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ABSTRACT 

Introduction: Financial decision making (FDM) is important in the 

autonomy and independence of older adults. Diseases causing cognitive 

impairments are common in older adults which compromise their FDM abilities. 

Clinical assessment is done to ensure FDM competence and protection from 

harm. Majority of FDM instruments measure behavioral outcomes and neglect 

cognitive aspect (how people think about decisions). Inclusionary approach in 

FDM is important to accommodate non-medical, inter-relational dimensions 

meaningful to decision makers. Objective: This study the cognitive aspect of 

financial decision making in the context of inter-relatedness, autonomy and 

independence, metacognition and cognitive impairment in the Filipino older 

adults. Methodology: Three studies were conducted. In Study 1, 20 older adults 

were interviewed about their narrative experience of FDM. Narratives were 

coded and analyzed thematically. In Study 2, FDM test (case scenarios, questions, 

scoring system) is developed based on narrative themes from study 1 and clinical 

standards. Ecological validity was established through an expert committee and 

pre-testing. Clinical testing was done to 116 older adults to determine group 

inclusion. FDM test was administered to 53 controls, 42 aMCI, and 21 Mild AD, 

quantitatively scored and statistically analyzed. In study 3, FDM test responses 

of the 116 older adults in study 2 were coded and content analyzed. Results: 

Study 1 showed significant strong repetitive themes on i, autonomy and 

independence, reflected in metacognition used in FDM. Study 2 showed 

differences in FDM scores among groups. Impoverished metacognitive 

knowledge of FDM was found in increasing severity of cognitive impairment. 

Study 3 showed that cognitively intact older adults used more perspectives and 

abstract thinking than cognitively impaired older adults. Conclusion: Dimensions 

of metacognition, collectivism, autonomy and independence, and cognitive 

impairment contribute to variations in FDM. Development of detailed 

assessment and intervention taking into account these 4 dimensions will improve 

well-being and long- term planning in economic and health care for older adults 

and their family.  
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Chapter 1: Introduction 

 The ability to make rational and sound decisions is important for the 

successful adaptation of individuals across their life span. Competent handling of 

financial resources enables individuals to achieve stability, good quality of life and 

secured future (Aspinwall, 2006). Financial decision making of older adults is an 

area of interest of various researches in the past decade since it is relevant to the 

important concept of autonomy. Respect of older adults’ autonomy in making 

financial decisions preserves dignity and right to self- determination (Glass, 1997). 

This means that older adults have the right to make decisions in accordance to their 

personal goals, wishes, values and self- interest.  In many cultures, older adults are 

not just independent decision makers but also considered as head of the household 

who either make or are consulted in major financial decisions that affect the entire 

family. This is particularly true in collectivist contexts such as Taiwan, China, Korea 

and the Philippines (United Nations, 2011).  

 Financial decision making abilities are relevant to older adults for ensuring 

economic security and stability and to help address medical problems and health 

concerns that arise in the course of older adults’ development (James et al., 2012; 

WHO, 2011; Weirich et al., 2010). However, age- associated declines in financial 

decision making are typically experienced by older adults which may also be 

associated with the normal cognitive decline that occurs due to aging (Rafaely, Dror 

& Remington, 2006; Finucane et al., 2005; Boyle et al., 2013). Furthermore, the 

presence of cognitive- impairing medical diseases such as dementia may contribute 

to more critical financial decision making problems in older adults especially in the 

more severe stages of the disease. Studies have shown that performance of financial 

decision making activities progressively became impaired as dementia severity 

progressed (Lai & Karlawish, 2007;; Marson et al., 2009; Sherod et al., 2009; 

Okonkwo, 2008; Yu et al., 2009). Hence, assessment of financial decision making 

are conducted in the clinical setting using financial decision making tests that 

focused on functional outcomes and clinical indicators emergent from clinical 
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interviews to determine adequacy of financial decision making abilities in older 

adults with dementia (ABA/APA, 2008; Marson et al., 2000; Finucane et al., 2005). 

The use of financial decision making tests that focused on functional outcomes had 

limitations in terms of mapping the cognitive process of how older adults make 

decisions. This limitation may be addressed by developing a test using clinical 

indicators that would examine financial decision making by asking the older adults 

how they make a decision. This approach that viewed older adults as actively 

engaged in the decision making process addressed ethical issues in competence and 

autonomy that usually arise in financial decision making assessment as this approach 

easily lends itself to a collaborative approach in decision making (Peisah, 2013). 

 

The economic and health significance of financial decision making 

 Older adults are in the developmental stage wherein they had just gone 

through the period of working and saving until they reach retirement. During 

retirement important decisions have to be made about the use of financial resources 

for economic and health purposes. Economic decisions may involve the use of 

retirement savings and transfer of financial resources to family members (James et 

al., 2012). Financial decision making is critical in maintaining older adults’ financial 

security since they are prone to experience financial abuses such as investment 

scams, marketing frauds, predatory lending, theft and undue influence by family 

members (Cooper, Selwood & Livingston, 2008). Unlike younger individuals, older 

adults have limited time, resources and opportunity to counter errors in decision 

making (Boyle, 2013). Thus, financial decision making is more crucial in this 

developmental stage. Many difficult medical and health decisions are often 

encountered in the late life stages where burden of diseases are more prevalent 

(James et al., 2012). The development of new drugs and treatment technologies, and 

the high cost of health care makes financial decision making more complex for older 

adults and their families since financial capability, budget, and risks have to be taken 

into account when making decisions with regard to health care and treatment 
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(WHO,2011). Increase in life expectancies make financial decision making ability 

more important in older adults to ensure adequate savings and allocation of finances 

in order for them to live comfortably until end of life (Weierich et al., 2010). Given 

the significance of financial decision making in the late life stage, it is not surprising 

that many studies were conducted about financial literacy and financial decision 

making in older adults. Financial literacy broadly refers to the acquisition, 

understanding and use of knowledge obtained from different sources in order to 

achieve optimal functioning (Kutner, 2006). On the other hand, financial decision 

making is a type of decision concerning finances (e.g. money and assets) which 

involves the process of making an optimal choice from multiple options using cause- 

effect or cost- benefit analysis (Mata et al., 2011; Clark, 2004) and alignment of this 

choice with self- interest and personal values (Marson & Herbert, 2008).  Although 

knowledge of financial concepts and performance of decisions are critical to 

decision making of older adults, it also necessary to examine how older adults use 

information and make decisions that drive their financial behaviors. Also, many 

studies have been conducted about complex financial activities of older adults (e.g. 

banking, investments, credit card usage etc.) (Bondt & Thaler, 1995; James et al., 

2012; Bennett et al., 2012; Boyle et al., 2013; James et al., 2014; Li et al., 2013) but 

few studies have examined the financial decisions that older adults do on a daily 

basis. These kinds of decisions (e.g. household planning, spending, borrowing or 

making small loans) are also important since these are decisions that older adults 

frequently make that impact their daily lives and their family (Masicampo & 

Baumeister, 2011). 

 

Age- associated changes in financial decision making 

 Age- associated cognitive changes are fairly common in older adults. 

According to Finucane and colleagues (2005), along with the cognitive decline that 

individuals experience in aging, declines in decision making performance are also 

experienced. This is not surprising given that decision making abilities rely heavily 
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on cognitive functions. Studies have shown that older age is related to deficits in 

financial decision making. Particularly, older adults rely more on their affect and 

previous experiences of similar decisions as guides for making future financial 

decisions due to reduced cognitive capacity in processing complex information 

(Rafaely, Dror & Remington, 2006). Declines in executive functioning abilities were 

associated with age and contributed to degradation of financial literacy in older 

adults which are important aspects of financial decision making (Boyle et al., 2013).  

Even in remembering past experiences, older adults showed pronounced deficits in 

episodic memory such that they tend to remember the “gist” or general themes but 

had difficulty remembering specific features or detailed information compared to 

younger people (Head et al., 2008; Weierich et al., 2011). Older adults also showed 

age- related changes in processing of rewards and punishment as they appear to have 

less negative affect in experiencing loss. More often, they focused more on the 

positive aspect (which are less complex) to compensate for the declines in their 

cognitive resources (Consendine et al., 2002; Weirich et al., 2011).  Because of these 

limitations, older adults may experience restrictions in envisioning personal 

consequences of futures decisions, may have limited information to aid in making 

decisions, and may have limited ability to manipulate information to make an 

informed choice. Hence, it is important to examine financial decision making of 

older adults because the challenges of making difficult economic and health 

decisions as well as changes in cognitive functions place them at risk of developing 

financial decision making problems.  

 

Financial decision making problems in people with dementia 

 High prevalence of medical diseases is experienced by older adults during 

the late life stages. Many of these diseases, such as dementia, cause cognitive 

impairment that is associated with problems in making financial decisions and 

handling finances. Very often, financial decision making is one of the first abilities 

affected in the presence of cognitive impairment and dementia (Lai & Karlawish, 
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2007). Dementia is a disease that affects the brain which encompasses symptoms 

involving impairments in cognition, behavior and activities of daily living that have 

varying causes and etiologies.  

 In March 2015, 47.5 millions of people worldwide have dementia. An 

additional of 7.7 millions of new cases is identified every year (WHO, 2015). Age is 

a risk factor for dementia such that the risk of developing this disease doubles every 

year after the age of 65 (Alzheimer’s Association, 2015; Evans et al., 1989; 

Flashman et al., 2003).  

 Mild cognitive impairment (MCI) is a condition that occurs that is regarded 

as a prelude to dementia. It is a state that lies between normal aging and mild 

dementia (Morris et al., 2001; Petersen, 2009; Petersen, 2011). Individuals with MCI 

have cognitive impairments but they are still capable of performing activities of 

daily living and therefore do not meet the criteria for diagnosis of AD (Petersen, 

2000). Those who have amnestic type of MCI (aMCI) have cognitive impairments 

which is more evident in memory functions while vascular type of MCI (VaCIND) 

mostly manifest cognitive problems in the form of dysexecutive functions 

(Hachinski & Bowler, 1993). Individuals with MCI have cognitive declines that are 

very subtle which barely affect their everyday functioning. Family members and 

caregivers often mistake the cognitive lapses that these individuals make with the 

normal cognitive decline brought about by aging. This symptom presentation of 

MCI makes detection difficult especially to family members and caregivers. In older 

adults with MCI, the cognitive decline is more prominent in terms of executive 

functioning which is central to decision making (Baudic et al., 2006). Older adults 

with MCI are therefore more likely to experience problems in making financial 

decision making. It is important to detect financial decision making problems in the 

early stage of MCI so that the older adults with this disease may immediately receive 

the intervention they need, prevent further deterioration, and more importantly 

prevent them from experiencing harm. Family members and caregivers of older 

adults with MCI may also be provided the information and support they needed 
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particularly in dealing with issues relation to financial decision making. Through 

detection of financial decision making problems in people with MCI potential 

problems in financial security and health care of older adults and their family will be 

prevented.  

Alzheimer’s Disease (AD) is the most common and most studied form of 

dementia characterized by progressive degeneration of nerve cells in the cerebral 

hemisphere along with the progressive deterioration of the individual’s intellect and 

personality (Dalvi, 2012; Blennow, de Leon & Zetterberg, 2006; Lezak, 1995). The 

most obvious clinical manifestations of AD are the behavioral and cognitive 

changes, especially the memory deficits. Similar to MCI, detection of AD during its 

mild stage is beneficial to older adults so that early intervention can be provided and 

progression of the disease can be further delayed (Morris, 1993).  

 In the early stages of dementia, deficit in episodic memory is evident. 

Episodic memory enables individuals to access past information in a meaningful 

way and to apply this information to financial decision making problems they 

encounter. In the study of Au, Chan and Chiu (2003a), episodic memory was found 

to be the best predictor for discriminating between older adults without dementia and 

older adults with mild AD. Using Hong Kong List Learning Test as measure of 

episodic memory they found that older adults with AD remembered and learned 

fewer words in both immediate and delayed recall. However, in discriminating older 

adults with moderate and severe AD, they also found that semantic memory was the 

best predictor. Findings of their study suggest that older adults with moderate and 

severe AD did not significantly benefit from semantic organization clustering to aid 

in learning. This finding was further supported by another study of Au, Chan and 

Chiu (2003b) where older adults with AD relied more on perceptual cues than 

abstract categorization compared with older adults without dementia. Over-all, these 

studies suggest the pattern of progression of deficits (from episodic memory to 

semantic memory) found in dementia severity progression (from MCI to mild, 

moderate, and severe AD).  
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 Aside from deficits in episodic memory, the early stage of dementia is also 

characterized by impairments in executive functioning such as cognitive flexibility, 

self- monitoring, and mental shifting (Baudic et al., 2006). Executive functioning are 

higher order cognitive abilities that involve planning, organization, and reasoning. 

Through executive functioning, older adults are able to sort, order, and categorize 

information as basis for decision making. Executive functioning was also found to 

be important in maintaining attention, and discriminating essential information 

needed for adequate decision making (del Missier, 2010). A study of McCabe et al 

(2010) showed the relationship between executive functioning and episodic memory. 

Age- associated declines in episodic memory was either weakened or eliminated 

when executive functioning was controlled. McCabe and his colleagues (2010) 

further explained that executive attention, which is a major component of executive 

functioning, was necessary for the adequate mechanism of episodic memory 

functions.  

 Impairments in episodic memory and executive functioning were associated 

with specific white matter hyperintensities lesions found through MRI in older 

adults diagnosed with dementia (Smith, 2011; Griffith et al., 2010; Shivapour et al., 

2012). In the later stage of dementia (e.g. moderate and severe AD), cognitive 

functions such as attention, speed of processing information, psychomotor abilities, 

and semantic memory become more affected. These functions are necessary for 

older adults’ ability to make sense and take charge of complex decisions and 

situations arising from everyday life. The presence of dementia may lead to higher 

risk of disability which may affect the person’s quality of life and cause burden not 

only to older adults but also to their families (Desmond, 2004; Morris et al., 2001).   

 Cognitive impairments brought about by MCI and AD may lead to 

difficulties in making complex decisions that can significantly affect different 

aspects of life such as finances, personal relationships, work and occupation and 

most especially future financial security. In such cases, assessment of decision 

making abilities is needed to determine the older adults’ ability to respond 
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appropriately to situations and act in accordance to their self- interest (Gardner, 

Armstrong, & Rashti, 2010). Major legal issues usually arise due to presence of 

dementia which includes management of money and making financial transactions 

(Yu et al., 2009)  

 Studies have shown differences in performance in financial decisions among 

MCI and AD populations (Griffith et al., 2003; Marson et al., 2009; Black et al., 

2007; Sherod et al., 2009; Okonkwo, 2008; Yu et al., 2009) using a standardized 

objective test that measured behavioral outcomes of decisions. However, there is a 

lack of studies that looks into the process of how older adults with cognitive 

impairment make financial decisions in comparison to older adults with intact 

cognitive functioning. More specifically, examination of financial decision making 

in older adults with cognitive impairment in the mild stages (e.g. aMCI, mild AD) 

would be beneficial. Catching financial decision making problems in the early stages 

of the disease is where prevention and intervention would be more effective and 

helpful to older adults and their family. Hence, assessment of financial decision 

making is important to identify aspects that can be used to develop treatment plans 

and contribute to the field of assisted decision making.  

 

Limitations in the assessment of financial decision making in the clinical setting 

 Assessment of financial decision making in the clinical setting is usually 

conducted in older adults upon the determination of the presence of medical diseases 

that cause cognitive impairment to ensure that they are still competent to make 

financial decisions. The gold standard for determining mental competency in making 

financial decisions is the clinician’s judgment based on four clinical indicators 

considered as standards of capacity. These standards of capacity include the ability 

to comprehend information relevant to the decision making situation, the ability to 

apply the information to own situation, the ability to rationally manipulate 

information, and the ability to communicate choices. These four conditions were 

simplified into the following terms: understanding, appreciation, reasoning, and 
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expressing a choice  (Lai & Karlawish, 2007; O’Connor, 2009;ABA/APA, 2008; 

Baker et al., 1998).  

 Clinical indicators of financial decision making. Understanding refers to 

the knowledge and comprehension of basic information, facts, and relevant details 

(e.g. possible solutions) about the financial decision making situation. Availability 

and recall of information are essential for understanding to be adequate. Schema and 

analysis of decision situation based on beliefs that can change with availability of 

new information (Oliveira, 1997; Geva & Mintz, 1997) play a major role in 

understanding.  

 Appreciation focuses on the decision maker’s ability to show insight about 

the problem and belief on its practical relevance to their life. Typical signs of 

problems in appreciation include minimization of the effect of the problem, 

irrational beliefs, and distortion of reality. In understanding and appreciation 

indicators, individuals usually rely on their episodic memory of previous experience 

of reward and punishment to guide them in understanding essential information and 

appreciating the personal impact of the decision (Damasio, 1996).  

 Reasoning refers to the decision maker’s evaluation of possible solutions by 

making comparison based on the likelihood of yielding better results and showing 

logical reasoning in the process of choosing the solution. This indicator focuses at 

the decision maker’s ability to consider various options related to problems, weigh 

its risks and benefits, and consider this in choosing decision outcomes. Reasoning 

ability relies heavily on the individual’s executive functions such as categorizing, 

set- shifting, planning, judgment and working memory (Brand et al., 2006; Starcke 

& Brand, 2012). Fletcher (2012) further extended the definition of reasoning through 

inclusion of examination of decision makers’ desires, beliefs, and social roles and 

relationships in relation to decision options (Clark, 2010; Clark et al., 2007; 

Juliusson, Karlsson & Garling, 2005; Oliveira, 1997).  

 Lastly, expressing a choice referred to the ability of the decision maker to 

clearly communicate the chosen solution specific to the decision making situation. 
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Typical signs that a person has a problem in expressing a choice include difficulty 

making up their minds about the decisions and difficulty committing to a decision 

made (Grisso & Appelbaum, 1998). 

 These clinical indicators were documented in different studies of decision 

making. In terms of reasoning, Finucane’s (2005) and Kim and colleagues’ (2008) 

study showed that individuals are able to analyze and compare different decision 

options in a reliable manner by taking into account the desirability and likelihood of 

using such choices. Satisfactions in outcome of choices are related to proper 

evaluation of the positive and negative aspects of the choices. Neuroimaging 

evidences also suggest that the dorsolateral prefrontal circuitry in the brain are in 

charge of goal- directed behavior as well as comparing different decision making 

contingencies (Starcke & Brand, 2012). Reasoning abilities and its associated brain 

regions (e.g. prefrontal cortex, striatum, anterior cingulated gyrus, hippocampus, and 

amygdala) were compromised in people with cognitive impairment (Christopoulos 

et al., 2009; Payne, Bettman & Johnson, 1992; Pezzulo et al., 2014). Goal- directed 

approach in decision making is an effective use of reasoning abilities to attain a 

desired outcome (Krantz & Kunreuther, 2007; Wang & Ruhe, 2007).  

 Classical theories and models of decision making also provide explanations 

for the financial decision making of older adults. For instance, rational decision 

making theories provide normative explanation for decision choices and propose that 

individuals make decisions by examining the probabilities of different options in 

choosing the best possible outcomes (Baron, 2004). An example of this theory is the 

expected utility theory in which choices are determined based on judgment that 

individuals make on the probabilities of occurrence of the consequences of such 

choices, and the function of their utilities. (Oliveira, 2007). However, critiques of 

rational decision making theory suggest that it does not entirely capture the real- life 

decision making processes of individuals (Bechara, 2005; Quartz, 2009). According 

to Finucane and her colleagues (2005), this kind of model is limited in providing 

explanation as to how individuals are able to effectively perform different kinds of 
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decisions with varying complexity. Likewise, this model also has limited ability in 

differentiating deliberated decisions and decisions made out of habit.  

 The four clinical indicators of financial decision making address these 

limitations since it identifies the significant processes of how decisions are made and 

emphasize the importance of maintaining vigilance in making decisions (Finucane et 

al., 2005). It also enables understanding of the cognitive mechanisms important in 

making an informed choice. Using these four clinical indicators, competent financial 

decision making is defined as “understanding of disclosed information, appreciation 

of its significance in the person’s life, ability to use information in reasoning, and 

ability to express a clear choice” (Dunn et al., p. 1323). Through conceptualizing 

competence using these four indicators, financial decision making is not just 

evaluated based on a criterion. It would be possible to assess cognitive mechanisms 

of decision making in individuals with diverse skills (in terms of the four indicators) 

and degrees of impairment. These four clinical indicators are also consistent with the 

multidimensional nature of financial decision making competence (Finucane et al., 

2005). According to Peisah (2013), it is through the cognitive mechanisms obtained 

from the four indicators that intervention and advancement in assisted decision 

making would be possible.  

 The use of financial decision making tests. In addition to clinical indicators, 

financial decision making tests are used to assess competency in making financial 

decisions. Although the majority of these tests mentioned the use of the four clinical 

indicators during their conceptualization, majority focus on the behavioral outcomes 

of decisions such as counting coins, making cash transactions, managing checkbooks 

etc. These instruments appear to neglect other dimensions of financial decision 

making such as the cognitive process of how older adults think when making 

financial decisions. This selective focus on behavioral outcomes also does not 

capture the complex nature of financial decision making. Financial decision making 

is influenced by intra- individual characteristics (cognitive, behavioral, affective/ 

emotional states, previous decision making experience, personal values and lifestyle) 
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(ABA/APA, 2008; Marson et al., 2000; Mackin & Arean, 2009; Pinsker et al., 2010 

Wadley, Harrel & Marson, 2003), decision characteristics (options, risk and benefits 

involved, complexity of decision making task, reward time frame) (Grisso & 

Appelbaum, 1998;ABA/APA, 2008; O’Connor, 2009; Grisso, 1998) and socio- 

cultural factors (inter-relatedness with others, social roles, beliefs and values) 

(Triandis, 1989, Moye & Marson, 2007) which interplay during the process of 

decision making. All these factors are needed to be considered when examining and 

evaluating decision making process and outcomes. 

Examination of the cognitive process of financial decision making would be 

possible if hypothetical case scenarios that reflect real- life decision making 

experiences were used instead of task- based approach for assessment. This 

approach in decision making is more reliable than self- report measures (Shiloh & 

Rotem, 1994). A study of Wiseman and Levine (1996) found no significant 

difference in the decision making performance of individuals in real and 

hypothetical decision making situations. Hence, the use of hypothetical case 

scenarios in the assessment of financial decision making may provide real value as it 

closely reflects real life financial decision making. The approach of using 

hypothetical case scenarios is also useful in developing interventions to enhance 

financial decision making since the case scenarios can be useful contexts in teaching 

specific strategies (Batha & Caroll, 2007).  

Detection of financial decision making problems in the clinical setting. 

Problems in financial decision making of older adults are usually detected by 

family members and clinicians. A census review of patients seen at a dementia 

center in the Philippines between the period of 2010 to 2014 showed that out of 335 

older adult patients, 153 (46%) were found to exhibit problems related to financial 

decision making. These problems that were either reported by the caregivers or 

patients themselves were presented in terms of behavioral problems. The most 

common problems reported were misplacing money, valuables, and important 
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banking documents (17.01%), confusion or lack of knowledge in the value of money 

(10.15%) and difficulty tracking expenditures (4.48%). Other behavioral problems 

associated with payment, purchasing, lending, investing, banking were also found.  

 These problems in financial decision making places the older adult and their 

families’ life at risk since the detection of financial decision making problems were 

done in the behavioral level- when the older adult already committed several 

behaviors that showed their impairment in this domain. Assessment of financial 

decisions would be more valuable if the problem can be detected in the cognitive 

level- by looking at how the decisions were cognitively processed before it translate 

into behaviors.   

 

Metacognition- how individuals think when making financial decisions 

 Adequate financial decision making requires not just mere awareness that a 

decision was made but rather it involves a complex, high- order, reflective process 

about how financial decisions are arrived at. This consciousness of decision 

(Antonietti, 2011) is a form of metacognition which when examined shows how 

individuals think when making financial decisions.  Metacogniton was defined as 

“knowledge or cognitive abilities that takes as its object, or regulates, any aspect of 

cognitive enterprise” (Flavell, 1985 p. 104) or simply “knowledge and cognition 

about cognitive phenomena” (Flavell,1979 p. 1). In this study, metacognition simply 

refers to how older adults think about the financial decisions they make. It is through 

this active reflective processes that financial decisions are evaluated using intuitive 

and unconsious processes, and analyzed through accepting, adjusting, correcting, or 

blocking financial decision making information (Thompson, 2009; Koriat, 2007).  

 Generally, there are three components of metacognition.  Knowledge about 

cognition are theories individuals have about their own selves and their cognitive 

processes.  Accoding to Flavell (1987), this knowledge is either declarative, 

procedural or a combination of both. In the context of financial decision making, this 

refers to the knowledge of individuals about themselves pertinent to the decision 
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making situation and their knowledge about procedures and strategies to perform 

financial decisions. This aspect of metacognition is similar to the concept of 

financial literacy which emphasize knowledge of financial concepts and its use to 

obtain optimal functions (Kutner 2006).  

Regulation of cognition, on the other hand, refers to activities individuals do 

in order to control, regulate and oversee their financial decisions. These executive 

processes which involved monitoring and regulation include planning, monitoring, 

and evaluating outcomes (Kluwe, 1982). Lastly, metacognitive experiences are 

unconscious, subjective feelings individuals experience during the process of 

financial decision making (Flavell, 1987). According to Price and Norman (2008), 

these experiences function as guides for controlling judgment and decisions for 

attainment of specific goals. 

 Metacogniton plays an important role in financial decision making. Studies 

have shown that metacognition is significantly related to financial decision making 

performance of individuals. Batha and Carroll (1987) found that individuals who 

were more metacognitively aware had better decision making performance. 

Individuals who had poor decision making style also benefit from metacognitive 

training instructions to improve decision making performance. According to Strle 

(2012) the process of decision making consist of the interplay between 

metacognitive experiences, beliefs, goals, source of experiences and knowledge of 

cognition. Individuals who are efficient in decision making, questions and arm 

themselves with information when formulating, executing and regulating plans of 

actions in decision making (Batha & Carroll, 2007). Likewise, individuals who 

practice metacognition showed awareness of errors despite the lack of feedback and 

report decision making confidence that is related to their objective performance 

(Yeung & Summerfield, 2012) It is through metacognitive experiences and 

metacognitive knowledge that individuals are able to reflect and analyze their 

decisions and guide their behavior toward a choice (Brown, 1987; Flavell, 1979; 

Flavell, 1985). 
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  Financial decision making situations that are encountered by older adults on 

a daily basis are ill structured, emergent, and complex. Oftentimes, these type of 

decisions have unpredictable solutions and required examination of multiple options 

for solutions (Jonassen, 2000). Metacognition is particularly effective in solving 

these kinds of ill- sturctured problems (Hong, Jonassen & McGee, 2003). However, 

few studies have looked into the use of metacognition of older adults in making 

financial decisions in daily basis. 

 

The link between metacognition and clinical indicators of financial decision 

making 

 The clinical indicators of financial decision making emphasize the 

individual’s knowledge and rational manipulation of information essential to the 

financial decision making situation. Particularly, the indicators of understanding and 

expressing a choice place emphasis on knowledge of information about oneself and 

the decision making situation in order to make an informed choice. The conceptual 

definition of understanding (comprehension of important decision making 

information) and expressing a choice (clearly communicating a chosen solution) 

(Grisso & Appelbaum, 1998) are consistent with the concept of the declarative type 

of metacognitive knowledge of financial decision making (knowledge about 

essential information about oneself and decision making situation) (Flavell, 1987). 

This suggests that for individuals to display good performance in understanding and 

expressing a choice, individuals must also exhibit metacognitive knowledge of 

financial decision making particularly in declarative knowledge about themselves 

and decision situation. On the other hand, the appreciation and reasoning indicators 

reflected decision making strategies that individuals employ to logically arrive at a 

decision making solution. The appreciation indicator makes use of the strategy of 

prospection (representing possible future) as basis for reflecting on the consequences 

of decision in the person’s life (Pezzulo & Rigoli, 2011). Reasoning, on the other 

hand, makes use of the strategy of analyzing and weighing of risks and benefits, and 
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alignment of decision options with personal goals (Del Missier et al., 2010; Agarwal 

et al., 2009). These decision making strategies reflected in the appreciation and 

reasoning indicators were also consistent with the metacognitive knowledge of 

strategies of financial decision making (knowledge of procedure of how to perform 

financial decisions) (Grisso & Appelbaum, 1997). Similarly, good performance in 

appreciation and reasoning indicators would require good metacognitive knowledge 

of strategies of financial decision making. 

 

The issue of competence and autonomy  

  Several ethical issues need to be considered when assessing financial 

decision making competency in the older adult population especially those with 

cognitive impairment. The individual’s right to autonomy and beneficence are two 

conflicting ethical principles that should be considered in the assessment of financial 

decision making.  

 Financial decision making is considered as an instrumental activity of daily 

living due to the complexity of its nature and relevance in the person’s daily life. 

Such is the importance that upon the suspicion of cognitive impairment, assessment 

is usually recommended to individuals to ensure prevention of further harm on their 

life and their family (Lai & Karlawish, 2007). 

 The principle of autonomy recognizes each person’s right and liberty to 

make decisions for themselves. However, people suspected of having dementia are 

brought by family members to clinicians because they have little awareness 

regarding their behavior or cognitive problems. 

 Financial decision making competence was traditionally viewed as an “all or 

none” ability.  This means that individuals either have financial decision competence 

or not. In this scenario, older adults that were not capable of making sound financial 

decisions may be recommended to take up informal guardianship on specific aspects 

of financial decisions that were affected (O’Connor, 2009; Peisah et al. 2013). 

Although situations like this violate and limits the person’s right to autonomy, 
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limiting the person’s rights to make financial decision through informal guardianship 

adhered to the ethical principle of beneficence or protection of older adults from 

harm.  Older adults with financial decision making problems are vulnerable to 

financial exploitations, abuses, and scams. They are highly at risk of losing finances 

which are important to sustain basic needs (e.g. medical and financial) and to 

maintain their future financial security. Financial decision making incompetence 

also affects the family, as burden of care and making decisions becomes a new role 

for the family members (Marson, 2013). 

 

Collaborative decision making 

 The recent paradigm shift in financial decision making recognizes the 

multidimensional and inclusionary approach in determining competence. Instead of 

viewing competence as dichotomous (all or nothing), focus had been shifted to the 

mechanisms that drive decision making in order to identify the kind of support that 

can be provided to individuals with impairments in financial decision making. This 

mechanism includes the recognition that real- life financial decision making are 

made in the context of relationships and developmental stage of the person. 

According to Peisah (2013) the concept of inter-relatedness may become evident 

through analysis of the 4 clinical indicators of financial decision making which can 

be used for development of a more collaborative approach in addressing financial 

decision making competence in older adults.  

 In summary, financial decision making abilities are important in older adults’ 

autonomy. Declines in financial decision making abilities are associated with age. 

However, presence of cognitive impairing diseases such as dementia is associated 

with greater impairment in financial decision making. In the mild stages of dementia 

(MCI and mild AD), assessment of financial decision making would be of more 

valuable since prevention of further deterioration and protection of older adults 

would be immediately  provided. Current limitations in financial decision making in 

the clinical setting involve the use of tests that focus more on behavioral outcomes 
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and neglect the important cognitive aspects and inter-relatedness. Due to this, 

financial decision making problems are usually captured in the behavioral level 

when the harm has already been done to older adults and their family. Assessment of 

financial decision making would be more valuable if done in the cognitive level by 

examining how older adults make financial decisions. This examination is possible 

with the use of the four clinical indicators of financial decision making which also 

reflects metacognitive knowledge (declarative and strategies) of financial decision 

making. Through metacognition, it would be possible to see how older adults think 

when they are making financial decisions. Likewise, identification of the cognitive 

mechanisms needed for adequate financial decision making through the four clinical 

indicators would pave way for a more inclusionary approach and collaborative 

financial decision making.   

 Given all these issues in financial decision making, the aim of this study is to 

obtain preliminary data to examine a conceptual model on financial decision 

making.  The conceptual model of financial decision making focus on the cognitive 

aspect, metacognition, inter-relatedness and cognitive impairment. To realize this 

aim, three studies were conducted. The first study qualitatively examined how 

Filipino older adults use metacognition in their financial decision making and how 

the concept of inter-relatedness was expressed in financial decision making. The 

second study made use of the findings from the 1
st
 study in developing a financial 

decision making test. This test was used to compare quantitatively the financial 

decision making abilities of individuals with varying severity of cognitive 

impairment. The third study further examined the differences in the financial 

decision of Filipino older adult with varying severity of cognitive impairment  
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Chapter 2: Review of Related Literature  

 Metacognition, inter-relational, and developmental considerations are 

important components of financial decision making which are often overlooked in 

literature. Despite this, numerous assessment instruments and research studies have 

been made about financial decision making in the clinical setting.  

 The succeeding sections provide an overview of studies that utilized the 

concept of metacognition in examination of financial decision making in older 

adults. Financial decision making is examined in the context of Filipino older adults. 

Reviews of tests and studies of financial decision making assessment in older adults 

were provided. Findings of the reviews were further examined in light of 

developments in understanding autonomy and capacity assessments. A synthesis was 

provided at the end of the section to describe the gaps and issues that were 

uncovered in the current literature of financial decision making.   

 

Systematic review of studies using metacognition of financial decision making 

in older adults 

 Research have shown the value of metacognition in the study of decision- 

making (Strle, 2012; Thompson, 2009; Batha & Carroll, 2007; Yeung & 

Summerfield, 2012). Metacognition may both be an area of study (by examining 

how people make decisions) or a method of inquiry (as away of understanding 

people’s preferences and considerations when making decisions). These two 

functions of metacognition are valuable in understanding the influences and the 

process of how the older adult make financial decisions.  

 To understand how metacognition have been used in studies on financial 

decision making of older adults, a systematic review was conducted on the abstracts 

of Psychinfo (via proquest), PsycArticles, Sociological Abstracts, and PubMed using 

the search terms “financial decision making” and “metacognition”, or “financial 

literacy”, and “older adults” or “senior citizens” between the period of January 1, 

1980 to March 30, 2015. Financial literacy was included in the search terms given 



20 

 

that its definition encompassed the concept of metacognition. The search strategy 

was limited to peer- reviewed empirical studies done on older adult population.  The 

search yielded 52 studies. These studies were further screened based on whether the 

definition and concepts metacognition were reflected. A total of eight studies were 

identified and included in the systematic review. A summary of this systematic 

review about metacognition of financial decision making in older adults is provided 

in Appendix 1.  

 Findings of the systematic review suggest that very few studies have 

examined older adults’ metacognition of financial decision making. Studies 

regarding this topic had only been made in the past three years. Most of these studies 

focused on financial literacy, which is equivalent to knowledge of information or 

strategies on financial decision making. Particularly, all of the eight studies (100%) 

reflected concepts of metacognitive knowledge of financial decision making. This 

knowledge of information is focused on complex financial activities such as 

compound interest, inflation rates, stocks, mutual funds, and credit cards. Two 

studies (25%) also assessed older adults’ declarative knowledge of financial decision 

making with regard to self. These studies focused on willingness to pay and use 

financial services, and personal susceptibility to scams (Van Hoi et al., 2012; James 

et al., 2014). On the other hand, five studies (62.5%) reflected knowledge of 

metacognitive strategies which mostly focused on numeracy (Bennett et al., 2012; 

Boyle et al., 2013; James et al., 2012; James et al., 2014; Wood et al., 2012). Only 

one study (12.5%) examined other metacognitive strategy such as temporal 

discounting and loss aversion (Li et al., 2013). Lastly, only one study (12.5%) 

reflected metacognitive experience which focused on financial satisfaction (Van Hoi 

et al., 2012).  

 These findings suggest that there are limited studies utilizing the concept of 

metacognition in financial decision making in older adults. Majority of these studies 

only focus on knowledge of financial decision making. This view of financial 

decision making (focus on knowledge of concepts) appears narrow and limited as it 
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does not fully capture how this information are used by older adults in order to 

arrive at decisions. Majority of these studies focused on complex financial activities 

(credit card use, stocks, compound interest etc.). Although these financial activities 

are important, not all older adults may be exposed to such activities due to lack of 

knowledge or experience, and discomfort in engaging in complex financial 

activities. It would be more significant to examine how older adults think about their 

decision making process of financial decisions that they encounter in their daily 

lives. These kinds of decisions would be more relevant since these ambiguous 

situations would involve varied and complex solutions and would immediately affect 

their daily lives and their family.  

 The use of metacogniton in studies involving other types of decision making 

in older adults does not reflect this narrow view of decision making. An additional 

systematic review using the search terms “decision making” and “older adult” were 

done in PsychInfo, PsycArticles, PubMed, Gale, ScienceDirect, Wiley, Springerlink, 

Taylor & Francis, Ovid, JSTOR, BMJ and Sage databases. The search was limited to 

peer reviewed journals, published between 1990 to 2015 in the English language. 

The search yielded 784 results. The titles and abstracts were further screened to 

identify how metacognitive knowledge, regulation, and experiences were utilized in 

understanding decision making of the older adult. The studies obtained were 

empirical, quantitative or qualitative in nature. Reviews and commentaries were 

further excluded.  Twenty four studies were retained for the systematic review. A 

summary of this review is provided in appendix 2. 

 Based on the review, it was found that the concept of metacognition had been 

used in different research settings (e.g. clinical, laboratory, community and 

residential facilities) in examining of different kinds of decisions (e.g. health, 

economic, marketing, gambling, research participation, living arrangements, 

repartnering, and physical capabilities) . The studies employed different kinds of 

research designs (quantitative, qualitative and mixed) and methods of research 

(focus groups and interviews, experiments and testing, survey, and case studies). Out 
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of the 24 studies, 22 studies (91.6%) reflected in their findings the concept of 

metacognitive knowledge of decision making. From these 22 studies, 15 studies 

(68.2%) suggested that older adult participants possessed declarative knowledge of 

decisions while 19 studies (63.6%) suggested that the participants are 

knowledgeable of procedures and strategies related to decision making.  Likewise, 5 

out of the 22 studies reviewed (22.7%) reflected older adult participant’s regulation 

activities. From these 5 studies, 2 studies (40%) reflected planning, 3 studies (60%) 

reflected monitoring, and 1 study (20%) reflected evaluation of outcomes. Lastly, 5 

out of the 22 (22.7%) studies reviewed captured metacognitive experiences of older 

adults during decision making. One study (20%) measured the somatic experiences 

of the older adults while 4 studies (80%) examined the older adults’ feelings during 

the process of decision making. 

 The 2
nd

 systematic review had shown that the concept of metacognition had 

also been used in different decision making studies in the older adult. However, 

despite the value of metacognition in increasing the understanding of decision 

making, there were still very few studies that intentionally used this concept in the 

study of decision in making in the older adults particularly on decisions concerning 

finances. In the older adult population, decisions concerning finances are important 

in different areas of life of the older adult including sustenance of basic needs, health 

and medical care, social and leisure activities, and family life.  

 These gaps in research- lack of studies that employed metacognition in the 

study of how older adults think when making decisions and lack of studies that 

examined financial decision making of older adults in their daily life- was addressed 

in the current study. Particularly, the current study used metacognition as a method 

of determining how older adults think about making decisions. This study also 

examined how older adults use metacognitive concepts in financial decision making 

in their daily life.  
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Inter-relatedness and financial decision making: the case of Filipino older 

adults 

 Financial decision making does not only rely on the individual’s cognitive 

abilities but it is also highly influenced by the external environment of the decision 

maker. Financial decisions always occur in the context of the complex web of 

relationship of the decision maker (Peisah et al., 2013) and this aspect of relatedness 

influence how decisions are made and carried out. For instance, in a collectivist 

society, decisions that would benefit a person in the expense of other people may be 

less favored and may receive negative feedback from others. Social roles affect 

different aspects of decision making such as exposure to decision making situations, 

availability of decision choices, and diverse preferences and goals (which reflects 

beliefs and values) (Pinsker et al., 2010). This concept of inter-relatedness is best 

captured by the Filipino older adults whose social issues and concerns reflected the 

importance of family- centeredness and collectivist attitudes.   

Filipino older adults’ concept of successful aging and well- being are tied to 

feelings of worth which is achieved through provision of care and support to their 

family through financial means and community involvement. They generally show 

deterrence to dependency and being a burden to their children. This is related to their 

desire for a comfortable life for their family (Cruz, 1999; Sanchez, 2008).  The 

following is an illustrative case from the Philippines:            

Mrs. P was brought by his son to the memory clinic for dementia assessment. 

During the course of the clinical interview, his son mentioned some problems 

handling finances. Mrs. P owns a business with monthly earnings that directly goes 

to the bank. Her son who manages her business and takes care of her daily needs 

(e.g. clothes, food, transportation, and payments for household), was concerned that 

her money in the bank became depleted. When Mrs. P was asked about this, she 

became anxious and angry and claimed she should not be questioned on how she 

spent her own money.  
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Her son later discovered that Mrs. P, an active member of the church, had 

been spending money for their parish without having them reimbursed. In one 

instance, she wrote a check with a large amount of money to people she did not 

know who made a solicitation for an organization. In another instance, Mrs. P gave 

some coins to her driver and asked him to buy some pastries. Both Mrs. P’s son and 

the driver were shocked as the money was clearly not enough to cover the items she 

wanted to buy. She sometimes forgot where she placed her money, forgot to get 

change from her shopping, and gave salaries to her employees at home twice. Her 

son also learned that she was borrowing money from her friends which was very 

unusual. Due to these, Mrs. P’s son decided to take charge of most of her finances, 

but still leaves a portion of it for Mrs. P to spend freely. However, Mrs. P’s son 

questioned whether this is the best solution that they can do as discussion over 

management of money often results to fights between him and his mother. 

Intergenerational transfer of finances between older adults and their children 

is common in the Philippines. Unlike other countries such as United States and 

Taiwan, co-residence with children and grandchildren occur more frequently in the 

Philippines (Agree, Biddlecom, Chang & Perez, 2002). Filipino values of respect 

and caring for the older adult is expected and practiced by children. Failure to 

provide supportive care to the older adult is considered as children’s lack of 

gratitude to parents who raised them (Braun & Browne, 1998). Despite this, older 

adults are often considered as head of households in co-residential settings and they 

were either consulted or the ones who made major financial decisions.  

Filipino older adults are both providers and recipient of financial support to 

and from their children. Their personal income and their children’s financial support 

are often pooled into shared household finances. Management of these finances 

concerned all the household members who are affected with decisions regarding its 

utilization. Several studies showed that a small percentage of older adult gave 

financial support to children of co- residence and at least one non co-residence 

children (Agree et al., 2002; Cruz, 1999; Racelis & Salas, 2008).  
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 Despite provision of support to family members, the financial income of the 

older adult was found to be limited. Some older adults receive monthly pensions and 

government assistance but these are often not enough to cover their daily needs. A 

small percentage of Filipino older adults are still members of the labor force even 

after retirement, received financial support from family and relatives, and earned 

money through farming. Few older adults receive income from rentals, savings, and 

stock. In contrast, many older adults have real estate properties which possess both 

economic and emotional value to the family (Cruz, 1999).  

 Several factors appear to be related to the older adults’ receipt of financial 

support from children. Older adults who were widows, had health problems and of 

older age were more likely to receive financial support from their children than to 

give financial assistance. Higher degree of education and work involvement is 

related to financial independence of the older adult (Agree et al., 2002; Williams & 

Domingo, 1993). 

The Filipino older adult activities decide and allocate their finances in 

different activities. This includes watching television, listening to the radio, doing 

household chores such as groceries, gardening, handicrafts, attending religious 

activities, dancing and attending social functions (Carlos, 1999).  

 Similar to the United States (Wood & Liu, 2012), financial abuse were also 

experienced by some Filipino older adult. They were sometimes perpetrated by 

children who extort money to support their personal expenses or by other people 

who subjected the older adult to scams and frauds. In some instances, ageism 

occurred wherein the older adult was prejudiced and forced to be dependent despite 

good mental and physical capacity (Carlos, 1999; Pinsker et al., 2010) 

 Over-all, the studies showed that the Filipino older adults highly reflect the 

concept of inter-relatedness which influence their decision making in allocation and 

management of finances. Financial decisions are made with regard to the well- being 

of the family, sometimes even at the expense of the older adults’ self- interest.  
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 These studies about Filipino older adults showed the important role of inter-

relatedness in making financial decisions. However, assessment instruments used in 

the clinical setting does not reflect the concept of inter-relatedness. Most of financial 

decision making instruments focused on behavioral outcomes of decisions and 

neglected to consider the significant role of relationships in financial decision 

making. The current study addressed this gap through exploration of how older 

adults make financial decision in the context of their relationships and through the 

development of a financial decision making test that reflect the concept of inter-

relatedness.  

 

Review of financial decision making tests 

 Financial decision making instruments have been developed and used in 

clinical practice to understand financial decision making of people with cognitive 

impairment. These instruments varied according to the models, conceptualizations, 

focus, format and aspects of financial decision making captured. A summary of 

these instruments is provided in appendix 3. 

  A widely used model of financial capacity was developed by Marson and his 

colleagues (2000; Griffith et al., 2003) viewed financial decision making capacity in 

three complex levels. The levels consisted of specific financial abilities and task 

(simple or complex), general domains of financial activity (basic monetary skills, 

financial conceptual knowledge, cash transactions, checkbook management, bank 

statement management, financial judgment, bill payment, knowledge of personal 

assets and estate arrangements, and investment decision making), and global or 

over- all financial capacity. Based on this model, several validated instruments for 

financial capacity were developed such as the Financial Capacity Instrument 

(Marson et al., 2000; Griffith et al., 2003), Prior Financial Capacity Form and 

Current Financial Capacity Form (Wadley, Harrell & Marson, 2003), and the Semi 

Structured Clinical Interview for Financial Capacity (Marson et al., 2009). 
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 Another financial capacity model proposed by Appelbaum & Grisso (1988 in 

Edelstein, 2000) utilized four indicators of decision making capacity (Understanding, 

Appreciation, Reasoning and Expressing a choice). Based on this, Edelstein (2000) 

developed the Hopemont Capacity Assessment Interview, a test which made use of 

hypothetical scenarios reflecting medical and financial decision making situations 

through semi- structured interview. Judgments on financial capacity were made 

based on the older adults’ reasoning in different decision- making scenarios and their 

consideration of potential outcomes in terms of risks, costs and benefits. Black and 

colleagues (2007) also made use of this model to develop the Financial Assessment 

and Capacity Test which used task, domain and global model of financial capacity. 

 Other tests of financial capacity focused on specific skills. Coin and Cost 

Test (Willner, Bailey & Parry, 2011) was designed to measure the basic financial 

knowledge. Measure of Awareness of Financial Skills (Cramer, Tuokko, Mateer & 

Hultsch, 2004) focused on insights regarding financial management skills through 

comparison of participant reports, collateral informant reports and performance on 

task.  

 Aside from these tests, measurement of financial decision making abilities 

can also be found on specific parts of instrumental activities of daily living scales. 

The Lawton Instrumental Activities of Daily Living Test (Lawton & Brody, 1969) is 

a self- report/ collateral informant- report questionnaire that consist of subtests about 

the ability to handle finances. The scale focused on the performance of specific 

financial tasks such as independent management of money (e.g. writing checks, 

payment of rentals, budgeting, keeping track of income etc.). Similarly, the Direct 

Assessment of Functional Status (Lowenstein et al., 1989 in Barret, et al., 2009) 

which measure activities of daily living in people with Alzheimer disease contained 

a subtest about financial skills. It included five areas of financial skills which were 

identifying currency, counting currency, writing checks, balancing checkbooks, and 

making change.  



28 

 

 Majority of the financial decision making instruments that were reviewed 

focused on the functional outcomes or the behavioral performance of financial 

decision making. Although examination of the functional abilities of the older adults 

in terms of making financial decisions is important, it would be more valuable to 

examine the cognitive aspect of decision making if a more preventive and protective 

stance would be taken. Very few of the instruments reviewed examined the process 

of how individuals think about their decision making and how individuals arrived at 

particular decision choices. The problem with focusing on behavioral outcomes is 

that it neglects the important process of how individuals choose options and make 

decisions that are relevant in their lives. Without looking at the thinking processes, 

judgment and errors in decision making would be difficult to detect unless it is 

already translated to behaviors and have harmed the decision maker. This study 

focuses on the cognitive process of financial decision making which is neglected by 

most of these instruments. This was made possible through asking older adults how 

they make financial decisions and through the development of financial decision 

making test that looked at the cognitive process of financial decision making.  

 

Systematic review of studies in clinical assessment of financial decision making  

 In order to determine how financial decision making was studied in the 

clinical setting, a systematic review of empirical studies about financial decision 

making was conducted in Psychinfo (via Proquest) and Medline (via Proquest) 

databases between the period of January 1, 1980 to March 31, 2015. The selection 

criteria for the review include full- text, peer reviewed, scholarly journals about 

older adult subjects, the use of empirical quantitative study design, and methodology 

include assessment or measurement of financial decision making in the context of 

everyday life. Studies that were included in the review adopted clinical or cognitive 

psychological approach. The search was conducted in the journal abstracts using the 

keywords “financial capacity”, “financial decision- making”, “financial 

competency”, or “financial judgment” combined with “older adults”, “geriatric” or 
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“senior citizen”, and “assessment” or “measurement”. The search yielded 5,262 

results. Further screening of the titles was made using the selection criteria. Studies 

were excluded due to focus on other contexts (investment, banking, marketing etc), 

other types of articles (reviews, commentaries, social policies, and guidelines), age 

of sample, design of study (qualitative), and measurement of financial decision in 

laboratory setting. A total of 19 studies were included in the systematic review. A 

summary of these studies in terms of sample, methods, measure of financial decision 

making, variables and findings is provided in appendix 4.  

 Instruments used. The studies selected utilized different instruments in 

measuring financial decision making. Majority (12 out of 19 studies) made use of 

Financial Capacity Instrument. This instrument is often used in conjunction with the 

Prior/ Premorbid Financial Capacity Form (9 out of 19 studies) to examine and 

control the participant’s previous experience of financial activities/ tasks. One study 

did not use this questionnaire but relied on probes to assess the prior experience of 

financial skills of their participants. Other studies also examined financial capacity 

through the use of self- report through the use of Current Financial Capacity Form (3 

out 15 studies) and the Independent Living Scale (2 out 15 studies).  At least one 

study in the review made use of the following tests: Semi- structured Clinical 

Interview for Financial Capacity, Yard Sale Task, Observed task of daily living, 

Timed Instrumental Activities of Daily Living, Lichtenberg Financial Decision 

Making Scale, Financial Capacity Assessment Inventory and Financial Decision 

Making Questionnaire. 

  Financial decision making and the older adult. Two studies in the review 

provided description of the financial decision making of older adult in the health 

population. Chen and Sun (2003) found that older adults utilized heuristic strategies 

instead of random guesses in making financial decision using a yard dale task. Older 

adults were most likely to utilize a single deal strategy compared to young adults 

who made use of multiple strategies in financial decision making. Shivapour and 

colleagues (2012) found that acquired financial knowledge and allocation of 
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monthly income influenced financial decision making of the older adult. In decisions 

about credit card allocation (controlling for acquired financial knowledge) the odds 

that the participant was an older adult increased by 10%; however, the odds 

decreased by 8% for increases in savings account. Controlling for acquired financial 

knowledge, the older adult group appeared to make decisions with minimal 

information and make decisions to avoid losing money. 

 Financial decision making and dementia. Many of the studies investigated 

financial decision making abilities in population with specific diseases. Most of the 

instruments were used to discriminate between different stages and severities of 

dementia. Studies in the review examined the differences in financial decision 

making between: (1) older adults with normal cognition and aMCI (6 out of 15 

studies), (2) older adults with normal cognition and mild AD (4 out of 15 studies), 

(3) older adults with normal cognition, aMCI & mild AD (2 out of 15 studies), and 

(4) older adults with normal cognition, MCI, mild AD & Moderate AD (1 out of 15 

studies). Longitudinal assessment of financial capacity in dementia stages were also 

conducted by 2 out of 15 studies to monitor changes in the financial decision making 

abilities in the course of the dementia. Some studies investigated the reliability of the 

informant and patient report against objective measure of financial capacity (3 out of 

15 studies). 

Financial decision making varied between different stages and severity of 

dementia. Particularly, studies showed that impairment in task, domain and over-all 

financial capacity were increasingly evident with dementia severity. Through the use 

of SCFIC, Marson and colleagues (2009) found that older adults with normal 

cognition showed absence of impairment in financial decision making.  In contrast, 

mild impairments in financial decision making were evident in individuals with MCI 

particularly in terms of checkbook management, financial judgment, and bank 

statement management. Individuals with mild AD showed global impairment in 

financial decision making and significant impairment in areas of checkbook 

management, bank statement management and financial judgment. Lastly, 
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individuals with moderate AD showed advanced global impairment in all SCFIC 

variables. In another study using FCI, Griffith and colleagues (2003) found that 

individuals with MCI performed poorly in performing some financial tasks (e.g. 

application of financial concepts) compared to the older adults without cognitive 

impairment. Similar with Marson and colleagues’ (2009) study, they found that the 

mild AD group had more impairment in task, domain and over-all measure of 

financial decision making capacity. Lastly, Okonkwo and his colleagues (2009) 

found in their study of 125 older adult (68 controls and 57 amnestic MCI) that 

individuals with MCI showed significant difficulties in performing functional 

domains of financial abilities compared to the control group.  

  Longitudinal study on financial capacity revealed between- group and 

within- group differences among older adults with normal cognition and older adults 

with mild AD. Martin and colleagues (2008) examined these differences among 118 

older adults (63 controls, 55 mild AD) during a 1- year study period using FCI.  In 

the follow- up assessment they found that individuals with mild AD showed greater 

decline with impairment on 12 out of 18 tasks, 8 out of 9 domains and over-all 

financial capacity scores. The greatest decline was observed on the use of bank 

statement and carrying out 1-item grocery. No decline was observed for the older 

adults with normal cognition after 1 year follow- up assessment. Another 

longitudinal study done by Triebel and her colleagues (2009) examined between- 

group differences among 136 older adults (76 controls, 25 MCI converters, and 62 

MCI non- converters). Using FCI, they found that in baseline assessment, older adult 

with normal cognition performed better in some aspects of financial decision making 

capacity than  MCI converters and non- converters. After a 1 year follow- up, 

significant effects on FCI domains and total scores were found across the three 

groups when age and financial experience were controlled. MCI converters showed 

decline in performance in checkbook management compared to control and MCI 

non- converter.  
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 Older adults diagnosed with dementia appeared to have poorer insight of 

their financial decision making skills. Wadley and colleagues (2003) examined the 

reliability of self- report and informant report in assessing financial decision making 

capacity. Through the use of PCFC, CFCF, and FCI they examined financial 

capacity of 43 older adults (23 controls and their family member and 20 patients 

with AD and their family caregiver). They found that in terms of the previous 

financial decision making ability, there was no discrepancy between informant and 

self- report for individuals with AD and MCI. However, individuals with AD 

appeared to have overestimated their current financial abilities compared with 

objective measures. Their informant, on the other hand, underestimated their 

financial decision making abilities. In contrast, the self- report and informant report 

of individuals without cognitive impairment showed higher stability ratings in both 

prior and current reports of financial abilities. Similar findings were obtained by 

Okonkwo and his colleagues (2008) using CFCF and FCI. They found that 

individuals with MCI and their informants overestimated financial decision making 

abilities particularly in the domains of checkbook management, bank statement 

management, and bill payment. Individuals with MCI appeared to have higher 

ratings of financial decision making capacity compared to their informant, and this 

higher rating appeared to be more congruent with the objective measure of FCI.  

 Despite this, both patient and informant report cannot reliably indicate levels 

of awareness in financial capacity. Okonkwo and his group (2009) conducted a 

follow up study a year after. The same findings were found which further confirmed 

that there were discrepancies between self- report and objective measure of financial 

capacity in MCI. Despite these findings, Grisso & Appelbaum (1998) indicated that 

presence of dementia in an individual does not automatically mean that the person 

has financial incapacity. They however emphasized that certain relationships 

between the cognitive impairment and incapacity existed since it is a rare occurrence 

that there is lack of decision making problem in the presence of mental illness or 

neurological disease.  
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 Cognitive functions and financial decision making. Several studies in the 

systematic review examined the relationship of financial decision making with 

cognitive and neuropsychological abilities. The most common neuropsychological 

and cognitive functions studied were attention (6 out of 15 studies), visuo-spatial or 

visuo-motor skills (6 out of 15 studies), executive function (5 out 15 studies) and 

arithmetic (5 out 15 studies). Other cognitive and neuropsychological abilities 

investigated were global cognitive status, academic/educational achievement, 

reading abilities, memory, language, processing speed, and abstraction. A summary 

of the different cognitive and neuropsychological tests used with financial decision 

making instruments in the studies is provided in appendix 5.  

 Findings of the review showed that several cognitive functions were 

predictors of financial decision making capacity. Through the use of FCI, Sherod 

and colleagues (2009) found that written ability significantly predicted financial 

decision making capacity for older adults with normal cognition. For older adults 

with MCI, the predictors of financial decision making capacity were written 

arithmetic ability, visuomotor abilities, and mental flexibility. Furthermore, for older 

adults with mild AD, the predictors for financial decision making capacity were 

written arithmetic ability, simple visuomotor control and immediate verbal recall. 

Okonkwo and colleagues (2006) investigated the relationship of cognitive functions 

(executive function, attention, language, memory, and visuospatial ability) with 

financial capacity among 86 older adult consisting of 43 controls and 43 MCI with 

the use of FCI as measure of financial capacity. This study found that for MCI 

patients, attention correlated with the domain of financial conceptual knowledge 

while executive function correlated with the bill payment domain. 

 A  study conducted by Griffith and colleagues (2010) made use of 

neuroimaging to examine the relationship of neuropsychological functions, brain 

region volumes and financial decision making capacity using FCI in 66 older adult 

(composed of 38 amnestic MCI and 28 age- matched healthy adult controls). Results 

of their study suggested that financial decision making capacity was predicted by 
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angular gyrus which was partially accounted by arithmetic ability. Significant 

correlations were also found between financial capacity and attention, visuomotor 

tracking and arithmetic ability.  

 The study of Triebel and colleagues (2009) showed that arithmetic and DRS-

2 accounted for 54% of the effect of race on financial decision making capacity 

while the cumulative performance in DRS-2 and MMSE accounted for 14% of the 

effect of race on financial decision making capacity. Similarly, Baird and colleagues 

(2009) found moderate relationship between reading abilities and financial decision 

making capacity among older adults with normal cognition.  

 Lastly, Shivapour and colleagues (2012) in their study examining the 

relationship of neuropsychological performance and financial decision making 

among 116 community dwelling older adults and 102 college students  found that 

the depth of reasoning, a domain in financial decision making, correlated 

significantly with intelligence and executive functioning.  

 Affective functions and financial decision making. Aside from dementia, 

financial decision making abilities were also examined in relation to emotional states 

such as anxiety (2 out 15 studies) and depression (2 out 15 studies). There were 

mixed findings regarding the relationship of affective functions and financial 

decision making. Baird and her group (2009) examined the relationship of anxiety 

and depression with financial capacity among 30 older adults with normal cognition. 

They used the following measures: Geriatric Depression Scale (GDS) for depression, 

Beck Anxiety Inventory (BDI) for Anxiety, and HCAI and ILS MM for Financial 

Capacity. Findings of their study suggested no significant relationship between 

depression and anxiety, and financial capacity.  In contrast, a study conducted by 

Mackin and Arean (2009) on 97 older adult (65 with Major Depressive Disorder and 

32 Controls) explored the relationship between late life depression and financial 

capacity using the Hamilton Depression Rating Scale (HDRS) as a measure of 

depression and ILS MM as a measure of financial capacity. The result of their study 

showed that impairments in financial capacity were more evident in older adults 
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with late life depression compared to controls. Despite this, the severity of 

depression did not significantly predict financial capacity within the late life 

depression group.  

 In summary, financial decision making capacity in the clinical setting were 

often conducted using different financial decision making instruments. The studies 

have shown that financial decision making capacity (functionally carrying out 

financial decisions) were significantly affected by the presence and severity of 

dementia. Financial decision making capacity was also significantly related to 

cognitive and affective functions such that impairments in these abilities were likely 

to cause problems in carrying out financial decisions. Researches in financial 

decision making in the clinical setting have yet to examine how older adults with 

varying levels of cognitive impairment differed in terms of the cognitive process of 

making financial decisions. The current study address this gap through the 

development and use of a financial decision making test that differentiate older 

adults with varying severity of cognitive impairment. 

 The empirical studies about financial decision making of older adults that 

were systematically reviewed adopted a traditional (medical) view which is 

consistent with the notions of individual autonomy (each individual has the right to 

make decisions independently without influence or coercion). Recent developments 

in the conceptualization of autonomy raised important issues in the conduct of 

decision making assessment in people with dementia. Some of these issues involve 

the recognition of relational and social nature of financial decision making and 

adoption of a person- centered decision making approach in older adults with 

dementia.  

 

Developments in the concept of autonomy and implication in decision making 

assessment 

 Decision making ability is traditionally viewed as an “all or none” 

characteristic; meaning an individual has either the capacity to make decision or not 
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(Peisah, 2013). This approach is consistent with the concept of individual autonomy 

which view people as rational decision makers, competent and has the right to make 

independent decisions. Individual autonomy recognize that each person has the 

capacity to make decisions for themselves according to their self- interest, self- 

preservation and values. This view on autonomy is critical to older adults with 

dementia whose ability to rationalize decisions becomes limited due to declining 

cognitive abilities (Harding, 2013). Using this traditional approach, older adults with 

dementia may be significantly restricted in decision making  when they are proven 

to lose rationality. This become problematic for older adults in the early stages of 

dementia. In the mild stages of dementia, rational understanding and communication 

of decisions may still be intact. Cognitive impairment is not generalized to over-all 

functioning and the degree of impairment is not severe enough to affect over-all 

decision making abilities.  

 Recent developments about autonomy and decision making highlight the 

need to incorporate relational and interactional components that are overlooked by 

the traditional models. Relational autonomy view people as decision makers in the 

context of social relationships with the family, society and the community (Harding, 

2013). Barclay (2007) stressed that autonomy is significantly influenced by the 

person’s exchange of ideas and communication with other people. Critics however 

pointed the deterministic and disempowering view of this approach especially when 

decisions are pre-determined by social power and power relationships. For example, 

older adults with dementia, especially in the late stages, rely heavily on their 

caregivers and family members to help them govern everyday activities that require 

decision making (Samse & Manthorpe, 2013). However, family and caregivers may 

sometimes not act consistently in the best interest of the older adults with dementia 

due to communication problems and burden of care experienced. 

 Harding (2013) stressed that combining the relational concept of autonomy 

and person- centered care would best address the issue of maintaining autonomy and 

dignity of older adults when they make decisions. His study showed that the use 
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insight obtained from the combination of person centered discourses and relational 

autonomy would enable an environment that would empower decision making in 

older adults with dementia. This person- centered approach to capacity assessment in 

older adults with dementia is also advocated by Lichtenberg (2015) in which 

individual’s strengths and contextual factors are used in the assessment of 

individual’s capacity in making financial decisions.  

 The adoption of person- centered relational approach would enable 

preservation of the dignity and rights of older adults with dementia in making 

financial decisions. Peisah (2013) argued that this could be achieved through a 

collaborative effort between family, caregivers and people with dementia. Older 

adults with dementia can be empowered in decision making through provision of 

appropriate support by their family members in various aspect of decision making 

identified as problematic. For instance, Fetherstonhaugh, Tarzia and Nay (2013) 

found that older adults with dementia appreciate the subtle support provided by their 

family members. Consistently, Menne and Whitlatch (2007) found that the feeling of 

being in control of life decisions are very important to the well- being of older adults 

with dementia.  

 In summary, empirical studies about the assessment of financial decision 

making follows the traditional “all or none” view of decision making ability. The 

recent developments in the concept of autonomy contributes to the movement 

toward person- centered approach in financial decision making assessment. Person- 

centered approach in the assessment of financial decision making is important to 

ensure that the right to autonomy and dignity of older adults are maintained.  
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Synthesis 

Assessment of cognitive domains 

 Most of the financial decision making instruments developed focus on the 

behavioral outcomes or the person’s ability to perform financial decision making 

tasks. While functional outcomes are an important facet of the assessment process, 

the cognitive aspect which is also a relevant part of financial decision making, 

appeared neglected. Very few instruments (e.g. HCAI, FACT) capture cognitive 

processes such as understanding, appreciation, reasoning, and expressing a choice, 

which were indicators of decision making.  

 Assessment and evaluation of decision making would be more valuable if 

conducted in the level of cognitive processes. When decisions are evaluated in the 

behavioral level or the task performance of financial decisions, the harm and the 

negative consequences had been already experienced by the person. Catching the 

impairment in financial decision making when it is still in the cognitive level would 

therefore be more beneficial since it would prevent people from experiencing harm.  

 Assessing financial decision making in the cognitive level would generally 

examine the process of how decisions are made. If rational decision making theories 

were employed, this would include presentation of financial decision making 

scenarios, identifying goals, identifying the options or choices, predicting outcomes, 

weighing risks and benefits of options and expressing a choice. However, as most 

critiques of the rational decision making theories claim, several aspects of the theory 

do not entirely capture the decision making process of people in their everyday lives. 

Hence, in order to capture the process of how people make decisions in a real- life 

setting it would be necessary to ask the people themselves (decision- makers) how 

they think about making decisions.  

 Likewise, while available financial decision making instruments are 

standardized, validated and studied empirically, it is also important to develop 

instruments that would be sensitive to the particular needs of different populations. 

Valid assessment instruments can be developed directly from financial decision 
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making experiences of the older adults and medical professionals doing capacity 

assessment in a particular setting. Not only will this develop a culturally and socially 

sensitive instrument but it will also address ecological validity problems of most 

tests since it will reflect real life experiences of people.  

 

Population assessed 

 Review of empirical studies on financial decision making of older adults 

revealed that the studies were mostly done in populations having diseases or 

disorders related to cognitive impairment. Although several studies made use of 

community dwelling older adults with normal cognition, they are mostly used as 

comparison for the group with cognitive impairment. Studies have yet to look into 

the actual financial decision making practices of cognitively normal older adults 

particularly how they make financial decisions, and how they evaluate their own and 

other people’s financial decisions.  Limited studies have looked into the indicators 

that older adults use to determine adequacy of their decisions and how this differs 

with medical professional’s notions of adequate decision making. 

 

Incorporation of inter-relational dimensions 

 Studies about Filipino older adults showed the importance of incorporating 

the inter-relational dimensions of financial decision making. In assessing financial 

decision making, it is necessary to consider the factors related to the older adults’ 

sense of well- being such as autonomy, independence, feelings of worth and being 

able to support the family (Sanchez, 2008; Cruz, 1999). Clinicians would need to 

work and involve the older adults’ family in trying to maintain balance between the 

children’s desire to take care of the older adult parent, the older adults’ desire for 

autonomy, independence and self- worth, and preventing the older adult from 

experiencing harm from her environment. 

The financial decision making instruments that were reviewed in this paper 

focused on the individual’s ability to make independent decisions. However, shared 
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decision making often occur in many eastern cultures such as the Philippines. The 

older adults’ process of making decisions may be different since it would consider 

the relationships with people significant to them. Incorporating this concept may 

provide realistic understanding of how people make financial decisions.     

 Understanding financial activities and how these decisions are carried out in 

a particular society also improve the assessment of financial decision making. 

Determining an individual’s ability to make financial decisions are both task and 

situation specific (Moye & Marson, 2007). Since different societies have varied 

financial activities, attitude toward decision making situations and culturally 

acceptable responses, preferences, values and goals, identifying these aspects would 

enable better understanding of indicators of adequate financial decision making 

specific to societies.   

 

Use of the concept of metacognition in assessing decision making 

 Review of studies in metacognition of decision making of the older adult 

showed the value of this concept in understanding the decision making process. 

Metacognition would enable understanding of the cognitive aspect of how financial 

decisions are made and the inter-relational dimensions of financial decision making. 

Despite this, the systematic review conducted on studies about metacognition 

showed that there were limited studies in financial decision making of the older 

adult that made use of this concept.  

 In summary, understanding of financial decision making in the older adult 

may be improved in several ways. Examination of financial decision making may be 

done in the cognitive level through the use of older adults’ metacognition of their 

financial decision making. Study of financial decision making may be expanded to 

individuals without cognitive impairment to enable understanding of how financial 

decisions are made in everyday context. Examination of how older adults use the 

concept of metacognition in financial decision making would increase understanding 

of how they make decisions. Likewise, examination of financial decision making in 
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the context of relationships may be done using metacognition. Lastly, development 

of financial decision making tests that utilize these elements would improve the 

assessment of financial decision making in the older adult. These recommendations 

may progress current understanding of the current practices and assessment of 

financial decision making to the older adults. 

Working Model of Financial Decision Making 

Figure 1: Working framework for understanding financial decision making 

Older adults use metacognition in the process of financial decision making. 

Metacognition may either be in the form of knowledge of cognition of financial 

decision making or information that people possess regarding financial decision 

making. Knowledge of cognition of financial decision making is further divided into 

declarative knowledge (decision making information about people and situations) 

and metacognitive strategies (procedures or techniques of how to perform financial 

decisions). Declarative knowledge of financial decision making reflect the clinical 

indicators of understanding and expressing a choice. Likewise, metacognitive 

strategies of financial decision making reflect the clinical indicators of appreciation 
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and reasoning. Another component of metacognition of financial decision making is 

the regulatory processes of planning, monitoring, and evaluation of decision 

outcomes. The last component of metacognition are metacognitive experiences 

which reflect the feelings or emotions experienced during the decision making 

process such as anticipated regret (Abraham & Sheeran, 2003).  

 Financial decision making is generally influenced by metacognition, inter-

relational factors, autonomy and independence characteristics of decision maker, and 

cognitive impairment. Group belongingness and concern for well being of the family 

and community are relational attitudes that affect how people make financial 

decisions. The desire for autonomy and independence during old age influence how 

financial decisions are considered and carried out by older adult people. Lastly, 

cognitive impairment affects different aspects of cognition such as working memory, 

executive functioning, and decision making. Hence, impairment in cognitive 

functions may cause impairment in financial decision making.  

 

Research Problem and Hypothesis 

 The objective of this study is to obtain preliminary data to examine the 

proposed conceptual model in financial decision making.   

 To realize this aim, the following research questions were developed:  

1. How do Filipino older adults use metacognition in financial decision making? 

2. How is inter-relatedness, and autonomy and independence dimensions expressed 

in Filipino older adults’ financial decision making? 

3. Are there significant differences in the financial decision making among Filipino 

older adults with cognitive impairment and Filipino older adults without 

cognitive impairment?  

Hypothesis: Older adults with cognitive impairment have poorer financial 

decision making than older adults without cognitive impairment 
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4. What are the differences between the metacognitive knowledge of financial 

decision making among Filipino older adults with cognitive impairment and 

Filipino older adults without cognitive impairment? 

 

Three studies were conducted to answer these research questions. The first study 

employed a qualitative research design to examine the how the dimensions of 

inter-relatedness, autonomy and independence, and metacognition were 

manifested in Filipino older adult’s financial decision making. The second study 

utilized the findings from Study 1 in the development of a financial decision 

making test. After establishing psychometric properties of the financial decision 

making test, the test was used to determine between group differences among 

older adults with varying severity of cognitive impairment. Study 3 made use of 

the financial decision making test responses from Study 2 to characterize the 

differences in the responses of older adults with varying severity of cognitive 

impairments.  

 

Significance of the Study  

 With the increase in older adult population worldwide and the high 

prevalence of cognitive impairing diseases such as dementia, problems in financial 

decision making may also become more prevalent. Financial decision making is an 

important ability for autonomy and independent living. Adequate assessment of this 

ability is important to prevent personal harm or maltreatment by others.  

Majority of studies conducted on financial decision making made use of 

clinical samples with Alzheimer’s disease. Currently, there is a lack of research that 

examines financial decision making of older adult with normal cognition. This study 

addresses that limitation by showing how cognitively intact older adults make 

financial decisions.  

 Another significant contribution of this study was its demonstration of how 

financial decision making was affected by the progressive cognitive deficits 
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associated with the different stages of dementia severity. Particularly, it highlighted 

the important role of episodic memory and executive functioning skills in the 

mechanisms of clinical indicators of financial decision making (understanding, 

appreciation, reasoning, and expressing a choice).  

 Clinical assessment of financial decision making is an emerging field in 

which cognitive decision making theories are applied into people with medical 

problems such as dementia. Researches have shown that the developed financial 

decision making instruments focus on the functional outcomes of the decisions- 

whether or not individuals can functionally carry out the decisions they made. Most 

instruments neglect to account people’s thought process- the process of how people 

arrive in their decisions. This is important since examination of the process of 

decision making would also enable one to look at whether individuals are able to 

understand their decision making process and other social- cultural and 

developmental influences which is also an important aspect of decision making. This 

study addresses this gap in the current researches and contributes to further 

knowledge in this field. This study enabled the development of an instrument 

derived from the Philippine context that capture the financial decision making 

practices of the Filipino older adults. Most of the existing financial decision making 

instruments were developed from western countries where financial decision making 

beliefs and practices are different. The assessment instrument was adapted and 

validated for the use of Filipinos. 

  Furthermore, this study significantly contributes to development in the field 

of clinical intervention since it highlights important factors such as metacognition, 

inter-relatedness dimensions, autonomy and independence, and multiple- perspective 

taking in financial decision making process. This study has an important implication 

in the prevention and protection of individuals with cognitive impairment in terms of 

financial decision making. Through the important financial decision making factors 

identified in this study and the development of financial decision making test, 
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accurate assessment may be done during the initial stages of impairment in financial 

decision making.  

Intervention and protocols in assisted decision making may be developed for 

prevention of further decline in financial decision making of older adults. 

Intervention can be developed to target different individuals that work with older 

adults with financial decision making problems.  

Psychoeducation can be provided to families, caregivers and medical 

professionals working with older adults. Psychoeducation can focus on the process 

and important factors that influence decision making to correct the notion that 

presence of dementia automatically translates to lack of financial decision making 

ability. Likewise, understanding the complex process and factors of financial 

decision making will help in expectation management, formulation of strategies and 

techniques toward assisted decision making and provision of support to families in 

handling problems associated with financial decision making problems.  

This study can also lead to development of intervention program that can be 

directly applied to older adults with financial decision making problems. Since it is 

identified in this study that executive functioning, episodic memory and 

metacognition plays an important role in financial decision making, these factors can 

be utilized in formulation of an intervention technique. For instance, the 

conceptualization of financial decision making test in this study follows a goal- 

directed process. This process can be further honed and incorporated with the theory 

of goal neglect (Duncan, 1996) to develop a goal management therapy that is 

specific to financial decision making. This program can be applied to older adults 

with financial decision making problems to provide them adequate skills and 

training in making better financial decisions.  

Lastly, this study addresses the important ethical concerns in preserving 

dignity and autonomy of older adults that accompanied mental competency 

assessments of financial decision making. General cognitive functions necessary for 

financial decision making was mapped out and properly assessed in this study. This 
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type of information is highly useful as it can pave the way for the development of 

targeted intervention techniques to improve cognitive functions associated with 

financial decision making in people with mild cognitive impairment. Intervention 

like this will be very helpful to older adults with cognitive impairments and their 

family in order to implement and achieve collaborative financial decision making. 

This approach would enable older adults to become active decision makers with the 

assistance and guidance of their family. Hence, the dignity and autonomy of older 

adults would be preserved even with the presence of financial decision making 

impairments. Through adoption of a more inclusionary and dimensional approach in 

financial decision making which was used in this study, older adults are able to 

maintain their dignity despite impairments and limitations in financial decision 

making.  

 

Scope and Delimitations 

 This study covered aspects of cognitive, developmental, social- cultural and 

clinical psychology particularly on areas of decision making, metacognition, and 

older adult developmental stage. Particular focus was placed on the process of 

financial decision making of older adults and the social- cultural and developmental 

influences relevant to their everyday life. Financial decision making of the older 

adult was studied in the Philippine context and reflected experiences of the older 

adult in the Philippine setting. The participants of the study consisted of Filipino 

older adult residing in the Philippines. The study of older adults’ financial decision 

making abilities was relevant because older adults’ specific developmental stage 

exposed them to different situations (e.g. retirement, co-residence with children etc.) 

which required specific sets of decision making skills. Inclusion of older adult from 

different levels of socio-economic status was done during the sampling stage as this 

factor influence financial decision making situations and response outcomes. The 

sample that were included in this study also consist of older adults recently classified 

by physicians as having mild cognitive impairment (amnestic MCI, mild AD) 
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because old patients (classified by physicians more than 6 months) had high risk of 

progression or conversion to later stage of dementia.  

 This study did not examine financial activities in the banking sector such as 

decisions on trading, investments etc. beyond the scope of everyday activities of the 

older adult. Likewise, this study did not explore situations that were not often 

experienced by majority of older adults like gambling. 

 The financial decision making instrument developed was not intended as a 

diagnostic test to determine financial capacity in a legal or clinical setting. Rather it 

was developed to serve as an adjunct tool to provide additional information in 

making clinical judgments about a person’s financial decision making process.   
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Chapter 3:  

Study 1: Dimensions of Financial Decision Making of Filipino Older Adults: the 

interplay of metacognition, inter-relatedness and autonomy and independence 

needs 

 

Introduction  

 Financial decision making, which highly rely on cognitive ability, is also 

influenced by the decision maker’s relationships and desire for autonomy and 

independence.  These dimensions were often neglected in studies and instruments 

developed in financial decision making. The objective of this study was to identify 

how inter-relatedness, autonomy and independence dimensions were expressed in 

Filipino older adults’ financial decision making. Likewise, this study examined how 

Filipino older adults used metacognition in making financial decisions.  

 

Research Design 

 A qualitative research design was employed to determine the financial 

decision making experiences and practices of the Filipino older adult. This research 

design was chosen to capture the Filipino older adults’ experiences in making 

financial decisions and understand how they think about making decisions. Narrative 

methodological approach was done through examination of the lived experiences of 

the Filipino older adult based on the stories they told. Interview was the main 

method of inquiry used. Qualitative data analysis was done using thematic analysis 

and coding of the narrative data. Major themes and subthemes were used to explain 

the financial decision making influences and practices of the Filipino older adult.  

 

Sample and Sampling 

 Twenty-five older adults were recruited from two urban cities in the 

Philippines through referrals of community members. Stratified purposeful sampling 
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technique was adopted due to the sensitivity of the topic and to ensure older adults 

from different socio-economic statuses were represented.  Out of the 25 older adults 

contacted, 20 agreed to be interviewed and took part in the study. Reasons provided 

by those who declined were sensitivity of the topic, the questions were too personal, 

and unwillingness to share this kind of information outside the family. The 5 older 

adults who did not provide consent to participate were from the high SES group. The 

20 community dwelling older adult participants who agreed to participate in the 

study were representative of different socio-economic status (SES) (10 from lower 

SES, 5 from middle class SES, and 5 from the higher class SES). Socio economic 

status was determined as follows: Lower socio-economic status was defined as 

families with annual income of less than P251, 283. Middle socio-economic status 

was defined as families with annual income between P251, 283 and P2,045, 280. 

High socio-economic status was defined as families with annual income of more 

than P2,045, 280 (Virola, Addaw & Querubin, 2007).   

 

Instrument 

 A semi- structured interview guide (see appendix 6) was developed to 

address the qualitative research question, “What are the financial decision making 

influences and practices of the Filipino older adult. This semi- structured interview 

guide was examined and reviewed by a Clinical Psychologist for content and 

comprehensibility. The interview guide consisted of the major question, “I am 

interested to know the financial decisions that older adults do. Think about some of 

your friends, your siblings or parents when they were in your age. Try to remember 

some instances or situations when they need to make financial decisions. Take 

several minutes to think about these things. When you’re ready tell me about the 

situations and how the decisions were made”. Follow- up questions were made to 

further elicit and/or clarify the responses.  

 The interview guide was pilot tested to 2 older adults to determine ease of 

administration and applicability of the questions to other Filipino older adult. 
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Revisions were made based on the comments and suggestions of the clinical 

psychologist and 2 test subjects. During the actual interview, interview questions 

were phrased to elicit either first person or third person accounts of financial 

decision making experiences depending upon the knowledge, comfort, and 

articulation ability of the participants. 

 

Procedure 

 This study was granted ethical approval by the Hong Kong Polytechnic 

University Human Subjects Committee (see appendix 7). Prospective older adult 

participants were invited to take part in the study. Scheduled meeting was set with 

the participants and informed consent for participation was obtained. Qualitative 

interview was conducted between the periods of 14
th

 February 2013 to 7
th

 April 2013.  

The participants were interviewed with the help of the semi- structured interview 

guide. In order to obtain a richer and deeper understanding of how the older adult 

make financial decisions, the interview was conducted in the narrative form; 

participants were asked to tell stories about themselves or other older adult they 

know with regard to financial decisions they made. Questions and probes based on 

the participant’s answers were done to illicit responses and enable deeper 

understanding of their financial decision making experiences. Each interview was 

audio-recorded. Transcriptions were made and entered into word processor for 

qualitative analysis.  

 

Data Analysis 

 The qualitative data obtained from the interviews underwent thematic 

analysis. All the interviews were transcribed. Two psychologists with post graduate 

degree and training in qualitative data analysis were recruited to code the qualitative 

data. Initial meeting with the coders was scheduled for orientation and to discuss the 

system for coding using the research questions as guides. Each coder was provided 

with the definition of the different variables that were included in the study (e.g. 
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metacognition, inter-relatedness, and autonomy and independence). Coding was 

performed independently. Both coders were blind to each other’s analysis. The 2 

coders were directed to perform descriptive coding according to the topics that 

emerged from the data, and content coding to identify general categories and themes. 

Several consensus meetings were scheduled with the 2 coders to determine which 

codes would be retained for the study. During the meeting, the codes generated were 

examined and compared with each other. Similar codes were retained. Codes 

generated by only 1 coder were repeatedly challenged by the other coder until 

consensus to include or exclude the code was reached. Decision was made to include 

the code in the study only when no question was raised and when all issues about the 

code was resolved.  Inter- rater agreement was computed for specific codes, general 

themes, and categories.  

 

Results and Discussion 

 The findings obtained in this study are detailed in the succeeding sections. 

The demographic profile of the sample which was highly reflective of the study’s 

research design was provided. One significant theme that emerged was the inter-

relatedness dimension of financial decision making. This theme further highlighted 

the important role and valuation of relationships when making financial decisions, 

the value of resourcefulness and altruism in carrying out these relation- driven 

financial decisions, and the conduct of relation- driven financial decisions through 

different activities such as spending/purchasing, managing money, borrowing, 

lending, and health decisions. Another theme that emerged was the importance of 

autonomy and independence in older adults in making financial decisions. Through 

autonomy and independence, older adults are able to achieve well-being. Lastly, 

themes regarding metacognition (how older adults think about their financial 

decisions) also emerged in the narratives. Particularly, these themes reflected how 

older adults showed knowledge of pertinent aspects of themselves and financial 

decisions (metacognitive knowledge of financial decisions), how older adults 
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ensured that financial decisions are properly carried out (metacognitive regulation of 

financial decisions), and conscious experience of financial decision making 

(metacognitive experience of financial decisions).  

 

Demographic Profile 

 Twenty community-dwelling older adults participated in the interview. 

Majority of them were female and from the young older adult group (ages 60 to 69 

years old). Mean age of the sample was 67.70 (SD + 5.87). The interview sample 

had diverse levels of educational attainment. Mean number of years of education 

was 9.75 (SD + 3.96). Most of the sample were from the low socio-economic status, 

with an annual household income of less than P251,283. A large percentage of the 

sample was also married, had former jobs, and currently retired.  

 These characteristics of the sample, particularly the age, education, and 

socio-economic status were intentionally chosen during the sampling stage in order 

to obtain diverse financial decision making experiences from Filipino older adults 

with different set of background and characteristics. Although the distribution of the 

sample in terms of gender was not ideal and slightly different from the percentage of 

gender distribution in the Philippine population, the limited number of males in the 

sample was able to provide varied perspectives and experiences since they were 

from different socio- economic status. A summary of the demographic profile of the 

interview sample and the characteristic of the Filipino older adult population in the 

Philippines is provided in the table below. Additional themes and exemplars were 

also provided in the table below. 
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Table 1: Demographic Profile of the Qualitative Interview Sample 

Demographics   Qualitative Sample  N=20 Philippine population  sample  

     Percentage (%)  Percentage (%) 

GENDER 

Female 85%  55.8%α 

Male 15%  44.2%α 

AGE Mean (SD)  67.70 (5.87) 

60-69 yrs. old 65%  45.45%ß 

70-79 yrs. old 35%  37.93% ß 

EDUCATION Mean (SD)  9.75 (3.96) 

Elementary (1-6 yrs.)  30%  70.15% ß 

High School (7-10 yrs.) 25%  15.69% ß 

College (11-14 yrs.)  40%  9.85% ß 

Additional courses* (15-20 yrs.)  5% 

SOCIO-ECONOMIC STATUS (SES) 

Low SES (>251, 283)  10% 

Middle SES (251,283-2,045,280) 5% 

High SES (<2,045,280) 5% 

MARITAL STATUS 

Married 60%   60.38% ß 

Widow  35%  30.02% ß 

Separated   5%  1.17% ß 

FORMER OCCUPATION 

Supervisory & Managerial  25% 

Business Owners 10% 

Machineries** 30% 

Household & Care Aides*** 20% 

Regular Employee****  15% 

None*****   5% 

CURRENT WORK STATUS 

Working/ Employed  15%  58.39% ß 

Retired 65%  41.61% ß

CURRENT WORK STATUS OF SPOUSE 

Working/Employed  25% 

Retired 35% 

Not Applicable   40% 

OLDER ADULTS’ RECIPIENTS OF FINANCIAL SUPPORT 

Children and Grandchildren 20% 

Mother and Siblings  30% 

Other Relatives 20% 

None 30% 

FREQUENCY OF FINANCIAL SUPPORT TO RECIPIENTS 

Regular  25% 

Irregular  45% 

None 30% 
αBased on 2010 Census of Population & Housing, National Statistics Office Data  
ß Based on 2000 Census of Population & Housing, National Statistics Office Data 

*Additional technical or vocational courses on top of the college degree resulting to <14 years of education.

** Work that include the use of machines such as mechanic maintenance, factory worker, seamstress etc.

*** Work that include home and personal care such as house helper, laundry woman, caregiver etc.
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Inter-relatedness dimension in financial decision making 

 Financial decision making of older adults generally occurs in the context of 

their relationship with their family. Older adults often consider the impact of their 

financial decisions to themselves and their family which reflect their collectivist 

attitudes. Financial activities are also carried out in relation to the collective good of 

the whole family including the older adult. Table 2 below describes the frequency of 

codes and inter-rater agreement generated for the theme and subthemes of inter-

relatedness as well as the financial activities where inter-relatedness was evident.  

 

Table 2: Codes generated for inter-relatedness domain in terms of frequency of 

participant’s responses and inter-rater agreement 

Codes               Frequency  Inter-rater agreement 

Inter- relatedness                          75   96% 

- Family Centeredness                                           24   92% 

- Collective decisions/ Financial Transfer              32   91% 

 

Financial activities reflecting inter-relatedness 

 - Spending            6   100% 

 - Banking and bill payment              6   100% 

 - Borrowing                 5   100% 

 - Investment and properties             17    94% 

 - Lending           8    88% 

 - Travelling and sports                1   100% 

 

Family- centeredness was evident in the Filipino older adults’ financial 

activities and financial decision making. The financial resources and expenditures of 

the Filipino older adult are situated in a complex social structure in which there are 

constant transfer and pooling of resources within the family. Expenditures that were 

made in either personal or collective consumption made use of these transferred and 

pooled resources.  

 Inter-generational transfer of finances. Majority of the participants (14 out 

of 20) from the different socio- economic status reported that they receive financial 

support and help from their children and immediate family members. For example, 

some participants indicated receiving monthly allowances from their children which 

they use for their daily expenses like food, medicine, rental, and travelling. In 
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special circumstances such as medical problems that require expensive treatment and 

medicine or immediate and urgent household needs, some of the participants (4 out 

of 25) reported relying on their close family members, usually children or siblings, 

for financial assistance. This receipt of financial support from families and relatives 

were quite common in the Filipino culture regardless of the financial status of the 

family. In the Filipino culture, respect and caring for the older adult parents are 

highly valued in children. Children who failed to provide support and care to their 

older adult parents are often criticized and negatively viewed as ingrate or lacks 

gratitude, “utang na loob” to their parents who have sacrificed a lot to raise them 

(Agree et al., 2002).  

 The participants from the low socio-economic status were more likely to talk 

about depending on the financial assistance they receive from their children and 

mention the likelihood of being helped by their children when future financial 

problems arise. In contrast, there were few participants from the high socio-

economic status who mentioned receiving money from their children. This finding 

was not surprising as most of the participants from the higher socio-economic status 

reported having their own personal money and even go out on their way to provide 

better lives to their children (e.g. helping children with finances, giving properties 

for starting their family etc.). For instance, 1 participant narrated, “My apartment 

serves as my investment. The reason why I really pushed really hard to build that 

apartment is so that when I die, I can leave something behind for my children. All I 

want is for my children to be left with something even if I’m already gone.”  

 Despite this, some participants from the high socio-economic status also 

mentioned that their children took care of some of their expenses such as medicines, 

hospital bills, household payments, and clothes. But aside from the financial help 

they receive from their children these participants expected their children to exhibit 

“utang na loob” (Pe- Pua & Protacio- Marcelino, 2003), or to have a sense of 

gratefulness to them because they are helping them instead of being a burden 
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 Financial resources of the older adults. The financial resources of most 

participants were limited. Few of the participants still engaged in businesses (7 out 

of 20) and received pension (6 out of 20) although many received financial support 

from family members (14 out of 20). But despite this, majority of the participants 

(14 out of 20) reported providing some form of financial assistance to their family. 

Most of the recipients of these financial help were the children, grandchildren and 

other relatives in need. The financial help they extended were not limited to money 

but also budgeting of household expenses, provision of living arrangements, and 

giving real- estate properties in the form of inheritance. Some participants from the 

middle and low socio- economic status provided financial help to their household 

even at the expense of their own money intended for their personal use. This was 

especially true in cases of urgent household needs and medical emergencies. Many 

of the participants (11 out of 20) were still considered as heads of households and 

were in charge of major financial decisions in the family.  

Hence, the participants may be seen as both recipients and provider of 

finances in the family. The flow of income may be seen as a cycle and finances may 

be viewed as pooled resources of the family. This active flow of exchange of 

financial resources in the household is termed by Cruz (2009) as “intergenerational 

exchange of support”. The role of the Filipino older adult in the family is not just a 

person to be cared for but also a source of support for other family members 

especially in times of need. The reciprocal financial assistance that Filipino older 

adults receive and provide contributes to their sense of security (protection of their 

own) and belongingness with their family (being one with their own) (Bulatao, 1969 

in Church, 1987).  

Collectivist attitudes in financial activities. Collectivist characteristics 

were also evident in different financial activities that the participants engaged in. 

These activities include earning, purchasing, managing money and making 

investments, borrowing money, and lending money.  
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 Spending. Older adult participants spent a large portion of their finances on 

household expenditures. Most of these activities involve budgeting and purchasing 

the basic necessities of the family. Collectivist attitudes were also evident in making 

health care decisions. One participant narrated about the need for an older adult 

family member to get an eye operation. The decision to pursue the eye operation 

became the collective decision of the whole family as the physical limitation of the 

older adult and the financial capacity of the whole family was considered. Another 

participant described an instance when they had to borrow money from their 

relatives in order to cover for an operation.  

 Managing finances, investments and properties. Many of the participants 

expressed that they save and invest money not only for their security but also to 

ensure the future of their family. They consider their properties such as houses, lots, 

and businesses etc. as investments they can give as inheritance to their children 

when they pass away. In making decisions with regard to properties, most 

participants considered the quality, usefulness and price of the property they are 

going to buy. Many of them also took into consideration the family’s financial 

standing and the number of properties that they have reserved for their children. 

Aside from this, financial decisions regarding properties may also become a 

collective decision of the family especially when the property is considered as 

owned by all the family members. Such situations happen when properties are 

obtained as inheritance. For example, 1 older adult participant described a collective 

financial decision about their family property, “My brother who’s living in the US 

went back home to the Philippines. We had a talk. We told him that since he’s 

already living well, let’s just sell the lot that we inherited from our mother. He told 

us, okay, we’ll sell it and I’ll talk to our other siblings so that they will not get their 

share anymore and just give it to you and others who are having a difficult life.” 

 Borrowing Money. In some circumstances, some participants reported 

having the need to borrow money. The participants usually go to their families and 

friends first when they need to borrow money. They also anticipate the time when 
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they can pay and sees to it that they pay their debt in the least possible time. This 

was fully captured by the response of 1 participant, “Sometimes, I don’t have 

enough money even for my personal needs. If it’s really needed like to buy medicine, 

I borrow money from my older sister, not from other people. I don’t borrow money 

from other people. Only from my relatives. I also won’t borrow money if I know it 

will take me a long time to pay it, like let’s say three weeks. I would only borrow 

money if there’s only one more week to go before my money arrives. I don’t want to 

be in debt for so long. It would be shameful.” 

 This nature of borrowing practice of the participants is due to the Filipino 

concept of “hiya” or losing face (Salazar, 1981 & 1985b in Pe-Pua & Marcelino, 

2000). Being in debt for a long period of time causes them to have feelings of 

embarrassment. This is also the reason why they try to borrow money within the 

family first. Being a member of the family lessens shame of borrowing compared to 

borrowing from outside the family.  

 Lending money. Some older adult participants also reported providing 

financial assistance or loans to family members and friends. They provide financial 

help to those who asked from them because of their genuine desire to help those who 

are in need. Usually, they consider health problems of family members as an urgent 

situation where they should lend money, “My sister always felt sick and would often 

call me to ask help if I can send her money to pay for her doctor and medicines. I 

thought, why not just get her a health card. Even if I suffer with the payments, my 

reasoning was I have money from my savings and I already have investments. I have 

money for my personal needs. So I bought a health card for her so that she can just 

go to the health clinic and she can have medical consultation free of charge. I pay it 

every quarter. I’m happy that I’m able to help my sister and that she won’t have 

problem every time she feels sick.” 

 Lending money is considered as an acceptable practice in the Philippines 

especially when the money is being lent within the family. Billones (1990 in Braun 

& Browne, 1998) explained this phenomenon as “caring for own”. It means that as 
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part of the family, each member cares for each other and lends help whenever one is 

in need. “Caring for own” even extends to helping out extended family members or 

relatives. “Of course, if his sickness is already grave, I’ll lend money. For sure, 

you’ll be able to help him improve his health. When you give money that will already 

be a lot of help for their needs. As long as it will save his life. Because he’s sick.” 

 Resourcefulness. Most of the Filipino participants who had limited financial 

resources exhibited resourcefulness to augment their finances and help their families. 

Table 3 below show the frequency of codes and inter-rater agreement generated for 

the theme and subthemes of resourcefulness as well as the financial activities where 

older adults exemplified resourcefulness.  

 

Table 3: Codes generated for resourcefulness domain in terms of frequency of 

participant’s responses and inter-rater agreement 

Codes               Frequency  Inter-rater agreement 

Resourcefulness                            15    93% 

- Budgeting and saving                                             5                 100% 

- Strategizing (business and planning)                 9    89% 

 

Financial activities reflecting resourcefulness 

 - Spending            7   100% 

 - Borrowing                 5   100% 

 - Investment                 3   100% 

 

 Participants from different levels of socio-economic status reported engaging 

in different activities of saving (money, food, electricity, comparing alternative 

choices etc.), earning (selling home cooked meals, renting out parts of their homes), 

and limiting spending (purchasing only their needs in contrast to wants) in order to 

help out their household and contribute to their families. For instance, 1 participant 

in the study shared an effective strategy she employed to provide for her family, “I 

had a lot which I used as collateral for loan. I used the money I loaned to build an 

apartment rental so that we have an income. Since I got sick, I already stopped 

working already. That’s why the income from the apartment supported our family. 

That became our income.” Another participant recounted, “My budget for food was 

limited. My grandchildren’s food was limited and they don’t really get full. What I 
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do is cook ground meat and then I add plenty of carrots. For example I will buy 

P100 ground meat then I will add P20 carrots. Then the food would already be 

plenty. My grandchildren can eat that for several days.” When budgeting, the 

participants described the information they needed to know such as available 

financial resources, expenditures, things they needed to buy, and how long are the 

products intended. They tried to avoid going beyond budget which suggest 

knowledge about the negative consequence to their family. This characteristic of 

resourcefulness was also related to the collectivist attitudes of the Filipino older 

adult. According to Cruz (1999) and Sanchez (2008) the Filipino older adults’ 

resourcefulness may stem from their desire to support their family and not become a 

burden to their children.  

 Altruism. Most of the participants also exhibited altruistic attitudes  evident 

in the financial help they extend to other people in needs. Most of the instances 

reported about financial helping behaviors (e.g. giving or lending money, giving 

financial advice) were directed to family members or relatives. These financial help 

were usually voluntarily provided by the participants using their own personal 

money. This show the supportive role of the older adults in financial situation of the 

family. Table 4 below show the frequency of codes reflecting altruism in the 

participant’s responses as well as the financial activities they engage in when 

helping others.  

 

Table 4: Codes generated for altruism domain in terms of frequency of participant’s 

responses and inter-rater agreement 

Codes               Frequency  Inter-rater agreement 

Altruism                            23    96% 

- Family                                                   11                  91% 

- People in need (friends, sick)                                10    90% 

 

Financial activities reflecting altruism 

 - Spending            2   100% 

 - Giving loans                9    89% 

 - Investment                 1   100% 

 - Giving financial assistance             2   100% 
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 Providing financial help to the needy reflects the value of “pakikipagkapwa”, 

a Filipino trait identified by Enriquez (1978 & 1994, in Pe-Pua & Marcelino, 2000; 

Braun & Browne, 1998). According to him, “pakikipagkapawa” is not just the desire 

to have smooth interpersonal relationship with others, but rather, treating other 

people as fellow human beings. Lending money to others especially those who are in 

dire need is considered as “pakikipagkapawa-tao”, treating people humanely as one 

would like to be treated when one is  in need (Jocano, 1993 in Canilao, 2000) and 

living up to the standards of being a human being- by providing kindness, 

consideration and respect toward others (de Castro, 1995 in Canilao, 2000) 

 According to Triandis (1989), the Philippines is a highly collectivist society. 

Collectivist is a characteristic of certain groups wherein group belongingness is 

highly valued as opposed to placing importance on individual self- interest (Church 

& Katigbak, 2000). In collectivist societies, there usually is no distinction between 

personal goals and collective or the goals of the group (Triandis, 1989). This is 

extremely important in financial decision making as goals direct rational choices in 

making decisions. As found in this study, many of the Filipino older adults’ financial 

decisions were not directly beneficial to themselves but their decisions always 

reflect the goals that would be beneficial to the lives of their family (even at the 

expense of their own). Filipino older adult exhibits what Triandis (1989) called 

“allocentric” characteristics wherein individuals share financial resources, are 

interdependent with one another, concerned about the impact of actions on others 

and are extremely involved in each other’s lives. This is best exemplified by the 

“family- centeredness” of Filipinos- helping each other in times of need and 

protection of own family (Pe-Pua & Marcelino, 2000). Likewise, this concern for 

others (helping the needy, lending money when needed, assisting children and 

grandchildren) touches on an important indigenous Filipino personality trait which is 

“pakikipag-kapwa”, a socio- personal value of “shared identity” and treating others 

as fellow human beings by showing kindness, respect and care (Paredes-Canilao, 

2006). Generally, Filipino people, including the older adults, are expected to exhibit 
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“kagandahang loob” or shared humanity, regardless if they do it to people they 

consider as insider, “hindi ibang tao”- those whom they consider as included in their 

group such as family, relatives and friends, or oustider, “ibang tao”-  people that 

they barely know. The degree of help differed between the two groups 

(companionship for outsiders in contrast to acceptance and getting involved for 

insiders) but regardless of this difference, good interpersonal relationship is usually 

valued (Pe-Pua & Protacio- Marcelino, 2003). Despite this family-centeredness trait, 

it is worth noting that the findings also suggest that almost all the participants value 

the importance of being able to make independent financial decisions. Independent 

financial decisions are tied to the Filipino older adult perception of ownership of 

their money (obtained through work, business, pension or savings prior to 

retirement). 

 

Independence and Autonomy  

 The independent capacity to handle finances and make decision is considered 

by many participants as essential to their well- being. A lot of the participants 

expressed that they desire to continue controlling their own finances and decisions. 

Table 5 below describes the frequency of codes reflecting independence and 

autonomy in the participant’s responses and financial activities. The table also 

presents the inter-rater agreement obtained for the codes.  

 

Table 5: Codes generated for autonomy and independence domain in terms of 

frequency of participant’s responses and inter-rater agreement 

Codes               Frequency  Inter-rater agreement 

Autonomy and Independence                    17    88% 

- Perspective on importance                                         12                  83% 

 

Financial activities reflecting altruism 

 - Spending            2   100% 

 - Banking and Bill Payment                      2   100% 

 - Travelling and Sports                       1   100% 
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Many participants from both the high and low SES consider themselves as an 

individual decision maker as opposed to dependent on others in making financial 

decisions. Several Filipino older adults indicated that the autonomy to make 

financial decisions was important to them. For example, 1 participant in the study 

stated that if decision making was taken away from her that would mean that there is 

something wrong with her already. Some participants also stated their dislike when 

someone meddled with their decision. They consult significant people in their lives 

regarding important decisions but they stated that they still hold the final decision 

since they are the ones who own the money.  

 The participants also considered the importance of having personal money to 

be independent in making financial decisions. According to some participants, the 

ease of decision making depends on whether they have personal money or not. They 

defined personal money as finances that they earned from their current work, 

investment, saving, pension or previous work. One participant of the study stated 

that it will be difficult to decide if she does not have any money because she will 

always have to consult and ask money first from her children before deciding, “You 

cannot decide easily if you don’t have your own money. You’ll always say, I’ll ask 

my children first”. When you don’t have money, you’re limited. It’s difficult to make 

decision if you ask from your children. Unlike us, we have money. We don’t have to 

ask from our children.” Another participant stated, “I make my own financial 

decisions because my finances don’t come from anybody. It’s all mine. I have my 

own income. I don’t depend on anyone. I have 3 children but I don’t depend on them. 

That’s why I make my own financial decisions.” Several participants also stated the 

importance of setting aside money for themselves after the children graduated so that 

they will not have to ask for money from their children every time they are in need.  

 A study in Great Britain (Stenner, McFarquhar & Bowling, 2011) suggested 

that autonomy and self- sufficiency contributed to a heightened sense of pride to the 

older adult. Autonomy and self- sufficiency is manifested in being actively involved 

and having a sense of control in their life. This includes the desire not to be 
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controlled by other people with regard to making financial decisions. As active and 

independent decision makers, older adults were able to influence their lives and 

maintain a sense of control and pride. It is therefore not surprising to find that many 

participants consider having financial independence and having their personal 

money as important to them.  

 Although many participants reported that they regularly received money 

from their family, many of them dislike being the one who ask for money. Cruz 

(2009) provided a possible explanation for this stating that aside from instilling 

feelings of shame, asking money also heightens the feeling of being a burden to the 

family.  

 Several participants in the study indicated their desire not to be a burden to 

their family. For example, 1 participant in the study reported that they already took 

care of everything they needed before they die (funeral arrangements, writing wills, 

and making sure their children had comfortable life) and therefore their children 

should be grateful they were not a burden, “There was a time I talked to my 

daughter. I told her, you know you should feel lucky. Unlike other older adult, your 

father and I are already prepared. We already took care of everything. All of you 

have properties. When we die, you just need to go there and cry. We have already 

set aside money and prepared for that. You don’t have to consider us your problem 

anymore because we already took care of everything.” 

 Despite this, many of the participants also felt proud talking about their 

children who voluntarily help and gave them financial assistance because the 

Filipino society generally consider caring for the older adult parents as desirable 

traits in their children.  

 Self- efficacy appeared to be an important factor in maintaining autonomy 

and making independent financial decisions. Understanding of own strengths, 

weaknesses, capabilities and limitations, and outcomes of previous decisions 

enabled some participants to decide on engaging in financial tasks on their own 

(Zimmerman, 2000). For instance, 1 participant reported that her husband would 
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often get mad at her for making her own decision for her family. But according to 

her, she thought about their financial situation first (resources, strategies) and her 

decisions always lead to the betterment of her family and good outcomes.   

Metacognitive knowledge of financial decisions 

Metacognitive knowledge about preferences and strategies in decision 

making were evident in the different financial activities that the participant engaged 

in. The participants showed declarative knowledge of their own capabilities and the 

activities that they are limited in doing. They also showed knowledge of specific 

strategies and procedures to employ in order accomplish financial activities and 

achieve specific financial goals. Table 6 below shows the frequency of codes 

generated from the participant’s responses which reflect metacognitive knowledge 

and preferences.  

Table 6: Codes generated for metacognitive knowledge domain in terms of 

frequency of participant’s responses and inter-rater agreement 

Codes Frequency Inter-rater agreement 

Metacognitive Knowledge 

- Declarative  94 94% 

- Strategies     105 91% 

The participants reported that their productivity and ability to do financial 

tasks that will require financial decisions (e.g. transacting with banks, starting a new 

business endeavor, earning money by working) depended on their physical abilities 

(capabilities of their body), intelligence, and society’s view of the older adult. 

According to Kawamoto and Doi (2002), individuals with impaired functional 

abilities were more likely to have less money than those who had high physical 

functioning. It appears that functional abilities and financial resources may be 

related to each other and influence independence of the older adults in making 

financial decisions.  

Earning. Metacognitive strategies enabled the participants to practice 

resourcefulness and help out their families in their own way. Strategies for earning 
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additional income that the participants reported include making a loan and using the 

money as capital for new business, and earning extra money through small business 

enterprise. The participant’s knowledge of metacognitive strategies in earning 

appeared to be tied to declarative knowledge about themselves and their capabilities. 

In choosing specific metacognitive strategies to employ, most of the participants 

took into consideration their situation (e.g. financial resources, financial needs), and 

their ability to perform the financial decisions (e.g. physical and cognitive abilities).  

 Purchasing. In purchasing, the participants appeared to have a set of 

conditions in which they consider the appropriateness of spending money. Several 

participants for example consider special occasions and events as a time when they 

can spend their money especially if they really need it (e.g. clothes to wear, giving 

gifts etc.). Some of the considerations that they had when purchasing were occasion, 

affordability, older adult discount in purchases, and feelings of shame in not giving 

gifts. This suggests that many older adults were practical in terms of their 

expenditures; they usually buy things that they needed in contrast to things that they 

just wanted. The participants also showed declarative knowledge of social activities 

(travelling, hobbies etc.) that they engaged in. In such instances, they showed 

consideration of the purpose of travel, finances needed for the activity, capability to 

spend, and schedules. For instance, 1 participant narrated, “We have a religious 

group. When we have to go out on trips and do activities, we use my car and of 

course we have to spend on gas. Of course, I’ll give my share of expenses.  

 The participants also showed knowledge of strategies related to engaging in 

these activities such as saving, prioritizing, comparing alternatives and deliberate 

thinking. For example, 1 participant described how he decided in choosing a sports 

club, “First, if it’s easy to go there because the location is near. Then the priority is 

you have to know the members there. Like in golf. I won’t play somewhere far where 

you don’t know anyone.” 

 In budgeting, the participants described the information they needed to know 

such as available financial resources, expenditures, things they needed to buy, and 
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how long are the products intended. They tried to avoid going beyond budget which 

suggest knowledge about the negative consequence to their family. The participants 

reported using strategies which include pooling of resources with the spouse in order 

to make the budget fit. Many participants placed importance in saving money. They 

exhibited practical use of money such that they preferred buying things that they 

needed instead of things that they just wanted. Predicting negative outcomes 

associated with a choice in budgeting appeared one strategy that some participants 

employed to make their budget fit. For example, 1 participant stated that 

overspending will result to lack of money. Another participant mentioned that 

budgeting properly would inhibit her to borrow money and become indebted with 

interest.  

 Managing money. Several participants also showed knowledge of 

metacognition for managing money when saving money and making investments. In 

making real- estate investments, several participants showed knowledge of the 

factors they needed to consider when making the decision. For example, 1 

participant considered the family’s financial standing and use of the property when 

making her decision in purchasing a property, “My children wanted to build a house. 

I thought if I built a house no one will occupy it anymore. It would just be me. For 

me that was a difficult decision. When my husband was still alive, he really wanted 

to have the house built. But he was very sick that time so I can’t make a decision. 

Anytime he can be hospitalized and stay there for a long time. As you know, when 

you’re admitted in a critical unit, your 1 million is not enough for a month. That 

stopped me in making a decision. 

 Several participants combined their declarative knowledge of financial 

decision making with metacognitive strategies in making investments. One strategy 

employed by a participant involved comparing options, “I have an insurance 

investment since 2007. They call it money tree. Before, I invest in SDA. But now the 

interest rate there is not good, almost zero. Fortunately, my cousin made me an offer 

for the money tree. I placed my money there. I told her to invest it in not so risky 
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products so that I’m sure that I can earn something even if it’s small. If it’s a riskier 

option, my money might get lost and I’m already old. I’m not vey bold. At least in 

money tree I have both insurance and stock ownership. And the company handling 

my money is more experienced handling it instead of me just deciding where to place 

my money. They have a group who’s more experienced in doing that”.  

 Borrowing. In instances of urgent need to borrow money due to healthcare 

problems and household emergencies, several participants showed declarative 

knowledge surrounding the decision to make a loan. Several participants were able 

to identify specific persons whom they can depend on and borrow money in times of 

need. These participants also showed knowledge of their financial situation (current 

resources, sources of income), terms of payments, and have a sense of gratitude to 

the lender. For instance, 1 participant stated, “Now, I will not get loans like that 

anymore because I don’t have the capacity. I will not dare borrow money because I 

don’t have the capacity to pay.” Another participant narrated, “My children called 

him up. They told him that I was in the hospital and we needed to borrow money 

since we don’t have that much savings, they immediately lent us P70, 000. When I 

had a second heart attack, they again lent us another P50, 000. That’s why we have 

a lot of debt from them that we haven’t paid yet. The good thing is he’s my 

husband’s brother. They don’t force us to pay, but they just wait for us to voluntarily 

pay. That’s why sometimes when my children have money; they give it to their uncle. 

That’s how we are, we all help each other.” 

 Knowledge of strategies involved in borrowing was also exhibited such as 

identifying alternative options and revising payment terms, “Before, I was paying 

P36, 000 in the bank. I ask permission from the bank if they can extend my loan 

because I cannot pay that much money. I ask them to extend it for 5 years so that I 

can pay it. So that’s what happened.” 

 Detecting Fraud. Despite the altruistic attitudes displayed by the 

participants, they also try to make sure that they are not fooled by the one borrowing 

money. Some of the participants do this by employing strategies by determining the 
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accuracy of information they receive, “When someone approaches me, I can tell if 

they are not telling the truth. I learn based on experience that they are not telling the 

truth because they have done it to me twice. That’s how I know that person was only 

fooling me. I don’t entertain those kinds of people. Every time they go to me, they 

always have the same reason. I also learned from my relatives whom they also asked 

money that it’s not true that their child was sick. I took note of that person and every 

time she comes to me to ask for some money, I don’t give her any.”  

 Several participants also described instances when they tried to avoid fraud 

or getting fooled when it comes to purchasing as well. In such situations, they 

showed awareness of strategies that would prevent them from experiencing fraud, 

“You have to find out if it’s true. Sometimes, it’s only fraud. I have been a victim of 

that already. Sign this, you will get this because you won. Then it turned out to be 

nothing. Like in one grocery store, sign this and you will have grocery. It turned out 

there’s no grocery. Ask around first. People like us who didn’t have much education 

should ask people who know. You shouldn’t sign immediately because those were 

not true.” 

 The detection and avoidance of fraud is an important aspect of financial 

decision making. According to Bandura (1989), individual people try to maintain a 

sense of control over their environment. Failure to do so may lead to threat. In the 

case of financial decision making, the threat may translate to loss of financial 

resources that are important to sustaining daily life. Being exposed to threat also has 

implications on the individual’s decision making abilities. External threat may cause 

individuals to become more apprehensive about their own abilities. They may 

become more focused on their own coping deficiencies which are likely to lead to 

diminished self- efficacy and greater risk for psychological distress. Further negative 

consequences of such threat may lead to constrained decision making behavior.  

 Health care decisions. Health care and medical decisions may be considered 

a form of complex financial decision making. This type of decision requires 

simultaneous consideration of the person’s health condition, the nature of the illness, 
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type and efficacy of treatment, and financial resources. Declarative knowledge of 

these considerations are important in making deliberate and adequate financial 

decisions. In this study, the participant’s usual concerns in making health care 

decisions were the status of their physical health condition, financial resources, and 

where they can borrow money if their money is not enough. Metacognitive strategy 

employed in health care decisions involve comparison of health status and relative 

worth of healthcare and possible outcomes. For instance, 1 participant in this study 

recounted how their family made a collective family decision on an eye operation 

for her older adult parent. During the time they were making the decision, they took 

into consideration her parent’s desire for operation, the physical health and condition 

of her parent, and the financial situation and resources of the family. The strategy 

that the family used were evaluating actions (options) and possible outcomes, 

prediction of success through vicariously examining a distant relative’s experience 

of similar eye operation, foreseeing impact of actions (e.g. what would happen if the 

operation was unsuccessful), and comparing advantages and disadvantages of each 

option (e.g. borrowing money to push through with operation vs. not pushing 

through with operation and but have worsening eyesight).  

Metacognitive regulation and experience of financial decisions 

 Regulation of cognition appeared to be important in making independent 

financial decisions. Many of the participants regulate their financial decision making 

by employing efficient organization and planning (e.g. budgeting, making lists, 

saving and scheduling), monitoring (e.g. ensuring financial standing), and evaluation 

(judging decision outcomes). Several participants were also able to verbalize their 

personal experience in making financial decisions (e.g. difficulty, regret, 

apprehension) and use these as their guides for making similar financial decisions in 

the future. Table 7 below presents the frequency of codes reflecting metacognitive 

regulation of financial decisions generated from the participant’s responses and the 

inter- rater agreement on the coding. 
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Table 7: Codes generated for metacognitive regulation domain in terms of frequency 

of participant’s responses and inter-rater agreement 

Codes               Frequency  Inter-rater agreement 

Metacognitive Regulation 

 - Planning          22   86% 

 - Monitoring              7   86% 

 - Evaluation              15   87% 

 

Metacognitive Experience 

 - Experience               7   100% 

  

 Planning. Organization and planning was evident in the participant’s 

financial activities. In budgeting, the participants employed similar planning 

activities to ensure that they would not go beyond their budget. This involved 

monitoring of resources (money, products), listing items of products needed, setting 

priorities, setting a schedule, setting order of payments and setting aside money.  

 Aside from budgeting household expenses, many older adult also reported 

engaging in social activities such as going out with friends and travelling. In such 

instances, some older adult participants stressed the importance of planning for 

future expenses and saving up for the event. Adequate planning requires good 

understanding of the situation and the information needed. In planning, it is also 

important that the person foresee the possible outcome to themselves when certain 

courses of actions are taken, as well as the advantages and disadvantages of each 

action. The types of planning that participants employed include setting dates and 

schedules, setting aside money for the activity, and foreseeing expenditures. For 

instance, 1 participant described how he did household budgeting, “My basis is how 

many days are left until my money arrives. This rice, for example, is not enough then 

I would already borrow money. Your priority is of course the important ones like 

food. It’s important that you prioritize food first because if you’re hungry you won’t 

be able to move, you’ll not be able to think properly. You have to prioritize it. That 

situation already happened to me. There’s few rice left and I knew it wouldn’t be 

enough. I’m sure of it. I don’t want a situation when there’s none left anymore and 

that’s the only time I do something. So I plan everything, I have a system.”  
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Planning activities in starting businesses was also employed by some 

participants. For instance, 1 participant described how he started building low-cost 

housing business with his wife, “I studied it first. I was given a plan and I studied 

the plan. We considered a lot of things. First, the people- how to handle people. I 

can handle them. Then I mobilized the people before I started the business. Can I get 

people? Yes. Are there supplies of materials near the project site? Yes. Are there 

supplies of electricity? Yes. Are there supplies of water? Yes. Everything is available. 

That’s why I entered into business. I saw that it was feasible and I’ll earn money. So 

we went ahead with it and we earned. Then we repeated, and we earned again.” 

Finally, the importance of planning was best captured by 1 participant who 

describes a decision making scenario about purchasing a property, “There’s a place 

being offered to us. I told my husband are we going to get that place? Why don’t we 

go first and check it out? I want to look at the place first, the street, and find out 

what establishments are nearby. I want to know if the location would have 

improvements in the future. After seeing it, I didn’t like the place. My husband and I 

got into an argument. He insisted on it for a long time. I told him, it’s up to you but 

if you’re going to ask me, I don’t like the place. I told him, why are we going to buy 

another property at our age? It’s enough that each of our children has their own lots. 

So we didn’t get it anymore. See, after we didn’t get it, the place got flooded.” 

According to Bandura (1989) the function of individual’s thought process is 

to be able to predict the occurrence of future events and to maintain some degree of 

control over one’s environment or life events. The ability to plan has an important 

adaptive function in financial decision making.   

Monitoring. Some participants also monitored their budget. For example, in 

budgeting, it includes ensuring that the amount of money will cover the necessary 

products they needed for 1 to 2 weeks.  

In monitoring financial decisions, some participants made necessary 

adjustments when they encountered problems in order to fulfill a certain goal. For 

example, 1 participant stated, “You’re just thinking about ways to make your money 
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fit and save. Then suddenly have expenses you didn’t expect, you need to find means 

to pay it. You need to spend the money that was reserved to be used for something 

else. That’s the time you’ll run into problems. You’ll have to borrow money so that 

you can fulfill your needs.” 

Evaluation. Evaluation of financial decisions plays an important role in 

maintaining self- efficacy in financial decision making. These regulating behaviors 

enable individuals to understand personal abilities and strategies for effective 

decision making in the future. Another participant described her experience with an 

investment scam, “My friends invested money in a company and received huge sum 

of money every month. When they came to see me, I told them when they invest, they 

should only invest small. So that in case they lose, it wouldn’t be too hard on them. 

Because that’s not a sure thing. They said no, we’re getting a lot of money. After a 

while it’s gone. I also invested a little of my money there, it’s gone and I just let it be. 

Then they all went here and told me we should go after the company. I told them, 

you saw in the newspaper that it’s already chaos there. Two of my friends suffered 

heart attacks. They really got depressed because they lost money there. One of the 

husband cried and said, I wish I listened to you. They were all hard- headed. They 

lost a lot of money, their retirement money.”  

Metacognitive experience. Through reflection and evaluation, many of the 

participants exhibited metacognitive experiences. For example, several participants 

indicated difficulty when thinking about having limited personal income and being 

dependent on family members for financial resources. Some participants even 

showed regret of not being able to save money especially after their children left 

home and had their own families. 

Through metacognitive experiences and feelings associated with these 

experiences, individuals are able to foresee setbacks and problems that may inquire 

in the decision making process. Due to this, the participants were able to effectively 

plan for possible problems in the future and protect themselves when making 

financial decisions, “My business was buying and selling lots. When I was still a 
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beginner I thought if I subdivide these into20 lots will I be able to sell this? Then 

gradually, I became nervous that I might get broke. I might not be able to get back 

my capital. Or I might get fooled by the seller; they might run away without paying 

you. My money might just be pending there. Sometimes, the buyers may even harass 

you to give back their money. Those were my apprehensions. Then I ran into some 

problems. Good thing I had a contract. I told him, we have a contract and you’re 

going to breach that contract. Eventually, we sued each other. He wasn’t able to do 

anything because there’s a contract. I never got broke or lost money in this 

business.” 

 

Conceptual Framework of Financial Decision Making of Filipino Older Adults 

Generated from Findings of Study 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Factors influencing financial decision making of the Filipino older 

adult generated from Study 1 
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 The financial decision making of the Filipino older adults was influenced by 

individual metacognitive abilities, inter-relatedness dimensions, and autonomy and 

independence needs. Filipino older adults possessed metacognitive abilities in 

financial decision making. They employed declarative knowledge of information 

about people (themselves or other people), decision making situations, and 

procedures or strategies to employ. They use this knowledge to inform themselves 

with essential information and direct their decisions to achieve specific goals.  Aside 

from possessing metacognitive knowledge of financial decision making, Filipino 

older adult also showed skills in regulating their financial decisions. Regulation of 

financial decisions was done through planning and organization, checking and 

monitoring of the conduct of decisions, and evaluation of the outcomes of decisions. 

The Filipino older adult also showed metacognitive experiences of financial decision 

making. These conscious feelings experienced when making the financial decisions 

enable the Filipino older adult to keep track of their decisions and develop self- 

efficacy in making similar decisions in the future. 

 Inter-relatedness dimension, and autonomy and independence needs of the 

Filipino older adults were reflected in metacognition of financial decision. These 

aspects were evident in the Filipino older adults’ preferences, goals, strategies 

employed, regulating decisions and experiences  

 Metacognition of financial decision making appeared to be fluid; financial 

decision making experiences seemed to constantly changing as individuals obtain 

new information through their experiences. This was done through adoption of new 

goals, modification of strategies and reflecting on metacognitive experiences. As 

such, metacognition may contribute to the Filipino older adults’ change in schema of 

financial decision making which may cause modification of their inter-relatedness 

attitudes and importance placed on autonomy and independence.  

 The interplay of these dimensions of financial decision making 

(metacognition, inter-relatedness and autonomy and independence) occurred in 
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different financial activities of the Filipino older adult. These financial activities 

include earning, purchasing, management of money, borrowing, and lending.  
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Chapter 4: 

Study 2: The Relationship of Financial Decision Making  and Cognitive 

Impairment 

 

Introduction 

 Studies that involved financial decision making outcomes in dementia 

population have shown that impairments in financial decision making were exhibited 

by people with cognitive impairment. Particularly, problems in carrying out financial 

decision outcomes were found to be more evident with increasing severity of 

cognitive impairment. However, these studies did not take into account the cognitive 

process of how decisions were made. The four clinical standards used in the 

assessment of financial decision making (understanding, appreciation, reasoning and 

expressing a choice) emphasized the cognitive process of how older adults make 

financial decisions. The definition of each of these 4 clinical standards are 

encompassed by the concept of metacognitive knowledge (declarative and 

strategies). Declarative knowledge of financial decision making refers to information 

that individuals have about themselves, their cognitive processes, people, and 

situation relevant to their decision making (Flavell, 1987). This definition of 

declarative knowledge of financial decision making cover the understanding 

indicator (knowledge of basic information and facts relevant to decision making 

situations) and expressing a choice indicator (communication of a chosen solution). 

On the other hand, the concept of metacognitive strategies (knowledge of financial 

decision making procedures and techniques) encompass the appreciation indicator 

(insight on the relevance of decision making in personal life) and reasoning indicator 

(evaluation of possible solutions through weighing of risks and benefits). 

 The aim of this study is to examine the influence of cognitive impairment on 

the cognitive process of financial decision making of the Filipino older adults. A 

financial decision making instrument which reflect the clinical indicators (as well as 

metacognitive knowledge) of financial decision making was developed to examine 
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the cognitive process of financial decision making. This test is used to determine the 

differences in financial decision making among Filipino older adults with normal 

cognition, aMCI and mild AD. Ethical approval for the conduct of this study was 

found in appendix 10.  

 

Research Design 

 Generally, this study made use of quantitative (between- group) experimental 

research design to compare financial decision making of older adults with different 

severities of cognitive impairment. A mixed methodological design (instrument 

development model) was used to develop a financial decision making test to 

measure metacognitive knowledge of financial decision making in the older adult. 

Clinical indicators of financial decision making were extracted from the findings of 

Study 1 and were further used as basis for generating case scenarios and test items. 

This was done to ensure that the test developed captured important factors and 

cognitive aspects of financial decision making of the Filipino older adult. 

Quantitative approach was used to establish the psychometric properties and validate 

the test. Statistical analyses for establishing reliability and validity were employed 

on the quantitative data obtained. Quantitative experimental (between- group) design 

was used to determine differences in metacognitive knowledge of financial decision 

making among groups of older adults with different severities of cognitive 

impairment. Figure 3 showed design adopted in this study.  

INSTRUMENT DEVELOPMENT MODEL 

 

                   Study 1     Study 2 

Figure 3:  Schematic diagram of the research design adopted in this study.  
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 This research design was adopted to develop a financial decision making test 

and to determine between group differences in financial decision making process 

among Filipino older adults with different severities of cognitive impairment. The 

methodology for the development of the financial decision making test is described 

in the next section.  

 

Development of Financial Decision Making Test (FiDMaT) 

 The FiDMaT case scenarios, questions and scoring procedures were 

developed from narrative themes obtained in study 1. Several drafts and test 

revisions were made in the different stages of the test development based on the 

feedback of an expert committee, older adult pilot-test sample and constant review 

of findings of study 1. The first draft of the test is detailed in appendix 11. The case 

scenario, test items, and scoring procedure described below are the final outputs of 

the test developed. 

Case scenarios, test item and scoring system 

 Six case scenarios were developed based on the findings of study 1. The case 

scenarios were different financial activities such as determining fraud, purchasing, 

managing money, borrowing, and lending. During the drafting of the case scenarios 

careful consideration was taken to include collectivist attitudes, and autonomy and 

independence needs which were important factors found to influence financial 

decision making of the older adult. A description of the case scenario and the 

considerations made in the development of each case scenario is presented in the 

next section.  

 Purchasing. The case scenario about purchasing involved the decision of 

where to do grocery. There were two decision choices provided, the wet market and 

the grocery in the mall. The location of the grocery in the mall was much nearer and 

is also of walking distance to the participant’s house. On the other hand, the wet 

market was farther and required a taxi fare of P100.00 but the grocery items were 

cheaper and the estimated savings was P400.00. The participants were asked to 
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decide where they would do their grocery shopping. The objective provided was to 

save money.  

 This case scenario about household purchasing was developed since this is a 

common financial decision making activity reported by the Filipino older adult. To 

understand basic decision making processes, it was decided to simplify the type of 

decision to be made. Hence, the decision choice for purchasing was limited to the 

choice of location for doing grocery. Details that were included in the scenario were 

the importance of doing the decision (to address immediate needs of the family), 

options for the decision (choice between wet market or grocery inside the mall), 

advantages and disadvantages of each options (comfort for each location, 

expenditures and savings), the decision to be made (choice of location), and the 

financial goal (to save money) in making the decision.  

 Determining fraud. The case scenario of determining fraud is about a group 

of people that went into the participant’s house and solicited money to be used for a 

soup kitchen activity for street children the following week. The group of solicitors 

claimed they were from the church and they gave an envelope to the participant. The 

goal in making the decision was to provide help and avoid fraud. 

 A case scenario of determining fraud was developed not only because this is 

a financial activity of the Filipino older adult but also because it has an important 

developmental value for protecting finances and ensuring self- interest. Although 

several scenarios in the qualitative interviews reflected determining fraud, these 

were only specific to some older adults from a particular socio-economic status. A 

more simplified scenario most likely to be experienced by Filipino older adults 

regardless of socio-economic status was chosen. The chosen scenario was 

solicitation of money by a religious group for a good cause (helping children). 

Although the scenario made use of religious group, specific church or religion were 

intentionally not specified so that the scenario may be applicable to the Filipino 

older adults regardless of their religion.  The scenario of helping giving donation for 

helping street children were chosen to reflect collectivist attitude of altruism of the 
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Filipino older adult.  Details of the scenario that would help discern fraud (e.g. letter 

with signature and seal from church) were included. The decision choice was 

simplified to either donating money or not donating money. The financial decision 

goal of providing help and not getting fooled was also specified.  

 Managing money. In the managing finances case scenario, the participant 

received a P250,000 check from a friend a payment from a previous loan with 

interest. Since there was no immediate need for the money and the participant was 

regularly receiving pension, the participants were asked to decide where to invest the 

money. The objective in the decision was to earn money and prevent it from being 

reduced. 

 A case scenario of managing money and earning additional income was 

developed. In the qualitative interview, several participants reported managing 

money through investments. However, most of these participants were from the high 

to middle socio-economic status. It was decided not to use such narratives for the 

case scenarios as the situation for decision making would not be applicable. Hence, a 

decision scenario where the older adults have to decide how to manage and earn 

from additional money was used. With this case scenario, the older adults were free 

to decide how they will manage the extra money using strategies and techniques 

familiar to them.  This also tapped the resourcefulness characteristics of the Filipino 

older adult. In order to ensure that the extra money would be managed and used for 

additional income, a detail that there was no immediate need for the extra money 

(regularly receiving pension for personal needs) was included. The financial 

decision making goal specified was to maintain the money and earn from it.  

 Making a loan. In the borrowing case scenario, the participants need to 

undergo a critical operation which cannot be postponed. However, the money they 

had for the operation was not enough and therefore they needed to borrow money. 

The decision required from the participants was to determine where they can borrow 

money. The goal provided in this decision was to borrow money immediately with 

either no or low interest.  
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 A case scenario regarding making a loan or seeking financial assistance was 

made as many participants from the qualitative interviews indicated engaging in 

such activity. Few participants from the middle to high socio- economic groups 

sought financial assistance in urgent situations such as medical problems. Hence, a 

case scenario where the participants need to borrow money to cover for an 

immediate operation was used. Using health care problem as the reason for 

borrowing money made the case scenario applicable to older adults regardless of 

their socio- economic status. Details indicating the urgency of need to borrow 

money (critical health condition and high need for operation) were included. The 

financial decision making goal specified was to borrow money immediately with 

low or no interest. The decision to be made was simplified to determining from 

whom or from where to borrow money. The decision problem was stated in the 

general term so that the older adult can decide for themselves the option of where to 

borrow money (e.g. borrow money from relatives or institutions).  

 Lending money. The lending case scenario is about the participant’s nephew 

borrowing money as payment for the house mortgage. The bank will get their house 

as mortgage payment if they cannot provide cash payments. Their family along with 

her wife who recently gave birth had nowhere else to live. The participants were told 

that they were really close to their nephew, lent money to him before and he always 

made payments on time. The participants were asked to decide whether they would 

lend the money to their nephew. The specified goal in the decision was to help and 

avoid getting fooled. 

 The case scenario about lending money was obtained from several narratives 

of Filipino older adults regarding providing financial assistance to relatives or family 

members. This case scenario reflected the collectivist attitude of “caring for own” of 

many Filipino older adults. The scenario described a close nephew of the older adult 

in urgent need of money to pay for a house mortgage. The scenario emphasized the 

close relationship between the Filipino older adult and the nephew since the quality 

of their relationship was a factor that can be taken into consideration when making 
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the decision. The urgency and the genuine need for money in the situation were 

indicated by stating that the nephew’s wife had just given birth and the family had 

nowhere to live.  Further details showing the character of the nephew (always paid 

on time), the older adults’ previous experience with lending (lent money to nephew 

before and always received payments), and payment terms (money will be paid in 3 

weeks) were also provided. The financial decision making goals specified were to 

provide help and avoid getting fooled. The financial decision to be made in the case 

scenario is simplified to either lending or not lending money.  

 Format of case scenarios. Details of each case scenario comprised of 

financial decisions to be made and the financial decision making goals which direct 

decisions making responses to specific purposes. A total of six cases, six financial 

decisions, and six financial decision making goals were specified in the entire test.  

 Questions Developed. Aside from financial decisions and decision making 

goals, several questions were developed to be asked following each case scenario. 

The questions were developed to reflect the four clinical indicators of financial 

decision making (understanding, appreciation, reasoning, and expressing a choice). 

Since metacognitive knowledge of financial decision making appeared to correspond 

to these four clinical indicators, metacognition of financial decision making were 

also be reflected in the questions. The definition of the four clinical indicators of 

financial decision making was used in crafting the questions that referred to the case 

scenarios. The definition of clinical indicators and the general questions developed 

were described below.  

 Understanding. Understanding referred to the knowledge and comprehension 

of basic information, facts, and relevant details about the financial decision making 

situation. It also included knowledge of possible solutions to the problem. In the 

development of the questions, several issues were taken into consideration. Basic 

information and details were already provided in the case scenarios. Given this, it 

would be redundant to ask questions that were previously provided. Also, if similar 

information were asked in the questions, it would be difficult to discern whether the 
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question was assessing understanding or memory recall of information.  Hence, the 

general questions developed for understanding involved identifying the 

considerations relevant to the decision making situation and the options for the 

decisions.  

 Appreciation. Appreciation referred to the ability of the decision maker to 

specify the practical significance of the choices in their life and its applicability to 

the specific decision making problem. Using this definition, the general questions 

developed were identifying the personal consequence of making a wrong decision or 

no decision. 

 Reasoning. Reasoning referred to the decision maker’s evaluation of possible 

solutions by comparing them based on the likelihood of yielding better results, the 

impact of the possible solutions and showing a logical reasoning and thought process 

(consistency of goal with action) in choosing the solution. Based on this definition, 

general questions that were developed involved identifying the advantages and 

disadvantages of each options and matching financial decision making goal with the 

selected option.  

 Expressing a choice. Expressing a choice referred to the ability of the 

decision maker to clearly communicate the chosen solution specific to the decision 

making situation. Using this definition, the general question developed for the case 

scenarios asked about the chosen decision.  

 A total of 38 questions comprised the entire test. There were 8 questions 

about understanding (items 1, 8, 10, 19, 22 ,27, 30, 35), 8 questions about 

appreciation (items 2, 11, 12, 20, 21, 28, 29, 36), 21 questions about reasoning 

(Items 3, 4, 5, 6, 7, 13, 14, 15, 16, 17, 23, 24, 25, 31, 32, 33, 37, 38, 39, 40, 41), 5 

questions about expressing a choice (items 9, 18, 26, 34, 42).  

 Scoring system. A scoring system of 0 to 3 (with 3 as the highest score) was 

adopted. This scoring system was similar to HCAI (Edelstein, 2000) which made use 

of 0 to 2 as range of scores. Range of scoring was chosen in order to capture degree 

of correctness of responses instead of just identifying a right or wrong answer. The 
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range of 0-3 scores was adopted to accommodate more correct considerations made 

by the participants.  Over-all, the highest possible score that can be obtained in the 

test was 123 and lowest possible score was 0 

Generally, a perfect score of 3 was given to responses consistent with the 

specified goals in each scenario. According to studies on decision making, goal- 

directed approach is a decision making model since it enables effective use of 

reasoning abilities for attainment of desired outcomes (Krantz & Kunreuther, 2007; 

Wang & Ruhe, 2007). In addition, with consistency of responses with goals, a score 

of 3 was also given if the responses clearly answered the question provided.  

A score of 2 was given to a correct response that pertained to other aspects of 

the decision but not reflective of the specified goals. For example, in the 

appreciation component, this referred to responses indicative of the older adults’ 

emotions. In the context of appreciation, emotional responses were correct since this 

showed intuition regarding the impact of the decision although concrete and clear 

responses to questions cannot be verbalized. This is consistent with literature on the 

adaptive function of intuition in decision making process (Lieberman, 2000).  

A score of 1 was given to vague responses (indirect response but indicated 

hints of understanding the question) and citation of personal experiences. Lastly, a 

score of 0 was given to responses that were inaccurate or in instances when 

responses were not provided at all.  

A manual was developed which contained questions to be asked by the 

examiner and described the standard administration and scoring procedure. A 

stimulus booklet was made for administration of the test and to provide visual aid on 

case scenarios and questions. This was done to eliminate influence of memory 

problems on the financial decision making test. A 1- page response sheet was made 

where the examiner can write the responses, item score, and total test score for each 

examinee.    
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 A copy of the financial decision making test including the case scenario and 

questions is provided in appendix 12. The FiDMaT manual and scoring key are also 

provided in Appendix 13 and 14 respectively.  

 

Expert Validation Stage 

 The financial decision making test constructed underwent validation by a 

committee of experts to determine applicability to the culture and situation of the 

Filipino older adult. The expert committee recruited was comprised of eight health 

professionals affiliated with hospital or clinic that provided services to Filipino older 

adults. The expert committee is composed of two clinical psychologists (3 and 8 

years of clinical experience), two neurologists (8 and 15 years of clinical 

experience), two psychiatrists (10 and 22 years of clinical experience), a geriatric 

nurse (15 years of clinical experience) and an occupational therapist (10 years of 

clinical experience). Members of the expert committee were purposively chosen to 

participate because of their extensive clinical experience and involvement in clinical 

assessment, therapy or management and care of the older adult in clinics or hospitals 

in the Philippines. 

 The panel of experts was contacted through electronic mail on 16
th

 April 

2013. They were asked to comment on the test items, scoring procedure, and provide 

suggestions to improve the test. Feedback was received by 5
th

 May 2013. The first 

draft of the test was revised based on the feedback provided by the panel. This led to 

the development of the second draft of the test. Detailed description of the feedback 

and revisions done are found on appendix 8.  

 

Pilot Testing Stage 

 The second version of the test was pilot tested to community dwelling older 

adults to ensure comprehensibility, applicability and ease of administration to the 

Filipino older adult. Twenty community dwelling older adults with varying 

educational level were purposively recruited in the study.  
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 The participants included in the study were 60 years old and above, living in 

Metro Manila, diagnosed by a physician as having normal cognition (clinical 

dementia rating of 0 and absence of dementia using NINCDS-ADRDA criteria) and 

had no depression (using DSM-V criteria) during the time of the study. Individuals 

who were excluded in the study were those who had major sensory impairment like 

uncorrected hearing or visual loss, depression or other psychiatric illness, taking 

anti-dementia drug or psychotropic drugs, had history of head injury resulting to 

hospitalization for more than 24 hours, and currently or had history of neurological 

diseases (e.g. stroke, Parkinson’s, epilepsy, brain tumors etc.) 

 Four research instruments were administered to the pilot test sample. These 

instruments were the Clinical Dementia Rating (CDR) scale (to ensure absence of 

dementia or MCI), Mini- Mental Status Examination- Pilipino (MMSE-P) version 

(to ensure normal cognition in the sample), Hopemont Capacity Assessment 

Inventory(HCAI) and self- administered Short Michigan Alcoholism Screening Test 

(SMAST-G) (for pilot testing of these tests), and the second draft of the financial 

decision making test. A more detailed description of these research instruments is 

found on appendix 15. 

   Pilot testing was conducted in the 16
th

 to 17
th

 of May 2013 in the Senior 

Citizen’s Healthy Lifestyle Center in Marikina City. After obtaining informed 

consent and demographic information using the data collection form (see appendix 

16), the research instruments were administered in random order to the pilot test 

sample to determine the ease of administration of the tests, test- takers’ fatigue, and 

ensure that the format, language, and content of the instrument will be easily 

comprehensible to any person with at least 6
th

 grade level of education. After the test 

administration, each participant was asked regarding any difficulties or problems 

encountered in the format, language and content of the test. Comments and 

suggestions were further incorporated. The final version of the Financial Decision 

Making Test (FiDMaT) was developed based on the pilot sample’s comments and 
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suggestions, and observations of the test administrator during the pilot testing. The 

pilot test sample characteristics and test results are detailed in appendix 17.  

 

Pre-Testing Stage 

 The FiDMaT was pre- tested to three groups of older adults with different 

severities of cognitive impairment. This was done to establish initial psychometric 

properties of the test and to capture between group differences among the 

participants.  

 The pre-testing participants were recruited through purposive sampling from 

two memory clinics and one community center that referred older adults known to 

have either normal cognition or mild cognitive impairment (amnestic or vascular 

type). The pre-testing sample is comprised of 22 older adults with normal cognition, 

10 older adults with aMCI, and 10 older adults with MCI (vascular subtype). The 

older adults who were recruited to take part in the pre-testing were different from the 

pilot-testing sample. The controls and cases were identified based on the clinical 

assessment and diagnosis made by the physician during the time the study was 

conducted to ensure that the exact state of the disease was captured. This was done 

because of the high rate of conversion of MCI (48.7% (CI: 32.4 to 65.2)) to mild AD 

(Fischer et al., 2007). The inclusion and exclusion criteria used for these three 

groups is summarized in appendix 18. 

  The research instruments that were used during the pilot test sample were 

also the same instruments administered during the pre- testing stage. However, the 

FiDMaT (final version of the test) was administered instead of the 2
nd

 version.  

 The pre-testing was conducted between 20
th

 of May 2013 to 3
rd

 of June 2013. 

After providing informed consent, each participant was asked about demographic 

information and administered the research instruments. The test administration was 

audio- recorded and rated independently by three psychologists who underwent 2 

weeks training in test administration and scoring. The same participants were asked 

to return to the center after 1 week for re-testing of FiDMaT. 
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 Statistical analyses were performed using IBM SPSS Statistics 20 to 

establish the psychometric properties of FiDMaT. Inter- rater reliability among 

testers and intra- rater reliability was obtained through correlation coefficient. Scores 

were correlated with HCAI (for convergent validity) and SMAST-G (for divergent 

validity). Internal consistency was established using cronbach alpha.  

 The demographic profile of the pre-testing sample is summarized and 

described in the table below. 
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Table 8: Demographic and Neuropsychological Test Profile of Pre- Testing Sample 
       Pre- Testing            Philippine Pop          

      Sample (n=42) 

                  Percentage (%)    Percentage (%) 

GENDER 

        Female     76.2%       55.8%α 

        Male     23.8%       44.2%α 

AGE Mean (SD)               70.40 (6.83) 

 60-69 yrs. old    47.6%       45.45% ß 

 70-79 yrs. old     42.8%       37.93% ß 

     80 yrs. old and above      9.6%       16.69% ß 

EDUCATION Mean (SD)               9.02 (3.75) 

 Elementary (1-6 yrs.)   31.0%       70.15% ß 

 High School (7-10 yrs.)   42.9%       15.69% ß 

 College (11-14 yrs.)    26.2%        9.85% ß 

SOCIO-ECONOMIC STATUS (SES) 

 Low SES (>251, 283)     81.0% 

 Middle SES (251,283-2,045,280)            19.0%    

MARITAL STATUS  

 Married       57.1%          60.38% ß 

 Widow      35.7%       30.02% ß 

 Single      7.1%       5.03% ß 

GROUP COMPOSITIION (DIAGNOSIS) 

 Controls       7.6% 

 Amnestic MCI    31.0% 

 Vascular Dementia    21.4% 

RETIRED 

 Yes     88.1% 

  No     11.9% 

PREVIOUS OCCUPATION  

 Accountant      2.4% 

 Business Owner       2.4% 

Supervisor                                         2.4% 

Government & Private Employee      9.6% 

Bus conductor/ Driver    4.8% 

Skilled Work*    30.9% 

 Factory and Household Worker  21.5% 

 Teacher                   7.1% 

 Vendor       2.4% 

 Not specified     7.1% 

CURRENT WORK OF THOSE WHO WERE NOT YET RETIRED 

 Health Worker     7.2%  

 Not Specified      2.4% 

MMSE** Mean (SD)             24.93 (4.43) 

HCAI*** Mean (SD)             36.21 (9.76) 

SMASTG**** Mean (SD)                        0.81 (1.86) 

FiDMaT Baseline***** Mean (SD)                  61.0 (17.06) 

FiDMaT Post Test Mean (SD)            49.64 (39.08) 
αBased on 2010 Census of Population & Housing, National Statistics Office Data  
ß Based on 2000 Census of Population & Housing, National Statistics Office Data 

*Skilled Workers- Carpenter, Farmers, Seafarer, Shoe maker, Technicians and Stenotypist 
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The pre-testing sample consisted of 42 individuals. Majority of them were 

between 70 to 74 years old with the mean age of 70.40 (SD=6.83). Most of them 

were female (76.2%) and came from the low socio-economic status (81.0%).  A 

large percentage of the sample obtained high school level of education (42.9%). 

Mean number of years of formal education was 9.02 (3.75%). In terms of the marital 

status, more than half of the sample was married (57.6%) while the others were 

widow (35.7%) and single (7.1%). Majority of the sample were also retired (88.1%) 

and those who were not yet retired were working in the field of health.  

 The sample consisted of 3 groups based on the diagnosis made by 

physicians. A large percentage of the sample had normal cognition (47.6%) with 

clinical dementia rating of 0. The entire sample with mild cognitive impairment had 

a clinical dementia rating of 0.5. They consisted of 2 groups. The participants with 

mild Amnestic MCI (Alzheimer’s disease subtype) comprised 31.0% while the 

participants with mild vascular cognitive impairment comprised of 21.4% of the 

sample.The age, education, and test performance of the pre-testing sample according 

to clinical diagnosis is summarized below.  
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Table 9: Demographic Profile and Test Performance of the Pre- Testing Sample 

 

Over-all 

n=42 

Controls 

n=22 

aMCI 

n=10 

VaD 

n=10 

p- value 

(2- tailed) 

post- hoc 

p < 0.05 

Demographics        

Age 70.40 (6.83) 69.95 (6.98) 69.92 (6.09) 72.11 (7.98)   

Education  9.02 (3.75) 7.70 (3.25) 11.31 (3.15) 8.67 (4.39)   

       

Tests       

FiDMaT 

Baseline* 
61.0 (17.06)   

   

     Tester 1   64.85 (14.58) 67.62 (15.87) 42.89 (11.45)   

    Tester 2  69.05 (14.63) 70.77 (15.79) 47.22 (9.85)   

   Tester 3  66.55 (16.38) 66.54 (16.79) 43.89 (13.91)   

        Tester Ave   66.81 (14.88) 68.03 (15.85) 44.67 (11.50) 0.00 C,aMCI > VaD 

       

FiDMaT Re-

Testing** 
49.64 (39.08) 53.15 (30.07) 68.31 (13.03) 14.89 (24.35) 

  

MMSE***        24.93 (4.43) 24.90 (4.42) 26.69 (3.61) 22.44 (4.75)   

HCAI****   36.21 (9.76) 36.30 (8.34) 40.08 (9.88) 30.44 (10.71)   

SMAST-G***** 0.81 (1.86) 0.55 (1.23) 1.54 (2.81) 0.33 (1.00)   

* FiDMaT Baseline- baseline score obtained from initial administration of FiDMaT 

** FiDMaT Re- Testing- FiDMaT score obtained after 1-week re-testing 

*** HCAI- Hopemont Capacity Assessment Instrument 

****SMAST-G- Short Michigan Alcohol Screening Test     
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 Analysis of variance was done to determine between group differences of the 

groups (control, aMCI and VaD) in terms of their FiDMaT (baseline) scores.  

Significant differences in the average FiDMaT baseline scores among the three 

groups were evident, [F(2,39)= 8.65, p=0.00]. The control and aMCI groups did not 

significantly differ in the FiDMaT scores (p=0.96). However, both groups scored 

significantly higher in FiDMaT compared to the MCI (vascular subtype) group 

(p=0.00). This suggest that both control and the aMCI groups performed better in 

over-all financial decision making compared with the Mild AD groups based on 

FiDMaT performance.  

 

 Psychomertic properties of FiDMaT. The FiDMaT test was found to have 

satisfactory reliability. Moderate intra- rater reliability was obtained for FiDMaT 

with interval of 1 week retesting r(40)= 0.62, p=0.00. Average inter- rater reliability 

was computed for the 3 testers. This yielded a moderate inter- rater reliability 

r(40)=0.80, p=0.00. Specific inter-rater reliability obtained between the 3 testers 

were as follows:  tester 1 and tester 2 r(40)= 0.98, p=0.00, tester 1 and tester 3 r(40)= 

0.73, p=0.00, and tester 2 and tester 3 r(40)= 0.67, p=0.00.  

The FiDMaT test also had good internal consistency measure. Cronbach 

alpha for the 42 items of the test was 0.93 and inter-item correlation for the whole 

test was 0.21. Cronbach alpha was also computed for each of the clinical indicators 

of financial decision making and the following values were obtained: understanding 

(, appreciation (and reasoning (. For the indicator 

expressing a choice, only three items were included in the analysis of internal 

consistency as two items yielded no variance. Cronbach alpha for this indicator was 

(

 Construct validity of FiDMaT was obtained by establishing convergent and 

divergent validity.  The FiDMaT test was found to have good convergent validity. 

Strong positive correlation was obtained between HCAI and FiDMaT r(40)= 0.69, 

p=0.00 which both measured financial decision making. In terms of divergent 
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validity, FiDMaT correlated negatively with SMAST-G although this correlation 

was not statistically significant r(40)= 0.67, p=0.65.  

 

Differences in financial decision making among groups (validation of FiDMaT) 

 The final version of the FiDMaT was administered to a larger sample size to 

determine between group differences in older adults with different levels of 

cognitive impairment (controls, aMCI, mild AD). This was also done to further 

establish reliability and validity of the test using a larger sample size.  

 

Participants  

  The participants from the validation stage was purposively sampled and 

obtained from the same research site used during the pre-testing stage. The sample 

consisted of three groups (control, aMCI, and mild AD) based on the clinical 

assessment and diagnosis made by the physician during the time of the study.  The 

same inclusion and exclusion criteria in the pre- testing stage were used for the 

control group and amnestic MCI group. The inclusion criteria was used for the mild 

AD group were: individuals 60 years old and above, diagnosed by physician as 

having mild AD using NINCDS-ADRDA and had Clinical Dementia Rating (CDR) 

scale of 1. All the participants were required to have a collateral informant present 

during the time of the testing so that additional information about functional abilities 

can be obtained. 

 The sample size for the validation stage was calculated using the G*Power 

program to identify the number of sample per group. Using Griffith and colleagues’ 

(2003) study of financial decision making of Controls and aMCI using Financial 

Capacity Instrument, the means and SD (Controls mean= 282.10 and sd= 14.10; 

aMCI mean= 264.00 and sd=17.80, mild AD mean= 223.80 and sd=39.90; 

respectively) were calculated to obtain the reference values for the effect size for 

conducting MANCOVA in this study. The parameters used for computation 3 

groups (controls, aMCI, and Mild AD), and 3 measurements (FiDMaT, clinical 
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diagnosis/ rating, and over-all cognitive abilities). Using the probability error of 0.05 

and power of 0.95, the total sample size calculated was 36 (12 sample for controls, 

12 sample for aMCI and 12 sample for mild AD). This calculated sample size 

(N=36) also addressed the sample size needed for conducting multiple linear 

regression using 6 predictors (age, education, general cognitive status, memory, 

language, and visuo- spatial/ executive) since the required sample size to obtain a 

medium effect size with power of 0.95 and probability error of 0.05 was 85 samples. 

Research instruments. 

The following instruments were also given to the validation sample: 

a. Montreal Cognitive Assessment Test (MoCA-P)- a 10-minute, 30-point

cognitive screening test designed to assist health professionals in the detection of

Mild Cognitive Impairment in patients (Dominguez et al., 2013). It assess

different cognitive domains such as orientation, attention, memory, verbal

fluency, naming, drawing among others. MoCA was also validated in the

Philippine setting with the cut-off score of 20/21 for differentiating between

controls and probable AD. This test was specifically chosen to measure global

cognitive status as it is more sensitive than MMSE in measuring visuo-spatial

and executive dysfunctions (Pendlebury et al., 2010) that are important cognitive

abilities in financial decision making.

b. Logical memory test recognition- a measure of episodic memory. The test

involves presentation of two stories and participants are asked to recall

information they remember after each presentation. This test consist of a

recognition part (maximum score = 15) which was used in this study as measure

of memory function. The recognition part was specifically chosen as its

mechanism is quite similar to the FiDMaT (details embedded in the questions

can elicit memory of previous information about the case scenario through

recognition).
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c. Constructional praxis delayed recall- test that measure delayed recall of figures

and shapes. The score for this test ranges from 0 to 14. The delayed recall

component was also particularly chosen to measure memory as it measures

delayed recall of previously presented visual information. This is quite similar to

the manner that the FiDMaT was presented (through visual stimulus) and

delayed recall tap visual memory.

d. Verbal Fluency Test (Animal)- a test for semantic fluency in which participants

are asked to name as many words they can think of in animal category within 60

seconds. Score ranges from 0 to 60. This test was used as measure of language as

it taps into semantic retrieval of previously learned information and concepts.

e. Trailmaking B- a measure of visual attention, sequencing and task switching.

The test can be scored in several ways. The present study focused on the number

of errors committed while doing the task. This component of the test was chosen

as measure of executive functioning specifically because it is associated with

planning and organizational abilities of individuals. In contrast, other

components of the test which was not utilized in this study measure speed of

processing information.

f. Final version of FiDMaT.

These instruments were chosen because they assess cognitive domains 

associated with financial decision making. They were also used in previous research 

studies in financial decision making capacity. All these tests were adapted and have 

extensively been used in the clinical practice of dementia assessment in the 

Philippines.  

Data gathering procedure 

Clinical assessment was conducted to the participants in the memory clinic 

and the community health center. The participants were asked to sign the consent 

form and fill out demographic profile form. They were administered the different 

neuropsychological tests and FiDMaT by psychology graduate students who 
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finished advance clinical assessment courses and received 3- weeks familiarization 

and training in test administration prior to the conduct of the testing. The 

neuropsychological tests and FiDMaT were administered in random order to the 

participants to reduce fatigue effects on the test results. During the testing, the 

participant’s responses to the FiDMaT were audio- recorded. Stimulus booklet was 

used for test administration. This served as visual aid to reduce memory effects on 

financial decision making performance. Aside from the neuropsychological testing, 

each participant was also assessed by a physician (dementia specialist) for 

case/control ascertainment. The physicians administered the clinical dementia rating 

scale based on the interview they had with the participants and their collateral 

informant. The physician and the clinical psychologist were both blinded to the 

result of each other’s assessment.  

After each procedure the participants were provided with small tokens of 

incentives for their time and effort in research participation and to cover the cost of 

their transportation. Data obtained from the participants were recorded in the data 

collection form with the subject’s assigned case number and encoded in an 

electronic format (word processor and spreadsheet) within the same day. Data was 

stored in a secured place accessible only by the researcher. 

Data analysis 

 The statistical analyses were performed using IBM SPSS Statistics 20. 

Descriptive statistics for the sample was computed which include age, gender, 

education, clinical diagnosis, performance on neuropsychological tests, and 

FiDMaT.  

To make the data uniform for further statistical analysis, scores on the 

Trailmaking test B (error) was reversed (scores were subtracted from the highest 

score that was obtained). All the test scores were transformed into z- scores. To 

obtain a general score for the memory component, Z- scores obtained for logical 

memory recognition and recall of constructional praxis was combined by getting the 
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average of the 2 scores. An over-all general cognitive ability score was also 

computed through the average of all the z- scores of the tests that measures cognitive 

ability.  

Multiple regression analysis was used to determine the relationship of global 

cognitive status, memory, language, and visuo-spatial functioning- with the over-all 

FiDMaT scores. Figure 4 below shows the relationship of the demographics, 

cognitive abilities, and FiDMaT that was tested in this study.  

 

Relationship of Age, Education, Cognitive Abilities and FiDMaT for Multiple 

Regression Analysis 

           PREDICTORS     OUTCOME 

 

 

 

 

 

Figure 4: The hypothesized relationship between cognitive abilities and FiDMaT tested 

using multiple regression analysis 

 

MANCOVA and ANCOVA analysis was also used to determine the 

difference of the clinical indicators of FiDMaT in terms of clinical diagnosis while 

controlling for age, education and cognitive abilities. Figure 5 below shows the 

hypothesized relationship of the variables that was tested in this study 
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Relationship of Age, Education, Cognitive Abilities and FiDMaT for ANCOVA 

and MANCOVA Analysis 

 

 

 

 

 

 

 

 

 

Figure 5: The hypothesized relationship between age, education, cognitive abilities and 

FiDMaT tested using MANCOVA. 

 

Results 

 The result of this study is provided in the subsequent sections. The 1
st
 section 

presents the demographic profile of the participants described in terms of gender, 

age, education, and clinical diagnosis. The 2
nd

 section shows the profile comparison 

of the 3 groups of participants in terms of their age, education, cognitive abilities, 

and performance in FiDMaT test. In the 3
rd

 section, the result of multiple linear 

regression analysis was discussed. Particularly, it described the relationship of 

FiDMaT (global and clinical indicators) with cognitive functions. In the 4
th

 section, 

findings of the MANCOVA and ANCOVA analysis were provided. Specifically, it 

showed the relationship of clinical diagnosis with FiDMaT (global and clinical 

indicators) while controlling for cognitive abilities, education, and age (covariates). 

Lastly, additional psychometric properties of FiDMaT (discriminant validity, 

internal consistency) and relationship with cognitive abilities was discussed. 

 Demographic Profile of the Participants. The validation sample was 

composed of 116 Filipino older adults. Majority of the sample were female 

INDEPENDENT VARIABLES 

Clinical Diagnosis 

- Control 

- aMCI 

- Mild AD 

 

 

 

ANCOVA DEPENDENT VARIABLES 

- FiDMaT Over-all score 

 

MANCOVA DEPENDENT VARIABLES 

- Clinical Indicators 

(Understanding, Appreciation, 

Reasoning, Expressing a choice) 

COVARIATES 

Age 

Cognitive Ability 
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(77.60%). More than half of the sample was in the early stages of late adulthood 

(51.40%) and relatively few sample represented the late adulthood stage (10.60%). 

The average years of formal education received by the sample was 9.52 (SD=3.52) 

which was approximately equivalent to secondary level of education. Majority of the 

sample were clinically diagnosed as having cognitive impairment (aMCI=35.20%; 

mild AD= 18.10%). Description of the demographic profile of the whole validation 

sample is found on the table below.  

 

Table 10: Demographic Profile of the Validation Sample 

       Validation                                  Philippine Pop           

                                 Sample (N=116) 

                                  Percentage (%)          Percentage (%) 

GENDER 

 Female         77.6%              55.8%α 

 Male         22.4%              44.2%α 

AGE Mean (SD)     70.18 (6.91) 

 60-69 yrs. old        51.14%            45.14% ß 

 70-79 yrs. old          38.3%            37.93% ß 

                80 yrs. old and above           10.6%            16.69% ß 

EDUCATION Mean (SD)    9.52 (3.52) 

 Elementary (1-6 yrs.)         35.5%            70.15% ß 

 High School (7-10 yrs.)          33.3%             15.69% ß 

 College (11-14 yrs.)          26.9%               9.85% ß 

     Post- graduate (15 yrs above)           4.3% 

GROUP COMPOSITION (DIAGNOSIS) 

 Controls               45.7% 

 Amnestic MCI          35.2% 

 Mild AD             18.1% 
αBased on 2010 Census of Population & Housing, National Statistics Office Data  
ß Based on 2000 Census of Population & Housing, National Statistics Office Data 

 

 Profile Comparison of the Clinical Diagnostic Groups. The 3 groups of 

sample were compared in terms of their age, education, cognitive abilities and 

FiDMaT scores. Analysis of variance showed that there were no significant 

differences among the group in terms of their age, [F (2,92)= 2.95, p=0.06] and 

education, [F(2,90)= 0.08, p=0.92] despite varying clinical diagnosis. However, the 

groups were found to significantly differ in terms of their over-all cognitive abilities, 

[F(2,108)= 66.08, p=0.00], specific cognitive domains (e.g. global cognitive status, 

[F(2,107)= 40.65, p=0.00], memory, [F(2,107)=40.65, p=0.00],  language, 

[F(2,103)=45.72, p=0.00], visuo-spatial/ executive, [F(2,103)=2.08], global FiDMaT 
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scores, [F(2,113)= 46.13, p=0.00], and clinical indicators of FiDMaT (e.g. 

understanding, [F(2,113)= 16.96, p=0.00], appreciation, [F(2,113)=24.15, p=0.00], 

reasoning, [F(2,113)=41.44, p=0.00], and expressing a choice, [F(2,113)=12.80]. 

Table 11 below shows the descriptive statistics and differences in the performance of 

the sample in terms of their clinical diagnosis and neuropsychological test scores   
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Table 11: Demographic and Neuropsychological Test Performance of the Sample According to Clinical Diagnosis 

 Range Controls aMCI Mild AD p- value post- hoc 

  (N=53) (N=42) (N=21) (2- tailed) p < 0.05 

Age 60 – 84  68.72(6.63) 70.44 (6.58)   73.50 (7.55) 0.06  

Education 0 – 20  9.63 (3.44)  9.51 (3.55) 9.20 (3.90) 0.92  

Over-all cognitive abilities* -1.77 – 1.51  0.49 (0.48)   -0.17 (0.48)  -0.93 (0.47) 0.00 C>aMCI>MaD 

       

Cognitive domain*       

 -Global Cognitive Status -3.53 – 2.04  0.58 (0.62)  -0.18 (0.85)  -1.21 (0.91) 0.00 C>aMCI>MaD 

      -Memory  -2.46 – 1.88 0.58 (0.60)  -0.38 (0.61).  -0.84 (0.60) 0.00 C>aMCI>MaD 

      -Language - 3.23– 2.59  0.65 (0.76)   -0.25 (0.74)    -1.17 (0.64) 0.00 C>aMCI>MaD 

    -Visuo-spatial/ Executive -3.56 – 0.47 0.11 (0.93) 0.04 (0.94) -0.43 (1.22) 0.13  

       

Global FiDMaT  0 – 126    84.23 (12.60)  72.90 (14.89)     48.29(18.04) 0.00 C>aMCI>MaD 

       

Clinical Indicators of FiDMaT      

      - Understanding  0 – 24  16.45 (2.86)  14.79 (3.70)   11.10 (4.76) 0.00 C,aMCI>MaD 

      - Appreciation 0 – 24   14.96 (4.14)  12.12 (5.19)  6.62 (4.83) 0.00 C>aMCI>MaD  

      - Reasoning 0 – 63   39.0 (8.06)  32.52 (7.78) 20.14 (8.60) 0.00 C>aMCI>MaD 

      - Expressing a choice 0 – 15  13.81 (1.78) 13.48 (2.16) 10.43 (4.75) 0.00 C,aMCI> MaD 

* Computed scores for over-all cognitive abilities and specific cognitive domains were z-scores 

Note: Comparison was made using univariate analysis for the purpose of showing participant’s characteristics. 
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 As expected, the control group scored higher compared to aMCI and Mild 

AD in different tests of cognitive abilities and FiDMaT except for the visuo- spatial/ 

executive cognitive domain. Generally, cognitive abilities (general cognitive status, 

memory, and language) and financial decision making abilities decline with the 

severity of cognitive impairment.   

 Although the aMCI group’s scores were significantly lower than the control 

group in the majority of the measures, the aMCI group showed significantly better 

performance than Mild AD in terms of the clinical indicators of understanding and 

expressing a choice.  

 

 Multiple Linear Regression: The Relationship of FiDMaT with 

Cognitive Functions. Over-all there were 5 multiple regression analysis that was 

conducted to determine the relationship of age, education, cognitive abilities and 

financial decision making. Results of these multiple regression were described 

below. 

 The first multiple regression analysis was done with the 4 cognitive 

functions (global cognitive status, memory, language, and visuo-spatial/ executive) 

as predictors and global FiDMaT score as outcome. Findings showed that the 4 

cognitive functions are significantly responsible for 40.5% (Adj. R
2
= 0.38) of 

variance observed in the global FiDMaT scores [F (4,96)=16.31, p=0.00]. Global 

cognitive status (β=0.27, p=0.01), memory (β=0.27, p=0.01), and language (β=0.22, 

p=0.02) significantly predicted global FiDMaT scores. This means that better global 

cognitive status and memory and language skills are related to better over-all 

financial decision making performance. 

 Four multiple linear regression analysis was done to determine the 

relationship of the predictors which are age, education, clinical diagnosis, and 

cognitive functions with each of the clinical indicators of FiDMaT (understanding, 

appreciation, reasoning, and expressing a choice). These predictors were found to 
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significantly contribute to variances observed for all the clinical indicators of 

understanding, appreciation, reasoning, and expressing a choice.  

 The predictors were found to be significantly responsible for 25.8% (Adj. 

R
2
= 0.23) of variance in the understanding indicator [F (4,96) =8.35, p=0.00]. 

Global cognitive functioning (β=0.38, p=0.00) was highly predictive of the 

understanding indicator. Higher global cognitive functioning scores predicted better 

knowledge of essential information in financial decision making. 

 Findings also suggest that the predictors significantly contribute 33.9% (Adj. 

R
2
= 0.28) of variance in the appreciation indicator [F (7,72) =5.28, p=0.00]. Similar 

to the understanding indicator, global cognitive status (β=0.38, p=0.00) was highly 

predictive of the scores in the appreciation indicator. This suggests that high global 

cognitive status scores significantly predict older adults’ appreciation of the impact 

of financial decision making in personal life.  

 Likewise, the predictors are significantly responsible for 34.9% (Adj. R
2
= 

0.32) of variance in the reasoning indicator [F (4,96) =12.84 p=0.00]. Memory 

(β=0.31, p=0.01) and language (β=0.26, p=0.01) was found to significantly predict 

the scores in reasoning indicator. Better memory and language skills are highly 

associated with better performance in reasoning indicator of FiDMaT.  

 Lastly, the predictors significantly contributed 10.2% (Adj. R
2
= 0.06) of 

variance in the expressing a choice indicator [F (4, 96) =2.71, p=0.03]. Similar to the 

other indicators of FiDMaT, global cognitive functioning (β=-0.02, p=0.00) is highly 

predictive of the expressing a choice indicator. Greater severity of cognitive 

impairment is highly related to poorer ability in expressing a choice in FiDMaT.  

 The tables below summarize the regression analysis for age, education, 

clinical diagnosis and cognitive abilities as predictors of FiDMaT global and clinical 

indicators.  

 



105 

 

Table 12: Summary of Multiple Linear Regression for Variables Predicting FiDMaT Global and Clinical Indicator Scores  

 Global Understanding Appreciation Reasoning Expressing a choice 

Variable B SEB β B SEB β B SEB β B SEB β B SEB β 

G. Cog Stat.  4.91 1.83 0.27* 1.47 0.44 0.38* 2.07 0.60 0.37* 1.41 1.07 0.14 -0.05 0.34 -0.02* 

Memory  5.55 2.10 0.27* 0.34 0.50 0.08 1.10 0.69 0.17 3.56 1.24 0.31* 0.56 0.39 0.18 

Language  3.79 1.60 0.22* 0.48 0.39 0.13 0.23 0.04 0.04 2.54 0.94 0.26* 0.54 0.30 0.21 

VS/Exec  0.52 1.42 0.03 0.07 0.34 0.02 0.63 0.12 0.11 0.01 0.83 0.00 -0.18 0.26 -0.07 

R
2
  0.41 0.26 0.31 0.35 0.10 

F value  16.31* 8.34* 10.85* 12.84* 2.71* 

*p-value significant at p<0.05 

Legends: Global- Global FiDMaT, C. Diagnosis- Clinical Diagnosis, G Cog Stat- Global Cognitive Status, VS/Exec- Visuo- spatial executive 
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 ANCOVA and MANCOVA analysis: differences in FiDMaT in terms of 

clinical diagnosis and education. MANCOVA and ANCOVA analysis was done to 

determine whether the FiDMaT (global score) and its clinical indicators 

(understanding, appreciation, reasoning, and expressing a choice) vary in terms of 

clinical diagnosis while controlling for age, education and cognitive ability.  

 MANCOVA analysis was conducted with clinical diagnosis (controls, aMCI 

and Mild AD) as predictor of the clinical indicators of FiDMaT (understanding, 

appreciation, reasoning, and expressing a choice) while controlling for age, 

education and cognitive abilities (covariates). Findings showed significant 

multivariate effect for clinical diagnosis, [Wilks’ λ = 0.772, F (2, 79) = 2.90, p= 

0.01].  The multivariate effect size for clinical diagnosis was 0.12 indicating that 

12% of the variance in the clinical indicators of FiDMaT is accounted by clinical 

diagnosis. Multivariate analysis also found a significant effect of the covariate 

education, [Wilks’ λ = 0.886, F (2, 79) = 2.70 p= 0.05]. Education accounts for 11% 

of the variance in the clinical indicators of FiDMaT. Hence, it was necessary to 

control for this variable to accurately determine the influence of presence of 

cognitive impairment (clinical diagnosis) on the clinical indictors of FiDMaT The 

table below summarize this multivariate analysis result.  
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Table 13: Multivariate Analysis for Testing the Effect of Clinical Diagnosis on 

Clinical Indicators of FiDMaT with Age, Education and Cognitive Ability as 

Covariates 

Wilk's Lambda F Sig 
Partial 

ETA 

Observed 

Power 

Independent Variables 

-Clinical diagnosis 0.77 2.90 0.01* 0.12 0.94 

Covariates 

- Age 0.97 0.73 0.58 0.03 0.22 

-Education level 0.89 2.70 0.05* 0.11 0.58 

- Cognitive functions 0.91 2.00 0.10 0.09 0.58 

* p- value is significant

Further univariate analysis for clinical diagnosis indicate significant 

differences among the clinical groups in terms of the FiDMaT clinical indicators of 

appreciation [F (2,77)= 3.51, p= 0.03], reasoning [F(2,77)=10.15, p= 0.00], and 

expressing a choice [F(2,77)=4.96, p= 0.01]. Post- hoc analysis using bonferroni 

correction revealed that the control group significantly scored higher compared to 

the Mild AD group across these 3 clinical indicators (appreciation, p=0.02; 

reasoning, p=0.00; expressing a choice, p=0.01). In addition, the control group had 

significantly higher reasoning scores compared with the aMCI group (reasoning, 

p=0.04). This means that older adults without cognitive impairment performed better 

than those with MilD AD in terms of appreciating the impact of the decision in their 

lives, weighing the advantages and disadvantages of their decisions, and expressing 

decision choices. Despite this, the difference in the performance of aMCI and Mild 

AD in terms of the clinical indicators of FiDMaT is not very distinctive. Among the 

clinical indicators of FiDMaT, only significant higher reasoning abilities were 

observed among older adults with aMCI than those with MilD AD.  

For the clinical indicator of understanding, no significant differences were 

observed with regard to clinical diagnosis, [F(2,77)=2.44, p= 0.09]. This indicate no 
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apparent difference in the ability of the participants in terms of understanding of 

essential financial decision making information despite their differences in dementia 

severity. Univariate results for the clinical indicators of FiDMaT are provided in the 

table below.  

 

Table 14: Univariate Analysis for Testing the Effect of Clinical Diagnosis on 

Clinical Indicators of FiDMaT with Age, Education, and Cognitive Ability as 

Covariates 

  Mean Square F Sig 
Partial 

ETA 

Observed 

Power 

Post-hoc 

(Bonferroni) 

  

IV: Clinical diagnosis 
           

   DV1: understanding  25.80 2.44 0.09 0.05 0.48  

   DV2: appreciation 73.80 3.51 0.03* 0.08 0.64 C,aMCI > MaD 

   DV3: reasoning 538.33 10.15 0.00* 0.19 0.98 C >aMCI >MaD 

   DV4: expressing a choice 29.93 4.96 0.01* 9.93 0.80 C,aMCI>MaD 

       

* p- value less than <.05 is significant 

 

 ANCOVA analysis was done in which clinical diagnosis (controls, aMCI and 

Mild AD) were used as predictors of the global FiDMaT score while controlling for 

age, education and general cognitive abilities. Findings of this analysis suggest that 

there is a significant main effect of clinical diagnosis on the global FiDMaT score 

after controlling for age, education and general cognitive abilities [F (2, 77) = 10.78, 

p= 0.00]. Particularly, the control group scored higher global FiDMaT scores than 

both the aMCI (p=0.04) and Mild AD groups (p=0.00). The aMCI group also had 

higher global FiDMaT scores compared to the Mild AD group (p=0.00). These 

findings suggest that clinical diagnosis has a significant influence on the global 

performance on the financial decision making test. Particularly, poorer financial 

decision making performance was evident with increasing dementia severity.   

 The covariate, education, also had a significant influence on the global 

FiDMaT score [F (2, 77) = 7.26, p= 0.01]. Hence the importance of controlling for 

this variable to determine the effect of clinical diagnosis on global FiDMaT scores. 
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The table below summarizes the univariate analysis results for the global FiDMaT 

scores.  

 

Table 15: ANCOVA Analysis for Testing the Effect of Clinical Diagnosis and 

Educational Level on Clinical Indicators of FiDMaT with Age, Education, and 

Cognitive Ability as Covariates 

  Mean Square F Sig 
Partial 

ETA 

Observed 

Power 
Post-hoc 

Independent Variables       

 -Clinical diagnosis 1767.55 10.78 0.00* 0.20 0.99 C >aMCI> MaD 

       

Covariates       

 - Age 94.60 0.58 0.45 0.01 0.12  

 - Education level 1192.88 7.26  0.01* 0.07 0.76  

 - Cognitive functions 323.80 1.97 0.16 0.02 0.28  

* p- value less than <.05 is significant 

 

 Internal Consistency of FiDMaT. Reliability analysis performed on global 

FiDMaT showed an internal consistency of 0.89. Internal consistency obtained for 

each of the clinical indicators of FiDMaT were 0.65 for understanding, 0.69 for 

appreciation, 0.78 for reasoning, and 0.67 for expressing a choice. These cronbach 

alphas were within the acceptable values. These findings suggest that the FiDMaT is 

a reliable test for measuring financial decision making abilities. 

  Findings from the ANCOVA and MANCOVA conducted to determine 

relationship between FiDMaT and clinical diagnosis suggest that differences in 

financial decision making performance are evident among older adults with varying 

severity of cognitive impairment. This is suggestive of the FiDMaT’s ability to 

discriminate among older adults with varying cognitive impairment.   

 

Discussion 

 This section provides discussion regarding the main findings of this study. 

Financial decision making was discussed in terms of its relationship with cognitive 

impairment and education. Explanation in the differences in performance of older 
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adults with different severities of cognitive impairment was also provided with 

regard to the clinical indicators of financial decision making.  

 

 Financial decision making and general cognitive abilities. This study had 

significantly found that certain discrepancies among the financial decision making 

performance of older adults are accounted for by the presence of cognitive 

impairment. This finding is true for both the over-all financial decision making 

performance and clinical indicators of FiDMaT.  

 This finding is not surprising given that financial decision making has a very 

high cognitive component. Consistent with the result of this study, previous studies 

showed that changes in cognition were associated with declines in financial literacy 

and financial management (Gamble, Boyle & Bennet, 2015; Sherod et al., 2009). 

According to Agarwal, Driscoll, Gabaix and Laibson (2009), financial decisions are 

highly driven by a set of cognitive abilities especially in novel situations requiring 

flexible, rapid and rational thinking. In this process, the use of cognitive abilities in 

general (global cognitive status) is associated in performing financial activities or 

tasks (Sherod et al, 2009; Shivapour, 2012; Okonkwo et al., 2006).  

This study also found that memory is highly predictive of financial decision 

making abilities. More importantly, declines in components of memory (e.g. 

episodic and semantic memory) are much common in dementia (Au et al., 2013; 

Baudic et al., 2006). Memory is important for remembering and analyzing decision 

making situations in reference to personal experiences. Particularly, it is through 

memory abilities that older adults are able to examine their relevant experiences that 

can help them make better decisions in the future (Pezzulo & Rigoli, 2011; Finucane 

et al., 2005; Addis et al., 2008).  

This study also found that language is an important component of financial 

decision making. It is through language that older adults are able to receive and 

comprehend important information about the decision making situation. Financial 

decision making will also not thoroughly understood (receptive function of 
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language) and appropriately carried out if decision choices are not communicated to 

relevant people (expressive function of language). The significance of language in 

financial decision making is supported by the study of Keysar, Hayakawa and Ann 

(2012). Their study showed that changes in loss aversion and variations in decisions 

of people were evident depending on whether native or foreign language was used in 

phrasing the decision making situation. Their study suggests that cognitive and 

emotional distancing which is influenced by language influence comprehension and 

choice of decisions.  

 This study however, did not find the influence of visuo- spatial and executive 

functioning processes on financial decision making of older adults with different 

dementia severity. This is despite findings in previous studies (Griffith et al., 2010; 

Sherod, 2009; Shivapour, 2012) that financial decision making abilities is highly 

composed of executive functioning and is heavily affected in the presence of 

cognitive impairment. This may be explained by the nature of executive functioning 

that was measured by the instrument used (Trailmaking B errors). Trailmaking Test 

B is commonly used neuropsychological test in the Philippines. Given that it locally 

adapted for Filipino older adults and are often used as basis for capacity assessment 

in the Philippines, this was used as a measure of executive functioning in the study. 

However, studies suggest that Trailmaking Test B is capturing a specific aspect of 

executive functioning which are visual attention and task switching (Arbuthnott & 

Frank, 2000; Sanchez-Cubillo, 2009). These aspects of executive functioning may 

not be very significant in financial decision making compared to aspects of 

executive functioning that focuses on judgment and reasoning. Hence, the lack of 

associations found between the measure of executive functioning and financial 

decision making ability in this study.  

 

Financial decision making and cognitive impairment. This study had 

shown the relationship of clinical diagnosis with financial decision making abilities. 

In this study, clinical diagnosis represents the different severity of cognitive 
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impairment in older adults with and without dementia. According to the findings, the 

presence of a more severe cognitive impairment is associated with the presence of 

more problems in financial decision making.  

There are some similarities in the findings of this study with regard to the 

literature about financial decision making and cognitive impairment Previous studies 

have shown that there is a decline in cognitive abilities and performance of financial 

decision making outcomes in people with dementia (Sherod et al., 2009; Griffith et 

al., 2010; Triebel et al., 2009; Okonkwo et al., 2009; Shivapour, 2012). Particularly, 

older adults without cognitive impairments perform better in doing financial tasks 

than those with mild cognitive impairment and dementia. For instance, Cole and 

Shastry (2009) found that individuals with better cognitive abilities used more 

financial instruments such as bonds, stocks, mutual funds, savings accounts, tax-

deferred accounts and CDs. While most of these studies have mainly focused on the 

behavioral outcomes of the decisions, the engagement in financial tasks made the 

use of complex cognitive abilities in the complex decision making process.  

The significant contribution of the current study with previous on the 

literature about financial decision making and cognitive impairment lies with how 

the construct of financial decision making was assessed. In this study, financial 

decision making was measured using FiDMaT which primarily focused on the 

cognitive processes of financial decision making (judgment and reasoning involved 

in order to achieve a certain financial goal). Cognitive abilities play an important 

role in this financial decision making process. Given this role, it was not surprising 

to find in this study that poor over-all financial decision making abilities and its 

indicators (appreciation, reasoning and expressing a choice) are observed among 

older adults with more severe form of dementia. 

 

The understanding indicator of financial decision making. The current 

study found that there were no variations in the knowledge of important 

considerations and financial decision making information in older adults with 
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different severity of cognitive impairment. Despite the presence of mild cognitive 

impairment or mild dementia, older adults are still able to consider important 

information when making financial decisions. Given that financial decision making 

is significantly influenced by cognitive abilities, cognitive impairments that 

characterize dementia are actually expected to cause decline in the financial decision 

making of older adults afflicted with the disease.  

This unusual finding may be explained using the intuitive approach in 

decision making, more specifically, on the older adults’ use of heuristic or mental 

shortcuts through reliance on episodic memory. People with cognitive impairment 

have limited ability to rationally process information because of problems with 

executive functioning. Despite this, they may still continue to show good decision 

making by relying on their episodic memory. With the use of episodic memory, 

older adults with cognitive impairments (even those in the mild AD stage) are still 

able to consider important factors essential to decision making situations. They do 

this with the use of similar previous experiences (Juliosson, Karlsson & Garling, 

2005; Wadley, Harrel & Marson, 2003) or their habits (Rachlin, 2000; Reyna & 

Brainerd (1995) as guides for determining their future behavior. Thus, individuals 

with cognitive impairment are still able to consider factors and choices in financial 

decision making situations more especially if these activities were more frequently 

encountered. The case scenarios that were used in the FiDMaT test where the 

financial decision making situations that were relatively common and can be 

encountered in the daily lives of the older adults.  

Past studies made about financial decision making and older adults with 

different severities with dementia showed that performance on financial activities 

varies with regard to dementia severities. Although the finding of the current study is 

not consistent with the outcomes of most literatures about financial decision making, 

this may be explained by the conceptualization of the construct of understanding.  

Varied definition/ conceptualization was put forth about the understanding 

component. Grisso and colleagues (1995) and Grisso (1994) studies define 
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understanding as comprehension and measured it through retention of essential 

information about the decision making situation. However, many researchers 

criticized that this definition measures remote memory instead of comprehension 

(Glass, 1998; Saks & Jeste, 2006) which is essential to the decision making process. 

Understanding was originally defined by Grisso & Appelbaum (1998) as 

comprehension of information that was essential to the decision making situation. 

This includes consideration and identification of important information as well as 

weeding out other information that were not needed. For this purpose, the 

understanding indicator in this study did not assess the ability to recall previously 

heard information (since it was already visually presented during the assessment). 

Rather, the understanding indicator in this study looked into the individual’s 

consideration of additional information that further informs the financial decision 

making situation and the knowledge of options or decision choices. Inadvertently, 

the items that measured consideration of additional information may have also 

tapped into episodic memory, discrimination, and practical application of 

information to the decision making situation. In this level of cognitive processing, 

individuals may still be able to effectively use heuristics as a guide for the 

understanding component of decision making. In the literature, heuristics or mental 

short-cuts are often criticized as responsible for poor decision making. However, 

according to studies of West et al. (2008) and Fletcher et al. (2012), this type of 

information processing can be an important agent for critical thinking especially 

when it is further supported by logical reasoning.     

 The appreciation indicator of financial decision making. This study had 

found individuals without cognitive impairment are able to show better performance 

in appreciation indicator in FiDMaT compared to those with mild AD. However, 

older adults without cognitive impairment and with mild cognitive impairment did 

not vary in terms of appreciating the impact of the decision in their lives.  

 The appreciation indicator in this study is similar to the concept of 

prospection, in which negative consequences of financial decision making were 
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examined in relation to the self.  Hence, individuals without cognitive impairment 

are able to weigh the personal impact of the decision and are able to better examine 

information before making decisions. Prospective abilities (particularly first person 

perspective taking) play an important role in decision making (Pezzulo & Rigoli, 

2011). The anticipation of regret (Abraham & Sheeran, 2003), disappointments, and 

dissatisfactions after making decisions may heavily impact how an individual 

decision is made (Dietrich, 2010). Prospection is important to predict future needs 

and desires (Weirich et al., 2011).  

Older adults with mild cognitive abilities did not significantly vary in 

prospection about the consequences of financial decision making probably because 

their subtle cognitive declines are not enough to impact their episodic memory 

which can guide them in making decision. Prospection abilities utilize episodic 

memory since memory of the past experiences can guide older adults in envisioning 

the future (Pezzulo & Rigoli, 2011; Finucane et al., 2005; Addis et al., 2008) and the 

possible consequences of their decisions. Studies of Juliusson, Karlsson and Garling 

(2005) and Sagi and Friedland (2007) showed the important role of understanding 

past experiences and prospection of future decisions. According to their studies, 

individuals tend to avoid committing similar mistakes, become attuned to positive 

outcomes of decisions and use these as guides for future decisions.  

However, aside from episodic memory, prospection also relies heavily on the 

use of hypothetical thinking, and conditional reasoning. These cognitive 

mechanisms were usually compromised in the presence of dementia, where complex 

executive functioning processes and semantic memory are already affected. In fact, 

episodic prospection was found to be associated with hippocampal regions of the 

brain, which is compromised in terms of volume in people with mild dementia (Raz 

et al., 2004; Dennis et al., 2008). Thus, appreciation abilities may be conceptualized 

as products of both rational processing of information and influence of episodic 

memory. 
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  The reasoning indicator of financial decision making.  Increasing 

impairments in the reasoning indicator of financial decision making were observed 

in older adults with increasing severities of cognitive impairment. This finding, 

however, was not unusual given that individuals with aMCI and mild AD had more 

propensities to experience executive functioning problem which is an essential 

component of reasoning. According to financial capacity definitions, reasoning is a 

compensatory strategy that requires weighing the advantages and disadvantages of 

options, and using this information to arrive to a desired decision making outcome 

(Frisch & Clemens, 1994; Grisso & Appelbaum, 1995). Given this, reasoning 

involved the appointment of values on choices, assessment and aversion of risk- 

processes, and weighing of choices attributes that were associated in brain regions 

(e.g. prefrontal cortex, striatum, anterior cingulated gyrus, hippocampus, and 

amygdale). These processes and brain regions were compromised in people with 

cognitive impairment (Christopoulos et al., 2009; Payne, Bettman & Johnson, 1992; 

Pezzulo et al., 2014). The severity of cognitive impairment makes it difficult for 

affected older adults to make use of their executive functioning abilities to employ 

effective reasoning strategy in decision making.  

Similar to the appreciation indicator, both executive functioning and episodic 

memory are used in the reasoning indicator where application of logic in decision 

making (Brand et al., 2006 in Starcke & Brand, 2012) is essential. Fletcher (2012) 

claimed that metacognitive reasoning abilities take into account both the 

characteristics of each decision options as well as the decision makers’ desires, 

beliefs, and social roles and relationships in relation to decision options (Clark, 2010; 

Clark et al., 2007; Juliusson, Karlsson & Garling, 2005; Oliveira, 1997; Hastie & 

Dawes, 2010). Reasoning and reflective processing are both used in the monitoring 

and control of decision making information. Hence, the reasoning indicator of 

financial decision making both makes use of episodic memory and executive 

functioning abilities.  
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In this study, older adults without cognitive impairment were found to have 

better reasoning abilities, committed less errors and made choices based on goals 

compared with those with cognitive impairment. The reasoning indicator relies more 

heavily on executive functioning abilities than episodic memory although both 

abilities are necessary in the process. Hence, the pattern of increasing severity of 

reasoning problem with greater severity of dementia is more evident in this indicator 

compared to the appreciation indicator. Although the episodic memory of older 

adults with mild cognitive impairment may help improve performance in reasoning 

abilities, the presence of executive functioning problems may be more significant in 

influencing performance in reasoning. Hence, older adults with mild cognitive 

impairment performed poorer in reasoning indicator of financial decision making 

compared to those without cognitive impairment.  

. Finucane’s (2005) and Kim and colleagues’ (2008) study supported that 

older adults without cognitive impairment are able to analyze and compare different 

decision options. Older adults are able to reasonably carry out financial decision 

making in a reliable manner by taking into account the desirability and likelihood of 

the decision options that they have. Satisfactions in outcome choices are related to 

proper evaluation of the positive and negative aspects of the choices. Despite this, 

Finucane’s (2005) study also found that older adults had the tendency to consider 

more positive than negative outcomes compared to younger people. This suggests 

that older adults who have no cognitive impairment also had the tendency to commit 

errors in reasoning process. However, these errors are less pronounced compared to 

people with cognitive impairment.  

 The expressing a choice indicator of financial decision making. Findings 

in this study also showed that impairments in expressing a decision choice were 

evident in the mild AD stage. However, during the MCI stage, older adults were still 

able to communicate decision choices similar to older adults without cognitive 

impairment. Episodic memory and executive functioning plays a major role in the 

expressing a choice indicator. During the mild stages of cognitive impairment, older 
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adults are still able to rely and effectively use their episodic memory skills (through 

previous experiences and habits) in making decision choices. However, as the 

severity of cognitive impairment progresses, executive functioning also becomes 

affected (Hence et al., 2008; Fletcher et al., 2012). Hence, impairments in expressing 

a choice indicator were found only for those with greater degree of cognitive 

impairment (mild AD).  

 Financial decision making and effects of education. The effects of 

education in financial decision making that were found in this study are consistent 

with the theory of cognitive reserve. In this theory, individuals flexibly and 

efficiently use their reserves to enable them to adapt to cognitive age- associated 

changes (Ardila et al., 2000) or cognitive symptoms associated with dementia (Stern, 

2002). Education is one of the usual proxies used for cognitive reserve. The 

influence of education in cognitive reserve was further explained through higher 

levels of controlled processes and conceptualization by individuals (Le Carret, La 

Font, Dartigues & Mayo, 2003). Individuals with higher cognitive reserve inferred 

through the level of education they received often perform better in cognitive tasks 

despite presence or absence of clinical disease (Tucker & Stern, 2011). Cognitive 

reserve was further evidenced by Roe and colleague’s (2008) study on Alzheimer’s 

disease population wherein despite the presence of fibrillar brain amyloid, 

individuals with higher levels of education performed better in cognitive tests 

compared to individuals with lower educational attainment. This explanation may be 

further extended to financial decision making. Cole and Shastry (2009) found that 

there is an increase in participation in financial activities for individuals with higher 

levels of education. Higher levels of financial literacy were associated with better 

decision making skills (James, Boyle, Bennet & Bennet, 2012). Hence, education 

(either through formal or financial literacy programs) and larger exposure to 

financial education in older adults may be protective factors for declines in financial 

decision making. Financial decision making abilities may be further improved in 

individuals when the degree of cognitive impairment is not severe enough to affect 
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their learning abilities. Since financial decision making appears to be highly 

influenced by previous learning and education it may be further improved by 

increase in exposure to financial decisions and improvement of the understanding of 

the processes involved. For example, changes in saving behavior and retirement 

goals were exhibited by individuals who received an education seminar that 

provided them with financial information (Clark, d’Ambrosio, McDermed & 

Sawant, 2006).  
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Chapter 5  

Study 3: Examination of Differences in Financial Decision Making in 

Individuals with Varying Severity of Cognitive Impairment  

 

Introduction  

 Generally, the presence of cognitive impairment was found to be associated 

with decline in financial decision making performance in Study 2. This pattern of 

performance was observed in both the general and clinical indicators of financial 

decision making. Despite this, study 2 does not provide information regarding the 

differences in content and manner of financial decision making of older adults with 

varying severities of cognitive impairment. Study 3 was conducted to provide further 

explanation on the quantitative differences in financial decision making of the three 

groups which was found in study 2. The goal of study 3 is to examine the differences 

in metacognitive knowledge of financial decision making of older adults with 

cognitive impairment and older adults without cognitive impairment. 

 

Research Design 

 This study primarily adopted a quantitative research design to describe the 

financial decision making process of the three groups and compare them with each 

other. The process involved coding of the participant’s responses through 

identification of major themes for each items of the FiDMaT cases. Content analysis 

was performed. Frequency counts of codes generated were compared among the 

three groups. Codes were ranked according to the order it was presented in the 

participant’s responses. This reflected the participant’s ranked consideration when 

making the financial decisions.  

 

Participants 

 The sample in this study consisted of the same participants who completed 

the FiDMaT in study 2. The sample includes 116 purposively sampled Filipino older 
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adults with varying severities of cognitive impairment; 53 had normal cognition, 42 

had aMCI and 21 had mild AD. Assignment to each group was based on the clinical 

assessment and diagnosis performed by the same dementia specialist in study 2. 

 

Instrument 

 The instrument that was used in this study is FiDMaT. As indicated in study 

2, FiDMaT is an instrument that was developed to measure the process of financial 

decision making of Filipino older adult based on four clinical indicators or standards 

of capacity which were understanding, appreciation, reasoning and expressing a 

choice. In FiDMaT, a standard set of questions are asked to the participants after 

presentation of hypothetical case scenarios of financial decisions. Responses to these 

questions reflected the participant’s thought process of how they made the decision. 

Participant’s responses were in the form of descriptions that were quantitatively 

scored in study 2. In the current study, these responses and set of descriptions were 

the primary focus of analysis.  

 

Procedure 

 Transcriptions of the FiDMaT responses of the 116 participants in study 2 

were reviewed. Five post-graduate students of Psychology who attended advanced 

courses in qualitative research methods and analysis, and who received training in 

coding for one month were invited to perform the role of coders. The process of 

coding done was similar to study 1. Coders were briefed regarding the objectives 

and scope of study 3 to ensure that the codes that will be generated from the data 

were relevant to this study. Codes and themes were generated by coders 

independently and without the knowledge of each other. Coders convened for a 

meeting every two weeks to discuss the items that were finished. Differences in 

terms and codes were resolved and decided through consensus and voting. Codes 

and themes that were used were based on general agreement among coders with the 
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highest number of votes. Editing of data was immediately made during consensus 

meeting and a master list of codes were generated immediately afterwards.  

 

Data Analysis 

 Each FidMaT responses were content analyzed. Codes and themes were 

generated by each coder. To further manage the large number of data, basic statistics 

such as frequency counts, percentages, and ranks were performed on the data using 

Microsoft Excel 2007. Aside from this, differences in frequency counts were also 

determined using MANCOVA through the software IBM SPSS Statistics 20 

There were 2 types of analysis made for Study 3. The 1
st
 analysis involved 

MANCOVA to determine differences in the frequency of responses among the 

clinical groups. The 2
nd

 type of analysis involved ranking of the codes and 

examination of the contents to determine the primary consideration of the 

participants in making the decisions.  

  The 1
st
 analysis examined whether the frequency (number) of FiDMaT 

responses and the frequency (number) of FiDMaT errors vary with regard to clinical 

diagnosis. For this analysis, the number of responses (codes) per item was obtained. 

This includes the frequency responses of the participants for the over-all test and the 

4 clinical indicators of FiDMaT (understanding, appreciation, reasoning, and 

expressing a choice). Two MANCOVA analysis were performed The 1
st
 

MANCOVA looked at the difference of clinical diagnosis according to  the  

frequency of over-all FiDMAT response and frequency of over-all FiDMAT errors 

while suppressing the effect of age, education, and cognitive ability. Figure 6 below 

shows the relationship among these variables.  
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Relationship of Clinical Diagnosis and Frequency of Responses and Errors in 

Over-all FiDMaT Performance 

 

Figure 6: The hypothesized relationship of clinical diagnosis and frequency of over-all FiDMaT 

responses and errors tested using MANCOVA 

A 2
nd

 MANCOVA was conducted to examine the difference of clinical

diagnosis according to the frequency of responses and errors in the clinical 

indicators of FiDMaT (understanding, appreciation, reasoning, and expressing a 

choice) while suppressing the effect of age, education, and cognitive ability. A 

figure the relationship of the variables in the 2
nd

 MANCOVA was provided below.

Relationship of Clinical Diagnosis and Frequency of Responses and Errors in 

the Clinical Indicators of FiDMaT 

Figure 6: The hypothesized relationship of clinical diagnosis and frequency of responses and errors 

in the clinical indicators of FiDMaT 

Independent Variables 

Clinical Diagnosis 

Controls 

aMCI 

Mild AD 

Dependent Variables 

- Frequency of FiDMaT Global

Responses

- Frequency of FidMaT Errors

Covariates 

- Education

- Cognitive Ability

Independent Variables 

Clinical Diagnosis 

- Controls

- aMCI

- Mild AD

8 Dependent Variables 

- Response frequencies (UNDER, APP,

REAS, EXP)

- Error Frequencies (UNDER, APP,

REAS, EXP)

Covariates 

- Education

- Cognitive Ability
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The 2
nd

 type of analysis is the rankings of the codes generated based on the 

top 3 responses of each of the clinical group. The purpose of this analysis of data 

was to show similarities and differences in the top consideration of each clinical 

groups. Only the FiDMaT clinical indicators that were found in the initial 

MANCOVA (frequency of responses) were analyzed in terms of the top 3 responses.  

 

Results 

 In the next section, the differences among the clinical groups in terms of the 

frequency and the content of the FiDMaT responses were presented. The 1
st
 section 

presented the descriptive statistics and profile of the frequency of FiDMaT responses 

and errors according to clinical groups. In the 2
nd

 section, the result of the 

MANCOVA analysis was shown. The differences in the frequency of responses and 

the frequency of errors committed by the 3 groups were highlighted with regard to 

over-all financial decision making and clinical indicators. Lastly, in the 3
rd

 section, 

the contents (codes) of financial decision making responses in specific clinical 

indicators were presented. These codes represent the major considerations of the 

participants when making their financial decisions.  

 Profile differences of the clinical groups in terms of frequency of 

FiDMaT errors and responses. General pattern of performance indicate that the 

control group mostly provided greater number of responses and less number of 

errors compared to the mild AD group. This finding was particularly evident for the 

responses in the over-all FiDMaT, and the clinical indicators of understanding and 

reasoning.  Pattern of responses for the aMCI group were less defined; for the 

clinical indicator of understanding, the aMCI group did not statistically differed 

from both the controls and the mild AD group in terms of the frequency of responses. 

General pattern of the aMCI group performance however suggest that they provided 

more number of responses compared to mild AD group but provided fewer 

responses compared with the control groups. In terms of errors, the aMCI group 

committed more errors than the control group but also had less errors than the mild 
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AD group. Lastly, the general patter of performance of the mild AD group suggest 

that among all the clinical groups, they obtained the fewest number of responses and 

greatest number of errors in FiDMaT.  The summary of these findings is presented 

in table 16 below.  

 

 

 

 

 

 

 

 

 

 



126 

 

Table 16: Frequency of Responses and Errors in FiDMaT of the Participants According to Clinical Diagnosis 

 Range Controls aMCI Mild AD p- value post- hoc 

  (N=53) (N=42) (N=21) (2- tailed) p < 0.05 

Overall Scores       

- Frequency of FiDMaT responses  2 – 73  55.07 (6.05) 51.82 (6.78) 46.29 (7.09) 0.00 C,aMCI > MaD 

- Frequency of Errors 4 – 57  20.12 (7.80) 26.21 (8.42) 34.50 (7.09) 0.00 MaD > aMCI > C 

       

Frequency of Responses in Clinical Indicators of FiDMaT      

      - Understanding  1 – 25   17.15 (3.47) 15.35 (4.13) 13.50 (3.32) 0.04 C > MaD* 

      - Appreciation 0 – 13   8.37 (0.80) 8.24 (0.82) 7.86 (0.66) 0.17  

      - Reasoning 0 – 34  24.66 (3.48) 23.29 (3.12) 20.36 (4.09) 0.00 C,aMCI > MaD 

      - Expressing a choice 1 – 6    4.90 (0.37) 4.94 (0.42) 4.57 (0.85) 0.07  

 

Frequency of Errors in Clinical Indicators of FiDMaT  
    

      - Understanding  0 – 6  2.20 (1.97) 2.21 (1.27) 3.07 (1.59) 0.23  

      - Appreciation 0 – 8  2.49 (1.38) 3.24 (1.84) 5.14 (1.99) 0.00    MaD > aMCI > C 

      - Reasoning 0 – 19  6.34 (2.31) 8.65 (2.92) 10.29 (4.57) 0.00    MaD > aMCI > C 

      - Expressing a choice 0 – 4  0.12 (0.40) 0.21 (0.73) 0.43 (0.51) 0.38  

*Scores obtained by aMCI are not statistically different from both the controls and Mild AD group 

Note: Computed scores for over-all cognitive abilities and specific cognitive domains were z-scores. 

Comparison was made using univariate analysis for the purpose of showing participant’s characteristics. 
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Differences in over-all FiDMaT response and error frequencies among 

clinical groups. Two MANCOVAS were conducted to determine variation in the 

frequency of responses and errors in the over-all FiDMaT scores and clinical 

indicators with regard to clinical diagnosis. Results of the MANCOVA were 

discussed below.  

 In the 1
st
 MANCOVA, clinical diagnosis was used as predictor of the 

frequency of FiDMaT responses and errors while controlling for age, education and 

over-all cognitive abilities. Significant multivariate effect was observed for clinical 

diagnosis [Wilks’ λ = 0.67, F (2, 79) = 9.05, p= 0.00]. Multivariate effect size 

obtained was 0.18 indicating that clinical diagnosis accounts for 18% of the variance 

in the frequency of responses and errors in the over-all FiDMaT. Multivariate effect 

as also observed for the covariate education [Wilks’ λ = 0.91, F (2, 79) = 3.98, p= 

0.02]. Education was found to be responsible for 9% of the differences in the 

frequency of FiDMaT responses and errors, hence, the need to control for this 

variable in this analysis. The result of this multivariate analysis is summarized in the 

table below.  

 

Table 17: Multivariate Analysis for Testing the Effect of Clinical Diagnosis on 

Frequency of Over-all FiDMaT Responses and Response Errors with Age, 

Education and Cognitive Ability as Covariates 

  Wilk's Lambda F Sig 
Partial 

ETA 

Observed 

Power 

 

Independent Variables 
     

 -Clinical diagnosis 0.67  9.05 0.00* 0.18  0.99 

 

Covariates 
     

 - Age 0.99 0.25 0.78 0.01 0.09 

 -Education  0.91  3.98 0.02 0.09 0.70 

 - Cognitive functions 0.99  0.14 0.87 0.00 0.29 

* p- value is significant 
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Further univariate analysis indicate that signifincant differences in the the over-

all frequency of responses were observed among the clinical groups, [F(2,83)=6.32, 

p=0.00]. Bonferroni analysis indicate that both the control and the aMCI group 

provided more number of responses compared to the mild AD group.  

The clinical groups was also found to significantly vary in terms of the 

frequency of responses in the over-all FiDMaT, [F(2,83)= 12.67, p=0.00]. 

Particularly, the mild AD group was found to have the greatest number of errors 

while the control group committed the least number of errors among the clinical 

groups. The aMCI group showed less frequency of errors than the mild AD group 

but they also committed more number of errors than the control group.  

 The 2
nd

 MANCOVA was done to determine variations among the clinical 

groups in terms of the frequency of responses and errors in the clinical indicators of 

FiDMaT while controlling for age, education, and cognitive ability. Significant 

multivariate effect was observed for clinical diagnosis [Wilks’ λ = 0.57, F (2, 79) = 

3.16, p= 0.00]. Multivariate effect size obtained was 0.25 indicating that clinical 

diagnosis accounts for 25% of the variance in the frequency of responses and errors 

in the over-all FiDMaT. Likewise, significant multivariate effect as also observed 

for the covariate education [Wilks’ λ = 0.81, F (2, 79) = 2.29, p= 0.03]. Education 

was found to be responsible for 19% of the differences in the frequency of FiDMaT 

responses and errors, hence, the need to control for this variable in this analysis. The 

result of this multivariate analysis is summarized in the table below.  
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Table 18: Multivariate Analysis for Testing the Effect of Clinical Diagnosis on 

Frequency of Responses and Response Errors in Clinical Indicators of FiDMaT with 

Education and Cognitive Ability as Covariates 

  Wilk's Lambda F Sig 
Partial 

ETA 

Observed 

Power 

Independent Variables      

 -Clinical diagnosis 0.57 3.16 0.00 0.25 0.99 

 

Covariates 
     

 - Education  0.81 2.29 0.03 0.19 0.85 

 - Cognitive functions 0.96 0.44 0.89 0.04 0.19 

* p- value is significant 

 

 Further univariate analysis revealed significant differences among the 

clinical groups in terms of the frequency of responses to the clinical indicators of 

understanding [F(2,84)= 3.50, p=0.04] and reasoning [F(2,84)=6.51, p=0.00]. For 

the understanding clinical indicator, the control group yielded more frequency of 

responses than the mild AD group. The performance of aMCI in this clinical 

indicator is less defined given that in terms of the frequency of responses they did 

not show statistical variation with both the controls and mild AD. For the reasoning 

clinical indicators, both the controls and the aMCI group provided more number of 

responses than the mild AD group. Significant differences in the frequency of 

responses were not observed for the appreciation [F (2,84)= 1.83, p=0.17] and 

expressing a choice [F(2,84)= 2.81, p=0.07] clinical indicators.  

 Significant variations in the number of errors committed were also observed 

among the clinical groups with regard to the clinical indicators of appreciation 

[F(2,84)= 12.99, p=0.00] and reasoning [F(2,84)=8.49, p=0.00]. Similar pattern of 

performance were observed in both the appreciation and reasoning clinical 

indicators. The mild AD group obtained the highest frequency of errors while the 

control group committed the least frequency of errors among the clinical groups. 

The aMCI group, on the other hand, committed more errors than the control group 

but committed less error than the mild AD group. No significant variation were 

observed in the frequency of errors among the clinical groups in the clinical 
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indicators of understanding [F(2,84)= 1.48, p=0.23] and expressing a choice 

[F(2,84)= 0.97, p=0.38]. Table 19 below summarizes these results.  

Table 19: Univariate Analysis for Testing the Effect of Clinical Diagnosis on 

Clinical Indicators of FiDMaT with Education, and Cognitive Ability as Covariates 

Mean Square F Sig 
Partial 

ETA 

Observed 

Power 

Post-hoc 

(Bonferroni, correction) 

Frequency of Responses 

   DV1: understanding  48.64 3.50 0.03* 0.08 0.64 C > MaD** 

   DV2: appreciation 1.10 1.82 0.17 0.04 0.37 

   DV3: reasoning 72.98 6.50 0.00* 0.13 0.90 (C,aMCI > MaD) 

   DV4: expressing a choice 0.69 2.81 0.07 0.06 0.54 

Frequency of Errors 

   DV5: understanding  4.10 1.48 0.23 0.03 0.31 

   DV6: appreciation 33.14 12.99 0.00* 0.23 0.99 MaD > aMCI > C 

   DV7: reasoning 75.24 8.50 0.00* 0.16 0.96 MaD > aMCI > C 

   DV8: expressing a choice 0.31 0.98 0.38 0.02 0.22 

* p- value less than <.05 is significant

**Scores obtained by aMCI are not statistically different from both the controls and Mild AD group

Primary considerations of the participants in understanding and 

reasoning clinical indicators. Rankings of the coded thematic responses were done 

to indicate the primary considerations of the participants across the clinical groups. 

These were done for the clinical indicators of understanding and reasoning.  

In the clinical indicators of understanding, there were 5 financial activities 

that were covered. In identifying and dealing with possible fraud, the decision 

involves giving money to soliciting group. The top consideration of all the clinical 

groups in giving money to a soliciting group is the reason for the collection of the 

money. In addition, the control group and the mild AD group primarily considered 

whether they have available resources or money to provide before making the 

decision. Only the aMCI and mild AD group included their major consideration the 

religious nature of the activity and their membership with the religious organization 

before making decision to give money. Lastly, both the control group and the aMCI 

group primarily considered checking the accuracy of the information provided by 

the group first before making a decision.  
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In making decision about the amount of money to give the solicitors, the 3 

clinical groups indicated considering whether they have available money or other 

resources before deciding how much money to provide. Both the control group and 

the aMCI groups also included in their primary considerations how much money or 

resources are needed by the solicitor and the purpose or the need for the money. 

Lastly, only the mild AD group indicated that the amount of money that they usually 

give would be their basis for deciding how much money they will give the solicitors. 

In the purchasing financial activity particularly with choosing where to do 

grocery shopping, similarities in the top considerations were observed among all the 

clinical groups. The primary considerations include the location where the products 

are affordable, within their budget and where they can get most savings, the location 

where the products are cheap, and the location that is near, convenient and 

accessible to the participants. 

 In making decisions for managing extra money (e.g. investing), similarities 

in the major considerations of the 3 clinical groups were also evident. Their major 

considerations include their prospective earning, risk of losing money, and the safety 

and assurance provided by investment option where they will invest their money. 

The clinical groups also have similar major options in investments which include 

their friends or relatives, bank, and individual whose business is lending.  Aside 

from this, only the aMCI group primarily considered investing their money in 

financial companies.  

With regard to making decision in borrowing, the 3 clinical groups similarly 

indicated their major consideration in deciding where to borrow money are their 

situation and urgency of need of money and the interest rate for borrowing. Aside 

from that, the control group and the aMCI group also primarily considered whether 

they will be able to pay the money they will borrow. Only the mild AD group 

indicated the capacity of the lender to provide the money they need to borrow as a 

major consideration for making decision about borrowing. 
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Lastly, for the lending financial activity, the 3 clinical groups similarly 

indicated that they will consider the borrower’s situation (e.g. need for money), and 

their own capacity to lend before they decide whether they will lend money. Both 

the aMCI and the mild AD group indicated that they will consider their previous 

experience with the borrower as basis for making decision on whether they will lend 

money. Similarly, both the control group and the mild AD group primarily 

considered the capacity of the borrower to pay back the money they borrowed. 

Lastly, only the aMCI group primarily considered the terms of payment before 

deciding whether they will lend money to the borrower. These findings are further 

summarized in table 20.  
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Table 20: Primary responses of the clinical groups in the understanding component 

of FiDMaT       
 

Indicator 1: UNDERSTANDING 

Controls 

(N=53) 

aMCI 

(N=42) 

mild AD 

(N=21) 

 

Item 1: considerations giving money  

 Availability of resources 36%** 27% 33%** 

 Purpose of collection 59%* 42%* 59%* 

 Religion 8% 28%***
 

24%***
 

 Validating information 30%***
 

29%**
 

10% 

Item 8: basis for amount to give  

 Amount needed by solicitor 2%* 5%* - 

 Available resources 68%*
 

57%*
 

47%*
 

 Need/ use for money 26%*
 

17%*
 

 

 usual practice - - 5%* 

Item 10: considerations in grocery location  
 

 Access and location 42%***
 

45%** 29%** 

 Price 40%** 45%
 
** 52%*

 

 Affordability/ Budget/Savings 71%*
 

67%* 52%
*
 

Item 19: considerations in investment 

 Opinion of family/ experts 25%** 7% 20%** 

 Profit and Loss 46%
*
 26%* 34%* 

 Safety and assurance 25%** 19%*** 10%*** 

 Stability/reliability of Investment 2% 21%** 5% 

Item 22: choices for investment 

 Bank 66%* 81%* 67%* 

 Business 64%** 40%
 **

 24%** 

 Finance company 2% 5% 10%
 ***

 

 Lending 6%*** 12%*** 10%*** 

Item 27: considerations in where to borrow 

 Capacity of lender to lend 23% 14% 19%
 **

 

 Capacity to pay 28%**
 

38%**
 

14%
 

 Need/ situation of borrower 27%*** 48%-* 43%* 

 Interest 49%*
 

31%***
 

19%** 

Item 30: choices of where to borrow 

 Bank 25%**
 

19%** 5%** 

 Friends/ relatives 92%* 71%* 81%* 

 Government assistance  13% 12%*** - 

 Lenders (People) 15%*** 7% 5%** 

Item 35: considerations in lending money 

 available resources/ capacity to 

lend 42%*
 

39%* 58%* 

 borrower's capacity to pay 30%*** 31% 14%***
 

 borrower's situation and need 34%** 29%*** 14%*** 

 payment terms 11% 21% 14%*** 

 previous experience with borrower 26%
 

38%** 24%** 
* refers to the top 1 response of the group in the specified question 

** refers to the top 2 response of the group in the specified question 

*** refers to the top 3 response of the group in the specified question 
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 The clinical indicator of reasoning also cover items focusing on 5 financial 

activities similar to that of the understanding indicator. In the identifying and dealing 

with fraud financial activity, the clinical groups all indicated that the advantage of 

giving money to the solicitors is they would be able to extend help. Aside from this, 

both the control group and aMCI group also indicated that they will benefit from 

positive emotions (e.g. happiness). Only the control group indicated that they will 

obtain additional benefit of good relationship with the solicitor, and they will receive 

more blessings in life. On the other hand, the 3 clinical groups provided the same 

disadvantage for giving money which were the risk of being deceived by the 

solicitors and feeling bad about themselves for not being able to help. Despite this, 

only the control group and the aMCI group indicated the reduction of their money as 

a disadvantage of donating money to the solicitors. The 3 clinical groups also 

similarly responded that the personal advantage of not donating money is that their 

money will not be reduced. Aside from this, both the control group indicated that the 

advantage of not donating money is the avoidance of possible deception from the 

solicitors. Among the 3 groups, only the control group indicated that prioritization of 

themselves is another advantage of not giving money. For the disadvantage of not 

giving money, all the 3 groups stated that they will fail to help solicitors and it will 

cause them to develop bad feelings about themselves (e.g. feel guilty, bad).  Aside 

from this, the control group indicated that the disadvantage of not giving money is 

that it might cause negative consequences to the solicitor (e.g. activity will not push 

through). The mild AD group also indicated that they may become in danger (e.g. 

solicitors might hurt them) if they do not donate money. All the clinical groups 

decided to give money to the solicitors based on the decision goal of helping and not 

getting deceived at the same time.  

 In the purchasing financial activity, the 3 clinical groups similarly indicated 

that the advantage of doing their grocery in the mall would include comfort and 

convenience, and safety with regard to the food quality, sanitation and the security 

of the place. Aside from this, the mild AD group indicated that choosing to do their 
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grocery in the mall would be convenient because of the transportation (nearer and 

walking distance) and they will be able to get discounts from the prices. For the 

disadvantage of buying grocery inside the mall, the 3 clinical groups responded that 

the high prices of products, more expensive items, high likelihood of overspending, 

and the quality of food (e.g. not fresh) contributed to the disadvantage. Both the 

control and aMCI group also expressed inconvenience and it is not practical to do 

the grocery inside the mall. While only the aMCI group cited the fixed prices of the 

products in the mall as a disadvantage. The 3 clinical groups synonymously agreed 

that the major advantage of doing their grocery in the wet market is the fresh and 

good quality of food, and the cheap prices of the products that would enable them to 

save more money. In addition, both the control group and aMCI indicated they can 

also get a discount. The control group also cited the availability of items in the wet 

market as an additional advantage. For the disadvantage of doing their grocery in the 

wet market, the 3 clinical groups cited problems with safety, security and cleanliness 

as the major disadvantage. Both the controls and aMCI indicated discomfort and 

inconvenience as additional disadvantage. While only the controls cited the wet 

market’s far location as the disadvantage of doing the grocery in the wet market. 

Lastly, all the clinical groups chose to do their grocery in the wet market consistent 

with their goal of buying in a location where they can make their budget fit and save 

money.  

 In the activity of managing money through investment, the 3 clinical groups 

primarily expressed that the advantage of the investment options are the ease of 

access to the investment option, the interest or the amount of earning they will get, 

the safety and security of their principal money including the assurance that their 

principal money will not get depleted. Aside from this, both the control group and 

mild AD group also indicated the advantages of their investment option are their 

knowledge that their principal money will not be depleted and they are able to 

monitor their profit. On the other hand, the 3 clinical groups indicated that the 

disadvantage of the investment options they provided were the possible closure of 
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the institutions that handle their investment, small earning or lack of return of their 

investment money, and the risk of danger, bankruptcy and loss of their principal 

money. With regard to the investment choices that is consistent with the goal of 

earning money, the 3 clinical groups primarily indicated they chose bank, business, 

and financial corporations. Many participants from the controls and aMCI also 

expressed they will invest their money in mixed mediums such as both the bank and 

business. Lastly, only the control group indicated they will engage in individual 

lending where they will earn from the interest rate of their lent money.  

 For the financial activity of borrowing, the 3 clinical groups expressed that 

the advantages of their borrowing options were the low or no interest and the 

consideration that will be provided by the ones lending them money. Additionally, 

only the control group indicated the lenient payment terms of the borrowing option. 

While only the aMCI group primarily indicated the assurance of borrowing as an 

additional advantage of their borrowing option. With regard to the disadvantages of 

the borrowing options, the 3 clinical groups indicated poor payment conditions and 

terms and the possible occurrence of relational problems as associated problems. 

Only the control group expressed the high interest rate of the borrowing option as 

disadvantage. Also, only the mild AD group primarily indicated the embarrassment 

or shame they will experience in borrowing money as additional disadvantage. The 3 

clinical groups primarily chose to borrow friends and their relatives based on the 

goal of borrowing money immediately with low or no interest. Many participants 

from the control group and aMCI group expressed they will seek government 

assistance. While only the mild AD group primarily expressed they will borrow 

money from the bank.  

 Lastly, for the financial activity of lending money, the 3 clinical groups 

indicated that the advantage in lending money is that it enable them to help the 

needy. Additionally majority of the control and aMCI groups indicated that they will 

have better relationship with the lender and the borrower would experience positive 

emotions (e.g. happiness, relief) if they lend money. Both the aMCI and mild AD 
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group indicated the indebtedness of the borrower to them as an additional advantage 

of lending money. On the other hand, the 3 clinical groups expressed that the 

disadvantage of lending money were the possibility of losing money, having 

relationship problems, and possibly being deceived by the borrower. Additionally, 

the control group and aMCI groups indicated their personal experience of negative 

emotions (e.g. sadness, disappointments) as a disadvantage of lending money. For 

the advantage of not lending money, the 3 clinical groups all expressed that they will 

not lose money if they do not lend. Additionally, the control group stated that will be 

able to avoid the possibility of deception and they will experience positive emotions 

such as happiness. The aMCI group likewise indicated the lack of relationship 

problems and indebtedness as an advantage of not lending. On the other hand, the 

disadvantage of not lending according to the 3 clinical groups would include 

experiencing negative emotions (e.g. feeling bad), occurrence of relationship 

problems and inability to help the borrower. Aside from this, the mild AD group 

stated the negative reaction from the borrower as an additional disadvantage of not 

lending money. Lastly, all the clinical groups expressed they will lend money which 

is consistent with the goal of helping and not getting fooled. Table 21 below shows 

the summary of the responses of the participants in the reasoning component.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



138 

 

Table 21: Primary responses of the clinical groups in the reasoning component of 

FiDMaT       
 

Indicator: REASONING 

Controls 

(N=53) 

aMCI 

(N=42) 

mild AD 

(N=21) 

 

Item 3: advantage of giving money  

 Able to help 79%*
 

74%* 52%* 

 Positive emotions 6%** 7%**  

 Good relationship  2%***   

        More blessings 2%***   

  

Item 4:disadvantage of giving money  

 Negative emotions 4%*** 2%*** 5%** 

 Reduction of money 6%** 5%**  

 Risk of deception 43%*
 

24%*
 

10%* 

  
 

Item 5:advantage of not giving money  
 

 Avoid possible deception 13%** 2%**  

 Money not reduced 25%*
 

7%
* 

5%*
 

 Prioritize self 2%***  
 

 

Item 6:disadvantage of not giving money 

 Negative consequence to solicitor 4%***   

 Negative emotions 17%** 18%* 15%* 

 Not able to help 28%* 10%** 10%** 

 Perceived danger   5%*** 

 

Item 7:choice based on the given goal 

 Give money 85%
a(r=45) 

83%
 a(r=35)

 62%
 a(r=13)

 

 

Item 13: advantage of grocery in mall 

 Availability of items 13%***
 

10%*** 5%** 

 Comfort and convenience 42%*
 

22%** 5%** 

 Distance/ Transportation 10% 9% 5%** 

 Safety (food quality, sanitation, security) 27%** 54%* 43%* 

 Discount/ sales/ bargain - 7% 5%** 

     

Item 14:disadvantage of grocery in mall 

 Inconvenience/ Impractical  6%** - 5%*** 

 fixed prices  2% 5%*** 

 More expensive/ Overspending 55%*
 

43%* 29%* 

 Price 4%*** 5%*** 14%
 **

 

 Quality of food 6%**
 

7%
 **

 5%*** 

  
 

  

Item 15:advantage of wet market 

 Availability of items 4%*** 2%  

 Discount 4%*** 9%***  

 Quality of food- fresh 19%**
 
 19%

 **
 10%** 

 Savings (better/cheaper price) 85%* 67%* 62%* 

     

Item 16:disadvantage of wet market 

 Comfort/ convenience 32%* 14%**  
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Distance 13%*** 5% 

safety/ security 21%** 12%*** 5%** 

Sanitation 13%*** 19%* 10%* 

Item 17:choice based on the given goal 

wet market 75%* 83%
*
 52%* 

Item 23: advantage of investment choice 

accessibility 9%*** 12%*** 5%*** 

Earning/ Interest 85%* 55%* 33%* 

money not reduced 2% 5%*** 

monitoring profit 2% 5%*** 

Security, safety, assurance 28%
**

 40%** 29%** 

Item 24:disadvantage of investment choice 

Closure of investment institutions 9%*** 2% 5%*** 

Earning (slow/ small or no return) 18%** 30%** 10%** 

Risks (danger/bankruptcy/loss of money) 74%* 36%* 39%* 

Item 25:choice based on the given goal 

Bank 40%** 76%* 48%*  

Both 4%*** 2%
***

 

Business 43%* 14%** 14%** 

financial corporation 4%*** 2% 5%*** 

Lending 4%*** - - 

Item 31: advantages of borrowing option 

assurance of borrowing 13% 12%*** 

lenient payment terms 15%*** 7% 

Low or no interest 36%** 19%** 10%** 

More consideration 38%* 36%* 33%* 

Item 32: disadvantages of borrowing option 

Embarrassment/ Shame 9% 5% 10%** 

Interest 30%*  5% - 

Relational problems 21%** 16%* 19%* 

Payment conditions and terms 14%*** 10%** 10%** 

Item 33:choice based on the given goal 

Bank 8%** 5%** 

Friends/ relatives 62%*  71%*  57%* 

Government assistance 8%** 5%** - 

Item 37: advantages of lending 

Able to help 85%* 62%* 33%* 

Borrower's indebtedness 5%*** 5%** 

Positive emotions (lender) 2%*** 6%** 

relationship with lender 4%** 2% 

Item 38: disadvantage of lending 

Negative emotions 6%*** 7%* 
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 May cause relational problems 6%*** 5%*** 10%* 

 perceived deception 11%** 5%*** 5%** 

 May lose money 42%
 *
 38%

 *
 10%* 

     

Item 39: advantage of not lending 

 Avoidance of deception 4%**   

 Positive emotions 2%***   

 Indebtedness  2%**  

 No relational problem  2%**  

 Will not lose money 30%
 *
 24%

 *
 5%* 

     

Item 40: disadvantage of not lending 

 Negative emotions 23%** 24%** 5%** 

 May lead to relationship problems 25%*
 

26%* 10%* 

 Negative reaction from borrower 4% 4% 5%** 

 Unable to help 25%* 7%*** 5%** 

     

Item 41:choice based on the given goal 

 lend money 66%
* 

74%
*
 57%

*
 

* refers to the top 1 response of the group in the specified question 

** refers to the top 2 response of the group in the specified question 

*** refers to the top 3 response of the group in the specified question 

 

 

Discussion 

 The supporting literature and explanation for the main findings in this study 

are highlighted in this section. The first part provides discussion about cognitive 

complexity or adoption of multiple perspectives in financial decision making and its 

relation with cognitive impairment. This is followed by the discussion about errors 

in financial decision making committed by older adults with varying severities of 

cognitive impairment. The use of cognitive complexity in clinical indicator of 

understanding and reasoning and the role of metacognition in financial decision 

making is also provided.  

 

Cognitive complexity and cognitive impairment 

 Generation of more frequency of responses in financial decision making is 

indicative of the use of multiple perspectives in approaching decision making 

problems. The findings in this study indicated that generally individuals without 

cognitive impairment generated more frequency of responses in the over-all 

FiDMaT. Older adults without cognitive impairment appear to possess complexity 
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in thought processes compared to those with cognitive impairment. Cognitive 

complexity refers to the awareness, recognition, use, weighing, and integration of 

various views and perspectives to adopt a specific approach in a particular problem 

(Bieri, 1995). Individuals with complex thought process makes sense and integrates 

information in a multi-dimensional manner and therefore are able to deliberate on 

the best approach or solution to decisions (Choi, 2010). It may therefore be inferred 

that individuals with less degree of cognitive impairment has an advantage in 

financial decision making given that they are able to make use of more information 

and differentiate and integrate these information in a useful manner to adopt a 

specific strategic position. Individuals with higher degree of cognitive impairment 

such as those with aMCI and mild AD groups had lesser cognitive complexity and 

are disadvantaged in financial decision making. The decline in cognitive complexity 

of the aMCI and the mild AD groups may be attributed to the presence of cognitive 

impairment. Impairments in episodic memory and executive functioning are 

experienced in the early stages of dementing disorder. These two cognitive functions 

are essential for the process of cognitive complexity to work properly.  

 Further examination of the frequency of responses in the clinical indicators 

of FiDMaT showed mixed findings; differences in cognitive complexity among 

older adults with varying severity of cognitive impairment was observed for the 

indicators of understanding and reasoning but not for appreciation and expressing a 

choice. One possible explanation for this is the nature of the appreciation clinical 

indicator which requires prospection abilities and relies heavily on heuristics.  

Regardless of the level of cognitive impairment, all individuals in this study 

were able to anticipate negative emotions (e.g. sadness, regret, bad feeling) that they 

may encounter as part of the consequences of their decisions. Emotions play a vital 

role in prospection abilities in financial decision making (Clark, 2010). By making 

use of heuristics and prospection, older adults are able to scan their past experiences 

and look for situations that appear similar to the current financial decisions they 

need decide on. Guided by information from their past, older adults are then able to 
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foresee possible consequences and impact of the decision in their lives. A lot of 

critics indicated that heuristics can induce biases in decision making (Magsood et 

al., 2004; Tversky & Kahneman, 1974). However, there are instances when 

heuristics contribute to improvements in decision making (Lau et al., 2001). It 

becomes specifically useful when information is less complex and requires rapid 

deliberation and immediate decision (Gigerenzer & Brighton 2009). Schooler and 

Hetwig (2005) also suggest individuals with memory problems increasingly makes 

of heuristics. This supports the findings that performance in cognitive complexity in 

the appreciation indicator are similar among the older adults with varying severity of 

cognitive impairment because heuristics and prospection allow them to still 

formulate responses regarding the impact of decision in their lives.    

Individuals are expected to recognize the emotional impact of the decisions 

in their lives but it does not stop there. Social context (environment) and cognition 

are also equally important (Clark, 2010). Reliance purely on the emotional aspect as 

input of financial decision making may limit an individual’s ability to examine the 

financial decision making situation. Further processing and examination of decision 

making information is needed in order to arrive at specific and concrete possible 

situation. The rational and strategic aspect of decision making is more pronouncedly 

compromised for those with cognitive impairment due to problems in executive 

functioning processes. 

Financial decision making performance is not only dependent on the 

cognitive abilities of individuals but it is also highly dependent on task complexity 

(Finucane, 2005). Financial activities characterized by different levels of difficulty 

require varying cognitive loads to accomplish them. Particularly, financial decision 

making tasks that require diverse options (e.g. where to invest, borrow, or lend) may 

be more difficult than those that require simple choices (e.g. to give or not to give 

money, to buy in wet market or grocery). This explains the finding as to why 

cognitive complexity was evident for the understanding and reasoning components 

of financial decision making. In terms of the level of difficulty it may be easier to 
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provide a choice (regardless of its correctness) and apply the information to self 

based on previous experience of similar decisions (Grisso & Appelbaum, 1998) than 

consider all necessary information about decision making situation, and apply 

reasoning abilities in making logical and rational decision choices.  

Lastly, the finding of this study that there are similar number of responses in 

expressing a choice indicator among the three groups suggest that the presence of 

cognitive impairment did not affect the provision of response. However, this does 

not mean that individuals with cognitive impairment are able to make informed 

decisions since they showed poorer performance in other indicators of financial 

decision making. The ability to provide a choice, regardless of its correctness, may 

be easy to do even for those individuals with cognitive impairment due to the use of 

heuristics such as previous practices, habits, and familiarity.  

 

Errors in financial decision making  

 Despite the absence of cognitive impairment, findings showed that older 

adult participants were susceptible to committing errors in decision making. This 

finding was however, not surprising. According to the studies of Finucane and 

colleagues (2005) and Rafaely and Remington (2006), older adults without cognitive 

impairment may also exhibit poor decision making abilities. Compared to younger 

individuals, older adults had the tendency to experience memory overload, process 

decision making information and context less, and rely more on memory of their 

experiences when making decision. This apparent cognitive bias and limitation 

results in thinking patterns that constitute in errors and inaccurate judgments in 

decision making.  

 Findings of the study also showed that individuals without cognitive 

impairments committed fewer errors than individuals with cognitive impairment in 

terms of commission of errors may be interpreted in another way. It may mean that 

the presence of cognitive impairments (as with the case of aMCI and mild AD 

group) exacerbate the commission of these errors. This was particularly true for 
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most items measuring appreciation and reasoning indicators of different financial 

decision making abilities. This is consistent with the assumption that the 

appreciation and reasoning indicators are more difficult in terms of content 

compared to understanding and expressing a choice. Thus, due to the complexity of 

the indicator of financial decision making (appreciation and reasoning), greater 

cognitive load is required to perform these tasks making it more difficult for people 

with cognitive impairment.   

 

Metacognition and financial decision making  

 Over-all findings in this study showed that financial decision making process 

is a form of metacognition. Metacognition is defined as “knowledge or cognitive 

activities that take as its objects, or regulates, any aspect of cognitive enterprise” 

(Flavell, 1985 p. 104). Metacognition is necessary for regulation of different 

cognitive abilities and strategies (Batha & Carroll, 2007). According to Antonietti 

(2011) consciousness of a decision (a form of metacognition) is more complex, 

higher order, and involved reflection about how financial decisions are arrived at. 

This is different from a conscious decision, or mere awareness of the decision made. 

Competency assessment of financial decision making primarily focused on this 

awareness of decision (Glass, 1997). This means that once an individual showed 

awareness of the decision made then this is a high indicator of competency in 

financial decision making. Findings in this study seemed to suggest that this kind of 

view in competency may not be enough. For example, older adults with mild 

impairments in cognition may show similar performance in financial decision 

making in understanding and expressing a choice indicators with those who does not 

have cognitive impairments. This means that these older adults were able to provide 

a choice and they knew the choices they made. However, older adults without 

cognitive impairment appeared to have more advantage in appreciation and 

reasoning indicators compared to those who had cognitive impairment. Meaning 

those without cognitive impairment was able to make more informed choices. 
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Awareness of decision made may not be enough as basis of competency. In order to 

ensure that informed decision was made, monitoring and controlling of thinking 

processes are needed (Fletcher & Carruthers, 2012; Antonietti, 2011) and these are 

metacognitive processes (Yeung et al, 2012; Lee et al., 2012). This is consistent with 

the view of decision making as a process that makes use of the collection, 

organization, integration, and evaluation of information to arrive at an informed 

choice (Shiloh & Rotem, 1994). Several studies also showed that metacognition is 

related to decision making. Particularly, Bartha & Caroll (2007) found that 

metacognition was moderately related to awareness of decision and maladaptive 

decision making style. Even in children, evidence of metacognitive awareness was 

already evident in the way they approach and make decisions in financial situations 

(Alter, 2013).  

 

Inter-relatedness and autonomy reflected in primary responses 

The content of the primary responses across the 3 clinical groups reflected 

strong themes of autonomy and inter-relatedness. Initially, autonomy in making 

decision and inter-relatedness may appear to be contradicting concepts. In this study, 

both autonomy and inter-relatedness are evident in the primary considerations of the 

clinical groups. Autonomy may be viewed as independence in making decision 

consistent with one’s personal wishes and goals. It is reflected in the participant’s 

ownership of their decision responses as well as actively engaging in actions that 

would protect themselves when making decisions. This is reflected in the major 

considerations of the participants in the understanding and reasoning indicators 

which include verifying information, examination of personal resources, 

considerations for risk, safety and freedom from deception. Inter-relatedness was 

also evident in the understanding and reasoning indicators. Particularly, primary 

responses of the participants reflect altruistic behaviors and relationship building and 

maintaining when weighing choices and making financial decisions. These concepts 

of autonomous decision making in the context of family cohesiveness in Filipino 
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older adults was also observed by Cura (2015) in decision making related to genetic 

counseling. Studies made about Filipino older adults also depicted collectivist 

attributes wherein financial decisions are made in consideration of the benefits to the 

family, friends and significant others (Cruz, 1999; Sanchez, 2008). The inter-

relatedness dimension of decision making is not concept that is new distinct to the 

Filipinos.  Jecker (1990) described the importance of considering intimate others to 

access older adults subjective experiences when making medical decisions. Peisah 

(2013) further emphasized the importance of the relational nature of financial 

decision making. Over-all the findings of the study point toward considering inter-

relatedness and maintenance of autonomy when examining financial decision 

making of older adults. This suggest that there are limitations in just focusing in 

autonomous decision making and objective assessment of financial decision making 

without considering the values and culture of older adults involved in the decision 

making process.  
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Chapter 6 

Summary and Conclusion 

 Over the years, interest in the assessment of individual competencies in 

making decisions became predominant not just in finances but also in other areas 

such as treatment, research, testamentary, health etc. because of the relevance of the 

concept in the lives of the older adults. Consistent with the literature, this study 

found that older adults place prime importance in having autonomy and 

independence when they make financial decisions. This study highlights the 

importance of financial decision making in older adults not just because it is their 

individual right but also because it contribute to their over-all sense of well- being 

and quality of life.  

 Autonomy in financial decision making however becomes questionable 

when deficits in decision making abilities arise due to cognitive impairments 

brought about by diseases such as dementia. This necessitates capacity assessment to 

prevent possible harm that may arise due to impaired decision making.  

 At the heart of capacity assessment lies two opposing ethical principles- the 

right to autonomy and protection from harm (Glass, 1997). Individuals incompetent 

in making financial decisions may lack the abilities and skills to make informed 

choices and direct their lives, thus, making them more susceptible to experience 

harm. Traditionally, the right of individuals to make decisions is suspended upon 

evidence of incapacity in decision making. The moral responsibility to protect 

people from experiencing harm supersedes the right to individual autonomy.  

 However, this study showed that the presence of cognitive impairments does 

not automatically lead to incompetence in financial decision making. In depth 

examination of cognitive processes involved in decision making showed that the 

components of appreciation and expressing a choice may still remain intact in the 

early stage of dementia. This finding is significant since it implies that in the early 

stage of dementia, older adults may still have knowledge of some important aspects 

decision making factors relevant to themselves. Further support may be provided to 
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older adults with cognitive impairment to help them improve other cognitive 

processes (e.g. understading and reasoning) so that they can arrive at decisions that 

are consistent with their personal wishes. This collaborative approach empowers 

older adults, families and caregivers when making financial decisions. In this 

approach, older adults are involved in the decision making process and are able to 

express their desires. Caregivers and family members, on the other hand, are able to 

better understand older adults with dementia. The adoption of person- centered 

approach in decision making can help maintain the dignity of older adults with 

cognitive impairment while also preventing them from experiencing harm.  

 Person- centered approach in financial decision making assessment is a 

significant shift from the traditional (medical) model of financial decision making 

assessment which placed emphasis on behavioral outcome of decisions.  Aside from 

showing the importance of an in- depth examination of the cognitive processes in 

financial decision making, this study also highlighted other significant factors such 

as inter-relational and metacognitive dimensions of financial decision making. The 

adoption of person- centered approach comes with the recognition that financial 

decision making is a complex process that involves various dimensions. While the 

current study may be considered as an important groundwork for a more in- depth 

understanding of the financial decision making construct, it already revealed some 

of the important dimensions of financial decision making that should be 

incorporated in assessment. These dimensions are inter-relatedness, autonomy and 

independence, cognitive complexity, use of metacognition, complexity of decision 

making task, financial activities involved, and clinical indicators of financial 

decision making (Clark, 2010; Finucane et al., 2005; Glass, 1997). The 

incorporation of these dimensions in assessment is a step toward a more inclusionary 

approach in financial decision making.  

 The concept of competency and the use of four indicators (understanding, 

appreciation, reasoning, and expressing a choice) were developed in line with the 

law or the legal system (Dunn et al., 2006; Glass et al., 1997; Owen, 2009). 



149 

 

However, other disciplines such as cognitive or clinical psychology may offer 

additional perspectives with regard to understanding the concept of decision making. 

For example, the legal approach to competence is to determine whether an 

individual has the capability “to make an informed choice” and whether the person 

is able to carry out “functional tasks” as by-products of the decisions (Glass et al., 

1997). In fact, studies have found deficits in task performance of financial decision 

making tasks in individuals with aMCI (Griffit et al., 2003; Marson et al., 2000). 

Extension of these findings was done in this study by showing the differences in the 

cognitive aspect in different severities of cognitive impairment. Particularly, this 

study showed the importance of integrating the concepts of episodic memory, 

prospection abilities, cognitive complexity, reasoning and metacognitive strategies 

in the assessment of financial decision making. Hence, this study was able to show 

that examination of other aspects of financial decision making is possible.  

 Assessment of competency in decision making had encountered numerous 

setbacks and criticisms. Competency assessments made by clinicians were often 

criticized as subjective and value- laden. Individuals who were mostly involved in 

competency assessments (clinicians, physicians, etc.) consistently looked for 

assessment tools that would readily differentiate individuals with decision making 

problems that use cut-off scores. The use of neuropsychological tests was 

problematic in a sense that it measured other cognitive abilities and not specifically 

financial decision making. In this study, FiDMaT was developed with the purpose of 

describing the differences in the process of financial decision making of individuals 

with varying severities of cognitive impairment. It purposely avoided the use of cut-

off scores as the use of this tended to oversimplify the complex nature of financial 

decision making and overlook factors other than cognitive abilities to be accounted 

for. Indeed, this study would not have found important considerations involving the 

concept of financial decision making (e.g. collectivist attitudes, resourcefulness and 

altruism, independence and autonomy needs, and cognitive complexity) if a purely 

quantitative measurement of this concept was adopted. These considerations had 
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important implications in further conceptualizing competency assessment in 

financial decision making.   

 The proposed working framework on the dimensions of financial decision 

making was modified to reflect the important findings of the 3 studies done in this 

research. Figure 4 below shows the schematic diagram reflecting the relationship of 

the different dimensions of financial decision making.  

 

MODIFIED FINANCIAL DECISION MAKING FRAMEWORK 

 

 

 

 

 

 

 

 

 

 

 

   

 

Figure 7: Revised framework showing different dimensions of financial decision 

making 

 Older adults make use of metacognition in making sense of their financial 

decisions. Through metacognition, older adults showed their knowledge of relevant 

decision making information (e.g. information about themselves, decision making 

situations, and strategies to employ), their ability to regulate and ensure adequate 

carrying out of decisions (through planning, monitoring and evaluation), and their 

subjective experience of financial decision making.  Study 1 provided the context for 
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understanding the financial decision making of the Filipino older adult through 

metacognition.  Though many Filipino older adults have limited financial resources 

due to factors such as retirement and limited savings, inter-relatedness dimension in 

terms of consideration of family and relationship promoting behaviors were still 

evident. Indigenous personality traits and characteristics such as family-centeredness, 

respect for the older adult, “utang na loob” or indebtedness, and “pakikipagkapwa” 

or having a shared humanity also influenced financial decisions. Study 1 showed 

that financial decision making is an interactive agency (Bandura, 1989) wherein it is 

both influenced by autonomous agency (thought processes, self- efficacy, 

motivations, and actions), and mechanical agency (external environment such as 

social roles, responsibilities, and indigenous personality and traits reflective of 

collectivist characteristics). It had important implications in the development and use 

of competency assessment instruments and assessment of financial decision making 

in general. Specifically, the role of external environment, which was often 

overlooked in task- based competency tests, should be further incorporated. 

Individual competencies in financial decision making should also be interpreted in 

the light of relationship context and types of financial decision making experienced 

in a particular culture.  

 Study 2 showed the influence of cognitive impairment on metacognition of 

financial decision making through the 4 clinical indicators of understanding, 

appreciation, reasoning and expressing a choice. General cognitive abilities, memory, 

language and years of formal education were found to be significant predictors of 

financial decision making. Generally, individuals without cognitive impairment 

performed better in financial decision making compared to those with cognitive 

impairment. This pattern can also be found in the specific examination of the 

appreciation, reasoning and expressing a choice indicators. These findings indicate 

that poorer metacognitive abilities in making financial decision are associated with 

the presence of cognitive impairment.  Study 2 also enabled the development of a 
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reliable and valid financial decision making test (FiDMaT) applicable to the Filipino 

older adult. 

 Study 3 further examined the differences in financial decision making found 

in individuals with varying levels of cognitive impairment in study 2.  Study 3 

showed that individuals without cognitive impairment were more cognitively 

complex and were able to consider relevant financial decision making factors, 

consider more advantages and disadvantages of decision choices, and committed 

less number of errors in making financial decisions. Cognitive complexity in terms 

of understanding the impact of decision in personal lives as well as providing a 

stable choice appeared unaffected even with the presence of cognitive impairment.  

Study 3 also showed that cognitive processes that drive financial decision making is 

situated in the context of relationships and is influenced by the nature and 

complexity of financial tasks. It also showed that approaches in assessment should 

not solely focus on specific aspects of financial decision making but should be 

examined as part of a whole cognitive process. The concepts of cognitive 

complexity, prospection, goal- directedness, and metacognition provides an 

important groundwork for a more cohesive and holistic understanding of financial 

decision making.  

 Lastly, this study has an important implication in the long- term management 

and care of older adults with cognitive impairment. First, through accurate 

assessment of financial decision making, potential problems in older adults may be 

immediately intercepted and addressed. Clinicians working with older adults can 

help address financial decision making problems by adopting a more integrative and 

inclusionary approach to financial decision making. This can be done by making use 

of the necessary dimensions of financial decision making (e.g. goal- directedness, 

comprehensions, appreciation of personal impact of decisions, judgment and 

reasoning etc.) in developing intervention programs. Strategies and activities may 

also de-emphasize cognitively taxing information while focusing on essential skills 

in decision making (e.g. listing information to address forgetfulness but emphasizing 
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on identifying pros and cons of decisions).  Family and caregivers of older adult 

with cognitive impairment may be provided immediate help through 

psychoeducation and provision of intervention strategies and care. Psychoeducation 

of families and caregivers can help prevent burnout by increasing awareness that 

financial decision making is a complex multi-dimensional concept. Problem in one 

dimension (e.g. cognitive impairment) does not automatically indicate problem in 

other areas (e.g. valuing relationships, cognitive complexity in personal impact of 

decisions). Hence, intervention can be provided in different dimensions. Intervention 

for caregivers may focus on providing them adequate skills in providing guidance 

and assistance to older adults making informed choices. Lastly, clinicians working in 

the field of competency assessment can make use of the findings of this study to 

provide a more accurate evaluation of older adult’s financial decision making. 

Through a more precise and relevant assessment, clinicians will be able to provide a 

more targeted intervention. These potential interventions will be very useful for 

older adults with cognitive impairment and their families as it would improve the 

provision of care. In ensuring adequacy of financial decision making, older adults 

and their family would be able to maximize their finances for economic and health 

purposes such as long- term health planning for people with dementia. Finally, this 

study enabled identification of important cognitive components of financial decision 

making that can be a basis for the development of intervention techniques in future 

researches. 

 In conclusion, financial decision making is important in the life of older 

adults. Understanding the complex process of financial decision making entails 

consideration of many dimensions. Assessment of competency in making financial 

decision in the clinical setting is complex and not a straight-forward task.  

 

Recommendations 

 This study raised several important issues and concepts related to financial 

decision making. Advancement of the field of financial decision making would be 
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further possible if researches were done incorporating findings in this study. Hence, 

the following recommendations are provided to future researchers:  

To further improve theoretical understanding of financial decision making, the role 

of metacognitive regulation and monitoring in financial decision making of older 

adults with cognitive impairment should be investigated. Future researches may 

focus on determining the process of how older adults regulate their financial 

decisions using grounded theory.  

 Findings in this study revealed that assessment of financial decision making 

involved many factors and not just cognitive abilities of individuals. Incorporating 

these factors in clinical assessment of financial decision making is therefore 

important for clinicians to adequately assess this ability. This study also provided 

groundwork for further development of financial decision making. As further 

understanding of this construct emerges, developments in the field of clinical 

assessment of financial decision making may also be expected. 

 Development of financial literacy programs and studies of its effectiveness in 

practical, everyday situations may be done in future researches since it will directly 

benefit individuals with mild cognitive impairment and those with limited 

experience and competence in financial decision making. Caregivers and family 

members of people with cognitive impairment may also benefit from education of 

training and implementation of decision making strategies to help preserve 

autonomy and dignity of people with cognitive impairment.  
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APPENDIX 1: 

Studies on Metacognition of Financial Decision Making in Older Adults 

Study Type of study Sample and 

study setting 

Measures Metacognitive concepts in the study 

Bennett et al., 2012 Quantitative 556 older 

person 

(community 

setting) 

- financial literacy

survey

- self- report

scales

- test of numeracy

Knowledge of financial concepts (e.g. 

compound interest, inflation rates, FDIC, 

stocks, mutual funds)  

Metacognitive strategies (numeracy) 

Boyle et al., 2013 Quantitative 645 older 

adults without 

dementia 

(community 

setting) 

- financial literacy

survey

- test of numeracy

Knowledge of financial concepts (e.g. 

inflation, stocks and bonds) 

Metacognitive strategies (numeracy) 

James et al., 2012 Quantitative 525 older 

person without 

dementia 

(community 

setting) 

- financial literacy

survey

- test of numeracy

Knowledge of financial concepts (e.g. FDIC, 

stocks and bonds) 

Metacognitive strategies (numeracy) 

James et al., 2014 Quantitative 639 older 

adults without 

dementia 

(community 

setting) 

- financial literacy

survey

- susceptibility to

scam self- report

measure

- test of numeracy

Knowledge of financial concepts (e.g. FDIC, 

stocks and bonds) 

Declarative knowledge (self) of financial 

decision making ( susceptibility to scam) 

Metacognitive strategies (numeracy) 

Li et al., 2013 Quantitative 163 older 

participants 

aged 60 to 80 

years old 

(laboratory 

setting) 

- tests for

temporal

discounting and

loss aversion

- financial and

debt literacy

questionnaire

Knowledge of financial concepts (e.g. 

fundamental economic concepts, compound 

interest and credit card debt) 

Metacognitive strategies (loss aversion, 

termporal discounting) 

Murphy, 2013 Quantitative 1,155 older 

adults 

(community 

setting) 

- financial literacy

survey

Knowledge of financial concepts (e.g. 

compound interest, inflation, and stock risk) 

Van Hoi et al., 

2012 

Mixed method 2,240 

households 

with 2,873 

older adults 

(community 

setting) 

- Focused group

discussion

- questionnaire on

willingness to pay

and use services

Declarative knowledge (self) of financial 

decision making (willingness to pay and use 

services) 

Metacognitive experience (financial 

satisfaction) 

Wood et al., 2012 Quantitative 57 older adults 

aged 65 years 

and above 

(community 

setting) 

- financial literacy

questionnaire

Test of numeracy

Knowledge of financial concepts (e.g. 

medicare variables- cost, order, no. of 

pharmacies, deductibles etc.) 

Metacognitive strategies (numeracy) 
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APPENDIX 2: 

Systematic Review of Studies on Decision Making and the Older adult 

Study Type of study Study 

setting 

Decision 

making context 

Methodology Metacognitive concepts in the study 

Moreau et 

al., 2012 

Qualitative Clinical Health decisions 

(hypertension, 

breast cancer, 

prostate cancer) 

Focus group 

discussion 

(clinical 

scenarios) 

metacognitive knowledge  

declarative (information about DM 

situation)  

strategies (e.g. negotiating, getting 

opinions, deliberation) 

regulation of FDM  

monitoring and evaluating 

metacognitive experience  

fear  

Clark et 

al., 2011 

Quantitative Laboratory Gambling  Experiment metacognitive knowledge  

strategy (sensitivity to risk, use of outcome 

probability) 

Rahman et 

al., 2006 

Quantitative Clinical Gambling  Experiment metacognitive knowledge  

strategies (risk taking) 

Dombrovs

ki et al., 

2010 

Quantitative Clinical Probabilistic 

learning task 

Experiment metacognitive knowledge 

declarative (reward/ punishment history) 

metacognitive regulation 

planning   

Boggio, 

2010 

Quantitative Laboratory Gambling  Experiment metacognitive knowledge  

strategy (high risk taking) 

Denburg, 

2006 

Quantitative Laboratory  Gambling  Experiment metacognitive experience 

discriminatory anticipatory somatic 

responses associated with emotions 

Kim et al., 

2002 

Quantitative Clinical Research 

participation  

Testing (case 

scenarios) 

metacognitive knowledge 

declarative (willingness) 

strategies (risk taking) 

Lafargue et 

al., 2013 

Quantitative Laboratory Postural 

capability  

Experiment metacognitive knowledge 

declarative (estimation of abilities) 

strategies (prediction of actions) 

Kovalchik 

et al., 2005  

Quantitative Laboratory Economic 

decisions  

Experiment metacognitive knowledge 

declarative (willingness) 

strategies (strategic thinking) 

Chen et al., 

2013 

Mixed 

methodology 

Community Living 

arrangements 

Retrospective 

interview and 

survey 

metacognitive knowledge 

declarative (intentions and experiences, 

children’s support, satisfaction) 

metacognitive experience 

emotional process 

Sayers & 

Schofeld, 

1997 

Quantitative Laboratory Gambling Experiment  metacognitive knowledge 

declarative (understanding of procedure, 

recall of iformation) 

Carvalho 

et al., 2012 

Quantitative Laboratory Gambling Experiment metacognitive knowledge 

strategies (deck preferences) 

Telford et 

al., 2003 

Qualitative Clinical Health 

(vaccinations) 

Interview metacognitive knowledge 

declarative (influenza transmission and 

preventon, prior experience, perceived 

risk) 
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metacognitive regulation 

monitoring (checking acquired additional 

information) 

Bynum et 

al., 2013 

Qualitative Clinical Health (general) Interview metacognitive knowledge 

declarative (options) 

strategies (communication) 

Weller et 

al., 2011 

Quantitative Laboratory Gambling Experiment metacognitive knowledge 

strategy (risk taking) 

Stevens et 

al., 1998 

Qualitative Clinical Health (organ 

donation) 

Interview metacognitive knowledge 

declarative (personal approach, awareness 

of need, desire to help) 

metacognitive experience 

fear 

Gierveld, 

2002 

Mixed 

method 

Community Repartnering Interview and 

survey 

metacognitive knowledge 

declarative (considerations) 

Schonberg 

et al., 2007 

Quantitative Clinical Health 

(mammography) 

Survey metacognitive knowledge 

declarative (history, habit, prior 

experience, age, health, preferences) 

strategy (seeking recommendations from 

others) 

Drolet et 

al., 2007 

Quantitative Laboratory Marketing ads Experiment metacognitive experience 

motivational state 

Nakanishi 

et al., 2009 

Qualitative Residential 

facility 

Health (end of 

life care) 

Case study metacognitive knowledge 

declarative (wishes and desires) 

Dantas et 

al., 2004 

Qualitative Clinical Health 

(medication) 

Interview  metacognitive knowledge 

declarative (input, information from 

physician) 

strategy (understanding risk and benefits) 

Jin et al., 

2009 

Qualitative Clinical Health (goals) Interview metacognitive knowledge 

declarative (goals) 

metacognitive regulation  

monitoring  

Dror et al., 

1998 

Quantitative  Laboratory Card tasks Experiment metacognitive knowledge 

strategies (risk taking) 

Laakkonen 

et al., 2005 

Qualitative Community Health (CPR 

decisions) 

Interviews metacognitive knowledge 

strategies (prognosis/ outcome prediction) 

metacognitive regulation  

planning (treatment discussions) 
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APPENDIX 3: 

Financial Decision Making Instruments 

Test and Author Conceptualization Model Format of the Test 

Financial Capacity 

Inventory (FIC)  

(Griffith et al., 2003) 

Consists of 3 types of 

knowledge & skills:   

Declarative  
Procedural  
Judgment 

20 financial skills/ tasks  
9 domains  
Over- all financial capacity 

Task- based 
Outcomes: capable, marginally 

capable, and incapable 
Standardized quantitative 

scoring 
Prior and Current Financial 

Capacity Form (PCFC & 

CFCF) 

(Wadley, et al., 2003) 

20 financial skills/ tasks 
8 domains 
Global financial capacity 

Questionnaire 
Outcomes: capable, marginally 

capable, and incapable 

Semi- structured Clinical 

Interview for Financial 

Capacity (SCIFC) 

(Marson et al., 2009) 

25 financial skills/ tasks 
8 domains (7 core; 1 

experimental)  
Over- all financial capacity 

Judgment Ratings 
Outcomes: capable, marginally 

capable, and incapable) 

Hopemont Capacity 

Assessment Interview 

(HCAI) 

(Edelstein, 2000) 

(Based on Appelbaum & 

Grisso, 1988 in Edelstein, 

2000, Black, Ross, 

Flanagan, Rabheru & 

Breiter, 2007), includes 

the ability to:  

Communicate choice 
Comprehend decision- 
related information 
Appreciate significance 
of information to own 
situation 
Rationally manipulate 

information 

Multiple hypothetical 
scenarios- reflecting decision 
making problems  
Multiple potential outcomes  

for every scenarios (risk, costs 
and benefits) 
Scenarios serves as setting for 

financial decisions  making 

Semi- structured interview 
Case scenarios  
Criterion referenced 

assessment 
Scored quantitatively 

Financial Assessment and 

Capacity Test (FACT) 

(Black et al., 2007) 

8 domains:  
Global score 
FACT Total Score 

Task based; requires the use of 
bills/ coins, cue cards and 
stimulus booklet 
Question and answer format 
Scored quantitatively with 

scoring program 
Coin and Cost Test  

(Willner et al., 2011) 

Basic financial 

knowledge (fundamental 

aspect) 

consists of:  

Recognizing coins 
Knowledge of prices 

Rapid, individually administered 
screening test 
Uses coins and pictures as 

stimulus 
Scored quantitatively 

Measure of Awareness of 

Financial Skills 

(Cramer et la., 2004) 

Financial capacity 

consists of:  

Financial Knowledge 
Performance of tasks 
Appreciation of financial 
problems and needs 
Financial management  
Comprehension of the 
consequences of 
response  
Awareness of financial 
skills 

Awareness of financial skills 

(through comparison of self- 

report and informant report):  

 19 objectives to assess 
financial skills  
 34 questions on financial 

management 
6 financial tasks 

Questionnaire (informant and 
participant) 
Performance task- based 

measure  
Scored quantitatively 
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APPENDIX 4: 

Empirical Studies on Assessment of Financial Decision Making in Older Adults 

Citation  Sample Data Collection 
Measure

ment 
Variables Findings 

Baird et 

al., 2009 

30 older adults 

with normal 

cognition , 

fluent in English 

and had no 

speech and 

hearing 

impairment  

- Clinical 

examination and 

testing  

- Interview  

-Self- Report 

Questionnaire  

- Training 

Protocol  

HCAI 

ILS 

(Managi

ng 

Money 

scale) 

Predictors: Exposure to 

Brief Training, Emotional 

Status (Anxiety, 

Depression), Reading 

Abilities 

Outcome: measures of 

financial capacity 

  

-  No association between 

exposure to brief training, 

anxiety and depression, and  

financial capacity  

- Correlation between 

reading abilities and HCAI 

and between HCAI and ILS  

Marson et 

al., 2009  

261 older adults 

composed of:   

- 75 healthy 

controls  

- 58 patients 

with Amnestic 

MCI  

- 97 patients 

with mild AD 

- 31 patients 

with Moderate 

AD  

 

- Clinical 

Interview  

- video tape 

review 

- clinical 

examination and 

testing 

 SCFIC Predictor: Group Condition 

(Control,  MCI, mild AD, 

Moderate AD) 

Outcome: SCFIC variables, 

financial capacity judgment 

 

 

- greater number of 

impairments in task, domain 

and over-all financial 

capacity as severity of 

dementia increases 

- Highest inter- rater 

agreement for basic 

monetary skills (85%), 

lowest for financial 

judgment (76%) 

Sherod et 

al., 2009 

241 community 

dwelling older 

adults compose 

d of:   

- 85 healthy 

controls  

- 113 patients 

with MCI  

- 43 patients 

with mild AD  

- Clinical 

Examination and 

Standardized 

testing 

FCI 

PFCF 

 

Predictors: Global Cognitive 

Status,  Attention, 

Expressive Language, 

Memory, Processing Speed, 

Visuospatial abilities, 

Abstraction, Executive 

Functions, Arithmetic Skills 

Outcome: Financial 

Capacity 

Predictors for financial 

capacity:  

- controls: written arithmetic  

- MCI: written arithmetic 

ability, visuomotor mental 

flexibility and race  

- mild AD: written 

arithmetic ability, simple 

visuomotor control and 

immediate verbal recall  

Mackin & 

Arean, 

2009 

97 older adults 

composed of :  

- 65 with Major 

Depressive 

Disorder  

- 32 controls  

- Clinical 

Examination and 

Standardized 

testing 

- Clinical 

evaluation  

 

ILS MM 

Scale 

Predictors: Group Condition 

(Late life depression , 

Controls/ absence of 

depression) 

Outcomes: - Financial 

Capacity,  Severity 

symptoms of depression,  

Cognitive functioning  

- Financial capacity 

impairment more evident in 

late life depression group  

- Impairment in executive 

function and attention 

associated with depression 

may primarily influence 

presence of financial 

capacity impairment. 

Okonkwo 

et al., 2008 

147 older adults 

composed of:  

- 73 controls  

- 74 patients 

with MCI  

147 informants 

- Clinical 

Examination and 

Standardized 

testing  

- Neuroradiolo-

gical evaluation 

FCI 

PFCF 

Predictors: Group condition 

(controls, MCI), Type of 

report (self, informant) 

Outcome:  

Objective measure of 

Financial Capacity  

- MCI patients overestimate 

their abilities compared to 

controls  

- MCI informants 

overestimate patient’s 

objective performance  
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(73 controls, 74 

MCI) 

- Self- report 

questionnaire 

 

 

- Neither patient nor 

informant reports can 

reliably indicate the level of 

awareness in financial 

capacity.  

Griffith et 

al., 2003 

64 older adults 

- 21 normal 

controls  

- 21 patients 

with amnestic 

MCI  

- 22 patients 

with mild AD 

64 informants 

- Clinical 

Examination and 

Standardized 

testing  

- Neuroradio-

logical evaluation 

 

FCI 

PFCF 

CFCF 

Predictor: Group Condition 

( Control, MCI, mild AD) 

Outcome: Financial 

Capacity, 

Neuropsychological 

Domains  

 

- MCI patients: mild 

impairments in financial 

capacity compared to 

controls but performed 

better compared to AD on 

tasks, domain and over-all 

financial capacity.  

- AD group: Significant 

deficits in financial capacity 

areas  

Griffith et 

al., 2010 

66 older adults:  

- 38 with 

Amnestic MCI  

- 28 age- 

matched healthy 

adult controls 

 

- Clinical 

Examination and 

Standardized 

testing  

- Neuroradio-

logical evaluation 

- Informant 

Interview 

 

FCI 

PFCF 

 

Correlation variables:  

group condition (Control, 

MCI), neuropsychological 

functions, Brain Region 

Volumes, Financial Capacity  

- Controls performed better 

in financial capacity 

compared to MCI group.  

- financial capacity was 

predicted by volume of 

angular gyri, partially 

accounted by arithmetic 

ability.  

Martin et 

al., 2008 

118 older 

adults:  

- 63 healthy 

controls  

- 55 patients 

with mild AD  

- Clinical 

Examination and 

Standardized 

testing  

- Neuroradio-

logical evaluation 

 

FCI 

PFCF 

 

Predictor: Group Condition 

(control, mild AD), Period 

of Assessment (baseline, 

follow- up) 

Outcome: Financial 

Capacity  

In baseline: Control group 

performed better than MCI 

group in financial capacity. 

In follow- up: mild AD 

group showed decline in 

their performance on 

financial capacity.  

Chen & 

Sun, 2003 

24 English 

speaking 

participants 

composed of:  

- 14 young 

adults  (18-25 

years old)   

- 14 older adults  

(61-83 years old 

- Financial 

decision making 

task 

- Reading task 

Yard 

Sale 

Task 

Predictor: Age differences  

(young adult, older adults) 

Outcome: Performance in 

financial decision making 

task, use of heuristic 

strategies 

- both young and older 

adults used heuristic 

strategies instead of random 

guess in financial decision 

making task.  

- older adults preferred 

single deal strategy 

Triebel et 

al., 2010 

154 older adults 

with Amnestic 

MCI (116 

whites and 38 

African 

American).  

 

- Clinical 

Examination and 

Standardized 

testing  

- Self- report 

questionnaire 

- Clinical 

Interview 

 

FCI 

PFCF 

Predictor: Demographic 

factors (race, age, education 

and sex), Global cognitive 

measures (MMSE, DRS-2), 

History of cardiovascular 

disease, Educational 

achievement 

Outcome: Financial 

Capacity  

Cumulative WRAT-3 

Arithmetic subtest score and 

DRS-2 accounted for 54% of 

the effect of race on 

financial capacity  

Cumulative Performance in 

DRS-2 and MMSE 

accounted for 14% of the 

effect of race on financial 

capacity  

Triebel et 

al., 2009 

163 older 

adults:  

Clinical 

Examination and 

FCI 

PFCF 

Predictor: Condition 

(controls, MCI converters, 

- In baseline: control group 

performed better than MCI 
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- 76 healthy 

controls  

- 87 patients 

with MCI  

(25 MCI 

converters, 62 

MCI non-

converters)  

Standardized 

testing  

 

 

 MCI non-converters), Time 

of assessment (baseline, 

follow-up) 

Outcome: Financial 

Capacity, Prior Financial 

Experience  

non-converters and MCI 

non- converter performed 

better than MCI converter on 

financial capacity  

- In follow-up: significant 

main effect of FCI domains 

and total scores across group 

Okonkwo 

et al.,  

2006 

86 older adults 

consists of:  

- 43 normal 

controls  

- 43 MCI  

 

- Clinical 

Examination and 

Standardized 

testing  

- Clinical 

Interview 

 

4 

domains 

of FCI  

Probes 

for prior 

experien

ce  

Predictor: Condition (MCI, 

control) 

Outcome: Cognitive 

performance, Financial 

abilities 

- Controls performed better 

than MCI on several 

financial domains  

- Attention correlated with 

bank statement management 

while Executive function 

correlated with bill payment 

Okonkwo 

et al.,  

2009 

125 older adults 

consists of:  

- 57 Amnestic 

MCI 

- 68 Normal 

Control 

- Clinical 

Examination and 

Standardized 

testing  

- Clinical 

Interview 

- Self- Report 

Questionnaire 

- On- Road 

Driving 

Evaluation  

 

- 4 

domains 

of FCI 

- 

Observed 

Task of 

Daily 

Living 

(financial 

abilities 

domain) 

- Timed 

Instrume

ntal 

Activitie

s of 

Daily 

Living 

(financial 

abilities 

domain) 

- CFCF 

Predictor: Condition 

(control, Amnestic MCI), 

Self- report financial 

abilities 

Outcome: Objective measure 

of financial abilities 

- MCI group showed more 

difficulty in the functional 

domain of financial abilities 

compared to the control 

group 

- MCI group also showed 

significant discrepancy 

between their self- report 

and objective test of 

financial ability compared to 

controls.    

Wadley et 

al., 2003 
older 
adults:  

- 20 patients 

with AD and 

their family 

caregiver  

- 23 controls 

and their family 

informant 

- Clinical 

Examination and 

Standardized 

testing  

- Clinical 

Interview 

- Self- Report 

Questionnaire 

 

FCI 

PFCF 

CFCF 

  

Predictor: Self- report 

Financial Capacity  

Outcome: Informant Report 

Financial Capacity, Self- and 

Informant Premorbid  and 

Current Report of Financial 

Capacity, Objective 

performance on FCI 

Current Financial Abilities:  

- Control group’s ratings did 

not significantly differ with 

informant ratings.  

- AD informants showed 

instability in ratings.  

- Patients with AD appeared 

to overestimate their abilities 

while their caregiver’s were 

more likely to underestimate 

their abilities.  

Shivapour 

et al., 2012 

116 community 

dwelling older 

adults  

102 college 

Semi- structured 

interview 

Questionnaire 

Standardized 

Financial 

Decision 

Making 

Question

Predictor: Financial 

Decision Making  

Outcome:  Age Group 

(College undergraduates, 

- Acquired financial 

knowledge and allocation of 

monthly income predicted 

age group  
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undergraduates 

 

 

Tests 

 

naire Older adults), Sex (Older 

male, Older female) 

Correlation variables:  

- Depth of Reasoning  

- neuropsycho-logical 

performance  

 

- In credit card allocation, 

there was 10%% odd for 

older adult group. 

- For savings account, less 

than 8% for older adult 

group. 

- Correlation between depth 

of reasoning and current 

intelligence and executive 

functioning  

Lichtenber

g et al., 

2015 

5 older adults  Expert Ratings Lichtenb

erg 

Financial 

Decision 

Making 

Rating 

Scale 

financial situational 

awareness 

psychological vulnerability 

sentinel financial decision/ 

transaction 

financial exploitation 

undue influence 

perfect agreement for raters 

in the 5 variables for the 1
st
 

3 cases; 80% and 90% 

agreement was obtained for 

case 4 and 5 respectively. 

 

Martin et 

al., 2013 

20 older adults 

with normal 

cognition and 

35 patients with 

Parkinson’s 

dementia (18 

PD-MCI and 17 

PDD) 

Clinical 

examination 

Neuropsychologic

al evaluation 

FCI 

PFCF 

Predictor: Condition 

(control, PD-MCI, PDD) 

Outcome: FCI variables 

-PDD showed deficits in FCI 

domains of Bank Statement 

Management, 

Bill Payment, and 

Investment Decision-

Making but preservation in 

financial judgment and 

knowledge of assets/estate. 

PDI-MCI performed poorer 

on Basic Monetary Skills, 

Financial Concepts, and 

Investment Decision-

Making 

Pachana et 

al.,  2014 

76 healthy older 

adults (36 

males, 40 

females) and 25 

older adults 

diagnosed with 

dementia (14 

males, 11 

females) 

Clinical Interview 

and Clinical 

Assessment 

FCAI Predictor: Condition 

(control, patients) 

Outcome: FCAI scores 

Patients scored lower in 

FCAI compared to controls 

General cognitive status 

associated with FCAI. 

Stoeckel et 

al., 2013  

16 patients with 

mild AD and 16 

controls 

Neurological 

evaluation, 

neuropsychologic

al testing, brain 

MRI and 

laboratory blood 

work 

FCI Predictor: Condition (mild 

AD, controls), MRI volume 

Outcome:  

FCI 

 

Correlation: MRI volume, 

cognitive tests and FCI 

mild AD group performed 

significantly worse in FCI 

compared with control group 

In mild AD, FCI correlated 

with cognitive test and 

volumes of medial frontal 

cortex, dorsolateral cortex, 

precuinei and angular gyri 
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APPENDIX 5: 

Summary of Cognitive Functions and Tests Used in the Research Studies 

Cognitive functions Tests and studies that used them 

Premorbid Intellect Wide Range Achievement Test (WRAT-3) (Shivapour et al., 2012) 

Current Intelligence Weschler Abbreviated Scale for Intelligence (WASI) (Shivapour et al, 2012) 

Global Cognitive 

Status 

Mini Mental Status Examination (MMSE) (Sherod et al., 2009; Triebel et al., 2010) 

Dementia Rating Scale- 2 (DRS-2) (Sherod et al., 2009; Triebel et al., 2010) 

Attention  Attention scale of DRS-2 (Sherod et al., 2009; Okonkwo et al., 2006) 

Digit span and letter number sequencing of Weschler Memory Scale Revised Ed. (WMS-R) (Sherod et al., 2009; 

Shivapour et al., 2012) 

Spatial span of  Weschler Memory Scale III (WMS-III) (Okonkwo et al., 2006; Griffith et al., 2010; Sherod et al., 

2009) 

Conner’s Continuous Performance Test 2nd Edition (CPT-II) (Sherod et al., 2009) 

Expressive 

Language 

Boston Naming Test, 30 items (BNT) (Sherod et al., 2009; Okonkwo, 2006; Shivapour, 2012) 

Phonemic Word Fluency (CFL) (Sherod et al., 2009) 

Semantic Word Fluency (Sherod et al., 2009) 

Animal Naming Test (Okonkwo, 2006) 

Fruit and Vegetable Naming Test (Okonkwo, 2006) 

Clothing Naming Test (Okonkwo, 2006) 

Controlled Oral Association Test (COWAT) (Shivapour et al., 2012) 

Memory Memory subscale of DRS-2 (Sherod et al., 2009, Okonkwo, 2006) 

Logical memory I and II of WMS-R (Sherod et al., 2009, Okonkwo, 2006) 

Visual Reproduction I and II of WMS-III (Sherod et al., 2009, Okonkwo, 2006) 

California Verbal Learning Test- 2nd Ed. (CVLT-II) (Sherod et al., 2009) 

Rey Auditory Verbal Learning Test (Shivapour, 2012) 

Rey Complex Figure Test- Delayed Condition (Shivapour, 2012) 

Benton Visual Retention Test (Shivapour, 2012) 

Processing Speed Digit Symbol (Sherod et al., 2009) 

Trailmaking A (Sherod et al., 2009) 

CPT Hit Reaction Time for processing speed (Sherod, 2009) 

Visuospatial 

abilities/ visuomotor 

tracking  

Rey Osterrieth Complex Figure Test Copy Condition (Shivapour, 2012) 

Construction part of DRS-2 (Sherod et al., 2009; Okonkwo, 2006) 

Copy portion of the Executive Clock Drawing Test (Sherod et al., 2009) 

CLOX2 (Okonkwo, 2006) 

Trailmaking A (Griffith et al., 2010) 

Benton Visual Recognition Test (Shivapour, 2012) 

Abstraction Conceptualization part of DRS-2 (Sherod, 2009) 

Verbal learning subtest of cognitive competency test (Sherod, 2009) 

Executive function Wisconsin Card Sorting Test (WCST) (Shivapour, 2012) 

Initiation/perseveration of DRS-2 (Sherod, 2009; Okonkwo, 2006) 

CPT Perseveration (Sherod, 2009) 

Spontaneous generation of executive clock drawing (Sherod, 2009) 

Trailmaking Test B (Sherod, 2009; Shivapour, 2012) 

Iowa Gambling Test (Shivapour, 2012) 

CLOX1 (Okonkwo, 2006) 

Digit Symbol of WAIS-III (Okonkwo, 2006) 

Arithmetic Skills Arithmetic subtest of Wide Range Achievement Test (WRAT) (Griffith et al., 2010; Sherod et al., 2009; Triebel et al., 

2010) 

Arithmetic subscale of WAIS-III (Shivapour, 2012) 

Lipkus Numeracy Scale (Shivapour, 2012) 
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APPENDIX 6: 

Data Collection Form for Study 1 
 

A. Personal Information:  

Age: _______       Sex (circle one):  M  or  F 

Educational Attainment: __________ No. of years spent in school: _____ 

Occupation: _____________________   No. of years working: ___________  

If retired, former occupation: ______        No. of years retired: _____________ 

Marital Status (circle one):   Single    Married   Widow   Separated 

If married, please answer the following questions:   

Is your wife/ husband still working (circle one)?   Yes   No 

How many children do you have? ___  How many of your children are still studying? ___  

Are you financially supporting anyone else in the family (e.g. parents, relatives etc.)? Indicate 

relationship/s: 

________________________________________________________________________ 

B. Medical History:  

List down any medical diseases that you had that required regular medical consultation with 

physicians within the past 5 years: 

_________________________________________________________________ 

List down any medical disease that you had that required hospitalization (e.g. medical procedure, 

operation or surgery) that you had in the past 5 

years:__________________________________________________ 

List down any medications that you are regularly taking: 

________________________________________ 

B. Interview Questions:  

In this study, I am interested to know the financial decisions that older adult (or adults) do. Think 

about some of your friends, your siblings or parents when they were in your age. Try to remember 

some instances or situations when they need to make financial decisions. Take several minutes to 

think about these things. Please remember that there is no right and wrong answer to these questions 

as we only would like to know about your experiences and opinions. When you’re ready, I will start 

asking some questions   

Describe the financial problem that you were thinking of.  

What do you think made the person consider it as a problem?  

What kind of decision was this person supposed to make? 

What did this person like to achieve when he/she made the decisions? 

What information did this person learn and considered before he/she made the decision?  

What were the choices or options did this person consider before he/she made the decision? 

In your opinion, how did you think he/she determined which choice/ option to choose? 

What was this person’s role in making the decisions? For example, did he/she make the 

decision himself/ herself? Did he/she consult other people when making the decision? Or did 

other people made the decision for him/her? 

How did this person carry out the decision? Are there any tools, products or outside helped 

to perform the decision? Aside from that, do you think there any other tools, products or 

outside helped they could have used? 

What was the outcome of the decision? Was the outcome expected by the person before 

he/she made the decision? 

What do you think about the decision made by the person? Was it good or bad? What made 

you say that? 

How would you determine if the financial decision is good? (If the respondent cannot answer, ask the 

following question: Can you give an example of a good financial decision?) 
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What are the financial decisions that older adult/adult people are expected to do? (Possible rephrasing: 

Societies or people in general have ideas or expectations on the financial decisions that older adult 

should be able to do. In your opinion, what are these expectations?)  

Some older adult/adults were known to have problems in making financial decision and performing 

financial activities. If you were to describe these people, how would you describe their characteristics 

or behaviors? 
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APPENDIX 8: 

Demographic Profile of the Qualitative Interview Sample 
Demographics   Qualitative Sample  N=20 Philippine population  sample 

 Percentage (%)  Percentage (%) 

GENDER 

Female 85%        55.8%
α
 

Male 15%        44.2%
α
 

AGE Mean (SD)  67.70 (5.87) 

60-64 yrs. old 35%        23.26%
ß
 

65-69 yrs. old 30%        22.19%
 ß
 

70-74 yrs. old 20%        21.49%
 ß
 

75-79 yrs. old 15%        16.44%
 ß
 

EDUCATION Mean (SD)  9.75 (3.96) 

Elementary (1-6 yrs.)  30%        70.15%
 ß
 

High School (7-10 yrs.) 25%  15.69%
 ß
 

College (11-14 yrs.)  40%  9.85%
 ß
 

Additional courses* (15-20 yrs.)  5% 

SOCIO-ECONOMIC STATUS (SES) 

Low SES (>251, 283)  10% 

Middle SES (251,283-2,045,280) 5% 

High SES (<2,045,280) 5% 

MARITAL STATUS 

Married 60% 60.38%
 ß

Widow  35%  30.02%
 ß
 

Separated  5%  1.17%
 ß
 

FORMER OCCUPATION 

Supervisory & Managerial  25% 

Business Owners 10% 

Machineries** 30% 

Household & Care Aides*** 20% 

Regular Employee****  15% 

None*****  5% 

CURRENT WORK STATUS 

Working/ Employed  15%  58.39%
 ß
 

Retired 65%  41.61%
 ß

CURRENT WORK STATUS OF SPOUSE 

Working/Employed  25% 

Retired 35% 

Not Applicable  40% 

OLDER ADULTS’ RECIPIENTS OF FINANCIAL SUPPORT 

Children and Grandchildren 20% 

Mother and Siblings  30% 

Other Relatives 20% 

None 30% 

FREQUENCY OF FINANCIAL SUPPORT TO RECIPIENTS 

Regular  25% 

Irregular 45% 

None 30% 
α
Based on 2010 Census of Population & Housing, National Statistics Office Data  

ß 
Based on 2000 Census of Population & Housing, National Statistics Office Data 

*Additional technical or vocational courses on top of the college degree resulting to <14 years of

education.

** Work that include the use of machines such as mechanic maintenance, factory worker, seamstress etc.

*** Work that include home and personal care such as house helper, laundry woman, caregiver etc.
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APPENDIX 9 

Other Codes and Exemplars in Study 1 

Exemplars that reflected inter-relatedness: 

“I often consult. I ask help from my family and my children” 

“My husband I talk about it.” 

“When my children lacks money and I have some, I voluntary give money to 

them.” 

“Honestly, I use my earnings from work to help my orphaned nieces and 

nephews, and my grandchildren. I am contented that I am able to help.” 

“When I went back from the States, I went to live with my daughter. But during 

that time, I was really supporting their family because her husband was still 

studying. I helped  them with their expenses since I was living with them that 

time. I already gave them my house so when I went back to the Philippines 

from the United States I had to live with them. And of course I have to help 

them because her husband was still studying. Although her husband came from 

a well of family, I’m a bit ashamed that my daughter had no work and has 

many children. She used to have work but her husband asked her to stop 

working so that he can pursue his nursing studies so that they migrate abroad. 

He was European.   But that was 10 years ago. Now they are already in 

London. They have their own income and living a good life.” 

Exemplars that reflected inter-relatedness and metacognitive knowledge 

(declarative-self):  

 “My husband had diabetes which lasted for 20 years. We have to spend a lot 

on medicines. Sometimes he was even admitted to the hospital. We need money 

in those kinds of instances. But we’re not really having trouble with finances 

because we receive financial help. My children helped us. They became the 

breadwinners in our family. We’re already old and we don’t have income 

anymore. We’re not capable of working anymore.  So my children were the 

ones who finance our needs. We don’t really have problems because our 

children  are always there to help us.”  

“I call my brother- in- law whenever I have problems with money. Even when 

we have problems in household, like when I don’t have money anymore for 

buying rice, my brother in law sends us money. There was a time when my son 

told him that I was hospitalized, they were the ones who made the payment.  

But I also pay him gradually especially when I have money.  Aside from my 
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brother- in- law my children also financially support me and my husband when 

we don’t have money. We only depend on the money they gave us.” 

 

Exemplars that reflected inter-relatedness and metacognitive knowledge 

(declarative-self and strategy):  

 

“At least I have children who help me. They give us money when we don’t have 

any. Then when my grandchildren complain, I can’t resist, I give them money 

as well. But even if our income was small, as long as my husband and I 

combine them, we were able to make it fit. For example, we don’t experience 

much difficulty when we’re buying food. We’re not very choosy in food and we 

don’t need much to eat. But when my grandchildren complain, we really help 

them. My other children do not have work as well. I have one child who also 

works but was always messed up because of too much debt. When he asks 

money from me and I couldn’t give any, he would then borrow money from 

others and we have to pay that as well. That’s how we are, we all help each 

other.” 

 

“My grandchildren’s everyday needs. Sometimes, what their parents give to 

them (money) is not enough. And since they are still children, you cannot 

avoid that every now and they would ask for something. That’s why the money 

that their mother gives me, I give to them as well. So that it would be enough 

to cover for their expenses in a month. Sometimes, they would ask me money 

so they can play in a computer shop and I have a hard time saying no. When 

their mother is not around, I pay for it first. I include it in the budget. But 

sometimes, when their mother gives bigger amount of money, I can easily pay 

for it.” 

 

Exemplars that reflected resourcefulness and metacognitive knowledge (declarative- 

self, and strategy):  

 

“I don’t have pension from social security system that’s why I made a loan 

from the bank. I was able to build an apartment which I rent out. I’m still 

paying the loan I made. But we use the small amount that’s left (from the 

rental) to pay for our expenses.” 

 

“I now cook food at home and sell them so that I can have additional money 

for my expenses. I do this so that I can have extra money to use for my 

financial needs. But even though what I earn is just small, I need to love it 

because that’s my additional income.” 

 

Exemplars that reflected metacognitive knowledge (declarative- self): 
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“I don’t have pension. We just make the P10,000 provided by our married son  

fit our expenses. We’re included in their budget every month. We’re just 

supported by our third from the youngest child.” 

 

“For example, you got invited, you’re going to spend. It would be shameful for 

you to go without bringing anything. You’ll be ashamed to go if… for example, 

you got invited to the wedding, then of course you’ll bring a gift. You got 

invited to a birthday… a feast… and if there’s a wake, I give money. I usually 

give P500.” 

 

“Going to the bank… I can’t do that anymore.” 

 

“What we can’t do anymore? For example, starting a business again. We 

can’t do that anymore. Just leave it to your children. Because when it comes to 

your body, try comparing it when you’re younger. You still want to move the 

same way but you can’t. But your mind is still working. If that happens, just 

leave it to your children.” 

 

“I can’t do it anymore. To save… and transact in bank, I can’t do it because 

I’m not intelligent. I can’t save up properly. When you get old, your hands 

become shaky. I can’t do it. I don’t even know how to use mobile phone. My 

children would just give me those and teach me but I can’t” 

 

“If you can still earn money and work. As long as your body is still capable, 

you can still work.” 

 

 

Exemplars that reflected metacognitive knowledge (strategies): 

 

“For example, some people tried to sold me some bag and clothes clothes. I 

don’t think about those anymore. That would just result to extra expenses. And 

I personally don’t buy those things anymore. My son just gives those things to 

me. That’s how I usually decide so that I can still save right?” 

 

Exemplars that reflected dependence and metacognitive knowledge (declarative- 

self) and: 

 

“About money,  I can say it’s been very difficult. Since I don’t have my 

husband anymore. I just depend on the money given to me by my siblings and 

my children. It’s difficult if you don’t have personal income.” 
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“Every month my child gives me P1,000. Then my other child, P500. Of course 

I can use that to buy anything I want to eat. But on my part, I don’t want to ask 

money from them.” 

Exemplars that reflected independence or its importance and metacognitive 

knowledge (declarative- self):  

“The money that my children sends me which spend on medicine. I also make 

payments for this house and my children also send those to me. I only use my 

pension for myself.” 

“I make my own financial decisions because my finances don’t come from 

anybody. It’s all mine. I have my own income. I don’t depend on anyone. I 

have 3 children but I don’t depend on them. That’s why I make my own 

financial decisions.” 

“If I want to go abroad, I go because I have my money. It’s my decision if I 

want to go out to buy something. You just inform them that you’re going to buy 

something but the decision is still mine. The final decision is mine.” 

“None. No one minds my money. My children don’t mind my money because 

they have their own money I only help my youngest son because I live in their 

house. No. They don’t mind me. First, I don’t live with them. I don’t like 

having anyone minding me.”  

“According to survey, 98% of Older Adults today depends on their children. 

We’re lucky that we belong to 2% of those who do not depend on their children. 

For me, maybe those people who can’t decide belongs to the 98% because they 

just depend on the money given to them by their children. You cannot decide 

easily if you don’t have money. You’ll always say, “I’ll ask my children first”. 

When you don’t have money, you’re limited. It’s difficult to make decision if 

you ask from your children. Unlike us, we have money. We don’t have to ask 

from our children. When someone asks us, “Let’s go to this place”, we can 

easily respond, “Good, what day?” That’s how we are because we have 

resources. Now if we depend on our children, we’ll say “Wait I’ll ask my child 

first because I need allowance”. My life is already okay so I don’t depend on 

my children anymore. It’s not too difficult anymore when I need to make 

decisions.” 

“Those Older Adults have difficulty making decisions because they lack 

finances. But in my part, I am independent. I set aside something for myself 

starting when my children graduated because It’s difficult to ask from your 

children” 
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Exemplars that reflected independence and metacognitive regulation (planning): 

“For people like me who live alone, I make all the decisions. You really think 

about how you’re going to budget your everyday expenses. I’m going to pay 

for the electricity, then pay the waters. You already set aside your money for 

that.” 

“Of course, there are times when you make decisions immediately. Then you 

would learn later on that the decision you made was wrong. You should have 

made this decision. You really need to think about the decision you’re 

making.” 

Exemplars that reflected financial decision making incompetence and the 

importance of metacognitive monitoring:  

“It’s when you forget and you thought you still have (money). Actually, there’s 

none left. That sometimes happen to me. I would tell my daughter, “Why don’t 

I have money anymore? Where did it go?... Mom you bought this and that”… 

“Oh yes, you’re right”, I would say. Sometimes that’s how I really am.” 

“Sometimes she put down her money. Then she will look for it. But it’s actually 

just out there in the corners. She would say we’re getting her money. That’s 

how she is. She forgets about it.” 

“For example, they have money. Then they forget where they place their 

money. When you borrow money from them and eventually return it, they 

forget where they place it. They don’t even know if you already paid them or 

not.” 

“When you give money, it ends up to nothing. He doesn’t even remember it. 

He  just give the money to anyone. And then when he remembers, then he looks 

for it. He would claim he still have money. I told him “Didn’t you give it to my 

sibling?” He would deny it. That’s it. He forgets about it.”  
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APPENDIX 11: 

FiDMaT Versions and Revisions 
First draft of the test 

 The first draft consisted of 9 case scenarios. These case scenarios depicted the 

different financial activities which were purchasing, managing money, dealing with fraud, 

borrowing, and lending money. A sample scenario on purchasing and dealing with fraud 

(gas station scenario) was also developed. This was the first scenario presented to make it 

easier for the participants to understand how to respond to the questions and prepare them 

for the actual test items.  

 Each case scenarios was comprised of specific tasks and goals which direct 

decisions making responses to a specific purpose. A total of 17 tasks and 18 goals were 

specified for the entire test.  

 Aside from the tasks and goals, questions that reflected the 4 indicators of financial 

decision making (understanding, appreciation, reasoning, and expressing a choice) were 

made for each of the 9 case scenarios. A total of 94 questions comprised the entire test. 

There were 38 questions about understanding, 16 questions about appreciation, 28 questions 

about reasoning, 9 questions about expressing a choice, and 8 questions or tasks for 

functional outcomes. 

 A manual was developed which contained questions to be asked by the examiner 

and described the standard administration and scoring procedure. The examinees’ responses 

to the test were scored either 2 (direct and accurate answer to the question), 1 (vague and 

indirect response, some accuracy but not enough to form logical and consistent answer), and 

0 (inaccurate or misleading response or no response). The highest possible score that can be 

obtained in the test was 174 and lowest possible score was 0. The higher the score in the test 

the better performance in financial decision making. A stimulus booklet was also made for 

administration of the test using either electronic tablet or a laptop to provide a visual 

supplement of the case scenarios and questions to the examinees. Along with it, several 

stimulus items such as sample Philippine money, sample checks and bills were also 

prepared for the functional outcome part of the test. A 3- page test response sheet was 

drafted where the examiner can write the responses, item score, and total test score for each 

examinee.    

 

Expert feedback and 2
nd

 draft of the test 

 Feedback was provided by the expert committee in terms of the over-all 

composition of the test, the case scenarios used, and the phrasing of the questions. The first 

draft of the test was criticized for being too lengthy (approximate administration time is 1 

hour) and not feasible to the older adult population. According to the expert committee, 

problems may be encountered in sustaining long attention span from the respondents and 

there was also high tendency for fatigue to influence cognitive performance and decision 

making. Some test items may also not be feasible in majority of the Filipino older adult 

since their exposure to such financial activities are limited. Many of the items were 

applicable to older adults in middle and high socio-economic status. Thus, the test may have 

limited scope in terms of intended user. Some questions also appeared very similar and may 

yield same answers. One expert also inquired about scoring procedure to employ if there is a 

refusal to answer from the examinee due to lack of experience in a particular financial 

scenario.  
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 In response to the feedback about the over-all test composition, scenarios that were 

criticized as not applicable or unfamiliar to the older adult were omitted. To improve 

comprehensibility of the test, all scenarios were shortened and simplified by removing long 

descriptions. The test was shortened to almost half of the items for shorter administration 

time. The first draft which consisted of 8 case scenarios, 1 sample scenario and 94 total 

questions was revised. The second draft consisted of 5 case scenarios, 1 sample scenario and 

64 total questions. Some questions were rephrased using different wordings to show 

distinction with others. For example in the phrasing of tasks in each scenario the words 

“decision to do” was used instead of “tasks”. The actual goals for each case scenario were 

embedded in the questions for expressing a choice to facilitate understanding of the 

financial decision to be made. For the question about cashing check, an alternative question 

was provided if the examinee had no prior experience using checks. The response sheet and 

the test manual were also revised to incorporate these changes. A Filipino version of the test 

was also developed through forward and backward translation to accommodate older adult 

with low socio-economic status and low educational background.    

 Specific changes in each case scenarios were made. Although the gas station scene 

was recommended by an expert committee to be renamed as “managing finances in public 

transportation”, majority of the experts commented that this scene was not applicable as 

only few Filipino Older Adults know how to drive and might be uncomfortable using credit 

cards. Due to this, the gas station scene was discarded and was instead replaced by a health 

card scene- a scenario adapted from the insurace scene in the 1
st
 draft but using the concept 

of health card.  

 The household grocery scenario was accepted by all the expert committee. However, 

suggestions for improvement include the use the concept of grocery inside the mall (as 

opposed to just grocery), split the goals and questions into two to reflect decisions made in 

favor of either time constraints and budget, and increase the savings since savings of P20.00 

since it might be too small. One expert committee inquired about the interpretation since 

varied responses might be obtained and this may affect interpretation. Based on these 

feedbacks, the case scenario, household grocery was retained. The suggestion to incorporate 

the grocery in the context of the mall was adopted. The task was split into two parts but only 

1 goal (save money) was used to make the item less complex and more comprehensible. The 

grocery savings of P20.00 was increased to P400.00.  The inquiry of one expert committee 

had been addressed in the 1
st
 draft of the test wherein possible responses and number of 

acceptable responses based on specified goals were identified in the manual. These possible 

responses were derived from the literature and qualitative findings from the Filipino older 

adult.  

 The second scenario, check transaction and investing, was criticized by the panel as 

applicable only for the Filipino older adult who are working. According to them, many 

Filipino Older Adults may not be familiar or have no experience with transacting or using 

checks. Not also everyone is familiar with investing or have knowledge about financial 

security. Some experts suggested to use the concept of handling money given by well 

meaning people and the use of pension money or savings instead of salary. In response, the 

case scenario title, “check transaction and investing” was changed to “managing extra 

money” to make it less threatening to the examinees. The use of check in the scenario was 

still retained despite the expert committee’s apprehension that many Filipino older adult 

might lack experience or familiarity using checks. The reason for this is that there may be 

instances where Filipino older adults will receive check even if they do not have one and 
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therefore have the need to make financial decision about it. For examinees with no prior 

experience using checks, an alternative question was provided about who they can ask about 

cashing checks. The concept of investing in this scenario was also retained. Even if the term 

“investing” was a foreign and unfamiliar term for most Filipino older adult, findings from 

the qualitative interview suggests that many Filipino older adult knows the concept of 

making use of their money to earn more and help out their family which is also a form of 

investing. This concept was used as definition of investment which was provided for the 

examinees who reported having no idea what the term “investment” is. Lastly, details in the 

scenario about “income from working” was changed to “income from receiving pensions”. 

 The case scenario, dealing with solicitation, was generally accepted by all the expert 

committee. However, minor suggestions specified was to make the scenario more inclusive 

to other churches, replace money for solicitation with volunteerism, and changing goal from 

“avoiding fraud” to “learning to decipher between real and fraud”. Based on the suggestions 

of the panel, the word parish priest was removed and a more general term “church” was 

adopted. However, solicitation was not replaced with volunteerism since the focus of the 

item was the older adults’ judgment of information they receive from others and their 

financial capacity to help.  

 Some experts also made suggestions to improve the scenario, making a loan. 

According to them, making loans seems not a common practice among Filipino older adults. 

They instead ask for financial support from family members. Loans from the banks are not 

usually practiced. One expert also commented that this scenario may not be applicable for 

rich housewives and therefore may possibly be gendered bias. Considering the expert 

committee’s feedback, the term “loan” was replaced with “borrowing money”. This is 

because the term “loan” sounds very foreign but the intended concept was borrowing money 

which may be more familiar with the Filipino older adult.  In the scoring manual, response 

options for borrowing money are not exclusive for the bank; in fact it included friends and 

families which were more appropriate answer to the question in the scenario. The scenario 

was also not gendered bias if the concept of borrowing money is to be considered in the 

context of family.  

 The sixth case scenario about investment received different reviews from the 

experts. Some accepted the items while others rejected with the reasons that insurance is not 

a usual concern for the older adult. Other experts suggested to add sample computation to 

facilitate understanding and provide explanation about what investment is. One expert also 

recommended to use decision about inheritance and material possession. The final decision 

was to discard this case scenario. After further inspection and reflection, it seems to be 

repeating the same information from the “Managing Extra Money” scenario and was 

lengthening the test.  

 Some of the experts suggested that the bill payment scenario was not applicable to 

Filipino older adult who do not have credit cards, bank accounts or pre- need insurance. 

They suggested to revise scenario in a way that would make use of home consumption 

payment bills such as electricity, water consumption and telephone usage. Despite this, it 

was decided to discard this scenario. Referring back to the qualitative findings, this item 

may not be applicable to majority of the Filipino older adults appeared to be doing different 

aspect of bill payment. Some only took care of preparing bills, others took charge of paying, 

or both.  

 For the last scenario, lending money, the experts said that the information about the 

bank is comprehensible but they suggested to use another term for mortgage because it may 
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be difficult to understand. One expert also recommended to add the concept of helping 

children settle or helping sick grandchildren instead of paying bank mortgage. In response to 

this, the mortgage term was instead described and embedded in the scenario as captured by 

the phrase “the bank will get his house”. The suggestion to include concepts of “helping 

children settle” or “helping sick grandchildren” was not included since other scenario 

already have items related to health care. 

 With all these changes incorporated, the 2
nd

 draft of the instrument was derived 

which consisted of 1 sample scenario (health card scene) and 5 test case scenario (household 

grocery, managing extra money, dealing with solicitation, getting financial assistance and 

lending money). A total of 8 tasks and 10 goals were described in all the case scenarios. The 

2
nd

 draft of the instrument composed of 68 total questions with the following breakdown in 

terms of the indicators of financial decision making: 26 questions for understanding, 11 

questions for appreciation, 17 questions for reasoning, and 6 questions for expressing a 

choice. Sixteen questions or tasks also measured functional outcomes of financial decision 

making. Out of these 16 items, 7 items also measured reasoning and 2 items also measured 

understanding. The highest possible score that can be obtained by an examinee in the 2
nd

 

draft of the instrument is 136 and the lowest possible score is 0. Similar with the 1
st
 draft, 

higher score indicates good ability in making financial decisions.  

Feedback from pilot testing and 3
rd

 draft of the test 

 The 2
nd

 draft of FiDMaT still appeared too lengthy for the older adult. Approximate 

administration time was 30 to 45 minutes. Due to the lengthy procedure, test taker fatigue 

was evident and most of the participant’s responses at the latter part of the test were in short 

phrases. The test was composed of too many case scenario. By the 4
th
 or 5

th
 scenario, some 

older adult mixed up the information or details from the previous scenarios. Many of the 

participants showed difficulty providing direct answers to the questions. Aside from 

providing vague responses many of them also expounded further on their answers which 

caused them to deviate from the correct responses. 

 The sample also showed confusion about the concepts of risk and benefit. Many 

participants pertained to risk as a negative consequence rather than uncertainties and 

possibilities of harm. Likewise, many considered benefit as positive consequences or 

outcomes of decisions made which were not specific to the decision choices. The question 

about the risk and benefits for choices may also be split into two questions. In terms of 

buying products in the household grocery scene, the participants showed confusion with 

quantity and price when making choices and computations. Items with only 2 possible 

options (e.g. give money or not give money) can be restated in the question as participants 

found this confusing to answer. 

 Some participants also responded to the questions using their own personal 

experience and circumstance. It should be further emphasized in the test instructions that the 

case scenarios presented are hypothetical such that the decision that they need to make and 

the goals that will guide their decisions were already provided. Likewise, in some test items 

like, “What would happen to you if you make the wrong decision?”, there was a need to 

emphasize the personal impact of the decision to the person’s life as many participants’ 

responses were about general consequences. It was also observed that some participants 

responded to the question, “What would happen to you if you make no decision?”with a 

reply that nothing will happen to them. Possible rephrasing of the questions to emphasize 

personal impact may be done to further improve responses to these items.   
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 There were also issues of possible test bias to the participant’s lack of experience in 

making financial decisions in particular situations. A few older adult from the sample 

mentioned that they do not know how to respond to the test items because they have not 

experienced making such financial decisions. However, there is a possibility that these 

situations may be encountered by the older adult in the future. This may require them to 

have knowledge of acquiring additional information and options as basis for their decisions. 

Since most questions in the FiDMaT are generic (not specific to any financial situations) 

and pertain mostly to comprehension, appreciation, reasoning (not requiring knowledge of 

procedure of how to perform tasks) the examinees without prior experience in the financial 

situation would not be penalized. Prior financial experience only seemed to be an 

advantageous factor when test questions pertained to functional outcomes (e.g. the use of 

PIN in ATM machines) as opposed to test questions that reflect cognitive mechanism of 

financial decision making (e.g. what information do you need to know before making a 

decision?). Possible revision of the manual can remedy this problem by indicating 

acceptable prompts that can be provided by the examiner, “But if you were to encounter this 

situation…”. Specified prompts and responses by the examiner may also be provided in the 

manual for colloquial or stereotyped answer like proverbs and sayings. Many participants 

had difficulty answering the question “What do you need to decide on?” because the task 

was already specified prior to the question and the participants found this redundant.  

 Based on the findings obtained from the pilot testing, revisions were made and the 

3
rd

 version of the FiDMaT was developed. The third version was composed of 42 items, and 

5 case scenarios (Dealing with Fraud, Household Grocery, Managing Extra Money, Getting 

Financial Assistance, and Lending Money).  The third version of FiDMaT specified 7 

objectives after each scenario to tap into goal- directed decision making. This was 

emphasized to the participants before asking them the test questions. The term “objective” 

was used instead of “goals” since the Filipino older adult appeared to better understand this 

word during the pilot testing.  Each tasks were already embedded in the descriptions of the 

case scenarios to avoid redundancy of information presented. After reading the case 

description, a brief summary was provided to the examinees to ensure retention of essential 

information.  

 In terms of the clinical indicators of financial decision making, 8 items measured 

understanding (Items 1, 8, 10, 19, 22 ,27, 30, 35), 8 questions measured appreciation (Items 

2, 11, 12, 20, 21, 28, 29, 36) and 21 questions measured reasoning (Items 3, 4, 5, 6, 7, 13, 14, 

15, 16, 17, 23, 24, 25, 31, 32, 33, 37, 38, 39, 40, 41), and 5 questions on expressing a choice 

(Items 9, 18, 26, 34, 42). Scoring system of 0 to 3 (with 3 as the highest score) was adopted 

in order to accommodate other correct considerations made by the participants which was 

not part of the specified goals. Generally, a perfect score of 3 was given to responses 

consistent of the specified goals in each scenario. A score of 2 was given to correct response 

that pertained to other categories not reflective of the specified goals. A score of 1 was 

given to vague responses (indirect response but indicated hints of understanding the 

question) and citation of personal experiences. Lastly, a score of 0 was given to responses 

that were inaccurate or in instances when responses were not provided at all.  
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APPENDIX 12: 

Financial Decision Making Test (FiDMaT) 

Sample Items 
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For more information about the test, you may contact: mary.grace,orquiza@dlsu.edu.ph 
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APPENDIX 13:  

FINANCIAL DECISION MAKING INSTRUMENT 

MANUAL 
Instruction to the test administrator: 

 

Before administering the test, prepare the computation sheet, pencil, the response sheet, 

stimulus booklet, administration manual and the scoring key. Use a pencil to write the client’s 

answers in the response sheet. There is no time limit for the test. Administration time is 

approximately 40 minutes.  

 

Read the instructions carefully to the client and explain the purpose of the test. Afterwards, 

provide the sample case scenario, sample questions and possible answers. Emphasize to the client the 

importance of understanding the scenario, the decision that they need to do, and their goal in each 

decision. Ask the client each sample question and provide feedback to their responses by showing the 

correct and show how it was obtained after every question.  

 

In the actual test questions, inform the client that they are allowed to clarify details and ask 

questions when the scenarios, decisions, and goals are presented. However, after the test questions are 

given, they will not be allowed to ask questions. If the client provided a vague response but seems 

related to the correct answer, the test administrator may provide probes as indicated in this manual. 

Also, if the client does not appear to understand the question, the test administrator may paraphrase or 

repeat twice as long as any hint of the correct answer is not provided.  

 

Read all italicized sentences in this manual to the client.   

Instruction to the client: 

 

Open the stimulus booklet. Read the instruction to the client corresponding to the page in the stimulus 

booklet.  

 

Older adults are often faced with financial decisions in their everyday life. These decisions are 

important for independent functioning and quality of life.  

 

This test will examine the process how you make financial decisions- starting from 

understanding the problem, thinking about possible choices, analyzing your choices in terms of risks 

and benefits, until coming up with a decision. 
 

You will be presented with different scenarios that most Filipino older adult experience. Think 

about these scenarios and imagine how you will make decision in each of them. Afterwards I will ask 

you a series of questions on how you think about the problem and the process of how you arrive in 

your decision. 

 

Present scenario, decision and goals, and questions to the client. Write the responses of the client to 

the response sheet  

 

For the HOUSEHOLD GROCERY SCENE, when you reach the section “shopping for grocery”, give 

the client the MONEY, a PENCIL and the COMPUTATION SHEET.  

 

At the end of LENDING MONEY SCENE, say… We are now finished with the test. Do you have 

any question? 
 

For more information about the test, you may contact: mary.grace,orquiza@dlsu.edu.ph 
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APPENDIX 14: 

Financial Decision Making Test Scoring Key  

 
FINANCIAL DECISION MAKING TEST 

Sample Answer Key 

Responses are scored based on the following qualitative descriptions: 

SCORE DESCRIPTION 

3 Response provided are accurate and consistent with the goal of the case scenario.  

2 Response provided are accurate but does not directly reflect the goal of the case scenario. 

1 The response provided appears vague and the question was not directly answered. Limited information was provided. 

There were some accuracy in the answer and explanation provided but was not enough to form a logical and consistent 

answer.    

0 Either there was no response provided or the response was entirely unrelated to the question. Information provided was 

inaccurate and misleading.  

 

Scenario 1:SOLICITATION 

3. What is the advantage of giving money? 

SCORING  

3  help/ altruism 

2 emotional consequences (happiness, feel good etc.) 

1 vague responses, sharing personal experience 

0 Inaccurate response 

 

4.  What is the disadvantage of giving money? 

SCORING  

3 Possible deception/ lose money 

2 Emotional consequences (feel sad, disappointed, regret etc.) 

1 Vague response (include might always ask money, unsure where money will be used) 

0 Inaccurate response 

 

5. What is the advantage of not giving money? 

SCORING  

3 Not get fooled, keep money to self 

2 Emotional responses (happiness, feel good etc.) 

1 Vague responses (also include- “should learn to look for other means”), sharing personal experience 

0  Inaccurate response 

 

7. If you’re objective is to help and not get fooled, will you give money or not? 

SCORING  

3 Give money 
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2 Conditional response (if ____ then _____ ) 

1 Vague responses, sharing personal experience 

0  Inaccurate response 

 

Case Scenario 2: Household Grocery 

 

10. What should you consider before you decide where to buy food? 

Acceptable Responses: 

- Price  

- Cheaper 

- Expenses 

Other responses:  

- Location, time, convenience, 

availability of items, etc. 

SCORING 

3 At least one acceptable responses are provided 

2  At least one other response provided  

1  Vague response 

0 Inaccurate response or no response provided 

 

14. What is the disadvantage of shopping for food in the grocery inside the mall? 

SCORING  

3 Prices/ more expensive 

2 Other categories (long lines etc.) 

1 Common disadvantage with other choice (e.g. might get robbed etc.), sharing personal experience. 

Vague response 

0 Inaccurate or no response 

 

 

15. What is the advantage of shopping for food in the wet market 

SCORING  

3 Cheaper/ less expensive 

2 Other categories (haggle etc.) 

1 Common advantage with other choice (e.g. safety, organized, quality of products etc), sharing 

personal experience. Vague response 

0 Inaccurate or no response 

 

 

17. If your objective is to save money, will you shop for food in the grocery inside the mall or in the wet market? 

SCORING  

3 Wet market 

2 Conditional Response 

1 Sharing personal experience, vague response 

0 Inaccurate or no response 

 

Case Scenario 3: Managing Finances 

19. What are the things you should consider before deciding where to invest your money? 

Acceptable Responses: 

- Safety 

- Security 

- Profit 

- Assurance 

SCORING 

3 At least two acceptable response  provided which include 

safety or security, AND profit or assurance 

2 Only 1 acceptable response provided 

1  Other responses such as stability, convenience, opinion of 

others, available money etc. are provided 

0 Inaccurate response or no response provided 
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22. What are your options for investing money? 

SCORING  

3 2 different choices presented 

2 2 similar choices presented (e.g. put in 2 different banks, 2 different businesses) 

1 Only 1 choice provided 

0 Inaccurate or no response 

 

23. What is the advantage of option 1 and 2? 

SCORING  

3 2 different advantages provided 

2 2 similar advantages provided / 1 advantage provided 

1 Vague response 

0 Inaccurate or no response 

 

26. Choice 

SCORING  

3 Choice provided 

2 Conditional response provided 

1 Sharing of personal experience/ vague response 

0 Inaccurate or no response 

 

Case Scenario 4: Getting Financial Assistance 

27.  What are the things you should consider before deciding where to borrow money? 

Acceptable Responses: 

- Capability of lender 

- Capability to return money 

- Interest 

- Health Condition 

- Genuine Need 

- Payment Terms 

- Ease in borrowing 

SCORING 

3 At least two acceptable response  provided  

2 Only 1 acceptable response provided 

1  Vague response/ sharing personal experience. Giving 

solution 

0 

 

Inaccurate response or no response provided 

0 Inaccurate or no response 

 

30. What are your options in deciding where to borrow money?  

SCORING  

3 2 different choices presented 

2 2 similar choices presented 

1 Only 1 choice presented 

0 Inaccurate or no response 

 

31. What are the advantages of option 1 and 2? 

SCORING  

3 2 different advantages provided? 

2 2 similar advantages provided or 1 advantage provided 
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1 Sharing of personal experience/ vague 

0 Inaccurate or no response 

 

34. CHOICE 

SCORING  

3 Choice provided 

2 Conditional response 

1 Sharing of personal experience/ vague 

0 Inaccurate or no response 

 

Case Scenario 5: Lending 

35.  What are the things you should consider before deciding if you will lend money? 

Acceptable Responses: 

- Purpose of borrower 

- Helping/ altruism 

- Accuracy of information 

SCORING 

3 At least two acceptable response  provided  

2 Only 1 acceptable response provided or other categories 

such as characteristic of borrower, previous experience, 

availability of monet etc. 

1  Vague response/ sharing personal experience. Giving 

solution 

0 

 

Inaccurate response or no response provided 

 

 

38. What is the disadvantage of lending money?  

SCORING  

3 Possible deception/ lose money 

2 Emotional response/ karma 

1 Sharing of personal experience/ vague response 

0 Inaccurate or no response 

 

39. What are the advantage of not lending money? 

SCORING  

3 Not get fooled, keep money to self 

2 Emotional response 

1 Sharing of personal experience/ vague response 

0 Inaccurate or no response 

 

 

41. If your objectives are to help and avoid losing money, will you lend money to your nephew? 

 

SCORING  

3 Lending 

2 Conditional response 
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1 Sharing of personal experience/ vague 

0 Inaccurate or no response 

 

42. Expressing a choice 

SCORING  

3 Response provided 

2 Conditional response 

1 Vague response 

0 Inaccurate or no response 

 

-END- 

 
For more information about the test, you may contact: mary.grace,orquiza@dlsu.edu.ph 
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APPENDIX 15 

 Pilot Testing Research Instruments 

 

The following instruments were administered during the pilot testing stage:  

b. Clinical Dementia Rating Scale- a global
 
measure of dementia (Hughes, Berg, & 

Danziger, 1982). This is a clinical scale used for the evaluation and staging the 

severity of dementia. It has a five-point scale in which CDR-0 connotes no 

cognitive impairment, and then the remaining four points are for various stages 

of which are CDR 0.5- Very Mild Dementia, CDR 1- Mild Dementia, CDR 2- 

Moderate Dementia, and CDR 3- Severe Dementia. 

c. Mini Mental Status Examination- Pilipino (MMSE-P)- The MMSE is the most 

commonly used screening test for cognitive function (Folstein, Folstein & 

McHugh, 1975). As a screening tool, it is not suitable for making a diagnosis but 

can be used to indicate the presence of cognitive impairment. The MMSE had 

been validated in Filipino (MMSE-P) and the cut-off score for normal cognition 

was 23/24.  

d. Hopemont Capacity Assessment Interview- Financial Decision Making part 

(HCAI) - An instrument that measures financial decision making capacity 

through the use of case vignettes and semi- structured interview. It assess the 

person’s ability to understand information, appreciate relevance of information, 

ability to reason and communicate their choices in hypothetical decision making 

scenarios. The financial decision making part of the test consists of 34 questions. 

Items are scored in a range of 0, 1 or 2. A maximum score of 68 indicates 

excellent financial decision making ability (Edelstein, 2000). The HCAI test was 

in the English language. It was translated and back- translated by a bilingual 

(English and Filipino) language professor from English to the Filipino language 

and vice- versa to make it more understandable to the Filipino older adult and 

ensure its equivalence. The Filipino version of the instrument was pilot-tested to 

20 community dwelling older adult with normal cognition  

e. Self- Administered Short Michigan Alcoholism Screening Test- Geriatric 

Version (SMAST-G)- a self- report screening test for detection of alcoholism in 

the population of older adults. The test items consist of 10 questions answerable 

by yes or no and a score of 3 or more indicates a positive score for possible 

presence of alcoholism (Blow et al., 1998 in Jonas et al., 2012). Like the HCAI, 

SMAST-G was also translated and back- back- translated by the same language 

specialist from English to the Filipino language and vice- versa to ensure 

comprehensibility and applicability to Filpino older adult.  

f. The initial versions of the Financial Decision Making Instrument which was 

revised based on the comments and suggestions of the expert committee. The 2
nd

 

version was administered for the pilot test sample.  
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APPENDIX 16: 

Data Collection Form for Study 2 and Study 3 

Subject Number: _______________ 

- Personal Information  

Age: _______       Sex (circle one): M or F 

Educational Attainment: _________________  No. of years spent in 

school: ___ 

Are you retired?        YES       NO    If Yes, number of years retired: 

_________________ 

       Previous or     Current Occupation: ________________  No of years 

working_________ 

Marital Status (circle one):        Single           Married           Widow         Separated  

Currently living with: __________________________________ 

Annual family income:           less than P251,283 

    Between P251,283 and P2,045,280 

    More than P2,045,280 

 

B. Medical Background 

Do you CURRENTLY have any of the following  

□ Hearing difficulties 

□Blurry vision  

□Tremors/ Difficulty moving or controlling movements of the arm or one side of 

the body  

□Experience fall/ head injury which caused you to become unconscious 

□Are you currently seeing a doctor because of memory, attention/ concentration, or 

emotional problem 

□ Any neurological problem  

C. Previous Financial Experience  

Are you familiar with any of the following?  

CONCEPTS  Used  Never 

Used  

Learned 

where? 

□ Health Card  

□ATM 

□Credit Card  

□Insurance 

□Investment  

□Loan  

□Banking  

□Savings 

□Pawning  
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APPENDIX 17: 

 

Demographic and Neuropsychological Test Profile of the Pilot Test Sample 

   Pilot Testing Sample    N=20                      Philippine Pop. 

                    Percentage (%)       Percentage (%) 

GENDER 

Female           80%              55.8%
α
 

 Male           20%             44.2%
α
 

AGE Mean (SD)   70.85 (5.86) 

 60-64 yrs. old          5%                       23.26%
 ß
 

 65-69 yrs. old          45%             22.19%
 ß
 

 70-74 yrs. old           20%             21.49%
 ß
 

 75-79 yrs. old          20%             16.44%
 ß
 

80 yrs. old and above             10%             16.68%
 ß
 

EDUCATION Mean (SD)    9.90 (2.49) 

 Elementary (1-6 yrs.)         15%             70.15%
 ß
 

 High School (7-10 yrs.)         55%             15.69%
 ß
 

 College (11-14 yrs.)         30%                9.85%
 ß
 

SOCIO-ECONOMIC STATUS (SES) 

 Low SES (>251, 283)          85% 

 Middle SES (251,283-2,045,280)   15%    

 High SES (<2,045,280)             0% 

MARITAL STATUS  

 Married              55%                        60.38%
 ß
 

 Widow             45%             30.02%
 ß
 

PREVIOUS OCCUPATION  

 Accountant             5%    

 Business/ Retailer           10% 

Cashier/ Clerk             25% 

Tailor               5% 

 Vendor              10% 

 None (Housewife)            10% 

 Not yet retired              35% 

CURRENT WORK OF THOSE WHO WERE NOT YET RETIRED 

 Farmer                 5%  

 Retailer                            10% 

 Shoemaker/ Tailor            15% 

MMSE* Mean (SD)       27.60 (2.48) 

HCAI** Mean (SD)       39.85 (9.82) 

SMASTG*** Mean (SD)                      0.95 (1.73) 

FiDMaT**** Mean (SD)                    70.65 (18.07) 
αBased on 2010 Census of Population & Housing, National Statistics Office Data  
ß Based on 2000 Census of Population & Housing, National Statistics Office Data 

*MMSE- Mini Mental Status Examination  

**HCAI- Hopemont Capacity Assessment Inventory 

***GMAST- Short Michigan Alcoholism Screening Test 

****FiDMaT- Financial Decision Making Test  

  

 The pilot testing sample consisted of 20 older adult Filipino with normal cognition (clinical 

dementia rating of 0) and varying ranges of age and educational background. Majority of the sample 

were from the 65 to 69 age group (45%) and from the low socio- economic status (85%). Most of 

them were female (80%) and attended secondary formal education (7 to 10 years of schooling). Half 
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of the Filipino older adult from the sample already stopped working and were in retirement. Those 

who were still working either have their own small retail shops or worked in particular crafts (e.g. 

farming, sewing). On the other hand, those who were already retired used to work as regular 

employees in companies (e.g. accountant, clerk or cashier), had their own businesses, or either 

worked as tailor or vendor. Almost all of the older adult in the sample are living with members of 

their immediate family. Those who were married usually live with their spouse (25%) combined with 

their children (10%) or grandchildren (5%) or both (10%). The widows on the other hand live with 

either their children (25%) or grandchildren (5%), or both (10%). The mean FiDMaT score obtained 

by the pilot test sample was 70.65 (SD=18.07). 
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APPENDIX 18: 

Inclusion and exclusion criteria for the pre-testing of FiDMaT 

 Controls (N=22) aMCI (N=10) VCI (N=10) 

Inclusion - 60 years old and above.  

- Without any symptoms of dementia 

as defined by the NINCDS-ADRDA or 

NINDS-AIREN criteria in the duration 

of the study.  

- Clinical Dementia Rating (CDR) of 0.  

- 60 years old and 

above.  

- Diagnosed by a 

physician as having 

Amnestic MCI 

using the NINCDS-

ADRDA and 

Petersen criteria 

(Petersen et al., 

1999)  in the 

duration of the 

study. 

- Clinical Dementia 

Rating (CDR) of 0.5  

- 60 years and above.  

- Diagnosed by a 

physician as having 

vascular cognitive 

impairment by the 

NINDS-AIREN and 

Petersen criteria in 

the duration of the 

study..  

3. Clinical Dementia 

Rating (CDR) of 0.5 

Exclusion - Presence of any major sensory 

impairments like uncorrected hearing 

or visual loss.  

- Was seeing a doctor or other 

professional for memory problem or 

problems with thinking during the time 

of the study  

- Had experienced unconsciousness for 

5 minutes or more or had history of 

head injury resulting in hospitalization 

for more than 24 hours.  

-  Presence or history of other 

neurologic conditions like stroke, 

parkinson’s disease, epilepsy, brain 

tumors etc, and/or history of diagnosis 

or treatment for depression or other 

psychiatric conditions, or medical 

condition that could potentially affect 

cognitive function.  

- Presence of any 

major sensory 

impairments like 

uncorrected hearing 

or visual loss. 

- Presence of any 

major sensory 

impairments like 

uncorrected hearing 

or visual loss 
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