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PREFACE

For more than a decade the Survey Research Center of the
University of Michigan and the Division of Health Interview
Statistics of the National Center for Health Statistics (NCHS) have
had a continuous contractual arrangement for the mvestlgatmn of
response problems in reporting health information in sampling
surveys

The contract pn}gram which started in the late 1950s shortly
after the initiation of the Health Intérview Survey, began with a
series of validity studies in which samplés drawn from medical
records were -compared with data collected by interview. These
studies were- desigried to identify patterns of response bias as a
basis for developing procedures to  improve reporting. These
investigations of levels of underreportmg and characteristics of
response patterns were evaluated in terms of respondent status,
the attitudes and behavior of the interviewer and the respondent,
and - nature of the events being- reported These _studies are
discussed in the sections, “Behavior in Interviews,” and “Inter-
viewer Performance Difference” of this publication.

The more recent studies, which have developed out of fiﬁdmgs
of the pfé:cedmg resean:h, involved experimental procedures
designed to improve reporting. Investigated were such procedures
as the use of verbal reinforcement of the respondent, probing as a
method of improving memory and information retrieval, and
varying the ‘length of qufzstmns in an attempt to increase
respandent pamcxpatmn in the mtf:wmw Thesc studles are

Intem::ws ‘and Its Data Acx:’urm:y,” “Memury am;l Infarmatlon
‘Retrieval in the Intgf‘v;EW and “Question Length and Reporting
B:‘Zha\'iijf in the Interview of this pubhc-‘ﬁmn

have appe:ared as EOI’HPIEIE rcsearch reports in series 2 of Vztal and
Health Statistics, The study by Cannell and Fowler (1963)! on
vahdlty of reporting visits to physicians was not published in the
series. The second study of mtﬁmcwer-respondent interactions by
Marquis and Cannell> was done in 1969 under a contract with the

Department of Labor, Manpower Administration. All others were -

contracted for .by NCHS. In addition, two NCHS studies not
conducted by the Survey Research Center are frequently referred

to here because ‘they had as their subject some of the same

- problems of reporting: one in 1967 by W. G. Madow, the Stanford
-Research Institute report published as Series 2-Number 23%; and

the other in 1961 by E.. Balamuth, et al., the Health Insurance
~ Plan study, most recently published as Series 2-Number 74,

Because these studies have had considerable interest for

methodologists and for survey researchers more generally, it was

6
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thought useful io review them in a single volume so that the
sequence of the major lines of inquiry could be: followed. This
report does not include a review of literature nor does it
atternpt to integrate underlying theories. It does present the
Fﬁdi‘ngs in such a way as to make apparent their consistencies or
inconsistencies, and does discuss some underlying hypotheses. This’
cumpﬂatmn also allows more emphasis to be placed on interpreta-
tion and explanation than was possible in the individual presenta-
tions.

In the concluding sections of this report the findings of
the several studies are synthesized, a model of reporting is
developed, and a description is offered of how the research
performed at the Survey Research Center (SRC) has been applied
to collection procedures used in the Health Interview Survey (HIS)
to improve the quality of the collected data.

Since these studies were completed, much additional method-
ological - work has been conducted by the Survey Research Center
focusing on experimental procedures for improving the vahdlty of
reporting. This newer research at times confirms findings in this
report, provides further support for these hypotheses and, at

times, runs counter to some of the conclusions. Some of thesé
findings can be found in a forthcgmmg report, “Experiment in

- Interviewing Techniques,” summarizing research conducted by

SRC for the National Center for Health Services Research.

The contractual relationship between the SRC and the HIS
does not consist solely of a financial arrangement; much of the
research is the cooperative work of the two organizations. The
Bureau of the Census has also been an active participant in several
of the studies, both in the planning and data collection phases. -

Charles F. Cannell
Program Director,
Survey Research Center,
University of Michigan
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SYMBOLS USED IN TABLES

Data not availableemec . <.

- Category not applicable-----
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A SUMMARY OF STUDIES
OF INTERVIEWING METHODOLOGY

Survey Esssaﬂ:h C‘snter, Inst:tutg far Sa.:ml Reseaﬁ:h The Umvsr:;ty of Michigan

INTRODUCTION

Sﬁr\rey interviewing as a technique of data -
~collection has developed from early attempts to

collect simple demographic information to the
current more sophisticated inquiries concerning
attitudes, motives, and a wide variety of factual

information. Despite the increasingly complex

demands on the survey interview, methodologies
for question construction and interviewer be-
havior have not t:hanged a great deal.

Much research on interview method has been
directed to the general problems of underreport-
ing, to inaccuracies in interview data due to
interviewer bias ‘or response error, and to the
problems of recall and information retrieval. The
inadequacies of the interview method have been

- well documented and .the need for improved

techniques in data collection is readily apparent.
However, little has been done toward perfecting
the interview procedure as a mcthgd of data

- collection.

‘One reason interviewing techniques have ad-
vanced slowly may: be that interviewing has no
comprehensive theory to draw upon for cause-
and-effect relationships. Ideas about effective

questioning. must be drawn from fragments of
psychnlagmal theory or, more often, from folk-

lore, experience, and common sense. Before
major advances can be made, it is nesessary to

learn more about what happens in the interview

_situation and to develop some theories about the

cause-and-effect sequences_ that occur. In several
' stuc:hes of expenmental mtcmewmg techmques’ :

12

_and their effect on reporting behavior desc;iééé

in this publication, an attempt has been made to
identify the elements of.the interview process-
that are potential sources for improving data N
collection. -

- UNDERSTANDING
"THE INTERVIEW PROCESS

Influence of the Interviewer

Early attempts o investigate inaccurate :
pnmar;ly on the interviewer. Results of these
early studies suggested that the interviewer’s
attitudes, expectations, backgmund and physi-
cal characteristics introduced important sources

of bias into the household interview.

In a' 1929 pioneer study of interviewer effect -
reported by Stuart Rice,® it was found that
interviewers who were prohibitionists were.
llkt‘:ly to asc:nbe the sad phght of destltute 8

hllﬁ socialist mterv:ew:.rs attnbuted mdlgent:y’ -

- of their. rgspondents to gem:rally bad- economic -

conditions. - : .
The influence of interviewer E}Epzctatloﬁs c:m"?

* the interview process was demonstrated in 1942

by Stanton and Baker.f Respondents were .
shown 6 geametrlc dEsxgns and were later asked

Hm an interview to select frt:lm 12 dESlgllS the E' .




““vi'ewsrs were given:
- which designs were originally shown to responds

"_, direct, .

“inside information”

- ents, but- were purposely told the wrong six

deslgns Dunng the 1nten'1f:w, the deslgns which -
ths interviewers thought were the correct ones .
. were'. ldsntlfu:d more. oftsn than the designs -

Kats7 found in-1942 that - interviewers from

* more radical opi;

‘working-class bat:kgrounds consistently obtained

- from respondsnts than did interviewers from the

‘middle class. Robinson and Rohde® conducted a
: study in'1946 on attitudes toward _]sws in which
“interviewers in one group were Jewish in appear-
-ance and those in another group appeared to be -

“‘non-Semitic. The Jewish-appearing intervicwers
obtalnsd slgmfn:antly fewer -reports. of anti- -

tic attitudes than did the interviewers who

appsansd to be non-Semitic. .

Rsspgnse Error

‘In'a househcld 1nterv1ew, a rss;)ondent can be

' t;xpst:ted ‘to provxde information: (a) that per--

“tains to items about whlch hE is kngwlcdgeabls,
(b) ‘that he can're

]ntEl‘VIEW, and (c). that he is w1ll1ng to- prth taﬁ
interviewer. Underreportmg or mac:curacms in -

“'reporting on the part of a respondent may result

“ from - lapsss in- any ‘or all of thESE three cate-

ERIC

Aruitoxt provided by Eic:

4 +library card.-

gones

Myer59 pubhshsd data in 19%0 from the 1930
deccnnlal census . that - showed " a suspicious
pattern “of reported ages ending in zero (30, 40,

-’50, etc.)." In the 1930’s Twila. NEElyln found
““that one out of every nine fam es receiving city ..
“ relief - failed to ‘report this fact. . Perry and =
“ Crossley!!. pubhshsd data in 1950 showing that -
- "‘»cordmg to the level of the respondent s generalr A
motivatinn or dedication to the. role, 1t is useful IR

“comparison-of interviews with agency records

Pi‘oduced s:g‘mficant differences on such items as

nd rsgjstratlon contributions to the

l:,nlnnfy Chest

agE

‘Vahchty studiss compa:lng “data thalned

E “from’ interviews with data obtained from objec-.

“ tive ‘records show discrepancies between the two

- sources” of information” for topics-such-as bank

about  toryl5;

..consequence .. of  poor- ,.
- theory, described by:Thorndike!? in-1918 in-
. accordance with the findings in 1885 of Ebbing- - -
" haus,20

-Anothsr fyps of - study dcmcnstfated a lsss;‘ _ o
distant past are more likely to be fcrgcttsn than .

but _still powsrful interviewer effect.:

ons, both social and political, -

- passage of time. .

'storehouss »25 This: would lndu:ate thst under-

reporting is. a problem of retrieval, and that .
- “reporting - -can’ be- 1mproved by~ manlpulatmg R
candltlons that f:u:llltats ths recall- cf 1nforrna— IR
—thﬂ : - S -

) wha is asksd to report mfgrmatmn fro

bhts has

a:;d‘own_tsrshlp Qf a'—

‘tendency

aq:courxtsl 2,18, ‘airplane trips 14 pedlatm: his- -

‘work hlstoryl 6, ;and: publn: e

hcalth?‘*l? 18 N
“One way to inter rpret underreportmg on ‘the

part of the rEspondent is to - consider it a
memory. The disuse -

suggtsts that " events- from the more

are recent events, Thorndike assumed that the .
sheer passage of time brings about a weakening -

" of the memory trace. Similarly, one could derive

from the Gestalt theory? 1,22 a'prediction of the

nigh - probability of “the respondent to forget -

events .of low . impact,. pa.:tlsularly‘mth t,hs-: g

There is, howsver anéthsr lhf:t:ry of Eorget;

ting. According to McGeoch,?3 who first (1932) .
ity stated the basic ideas of. the modern . -
interferences theory later (1961) expoundsd by ... -
- Postman,2% forgetting - does not occur m an L
~absolute sense.

explic

Infcrmatlon ‘does” not
but may hcs “more:

from memory
retrieve = from
assm:iatlons or

“bility - of 1nf¢:rmatlon decllnEs, resultmg in"a

‘lessemng probability “of - retrieval = from- the -

s _'F'rgblerns of F!scsll and lnfnrmatmn Retneval

“ There are-two critical stages for a respondent

requestsd mft:rmatlon frorn hls memow; then
lnforrnatlon to an - -

to think of recalling and reporting’.-as ‘two

sp&c;fn: variables: that can affect the st;t:uracy of . -
data. For sxample, underreportmg may result. .
from _failure of recall or fromfailure of com-. -

munication. An example of the latter case is the
of - the . respondent-

‘to . withhold -~
threatening or embarrassing information.26 A = -
fertile field for study is the type of under’rsport- S
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~each of the pronouns on  the ¢

ing that reéolts frorn the failure of the cognitive

_worded the probahlhty of obtamn g accurate

data is. low. A question that is improperly

_worded, inserted out of context, or that conveys
to_the respondent the type of answer the'inter- .

viewer. wants can produee data that are biased.

- Probing refers to repetition: or rephraslng of a
_ question or the. addition of a new questlon to -
~obtain an adequate response’ when a previous
- response_has not been adequate. ‘The problem of
1ntrodue1ng unwanted bias into the data through

" probing “is solved by distinguishing between
- directive  and - nondirective probes. Interviewer.
feedback consists of evaluative statements that.
- the interviewer makes - after the respondent
7. ~answers a question.: These statements may con-

sist of verbalizations irdicating approval, atten-

- tion, or understanding, varying from a simple:
- “Um-hmm,” acknowledging the successful com-

munication of an answer, to an elaborate rein-
foreement of the respondent’s heha\nor. '

Several classic” experlmental studies - have -

demonstrated that srrnple p051t1ve verbal rein-

3 performanee. Taffel?” in 1955 gave “his expem

mental subjects a pack of 3-inch-by-5-inch cards

~* each containing a single verb'in the simple past
tense as.well as a list of six _pronouns. He
instructed each subject to form-a sentence from_

each card beginning with any of the pronouns

‘and using the verb. In the first part of the

session, during whleh the experm‘lenter remained
silent, the subject showed

ard. In the second
‘part of the:session the task remained the same
for  the: subj

structmg a senteneh, Consequently, the rate of
using “I” or “we”

“the second part of the session.
" Research by Greenspoon??® shOWed that ver-"
~bal remforeement after a respondent mentioned

a plural noun in a free-association test increased

_the “rate at" which plural nouns were named.

* the four possible topics.
- sisted of a posture of interest, including. srnﬂes,r_v
- and -

““Yes.” During the second phase of the experi-

a preference for using -

) ets, but the - experimenter said -
“Um-hmm” or “All right” 'whenever the subjects
_used “either the pronoun “I” or “we’”

In con-  produce

, Another method of demonstratlng the effeets of
- verbal relnforcement involves the occurrence of
-certain  kinds of behavior in a casual conversa—_‘

tion setting. Verplanck29 in 1955 was apparent-

~ly ' the first to. publish results from this type of.

study. However, subsequent research39 indicates

that the conditioning effect obtained was prob-
: ably due to: SEVeral ‘extraneous variables (pn-i
conscious . or
usmg “the procedures or report- -

,,,,, - .cheating, -
uneonselous)
31

ing the - data.  More recently, Centers”’  has:
suecessfully shown that w1th g‘reat care, one ean.-f

person glves 0p1nlon staternents in'a eonversa-;

another person :

In 1962, Kanfer and MeBreartySz lntEfVIEWEd
32 female undergraduates about 4 predeter-
mined toples

During - ‘the . second. part . of the session the

" tion setting if such statements are remforeed by,

During _the. first -part - of. the:
'lnteﬁuew, in which' the. women were handed '
- cards designating four topics and asked. to talk
~about each, the experimenter remained silent.-

experimenter reinforced the respondent when-"
ever she talked about a predetermined’ two of

Reinforcement con-

and. -the - phrases ‘I see,” “Um-hmm;”

ment the students spent more time ‘talking about-

nof been remforeed

Elas Introdueed Through Intervlewer Feedbaek

‘the.reinforced topics than about those that had'

The foregoing = studies’ mdleate that” mter-”,
\newer feedback may have lmportant ‘effects on -

"the amount of® information reported, but they
- reveal very little about how- different- kmds of -

feedback proeedureq affect interview data. -

Hildrum and Brown33 were the first mvestle

gators” to' show systernatlcally,

-One-

in a:survey .
“interview setting, that interviewer feedback can
-response  bias. Two groups of 10"
- -Harvard - Umversrty students were- te]ephoned':
~-and asked their’ opinions about Harvard Univeri- -
-sity’s. phllosophy -of general- education. .

group was reinforced by the lnvestlgators (who;
used - the word “Good”) each time a favorable -

- comment- was made, and the,other group was -
reinforced - after each unfavorable comment. -




R.espcmses of the gmup reinforced for posmw:

“opinions- were significantly more favorable to-

- than those of the group receiving reinforcement -

ward Harvard’s philosophy of general education

" for unfavorable comments. Inter\newm’ feedback

applied inthis systematic way produced a major

. distortion'in the overall attitude responses.

In 1957, Nuthman3* asked two groups of

- college” ‘students a series of _questions  about

themselves. In one group the experimenter said
“Good” when the respondent answered a ques-

 tion'in a way that indicated sclf-acceptance. The
Dther

group - was glven no. rcmfortzement

o self—aq‘:czptance respanscs gave more answers of

. this kind - than did the gmup that was not

" reinforced. -

A.: W. Staats and his - Cnllaagu*"s have done

several studies in this- general area. Ina 1962

° study35 the. experimenter said “Good,” “Very
whenever the respond- -

good,” or “That’s fine”

ent scored ‘in a positive direction on sociability
. items. Another group was given the same inter-

" that -

view but no-reinforcement. Staats et al. found
the . group " receiving the reinforcement

.. scored’ significantly ' higher on the sociability

~scale than did-the group not receiving reinforce-

‘ment. Studles by Singer36 and Insko®7 followed

these general kinds of experlmental demgns am:l
obtained similar results.

Research Needs -

One of the:conclusions that can be drawn
from this background information on the inter-
view process is that research on the i improve-
ment of reporting can fruitfully be devoted to -
the _causc-and-effect relationship between the -
occurrence of different kinds of behavior or
patterns of behavior and the validity of ‘data -

- reported. The behavior that occurs during the.
interview situation includes not only that of the

- individual interviewer and resp0ndent but also
~ that involved in: the interaction between the

two. Behavior may be motivated by controfled -
interviewer feedback,
facilitate recall, verhal reinforcement, and an
effective interviewing instrument, nsme]y, the
questionnaire, 38,39 . i

- Obtaining good mformatlon in an interview is
not simply a matter of asking many questions.
More must be learned about the basic principles
of memory and retrieval in order to prowde a-
better understandlng of the way in which

~information is stored and to devise more effe;:—. '
" tive ways of rgtrlzvmg that mforrnal;lon

AR - STUDIES DF UNDEEREFDF{TING ,
- QF HEALTH EVENTS IN THE HDUSEHDLD INTER\IIEW

Thls sectlon summarizes some ma_]or findings

; -; of validity studies about the reporting af hcalth

- events©

and ‘health-related behavior: " the

~household interview. It focuses pnmanly on
o -und&rrf_‘portmg, since health events are more
. likely” to be underreported than ovzrfepnrted
- Estimates of the magnitude of bias in surveys
' lrand calculatmns of :ere':tmn mdexes for data

the. Stud,lES show only underr pf;rtmg blasr not s

“““net bias. -~

E ::ﬂnclucted for the Natlonal Center for He althv

S 'vmwer

ERIC
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The five rna_]or stud;es discussed herc were

Statlstu:s. Thmr focus was not on the inter-
but on - the characteristics of  the

respondents and thmr IEPOI’tlng patterns. Partic-
ular attention was also paid to the nature of the -
information bemg repcrrted “In ~five stuches;

similar questionnaires and a:omparabli: mtervl:w-

(ing-procedures were used, and the reports of -
_respondents were compared with independent
records assumed to be: valid. 'I'he studles are
1d§nt1fled as fallows ' = : ’

® HIP: a study of the Health Insurance Plan_ﬂ
- of Greater New York, in which interview
“were compared with medical

reports
rzc:ards, o R
SRC: Three studies!>!7 18 conducted by
the Survey Research C'Enter, in..two t:xff,‘

techniques designed to B
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) mpared with ho pxtal
' records 17,18 and a'third in which reports

of physmlan v151ts were ccr par&d with
~clinic records;! - -

which " reports . of * hos

- @ SRI: a study carried out by the Stanfurd
* Research. Institute in. which . respandent.,
reports were checked agamst physlclan .

' récards.“vg‘

- -

‘Since the studies were designed to investigate

VV vahd:ty of reporting and were directed’ toward
pmblems of underrepcrtmg, they were bas:zd on

Hasplta] dlsgharge rer:cxrds, t:hmc records, and
- physicians’ records were used as sample frames.
- Samples were- usually weighted for certain

characteristics and in some cases certain types of
records” were . omitted from the. sample. (For

reporting,! 8

.example, in' the second SRC study of hospitali-

zation normal deliveries were

“omitted and “the sample was’ we1ghted with -

hﬂspltahzatlons of more than 3 months’ dura-

‘tion.) "

In each of these'studles, mtef\riewars"were

“given the family names_and addresses of the
“respondents, Usually a dummiy sample was also
‘drawn from the pthE book or city directory to

help dngmSE the aims of the study. Interviewers

. were told that the study was spemal but were.

- not told its purpose. Formal i ‘inquiry conducted

- after the studies were campleted showed that in

no-case had an interviewer guessed the study’s -
- true purpose. '

Interviewers' were e1th§r experienced in the

' Health Interview Survey of the National Health
a Survey,' or were given a 2-week intensive training
- session. Standard interviewing te::hmques of the
- Health - Interview Survey - were used in these

- studies. While the questionnaires differed. i
“some ways, they were all essentially the same as

' thcse used in the Health Interview Survey.
.. In four of the studies! * 17,18 “the "usual .

‘prncgdurs of - using proxy res pandents was
ally questioned -

8]

followed. The interviewer pers

' _all adults who were home at the ﬁme and used a
pmxy ‘respondent fo aIl adul s not present and

talizaticns were
‘discharge

. 'somewhat. For clarity of | presentation some irrelevant catego

" these stm:hes gwes complete data.

T 1 5

for all chlldren. One study (Slf-'i{I)3 m(:luded anly‘r

self-respondents. :
‘The_ analysis consisted Qf matchmg eports .
from the interview with information contairied -

“in ‘the ‘medical . records. The first part-of-the

analysis ~ involved - examination . of . ‘the

relatmﬂshlp betwcen the charactenstlcs ~of ‘the

health events investigated and the patterns of

- underreporting. The second part of the analysis.

was . confined to 'the relationship between
characteristics of the respondents and patterns .
of underreportmg - :

UNDEHREPDRTING ANB EHARACTEEI&
TICS OF HEALTH EVENTS T

: Eﬁ’ec:t ctf Elapsed Tlme on Fiepartlng

Investlgators have long. been, aware of the =
limited timespan -over which a- person gives . .
accurate reports. However, few studies have had

‘adequate data “to- demaﬁstrate the extent toa

which this phenomenon occurs.

Table : 12 demonstrates the der:rf:ase ‘in

répurting of haspitaliiaﬁon that occurs as the '

Table 1 Nurnber af re;arded haspltal ﬂns:harg&s and ;:Bn:ent -

’ and interview: Suvéy Eésear;'h Centér

= —————————— o
R R - Percent
Time elapsed - : Recorded _notre- . -
o dlscharges L
ported
‘Hﬂweeks R P 114 3
17 azs 6
- . C e e e 459 | - 9.
,31-ﬂﬂweeks.g,,@g!gg...,! 339 .11
41-50weeks . . . . ... ... ... ‘364 | . 16
,5153WEEKS. [ T R A 42

BMast tables arc based on ;vcnts (haspxtalﬂatmrg,ﬁs?

'physicians, chronic Eandxnam), not on persons. The person with ~
- two events thus has a weight of two. For hospitalizations, 90 - -:

percent are single events, and thus persons and events tend to be -
. the ‘same. For physu:mn visits and chronic candmnns, hnw:v:r,:?"'f

the concentration is higher. o
= In tables from the same smdy, the number aE wcnts diff&s

(“nﬁt ;ﬁc:rtsuncd ** for Example) are amntcd. Th: full r:pmt of I .

Lo




“i';,respr:ndcnts.,Th: x:urv’e rises’ rntm: sluwly fgr'._

'sclf-reparts than for reports given by. another

family member. Both SRC studies of hcspxtahza—;} -

7 tion! 718 showed very similar patterns.” :
. The HIP. study*. also showed underreporting
‘of hospitalizations (table 2). The numbers are

" not stable because of the small sample, but the

- rates of underrepmtmg and the general pattern

o are SImllar té thﬂse in the SRC studlcs 17,18

'Tabla 2 Mumber r:F re:nrded hgsmtal admnss:ans snﬂ perv;ent
. not fEﬁﬂﬁEﬂ in intervisws, by time elapsed between sdmis-
" “sion and intemew Haalth lasurance Plan of Greater New

'mt:rval increases bctws:n the &atg nf the. zvem
~and the date of the interview. This appears to be.
S typu:al “fmrgettmg curve in which failure to
ro:pr:rt an Event gmws as. tIrnE 'pas’sez'i. The -same .

,f‘i‘nrk - L e
L o o | Percent
Time elapsed Recarded 1ot re.

. admisgions { .. -
1@Lassthan1-2mamhs'@;;.!..i 69 4
coc2Bmonths oL o L . oL L, 82 -3
o BBmonths ... ... L. ... 82 4
Lo BMmenths L LLu v .. 0. L T8 -0
o 10-1imonths . L. ... ... .. 42 -

... Source: reference4, .

manth:asfmm 1
dates” of” hc;splte,

"L_ar: ﬂw:rlaps in the x:lssses but mugh eqmvalen,s' -

Apﬁrﬁxlrﬂate mtenral tr:

: 1D=11manths

Eufﬂra .lul\f 1957. A 7. ceies

- July-September 1957 . " 811 months -
S8 months.. ..
2-5 months

huusehﬂld mter\new )

,r:spc:nderxts were asked to report visits over the

Esweel; p_enaa prgcedmg the ‘week in whlch the B

Aruitoxt provided by Eic:

~In the SRC study on visits to physmlans,l : ;
. for the underréporting” of chronic: ::ﬂrldlt_mns -

- of unden‘sputtmg for the secﬂnd wcek pn:::dmg -
“the interview “was twice_ that for the week
lmmédlately pr:cedmg the lnt&ﬁﬁew. S :

elapsed since  the last c:hma; vzsnt (ltable 3)1

_The reader should consider that the interview-
ing took . plaﬁe over a_period of roughly 2
lay 2 to July 6 1958 If the .

~as_approximate’ iritervals from date of hDSpltﬂI;_';;
" admission to date of household interview, there °

~ conditions,?

- Table 3. Number of rscﬁrded chronic Gﬂl‘iﬂlflﬂn! end mn:ant )

Slmda data for th: repc:rtmg Df chramt: c
candltmns for both- checklist recagntm ques-"—

the HIP study are shown in table 4."
-underreporting over: time' is. evident for hath ¥
nggﬁgﬁ 2 mﬂmhs shapes of " the . curves _ differ. The _curve;,
- durmg the 6. niﬂﬂths following the event, but .

W\ﬁsxt tc: th: chmc and then ﬂattcns aut aft:r a

“In the SRI study on reporting of chronic
similar patterns of hlgher rates of .
underrepmt:mg occurred with an increase in time

nat reported in interviews, by time slapsed bﬂtmn Im .
- elinie visit and wintarview. Staﬁfard Hassarch lnuimtg R

Time elapsed  Recorded “notre re: g
ayar;dmamr ported
17d8Y8 .« s e e ‘118
Bld4dayr - - ..., ........}| - 218
1628days - .- i L. L. e e . 440
- 2-BEidays . ... R - L
- . 57-BAdays . . . . 6714 ).
= 86112 days. .". SR -1 < ERSERY - R
© - 113-140 days s - 478 | €
* --141-168 days - - 358
'169-224 days 312
225-280 days . - T1.232.
--281-364 days - .-. : 1,078
o %Edav;armara e ee s eraaas kil

S ce refarencga

tions and-nonchecklist, frce=re5panse n:ems fmm, T

Although - the phenﬂm:nan cf mcr:as: m

‘hospitalizations  and - chronic conditions,  the -

“hospitalization 1 &mepamng increases slc;wiy;' :

increases sharply beyond that’ period. The curve

rises rapldly during the first few weeks after the




Table 4 Par;eat of remrdad :hraﬁu: :r;ndntmns by chEl;k‘list
stafus, which were not reported in household interviews, by
time . elaps&d between last glinic visit and interview: Health

- Insurun:e Plan uf Gma!er New Yark

the recalt pericd

as a pareentage af the number repar'ted in: the
: Californiz Health Survey»

ERIC

Aruitoxt provided by Eic:

. Fercem not repnﬁed .
. é' ditic : Ganﬁitiaﬁs
Time elapsed oncltions S not an
o on check st o -
i o - ehecklist
fEﬁBQﬂltlﬂﬁ sl
recagnition
list. e
fist
Less than 2 weeks . . . .. . . - 32 R -
Zweeks-dmonths .. . . L. B 79
‘ 4manthsnrmnre e e e s 66 . B4

: Sgurce: ref'erenee 4,

) few months. It is mte:estmg to note that data 7
~ from a feasibility study conducted in Chester,
_England; Smederevo, Yugoslavia; and Chitten-
- “den, V.49 showed that there were significantly

- fewer . visits - to - physicians repc:rtt:d for the-

second week preceding the interview than for

“ the first week (see table 5). Similar data on the

underreporting of both medically attended and
_ngnmedlcally attended. illnesses over a 4-week
reporting period were fmmd in’ the Cahforma

~ Health Survey (see table 6).4!-

Perhaps the best. documented ‘phenomenon of

~ underreporting of health events as well as of a -
-~ wide . variety . of other types of events and
. -behaviors, - is the dﬁ:rease in: the- reporting of -
~ events as time aaps&s "This s’ _characteristic of.

studies  of - consumer _purchs.ses, reports - of

- ‘income; behavior of children  as reported by

parents, and so.forth. Some mveshgamrs have

“hypothesized that this decrease in reporting is

not . a result of forgetting but is due to the
tendency of the respondent to misplace the

stl’éE ?eréeﬁt distributiﬁﬂ ﬁf repé:r‘ted thsi;ian visits, by

" areas -
* Reported . vt:hgstér, Smederevo, | Chitténden,”
occurrence England | Yugesiavia | Vermont (US.) -
o Lastweek L. .. | 87| ' . 83 s
- Emeks agn . - 43 471 : 43 -

- physician visits,!

 within -4 weeks
“ underreporting in this study were due to random

' hospltahzatlcms was lengthened to 18 months,
~the data were compared to see whether known:

‘interview. This was not the case. © ..

Reported occurrence Total - | eetivity "} aetivity
of tiiness illnesses [| restraints ] restraints * =
e S or medical | or medical =
sﬂEﬁﬂaﬂ‘Ee at_tgﬁxjaﬂsg
Ferf:ent repunéd L
Lastweek - . .. ... _-mnl'..,. 1&3 B [
2weeksage .. ... 60 It - 83| ; 48 0
3weeksago . .. .. 40 B . 28
dweeksago . ... . | | 35! R - 1 BRI B
Source:- reference 41

~event in time and recall it as being outside the -

reference period. This explanation is: especially. "
relevant to the sharp increase in undgrﬁportmg
of: events of the very last (earliest) '
reporting period. While ‘these studies’ clo not
provide a conélusive answer, some of the .
findings- strongly suggest that mlsplaﬁ:mént in
time does not explain a ﬂgmf:carlt amount of
underreporting.

In. the. SRC .atuuy of the rgp!:rtmg of
-respondents were. asked:-to -
report visits made durmg the 2 weeks precgdmg
the week of the interview. However, the sample .
was drawn to include persons who had had visits -
of the interview. If. the

misplacement of the event in_time, one would
expect: compensatory. ‘overreporting of phy,,, an

‘visits from the third and fourth week to be

reported as having taken place in ‘the’ first and -

second week preceding the interview. This did -
‘not occur. Telescoping into a more recent time

pengd accounted for only a small amount of the .
reporting error. In one experimental ‘study in - -
which the usual 12-month.reporting period for...

events were . inaccurately. prOftEd as" havmg
occurred in the 12-18 months prlor to the

who dld fEDDrt thf:xr

Whén respandents

dlSﬁharge SE percent CQFI'EEﬂy stated the month

“and only 3 pertent were in error by more. than 1




" _month in either  direction.” For those who _ Accardmg fo the t}urd SRC study,l the leveluf» e
‘,,’mlsplatzc:d the mon:h of the hospitalization there - - of underreporting of physician visits was lower -
_was no predominant’ pattern_of reporting the =~ when two or. more such. visits had occurred. - -
_event - as having occurred eariier. or later. - within the 2 weeks prior to the interview: -
) Furthermgm, rgspnndents wzre as accurate in. ‘ e N N
r:pgrtmg the month of discharge for hospitaliza- -~ .. = 7 T T
© tions that occurred between 45 and 52 weeks: Recorded individual visitswithin2. | g oy
- -prior to the interview as they were in reporting = weeks prior 1 interview visis | ported
- -those. of the most recent weeks, For visits to - ——— —— ~ N R
o physxc:ans over three-quarters of the repnﬁed Voo ) 187 0 29
visits were EIZL‘.XH‘EL‘EIY dated to within a day. ;‘ Tt s 110 21
JOrMOre . . . . - s e ie s s s e s 861 18 -
= These fmdmgs present- strong evidence that -~ ____ " "t Eonind RNt :
L th: increase in underreporting as time elapses is ’ o e a
.- .not primarily a function of the respondent’s
. inability to plac:: the event in time. One must
look to ~other sources for.  an adequate

In the SRI study,® a similar decrease in the
underreporting of chronic conditions was noted
as the number of clinic wisits rglatmg to the
condition increased (table 8).3 S

explanatmﬁ., o
- Table 9 demonstrates another’ md»::z of -
- Effect of Impact of the Event Upnn : ' ©impact.’ R:pnrtmg c:f au*énmﬁbﬂ: acc:xdents was
' Repnrtmg , S . ST IS
* 8ince Early Stl.ldles Qf rﬂemmy, it hag been Table 8. Number nf Tgmrded o:hmnu: mndmons and pen:aﬁt -
- not fEPﬁr‘TEd in interviews, by ﬁurnher uf mﬂivudual w;it: o
»recagmzed that- the greater the impact of the - clinic: Stanford Research Institute _ priad
- event-upon the person, the more readily it is —— — = ——=
- - recalled. - Impact is a term that is poorly defined o L - He::a'&eﬁ Percent - -
* but_generally refers to personal importance or _. .- Individual visits ﬁ:@;idi:i;m notre-
. significance of the event. Psychologically, it =~ : ) | oponted
' 'suggem:s that certain events occupy a greater part B I ™ e
~ of one’s psychic life, havmg greater relevance YN Rt
. 'than other events for one’s present life. In this © 643 - A
- -section . some  indexes of impact and their - , 63| .28
_ relation to underreporting are examined, . -~~~ 3ormore ... ... SRS sl IR
.. Both SRC studies of reporting of hﬂspltahza- 7 Source: referenced, - .
" tions!7+18 - ‘clearly demonstrate that the longer e s ‘
* the. duration of the hospitalization, the lower . Table 9. Number of recorded sutomobile ‘sccidents, both

|n\mlving parsonal injury and not, and percant not raported

the rate: L"tf undzrr:pﬂrtmg Tablg 7 shows the B
: , by tima elapsed hetwean sﬁ:ident and imnnriew o

- in intervi

: ”Tablg ? Nummr Bf recorded hﬁsputgl dlszharges and percent Aeciﬂaﬁtz with no - 'A@;iﬂﬁﬂt;witﬁ L
".  not reported in interviews, by recorded duration of hospitali- . S personat injury | personal injury T
“zation (axeludmg avarreparts) Suwey Re;ean:ﬁ Center T - Timeelapsed o
. - . P: . : " | Recorded :?;rsgf Recorded - iirfi:‘ o
s ﬁecnrded durmion | Recorded PR | umben ported [ | porgg
B < hi:spu;ah;atnan discharges ported 7 NN — —
— ; — — e Less than : ' o F .
S0} - 26 - 3months ... 48 & 7 -
646 14 36 0 o B IR R :
456 .10 months . . . | _ 63 12 141 | 10
Coasz | 10 69 ] .
in R : I ‘months . . . : 48 22 71 10,
S ] 58 T2 9-i2 B T o - S
31 dgys or rnnre ‘46| . 8- months . . . | 49 - 37 . 94 22 .

-~ Saurce: refarence 17. Source: reference 42.

Clras T

ERIC

Aruitoxt provided by Eic:



... more camplete rEgE:dlEss nf .the mt:nral since
 the accident; if personal injury was involved.#2 -
~ Other. evidence of "the relationship between . -

u‘npat:t and reporting can be summarized briefly.

~ Hospitalizations 'that . included surgical proce-
. dures were more completely reported than those
_not involving surgery. Conditions are more lxkely,
" to be reported if the r:sp@ndent says he has pain
- and * discomfort, is " limited in 'activity, takes
_ medicines or. treatment, or is cantemed abaut '
: hls health, -

~Tables - 10 (,,,) and 11 (SRC) shcw th:

~ effects c:f both elapsed -time and impact on
~reporting. The cell  totals . for the . chronic

conditions in table 10 are small arid the results

. show some instability, Vbut the prcwausly noted
g pattem can bE observed.

’ Tabla 1D Nurnbar ‘of m:nrﬂad sarvice vnsm and percent of

* nenchecklist chronic conditions not reported in interviaws,
by time elapiad between last visit and interview: Heslth
- Insurance Plan of Greater New York_ -~ s

Recorded visits

) Tifﬁgeiaﬁseﬂ) ﬂ ) - ~ —
1 2477 59 10or

" morg

Percent conditions not

B o fﬁﬁ’)ﬂéﬂ
Les: than 2 weeks . v TO T 25 37
. 2woeks4months . ., .....] 83| 73| 80 - 67 -
4manxhsarmﬁf§ e .| B9-1- 85 B9 - 15

" Source: referenca 4

Table 11. Recorded duration of hospitalizstions and pereant of

: dusu:harggs not. repﬁﬁed m mtervuew:.rl::y time elapsad -

Effect nf Sneeal and Perscmai Thrgat

n:pm’t. Fufthermﬁr:, there ‘s 2n . mteractm:

effect of impact and time elapsed between the -

_event and - the - interview. Neither: of th:se -

relationships is new or surprising; they conform -

-to earlier findings and -to theory.. What - is
“surprising is the rapn;hty with which the curve of -

underrcpaftmg rises, especially: " for chronic
tonditions, and the strong effect ‘of impact on

- _m:chatmg the eff:c:ts of txme on rcpnrtmg

Upr;m Reporl:mg
Another. factor that - affects accurar:y af

‘reporting is the level of threat or embarrassment
. that the requested mfarmatmn holds for the

respondent.’ Much research by social psychalg-«-—

- gists :rnphas:zes the effectiveness - of | group

norms - in bringing = about and maintaining
apprgv:d behavior among gmup members Also,

one’s perceived  self-image tends to - censor:

, 'cammmnc, .
“The " study "of * hospitalization! 7 " has sam;
findings on this issue.

ions so that the image is mamtamc:d

A " “‘threat . scale” was ::reat:d for the
hnspltahzat:cm study. The. djagnasm: classifica-
tion was a 3-point scale which, in the judgment:.
of . .the . researchers, - described. the -‘threat’ or-
cmbmassment involved ‘with the- dlagnasm. All-
diagnostic classifications that, in the opinion of
the raters,.. would be: very: -“embarrassing “or

 threatening “were’ “placed in" rank 1. Rank 3

included the groups judged neither emba:rassmg
nor threatening. Rank 2 contained a mixture of —

categories that were thought-to. be somewhat
threatening or that might be threatening to some -
persons but not to others. Thus ranks 1-and 'Y

“were kept as. pure as pgssxble and. rank 2 .

- ,ir-rgvént is' clearly related to the adequacy of

ERIC

Aruitoxt provided by Eic:

e, Duration of B
hospitalizations contained the uncertain :ategﬂnes The results -
Timeelapsed = j————r — - of this- th:eat scale, shown in- table 12, mdlcatc:
"1 |-Z4 | 5days o e
day | days | or mare Table 12, Number of recorded haspmal ﬂ:sﬂsr@s anﬂ pereent
o 1 - . “'not reported in interviews, by disgnostic threat rating:
T _ Percent discharges not 5unrav Ftesearch Center = . .
ST . : reportad = — — = — = -
1-20weaks . .. ..., ....... 21 5 g Hecorded Esri;-%nt:
2140weeks. . ... .. ... .. .. 27| 11 -7 - Dingnostic threat rating -~ discharges | .7OF
A1-52weeks. . . . .. .. .... L.| 32 34 22 S| ported
Sourea: reference 17. Very threatening .. . ... ..... 235~
R Somewhat threateriing . .', ., ... |~ 421
T LT Tl T T . Nﬂtthrﬂténlng i e s aeie s | 1,184
These data suggest that impact level of the . - - S S

‘Saurea: reference 17.
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Table 13 Nurnber gf recnnjed haspctah:auuns and pen:ent nat rapaﬁad in imemews by Iangth af stav, tima elspsed b-etween L »
- - dlsr:harga and interview, and dlggnasnc threat ratmg Suwey Hesaargh Gentar o Lo

e Ret:grded Diagﬁasﬂ:}hreiatiratmg
',f reiir sk BT en I s 1 iy i . 3 e T i -
V’Lengthv of stay and time s_apseﬂ sifice d_:s:ha,rgs ‘hf;segn,ah Most Sorewhat Least
, zations - | . . PPN B
.o . .| threatening.| threatening .| threatening -
: Stay of 14 days Percent not reported
. VDii;Ehsrgédi‘ L
1-20 weeks ago . 223. -7 RN B EEREE S R
- 21-4D weeks aga .. 355 26 S -] BN : RS
" 41-53 weeksago ..., 219 - 56 1 n 270
S D:sehurged . : . =N s e
1Euweeksaga,..;g.;ig....i;@'..ai.i.,iif ' . 308 0 7 -3
.21-40 weeks ago , M 442 15 -] 5
41-53 weeks agq ....................... - 273 .. 33 -.22 17 -

7'Saun;e:_ refererice 17,

::z'that hlghly threatemng or embarrassmg informa-

-~ tion i reported 51gmf1cant1y Iess Gftell than is
L nonthreatenmg information. -
... From "table 13, which

shdws a three-way

* effect of threat, unpact "and time elapsed since :
_- hospitalization, it can be seen that there is a
+ low-level relatlonshlp between the: threat level.
d completeness of the case . of most re;:ent]

with hospital records two sources of reportmg

hospitalization;

f 'thars ;:combme to produc: ma:ksd differences.
.By matching diagnoses from SRC mtervxews'_ ,

ror were:found: (a). complete failure to report -
_th and.. (b), reporting the
hospxtahzatmns but’ rmsreportmg the diagnoses. .
A few diagnostic categories*3 showing extreme "
differences between interview data and medical .
~'records are examined in table 14. As predmted SR
- .those with the lowest reporting levels contain a. _
~ . high- pmportmn of pmbably thrEatemng dlag-'_f
. noses. Theré are, “of course, reasons other than™
. embarrassment for not reporting -a. diagnosis '
- -accurately; for example, the respondent may. not.

- know the diagnosis. However, it is likely that the .
" differences between' the two groups-are due to -
differences in threat rather than to other factors.
- ‘Undergtaduates at The University of Michigan -
- were asked ‘about their hypothetical willingness:
~to -report each .of a -group - of “diagnostic

 Classification of Disesses, Injuries, and Causes ﬂf Eéal‘h 1955 S

“conditions.26

cent af prﬂﬂEd d!egnﬂsés camparerj wuth has;ntal remrds :
. by selected grouped diagnoses: Suway Research Cemer = Coe

RE »Fen;em L
o . . .. | reported ..
e 7 -Recorded Eémpsred
Dia . 1 it
! 'agéﬂsh? group . - diagnoses |- with
S hi:sr_utal .
(%'-'ﬂfé? o
Eemgn Eﬂd un@mfmﬂ neapla:ns ) . 37
. Infectious and parasitic d P RS- < |
" Ulcer of stomach and duodenum . .38
- Diseases of the gall bladder - f L 48
- Qtﬁer dngestwg svstem tﬂnd, 72
52
- 47
o Mental and persaﬁghw d-sarders—. -

- 1Gaded ai::nrﬂmg to Manual nf rhe Intemanansl Srsm:rmal

) rev:smﬁ (Wnrld Health Qrgamzatlgn 1557)
Sﬂurce refergnce 17 :

In table 15 . these data are
compared  with * what - respondents - actually
repﬂrtgd in the HIP study. The dlagﬁost’n: »
categories that the students were most willing to

_report were sufpnsmgly sxrnllar to hGSE at:tually

- reported best in the HIP study

ERIC
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“- Table 15 Hyputhetmal willingnass of students 10 report cartain
medical eonditions and percent of actual |ntennew reports of
.. these conditions, by medical condition

o : Percent -
- . Pargant - valid - .
. die willing reports in
-~ Condition 10 report - | household - -
- - -7 | (79 students) | interview -
D T . (HIP)} -
e ,Murﬁ serious conditions: o L
" Asthma . ., ‘ - 84 -
; _ Heart disease . s s - 58 60
T CHemnia UL L. ... .| 55 54
. . Malignant neoplasm .., . .. - a3
* Mental disease S 19 25.
. Genitourinary disease. . ., .. | = - 14 22
Less sarious conditions:
Sinusitis . . 89 48
- Indigestion . . . . . 88 41
. Hypertengion .. . ... .. 83 T 4B
" Varicoseveing . .. .- .. . . 65 | - 42
Hemorrhoids . . .. . ... 21 .- 38

- characteristics. are’ analyzed _Are:

Source: rgfaram:s E.‘E

: Summary

The  data - I‘:]tEd hert: prcsent consistent
patterns of reporting; there is a predictable and

.. significant relationship between some character-

istics - of ‘the information sought and - the

_Table 15 Numbﬂ of recorded hmp“a"“t‘m '“E'Udlﬂg and axziudmg delwanes. and percent not reparted in mtemews, hv Ege amj
V i type of ESPE"dE"t Survey ﬁesaan:h Center '~ .

[

respondents reportmg b:havmr. Survey repgrts»‘
are easily susceptible. to serious biases: in the .

: 'rﬁportmg of - health - events, - and . differential’
'repmtmg bias can result in misleading conclu- -
- -sions.. By understanding the problems involved:
“in unden‘gpartmg and d,lstortmn one can demgn"f_
- ‘studies to. improve rEportmg in the mterw:w"
survey.

UNDERHEPDRTING AND GHARAC IS- R
_TICS QF RESF‘ONDENTS :

In- the remmnder of - th]S section sc:mé .
relatmnshxps between reporting and respondent -
rticular -
respondents most - likely : to uﬂderrepnrtv I '
events'ﬁ If pnm‘ repmtmg is charactcﬁstm af'

g dlfferentlal _ repartmg c.an be- exammed and
' expenrﬁents can be dgmgned to discover’ ways to ..

improve reporting, The variables selected -for .

‘study were those found to differentiate attitudes

and behaviors in other studies and which might, -
therefore, be expee:ted to show d;fferﬁnces m'
the reportmg of health events.. ' -

: Aga of Fisspandent

Data in table 16 suggest that there is an agefli

) effez:t in_ the repcrtmg of hospltahzatmns'-;

Recorded - —— e

hospitali- | . All . Pn;xy, MR B Self-
rian o . Proxy -
Zations | respond- chil- - R respaﬁd- ;
- N g | adults .
- -ents - | dren o ents oo

Percent not reported in interview

792 86| 3] 4

691 | .10 o mf| o o
380 | 5| =l 22 (" 10
47| 2] e 8| e
638 n| e | a2
e 5| -] 2 10

) 1 Defined by relatuaﬁshup ta he, : ‘of the hausehald not E:y age.
- Snun:e referem:e 17.
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younger respandents shawed less undsrreport-

o tlcmshlp to the head of the hous:hold “not by )
‘. _age) is not meaningful since the 55 to-54- “year .

mg The apparently largt: dxfferencs in reportmg .

- age group reported so few,

Self-respondents tended to be predommantly

: female and those who have proxy respondents

N WCFE

predommantly ‘male.

“-reporting was for younger self—respondents, it
“was hypothesized  that this superiority might
~“have been due to the fact that hospitalizations
" of ‘these respondents might have been heavily

- weighted with normal birth of babies, a category
almost perfectly reported. Deliveries accounted
for nearly one-quarter of all the hospitalizations

- “in-this first SRC study.!?. The lower part of

" table 16 shows the underreportmg exclusive of

narmal deliveries.
~ The overall trend for mr:reased undern‘:pnrtmg

.”gf ‘hospitalizations with age disappeared when

°: deliveries were excluded. Self-respondents under -

~over 55- with proxy -respondents showed less

- accurate - study!®  of

35 still showed superior reporting and adults

reporting.- A second -

hasgltallzatlon revealed similar age patterns:
. younger. self—r&spondents showed less under-
. reporting and older persons with proxy respond—
. ents more underreporting.

‘From' the third SRC st:uc:iy,1 éa hlgh rate of

'MﬁDnreportmg of v151ts to physmmns by rr:spond-

F’ertent
Age of respondent N ‘notre- |
. : . . . visits: . L
3o e ; N B ported .
1834 years’ 121 20
+ 3654 years " . . e e e e 200 .20
- 55%74yeér5"“’..,. T 79 . 34
In the . SRI study, “in whu:h all persons

prQrtEd for themselves, chronic conditions were
* reported more accuratsly by older respondents -

: VN ) Recorded

(65 years and over) than by younger. respond-

_ents.-

-porting _of - chronic - r:f:sndltlons

- _confirms this patt:fnﬁ

" _These contrasts in réépnnse patterns suggest
: that the problem of underreporting is not one of -

< memar’y whlch usually dc:termrates W1th age

Since - ‘the best..

number of conditions, :
phvsxclan visits may mfluem:e the repartmg; S

‘This is true for both male and female - ,the
,respéndents (SEE table 17). A second study of
“the (BIP) _
While these patterns also reflect the’ Effects of -
clear that a respondent’s .
age in'itself wﬂl bea predmtar of whether or not R

s health events will be repﬂrted

Table 17. Parcent of recorded chronie conditions not r’epaﬂed in .
interviews, by ags and sex of respﬁndem Stnford Research™
. Institute.. o .

Both

Age of respanda,ﬁt ) sexes

" Percent not reported .

Total,allages ............ | 45| 44 | ag

1724 v0arS oo v e liienvnnenss ag [-35. 1 87 .7
2534 VEArS. .. cveivinneiane.e. | A6 | 49 | - 45 .-
- 35-44 years . cisesiesees | 4B |- 4B S : B
45-54 Vears . .. .... 0. .. | 4s 40 . 49
E5B4vears............nnuh... |. 4B | 48 | - 47
CBB-TAvYears. ... .iieaiaseanis 36 40 {32

: 75-89years.ﬁ.QHH.@..;..H 37 4 |- '7'371/

Saurca rﬁfergncéil -

The seriousness or impact of the condition, the
or the frequency of
level. -

The SRI s.tucl}r demonstratgd that the number ,
of visits made to physicians during the year was .

highly correlated with the probability that a

known chronic condition would be reported.® .

. The natu ¢ of the task is another factor which -
- may. explain some of the demographic relation- e
. ships with differential repartmg of hospltahza- SR
“tion _and. chronic’ conditions, Lol
* tions, the respondent was asked whether or not ==
_ any member of the family had been in the =~ =
- hospital at any time during the past 12 months._’:.,v :

For conditions, the respondent was given a list” =

and asked whether or not he had had any of the

listed u:ondltlons at any time W1thm the past 12 - e

months.- Slnce ‘the conditions were f;hromc, the

probahllity is hlgh thatrlf a respandgnt had had

any condltlan at’ any tl e d

ask f’or re:: 1

data show ‘a’ dex:m “of
hospitalizations’ over the y

effect for the” rep::rtmg of ‘chronic condltlons. e

= ,m repartmg

other varlables it se

ERIC
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who were nelther retlred nor sn:k
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- the male role.- Admitt
: _a man’s’ self-image

vSRI study?®

- respondents as for themselves.

Sex of F!espondant o
‘It. has been suggested by some mvestlgators

~chat. illness is pereelvecl as some sort of weakness -

‘and is' more appropriate to the female than to

~and,’
underreport 1llnesses. '

> family health is perceived
as_the role of wife and mother. It can be argued,

then, that if one is to use a single respondent to

“be chosen. (Tlns assumes. that illness of other

famlly members is not perceived by the woman
~ as 'a failure in her role performance, which

“would - lead “to - the prediction’ of greater}
-~ underreporting on her part.)

g to illness may threaten
therefore, ,hE may. '

- On _the reportmg of chronic conditions the

showed that males failed to report
44 ‘percent of their own conditions, while
_ females failed to ‘report 46 percent. Similarly, in
the” HIP study,® -which .compared male and
female respondents reportmg for themselves or
for spouse and children, the rep,,tmg dlfferenee

- -never exceeded 2 percent.

Male and female respondents showed almost
‘no difference in their reporting of hospltahza-

" tions, reporting either about themselves or about

other adults or children in the family. A ,y slight

- differences were in the direction opposite from 7

“that’ predicted. Similarly, there was no differ-
“ence -between male and female reports of

- showed

= report about the famlly s health, the wife should

Edueatmn of Hespondent

“Since it has been found in some researeh that - -
- persons with mere- years of education are better -

respondents, reporting patterns were examined -

by educational status. The first SRC study of
,hospltal "auoo showed an mterestmg pattem,

. graelu,;;tes (table 18) The seeond hospltal study"
the . same paitefn for  high: school - . -
graduates but the sample size was too small to =
allow separate consideration of college grad- = .

“uates. Respondents who attended college but

physmlan visits ‘in either the SRC or the HIP -

-~ study.-
_respondents reported-as accurately for proxy

- One should not make too many generahza-
 tions from these results. It must be remembered
- that the interviewer quened all adults who were
at "home. Since

those . not

people at-home during the day were likely to be

.- at home when she called. A proxy respondent :
o reported for’
. interviewers usually worked during the day, only

“interviewed. The usual persons at home were

housewwes, retired or unemployed men, or men

- who were at home because of illness. The strong -

““possibility. existed that these men would be
better reporters of health events both" for
.themselves and for others in the family than.
“males who were not interviewed, that is, those -

In the HIP study, male and female

- this -

did not g:aduate were poorer reporters than

were those in lower educational groups Whether -
‘a’ chance +
phenomenon is unknown Qne eould hypothe-fi

‘pattern -is- meaningful or - is

complete sueeessfully their- eollege educations -

may also be more éil;geﬂt in' fulfilling demands -

of other tasks, and thus would be -better
respondents. Neither study-shows a particularly -
strong tendency for higher educated respondents

‘to report more aceurately than respondents w1th',,,, e

less edueatlen.

Table 18. Number of recorded hospitalizations and peeeéht not . -

reported in lnteevlews. by education e:f \;spondent Suwey
Research Center .

- Recorded
Education of respondant hespitali- - |: notre- -
LT S " zations - perteﬂ
Less than hugh sehoe! graduate PR 829 | . 13 .
High sehool graduate . 646 B
Some college ......... . 180 .} .- = 1B..
Collegegraduate ..............%.. © 188 5"

Souree fEfEfEﬁEE 1?

In the SRC study of reportmg physmlanw» :

visits,! the high school graduate group did not’

show the same pattern. As seen in table 19, the = =

eollege group showed much lower undeﬁeport-:_,

ing than did other groups, but the sample was

not large enough to warrant any conclusion.’ L

Table 20 shows the underreporting of chronic
conditions in-the SRI study® by educational "’
group. In this study education was- reported for
the head of the household rather than fo: the
respondent.: [n this table the pattern of supenor :
reporting. with - increased -education is

Fereent o k

-not -
‘apparent. VThere is-no indication here of less -




o 'HTable 19. Number of ren:rded physician visits and percent not
. reported in interviaws, by education of rEspnndant Survay
: Ressarsh C‘anter . S i

P i e o | Percent

- Eduestion of respondent HE':LE,' ded not re-

: : visits . ]

: - - - | portad
&Bvaars A ] AZ1 - 26
1-3 years high ﬂ;haal s e s s s 132 22
‘dyears highschool ... . ... .. T 113 23

T 1yearcolleggormora .V ... o3l o8

B Saurc& refarence 17, -

: -Tablgéfl Number 7us recarded chronic conditions and percent
-+ not reported - in mtnmews. by edu;atlcm of head of houze-
huld Staﬁfnrd HESEarch Instltute o

- " Source: reference 3.

"f‘urﬁdérrérpafﬁng by high school and ' college
-graduates ‘as. ‘was - found in the hmspltallzatmn :

- fstudy ,
: The one Eénclusmn fmm thesg SRI data is

”:ducatmn reported maore of thexr :hrt:\mc
“conditions than did those who attended callege;

* In contrast, the HIP study showed no cons:stent

2 pattem of reporting by edui;atmnal level. .

..+ Data from these studies point to no definite’
tﬂnclusmn Qne ‘cannot gzngrahze that respond-
j'ents ‘with more Educatmﬂ are better at overall
" reporting -than " are those with less: education.

“Why ' the patterns  differ for "the- studies of '

f’;haspltahzatlons and “doctor visits from those
* found in_the Ispm:tmg Gf Chmmc: cam;htmns is
_not apparent. T A o

ERIC
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‘In 1965 Fowlert4

';tendent;y fc:r thg Eess educated to- have less’

: may be in the sklll level it r

~bétter prgrted as farmly income mt:reasi:d (sec i

Recordad ng??t
_ P notra- -
conditions T
: C . ported
C 3883|043
114
-110 51
1,151 41
EiE-DS 43
2.046 50
851 Y
640 53

o _showed no :
reporters seemed to have annual famﬂy incomes

—small to y;eld firm u:anclusmns. o

y -Recordsd D
Family income ) hospitali- | notra-
: ".". | zations | ported
S Lessthan$2,000 . ... .. .. ..o ]c - o164 |2 - a8
©$2,00083,999 . .. ... a0 13
$4,000-36,999 o780 ) 100
$7,000-59,999 . e e o .272
- S1DOﬂDaanre B T T .. 248

made an intensive analysls" S
of reportmg by educational groups in the Health .~

o Interview Survey Based on systematic obsen a- - B
tion of interviewer and respondent behavior he
~concluded that less

highly educated respandentsﬂ_[ -
needed 'more - help . from’ the. interviewer: to. -

perform adequately. They were less skilled at

the -respondent - role. " There ~ was also - the -~

" was. bemg sought in thc “interview..
Intemew:rs tended to. be more ‘active in.
interviews  with - less  educated: respnndents; ‘

helpmg them to perform more adequately;;_

presents. Hﬂwevgr SR
why resPnndents would ‘show greater skill in: -
reportmg hnspltahzatmns than t:hramc: EDndl--~~~;~
tlons is um:lear """"" RO

Family lnmme of Rﬁpandent

In other research it has often been fcund ‘that.
family income, level is a better predn:tor than

either age or educatlgn, since income frequently -

7 _reflects both these. vanables as wall a; adch' ona.l R

motivational components. "~ =
In the first SRC study, hc:spltallzatlons were .

table  21);

sut;h trend althnugh the bf:st'

of $10,000-or- mm‘é, the samplg slze was too_

Tal;le 21, Number of fecorded husputahzatmﬂs and percent not .
- reported -in interviews, by annual faﬁ’llly |r|:nme Survey o
ﬁE‘EBEI’t‘.h Canter - . .

,Sauree: reference 17"




cc&ndxtmns, the best reporters were in the lowest

income. g’mup, “with no other pattern apparent

~(see “table’” 22) ‘The :HIP study " of “chronic

condition reporting also-showed that persons in . .
families with annual incomes of less than $4,000
- were the: best reporters and here again, no other

pattern was _observable.. As with education,

" differences in reporting by income groups are
* study of visits to physicians. ngew:r, since th

not canslstent amcmg studles.,:

' Tébie_ 22. Number of rgﬁarded chronic conditions and percent
'not_‘reported in - interviews, by - annusl family income:
Stanford Research Institute Sl

o Recorded | Fereent.
Family incoms . |.notre-
) conditions T

: . B ported
L,ess than $3 ODU ........... 639 as
g3, 00054999 ., . ... ... ... 962 46
$500046999 . ... .. ... . 1,373 48
~$7,00059999 ... .. ... 1,586 46
$£10, DDD OFMOTE . ..y + s = = » = 2 » 1,437, 47

Gnlar af Respandent

_ The most conslstent flm;lmg on charac:tensncs
cf rf*spundents, one which shows up in three out
of ‘the four studies, is that white respondents

- ‘reported significantly better than those of other -

_races (see table 23) This was true whether the

respcndent was repmtmg for h1m5§lf or fcr _

. Tabla 23. Percent of recorded haspitalizatluns chronic condi-

) tu:ms and physu‘:mn \nsnts nutfe rted m mtemms b culur Lo
. - po - - v e resPEDSES

Ef respondant _ o
o — e -
Haspltsllza- - Physi- -
) : - tions Chronie | cian .
i - g N S condi- |- visits
zoler of re ndent . - I :
.. Colorofraspondent | sge. | sRC .| tions™ | SRC -
‘ study | study | SRI? | study
1" 2 3¢
N ‘ ) . Percent not reported - ‘
C OWRIte e 10 16| - 45 24
~Allothers .......o... | 160 277 80 22

3Reference 3.
4Reference 1.

s jﬁsferemze 17.
. .2Referenca 18,
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In the SRI study on the reportmg Df x;hmmu:.;f

a perrmt
" hypothesize about the reasons for the finding.

,ref’lect educatmnal or income’ factors*'rather,',

_reporting differences. It _may be that the white’

-~ cultural pattern for these respondents (especially

- home when the. mtemewcr calls is mtemzwedf
- for_himself, and a “responsible. selected adult”:
“reports for persons not at home and for childrer

. under.17. As one nght expect, the con:plete

~ study of huspltahzatmn repﬂrtmg, shows clearly
“that” the more. distant- the- relationship ‘ of the ::

.. may . be:.

- adults. Data in table 25 from the HIP. study on

- pattem gf repcm‘.mg for (:hlldfe

‘other farmly m:mbers. Ncme ﬂf the studles
involved . enough non-white. rgsPDndents ¢
intragroup - analysis." One " can’ cmly‘,

On the surface.the differences are too'large to
they seem to reflect dlfferences in beha\nar by~

color. o
~ A similar pattern dld not appea: in; the SRC—

sample for that study came from partlclpants in-
a voluntary "health plan,. respgndems of -colors"
other than white who partn:lpated in that plan
would be expected to differ i in several n:spgcts‘:
from a random sample.

—There. is no ready. explanatmn for thesev

interviewer prcvokes suspicions:in respnndents'
of other colors. It may be, part of the present

Negroes) to-be unwﬂlmg to divulge mfarrnatmm
The’ answers await furthf:r f:xperlmentatmn.‘

Repcr‘tmg for Self Versus Repartmg far
Other Famlly Member ;

Irl the Health Intgmew Survey each persgn a

ness “of reporting “depends: about whcm the
respondent is talking. It is tempung, in terms of
time and cost, to . use - proxy.- respc:ndents :
However, the data suggest ‘that the practice has®
some real dangers in  terms cf quahty’ ‘of

Table 24. ::évermg results q:f the- flrst SRC

respcndent to the person about whom informa
tion  'was. bemg rgpgrted the" pgcn:r -the
reporting. The increase in undi;rrgpartmg about:
children as compared with “self’’ or. “spouse’
‘due -to -the nature - of children’s
hospltahzatmns, which are generally shorter and
involve less serious: conditions -than those of -

reporting of chronic conditions show a. SIrmlar;




Percent not
repﬂﬁ:ed
Respondent relationship to Condi- | Condi-
sample person tions tions
’ : on noton -
check- | check-
- list _list
- Self-respondent . . Cihaas . 57 79
Spouse ... . . 62 79 .
. Parent fraas . - 72 B2
" - Other relatmn ceass . s - 68 72

Tabls 24. Number of recorded haspitalizations and percent not
reported in interviews, by relstionship of respondent. 1o
- sample person: Survey Research Center -

. damt ealerdm ok in Recorded | Percent
Respondant relationship - .
to sample person hospitali- not re-
T IR zations ported
Selfvespondent . . ... ....... 1,092 7
Spouse L .. ... .. ... ... 275 10
SParent ... L L, 388 14
Othervelation . .. .. ,..,.... 78 22
reference 17,

Source:

Table 25. Percent of recorded conditions, by checklist status,
whieh were net reported in interviews, by relationship of
- respondent to sample person: Health Insurance Plan of
Greater New York . '

Saurg—e: reference 4.

Table 26. Number of recorded physician visits and percent not
reported - in interviews, by relationship of respandent to
samnple person: Survey Fiesearch Ceme.r

Respondent relationship Recorded ie;;gf;ﬁ
- to sample person visits #ﬁn'g d
Selfrespondent . .. ... ...... 204 25
Parent ... ... ............ 103 18
Otherrelation . . .. ... ...... 96 25
Sourca: referen;e 17.

Conclusions _
One cannot leave these findings on reporting
characteristics of respondents without atfempt-

ing some explanations. The general picture that
emerges from these data is that characteristics of

“ the réspondent are not nearly. as consistent, nor

as strong in their influence on undgrrepcrtmg,

“are characteristics of the event.

One finds effects of age, education, -and
income which are. not strong, but which are
consistent in the reporting of hospltallzanoﬁs,“'
The patterns also tend to be consistent for the

-reporting of chronic conditions. The striking and

puzzling fact is the divergent nature of the
patterns—persons with higher education, higher

income, and of lower ages are better reporters of
hospitalizations and poorer reporters of chronic

F"Londxtmns*Althaughﬂrﬂany of—the—differerices———

- Reporting of visits to physmxansl was better

for children than for self-respondents, and was

~about the same for self-respondents and adults

- “with. proxy respondents (table 26). The recall
-period in_this study was only 2 weeks long, and

“an - adult

usually accompanied a child to the

*office; these factors. may have accounted for the

7-'__Vrelat1vely good repartmg of chﬂdrerl § visits. <

thndnlng;:al investigation of th: impact of the use of

v ._mey re:pnndenu in ‘the- Health Interview Survey. conducted .

aftEr th: cnmpleuan ‘of this r:part is pf:s:nted in Kava.r, M G,

Sléiiitiés Seii:ﬁcm.- Pfaéeediﬂgs' of . the Ameﬁmn Statx; ical

""A::m:utmﬂ, pp. 311-316, and Kovar, M. G., and Wilson, R. W.

" YPeérceived Health Stanuanw Good Is Proxy Reporting,” 1976

B Social Statistics Section, Frﬂfs;dmgf af the Amengﬂn Statistical -

i A:sm:xatmn. Val II, pp. %95-500
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“total

are not 51gruf1cant when viewed in isolation, the -
impression - is' that the differences are
meaningful and cannot merely be attributed to
random error. S
It is likely that these. patterns reflect the o

- effects of other variables, as has been hypothe-
sized here. The _Lansing, Gmsberg, and Bratten
study!? of underreporting 0f cash loans from
loan companies shows a marked it uine effect,

with - higher-‘income respondents - being poor . -
reporters. of their loans. This finding can be -
understood in terms of soci -acceptability.

_Higher income people probably perceive making:
‘loans at small loan~ offices as contrary ‘to the
~.norms of . .their group WE15545
.- mothers .. ’
~more- likely to report that their

found that
groups are
Litldren were
forced ‘to -repeat -a- grade in schgol than -are

in lower" socioecono

‘mothers in higher socioeconomic gmups, Again
~the” report may- be. ma.de to be mns:stmt with
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behavior pErcewed as acceptable. Another
explanation may be that lower socioeconomic
groups have more sickness; therefore, it has
greater impact and is reported better. Hospitali-
zations, on the other ham:i tend to be single
events and thus may be more difficult to recall.
That the task reqmrerngnts are different in terms
of recall and motivation level are other tenable
hypotheses. Research is needed to explain these
phenomena.

In the studies nted here there is no
indicatinn that sp L‘lal groups are characteristi-

cally poor reporters, with the exception of
persons of races other than white who are
sufficiently consistent in showing high under-
reporting to suggest that special research be
devoted to them. ,
The general con clusion from these studies is
that research on x'ﬂprovmg repartmg can most
fruitfully be devoted to the nature of events and

the factors underlying the characteristics of

‘events, Problems of elapsed time, impact, and

threat or embarrassment appear to be the most
significant issues for research.

BEHAVIOR IN INTERVIEWS - ..

Before effective theories about the cause-and-
effect sequences in the interview situation can

be developed, there must be accurate descrip-.

tions and classifications of the material reported
in interviews. It is to help meet this need that
the Survey Research Center has continued
studles wh:lch descnbe the basic nature of the
intervicwer

this discussion' will =eliminate - many of the

: methodclogmal details and concentrate on the

majar fmdmgs and their possible iniplications.

and
rrgspondent Smce bnth SRC observation studies
. discussed here are available in full report form,

_Northeast). About four-fifths o

. The interviewer’s rating of thar&spandent
following each interview; i
d. A reinterview with the respondent con-
ducted by a second interviewer within 2.
days following thr: original health inter-
view; and :
e. A staff interview w1th eai:h health inter-
viewer . following the completion of her -
asmgnment. )

2]

Complete data are av;sulable for 412 n:spcmd-
ents from a cross section sample of the area east
of the Mississippi (ex Cludmg the extreme
f the respondents

HEALTH INTERVIEW SURVEY
'OBSERVATION STUDY

The first SRC observatlon study?*6 by
Canmzll Fowler, and Marquis was carried out in
cooperatzon with the National Center for Health
Statistics.d - Five kinds of measurements were

“taken for each respondent:

a. Information about respaﬁdent

the n:gular health mt&ﬁ’lew,

- b.;A detailed account ‘of the mtewiewer and

- respondent behavior as recorded by a third
- person observing the interview; ,

da report of .this study may be obtained from the National

"..Center for Health Statistics, Vital and HEﬁlth Statistics, PHS
'Pub N«: IQDO Scncs E*Nn 25; -

dem(} :

- The mforrnatmn that thE resp t::l

were women, and about half of the respondents -
tad less than a high school education.
Experienced fernale interviewers employed by-
the U.S. Burecau of the Census conducted the
health interviewing. Another group of women,"

also employed by the U.S. Bureau of the Census,

carried out the behavior observation.. The -

reinterview with respondents was conducted by

a Survey Research Ge:ter interviewer, rather.
than the original health interviewer. The staff: .

interview with the health interviewer was also

conducted by a Survey : Research Center .

interviewer. e

Health Intemew Survey Data '

t' fur- 7.

. nished about his. own. health during the. regular
‘health interview was used. in this study to create. -
a dependent variable. The dependent variable

28




was the number of chronic and acute conditions

the respondent reported for himself, with

- adjustment

for gross differences in actual
sickness which could be predicted from knowing

the respondent’s age. The previously cited full

report of the study details the. rationale for the

~choice of this particular dependent variable.
- Evidence is presented which suggests that the

number of chronic and acute conditions the
respondent reports for himself is an indication

-of the accuracy of other health data reported by

him.
Observation
iDuring the health interview an observer

recorded what the interviewer and respondent

 said and did A wide range of’ behavior élassified

recordgd fsr both interviewer and rcspandentg

In order to record different kinds of behavior,

- the interview was divided into segments, each
-containing a specific set of questions. For each

segment several particular kinds of behavior

- were observed and recorded. In this way, a wide

- observer recorded such things as:

variety of behavior could be recorded while the
task .was kept within the observer’s capabilities.

While the interviewer was still at the door, the
the time of
day, how long the interviewer had to wait for

" the respondent to open the door, what the

humor, consisting of laughter, jokes, and other
means of relieving tension. The observer also
recorded the reaction which the other person
had to each instance of irrelevant behavior.
Rcactmns were rated on a 3-point scale, from
“very encouraging” to ‘‘very d;sc:auragmg
Throughout the interview the observer kept
track of the kinds of potential distractions
present (children, other adults, TV, radio).
During three separate parts of the interview
the observer concentrated on the question-
answer interaction between the interviewer and

the respondent., Seven types of behavior were

recorded for the respondent:

a. Adequacy of answer;

b. Elaborateness of response;

c. Inadequacy of answer;

d. Need for clarification or repetition;

e. Checking “with another person or w;th
records;

f. Reference to calendar; and

g. Doubt about the adequacy of an answer.

- Five specific  kinds of interviewer behavior
were also counted. They were:

a. Repeatmg the answer from the question-
naire;

b. Asking a -question, not on the question-

naire,—which- dxdﬁnnt-suggest—xan»snsw:r

Tinterviewer said as she introduced herself and

the study, how many questions the respondent
asked, and who took what'kind of initiative to
get the interview started. The observer also made
two ratings about how rﬂcept;ve the respondent

“had been to this point in the interview. After the

actual - interviewing started, the - observer re-

‘corded the occurrence of different kinds of

_behavior at different points in the interview.

Q
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Special attention was paid to irrelevant behavior
‘which _departed from the task of asking and

answering the questions on the questionnaire.
Among the categories used to . classify this

irrelevant behavior were: talking about the other.

person (such as glvmg praise), asking irrelevant

_questions, and. giving suggestions. Conversation
about-the respandent or his farmly, fnends ete.,

was “also considered -irrelevant when it was not
directed to the specific question asked. Another

major category of irrelevant behavior ‘was

18

29

(nondirective probe);

c. Asking a question, not from schedule,
which ‘might " have = suggested a specific

answer, or asking respondent if she agreed
with a specific answer (directive probe);
d. Clarifying the rneaning of the question; and

e. Suggesting that records, calendar; or other .~

people be consulted.

Several other attempts were made to examine
different aspects of task-oriented behavior. In

_one section the interviewer counted the number
. of times the respondent paused before giving an

answer, the number of times the respondent
asked for clarification or elaborated on- an

answer, and the number of times the interviewer .
asked additional questlons. ‘During one particu- -

larly difficult part. of - the ‘interview, special -
attgnt;on was given to the frequency with which
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____ones_used by the observer at the end of each

’ where

the responclent had to ask for help, to the
interviewer’s behavior- when the respondent
made such a request, and to the effort made by
the respondent during this difficalt part of the
interview. Between sections of the interview
the obServer recerded task relev‘ent
respondents reactions. For exarnple she rated
the respondent’s attitude (enthusiastic, bored,
irritated), his understanding of the question, and
the smoothness of the interaction between
interviewer and respondent.

At the’end ef the interview the'nbserver

tion efter the last quest;on was asked and tried
to determine whether the interviewer or the
respondent was more willing to continue this
conversation. After the interview was com-
pleted, the observer filled out two pages of

- ratings on the respondent and recorded her own
impressions of the interview.

Interviewer Ratings of the Respondent

_ After the health interview, the interviewer
rated the respondent by describing her own
perceptions of respondent. attitude and her own
attitude toward the respondent. The rating
scales used by the interviewer were similar to the

Interview With the Health Interviewer

After all her observed were
completed, each of the 35 heelth mteﬁnewefe
was in turn interviewed by an SRC interviewer.
The health interviewer was questioned abeut her’
attitudes toward her job, her feelings concerning
the interviewing of different kinds of respond-
ents, her reactions to specific aspects of her
work, and her reactions to the questions on the
health interview schedule. ,

Results

It was originally hypothesmed that several
kinds of respondent psychological variables
would have a major effect on the quality of data
reported. Specifically, it was felt that reporting
accuracy would depend on the amount of
informatien which the respemdent had about the
interview and its sponsors in combination with =
the respondent’s general attitudes, motivation
patterns, and particular perceptions of the
interview. It was expeeted that the information .
level, attitude, motivation, and perception
characteristics of the respondent would also be -
reflected in the behavior observed in the orlgmal
interview. 7 o

This attitude-based interpretation of - the
causes of accurate and inaccurate reporting is
not new. Experience has been accumulated over .

__many._years._(both__from__the_ _psychological -

health interview.

Reinterview With the Respondent -

A major attempt was made to ascertain the
respondent’s reactions to being interviewed by
conducting a second interview within 2 days
following .the ongmel health - interview. The
__questionnaire used in this reinterview focused on
the respondent s feelings and attitudes about the
interview and interviewer: his level of informa-
tion about surveys in general and this one in
partleulaf "his motives for cooperating with the

interviewer, and his feehngs about the questions '

and about his role as a respendent A special
etternpt was rnade uamg semlprojeetwe tech-
niques, to uncover any negative feelings that the
respendent had about the original interview that
- might be difficult to express dlreetly to anether
mterwewer :

- and marketing) which would

~ hypotheses 8
- reporting were unsupported There was practi-

laboratory and from the world of advertising
enable the
researcher to design techniques to change
respondent attitudes, motivations, and percep-

tions and to supply information or. correct
misinformation. Based on the assumption that

[ oor reporting was due to such variables as low
levels of information and inappropriate atti-
tudes, new studies were designed and testing was
started on some attltude and 1nformatmn=level- e
1t beearne elcar_thet the :
the causes ~of - poor '

beeame avallable,

cally no ‘correlation between the -dependent -
variable (a measure of reporting quality) and the -
complex indexes ef mfefrnatmn level, attitudes, -
motivation, and - perception. “(See  Mueller,
Schuessler, and Costnert? for further informa-
tion.) These cognitive variables were for: the g




most part also unrelated to behavior. Some of
these data are reproduced in table 27. -

As more and more of the data were analyzed,
it became apparent that the actual behavior in

Table 27, Relationship of respondent cognitive variables to
reporting index and behavior indexes

Gamma coefficients of
association

Cognitive variables Behavior index
Reporting — ———
index Task-
otianted

Irrelavant

Genaral feelings

toward interview

"]

Direct questions . ...... 0 01
Semiprojective quas-
tions .............. .03 .08

b
~ll

Stated reasons for
cooperating

Citizen's duty ..
Dasire to talk . . on
Personal benefit .......
Opportunity for a break

inrouting .......... - .08
Concern about health ., =07 =14

Stated reasons for not

the interview was the main variable that

- correlated with the index of reporting quality.

Thus it appeared that if changes were to be
made in the accuracy with which respondents
furnished data about their health, behavior
patterns in the conduct of the interview would
have to be altered; some kinds of behavior might

- be more conducive to good reporting than other

kinds. To test this, correlations were obtained
between the reporting index and the frequency
of various kinds of behavior which took place
during the interview. The preliminary results
suggested that the kinds of behavior normally
considered task oriented (asking for clarifica-
tion, giving elaborations upon answers, and
consulting records, on the part of the respond-
ent, and probing by the interviewer) were more
highly correlated with the dependent variable
than the kinds of behavior which are considered
to be less relevant to task performance, such as
talking about self or joking. To illustrate, the
r:latianshi}; between respondent behavior and
reporting3l: - : I

: - - Gamma,
FAespondent behavior index reporting
’ index’

T'gkearieﬁted;,...s,,,”—.i.-.‘,“. B8
lﬁtarﬁmnngl 22

1Both coefficiants are significantly ditferent from zero (p <

. Reason for eoliection -
. of infarmation

15 12 ..08

Parceptions of the
respondent task

Interviewar wantad

exact answers ......, a8 | 07 .08
Interviewer wanted
_ averything to be

*reported ........... 10 =13 -.02

(statistics) .. ........ 22 |- - a3 T .02

- 1Ngns of -the coefficients of association - is significantly

" different from zero st the S-percent . lavel. Gamma is @
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.. honparametric maasure of association based on rank order that

rangas from =1 to +1, Near zero, It indicates little association

- raference 47,

K1) )

Further investigation revealed, however, that
the frequency with which any one category of
behavior occurred in the interview was highly
correlated with the frequency with which any
other kind of behavior occurred. Thus it was not
found that some interviews were predominantly
task oriented and others predominantly inter-
personally oriented. What was found was a
general behavior activity level characterizing a
particular interview. The higher the behavior
level (the more frequently each kind of behavior

- occurred for both interviewer and respondent),

the higher the score on the reporting index. .
Since it was impossible to determine which of
the behavior categories, if any, determined this
general activity level, it appeared logical to
ascertain who was responsible for setting the
activity levels, Since the data are correlational, it



is difficult to determine directly whether the
respondent or the interviewer had. major
responsibility for determining the amount or
level of tehavior in the interview. However, it

was determined that interviewers themselves did-

not have a characteristic behavior level for all
interviews. The data also indicated that there
was an extremely high correlation between the
level of behavior of the interviewer and the level
of behavior of the respondent:

Rezpondent be-
. havior index !
interviewer behavior index =

Task- Inter-
oriented | personal
Task-0riented . ..oeseerinonennrses 64 -
Interpersonal .. EEEEEEEE sersazsas EE

T8oth garnma :stﬂmgms are sngmfu:anﬂy differant fmrﬁ
zero {p < .05).

Thus it appeared that the amount of behavior in
the interview tended toward some sort of
balance. If the interviewer engaged in a hlgh
level of behavior, so did the respondent, and vice
versa. It was also noted that the balance was

~most Iikely’ to occur whf:'n the béhaviof Isvels af

,especxally ]'ugh or espf:t:lally Iow. A spec;al

statistical treatment of the behavior index data

“which shows the high probability of balance at

household interview is a rather unique experi-
ence for the respondent and that he really does
not have a set of predetermined -behavior
patterns for it. The newness of the interview
situazion might make it difficult to generalize his
associated feelings, attitudes, and expectations. -
The respondent must look to the interviewer or
to some other source for cues about expected
behavior. On the other hand, the interviewer
may be in somewhat the same situation. She has -
learned from experience that respnndents are
different: some will enjoy the interview and
others will be annoyed by it, some will have
trouble with certain sections of the question-
naire while others will not. Therefore, the
interviewer will be attentive to subtle cues from -
the respondent to help her arrive at a strategy'
for dealing with each particular interview.
This hypothesis implies that both interviewer
and respondent search for cues from each other
about appmpi‘iate kinds Df 'behavior. _This -

strong tendency of interviewer and respgndtsnt g

- to kehave at the same level of activity in the -

interview. This heavy reliance on cues from the
other person to set the behavior pattern may
also account for the:  fact that cognitive ..
orientations  measured in. this study were not -
predictive of behavior or reporting level. In
addition, the reciprocal cue-searching process
may explain why this research did not determine

~——extreme-behavior-levels-is-given-in-the angmalmwhether—oneapersonssetshthe-behavmr*actlwtyé

Q
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research report by Cannell, Fiiwler, and

- Marquis,*® pp. 26-27.

The major conclusion from thls observation
study was that the original hypotheses about the
effects of such variables as information and
attitudes - on the quahty of reporting - were
probably wrong. The major causes of good and
bad reporting are probably to be found within

'~ the interview itself, particularly in the behavior

of the participants. It was unclear which
variables determined the behavior of partici-
pants. The interviewer could be responsible for

“setting the behavior level, the respondent could '

have primary rf:sl:onsxblhty, both could share
equal responsibility, or the behavior level could

- be determined by some other variable or

variables. The data led to speculation on a

procedure referred to as a “‘cue search” model of

interview interaction. It may be that the

level and the other follows.

Subsequent research has shown that changing
the characteristics of interviewer behavior can
have marked effects on both the amount and the
accuracy of health data reported by respond-
ents. These studies, while quite limited, support - -
the general interpretation of the findings of the
first observation study: namely, that changes in
response accuracy are most likely to be achieved
by changing the interaction process in the -
interview itself. “These studies also show that -
changes in interviewer behavior will often be
accompanied by changes in both respondent
behavmr and repﬂrtmg accurat:y 'Ihey d(} not”'r

be slgmfu:antly affected by the r spcndent and

* other sources of variation, but they show that

the interviewer can have at least some beneficial

effect independent of other possible influences. -

21
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URBAN EMPLOYMENT SURVEY
BEHAVIOR INTERACTION STUDY

With the cooperation of the U.S. Department
of Labor, Urban Employment Survey, the
Survey Research Center conducted another
study? of the behavior of the interviewer and
respondent in the houschold interview. This
study by Marquis and Cannell differed in a
number of ways from the observation study
described above. Data on the verbal behavior of
the interviewer and respondent were obtained
through a tape recording of the interview rather
than thrDUﬁh the récordmg of i 1mpressmn5 by a
dure substantlally fEdUCEE data ci::llcx:tlon costs
and allows a much more detailed and refined
coding of the verbal behavior that occurs during
the interview. "

In this study, a cross-sectional sample of 181
employed male respondents residing within the
city limits of Detroit were interviewed. There
‘were four interviewers—all of whom were white,

female, middle-aged, and residents of the
suburbs.
New Coding Scheme

- The study employed a revised codmi; scheme
for interviewer and respondent verbal behavior,
The cndlng scheme omitted all. nonverbal
behavior. It also included more code categories

behavior of :he interviewer and the respondent
was best described in terms of a “balance”
model. That is, if one person was engaging in a
great deal of behavior, so was the other. This is
in contrast to another pattern which might be
expected: namely, that a low level of respandent
behavior ‘would be compensated for by a high
level of interviewer behavior, and conversely, a

high level of respondent behavior would be
accompanied by a low level of interviewer
behavior. In this second observation study it was
possible to control, both in the questionnaire
design and in the statistical treatment of the
data, the number of questions asked over the
entire interview. Thus it
compute an index of interviewer behavior level
and respondent behavior level per question. The
ability to control the number of questions made
it po";sible to remove one source of variation

balanc{: Pht‘_‘nomf_‘ﬂﬂﬂ obs:,:rw:d in the; first
observation study. The correlation coefficient
between the amount of interview behavior per
question and the amount of respondent behavior
per question was .77. This demonstrates again
the strong interdependence of interviewer and
respondent behavior during the interview. It also

‘indicates that the variables or parameters which

have a causal effect on reporting quality are
probably to be found in the behavior interaction
within the interview rather than in the personal
characteristics (e.g., attitudes) of cither of the

for-—task-related—behavior:~ ~—several—categories

reflected the way in which the question was

asked, and more detailed codes recorded the
way the respondent answered questions. Because

of the research on the effects of interviewer

reinforcement which had taken place between
the first and second observation studies, a codc
for interviewer feedback and respondent feed-
back was included in the new scheme. Several
codes dealmg with irrelevant conversation were
deleted since they had not proved useful in the
previous study A summary of the new coding
scheme is presented in table 28. Additional
items dEnved from more recent studies end the
table,”

Mam Fmdmgs

Behavior balance.—One of the main findings -

from the original observation study was that the
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participants.

Question asking and probing.—Because of the
expanded coding scheme and  because the
Interactions were tape recorded rather than
coded during the interview, the second study

provided a much more detailed description of
the kinds of verbal behavior that occurred
during the ‘interview. The dt:s::rlptwt: data

confirmed that those interviewing procedures
for which the interviewers were trained, such as
question asking and probing, were carried out

- effectively 'in accordance with accepted proce-

dures. Interviewers asked the question in the"
correct manner more Lhan 90 percent uf thc

not meet the Gb_]!:CtIVES of the questm’n, and
interviewers used many probes in attempts to
get adequate information. The probc:s used were
generally nondirective; that is, they did not

33
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- Table 28. Summary of revised coding scheme for interviewer and respondent verbal behavior used in the urban gmpiayment':urvevr

behavior interaction study

Code itsm Deascripti
Intarviewer behavior
Correctquestion . .. ......... | Question asked essentially az written on the questionnaire
Incomplete question . . . ... .... | Partofa guesﬁéﬁ correct as far a3 it goes

Inappropriate question. . . . ... ..
Incorrectquestion . . .. ... .:..
Haﬁgtqumlﬁn.;;,.;,—,”...

Omittedguestion. . . .........

Information previcusly obtained . . .

Question that was asked but should have been skipped due to a skip paﬁerﬂ
Quéstion in which meaningful word(z) havz been altered or omitted '
Quast'ian that has airggdy been asked and is sskeﬂ corractly again

Question omitted by mistake, contrary to 1‘he questionnaire instructions, and for whu;h lha -
relevant meﬁﬁEtlt:ﬂ has not bean nhtamad bv means of g preceding question - -

Queiﬂnn ﬁmltted becauss sufficiant information to code an aﬁequata ﬁamﬁs h!s pmﬂpu:ly
been Vﬁlunteersﬂ by tha m:pnndsit in answer to & prior question
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- Seafootnotes stend of table. =~

*Skip Patierm . . v . o . s s 4 v - .« . | Question nmiﬁ:ed bezausa of sk:p pamirn prés:nhd by the queﬁxgﬁﬁmre m:tmctmns
) Nnncjlrﬁ:tm pmbaj e A probe ﬂiat neither suggests a specifie answar ass of answers nor rasmcu tha framg of -
: reference of the original questian : s
Directive prgbej e Ceeee e A probe that suggests possible responses or implies that some answers are more mpmbll o
than others. It rastnc“ﬂ tha frame of reference of the original question.
Gives clarification. . . .. ....... | Gives clarificaton upon request of the re:pcndem regardlé;i of Whather the mformatiaﬁ wp-
plied is correct or im:ﬂrrﬁct. Includes also rephrasing or gxplanatmns of questions. - .
Volunteers information ., ., ... . Volunteers infarmatnan relevant to the to opic of the question or interview. Includes transition
statements. s o
ﬁs:gégiggi;ﬁehgvia; T - o
Adequate snswar . . . . - . - .- .. » An ndequate response toa correctly asked question that meets the objectives of the question- -
as stated in the Interviewer's Manual. Incorrect clarification does not rule out the occur-
rence of an adequate answer, May slgo Bﬁ:ur as the fasult of a araba pr:widaﬂ thu ﬁiﬁﬁﬂia
meats tha question objective. N
Inadequate answer . .. ... ... .. | An inadequatg rasponsa to a properly asked question that does not meat the cquestion nh;egs e
tives a3 mited in the Intarviewer's Mgnual : . il
Don't knnw ANSWEF. ...l ce L Flasacmsa to a correct guanian that indicates that the respondent does not kﬂaw, ﬁnly if ﬂm
followed by an attempt to !nswar the questian :
~ Refusesanswer ... .......... | Verbal refussl to angwer queé’xion
Other BNEWOT . ... i e Haspansa (ta an inﬂnmplatc or inearre«:t quastion or a response to a prnbs) thnt degl not
- T " meet the question ﬂbisﬂwa - o V
e EIBBOration . . v v iv s e v v vess 'Gwe; raasan fora ra:pcmss or supplies more mfarrﬁatmn that required fnr an sdaqu:tn anmr
) . ) S ‘ Bﬁ;l is ralevant to the quastmn tople - ’ o 1
,A:k: clariﬂcatiaﬁ s e s s ﬁequgsﬁ ;’iar’lﬁcaﬁan t:f gquestio or question objective
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Tebla 28. Summary of revised coding scheme for interviewer and respandent verbal behavior used in the urban employmant survey
behavmr interaction study-(:aﬁ :

Code item Description

Bahavier of both interviower and respandent

Feedback. . . .............. | Behavior that indicates attention, approval, understanding, or how wall the other parson is
doing, only if not a response to a question or a probe {excluding *“Thank you")

Ongoing feedback. ... .. ... ... | Ongoing feedback that indicates attention, approval, understanding, or a desire to interrupt
while the othef Is talking withour suceessfully interrupting the speach of the other person

Repeats answer s+ +sxs=-s..=--. | Repetition of response either exactly or as a summary, or utilization of previous responses for ‘
transition to a new topic or for asking a question or a pmb@

Irrelevant conversation. . . .. . ... | Statements unrelated t0 the question or general field of the inquiry. Ggﬁarally rapl:mrt*
building or personal rather than task-oriented behaviors,
Gnres suggesugn, e s ss s x < | Buggests new kind of L:ehsvir;r that will enhgﬂf;g, interrupt, or resume task behavior

Polite bahavigr +-se--..vs ... | Polite behavior or socially expected courtesies not specifically related to task and not in-
cluded in the pnnted quemcn on the questmrmalfu (e.g., “Pleasa,” “Thank you™) - -

|ntEﬁ‘upil§n ek ek s Suetaessful interruption, The other person must stop talking. Blocks can’t occur at theendof -
- a ;emem:a or at a psuse which might be :gnsndereﬂ the end of a question. - o

; Laugh. . . .....,........... | Audiblalaugh, chuckle, or snicker that may indicate humor, tens! :m, or ridicule

Other. .. ................ | Any significant behavior not elsewhara r.uded or unintelligible verbal behavior
Egtﬁneaus;merastmn. st s e s Vlnterat:“tmn of either mtemewar or regnndent with 2 third person during the interview ‘

DDITIONAL CATEGORIES?

Interviewer behaviar.

—Madified question,————y—=v=y=y==v=e—|-Question worded essentially-as written but with unimportant modifications ————— e

Alternatives incomplete . .. ... x Fails to read all i;r some of responsa aiternsti\res because intermpmcl by respondant
Infersanswer . ............ . | Omits question bev;ause intarviewer ean infer the answer evan tunugh it has never been stated
' - explicitly by respondent - :
-"Anything eisg probe......... épgt:igl case of ﬂﬁndif@cﬁvé@rébé‘
’ :invsms task-oriented égesﬁaﬂ. ... i Invents new questiéﬁ to gain or confirm information necessary to ngévQ :klg instructions .
| Respondont bohvie

Addmnnal respuﬁsa. P e Given for each adequate answer beyond the first one for apgn;ended quésﬂaﬁs

Elasurs. .. [ ﬁ,eépﬂndam indif—atés no ore |nfnrmatmn to give on npaﬁ-gﬂded queman
7 Sil;’nultgneuus an#wer. PR .7 feoes Resﬁﬁﬁﬂcm answers \M‘IIIE fntamawer is tatking -

1A probe is a quesm:n or statement used by the interviewer to elu:ut further information. It is a creation of the Intemewer and i:

ﬁqt on the questionnaire,
EAddmnnal categorias hE\IE been derived from mora recent studies.
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. this limitation on  inference.

'suggest to the respondent any  particular

answers. This kind of probing, according to the

theory, helps to -avoid the introduction of

interviewer bias. Furthermore, the data suggest
that the probing theory, with its emphasis on

nondirective as opposed to directive probing, is

correct. In this study intérviewers were much

- more successful in getting adequate - answers

after nondirective probes than after directive

-probes. These results are -tentative however,
since it is possible that interviewers used

nondirective probes when they expected that
the respondent would have no trouble in giving
an adequate answer and. used directive probes
only when they anticipated a great deal of
difficulty in getting an adequate answer. Natural
observation : studies of this type are subject to
Experimental
studies are needed for a more refined analysis of
the actual cause-and-effect relat:onshlps
Feedback

large pmportlon of interviewer and rt:spondt:nt

behavior is nonprogramed behavior. That is,

much that goes on durmg a household interview
is not considered in typical interviewer training.
Two sets of data illustrate this point.

One dlSCQVEl'y was that interviewer feedback,
the interviewer’s verbal reaction to the respond-
ent’s answer (such as “0.K.;”" “I see,” “Good,”),

- occurs very frequently. In fact, in this study

interviewer feedback accounted for about 23

and nonprogramed behavior.—
* Another major finding from these data is that a

Table 29. Probability of interviewer feedback following respond:
ent behsvior, by category of respondent behavior

Probakil-

ity that’

, S inter-
C;atgggrg of respondent l;eha\’.narr viewer .
feedback -
follows -
Adequate BNSWER .. ....cccscsrssnrnrcannsn .28
Inadequate anNSWEF ... ...cx.ruvecssscnnsns Za
“Don'tknow™ answer .. ............ a8
Refusal 1o answer ......... cisas 55
Othar ansWer ......vcvivvncnincncses T34
Elaboration.........civcecnrsnnnrnnnnnees |- 30
. PEPBEIS AMEWET . 4 v e v s cncbnnsacsnesos.s 32
GIVes SUGDESHION . ...veuencssnscass 33
Other behawar (natclassiﬁed elsewhere) R

The significance of the pattern of feedback
use demonstrated in this study is not entirely.

‘clear, but results from this and other studies lead

to some hypotheses. In another section of this

' repo:t several Expsnmental stuches are descnbed

‘back statemsnts were  tested (sec “Use of .

Feedback in a Nonexperimental Interview,”
this report). These studies  show  -that if
positive feedback statements were used by the
mterwewer only after the rz5pondent has given
an "adequate answer, more accurate data were’

‘reported than when no feedback statements-

were used. The data in table 29 indicate that the_
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or even
Specifically, the data indicate that positive
feedback statements occurred just as frequently

~percent_of all interviewer behavior coded. The

effect which interviewer feedback may have on
the accuracy of these data is discussed in detail

"in the section “Use of Feedback To Increase
- Accuracy,” ’ 1
data indicate that feedback is very f'requent and

of this report. These observational
Eﬂunterproductwe, of gnad data.

after - inadequate answers as after - adequate

- answers,. Most surprising was. the finding that
" - positive feedback statements were used over half
“the time when the respondent refused to answer
- "a question. The probability of the interviewer:
- -using’'a feedback statement after nine different
. “kinds of respond&nt behavior is sht:wn in tablﬁ
.29 :

36

interviewers used feedback in a random fashion
or when they felt some tension was developing
or about to develop. Neither the effects of
random feedback contingencies nor of tension-
reduction cantmgem:les have been evaluated in~
the household interview setting. An educated -
guess at this point is that these strategies are less.
productive of accurate reporting than the usual -
laboratory strategy. which provides . verbal -

- reinforcement ‘only- after desired respondant‘

behavior. Further: research s planned in. thls ;

Toarea,.

Anoth&r techmque for determmmg 1f there 15}

more to the personal interview than asking

questions and - giving ‘answers ‘is to divide the
behavior data into two parts: (a) the average

~amount of behavior needed to get an adequate -

answer to a . question, ‘and (b) the average -




amount. of behavior. which occurs after an

~~-adequate answer and before the next question.

~Data in this study show that, on the average,

one-third - of all behavior occurred after an

adequate answer and before the beginning of the

- -mext_question. Computer programs are being
- modified to explore in greater detail the kind of
. behavior that takes place after an adequate

answer. Although these results are not yet
available, it is possible that this “extra” behavior
may represent a large potential either for bias in
the data or for cues which lead to even more

-~ aecurate information. :

Effect of type of question on behavior.—The

~ behavioral data from this study make it possible

“to -explore how different kinds of questions

result in different kinds of behavior patterns. In -
~ his

doctoral . thesis,  Thomas deKoning#8.
classified questions on two independent dimen-

.-sions: -open-closed and. fact-attitude. An open
~ question was defined as any question to which

-~ the respondent must formulate his own answer,

~while a closed question was defined as one to
- .which the respondent might either anwer “Yes”

~+closed question was similar to what others calla
+-forced-choice question. The dependent variable-

or “No,” or respond according to the alterna-
tives  supplied in the question. DeKoning’s

was the average number of behavior codes
~assigned . per question. - Results - which - are
~summarized in table 30 indicate that, as might
“be expected, therc was more behavior recorded

. Unacceptable answer (inadequate, don't

- Table 30. Rate of recorded behavior for open and closed ques-
tions, by type of behaviar -

Rate of be-
havior per
question
Type of behavior i - S
Open
quel-
tions

Interviewer behavior

1.05

0.88
‘0.75

AdequUate BNSWEF .. ..o iuenrennnineenss

cknow, refusal) Lol
Otheranswer . ............. ceesans
Elaboration ... fieeeis
Otherbehavior . ..........venvesnnnes

response to a closed question is to - decide -

That is, all th§ fesppndexit is required to doin .

whether the stated chafacteristic is true or.false,

~for-open questions -than~for closed “questions.
-When these data are split into specific behavior

- categories, it appears that interviewers probe
‘about three times as often and provide about
: twice as much feedback for open as compared

‘with closed questions. On the other hand, the

_respondent is about six times as likely to give an

- unacceptable answer to an open question astoa "

“closed question. This pattern of results suggests

~more difficulty in meeting the objectives of the tions intervic ‘
.to give feedback, and to. engage in jrrelevant

that -open’ questions present the respondent with

_question. - This conclusion is supported by data

_ presented. by “Question. Length and Reporting -
“Behavior,”- in another section of this report, and - -
“by the’ results of ‘an experimental study by
“Marshall, Marquis, ‘and.Oskamp#*?. Open ques--
tions require the respondent to retrieve informa- .
ition - from _memory - with- a minimum  of

stimulating cues. On the  other ~hand, closed

-questions . involve “only - recognition- memory.
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‘good or bad. While such questions do have
advantages of clarity and ease of recall, it is.
often necessary to ask many of them in order to
cover the same material as is covered by.one.
open-ended question.- - -

DeKoning 31‘3’315(31shawed_;ﬂiat- there is:vaf‘ '

higher behavioral level in getting an answer to an-

attitude. question -than .to a' question .of ‘fact. -
However, the differences are not quite so_large

- as.for.open-and closed guestions. For attitude -~

questions interviewers are more likely to probe, -

~ behavior and laughter ‘than for fact questions. .
‘Respondents are more likely to give unaccepta- .
- ble"answers, to -ask- for: clarification, and to. . -
- elaborate upon their answers when responding

to attitude questions.  These data suggest that
~attitude questions are somewhat more difficult .

and cumbersome to. handle than- are . fact -

questions, but ' this- difference ‘is small and may "




Department of Labor,  the

be due to other variables confounded with the
attitude-fact distinction. ‘

Diagnosing specific quesiion problems.—One
of the intriguing motives for using the behavior
coding technique is to arrive at a systematic
evaluation of the adequacy of specific questions
as they appear on the interview schedule. This
kind of evaluation procedure may be very useful
in the pretest phase of questionnaire construc-
tion. Social science strives to be a scientific
discipline, but the procedures used by social
scientists to develop and validate questions and
questionnaires are generally crude. One usually
sends a group of interviewers into the field with
the questionnaire developed in the office. There
is then a meeting (or series of meetings) during
which interviewers and the rescarcher discuss the
questionnaire. One - hears familiar statements
such as “This question seems to work well,” or
“This question seems to do what we want it to
becausec we have the distribution of responses.”
The interviewer might say, “I don’t think the
respondents really understood this qur:stlon, ' or
“This question irritates people.” It is on the
basis of such highly subjective evaluations that
questionnaires are dzveloped.

In preliminary work done f{=r the L'S

 havior-codi::
method has shown consideiihle promise for
evaluating some aspeets o7 paviest faterviewing,

There seem to be ifwze ! *,df of problems
with questions: (a) ablc to thc

Q
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“interviewer, (b) thost”

difficultv, such as failure to kmdcrstand thl:
question or trouble in recalling infermation, and
(¢) problems caused hy the qm:shans them-
selves, such as poor syntax, “skip” instructions
that are difficult to follow, or ohs.are
placement on the interview scheduix A
small-scale attempt was made to trace quusiion
pmblcms to on¢ or more of these sources oy
using a small number of the codes obtained in

~ the behavior observation study.

For example, those questions that were asked
mf:c::rrf:c:t]y by “the interviewers at least 15
percent of the time were identified.” A-question
was coded as “incorrectly asked” if important

words or phrases were changed or omitted.® The

" questionnaire which contained mostly

“More stringent criteria were use; '~ ihe last section of the
wde questions,

- 38

list of incorrectly asked questions revealed
several items which contained parenthetical
phrases, others which contained difficult syntax,
and still others which were extremely cumber-
some to handle in verbal form. The first set of
questions  pointed -to the fact that during
training, interviewers had been given incon-
sistent rules about handling parenthetical
phrases. The second group of questions,
containing awkward syntax, pointed to a
problem that has been overlooked by many
quustionnaire  designers: When questions are
extremely long and complex, respondents often
interrupt at the end of a clause to answer
without allowing the interviewer to flmsh the
question.

Another set of 39 questions was identified as
hi_vm;a, been answered inadequately more than

4 percent of the time even though they were
asked correctly. From this list there appean:d to
be two reasons why a question would receive an
inadequate answer code a high percentage of the
time: (a) the respondent was unable to answer
because ‘the required information was not easily
accessible from memory, and (b) the interviewer
could not discriminate between an adequate and-
inadequate answer, and therefore mistakf’ﬁ]y,
accepted the inadequate answer as meftmg lhe
objective of the question.

Anmher 4naly515 of questian pmbkms was
EOdLS were combined to show diffcrent kmds of
“T'question problems. The logic ol thatar lumlyaxs 5"
as follows:,

Nature of p%ablem Code (N)? Code (*)2
INLErVIEWEr BFFOF v vvrsrerns s High High
Questionnaire redundaney ....... | High Low
Skip pattern or format problem ... | Low High
Ne ijrablerﬁ feseaearesaxaraaas Low Low

1Cade N indlcates a question was amltted bec:ause the answer
was already given.
2Code * indicates that the guestion was emitted by mistake.

NOTES: "High” indicates the questmn was omitted 1(3 per-‘
cent of the time or mmrg

- “Low" indicates the questlaﬁ was amltted less than-10 per- -
cent of the time.

There were 27 questions identified as bemg
omitted many- times, either bemuse of error or .




E

because the interviewer thought the answer had
already been given. The data suggest that

-omission problems like these might be overcome

if interviewers received better instruction as to
what constitutes an adequate answer. Thirteen
questions were identified as belonging to group

- three, questions which were omitted often by

Q

mistake but were not skipped because an answer
had -already been obtained. This finding also
suggests the need for better inicrviewer training
since these questions are often skipped because
the interviewers assume they have been an-
swered adequately through previous questions—
when indeed they have not.

On the other hand, better interviewer tralmng
concerning the objectives of each question may
not entirely solve the omission problem. Other
data indicate that omission rates are above 10
percent only when a question is to be asked of a
subsample of respondents. Questions which
must be asked of all respnndents are almost
never subject to high omission rates. Of the 71

‘questions in this interview which were to be

asked of all- respondents, only 1 was omitted
more than 10 percent of the time, while of the
102 questions to be asked of subsamp]es of
respondents, 55 (54 percent) were skipped more
than 10 percent of the time, either by mistake
or because an adequate answer had already been

obtained. Thus, omission problems may be
traced to sklp instructions and other subsam-

While these procedures are

agencies should be encouraged to experiment
with these appropriate procedures. There are
enough experimental and observation studies
now in the literature to indicate that question
variables such as structure and content are
important determinants of data accuracy in
survey interviews. While many factors may
potentially affect data accuracy, the question
variables probably have a much greater potential
effect on overall accuracy and completeness
than does any other single class of variables. A
thorough understanding of how question con-
struction and question content affect data-
accuracy should do a great deal to advance the
usefulness of the survey interview for research
purposes.

Effect of respondent age and race on
behavior.—Social scientists and those responsible
for the conduct of cross-sectional sample surveys
often hypothesize that the demographic charac-
teristics of the interviewer and the respondent
such as age, race, education, and income, will
have some effect on survey data accuracy. For
example, earlier research has shown that white
respondents are -reluctant to admit prz_]udn:e
toward blacks when the interviewer is black.
Such results are interpreted as being reasonable
in terms of cultural norms concerning prejudice.

The question remains, however, whether the
results of these studies are apphcabl: to the
reporting of -all information in all survey
interviews. ‘For example, there is_evidence to

pling_techniques.

often necessary, the questionnaire designer
should be aware of the potential for interviewer
omission error whenever subsamplmg techniques
are used. The subsamplmg omission bias may be
;spe:rally acute in an interview such as the one
tested, in which skip patterns occur frequently.

- Other procedures to identify question prob-
lerﬂs have been or will be tried. The possxblhty
of thammg systematic data on question
problems in the pretest phase of a survey study
remains intriguing. Much work is still to be done
in. - devising procedures relating to question-
design. The Survgy Research Center methodol-
ogy program is working to develop additional
kinds. of logical analysis of question problems, as
we:ll as to reduce the cost and tlme mvalved in

problerns are sc:lved, other survey research

28
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suggest that the accuracy cf data cbtained about :

does not dlffer by race of respondenti This
second SRC Qbsgrvatlon study mcluded an
anEStlgatlQn of mteraitmn pattems by respond-
ent age and race. White middle-class female
interviewers interviewed--employed male re-
spondents. There were four experimental groups
of respondents: (a) white, 18-34 years (N=47);

~ (b) black, 18-34 years (Ne44) (c) white, 35-64 -

years (N =43); - and - (d) black 35-64 years

-~ (N=47),

With respect to thg effc:ct of age on behavior -
during the interview, the data confirm the
results of the first observation study. Older
respondents were much more likely to engage in
a large amount and wide variety of behavior




Q
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during the interview. The proportion of then‘
behavior devoted to good task performance was
much lower than that of younger respondents.
In addition, when interviewing older respond-
ents, the interviewers displayed high frequencies
of a variety of behavior. Thus, an interview with
a younger respondent was quite different from
an interview with an older respondent. The
former appeared to be task oriented while the
latter was characterized by a great deal of extra
behavior which may have resulted in keeping the
interaction at a relat;vcly tension-free level.

The effects of respondent race on the kind of
behavior shown in the interview were not clear.
Two attempts have been made to analyze and
explain these .data,2:#8 and both produced a
somewhat similar set of inferences based for the
most part on nonsxgmﬁcant statistical trends.

" The overriding conclusion is that when age was

controlled, the effect of respondent race on the
kind of behavior in an interview was not marked
for the kind of information contained in the

there was a race EffECt it was in the areas of
interviewer probing behavior and respondent
inadequate answering behavior. Although the
differences were not always statlstlcally signifi-
cant, it appeared - that the proportion of
madequate answers  (answers which normally
require probing) was higher among black than
among white respondents, and that interviewers

respondents. Also, black respondents tended to
give more “don’t know’’ answers, repeat more of
their answers, and ask for clarification more
frequently than did their white counterparts.
These racial differences are very small but may
indicate slight differences in difficulty with the

- questions. The pattern viewed as a whole does -

not indicate any active resistance or lack of
motivation to cooperate.
There  was a . slight tendency for white

'rgsﬁaﬂdﬁnts to exhibit more ability to give
adequate answers than did their black counter-
parts, and interactions with the female inter-

viewers seemed to be less task oriented among
white respondents. For example, white male
respondents engaged in slightly more pollte

- behavior, feedback, and elaborations than did

black males. White males also seemed to show

,40,

more

resistance or more dominance while
performing their task, as indicated by a slightly
higher percentage of refusals to answer,
suggestions to the interviewer, and unsuccessful

attempts to interrupt the interviewer,

In summary, the age effect was found to be

fairly reliable. It was quantitative rather than
qualitative. Older respondents in companson to
younger respondents engaged in a higher
percentage of almost every kind of behavior
except providing adequate answers and making
requests for clarification. The race effect was
much smaller than was the age effect. Black

respondents showed a pattern of behavior

characteristic of well-motivated performance on:
a difficult task. White respondents seemed to

“ have an easier time at the task, interacted more

smoothly with the interviewer, and showed a
slightly greater tendency toward dominance or
resistance,” It seems  likely that- whatever

than race as such. )
Interpretation problems—The ¢

trying to interpret the nonsignificam

between the two racial groups points to an

. differences exist may reflect variables such as
~ educational background of respandents rath:r‘,

apparent problem or handicap in the current.

behavior - obs:rvation - scheme. _
seems to be that the readily coded behavior

" categories such as “asks question correctly,”

The problem

“refuses to answer,” and “laughs” are difficult -

__probed__more._with__black__than__with_white _ to define in_an_abstract_sense. Social scientists

are accustomed - to
concepts about human interaction, such -as:
*shows hostlhty “is annoyed,” mteracts
smoothly,” or “is having conceptual difficulty.”

dt:almg with abstract.

At an even hlgher level of abstraction these -

concepts might be: *is ingratiating,” *

lack of rapport," “

showsf
enjoys the interview,” or “is-

motivated.” A point to be made in defense of
the observation technique and  its scheme of
categorizing behavior into small units is that.

extrapolating behavior codes to-a higher level of ©

abstraction does not rgally‘pmvidé much rrjci)'r'ef.,

meaning to the data. The theories of human
interaction to which some have attempted to fit -
the existing data have not themselves been:
validated to any great extent. Interpreting the.
present data in these frames of reference will -




oredictive power.=:.
is. suggested however that the problﬁm Ef

searcher is to obtain- complett: and valld data,
the strategy for assigning meaning to the various
ehavi

use-and-effect relationship between the occur-

ence of different kinds of behavior. or patterns

:??c:f behavmr and the vahdlty of dat.«; reported -

nes to be more skilled at adaptmg to - various

“staff us

trictly,-and, ~with a minimum: of omitted ques-
‘tions, there are fewer noncodable replies. - -

“Data fr

positive : effects -of experience . in mtenuewmg
Since 't
'planned as part of these studies, the research

findmgs but ~are - sufficiently “intriguing to en-
courage “further study. As an incidental analysis
in “one’ study,  the data- on: failure to - report

known' hospxtahzanans were tabulated for. Each»_
itern separately. These data-showed a surprising -
trend: The larger the number of interviews taken

by a single interviewer, the fewer the hospitaliza-
tions: reported by. the respondents Although
fandom assgnmﬂnt of:- interviewers® was" not
made, and the results therefore might reflect a
ﬂlfference in. typgs uf respcndcnts lntt‘ﬁfIEWEd

‘the behavior that takes place in an inte
- which, in addition, obtain mdepEnden,fverlfica=
“tion of the accuracy and completeness of the - ..
. data the respondent has reported in his answers." .

tributing. meaning - to thf_‘ obsewatlonal data -
ay be’ carried out in: a different way.. Af it is
ecognized - that the _problem .of  the survey -

- the " ‘behavior.
or observation codes- becomes fairly clear. - 7
" behavior LDdES or cambmatlons of béhavmrfj

“ Empirical’ research' is needed to establish- the-
. codes.

B ,Most survey resgarchers believe the adage that’
~practice. makes perfect, or at least makes for -
“improvement, Thus, they expect seasoned inter- -
Fwew:rs .when compared with less: cxp&rléniedi—~

“effects of experience in mter\newmg and to lead -
~to-an -analysis-of - mterwewer performam:e intes

-interviewing situations, more at ease in interact-
g with respondents from’ various social classes,

Hin _investigate- the . underreporting’ of ‘ho:
and. more proficient in using nonblasmg proce-

“dures. Intervmwa conducted by an Experlen od

,l]y present fewer~ problems in coding;
the responses are clearer and more- adﬂquatﬁ to

he‘ object}ves contmg&ncles are followed more  from' hospitals located.in counties that were a

: ’methodologxcal studies which were
Vrecently examined raise. qu&stlons about. the -

he” analysm of interviewer behavior was - i
- - perienced Bureau of’ the - Census interviewers * "
“were included in' this ‘study. All interviewers .. "
- working in the areas in which: sarnple hospitals. - -
_were located did some interviewing. Because the.. .-

~are madequatﬂ to’ producs conclusive. -

dures used were 1dent1

» Fndmgs of thi:

' bably not ylelt:l any greater understandmg or - Thus, the next resear::h steps rmght m::lude

several kinds_of studies whu:h record and code':'

Gorrelatmns between the accuracy measures and
- measures - would - then “yield
sxgmf;cant insights “into" the. meaning of -the

SR INTERV!EWER PEHFDFRMANCE DIFFERENCE
SDME IMF‘LIGATIC)NS FOR FIELD SUPERVIS!DN AND TRAINING

' by each ,,,tﬁmewer, the fmdmg was sufficiently B

mterestmg to raise qucstlons about the positive

other studies.
The first  SRC study!?

‘g‘ned to e
pitaliza- - -
tions. A ‘sample of approximately 2, 000 hospltal}j .
records was selected from patlents who were .
d;scharged from a hospital within the 12. months

preceding the interview. The sample was’ ken_:’—

was d

part -of .the - Health .Interview 'Survey (HISY = - -
regular nat;onal sample. The: family .name ‘and: " : "
addrnas ‘of: the person discharged were given to -
the ..urcau-of the: Census' interviewers: who . -
regularly conducted the interviews for the inter- " -
view ‘survey in ‘that- county.’ Twentyeseven ex-

number . of  sampled- chscharges varied - consid-

“‘erably by county, interviewers received varymg S
‘numbers of sample addresses each week." o

"The quﬁstmnnalre and " interviewing proce-‘ f__'7
l to thosE of the reg'l.llar,”—

f For details of the sampl:, t.h: pmc:dm-:s used, anfl ﬂ'n: E
H:alth Intemew Surv:y, see r:fEfEm:E ;7 :
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- formed by the census field office that they were
o to undertake -a " special study and were- given
',spEc:lal? amphng ‘instructions. They were "told
- that the regular. questionnaire ‘and interviewing -
: proccdures were to be followed. Interviews were
conducted with  each
»famﬂy found ‘at home at’ the’time ‘of the visit.

Whlle the interviewers were aware. that this-
;,,was a :special - study, the purpose was not
“‘divulged.*In order to- attenuate:the number of
= hospltahzatlons renorted a sarﬂple of names and
" addresses drawn _from a telephone directory was
added. Howavgr, interviews -at ,thesgaddresses

- were not used in the analysis.
* Following ‘the, usual procedure, Each ‘inter-
. viewer was given a weekly assignment which she
- ~was to complete during that week. The inter--.

-wewmg extended over 3 months, and the inter-

i;»_\new reports were matched with the hospital

- = discharge ‘records. Table 31.shows the rate at
~-_which hospitalizations were underreported? by .
- the number.of interviews taken by groups of
‘interviewers. The data show a tendency-for the
rate "of- underreporting - of hQSPltdllzathB to

- mc:r&a,sg as the number gf mtemtws mcfeases.

. gThe f:SdEI is cauhnn:d not to mt:rpr:t the figures in this
pap-:r as a measure of net reporting bias, since only underreport-

7 ing is included. An estimate of the rate of overreporting is not

- possible with this sampl:, as it requm:s a diffcrem r:searﬂh
dgug‘i, Lo

' Table 31 Nurﬂber of recnrded hnspltal dls:harggs median number of prﬂr‘tE‘d discharges per interviewer, and rate nf underrepartlng, B
- by number of mteﬁnews per mteﬂﬂewer Suruev Research Genter e o

.'Z_Health Intemew Survey Intemewers were in-:
interviews taken and the’ f:ulure lo !‘EPDrt tbe

‘adult | rnember of the -

Fnr those not- at home a:u:l for all chlldren, a
" assignment’ dependmg on the numbcr of samp
- choice -in’ the “number - of IntEﬁilc‘WS to b

_interviewers had some feeling-that an‘aim of the
~study ~was to. check  on their performanc,,

The rank order correlation of thé hufnber of o

hospltahzatlon is very hlgh e ,

Attempts to ‘understand : these - results by
looking for “differences . in cha:actenst;cs of .
huspltallsatmns were not fruitful: The overall:-
response rate for this study was 95 pgrce it thusﬁ_i
“differences - could ‘not. be . attﬁbuted 1o low:.

- response. “Interviewers were _given  a’ weekly

dlscharges in ‘their county orthat part of th
_county in which they worked; thus they had no

condur:ted.

- The most tenable hypcpthesls to explam these_:
fm(:llngs is ‘that interviewers lost interest and. .
enthusiasm for the work. It may. 31, be that-

aithough mut:h rf:assurance ‘was: glven that- thlS'.;’-

" Data from other vahdlty studles af haspztal
zations and thSlClaﬂ visits were then analyzed
to see whether the pattern was replicated and to
gain greater understanding of “the finding. Dat
were available “from -another study on- under-_
reporting of visits to physmlans during the 2.

~weeks “preceding the interview, ‘A- sarnple ‘W2

Median number | underreporting .
. Rank order of interviewers by nurﬁbers of interviews taken Recorded .| of dlsc.harges : discharges per
“‘i‘WESf to thhESﬂ discharges repnrted per terviewer .
54 4
237. 47
330 |- R -
506 | " 100
697 ~ 137

1pifference between first five and last five interviewers significant at p < .05.

. Source: ‘reference 17.
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tema ¢ sample of” visits to cllmc physicians was

gdrawu weekly for 8 weeks ‘With' each: “week -
. comprising a random sample of those visiting the
: interviewers for each of .the 5 weeks in whn:h<
_interviewing took place (see table 32) ’

‘clinic’during .that pa:tl::ulaf week, a total of 275

E:lnter\};éws were conducted. Since many respond-:
“ents had- multlple visits, these interviews ac-’
- counted for a total of 403 visits for the 2 weeks

:Qprecedmg the week of interview. -

~Ten interviewers' were - hired by the Survey 7

_':Research Center for this study All were com-

:;wm’xed for. a-short time on the U.S.-decennial

;census, but- most had no prewous mtemewmg

‘Expsrlence

-Special training: ma,nuals and material were

;’prgpared and ‘a_supervisor.with several years of
interviewer training experience. conducted the
‘training, assisted by two other experienced field

‘supervisors.’ Three weeks of " training were com--~

pleted. before ‘the actual. mteﬁaewmg started.
Classroom training and field _assignments were

conductéd durmg the first’ week ‘and durmg the T T
second week each interviewer was observed as.
nonsample;

conducted interviews" . at
‘The third week conSJSted of inter-

she.:
addresses

viewing 3551gnrnents which interviewers. thought E
were part- of the regular study, but which were "
actually addresses from the telephane dlrectory :

During . the - fieldwork, questionnaires - were. re-

viewed . m the offu:e and errors were dlscussed‘

used:in
tions’ about visits to phys;c;ans were as follows:

-f rmly talk to a doctor or. go to a doctor’s
>ffice or clinic?” ‘Three probe questions were
idded for specific’ types of visits which fespond-

sther member-of the- family?”" (b) “Did anyone’
r: “the: farmly get any medical ‘advice from a

lactor over-the telephone last week or the week »

pefors?“ (c)- “Did anyone in the family see a

wrse “or technician for shots, X-rays, or other . .
featment last week or. the week bzfarei“’ '

ERIC
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_‘_d : wn_ ijom the rccords c:f a large subscr‘;ptlon"g
- medical’ care plan_ in the Detroit area. A’ Sys- .

- of “.visits. "It is, therefore, possible.to ‘make

- underrepnrtmg over- the - 5-week: permd of théf :

There is:a dchE se in valxchty Df repomng over
ely “inexperienced. Some had worked
fly on a mgthcdologt;al study; others had -

"“The:questionnaire was. nearly Ldentu:al to’ that o
i : :repcrtmg was® actually lower in the second study

:the ‘Health'Interview: ‘Survey. The ques- -
~underreporting by the number of - mtervzews"r
" taken by each interviewer (see. table 33). This
- finding contradicts the conclusions drawn from

" the data of tables:31- and:'82:-An expla.n;, ,
~ may be found in the rez ons why interviewers
- conducted ‘more: or fewer interviews in_the two
“studies and in'the” ‘way. the ‘assignments were .

week or the -week “before, did’ arlyone in”

mts rmght consider “to’ be outside the’ scope of -
he-question: (a) “At the time of this visit was.
he doctor asked for any medical advice for any -
- carried out. In the hospxtahzatmn study, inter-

‘given because each- mtem&wer worked - -only-in- ~

“views in that area. Therefore, some had a heawer ‘

In tl’us study, although 1ntEfVIEWErS were. not

- given random assignments, the total 'sample for

each waek ‘'was.an. mdependent random sample

comparisons . of . underreporting - rates for -all -

‘Table - 32 shows .'a-:significant ‘i

‘study The dlfferenc;e ‘between week “one- and

time. Th:s ﬁndmg tends tc) conflrm the IESLlltS

- got pmgresswely worse: as the number* Df 1nter-;,";"r-7;f'
_views taken by an interviewer mt:reased and 1 R
“this study underrepcartmg lnEl‘EESEd as tlme"

‘ progréssad : -

- Table 32 Number of remréad physmlan visits and perceﬁ' Ot 2%

repﬂﬁed in mtemew;, by weele nf mterwew Sgrv R
- search Center § ,

_ Souree: refefence 17. . .

‘However, even: though unde,,epor,mg. in-
creased .as time progressed, the rate of unde

when a comparison was. made of the rates;of. -

tion...*;

viewers were given’ weekly ‘assignments by. the
office ‘and 'had little to say about the number: -

one geographlc area and had to take all inter-- -




n \nslts anﬂ p&?ﬁéﬁt not N
weekly intervi

Table 33. 'Numbar of ret;nrded phy |
raparted in lntanﬂam, by numbar _f

" Source: féférengé 17,

Vweekly lc:ad than athf:rs, rﬂgardless c:f th:lr
. wishes. - In the. physlaaﬂ visits study, all.inter-. "
views were. taken .in_ a’single area,: and each ;.
- lntﬁﬂnewer could ‘take IﬂtEI.'VIEWS in any part Qf PR

was. iﬂént,i::éal- téi that used in pr
that no quesuans on haspltahzatmns were asked
' o'be filled out'by.

, interviewers were permitted.to chﬂgse the”
g number of interviews they wished to take each

L week 'I'hus, the i:him:e rested w1th th’ inter- ""ithg farmly ‘was ,left witl ‘ :
a, o Nanrgspnnses wer& fcsllaw:d up b" ‘mail -and

study, or, since m MEWEI’S were.’ pald Ql‘l ‘an ‘Z; e
hourly bas:s, it may ‘reflect a desire to earn more. -

the difference in undertelmrtmg

rates b«:tween mtemewers in- the two StudlES

' lntemEi;;s :at:h Week; the t:ngjnal findmg ‘of an . _ :
crease in - underreporting * is - understandable . - procedures . were - dlffﬁrgnt f‘f‘?‘m o
' tcrfnanly ;used in the Health In rvie

_‘again in:terms of intérviewer interest.and en- .-
thusiasm. Those with low motivation for the - job -
- lost interest Early, a:ld even the enthusiasm and . . -t
. reporting accuracy -of more.. lilghly ‘motivated

nterviewers waned DVEI‘ tlme in. the course. (:f
*the fieldwork. = : - mtemﬂwa. : A c:ampr&hensws

“Another validity istudy af hpsplta]lzatlon o prﬁpared “’that Spéilf“’”'" ’311“ tE‘:hquﬁ'
reparts by Marquis and Canneﬂso' utilized three - - ;
-different - field - proce : :
- comparison-of interviewer perfﬂrmam:g For this
_study; which differs in several xespects from the -

. haspltallzatmﬁ st dy fﬂpDI‘tE‘ eaﬂler, a sample :
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E

t,fﬁtraimng was canducted in. twg g‘l'aups an d hy_[_
two, trainers, one for those usmg procedures A -

and G and thz cher fm‘ thase usmg procedures
ij andC. -

.as " the -
:(expchmental interviewer) s
*pattern w1th small dlfferem:es It rﬂay be that,

mtemewa‘r performsnce,,
—adchtlonal ‘probes and the supplementary state-
‘ments to respondents . about - the study, may -
account _ for . this - effect." Procedure. C: (the
;sglf administered’ f'z:rrn) does not .show this
’pattr:m and would not be expected to since the -

awed a Sm'ular

'I‘wrf.s far:tors, the

interviewer, merely hénded ‘the hnspltall;atmn
form~ to - the n:spondgnt
:Drnpl:ted and mailed in. Because ‘th deslgn
called -for  appro
interviews per interviewer, it is not pnss:ble to
compare rgpartmg rate by nurnbgr of mtem&wr.
t:gﬂducted, o S

Tabla 34 Peﬂ:ent af recorded hﬂspltahzatmns not rapnrted in-
mtemews when procedures A, B,and C were useg by weel-:
:" af mtenﬂaw Sur\vey Hesearﬁh cgnter Lo : -

| Percent of hospitali-
zations not reported

13.7.] .83] 144
L 110 |86 | 160 -
; 168 ] 92| 212 -
A 229 | 87| 108
P 237 |-100

f Saur_ee; réfgfgnge i8. -

There is angther blt of ewdence in this study
rhn:h supports-a
iterviewer ‘used two ‘procedures: proc:edure G,
fhn:h mvolved the self—admmxstered repm’t Ef

Aruitoxt provided by Eic:

-both of which obtained a report of hgspltahza-

o 1_tmns in the interview. The average underreport- -
“Table -84 - shcaws a pattgm pen:e tage le )
“underreporting of hospitalizations for each of
‘the 5: weeks for-each of the three procedures. -
:Procedure A (control group) shows a- pattern of -
“underreporting much _like . that - found in the 7
:study of physician - visits, Repgmng was poorer -
fieldwork -progressed.” Procedure B

“moment - correlation for the - reporting rate by .-

“on the perfurman:e of: -only 10 interviewers in - -

~ unsuccessful in obtaining reports of hospitaliza: -
- tions in either procedure contributed dispropor- -

‘asking that ‘it be.

: interviewer
n - behavior .. affects Tesponses, *

’ately*equ'al numbers--of = 1

- to report hospitalizations: dunng the interview

: WETE

L Hnspitalizatlaﬁ T
. " mtemsmng procedure °

cacfe el 7
- and to stlmulate r:call gf easﬂy fgrgott n events.
"~ An overall 7-per§entage=pmnt '1mpmv:m6ﬁt in-

. followup pmbe questions, but the data demc:n-

_ only are there large differences in the amount by -
161 .
. for dlfferenti_,

; patterns are present..- - -

- interviewers. accardmg to the total number of
" motivation ‘hypothesis. Each -

45

.haspitahzatlons 15& Wlth respoﬁd:nts to cam-;-"f'» o
plete and mail, and either procedure A or B,

ing rate. obtained for. each interview -can be: .
compared with the average und:rrepartmg rate -
based on . the mailed return.’ The - product - -

interviewer for the control procedure and mailed
response “procedure is .65; that between the
experimental proccdure and ma;lcd proc:dure is
.56, - S
" These relationshlps are surpnsmg, partlculaﬂy

~~becausc one reason for using a self-administered
~ procedure

was _to avoid . the “interviewer’s "
influence. The relatlonshlp is, of course, based

each group. One interviewer who was smgularly.» o

.tn:mately ta fme Df the correlatmns. Haw:v:r, e

behavmr Vaﬂes a:xd that tlusv:f{ :

Interviewers - who -

‘were more successful in stimulating respondents

_also . more - succtssful stgmulatihg,"=’ .

reporting” was' achieved’ through ‘use ‘of these

strate ‘that some interviewers used the probe -
questmns ‘quite d;fferently than did others.’ Not™

w}uc:h ‘the ‘probe qUEStlBﬁS improved reporting . .
mtemewers, but rneanmgfulf

The" ratés “of underfepoﬁ ng for ﬂie ID;'

interviews conducted are shown in’ ‘table 85. The.
1mpmvem¢:nt -in- reportmg through use of th
pro questmns “is sh::wrx m th: last (:Dlu_ n D,,_,




re;afdéd S m I Main ﬁueétian'-

-+ physigian - - plus probes - ;

visits reported By

co2e o oo ss) o 3B ]

| a0 20

R o200 20

cag| o o280 28

43 e 28 . 28

- 44 34 23

c49 | T s 20

ag ) 22| C-..20

sl 20 L4

.. NOTE: Data p;gﬁf@sly unpubifshed. . =
_'_:..'thls table. When tjnly the ‘main quastlon was . seemed to have plac:ed most Gf her reh;mcg or
“ - used th&re was nota: c:_]ear relatmnshlp between . probe questlons, ‘experienced ‘a. '39- -percen
~-the  ‘number _ of -interviews taken -and. the - improvement in. reportmg’when she ‘used the"

'um;lerreportmg rate.(rank - order: c:orrt:latmn of_,_..“._prcbes: The: trammg ‘and_ supervision failed "t
v 52) When the pfcbc qu:stl ns were used there  obt umforrmty in thc usé Df the
was more of a tendency for interviewers taking -~ qucstmns o Bk
a m\:rcased number of interviews to -have lower - The secgnd cgnclusmn i
reporting rates . (rank order correlation”of .83).
- The- most- lntarestmg finding was related to the

,._.b'éffcct of -probe questi ons. Only-one of the. five .. ::sampled visits (who rnay have “been - mor
. .interviewers tecording” fewer than 40" sampled _interested and mctlvated) gem:rally rnade b\:ttg
T _visits improved the- repartlng by . using probe - - use of ‘the probe ‘questions.” A" major. interviewe

dlfferenf;e in- thls study am:l the_hcsr ltahzatm

~questions; but all of those who recorded over 40
:visits " showed i merovement in reporting when-
. the’ “probes “were - used.. The ~median rate -of =:,;j
~.“und i‘rspcrtmg is within' 1- perc:entagr: pomt for
“the main question when' the top five interviewers .

S ’are c:ompa:ed with the bottom five interviewers.

“all the proba qut:stlcms were used, there:

s I "','cha:lgf: in- reporting ‘for-the .first five "
'mtervmwers, and a 6- percentage‘pmnt 1mprov2a"'
‘,rnt:nt m report.mg for- the five:. lﬂtEI‘VlEWEI’S_

IVHOVEItyrof the studies \_f\:rérg fo In the. physn:i

“having the greatest number of feported visits.. . visit study, the interviewers were lnexpEﬂenced‘
- .: Two conclusions are suggested by these data.” . Those who conducied a large number.o
E l‘he first-is that interviewers differ in the way views improved, suggesting .that: theyfdld
 use” quesuons and prDbE Some apparently - - from longer expericnce and. did galh i sklll This:
- little -use “of ‘the pl‘ﬂbt‘ questions, eltherz‘,‘ fmdmg -plus “the earlier motivation hyp t
-~ to ask® ktht:rn or —asking ‘them .in"an - suggest that -interviewers ‘who ai'f: -motivated

- inciden . ewers the . -improve- theu'perfx:rmaﬁ:e with added “expe
. "prc es faﬂed to elicit any addltmnal informa- " ence. For the less highly mot;vated mtem
'tmn._ In ccntrast, mtenm:wsr number l whq ;frth;s l'ElatanSh_lp is not as stron iterp

?\.:46
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basc:d cnly on. spet:uiatmn, wguld helpr

tation

- studies. .
2 One- final study is relevant. In this sl;udy,*E :
“which " did not have . validity measures, the
_dependent variable was the number of “health
conditions ‘and . behaviors reported. Since pre.
-_.~»v1cxu§ studies suggested that the major problem
- in_reporting - health - events - is underreporting -
rathu:r than overreporting, the working hypothe-
~-sis.in this study was that high reports are likely
"to be more accurate. than low ones. The study
had two. experimental interviewing procedures
“and a control group. The control pm::eciure was
~fairly -similar -to the questionnaire used in the
“Health Interview Survey. Only the control group
“is used for. this  analysis. Because the experi-

~mental procedures required - interviewers to fol-

_low rigid rules of interviewing techniques, it was*
_necessary to. institute special field supervisory
procedures. ‘Each interviewer was observed dur-
-ing her interviewing every week during most of
< the fieldwork. Attention was focused on inter-
‘\newmg techmqueg and each znter\new was dis-

: Avsragt: reports for the number of cundxtmns,
SymptDrﬂS and physician visits respondents re-
ported for themselves and for other family
‘members are shown in table 36. In contrast to
‘data of other studies, these ‘data show higher -
reporting of ‘evérits in the second half of the |
fieldwork, for all but one item. Self-reports for .-
“chronic. and " acute conditions and -symptoms
-were sxgmﬁi:antly higher durmg the last 3 weeks
'Gf the study than during the first 3 weeks.
~Again - a- motivational - hypotheszs explains
these findings. In this study, in contrast to the -

'Precedmg ones, attention was paid to the inter- -

viewer’s - performance. in interviewing, In ‘pre-. -
vious" studies interviewers were rated on the
quality of the completed questionnaire, while

for this study the reward was for good interview-

ing . performance. It seems likely that both-
different - criteria am‘i _greater- personal attention

led to greater skill and increased- manvatmﬂ in
perfcirmmg the mtemgwmg task. '

CDNCLUS!DNS AND DISCUSSIDN

'I'he ewdence frcrn thEsE data mdu:at&s that
h}: interviewers generally did not improve their

ERI
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in the ::Qnﬂlctmg results in  the time -

T lpglon

- expectations, this detenaratmn m:r:urred amo

~ interviewing - pencd progressed, ‘it would seem
. thaugh the nature of the behavioral change in -

g =%'-asked ‘may change “over time, Whatever ‘the:

? apparently ha.s an EffEl‘:t on the respandsnt 8.

;;FJ\ R

Table 36. Avaraga fraqugm:v of . health fepur:s during first 3
" weaks and second 3 woeks of the intarviewing period using . E
- procedures A and B, and impmvsmant in_reporting during . .
“second 3=-wegk pgrind by respandant ﬁai‘u! snd hashh avgnt R

Avargge mntx réparted S
i : - ~_ . | Improvement -
- Respondent status First Sem:nd. during second
. and heaith event | 3 weeks | 3 wesks |. " 3 weeks
C o (A). 1) DU
: {B=A)
Rgspnndan: rgpaﬁmg
. for self '
Chrénn: and acuts . L . e
“eonditions . .. . . 1.87 2,53 166
Syrﬁmnms e e s 4.88 65.83 a5
Physic 0.34 0.60 26
Egségﬁﬁgnt réﬁ»ﬁr;inig.,
for other family -
 members
Chronic and acute S IR
‘conditions . .. .. -1.60 | =~ 1.26 =24
Physician visits . . . . 0.14 0.26 Laze

performance as they galfu;:d expenznte, at lcastr -
~not during a single study. In fact, performance
began to deteriorate almost. immediately after
training and, . at least in. some cases, dmpped
sxgmfiq:antly within ‘a_few weeks. Contrary to -

- both’ expgrlenced and
WEWEIS '

ous mterpretatmns One explanatmn is- that ;
reporting -bias 'is related to- ‘the “interviewer’s -
inability or "lack -of “incentive  to encourage -
enthusiastic Perfurmanc: by the respondent and .~ -
“that, over tlme, lntemew:rs béc‘ﬁmz less con-- - -
scientious - in  their ‘use of - interviewing te::h-'
" niques. Because - performancz dropped ‘as the

that performance is related more to motlvatmnal'

level than to ability to- perform ‘the ‘task. Even

" the interviewer is not known, there is evidence -
that” the manner .in which the 'questions - are

mechanisms are, the interviewer’s hghaﬂc:'




. ~,b§hav“3r, bc:th in  the repartmg durmg the
““intervicw itself and in’the respondent’s subse-
~ quent performance in filling out and mailinga'
- se]f-adrnmlsterﬁd form.

It .is, of . course,- no surprise that lack of

s fmcentlve or interest in pt:rform,,. 2 the interview-
- ing - task results in poor p;rformam;:, but it is
- surprising - that * the 'interviewer’s performance
o drépped as rap;dly as these findings indicate.

It -appears “that interviewers were - being

“ reinforced for part of their role performance,
-and that. the reinforcement - brought about
-1mprovement. However, - adequate performance -

in stimulating respandﬁnt reporting behavior and

‘in proper use of interviewing techniques was not
_reinforced and, accordingly, deteriorated. Per-
- formance :in interviewing was not remfcrc:c:d
-~ because observation -of interviewers was not
~ continued - after training, and good- or poor

performance could not be identified by a review

- of the completed questlonnalre (It is instructive
- 'to note that.in one of the studies reported here

“-“the interviewer who was among the poorest in

E undcn‘epm‘tmg

- supervisory Jﬂb because of her

obtaining known. huspltahzatlons and whose
sharply - over - the -

‘rate -~ rose-
interviewing period - was selected -as the best
interviewer and was promoted to an office

work.) :
_There are two ma;]or 1mphcat1cms in ‘these

: *fmdmgs.,The first is that research is needed to

“identify explicitly those interviewer behaviors
- that relate  to adequate reporting. Studies that.
. concentrate on- mtet’vlﬁwer-rcspondent interac- -
- tion, especially through analysis of recorded
' '.,__mtemews, _e:an pmwde lnformatmn for better i

“and the attitude of, or expectations. of, the =~

“all “relate - characteristics -
- (background characteristics, _attitudes,” percep-

_pragrass:s, mtf:rvlewers bec@m: less careful o

“excellent” .

“proper. use of techniques. Attention to perfor-

_Lmderstandmg of _some - af these factors A
" second implication is the need for training and -

supervisory methods that will reinforce adf:quate

‘interviewer perfarmante in - the apphcatmn Df :

lnter\newmg techniques. -
- Studies  frequently ‘show a- relatmnsh;p bem»-»-f
tween the information ‘reported in interviews

interviewer. Interviewer bias Studles abound, but:
of ““the mtEl‘V]EWﬁf :

tions, -and - expectations) ‘to. the reporting of .
respondents. The: data presented here ‘point to-

- the importance of the interviewer’s contmu:ri

motivation . to do a conscxentlous _]Db of -
mtemewmg The. suggestion is that as fieldwork

tramed to use. Furthermare, there is evxdence
that interviewers who performed well in the -
interview  also ~inspired their respondents to

perform well, as was shown in the adequacy of

respondent reportmg of - hnspltahzatmns in-a"

- self-administrative procedure. Good interaction®:

1mprovgs not only the technical aspects of the
interview, but also stimulates a high level c:f
respondent - role performance which extends in
time beyond the interaction itself. . ‘
Interviewer training needs to mclude df:vn:es

. for building the interviewer’s enthusiasm for the f:

job as well as prozedures for -training-in the -

mance cannot stop when interviewer tra.mmg is -

" completed. Training needs to be evaluated and -
_ good performance: reinforced continually durmg
~ the penod Df praduﬁtmn mtamewmg '

THE LISE OF VEFRBAL REINFDRCEMENT
IN lNTEEVIEWS AND ITS DATA AGGURACY

The purpose of thxs section is to describe

_mtEﬁnEWEI verbal reinforcement as it occurs in
- ,'Interwews, tc:) Ennceptuahze 1t 111 the same
" manner as .other major interviewer behaviors,

‘and to look at some of the relevant research

- “studies that provide information about -how
-~ verbal remfon:ement mfluenc«:s the accuracy of

‘ interview data. .

. The major ¢

- back ‘may be approached through two. basic-
“‘questions:
. used to.improve data?”

: .. The - fDHDng discussion. will be-limited. to
ategory of i mtemewer bahavmr of

viewer feedback consists of evaluatinﬁ'state'- B
ments that the interviewer makes: after. the.
respondent says something, The sublzct of feed-

“How can interviewer f::dback be-::
‘and “How .can it b
arranged so as not to mtraduce unwanted blas';"

interviewer verbal reinforcing statements which -

. concern here is mtemew:r feedback. Inter-  represent only one kind of interviewer feedb'
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ngbes and statements that are mtgnded to bmld
:’:'rapport are: not__treated dxrectly.. While this -
< restriction is undesirable, it is necessitated by
:.the Jact ‘that research  conducted “at the Survey
-Research Center and- elsewhere has dealt mainly

w1th task-oriented verbal remforcmg staternents.

F{ESEARGH DN lNTEFW'IEWEFl
REINFDHCEMENT '

'f_been numerous-: studies of the effects of reward
-and remfon:cment on learning and performance.

-Much’ of this research has been carried out with.

‘animals ‘and ‘occasionally with children, It has
been assumed that- the principles of reinforce-
-ment- derived from these laboratory studies
:could be projected to adult human beings. This
‘assumption”has been made explicitly by many
‘writers, most natably Dollard and MlllEr51 and
'Sklnner 52. : :

:Dperant andltmmng Studles With
-.Verbal Remfcsrcemerlt

" ‘Dutsde “the” psy«:holcgy “ laba::ratory “two
»1rnpnrtant ‘kinds of practices, programed instruc-
tion (or teaching machineés) and behavior modxfx-
cation therapy, demonstrate the powerful ef-

fects . of properly - scheduled reinforcement on -
human performance. Some practitioners ‘in the :
fields of education and psychotherapy have felt

that traditional methods of producmg learning
or:behavior change (e.g., lecture, mtrospecnon)
are inefficient. They have met some success with
new. techmqucs based on tightly. controlled
ant cnnd;tlomng techmques “where . re-

inforcement is contmge nt on’ the respondent 5 7.

1ctual behavior. - - :

- These_ studies point . to the 1mportance of
eedbacli on human perfarmanc& under a’ vanety
>f t:OndlthﬂS- However, the expenmental situa-

ions mentioned above (sentence construction,

ree: assomatmn and casual conversation) are not
ike “a’typical _ survey. interview. Several studies
1ave been conducted in interview settings. The -
irst- setof studies shows that Interviewer re-
nforcement_ has great effects on the amount of
Espandent behavior. The second group of stud-
25 shows ‘that - mtemewer rElﬂfO!‘EEmEi‘lt ‘can’

roduce “an- interviewer bias effect. ‘Finally, the - 7

tady by M:u’quls Ca_nnell and Laurent5 3 indi-
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. _feedback has a significant effect on the amount -

' - in.a household interview about family health. In
Smce Pavlcw 3 farnaus expenments, thEl‘E have :

- income females between the ages of 17 and 65"
“and living within the city limits of Detroit was .

- of another’ ‘person-‘in the household.- Althcugh
. three - experimental gn:tups were .. used in - thjs

. .the other person “in:the. household for- ‘whom ™
_:they.-were-— repartmg;and “(b)~the" gmup oE
~ment or. feedback from the i mter\uewer, :

- used -are- guthned here., Wnrds; in" parentheses
“could be used, omxtted or mt

. these are descnbed in detall ElSEWthE,sQ

. ﬂ:: third treatment interview. The purpose of t:us proc 1
- to test the sensitizing effects of the ‘symptoms list on- later
'l’l:pﬂﬁlﬂg. No main effect was' faund o1 th: amount rgpnﬁ:ﬂ -
rlatﬁ in" th Amn:m:

‘,'rtam c 'ndxtmns, lﬂtEI’VlEWl‘:!‘
: fezdbac:k ca:n be used to increase the ECL‘UIEEY of
mformatmn glve by respondents. R

Effects of Feedback an Amaunt Reparted

A study by Marquis and Canneli59 sht::ws that
-the ‘presence or absence. of interviewer ve:rbal

of health information reported by a respondent

this study a probability - sample. of modi:rate-

mter\newed ‘They “were asked ‘questions about
their own' health," abnut ‘their-use of d;fferent
kinds of medical 'services, and about the health

study, two groups of respondents are of interest
here: (a) the: group of respondents who were *
reinforced every- time they reported a symptem
or health condition either for themselves or’ fcrr

respondents - who - were - interviewed using - the -
same . questions but -who received no remfcm:e- o

"For the first expzrlmental g‘roup the klnds of
-remforcmg statements: which the interviewer.

mtervmwen : .
' (Yes ) R That s the kmd of mfgrmatmn we need
(Um!hrnm ) We re mterested in that.
[t see ) You have (nsme af t;gndltmn)

There were some Dther small djfferem:es in- the”:
interviewing procedures for the two groups z and

’The third " gnup was alsn mmzw:d w;ﬂmut n:mft:fc:— s
ment. A list of symptoms,” which appeared at the beginning of
the other twr: k.md; of tenﬂ:ws, was inserted rness the end af

slﬂmugh it may h: necessary to h:§n a
- reinforeement interview ‘with a symptoms list which allows all =

'»fespﬁndents to report - some sort of m;km!ss am:l to rec: ;”7 e
: rﬂnfnrc:ﬁ:nt for their rqmrt:ﬂg. R o
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Tht: main dependent variable in the study was -

L th: number “of . ¢hronic and - acute . conditions

- which the " respondent . reported for ~herself. -
~ Following the logic outlined by Cannell, Fowler, -

~ and- Marquis*6 - (appendix-II), it was assumed

-that - the more chronic and  acute conditicns

7 jreparted the more valid the: ave:ali data, The

‘group ‘of raspandfsnts receiving ‘reinforcement
°_ - reported - an average - of :2.74 conditions - per
" person. ‘The - nonreinforced - gfcup ‘reported an

~.-average of 2,20 condi ions. The data’ indicate

-~ that.

‘the

level of "confidence. The same magnitude of

effect was obtained for reporting chronic and
acute . conditions .for the other person in the

~ household. The number of conditions reported

by proxy averaged 1.88 in' the expf:nmt:ntal
interview and 1.43 in the ::ontrol interview. The
_ ~experimental -

or i

*obtained  about 24 percent more . chronic and

‘acute cgndxtions “reported’ by the proxy
frespondent ‘and " the ~difference is significant ‘at -
the - level of confidence. Other - results

,indiéatf:d ‘that the reinforcement ‘effect was -

general rather than limited to one kind of

- condition. For example, the reinforced respond-

- ents. reportgd abcmt 25 pt:n:ent more medlcally

: percent

more of the hlghly embarrassmg

symptoms - than-. did ‘the nonreinforced .group.

-The group "that received - feedback from .the
_interviewer _did not report: more visits to
;‘_physnlans than did the nonreinforced group

This - finding is, discussed in more detail in the

- - original report by Marquis and Cannell.50

Kanfer - and - McBrearty3?2 interviewed 32

- female undergxaduates about 4 predetermined
‘topics. During the first part -of the interview the+

" "women were handed cards listing each of the
" topics - -and were asked to talk about each one.

ccmpletely silent.- During the second part of the

The experimenter sat in the room but kept-

- session the Expenmanter remfor::sd the ref.pcmd-

'two of- the four pﬁsmblg t0pics. Remforcf:rnsnt

““consisted of ‘a

posture ‘of interest”

- smiles and the phrases ‘I see,” “Um-hmm,” and

- ,V"Yes

RIC

“remaining two topics, the experimenter said and

- talking - about the topics -that were reinforced -

reinforced ™ gfoup of - respondents "
“ reported about 25 percent more chronic and" -
" acute conditions than did the nonreinforced
~ - group. The difference is significant at the .02 '

‘interview

~ this is a single study dealing with fact 1 responses,

- and Laurgn

“clinic during a 6-month period - “prior tcy

- which of the checklist conditions the physician
, lm:'ludmg ;

When thE wurnen talked about thev

“did _nothing. The sub_]t:t:ts spent “more - time

than about - those ‘that ‘not.
rr:mforc&d » :

These - two. studles indicate that lntEI‘VIEWEI‘
-feedback can have a great effect on how much is
said during the questioning. It should be noted
that both of -these . studies involved maximum
contrasts in interviewer feedban:k that i is, in"one"
group or at one time interviewers used verbal
reinforcement and for .another group :or at
another time interviewer: feedback was com--
pletely nonexistent. While. these studies show.
that “interviewer feedback can have important
effects on the amount reported, ‘they indicate .
little about the nature of the effects or what-

kmds Qf fsedback procedures are mo t affectlvc,

toplcs wers:

Use af Feedback Tf.u lncrease Accuracy

The study to be dlStussed here is one in whlch
‘the data indicate that interviewer feedback®
prm:c:dures can have beneficial effects on'survey:
“data “accuracy.” It “should " be ‘remembered tha

and that the results are tentative and possibly of -
- limited generalization. This study by Marquis,:
Cannell, and Laurent53 was carried out unde:
contract with The National Center for Health-
Statistics. In an unpublished study by Marqms
t5¢ a nurnbt:r of lntEfVlEWIHg
follows is restru:ted to the Effects of rémfor::e
“ment on initial interviews and reinterviews ‘using’’
short - (nonredundant) - questions. .The ‘sample:
respondents were white females: ‘between -the:
ages of 17 and 65, who were residents of th
greater metropolitan Detroit area. The respond
ents were selected on a. wmghted basis from
" persons "who had come into.a prepaid health-

_interviewing, During the time each patient was .
in- the clinic a physician filled out a ‘checklist -
mchv:atmg which of 13 chronic conditions the -
- patient definitely .or- probably had, and. about

‘had no information, The - physician obtained
information “about the chronic condition from
the patient’s. record  and from his own'
knowledge of the patlznts ' echcal EDndltlon



-~ 'He_did not interview the patient directly about "iTh'éjdiscuséio,nAof the results of this ‘étudy is
---the specific conditions listed on the form. - -~ " limited " to four groups of respondents; those -
- . The dependent variable used in the study was - reinforced and ‘those not - reinforced in each of -

- the accuracy with which respondents, in a series - the two education groups, all of whom ‘were..

. of .subsequent household interviews, reported - interviewed with short questions.k. = .
“having ‘had-or- not“having had each of the 13 R The underrzporting index scores shown dn s
"-afc“‘i?mg".ﬁé"édFhm“i.‘:.,v‘?‘?ﬂ,ditions; Two .types .. table 37 indicate. that, for respondents whohad =&
_ of respondent error were (a) underreporting, in* "~ ot finished " high- school, the _use of
~which case the respondent failed to mention a - reinforcement in interviews significantly reduced ~ -~
~ condition which the doctor said she had; and (b) the underreporting of chronic conditions in the = =
. overreporting, where the respondent mentioned " griginal interview. However, reinforcement -
-a condition’ which the doctor said she did not  significantly incréased. underreporting error for e
Jhave. oo ' . the ‘more educated _group. The drop from .387 -
- It-was.not cxpected that the respondent and | 5o in ‘underreporting brought about by
physician would agree_entircly on the state of reinforcement in the less educated group repre-. -
~the. respondent’s halth. However, what Was  cents a decrease of about 42 percent; the -
~expected, for the reporting of these 13 very percentage increase of underreporting in the
-common _ chronic - conditions, was _that an_ " higher education group ‘due to reinforcement - =~ -
‘experimental . interviewing -procedure  that ob- - (from 443 to .575) ‘was approximately 30 - -
tained low average rates of respondent-physician pefﬁent: Both of these differences are significant -
-disagreement obtained moré valid data than an “at the 5-percent level, . . o i
interview procedure yielding high rates of =y - overreporting errors were generally low -
disagreement. The study included a reinforced (7 to 14 percent) and were less affected: by i
BT of -respondents” and -a “onrgmf,or‘;?d‘-m;,reinfc')rcemgnti,.;The;.slightmtrends--»inmthg"d‘atawﬁ"'m;“
i AHTESP‘?“dEﬂ.t.STEVcE“Ed. the same kind of suggest - that - reinforcement - reduced. over-
“questionnaire comp osed of straightforward short reporting in both education groups: One hypoth- "
‘questions. The verbalvrelr}fc:rcement used in the - . in this study was that reinforcement by the = -
reinforced group was similar to that describedin™ ;o oo ver each time the respondent ‘reported
connection with the study by Marquis and an illnéss would result in the respondent “invent. -
Cannell.29 _Half . of _the = rcspondents . Were . .ing” sicknesses in order to gaii further approval
reinterviewed .approximately 2 weeks after'the * of ype interviewer, Since. "the “reinforcement-
initial jnterview. Respondents in the experi- . il produced - fewer ‘false. ~positive
mental group received reinforcement for report- — yqp e PIGICH e not include
ing-all kinds of health events, not Just symptoms - reinforcement, the trend was counter ‘to that
and conditions as in ‘the .1971. study just cited. expected. E T T
Théres’u}ts"obt&jggd in the analys%siof the 1972 - The total erfcnr'fiﬂdex"scblrés shown in table 37 -
study pata, were mot those initially antici- N e hted s of the individual
pated.?®. They' indicated that ‘he effects of underreporting ‘and  overreporting scores. Since’ =
gfferent “ways of conducting -interviews were ‘underreporting scores had -2 higher mean-and
mediated by _the level of . education of " the variance - than - overreporting - scores, thé . total - -
respondent.: Procedures: that increased accuracy .o score reflects the effects of underreporting
and ‘reduced bias ‘in- the low education group “due to reinforcement and education level. For T
(had  not . completed - the “12th grade) had . © e less educated  group, reinforcement signifi-
opposite  effects in the high education ‘group. S S T T R
The reader should consult the full report of this ; ‘ . R |
study’ for a more detailed treatment of all data’ = kppe reinforcement contrast - was also tested fusiﬁg Ca
ind all experimental techniques. . . - - questionnaire which contained a mixture of long and short’
Ee CTT el ST T : : questions.. For ‘reasons " not discussed “here, the’ effect - of

coclwio o oo oo 0 reinforcsment with long ques ions 'was ambiguous, It is clear,
idy are available from the National Center - however, that the combination of reinforcement with' long

L i 5

it Health': Statistics,  Vital and Health Statistics,” PHS Pub. = - questions does not result - in - marked improvement ‘in*data
o. 1000-Series 2-No. 45. - -~ .7 - S R e e

- accuracy. - - -

RN
i

ERIC

Aruitoxt provided by Eic:



ﬁrlgmél }ﬁtg@ﬁ%éw e

o Ner s
Reinforeed | - . C -
. 'B?’f";‘r?e‘?' ) »rEiﬂfo@d»_ """

"mately the same as those-asked the first time.

,;,.}"Resp,andents who were in the reinforced group
orxgmally ‘were " also " reinforced” dunng the re--. .
imilarly, rﬁspondznts initially in the = . ap

“nonreinforced: - group, did not recéive: reinforce-

" “ment _the_ second time. Thus, the reinterview

i 'data “reflect - the* cimulative effects of ElthEl‘
* reinforcement or nanremforcement ' :

Vﬂlllg ﬂ‘lE results of thls study are not : as cléar;' :

- marked effe
- made " for:

"~ view, but- there is httle addltlonal bEnEﬁt frorn
) ,remttmtw S Lot .

..reporting  task .according to -their ‘own" undf:r—
-.standing of it rather than rtlymg on cues; fmrﬂ

: 'I'he trends in thE remtemew ‘data- were in
: :gentral similar-to those observed in the data as .
= collected originally. The questions were appmxl- T
... cumstances may be percewed by thr: rtspondent '
. “as’inappropriate, -
desc&ndmg ~The - ‘more - educated respand

"conservatlsm or soclal“ desxrabll;'y bias. - Whil
" these. findmgs are soimewhat’ Spezulatlve, they do

_ teristics ‘as" memory, recall, cognition,
“a - ‘status,” and- ‘infellectual abﬂlty that a:e then
“kinds of remforcament procedurss can have'a B}
‘on thé accuracy of ‘the estimates
E 1 populatmn from survey -data. It
would appEaI “that’ less. educated respondents ‘
i rely on interviewer cues to direct their reporting -
- performance. Thus, appropriate use of reinforce-. -
. 'ment, probes, and other feedback by | the inter- -
“viewer can ‘aid - recall and reporting accuracy. -
: ?Perhaps because of _the - “perceived social -status -
-~ discrepancy, ftedback is accepted as appropﬁate

E

‘More " educated rtspgndents carry cmt the

the mtemgwer Reinforcement" under such

unner:i:ssary,

stress the 1mporta;u:e ‘of such “human” charac
-social

overlocked in mi:thc&dalngxcal studles. : ;
,The Sleli’l.ES c;ted to thls pomt mchcate tha :

»a. Intn:mewer feedback‘makes a dlffEfEnCE i
“respondent performance. - I
'b. Interviewer : fEEdbaCk can bxas respondent
. answers, ,
c. Interviewer feedback caﬂ mt:reasa respo' e
vahdxty : o

Hawever, these findmgs aré’ based cm X

:"'and actually welcomed. Performance is generally- -
rm:ntal interview stuchts mth unorthodo -\

E good in an appropnately canductfsd lﬂltlal mtsr- B
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“of pragfafnmg feedbac:k and ::ln not indicate ow
in ;h,e__ normal household ,

used

“feedback "~ is
mteh&ew. .'.

:‘.’ Use of Feedback ina Ncnexperlmental
; lntarwew '

- ings ‘of 181 -interviews with ‘employed male

- rf:spandents about emplayment—related topics.
:The :espandents included both black and white : .

.persons ranging-in age from 18 to 64. The four . .
:P ging in ag this to be. dom:, it rmght be- expccted that

, *mterwewers would ‘insist that the difficulty of -
- their. _]ob ,,,akes it necessary for them to build

7"1ntervxewgrs were white ‘middle:- class female
Tes:dents of suburban Detroit.

‘The tape recordings of each mtemew were’

fa:lalyzed by identifying each instance .of verbal .
‘behavior on"the’ part of the interviewer or.the -

‘respondent “and’ assigning-it 1 of 36 possible

-behavior codes. Thus, each interview was trans- -

f,farrﬁed into ‘a- -series of ‘code symbols which

.{mter\uewer aﬂd resPDndent Engaged The dataﬁi:‘
‘indicated  that ‘23 - percent of-all coded. inter-
;;\FIEWEI behavmr cons:sted of feedback Feeds;

'm:currred as fﬁ:quently as probmg The cmly k.md :
‘of ~interviewer ‘behavior - that . occurred more
r‘frequently} ;han feedback -was. questmn-askmg S

; (this ace

1 rnporﬁnn abtam:d m ﬂ'le labar fun:; study suge;'.é the
xced fnr Euﬁ.her ::s;a;ch s S
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plied. adé-quately, but . they - also " said ' positive
: 7.;thmgs in s:tgatlons where they may" have been'

" build rapport in the interview.: The rapport -
" “hypothesis “about . the use of feedback is sup-
.Marqms and. Cs:mzllz obtamed tape récord- 5
- after refusals to answer and after answers ‘that =
' d:d not meet the objectives of the question, -~

A'rapport ‘with responclents by - usmg pas:tlve'x
. remfnrczng statements ~when tension .is - felt:

- has - shown - that validity - can -be improved by
- remforcmg only adequate answers and ‘that this °
- pattern should  be followed. Possibly these two
: dwergent hypnthzses about the effective use of -
- interviewer remformng statements can be.tested -
. experimentally. At this “point- there " is. “only
* - limited empmcal support for the authors’ posi-.

o :, Dascussmn

;shauld be

i ‘w:lth “reinforc ment'effects in the. persgnal mter
o views B:fore gomg further mta th1€ hy

thé;: may mﬂuence ieportmg qualxty rmght be'
" helpfalt” :

'evaluatlon respnnses when ‘the, respondent re- '

: tension or may have felt the need to

ported by the: findmg that feedback was. given ..

~The authors’ have never - systematn:ally dls-s-.;__
c:ussed these ‘data_with mterwewers, but were .

during the interview, The authors would prob-
ably: replythat at least one' experimental study.

tion -and - intuitive, commaﬁssense support for'
the mte viewers’ po itn:m.r - =

“The’ data md;cate that the survey resea:cher
conce:ned about the fgedback"styles:

hematic dxagram of .variables A

.. RESPONDENT -

- ABILITYOR. - 7]~
DUBKILLIN . = -
- RESFONDING -

." ADEQUATELY |~

R " RESFONDENT
RESPONDENT KNOWLEDGE
~ WILLINGNESS - - S S - ABGUT THE -

L e ADEQUATY -~
| ADEQUATELY T ComE | oFwig” .
o . ‘ResPoNsEs




mg correct - answers avallable in memory) thr.

~will- affect ‘the ‘accuracy-and completeness of -
- reporting. These consist of two knowledge (cog-

. nitive) variables—knowledge of what is expected

‘and knowledge of -how well one’s responses are .

S “meeting these expectations—a . skﬂl varlable, and

a ‘motivational variable,
~This dlagra”

—5ponses ‘are vis-a vis the task requlrements,
ts to do well, then the data he gives will

: be accurate. and ecmplete. The purpose of-the
discussion that follows is to explore how wverbal
_reinforcement procedures and alternative. prpce- -

~dures affect each of these hypothetical variables. -
The “tentative ~conclusion reached is that
_ positive verbal - reinforcement  contingent -

- adequate- answers provides a” wide - variety of-

_ desirable effects on these intervening constructs,

- while: other procedures that might be used tend -

to ~have ‘more limited effects. The effects of
- verbal reinforcement at any particular stage are

not totally elear and denvatmns from them‘y

suggest

B ecunterprcoduetwe effeets in eertam 51tuat10ns

THREE I{INDS OF INTERVIEWER
VEP(BAL REINFQRCEMENT EFFEETS

'Ihe effects ef verbal remforeement ‘on
respondents can be divided into three eategones

: “a cognitive ‘effect, a conditioning effect, and a

ERIC
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J{“

“motivational effect. There can be a great deal of
everlap amang these categories but, for ease of

presentation, the three kinds of effects will be -

treated as lf thev are independent.

o ~verbal- reinforcement -
eegmtwe,: effeet on respondents because it
supphes information about the expectations of
“the - ‘interviewer ' and .. how ‘adequately the
respeméent is meeting these expectations by his
-~answering *_behavior. - For -example, - il

- the interviewer uses-a reinforcing statement such
, 'Good, that’s the kind of information we
need ' The interviewer has lndu’ectly told the

~ ESpV ,dent that she espeets him to report his

The dlagrarn 1mplles that there are’ feur hypo—v
'bb_l

_respondent role requirements and the adequacy

‘implies that if the respondent' '

knows what is e};peet ed of hlm, has the abllxtyr : ‘conditioning.” This effect is important in many

" studies of the psychology
“ the ‘interviewer’s evaluation comes immediatel
“after the respondeut has given a response This-
-sort of pairing of an’ evaluation with'a respunse
‘immediately preceded it. Thus, ‘the evaluation
. weakening the . probability - of - eliciting
- "behavmr or sxrmlzu' behavmr Cm subsequent

“reinforcement. preeedure can “establish a new-

- respondent would- not. normally engage on_his:
- own. ’

'feedbaek 1s motivational..In this case feedbacl
affects the: intensity or psyehclogleal ‘effort"

- whleh the reapandent ;lllm;;ltes to I’us reportm

“with
: Eegnitive Effeete of Reinfereéenént

»  thought to influence
‘has a

- when answers meet and do
‘the -

“‘interviewer asks whether the respondent has ever |
~had a headaehe the respondent says “Yes,” and

_neither
perforreance -in-

- knowledge and is a more effective procedure -
~“when compared te more eonventlonal teaehmg

54

miner xllnesses and that the respunse he Just gave
7ood " one .in. terms‘ of meeting -the

of the health" interview. - Thi
1nfmumuun glvmg aspeet of verbal relnforemg

vrespondents mtelleetual understandmg of the

of his responses is described as a cognitive effec
The second effect that interviewer. feedback
may have is referred ‘to here ‘as mstrumental

y -of learning. In “the.
lrsxmplxﬁed model of the interview just described;

can have reinfarcing properties, that is, it- can
alter - the frequency of - the hehavior - that

process has the potential of -strengthening or
that-

femfureement of successive appmxlmatmns ‘the -

kind of response class or behavior in which the-

The_ " third - possﬂ:le effeet of lntEI‘VIEWE

the adequate

PEr_f@_maﬂﬁE - of . hi
respondent task. - R N

‘Two kinds of knowmg or understandmg are
e respondent performahce
nderstandmg what is expected (e.g., knowledge
of the proper reSpondent -role) ‘and knowing
not__meet - thos
expectations. Two ideas are hypothe51zed (a)
such knowledge is sometimes very helpful biit is:
necessary nor. sufficient * for good~
some - eondltlens, ~and " (b):
reinforczment plays an 1mpertant role in helpmg"
the .respondent to. acquire “both kinds. of:

teehmques
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. then the : d
understood or would not be able to verbalize .

Before exploring the effects of reinforcement
on knowledge, it should be noted that many
people maintain that the most effective way to
increase a person’s knowledge and understanding
is to teach him by direct (e.g., to lecture) rather
than by indirect (e.g., using feedback) methods.

- Direct approaches to teaching which are not
_ dependent on. _respondent performance_are_not
uncommon in survey Interview settings. For
example, before an interviewer arrives at the
doorstep, the potential respondent has often
I’EEElVEd a lEttEI‘ ora brm:hure that Explams the
‘respondent C)ften at  the béglnnmg of the
interview, an explanatlcm of the goals of the-
‘research is given, accompanied by specific
appeals for am;uracy, completﬁness, or candor.

x:t;)mmgn,
respondent

dlrzt;t apprcach to teaching a
Hawever lf it~ were - possxble to

“Studer:ts” had ﬂbf ,Igarﬁfzd .ot

what they had been expected to learn. Two
studies obtained some relevant data. In a study
by Cannell, Fowler, and Marquis55 respondents

- were reinterviewed 1 to 3 days after an initial

* health interview. Two questions were asked of

o 412 respondents to find out how well they had

understood their role. were

The answers
dlstnbuted as follows: : '

Q 26. Did the interviewer warnt you to be exact in
the answers you.gave or were gsﬁeral ideas’
. good em:nugh"

s - ' - | Percent
Respondent's answer distri-
bution
"Some afea:h" L. e e . .. B
MGemeral”. LUl L. 35
"'Natasceﬂamed..;.a...”i...g,..; 5

Q270 ]

: matter hnw small xt was, or was shs mt:restcd

s cmly’ in faxrly xmpmtant thmgs?

effects: of -this- -

Parcent

Respondent's answer distri-

bution

"Everything” ... ... .. ... ... ..., 76
“Important things” . . . .. .. .......... - 19
_Nataseertamgcj.i.“,....”,,.'...'. 5

A’similar questmn was asked of 428 respondents

in another study by Marquis and Cannell50 at
the end of the health interview rather than at a

followup interview:

Q. 17. Will people think we want them to report all
their illnesses or only the important ones?

*

_ . Respondent’sa

“Report all ilinessas":

Gava correct reasons ®
Gave incorrect reasons 28
"Flepart gniv |ﬁ1fmrtan: ones” 47

The . data mchf:ate that desplte mtrcpductory"

and the actual experience of - the mterwew,

_letters and brochures, interviewer explanatmns,

between 20 and 40 percent of respondents in - -
~these health studies clearly did not understam:l

the respondent role correctly, . ;
Some data are available to mdn:ate what

techmques are effective in changing respondt:nt* .

understanding. In an. ‘unpublished Survey Re-
search Center study by Cannell, Fowler, and

‘Marquis,56 different 'kinds of brochures and

introductions were used. The: effect on respand-
ent understanding of an ‘unattractive but

informative - (cﬂntml) bmchurc was ::Qmparedf L

with that of:

a. A brgchure
questmns to be- asked,"
role, the, Iesp(:ndgnts role, and

- importance of accuracy in reporting;

mdlcatmg t _ kinds gf :

the .-

b. A ‘brochure mentioning uses of data'and

stressing the benefits that rmght result fmm Sl
the surv:y, . A

) mTh;:e reasons mditat:d that f:pi:rtmg g,l 11];1:;! was what
the survey, mt;rv::wef, or Gnvemmcnt want:d or that rcpnrung CoE

all 11]11::3&1 would r:sult in gm:r.l data.

the mtemewer 5
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“adequacy

- "‘Flepcrt nnly |mpur’teﬁt ones’’

c. A calendar on which the respandent might
write farnﬂy sickness information for two
weeks prior to the health interview; and

. d. A set of actual questions to be asked during
the interview, asking the respondent to
think about them and consult records and
family members for accurate information.

Results of pretests were so disappointing that

-full scale evaluations of the effects of these

communication/teaching devices were not
undertaken. The experirnental materials,
whether used singly or in combination, made no
difference in respondent knowledge or reporting
performance.

It is currently believed that teaching may be
more effective if methods of programed
instruction are used. In contrast to the brochure

“or lecture ‘téchniques, oné essential featire of

the method of programed instruction is

- immediate feedback about the adequacy of each

answer the stL@ent g;vzs "One characteristic of
reinforcement is that it can ‘provide immediate
information to the respondent about the
of his
reinforcement study mentioned above35 gave
positive verbal reinforcement for adequate
answers (see report of that study for feedback
procedures and definition of adequate answers)
to one group and not t to anather g’roup Bath

had a shghtly better understandmg of the
respondent’s task than did the group not
receiving feedback for adequate answers:.
Q. 17. Will people think we want them to report all
their illnesses or only the important ones?

- — .. [ Net
o ) F!Elﬁfnrsed reinforced -
Respondent’s answer (151 re- (277 re-

spondents) )

spondents)

Percent distribution

Total ..\ ) et ' 100 © 100
"Hapﬂﬁ all ilinesses’": B 3
- GAVE COTTECL FEASONS . ... o0a. 37 ?7
© - Gave Incorrect reasons . ...... 28 28.
as

_degree _of - the _

answer. The first SRC. .

45 -

Therefore, a reinforcement procedure does
have at least a small potential for teaching a
respondent. However, = reinforcement effects
appear to be stronger in the area of Ellf:lting
adequate responses than in teaching what is
expected, since the effects of reinforcement on
the actual amount reported are greater than the.
effects on understanding the task requirements.

Two  remaining points about  verbal
reinforcement and knowledge effects on
reporting performance need to be discussed: (a)
certain types of reinforcement procedures used
in tht: laboratory Expenments mentlonfd above

tht: 1967 study, and (b) the effects of the verbal
reinforcement. procedures used in the 1967
study did not appear to be mediated by the
_respondent’s___knowledge _of .
expectancies (awareness of respondent’ task
rgqulrt:ments) :

There is a lively controversy over whether or
not the réspondgnt must know what is expected.
of him in order to perform well. In other words,
is complete awareness of what is expected a
necessary,  although - possibly . insufficient, -
condition for accurate reporting? Despite the
finding that reinforc:f:ment appeared to im:rease

data from the 1967 studv mzntloned abave,
show no correlation between reporting . and -
awareness as measured by question 17. This is
true for the reinforced group as well as for the .
nonreinforced group. Yet the reinforced group
showed superior performance in reporting their
health conditions. Cannell, Fowler, and Marquis
reported a slightly positive, but not statistically
significant, relationship between awareness and
good  reporting- performance. %  Fowler -

- reanalyzed the latter data and found that the

relationship between awareness (mcasured by
one of the two qucstmns) and the amount of -
information reported was large for rt:spandents
with at least a high school education.#* That
awareness, however, did not predict reportmg
behavior for™respondents with less education,
nor did data from the second awareness questlon a
predict behavior.. Possibly the reinforcemen
effect, if it is cogmtlvr:ly medlated, is produ«:ed

rby lettmg thc: respondcnt knt:w whEn hlS

‘lmc-wlvdge of gtneral task rgqulrzments Thxs

85




implies that the respondent need not understand
exactly what is expected of him to respond well.

Recent experiments in social psychology have
tried to explorf: the relative effects of awareness
of task requirements and reinforcement of
performance. A detailed treatment of these
findings is beyond the scope of this report, but

some of the main issues and findings are-

presented at the end of this section where

" further experimentation is discussed. It appears

awareness

that can be helpful when the

~ respondent (a) can tell when his single responses

are meeting task requirements, (b) has the skill

_to perform what is requested, and (c) has the

- will (motivation) to

( perform.
Feedback used in thf: 1967 studies may have

' prov:ded two types of information, and achieved

“this

the increase in reporting frequencies because of
double-barreted " effect.

laboratory experiments mentioned carlier, re-

inforcing - statements contingent on  correct
answers consisted of ‘“Yes,” “Mm-hmm,”
““0.K.,” or “Good.” The 1967 studies used

Q
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Verbal r«:inforceménts which contaim:d more in-

" or “I see, that s the hnd of
mformatlon we neéd ” Pmbably the two types
of statement convey different amounts and
kinds of information. The simple statements
apparently convey information about’ fssponse
adx‘:quacy, leaving it to the respondent to infer
the interviewer’s goalsi The longer statements
possibly make it easier for the respondent to

arrive at some knowledge of interviewer expecta- -

tions. This hypothesis would be relatively easy
to test in the laboratory or in field interviews.
These conceptions  of how reinforceinent
teaches the respondent to understand his proper
role point to the desirability of using more effi-
cient techniques which do not rely so heavily-on
the respondent’s ability to figure out what is
Expected Further: research scems to be needed
in order to test whether the respondent’s under-
standmg of his role is nece:ssgry for good report-
mg or. WhEthl‘:f knowlf;dge the adcquacy of his

t;xpf.'f:tatlons is [ound to bc 1mport,,mt it mlght .

be effective to develop a method that informs
the respondent of his c:xpectf:d performance
quahty and at thc: same ume, through rmnfort:r:s

857
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In"some of the"

ment procedures, gives him immediate informa-
tion about the adequazy of his answers, '

respondent knawledge and the role -of knowl-
edge in producing good survey data have bedn
touched upon above. Other variables can also
influence data quality. In the following sections
reinforcement is discussed in the context of two

. other variables, skill level and motivation.

Conditioning Effects
of Reinforcement
- Experiments cited earlier show that giving re-

inforcement immediately after some behavior in-
creases the probabxhty that such behavior will

recur. This pattern is defined here as an operant -

condlnonmg effect, or more simply a condition-

ing effect. In the tradition of B. F. Skinner, the

‘arrangement of reinforcement tﬁ.‘ontmgencies to

produce the conditioning effect minimizes con- -
sideration of the intervening variables that might
help explain the obtained results. Thus, the fol-
lowing paragraphs omit speculation about how
interviewer reinforcement may affect cognitions .
and motivations to achieve a pf:rfgrmance effect.
They relate to such problems as 1dEnt1fymg the
correct behavior. to reinforce and the circum-

stances under which a cond;tlonmg procedure
Seems appropriate. -

When to use a c:ondztzamng prﬂsgdurg —The
following discussion is based on the premise that
condltmmng effects of reinforcement should be
used (a) when respondents do not have a clear
understandmg of how to perform effectively and
cannot be given this understanding by mere ex-
planation or appeals for good performance, (b) -
when the respondent does not possess the ability
or skill for good reporting regardless ‘of whether
or not he understands what is wanted or (c)
when the respondent is performing in ‘@ manner
which is less than optimal (for: example, ‘he

wants to do something besides answer questmns
accurately and completely). The implication is
that if the respondcnt understands what he is
supposed ‘to do, has the ability to do it, knows’
when he is domg it, and wants to do it, there is -
no reason to mtroduce a conditioning procedure

_into the interview. However, all of these condi-
tions are Slei)m met. in- any personal mtt‘:ﬁrlew' Do

sit UJUOH{ -
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The general condltlomng pattern suggsstsd
for personal interviews is the scheduling of re-
inforcing statements only after -adequate
answers. In this way the frequency of adequate
answers can be expected to increase. For exam-
ple, an adequate answer appears fairly easy to
elicit with i mcreasmg frequency when the follow-
ing instruction is given: “When I ask an open-
ended question, please tell me all you can think
of, using spe;:ifir: éxamples ” This is accom-

acceptable 1dea or example in :esponst to an
open-ended quﬂstlon, The arrangements to pro-
duce an increase in valid answers, especially to
forced-choice questions, are not_that easily con-
r:eptuahzed Methods that ::hange the reinforce-

‘meni-contingency-rules to reward: responses: that——

come closer and closer to approximating some
goal have been shown to be effective and,
theoretically, could be used in the personal
interview settmg

Another use of conditioning procedures is to

- maintain an acceptable level of respondent per-

formance. Once the respnnd«:nt has been taught
appropriate response behavior, it is desirable for
him to continue to answer acceptably. Accord-

~ ing to the operant conditioning literature, a pre-

“viously reinforced response (especially if it has
been reinforced every timé it has occurred) will

bE given less and less frequeritl'y if it is no longer

remfon::mént prorxduré 1s to prevent extmctmn
of appropriate behavior once it has been estab-
lished. A schedule of reinforcement that uses
positive statements after at least some of the
desired behavior is probably adequate to serve
the response maintenance function. Procedures
that omit reinforecing statements or use them in

a random way probably cannot maintain any

. performance -pattern that has been established

earller

7 Prablém: of conditioning procedures for
_teaching.—A  conditioning effect of reinforce-

- ment. involves the respondent learning how to

perform or improve his performance on some

“task. He rﬂay or may not be aware of his result-

ing increase in ability. For a feedback technique
to- be- effective, the - interviewer (or study

“designer) must be aware of what is to be taught

68

“ing

or improved, be able to recognize when a
respondent performs the desired behavior, and
be able to give appropriate verbal reinforcement
immediately after the respondent behavior
occurs. These are very stringent conditions, and
in the usual interview situation they cannot be
met. One major obstacle is the difficulty of
determining immediately whether a particular
respondent behavior is desirable or not. Without -
knowing which responses to reinforce, a proper
conditioning effect cannot be obtained.

The dangers of trying to teach one concept
but actually teaching something else can be illus-
trated by a recent series of experiments. Cannell
and Marqms originally diagnosed the problem of
error in reportiny “hronic and acute health con- -
--Subsequently,-.in-- their--1967---
study,0 . they r:mfefced every instance where -
the respondent reported a symptom or a chronic
or acute health condition, and obtained a 25-
percent increase in the number of symptoms and -
conditions. reported. A subsequent look at un-:
published data about chronic condition report--
ing from other sources  suggested that over-
reporting. might be more of a problem than.
underreporting for this kind of health informa-

- ditions as an undérreparting or “failure to re-
- port”- preblem.

“tion. Therefore, the conditioning procedure used
‘may have decreased the accuracy of the data in

that study because it led to increased overreport-
Therefore, Marquis, Canncll, and
L aurf:nt53 iZa!TlEd out a second study using inde-. "
pendent records from physicians as indicators of
the presence or absence of chronic conditions
for particular respondents. Respondents received
approxlmately the same kind of reinforcement
as in the earlier study. The results mentioned
earlier in connection with the discussion of table
42 did not show the expected biased condition-
ing effect. If the conditioning etfect were the. -
only effect operating, it would be
overreporting (repartmg of nonexistent chronic - -
c0nd1t10n5) would increase. The <ata indicated -
just the opposite. The short- questlon reinforce- "

" ment intervicw had its major effect in reducing =

overall reporting error by reducing thc amount -
of ‘overreporting. Exactly why this” happened is
uncertain. Possibly no- c@ndltlamng effect -

occurred, and the reduction in error was due to-

mcreased knowledge or motivation effects. '

expected that




Another possibility is that a concept other than
a positive or sickness-reporting response set was
taught.” The main point, however, is the diffi-
culty in predicting what sort of consequences
will arise when interviewers use reinforcement in
‘a particular contingency schedule. While the
above example shows that reinforcement proce-
dures had a beneficial effect on the validity of
health reporting, the effect may not have been
for the reason originally hypothesized.
Substitute for conditioning procedures when
the problem is one of low respondent ability.~
Probably one of the biggest problems in survey
interviewing concerns the respondent’s ability to
recall factual information accurately. The most
dramatic example ‘of a memory problem is
shown by Cannell and Fowler! in the reporting

of visits to a physician during the 2 weeks. pre-—- .

ceding the interview. Using a standard question .
designed to find out how many times the -
respondent had consulted a physician during this
time, 21 percent of the visits known to-have
occurred within the last week were not reported
and 38 percent of the visits known to have
occurred during the second week prior to the
interview were not mentioned. Inability to
remember increased over 80 percent from the
first to the second week preceding the interview. -
It has been hypothesized that a conditioning
srocedure might help the respondent learn to-
listinguish correct from incorrect memory rep-
‘esentations of an event such as a physician visit.
in_theory, this kind of teaching seems possible
»ut it has not yet been demonstrated as feasible
n the interview setting. ‘
~A nonreinforcement interviewing approach .
night be considered when ability to remember

“"The most likely explanation for the data was how the re -
forcement variable was originally introduced to respondents,
he interviewer began by asking the respondent if he had ever
1d any of each of 17 very common symptoms. The probability
1at the respondent had experienced any one of these symptoms
least ‘once in his lifetime was very high. Therefore, a "Yes” -
1swer was most likely a true answer and.was reinforced, and a
Yo" answer was most likely an underreport and was not re-
forced. Thus, the concept initially taught was probably, “Give -
lid answers and don't underreport.” This concept may have
’en-maintained by the reinforcement schedule used in the e
ainder of the interview-and was possibly still in effect for

testions about chronic conditions.
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correctly p;ﬁsents problems for survey. data
accuracy. The recommended approach involves:
" a. Making the recall task simpler so that mem-
ory ability is less important for validity;
-and ’
b. Using repeated trials so ‘that. an initially
faulty recall decision may be corrected.

Evidence for the possible efficacy of this task
simplification and repeated trials aporoach is
presented in another section of this report,
“Memory and Information Retrieval in the
Interview.” It should be remembered, however,:
that if response error is thought to be due to
variables other than memory failure, e.g., mis-
understanding or fear of embarrassment, a re- -
‘inforcement procedure might be more appro-
_prlater,,,m_ UV S S

‘Motivational Effects

- of Reinforcement

~ The use of feedback statements, regardless of -
the rate or the contingency rule for their use,.
may have motivational consequences. The moti-
~vational effects' are probably not reflected
directly in the awareness or consciousness of the
respondent, and hence may be difficult to detect -

- by questioning. ' Lo
One motivational consequence has been men-

tioned previously. In standard interviews it was
~observed that feedback statements were used

often in situations where there may have been
tension or negative feelings. Implicit here is the
hypothesis that positive statements by the inter-
viewer can reduce the respondent’s. tension-or
hostile - feclings * about the interview. This
hypothesis should be tested. .-~ - . .
Psychological theory suggests at least three -
“ possible’ motivational “effects of positive feed- .
‘back statements. These statements might:.
a. ‘Affect the general level of motivation drive;
b. Strengthen or weaken levels of specific

~motives which facilitate or inhibit reporting -

performance; or TR
- ¢. Affect the degree of approval the respond-
~ - ent has for the interviewer. The effect of ~
approval on performance is ambiguous and

' _is discussed bricfly below. P
General motivation.—Some theories of moti-
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eral arousal. This refers to a hypothetical con-
cept about a nonspecific or general level of
motivation which multiplies the strength of any
behavior tendency in a person. For example, if a
person is running a 100-yard dash, his speed will
be faster if his general drive level is high and
slower 1f his general drlve level 15 low. Hls speed
ablllty as a runner and his speelfle desu'es to win.
It is hypothesized that reinforcing statements in
the intEﬁﬁew inerease the respondent's gerie'ral
fesponse tendeneles e::;xst. regard]ess of whezher
the response tendencies are the right ones or
not.

- A complete presentation of drive theory and
supporting empirical evidence is beyond the

__scope -of this section, but one ,faj'rl’y' complicated
- person is hungry and eats a reasonable quantity

aspect of the empirical evidence is important

“enough to mention. (For further discussion, the

reader should consult Zajonc.57) There is a com-
plex IElatlonShlp between drive and behavior. If

~a task is easy, high levels of drive will result in

good  performance. If a task is difficult, high
levels of drive interfere with efficient perfor-
mance while low levels of drive are accompanied
by good performance. For tasks of intermediate

difficulty, the level of drive shows a curvilinear -
relationship to good performance, with moder-
~ ate levels of drive producing good results and

high and low levels aecempamed by poor perfor-

mance.
It may be that high levels of respondent drive
reduce the underreporting problem in survey

interviews and that this has been one effect of

reinforcement procedures in the studies already
discussed. There is some evidence that leads one

to suspect, however, that respondent drive levels

may have been too high in some of the experi-
mental interviews. A schematic representation of

" data from Marquis, Cannell, and Laurent®3 is
given below. Possibly, the addition of several

High

~ - ACCURACY —_—

. Shanﬂl Sheﬂﬂl Leng Q'
na reinls reinlorce

mEnt . meRt meAt

experimental . techniques aimed at producing
good performance on the rﬂederately difficult
recall task (remembering one’s chronic condi-
tions accurately) caused performance to suffer
in the way the Yerkes-Dodson law predicts.

If an extensive interview, such as the one
described by Laurent, had been used in com--
bination with reinforcement instead of léng
questions, the respondent task would have been

affected by remforeement. “The [endeney to
achieve or seek approval, in addition to being
influenced by general drive, can also be height-.
ened or dampened by the -amount of social -
approval given at any particular time. This might
be _made clearer by the following analogy: If a

of food, he soon behaves as if he is no longer
hungry. It is said that the food consumption

reduced the desire for additicnal food. If, on the
other hand, a person is not particularly hungry.
but is allowed to eat a small quantity of food

(e.g., one potato chip), he often behaves as if he
has become hungrier. Similarly, social reinforce-

‘ment may increase the tendency to seek social

approval (or avoid social disapproval) and task- -
oriented reinforcement may increase or decrease.
the desire to do well,

In the Marquis and Cannell studyf“j some evi- .
dence was obtained suggesting that:the respond--
ent’s tendency to seek social approval (or avoid
social disapproval) was reduced as a result of
receiving reinforcement. These data are far from
conclusive, but if the social approval tendency -
of respondents can be reduced, they have im-
portant implications for response accuracy.’
According to Edwards,?8 people tend to err by
responding in a socially desirable direction. If
there is some way to make people less concerned
about social approval or disapproval in the inter-

ﬁ ev1ew, mter\new data would presumably be more

themselves
It may be that positive remforeement whleh

- represents social approval given by an inter-

viewer, actually reduces the respondent’s ten-
dencies - to fear social disapproval and  thereby -
reduees his reluctance to report socially dxs{ ’
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approved information. Marquis and Cannell5?
also- found that reinforced respondents report
about one and one half times as many highly
embarrassing symptoms for themselves as do
nonreinforced respondents. This finding is con-
sistent with the specific motive reduction

‘hypothesis diS{:uSSEd ;ﬂ)OVE

view usmg only a f&w rf;mforcmg statt:m&nts

may fall victim to the “one-potato-chip effect.”
It may be that fear of interviewer disapproval
could be accentuated by having only a small
number of positive feedback statements pro-
gramed into the conversation.

Feedback and establishing a relationship.—1t
is often stated that the success of an interview
depends on the degree to which the interviewer
can establish rapport with the respondent. C)pf:f-

‘ational " definitions of rapport differ and are
usually unstated. The concept often seems to

refer to a relationship of personal understarldmg
and approval between the interviewer and re-
spondent which is thought to facilitate response

accuracy

The evidence is reasonably clear that feedback -

or other positive statements which do not nec-
essarily follow any particular contmgem‘:y sched-
ule result in the -respondent approving of the
interviewer. What is not  clear, however, is
whether the’ resulting positive feelmg has any-
thing to do with obtaining valid data.

The relatlonshlp between approval (produced
by several types of f&edback) and performance is
found to be nonexistent, Marshall, Marquis, and
Dskamp*g showed that respgndcnts tended to
ike interviewers who made positive comments
ibout their performance more than they liked

nterviewers who made only negative comments.

Jowever, “interviewer comment style was un-
elated to accuracy of recall cven in these. ex-
reme conditions.

-Bales’ data®? suggest that, for long-term inter-
ictions, feedback statements indicating solidar- -

ty, agrcement, acceptance attention, and satis-

action, - or promoting the release of tension -

erve-a “maintenance” function. That is; they
erve to -keep ‘a team or group together and
vorking on. a task. Presumably, without- this

ind.of intcraction, task-oriented groups wcnuldr V

reak up without flrushmg the job at hand. It is
ot c:lsar, howr:vgr, that a short-term interview

Aruitoxt provided by Eic:

interaction requires this socioemotional kind of
interaction to be successful.

Finally, Hyman et al.50 have questioned the
assumptmn that rapport is desirable in the inter-
view. They point to the pOSSIbﬂlty that the
social relationship implied in a high- -rapport
mtemew may prevent the full dlsclosure Df
has prosted an :;{p&rlmental test Df ﬂ‘us
hypothesis.

Thus, while positive feedback in the interview
seems to create a good relationship, this relation-
ship per se may have either no effect or negative
effe:cts on repmtmg aﬁcuracy Qn the other

interacts with ather vanables (such as a i:om:h- .

influence

tioning procedure) to response’

accuracy. Further research is needed in-this area. ___

EXPERIMENTAL STUDY?

The social reinforcement effect for adult

hur’nané is fairly 'w:ill establishgd In a review af
mforcement Effec;ts have begn demunstrated
under numerous settings with a variety of re-
inforcing statements, with many. kinds of

~ responses, and with different types of- ‘people.-

Currently, attention has turned to a considera-
tion of other variables which may be i - +tant’
in producing. remfercement effects - “n
performance.

One of the major concerns in the preceding
discussion was the separation of the instruc-
tional or cognitive effects of reinforcement from

- the more automatic condltlomng gffc:cts. This

issue is w:ry lmpc:ftant to survey interv xgw plan-
ners for several reasons and has some major
implications for theories of human behavior. F or.
example, if the reinforcement techniques men- -

‘tioned above achieve their effects merc:ly by
mermmg the respondent about what the inter-

viewer wants him to do, it would seem that

there are better ways of passing this information

along to the respondent. Using only reinforcing
statemenis to convey information about what

OThis section was "written in cullabﬂrannn w;th Ms hﬂda v

Wood, who has undcrtaken the major responsibilitics of dengn

:md execution of the expmmcnt de!ﬁxb:d h:n:i
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" procedures. They do indicate, I 7
“human behavior can be changed without the

the interviewer wants has the distinct disadvan-
tage that the respondent can misinterpret the
message or possibly never get it at all. On the
other hand, the reinforcement procedures might
be producing better reporting which could not
be produced by other mecans. If this is true,
reinforcement procedures should be considered
seriously for all personal interviews, as a tech-
nique for improving reporting. ‘

This issue of whether the rcinforcement effect
is purely cognitive or more than that is a major
concern of experimental psychologists. These re-
searchers have given a great deal of attention-to
a process they call “awareness,” the respond-
ent’s knowledge that reinforcement is being used
and that it is used only after he gives certain
s63-65

kinds of answers. A number of rescarcher

maintain that the reinforcement cifect can be
obtained for a human subject only when the

- subject-is ““aware” of the response-reinforcement

contingency or, in terms used here, is aware of
what the interviewer expects him to do. The
mere fact that a reinforcing statement follows a
particular response is not in itself sufficient to
increase the probability of occurrence of that
response. An increase can be obtained only
when the respondent understands the relation-
ship between his answers and the reinforcing
statements. The implication of this position is
that one may obtain high levels of respondent
performance right at the start of an interview
merely by giving clear instructions to the

respondent rather than by using reinforcement.

Furthermore, since reinforcement takes a longer

time to achieve its effects, some respondents

may never become aware of what is wanted.
Another group of researchers3%:37.66 main-
tain that reinforcement can have a direct condi-
tioning effect. They do not deny that awareness
or cognitive effects of reinforcement may con-
tribute to the reinforcement effect, but say that
these are not nccessary in order for the re-
inforcement effect to occur, The major thrust of
the rescarch of the l.tter group is that reinforce-

‘ment effects can . be produced without the
‘respondent. becoming aware of the expectations
of the experimenter —or interviewer. These:
studies do not show that reinforcement proce-

dures arc more efficient than direct instruction
however, that

necessity of the respondent having to think
about the change. ’

Earlier -it has been shown that innovative
instruction procedures such as brochures, calen-
dars, and informing the respondent about key
questions prior to interviewing were not effec-
tive in producing better dat “Thus, establishing
awareness through these initial procedures was
not sufficient to produce desired performance,
as Spielberger and others might imply.

However, in view of the large number of
studies supporting cach point of view, it may be
that both interpretations are correct but that
cach is true under different circumstances. It
would seem that there is some other variable
that helps to determine whether simple knowl--
edge of what the interviewer expects is sufficient
for good responding or whether more compli-
cated conditioning procedures are necessary. A
comparison of the two scts of es suggests -
that this variable is *“task difficulty.” Thosc.
studies that suggest thit awareness is sufficient
in itself usually involve a simple task, for exam-
ple, the sclection of a [irst-person pronoun.27 -
Those that suggest that awareness inay be un-
necessary involve a somewhat more difficult
task, such as giving “sclf-acceptance”  re-
sponscs.34 The, difference in difficulty between
these two typcs of tasks has been obscured by
the fact that as long as the interviewer’s expecta-
tions arc unstated, both types of task seem ditfi-
cult. N

It must be hypothesized, therefore, that the
conditioning " effect of reinforecement  brings
about changes in respondent ability level or skill
in responding adequately (see *“Dependent Vari-
ables,” under “*Design ol an Experimental Inter-
viewing Approach,” this report) and that, to the
extent that a respondent’s skills are low, the
conditioning cffects” of reinforcement “will be
greater. That is, the importance of awareness,
however obtained, is relevant to knowledge of
expectations, but only reinforcement can change
skill. When skill needs to be improved, a condi-
tioning procedure is necessary. On the other
hand, when the task does not require o high level
of skill, direct instructions should produce maxi--
mum _performance and a reinforcement. proce-

“dure will not produce any further improvement.

Some of the basic questions that arise in the
consideration of reinforcement effects should be .
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clarified in order to improve the quality of re-
porting. For example,

a. How important is respondent knowledge of

- the interviewer’s expectations?

b. If this knowledge is essential, is it conveyed
better by interviewer instruction, by re-
inforcement, or by some combination of
the two? :

c. Is the recall skill of the respondent im-

- proved by reinforcement and does the
amount of this improvement depend on the
difficulty of the task?

d. Does reinforcement provide information to
the respondent about the adequacy of his
responses and does the importance of this
information vary with the respondent’s
skill? ’

MEMORY AND INFORMATION
RETRIEVAL IN THE INTERVIEW

The purpose of this section is to present some
hypotheses about underreporting and to de-
scribe an experiment designed to reduce under-

~_reporting in a field survey. One-of the principal -

‘causes of underreporting is the failure of recall;
information is not reported because it is not
retrieved from memory. Work in interviewing
‘methodology tends to support the assumptions
of McGeoch?® and modern interference
“theory24 that information does not disappear
* from memory but may become difficult to recall
because of interfering associations. Only the
- accessibility of information declines, resulting in

a “lessening probability of retrieval from the

storehouse.”23" Thus, underreporting is essen-
tially a problem of retrieval, and reporting may

be improved by manipulating conditions under

which retrieval occurs.

'THE INADEQUATE
SEARCH HYPOTHESIS

. Interviewing methodology-indicates that the
“conditions of recall have a crucial effect upon
.the outcome of an interview. Some information
‘may be unreported simply because the questions
do not convey to the respondent an accurate

notion of what information to search for. For
percent of a sample of respondents

example, 19

interviewed in the - Health Interview Survey
declared- in. a follow
thought the interviewer was interested only in
“fairly important” ‘things.55 By itself this ob-

servation provides an alternative hypothesis to °

|  5'3 ‘,

interview that they-

interpret  the underreperting of low-impact
items. They may be underreported only because

- the respondent does not consider them to be
" relévant and therefore does not even search for

them. _ B -

Several early experimental studies had sug-
gested that- the nonreported material had not
been repressed or deeply suppressed, nor had it
vanished from memory, but often was-simply
not elicited by the usual questioning procedures.
It seemed likely that the use of different sets of
questions and techniques by interviewers could
significantly decrease underreporting. For in-
stance, over half the hospitalizations not re- -

‘ported in a first interview were reported in a

sccond interview.!? An experimental procedure

which iacluded a few extra questions,” more o
- explan:tion of purpose to respondents, and a

mail followup also resulted in a significant
increase in the reporting of hospitalizations.! 8
Adding probes to major questions regarding
visits to physicians reduced the underreporting
by 7 percentage points, from 30 to 23 percent.!
Another study by Balamuth, et.al# indicated
that checklists also seemed to reduce the under-. -
reporting  of chronic conditions. A laboratory
study showed that the form of the questions had
a great effect on the accuracy of reporting items

from a movie.67 Finally, an experimental study -~
- by Marquis, Cannell, and Laurent58 - demon- -
strated a substantial effect of mere question - -

length. upon the- validity of the reporting of

. chronic conditions.

A major coatribution of these studies is the

demonstration  that - experimental questioning ™.



strategies can improve reporting by changing the
conditions under which the respondent is invited
to search for past events. While these studies
suggest promising avenues for methodological
progress, they are not concerned directly with
the cognitive processes involved in recall.

AN INTEGRATIVE HYPOTHESIS:
COGNITIVE INADEQUACY OF
STIMULI QUESTIONS -

Although one can hypcthzsmt that failure to
recall information is an important reason for
underreporting and also demonstrate that recall

can be improved, it is not lmmedlately apparent -

what steps one should take to improve reporting

_in _the survey. interview.” Why do customary’

questioning procedures fail to obtain adequat:
reporting? Why, for example, if a respondent is

'ask:d to rzport hxs dental visits of the past 6

. tautalagcus 'aﬁSWEr is that far some reason the
question was not adequat: to stimulate retrieval

of  information located in memory. The in-

adequacy of a single question to elicit informa-
tion suggests a consideration of how mft:rrnatmn
is cognitively organized in memory.

When a person EKPET!EBEES an event, the gvent
is not merely recorded in its original form in the
manner of a computer tape,. but rather it
becomes organized in a perceptual field. As in
the old illustration of a blind man describing an
elephant, the meaning of an event depends upon
how it is perceived and with what other events it
becomes associated in memory. Thus, what is a
simple, single-dimension variable for the re-
searcher may not be a simple item for the
rESpDndEﬂt. Thé dental visit the resgarcher sees

organized in one of several ,frarncs of n:ferencg
by the respondent. The respondent may think of
the visit in terms of cost, pain, or loss of time
from work. From this point of view the single
question about the occurrence of the dental visit -
may be ineffective; it may fail as a stlmulus to
Iecall the :v:nt.

tive c::rgamzatmn and the researcher s des:g‘ﬂ af o

a questionnaire can be viewed as two diverging

RESFONDENTS INFORMATION PROCESSING

Cognitive state of processed
information st time af Interview

Transformed snd restructured

j © sccarding to naw Input

Intlurtud in cognltiva
organization of the momnt

Concapiuslizsd 83 8
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/
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“Figure 1. Model of information processing in the interview.
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paths by which information is processed inde-
pendently and quite differently before the inter-

- view. These two paths lead to two independent

-redesigning. questionnaires - to - facilitate recall. -

informational states—memory trace and stimulus
question—whose interaction in the interview is
expected to produce the retrieval of the initial
information. This model indicates that the prob-
ability of proper recall is a function of the
ability of the stiumli questions to interact

~adequately with the respondent’s cognitive

organization. The appropriateness of the stimuli

-questions is a function of the researcher’s ability

to comprehend the nature of the respondent’s

-cognitive path and to utilize this knowledge in-

the framing of the questions.
. The methodological objective becomes one of

One way of doing this is to incorporate into the

~ design of - questionnaires some of the. things

_already known about how people learn, store, .

and retrieve information. The experiment? de-
scribed below is an exploratory attempt to

" ascertain the validity as well as the feasibility of

Q
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~may ask a standard quiés

this cognitive approach for improving reporting
in the household interview:

DESIGN OF AN EXPERIMENTAL
INTERVIEWING APPROACH

The study was designed to increase the
reporting rate of acute and chronic illnesses,
usually underreported in household interviews.
The strategy consisted of an experimental ques-

- tioning procedure which would provide stimuli

Xelevant to the respondent’s cognitive processing

‘of health information. This procedure was ex-

pected to improve retrieval from memory and to
increase the probability of reporting.

 To find out about the sicknesses of a person
during the month preceding an interview, one”
) ion‘such as, “Were you
sick at any time last month?” If the person had
had influenza and had stored this experience in
memory as ‘“‘being sick,” there is some chance
that it would be reported in response to this

question.

PA detailed presentation and discussion of this_experiment
appears in a study by Laurent, Cannell, and Majqui:.ﬁg

If, among other illnesses, the researcher is
particularly interested in collecting data about
influenza, he may also want to use a simple
question such as: “Did you have the flu last
month?” This question will be a powerful
stimulus only if the sickness has been experi-
enced as the flu or influenza and was concep-
tualized as such. There are clear limitations to a
straight application of this recognition technique
in the interview. Aside from the old issue of
suggestibility, an exhaustive list of all potentially
relevant items of information would not usually
be feasible. Furthermore, the vecognition tech-
nique relies much more than other retrieval
techniques upon the assumption that researcher
and respondent share the same concepts. This is
clearly shown in a medical interview. A physi-
cian contends that his patients usually report
only major surgery when asked about previous
operations, whereas they tend to report both-

- major and minor surgery in answer to a question

about stitches. The recognition principle is basic
to the recall process,b8 but its application to
interviewing procedures is valuable only if
appropriate stimuli of recognition_can_be_de-...
signed. :

All of this experience indicates that an event
may be stored in memory under various infor:
mational states so distant from the initial infor-
mational state that a stimulus merely traced -
from the original event or from its straight
coriceptualization might not elicit the stored
information. Last month’s influenza may have
been stored in memory in many different ways
and not necessarily as being sick or having the
flu. There is enough ‘evidence from experiments,

as well as from everyday experience, to show -

that memory is not a simple recording device
but rather a complex process in which informa-
tion is transformed and organized. Thus, influ-

~enza may no longer exist in memory as a’.
sickness, but may be organized around a number -
of other possible traces. For example, the = -

interference of serious chronic illnesses may
cause -the respondent to fail to consider the

episode of influenza as a sickness and no longer .
to store it as such. On the other hand, this minor. .~
flu may have prevented the respondent from

going to work on a cold day, thus reducing his-
income in a manner significant enough to have
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impact on his budget. It becomes clear that this
respondent may be less likely to report the flu in
answer to a single question about sickness than
to a question such as: “Have you lost any
income because of any sickness during the past
month?” If the flu has caused this person to be
feverish, a symptom that he very seldom experi-
ences, another relevant stimulus might be:
“Have you had a fever during the past month?”

Memory can process an illness in such a way
that it gets transformed in storage and becomes
organized around concepts such as pain, incapac-
ity, cost, visits to doctors, hospitalizations,

medication or treatment, symptoms, or more
- generally around other causal, circumstantial, or

consequential events. The initial perception may
be distorted to an association with another
perception in order. to fit into some structure. If

one asks a broad question such as, “Tell me’

about your illnesses,” the respondent has to
make the effort to review a multitude of
cognitive structures in order to recall properly.

* He has to invent appropriate frames of reference

to guide his search; he has to create his own cues
to reactivate traces of possibly weak salience.

Altogether, the task is enormous and complex

and the motivation to invest substantial effort in
it cannot be expected to be spontancously high,
especially in the context of an information-
gettmg household 1ntf:rvu:w that has no
this framewcrk undﬁrrepcrtmg is prdlEtEiblE
the broad question is not an adequate stimulus
to the relevant frame of reference and the

respondent is not gcung to work hard to recall -

mformatlom

“for an expsrime,ntal methgdology Instead of

asking: one standard question essentially traced

- from a simple conceptualization of the event to

be recalled, several questions may be asked that
are traced from hypc;thesxzed states of informa-
tion after memory processing. In other words,

~instead of requesting from the respondent the -
~difficult task of building up his own cues and
,frarnes of reference, the. researcher should at-
 tempt to create these recall aids and to build
- them: into the questlonnalre. If the researcher
- can be successful in predicting and designing the

relevant cues and frames of reference; then the

;A‘res;)ondents recall process should be signifi--

cantly facilitated and the availability of informa-
tion correspondingly increased. '

The Extensive Questionnaire

The strategy of an extensive health interview
consisted of designing a questionnaire containing
a large number of questions that would provide
the respondent with multiple and_overlapping
framcs of reference and c:ues (SEC‘ L;mn:nt

was asked wn;hln classu:il canceptual frame-
works as well as in the language of the layman,
and through standard questioning as well as .
through multiple behavioral cues or direct recog-
nition of items. Transitions between sections

were also used to -bring some relicf in the

questioning stylr: and to instill a deliberately

relaxed pace in the interviewing..
The questionnaire started with qUEStlon about
symptoms, such as, “Do you have pains in the
abdomen?” “Have you had any pain or sorecness
in yau; ‘joints?” “Have you had troublc breath-
ing?” Every time the respondent gave a “Yes” .
answer the interviewer used the prQbE' “Do you
have any idea what causes it?” in an attempt to
obtain the report of an underlying health condi-
tion.- Other frames of reference and cues were
used, such as askmg for a medical history by
means of queries related to childhood, adult-
hood, 6 or 12 months previous, last week, or the
week before last. Then specific behavioral impli-
cations of illnesscs-such as diet, {ood sensitivity,
restrictions of activity, medications taken, and’
visits to physxcmns were all used to provide
assistance in the retrieval process. Finally, a =
Chf:i;‘kl]st of t:hrcmlc condltlons lmplemented a

Contro! Questionnaire

A control questionnaire was used inthe
collection of information on the samc major
items of hcalth information as thc extensive
form, but it consisted of single direct questions
for “each variable. This proccdure  contained
standard questions comparable to thosc used in
the. Health Interview Survey and the same
chronic conditions checklist that was used in the

- extensive form.



Field Experiment
- The study was designed to compare the

* effectiveness of the two questionnaires on two

main dependent variables: (a) the number of

~ health conditions reported, and (b) the impact

of these conditions on the respondent.

To decrease the variance from factors other
than those purposely introduced by the experi-
mental design, the sample population was
homogeneous—a restricted segment of English-
speaking, native-born, white females between 18
and 65 years of age, all of whom were residents

of the city of Detroit and were of low-middle :

and middle socioeconomic status. Two clusters
of three dwelling units were chosen at random

from each of 110 blocks, selected with probabil- |

ity proportionate to size in 16 census tracts.

- Only one person’in each dwelling was_inter-
viewed; the wife in the honsehold was the first

~ choice, Six female interviewers were employed
~In the study and were assigned to geographically

convenient sections of the city. The assignment
of experimental questionnaires to households
wag random within each sample block.

~ The study showed that 204 respondents were

interviewed, consisting of 105 extensive and 99

- control subjects. Aside from the variations in

Q
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questions, the interviewing techniques were kept

- constant for all subjects (e.g., introduction of
_the survey, getting demographic information,
_probing . procedures, interviewing style). All

respondent  demographic characteristics were

“similar, as were the response rates (87 percent in

both interviews). On the average, the duration of
the extensive interview was 74 minutes and of

the control interview, 40 minutes.

Dépendent Variables

x Elz’gi'blé health condition.~To ensure the com-

parability of the data collected through the two

interviewing procedures, precise criteria were
_established to determine the eligibility of any
reported health problem as a condition. Every.

time any health problem was mentioned in

either. of the two procedures, standard struc-
tured probing was used to ascertain its eligibility
as- a condition. In. order to-be an eligible -
condition - for data ‘analysis, an illness had to
‘present . either acute characteristics—that ‘is, to.

have started within the 14 days preceding the

55 ‘ >, , R

interview—or chronic characteristics—to have
chronic implications for the person’s health. All
conditions were screened by the interviewer and
later by the coder to include only those meeting
the criteria of the Health Interview Survey. The
number of eligible conditions reported was the
major dependent variable analyzed.

Condition impact.—As suggested earlier,
health events get transformed and organized in
memory within various clusters or frames of
reference. It is assumed that the number of such
categories under which a health condition is
organized is a mark of its salience or impact and
a predictor of its accessibility for retrieval, A

‘condition of low impact that is organized under.

only a few categories is likely to be missed'by a

 single question. Therefore, the hypothesis in this

study was that the extensive interview would -

“pick up more conditions of low impact. ~

To  create- a - measure of impact in both
techniques, every eligible condition reported was
probed according to a standard procedure. Addi-
tional information was asked about the exist: .
ence of health behaviors associated with each
condition occurring during the past 2 weeks
(visits to a physician, medicine, treatment, spe- -
cial diet, days in bed, days of restricted activity,
amount of pain or discomfort). An index of
impact was created for each reported condition
on the basis of this additional information,

The two  dependent variables were  selected

‘upon the empirical evidence that underreporting
represents a major problem in the health inter-

view. As medical records were not available for
this research, a working assumption built into’

- the design of the study was that the more -

information - reported, the .better the overall
validity. ' - ' AR

Hypﬁthesis_

The major- hypathésis that the study *at-': s

tempted to test was the following: By providing
a broad aid to the respondent’s recall process
through.the use of multiple frames of reference .~

~and cues, the extensive procedure is expected.to -

‘increase the overall number of reported eligible-
conditions -as compared’ with: the number ob-- -~

“tained in the control procedure. Since events-of -

. low-impact are more likely to be underreported -
than-those of high impact, a significant increase
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was particularly expected in the rsparnng of
chronic conditions of low impact within the
extensive interview. As a consequence, the over-
all impact level of the reported conditions was
expected to be lower in the extensive than in the
control procedure.

Results and Discussion

As shown in table 38, the data clearly
supported the major hypothesxs, A significantly
larger number of health conditions was elicited
by the extensive interview than by the control
interview. Respondents reparted an average of
7.88 eligible conditions in the former and 4.42
inthe latter. The increase in reporting was
significant  for both chronic and acute .condi-

* tions.

- As. predicted, ‘the. increase in tépcrtmg was.
th?ﬂﬂed by eliciting conditions of low, but not
trivial, lmpazt that were not repcprtgd in the.
cor:trol - interview. ‘As shown in table 39, the

mean level of impact for all conditions was

-Jarger than .the total. average number . .of condi-
~tions reported in the entire control interview,

significantly lower in the extensive procedure
(2.03) than in the control procedure (2.64), and
this was especially true for chronic conditions. It
was further verified that the reporting of higher
lmpact conditions was similar for both tECh-
niques. _
Several analyses have been conducted in an
attempt to identify the main sources of im-
proved reporting in the extensive questionnaire.
It was found, for instance, that 61 percent of all
conditions reported in the extensive interview
were elicited by the initial symptoms questions.
These. questions dealt with  the presence of
specific symptoms, aches, or pains and with the -

health conditions und:rlymg thEﬂ The average'” .

Lﬂltla.l questlons in the extensive interview was <

This observation indicates that a cue-giving
appr{)ach using symptomatlc mamféstations of
ll!nesses as a frame of reference is more produc-

Table 38. Mean number of health conditions reported per perscn and d:fferﬁn:e between means, by type of :nndltmﬂ and
quastmnnanre prcuzedure . :

Heporting variable

Mean number of

ﬁaﬁéutmhs reported Difference

- | . - - | between pl
Extensive Control o P
. i means
procedure procedure

{105 respondents) | (89 respgndents)

. All eligible health conditions

Chronic conditions . . . .
“Acute conditions {in last 14 days)

7.88

. 6,29
0.82

Number of health " Mean 'm;é’—t level
. . " cenditions - . vean impactIsVel I pitference | -
Repaorting variable - R EEREE— - - between ;:a1

Extensive Contral - | Extansive Control . means
‘procedure | procedure § procedure | procedure | :

2.03

Al
3.34




. this purpose. ...
- EffEEthEﬂESS of- recogmnon checklists. At the
B _and the relative efferhvenes
~evaluated within each prm:edure It was found

f “the * control - questionnaire  (57. percent. of - all-

_ control - procédure (57 percent) " confirms to

tlve in elu:ntmg tbe report of- lllnesses than are
- the standard questlons actually de gnsd to serve

: Another obsérvatxon of th_lS kmd concerns. the— :

~-end’ of both interview’ procedures, a standa’dr
x:hec‘ihst Df 41 chronic: mnitmns ‘was utilized :
of this device was -,

“that - this last section. was highly productive in"- -

- conditions were first’ reported there) and appre-' :
: clably less productive in the extensive question-
naire- (where it .yielded a total of 16 percent of -
- first reports). The high figure obtained under the -

':"- some extent the effectiveness of anitems recog-
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--nition approac:h as-.a: basic -tool- for - eliciting
mformatlon in a standard type of interview. The
lower but still substantial figure obtained under -
“'the _extensive procedure ’ (16 percent) -demon-
“gtrates  the: adequacy of- this recognition ap-
preach for gathering . mfurmatlon not already
-reported:- th:ough the' various' cues pmvxded
- during the course of an extensive interview.

2 Aicomparison of the differential effect of this
~‘Tecognition - appmach under the extensive and
.-control interviews for the reporting of chronic
= conditions is shown in table 40, In the extensive
-interview, 67_percent-of the chronic conditions
“in the’ flnal standard checklist were first elicited
-before th=. final Eheckhst ‘as compared to only
ES,percent in the: ccntrol ‘interview.: In both
- techniques, the ' high- -impact - “conditions - were - -
.reported first, the low-impact ones last. This is-
“especially. typu‘:al in the control technique where
Vthe _mean lrnpac:t lavel varies frc:r;n -4.36 for. ..

' ,chromc f:andltlans reported prior to th
“tion -list" to" 1.61 for those. repcrted on the

. tlonnajres in
- -observation,

-naires to the later Sectlons. :

~conditions. reported for each of these two types. ..
“of questmns is: shawn in table 41, An analysxs of - -

-'average--impact--
(p=.05) according . to- whether_the c‘:ond;tlcm,'_‘v”

" questions. Table 41 demonstrates the tendency. -
“for the average impact to be lower for condi- - -
tions reported on the additional questions (2,25) -~
. than on the primary questions (3.66). This table
“also- illustrates clearly the power of additional
“.cue- -giving questions "to elicit “information  ic

'iaddltlonal questions are providing as many and
- _primary ones (32).

_tions to be reported earlier and for Iow-lrﬂpai:tf

ecéghi-

" recognition list. ‘An analysis of variance carried .
. out.on the 1mpact level of all eligible t:undmansf

repm‘ted by chronological sections of ‘the’ ques-: -
the two procedures led to the same.
'showing a significant lowermg of
the earlier sections of the qu:stlon-ﬁ '

im'p’a’ct from

“The same fmdmg was rePhcated ona questmn :

'_basm inthe extensive themew. The extensive
.“interview made some use of primary or standar N
" questions - followed by additional or. cue- -giving -

questions, -The average- impact level of - -eligible

variance based on these data showed that the
. g8core - varies - 51gnlﬁiantly e

was - reported in. the: primary " or. additional - -

reported on standard quesf.lans In thls case ‘the

even.-more - eligible ° (:Ijndl ions: (36) than the

This general tendency for hlghximpact c:ond1=

conditions to be reportc:d later—within an ntire
questionnaire - or  within given" " questions— |
confirms. the idea that high—xmpact events_are:
more . easxly recalled ~and" reported " than_ ‘are_

low 1mpact Events.v Smce they are: -easier- 't

~ First reported prior 7
to recognition list .| -

? F’ir;: reported in . - 'T@:sl Iilsted ehritnai;’
- Fesponseto conditions reported
- . fecognition list - - . o

E . e o I;err;;'nt Mean level ‘P-grégnf Mean lavel - ‘Percent | Meanlevel .. -~
... | ofimpact. | " "TU 0 of impact |0 T | of impact . -

Extenswe S 2.29 1 ) B

:Control . 4.36 1001,




Tahla 1. Number and impsr.-t level of- aligubla eunduﬂam, by j,'adt‘:quate stlmull to° actlvate respondent recall
.. whather first reported in primary or Eddltianﬂl quastuaﬁs of . because they may lgnore the way in whn:h'
the extaniive qusstiannmra - [ :

o impg;i_lévéli; ;

-~ Number ' ,quzstlomng procsdurz after the processes that

o b e e ndard the respondent was Exper:ted tc use m ac:qumng,
‘conditions’ | Mean' L

damatlaﬁ o

Primaﬁ) questions . .0
Additlaﬁal quasﬂans

tlt:m hsts or i:ues) and more._ t;rne Thus thé
recent’ behaworal;mphcatlons, or 1mpa¢:t of an-
~event_ strongly affect the hkehhood of its re-.
tneval ' Thls hke:llhcmd seems to. 1m:reas: as. the

- =The Amadequat;y af standard mtememng to
o Ehclt reparts of lower 1mpat:t Events appears,f,__ fou

1m:ompl§te data The analyms presented abave
--has’ pmngpd to the ability. of some interviewing -
dewces to 1mpmve thf: prcpspe::ts Df rspc:rtmg for .-

s factcrs mvalved in. the mter’v’xew tuatmn were’
npt ccntmlléd 1n thls study Even though the

Health Intemew :;Sufvey, lt mvolved f(:n‘
example, restncted actlwty Df use of medn:al

, Expenmental treatment. ,f or _ i
. * fif‘r : extenswé pro:: d ,re made the r

motivation - EQ “perform. Too,r the: respanden
L rnay have‘madeled his behavior after that of ths
interviewe (the interviewer did more talking i

tmn can be ch: jged 51g111ﬁc§ntiy by proéréﬁmg
“the resp’ondent s recall task ‘more efficiently.
Starxdard; questlans may not reprﬁsent the must
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repc:rtmg more mfnrmatmn)

“tained through ‘direct cognitive facilitation, re-
~ duction  of motivational requirements, indirect

““matic one; tea‘hmques designed in a “cognitive

framewcxrk to facilitate recall have proved effec-" -

_-tive in increasing repc:rted information.

-ular attention. First, it'seems that the complex-

1ty involved in retrieving adequate information _
"'in an interview tends to be underestimated. Even -

‘~data that appear relatlvely simple to Dbtzun may

~require the design’ of more elaborate interview- -
ing techniques. Efforts have been made in past .
Tesearch to overcome various Giases in interview -

~responses. However, in most cases- they: have - -

“been-avoidance strategies rather than construc-

“tive approaches.:

prlate ‘questions,” so that reportmg £ITOrS may

- often be’ the result of questioning errors. In view- -

_of "thé wide utilization of survey. methods to

create -new. knowledge and to- guide policies, -
there is great need for more basic research on- -
_ the. _interviewing ‘tool itself. ‘A rna_]or objective

~for’ these research efforts is simply improvement

_in accordance with the respondent’s c:ogmtlve
“processing of the'initial information. .

I'Eports

it- and’ va 'dlty of lnformatmn reported in
th; f:hold inte

Aruitoxt provided by Eic:

is: un;lear,,’;'
- whether - increases . in repurtmg have been ob-:

-~ motivational stimulation, ora :umblnatxon of .
these factors.”The major outcome was a prag-- .

Fmally, two main 1mpllcatlons deserve partlc-'v

Evidence from data such -as -
thnss presented - ‘above suggests that probably
- -very. little: is known about the aslcmg of appro-

“in_the design of ‘questions. The present research
has'attempted to. demonstrate that progress can -
~-be. made-in-this- direction by framing- questions - -

A second implication of 'this res ar:h is that:
the experimental survey research interview could
prowde a new appmach for mvcstlgatlons ln the.

. of retrlevmg tl*at 1nformatmn_,

on’ two explorator)-
of the t:rffu:ts of question length on: the_,—— ;

“then the mterwew sgttmg can serve ss a labora-

tory for the study of human memory and recall.”
It is interesting’. to  note ‘that. most ~of ' the
~knowledge related to- the memory. process has
-~ been ' developed 'in - classical -experiments by
manipulating  the - 1nput or learning" condltmns
and evaluating - the resulting output:or recall:

- made about . cognitive processing ‘and memory.
‘Thus, in the laboratory the focus is most often’ -

“is given to recall, which is usually considered ‘as’
‘an’end result variable or as a test of leatrung and

"lt:armng ‘than the . psychology. of recall. A re-

Arresearch the. leammg conditions_or 1nput were
kept “constant or controlled by expenfnental
‘survey - design . and - c:cmdlnons of rec
- manipulated. ‘Recall was no longer con:

power rful intervening - process itself—one whlch

- pro:essmg on survey mt rview repartmg ,
______ -*The_more questmns one ‘asks ‘about a toplf:,
- the more information one obtains " -is-a state-
ment -made - frequently by 'survey: rgsea:c:hgr'
“Recognition-list - questions- will “obtain more
“information than those requiring. free- recall,” is

cornmnnly statecl by survey pracunoner

: ;questmns, nor.-are’ recogmtmn list quc:stlons
better than other: kmds of ques
2 pflnClPlES of memm'y and 1

‘canbe_ used to improve reporting. ‘This- study
. suggests_ that further research will yield a bette
undsrstandmg of ‘the"way ‘in which information-
is stored and will invent more EffEEthE methods

Statistics, Series 2 Number 45,83
_Ings of the  second- ‘one have_ been - discussed
»J.Aprewously 1n thls r:port in- relatxo; 'to ths effgcts

cmly a’ test of- leammg but was v1ewed as a -

'descnbed in morede tall in Vztal am‘i Health |

‘From - this’ expenmental dESlgn, inferences are

~on mput or learning conditions. Little attention -

. retention -after .memory. processing. Textbooks
. are ' more llkely to discuss- the psychologyof =

versed strategy was - attempted “in" the presgnt

_Wwere v

"medlates ths effects nf le—' fmng a"xd memary




f remforcemé t-on hﬁusehold mterv’lews m thf:

Garmell ‘F leer, and. Marq is?.

pos:ttv;a&scﬁlatlcn between® thE Qverall amount

‘of behavioral activity of the’ respondent ‘and the . - - test
;number of items rﬂpartzd
h]gh correlatlon was f(:und be_ ween the behav:or :

f.l,timi' upan the content’ var .
validity -of* repcrted anormatlon)
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r&spond&nt by more - elaborate: ‘questions. - If

person A is asked the short qucstlah “Tell me a
~-little bit about your job,”” and person B i is ‘asked -
the Icmg question-“Tell ' me everythlng you can -

hink- of

out”your job. I am:interested in as

~out whether thanges in respondent spegch dura-

“tion_ are”a._function of changes:in interviewer. - -
5pee:h duration -and:independent of changes in" "
: the” information: demands:of the. question, one
“needs to modify the length of the question while -
the. amount of mformatu:n it

hc:ldmg constant:

ll'l(:l’EaEES

-the answ

eér' :;model of the mtervlew descrlbed B

this
the: Iength of the answer -

completen&ss
steP Df th' research,

',ncreases in rﬁspondf:nt speech duratlon reported o
in other studies are a-direct result of i increases’in.
1nterv1r:wer speech ‘duration" or “the. result of
.- greater. information  demands- made- upon the

many ‘details as you can provide to describe it,” - -
‘one _expects person B to.talk Ionger than person
A simplybecause of differences in the demand.
_characteristics of - the qu«:stlon In order to find -

: longer answers to longer questions only because
-these questiops expllcxtly asked for more mfa
I matmn ST T T sl

5 _Questmnnalre Fra Ce

, 'prlnc:ples A,n average of 14 worc
quéstlon length ‘without changes in .
“the information. demanded,- have .any effect on
.content; mdependent of varlatlons in:

pondent spee::h ﬂurzntlon~ A ‘mere. mcrease m - 7
' 7-'1,and doctor. vxsﬁ:s) which occurred du g arjious:
* “periods "of . tlme_(eg ast_2- W

' vaﬂous hgalth events- (e g+, acy
juries’ or accidents;

hypothESIs is bzﬁsed uponv l sec
~on; arlly about ‘another selected member. of th

" ~ho sehold’(él questlons); Thg types and nurnber
':',c:f questl usec 5

a requesf for_.__.’?:'._
,_,nd acc:uracy c:f report For this - .

rch; the respondent’s ‘report will ~ -
inst’ mdepend&nt reccurds By £,

E){PERIMENT 1: EFFECTS DF .
QUESTION ' LENGTH ON" ANSWER

DURATIDN ‘AND: REPQHTING

- FREQUENCY

7'

A pllat fleld experlrngnt was deslgned to- testf

the ‘effects of interviewer speech duratlan'upc:n

‘respondent speech" duratlon and reporting-fre-
- quency.?3 In order to increase control over all” -

,—'-faspects ‘of mtervlewer ‘verbal behavior, varxatlon
Cine speech duration was created through the use .
c:f questlannaxres w1th short and Icmg questloﬂ

qUEStIOI‘lS was’ 1mplemented in. such a way hat
the - information réquested in~ ‘short” g -

- questions: was kept constant. This stritegy was - -.

‘used to_rule out the possxblhty of obtaining

: customa:y methadalogu;

and. “condit ns) and'
health-related : behaviors - (e-g-, medici ;

fons’ were. primaril
rself (24 questmns)'

: e tu‘ne ,,to wark on’ recall, .
the’ long questlt:m is being asked. The final =

rep rting. performance- might. changg, although -
‘change might-not. necessarlly br: r&flected in e

,i{ mcludmg the. same tf:;ms ras,
‘short questlon b, 1.2 I



T Extraneous 1nfor

— : question; and, " )
e The questmn 1t5Elf in 1ts shc;rt forrn

‘ Shart Fsrm Would -you tell me ‘what -

' nt% or-injuries 'you may have- had durmg

““the last six months? (17 words) :

.. .Q. 4. Long Form: We would like to go next -

“to a ,questlon ‘about acc;dent-‘; and_injuries.: In
" this’ survey we ask- gv&rybody to” report . their
“.accidents and injuries for the last six months,

Would you tell me what accidents ‘or injuries

“'you.may have’ had durmg the last six. months'i’
(47 words) : - S

Qi 17, Shart Fr;rm Havr: yau Ever had any
"trouble ht‘z.armg:l (7 wm’ds) :

mfc:rmatlon about-it.: Have you c:w:r had any
trouble hEarmg? (24 words)

: qu stlon. The short form .c!f the quﬂstlon always

to ensure ‘a” substantlal vanatlon in mtervu:wer :
sgeech duration, desplte E‘{pEEEEd vanatlons in "

the ‘speed of réadings © T
““Three quest,‘onnalre pfoc&dures (A B ,and C)
were deagned from a pool of 28 questions, all

questlcms were used in the same ordér in- all S
“procedures. Questmnnalrf: C (c:ontrol) consmte
“of short-form questions.only.. Questionna
-and . B consisted -of -blocks- of - long—form
g’blocks of ‘short- form qucstlons,g-'

b An mtermedlary statement tonveymg m-'
= __formatlon already contained in.the short
... question but: not presented in the 1ntrodu:— '
.. tory -statement, and usually introduced by
-another cliché; ora filler, mtroducmg some. -
ion- of obwous cand
.,,mconss uEntlal nature about ‘the survey
- but. unlil ely to affect the meanmg of: the-.‘ R
'.'?partu:ular arrangement. was us:d for two reasons...
" First,
; 'ﬁemploymg ‘only . lﬂngthy quc‘:stlons rmght ~be
- detrimenta

‘the long form in prox:edure ‘A was asked in the-

E.The two followmg examplés prVldE an -

1llu5tratlon of this questwn wrltmg prozcdure* -
, ~Second,

‘about one-third short. questions and" two- thirds
" long- qm:stlons) ‘Thus, .the ‘three cxpf:rimc:n

length tomposmon

0t - alter the ob_;ectlve' or- meanmg ‘of the -

alternatedv inen
'such a way that each block of questions asked in

short form-in- ‘procedure B ‘and.vice versa.: This- .

it was- assumed - that d questlonnalre'i

“this partu:ulari_; design allowed - for an*
investigation  of - potential t:arryover -efféct. of -
length from blocks ‘of - long questions to_blocks
of short questlons,‘f Fmally, this design aJlaweci
for a cnmpaﬂson of answers to-all questions in
short- form _in treatment C and. long: form i
cither treatment A or B (with a mixture: totaling

al
procedures presentcd the followmg questlo,

A B
T

) I
4long | | _dshart
4 thart i " 4 lorg
) 4 : o,
& lang 1 & shart ' " @ shart
& short 1 8 lang P ewmert -

. Ashort: s
Cor ol Aghary -

F:eld Prm:edures

search Center staff each recewed about 8 hours

b(:th shnrt and long forms. The. 28 ;

Two ff:male interviewers on the Sur’vey Re

ERIC
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""ICurr nt sum:y Res:a::h Center ‘work ttnds to discard this
assumptmn at least far mlcﬁnews of deEratE mlal lcngth
(abuut 15 mmut:s) :

sugg:st:d by"Lhr Ray aﬁd W:bh study af Ken
caﬂfcrcntss e e e




',,of trammg They were mstructec:l to read the

. Resuh: and Dlscussmn

" questions cxat:tly as' worded on the question-

fl::naxres to avoid any obtrusive- speech behavior,
and to provide -clarification by repeating only

“the relevant part. of the question and only when
: A‘absolutely necessary, They were. also told to

+- omit probing, to accept the respon ndent’s answer, -
"and-to eliminate any kind of verbal or nonverbal =~

-~ feedback. Furthermore, they were trained to

" adopta"regular_ speech thythm, consistent for
** questions of varying length They were told that
- the purpose of the study was to experiment with

-f’varmus types ‘of questmn structure.

“Four - city. blocks - were - selected at random

- from "two census tracts in:Jackson, Michigan.
~The tracts contained white- families of moderate -
““income, with a high proportion of native-born

" citizens and a low propor

“interviewer and interviews were taken accordmg

" Answer duration. —The - average number Df
seconds the respondent took'to.answer a ques-'A :

‘tion in relation to questlon length is-shown.in-
“table 42, Two- converging flndmgs emerge, Fi lrst,

. it is Elear that within interviews contammg both-
~ short_and long . questions (A and B) the Icmg
‘questions. did not elicit any. longer answers than

. the short - juestions did (5.6 seconds agamst 5.7 .

~seconds). Second, interviews with only short-.

questions (C) did not elicit substantlally shorter. -

~answers __than' long questions' did ‘inthe other -

ortion of persons over 65
years of' age. Two blocks were assigned. to each

"‘mtgmews (A and B). The average answer length
‘15 slightly lower -for short questions used alone -

(5.3 seconds) than for long ones used in combi- '.;

-nation (5.6 seconds); but the difference is.not

statistically sxgmflcant and may bE ::ons'dered
mconsequent;al ' _ o i

- Table 42' Numbel; of ra:.aﬁndeﬁt: number of questions ssked,

-to a-random selection of ‘dwelling unit numbers.
~In order to.be eligible, respandents had to be

- white, 18 to 64 years of age, married, female, v
“able. to- respnnd adequately, and - ﬂuent .

: Enghsh - v
o iA-total of 27 interviews were taken (SA 9B,

ERI
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DEpendent Van%ales

- Two dependent variables,

-~ =Qr.~ more-

“and- QC) Questionnaire forms were raﬁdamlzed
:“among the four blocks, both in terms of number -
"and “administration order. Interviewer 1 took -
4A, 5B, and 5C forms; interviewer 2 took HA, - -
4B, and 4C forms.

-All interviews were tape

' rex‘:arded w1th cassette type max:hmes

éaffe::ted by the’ ‘length of the qut:stlon askt:d
_’were measured SRR o

s ‘:the rnumber gf sec‘onds frorn the rsnd of the
~=. question to- the end of the: response minus - ¢

“any irrelevant interruption or any addi-

" tional interviewer verbal intervention.? - - -
b The percentage of qusstmns in whu:h one. _
items of :the- rEquestEd health o

) mformatmn were reported

: assumed to- be.

I“Aﬂsw:r dm’a E’cm was leEﬂ frﬂm th: tapes by a smg!: EDd:f -

and average duratmn ﬂf answers pgr questmn, by quaitmn .

- - : -, Average
B S Numbar Total num- éﬁ:’m l:ﬁf ,
Question length ofre- berof .
TR TR :ipﬁﬁﬂ- - questions - k
FHB gkﬂﬂ {in setand:) L
Long questionsin® \ o S
intarviews using o
- both long and S
-7 short questions : - : S
{questionnaires A ' R F A
- and 5) T 270 [ 766
Shart quastlﬂns in .|
_interviews using - L
- .both long and shurt ‘ : e
. . questions (que;tlun- . : Jel o
naires A and B) J 270 157
- Ehgrt ‘questions in-
mteﬁnaws using. .
short questmns only B A

1D|ffgf:3m‘:e* betwean these f:gurez are not statlsm:aﬂy mgnifl- ‘

77,'E§nt(twn-tailedt) L T e e e

.. 100-percent - increase in “answer -duration re-
- peatedly. obtained in other. research where com- -

'»:been used In the hmlted Exploratmn under

Thgse results are fa.r from the appm atzly A

Frawsw iunity

parable. Iengthtmng of interviewer. spsech had
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_,dfrespandent spe:ch du mh dld rmt appgar.

open q Kcstmns a survey intes rwgw chtammg
- substantial number of closed questions does not -
:‘p*DV{d: a cham:e fnr respcndents to do- rnuch

'To pm. ,de same undc, standmg Df thls 1ssue, a ‘
c:f; answ_r} duratmn _was_con-

éﬁgih was not more apparent for i
“ than for the latter. These résults do not rephcate
- the Mataraz’za fmdmgs descﬁbed earher.

- load' énd dzmands of the questm

Inr vxéw ‘of the’ ‘resuits and i:éﬁdmg réprllcértliah it
. ‘-15 ‘very: passﬂ:le ‘that this control was’ respansxble ,
“for” the 'discrepancy - between ‘the" present data T

““and_the Matarazzo findings. The absence of a’
;: ength-matchlng ‘effect: under. the new. experi- -
rnental conditions’ ‘supports. the ‘authors’ inter-
retation. of " thg flndlﬁgs by Matarazza and
5, prapc:sed ‘earlier as’ hypnthesxs. Vana—
. ‘respondent | spsech “duration ‘may " be"

qulte ndependent of variations_in:interviewer -

spsech duratmn, resultmg mstr:ad frDm changzs

' tak;n, the matthmg effect between mtemewer :

Lnng éﬁﬁﬂbﬁs in

"~ " questions (qu§tian- |-
% naires Aand B}

. Short qugsﬂuns in

g :ffei:t Df qugstmn
ine former :

,sa thata L

n. would nc:t transmit’ or. ask for -
e ; o the prnlmfﬂnn obtsined in tha third graup (ﬂ 'Z' DE on&-tail’

- elicited - some * health - report. - This _proportion

) Tabla 43 Numbaf af remnndent: number af quanu:ris skeﬂ -

otal r{u‘m';
ber nf

" ‘Question length .+ 5
i qu&stmns :

-interviews using 2
- both Inng and shert -

- -interviews using -
. both fong and short -
questions {question-~ |~ § -

" naires Aand B) -, ;- J i
Shﬂrt queﬂlnns n - :

intarviews u:}ng ’

- short questions - -,
- only (question- -
5 naira C):

282

SR 3 N

o

1Emh af thesa prnpnrf.mn: are sngnlncantlv diffargnt fmfﬁf :

~the. cher hand, ‘m m.emews -using’ cmly shart;’ :
questmns, only. 29 percent: “of - the . ‘questions .

" differs significantly (p <.05)" from ‘the _propor-
“tions obtained when thh short and’ lung ques '
tmns were used i in the same interview.

Thus thc: lengthenmg Df half the questmns in

' c:c)mpared

qu ,
t;ontrc:l quest;onﬂalre C. Further analy
- data by questu:an type shawed th], ‘,



" ‘ment offer the following proposition.: When
.information demand is held constant, lorg ques- .-
~tions do -not producc notlccably long responses,
. but’ ‘do’elicit “a” greater - frequency: of report. -
'*:'*Undcr these circumstances, increases in inter-
... viewer speech duration affect the content of the
- respondent speech without affcctmg its dura-
© “tion.. Somehow a

ERIC
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fpro{r githc overall vahchty of thc data ,
-=-The -purpose’ of experiment 2% was to- ascer-
‘tain the validity. of health information reported. -

¥

-In Summary, the results of thls pllot experi- -

long - question prcwdcs cues

e whlch tend .to elicit more information . from the -
- respondent . even though the response “duration
o »stdys practically- unchdngcd Tentative explana-
~_tions of. .this" question Icngth effect will be
,}prc\posecl in -the conclusions .to this- section,
" -along with an experimental dcsxgn for the test orf, :
’somc dcrxvccl hypotheses ' T

' EXPERIMENT 2: EFFECTS OF

QUEST!DN LENGTH ON- VALIDITY
- ' DF REPQRT’ BRI

Whllc thcrc is some cwdcncc fmm cxpcnmcnt

;_;1 that’ increases in- question ‘length result-in -
- greater reporting” frequency, no data-are’ avazl* '
-able so far on the. -validity of: the extra informa- -
~tion “obtained by long questions. It may be tha
-rcsponclcnts overreporteda number: of health -
“‘events -

r~ conditions, ‘as is known to occur
scmct;mcs in_health lntEr\HEWS Howzvcr, there

“is‘no” partlcular hypothcsus to predict that
- ovcrrcportmg ‘would increase as a-function of
-question length. On_the contrary, drawmg agam
from the cuc=scarch model of the: ‘interview, it is .
"hypcthcmzcd that respondents -may interpret

‘long fqucstlons as callmg fcr ccmplctcncss and

in" response to long qucstmns To_ achieve this

objective, -a-sample_ of respondents was- drawn
from a populatlon of patients who had visited a-
Aphysxc;m in.a prepaid clinic :during 'a 6-month’.

pEl‘]Gd;pflOI ‘to; the survey. At the time of the.
visit,: the - physician_was asked_ to..

‘chcckhst- of 13 2
vwhcthcr' thc patxcnt hacl or chd not havc ach

chr

ic: conclltmns

- white females, 18 to 60 years of age who resided:

- absence of. the
~the physician summary form. -

- -form. Qucstmn
-somewhat comparablc to the method 'used- in

- trast between questions of -various lengths

. operating “variable.

'short, and lcng qucstmns - was uscd _Also 5 r

..':quEStIBnS shc would bc askcd _’I'}u

’r_'bctwccn the two - questionnaire ~ fcrrns éc ‘al
- function of rcpcrtmg frequency

. _numbcr cf ltcrns rep

us 'cyh '

- Ixstcd ccndltlon, or whcthcr SuffiClEnt dlagncstlc'_f:
- mformatlon was - available. - Information about -

“the patient was obtained by.the physician from -

}_!;hc patient’s record and -from his own knowl- - -

cclgc of the patient’s health. A’ wclghtcd sample
.of persons was used in which 88 percent-had at--

. least one of the Ilstcci chronic conditions ancl 12 -

percent had none of them. Respondents were

“in the greater Detroit metropolitan area.
- Among other cxpcflmcntal tcchmqucs used in
-the study was a test ‘of the effects of’ qucstlonf
length on accuracy of reporting. A qucstlonna' e ..
was prcparcd ‘using . standard - short - questions.”
These - call for: the reporting of various health- -
- conditions and behaviors. In the ‘middle of the -
qucstlo inaire, checklist-type. qucstlons were in- .-
troduced - ‘which'-asked - about - the presence or -
13 chronic ccxndltlons hstcd on;j_,

A second version of -the qucstlon
prepared. using the same- questions but
~were lengthened in' a

experiment 1. Since -experiment ‘1 had shown
carryover effect of question length! from long t
.- short qucstlons, it-was. hypothcsxzcd ‘that cot

than spcclflc question . length- pcr se- was- th
In “order" to_increase * this
: contrast effect, a rnucturc of qucst on arying in
length, rather than’ the prcvmus large blocks

thc morc" “short -'probi
‘procedur
“was aimed at decr asing ‘the contrast’in lengt}

~ ing the c;:pcctcd cffcct c:f quccﬁon Icngth on th'

~~ Thus, while question - lcngth was lmplcm nted
on thc_ basis of . - comparable’ prmclples (redun

' ichés, and: fillers with_the_ mforrnatxon
charactcnstlcs cf thc qucsncm held constan
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}.?_g»lESS dlfferentlatmn ‘was probably attamed be-
: tween_the two E:-cp:rxrnental treatments.. This

~_tion length effect. =
oo Ten white fernalg mtgmewers w:re employed
77 .in’ ‘the study Qut’stlon treatments, long and"
- short, were assigned at random within geo-
o graphu: “clusters of respondents w1th each inter-
- “viewer administering

both in terms of expenmgntal demgn and sample -
size wh;ch rmght be reﬂectecl in less than

.f‘:_'questlon"proc:edure, :

. r:ports, a l'ugh deg’ﬁe of agreement between the .-
- two sources was not expected ‘However, it was
- ‘assumed that better vahihty of the: respcndent
.“reporting -would " increase “the agreement rates
: _between the ‘two Sources.: In other words, 1f

:r.i,,chromc t:c:ndmr:ns wers found to bE h.lgher

““under’ long question interviews than under short- .

S questmn interviews,. presumably - an . improve-

- procedure. o

Probability  of ‘agreement between physician -

i

'and respondent on the presence. or absence of -

,-’_,the ba.ﬂs Gf match and mlsmatch ma“Ye’”“

B rmght result’in- some’ mmjmlzatmn of the quES*-

g-both types of interviews, -

,extent “of - underreportmg (false DEgatw
Budget EDHSIdEIﬂthDS led to some compromise, :

,Sponses) type Y, the_ extent of. gverreport : g_»:»:'

p

. Since, for various r ascms, ‘errors can ,xlst in
‘“ the physmlan forms as well as in the respondf:nt s

~ long questions were ‘used (.46 with- sh
. tlons and .38 w1th long questxons) '

: presented For both interview treatments“?tablé

i : the presence. of chronic condltlons
7 .’ment in vahi:hty had been obtamed m the former R

the listed ‘13 chronic conditions was; computed

. Results and Dlscussmn

- The’ urlgmal rzpcnrt of the Study treatecl the‘,
data in terms of twa types Qf rmsmatt:h R

+*(false " positive . respcmses) assummg that i
hysu‘.:lan was: rlght in i |

mques) On the Dther hand the' underrepartmg
error . was_ more, frequent and it was’r:du}ced
sxgmflcantly (p %;' .05) in the. interviews i hich -

~Since one may reasonably ques tion the ade-
quacy of the physu:xan S repart as well as’ the

data from a sllghtly dlff:rent pomt of view is:

. 44 shows: probablhtxes “of agreemgnt relatmg ta; '

Table 45 presents »the correspor din

B 51stently hlghef with in
«..tlons than 577
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- Type of agresment rates -

Quéstiaﬁ_naife .
‘ pfﬁﬂedurg’ '

Shnrt “Long

questions | .

A Frnbabuhty that ct

physmian W repgrted as present l:y respandent ;

A7 Qverall prubahlllty nf agreement betwesn physu;mn am:l rsspnn
A+B*C

rgnm cuné:tmﬁs ﬁhecked as prasent by the .

dent

1Number of persnﬁs mteﬁnewed were 106 in shgﬂ-qu stion prncgdu
p § 05, an&ta;led ‘based an : E

re ';HEQE’ in 'igr;géﬂués'tiéﬁ_ prncedl;re =

questions ‘

,__E;ﬁffér:enée, - dus
; <.+ ¢ | -question :
< length.

- Probability that chronic conditiors checkec

: an and respand
fnr :hrcmlé con tmns rnentlcmeﬂ as absent by githe : nf them

indicates that Iong queétxons

“also’ ehmt mﬁ;xrmétlon‘ of higher validity.

Eventhough thE study was des;gnﬁd prim
ttsst th i

oM - C d:. ffECtS of qur
n th;s sEudy were pro '
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» ,long questxons. Thus, data ‘were ‘available to-
ta that_": - _examine potential variations in- agreamerlt rates:

7 from the first: -interv: w to, thE ‘later’c

‘agreement  rates w _ e

- .‘than_they were ongmally fcxr both: short- and -

long-question _treatments, -the” determranon in,
- validity “was. lower. with - long questlons t.han At

_All resgﬂndents who ongmally had besn, gvvan}:,,
" shor “interviews - were given shgrt=;
3 mtervxews, rsspcndznts onglnally]_ o

ith. short quastmns.

I 'a't.ms _of field 'éfﬁéic}xty; all resp gnd:nts ori|

ewec dunng the. first half of the data L:!!:::uan [
't:d fm' remtemew. - we s

. ﬁueﬂuﬁrirﬁmr&' )

w3 v Y increase
— Difference | - due to
L Shart 7| - Lr;ﬂg ] IR ’ql;iésvﬁﬂn‘
_questions | questions }-.. .- -

389

1 Number Bf persnns Fgmtm*laweﬂ were 49 ln shnrﬁ: es ]

stion ﬁ:ﬁeeﬂure.
p <05, cme-taileﬁ based nnE T :

Difference | .. due to
L. i1 | . question
- length

g-quest:aﬁ prm:edu

1Mu T ber Bf pe r:ns remterwewed were 49 |n ShDﬁ-ﬁuES’Ean ]:IFDL‘Ed 're and 53 in Inn
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“All three agrer:mc:nt rates shown in table 46 i‘
S were subslantxally 1mproved by ths use of Icmg

s two c:_pf tthg agref:mt:nt rates rf;achgs statxstlcal
_significance’ (p <.05). The increase in overall - -
- probability of agn‘:ement between physician-and ™
»_respondent on the presence of chromc condi-
tlons amounts to 29 percent.

‘Whileincreases in agreement on “the absencf:

;,.iof conditions "due to: qur:stlon length are very -
“modest (table 47), ‘there is indication again that -

“no. - deterioration - “occurred * for this type of

7"7'agreement as” a result of question: lf:ngth in
{n:mte:rwews For the first agreement rate, the -

increase ‘obtained:in long-quéstmn reinterviews

““reached statistical s:gmfmanm: at the 10-percent

level.  Thus, the: data obtained the secand time ~
- confirm 'the. fmdmgs -obtained originally. Long -
“questions elicit a more valid report than do short
" questions under conditions of reinterview, as

?_well as under :ondltlons of initial lntérvmw

;'_:stratcd that lmprovement in ‘the V:t].ldlty of the ,
“reporting of health conditions can be achieved
“without changing the content or meaning of the -
~questions, but only by lnt:reasmg their length.
‘Somehow the retrieval of more accurate infor-
~'mation is- facilitated by a’ “question of long N

CQNCLUSIDNS

On the basis - of thE data pr.

_creased . and - their

lnfafmatlon 15 more vahd

: r:g;:aﬁ;h The followmg should be i:onsldered as’

- rephc‘atlon

, respondent ‘the' idea that; because  the - inter-
- viewer has spgnt much time asking the questmn,

even ..
- perception-of-time" constramts possxbly detri-.

-also - gain in effectiveness because some:of the
-~ initial rummatmg ‘type activity has already taken
o plac‘g ‘while-the question was bein gaskﬁd A'long.
. question-may therefore prgwde cues leadmg to-
more. adzquatf: perfafmance and at the. _am

: Pntedv ‘“thfee :
“major suggestions have been proposed which can:
“be_summarized as follows: -When" “the length of .
“survey interview questlons is_substantially in-.
information’ ‘demand held.
_constant (a) no appremablﬂ increase is obtained - -
‘in ‘response ” duration; " yet. {(b) the response -
_contains more information; and (c) thg feported_, _{ ,

’mfluzntla] vanablt: narnely, the tlm’ ‘given for-

The first suggestlon u:ontradlcts Dther research .

lf:ngth matchmg effei:t in thé interview. . Thls :
:Vrna.tchmg effect "in other research’ rmght have*fv,;,
-resulted’ from-an -uncontrolled - increase in the -
mft:trmatmn demanded-.by Iang questlons. The }.;t:ntlal varlablt: It may “act. elthef becaus: of

- ion - lntreased exposurg tlmE or bEC‘aUSE ofa repgated

df:ma.nd is Eontrolled lcng qut:stlons do not

elicit long - responses. Experimental . mampula- e

tions of information dt:manded asso:;:ated with

“a’ control . lmeSEd on question ‘length, rmght

help to solve the issue in further research." ,
That long questions’in comparison w1th short

‘ones might elicit' more information and a ‘more
| -accurate report is - EOntradlttory to:coo "n

assumptlons and current survey mt:thu gy

:However, the: evidence in this paper leads to the rf}

" tions, as. desxgned in thls study, Elll:lt mcreased

ac\:uracy of l'EpDIt even though the r&spﬂnses

“short quzstlons ‘These fmdlngs are puzzhng, and

thf:y raise - questions of lmportante to suﬁ'ey‘.’,

Its of prehmmary mvesngatmns that reqmre

. 8. The length of the questlon has r;uemg

~effects upcm Teporting behavior, - causing m—_- :

creased accuracy but not extending to response .
duration.” A’ long question may ‘convey to the

the. task is‘important “and,: therefore,  requires -

- serious_efforts. -Furthermore, a long. question .

“duration. The, request for. accurate reporting is - M2y . md;cate to.the respondznt that:the inter-

implicitly. conveyed by . long . questions,.
= though the explicit demand for information and -
: appaxently the respons;:.duratzon arg ‘unchanged. -

viewer is  not in a hurry, and thus releases

mental - to adequate perfmmaﬂce in-: rf:gula:
interviews. F inally, the responding behavmr may-

b. Questlon length or- mteméi&’er spggch
duration is only a vehicle or a proxy for another:




ERI

Aruitoxt provided by Eic:

tnals effect. Fmally, it may be that redundancy

‘ leads to better repaftmg performa:lce

" least” three. 'variables “should be
further research: question length- per se and its
- cue-giving ~ propertie
question for. recall activity; and rtdundaﬂcy of -
“-the’:question.  In :'the experiments described

Accordmg to’ thls analysls, the effects of at

Que:tmnnmre 4 FqQ
~improves- the clarity of the question which alsa e

time’ provided ' by the by an

earlier inthis. paper, all three dimensions have -

“been varied sxmultaneously so that the spemfn:
“effect of "each_could not’ be isolated. In  the

- experimental treatments, questions were. langgr*'

. they -also ‘provided ‘more time for rccall since -

: their. first statement alw: f‘refer’red to a
part ‘of “the" questlon content and théy were
~redundant. :

~The following dengl propgsal is an attr_‘mpt
tc: mvc:stlgats the spacific effects of variations in
~total . question !Lngth and recall time,  while
“partially * controlling - for redundancy,. E.xperl-
“mental ‘questions

accardmg to variou:

Q = question in its short standard form,
F = filler  statement introducing extraneous
~information of inconsequential character
““~and ‘unrelated to’ the spemfu: questmn
.- demand; and:- e

:;'mtradi

”angernents :

tar}v Stﬁt&‘mé‘ﬂt descnbmg the

c:u:nt to stlmulate rel&vant rgcall actl\nty

Fach expenmental questmnnalre would con- .
tam only one" typt: of qu&stmn stmcture as-

standard forrni Questlon length and rccall
: 'msarelc::w. e

Que:tzmmmrs.? FQ_ thf: sl‘mrt questlon pre- .

rna_;or

ould be designed’ using the =~
. following pool of "tdtements—equal in’ Iength -

S :r::dundam:y A t:ompa

' Iength Compaﬁson of cells 4— and 5 wxll dete::

7 -‘:eded hy a flllEl' statcment Thc tr:tal lzngth -

ki':;.:"theeflller is Entlfﬁl} ‘unrelated to- the qugstxon
_demand. Quf:stlon Iength is medlum and recallf S

. ) questionr; I_Efigthf is:v high,’ a,ndg r‘: » ;: time it

mvestlgattd in " Qut:stmnnazre 5=

r-:'ProﬁedurE ‘and " indicates "the " strategy “used "i

son of data from ‘cells 1:and 2" will detect’ ‘the

effect -of increased- length -under- conditions “of:
- equal .recall time and no redundam:y Camp"_
.vson c:f u:ells 3 ‘and 4 w111 dEtEC‘f. an effect.o

R Low - Mgd'_i;.m
o o
+ fmt
auesTion I
| LengTH < Medium } g g
: U o A@c e @
“ High - Lac
/N -a
No
"_T‘_t‘l = uuemﬁn in its sham

the shc:rt questlon js‘
prerseded by the mtrodm:tory statemen
- which is itself preceded by an xrrElevant filler,f

= qFQ the shart ‘qu
préceded by a filler, whu:h is itself. precedf:d
mtroducmry statement., Question
itngth and rex:all time are both hlgh L 3

Redundam:y occurs whem:ver a: qugstmn ‘uses
both ¢ and @, so that this variable is controlled
_ within_groups of treatments 1-2 where there
no- redundancy and within_ gTDups 3-4-5 wherf:
redundancy has been introduced. ‘~

This experimental design is pr ntfd in f;gur&
- 2, where each cell represents one questmnﬁ&l'e}

question wording for: thxs iprocedure,- Gampar

A n of cells 2 and 3 Wll 7
explore a combined effect of increased recall
time and redundancy, under conditions of equal.’
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- Health Statisti,
" Public Health ~ Service. Washmgmn U.S.. Government -

_‘..anatsly*pnntgd 1987, .. i
o “Peﬁy, H., and Crnssley, H.: Valxdxty of respnns:s:
" to survey questmﬂs.Publ:r: Opin. .°14,1950.. ~ -

S IELansmg,J B., Ginsberg, G. F., and Braaten, K.: An
. Investigation of Rsspanss Error. Urbana, 11, Bureau of

-the effect of increased recall times with ﬁqu&l,
length and equal redundancy. Diagonal campan-
sons of cells will promde a means of examining
the effects of varmus t@mblnatlons of thE three

generate thl‘ﬁi‘, types of Gutcamgs

a. A replication of the earlier findings;

b. An identification of the most efficient
strategy or question anatomy; and

c. Some 1dent1f1cat;o:1 of the variables causmg
improvement in reporting. -
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~ APPENDIX

N APPLICATION OF SURVEY RESEARCH CENTER
FINDINGS TO HEALTH INTERVIEW
 SURVEYPROCEDURES

Based on the experience of many researchers
in the health field and other areas it was

expected that underreporting would be:one of

~ ‘the major problems to be solved in the data
_ collection phase of the Health Interview Survey.

the threat or embarrassment caused by the =
nature of the condition causing hospitalization,
and the time elapsed between the interview and .

~the period spent in the hospital. Since the first -

two of these findings involved intrinsic charac-

teristics of the health event, no immediate
solution to underreporting associated with these =
causes was available. I
However, the consistent increase in under-:-
reporting with the time elapsed between hos- - -
-~ pitalization and the interview was a finding that . -
appeared to have practical application to data- -
collected in the Health Interview Survey. As'a
. result, in the derivation of estimates of the. -
" volume of hospital discharges from the basic HIS -
data collected. beginning in July' 1958, ‘the " -
6-month: period preceding the date. of interview. .
was used as the period of reference. By doubling ™ -
the weight_ attached to each of the reported -

- However, before any attempt could be made to
. remedy . this. shortcoming of the interview
method, it was necessary to obtain some idea of -
~ ‘the magnitude of ‘the problem, to learn some- -
" thing about the characteristics of persons who
_ fail to report lealth events, and to identify the
. particular kinds of events that tend to be
_underreported. The need for this kind of infor- '
mation led to a number of studies involving a
comparison of information provided by inter-
view - respondents with independent medical
. .records of known validity. Several of - these
" studies, conducted by the Survey Research
Center. (SRC) of the University of Michigan,

provided information that led to major revisions
in - the collection and processing of~Health

Interview Survey (HIS) data, -

‘events within that period, it was possible. to

produce estimates comparable to those based on

12 months of recall, but with considerably.less -~

of the underreporting bias introduced by the use -
of the longer recall period. 3 : o
" The use of the 12-month recall period was. .
continued in the collection -of data on hospital " -
" zations reported in interviews with actual hos- experience ~because of the several kinds of -
. pital records. A sample of patients discharged = estimates- produced from the Survey. To com- -~
~—from"hospitals-participating-in-the-Professional . bine: the ‘hospital.episodes.of sample persons_in ...,
" Activity Study were interviewed, and the results’ - order. to “estimate ‘the number of persons  with
" were compared with e discharge records (see " one or more episodes in a given year, it is. "
" ref. 17 for a'‘complete description of this study). ~ necessary to consider a year's experience -for -
-~ Findings of this study, described earlier in this ~ each sample person. On the other-hand, in
_ *report, demonstrate that underreporting of hos- estimating the annual volume of hospital dis- .
* * pitalization “in “a health -interview situation -is ~“’charges,” any Trecall-period. can-be -used"if-the " -
“inflienced by the.impact of the hospitalization, ' - weight attached to each event in the estimating: -

Recall of Health Events |
One of the early studies carried out by SRC in .
1958:59 consisted of a comparison of hospitali-
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procedure”is properly adjusted. Since the length
of the recall period is inverse! related to the
magnitude of the sampling error, the 6-month
reference period was sclected so that response
bias could be appreciably reduced without an

undue increase in the size of the sampling error.

- The imprecision with which respondents re-
called dates of health events during an interview,

brought to light by several of the SRC studies,

led to the use of a recall period in the collection
phase of hospital data extending beyond the

- year preceding the interview. For example,

“inaccuracies in

persons. interviewed during July of a particular
year were asked about their hospital experience

'~ since May of the previous year. This innovation

improved the reporting of events that occurred
near the beginning of the reference year, as well
as hospitalizations that started prior to the year

_preceding the interview but extending into the

reference 'year. During the processing phase,
those hospitalizations for which no days during
the ‘year prior to interview were recorded were
eliminated from the hospitalization data.

The SRC record-check studies also revealed
the reporting of physician visits:

~ Even though the recall period for the reporting
“of physician visits was :
- period prior to week of interview, some of the -
visits occurring- during' that period were not - _
reported and, in other instances, visits occurring

limited to the 2-week

prior to the period were reported as happening
‘within the recall period. This finding eventually

led to the decision to enumerate physician visits
on the questionnaire by ‘date of visit so that
~comparison “of the occurrence and interview -
dates” would establish that the event had oc-
‘curred during the appropriate recall period. .

Effective Probing for Health Events

Several of the Survey Research Center studies
have indicated that much of the information not
reported during an interview has not been

It was simply nut elicited because the question- -
ing. procedures failed to bring it forth. This
finding suggested that the probe questions de-

repressed, nor has it disappeared, from memory.... .

signed -to_ encourage the -reporting. of health -

events in the HIS were not stimulating retrieval

of -information sufficiently, and that questions .-

constructed to- elicit certain kinds of response

ihould be added.
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Prior to July 1962, respondents in the HIS
were asked about overnight stays in hospitals of
family members during the previous 12 months,
and about stays in nursing homes and sani-.
tariums. Comparison of ‘the estimates of hos-
pitalizations for delivery derived from these data
with natality figures for the years 1958-62
‘indicated that hospitalizations of this type were -
underreported in the interview survey. To cor-
rect - this situation, a probe question directed
particularly to the population at risk was added
to the questionnaire. In households where chil-
dren 1 year of age or under were reported as
household members, the- following probe ques-
tions were asked: “When was (the child) bomn?”
“Was (the _hild) born in a hospital?” “Is this
_hospitalization included in the number you gave
“me?” If the hospitalization had occurred during
the reference period and it had not been
~reported in response to earlier probes, then the
entries on the questionnaire for the mother and
the child were corrected. The addition of this -
series of questions resulted in an appreciable

- decrease in the amount of underreporting in this B

area of the questionnaire; -~ . - -
Through June 1964, the reporting of informa-
tion on the number of physician visits during the
2 weeks prior to week of interview was depend-
ent on one probe question: “Last week or the
week before, did anyone in the family talk to a
doctor or-'go to a doctor’s_office* or clinic?”
~ Beginning " in. January 1966, the next period -

during which information on physician visits was o

collected in the Survey, two probe questions
were- added: “During that 2-week period has -

_anyone in the family been to a doctor’s office or

_clinic for shots, X-rays, tests, or examinations?”’
and, “During that peériod, did ‘anyone in the -
family get any medical advice. from a doctor
over the telephone?”’ The first of these questions

- was_added to remind the respondent of visits

that-were made for preventive care or, in some
instances, _for. reasons. other-than-treatment of
illness.. The " second question” informed the
respondent that telephone calls to obtain medi-

cal advice were consic “red as physiciari vists in
the Survey. Both of these questions had been- -~ -
used by SRC. iﬁthe,studyydesigﬁéd to evaluate

interviewer performance over time. -

- -Because- these probe questions were added at
+ the same time a5 the question regarding the date =

]
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of the visit, their effect on the data was not as.

obvious as it otherwise would have been. The -

procedure of relating the date of the occurrence
of a visit to the date of interview to determine if

" it ‘actually occurred during the  proper recall

-period effectively excluded all overreportmg of
visits. that had actually occurred prior to the
“recall per‘lod or during " the ‘interview week.
'Previously such visits would have compensatcd

for some of. the.underreporting. Their.removal

- from the data made it difficult to evaluate the

effectiveness of . the added probe questions in = .
" terms of additional visits reported, but there is
“evidence that the yield from these questions was

_substantial.

lnfewiewer—ﬁespander\t Communication
Many of the studies conducted by SRC have
emphasized the importance of the influence the

_interviewer exerts on the respondent and, in
turn, on the completeness and accuracy of the - - .-

data. The interviewer’s. attitude, her

reported

“ expectations, the kind of feedback she perdes,

and her behavior during the interview are only a -

- few of the factors that determine the kind and

amount of  information obtained: during an

. interview. However, to take advantage of this
' phsnomenon in Qrder'to improve the quality of

itiated
to avou:l the mtroductlon of mtervxewer biases.

~ One of the best methods of exercising control of -
interviewer behavior is to include devices, ques-:
" tions, and statements in the questionnaire which

will improve communication between the
‘participants in the interview but will not direct
the responses. .

Some of the innovations in the HIS qucstlon-

" naire that have resulted from this type. of

research- mc:lude the following:

cas A 51mple mtmductory statement has been
vpréparcd in which the interviewer identifies
,,.,_herself at_ thc door of_ thE hOUSEhDId and

visit. In’ case thE respandﬁnt (Dl‘ anmher
family member) wants to know more about

. VthE purposc: of the suwey or thc: uses i:xf the -

?”avallable to thc mt::rview&r
-the questionnaire, introdu:tory
statﬁménts ars use:d tc Exp]am thé Subj!;‘d:t

" over time,

matter about which questions are to be
asked and to serve as- transition devices
from one health topic to another. For™
example, a section on X-aay visits was
introduced by the statement,-*“Exposure to
all kinds of X-rays is a matter of particular -
interest to the Public Health Service, and I
"have some questmns about - X-rays and
fluoroscopes.”

c. A small calendar card, with the appr pnaté
2-week- recall perlod outlined - in red -is
~handed  to. the. respondent early in the

interview s0 that she is ::ongtantly aware Df L

throughout the interview.

d. Nondirective probe questlons havs been
included on the quﬂstlonnalres in areas
where nonspecific or ambiguous informa-

~ tion is likely to be reported. For _example, -
if the respondent reports that she visited

instructed to ask: “Was it a hospltal out-
patlent clinic, a company Eglﬂlc, or some . -

cher kind of elinic?”

" In the SRC study on’ mtérvu:wer performam:g L
it was found that-interviewers be: -
' came less careful or conscientious in using the -

techniques they were trained to use. There was

'also evic!ence that inter’view&’rs whé perf’ormed -

as measured by the IEpDI‘tII‘lg of hDspltahzatlons L

“"This study also brought tolight the need for -
interviewer training to include devices for stimu- -
lating the interviewer’s enthusiasm for her _]Ob in

addition to retraining in the use of interviewing
techniques. These findings have been reinforced .
by records of interviewer performance main-
tained by the Bureau of the Census, and have
been taken into account in the- preparatmn of-.

materlal for the periodic trammg and retraining

sessions: conducted for i interviewers in the Healthf -

: Inter\rlew Survcy

As in any series of rescarch StudlES, some of

the experimental measures in the SRC series,”
_when testéd as methods- for reducing .under- -

reporting in interviews, did not contribute any. :-
51g111f1cant findmgs, In DthEl‘ mstam:es em:oura.g- Ll

the doctor at a clinic, the interviewer -is A' ’



or needed further testing in a nonlaboratory
situation. In’ this latter category is the finding
that Iong questions are more effective than short
ones in bringing forth ¢..mplete and accurate
responses. More research is needed to determine
if long: questions are productive because they
have cuing effects on reporting behavior, allow
~more time for recall activity, or merely because
they introduce ﬁ:dundanc:y of stimuli. Until the
specific variables causing improved reporting are
identified, the introduction of longer questions
on -the HIS questionnaire, which would lead to
longer interviews and increased costs, could not
be justified.
Verbal reinforcement by the interviewer has
been shown to have cognitive and motivational

oN®
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effects on the respond«nt by instilling awareness

‘of respondent task requirements and encourag-

ing adequate responses to subsequent qugéticns’.
However, it will be necessary to develop ways in
which the interviewer can effectively use re-
inforcement without introducing an undue
arﬂount of blas in the collested data before this

All of the studies in whmh the:: SRC has
attempted to measure the amounts snd types of

us:d to merove reportmg Further resea:ch is
needed on the ways in which information is
stored and on effective methods of retrieving
that information.
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