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Self-rated health: Importance of usein elderly adults

Jose Mauricio Ocampo, MD*

SUMMARY

Introduction: The concept of self-rated health (SRH) was conceived during the first half of the twentieth century.
then, numerous studies have documented the validity of its measurement and it has been widely accepted as
measurement of overall health. SRH is considered a subjective measurement integrating the biological, mental, sc
functional aspects of an individual.

Objective:To review the literature to determine theoretical determinants, related outcomes, and utility of SRH in €
adults (EAs).

Methods: The databases reviewed were Medline, SCIELO, EMBASE, Science Direct, Proquest, and Ovid, alor
information available in websites from international health agencies.

Results:SRH is considered a sensitive measurement of overall health in EAs. It is influenced by physical functi
presence of disease, the existence of disabilities, functional limitations, and by the rate of aging. Many studies sugge
be modified by demographics, as well as by social and mental factors. Thus, the perception of health is the result of
and complex interactions of variables determining it at any given time. SRH is based on systems theory and the bio-psy
health model. It has proven to be a significant independent predictor for development of morbidity, mortality, and dic
in basic physical and instrumental daily life activities among elderly adults.

Conclusion:In addition to reflecting the overall health status of EAs, SRH can provide information to aid health pers
and decision makers in the development and implementation of health promotion and disease prevention program
as the adequacy and planning of different levels of care for this population.

Keywords:Self-rated health; Elderly adults; Daily life activities; Aging; Bio-psychosocial model.
Auto-percepcion de salud: importancia de su uso en adultos mayores

RESUMEN

Introduccioén: El concepto de auto-percepcion de salud (APES) fue introducido a mitad del siglo XX. Desde ent
numerosos estudios han documentado la validez de su medicion y ha sido ampliamente aceptado como una medid:e
del estado de salud general. La APES se considera una medicion subjetiva que integra factores bioldgicos, mentale
y funcionales del individuo.

Objetivo:Realizar unarevision de la literatura para determinar fundamentos teéricos, factores determinantes, de
relacionados y utilidad de la APES en adultos mayores (AM).

Metodologia:Se utilizaron las bases de datos Medline, SciELO, EMBASE, Science Direct, Proquest, Ovid, asi ¢
informacion disponible en sitios web de organismos sanitarios internacionales.

Resultadosta APES se considera una medida sensible del estado general de salud en los AM. Esté influida por la
fisica, la presencia de enfermedades, la existencia de discapacidades, de limitaciones funcionalesy por el tipo de envej
Muchas investigaciones sugieren que la pueden modificar variables demogréficas, sociales y mentales. De esta r
APES es la resultante de multiples y complejas interacciones de variables que la determinan en un momento dado.
se fundamenta en la teoria de sistemas y en el modelo bio-psicosocial de salud. Se ha demostrado que se compor
predictorindependiente y significativo para desarrollar morbilidad, mortalidad y discapacidad, tanto en las actividades
cotidianas como en los aspectos fisico e instrumental en adultos mayores.

Conclusion:La APES ademas de reflejar el estado de salud global del AM, puede brindar informacién que ayude al
de salud y atomadores de decisiones en el desarrollo e implementacion de programas de promocion de la salud y |
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de la enfermedad, asi como en la adecuacion y planificacigarticularly in EAs because during the aging process a
de diferentes niveles asistenciales para este grupo poblacioggties of internal and external modifications take place,
as well as changes in the functions of the individual’s
'organs and systems. This becomes evident when the
person is exposed to stressful situations that induce
changes in the state of health, as a product of lower
rI{,mctional reserve and lower capacity for response and

Population aging is probably the most importa tati h K h ¢ .
demographic phenomenon in the world during the end%‘f_lap ation, a phenomenon known as ROMEOESIENosIs,
ich can lead to greater probability of organic failure

the 20" century and beginning of the2a&entury. The whic
population of elderly adults (EA), defined as individualgnd |I!nesé .

60 years of age and older present 2.4% growth rates With respect to assess_mer!t of statg qf health In EAs,
comparedto 1.7% for the total populatittis expected IL1S fundamental to bear in ml_n_d that 't. IS mtegsrad
thatthis growth ate increases by 3.1% as of 2010. | uch thengo beyond the traditional clinical history.

absolute numbers, this shows that the EA group wi Ihereforg, e _a}ssess:ment mu_st con5|de_r the
increase from 616-million in 2000 to 1.209-billion inp.sychol_ogmal,.famlllal,somgl,_economlc_, and functional
2025, implying that this population group will double indlmensmné_lt isworth mentioning thatthls asse_ssme_nt,
numbers every 25 yedrs more thgn in other age groups, implies subje9t|V|ty,
The aging process can lead to gradual deterioratiBﬁcause itdepends onthe interaction among physiological

of mental and physical health conditions, reduction I(honditions,functional abilities, psychological wellbeing,
' d social support. For this reason, the evaluation of the

expected years of active and healthy life, and CompleZt%te of health should not bear in mind only the strictly

or partial cease in participation in the labor matket . ) X
P P P edical aspects, it should go beyond, being relevant for

Likewise, alterations in the health status -characterisﬂ% s decisi K q h ki
of advanced age- are more chronic than acute and mota o1ans, decision Makers, and researchers working
/ this population group

W,
know the state of health of this population so it can EE['?

Palabras claveAutopercepcién de salud; Adulto mayor
Actividades basicas cotidianas; Envejecimiento;
Modelo bio-psicosocial.

progressive than regressive. This makes it necessary
intervened from the vantage point of health promotio -\I;VIHS A?’Ek;ER?rTSEgg:E'IA\I\II_-ST STATUS
and disease prevention, as well as for the adequacy ’
planning of the care offered and for the development of
health programs.

To accomplish this, it is necessary to start by bei
clear on the concept of health status as defined by
World Health Organization (WHO) in 1945, thus\
complete state of physical, mental, and soci
wellbeing and not merely the lack of disease

disability»*. This definition, in schematic manner,

In spite of the generalized use of the tesaif-
rceptionthere is no clear definition of its meaning in
é'entific literature; there is also no clarity of its theoretical
concept. Self-perception can be defined as the concept
l4;1r|1dividuals have of themselves and based on such; they
ocess and organize the information of their context
within a structure that provides the basis of principles to

circumscribes health within a quadrant in which th@Ct in the present and in the future. Thus, individuals

extremes correspond to the physical, mental, social, ghgntain and develop a basic scheme of their own self-

L . . - o erception throughout their whole lies
I A Il hat th .
spiritual dimensions. Additionally, itis stressed that t R Self-Rated Health has been employed in a broad

concept of health should bear in mind the human being v of . ith diff ¢ lati
as atotal andintegral being. This focus permitsvisualizi|¥ ety ot scenarios with ditierent population groups
d for a great number of objectives ranging from

the four dimensions mentioned in independent a inaf ific health conditions to studies desianed
integrated manner in individuals, in whom thesg"' ceninglorspeciiichealin conditionstostudies designe
aid in decision making for individuals in crisis situation,

dimensions function as a complete entityandinrelati(ﬁ q . tat th itv to decid
to the world around them. ike depressive states or the capacity to decide on

Consequently, this holisti(:viewmakestheassessm(g!'?ifr’mg'ngholtf]m'tc'lé gsﬁhrzengloned, ":j :he ?re\:mtlhs
of the state of health to become a complex activit aragrapn the term S been used to refer o he

eésponse made by individuals when asked about their
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Graphic 1. Types of self-perception with the different dimensions and interactions

Taken and adapted from: Griffiths P, Ullman R, HarriSRf-assessment of health and social care needs by older peoj
a multi-method systematic review of practices, accuracy, effectiveness and expéonedoa: NCCSDO, 2005. [Date
accessed: 18 December 2006]. Available in: http://www.sdo.Ishtm.ac.uk/ sdo302002.html

state of health; hence, it can be applied to all self-repoitsfact, it is already part of health surveys carried o
of state of health or of specific symptoms like pain or theith EAs.
sensation of dyspnea, fatigue, or tiredihess
In other words, SRH is a way of evaluating the stal®HAT ARE THE THEORETICAL
of health in people, which integrates information on theOUNDATIONS OF SRH?
biological, mental, functional, and spiritual dimensions of
an individual's health Thereby, it is considered that For the theoretical understanding of SRH, a mod
SRH represents the perception individuals have of theade up of four dimensionsis proposed. Said dimensic
different dimensions of their state of health; accordinglare defined by their conterite., by the aspect each
SRH can be classified as a result and integral variabéeeks to evaluate. In turn, between dimension a
which permits inferring that it can encompass thdimension there are multiple interactions. The type |
different dimensions of the human béing self-perception we wish to assess depends on
The SRH concept has been included in differeimension predominating in such interaction and on i
research projects since the 1950s and ever since tlebaracteristics, for example, if the approach tends to
diverse studies have shown its usefulness in documentingre general or specific and if it seeks to evaluate soc
the state of health self-reported by EAs during a giverspects, health aspects, or Bdtraphic 1).
moment and also in predicting future health-related Hereinafter, we present the different approaches
event$®, This shows the great interest in using SRIkhe evaluation according to the dimensions and type
when conducting research that assesses state of heakf:perception, based on the proposal by Griffitied”
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- Health care approachThis domain focuses on care and the multidimensional approach lies on the
assessing specific health aspects and problems. Sk#lance and weight given to health problems and services.
perception can collaborate and, on occasion substitiftdne approach is multidimensional, a global approximation
the assessment made by the health professional. IBanade of the aspects related to the individual’s state of
example, based on this domain, research has bdwemlth, unlike general health care that emphasizes health
conducted to identify elderly adults with mental disordeneeds and services for the individual.
hearing and vision loss, and problems with nutrition, Different research has shown that measuring perso-
mobility, and function. This type of self-evaluation camal health perception is a useful global indicator of the
help to predict current needs and some future ong®pulation’s level of health, given that it reflects social
When an approach to self-perception is conducteaid biological element&!? In effect, SRH is one of the
through this domain, the individual’s internal factors anmostly used types of self-perception to determine the
exclusively considered. state of health in EAs from a subjective perspective,

- General health care approachlhis domain is because it shows multiple aspects of the individual's
used for evaluating a broad range of factors relateddtate of health that could turn out to be difficult to obtain
health care. The objective here is to improve generdh traditional quantitative research methods. For
health care and mediate in the patient’s relationship wiglxample, objective measurements often evaluate only
healthcare professionals. Mental health status, functiomale aspect, as with levels of glycated hemoglobin that
capacity, social contacts, and use of health services are used in determining the state of control of diabetes
among the aspects investigated in this domain. This typellitus. It could be said that the subjective and objective
of assessment permits determining the individualimeasurements are complementary and necessary when
current needs, and can sometimes aid in predictilgarning of the individual's state of health. Consequently,
future needs, although it does not permit identifying tH&RH is considered a type of self-perception employing
resources available for the individual. When approachimdgements from the multidimensional approach according
self-perception through this domain, internal and exterrtal WHO recommendatioi’
factors of the individual are considered. For the theoretical explanation of SRH, we used the

- Social care and abilities for life approacithis bio-psychosocial model suggested by ERgevhich
domain focuses on assessing everyday situations amproaches health from a holistic view and which
aspects the health professional does not frequentignsiders the individual a being participating in the
evaluate during consultation, like the individual's capacityocial, psychological, and biological spheres; in contrast
to drive a vehicle and the possibility of being involved ito the analytical, reductionist, and specialized biomedical
accidents. Aspects related to home safety along wittodel, which additionally takes into account the person
risks of falling are also assessed. This provides greaser an object and ignores that person’s subjective
elements for patient assessment and care. Whexperience as a possibility of also being studied in
approaching self-perception through this domain, intermatientific mannét.
factors of the individual are considered, as well as Onthe contrary, the bio-psychosocial model considers
external factors like environment, employment, anan illness not as the lack of health or simply physical
leisure time. health but also any psychological or social interaction

- Multidimensional approachThis domaininvolves thatcan affectand individual’s state of illness/disability.
external factors like social aspects and internal factors Understanding the bio-psychosocial model requires
like the individual's state of health and wellbeing. Than approach to the General Systems Theory, whose
main objective ofthis domain lies in identifying necessitiamain exponent was Ludwig von Bertalariffyand
and offering information that permits the individual tastemming from this approach there can be integration
adequately satisfy such. Because of the great numbebefween the parts and the whole, where relationships
factors this domain can encompass, it is possible thaaie not unidirectional but bidirectional and there is no
includes elements of self-assessment of social cax@use and effect unicausal relationship, but one of
along with life skills and the impact of the state of healtimultifactorial effect. With this, an important change is
The distinction between the domain of general healgitoduced given that understanding the phenomena the
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Instrumental ADL deficit
Age Basic ADL deficit
Sex Chronic Disease Walking speed Falls
Educaton Level Polipharmacy Hand grip strength Frailty
Social Security C_a.regwer_ Smoking Dementia Sedentary Fecal Incontinence
|ndependent Income Family Function  Alcohol Abuse Depression Anergy Urinary Incontinence
Variables l l ,l, ,l, ,l, l
DEMOGRAPHIC SOCIAL BIOLOGIC MENTAL FUNCTIONAL GERIATRIC

VARIABLES VARIABLES VARIABLES VARIABLES VARIABLES SYNDROMES

SELF-PERCEPTION OF
HEALTHSTATUS
Intermediate
Variable
; ! |
Current self perception of e Current self-perception of
health stams compared to (_\_) e i ‘_,—) health stamis compared to
the last year others of the same age
status

OU'ECO"\E Morbidityand  Hospitalizadon Falls Function: Function: Use of health Instimtionalization
Variables Mortality Basic ADL  Instrumental services

ADL

Graphic 2. Theoretical Model of Self-rated Health

simple thought «first A then B» is not sufficient, buprospective elements that help to anticipate tl

rather the capacity of thinking of the complexity of thelevelopment of any given event in the future.

multiple interactions. On this matter, SRH behaves as an intermedic
With respect to the SRH model suggested, a setwafriable among the independent variables that detert

independent variables is shown that are groupee it and the different outcomes to which it has be

according to the state-of-health dimension to which theyssociated like death, hospitalization, and function

belong in social, demographic, biological, mental, arichpairment among othéfyGraphic 2).

functional terms. From a subjective perspective,

individuals will self-report their state of healthhis WHY IS THERE INTEREST IN

implies that people must undergo complex reasoniESEARCHING SRH?

involving multiple interactions of independent variables

for the self-report of the state of health. Many health professionals treating elderly adull
This interaction of multiple variables permits obtaininfocus mainly on factors related to physiologica

information on the state of health of the elderly adutheasurements (laboratory values), mental stz

during different momentse., the current state of health (presence of depression), life styles (smoking habit),

compared to that of other individuals of similar age arfdnctional state (Basic Daily Activities). However,

the current state of health actual compared to that of tedies have shown that the perceptions offered by |

previous year. Additionally, said interaction may offeson their state of health and wellbeing can be
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important as the clinical variables to evaluate and predict identify high-risk individuals in prodromal stages for

the evolution of the state of health over tfime the development of adverse health events like falls,
Unfortunately, current clinical medicine practice has and hospitalization among others.

progressively stopped listening to patients (their ailments), Atthe individual level, it may predict mortality in the

and has replaced this for observation or measurementselderly; thereby, usefulin current or future behavioral

like diagnostic images or application of scéle$his models to determine, for example, the use of

has caused medicine to go from being a discipline retirement services or plans.

involved with listening and feeling, to a discipline of It may be used to tailor health services and establish

seeing and doing; proof of this is the increase in the priorities in healthcare.

algorithms and guides for clinical practice in recent

years. That could explain why the question on th& HAT STUDIES HAVE BEEN CONDUCTED

perception of the state of health is oftenignored; in fadty LATIN AMERICA ON SRH IN ELDERLY

the medical practice prefers to inquire more aboDULTS?

quantitative than qualitative aspects, fzample,on

inquiring about sleep the question is how many hours In Colombia, not much research has been done on

does the patient sleep per day, rather than how does®RH in EA populations. One of these was done by

patient feel with his/her sleeping habits Gomezet al?® who carried out an observational
As has been insisted upon in this article, differer@nalytical, cross-section study in the city of Manizales,

studies have shown that assessing the personal perceptibare SRH assessment was done and established a

of the state of health is useful because it allows globaltprrelation with the presence of co-morbidity and

describing the population’s level of health given that functional state. The researchers found an important

reflects elements that are not merely biological, but alsgsociation among SRH, chronic disabling disease, and

psychological, social, and functio#&t. It has also functional capacity, measured via the Barthel scale,

been employed to compare the state of health of EAdich evaluates Basic Daily Activities in the physical

from different countries, because it can be easily obtainagpect.

and reflects multiple aspects of the state of health that Recently, Parra et al?* conducted a multilevel

could be difficult to gather by other methétls observational analytical, cross-section study to determi-
Analyzing the factors related with SRH will permitne the association between urban and environmental

identifying health needs and evaluating programs actaracteristics in the city of Bogota with SRH and

interventions aimed at EA population group. Hence, guality of life related to health. A positive association

should be included in research for the following reasonsvas found between perception of neighborhood safety

- It is a global measurement of the state of healttjth good SRH and quality of life related to health.
psychological wellbeing, and quality of life related td_ikewise, the availability of recreational spaces like
health, offering much more information than othesafe parks that promote social interaction and recreational
variables used in traditional research, for examplactivities was associated to good SRH and quality of life
the presence of chronic illness or total cholesterol the mental health domain. On the contrary, zones with
values, among others. high levels of noise were associated to bad SRH and
Itis easily obtained through one single question: «Dguality of life. The value of this research lies in that it is
you consider your general health status: excellenhe first study conducted in a highly urbanized city in a
very good, good, regular, or poor?» This shows thabuntry with low to medium economic income.
specialized personnel are not required to assesadditionally, it offersinputs toimplementinterventions
population’s general state of health. aimed at improving the quality of life and SRH of EAs
It is an indicator significantly associated with thdiving in cities with environmental and socioeconomic
population’s state of health and with mortalitycharacteristics that are similar in several Latin American
consequently, it can be used approximately to deterations.
mine healthcare needs. Hambleton et at? carried out an observational
It behaves as a screening test because it helpsatmlytical, cross-section study, employing information
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belonging to the population of Barbados in the «SABE&ffiliation, and within this group 80% considered religiol
project», which is a multicenter survey conducted iimportantin theirlives. The EAs who considered religio
seven urban centersin Latin America and the Caribbeagry important in their lives had lesser opportunity ¢
to evaluate the factors impacting the health and wellbeingporting bad SRH when compared to those wt
of EAs 60 years of age or more. The study sought tonsidered religion less important. This is one of the fir
determine the relative contribution of past events amtludies carried out in urban centers in Latin Americ
current experiences to the state of health of EAs for thad the Caribbean showing the importance of religiosi
purpose of conducting opportune sanitary interventioms the state of health of elderly adults.
for said population. It was found that past experiences
of socioeconomic aspects influenced SRH, and ovelOW IS SRH MEASURED?
half of the influence exerted by past events was
measured by current experiences related to the Inrecent years, surveys employed to assess stat
socioeconomic situation, life style, and the presenceloéalth have used diverse questions trying to integr:
illnesses. Therefore, when caring for the elderlyhe different dimensions of the human bémghese
consideration must be made for intervention of the riggpes of surveys take into account the self-report
factors related to life style. The importance of thikealth, through a subjective, global, and integratir
research lies on the relationship established by thealuation of the state of health done by the individus
authors between social and clinical determinants wifthis includes the perception of small physiological-typ
SRH. Consequently, when implementing programs t@riations, negative or positive attitudes on life an
reduce poverty and increase Access to healthcare aisposition for healthy conducts; these are related
education, long-term strategies should be considerelthical morbidity, whichis influenced by social, cultura
aimed atimproving the health of the elderly of the futurand emotional aspedéts

Alves et af*employed information from apopulation  To assess SRH, a variety of schemes of structur
in Sao Paulo, Brazil from the «SABE project» to carrguestions has been designed with their possible respon
outan observational analytical cross-section study. Teenong which there is the WHO version employed |
purpose of that work was to determine, via SRH, tHeurope and the United States version.
relationship between demographic, social, and economic The World Health Organization version, which i
factors along with the presence of chronic disease amttommended and used in Europe, takes a range
functional capacity in EAs 60 years of age and olderesponses fromvery good to very poor. Itis characteriz
The study also sought to evaluate if there were gendmrcause it groups the responses into several categol
differences. It was found that presence of chronaf which two are positive (very good and good); on
disease inrelationto genderwas the greatest associatieatral (regular); and two negative (poor and vel
to determine SRH,e., males presenting four or morepoor)2.
chronicillnesses had 10.53 times greater opportunity for The better known United States version is employz
bad SRH; similarly, for females it was 8.31 timeshy Bjorneret al?® who initially used the question: How
Likewise for educational level, income, and functionado you rate your state of health?; with four possib
capacity were related to SRH. The novel aspect of thissponse options: excellent, good, regular, or po
research is the approach of SRH from the multidimeithen, a fifth «very good» response option was adde
sional perspective, and that it may be useful for decisiatong with an additional question on the current gene!
makers when implementing actions from the healttate of health compared to that of the previous ye
sector seeking to promote wellbeing and quality of lifelow would you rate your current general state of heal
for the elderly. compared to that of the previous year? which is how

Reyes et &% led an observational analytical crossis known and applied currently in different researc
section study, employing information from the multicentgorojects. These last additions were included because
survey in the «<SABE project». The aim was to deterntihe study conducted by Waea al?” who used the
ne the relationship between religiosity and SRH. It wabbreviated SF-36 form.
found that most (90%) reported having some religious Regarding SF-36, thisis the instrument developed f

281



Colombia Médica Vol. 41 N° 3, 2010 (Julio-Septiembre)

Table 1
Questions used to assess the state of health via SRH

1. Comparison of the current state of health with that of a year before:
How would you rate your current general state of health, compared to your state of health a year ago?

Much better now Somewhatbetter More or less the same Somewhatworsenow  Much worse now
thanayearago nowthanayearago now as ayear ago than a year ago than a year ago

2. Perception of the current state of health:
In general, would you say your health is (USA version):

Excellent Very good Good Regular Poor

In general, would you say your health is (European version):
Very good Good Regular Poor Very poor

3. Comparison of the current state of health with other individuals of similar age
Comparing your health to that of other people the same age, yours is:

Better More or less equal Worse Don’t know

use in the Medical Outcomes Study, from an extensi@lombian adult.
battery of questionnaires, whose final format provides a After evaluating self-perception with a single question,
profile of the state of heafh It includes 36 points SRH was used to assess the perception individuals have
grouped into 8 scales: physical functioning, physicaf their own health in comparison to other people of the
performance, body pain, emotional performance, mesame age; this provides greater information than that
tal health, vitality, general health, and social functioningffered by the concept of personal self-perception
plus an additional one: change of health over.tithese Table 1 shows the different questions that can be made
points assess positive and negative states of mental afgn assessing state of health via SRH.
physical health. For each dimension, the points are Also, when comparing the two questions with their
coded, aggregated, and transformed into an ordir@issible responses to assess SRH, it has been found the
scale ranging from 0 (the worst state of health for th#HO version discriminates the negative categories
dimension) to 100 (the best state of health), withobetter, unlike the version from the United States that
generating a global index. discriminates the positive categories béftétowever,
Thisinstrument has been used in over 40 countriedinth types of questions are highly correlated and have
the International Quality of Life Assessment Project. Rhown similar associations with respect to demographic
is documented in more than 1,000 publications; it@riables and health conditions, as well as having a
usefulness in estimating disease burden is describegimilar variation pattern when applied in different
over 130 conditions and it is used worldwide because@funtries®.
its briefness and comprehension. Itis worth pointing out
that in the assessment made on Colombian adult$V&dlAT FACTORS DETERMINE SRH?
Spanish version was obtained showing complete
coincidence with the expected original, high equivalency Self-rated Health may be considered a global result
with the original values, and acceptable reproducibilityf the measurement of multiple factors determiningit. In
concluding thatthe SF-36 is reliable in evaluating healtligct, it is influenced by demographic variables like
quality of life after it was linguistically adapted ingender and age; social variables like social networks
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and family functioning; biological variables like themay paradoxically manifest good or excellent SRt
presence of illnesses and taking of medications; menéxiplained by different factors among which include:

variables like suffering anxiety, depression, dementia, or Heterogeneity of the aging process, which postulat
grief; and, lastly, functional variables like presenting that over the years — in spite of higher risk of illnes
commitment in the physical and instrumental Daily and deterioration of the functional state, the elder

Basic Activities. do not necessarily uniformly or inevitably manifes
The different factors determining SRH by group of bad SRH?.
variables are: - Elderly adults take as reference groups other olc

Demographic variablesRegarding differences in  individualsin whom disabilities are the norm, whicl
SRH according to gender, diverse explanations have leads themtorate their health positively; additionall
been considered among which there are differences inover time they start establishing adaptive mech
the state of health, wellbeing, and functionality and not nisms to accept their own aging process, the presel
in the greater or lesser possibility of one or the other sex of chronic disease, and functional limitatiéhs
reporting a determined state of health. This means the Elderly individuals are more optimistic regarding
relationship between SRH and gender is mediated by their health as they age, because they have becc
otherfactors like educational level, illnesses, depression, accustomed and perceive illnesses and functior
and functional state. Here, it is worth mentioning that impairment more optimistically than the younge
women report a greater proportion of health problems individuals*.
and have greater diagnosis of diseases like arterial The survival effecti.e., those reaching 85 years of
hypertension, diabetes, musculoskeletal disorders, andage constitute the group with the highest optimisr
accidents, aside from presenting greater frequency of while the most pessimist regarding their health me
affective disorders when compared to men. Given that have already perish&d
women have higher life expectancies and, therefore; aElderly adults are a group that along the years h
greater possibility of enduring chronic disease that beenexposedto multiple stressing events and sub
deteriorate their functionality, as those already to natural selection so survivors tend to be strong
mentioned, this could explain why they evidence greater and healthie¥.
association with the self-report of a bad SRH In addition, with the passage of years SRH may ha

Adding to the aforementioned, women have a highamnultiple paths, which are determined by diverse bi
life expectancy than men. This occurs at the expensepsfychosocial factors, consequently presenting gre
years lived with greater functional deterioration, that izariability among individuals, which could also be relate
the consequences of the disease affect the internal aith the type of aging shown by the EA. The types ¢
external perception of reality and translate to diminishexjing that have been described are successful, usua
quality of life when diminishing the possibilities of beingpathological®. EAs with successful aging, unlike those
and doing, which leads women to deteriorated perceptiaith usual or pathological aging, show high levels c
of their own health and limitation of activities, functionsphysical, mental, and cognitive functioning, as well ¢
and opportunitie’s. Thus, better SRH has beerack of or low probability of developing disease o
constantly found in men than in women and this is modisability and an active commitment with life. EAs witl
notorious in the elderly. usual aging present non-pathological losses related w

Another factor to bear in mind and that may explaiage and in pathological aging there is evidence
a greater frequency of bad SRH in women is their lowdisease with disability and its multiple bio-psychosoci
income, which diminishes asthey get older, and especiatignsequencés
when they are very olél Regarding the relationship between the type of agil

It has also been postulated that with the passageanid SRH, it has been suggested that EAs with succes
time in the elderly, SRH tends to regular or poor, whichaging show good and stable SRH over time; howevt
can be explained by multiple factors, including the IosSRH begins to deteriorate after 80 years of ag
of social roles, chronic disease and disability amorgevertheless, paradoxically in some EAs 85 years
otherg0. In spite of this, individuals over 90 years of agage and above SRH can stabilize or improve, which
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Graphic 3. Relationship among age, functional capacity, type of aging, and SRH
Modified from: Rowe JW, Kahn RL. Successful aging. Gerontologist. 1997; 37: 433-40.

explained, as mentioned before, becauseitis an optimisticRegarding geographical location factors influencing
group and because it is the result of natural seleétiorBRH assessment, it has been found that these differ
The elderly with usual aging report SRH similar to EAffom one country to anoth&r This diversity of patterns
with successful aging although the SRH impairmentay be due to the demographic and epidemiological
process begins earlier, around 70 years of age. Finalhgnsition stage in which the populations are fo8ifebr
EAs with pathological aging have bad SRH as a baseample, in healthier populations the perception of
and their impairment accelerates after 60 years ludtter health may dependto a greater extenton emotional
age”. Graphic 3 displays the relationship among agleealth, on chronic disease, or on functionality problems;
functional capacity, type of aging, and SRH. while in populations with the worse health, the general

A strong association has also been found betwesgif-evaluation of health may be more affected by other
SRH and the population’s socioeconomic level, givdrealth problems like infectious dise#seAnother
that the general state of health is better in individugiessible explanation for the differences found is that
with higher socioeconomic levélsHowever, exceptions individuals with similar levels of health perceive their
are possible, particularly in certain populations of eldersfate of health differently in relationship with determined
adults, because this is a very heterogeneous group sindctural elements of the national sanitary systems like
this aspect may lead to important differences in the seifsality of healthcare services or the importance givento
report of health?". the illnesses they suffér

Educational level is considered an important aspect Likewise, the use of healthcare services may be
determining better or worse SRH, inasmuch as individualssociated with the evaluation of SRH; lowered use of
tend to have a better perception of their health wheanitary services indicates better self-perception
they have higher educational levels although they mBRgsults of longitudinal studies have revealed that survival
have a greater number of illnes¥edt is considered is more related with subjective than with objective
that according to the educational level, the individulkalth and that healthcare is one of the factors associated
may have better tools to face vital stressing momentith satisfactory aging.
and, consequently, may modulate the result of SRH  Although the subjectivity of SRH is acknowledged
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because it accounts for the perception people haveobfclinical stability but can also be intercalated witl
their own health, this may have advantages in caggsriods of exacerbation. Thus, SRH represents a comf;
where the population does not have generalized accpgigment made by the individual at a given momentont
to healthcare servic&sMuch of the information about severity of the current state of health, because the cot
the use of SRH in elderly adults and its relationship withf a disease can be modified over time.
other indicators comes from developed nafioiibe Also, in spite these being personal perceptions E;
assessment of the usefulness of this indicator @f their own health, some studies have shown that t
developing nations recently emerged with studies carrietbrbidity they perceive coincides by two thirds with the
out in some countries in Latin America and A&ia  diagnosed by health professiorfalsn studies, it has
In developed nations where there is greater contaften been found an excellent or very good SRH
between the population and sanitary personnel, itiisdividuals with good physical health; however
possible that the self-report of specific disease likgaradoxically, ithas also been noted thatindividuals wi
diabetes, arterial hypertension, or cancer is a bettBese same physical health characteristics have reg
indicator of the population’s health, because it is mom@ poor SRH. Later analyses have shown that the
objective than the general evaluation of one’s owindividuals have symptoms of depression or dissatisfe
healtl®. However, even in developed nations, the selfion with their liveds.
report of specific disease may enclose large*bias Mental variables.One of the reasons why the self
In general, it is suggested that during old age tlencept, SRH, and their relationship with age suppos
decline of the ego is intensified, deriving into a loss gfroblem is the perception by EAs of feeling psycholc
identity, low self-esteem, and decrease of socigically worsé’. Indeed, depression is one of the mo
conductd. In spite of the aforementioned, having drequent mental disorders for EAs. Prevalence for maj
stable relationship like a matrimony, participation imepression has been described at 1%-5% and a freque
community activities, and joining social groups may helpf 8%-27% for significant symptoms of depression in EA
to maintain a sense of continuity including a morkving in the communit§®. The prevalence is greater in
positive SRH, even after retireméht hospitalized elderly subjects, and in those living nursir
Biological variables Prior awareness of an illness home4®. Frequently, depression emergesin EAsin atypic
particularly of chronic disease, suffered by the persomanner and does not fulfill the clinical criteria for majo
may affect the judgment the individual has of SRH depression. These incomplete syndromes are denomin:
Self-Rated Health is specially influenced by somatiminor depression or subsyndromal depression accord
experience that generates the illness. Somatixthe diagnostic statistical manual for mental disorde
experiences are physical manifestations that may {2SM-IV) and have the same repercussions, in terms
represented, for examples, by fatigue or a sensatiomodrbidity and mortality, as major depresgfon
dyspnea, which can make individuals interpret they are Depression may involve cognitive processing, causil
suffering a serious condition and, consequently, modifigdividuals to manifest lower satisfaction with their live:
their SRH. Knowledge of a potentially life threateningand, consequently, worse SRH. Studies have sho
serious disease like coronary disease or cancer, nibgt EAs with depression or dementia reveal wor:
have a greater impact on the individual, unlike knowin§RH compared to those who do not present any of the
of a disease that impairs functionality but is not lifelisorder8.
threatening like osteoarthritis or hypertension, may lead The evaluation of SRHin EAswith depression, dement
to modifications of activities or behaviors and especiallyr deliium may be complex. Cognitive impairment
achangein SRH. Hence, SRH is considered the prodpet seacts as an independent predictor for mortélity
of a process depending to a great extent on the Regarding the relationship between the cogniti\
information the individual has of the subjective experienstate and SRH, some authors consider that cognit
generated by the disedie alteration may make the SRH report unreliable
The presence of a disease may modify SRH, as caniagticularly in patients with dementfa
clinical course; some diseases, especially those involving Others, on the contrary, consider that SRH is n
organic systems, like congestive heartfailure, have pericalsered. Walkeret al#® conducted a prospective
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population study with 8,697 elderly adults living in thempairmentamong others; however, some of the factors
community in ten Canadian provinces to evaluate determining SRH have also been associated indepen-
SRH behaved as an independent predictor for surviwdgntly to health events, which lead to inferring that SRH
and determine if the cognitive function could modifyacts as an intermediate variable.
such relationship. It was found that SRH was a valid The capacity of SRH to foresee morbidity has been
measurement and predictive of survival in elderly aduleonsidered good. Some studies have shown that
with minimal, slight, and moderate cognitive impairmenperceived morbidity coincides by two thirds with morbidity
This shows the complexity of the cognitive process idiagnosed by healthcare persoffadlhe variables with
said relationship and given that SRH is a subjectiygreater association with the self-report of poor SRH are
measurement it may reflect the state of health the sathe presence of chronic disease like hypertension, dia-
way other objective measurements do, like the presermmies, urinary tract disease, renal failure, acute illness,
of co-morbidity or the assessment of the functionaind functional like being disabled, suffering a mental or
state, within a broad range of cognitive functioning. physical disability or limitatio??. Hence, the perception
Functional variables It is suggested that manyof health and the factors associated with such may be
chronic diseases have direct effects on SRH, indepearsed to assess the level of health of the population of
dently of the presence of disability or functional limitatiorelderly adults and its determinatits
Lammi et al® concluded that in contrast to the Also, during the last 20 years there has been an
Framingham study, diseases by themselves are stronggvortant increase in studying SRH as a predictor of
predictors of disabilities than unhealthy habits, and thatortality. Most studies find a significant association
EAs judge their quality of life and their healtprafrom  between SRH and mortaly Others have found that
the mint of view of the capacity to independentlythe predictive value decreases, evenlosingits significance
perform or not their daily life activities. when the analysis is adjusted according to other factors,
Likewise, there is awareness of the associatidike prior morbidity or functional capacfty Differences
between co-morbidity and functional impairment ifnn adjustment variables are also mentioned in the
physical and instrumental Basic Daily Activities. Indeedyerception due to gender or idiosyncratic variations in
and as was already mentioned throughout this text, tite population studiéél
functional state is an important factor in determining Among the arguments postulated to explain the
SRH, which shows the complexity of the multiplecapacity of SRH to predict mortality, we have found, in
interactions existing between the different factorthe first place, past and current knowledge of the health
determining it™. experience implying that EAs make a comparison of
From another vantage point, although functionaheir own health with people of similar age and state of
impairment and the presence of chronic disease #&alth, and in the second place, the personal health
important factors for the formation of the subjectiv@ractices influencing on the health restflts
concept of a bad SRH; in spite of this, EAs with chronic  The relationship among SRH, mortality, and gender,
disease may report a good SRH. Such is the case ofitheontroversial. In some studies, a stronger association
Ontario health survey conducted in 1990, where it wagas been demonstrated in males than in females and a
found that 79% of those with chronic disease and 50ss of meaning has been observed in women when
of those with long-term disability reported good oadding other variables, like the objective state of health
excellent SRPFP. This suggests that in spite of thewvhen participating in the interviéW In contrast, other
presence of chronic disease or disability, many EAs catudies have found the opposite effect, with a stronger
perceive their state of health favorably. association in womeéh These differences among
different studies may be explained by the fact that SRH
WHAT ADVERSE HEALTH EVENTS CAN SRH  does not have a unique point of reference; individuals
PREDICT? use personal perceptions, information from their
neighbors and friends, as well as objective medical
Self-Rated Health has been associated with healtfiormation to have an idea of their state of health.
eventslike disease, death, hospitalization, and functional Also, regarding the relationship among socio-
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demographic factors, SRH, and mortality, itis considered69% increase in mortality for individuals reporting
that said information may differ according to gender, th@oor SRH.
moment of the vital cycle, or the social context. For Regarding the relationship among measurements
these reasons, it is interesting to study the relationst8RH repeated over time and its capacity to predi
between SRH and mortality in different populations anaidverse health events, mixed results may be foul
with different social context& The results among Leinoneret alf! conducted a cohort study with elderly
these three aspects, socio-demographic factors, SHhish subjects and after a follow up of the subjectiv
and mortality, have been contradictory because sormgsessment of the state of health, they stated t
researchers have found that poor SRH is associatedtability is more common than change in this assessm
increased risk of death, even after adjusting itaccordiagd systematically reflects the health conditions, tl
to a broad spectrum of socio-demographic variablésnctional capacity, as well as physical and soci
acting as potential confoundé&tsOther studies have activities. For the authors, the high stability in self
notfound a clear relationship between SRH and mortaliyerception indicates that with increased age, the elde
after adjusting it according to demographicsubjectsadapttoworse health conditions. This adaptat
socioeconomic, and clinical variables or psychosociplays animportantrole that is reflected in the subjectiy
factord. Some authors have suggested possibéwaluation. Thus, the evidentdeterioration inthe objecti
explanations for these contradictions, which includevaluations is not subjectively reflected and the authc
differences in the methods and ways of making treaggestthatthe adaptation strategies to this deteriora
guestions and different types of response forms. Thexee given by modifications of expectations, aspiration
is also reference to differences in the variables used tord standards or that they see it as part of the norr
adjustment, differences in perception due to genderaging procesand adjust their standards of good heal
variations inthe idiosyncrasy of the population stulfied accordingly. Furthermore, age-related impairment
It is worth pointing out that studies in which theusually a gradual process to which they adapt slowl
relationship between SRH and mortality has beewithout simultaneously modifying their SRH; that is
researched, the question has been dichotomized in there is a cognitive reorganization for new intern:
following manner: good with options good and excellergrocesses. The stability may also indicate comparis
and poor, which includes regular, poor, and very poowith otherindividuals in worse conditions or with greate
Furthermore, by including multivariate logistic regressiodisadvantages. The few fluctuations in self-perceptic
models, it was possible to evaluate the associatiane given by big or abrupt changes in the state of hee
between SRH and mortality by adjusting for differendr in the symptomatology of the diseases, which al
variables like chronic disease, habits (smoking, alcohotause changes in the functional cap&tit@iven that
functionality, socioeconomic level, and others. Whe8RH depends upon multiple factors and among the
introducing these analysis models, from decreas#tkre are the socioeconomic variables, said hypothe
relative risk to a slight increase in the association hasbould be proven in developing nations so they can
been found. For example, a study carried out witliccepted and in this sense avail of their usefulnessin
elderly Finish men during a 6-year period revealedenvironment.
decrease in the association of relative risk between Interms of the cognitive function and the relationshi
mortality and poor SRH, which decreased from 3.76 teetween SRH and mortality, it is known that SRH ma
2.12 when the analysis was adjusted for eight risldequately predict mortality in EAs with slight, minima
factors (body mass index, smoking, HDL cholesterahnd moderate cognitive impairment. For sevel
LDL cholesterol, blood pressure, physical activity, alcampairment, its capacity to predict is affected an
hol consumption, and inconf&)When a further analysis factors like age and functional impairment take o
was done for eight chronic diseases, the associatigreater importandéé
diminishedto 1.69. There is aquantitative-type interaction Likewise, SRH has been associated as a predict
because the means of association of the effect havevheiable for hospitalization, development of falls
same direction. Additionally, although the last relativunctional impairment in the physical and instrument:
risk is lower, it is statistically significant and representBaily Basic Activities, a greater demand for healthca
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services and institutionalization in nursing homes, afté2.
being adjusted for possible confounding factors like
socio-demographic variablés

In conclusionthe concept of SRH has been broadly
used, given that it is a reliable and easily obtaingg.
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permits integrating a subjective measurement as
indicator. Self-Rated Health is determined by the physical
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