Determining accurate life expectancy of
older adults requires provider, patient
discussion
19 October 2015
Health care providers must have detailed
discussions with their older adult patients to better
determine their true life expectancy, as older adults
do not accurately predict their own prognosis, a
key factor in making decisions about future health
interventions, according to researchers at UC San
Francisco and San Francisco Veterans Affairs
Medical Center.

Soliciting Direct Input from Older Adults
In this JAMA Internal Medicine research letter,
Romo and his colleagues drew a sample of 2,018
participants ages 64, 69, 74, 79, 84 and 89 from the
2000 wave of the Health and Retirement Study
(HRS), a prospective cohort study of U.S. adults.
They were asked the percentage chance they
would live another 10 years or more.

Their research letter appears online Oct. 19, 2015,
The participants' subjective estimates then were
in JAMA Internal Medicine.
compared both to observed survival and the
objective estimates determined from a best-fit
"We thought older people would have a good
sense of how long they had to live and have better analysis. Under- or overestimated survival occurred
if the estimate was more than 25 percent less or
estimates than a prognostic calculator that is
greater than the calculated prediction. The final
based on things like age, gender and chronic
sample included 1,722 participants, with the
diseases," said lead author Rafael Romo, PhD,
84-year-old and 89-year-old age groups combined
RN, doctoral graduate in the UCSF School of
Nursing and VA Quality Scholars Nurse Fellow at due to small response size.
the San Francisco VA Medical Center, "but we
Overall, 54.7 percent of the study participants had
were wrong."
similar estimates to the objective calculation, with
"It turns out that older people are not very good at 32.7 percent underestimating and 11.5 percent
predicting their prognosis compared to either their overestimating. Underestimation was relatively
similar across age groups, but overestimation
actual survival or a calculated estimate. Further,
the older you are, the worse you are at predicting." increased significantly with age.
Many professional guidelines recommend using life
expectancy in considering diagnostic or treatment
interventions in cases where the time to benefit
may exceed patient survival. Otherwise, the patient
is at-risk for up-front harms with little chance of
benefit.

Further, those participants age 64 and 69 were
moderately able to estimate survival, but older
participants were no better than chance alone.
"We were surprised to find that people tended to
underestimate how long they have to live - not
overestimate - compared to the clinical estimates,"
Romo said. "This goes against common wisdom
that says older people are more likely to
overestimate."

The patients' perceptions of prognosis also are
important. Those who underestimate their survival
may choose to forego interventions likely to help
them, while those who overestimate may choose
interventions more likely to cause harm. However, As a result of these findings, the discrepancy
little is known about how well older adults estimate between older people's perceived prognosis and
their clinical circumstances may create conflict
their survival.
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when clinicians make recommendations based on
clinical indicators.
"We need to understand how these differences
impact patient-clinician communication and the type
of treatments and care they receive," Romo said.
"Of particular interest is whether those who
underestimate their prognosis forgo procedures
and tests that may be beneficial to them. This is
just as harmful to patients as receiving treatments
that will not have a benefit, so we need to
understand what is happening in both groups."
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