Letters to the Editor

present if respondents gave “old age” as
the cause for impairment on any one of
seven separate questions on individual ac-
tivities of daily living. It seems plausible
that someone responding to difficulties
with multiple activities of daily living
would be more likely to include old age as
a cause for at least one of them than would
someone who was having difficulties with
only one. Yet in the study, number of ac-
tivities named was not included in an oth-
erwise extensive list of control variables in
the multivariate analysis.

With no control for the number of
activities of daily living involved, attribu-
tion to aging could simply be a surrogate
for number of activity dependencies pre-
sent, surely a known risk factor for mor-
tality. O
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Dr Strawbridge has identified a plau-
sible alternative explanation for the results
of our investigation,! and we have there-
fore reexamined the data in light of his
comments. It is possible that persons who
report difficulty with a greater number of
activities of daily living might also be more
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likely to attribute one or more of such
problems to old age. We did not include
activities of daily living in the original list
of control variables because it was evident
that the maximum number of activities
that could be attributed to old age was
limited by the number of activities of daily
living that a respondent identified. How-
ever, our analyses did include a large num-
ber of health-related covariates, and there
were only 72 persons who made at least
one attribution to aging. Therefore, the
large majority of persons who reported
several activities of daily living limitations
did not provide an aging attribution.
Further review of the data has shown
that the respondent’s number of activities
of daily living was not related to attributing
at least one activity problem to old age
(02 = 7.35; df = 6; P = .29). The abso-
lute percentages of attribution to old age
for each number of activities of daily living
were as follows: 1 activity, 5.5%; 2 activ-
ities, 7.0%; 3 activities, 3.7%; 4 activities,
6.3%; 5 activities, 3.5%; 6 activities, 0.0%;
7 activities, 6.3%. The multivariate logis-
tic regression analysis was then repeated,
with the number of activities of daily living
added to the list of predictors, along with
the several other covariates cited in our
earlier report. The adjusted odds ratio for
attributing one or more activities of daily
living to old age as the main cause was 1.76
(95% confidence interval = 1.05, 2.96).
These results are extremely consistent
with the original report and appear to re-
flect the absence of a bivariate association
between number of activities of daily Liv-
ing and attribution to old age. In effect,
number of activities can be added to the

list of variables that showed no associa-
tion with attribution to aging (cited in Ta-
ble 3 of the original paper).

Dr Strawbridge’s observation is im-
portant because it draws attention to what
might have been an irresolvable confound
in the data, had the number of activities of
daily living been associated with attribu-
tion to aging. Specifically, persons must
have health problems before any attribu-
tion of health problems to aging is possi-
ble, a fact that sets the stage for an inter-
dependence that can be difficult to
disentangle. The Longitudinal Study of
Aging assessed aging attribution in regard
to the specific set of activities of daily liv-
ing. A more generic scale (i.e., one not tied
to specific health problems) was not avail-
able. At the same time, there can be no
guarantee that a generic scale of aging at-
tribution would have as strong a potential
for association with a health outcome as
one tied to specific problems. Although
our reanalysis supports the original arti-
cle, Dr Strawbridge’s comments are im-
portant to consider in any further study of
aging attribution and health outcomes. [

William Rakowski, PhD
Tom Hickey, DrPH
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