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SECTION L

FROM SNEEZES TO ADIEUX: STAGES OF
HEALTH FOR AMERICAN MEN AND WOMEN

Lois M. VERBRUGGE
Institute of Gerontology, 300 North Ingalls, University of Michigan, Ann Arbor, MI 48109, US A

Abstract—This article traces health from daily symptoms to death for American (U S ) men and women
in three age groups 17-44, 45-64, 65+. How do leading problems change as our perspective shifts from
daily symptoms to annual incidence and prevalence rates of diseases and injunes, then to problems that
induce long term limitations, to conditions brought to physicians for care, to diagnoses for hospital stays,
and finally to causes of death? We study the top |5 conditions in each of these stages of health Young
adults are bothered most by acute and chronic respiratory diseases, but deaths among them are due to
diseases and violent injunes that seldom figure in daily hife Fatal chronic diseases become more prevalent
in middle ages and spur professional care, but they rarely cause daily symptoms For older people, life
threatening chromc condttions stretch through all stages of health Arthrntis also becomes a dominant facet
of symptoms, social limitations and ambulatory care Men’s and women's leading daily symptoms are very
similar, so are their leading acute and chronic conditions, limiting conditions, diagnoses for health care
and causes of death What distinguishes the sexes 1s the rates, not the ranks, of health problems they suffer

We elaborate the iceberg of morbidity metaphor, as a device to highlight stage, age and sex differences

in health

Health 1s a decidedly dynamic affair for individuals.
It is experienced and remembered as a day by day,
year to year and lifeime phenomenon Symptoms
come and go, levels of discomfort rise and fall,
aillments are one time events or reappear all too often,
chronic conditions are held 1n check or progress or
sometimes disappear. These experiences are moni-
tored and evaluated, and they prompt decisions
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Institute of Child Health and Human Development
facihtated the research and wniting The author thanks
staff of the National Center for Health Statistics (Clint
Burnham, Bob Fuchsberg, Gerry Hendershot, Esther
Hing, Kate Prager, Peter Ries) for providing un-
published data for analysis and presentation here.

This article 1s dedicated to the author’s father, Frank
Verbrugge, who was an important mentor for her and
who died in 1985, far too soon

*For the United States, the National Health Interview
Survey provides acute incidence and chronic prevalence
rates Incidence rates are based on only those problems
which caused people to restrict activities or seek medical
care Untl recently, chronic condition rates were based
on health problems that inhibited performance of major
(job, housework) or secondary {clubs, shopping, church
attendance, etc) activities. Now rates are based on
simply the presence of chronic disease or impairment
Frequency of visits to physicians and of hospital stays
are also measured 1n the survey, but not contacts with
other health professionals Mortality rates are typically
based on the principal, or underlying, cause of death,
comorbdities are ignored This situation may change as
data with all causes shown on the death certificate are
becoming available

+A monograph titled The Symptom Iceberg [19] seems
relevant but uses the term very differently, namely, for
symptoms that people consider severe or serious but
nonetheless do not seek medical care The term symp-
tom iceberg refers to only this kind of symptom and
nothing more.

about role accommodations and therapeutic actions
in short time frames and long ones Severe or
prolonged symptoms spur people to change their
regular activities for several days or sometimes
permanently Self care with drugs, home remedies or
first aid 1s applied to many symptoms, either mitially
or routinely. Especially bothersome or ambiguous
symptoms are brought to physicians and other health
professionals for diagnosis and care The most sern-
ous episodes of trauma and disease propel individuals
into hospitals for controlled therapy and surgical
repatr. Ultimately, one condition or a pernicious
group of them brings an end to one’s days by death.

A central purpose of health statistics 1s to measure
the human experience of ill health—the levels of
morbidity and 1ts consequences in a population
Statistics are selective, usually being hmited 1n two
ways. First, statistical series truncate counts of mor-
bidity events by using seventy thresholds. And counts
of health service contacts are truncated by excluding
nonphysician care* Second, and much more limiting
for our knowledge of population health, senes are
entirely absent for symptoms and discomforts of
daily life and for self care activities, especially actual
use of nonprescription and prescription drugs These
symptoms and actions are the majority of ill health
experience, not the minority

A wvisual metaphor—the 1ceberg of mobiudity—
captures this situation. Above water 1s visible, or
measured, morbidity This 1s diseases and injuries
that propel permanent limitations, medical services
and death. Below water is the larger expanse of
unmeasured morbidity. This 1s day to day problems
that prompt self care or no care Moving from
bottom to top, one encounters more serious health
problems and more intensive professional care The
iceberg metaphor has been used casually, simply to
distinguish munor ailments of daily life from major
ones that induce medical care and death [1-3]+

1195



1196

Rudimentary estimates of seen and unseen morbidity
have been made by White er a/ [4]. they do not
employ the ceberg metaphor in their analysis

A simular. but less visual. concept 1s stages of
health The nouon was cotned by Suchman {5] and
has been developed since then [6~13] The stages
reflect decision porints along the course of morbidity.
namely, whether people percerve discomforts or not,
whether symptoms are labelled as illness or not, and
how severe they are judged to be, how symptoms
influence role performance, and whether symptoms
receive self care, ambulatory medical care or hospital
care. The stages can be seen as filters, some symptoms
have minor personal attentton and accommodation,
while others pass through to more public, expensive
and long-term consequences. Severity (degree of
bother) and seriousness (life threat) are key deter-
mnants of people’s responses to symptoms. But
demographic and psychosocial factors are also im-
portant, and medical sociologists study how they too
affect cognitive evaluations of symptoms and how
they trigger therapeutic actions

The iceberg and stage concepts are heuristic, and
they do not have fixed definttions or standard
empirical uses Their common substantive thread 1s
to contrast personal and public facets of health The
iceberg notion arises from epidemiology and its pur-
pose s to describe population health One way to
operationalize 1t 1s to compare a variety of morbidity
and health care rates, often drawn from independent
sources The stage notion 1s sociological and its
purpose is to understand individuals’ decisions about
therapeutic care Operationally, researchers want to
estimate probabilities that symptomatic people will
be disabled or obtain health care. This requires a
single data source, which queries symptoms and
ensuing actions from the same people

But the notion of stages is apt for population level
analyses, too Each statistical series (symptom rates,
physician visit rates, hospital discharge rates, etc) can
be said to represent a stage of health. Rates are
cumulative events or actions taken by individuals We
shall use the term stage 1 this second manner.

*Chronic prevalence rates can also be denived from the
Medical History Questionnaire of the National Health
and Nutrnition Examination Survey (NHANES) But 1t
contatns only a limited set of utles, and we needed a full
set spanning all chronic titles for this analysis Age-sex
specific rates for the NHANES utles are available from
the author on request or can be computed from public
use data tapes

tAnother important kind of limitation 1s mobility From
time to time, mobility limitations have been querted in
the National Health Interview Survey, but no
age-sex—cause specific rates are available

tResidence rates for long term care are not considered here
The population of nursing home residents is relatively
small (about 0.5% for the total U.S. population, and
under 1% of adults) and mostly elderly (about three-
quarters are 75+ years) Age-sex—cause specific rates
which identify the principal health problems of residents
are published in Nauonal Center for Health Statistics,
Vital and Health Staustcs. Senies 13, No 51, Table 8
The foremost conditions for both sexes are cardio-
vascular diseases (heart disease and stroke) and mental
disorders
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This arucle traces health from daily symptoms to
death for American men and women What are the
leading health problems at different stages datly
symptoms, incidence and prevalence of diseases
Injuries Impairments 1n a year's time. problems that
induce long term limitations in role performance.
problems brought to office-based physicians for care,
condittons that compel hospitalization, and lastly
causes of death? In answering this, we will emphasize
ranks of health problems rather than numencal rates
We will see that leading health problems shift, some-
times markedly, across stages of health Changes in
leading problems across the life course (age groups)
and sex differences within each age group are also
considered The age spans analyzed are 1744, 45-64
and 65+ (differing shightly from this 1n a few sur-
veys) They are called young, middle-aged and older
adults, respectively

Several prior analyses have a similar style to this
one [14, I5] Their data are much more rudimentary
than this article’s, but they contain fine insights into
population health

DATA SOURCES

Age-sex-cause specific rates for seven stages of
health were secured from a variety of United States
health surveys and wvital statistics

National data

Six statistical series are national mn scope Acute
condition incidence and chronic condition prevalence
rates were computed from unpublished tabulations of
the 1979 National Health Interview Survey* Rates of
activity hmtation due to chronic conditions were
computed from pooled 1979-1980 National Health
Interview Survey datat Detailed rates for physician
visits based on the 1979 National Ambulatory Med-
ical Care Survey and rates for short stay hospital
episodes based on the 1979 National Hospital Dis-
charge Survey are published in Hing er a/. [16] Death
rates for the three broad age groups studied here are
seldom published, and 1980 rates were obtained from
the National Center for Health Statistics on request.
Further details about the health survey designs are
in 1ssues of Vital and Health Statistics, Series 10
and 13, published by the National Center for Health
Statistics?.

Data were obtained for the time period 1979-1980
Although cause-specific rates vary from year to year,
their ranks are highly stable over time (The author
has confirmed this by companng results here with
other years available to her) Since this analysis
concentrates on ranks, results are as true now as for
1979-1980 Changes will occur only 1if current leading
diseases/injunies are prevented or cured on a wide-
spread basis, and thereby drop notably 1n rank. This
is a possibility over the long run of decades, but not
in the short run

All of the statistical series use the International
Classification of Diseases (ICD) as the basis for
coding morbidity, but they vary in how the ICD
codes are aggregated in final rates Exact compar-
ability of titles across the series 1s not possible, but
high similarity is Each series typically allows several
levels of aggregation, we have chosen comparable
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levels, so the number of titles used in all sertes here
1s similar (Further details are in mmnial footnotes of
Tables 1-4)

In each series, the leading 15 utles were 1denufied
for each age~sex group Rates and ranks for them are
shown 1n tables here Rates for other utles are
available from the author on request. or for two series
are published in Hing er al. [16] as noted above

Rates from sample surveys have been evaluated for
sampling error using National Center for Health
Statistics procedures and critena (relative standard
error under 30%).

Presentation of age-sex—cause specific rates from
these surveys and comparisons across the surveys are
innovative aspects of this article Despite their im-
portance, rates specific to the three factors are rarely
published for the US health surveys (They are,
however, routinely published for mortality, with 10
year age spans ) This has inhibited detailed analyses
of stages of health for Americans

The tables included here are dense with informa-
tion, and many facets of them will not be discussed.
Readers may enjoy pursuing them hereafter

Community data

One sertes s community-level in scope No
national statistics exist for daily symptoms, and we
have therefore chosen relevant data from the Health
In Detroit Study The study has a population based
sample of metropolitan Detroit white residents aged
18+ Respondents were first interviewed and then
kept daily health records for 6 weeks in Fall 1978 To
date, 1t 1s the only general population survey in the
U S to use prospective health diaries as a principal
data source, rather than as a memory aid for later
retrospective questioning or as an experimental
device to test health survey methods [17].

The health dianes yield age-sex—cause specific rates
of daily symptoms We discuss 10 major groups of
symptoms and also the top 10 specific symptoms
(The symptom classification used yields rates that are
either more aggregated or less so than the other series
studied here, so we have opted to report both levels )
Respondents also wrote down the causes of their
symptoms, and we discuss the top 10. Rates are
standardized to 6 weeks for all diary-keepers to
adjust for age-sex vanation in dropout [18]

The Detroit results will be compared with other
community-level surveys which asked about recent
morbidity by retrospective interviews.

YOUNG ADULTS

The prnncipal daily health problems are very
similar for young men and women (Table 1). Respir-
atory ailments stand out from all the rest. Second
come musculoskeletal symptoms, followed by general
(tiredness, edema, ache all over). nervous system
(almost entirely headache) and then psychological
(tension, nervousness) symptoms After that point,
genitourmary problems rank higher for women, and
skin/nails/hair (mostly skin) problems for men.

Reflecting this general picture, specific symptoms
are also similar for the sexes Respiratory symptoms
and others associated with colds are at the top These
are headache, nasal congestion. uredness, sinus prob-
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lems and sore throat, with cough farther down the
list Musculoskeletal symptom rank next for men, but
not so strongly for women. Women have a greater
diversity of daily symptoms than men do (only 37%
of all women's symptoms are 1 the top 10, compared
to 74% of men’s).

When asked about the causes of their svmptoms.
young adults pont first to upper respiratory infec-
uons. Most other causes named are injurnes and
behavior/environment factors rather than diseases.
Men and women accord similar prominence to
insufficient sleep. dninking and overwork Physical
exertion, weather'season and injuries rank higher
in men’s lhives, menstruatton and childbirth (called
recent surgery 1n the code scheme) 1n women's.

The prominence of respiratory infections for young
adults also appears in national data on acute condi-
tions. Of all acute problems severe enough to prompt
restricted activity or medical care, flu and colds are
topmost for both sexes (Table 2) Rates for all other
problems are much lower Among them, injuries rank
higher for men, and reproductive (includes men-
strual) and urinary disorders for women. (Normal
deliveries are included 1n the table though they are a
nonmorbidity title; see Table 2 footnote )

Only a small percentage of young adults report
having chronic diseases or impairments (Table 2)
Respiratory disorders due largely to allergies (chronic
sinusitis and hay fever) stand out from all other
problems Below them are chronic back conditions,
hypertensive disease (i e hypertension without heart
disease), hemorrhowds and skin problems The sexes
have similar profiles with just a few exceptions
Sensory and skeletal impairments are more promi-
nent for men; but arthritis, chronic reproductive and
urinary disorders. and migraine for women. All of
these except for hypertension are nonfatal problems;
1e they rarely if ever cause death Fatal diseases are
seldom in the hst for young adults, and those that
appear rank low (heart conditions, asthma. bron-
chutis). (Hypertension can be classified etther way. It
1s only occasionally fatal by itself, but acts as a
powerful nisk factor for heart and cerebrovascular
diseases We will class 1t as a fatal condition n this
analysis )

Limitations 1n job, housework and other social
activities due to chronic conditions are uncommon
for young adults. When they do occur, back trouble
15 most frequent (Table 3) Next come asthma, other
skeletal impairments and musculoskeletal disorders
other than arthrius. Only a few fatal disease titles
appear among the leading causes of imitation Men’s
and women’s lists are quite similar overall.

The acute incidence and chronic prevalence lists
for young adults have some interesting parallels.
In both domains, respiratory problems are foremost
Beyond that, injuries generate transient and persis-
tent problems for men, while genitourinary problems
bother women more. But the chronic prevalence and
hmitations lists differ greatly from each other Note
how the leading chronic diseases (such as sinusitis,
hay fever, hypertension) seldom cause hmitations,
whereas rare ones (such as asthma, heart disease)
ascend in that regard. And, although disease titles
dominate the prevalence lists for men and women,
impairments share top ranks with diseases in the
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Table | Leading daily symptoms (1978) for Detroit men and women*®

(1) Major groups of symptoms
Rank Men 1844

(Average no of symptoms in 6 week period)®
Women [8—4

Resprratory, 94 (¥)

Respiratory, 133 ()

1
2 Musculoskeletal, 52 Musculoskeletal, 6.2
3 General 36 General, 54
4 Nervous system, 28 Nervous system. 50
5 Drgestuve 18 Digesuve, 43
6  Psychological®, 13 Psychological, 2 4
7  Skin, nails and hair, 0 6 Gemitourinary 21
8 Eyes and ears, 03 Eyes and ears. 17
9  Genitouninary, 01 Skin. nails and hair, 10
10 Cardiovascular,* Cardiovascular, 02
(N =157 diary-keepers) (V=213

Men 45-64 Women 45-64
I Musculoskeletal, 535 (¢) Musculoskeletal. 16 5 (¥)
1 Respiratory, 48 Resptratory, 98
3 General, 22 Nervous system, 49
4 Nervous system, 22 General, 37
5  Dugestive, 17 Digestive, 3 1
6  Skin, nails and hair, 03 Psychological, 29
7  Psychological, 04 Eyes and ears, 17
8 Eyes and ears, 03 Gemtournary, 12
9  Cardiovascular,*, Genitourinary,* Skin, nails and hatr, 05
10 — Cardiovascular, 02

(N =59) (v =98)
Men 65+ Women 65+

I Musculoskeletal, 194 (¢) Musculoskeletal. 137 (¥)
2 General, 63 Respiratory, 77
3 Skin, nails and hair, 53 General, 48
4 Resprratory, 50 Eyes and ears, 36
5 Eyes and ears, 36 Nervous system, 32
6 Dugestuve, 31 Psychological, 2 3
7 Nervous system, 1 6 Cardiovascular, 19
8  Cardiovascular, 08 Dhgestive, 18
9  Genitouninary, 07 Genttourinary, !5
10 Psychological, 07 Skin, nails and hair, 02

(N =27

(N =33)

(2) Specific symptoms®’#
Rank Men 1844

(% of all symptoms)
Women 18-44

1 Headache, 13.3% Nerv (210) Headache, 12 7% Nerv
2 Nasal congestion, 130 Resp (400) Tiredness, 7 5 Gen
3 Tiredness, 87 Gen (015) Nasal congesuon, 71 Resp
4 Sore throat, 75 Resp (453) Sinus problems, 63 Resp
5 Sinus problems, 70 Resp (410) Tension/nervousness, 5 1 Psych
6  Back trouble (pain, suffness), 54 Musc (905) Back trouble, 49 Musc
7  Leg trouble, 53 Musc (920) Cough, 45 Resp
8  Tenston nervousness, 49 Psvch (100) Sore throat, 28 Resp
9  Cough, 47 Resp (440) Upset stomach (incl nausea), 32 Dig (525)
10 Neck trouble, 47 Musc (900) Menstrual paimn, 30 Genito.(745)
(N = 12720 symptoms) (N =17283)
Men 45-64 Women 4564
1 Headache, 13 2% Nerv Headache, 9 7% Nerv
2 Nasal congestion, 76 Resp Back trouble, 67 Musc
3 Leg trouble 71 Musc Knee trouble, 55 Musc (925)
4 Tiredness, 70, knee trouble, 70 Gen, Musc Tenston/nervousness, 5 4 Psych
5 Cough, 42 Joint pain, unspecified, 51 Musc (970)
6  Neck trouble, 40, back trouble, 40 Muse (900), Musc  Sinus problems, 4 6, leg trouble, 46 Resp ,Musc
7  Sore throat, 34 Resp Tiredness, 41 Gen
8  Generalized pain (ache all over), 23, Gen (060), Nasal congestion, 4] Resp
Hand finger trouble, 23 Musc (960)
9  Tension-nervousness, 22 Psych Neck trouble, 39 Musc !
10 — Cought, 32 Resp
(V¥ =919) (\V =13818)
Men 65+ Women 65+
1 Leg trouble, 11 0% Muse Knee trouble, 8 8% Musc
2 Skin mrntation (itching, pain), 80 Skin (870) Leg trouble, 82 Musc
3 Hand/finger trouble, 69 Musc Tiredness, 8 | Gen
4 Generalized pam, 56 Gen Back trouble, 74 Musc
5  Back trouble, 52 Musc Tension'nervousness, 6 0 Psych
6 Foot'toe trouble, 51 Musc (9335) Nasal congestion, 56 Resp
7 Shoulder trouble. 44 Musc (940) Circulation problems (pallor, flushed), 48 Circ (280)
8 Knee trouble, 41 Musc Headache, 43 Nerv
9 Chest area pain (excl heart), 40 Gen (030) Shoulder trouble, 42 Musc
10 Hip trouble, 30 Musc (915) Eye problems (allergy, swelling),3 6 Eye(335)

(VN =1218)

(¥ = 1256)



From sneezes to adieux stages of health for American men and women 1199
Table | comid
(3) Atnbuted causes of symptoms® (% of all causes)
Rank Men 184 Women [18—44
| Respiratory diseases’, 25 7% D Respiratory diseases. 26 4% D
2 Physical exertion (esp job, household work, sports), 75 K Sleep troubles, 112 K
3 Sleep troubles, 73 K Gynecological;obstetnical troubles K
(esp menstruation), 107
4 Physical environment (weather, season), 70 K  Physical exertion, 90 K
5 Adverse effects (esp too much alcohol), 70 J Musculoskeletal disease, 7 8 D
6 Too much work or stress, 59 K Adverse effects, 75 J
7 Inury, type unspecified, 57 J Too much work or stress, 58 K
8 Sprams and strains, 54 ] Medical treatments (esp recent surgery), 54 K
9 Eating {esp ate too much, nch food), 34 K  Physical environment, 52, Eatng, 52 KK
10 Musculoskeletal diseases, 33 D Skin diseases, 3 | D
(V = 1793 causes) (N =2893)
Men 45-64 Women 4564
1 Musculoskeletal diseases, 21 8% D Musculoskeletal diseases, 24 3% D
2 Respiratory diseases, 197 D Respiratory diseases, 151 D
3 Physical exertion, 735 K Medical treatments (esp old surgery), 51 K
4 Acadent, injury unspecified, 69 J Physical exertion, 50 K
5 Adverse effects, 48 J Digestive diseases, 4 6 D
6  Sleep troubles, 46 K  Physical environment, 32 K
7  Physical environment, 4 3 K Sprains and strams, 32 J
8 Too much work or stress, 36 K  Sleep troubles, 30 K
9  Dugesuve diseases, 33 D  Socal problems (esp with famuly/kin), 22 K
10 — Circulatory diseases, 2 1 D
(N =670) (N =2345)
Men 65+ Women 65+
! Musculoskeletal diseases, 38 4% D Medical treatments (esp recent'old surgery), 142% K
2 Respiratory discases, 73 D Respiratory diseases, 138 D
3 Circulatory diseases, 70 D Musculoskeletal diseases, 9 | D
4 Skin diseases, 6 7 D Circulatory diseases, 76 D
$  Malgnant neoplasms, 6 5 D  Eye diseases, 68 D
6  Physical exertion, 33 K  Physical environment, 6 4 K
7  Endocrine/metabolic diseases, 4 8 D  Injury, type unspecfied, 52 J
8  Medical treatments, 4 6 K  Ear diseases, 44 D
9 Sleep troubles, 41 K  Gentounnary diseases, 43 D
10 Physical environment, 3 8 K  Sleep troubles, 39 K
(V =628) (N =927)
*<01

—All further symptoms/causes have small n (<20 diary days).

General note titles have the same rank only if their sample as are i1dentical
“The Health In Detroit Study had a representative sample of white adult (ages 18 +) residents of the Detroit metropolitan area, who kept

daily health records for 6 weeks in Fall 1978

"Symptoms were coded according to the Reason For Visit Classification developed for the National Ambulatory Medical Survey [58] Its
Symptom Module (S) has 10 major groups, about 160 more specific symptoms (3 digit), and a further level (4th digit) as well In
this table, we rank the 10 major groups in Item | and the specific symptoms (3 digit) in Item 2

‘Data are stadardized to a 6 week period for cach diary-keeper This adjusts for some dropout during the diary phase of the study {18]

4The Detront study concentrated on physical symptoms Respondents rarely reported distinctly emotional ones such as anxiety or deprassion,
but they did frequently report stress related symptoms such as tension and nervousness These physically felt, but psychologically toned,

symptoms are classified in the Psychological group [58}

“Each symptom’s major group and 3 digit code are indicated on the night,

The symptom *cold’ or ‘head cold’ (8445) 1s removed from Item 2 and included as an attributed cause 1n Item 3 Most respondents with
colds listed symptoms such as headache, cough, etc and then named cold as the disease causing them Colds are added into the disease
‘upper respiratory infections’ (D600) (Note this adjustment 1s not made in Item 1, so cold s included 1n the Respiratory group

averages )

fWe use the word trouble n Item 2 to indicate musculoskeletal pain, stiffness, aching, soreness, and spasms in the location named

"Attnbuted causes may be diseases, injunies, or other reasons. The Disease Module (D) and Injury Module (J) of the Reason For Visit
Classification were used, plus an Other Cause Module (K) designed specially for the Detroit study. The Other Cause Module covers
environmental, behavioral, medical treatment, and some reproductive (menstruation, menopause, pregnancy) causes for symptoms
Ranks here are based on 37 groups (15 major groups of diseases, 12 subgroups of injunes/adverse effects, and 10 major groups of
other causes) The most common specific causes are given 1n parentheses The module type 1s (ndicated on the nght

‘Less common are air poilution, reaction to medication

limitation lists. Both points mirror the fact that
young adults typically have good health. Chronic
diseases that do occur are usually not severe or hfe
threatening, and they have minimal consequences for
role involvement. This leaves an open field for the
himitations list; the few limitations suffered come
from enduring effects of injuries/deformities and
occasional fatal diseases.

Reasons for office visits reflect the principal symp-
toms that young adults experience (Table 3). Respira-
tory problems propel visits most often for both sexes.

Beyond that, effects of injuries are often leading
diagnoses for men; these are superceded by re-
productive disorders, unnary diseases, and weight
problems for women (Normal pregnancy and post-
partum care are excluded from Table 3, being non-
morbidity titles. If included, pregnancy visits would
rank first for young women.)

For office visits, mental distress also ranks very
high as a diagnosis for both sexes This might seem
extremely high to some readers, since the utle 1s
absent from the incidence and prevalence lists This
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Table 2 Leading acute and chronic conditions for American men and women
Incidence of acute conditions (1979)
(No of conditions per 1000 population per year)* (counted Prevalence of chronic conditions (1979)
only if they caused restricted activity or medical care) (No of conditions per 1000 population)®
Ages 25-44 or 17-44
Rank Men 2544 Women 25-44 Men 17-44 Women 17-44

Influenza®, 424 7

Influenza, 5246

Chronic sinusitis, 1196

Chronic sinusiis, 1756

2 Common cold, 338 8 Common cold, 3722 Hay fever, without asthma®, Hay fever, without asthma,
848 97 4
3 Sprains and strans, 1353 Genitourinary disorders, Impairments of back or Impairments of back or
170 3 spine’, 61 6 spine, 68 3
4 Open wounds and Oth upper respiratory Hypertensive diseases, 60 5 Arthritis, 38 1
lacerations, 104 0 conds, 1499
5 Oth upper respiratory Oth infec /paras diseases, Hearing impatrments, 36 3 Hypertensive disease, 57 1
conds, 851 1295
6 Oth infec /paras diseases, All other acute conds, 1294 Hemorrhotds, 44 7 Hemorrhods, 520
797
7  All other acute conds, 76 4 VYirus NOS, 1185 Diseases of sebaceous glands Diseases of sebaceous glands
(acne), 41 8 (acne). 313
8  Other current injuries, 67 3 Deliveries and disorders of Visual impairments, 41 5 Eczema, dermatitis, and
pregnancy/puerpenium?, urticana. 47 3, migraine.
907 473
9  Virus NOS, 625 Sprains and stramns, 73 6 Arthritis, 36 9 Diseases of unnary system.
424
10 Contusions and superf 1y, Musculoskeletal diseases, Heart conditions, 33 5 Heart conditions, 412
617 612
It Musculoskeletal diseases, Other current inunes, 56.0 Impairments of lower Female troubles except
584 extremity or hip, 26 8 breast”, 350
12 Upper gastromnt disorders, Contusions and superf 1, Eczema, dermatiuis, and Chronic bronchius, 349
495 556 urticana 26 4
13 Dental condiuions, 49 3 Open wounds and Func /sympt upper gastro- Hearnng impairments, 34 |
lacerations, 44 5 intestinal disorder, 24 5
14 Genntounnary disorders, 43 9 Upper gastroint. disorders, Diseases of nail, 228 Varicose veins, 31 8
401
1S  Fractures and dislocations, Bronchitis, 39 1 Asthma w; or w/o hay Anemas, 27 0
387 fever, 221
Ages 45-64
Men 45-64 Women 45-64 Men 45-64 Women 45-64
I Influenza, 2810 Influenze, 298 § Hypertensive disease, 2029 Arthnius, 3115
2 Common cold, 257 4 Common cold, 2397 Arthnius, 188 4 Hypertensive disease, 2250
3 Virus NOS, 882 Virus NOS, 103.7 Chronic sinusitis, 164 | Chronic sinusius, 212 2
4  Other current mnjunes, 63.6 All other acure conds, 89 1 Heanng impairments, 147 8 Heart condiuions, 1255
5  Sprains and straimns, 59 1 Oth. upper respiratory Heart conditions, 131 8 Heaning impairments, 93 1
conds., 76 9
6 Contustons and superf 1y, Genitourinary disorders, 739 Visual impairments, 74 4 Hay fever w or w/o asthma,
530 792
7  All other acute conds, 52 5 Contusions and superf 1nj, Impairments of back or Impairments of back or
ni spine, 71 8 spine, 771
8 Open wounds and Spraimns and strains, 69 0 Hemorrhouds, 59 9 Vancose vewns, 770
lacerations, 51 0
9  Oth nfec /paras diseases, Upper gastroint disorders, Hay fever, without asthma, Hemorrhods. 69 |
499 57.8 585
10 Musculoskeletal diseases, Other current injunes, 52 8 Drabetes, 56 0 Migraine, 63.1
368
11 Diseases of the ear, 36 6 Open wounds and Hermia of abdominal cavity, Dnabetes, 39 7
lacerations, 47 8 498
12 Oth upper respiratory Oth digestive system conds , Synovitis, bursitis, and Corns and callosities, 56 6
conds, 356 423 tenosynowvitis, 46 0
13 Upper gastroint. disorders, Musculoskeletal diseases, Impairments of lower Synovius, bursitts and
333 406 extremity or hip, 364 tenosynovius, 56.2
14 Dental conditions, 259 Diseases of the car, 30.6 Func /sympt upper Diseases of unnary system,
gastromntestinal disorder, 451
362
15 Fractures and dislocations, Oth nfec /paras diseases, Ulcer of stomach and Eczema. dermauts and
253 25.4 duodenum, 33 7 urticana. 43 6
Ages 65+
Men 65+ Women 65+ Men 65+ Women 65+
1 Common cold, 198 6 Common cold, 270.1 Arthnus, 354 6 Arthnus, 304 4
2 Influenza, 1517 All other acute conds., 166 0 Hearing impairments, 3272 Hypertensive disease, 434 2
3 All other acute conds, 114 8 Influenza, 160 3 Hypertensive disease, 3150 Heart conditons, 280 6
4 Musculoskeletal diseases, Genitourinary disorders, 72 6 Heart conditions, 2657 Heanng impairments, 249 6
718
5 Other current injuries, 57 6 Other current injunes, 620 Chronic sinusitis, 1354 Chronic sinus.tis, 171 1
6  Contusions and superf 1nj, Contusions and superf ny, Artenriosclerosts, 1215 Varncose veins. 126 3
395 616
7  Sprains and strains, 39 | Fractures and dislocations, Visual impairments, 1197 Artenosclercsis, 1250

482
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Incidence of acute conditions (1979)

(No of conditions per 1000 population per year)* (counted

only if they caused restricted activity or medical care)

Prevalence of chronic conditions (1979)
(No of conditions per 1000 population)®

Ages 65+
Men 65+ Women 65+ Men 65+ Women 65—
8  Genitouninary disorders, 38 5 Upper gastromnt disorders, Impairments of back or Visual impairments, 117 6
458 spine, 76 5
9 Pneumonia, 344 Musculoskeletal diseases, Diabetes, 73 7 Imparrments of back or
449 spine, 109 0
10 Oth upper respiratory Diseases of the ear, 37 2 Herma of abdominal cavity, Diabetes, 83 9
conds, 339 71.3
11 Other respiratory conds, Virus NOS, 370 Emphysema, 68 2 Frequent constipation, 79 6
307
12 Oth digesuve system conds, Other respiratory conditions, Diseases of prostate', 58 0 Hemorrhoids, 75 8
305 362
13 Virus NOS, 304 Oth upper respiratory Hemorrhowds, 52 3 Corns and callosiies, 739
conds, 29 8
14 Fractures and dislocations, Sprains and strains, 28 Impairments of lower Diseases of uninary system,
292 extremity or hip, 48 | 72
15 Oth infec /paras diseases, Oth nfec /paras diseases, Hay fever, without asthma, Impairments of lowsr
276 277 446 extremity or hup. 61 6

Sources For acute conditions based on unpublished tabulations from the 1979 National Heaith Interview Survey, provided by the National
Center for Health Statistics For chronic conditions based on unpubhished tabulations from the 1979 National Health Interview Survey,

provided by the National Center for Health Statitics

All rates shown here have low sampling error (relative standard error under 30%).

*Ranks are based on 25 disease or injury subgroups (Diagnostic Recode No 2, NCHS) They belong to five major groups Infective and
Parasitic Diseases (common childhood diseases, virus not otherwise specified, other infective and parasitic diseases), Respiratory
Conditions (common cold, other upper respiratory conditions, influenza with digestive manifestations, other influenza, pneumonia,
bronchitis, other respiratory conditions), Digestive System Conditions (dental conditions, functional and symptomauc upper
gastrointestinal disorders not elsewhere classifiable, other digestive system conditions), injuntes (fractures and dislocations, sprains and
strains, open wounds and lacerations, contusions and superficial injuries, other current njuries) and All Other Acute Conditions
(diseases of the ear, headaches, genitourinary disorders, delivenies and disorders of pregnancy and the puerperium, diseases of the skin,
diseases of the musculoskeletal system, all other acute conditions) The final subgroup includes diseases of the eye, acute arculatory
conditions (such as artenal rupture, peripheral vascular symptoms, short term hypotension) and all others NEC (symptoms of unclear
ongin) Rates for the 25 subgroups are reported by age and also by sex in Vital and Health Statistics 1ssues (see Sertes 10, Nos 132,

136), but not for age—sex groups

®Ranks are based on 7t disease and tmparrment titles that encompass all chronic conditions 1n the International Classification of Diseases
The rates are based on questions about (a) specific diseases and impairments experienced in the past 12 months and (b) recent disabihity

or medical care and the conditions causing them.

‘Rate here combines influenza with digestive manifestations and other influenza. The first title 1s a small fraction of all influenza (typically
5-10%) If the two types are treated separately, other mfluenza continues to hold the rank shown

9Normal childbirth typically involves some restricted activity and medical care The event can be viewed as nonmorbidity and thus out
of the scope of this analysis But the raw data did not allow separation of delivenies, so the title 1s necessanly inciuded

“Includes upper respiratory allergy

These are deformities and orthopedic impairments Excluded are absence and paralysis
8Hypertension without heart involvement Commonly called high blood pressure
"Includes chronic inflammatory diseases, endometrioss, prolapse, fistula and cysts, menstrual and menopausal problems, inferulity and

lesser titles

‘Excludes genital organ cancers, which are always classified as malignant neoplasms

1s because frequency of mental problems 1s not
querted 1n their data source. Consequently, we cannot
compare the relative importance of experienced men-
tal problems with their treatment rates from these
statistical series*. By contrast, imitations statistics do
encompass mental conditions They appear in the list
of leading titles for young men and women but cause
much less trouble for their social activities than do
physical ailments

Hospitalizations are infrequent for young adults
and do not center on their most common problems
(Table 3). Respiratory conditions do no figure at all

*What about mental symptoms 1n daily life? The Detroit
survey focused on physical symptoms, and this was
made clear during the imitial interview and traiming for
diary-keeping  Nevertheless, many psychologically
toned symptoms (especially stress related ones like
tension) were reported They are relatively common for
women of all ages and for young men (Table 1) If
mental distress had been solicited 1n the survey, more
reports would certainly have occurred

among the leading diagnoses, nor do young adults’
other leading diseases. Instead, it 1s injuries that
prompt hospital stays most often for men. repro-
ductive disorders for women, and atypical diseases
(urinary system/gallbladder diseases, alcoholism,
hernia, appendicitis, neoplasms) for these ages. This
reflects the efficacy of medical mtervention for n-
juries and reproductive problems on one hand, and
the nonserious nature of most chronic diseases that
young adults suffer on the other. (Normal deliveries
and sterihization procedures in the absence of diseases
are excluded from Table 3, being nonmorbidity titles.
If included, deliveries would rank first for young
women )

Lastly, causes of death show a sull different picture
for young adults (Table 4). Diseases and siolent
injunes which rarely figure in daily symptoms, annual
health, ambulatory care, and even hosprtal stays now
rank very high Because common conditions in this
age span do not kill, 1t leaves room for uncommon,
often abrupt, events to take the lead as killers The
only strong parallel with prior stages 1s injunes,
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Table 3 Impact of health problems on Amencan men and women hmitations, office visits and hospital stays
Limitation from chronic conditions (1979-1980)
(Persons with limitation tn major or secondary activity due Vistts to office-based physicians (1979)
to condition, per 1000 population) (Visits per 1000 population) (principal diagnosis®)
Rank Males Under 45¢ Females Under 45 Men 1544 Women 1544
! Back/spine impairment®, 9 2 Back/spine impairment, 100 Acute upper tesp infections, Acute upper resp infecuons,
846 1424
2 Lower extremity/hip Asthma, 56 Fractures, 73 3 Anxiety states and oth
impatrment®, 9 | neuroses 1133
3 Other impairments’, 70 Oth musculoskeletal dis, Anxiety states and oth Diseases of female pelvic
50 neuroses, 69 9 org", 1036
4 Asthma® 66 Lower extremity/hip Sprains and stramns of back., Obesity, 86 ~
impairment, 50 512
5 Oth musculoskeletal Arthnitis, 4 5 Laceration and open wound,  Oth female gemtal tract
disorders", 59 503 prob™, 736
6  Upper extrem /shoulder Other impairments, 4 3 Essential hypertension’, 38 8 Diseases of unnary system,
mp €, 37 711
7 Visual impairments, 32 Diseases of heart, 28 Bursitis and synovitss, 28 2 Sprains and strans of back,
525
8  Duseases of heart, 32 Hypertensive disease, 2 4 Prostate and oth male Menstruation disorders, 42 3
gental, 26 5
9  Specific mental disorders’, Specific mental disorders, 19 Bronchitts, 23 7 Diseases of breast, 420
30
10 Arthntis, 27, Heanng imp , Drabetes, 18 Diseases of urinary system, Complicauons of pregnancy,
27 234 etc® 380
11 Paralysis, 26 Visual impairments, | 7 Asthma, 170 Essential hypertension, 37 1
12 Hypertensive disease’, 1 9 Paralysis, 17 Dislocation w/o fracture, Benign neoplasms, 33 7
150
13 Chronic/allergic skin Mental symptoms, 17 Obesity, 139 Fractures, 26 5
diseases, 1 6
14  Mental symptoms', 15 Upper extrem /shoulder Hemorrhoids. 13 4 Asthma, 26 4
imp, 16
15 Hay fever w/o asthma, I 5 Heaning tmpatrments, | 5 Dhsplaced intervertebral disc, Laceration and open wound.
129 250
Men 45-64 Women 45-64 Men 45-64 Women 45-64
1 Diseases of heart, 39 4 Arthritis, 590 Essential hypertension, 227 4 Essential hypertension, 244 3
2 Arthnus, 36 2 Diseases of heart, 38 2 Ischemic heart disease, 118 9 Malignant neoplasms, 1108
3 Hypertensive disease, 26 5 Hypertensive disease, 33 9 Diabetes melittus, 98 4 Menopausal disorders, 96 |
4  Back/spine impairment, 25 1 Back/spine tmpairment, 22 0 Prostate & oth male genital, Acute upper resp nfections,
736 953
5 Oth musculoskeletal Oth musculoskeletal dis , Bursitis and synovitss, 63 9 Obesity, 940
disorders, 23 9 214
6  Lower extremuty/hip 1mp, Drabetes, 17 2 Acute upper resp 1nfections, Drabetes meilitus 929
204 637
7  Drabetes, 148 Lower extremity/hip 1mp , Malignant neoplasms, 60 0 Anxiety staies and oth
139 neuroses. 92 4
8  Artertosclerosis®, 14 1 Arteniosclerosts, 9 8 Anxiety states and oth Diseases of urinary system,
neuroses, 51 3 841
9  Emphysema, 134 Mahgnant neoplasms, 9 6 Arthrius, 45 6 Arthrus, 812
10 Visual impairments, 8.9 Asthma, 8 4 Diseases of unnary system, Fractures, 63 6
449
11 Other respiratory diseases', Mental symptoms, 79 Fractures, 433 Sprains and strains of back,
8.5 551
12 Paralysss, 80 Other digestive diseases, 6 5 Hernia of abdominal cavity, Bursttis and synovits, 54 9
39.1
13 Upper extrem /shoulder Visual impatrments, 6 4 Sprains and strains of back, Benign neoplasms, 48 6
mpl, 77 380
14 Other digestive diseases™, 7§ Other impairments, 59 Bronchius, 34 4 Diseases of breast, 44 8
15 Herma of abdominal cavity, Emphysema, 53 Laceration and open wound, Ischemic heart disease, 413
71 326
Men 65+ Women 65+ Men 65+ Women 65+
1 Duseases of heart, 1350 Arthnitis, 143 1 Essential hypertension, 275 | Essenuial hypertension, 304 0
2 Arthnus, 824 Diseases of heart, 93 2 Ischemic heart disease, 264 | Ischemic heart disease, 198 2
3 Hypertensive disease, 46 5 Hypertensive disease, 653 Malignant neoplasms, 178 6 Arthnus, 1392 R
4 Emphysema, 39 0 Drabetes, 30 7 Diabetes mellitus, 166 2 Diabetes mellitus, 154 4
5 Artenosclerosis, 34 9 Lower extrermity/hip imp , Prostate and oth male Malignant neoplasms, 133 1
297 genital, 1111
6  Visual impairments, 31 | Visual impairments, 29 6 Diseases of urinary system, Cataract. 140 4

(cont on p 1204)

90 1
(cont on p 1204)
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Table 3 conid
Hospital stays (1979)
(Discharges from short stay hospitals per 10,000 population)
(principal diagnosis®)
Men 15-44 Women [5-44
| Fractures, 653 Pregnancy w abortive
outcome, 94 9
2 Laceration and open wound, Complications of pregnancy,
381 etc, 884
3 Alcohol dependence Oth female gental tract
syndrome, 36 7 prob, 74 4
4 Diseases of urinary system, Diseases of female pelvic
366 org, 714
5 Herma of abdominal cavity, Menstruation disorders, 69 |
310
6 Displaced intervertebral disc, Benign neoplasms, 53 2
242
7 Sprains and strains of back, Diseases of unnary system,
239 496
8 Dislocauon w/o fracture, Galibladder diseases, 33 9
229
9 Intracramal mnyury®, 227 Anxety states and oth
neuroses, 30 9
10 Appendicitis, 19 8 Fractures, 23 6
t1 Prostate and oth male Chronic tonsils/adenotds
genital, 19 4 disease, 230
12 Anxety states and oth Diseases of breast, 21 2
neuroses, 172
13 Malgnant neoplasms, 151 Malignant neopiasms, 19 6
t4 Diabetes meliitus, 13 4 Gemtal prolapse, 150
15 Gastriis and duodemtis, Displaced intervertebral disc,
126 148
Men 45-64 Women 45-64
1 Mahgnant neoplasms, 1399 Malignant neoplasms, 158 8
2 Ischemic heart disease, 1163 Benign neoplasms, 71 1
3  Herma of abdominal cawity, Diseases of urinary system,
846 671
4 Diseases of unnary system, Gallbladder diseases, 63.1
786
5 Alcohol dependence Drabetes melhitus, 58 0
syndrome, 66 9
6 Acute myocardial infarction, Ischemic heart disease, 54.3
64 6
7 Prostate and oth male Fractures, 47 4
gemtal, 627
8 Coronary atherosclerosis, Oth female genital tract
612 prob, 44 6
9 Fractures, 51 6 Menstruation disorders, 41 4
10 Cerebrovascular disease, 425  Herma of abdomunal cawvity,
347
11 Diabetes mellitus, 40 9 Breast dis, Displaced disc,
34.5
12 Dusplaced intervertebral disc, Cerebrovascular disease, 32 8
381
13 Ulcer of stomach and Essential hypertension, 31 4
duodenum, 357
14 Gallbladder diseases, 31 9 Genntal prolapse, 300
15 Pneumoma, 309 Arthrius, 27 8
(cont ) Hospital stays
Men 65+ Women 65+ Men 65+ Women 65—
1 Malignant neoplasms, 481 0 Mahgnant neoplasms, 306 2 7 Herma of abdominal cavity, Diseases of urinary system,
2 Cerebrovascular disease, Cerebrovascular disease, 140 4 lss A
2443 2320 8 Pneumonia, 1354 Diabetes mellitus, 1154
3 Prostate and oth male Fractures, 2120 9 Congestive heart failure, Ischemic heart disease, 106 2
genital, 194 5 1337
4 Duseases of urinary system, Coronary atherosclerosts, 10 Acute myocardial mfarction, Pneumonia, 91 4
1809 1558 1182
5 Coronary atherosclerosts, Cataract, 1349 11 Cataract, 1030 Gallbladder dlseases._ 836
1759 12 Fractures, 87 4 Acute myocardial infarction,
6 Ischemic heart disease, 1445  Congestive heart failure. 765

{cont on nght)

1234 13 Cardiac dysrhythmas, 86 0
14 Gallbladder diseases. 730
15 Diabetes mellitus, 721

Cardiac dysrhythmias, 71 4
Diverticula of intesune, 64 8
Arthritis, 64 6
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Table 3 contd
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Limitauon from

Men 65+

chronic conditions
Women 65+

Visits to office-based physicians

Men 65+

Women 65+

(cont from p 1202)

(cont from p 1202)

7  Duiabetes, 277 Arteriosclerosis, 255 Arthrius, 76 9 Diseases of urinary system,
116 3
8  Lower extremity hip imp . Back,spine impairments, 20 5 Acute upper resp infections, Acute upper resp nfections,
251 740 107 1
9 Cerebrovascular disease, 24 5 Oth musculoskeletal dis , Cataract 69 6 Fractures 977
172
10 Paralysis, 21 0 Cerebrovascular disease, 150 Cerebrovascular disease, 39 7 Anxiety states and other
neuroses 621
11 Oth musculoskeletal dis- Paralysis, 124 Berign neoplasms, 51 8 Hypertensive heart disease,
orders, 18 4 517
12 Back,spine impairments, {180 Malignant neoplasms, 12 4 Hernia of abdomunal cavity Cerebrovascular disease, 51 1
473
13 Malignant neoplasms, 177 Other digestive diseases, 114 Fractures 413 Anemuas, 30 6
14 Other respiratory diseases, Hearing impairments, 11 4 Ulcer of stomach and Bursitis and synovitis, 50 1
173 duodenum. 40 7
15 Heanng impairments, 143 Hernia of abdominal cavity, Bronchitis, 40 4 Hernia of abdominal cavity,

92

428

Sources For himutations based on unpublished tabulations from the 1979 and 1980 National Health Interview Surveys, provided by the
National Center for Health Staustics Rates are calculated for pooled 19791980 data to increase their stability For office visits and hospital
stays Vual and Health Staustcs, Series 3, No 24, Tables 6,9 [16] The office visit data are from the 1979 National Ambulatory Medical
Care Survey The hospital discharge data are from the 1979 National Hospital Discharge Survey

All rates shown here have low sampling error (relatuve standard error under 30%)

*A condition 1s considered chronic if 1s has lasted 3 or more months or is a problem always classified as chronic regardless of onset (e g
diabetes, emphysema) Ranks are based on 53 disease and impairment titles (Diagnostic Recode No 3, National Center for Health
Statistics) that encompass all chronic conditions n the International Classification of Diseases Major activity 1s job or housework,
secondary activities are clubs, shopping, church attendance, etc Ranks are rounded for presentation in this table, utles have the same
rank only if their rates are i1denuical at the second dectmal place

®Ranks are based on about 60 disease and injury titles, both acute and chronic, which encompass the International Classification of Diseases
(ICD) Excluded are nonmorbidity visits (for vaccination, examination, contraception, normal pregnancy, postpartum care, etc , these are
V codes 1n the ICD) If normal pregnancy visits were included, they would rank first for women 15-44 (rate of 443 1) Reproductive utles
shown exclude genital organ cancers, which are always classified as malignant neoplasms

‘Ranks are based on about 60 disease and wnjury titles, both acute and chronic, which encompass the International Classification of Disease
(ICD) Excluded are nonmorbidity stays (for dehveries, sterilization procedures in absence of disease, renal dialysis, organ donation, etc,
these are V codes in the ICD) If normal deliveries were included, they would rank first for women 15—44 (rate of 710 8) All reproductive
titles exclude genital organ cancers, which are always classified as malignant neoplasms Patients can be alive or dead at ume of discharge.

dTabulations for ages 17-44 are not available Rates for children (under 17) are very low for most conditions so the ranks shown here pertain
adequately to adults 1744

“This 1s deformiues and orthopedic 1mpairments Excluded are absence and paralysis

fA residual group excludes back/spine, upper extremity;shoulder, lower extremity,hip. and multiple imparrments Includes such problems
as loss of smell/taste, learmng disability, absence loss or toes/fingers, ankle foot toe imparrment, disfigurement of face area and
jaw;dentofacial anomalies

With or without hay fever

"A residual group Excludes arthniis Includes such problems as chronic joint pamn and suffness sacrotlutis, displacement of intervertebral
disc, vertebrogenic pain syndrome (low back pain), osteomyeliis and osteoporosis

‘Spectfic mental disorders are psychoses, neuroses, personality disorders and mental retardation Mental symptoms include such problems
as depression, anxiety, nervousness, eating disorder and sleep disturbance

'Hypertension without heart involvement Commonly called high blood pressure

*Also called atherosclerosis

'A residual group Excludes chronic bronchitis, emphysema, asthma, hay fever and chronic sinusius Includes such diseases as nasal polyp,
chronic rlumtis, chronic laryngitts, bronchiectasis and pneumocomoses/other lung diseases due to external agents

™A residual group excludes ulcer of stomach and duodenum, hernmia of abdomtnal cavity. and gallbladder diseases Includes such diseases
as esophagius, gastritis, entenitis, colius, diverticula of intestine, peritontus, cirrhosis and diseases of teeth.gums/jaw mouth

"Diseases of female pelvic organs includes cervicitis, endocervicitis, salpingitis, endometriosis and other mflammatory diseases Other
female genital tract problems includes fistula, cervical erosion, dysmenorrhea, premenstrual tension syndrome, inferulity, and other
noninflammatory disorders

°The full utle 1s complications of pregnancy, chuldbirth, and the puerperium

PExcept those with skull fracture

which rank high both in young men’s lives and also
their deaths

infections, 1s the top problem for both men and
women. Pain and stiffness are common 1n many body
sites and sometimes all over Cold symptoms (nasal
congestion, cough, sore throat), tiredness and

MIDDLE-AGED ADULTS )
tension/nervousness are also common. Daily troubles

Musculoskeletal problems are the uppermost
symptoms of daily life for middle-aged people, stand-
ing out especially for women Respiratory symptoms
rank second All the other symptom groups have
distinctly lower rates.

The leading specific symptoms reflect this general
picture, being almost exclusively from the mus-
culoskeletal and respiratory domains Headache, a
symptom often but not solely linked to respiratory

are simtlarly concentrated on the top 10 titles for men
and women (60% of all men’s symptoms are in the
list, and 54% of women'’s).

In contrast to young adults, diseases are now
named as the main causes for daily symptoms
Musculoskeletal diseases (mostly arthrius) are at the
top. Respiratory diseases are second (a mix of acute
and chronic titles when we look at the specific ones
named) For the lesser causes, both sexes note phys-
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Table 4 Leading causes of death for American men and women*

Causes of death (1980)

Rank Men 2544

{(No of deaths per 100,000 population)

Women 25—

Accidents, 68 6

Diseases of heart 346

Homicide, 29 4

Malignant neoplasms, 25 8

Suicide, 240

Chronic hiver disease and cirrhosts, 10 3
Cerebrovascular diseases, 3 1
Pneumonia and influenza. 29

Dhabetes mellitus. 27

10 Congenital anomalies, 1 5

11 Nephntis and nephrosis, 1 2

12 Chronic obstructive pulmonary diseases. 10
13 Benign neoplasms, 07

14 Sepucemua, 06

15 Ulcer of stomach and duodenum. 04
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Malignant neoplasms. 30 |

Accidents, 173

Diseases of heart, {19

Suicide, 77

Homicide, 6 4

Chronic hver disease and cirrhosis, 50
Cerebrovascular diseases, 50

Diabetes melhitus, 20

Pneumnorua and influenza, 1 8

Congenital anomalies, |1

Chronic obstructive pulmonary diseases. 09
Nephrius and nephrosis. 07

Berugn neoplasms, 07

Complications of pregnancy/childbirth,/puerperium, 07
Septiceria, 06

Men 45-64

Women 45-64

I Dnseases of heart, 5053

2 Mahgnant neoplasms, 348 0

3 Acadents, 619

4 Chronic hver disease and cirrhosts, 50 §
5  Cerebrovascular diseases, 50 0

6  Chronic obstructive pulmonary diseases, 350
7 Suwicide. 237

8  Duiabetes mellitus, 18 2

9  Pneumomnia and influenza, 178

10 Homicide, 154

Il Nephrius and nephrosis, 7 1

12 Sepucemia, 50

13 Ulcer of stomach and duodenum. 4 0
14 Atherosclerosis, 4 0

15 Bemign neoplasms, 3 8

Malignant neoplasms, 265 8

Diseases of heart, 1773

Cerebrovascular diseases, 399

Chronic hver disease and cirrhosis, 23 2
Accidents, 21 6

Diabetes melhitus, 17 7

Chronic obstructive pulmonary diseases, 176
Suicide, 89

Pneumonia and influenza, 87

Nephnus and nephrosis, 55

Benign neoplasms, 3 4

Homicide, 34

Septicermia. 32

Hypertension w/ or w o renal disease, 2 5
Atherosclerosis, 20

Men 65+

Women 65+

Diseases of heart, 2778 6

Malignant neoplasms, 1371 6
Cerebrovascular diseases, 5570

Chronic obstructive pulmonary diseases, 297 9
Pneumomnia and influenza, 2125

Accidents, 124 4

Atherosclerosis, 104 0

Diabetes mellitus, 92 8

Nephritis and nephrosis, 63 6

10 Chronic hiver disease and cirrhosis, 56 0

1 Suicide, 350

12 Septicema, 309

13 Hypertension w/ or w/o renal disease, 259
14 Ulcer of stomach and duodenum, 23 2

15 Benign neoplasms, 16 2
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Diseases of heart, 2027 5

Malignant neoplasms 767 8

Cerebrovascular diseases, 584 0

Pneumonia and influenza, 154 9
Atheroscleross, 1139

Dhabetes mellitus, 1027

Chromic obstructive pulmonary diseases, 84 5
Accidents, 789

Nephritis and nephrosis, 42 1

Chronic hver disease and cirrhosis, 24 6
Septicemia, 24 0

Hypertension w/ or w o renal disease, 23 4
Hernia of abdominal cavity and intest obstruction, 179
Ulcer of stomach and duodenum, 14 6
Benign neoplasms, 139

Source unpubhshed rates from 1980 vital statistics, provided by the National Center for Health Statistics
*Ranks are based on 72 disease and injury utles that encompass the International Classification of Diseases For titles with the same rate
(at one decimal place), the relative ranking was deterrined from the number of deaths reported for them

ical exertion, weather/season, and too little sleep.
Men attnibute symptoms to accidents and drinking
relatively more than women do, and women name
past surgery more

Annual rates of acute conditions, serious enough
to cause short term disability or medical care, show
that respiratory diseases are most frequent and
nonspecific viruses next Injuries form the third tier
for mddle-aged men, but they come after repro-
ductive (includes menopausal) and unnary disorders
for middle-aged women.

Five chronic conditions stand out for middle-aged
people of both sexes, arthritis, hypertensive disease,
chronic sinusitis, heart conditions and hearing mm-
pairments The significant presence of cardiovascular
problems at thts stage but not in daily symptoms
reflects their diagnosed but usually asymptomatic
status at middle ages. Compared to young adults,

SSM 22 11—H

diseases are now more prominent in the prevalence
list, and fatal diseases join nonfatal ones in the
top-rank titles. Skeletal impairments descend in 1m-
portance, sensory impatrments rise and end up super-
ceding skeletal ones. No reproductive problems make
the list of leading chronic conditions in middle ages
Men’s and women’s lists are very similar (exceptions
are higher ranks for hermia among men and for
varicose veins and migraine among women)

The chief causes of hmitations for middle-aged
adults are diseases Now the most prevalent diseases
are the most limiting ones as well Arthrtis takes
Rank 1 for women and Rank 2 for men, up from its
middle ranks at younger ages Many fatal diseases
now appear 1n the limitation list. Titles new to this
age group are diseases of heart, hypertensive disease,
diabetes, arteriosclerosis, emphysema and malignant
neoplasms. Diseases of heart take on sinking
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prominence, being the chief limiter for men and n
second place for women Among the fatal titles are
several low prevalence diseases (emphysema, asthma,
arteriosclerosis, malignant neoplasms), this signals
their debilitating nature for middle-aged persons
when they do occur Among the impairments, skele-
tal utles surpass sensory ones The key hmiting
conditions are very similar for men and women. (The
only notable difference 1s the higher importance of
neoplasms and mental problems for women; those
titles are not 1n men’s list)

Office visits center on chronic diseases which are
infrequently symptomatic for middle-aged people but
stand to benefit from medical treatment and counsel
The leading reason for medical care 1s hypertension,
and 1t 1s distinctly set apart from all other titles. Near
the top are ischemic heart disease (for men), diabetes,
and malignancies—all lfe threatening conditions
Compared to young adults, reproductive disorders
rise 1n middle-aged men’s hist (prostate and other
genital disorders) But they are less pervasive 1n
middle-aged women’s, two titles appear in contrast to
five at younger ages (Note all reproductive titles
exclude genital organ cancers, always classified with
neoplasms ) Acute respiratory conditions, mental dis-
tress, and imunes (men) shift down to middle ranks,
now supplanted by chronic physical diseases. The
leading reasons for physician visits are generally
similar for men and women. The exceptions are,
1schemic heart disease 1s more promnent for men,
whereas malignant neoplasms rank higher for
women This difference foreshadows causes of death,
where heart disease ranks higher for men and malig-
nant neoplasms for women. Weight problems are also
more 1mportant in women'’s VISits.

The leading reasons for hospital stays now closely
parallel those for ambulatory care Life threatening
diseases are preemunent for men (malignant neo-
plasms, cardiovascular diseases, alcoholism—a risk
factor for hiver disease, and diabetes). Women have a
greater diversity of fatal diseases, reproductive dis-
orders, and seldom fatal diseases in their leading
diagnoses for hospital care

Deaths for muddle-aged men and women are
largely due to diseases of heart and malignant neo-
plasms Rates are markedly lower for violent njuries
and other diseases The leading killers are presaged in
hospital stays, ambulatory care and even hmitations.
But they remain very different from the symptoms of
daily life.

OLDER ADLLTS

The foremost daily symptoms for older adults are
musculoskeletal, being over twice as frequent as any
other kind. General symptoms (such as ache all over,

*Why are sensory problems so infrequent in older adults’
health diaries, even though prevalence rates of hearing
and vision conditions rise sharply with age? (This nise
appears in Detroit interviews as well as national data )
Interviews with older people about yesterday symptoms
also yield low reporting of sensory symptoms [25] Most
likely, sensory problems are quite constant from day to
day. so people may fail to count them as symptoms
unless overtly queried
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fatigue, chest pain other than heart) rank close to
the top Leading specific symptoms also center on
musculoskeletal troubles for both sexes. There 1s
frequent pain in many body sites (leg, knee, back,
hip, shoulder, foot;toe) About 90% of the musculo-
skeletal symptoms reported are of pamn, the re-
mainder are mostly stiffness Tiredness and aching all
over are also prominent specific symptoms Respira-
tory and headache symptoms virtually disappear
from the list compared to other ages Older men and
women report a similar variety of daily symptoms
(57% 1n thetr top 10 for men, and 61% for women)

Causes named for daily symptoms are largely
diseases, especially arthriis Circulatory diseases
make their first appearance as a high rank cause
Women commonly cite after-effects of recent and
past surgery as reasons for their aches and pains
Injuries and behavior/environment reasons now rank
low compared to diseases

Acute problems diminish sharply in frequency for
older adults compared to earher ages Nervertheless,
colds and flu maintain the top ranks "All other acute
conditions’ move up from muddle ranks in other ages
and now vie with respiratory infections in frequency
This residual group 1s largely transient ambiguous
troubles, discomforts whose origin 15 unclear Lower
in rank are injuries, genitourinary disorders and
musculoskeletal inflammations. The lists of leading
acute problems are very simtlar for men and women
(but note that gemitourtnary problems continue to
surpass injuries among women)

Four chronic conditions predominate at older ages
for both sexes. arthritis, hypertensive disease, heart
conditions and hearing impairments. Among the
cardiovascular titles, fatal diseases become more
domunant (hypertensive disease, heart conditions,
arteriosclerosis) and nonfatal ones less so (hemor-
rhoids and relative rates for varicose veins) Several
killer diseases make their debut as leading problems
at older ages: arteriosclerosis for both sexes, and
emphysema for men Sensory impairments clearly
outdistance skeletal ones in prevalence*. And for the
first time, reproductive disorders (prostate problems)
are 1n men’s hist of leading conditions.

Persistent himitations 1n work and letsure activities
come mostly from three diseases: arthntis, heart
conditions, and hypertensive disease The nonfatal
one (arthritis) tops the list for women but remains
second to heart disease for men. The fatal diseases in
the list are generally the same as at muddle ages, but
their ranks now nse reflecting increasing severity
at older ages Visual impairments equal or exceed
skeletal ones in causing hmitations. The very high
prevalence of hearing problems (Table 2) is not
translated mto many limitations This 1s due to their
nature (they do not prevent activities so much as
diminish their enjoyment) and correction by heanng
aids. The leading limiting conditions and their ranks
are similar for men and women.

Physictan wvisits for older people concentrate on
fatal chronic diseases, distinctly more so than at
middle ages Hypertension continues to hold Rank 1
The next ranks go to ischemic heart disease, malig-
nant neoplasms, and diabetes (with one exception for
women) Farther down are cerebrovascular diseases,
bronchitis and hypertensive heart disease Accom-
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panying this overall elevation of fatal diseases, one
nonfatal one—arthritis—also rises 1n prominence as
a propeller of medical care, especially for women.
Cataracts appear 1n the list, paralleling the increased
mportance of visual problems in prevalence, hm-
itations. and as we soon see, hospital stays. Acute
respiratory infections and mental distress fall in rank,
and all imjuries except fractures disappear from the
list Prostate problems continue to be a leading
reason for men’s visits, but reproductive troubles
vanish altogether from women’s array of leading
diagnoses The leading reasons for men’s and
women’s visits are generally very similar (with excep-
tions of prostate problems for men, and higher ranks
for arthntis and fractures for women).

The main reasons for hospital stays are almost
entirely life threatening diseases for both sexes
Malignant neoplasms top the list, cerebrovascular
disease 1s second, and a vanety of cardiovascular
titles appear thereafter. Pneumonia appears for the
first time, compared to earlier ages; although it is an
acute condition with low incidence, 1t can be very
serious for the frail elderly. Looking at other titles:
Prostate problems rank very high for men, but
reproductive titles now vanish from women's hst.
Fractures rank high for women, reflecting both more
osteoporosis among females and also more frailty
among women 65+ (because of their older age
distribution than men 65+).

Heart diseases are the principal cause of death for
older men and women, with cancer and stroke i
Ranks 2 and 3 Deaths from these diseases are usually
no surprise They have already prompted extensive

*Qverall rates of acute conditions, limitations, ambulatory
care, hospital stays, and mortality by age are published
n issues of Vital and Health Statistics, Series 10 and 13,
and Monthly Vital Statistics Report, publications of the
National Center for Health Statistics A compilation of
such statistics 1s 1n Hing et al. [16]. Health profiles of
middle-aged people are analyzed in Nathanson and
Lorenz [27} and of older people in Shanas [26], Kovar
[28,29), Siegel and Dawvidson [30] and Verbrugge
31,32

tWhen detailed age groups are used, surveys often find a
curvilinear pattern across age instead—the very oldest
groups (above age 75) having more positive assessments
than adjacent groups (ages 60-75) [33-37] Four reasons
proposed for this are (1) the oldest people are robust
survivors and have genuinely better health with respect
to fatal diseases and their symptoms than many just
younger people, (2) the most il elderly are insutu-
tionalized and thus not in the survey population, (3) the
oldest group evaluate their health compared to decedent
peers, and (4) they have a lower standard of what
constitutes good heaith

$Several surveys from earlier decades provide sickness rates
over month or year periods for age-sex groups Rates
tend to increase with age for men and women [38-42}
A few stauistics from these are republished in White er
al, {4, Tables 1 and 2]

Two other sources merit mention well known studies
from the 1950s in San Jose and Califormia State have
monthly rates of acute and chronic sicknesses, based on
diaries and interviews, but rates are not shown by age
[43—44] Similarly, a recent Illinoss study yields monthly
rates of days felt 1ll, based on diaries and interviews, but
none by age [45] Both studies classify rates by whether
the sickness caused restricted activity or not
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health services and acuvity hmitations, especially the
heart problems, and their symptoms have stretched
mnto daily life as well. Violent deaths come predom-
mnantly from accidents; suictde and homicide are less
prominent at older ages than earlier ones

ACROSS THE LIFE COLRSE

How do the kinds of problems people suffer change
with advancing age” Do young and older adults differ
more 1n their daily symptoms than their causes of
death?

We have noted some shifts from one age group to
the next in prior sections. Now we take the entire
span of adulthood and summarize changes across
age. We will concentrate on how the ranks of
morbidity titles change, with cursory attention to
how rates change*

The differentials we note are likely to be very stable
over time, true for this decade and several to come.
They will change only 1if risks and disease experience
are very different for now young cohorts across their
lifetimes than they have been for now old cohorts

We begin with people’s overall evaluation of their
health status: Physical wellbeing declines with age for
broad age groups. This appears both in the Detroit
survey (Table 5) and also 1n national ones (Table 6).
The decline across age 1s much gentler than we mght
expect given the sharp increases in chronic health
problems with advancing aget.

Does the frequency of daily symptoms increase with
age? The Detroit study finds that symptom rates are
quite constant across age for women. Men have a
curvilinear pattern, with least symptom experience in
middle ages and a pronounced rise at older ages
(Table 5). There 1s little other research evidence on
this point and it shows diverse patterns: An English
study finds small increases in recent symptoms (num-
ber in past two weeks) for men and women across
broad age groups [computed from 2, p 19]. A
Scottish study of recent symptoms (past 2 weeks)
shows small steady increases with age for men. but
peak rates in middle ages for women (19, p 92] A
Baltimore sample shows a large jump in symptom
rates (percent with health problem in past two weeks)
for people 65+ compared to middle-aged and soung
adults, who have similar rates [20, Fig 5.16] A study
of Los Angeles adults with repeated interviews over
a year’s time finds a small negative association be-
tween recalled morbidity and age [21]. This 1s attnib-
uted to the high incidence of acute problems (colds,
flu, digestive upsets) among young adults].

Thus, some very basic questions about daily health
of contemporary adults are scarcely answered. How
do rates of symptomatic days and number of svmp-
toms change with age? Do acute condition days
dimimsh and chronic condition days increase. as we
would expect” Do older people have more multi-
plicity of troubles than other age groups; that is,
more-bothersome conditions on symptomatic days
and also more symptoms per condition? (The Detroit
study supports the first but not the second point. data
are in Table 5.) Are episodes of 1ll health longer for
older adults? Do their chronic conditions flare up
(thus, in repeated episodes) more often?
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Table 5 Short term health problems of Detroit men and women’
(Based on daily health records for 6 weeks)

Men Women
18—44 4564 65+ 18-44 45-64 65+
No of symptomatic days (per person)® 131 12 179 176 1853 18 1
No of health problems (per person)* 163 130 310 258 287 310
No of specific symptoms (per person)* 250 177 46 7 416 46 406
Daily physical wellbeing
(from | =ternble to 10 = wonderful) (average) 78 78 75 76 73 72
No of diary-keepers (V) 157 59 27 213 98 35

“The Health in Detroit Study had a representative sample of white adult (ages 18+) residents of the Detroit metropolitan area, who kept
daily health records for 6 weeks 1n Fall 1978 Figures here are based on the 589 persons who kept at least | week of records Data are
standardized to a 42-day period for each diary-keeper to adjust for some dropout during the diary phase of the study

°Q2 “Did you have any symptoms or discomforts today”" Days with Yes checked are symptomatic ones

“The daily health record had a Symptom Chart for each day Respondents wrote down all symptoms of the day, grouping the ones they
considered due to the same cause Each such grouping is counted as a distinct health problem If the same problem occurs on several

days, 1t 1s counted each day 1t appears

dSymptoms were coded according to the Symptom Module of the Reason For Visit Classification {58] (See note b of Table 1 for further

details )

‘Ql “How did you feel phystcally today”" Responses are on a ten-point scale, with 1 labeled terrible and 10 labeled wonderful

Types of daily symptoms change markedly across
age. The Detroit study shows the following: respira-
tory problems and headaches dominate for young
adults; they fall in incidence and rank in muddle ages,
and still farther down at older ages Musculoskeletal
problems ascend in prominence across age, being
increasingly due to arthntis and decreasingly to phys-
1cal exertion and injunies Sensory and cardiovascular
symptoms rise 1n importance with age. Young adults
frequently name injuries and behavior/environment
factors as the causes of their symptoms; disease
names become more common wn middle ages; and
they dominate the causes named by older people.

Several other contemporary studies in the U.S. and
Great Bnitain have details about recently experienced
symptoms by age {2, 3, 19,22-24] or for just older
adults [25,26]. None of them uses a prospective
health diary like Detroit*; instead, all have retro-
spective questions for a short recent time interval or
questions about current complaints. Despite many
differences among these surveys, they all concur with
the statements above for the Detroit diariest Thus,

*Long-term prospective data over a year or longer have
been gathered for very selective samples by Hinkle et af
[46-48] and by Dingle er al [49] The descriptive
statistics are fascinating and often inventive, though
they cannot be used for general population estimates

tAn exception is Shanas {26] The survey finds different
ranks for recent symptoms among older persons than
the other surveys do, for no obvious reason

the differences we have noted are likely to be true for
Americans, or Britons, as a whole

Although rates of acute conditions fall sharply with
age, the topmost problems stay constant, namely,
respiratory 1nfecttons. Injuries of many kinds rank
next for young men and descend only a little in rank
at middle and older ages. For women of all ages,
reproductive and urinary disorders rank next after
respiratory ones, and injuries thereafter Ambiguous
acute symptoms, not clearly due to a particular
disease or injury, rise in prominence across age The
rankings of acute conditions are very stable across
age; thus, the same basic problems recur through life
although their frequency changes.

The likelihood of having chronic conditions rises
sharply with age, and the leading ones change rad-
wcally. Diseases ascend 1n importance, especially hife
threatening ones. One nonfatal disease, arthritis, also
ascends; 1t moves into first place for older adults,
followed by a cluster of cardiovascular conditions.
Chronic sinusitits, they key chronic problem for
young adults, descends n rank across age as other
diseases pass it. Skeletal impairments diminish 1n
importance, while sensory rmpairments become more
prominent. Chronic reproductive organ disorders are
not frequent 1 any age group But note how they
appear in young women'’s list and not thereafter, and
enter older men’s list but not before.

Limutations due to chronic conditions increase with
age At young ages, they are typically due to skeletal
impairments and asthma The picture changes in

Table 6 Self rated health status of American men and women*
(% distnbution)

Men Women
1744 45-64 65+ 17-44 45-64 65+
Excellent 569 396 293 4385 335§ 275
Good 360 395 399 41 6 442 423
Fair 58 145 211 84 167 221
Poor 13 64 97 15 56 79

Source 1978 National Health Interview Survey Computed from data published in Vuzal
and Health Statstics, Series 10, No 142, Table 2 [36] Persons with health status

NA are excluded here

** Compared to other persons s age, would you say that his health s excellent, good,
fair, or poor”” Self reports, rather than proxy reports, were secured for adults
whenever possible (The question was changed 1n 1982 and now reads “Would you
say — health in general 15 excellent, very good, good, fair, or poor?”)
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muddle ages. as arthnitis and killer diseases appear
and become severe for some people Their domi-
nation 1n the limitations list becomes even more
pronounced at older ages Impairments do not dis-
appear but simply shift farther down the hist. Among
them. visual impairments mount 1n importance as
limters of social activity, and they reach comparable
status to the principal skeletal impairments.

Physician visut rates nise with age for both sexes,
especially for men Colds and flu dominate visits by
young adults, with mental distress, injunies and (for
women) reproductive disorders taking up most other
leading titles. In middle ages, fatal chronic diseases
displace all of these and take topmost ranks, and
more such diseases appear in lower ranks as well.
This becomes even more true at older ages. Physician
vistts for one nonkiller, arthritis, also gain promi-
nence with age, especially for women. Although
important at young ages, reproductive titles dis-
appear from women’s list by older ages By contrast,
prostate and other genital disorders mamtain middle
ranks for men throughout life

Hosputal stays increase 1n frequency with age for
men and at older ages for women. In young adult-
hood, njuries are the leading reason for men’s stays,
and reproductive disorders for women. These give
way to fatal chronic diseases (especially malignancies)
and nonfatal chronic ones (especially digestive and
uninary) 1n middle ages. By older ages, injuries and
reproductive titles have almost left the hist (with the
important exceptions of fractures for both sexes and
prostate disorders for men). Fatal diseases take up
virtually all positions, with malignancies decisively at
the top

Death rates nse very rapidly across the three age
groups But the titles of leading causes are virtually
mnvanant throughout hfe, being mostly degenerative
chronic diseases and violent injuries. Their ranks
shift, however: Injuries are very prominent for young
adults, then decline in mmportance at later ages
Malignant neoplasms and heart diseases always head
the disease titles But with age, other cardiovascular
diseases nise 1n rank and so do chronic obstructive
pulmonary  diseases (bronchitis, emphysema,
asthma) Diabetes maintains middle ranks at all ages.
Pneumomia/influenza appears at all ages but makes a
noteworthy ascent 1n rank at older ages*

Summing up: The leading problems change with
age m every stage of health. That is, the ranks of
given titles almost always change and the array of
component tizles often changes too. The shifts tend to
be greater from young to middle ages than from
middle to older ones. This 1s especially evident for
chronic condition prevalence and health services
use, as fatal diseases make their appearance in middle
age and progress from then on. Two stages show
relatively great stability: Leading acute conditions
tend to be similar across age. And, remarkably, the
greatest stability of all 1s in mortality, whose com-
ponent titles and ranks change less across age than
for any other health stage

*Its role as a contrnibuting cause of death, rather than
principal one. also nises for older adults

+Sex differences in morbidity and mortality rates have been
studied extensively and are reviewed in {16, 50-57)
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SEX DIFFERENCES

Are the health experiences of men and women
vastly different, or do they actually tend to suffer the
same kinds of health problems? We begin by noting
sex differences 1n ratest, then concentrate on how
ranks of health problems differ for men and women.

Women expenence more daily symptoms, higher
incidence of all types of acute conditions (except
injuries at young ages), higher prevalence of nonfatal
chronic diseases, more physician visits per year, and
more hospital stays (young ages). These excesses
persist even if reproductive events and disorders are
removed. Men surpass women 1n only a few respects.
They have higher prevalence of the principal fatal
chronic diseases and most impairments, higher hmi-
tation rates from those problems and overall hmi-
tation rates, more hospitalization 1n older ages, and
higher mortality rates for leading causes. Thus,
despite popular notions, morbidity and mortality
statistics are not contradictory about men. the health
statistics show that they are more bothered by serious
life threatening diseases, and this culminates in higher
death rates for them

These sex differences in rates tend to be largest for
young adults, and smallest for older adults. (This is
true even when all reproductive events or all sex-
spectfic titles are removed.) In brief, women suffer
more frequent but less serious morbidity than men.
One sex tends to be sicker in the short run of hfe, but
the other 1n the long run

Now we consider ranks. Despite pervasive sex
differences 1n rates, men and women tend to suffer
from the same kinds of health problems That 1s, the
leading conditions (titles and ranks) at each stage of
health are more similar than they are different. This
becomes increasingly true at older ages.

Evidence abounds in Tables 1-4. Note that the
foremost daily symptoms are similar for men and
women in each age group. The top acute conditions
are the same for them at all ages, and the whole lists
of acute problems become more similar with age.
Leading reasons for professional care also become
more similar with age, as diseases rise and displace
men’s injuries and women’s reproductive disorders.
In each age group, the leading chronic conditions and
Iimiting conditions are strongly similar for men and
women, in both the component titles and their
ranks. Lastly, the array of causes of death 1s simular,
especially for middle-aged and older aduits. Although
readers will find many specific differences in the data,
and certainly important ones, they are surrounded by
basic similanities

Thus, what distinguishes men and women most is
their frequency of illness, injury, health care and
mortality, not the rypes of morbidity they typically
suffer. In brief, what differs most is the rates not the
ranks. This point has been missed heretofore in
comparisons of contemporary men’s and women’s
health

CONNECTIONS ACROSS STAGES OF HEALTH

Do daily symptoms have much relationship to
office visit diagnoses and causes of death? Are there
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more such connections at older ages than younger
ones”

For young adults, the most commonality appears
at the initial stages of daily symptoms. annual health
(the 1incidence and prevalence rates) and ambulatory
care Respiratory problems and acute ones dominate
in these stages Later stages are markedly different
from them, and also from each other Iimitations are
topped by impairments and nonfatal musculoskeletal
troubles, also asthma. Hospital stays center on in-
juries for men, reproductive disorders for women,
and low prevalance diseases for both Causes of death
are atypical diseases and violent injuries

At middle ages, more links begin to appear across
the stages. They form most strongly at the terminal
stages Hospital stays involve the diseases that are
leading causes of death And those diseases also begin
to penetrate ambulatory care (often i the form of the
nsk factor hypertension) and limitations, though they
do not yet dominate those stages. A different set of
links form at earlier stages from arthritis As 1t rises
n prevalence, more limitations and daily symptoms
due to 1t are reported But overall, the endpoints of
daily health vs causes of death still remain distinctly
different.

Commonalities across stages are strongest at older
ages. The leading causes of death stretch back into all
prior stages They take over most ranks for hospital
stays and the top ones for ambulatory care. They vie
with nonfatal diseases and impairments for promi-
nence 1n limitation and prevalence rates. And they
are now manifest in daily symptoms—not the most
frequent ones but certainly present Arthritis also
establishes greater hold on life Aches and pains
become the principal complaints of daily life, the
most prevalent chronic problem, the top or second
rank limiter, and a common reason for ambulatory
care.

In sum, the health profile for young adults differs
greatly depending on which stage we look at. More
similarity develops in middle ages, and the profile 1s
most consistent for older adults. The increasing con-
nections mirror the growing penetration of fatal
diseases and arthntis into all facets of health status
and health care as people age.

ICEBERGS OF MORBIDITY

Visual images are economical, capable of sum-
marizing abundant statistics So let us return to the
1ceberg metaphor and elaborate 1t. Our aim in pur-
suing the 1mage is not fanciful but instead scientific,
to facilitate analyses of population health.

Imagine an 1ceberg with distinct layers, the bound-
aries between them being permeable. Each layer 1s a
different accounting of health events Daily symp-
toms are at the bottom, symptoms treated by oneself
next, then problems which cause short term restricted
activity, conditions which cause long term himitation
next. visits to health professionals, hospital episodes
and then deaths at the top These are stages of health

*The frequency of sex-specific conditions will especially
affect a section’s overall shade Darkest hues occur
when male specific disorders are very common, and
lightest hues when female specific disorders are

Lois M VERBRUGGE

Layers above water are routinely measured facets of
health. layers below water are facets seldom or never
measured for a population

Assume there 1s an iceberg for each age group All
1cebergs have the same height and a simple overall
shape But the diamerers of their layers, which reflect
the overall rates of health events. vary greatly Com-
paring diameters (actually volumes) of a certain layer
across the 1cebergs indicates how rates change with
age Comparing diameters across the layers in one
1ceberg indicates how readily symptoms translate into
disability and medical care What would we see”
From the young to muddle to older iwceberg, a given
layer’s diameter (such as daily symptoms) increases
Within 1cebergs, the young adult one looks peaked.
with relatively hittle professional care and few deaths
compared to symptoms But the older adult iceberg
1s broad-topped, with relatuvely frequent professional
care and deaths compared to symptoms.

Within each layer are colored sections, represent-
ing rates for types of conditions There are colors for
seven basic types (1) acute disease. (2) tnjury (acute
conditions such as bruises, causes of death such as
homicide), (3) nonfatal chronic disease (rarely or
never causes death), (4) fatal chronic disease (de-
generative disease that inherently progresses to
death), (3) sensory impairment. (6) skeletal and other
impairment and (7) reproductive events and pro-
cedures (normal pregnancy/childbirth, sterihization in
absence of disease) Reproductive disorders (comph-
cations of pregnancy/childbirth puerperium and re-
productive organ diseases other than cancer) are n
sections (1) and (3). Section (7) 1s actually non-
morbidity, and 1t can be excluded from the 1wceberg 1f
solely morbidity conditions are desired (We did this
i Tables 2 and 3.) The relative size of color sections
within a layer shows the ranks of conditions, for
example, the importance of acute problems compared
to chronic ones Companng the salience of a color
across layers reveals how conditions penetrate
through facets of daily hife, health care, and death

An mventive 1lustrator might also denote rates of
sex-specific conditions by applying gloss to the rele-
vant fraction of a section. Sex-specific morbidity is
reproductive disorders (defined above) and repro-
ductive organ cancers. It occurs in sections (1), (3)
and (4) Sex-specific nonmorbidity 1s section (7).
which 1f included 1s glossed completely Such gloss-
ing would reveal the importance of reproductive
problems for young women and older men

Lastly, color shading can be used to indicate sex
differences, the ratio of male to female rates Using
some standard shade for panty (sex ratio of 1 00) in
all colors, deeper shades would mean higher .male
rates, and highter shades, higher female rates* We
would see that highter shades prevail in the bottom
layers of 1cebergs, and deeper ones at the very top
The young adult iceberg has the largest gradations
in shade from bottom to top (daily health being
especially feminine, but death especially masculine),
and the older adult iceberg has the smallest
gradatons

Thus. the iceberg metaphor allows analysis of
rates, ranks, component diseases and injunes, re-
productive disorders and events. sex differences and
age differences. It can serve either as a means of
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mentally organizing data or as a real pictorial device
for showing them

This article has focused on colors. 1 e the ranks of
conditions within a stage of health (layer) and also
across stages, ages and sex We have used specific
disease, injury and mmpairment titles rather than
collecting them into the seven basic types above. The
leading causes for each stage (Tables 1—3) were drawn
from complete sets of age-sex-cause specific rates.
They make up the bulk of ill health 1 any stage, but
one would nevertheless use the complete sets of rates
to construct pictonal icebergs for the population.

CONCLLSION

The diverse views of population health derived
from health statistics are all true and all valuable. All
of the series concern people’s health experiences,
some private and others inherently public The origin
of some series in self reports rather than medical
diagnoses does not diminish their truthfulness

Each view 1s especially valuable to different parties
For example, daily symptoms are the essence of
physical wellbeing for individuals, and they influence
mental and emotional wellbeing too Incidence and
prevalence rates reveal the extent of population
morbidity (symptomatic or not) to epidemiologists
Limitations are mmportant not only to the sufferers
but also their family, friends, employers and help-
ing professionals. Physician visit and hospital stay
statistics are crucial for planning primary, secondary
and tertiary health services, for production of
pharmaceuticals and medical instruments, for train-
ing new physicians, and for planning reimbursement
programs Mortality rates are of interest to living
individuals, giving them signals about likely end-
points that they might strive to avoid. Those rates
have greatest immediate importance to health pro-
fessionals and planners, who construct a fabric of
services to help slow disease progress in patients,
reduce hmitations, and 1deally prevent such diseases
and 1njunes from occurring at all.

We have called these views stages of health, and
visually they constitute layers of the iceberg of mor-
bidity The stage and iceberg concepts help convey
the muluplictty of health experience 1n a population,
which health professionals need to appreciate and
which scientists should measure completely.

Health statistics in the U S and other industnal
nations began many decades ago with attention to
mortality Gradually, staustical series have been
added for medical care, disability and morbidity
incidence and prevalence But the bulk of the iceberg
still remains under water We know virtually nothing
about daily health expenences, self care actions, and
help seeking from nonmedical health professionals
for the U S. or other national populations. With
increasing longevity and 1mproving control of
chronic diseases. concern has shifted toward the
qualty of people’s lives That quality depends greatly
on physical symptoms felt in daily hfe and the
strategies individuals devise to care for them. It s
high time that we measure people’s sneezes as well as
thetr adieux
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