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The Independent Living Scales
(ILS) measures cognitive skills
required for independent living
and is intended to provide guide-
lines for appropriate supervision
requirements for persons in resi-
dential placement. To assess the
validity of the ILS among per-
sons with schizophrenia, the in-
strument was administered to
162 individuals with schizophre-
nia who were living in three gra-
dations of care: maximum super-
vision, moderate supervision,
and minimal supervision. Scores
on the ILS differed significantly
across the three levels of care,
whereas scores on the Global As-
sessment of Functioning (GAF)
that were provided by clinicians
discriminated only two levels of
care. The ILS can be used among
patients with schizophrenia to
measure cognition as it affects
functional outcome. (Psychiatric
Services 55:1052-1054, 2004)

It is now widely accepted that cog-
nitive impairment in the areas of
memory, attention, and problem solv-
ing influences functional outcome
among patients with schizophrenia,
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accounting for 20 to 60 percent of the
variance in successful psychosocial
rehabilitation, social problem-solving
ability, or community living (1,2). Be-
cause cognition plays such a signifi-
cant role in schizophrenia, clinicians
and researchers need assessment
tools that measure cognition as it af-
fects functional outcome. Several
questionnaires assess performance of
independent living skills on the basis
of information obtained from inform-
ants, self-report, or observation of
simulated everyday functioning tasks
(3-6). Although these measures of
functional capacity discriminate out-
patients from control subjects, they
may not be applicable to inpatients,
and they do not link cognitive skills to
functional ability.

Assessments that focus on skills do
not take cognitive functioning into ac-
count. For example, one can observe
the skill of how a utility bill is paid,
but if the importance of paying utility
bills is not appreciated, or if the per-
son forgets about the bill, payment
will not be sent. Similarly, if an indi-
vidual lacks initiative to perform the
task without the structured demands
of clinical observation, there is no
functional application in a real-life
context.

The Independent Living Scales
(ILS) (7) assesses cognition as it af-
fects daily functioning, but it has not
been widely used in psychiatric popu-
lations. We evaluated whether the
ILS was good at predicting the living
status of inpatients and outpatients
with schizophrenia. We also com-
pared the instrument with the famil-
iar clinician-rated Global Assessment

of Functioning (GAF) to determine
whether the cognitive problem-solv-
ing measure would discriminate func-
tional levels better than a clinically
driven global measure.

Methods

The study participants were from
outpatient and chronic inpatient set-
tings in New York City, carried a
DSM-1V axis I diagnosis of schizo-
phrenia or schizoaffective disorder,
and were aged 18 to 55 years. The in-
patients were potential research par-
ticipants in a previous study, recruit-
ed from September 1996 to August
1998 (8). The outpatients were re-
cruited from FEGS (Federation
Employment and Guidance Ser-
vices) from June 1998 to November
1998. Individuals were excluded
from participation if they did not
speak English, had a neurologic or
serious medical disability, had severe
behavioral disturbances, or had an
1Q lower than 70.

The ILS assesses the likelihood of
successful independent community
living. The instrument, which was
originally developed for adults with
dementia, has been used to estimate
the competence of adults with a di-
agnosis of a psychiatric illness, in-
cluding schizophrenia.

The ILS has five subscales and two
factor-analyzed subscales. “Memo-
ry—orientation” contains items that
include orientation to time and
place, recall of a brief shopping list,
and recognition of a missing object.
“Managing money” includes con-
crete tasks designed for monetary
calculations and budgetary precau-
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tions. “Managing home and trans-
portation” tests abilities to use the
telephone and public transportation
as well as home management skills.
“Health and safety” assesses aware-
ness of health problems, medical
emergencies, and potential hazards
around the home. “Social adjust-
ment” reflects the individuals con-
cerns and attitudes about interper-
sonal relationships. The perform-
ance—information factor subscale re-
flects actual knowledge or skills used
to perform tasks—for example, using
a telephone book or making change.

The problem-solving factor sub-
scale (ILS-PB) comprises 33 items
across all subscales that evaluate ab-
stract reasoning and judgment re-
quired for daily living. Sample items
are “What would you do if your lights
and television went out simultane-
ously?” and “What would you do if
you unintentionally lost ten pounds
in a month?” We chose to focus on
the ILS-PB in order to assess func-
tional capacity as it relates to the un-
derlying cognitive skills.

The ILS-PB takes 20 to 25 min-
utes to administer. As reported in the
ILS manual, standardized scores
ranging from 20 to 39 suggest maxi-
mum (full-time) supervision for dai-
ly living, scores from 40 to 49 suggest
moderate supervision, and scores
from 50 to 63 suggest minimum su-
pervision, or independent living.
Psychometric properties of the ILS-
PB suggest that this subscale main-
tains the integrity of the ILS in its
entirety (alpha coefficient=.86, test-
retest reliability=.90, interrater reli-
ability=.98, concurrent validity
based on tests of social reasoning—
for example, r=.65 with WAIS-R
Comprehension). Discriminant va-
lidity tests found significant differ-
ences between nonclinical and clini-
cal samples.

GAF scores, rated on DSM-IV
axis V, are used to assess the overall
level of psychosocial functioning for
both inpatient and outpatient psy-
chiatric patients. Ratings range
from 0 to 100, based on a hypothet-
ical continuum of mental health
comprising psychological, social,
and occupational functioning based
on behavioral and symptom-orient-
ed descriptions.

Table 1

Mean+SD scores on the Global Assessment of Functioning (GAF) and the prob-
lem-solving factor subscale of the Independent Living Scales (ILS-PB), by living
status, among 162 patients with schizophrenia

Maximum Moderate Minimum

supervision supervision supervision
Variable (N=87) (N=54) (N=21)
Current GAF score? 36.6+10.3 52.6+10.3 56.9+9.5
Highest GAF score last yearb 39.5+£10.5 53.3+9.8 57.7+9.6
ILS-PB score® 29+10.6 38.4+11.5 48.9+6.2

* One-way analysis of variance (ANOVA): F=58.6, df=2, 159, p<.01. Bonferroni post hoc tests were
significant at the .05 level for differences between the maximum care and moderate care groups
only. No significant difference was observed between the moderate and minimum care groups.

b One-way ANOVA: F=44.5, df=2, 159, p<.01. Bonferroni post hoc tests were significant at the .05
level for differences between the maximum and moderate care groups only. No significant differ-
ence was observed between the moderate and minimum care groups.

¢ One-way ANOVA: F=35.5, df=2, 159, p<.01. Bonferroni post hoc tests were significant at p<.001

between all groups.

We recruited participants as part
of alarger study described elsewhere
(2). Written informed consent was
obtained according to the research
protocols approved by the institu-
tional review boards at the respec-
tive sites. Clinical psychiatrists who
treated study participants assigned
GAF scores in charts but were blind
to the study design. The ILS-PB was
independently administered and
scored by a trained psychologist.

Each participant’s current func-
tional level was coded from chart in-
formation before the ILS was admin-
istered. Three levels of supervision
(living status) were delineated for
community functioning: maximum
supervision (24-hour hospitalization
or staff supervision), moderate super-
vision (daily contact with staff or sig-
nificant others in a residential pro-
gram or family care setting), and min-
imum supervision (intermittent con-
tact with case managers, presence of
roommates, or living alone in an un-
supervised apartment).

Results

A total of 162 patients were inter-
viewed (61 women, or 38 percent,
and 101 men, or 62 percent). The
sample comprised 87 inpatients (54
percent) and 75 outpatients (46 per-
cent). Fifty-three patients had a di-
agnosis of schizoaffective disorder
(33 percent), and 109 had a diagno-
sis of schizophrenia (67 percent).
The mean=SD age of the partici-
pants was 37.2+8.3 years. All partici-
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pants were persistently ill and had a
history of continuous care for close
to two years. Further demographic
characteristics of this sample are re-
ported elsewhere (2).

GAF and ILS-PB scores for the
three living status groups are shown
in Table 1. Lower GAF scores were
observed among individuals who re-
quired maximum supervision. How-
ever, no significant differences in
GAF scores were found between the
moderate- and minimum-supervi-
sion groups.

Persons who required maximum
supervision were more deficient in
daily problem-solving skills, whereas
the minimum-supervision group ap-
proached the recommended ILS-PB
cutoff score of 50 for independent
living.

Significant differences on ILS-PB
scores were found between all
groups.

Discussion and conclusions

The results of this study indicate that
the ILS-PB successfully discrimi-
nates three levels of functional out-
come. The problem-solving skills
demonstrated on the ILS were sig-
nificantly predictive of living status.
The clinically driven global measure
(GAF) discriminated only two levels
of need for supervision—maximum
supervision and moderate supervi-
sion. This finding suggests that cog-
nitive skills are more sensitive than
symptoms for discriminating func-
tional status, a viewpoint consistent
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with the results of previous research
that found GAF more strongly corre-
lated with clinical symptoms than
functioning per se (9).

Because the ILS-PB specifically
addresses daily problem-solving
skills, it is an appropriate instrument
for aftercare follow-up among per-
sons with severe mental illness as
they make the transition from an in-
stitutional setting (inpatient care) to
community living (outpatient care).
Although it is unlikely that a single
instrument could meet the multiple
demands for obtaining outcomes
data across a variety of settings, we
believe that the ILS-PB warrants
further consideration as a measure
that links cognition to functional
outcome. ¢
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