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Abstract
We aim to study the issue of adaptation to health states using a longitudinal database and compare how patients with specific chronic health conditions value their health as opposed to those individuals that do not have any health condition and to those individuals that have only certain comorbidities associated to those chronic health conditions. We consider the following three health conditions: diabetes, asthma and cancer. Also, we analyse the existence of an adaptation process over time (vertical adaptation) and whether those patients with specific conditions report changes (whether this is improvement or deterioration) in health states over time.

The first issue is addressed examining the effect of having a condition on (subjective) self-reported health and other objective health measures. The specification controls for the presence of co-morbidities of patients with the aim to isolate the net effect of having a health condition.

In order to explore the question of patients’ adaptation to chronic conditions over time we use the longitudinal dataset British Cohort Study (BCS). This dataset contains information on socio-economic characteristics and health aspects of a cohort of individuals born in 1970. There have been seven waves after the initial survey was conducted in 1970 and the next expected wave of information is to be collected in 2012. Each wave contains information on health and health behavior that will be relevant to see the evolution of self-assessed health over time. The wave corresponding to the respondents’ 16 years of age is the first cross-section that contains information on chronic health condition. We will use this variable to identify the ‘treatment’ and the control groups in our sample.
As this is work in progress, we do not have conclusions yet. We anticipate that we by obtaining the net effect of these particular chronic conditions on subjective and objective measures of health, and also their evolution over time, we will be able to illustrate the transcendence of using static non-patient health state valuations for health policy funding decisions. This will only further stress the need of deepening the welfare implications of current policies based such valuations.
