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Summary of Research

Older adults are tasked with complex financial and health-related decisions, many of which have life-altering implications. For instance, they must
effectively manage their retirement funds and make key decisions about Social Security disbursements. Many are also burdened with chronic diseases and
must make choices about disease management and end-of-life care. Since these choices often involve novel considerations and uncertainty, sound decision
making is pivotal. Yet, many older adults struggle with decision making and often make suboptimal health and financial choices. This is reflected in older
adults' high susceptibility to scams and financial fraud. In the United States alone, older adults lose over $30 billion a year to financial exploitation. And the
costs of financial exploitation are not only financial. Victims of financial exploitation are at risk of adverse health outcomes, like depression, hospitalization,
and early mortality.

Given the grave consequences of poor decision making, understanding the factors that pose a risk or protect against poor decision making is a
focus of our research. We developed a conceptual model identifying the dynamic interplay between the resources and skills that support decision making in
older adulthood. These broadly include (1) cognitive abilities, (2) contextual factors, (3) time horizons, and (4) psychological factors (Boyle et al., 2022).
Though the factors comprised within these categories are extensive, recent studies we have conducted using the Rush Memory and Aging Project (MAP)
illustrate several factors tied to older adults' decision-making.

Some studies suggest that skills and financial resources are key. A study by Yu et al. (2021) highlights the importance of health and financial
literacy. We examined whether longitudinal changes in older adults financial and health literacy were tied to decision making, scam susceptibility, and
psychological well-being. We found that greater literacy declines were tied to poorer decision making, higher scam susceptibility and lower psychological
well-being. Notably, the results persisted even after controlling for baseline levels of literacy and cognitive ability. Another study by Yu et al. (2022)
examined the role of financial resources on scam susceptibility. We examined older adults' ability to absorb an economic shock and found that nearly 10%
of the sample could be classified as financially fragile. Financially fragile older adults had lower socioeconomic status, cognitive ability, and exhibited
lower financial literacy and decision-making skills. Notably, they were more susceptible to scams than non-financially fragile counterparts, a finding that
persisted even after adjusting for demographics, cognitive ability, financial literacy, and financial decision making.

While the effects of cognition on decision making are well-documented, cognitive-adjacent factors also matter. Our recent findings suggest older
adults' subjective perceptions of their own memory skills, termed metamemory, are tied to decision making. A study by Yu et al. (2022) compared older
adults' actual memory performance vis-a-vis their self-perceived memory skills and found that older adults who over- or underestimated their memory skills
made poorer financial decisions.

Notably, our research finds that some effects of psychosocial factors on decision making may depend on older adults' cognitive ability. For
instance, a study by Stewart et al. (2020) found that loneliness was tied to poor financial and health decision making among older adults with low cognitive
ability. However, there was no association between loneliness and decision making among those with high cognition.

Together, these findings summarize key factors related to decision making in old age. However, these are not comprehensive. Future research
needs to explore additional factors and dynamic interplays to better understand and bolster older adults' decision making. One key exploration involves these
factors within older communities of color. The studies can lead to a better understanding of an increasingly diverse aging United States' population. To this
end, we are incorporating new data sources in our research, including the Minority and Aging Research Study (MARS). For instance, a study by Yu et al.
(2021) used MAP and MARS data to examine scam susceptibility risk factors among Black older adults. We found that risk factors for scam susceptibility
among Black older adults included low memory skills, poor psychological well-being, and low financial and health literacy. Notably, these were the same
risks factors that pose a threat to the scam susceptibility of white older adults, suggesting that similar tools to fight against older adults' scam susceptibility
may work for older Black and white populations.
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Practice & Policy Implications

Our research can inform practitioners and policymakers seeking to support older adults and bolster their decision-making. Older
adults who are isolated, have low literacy or cognition and limited financial resources may be at higher risk for poor financial
decision making and financial exploitation. These individuals are a target population for new and existing evidence-based
interventions to improve decision making. Further, expanding access to reliable, high-quality educational programs that target
literacy and financial exploitation prevention can also be a useful tool for older adults. Beyond individual level interventions,
structural interventions can make a difference. Structural interventions are implemented by a financial or health provider to help
address an issue. For instance, a bank employees can notify a customer that the transfer they would like to make may be to a
scammer. As an example, the “Senior Safe Act” law which was enacted in 2018 is designed to help protect older adults’ financial
resources by ensuring financial institutions and their eligible employees that they can report suspected financial exploitation
without concern of liability for the action. Planning tools to monitor unusual behaviors can also protect older adults against
potential consequences of poor decision making. For instance, amendments to FINRA (Financial Industry Regulatory Authority)
Rule 4512 require investment firms to make reasonable efforts to identify a “trusted contact” for individual customer accounts. A
“trusted contact” is intended as a resource for advisors administering a financial account to help protect a clients’ assets and
respond to possible financial exploitation.
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