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Comparison of Subjective Ratings of
Function with ObselVed Functional
Ability of Frail Older Persons

Janet T. Elam, BS, Marshall J. Graney, PhD, Tennell Beaver, MD, DOLlaa
EI Derwi, MD, WilliamB. Applegate, MD, MPH and Stephen T. Miller, MD

Introdudion

Functional assessment of elderly pa-
tients has been a focus of research for

more than 25 years. I Its importance is
demonstrated by the one fifth of persons
aged 65and older in the United States who
are unable to perform at least one measure
of activities of daily living (ADL)J The
complexity of functional measurement is
demonstrated by more than 40 published
ADL scales.3 Most ADL scales use pa-
tient self-report to rate perfonnance of
tasks. Recently investigators have com-
pared ADLs measured by an assessment
instrument or geriatric evaluation to pa-
tient self-report, family report,4 or physi-
cian reportS and found that different
sources of ADL rating may not agree and
therefore are not interchangeable.

A recent review by Guralnik and col-
lcagues6makes a strongcase for the value
of perfonnance-based ADL measures. El-
derly patients who experience an acute
illness or injury often have decreased
function requiring decisions ranging from
assistance with personal care to penna-
nent nursing home placement. During
hospitalization patients may be unable to
assess their own functionalstatus because
their activities may be medically limited.
Thus, accurate assessments of function
are needed to ensure appropriate recom-
mendations. Because sources of ADL rat-

ings may disagree, comparisons of differ-
ent ratingsources with objectivemeasures
of performance are important to charac-
terize the accuracy of various rating
sources.

This study was designed to evaluate
perfonnance-based ADL testing in a com-
munity hospital rehabilitationunit. Unlike
previous studies, we compared the accu-

racy of self-ratings, family ratings, and
physician ratings to perfonnance-based
measures.

Methods

Study Sample

Seventy-three patients aged 60years
and older were studied between January
1987and March 1989.These patients had
been hospitalized at the Baptist Memorial
Hospital, a large community hospital, for
acute medical or surgical problems and
required additional rehabilitation.7 Pa-
tients were eligible for enrollment in the
study if they agreed to participate, signed
infonned consent, were cognitively able
to participate (no more than fourerrors on
the Short Portable Mental Status Ques-
tionnaire),Hwere not aphasic, and had a
family member currently involved in their
care. This was defined as a relative who
visited the patient during the acute care
hospital stay and was willing to assume
responsibilities for assistance when the
patient was discharged.

Measurement

Although the number of days of the
acute hospital stay was not recorded, all

Janet T. Elam, Douaa EI Derwi, William
B. Applegate, and Stephen T. Miller are with
the Department of Preventive Medicine, and
MarshallJ. Graney is with the Departments of
Preventive Medicine and Biostatistics, Univer-
sity of Tennessee Memphis. Terinell Beaver,
formerly with the University of Tennessee, is
now in private practice.

Requests for reprints should be sent to
JanetT. Elam, DepanmentofPreventive Med-
icine, University of Tennessee Memphis,
Memphis, TN 38163.

This paper was submitted to the journal
May 25, 1990, and accepted with revisions
March 15, 1991.

American Journal of Public Health 1127

'"

,

,.

",

k

,.


