PERCEPTIONS , ATTITUDES, BEHAVIORS, AND REPORTING
IN THE

NATIONAL HEALTH SURVEY

May 1965

SURVEY RESEARCH CENTER

THE UNIVERSITY OF MICHIGAN



TABLE OF CONTENTS

Table of Contents . .« « « v 4 o s « o o « o =
Preface . . . . . « v ¢ v o o h e e o e
Foreword. . . . + 4 & « v 4 ¢ « = o« = « o o
INTRODUCTION. . . v ¢ v ¢ v o o o o o o o o
THE DEPENDENT VARIABLE. . . . . . e
The Candidates for Dependent Varlables PN
Medical ServiCesS. . « « « « o + o o « 4
Visits to Doctors . . . . + -« « +« o « .+ &

Hospitalizations, dentists, specialists
Combination of services . . . . . .
Conditions. . + + « « & & & + = o + =
Conditions per person . . « « « o« « =
Total conditions. . . . « +» « + + .

Reporting Index . . . . e e e e e e
Demographic Characterlstlcs e e e e e s
Conclusion. . . . . < . + v « & « 4 x4 o« s
OBSERVATIONS OF TASK PERFORMANCE. . . . . . .
Behavioral Measures . . . . « « ¢ « « « o .
Rating Indices. . . . . . « « « « « o « .
Cther Ratings . . . . . . . . « . « .+ . .
Summary . .« + 4 4 4 e e e e e e e e e

UNRELATED CONVERSATION. . . . « - « « « « &
1EVEL OF ACTIVITY AND REPORTING . . .
FACTORS OUTSIDE THE INTERVIEW . . . . . . . .

Distractions. . . .+ . ¢« + « « 4 e e s v s
Time of Interview . . . . « « « 4 + . .
RESPONDENTS AND REPORTING . . « « « « « &« «

Specific Attitudes., . . . . + .« . o . o . .

Overall Reaction to Interview .
Perceptions and Information . . . . . . . .

Information . . . . . . .+ .+ .« . .
Perception of task. . . . . . . .
Perception of interviewer . . . .
Summary . . .« . 4 4 4 e e e s e e
Conclusion. . . . . . . « & & + + . .
INTERVIEWERS AND REPORTING. . . . . + - . . .
Orientation to Job. . . . . . « + &+ - « .
Goals in the Interview.
Orientation to Respondents. . . . . . .
Demographic Characteristics . . . .
Conclusion. .
CONCLUSION. . . v v v « v v o o o v
APPENDIX. . + - v v v « v & « o o « =
Rationale for Indices . . . . . . .
Item Selection. . . . . + « + « .+ .
Behavioral Indices. . . . . . « . .

Rating Indices. e e e
Attitude Indices. . . . . . .
Interviewer Goals

102
102
108
112
121
121

126

130
130
131
131
132
132
133



PREFACE

This study was possible only through the cooperation of many people.
Although it is not possible to mention all of them, we would like to
particularly thank Hobert Yerkey, Director of the Detroit Regional Office
of the Bureau of the Census, and Irene Monti, the field supervisor in
Detroit, who helped us so much in the pretesting phase of the study and
in the development of training materials for observers. George Kearns
and Curtis Hill of the Bureau of the Census gave suggestions and did a

great deal of the work required to organize and carry out the complex

scheduling for this study. Leon Pritzger of the Bureau of the Census [
helped with his suggestions and support for the design of the study.
Robert Fuchsberg of the United States Public Health Service was the
contract officer and helped to coordinate the efforts of the three
organizations involved in this project. Finally, the Census interviewers
who came to Ann Arbor for training and served as observers in this study
were Hilda Walker, Ruby Ver Strate, Kathleen Hartwell, Doris Riddick,

Gladys Bell, and Jeanne Johnson,

il



FOREWORD

This report presents one part of the analyses made by the Survey
Reseatrch Center of The University of Michigan to the National Health
Survey, United States Public Health Service, as fulfillment of contract
No. PH.86-64-37, The research reported here was a cooperative undertaking
of the National Kealth Survey, the Bureau of the Census, and the Survey
Research Center. The analysis presented was carried out by Charles F.
Cannell, Floyd J. Fowler, Jr., and Kent H. Marquis, assisted by Sandra
F. Myers, of the Survey Research Center. The statement below is a general
overview of the research project which was the source of the data discussed
in this report.

The objectives of this study were:

1. To identify major variables which are related to accuracy of
reporting of health information in the National Health Survey,
household interview.

2. To gain sufficient insight into the dynamics underlying those
variables that they can be manipulatgd.

There were four steps in the data collection procedure. First, thirty-
five interviewers from six Bureau of the Census Regional offices were
observed while carrying out their usual NHS-HIS interview assignments. The
observers, using an observation form specifically designed for this study,
were Census interviewers who had been specially trained to use the form.
Second, after each interview, the health interviewer was asked to fill out
a brief report on the respondent and the interview. Third, on the day

following the health interview, an iantervieuwcr vho had teen svorn iu as
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a Special Agent of the United States Public Health Service, returned to the
home and interviewed the principal respondent about the health interview:

the information and attitudes he had about it. Fourth, when all observations
of a given health interviewer had been completed, this special interviewer
interviewed her about various aspects of her job and her reactions to

various procedures and types of interviewing situations.

FIGURE 1

Chronology of data callection in a typical week

Monday Tuesday Wednesday Thursday

Health Interview Group A Group B Group C Rest of Group C
if necessary

Observation Group A Group B None None

Self-enumerative

form on respondent Group A Group B Neone None

Special Interview None Group A Group B None
Interview with Any time after observation of health
interviewver interviewer's work has been completed

Group A Those respondents in regular NHS sample who could be
contacted on Monday for health interview.

Group B Those respondents in regular NHS sample not contacted on
Monday but contacted and interviewed on Tuesday.

Group C Those respondents in regular NHS sample who could not

be reached on either Monday or Tuesday.

iv.



Figure 1 presents the standard data collection procedure in a given

weelc.

if too few interviews were made during the allotted
indicates, the study was carried out in six Regions
study was designed to obtain data on 12 respondents
In one case, however, thé health interviewer became

collected on her assignment.

two days.

for six weeks.

Occasionally an observer or special interviewer worked an extra day

As Figure 2

The

for each interviever.

111 and no data were

unoccupied resulting in a reduced number of obtained interviews.

FIGURE 2

Number of interviews obtained in final sample by week and region

In several others, some dwelling units were

Region
Week
Phila-
Atlanta | Charlotte | Chicago | Detroit | New York | delphia |Total
May 4-10 15 12 11 14 13 14 79
May 11-~17 12 14 8 12 o 11 66
May 18-24 13 11 14 11 12 12 73
May 25-31 9 9 9 12 15 13 67
%
June 1- 7 14 10 10 14 0 15 63
L
June §-14 4 14 14 10 11 11 64
]
Total 67 70 66 73 60 76 412
%*

Interviewer from Chicago region substituted, no Charlotte

interviewer available.




A total of 478 interviews were observed. Thirteen of these
respondents refused to be reinterviewed and 53 could not be reached by
the special interviewer during the twe days in which she was to work,
leaving 412 respondents for whom complete information is available.

Population estimates cannot be made from this sample for several
reasons. First, the sample was drawn only from the area east of the
Mississippi, with the extreme Northeast excluded. Second, those
respondents who are most difficult to reach are somewhat underrepresented.
However, the sample is quite comparable to the population in a number
of respects and is representative enough for the two purposes for which
it was designed: to suggest major tendencies in respondents and to
provide data for examining relationships between respondent

characteristics and behavior.
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INTRODUCTION

The present report is the final one in this series of five on an
investigation into reporting problems on the Health Interview Survey.
The study has its origins in previous record-check studies on the HIS,
which showed a teadency for respondents to report inaccurately, as
well as in a conceptualization of the interview which emphasizes the
respondent's role in determining the accuracy of report as well as the
interaction between the respondent and the interviewer. This orienta-
tion toward the interview, while discussed at times, has not been used
widely in methodological studies qf the data gathering interview.

The analyses of previous studies show significantly different
patterns of reporting accuracy by vafious demographic and social class
groups. Differences between reporting of groups of respondents are
found characteristically in many other methodological investigations.

Since the research in these areas is sparse, it was felt that the
first study should be a broadly conceived investigation. The results,
it was hoped, would yield some indication of the validity of this
conceptualization and would permit the generation of specific hypo-
theses for later testing in experimental studies. This study was, then,
seen as an exXploratory one, which would bring more clearly into focus
areas for specific study which show greatest potential for improving
reporting accuracy in the HIS.

While the study was not designed for testing specific hypotheses,
neither was it a free floating search; for it was anchored to a model

of an interview, The structure of the model conformed to previous



research data, to subjective impressions gained by observing many
personal interviews of all types, and to research findings and theory
from social science literature,

The skeleton of the model can be described fairly simply. The
major dependent variable is reporting of health data and other infor-
mation requested in the HIS., The step immediately preceding this is
behavior (verbal and physical) of the respondent and the interviewer,
Various types of behaviors, differing somewhat by whether the persaon
has the role of respondent or interviewer, affect the quality of in-
formation reported. One of the major activities of this study was to
observe and describe significant behaviors by both the interviewer and
the respondent during the time the interviewer was conducting the
NHS interview.

While observing behavior may tell something about what leads to
valid data and what leads to inaccuracies, one wishes also to look
behind the behavior as it occurs during the interview and search for
some of the factors which may determine it, 7The perceptions and atti-
tudes of the interviewer toward the respondent and, couversely, the
perceptions and attitudes of the respondent toward the interviewer
can be expected to be important in generating various reporting
behaviors. These perceptions and attitudes may relate te the role of
the other person, to his perceived social class or educational level,
to his perceived ethnic background, to his age and to some percep-
tions as to the type of person he is. These perceptions may lead to
attitudes and expectations about the behavior of the other person,
which, in turn, may affect the quality of reporting or of Interviewing

techniques.



One concept of importance in this model is "balance' or similar-
ity. Whether the two participants in this interview have similar or
disparate perceptions and atti tudes may become a powerful force influ-
encing their behavior. Particularly whether both are working toward
the same goals, e.g., toward accurate reporting, or working in oppo-
site directions, may be critical to the accuracy of the health data
obtained, Information on these perceptions and attitudes was obtaimned
by observer ratings and interviews with both interviewers and respom-
dents,

In addition to the perceptions and attitudes, there are cognitive
factors which may be significant to the level of reporting. The respon-
dent who has a hungry crying baby is likely to be a poor respondent at
that particular time, regardless of attitudes which would probably
produce good reporting at another time. Respondents who have no know-
ledge about the surveys or its purposes or reasons may wish to spend
little time reporting accurately and may wish to avoid the interview as
much as possible., In the interview the day following the NHS inter-
view, respondents were also asked about some of these factors.

Finally respondents belong to various demographic groups, which
may have marked influence in their perceptions and attitudes, and may
affect the way the interviewers relate to them. Demographic charac—
teristics have been found to relate significantly to reporting
accuracy in several record-check studies, Some demographic informa-
tion on respondents and on the HIS interviewers was obtained for
this analysis.

This presents the chain of factors which was visualized in the

model underlying and giving a rationale to the concepts and variables



which were to be measured. This brief sketch cannmot of course give
the full details of such a model, Its major differentiation from the
customary bases for regsearch on the interview is its stress on the
role of the respondent as well as the interviewer and on the inter-
action.betWeen them, The other significant variation from usual in-
vestigation is the stress on measurement of behavior as it occurs
during the interview,

In previous reports, different parts of this model were presented
by themselves and in relation to demographic characteristics of respon-
dents: attitudes, feelings and perceptions of respondents and inter-
viewers, and the behavior that occurs in the NHS interview. 1In this
report, the focus will be on the antecedents of the accuracy and com-
pleteness of reporting.

First, the behavior of interviewer and respondent will be examined
as it relates to respondent reporting. Then, respondent attitudes and
perceptions will be shown in relationship to reporting. Next, the
answers interviewers gave in their interviews will be related to the
reporting of their réspondents. Finally, the power to predict reporting
by combining interviewer and respondent characteristics will be con~
sidered.

In general, the analysis is concerned with the direct relationships
between single measures or indices and reporting. Further analysis will
give additional attention to the possible effects of combinations of
variables, the effect of variables within certain demographic groups,
and to the dynamics of the way certain variables interact to affect

reporting. The following analysis, of the major effects, however, will



serve as the foundation for more refined work.

Two facts should be kept in mind while reading this report.
First, the dependent variable ~- respondent reporting -- is not
measured as well as one would like., A refined index of the number of
conditions the respondent reported for himself was used, which is not
as reliable as validating reports against records., The specific fortes
and shortcomings of the measure ;sed will be discussed in the next
section, but the results of this study will need to be confirmed with a
better measure of respondent accuracy. Second, as this is an explora-
tory study, rather than a study designed to test speclfic hypotheses,
the criterion of statistical significance is not strictly used in
deciding which relationships deserve further study. Differences which
are interesting, but not statistlcally significant, are freely discussed,
Further, the data will be discussed and interpreted beyond what is
proven by this study, in the interests of presenting as many ideas as
possible about the use of different variables for understanding and

improving survey data collection procedures.



THE DEPENDENT VARIABLE

When tbis 'study was planned, the problem of assessing the reporting
performance of respondents was given considerable thought. In previous
studies, samples have been drawn from medical records, and reporting
in the health interview was validated against these records. Such
records are difficult to.obtain; howevér, and, perhaps more important,
the saﬁples drawn from medical records are not representative of the
population interviewed by the National Health Survey. 1In order to
study the dynamics of the NHS interview, it seemed very important
to include a relatively typical group of respondents in the sample,
not simply those who had received medical attention in the recent
past; for though this study was not designed to make population
estimates, it was designed to obtaln a general idea of the relative
incidence of various kinds of reactions to the interview and behaviors
in the interview.

A method for assessing reporting performance was suggested by
the fact that almost all validated studies of health reporting indicate
the major reporting problem to be underreporting; 1i.e. respondents
are considerably most likely to err by reporting less than they should.
These finds do nat permit one to conclude that the person who reports
few conditions or hospitalizations is necessarily guilty of under-
reporting; there cleétly are important differences between families
in the number of health events and conditions that they have to report.
However, it does allow one to say that that group of respondents that
reports the fewest health events and conditions probably contains a
higher proportion of poor reporters than a group of respondents who

reported a large number of health events. Consequently, one could




cautiously use the assumption that those respondents who report most

are probably reporting best.

The candidates for dependent variables

Respondents in the HIS interview report each of the following
information for themselves and their families:

a) Number of conditions reported by the respondent for himself.

b) Number of conditions reported by respondent for all persoms

in his reporting unit.¥

c) Number of visits to doctors in the last two weeks for report-

ing unit,

d) Number of visits to dentists in the last two weeks for report-

ing unit.

e} Number of hospitalizations iIn the last year for reporting

unit.

f) Number of visits to medical speclalists in the last year

for reporting unit.

Each of these could have been used as an indication of the quality
of respondent reporting. In order to facilitate this exploratory
analysis, in which a large number of possible determinants of report-
ing were to be examined, a single index of reporting was selected for
major use in the analysis: the number of conditions a respondent
reported for himself relative to other respondents of his age. It
is instructive to examine the basis on which this selection was made,
by considering. the reasons that other candidates for the dependent

variable were rejected,

*A "reporting unit" includes all persons for whom respondent
reports wholly or in part,

7.



FIGURE 1

HYPOTHETICAL CONCENTRATION OF UNDERREPORTERS

OF VISITS TO DOCTORS

. Reported, Percentage in each
Numbetr visits True - assuming 25% group who reported
to doctors incidence underreporting erroneously
0 60 68 12
1 30 25 10
2 or more 10 7 0




Medical Services

Visits to docters

There are two distinct advantages to the use of the number of
visits to doctors reported ags the dependent variable. First, as a
result of a record-check study of the reporting of doctors visits,
considerable is known about the patterns of underreporting of such
visits. Second, the best evidence available would indicate that the
incidence of underreporting of visits to doctors is relatively high;
twenty and thirty per cent of those having a visit to report fail to
do so. The problem however, is that the incidence of visits to doctors
in the population is low; only about one in three families has a
visit to be reported. Figure 1 shows why this state of affairs detracts
from the power of the analysis. Although the numbers are not neces-
sarily accurate, it is clear that even the strongest motivational
theory would have difficulty in discovering large differences between,
say, the attitudes of those reporting no conditions and those reporting
one or more; for the concentration of underreporters is very low
among - those reporting no conditions (the lowest identifiable category)

because the incidence of visits to doctors is low.

Hospiltalizations, visiis to dentists and specialists

Table 1.1 shows that incidence of reporting of each of the
potential dependent variables. It may be seen that hospitalizations,
visits to dentists, and visits to specialists are all reported by
less than fifty per cent of the sample. Hence, it is not possible
to create a group highly concentrated with underreporters using any
one of these variables alone. Further, with the exception of hospital-
izations, these variables are less desirable because no studies

9.



TABLE 1.1

INCIDENCE OF REPORTING VARIQUS HEALTH EVENTS

Hospitalizations for
repcrting unit

Visits to doctorxr for
reporting unit

Visits to dentist for
reporting unit

Vigits to specialist
for reporting unit

Conditions for
reporting unit

Conditions for
respondents

Reported 1

Reported none Or more
70 30
(288) (124)
65 35
(270) (142)
89 11
(365) 47)
52 48
(214) (198)
12 88
(49) (363)
26 74
67 (345)

10.

Total

100
(412)

100
(412)

100
(412)

100
(412)

100
(412)

100
(412)



designed to validate their reporting have been carried out; and,
therefore, nothing is known about the rates with which they are

underreported or the patterns of underreporting.

Combination of services

If the major problem of the preceding variables taken individually
is that they occur infrequently, one solution would be to combine them.
So, for example, those persons who report neither a doctor's visit
nor a hospitalization are more likely to be underreporting than those
who report one but not the other. This probability could be furthér
increased by adding visits to dentists and specialists.

Such a procedure raises some questions regarding the comparability
of those things which were being added. Further, the true incidence
of utilization of medical facilitfes, particularly doctors, dentists,
and speclalists, is highly related to family income. Thus, when omne
looks at Table 1.2 and 1.3 it 1s difficult to know whether the tables
are reflecting differences in utilization or differences in reporting
accuracy. It is true, regardless of utilization, that those reporting
no hospitalizations or visits to doctors have a higher probability
of being underreporters than those who report one or more. However,

the power of the analysis is weakened by the relationship to income,

. Conditions

The problems with using the number of conditions reported by a
respondent as the dependent variable are somewhat different. The
incidence of such conditions is high, over one per person. Hence,

the discriminability is very good. Conducting validity studies on

11.



TABLE 1.2
TOTAL NUMBER OF MEDICAL SERVICES

REPORTED, BY FAMILY INCOME

Number services

repor ted Family Incecme

£0 - 3999 $4 - 7995 $7,000 or mcre
None 44 26 22
One-or more _56_ 74 _78
Total 100 100 100
N 147 103 139

12.



TABLE 1.3
NUMBER OF HOSPITALIZATIONS PLUS VISITS TO

DOCTORS REPORTED, BY FAMILY INCOME

No,hospitalizations
plus visits to doctors
reported Familv Income
$0 - 3999 $4 - 6999 $7000 plus
None 59 44 47
. Ome or more 41 56 53
I .. Total 100 100 100
N 147 103 139

13.



conditions is difficult, however; caomparing doctors examinations with
regpondents reports presents a number - of methodological 1ssues which
have not been fully solved, When such studies have been conducted,
they yileld evidence that underreporting is again the major problem.
The HIP study* did show both overreporting and underreporting in
considerable degree; but they found underreporting to be more signi-
ficant. Also, in an unpublished study, Wilcox compared a diary and
interview method, and found! that almost twice as many conditions
were obtained using the former procedure, indicating considerable
underreporting in the interview. Finally, in work done by the Survey
Research Center there is a consistent tendency for those who report
the fewest conditions to underreport other health events, such as
doctors vigits and hospitalizations, as shown by a comparison of
medical records and interview reports.

All of these factors argued for the use of the number of condiions
reported by respondents as the primary dependent variable, However,
several ways of selecting a group of poor reporters had to be tried

before a satisfactory dependent variable was found.

Conditions per person

It was-khown that the incidence of health conditions increased
markedly with age; and, of course, the more people there are in a
family, the more conditions there will be. Consequently, it was
initially decided that the best index would result if an expected
number of conditions for each family was calculated, and each respon-

dent was given a score on the basls of the degree to which the number

*Health Statistics, Series D-5
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of conditions be reported differed from this expected number. By
standarizing this distribution of discrepancies, one could identify
a group of respondents who reported markedly fewer conditions than
would be expected for a family of a given size and age composition.

Because it was difficult to obtain accurate figures on which to
base the expected frequencies for people in the particular geographic
area from which this sample came and for the two months during which
this study occurred, it was decided to use the figures obtained in
this study to compute expected frequenciles. Specifically, the average
number of conditions reported for people in the sample inm each of
three age groups was computed; and the expected number of conditions
for the reporting unit¥* was determined by what the mean number of
conditions for each family member would be.

Table 1.4 demonstrates a problem with this per person conditions
index. It is clear that those with large families tended to score
low on the index, while those with small families tended to score
high; that is, those in large families strongly tended to report
fewer than average conditions per person.

Data from record-check studies consistently show that people
report better for themselves than they do for others. Therefore, one
would expect that any per person measure of reporting would show that
respondents who report for several proxies do not report as well

as those who report only for themselves and perhaps one other person.

*A reporting unit is those persons for whom the principal respon-
dent reported, either wholly or in part. When one respondent reports
for the total family, the reporting unit is the total family. This
concept is made throughout ¢this report.

15.




PER PERSON CONDITIONS INDEX BY NUMBER

Per Person
Conditions Index¥%

Very high
. Medium high
Medium low

Very low

Total

*Computed as:

TABLE 1.4

IN REPORTING UNIT

Number in Reporting Unit

20

42

38

100

73

Total expected -~ total reported

2

58

28

14

100

113

3-4

21
153

19

100

114

5 or more

29

56

12

100

82

Number in reporting unit,
This was computed for each respondent and the

resulting discrepancy scores were standardized,

16.



The differences in Table 1.4 are sizable enough, however, to lead

to reconsideration of the index as the primary dependent variable.

In a sense, those who have to report for several people have a more
difficult task than those who report only for themselves. Thus differ-
ences due to family size may reflect the task difficulty rather than
differences in willingness to report or the amount of effort respon-
dents expend. A primary goal of this gtudy is to identify the reasons
why respondents differ in willingness to report. Consequently, the
dependent variable should reflect, as much as possible, differences

in willingness to report. Because so much variance seemed to be
accounted for by the size of the reporting unit, it was decided that

a per person rate of reporting conditions would not be used as the

major dependent variable.

Total Conditions

The two alternatives were to use the total number of conditions
reported by the respondent for the reporting unit or the number he
reported for himself. Because the actual incidence of conditions
increases with family size and with ages of the people In the family,
to use the total number of conditions reported would have involved
correcting for differences between reporting units in both of the
variables. Such corrections tend to be rough, at best, and also
invelve considerable time and cost if they are to be done preecisely.
To use the conditions the respondent reported for himself, however,
did not involve correcting for family size; the only correction
that was needed was for the age of the respondent. An added advantage

was that past studies have shown that the number of conditions a

17.



respondent reports for himself correlates with the accuracy of his
reporting of hospitalizations and visits to doctors of other family
members; and the total number of conditions reported for the family
has not been studied to determine if such a relation exists with it.

On these bases, it was decided that the number of conditions reported
by the respondent for himself would be the principal dependent variable
for this study.

In order to correct for the fact that older respondents have more
conditions to report than young respondents, the sample was divided into
four age groups: under 35, 35-54, 55-74, and 75 or over. From each of
these groups, the lowest third--i.e., the third which reported the fewest
conditions for themselves--was designated the "low reporters.” Although
some of these respondents are simply very healthy, they are most likely
to have been underreporting. Similarly, the top third of each group--
i.e., the third which reported the most conditions--was designated "high
reporters.” Although these respondents undoubtedly underreported some,
they clearly did not completely reject their task as respondents and seemed
least likely to be consistent underreporters.

Table 1.5 shows the specific way this index was constructed.

On a prior grounds, one has somewhat more confidence that the "low"
reporters are underreporters than that the "high'" reporters are explicitly
good reporters. Most people have at least one condition to report, but
the difference between "medium" and "high" may be largely dependent on

differences in the true health of respondents.

18.




TABLE 1.5

CLASSIFICATION ON REPORTING INDEX BY
AGE OF RESPONDENT AND NUMBER OF
CONDITIONS REPORTED FOR RESPONDENT

Age of respondent

No. conditions

reported for self Under 35 35-54 55-74 15 or over
0 Low Low Low Low
1 Medium Medium Low Low
2 High Medium Medium Medium
3 High High Medium Medium
& High High High Medium
5 or more High High High High

19,




An essential assumption of the analysis is that people who are poor
reporters of one type of health information are poor reporters of all types
of health information. As was stated, this assumption has been demonstrated
in previous studies, but it was necessary to validate it with the particu-
lar index that was constructed. Thus, the index was related to the
reporting of other health events in the interview, Table 1.6 shows the
results,

It is clear that the Reporting Index is markedly related
to the probability that other health events will be reported. The
relationship between the number of conditions reported and the number of
other health events reported can be partially explained on the basis that
those who have more conditions are more likely to seek medical service.
However, there are several additional considerations to be born in mind,

1. Dental visits are not generally caused by conditions which are
reported. Furthermore, according to NHS data, they tend to decrease in
frequency with age, while the number of conditions increases with age.

2. The most prevalent Visits to Specialists reported in the NHS are
to Obstetricians and Ophthamalogists; and neither of these visits is
usually caused by a condition which is reported in the NHS.

3. All of the medical services are more likely to occur in families
with higher than average income, yet those with the lowest incomes and
educations report slightly more conditions.

4. The Reporting Index was constructed on the basis of conditions
reported for the respondent, which the other measures in Table 5 are for
the total reporting unit. This fact reduces the degree to which the true

health of the family contributes to the relationships in the table.

Each of these considerations lends support to the idea that the

Reporting Index is reflecting a general willingness to report as well as

differences in respondent health.
20‘




TABLE 1.6

REPORTING INDEX BY DOCTORS' VISITS,
HOSPITALIZATIONS, VISITS TO SPECIALISTS,
DENTIST VISITS, AND TOTAL CONDITIONS
REPORTED FOR REPORTING UNIT

Reporting Index

Number of hospitalizations

for reporting unit Low Medium High
0 77 72 59
1 17 20 22
2 or more 6 8 19

Number of doctors visits
for reporting unit

0 75 65 53
1 15 22 29
2 or more 10 13 18

Number of specialist
visits for reporting unit

0 59 49 43
1-2 18 23 23
3 or more 23 28 44

Number of dentist visits
for reporting unit

0 96 85 85
1 or more 4 15 15

Total conditions reported
for reporting unit

0 36 0
1-2 43 50
3-5 17 39 47
6 or more 4 11 48

21,




Demographic Characteristics

Because one of the purposes of this study was to explain some of the
relationships previously found between demographic characteristics and
reporting, the relationship between demographic characteristics of
respondents and the Reporting Index is of interest. Table 1.7 presents
the data.

The relationship with age is the one which was created when the
Reporting Index was constructed. It was not possible to put exactly equal
proportions of people from each age category into the groups on the
Reporting Index. However, there is no consistent age bias in the Index.

Validity studies have shown no consistent differences in the quality
of reporting by males and females. As Table 1.7 shows, there are
essentially no differences between the ratings of the sexes on the
Reporting Index.

The major problem with using '"conditions" as a measure of reporting
is that those with low incomes tend to have more conditions and report more
conditions than those with high incomes.* Yet validity studies have
tended to show that those with low incomes and educations do not report as
accurately as others. Thus reporting accuracy and true incldence are
working against one another, and the result, as shown in Table 1.7, is that
there is no consistent relatioriship between either education or income and
the Reporting Index. Similarly, although non-whites do not report as well

as white respondents according to the record-check data, there is only a

#*
See Health Statistics, Series 10, No. 9

22.



RATING ON REPORTING INDEX BY SELECTED

TABLE 1.7

DEMOGRAPHIC CHARACTERISTICS COF RESPONDENT

%
Age

Under 35
35=-54
55-74

75 or over

Race

White

Non-white

Sex
Male

Female

Education
0-8 years grade school
1-3 years high school
4 years high school
1 or more years college

Not ascertained

Family Income
Under $4,000
$4,000-6,999
57,000 or more

Not ascertained

Number in reporting unit
1
2
3-4

5 or more

%
This relationship was created by the way the index was constructed.
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Reporting Index

38

26
43
22

32
39

35
33

29
42
31
31

34
38
32

26
38
37
31

Medium

37
48
26
52

40
36

34
41

40
37
45
33

34
43
41

36
34
44
43

High Total N
25 100 109
26 100 161
31 100 115
26 100 27
28 100 351
25 100 61
31 100 82
26 100 330
31 100 129
21 100 89
24 100 123
36 100 67
-- --- A
32 100 147
19 100 103
27 100 139
-- --- 23
38 100 104
28 100 99
19 100 139
26 100 70



very slight relationship between a respondent's race and his rating on the
Reporting Index, perhaps, in part, because there are few non-whites in the
sample. Although this lack of relatiQnship is not desirabie, it does mean
that one can have additional confidence in any relationships which are
found in this study; for the absence of demographic relationships will be
working against the confirmation of hypotheses.

Finally, those who report only for themselves are rated as better
reporters than those who report for others, too, although this difference
is not great. In reading this report, it is very important to remember
that this dependent variable is essentially unrelated to age, income and
education. The presence or absence of relationship in the following
sections therefore cannot be explained by referring to differences in the
reporting of these demographic groups.

Conclusion

In summary, the primary dependent variable in the analysis which
follows is an index of the number of conditions a respondent reported for
himself relative to others of his age (the Reporting Index). Those
respondents who are rated "high' reported more conditions for themselves
than three-fourths of those in their age group; those rated "low'" reported
fewer conditions than about two-thirds of the respondents in their general
age group. This variable related markedly to the reporting of other
health events, but it does not relate to age, education, or income of the
respondent. It will be used to examine many hypotheses, but findings
which look promising will also be examined with other measures of

reporting.
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OBSERVATIONS OF TASK PERF(QRMANCE

The task for the respondent is to report health events; for the
interviewer, to define for the respondent which events are to be reported.
During the interviews that were observed, ratings were made and behaviors
recorded describing how these tasks were performed. In this section,
relationships between the Reporting Index and these observation data will
be examined.

Behavioral measures

During the question and answer process the observers recorded the
frequency with which certain behaviors occurred. These were combined into
two indices of the amount of behavior directed toward performing the task
well, one for the respondent and one for the interviewer. These
behaviors include respondent's asking for clarification, elaborating and
thinking about his answers; interviewer's probing, clarifying, and
repeating questions. The details of the construction of these indices
can be found in the Appendix, but the following are lists of items
included.

Respondent Task Related Behavior Index Items

Number of times respondent elaborated on minimum answer

Number of times respondent asked for clarification of a question

Number of times respondent consulted another person, records, or
other sources

Number of times respondent questioned the adequacy of an answer

Number of times respondent paused to consider an item on List A

Number of times respondent asked for clarification of an item orn List A

Number of times respondent elaborated on an answer on List A

Observer rating of how carefully the respondent considered the
Specialist Card
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Interviewer Task Related Behavior Index Items

Number of answers the interviewer did not accept

Number of times the interviewer repeated a question

Number of other nondirective probes

Number of directive probes

Number of times the interviewer clarified a question

Number of times the interviewer suggested that the respondent
consult other sources

Number of probes on List A

Table 3.1 shows the relationship between Respondent Task Related
Behavior (RTRB) and the Reporting Index. It shows clearly that
respondents who are "high" reporters engage in considerably more
constructive activity than those who report little. This probably
reflects two things. First, those who report several conditions are
asked more questions in the interview and, therefore, have more occasion
to ask for clarification or to elaborate answers. Second, those who
accept the task of reporting fully - as indicated by reporting more than
a minimum of conditions - also put more emphasis on the quality of their
responses and do things to improve their reporting, e.g., asking for
clarification of the questions.

Table 3.2 shows a similar relationship between the Interviewer's Task
Related Behavior (ITRB) and the Reporting Index. When a raspondent
reports a number of conditions, the interviewer does more work. Again,
this is probably due both to the fact that more work is entailed when many
conditions are reported, and to the fact that this work is helpful in
inducing respondents to report fully.

Although both relationships are very strong and statistically highly
significant, the relationship between respondent behavior and reporting is

stronger than that between interviewer behavior and reporting. This could

mean that the respondent is more important to the success of the interview

%*
In the Observation Report this variable is referred to as "Inadequate

Answyers"
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TABLE 3.1

REPORTING INDEX BY RESPONDENT TASK
RELATED BEHAVIOR

Respondent Task Reporting Index

Related Bahavior low Medium High Total N
Low 63 33 4 100 102
Somewhat low 36 50 14 1¢0 115
Somewhat high 19 35 46 100 100
High 14 38 48 100 95
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TABLE 3.2

REPORTING INDEX BY INTERVIEWER
TASK RELATED BEHAVIOR

Reporting Index

Interviewer task

related behavior low Medium High Total _N
Low 51 39 10 100 89
Somevwhat low 43 45 12 100 101
Somewhat high 29 39 32 100 132
High 12 34 S4 100 90
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than the interviewer; and it could reflect that respondents are a random
sample of the population so that the differences among them are greater
and produce more variation in the interview than those among interviewers,
whose training makes them more homogeneous.

Table 3.3 shows the relationship between the ITRB and RTRB. A person
was rated "high" if he was above the median in the Task Related Behavior
Index, "low" if he was below the median. 1t is clear that the behavioral
indices of the respondent tend to correspond with those of the inter-
viewer: either both are high or both are low in over three-fourths of
the interviews observed. This suggests that the level of Task Related
Behavior is primarily determined by the interaction between interviewer
and respondent and by the difficulty of the interview task rather than
by individual characteristics of either respondent or interviewer.

In Table 3.4 the Reporting Index is related to the ITRB and the
RTIRB in combinatiomn. It is clear-from the table that interviews in which
reporting is "high” are typified by having both participants high in
Task Related Behavior; and the opposite is true when reporting is low.

In line with this, the quesfion becomes: who is responsible for whether
the level of task performance is high or low? Like many such questions,
the answer can only be tentatively given. Much of the remainder of the
report will be devoted to examining evidence which may help to answer
this question.

Looking at the middle categories in Table 3.4 - those in which
interviewer and respondent differed - gives one clue to the answer. This
table shows clearly that when the respondent is high in task orientation,
reporting is considerably better than when only the interviewer shows
high task orientation. Neither alone is as good as when both are high
in task orientation, nor as poor as when both are low. This focuses
attention on the fact that the respondent must be induced to do some work
if a good interview is to result. The interviewer's probing and

clarifying is clearly helpful, but is no substitute for respondent effort.
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TABLE 3.3

INTERVIEWER TASK RELATED BEHAVIOR
BY RESPONDENT TASK RELATED BEHAVIOR

Interviewer Task Related Behavior

Respondent task

related behavior High Low Total N
High 80 20 100 195
Low 30 70 100 217
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TABLE 3.4

REPORTING INDEX BY BALANCE OF INTERVIEWER
TASK RELATED BEHAVIOR AND RESFONDENT TASK
RELATED BEHAVIOR

Reporting Index

Task Related )
behavior Low Medium High Total N

Respondent low

Interviewer low 52 42 6 100 151

Interviewer high 42 41 17 100 66

Respondent high

Interviewer low 26 41 33 100 39

Interviewer high 14 35 51 100 156
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Rating indices

The recording of the number of specific behavicrs was supplemented
by overall ratings by observers of respondent and interviewer performance.
From these, two combined indices were constructed of the degree to which
the participants appeared to accept their task.

The Respondent Task Acceptance Rating (RTAR) consisted of the
following observer ratings and ratings made by the NHS interviewer after
the interview was completed.

Respondent Taek Rating Index Items:
How cooperative was the respondent (Interviewer rating)
How hard did respondent try to communicate
Interviewer rating of accuracy of answers
Observer rating of respondent cooperation
Observer rating of accuracy of answers
The Interviewer Task Performance Rating (ITPR) consisted of these items:
How much did interviewer calrify
How hard did interviewer try to communicate
How hard did interviewer have to work
Did interviewer look up after each question
Did respondent have enough time
Table 3.5 and table 3.6 show that the relationships between these two
indices and the Reporting Index are markedly positive. As with the
behavioral indices, the relaticnship is stronger for the respondent than

for the interviewer.
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TABLE 3.5

REPORTING INDEX BY RESPONDENT
TASK ACCEPTANCE RATING

Reporting Index

Respondent task

acceptance rating Low Medium High Total N
Low 41 43 16 100 67
Somewhat low 40 38 22 100 132
Somewhat high 29 42 29 100 143
High 21 34 45 100 70
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TABLE 3.6

REPORTING INDEX BY INTERVIEWER
TASK PERFORMANCE RATING

Reporting Index

Interviewer task

related rating Low Medium
Low 39 38
Somewhat low 37 40
Somewhat high 34 41
High 20 39

34.

High Total
23 100
23 100
25 100
41 100

85

96

110

121



Table 3.7 shows that there is little or no relationship between the
Respondent Task Acceptance Rating and the Interviewer Task Performance
Rating. This contrast with the behavioral indices for which interviewer
and respondent scores are highly correlated. Thus the level of behavior
of the respondent is interdependent with the interviewer's performance,
but the rating of his task acceptance is not affected by the interviewer.

Table 3.8 shows the Reporting Index by the RTAR and the ITPR in
combination, As with the behavioral indices, reporting is best when inter-
viewer and respondent are both rated 'high,' worst when they both are

rated "low."

Looking at the middle categories, it appears that a low-
rated respondent with a high-rated interviewer reports as well as a high-
rated respondent with a low-rated interviewer. The contribution of the
interviewer to the quality of reporting is emphasized more in this table
than in the corresponding table on the behavior indices. 1t may be the
way she does her job (which can be rated) rather than how much she does

that most influences the outcome of the interview.

Other ratings

Several other observational measures are relevant to obtaining a clear
picture of the respondent's orientation to the task. Many of the
relations that might have been predicted did not work out. For example,
the number of questions the respondent asked before he let the interviewer
in the door might indicate resistance that would be reflected in poor
reporting. However, the relationship between the measure and the
Reporting Index is slight if existent. Similarly, respondents were rated
on attentiveness during the interview. If anything, attentive respondents
report better, but the relationship is too slight to present the table.

Observers also rated respondents on how well they appeared to grasp the
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TABLE 3.7
INTERVIEWER TASK PERFORMANCE

RATING BY RESPONDENT TASK
ACCEPTANCE RATING

Interviewer Task Performance Rating

Respondent task

accentance rating High low Total N
High 41 59 100 198
Low 46 54 100 214
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TABLE 3.8
REPORTING INDEX BY INTERVIEWER

TASK PERFORMANCE RATING AND
RESPONDENT TASK ACCEPTANCE RATING

Reporting Index

Ratings of
task performance Low Medium High Total N

Respondent low

Interviewer low 47 37 16 100 115
Interviewer high 32 43 25 100 9%

Respondent high

Interviewer low 29 41 30 100 116

Interviewer high 22 35 43 100 82
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meaning of the questions that were asked. As Table 3.9 shows, there is a
slight tendency for those who grasp the questions less well to report
more conditions. As grasping the meaning of questions should be an
asset to reporting, even this slight negative relationship is surprising.
One is inclined to attribute the finding to the fact that those who
report a number of conditions are asked more detailed questions than
those who report few, thus increasing the likelihood that they would
appear to misunderstand questions.

Observers rated how smoothly the question and answer process went:
the degree of freedom from misunderstanding, tension, and the degree to
which interviewer and respondent seemed to be working together rather
than against one another. As Table 3.10 shows, the smootheéf“interviews
are those in which the respondent reports few conditiens. Although this
was not a predicted finding, it is easy enough to understand. When the
respondent reports few conditions, few demands are placed on either him
or the interviewer -- he does not have to remember dates or medical
names, and the interviewer has little probing to do. The interview goes
quickly. It is when the task is difficult or the demands made on the
respondents high that one would expect the smoothness of the interaction

to be impaired.
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TABLE 3.9

REPORTING INDEX BY OBSERVER RATING
OF HOW WELL RESPONDENT GRASPED

QUESTIONS
Reporting Index
How well
grazred questions Low Medium High Total N
Perfectly 30 43 27 100 78
Very well 35 38 27 100 196
Average or less 26 41 33 100 138
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TABLE 3.10

REPORTING INDEX BY OBSERVER RATING
OF SMOOTHNESS OF INTERVIEW

Reporting Index

Smoo thness Low Medium - High Total N
Extremely smooth 42 36 22 100 73
Very smooth 36 . 43 21 100 195
Fairly smooth 28 39 33 160 104
Less smooth than average 18 30 52 100 40

40,



Summary

The clearest part of the picture presented thus far is that .a high
level of reporting requires considerable work by both interviewer and
respondent. When the respondent is low on the Reporting Index, the
interviews are smooth and the pace is fast. When the reporting level is
high, however, the respondent elaborates his answers and asks for question
clarification, while the interviewer does comsiderable probing and
clarifying for the respondent., The behavioral measures of performance
indicate that the respondent almost always engages in a high level of
additional task related behavior if he is reporting well, but that the
interviewer sometimes does not have to probe a lot for reporting to be
good. On the other hand, the ratings indicate that the way the inter-
viewer performs her role is as important as the respondent's acceptance
of the task in obtaining a good interview.

Because the interview is an interaction, in which each responds to
the other, it is not surprising that a high level of respondent task
related behavior leads to (or is caused by) a high level of interviewer
behavior. The ratings of how hard each was trying to do a good job,
however, are not interdependent.

It is clear that the respondent must be induced to perform at a
generally high level, but it is not clear what determines the lewvel of
task behavior in the interview, and whether interviewer, respondent, or
something about the combination of the two is responsible for the kind

of interview that occurs.
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UNRELATED CONVERSATION

In most interviews there is some interaction that is not directly
related to the question-answer task. Most such interaction consists of
brief comments, laughter, and the like, which does not interrupt the
interview for very long. Yet, there is considerable variation in the
amount of this that occurs in interviews, and one would anticipate that
the tone of an interview in which there was no personal or incidental
conversation at all would be very different from one in which there was a
fair amount of friendly interplay.

The measures of the degree of unrelatad behavior include the number
of irrelevant topics introduced, the way such comments were received,
and observer ratings of how much the respondent seemed to want to taik
about unrelated topics. These measures were taken for both respondent
and interviewer, and were combined into a single index for each. The

following are the specific items included in these two indices:

Respondent Unrelated Conversation Index Items
Number of times respondent asks questions about the interviewer

Number of times the respondent talks about himself or his family
other than reporting

Number of times respondent laughs or makes humorous comments

Observer rating of how much respondent wanted to chat about
unrelated matters

Number of times respondent reacted to irrelevant conversation in

an encouraging manner / total reactions of respondent to irrelevant
conversation
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Interviewer Unrelated Conversation Index Items

Number of times interviewer praises or flatters respondent

Number of times interviewer asks unrelated questions about the
respondent or his family

Number of times interviewer talks about himself
Number of times interviewer laughs, or makes humorous comments
Post-interview conversation initiated or encouraged by the interviewer
Number of times interviewer responds to irrelevant conversation in
an encouraging manner / total reactions of interviewer to
irrelevant conversation
Tables 4.1 and 4.2 present the relationship between these indices
and the Reporting Index. It is clear that both relationships are quite
striking; when the respondent is high in reporting, both the interviewer
and respondent engage in more unrelated conversation. The relationship
is particularly strong between the Reporting Index and Respondent
Unrelated Conversation. It is not possible to isolate cause and effect
in these relationships. The argument that reporting leads to unrelated
conversation is supported by the following points:
1. Interviews in which a number of conditions are reported last longer,
and, hence, provide more opportunity for irrelevant conversation.
2. More demands are made on respondents who report a lot; therefore,
interviewers may feel a.need tc reasure the respondent and to let him

take an occasional break from the task.
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TABLE 4.1

REPORTING INDEX BY RESPONDENT
UNRELATED CONVERSATION

Reporting Indgx

Respondent unrelated

conversation Low Medium High Total N
Low 47 35 18 100 102
Somewhat low 29 42 29 100 129
Somewhat high 39 40 21 100 95
High 19 40 41 100 86
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TABLE 4.2

REPORTING INDEX BY INTERVIEWER
UNRELATED CONVERSATION

Reporting Index

Interviewer unrelated

conversation Low Medium High Total N
Low 46 37 17 100 71
Somewhat low 35 39 26 100 125
Somewhat high 31 38 31 100 99
High 26 42 32 100 117
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Conversely, there are some reasons to think that unrelated behavior
can itself lead to better reporting or be a sign of something else
beneficial to reporting:

1. The respondent is most likely to initiate unrelated conversation,
and by so doing he may be showing a spirit of friendly
cooperation which will also result in good reporting.

2. The interviewer may initiate or encourage some unrelated
conversation to put the respondent at ease, gain his cooperation,
or to establish a relationship in which communication is free.

3. Unrelated conversation may, in part, stem from the respondent's
desire to please the interviewer and prolong the interview;
reporting is another way of accomplishing the same goals.

Whether unrelated conversation is cause, effect, or simple correlate
of good reporting cannot be definitely stated at this time. Table 4.3,
however, shows the interesting interdependence of interviewer and
respondent conversation. It is clear that there is g strong tendency
for the Unrelated Conversation Indices of the two participants to
correspond: if the respondent is low, the interviewer is likely to be
low, and vice versa. Apparently, some types of relationships are
conducive to unrelated conversation by both participants, while others
are not conducive to it for either. Not surprisingly, for any appreciable
amount of persomnal interaction to take place, it must be supported and
fostered by both members of the relationship.

Turning again to reporting, Table 4.4 shows the relationship
between the two Unrelated Conversation Indices in combinaticn with the

Reporting Index. This relationship, as can be seen, is not too strong.
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TABLE 4.3

RESPONDENT UNRELATED CONVERSATION
BY INTERVIEWER UNRELATED CONVERSATION

Respondent Unrelated Conversation

Interviewer unrelated

conversation High -Low Total N
High 68 32 100 216
Low 17 83 100 196
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TABLE 4.4

REPORTING INDEX BY RESPONDENT UNRELATED
CONVERSATION AND INTERVIEWER UNRELATED
CONVERSAT ION

Reporting Index
Unrelated conversation Low Medium High Total N

Respondent low

Interviewer low 40 38 22 100 162
Interviewer high 29 &2 29 100 69

Respondent high

Interviewer low 35 41 24 100 34

Interviewer high 28 39 33 100 147
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In general, one would say that reporting is poorest in those
relationships in which both interviewer and respondent are below the
median in interpersonal activity. This difference is not too large,
however, and there is little difference among the other three categories.

It is not clear why Table 4.4, in which the indices of Unrelated
Conversation are viewed in combination, shows less relationship to the
Reporting Index than the indices presented singly, especially when the
indices themselves are so highly correlated. Perhaps some of the
discriminability of the indices was lost when they were divided into
two groups instead of four; perhaps it is when both are very high or very
low in unrelated conversation that the biggest differences in reporting
occur. In any case, while there is still much to be learned about the
role of unrelated conversation in the production of a good interview,
it is clear that it does play a role.

There are several other observational measures which increase
understanding of the relationship between the personal interaction of
respondent and interviewer and the reporting of the respondent.

First, one might hypothesize that interviewers would interviev best
and respondents cooperate most when the interviewer liked the respondent.
Consequently, in their post-interview report, interviewers were asked to
rate how well they liked each respondent: As Table 4.5 shows, there is
no apparent relationship between the way the interviewer says she feels
about the respondent and the quality of respondent reporting.

Second, interviewers were also asked whether they thought the
respondent was tense or relasxed, Tenseness was thought to be one sign
that the interview was not going well. Table 4.6 shows very little or

no relationship, however.
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TABLE 4.5

REPORTING INDEX BY INTERVIEWER RATING
OF HOW WELL SHE LIKED THE RESPONDENT

Reporting Index

How well liked respondent Low Medium High Total N
Liked very much 34 36 30 100 118
Liked somewhat 35 34. 31 100 135
Neutral or no opinion 34 47 19 100 143
Disliked somewhat - -- -- -— 16
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TABLE 4.6
REPORTING INDEX BY INTERVIEWER RATING

OF WHETHER RESPONDENT WAS TENSE OR
RELAXED

Reporting Index

Was respondent

tense or relaxed Low Medium High Total N
Very relaxed 32 39 29 100 165
Somewhat relaxed 30 37 33 100 73
About average 43 34 23 100 86
Somewhat or very tense 30 48 22 100 88
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Third, three measures by the observers at the beginning of the
interview indicate initial tendency toward politeness and friendliness on
the part of respondents. The observers counted the number of polite
gestures, such as inviting the interviewer into the house, or offering her
a chair. The number of such acts did not relate to the Reporting Index,
as Table 4.7 shows. Then, observers made two general ratings, one, of
the initial warmth and friendliness of the respondent, the other of his
politeness. These two ratings turned out to be highly correlated, and
there was very little variance in the ratings - over three-fourths being
rated "average' or '"slightly average.'" Hence, only one is presented in
relation to the Reporting Index. As Table 4.8 shows, the rating of
initia} respondent warmth does not relate to the Reporting Index.

Although the table is not shown, the politeness fating does not relate
to the Reporting Index either.

Finally, at the end of the interview, the observer recorded whether
or not there was any conversation after the last question was asked and,
if so, how long it lasted. Table 4.9 shows that those interviews in which
no conversation occurred or in which post-interview conversation lasted
less than a minute were poorer interviews, as measured by the Reporting
Index, than those in which post-interview conversation lasted longer.

These data form a fairly consistent pattern. Réspondents report more
fully when a relatively high level of personal interaction occurs in the
interview. The way the respondent receives the interviewer, and the way
the interviewer feels about the respondent, are not responsible for this,
however. The fact that good interviews are typified by post-interview
conversation which lasts more than a minute is relevant here. As such
conversation is not inherent in the interview situation, the importance of
the type of interviewer-respondent relationship that develops during the

interview is again indicated.



TABLE 4.7

REPORTING INDEX BY NUMBER OF RESPONDENT
INITIAL POLITE ACTIONS

Repo:ting Index

Number of

polite actions Low Medium High Total N
0 36 36 28 100 112
1 32 42 26 100 125
2 30 40 30 100 135
3 or more 41 41 18 100 140
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TABLE 4.8
REPORTING INDEX BY INITIAL OBSERVER

RATING OF RESPONDENT WARMTH AND
FRIENDLINESS

Reporting Index

How warm-friepdly
is respondent Low Medium High Total

Very or somewhat warm 32 40 28 100

Average oy somewhat
unfriendly 35 39 26 100

*

These categories were combined because there were very few
cases in the "extremely warm" and the ''somewhat" or 'very
unfriendly" categories.
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TABLE 4.9

REPORTING INDEX BY LENGTH OF POST-
INTERVIEW CONVERSATION

Reporting Index

Conversation length low Medium High Total N
None 37 43 20 100 100
Less than one minute 40 36 24 100 75
One minute or more 30 39 31 100 237
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Although the evidence shows that unrelated conversation, and perhaps
mutual enjoyment of such talk, goes along with a good interview, it is
incorrect to overemphasize its importance. The relationships between the
measures of unrelated conversation and reporting are not as strong as
those between task related behavior and reporting. Clearly, many good
respondents stick strictly to the job of reporting, while some poor
respondents are very willing to converse on unrelated topics. It is
possible that too much unrelated conversation may distract the respondent
from his task, while too little may indicate a desire to get out of the
interview and an unwillingness to take part in it. Considerable
interviewer judgment is, perhaps, required to determine how much the
interview should include unrelated conversation in order to obtain the
best results from each respondent. Further analysis may well reveal

the conditions under which it is or is not helpful.
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LEVEL OF ACTIVITY AND REFORTING

For a variety of reasons, elther the interviewer or the re-

spondent may want to complete the interview as quickly as possible.

Concern about meeting a production schedule, about taking the re-

spondent’'s time, or about some other respondent reaction may make

the interviewer want to hurry; while the respondent may hurry be-

cause he has something to do or simply does not want to cooperate.

There are two ways to make an interview go quickly. One is not to

do very much, and the other is to do what must be done rapidly.

Four indices were constructed to measure this. The first was

designed to reflect the total amount of behavior of the respondent

in the interview., Many of the items of which it was composed were

also used in the Task Related Behavior and Unrelated Conversation

indices.

Total Amount of Respondent Behavior Index Items

Number
Number

of
of

sources

Number
Number
Number
Number
Number
Number
Number

of
of
of
of
of
of
of

times respondent asks for clarification of a question
times respondent consults calendar, record, or other

times respondent questions the adequacy of an answer
conditions respondent pauses to consider

times respondent asks clarification of an item on List A
times respondent elaborates on an item on lList A
respondent questions about the interviewer

times respondent gives suggestion to interviewer

times respondent talks about himself, family, etc,

Respondent initiates post-interview conversation

Length of post-interview conversation

Respondent considers specialist card carefully

Reactions of respondent which encourage unrelated conversation /
Total reactions

A similar index was constructed for the interviewers.
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Total Amount of Interviewer Behavior Index Items

Number of times interviewer clarifies a question

Number of times interviewer probes on List A

Number of times interviewer flatters or pralses respondent

Number cof interviewer unrelated questions about respondent

Number of times interviewer gives suggestlon to respondent

Number of times interviewer talks about herself, family, etc.

Length of post-interview conversation

Total number of probes

Reactions of interviewer which encourage unrelated conversation/
Total reactions

Observers also made ratings of the degree to which interviewers
and respondents appeared to do things in a hurried way. These ratings
were combined into two indices - one for the interviewer and one
for the respondent., The following items were included.

Rating of Level of Respondent Behavior Index Items

Observer rating of whether or not respondent was willing to
give time

Interviewer rating of whether or not respondent was willing to
glve time

Amount respondent is talking (first observer rating)

Amount respondent is talking (second observer rating)

Observer rating of how much respondent wanted to chat

Rating of Level of Interviewer Behavior Index Items

Did interviewer look up after reading each question
Did respondent have enough time to think about each item
Reactions of interviewer which discouraged unrelated conversation
Tables 5.1 and 5.2 present the relationships between the Re-
porting Index and the indices of the total amount of respondent and
interviewer behavior. Both tables show strong relationships in the
expected direction: there is less behavior of‘all kinds in those
interviews in which the respondent reports less,
Table 5.3 shows the relationship between the two indices, which
also turns out to be strongly positive: the level of behavior of

the respondent is highly correlated with the level of behavior of

the interviewer.
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TABLE 5.1

REPORTING INDEX BY TOTAL
AMOUNT OF RESPONDENT BEHAVIOR

Reporting Index

Total Level of . Low Medium High Total
Respondent Behavior

Very low 56 40 4 100
Somewhat low 45 42 13 100
Somewhat high 26 40 34 100
Very high 18 35 47 100

59.
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100
153
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TABLE 5.2

REPORTING INDEX BY TOTAL
AMOUNT OF INTERVIEWER BEHAVIOR

Reporting Index
Total Level of Low Medium High  Total N
Interviewer Behavior

Very low 51 39 10 100 82
Somewhat low 38 43 19 100 124
Somewhat high 28 35 37 100 107
Very high 19 30 41 100 99
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TABLE 5.3

TOTAL AMOUNT OF RESPONDENT BEHAVIOR
BY TOTAL AMOUNT OF INTERVIEWER BEHAVIOR

Level of Respondent Behavior

Level of Interviewer Low High Total N
Behavior
Low 69 .31 100 206
High 12 88 100 206
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In Table 5.4 the Reporting Index is related to the amount of
behavior recorded for both Interviewer and respondent. Here, a pat-
tern emerges which, while similar to that found with task behavior,
is considerably more striking and very interesting. If the respon-
dent's level of behavior is low, his reporting is poor, regardless
of the level of behavior of the interviewer.

A respondent who is healthy might not engage in a great deal
of task behavior, having 1i£tle to report. However, 1f a respondent
does not do much in the way of task performance nor engage in any
interﬁersonal behavior, it is reasonable to think that he has re-
jected the interview and is doing all he can to finish it quickly
and easily, The data in Table 5.4 may reflect the fact that the re-
spondent must show a certain amount of receptivity to the interview
if the interviewer is to influence him effectively. For the inter-
viewer to do a good job may require this minimum amount of cooperation
from the respondent. The data from thig study permit further ex-
ploration of this, which promises to be fruitful.

The relationships between the indices of ratings and the Re-
porting Index are presented in Tables 5.5 and 5.6. The relation-
ship between the rating of the respondent and his reporting is strong
and in the expected direction; those respondents who were rated as
being hurried and unwilling to engage in much behavior tend to re-
port more poorly than others. There is no relationship, however,
between the interviewer index and respondent reporting. To account
for this, one should note that there were few ratings which measured
the degree to which the interviewer tried to finish the interview

quickly, so that the index may not be a good one. It may also be
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TABLE 5.4

REPORTING INDEX BY TOTAL RESPONDENT
BEHAVIOR AND TOTAL INTERVIEWER BEHAVIOR

Reporting Index

Combination of Behavior Low Medium High Total N
Indices
Respondent Low
Interviewer Low 48 43 9 100 142
Interviewer High 58 29 13 100 24
Respondent High
Interviewer Low 34 38 28 100 64
Interviewer High 19 38 43 100 182
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TABLE 5.5

REPORTING INDEX BY INDEX OF RATING
OF LEVEL OF RESPONDENT BEHAVIOR

Rating of Level of
Respondent Behavior

Very low
Somewhat low
Somewhat high
Very high

Reporting Index

Low

43
37
32
20

64,

Medium

45
37
35
40

High

12
26
33
40

Total

100
100
100
100

93
150
85
84



TABLE 5.6

REPORTING INDEX BY INDEX OF RATING
OF LEVEL OF INTERVIEWER BEHAVIOR

Rating of Level of
Interviewer Behavior

Very low
Somewhat low
Somewhat high
Very high

Reporting ILndex

Low

29
36
30
35

65.

Medium

43
38
41
38

High

28
26
29
27

Total

100
100
100
100

76

76
176



that few interviewers rush their respondents, so there is little
or no true varlation among them to be reflected in the index. The
variation might have been particularly restricted because of the
presence of observers. In any case, because of the lack of re-
lationship between the interviewer index and reporting, no new in-
formation is gained by looking at the Reporting Index in relation
to the combination of interviewer and respondent rated indices.

One further rating belongs in this section, for it, as clearly
as any other, shows the relationship hetween the haste with which
an interview is conducted and the quality of the respondents' re-
porting. Observers rated the pace of each interview in the sample.
In this rating, they were to take into account factors such as the
number of conditions reported and the number of persons in the family
which tend to make an interview last longer, and simply rate the
relative speed with which the interview was accomplished. How
well they made this rating is, of course, not known; but the re-
lationship between this rating and the Reporting Index, shown in
Table 5.7, is very striking. Although, again, one must note that
an interview in which few health events are reported will move much
more rapidly than that in which many are reported. Table 5.7 surely
also reflects respondent desire to cut short the interview.

In summary, there are very clear differences in the total amount
of behavior that occurs when the respendent reports little and when
he reports many health events., Both respondent and interviewer en-
gage in less behavior when the respondent is low on the Reporting
Index. The most important new information from this section, however,

is the lmportance of respondent acceptance of his task. Respondents
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TABLE 5.7

REPORTING INDEX BY OBSERVER

RATING OF GENERAL PACE OF INTERVIEW

Reporting Index

Rating of‘Pace Low
of Interview

Much faster than average 53
Somewhat faster 40
Average 32
Much or somewhat slower 13

than average

67.

Medium

41
39
41
33

High

21
27
54

Total

100
100

100

100

51
96
205
60



who neither elaborate their answers, ask for clarification of the
questions, nor engage in unrelated conversation, report very poorly,
no matter how much probing and clarifying the Interviewer may do.
Thus, one is led to think that the initial problem is to gain re-
spondent acceptance of the interview and his participation in {it.
Once this is accomplished, the interviewer's efforts will be more
effective in helping him to report better. Although this interpre-
tation must be inferred, it can and will be further explored. Other
methodological research suggests that obtaining a good interview is
a two-stage process: first, obtaining respondent acceptance of the
task, and second, helping him perform it well. Confirmation of this
would be an important basis for the development of improved inter-

view procedures.
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FACTORS OUTSIDE THE INTERVIEW

The preceding sections have dealt with the behaviors and rated
reactions of the participants as they performed the interview task
and related personally to one another. Interviews do not occur in
a vacuum, however. The interviewer walks into the home of a respon-
dent who has a daily routine; and specific circumstances surrounding
the time the interviewgr arrives may have an important effect on the
way the respondent accepts and performs his task. In fact, in some
cases the situational variables may be the most important determinants
of his reporting behavior.

Distractions

Frequently there are children or other adults present when the
interview takes place. If the respondent is worrying about what
the children are doing, or if he is watching television during the
interview, hils performance may not be high.

The effect of outside factors on the interview was recorded in
two ways by the observer. First, during the interview, she noted
each time something occurred which interrupted the interview or which
distracted the attention of the respondent. Ihen, at the end of the
Interview, she made an overall fating of the degree to which dis-
tractions were present and played a part in the interview. The
overall rating corresponded to the number of distractions recorded
by the observer, and, consequently, only the rating is presented in
relationship to the Reporting Index. It can be seen from Table 6.1
that frequent or serious distractions were present in few interviews

(less than 14 per cent) and that reporting was as good when there
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REPORTING INDEX
OVERALL EFFECT OF

Effect of Distractions

Moderate or serious
Slight
None

TABLE 6.1

BY OBSERVER RATING OF THE
DISTRACTIONS ON THE INTERVIEW

Reporting Index

Low Medium High Total N
28 37 35 100 57
35 39 26 100 83
34 40 26 100 272
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were some distractions as when there were none.

Time of the Interview

If the interviewer arrives at a very inconvenient time, some
respondents will ask her to come back later. Interviewers prefer to
complete the interview on the first call, if possible, however, and
some respondents will not object even if it is 1nc§nvenient. Per-
haps some respondents do not feel they can ask the interviewer to
come back, while others think it will take only a few minutes.* In
any case, some interviews do take place at times which are incon-
venient for respondents.

Figure 2 shows the scores on the Reporting Index by the time
of day at which the NHS interview occurred. The solid line shows
the percentage of respondents who fell into the '"low'" category on
the Index, whil the dotted line shows the percentage falling into
the "high" category. Both give essentially the same picture. The
worst interviews occur between 12:00 and 1:00 p.m. and between
6:00 and 7:00 p.m. Another bad period for the interview is between
1:00 and 4:00 in the afternoon.

Keeping in mind the most typical daily routine of Americans,
these data can be interpreted fairly readily. The two worst times
occur when the housewife is either preparing or eating meals. The
early afternoon hours are popular times for naps and some household
chores; and children come home from school between 3:00 and 4:00-~

the worst hour in the afternoon for reporting.

*In another report, 'Respondents Talk about the NHS Interview,'
it was shown that many respondents do not anticipate that the inter-
view will last more than 20 minutes, yet the average interview lasts
more than half an hour.
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In the follow=up interview with respondents, the people in the
éamble were asked what they were doing when the interviewer came to
the door. The answers to this question are related to the Reporting
Index in Table 6.2. Consistent with Figure 2, respondents were likely
to score '"low" on the Reporting Index 1if they were contacted at meal-
time, while they were resting, or while they were taking care of the
children. On the other ﬁand, if they were reading or watching
television, they tended to report better.

The practical implications of these findings are not clear-cut.
The best time to find some respondents at home 1s during mealtimes,
yet it appears that answers given at that time are not very good.
Data reported in another report show that there are no noteworthy
differences in the demographic characteristics of those who are
interviewed in the early afternoon or mealtimes. Thus, there is no
basis for saying that the people interviewed at the 'bad times"
4re atypical respondents, who might report poorly regardless of when
they were interviewed, The data must be attributed to the compe-
tition the respondent feels for his time. It appears that conducting
an interview at an inconvenlient time may be an impertant source of
underreporting in the NHS, and perhaps procedural changeslshould

be considered to reduce this problem.
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TABLE 6.2

REPORTING INDEX BY WHAT RESPONDENT
WAS DOIRG WHEN INTERVIEWER CAME

Reporting Index

Respondent was doing: Low Medium High Total N
Household chores 25 43 32 106 131
Eating 20 43 37 100 76
Caring for children 20 40 40 100 15
Watching T.V., etc. %0 26 34 100 53
Going out 29 36 35 100 28
Resting 30 30 40 100 33
Other 39 36 25 100 31
Nothing 24 44 32 100 41
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RESPONDENTS AND REPORTING

Respondents' attitudes and perceptions about the NHS interview
were measured in the follow-up interview. It was thought that some
attitudes and perceptions are conducive to good reporting, while
others are detrimental, One purpose of the interview was to at-
tempt to identify differences between good and bad reporters, if
any existed.

Specific Attitudes

Respondents were asked several questions on thelr feelings or
the feelings they felt others might have about the NHS interview.
Then, they were asked, in each case, to state the reason for the
feelings they reported. Most of the reasons could be placed in one
of five categories.

a) Concern about the time required for the interview, because
ft was lnconvenient or lasted am inappropriate amount of time.

b) Concern about the questions asked because they were too
personal, asked too much of the respondent, or were in a form that
the respondent did not like--e.g., the questions were repetitlous.

¢) Concern because the respondent did not know enough about
the purpose of the study or the uses to which his answers would be
put.

d) Interest in the chance to be of public service or help with
a worthy cause.

e) Interest in the chance to interact with the interviewer.

The initial hypothesis was that respondents who mentioned the

first three considerations would be poorer reporters than those who
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REPORTING INDEX BY SELECTED

TABLE 7.1

INDICES OF RESPONDENT CONCERN™

Concern about time
Mentioned twice or more
Mentioned once
Not mentioned

Concern about questions
Mentioned
Not mentioned

Concern about mot
knowing purpose
Mentioned twice or more
Mentioned once
Not mentioned

Interest in being
of service
Mentioned twice or more
Mentioned once
Not mentioned

Interest in talking
with interviewer
Mentioned twice orxr more
Mentioned once
Not mentioned

Reporting Index

Low
31
41
28

28
38

31
34
37

29
36
40

34
34
34

Medium
42
34
42

43
36

40
40
37

43
36
36

45
37
35

High
27
25
30

29
26

29
26
26

28
28
24

21
29
31

Total
100
100
100

100
100

100
100
100

100
100
100

100
100
100

*These indices were constructed using answers to both
direct and indirect questions.
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N
144
138
130

205
207

144
165
103

184
141
81

144
134
134



did not mention them, while those mentioning the fourth would be

better than others, No hypothesis was advanced about whether or
not the last factor would be an asset or detriment to good reporting,

In fact, however, none of these variables is markedly related
to the Reporting Index, as Table 7.1 shows. The only moderately
strong relationship is between the Reporting Index and mentioning
some concern about the questions--and that relationship is the op-
posite from what was predicted: those who mentioned concern about
this were more likely to report well in the NHS interview, One ex-
planation for this would be that those who reported the most were
asked more questions and, thereby, were exXposed to more difficulty
or embarrassment in the questions. There 1s a tendency for those
who mention an Interest in being of service to report better, and
for those mentiloning an interest in talking with the interviewer to
report worse than others; but these relationships are weak. In
general, however, the data do not indicate that the attitudes
measured have much relationship to reporting.

The variables in Table 7.1 were constructed by counting the
number of times that a respondent mentioned any of the above reasons.
A special set of questions was asked at the beginning of the follow-
up interview, in which the respondent was to report how another per-
son might feel about the NHS interview. There was some evidence that
these latter questions were particularly sensitive to respondent
feelings. Another set of indices was constructed, therefore, using
only the answers from the indirect section of the interview. Table
7.2 presents the results of these indirect indices in relation to
the Reporting Index. As may be seen, the patterns look almost
identical to those in Table 7.1; there is only one relationship be-
tween these attitudes and the dependent variable; those who report

more are more likely to mention some concern about the questions.
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TABLE 7.2

REPORTING INDEX BY SELECTED INDIRECT

INDICES OF RESPONDENT CONCERN

Concern about questions

Not mentioned
Mentioned

Concern about not
knowing purpose

Not mentioned
Mentioned

Concern about time

Not mentioned
Mentioned

Interest in talking
with interviewer

Not mentioned
Mentioned

Interest in being
of service

Not mentioned
Mentioned

Reporting Index

Low

36
28

34
33

34
32

35
28

34
32

78.

Medium

40
39

40
39

41
37

37
46

39
42

High

24
33

26
28

25
31

28
26

27
26

Total

100
106

100
100

100
100

100
100

100
100

N

278
134

186
226

258
154

306
106

311
101



Table 7.3 shows the attitude indices (based on all questions)
related to the number of visits to doctors reported by respondents
for the reporting unit. There are, again, no very strong relation-
ships. There is a tendency, however, for those respondents who
mention that they enjoyed talking with the interviewer to report
fewer visits to doctors., This may mean that such people were more
interested in the chance to talk than they were in performing their
task,

To further explore the idea that the interview experience is
different for good reporters than for poor reporters, hypotheses
were examined which could account for the low correlation between
the attitudinal indices and reporting., First, perhaps some suppres-
sor variable was acting to reduce the attitudinal relationships.

One possibility was dicussed in the last section: the time of day
the interview occurred. It could be, for example, that if the re-
spondent is interviewed at a poor time, his reporting is poor re-
gardless of his attitudes; but if the interview occurs at a good
time, his attitudes help to determine the quality of his performance.

To test this idea, the sample was divided approximately in
half by whether or not the interview occurred at a good time or a
bad time as indicated by Figure 2 in the preceding section. The
attitude indices were then related to reporting within each half of
the sample. Table 7.4 shows that if the interview occurred at a good
time, reported interest in talking with the interviewer, 1f any-
thing, was related to reporting well in the NHS. If the interview
occurred at an inconvenlent time, however, those who‘mentioned an

interest in talking with the interviewer did not report well. If a
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TABLE

7.3

NUMBER OF VISITS TO DOCTORS REPORTED FOR REPORTING
UNIT BY SELECTED INDIRECT INDICES OF RESPONDENT CONCERN

Concern about questions

Not mentloned
Mentioned once
Mentioned twice or

Concern about not
knowing purpose

Not mentioned
Mentioned once
Mentioned twice or

Concern about time

Not mentioned
Mentioned once
Mentioned twice or

Interest in talking
with interviewer

Not mentioned
Mentioned once
Mentioned twice or

Interest In being
of service

Not mentioned
Mentioned once
Mentioned twice or

more

more

more

more

more

Number of Visits to Doctor

None

68
64
62

63
70
62

66
65
65

57
64
74

67
66
65
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One

21
19
26

23
19
22

23
21
20

28
22
14

23
23
20

Two or more

11
17
12

14
11
16

11
14
15

15
14
12

11
11
15

Total

100
100
100

100
100
100

100
100
100

100
100
100

100
100
100

207
107
98

104
164
144

130
138
144

134
134
144

87
141
184



REPORTING INDEX BY RESPONDENT INTEREST IN
TALKING WITH INTERVIEWER AND WHETHER TIME
OF DAY INTERVIEW TOOK PLACE WAS GOOD OR BAD

Interview took place

at pood time

Interest in talking:

Not mentioned
Mentioned

Interview took place

at _bad time
Interest in talking:

Not mentioned
Mentioned

*Interview times were divided in half on basis of whether
reporting was high or low (see Figure 2).

TABLE 7.4

Reporting Index

Low

32
23

35
45

reporting tended to be "high''.

81.

Medium

36
47

34
34

High

32
30

Ky
21

Total

160
100

100
100

69
146

65
132

At "good" times,



respondent does not have much time or feels hurried, perhaps amn
interest in talking with the interviewer reduces the time, effort
and attention he devotes to reporting accurately. 1If it occurs at
a convenient time, however, respondents have time for a certain
amount of friendly interaction and still are able to report well,.
In fact, the table suggests that such interaction may be an asset
for those who have time,

No other differences in the relationship between attitudes and
reporting appeared when time of the interview was controlled, The
above relationships illustrate, however, the complex way that atti-
tudes may enter into the reporting process, with an attitude that
is an asset for one group being a detriment for another. It is such
relationships that the further analysis will be designed to find,

A second hypothesis is that different considerations are im-
portant to people from different demographic groups. To examine
this, the relationships between the attitudinal indices and the Re-
porting Index were run again, controlling for respomndent education
and age.

When the sample was divided by whether or not the respondent
had graduated from high school, the following results appeared, as
shown in Table 7.5

1. The high school graduates who mentioned some concern about
the questions reported much better than those who did not mention
any such concern; but this relationship was slight or non-existent
for those who had not completed high school.

2. For high school graduates, but not for those with less ed-

ucation, mentioning some concern about not knowing the purpose of
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TABLE 7.5

REPORTING INDEX BY EDUCATION OF RESPONDENT
AND SELECTED INDICES OF RESFONDENT CONCERN

Reporting Index
Concern about questions Low Medium High Total N
Not high school grad
Mentioned 32 38 30 100 100
Not mentioned 37 38 25 100 118
High school grad
Mentioned 23 48 29 100 103
Not mentioned 39 33 28 100 87
%*
Concern about not knowing
purpose
Not high school grad
Mentioned 35 38 27 100 154
Not mentioned 33 39 28 100 64
High school grad
Mentioned 28 42 30 1060 153
Not mentioned 41 35 24 100 37
*

*Total N = 408 due to & not ascertained in education
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the NHS survey correlated positively with reporting well.

When the sample was divided by whether or not the respondent
was 55 years of age or over, the following relationships were ob-
tained between the attitudes mentioned in the follow-up interview
and the Reporting Index, as shown in Table 7.6.

1. If concern about not knowing the purpose of the study was
mentioned by a young respondent, he was likely to have reported well
in the NHS. If it was mentioned by an older respondent, however,
there is a slight tendency for him to have reported less well than
others.

2. If a young respondent mentioned an interest in helping or
being a good citizen, he was likely to have reported well. This xe-
lationship is smaller for those over 55,

3. If an older respondent said that talking with the interviewver
was a reason for liking the interview, he was slightly less likely
to report well than other old respondents in the NHS. This rela-
tionship does not hold for those respondents who are under 55, however.

The relatlonships are not strong. They suggest some ideas, how-
ever which can be pursued. For example, an interest in talking with
the interviewer on a personal basis seems to be a detriment tec re-
porting for some people--e.g. those interviewed at inconvenient times
and clder respondents., Further an%lysis within demographic groups
or using multiple controls may add to the understanding of the role
of attitudes in respondent performance, The data clearly do not din-
dicate a simple relationship between attitudes and reporting, however.
It may well be that respondent attitudes regarding the NHS are so
weak and ill-formed that they, in fact, have little effect on re-

spondent performance.
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TABLE 7.6

REPORTING INDEX BY AGE OF RESPONDENT AND
SELECTED INDICES OF RESPONDENT CONCERN

Reporting Index
Concern about not Low Medium High Total N
knowing purpose

Under 55 vears

Mentioned 28 46 26 100 202
Not mentioned 38 38 28 100 69

Qver 55 years

Mentioned 40 29 31 100 107
Not mentioned 35 35 30 100 34

Interest in being
of service

Under 55 vyears

Mentioned _ 28 44 28 100 214
Not mentioned 38 43 19 100 56

Over 55 vears

Mentioned 38 33 29 100 112
Not mentioned 43 20 37 100 30

Interest in talking
with interviewer

Under 55 vears

Mentioned 31 45 24 100 185
Not mentioned 32 40 28 100 85

Over 55 vears

Mentioned 40 32 28 100 94
Not mentioned 35 27 38 100 48
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Overall Reaction to Interview

As was noted above, respondents were asked to summarize the
way they felt about the interview and the way they thought somecone
else might feel about it, These answers are combined into two in-
dices of overall reaction to the interview: one from the questions
which directly asked about the respondent's own feelings, one from
the indirect questions.*

One might predict that those who reported best would react most
favorably to the interview. In the inter&iew which was conducted on
the day following the NHS interview, however, those who appeared
most negative were, if anything, the better reporters, as Tables 7.7
and 7.8 show; and there is a general lack of relationship between
the indices of respondent feeling and the Reporting Index.

It is iInteresting to note that there is precedent for a nega-
tive response to an attitude question to go along with good perfor-
mance, Industrial studies of prodﬁctivity show that the most pro-
ductive workers are likely to express the most criticism of their
jobs. Such data are interpreted as indicating that these people are
sufficiently involved in their work to be concerned about ways to
make their jobs better, while less interested workers do not care
how the job is done and report that "everything is fine.'" Similarly,
some of the better respondents may be concerned enough about the in-
terview to suggest ways in which the interview procedure could have
been improved - thereby appearing megative in the indices of respon-

dent reaction. Some negative responses, therefore, may be reflecting

*A description of these indices and their construction is in
the Appendix of '"The Respondents Talk About The NHS Interview'.
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TABLE 7.7

REPORTING INDEX BY
DIRECT QUESTION INDEX

Reporting Index

Direct Question Index Low Medium High Total N
Positive 34 39 27 100 183
Neutral 35 40 25 100 71
Negative 32 40 28 100 158
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TABLE 7.8

REPORTING INDEX BY
INDIRECT QUESTION INDEX

Reporting Index

Indirect Question Tndex Low Medium High
Positive 30 44 26
Neutral 34 38 28
Negative 35 35 30

88.

Total N
100 140
100 113
100 159



an essentially constructive orientation on the part of respondents
who mention such concern.

Another interesting interpretation is suggested by Table 7.8.
Those who are negative on the indirect index - which there is some
reason to take as most sensitive™ - tend to report a lot or a little;
they are less likely to fall in the middle category on the Reporting
Index, One is led to speculate that those reporting a negative over-
all feeling about the NHS interview include two types of respondents,
Type 1| was negative with respect to the NHS interview and reported
little., Type 2 was willing to cooperate with the NHS, reported well,
but felt that too much as asked of him and later felt negatively
about the NHS interview. In other words, negative feelings can lead
to poor reporting or can result from good reporting.

Further support for this view comes from those who were most
negative: those who refused to grant the follow-up interview. Al-
though there were only thirteen refusals, and the conclusions must
be very tentative, the refusals tended to fall Into two groups. One
group reported very little information in the NHS interview, engaged
in little unrelated conversation, and tended to be rated as reacting
negatively to the NHS interview. The other group reported more than
average, their interviews lasted longer, they chatted a good deal
with the interviewer and appeared to accept the task very well - yet
they refused to be interviewed again. Apparently, they felt they
had contributed enough.

These data illustrate a problem with interpreting the reactions

*see "Respondents Talk About the NHS Interview'.
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expressed 1n the follow-up interview: the attitudes expressed may
or may not represent the attitudes which influenced the respondent's
task performance in the NHS. Some of the reported attitudes may be
latent reactions felt after the respondent had thought about the
interview, e.g. the length of time it took or the personal questions,
and thus a respondent could have expressed negative reactions in the
follow-up interview without actually having felt that way during the
NHS interview. This may be one reason that strong direct relation-
ships between attitudes expressed the next day and actual task per-
formance during the NHS interview do not appear.

A final hypothesis, mentioned previously, is that the NHS in-
terview is not a significant event for respondents. Consequently,
their feelings may be very weak and there may be little real vari-
ation among respondents in their feelings.*‘ In that case, factors
other than respondent feelings would more effectively discriminate

between good reporters and poor ones.

*
Some evidence for this is presented in "Respondents Talk
About The NHS Interview'.
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Perceptions and Information

Three gemeral topics are included under this heading. First,
respondents were asked a number of questions to ascertain their
level of information about the NHS and its purpose. Second, they
were asked several questions about their perception of the task they
were supposed to perform., Third, they were asked about their per-
ception of the interviewer, These topilcs will be considered in-
dividually.

Information

It was thought that those who had the most informmation about
the study would be most likely to report well, Knowing who conducts
the study should allay fears about the legitimacy of the research,
while knowing what is to be done with the data should heighten
feelings of citizenship and interest in making the study a success.

In a previous report*, it was shown that respondents tend to
have little information about the study and that their answers to
the questions asked are fairly consistent: those who know little
about one part of the study know little about the others. Table 7.9
shows the Reporting Index by the answers to those questions designed
to measure information about the purpose of the NHS. There is no
apparent relationship.

There are at least two explanations of why level of information
does not relate to reporting. First, the level of information about
the study is quite low, even for those who have the most information;

and many of those rated high in information were so rated because

*
See "A Report on Respondents' Reading of the Brochure and
Letter and an Analysis of Respondents' Level of Information'.
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TABLE 7.9

REPORTING INDEX BY LEVEL OF *
INFORMATION ABOUT PURPOSE OF NHS

Reporting Index

Level of Information Low Medium High Total N
High 34 37 29 100 170
Medium 28 36 36 100 53
Low 35 41 24 100 173
Not ascertained - - -~ - L6

*Question 21: "Do you know why surveys like this are
conducted? "
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they know about surveys in general - not because they had specific
information about the NHS. If a group of respondents with a high
level of information had been found, they might well have reported
better than others, Second, knowing about the study may be an asset
only for certain groups - e.g. the well educated - or under certain
conditions - e.g. when the interview occurs at a convenient time.
These ideas will be subjected to further analysis.

Perception of task

Two questions were asked specifically about the respondents'
perception of the task.

Did the interviewer want you toc report everything, or
was she interested only in fairly important things?

Did the interviewer want you to be exact in the
answers you gave, or were general ideas good enough!

The answers to these questions can be Interpreted in two ways.
First, those who think the interview only requires generally correct
answers about the more important events will be less likely to re-
port fully and accurately, Second, those who do not want to take
the time and energy to report well may justify their performance by
telling themselves and the follow-up interviewer that little was ex-
pected of them,

Tables 7.10 and 7.11 show that the answers to the first question
relate slightly to the Reporting Index, but the answers to the latter
question relate more sharply to it. Both relationships are in the
expected direction, though neither 1s statistically significant.

Perception of interviewer

The interviewer plays an Important role in the interview for a

variety of reasons, of course. Most important, she is the ome to
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TABLE 7.10
REPORTING INDEX BY WHETHER RESPONDENT

THOUGHT INTERVIEWER WANTED EVERYTHING
OR FAIRLY IMPORTANT THINGS

Reporting Index

Interviewer wanted: Low Medium High  Total N
Everything 32 40 28 100 312
Fairly important things 39 36 25 100 80

Not ascertained -- - - - 20
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TABLE 7.11

REPORTING INDEX BY WHETHER RESPONDENT THOUGHT
INTERVIEWER WANTED EXACT OR GENERAL ANSWERS

Reporting Index

Interviewer wanted: Low Medium High Total
Exact answers 30 38 32 100

General answers a8 39 23 100
Not ascertained -- -

95.
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whom information - often fairly personal - is to be given, and she
is the one who must direct the respondents' behavior. Hence, one
would anticipate that the perception of the interviewer would have
an effect on the way the respondent performed his task.

One thing of interest is whether the interviewer is thought to
be a highly skilled person or not. Two quesfions were asked relevant
to this issue: one about the amount of education the respondent
thought the interviewer had had, and one about the amount of special
training that was required to be a NHS interviewer. It would seem
logical that the respondent who saw the interviewer as highly skilled
would be more willing to report personal information and to work
hard to report accurately. Tables 7.12 and 7,13 show, however, that
there is little or no relationship between the level of skill attri-
buted to the interviewer and the Reporting Index.

A more complex way of measuring the perception of the intex-
viewer was devised in the following question.

What kind of a person would you say the interviewer

was? Which of these remind you most of the inter-
viewer: that is, which was it most like talking to?

a. A close friend

b. A secretary or clerk in an office
c. A salesgirl in a department store
d. A nurse

e. A door-to-door salesman

f. A neighbor

g. A social worker

h. A female doctor

1. A Community Chestworker

j. A teacher

k. A female lawyer

There are only four single alternatives which were selected
often enough to permit meaningful comparisom: social worker, neighbor,
secretary, and close friend. Those who said the interviewer was most

like one of the first three were about average on the Reporting Index.
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However, those who selected "close friend" reported more poorly than
average. This is another piece of evidence that liking the inter-
viewer as a person may not be an asset to reporting.

At a more general level, one would think that social workers,
teachers, nurses, doctors, and lawyers would all be thought of as
professionals who were basically engaged in public service and helping
others. A close friend or mneighbor, on the other hand, is someone
to whom one relates informally and with whom interaction tends to
be friendly. Secretaries and salespeople, finally, are neither par-
ticularly close nor particularly motivated to be of service. Com-
bining the alternatives on this basis, one seeé that there is little
relationship in Table 7.14 between the Reporting Index and the re~
spondents' report of what the interviewer was most like, except for
the slight indication that the friendly relationship 1s not as good
for some respondents. Other combinations lead to a similar lack of
results.

Summary

The respondents' perception of the task is related somewhat to
reporting, but his level of information about the survey and his
perception of the training and education of the interviewer do mot
relate to the Reporting Index in a consistent way. Further analysis
is needed to determine if these variables are important to reporting
in more complex ways.

Conclusion

The measures from the follow-up interview with the respondent

do not account for as much variance in reéortiug as might be ex-

pected on a priori grounds. Throughout this section, suggestions
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REPORTING INDEX BY RESPONDENTS'

TABLE 7.12

PERCEPTION OF INTERVIEWERS' EDUCATION

Perceived Education

of Interviewer

High school or less
Some coliage
College graduate
Don't know

Not ascertained

Reporting Index

Low

98.

Medium

40
33
42

High

25
33
27

-

Total

100
100
100

186
67
144
11




TABLE 7.13

REPORTING INDEX BY RESPONDENTS'
PERCEPTION OF INTERVIEWERS' SPECIAL TRAINING

Reporting Index
Perception of Inter- Low Medium High Total N
viewer Training

None to one month 34 39 27 100 122

One to six months 35 36 29 100 163
Seven months or more 30 44 26 100 97
Don't know -- - -- - 22
Not ascertained - -- -- -- 8
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TABLE 7.14

REPORTING INDEX BY WHAT RESPONDENT
THOUGHT INTERVIEWER WAS MOST LIKE

Reporting Index

Interviewer was like: Low Medium High Total N
A friend or neighbor 37 41 22 100 76
A professional person 33 39 28 100 256
A salesperson 32 38 30 100 80
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have been made as to why one measure or another did not relate to

the Reporting Index as was anticipated., Although some of the
measures might be improved, one must conclude that on the basis of
the data presented, respondent attitudes are not directly determimning
respondent reporting.

Further study of the relationships between the measures of at-
titudes and respondent behaviors other than reporting will be under-
taken, as well as analysis within specific groups of respondents.

The relationship between reported attitudes and behavior is an im-
portant problem in social sclence theory as well as an 1ssue of gxeat
importance in the specific understanding of survey interviews. The
data from this study provide an excellent opportunity to learn more
in this area which will be exploited; In the effort to design the
best possible interview procedures, finding that respondent attitudes
have little effect on reporting would be as significant as finding

that they are critical,
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INTERVIEWERS AND REPORTING

Considerable research has been focused on the interviewer
as the source of response error. Early studies showed that the
intervievwer's attitudes bilased attitude responses; later studies
showed that well-trained interviewers do not introduce such bias,
Yet, there is also a body of literature which indicates that some
-do a better job than others, regardless of thelr training. The
quality of the job depends on such things as their attitude toward
it, and their morale and perception of how the job should be done.
The NHS interviewers who participated in this study were interviewed
about some of these topics.

Orientation to iob

Whether or not the interviewer has a positive and constructiwve
approach to her job may have an effect on how well she performs.
There are six measures which may reflect the degree to which inter-
viewers have such an orientation, but to understand some of them,
the discussion from the previous section should be reviewed.

Employeés who offer criticism of the way they are asked to per-
form thelr tasks have been found in several studies to be the most
productive workers, In addition, in this particular study, inter-
viewers were told that one of the purposes of the research was to
develop improved survey procedures. Hence, offering suggestions
and criticisms in the interview was particularly likely to be
viewed as constructive and something which an interviewer who was
concerned about raising the quality of her work would do.

Table 8.1 can be interpreted in this light. Interviewers were
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TABLE 8.1

*
REPORTING INDEX BY NUMBER OF PROBLEMS
WITH QUESTIONNAIRE MENTICNED BY INTERVIEWER

Reporting Index

e
¥

Number of Problems Mentioned Low Medium High Total N
Nomne 43 41 16 100 46
One 33 39 28 100 138
Two 32 36 32 100 179
Three or more 29 49 22 100 49

*This does not include the frequently mentioned problem
of remembering dates.

**In this and other tables in this section, the answers given
by the 35 NHS interviewers are related to the reporting of
all of the respondents they interviewed., Although the num-
ber of interviewers was only 35, the number of interviews
in which a given attitude could help or hinder reporting

was 412, The attitudes of those interviewers who inter-
viewed the most respondents are slightly weighted by this
procedure, but the differences in weighting are slight,
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asked about problems that respondents have with the NHS questions.
Some interviewers said they were not aware of any problems, while
others mentioned as many as three particular parts of the inter-
view that caused some problem. As the Table shows, those who
mentioned more problems tended to obtain better reporting from
respondents.

Similarly, interviewers were asked about whether they would
suggest any changes in the NHS procedures. Table 8.2 shows that
those who did suggest one or more changes were slightly more likely
to obtain good reporting.

One might think that those interviewers who feel they are
under pressure to meet production schedules or who feel the intex-
view is too long would hurry their respondents and obtain poorer re-
porting. On the other hand, mentioning this may simply reflect the
positive orientation toward the work discussed above. As Tables
8.3 and 8.4 show, if anything, those who say they feel some pressure
and feel that Interviews are too long obtain better reporting from
their respondents.

Two other very slight relationships are relevant here, for
they support the correlation between a positive orientation to
the job and the quality of the interviewer's work. Interviewers
were asked what they liked about their jobs and about the value of
their work. Those who said that they liked the job because it was
important and worthwhile obtained somewhat better reporting. In
addition, interviewers were asked whether they would like to have
more information about the NHS and its uses. Those who said they

were not interested in obtaining more information obtained slightly
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TABLE 8.2

REPORTING INDEX BY WHETHER OR NOT
INTERVIEWERS SUGGEST CHANGES IN NHS PROCEDURES

Reporting Index

Procedural changes: Low Medium High  Total N
Suggested 31 40 29 100 191
Not suggested 36 38 26 100 181

Don't know 32 32 36 100 25
Not ascertained - -- - -- 15
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TABLE 8.3

REPORTING INDEX BY WHETHER OR NOT INTERVIEWERS
FELT UNDER PRESSURE TO COMPLETE INTERVIEWS QUICKLY

Interviewer said:

She felt under pressure

She ‘''takes the time needed"
She did not feel pressure
Don't know

Not ascertained

Reporting Index

Low

28
33
47

33

106,

Medium

44
42
26

-

31

HBigh

28
25
26

36

Total

100
160
100

-

100

150
162
53
11
36




TABLE 8.4

REPORTING INDEX BY WHETHER OR NOT INTERVIEWERS

FEEL THAT INTERVIEWS USUALLY LAST 00 LONG

Reporting Index

Are interviews too long? Low
Yes 32
Qualified*® 38
No 34
Don't know 25

Not ascertained --

Medium

38
37
43
33

High

30
25
23
38

Total

100
100
100
100

%
The most frequent response coded as 'qualified" was that

interviews were too long for large families.
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less reporting from their respondents (Tables 8.5 and 8.6).

Several of these relationships are very slight, and are only
mentioned because the combination of indices point in the same
direction: that interviewers with a positive, constructive orien-
tation to their jobs do obtain better reporting. While it is not
a surprising finding nor an extremely strong omne, the data are cer-
tainly consistent enough to warrant further study.

Goals in the interview

Interviewers were asked a number of questions about kinds of
respondents they like best and procedures they prefer. After they
had stated each preference, they were asked to explain the reasons
for their preference. These reasons were coded into three cate-
gories: concern about the accuracy of the data, concern about the
speed and efficlency of the interview, and concern about the
pleasantness of the interview. Interviewers were, then, given a
score for the number of reasons they gave which fell into each
category.

The theory behind this measure is that the most important
concern of the interviewer 1s the one she will use most frequently
to evaluate respondents and procedures. Table 8,7 shows the rela—
tionship between the number of times the interviewer showed concern
about the accuracy of the data and the Reporting Index for her re-
spondents in the study. Those who express concern about accuracy
obtain somewhat better reporting. The reason for the relationship
is not self-evident. Perhaps those who are particularly concerned
with accuracy have ldentified a bit more with the goals of the
research, and work somewhat harder than others. Perhaps they are
more likely to probe a "no'" response, or communicate the importance

of reporting accurately. In any case, this relationship warrants

further study.
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TABLE 8.5

REPORTING INDEX BY NUMBER OF TIMES
INTERVIEWER SAYS HER WORK IS WORTHWHILE

Reporting Index

Number of times mentioned Low Medium High  Total N
Not mentioned 34 42 24 100 74
Menticned once 34 40 26 100 283
Mentioned twice or more 31 33 36 100 55
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TABLE 8.6

REPORTING INDEX BY WHETHER OR NOT INTERVIEWERS
WANT MORE INFORMATION ABOUT THE STUDY

Reporting Index

Want more information? Low Medium High Total N
Yes 32 39 29 100 289
No 38 34 28 100 99
Not ascertained 29 58 13 100 24
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TABLE 8.7

REPORTING INDEX BY NUMBER OF TIMES
INTERVIEWER MENTIONS CONCERN ABOUT ACCURACY

Reporting Index
Number of times mentioned Low Medium digh Total N
Not mentioned or once 33 34 23 100 133
Mentioned two or three times 39 39 22 100 139
Mentioned four or more times 29 36 35 100 140
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Interestingly, Tables 8.8 and 8.9 show that the other two
indices have no apparent effect on reporting. Apparently, concern
about having an efficient interview or concern about having a
Pleasant interview are neither conducive nor detrimental to ob-
taining good reporting. Of the three interviewer goals measured,
only a concern for the accuracy of the data is directly reflected
in the quality of reporting.

Orientation to respondents

Interviewers have different preferences in the way they relate
to respondents and attempt to obtain their cooperation. One possible
basis of respondent cooperation is his knowledge about the survey.
Interviewers had several opportunities to state that they thought
respondent information was helpful in obtaining a good interview.
The number of times the interviewer mentioned this was made into
an index, which is presented in relation to the Reporting Index in
Table 8.10. It may be seen that there is not any apparent relation-
ship between the two measures. However, in Table 8.11 the answers
to a single direct question on the value of respondent information
are related to the Reporting Index. There is some tendency for
those who say respondents should have information to obtain better
reporting. As there is no direct relationship between the amount
of information respondents have and reporting, one is led to think
that those interviewers who think information is valuable may
establish a distinctive kind of relationship with respondents--that
their interest in explaining the study may be as important to good

reporting as the information they communicate.
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TABLE 8.8

REPORTING INDEX BY NUMBER OR TIMES
INTERVIEWER MENTIONS CONCERN ABOUT EFFICIENCY

Reporting Index

Number of times mentioned Low Medium High  Total N
Not mentioned 29 40 31 100 100
Mentioned once 39 33 23 100 186
Mentioned twice or more 29 42 29 100 126
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TABLE 8.9

REPORTING INDEX BY NUMBER OF TIMES INTERVIEWER
MENTIONS CONCERN ABOUT PLEASANINESS OF INTERVIEW

Number of times mentioned

Nomne
One
Two
Three or more

Reporting Index

Low

30
38
37
30

114,

Medium

40
40
38
37

High

30
22
25
33

Total

100
100
100
100

133
114
89
76



TABLE 8.10

REPORTING INDEX BY DESIRABILITY OF RESPONDENTS
HAVING INFORMATION ABOUT THE STUDY

Reporting Index

Number of times mentioned Low Medium High Total N
Not mentioned 28 39 33 100 76
Mentioned once 38 45 17 100 147
Mentioned twice 32 35 33 100 189
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TABLE 8.11

REPORTING INDEX BY INTERVIEWERS' ANSWERS TO THE QUESTION
'"'DO YOU THINK IT MAKES ANY DIFFERENCE HOW MUCH RESPONDENTS
KNOW ABOUT THE PURPOSES AND USES OF THE SURVEY
AS TO HOW COOPERATIVE THEY ARET"

Reporting Index

Does it make a difference? Low Medium High Total
Yes 32 35 33 100

No 37 42 21 100
Not ascertained - - - -
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Another way to obtain respondent cooperation is to establish

a friendly relationship. Interviewers had several opportunities
to mention the importance of this in obtaining good cooperation.
Table 8.12 shows that, if anything, those who do not mention friemdly
interaction with the respondent as a basis of cooperation obtain
better reporting, though there are few instances where it was not
mentioned, It is unlikely that a good relationship is not an asset
to good interviews. An essential task of the interviewer, however,
is to induce the respondent to work hard to do his task well, some-
times perhaps at the expense of making it easy and pleasant for him,
It may be that this is partially reflected in the relationship in
Table 8.12.

Establishing a friendly relationship is only one way to conduct
a good interview; some may find a personal approach useful, while
others do mot. Some relevant data on this point come from two
questions. In the first, interviewers were asked whether they
thought respondents liked the interviewer to stick to her job or to
chat a bit during the interview. As Table 8.13 shows, those who think
respondents prefer to "'wisit a little'" obtain about the same level
of reporting as those who think respondents prefer a businesslike,
efficient interview. Similarly, when interviewers were asked about
theilr own preference in this matter, those who said they prefer to
stick strictly to the task obtained about the same rate of reporting
as those who said they like to visit some.

In summary, there is an indication that it is an asset for
intetviewers to think respondents should have information about the

survey, but there is little evidence that it makes any difference
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TABLE 8.12

REPORTING INDEX BY NUMBER OF TIMES INTERVIEWER
MENTIONS VALUE OF ESTABLISHING GOOD RELATIONSHIP

Reporting Index

Number of times mentioned Low Medium High  Total N
Not mentioned 22 44 24 100 45
Mentioned once 34 36 30 100 195
Mentioned twice 35 41 24 100 172
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TABLE 8.13

REPORTING INDEX BY INTERVIEWER PERCEPTION OF
RESPONDENT PREFERENCE IN MANNER OF CONDUCTING INTERVIEW

Reporting Fndex

Respondents prefer: Low Medium High Total N
Businesslike interview 33 38 29 100 149
Some of both 39 40 21 100 117
To visit a little 30 40 30 100 146

119 -



TABLE 8.14

REPORTING INDEX BY INTERVIEWER PREFERENCE
IN MANNER OF CONDUCTING INTERVIEW

Reporting Tndex

Interviewers prefer: Low Medium High  Total N
Businesslike interview 32 42 26 100 262
Some of both™ 36 33 31 100 105
To visgit a little 33 40 27 100 45

*This category also includes interviewers who sald that they
visited with respondents if they thought this would mean a
better interview,
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whether or not interviewers stress chatting with respondents and
building a friendly relatiomship. It may be that such an orien-
tation is helpful to some Interviewers and not for others.

Demographic characteristics

Tables 8.15 and 8.16 show the interviewer's age and her family
income by the Reporting Index. It is fairly clear that neither of
these variables has a consistent effect on an interviewer's success,
as measured by the Index. However, Table 8.17 shows a rather in-
teresting relationship between interviewer education and reporting.
The best interviewers appear to be those that have graduated from
high school but have not attended college. Interviewers who have
attended college obtain the least amount of reporting, while those
who did not graduate from high school fall somewhere in the middle.
Perhaps the data can best be interpreted in terms of the inter-
viewer's interest in her job. It is possible that being an inter-
viewer 1s somewhat more prestigious and challenging for someone who
has not attended college than for someone who has. The differénce,
therefore, between those who did and did not attend college fits in
with what was said earlier about the importance of the interviewer's
attitude toward her job. On the other hand, the slight difference
between high school graduates and those who did not graduate may
reflect differences in ability.

Conclusion

The full implications of the above findings will oaly be un-
derstood when interviewer responses have been related to other
specifiec behaviors in the interview situation. One important goal
is certainly to find out what the most successful interviewers do
differently from others, so that the others can be trained to do

the same things.
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TABLE 8.15

REPORTING INDEX BY
AGE OF INTERVIEWER

Reporting Index

Age of Interviewer Low Medium High Total N
30-40 years 3 36 30 100 94
41-50 years 31 41 28 100 164
51-60 years 38 39 23 100 111
61-70 years 34 45 21 100 29
Not ascertained - -- -- -- 14
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TABLE 8.16

REPORTING INDEX BY
INCOME OF INTERVIEWER

Reporting Index

Income of interviewer Low
S 0-3999 ' 26
4000-6999 40
7000~-9999 30
10,000 or more 34

123.

Medium

48
34
42
38

High

26
26
28
28

Total

100
100
100
100

50
95
122
145




TABLE 8.17

REPORTING INDEX BY
EDUCATION OF INTERVIEWER

Reporting Index

Education of Interviewer Low Medium High  Total N
Below high school 31 44 25 100 52
High school graduate 32 36 32 100 193
Any college 37 42 21 100 153
Not ascertained - -- -- -- 14
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While proper training in précedures is undoubtedly important,
the data point to another aspect of interviewer preparation: the
development of a constructive attitude toward the job. The best
interviewers indicate a high acceptance of the goals of the survey
by stressing the importance of obtaining accurate answers. They
tend to make more criticisms of the questionnaires and procedures,
thereby evidently showing greater concern for the quality of the
work they do. There is also a slight tendency for them to think
they are doing important work, and to show an interest in finding
out more about its value.

In contrast to the importance of signs that ar interviewer
is concerned with doing her job well and collecting accurate infor-
mation, the particular preferences she has about the way she obtains
that information appear relatively unimportant. Being concerned

that the interview 1s pleasant or efficilent neither helps nor hin-

ders reporting; and interviewers who Bee frien&ly unrelated conver
sation as a part of the interview perform no worse, but no better,
than those who minimize its importance. The only indication that
one interviewing style is superior to another is that those who
say that respondents should have information about the survey seem
to obtain a little better reporting. Beyond the thorough training
that each of these interviewers has had, it appears that the desire
to do the job well is the most important element in interviewer success.
These conclusions are clearly very tentative and should be taken as
only speculative. Further, they apply only to NHS interviews agnd within
the range of behaviors specified in NHS procedures. Some of the
relationships on which they are based are-~very weak and:may be due to,
chance. Yet, the data are relatively consistent, and are in line with

other studies of employee performance.
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CONCLUSION

In this report, the direct relationships between the measures
in the instruments used and reporting in the NHS have been pre-
sented, Because of the unique comprehensiveness of the data, there
is still considerable analysis that can and should be done. For
example, combination of interviewer and respondent characteristics
may be important: their relative ages, educations, or incomes;
whether or not they share certain attitudes; whether or not the
respondent is the type of person the interviewer likes to ilnter-
view. Increased understanding of the measures and of the dynamics
of the interview process will come as respondent and interviewer
attitudes are linked to specific behaviors observed, in addition
to reporting. Analysis of the effect of attitudes and behaviors
within specific demographic or attitudinal groups may also yield
fruitful results.

The data were too extensive to complete all passible amalysis
during the time allotted. Further, because this was an exploratory
study of problems which have never been studied ir this way, it
was not possible to predict which areas of analysis would prove
most fruitful. Although the results do not provide a basis for
specific recommendations for improving procedures, nor a complete
description of the critical variables affecting reporting, they do
lay the essential groundwork for more detailed analysis. Furthermore,
it should not be overlooked that in addition to some of the positive
findings, a number of the negative findings are important in dis-
counting tenable hypotheses and narrowing the focus of attention to

the most salient and potentially fruitful topics.
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Although it is not possible to:summarize all of the results,
the foilowing are the more noteworthy findings presented in this
report;

i. A fespéndéﬁt whg féﬁbfts well is also liﬁéiy to elaborate
his answers, ask for ciarificaéioh of questions, and do other
things which suggest effort té do his job well. Although inter-
viewers also do tiore probing and ciarifying when fhe respondent re-
ports well, résﬁoﬂdent task related behavior is most important to
a good interview:

2. Good iﬁterviews,.those in which the respondent apéears to
report well, are also typified by a high level of unrelated conver-
sation. Unrelated conversation is most likely to be initiated by
the respondent, but the interviewer tends to encourage it and
initiate some of her own when reporting is high. Good interviews
are also more likely to have one minute or more of conversation be-
tween respondent and interviewer after the interview is over. In
general, these correlations are not as strong as the task related
correlations discussed above. Many good interviews have little or
no unrelated conversation,

3. 1If the respondent engages in little behavior, either related
or unrelated to the interview task, he is unlikely to report well,
regardless of how much the interviewer does, If he engages in some
behavior, however, his reporting is better if the interviewer also
does a lot. The data are interpreted as suggesting that the respon-
dent must have at least a minimum amount of receptivity to the task

if the interviewer's effort is to be effective.
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4. One of the most surprising and striking findings is that
the time of day that the NHS interview occurs has marked and pre-
dictable effects on the quality of reporting. Interviews which oc-
cur during the meal hours (noon to 1:00 and 6:00 to 7:00 p.m.) are
particularly likely to result in poor reporting.

5. Respondents who report well tend to say that the inter-
viever wanted exaét answers, not just general ideas. They are also
likely to mention some criticism of the questionnaire or the ques-
tions, which may indicate a constructive concern about the accuracy
of the information reported. There are no other direct relationships
between specific attitudes and reporting, nor between the overall
impressions reported by the respondent and his NHS reporting. For
older respondents and those interviewed at an inconvenient time, how-
ever, an interest in talking with the interviewer tends to be as-
soclated with poor reporting.

6. The hypothesis that having information about the purpose
of the study will improve reporting was not supported. There was
no difference between those with the most and those with the least
information in their scores on the Reporting Index. The overall
low level of information demonstrated by all respondents was cited
as a possible factor in this lack of relationship.

7. There were several relationships between the attitudes ex-
pressed by interviewers and the reporting of their respondents. The
more successful interviewers tended to mention more concern with the
accuracy ;f data collected and to indicate a more positive and con-

structive approach to their job; for example, by volunteering sug-

gestions for improving NHS procedures. Neither a concern about
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efficiency nor the degree to which they felt friendly interaction
should be part of the NHS interview had any effect on reporting,
however,

A central question is whether the interviewer or the respon-
dent is most responsible for the quality of the interview. The
answer, from both attitudinal and behavicral measures, appears to
be that neither is solely responsible; that each contributes to
making the interview a success. Interviews are best when both in-
terviewer and respondent engage in a high level of task related
behavior; they are best when neither appears to be rushed or hurried.
There are interviewer and respondent attitudes and perceptions
which relate to the quality of respondent reporting. These facts
make the study of the interaction and properties of the relationship
between the two participants appear particularly fruitful., Most
important, they support what could before only be conjectured:
that the answer to improved reporting lies not in changing either

respondent or interviewer alone, but in working with them together,.
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APPENDIX

£

The forms and questionnaires discussed in this report can be

found in the Appendices of the reports which deal specifically
with those forms.

During this report, several indices were used and discussed.
The construction of these indices is described here in somewhat

greater detail.

Rationale for Indices

In using indices, some of the precision of the measures,
particularly the behavioral measures in which the incidence of a
behavior was counted, was lost, However, the purpose of the study
was to identify strong relationships to reporting; and experience
has shown that combinations of measures will usually show all of the
notable relationships which can be found with more refined measures.

A more important reason for using indices was to make the
data more manageable. There were a number of behavioral measures,
for example, which were expected to reflect respondent effort to
do his job well. Analysis of each of these measures separately
would have made the task very long and very much more expensive.

The same is true for the ratings. Further, there is an important
theoretical rationale for combining measures. Some respondents may
show thelr concern about doing the task well by asking for clarifi-
cation; others may elaborate their answers. A respondent who does
both of these things should be given more credit than the respondent
who only does onme. The indices reflect both how often a respondent
engages in a given constructive act and the number of kinds of con-

structive acts that he engages in. For this reason the indices may
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have somewhat more power than single measures.

The attitudinal indices were constructed for the same reason:
to give the measures more power. A respondent would not be expected
to mention his interest in being a good citizen in every relevant
question; but if he felt that way, he will probably mention it
once or twlce. Thus, taking the responses he gave to the interview
as a whole gives fuller picture of his orientation to the NHS than
does the item by item analysis of each answer.

Item selection

The items to be included in the attitudinal indices were
selected on the basis of the purpose for which the question was
designed. This was essentially true for the behavioral and rating
indices, too. However, because the observation form was being used
for the first time, the measures which were thought to reflect the
same thing, on a priori grounds, were related to one znother. 1In
a few cases, it appeared that a measure was reflecting something
other than what it was intended to reflect and it was not included
in the index.

Behavioral Indices

The specific measures included in the indices of Task Behavior,
Unrelated Conversation, and Total Amount of Behavior had varying
ranges. Some occurred from 0-98 times while others only occurred
from 0-8 times during the selected sections of the interview. Con-
sequently, the measures were collapsed into three, approximately
equal groups, to make them more comparable. Those respondents who
were in the top third on a measure were given a score of 3; those

in the middle were assigned a 2; and those in the bottom third were
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assigned a 1. In the few cases in which a behavior was extremely
rare, only two groups were formed and two scores assigned: 1 and 2.
Thus the measures which did not discriminate well were weighted
slightly less in the indices.

When each respondent had been assigned a score on each of the
measures to be included in an index, the scores were summed. Then,
the distribution of scores was divided into four approximately
equal groups. These groups appear in the report as "véry high",
""somewhat high'", "somewhat low", and 'very low".

Rating Indices

The rating indices were constructed in much the same way as
the behavioral indices. Almost all of the ratings were five-point
scales. Ratings which were interrelated and which on a priori
grounds were thought to measure a single concept were summed: the
lowest category belng assigned a 1, the highest a 5. The distri-
butions of these sums were then examined and divided into four ap~
proximately equal groups.

Attitude Indices

The attitude indices for respondents--and for some of the
measures for interviewers--were constructed very simply. Respondents
had five or six opportumnities to mention a given concern or a given
interest. For example, there were four open guestions in which a
respondent could mention some concern about how much time the inter-
view took or the inconvenlence of the interview. In addition,
there were two specific questions which asked the respondent directly
how he felt about giving up his time and whether or not the interview

occurred at a convenient time, The index of concern about time was
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the number of times the respondent took these opportunities to
mention such a concern. The other indices were constructed in ex-
actly the same way.

Interviewer goals

Interviewers were asked to describe thelr ideal respondents
and their worst respondents; they were asked which of several types
of respondents they preferred to interview (e.g. high or low income,
talkative or quiet); they were asked whether they thought respondents
should have information about the study, whether they thought it
desirable to "visit' with respondents, and whether the letter and
brochure were useful. After each answer, they were asked to explain
the reasons for their answer. These explanations were coded into
three categories. A given explanation could be coded into more
than one category or intc none of them.

1. Accuracy. Interviewer prefers a given type of respondent
or procedure because of increased accuracy of information obtained,
or does not like a respondent or procedure because of decreased
accuracy.

2. Speed or efficiency. Interviewer likes a given type of
respondent or way of handling the interview because of increased

speed of finishing the interview or efficiency, or does not prefer
it because it is slow or less efficient.

3. Pleasantness. Interviewer finds personal interaction
more pleasant with preferred respondent or procedure, or finds

it more tense and unpleasant with the respondent or procedure which
1s not preferred.

In each case, in order to be ''scored', the interviewer had to
be very specific; ambiguous answers were not coded. The interviews
were coded independently by two coders, with disagreements resolved

by one of the principal investigators.
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