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Severely Reduced
Functional Status in
Veterans Fitting a Case
Definition of Gulf War
Syndrome
| Robert W. Haley, MD, Ann Matt Maddrey,

PhD, and Howard K. Gershenfeld, MD, PhD

More than 110000 (16%) of the 696000
US military personnel who served in the
1991 Persian Gulf War have been granted
service-connected disability compensation.1

This is 2 to 3 times the rate that followed
World War II (8.6%), the Korean Conflict
(5%), or the Vietnam War (9.6%).1 Although
many veterans report serious impairments in
daily functioning, no research, to our knowl-
edge, has assessed the health impact of Gulf
War syndrome as measured by a systematic
case definition.

In 1997, Haley et al. described a case defi-
nition of Gulf War syndrome composed of 3
primary symptom complexes (syndromes) be-
ginning during or shortly after the war.2–4

This case definition, identified by a factor
analysis of symptoms in 249 members of a
battalion that served in the war, was found to
be strongly associated (relative risks of 4 to
8) with self-reported wartime exposures to
low-level chemical nerve agents and other
cholinesterase-inhibiting chemicals,4 genetic
susceptibility to chemical nerve agents and
other organophosphates,5,6 abnormal audio-
vestibular tests indicating brainstem dysfunc-
tion,3,7 evidence of basal ganglia and brain
stem neuronal loss as measured by magnetic
resonance spectroscopy,8,9 and abnormal
brain dopamine production.10 Results were
recently replicated in an independent sample
of Gulf War veterans.11

In 1998, we conducted a nested case–
control study at the University of Texas
Southwestern Medical Center involving indi-
viduals from a naval reserve battalion; 22
subjects with the highest scores on one of the
3 Haley syndrome factor scales were selected
as case patients.2,3 This criterion allowed se-

lection of subjects with symptoms most typi-
cal of the case definition irrespective of symp-
tom severity (not measured) and total number
of symptoms, and thus there was no bias for
or against severity of illness. Sixteen healthy
veterans matched with case patients in regard
to age, sex, and education level were selected
from the same battalion to serve as controls.3

We administered the Medical Outcomes
Study 36-Item Short Form (MOS SF-36) self-
report questionnaire, a validated, widely ac-
cepted measure of general health, functional
status, and well-being, to assess the functional
status and well-being of the case patients and
controls.12 Because of the existence of popula-
tion-based, noninstitutionalized norms, this
questionnaire serves as the “gold standard”
for comparisons among illnesses. Hundreds of
published studies have applied the instrument
in such comparisons.12

We found that the level of impairment of ill
Gulf War veterans meeting the Haley case
definition was generally far worse than that of
patients with common illnesses known to have
a substantial negative impact, including con-
gestive heart failure, type 2 diabetes, recent
acute myocardial infarction, chronic obstruc-
tive pulmonary disease, and clinical depres-
sion (Figure 1).12 Moreover, a repeated mea-
sures analysis of variance (F1,20=18, P<.001)
showed that the impact of Haley’s “confu-
sion–ataxia” syndrome was substantially worse
than that of his “impaired cognition” and “cen-
tral pain” syndromes, confirming earlier pub-
lished observations.2–5,7,8,10 In other settings,
low MOS SF-36 scores such as those revealed
in this study have been shown to be highly
predictive of inability to work at a paying job.12

A previous survey suggested that MOS SF-
36 scores were only slightly lower in samples
of Gulf War veterans than in nondeployed mil-
itary personnel residing in Iowa, giving rise to
the view that Gulf War–related illness has a
small impact on functional status and well-
being.13 However, the Iowa study reported the
scores of ill Gulf War veterans combined with
those of the far larger veteran population, thus
obscuring the true disability level of the former
group. By separating ill Gulf War veterans by
means of a case definition, our study demon-
strated severely diminished functional status
and quality of life among those affected, com-
mensurate with our clinical observations. This
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Note. Lower scores indicate greater impairment. The veterans included 5 with Haley syndrome 1 (impaired cognition), 12 with
syndrome 2 (confusion–ataxia), 5 with syndrome 3 (central pain), and 16 well controls. Between 85 and 541 individuals were
involved in assessments of each of the reference conditions. The 8 MOS SF-36 scales are physical functioning (PF), role
limitations due to physical problems (RP), bodily pain (BP), general health perceptions (GH), vitality (VT), social functioning
(SF), role limitations due to emotional problems (RE), and mental health (MH). MI = myocardial infarction; COPD = chronic
obstructive pulmonary disease.

FIGURE 1—Medical Outcomes Study 36-Item Short Form (MOS SF-36) scores among Gulf
War veteran case patients and controls (top) and MOS SF-36 scores for 6 reference
medical conditions (bottom).

finding, coupled with previous research,1–10

suggests that many veterans are seriously im-
paired by brain illnesses or injuries sustained
in the Gulf War.
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