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K oroukian et al.1 attempted to predict poor or worsening
self-reported health over 2years among the elderly pop-

ulation based on chronic conditions, functional limitations,
and geriatric syndromes, utilizing data from the US Health
and Retirement Study (HRS), which includes longitudinal data
characterizing multi-morbidity and health outcomes among
16,640 respondents. They focused on three outcomes: fair/
poor self-reported health status, worsening self-rated health at
2years, and 2-year mortality. The authors argued that relying
solely on administrative claims data could be misleading when
predicting functional limitations and geriatric syndromes
among elderly.
The authors analyzed commonly experienced geriatric syn-

dromes and functional limitations that were self or proxy
reported, and limited to eight conditions as reported in HRS.
They found the percent of respondents with fair/poor self-
reported health status and self-rated worse health at 2 years
was highest among those with lung diseases (54%), psychiat-
ric conditions (53%), those with baseline limitations in Activ-
ities of Daily Living (ADLs) (80%) or Instrumental Activities
of Daily Living (IADLs) (65%) and severe pain (77%). How-
ever, 2-year mortality was highest among respondents with
stroke (16%), limitations in ADLs (27%) and IADLs (16%),
and poor cognitive functioning (27%).
Previous studies have shown that chronic diseases are com-

mon among the elderly. Barnes reported that physical activity
decreases, and, conversely, inactivity increases as individual
ages.2 Over half of adults more than 65years of age report
functional limitations such as walking, grasping, carrying, or

pushing, and the prevalence of disability doubles in successive
age groups.3 Lin et al. found that the arthritis was the greatest
contributor to disability, followed by obesity, while cancer was
the least important contributor to disabilities.4

Aging and chronic diseases are primary correlates of disabil-
ity and compromised quality of life. The growing percentage of
geriatric population is expected to be accompanied by a con-
siderable burden on public health system, and therefore will
require both intervention and innovations in decreasing the rate
of chronic diseases and functional impairment. Future studies
should be conducted to validate the authors’ analytical approach
to identifying vulnerable elders. In addition, interventional stud-
ies to assess how much of this decline is preventable and the
optimal approaches to preventing decline are needed.
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