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Cognitive Self-Efficacy

• Cognitive self-efficacy (CSE) – beliefs that one 
can manage cognitive problems and succeed 
in cognitively demanding activities -- mediates 
engagement in activities, motivation, and use 
of adaptive strategies for  important life 
activities (e.g., West et al., 2008).



Research Aims

• This study describes a new Cognitive Self Efficacy 
Questionnaire (CSEQ) for use in OT for persons with 
potential cognitive limitations in engagement and 
monitoring of everyday activities.   The study aims: 

• To provide information on psychometric characteristics that 
affect its reliability and validity.    

• To discern the dimensional structure of the scale (to 
discover whether it has 4 subscales).  

• Identify items which fit versus misfit.
• To analyze the rating structure to determine whether its 

items can  form an equal-interval scale. 
• To illustrate modern test theory (Rasch analysis), including 

both methods of scaling to make ratings equal-inteval and 
its implications  for interpretaion.



Methods 1: Scale Development

• The CSEQ was designed to assess beliefs regarding 
one’s ability to recognize, monitor and manage 
cognitive symptoms and complex activities.  

• Focus groups, interviews, and professional opinions 
were conducted using Bandura’s (2006) guidelines. 

• The version tested had 66 items and 4 parts examining 
beliefs about ability to recognize cognitive symptoms, 
to manage cognitive symptoms, to respond to 
cognitively challenging situations, and to do cognitively 
demanding everyday activities.  

• Items were rated on a 0-10 point subjective scale. 















Methods 2: Data Collection and Analysis

• A sample of 200 ethnically diverse, community-
dwelling adults (50% 18-65 in age, 50% > 65) was 
recruited using snowball methods.  

• All were independently functioning, spoke English, had 
adequate hearing and vision, and had no history of 
neurological or psychiatric disease.  

• Questionnaires were completed in a variety of 
community settings, including homes and senior 
centers in a tri-state area.  

• Data were analyzed using 
– classical test methods (factor analysis) and then 
– using Rasch analysis (Winsteps). 



Results

• Participants reported high CSE (mean = 8.14, 
range = 6.91 – 9.05).  

• The lowest rating categories (0-4) were 
infrequently used (3.77%). Internal 
consistency over all 66 items was high (alpha = 
.976). 



Results: Dimensionality

• Factor analysis (Equimax rotation) revealed

– 1 major factor explaining 40.3% of the variance. 

– This factor loaded on items in all 4 CSEQ sections 
and was interpretable as general CSE.  

– Rasch analysis also revealed one major linear 
measure.  It explained 43.5% of variance.



Results: Rasch analysis

• Item separation reliability was high (.94) as 
was person separation reliability (also .94). 

• Only one item misfitted (mean-square infit 
and outfit both > 2) and hence needs to be 
excluded (or rewritten and retested). 

• Items had a similar range of difficulty. 

• The distance between ratings of 9 and 10 was 
greater than that between other levels.  





Results, continued

• Low-CSE ratings were disordered and 
unrelated to general CSE.  

• Combining levels 0-4 produced a monotonic 
scale. 

• The scale was reasonably targeted to the 
client sample in difficulty level of items versus  
persons.



Results, continued

• Subjective CSE was not correlated with age (r 
= .03), estimated intelligence (-.03; Barona, et 
al., 1984), gender, race, education, or 
occupation.   

• Qualitative questioning revealed themes 
about cognitive challenges and strategies to 
enhance function in cognitively-demanding 
activities. 

• A shorter  scale may be possible.



Discussion and Conclusions

• Subjective CSE can be measured -- approximately.

• Surprisingly, both factor analyses and Rasch analysis 
showed that CSE was unidimensional; items tapped the 
same latent dimension across the 4 parts of the CSEQ. 

• A shorter scale may well be possible.

• Responses using the lowest levels of the 0-10 point rating 
scale were undiscriminating and inconsistent. Recoding 
to a simpler rating scale produced a more monotonic 
equal-interval measure.
– (This result is congruent with  Smith et al  (2003), who 

demonstrated that Self-efficacy for Writing among grade school 
students is better measure by a  4-point scale than a 10-point 
scale. ) 



Discussion and Conclusions, cont.

• Wider lessons: 

– People cannot monitor their cognitive abilities with any 
precision.   

– Overly detailed rating scales can inject more error than meaning 
into a scale.    

– Equal-interval structure on paper is not equal-interval structure 
in the construct being measured. 

• OTs should be able to provide more insightful therapy if 
they can measure and understand not only physical 
activities but also how their clients perceive the cognitive 
aspects of their own occupational performances.
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