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PREFACE

This report is the second in the U. S, National
Health Survey's methodological series onthe sub-
ject of hospitalization reporting in the Health In-
terview Survey, both of which were conducted by
the Survey Research Center of The University of
Michigan under contract with the U, S, National
Health Survey and in co-operation with the Bu-
reau of the Census. These studies are part of a
program of the National Health Survey to evaluate
the reliability of its statistics and to develop and
test improved methods for collection of data.
(Prior publications in this developmental and eval-
uation series are listed inside the back cover of
this report.) The statistical design and procedures
used in the Health Interview Survey of the U, S.
National Health Survey are described in two Na-
tional Health Survey publications.! ?

Iy, S. National Health Survey. The Statistical Design of the
Health [lousebold-Interview Survey. Health Statistics. Series A-2.
PHS Publication No. 584-A2. Public Health Service. Washington,
D. C., July 1958.

2. S. National Health Survey. Concepts and Definitions in the
Hlealth Housebold-Interview Survey. Health Statistics. Series A-3.
PHS Publication No. 584-A3. Public Health Service. Washington,
D. C., September 1958. . ’

The study was a co-operative project of the
staffs of the Bureau of the Census, the Survey
Research Center, and the National Health Survey,
each organization actively participating in all
phases of the study. The sample was designed by
Harold Nisselson of the Bureau of the Census.
Katherine Capt and George Kearns of the Bureau
of the Census were responsible for the prepara-
tion of interviewing manuals, training of inter-
viewers, and general quality control of the field -
operations. An important contribution was also
made by John Tharaldson, Edward Knowles, and
John Campbell of the Detroit Regionzl Office of
the Bureau of the Census, who helped inselecting
the sample from the hospitals and carrying out
the field procedures.

Charles F, Cannell, Ph.D., and Floyd Fowler
were the principal investigators for the Survey
Research Center. In addition to developing a spe-
cial experimental procedure and questionnaire for
the collection of hospitalization data, they were
also responsible for the report presented here.

Earl Bryant of the U, S. National Health Sur-
vey staff had the responsibility of co-ordinating
the activities of the participating organizations
and conveying the National Health Survey view-
point in decisions on methodology. He also
edited the contractor's report for the present
publication.
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COMPARISON OF
"HOSPITALIZATION REPORTING

in three survey procedures

The following research report was prepared by the Survey Research Center, Institute for Social Research, The University of Michigan, un-
der contract with the National Health Survey Division, National Center for Health Statistics. Charles F. Cannell, Ph.D. oand Floyd Fowler, of
the Institute for Social Research, directed the project and were responsible for the analysis ond the report prosen'ed here: Leslie Kish, Ph.D.,
provided guidance on statistical problems and was responsible for the variance anclysis. Valuable assistance was also given by Thomas
Bakker during the pilat investigations and by Mrs. Doris Muehl who supervised the editing and coding procedures.

- SUMMARY

The objective of this research was to com-

pare the effectiveness of two experimental pro-
cedures with the standardHealth Interview Survey
of the U. S, National Health Survey procedure in
obtaining information about hospital stays. Pro-
cedure A, the control, used the standard Health
Interview Survey (HIS) questionnaire and proced-
ures. Procedure B was arevised interview sched-
ule which was followed by a mail form in which
any information about hospital stays thathad been
overlooked in the interview was to berecorded by
the respondent. Procedure C eliminated the ques-
tions about hospitalizations from the interview;
the requested information was to be entered on a
self-administered form which was given to the
respondent by the interviewer at the close of the
interview. The follow-up forms in Procedures B
and C were to be mailed to the Regional Office of
the Bureau of the Census.

The design of the study and interpretation of
results must be judged in the context of primary
purposes of the undertaking, Previous research
had suggested a considerable variety of steps and
techniques which might constitute improvements,
The prime effort was to construct a total proced-
ure which included a number of these- potential
improvements, and to test this procedure against
the current standard., The key decision would be
whether the new procedure was better than the

old, with only secondary consideration being given
to which of several factors were chiefly responsi-
ble for any net improvement that should appear.
This new or consolidated procedure was the one
designated Procedure B. During the course of
planning the study, the possibility arose that a
more streamlined self-administered approach
might yield most of the benefits hoped for from
the consolidated procedure. Accordingly, Proced-
ure C was included in the test,

Thus the analysis puts primary emphasison
over-all net effectiveness of the three procedures.
It does not include comparative costs of the dif-
ferent processes.. Further, it is important tonote
that the total effect from Procedure B isthe prod-

~uct of arather intensive interview routine followed

by a self-administered process; while the effect
from Procedure C is the consequence of a self-
administered process followed by a telephone and
personal visit interview for a substantial number
of nonrespondents. Care must therefore be taken
in ascribing the cause for different results toany
single feature of the procedures.

For several reasons the study does not pro-
duce a representative measure of underreporting,
and Procedure A does not produce a valid esti-
mate of the level of the underreporting errors for
estimates shown in publications of the Health In-
terview Survey of the National Health Survey.
Prominent- among their reasons are (1) restric-
tion of the study to Detroit; (2) eliminationof hos-



pital episodes for deliveries, which previous
studies have shown to be very well reported; and
(3) the fact that NHS publications currently are
based on a six-month-recall period. The net
effect of these differences is an implied over-
statement of underreporting by several percent-
age points for NHS published data.

A stratified sample was selected from Detroit
hospitals of residents of the Detroit area whohad
had one or more hospital stays during the year
preceding the interviewing, Those whose only hos-
pital stays were for normal deliveries were ex-
cluded from the sample.

The following are some of the significant
findings of this study:

The proportions of the known sample of hos-
pital episodes which were not reported were 17
percent for Procedure A, 9 percent for procedure
B, and 16 percent for Procedure C, Thedifference
in the reporting in experimental Procedure Band
the control Procedure A is significant at the 0,05
level of confidence.

When apparent overreports were included,
the rate of underreporting was decreased by two
or three percentage points for each procedure.

There was an increase in the underreporting
rate for all three procedures as thelengthof time
between the hospital discharge and the interview
increased. There was an especially sharp in-
crease in underreporting for all procedures when
the discharge preceded the interview by more than
40 weeks., However, the relationship was some-
what weaker in Procedure B for episodes which
occurred within 40 weeks of the interview.

One-day stays were reported very poorly,
with the underreporting rates being almost the
same for all three procedures. For all other
stays, however, the reporting in Procedure B
showed marked improvement.

For all three procedures the degree of social
threat or embarrassment of the diagnosis leading
to hospitalization was negatively related to the
rate of reporting.

Episodes which involved surgical treatment
were reported significantly better in all three
procedures than those which did not.’

There was a consistent relationship in all
three procedures between the number of chronic
and acute conditions reported for the sample per-
son and the reporting rate; therateimproved with
an increase in the number of conditions.

In all three procedures, the reporting for per-
sons with three or more episodes in the sample
was considerably poorer than for persons with
only one or two.

For all procedures, the underreporting rate
was higher for nonwhite than for white persons.

2

In Proceaures B and C the reporting for per-
sons in low income families was significantly.
poorer than it was for those in higher income
families. The same pattern was found in Proced-
ure A,

In Procedure A, episodes for persons . with
higher education were reported somewhat better
than those for persons with lower education. This
bias is even more apparent in Procedure C,but is
essentially eliminated by Procedure B.

Respondents reported their own episodes con~
siderably better than they reported the episodes
of others in Procedure A. This tendency is re-
duced in Procedure C and eliminated in Proced-
ure B.

A large proportion (30 percent) of the hos-
pital episodes not reported in thedirectinterview
for Procedure B was obtained in a mail-follow-up
procedure,

It was found that the promptness with which
respondents replied to the follow-up was directly
related to the quality of reporting in both Pro-
cedures B and C, '

Month of discharge was reported equallywell
in all three procedures.

Procedure C proved to be significantly better
than Procedure A in obtaining correct reports of
the number of days involved in hospital episodes.

The most outstanding finding, of course, was
the significant improvement of reporting found in
Procedure B. In this improvement, one clear fac-
tor was the better reporting for proxy-respond-
ents; another was the reduction of underreporting
for persons in the lower educational brackets.,

. While it is not possible to specify the reasons
for these improvements, several aspects of the
procedure were designed to "'motivate' respond-
ents. As the study yielded considerable evidence
that the level of motivation of the respondent is
an important determinant of how well he reports,
it is suggested that the success of Procedure B
may be largely attributable to its effectivenessin
encouraging and directing increased effort to re-

port.

OBJECTIVES OF THE STUDY
AND DESCRIPTION OF THE
RESEARCH DESIGN

Introduction

In 1959 the Survey Research Center, under
contract. with the National Health Survey, and
working co-operatively with the National Health



Survey and the Bureau of the Census, conducted a
study which compared hospitalizations reported in
household interviews with those recorded in hos-
pitals.? The purpose of the study was to estimate
the magnitude of underreporting of hospital epi-
sodes in the Health Interview Survey of the Na-
tional Health Survey, to investigate some of the
patterns of underreporting, and todevelop hypoth-
eses relating to the mechanisms of underreport-
ing. For ease of reference the 1959 study is re-
ferred to in this report as Special Study No. 8,
which was used as the working title.

Based largely upon the findings of Special
Study No. 8, another study was carried out, de-
signed to test new methods of collecting hospitali-
zation data from household respondents. Thisre-
port presents the analysis of the expenrnental
study.

Since Special Study No. 8 provided the basis
for the development of new experimental tech-
niques for improving the reporting of hospital
data in the Health Interview Survey, a brief sum-
mary of the hypotheses developed from the re-
sults of Special Study No, 8 is given for back-
ground information. In addition, proposedchanges
which were the basis for the development of ex-
perimental procedures are described.

In Special Study No. 8, respondents were
asked to report hospitalizations which occurred
during the 12 months preceding the Sunday night of
the week in which the interview was conducted,
Such a time period is confusing to the respondent
and apparently creates problems of time refer-
ence.

The marked underreporting of episodes
occurring near the beginning of the 12-month pe-
riod suggested that when the. respondent was in
doubt he preferred to recall the episode ashaving
taken place before the beginning of the year and,
thus, did not report it.

The proposed solution to this problem wasto
use as a reference periodthat partof the calendar
year preceding the interview and the preceding
calendar year. The analysis then could be based
on the 12 calendar months preceding the month in
which the interviewing took place.

There is a lack of positive motivation on the
part of respondents to devote the amount of energy
required to report hospital episodes. To recall

3U. S. National Health Survey. Reporting of Hospitalization in
the Health Interview Survey. Health Statistics. Series D-4. Public
Health Service Publication No. 584-D4. Public Health Service.
Washingten, D. C., May 1961.

hospitalizations over a period of one year re-
quires the respondent to exert some effort, Many
respondents are not so motivated andare inclined
to complete the interview as rapidly and as
easily as possible, reporting only those events
which are most salient at the moment,

Proposed solutions were to:

a. Ask more probe questions to stimulate
the respondent to work harder.

b. Ask questions about hospitalizations
which research showed to be most com-
monly unreported—minor episodes and
those which occurred several months
prior to the interview.

" ¢. Ask abeut each individual separatelyin-
stead of about the entire family.

d. Send a brochure to the household prior
to the interview to stress the impor-
tance of the survey.

e. Use the respondent as an interviewer
to collect information from other mem-
bers of the family through a self-ad-
mlmstered form.

There is a tendency for people to conceal.or
distort their memory of episodes which are em-
barrassing or physically threatening. This may
be because respondents have reservations about
reporting certain types of problems or because
the emotional nature of the episode has resulted
in distortion or suppression of the memory of the
experience, '

-The assumption is that most episodes arenot
so threatening or stressful that they cannot be ob-
tained by an interviewer, but that a greater moti-
vational force is required to obtain the informa-
tion., A follow-up interview which was part of Spe-
cial Study No. 8 supports this conclusion.

Proposed solutions to this problem were to: .

a. Use a self-administered form where it
might be easier for the respondent to
report episodes which would not be re-
ported readily to an interviewer.

b. Include introductory statements in the
questions to stress the unportance of
the data.

c. Use the brochure mentioned abbve

The viewpoint taken in this research is that
problems of memory can be understood and dealt
with more successfully if they are considered in
terms of motivation. For instance, a hospitaliza-
tion of one day's duration whichoccurrednearlya
year ago is not actually an inaccessible memory,
but greater effort and, therefore, a higher level
of motivation is required for the respondenttore-
port it. In the same way, an operation which is
surrounded with intense emotion is not actually



repressed, but it requires a higher level of moti-
vation for the respondent to be willing to discuss
it. This concept is not derived solely from theory
but conforms closely to the data from Special
Study No. 8, especially those from the foliow~up
interviews,

The Pilot Investigations

Because of time and budgetary limitations, it
was not possible to set up an elaborate experi-
mental design to test all the variables separately.
Instead, several small pilot investigations were
conducted, each built upon the preceding one, and
each one testing one or more new concepts. For
the most part, the evaluation of these investiga-
tions was subjective, although tabulations were
made of the major variables. The number of
cases in each pilot study was small so that no
statistical tests were attempted. Each pilot study
consisted of between 25 and 50 interviews; atotal
of six investigations were carried out,

Five interviewers were employed in the pilot
studies, each of whom had considerable experi-
ence in pretesting questionnaires and new field
ideas. .

The sample for the pilot investigations was
selected from persons discharged from two
Detroit hospitals. It was selected by a random
process and covered hospital discharges during
the preceding 18 months.

The interviewers were told that someone in
each family assigned to them had been hospital-
ized within the past two years. This was neces-
sary, because it was important to use the inter-
viewers' experience to evaluate the various pro-
cedures.

A questionnaire was prepared for each pilot
investigation. Interviewers were asked to record
verbatim the responses given to each question,
and to note anything that might be relevant to the
problem of reporting hospital stays. In addition,
interviewers were asked to explore, on their own

initiative, new questions which they thought might

be useful ineliciting unreported hospital episodes.
Such exploration was undertaken only after the
specified sequence of questions was asked.

After each pilot investigation, a meeting was
held with all interviewers. Interviewers' ideasas
to how to improve the questionnaire were dis-
cussed, and each interviewer's experience with
each question was reviewed in detail.

Following the discussions the interviews were
analyzed, searching for ways to improve the re-

porting of hospitalizations. The following is a
summary of findings of the pilot investigations.

The frame of reference of the respondent in
reporting hospitalizations.—In the first pilot
‘study two frames of reference were observed. If
left free to report hospitalizations for themselves
and their families, some respondents first talked
about the more serious episodes for all family
members and then the minor episodes for all fam-
ily members, Other respondents tended to report
systematically for each member ‘of the familyin
turn, regardless of whether the episodes were
major or minor. In later pilot studies the problem
was to discover which frame of reference seemed
to predominate and to make use of it in the ques-
tionnaire design, the assumption being that the
closer the questioning conforms to the respond-
ent's way of attacking the problem the better the
reporting.

In subsequent pilot mvesugatlons both
approaches were used independently.

The conclusion reached was that for small
families or families with a small number of epi-
sodes, the first method was satisfactory. For
large fanuhes particularly where several mem-
bers had been hospitalized, a systematic ques-
tioning about each family member produced more
complete reports. The second approach was used
in the final questionnaire.

Use of. additional questions.—Interviewers
tried various additional questions or probes to
obtain more complete reporting of episodes. In
the first test, interviewers were asked to use
whatever follow-up questions seemed most appro-
priate to obtain more complete reporting. Addi-
tional episodes were obtained by the use of these
questions and several were standardized for the
successive pilot investigations. Three types of
follow-up questions were tried. The first, general
probes, of the type, '"Did you have any other hos-
pital stays?" The second, questions about possible
types of hospitalization; for operations, for obser-
vations, to have ababy, etc. The third type focused
on minor episodes and those occurring several
months prior to the interview.

Most families have only one or two episodes

to report. Thus respondents tended to become

irritated at being asked a series of questions,
since they felt they had reported all of their epi-
sodes in response to the original question. Rap-
port tended to suffer, and respondents developed
a fixed response—they answered "no' without
really considering the question. A lengthy series
of probes, therefore, defeated its own purpose,
and it was concluded that only a few probes



should be used. Since the major problem of un-
derreporting was for minor episodes, and those
removed in time from the interview, it was de-
cided to focus the probes on these issues.

It was found that telling the respondent the
reason for asking the questionshelpedto counter-
act negative. reactions. The probes, therefore,
were introduced with the statement "We find that
people tend to forget . ..etc." With these changes
the respondents appeared totolerate the additional
probes, and these changes resulted in picking up
episodes previously unreported.

The reference period for reporting.—For
reasons described in the review of hypotheses in
the previous section, respondents were asked
about episodes occurring at any time during the
calendar year 1959 and that part of 1960 prior to
the interview. (The pilot study interviewing was
done in the fall of 1960, so respondents were re-

porting for 22 or 23 months.) The analysis period

was the 12 calendar months preceding the month
of the interview,

Accuracy of reporting adm1ssmn and dis-
charge dates.—Various methods of obtaining dates
of admission and discharge were tried insucces-
sive pilot studies. The objective was to find the
most accurate method of obtaining the discharge
date, which was basic to the analysis.

The discharge date can be obtained either by
asking for the month of discharge inthe interview
or by calculating the month of discharge by use
of the admission date and the length of hospitali-

- zation. In the first pilot studies respondents were
asked the month and day of admission, the length
of stay, and the month and day of discharge. A
comparison of these reports with hospital rec-
ords revealed that respondents were fairly ac-
curate on the month of admission or discharge,

. but inaccurate as to the dayof admission. The re- -

port of the month of admission was slightly more
accurate than the month of discharge. Of the two
methods, it was found that the reporteddischarge
~month was considerably more accurate than the
computed discharge date using the date of ad-
mission and the length of stay. It was found also
that handing the respondent a calendar before
asking about dates improved reporting accuracy.
Procedures to motivate the respondent.—
Special Study No. 8 plus many other related stud-
ies provide evidence that special attempts needed
to be taken to motivate the respondent to report
accurately. Several techniques were attempted in
‘the pilot studies.
Introductions to the National Health Survey,
which were designed to stress the importance of
accurate data for health planning and to educate

the respondent in some of the uses made of the in-
formation, were used by interviewers. These
statements were later incorporated into a bro-
chure and mailed to each household prior to the
interview.

In addition to the general introduction, spe-
cial phrases were used to preface the hospital
questions. The objective of these questions was
to provide the respondent with some added stim-
ulation to report episodes.

Special problems.—During the pilot studies,
some of the questions were reworded. Two changes
are sufficiently interesting to be reported here.

. The word '"hospitalization" was confusing to some

respondents. Some failed to understand the word,
and for others the implication was of a "ser1ous
or long stay in the hospital.''Hence the final ques-
tionnaire used the awkward but meaningful phrase
"hospital stay." The word ''patient" also gave
trouble, again because respondents tended to asso-
ciate the word with severe illness, The word was
therefore dropped.

As a result of these pilot studies, techmques
gradually evolved which appeared to increase the
probability of obtaining a higher proportionofre-
ports of hospitalizations than did the standard Na-
tional Health Survey household interview. These
techniques were then used in this experimental
study. The design of this study is described below.

The Sample Design

Since the major interest inthis studywasin a
comparison of procedures for collecting hospitali-
zation data, rather than inpopulation estimates as
such, it was decided to conduct the study in a
s1ng1e compact area. The efficiencies which re-
sulted saved considerable money.-

A sample of 20 general or short-stay hos-
pitals was chosen from those listed for the
Detroit urbanized area by the American Hospital
Association and the American Osteopathic Hos-
pital Association. The hospitals were selected
with probability proportional to the number of
discharges they had during 1960 (exclusive of dis-
charges for deliveries and for deaths). Sixteen of
the twenty hospitals agreed to participate in the
study. Replacements were selected for three of
the four. Two of these replacements agreed to
co-operate, making a total of 18 sample hospitals.

The second-stage-sample selection was of
persons discharged from the hospitals between
May 1, 1960 and March 31, 1961. The sampling
fraction for each hospital was such that the prod--
uct of the first-stage-sampling ratio (of selecting



hospitals) and the second-stage ratio was con-
stant, The sample persons were selected system-
atically after a random start from a list of dis-
charges routinely maintained by the hospitals,

To maintain the desired constant sampling
fraction for each sample person, a subsample of
persons with multiple discharges was taken, pro-
portional to the number of discharges they had
during the sampling time interval, Restrictions
were put on the sample design to exclude the
following:

Persons who lived outside the Detroiturban-
ized area.
Persons whose only episode during the year
was for a normal delivery. This restriction
was placed since it was found in Special Study
No. 8 that 97 percent of the deliveries were
reported, and it was desired to weight the
sample toward the less readily reported epi-
sodes.
Hospital episodes with stay of less thanover-
night, This conforms with the specifications
of the National Health Survey.
Persons who died in the hospital,
Persons who were found to have moved out-
side the Detroit urbanized area, If the sample
person no longer lived at the address given
on the hospital record and could not be lo-
cated, it was assumed that he had moved out
of the area.

After the person was chosen for the sample,
abstracts of all his episodes terminating between
May 1, 1960 and the date of interview were ob-
tained, (The interviews were conducted during the
five-week period beginning May 1, 1961.) Since
the sample was of persons discharged during the
period, May 1960-March 1961, abstracts showing
discharge dates during April, May, and June were
for persons readmitted to the hospital and dis-
charged during this period. Special Study No. 8
showed that discharges which had occurred near
the date of interview were reported more accu-
rately than those which had occurred earlier.
Thus, by design, the sample consisted of rela-
tively few discharges near the date of interview.

A Latin Square design was used consisting of
four orthogonal, completely randomized Latin
Squares which generated the interviewing assign-
ments. These assignments consisted of approxi-
mately 18 interviews per week per interviewer.

*The design was worked out by Harold Nisselson of the Bureau

of Census,

The design used as two major sources of
variance the week of the interview and the region
of the city. These were randomized, with the
effects of their interactions assumed te be bal-
anced or negligible.

The city was divided into five geographic re-
gions, and as has beenmentioned theinterviewing
was conducted in five weeks, Twenty interviewers
were divided randomly into two groups, One group
used the control procedure (Procedure A)andone
experimental procedure (Procedure C), while the
other group used the two experimental procedures
(Procedures B and C). (These procedures arede-
scribed in the following section.) This division in
assignments was necessary because of the par-
ticular procedures to be tested. Thus, the Pro-
cedure C interviews were taken by 20 interview-
ers; Procedures A and B interviews were taken
by different groups of 10 interviewers. Each in-
terviewer was assigned twice as many A or B in-
terviews as C interviews. The following table,
one of the four Latin Squares, will illustrate the
design.

Region Region | Region Region Region
1 11 IIL v v

A,C inter- Week Week Week Week Week
viewer #1 5 2 4 1 3

A,C inter- Week Week Week Week Week
viewer #2 2 1 3 4 5

A,C inter- Week Week Week Week Week
viewer #3 1 3 5 2 4

A,C inter- Week Week Week Week - Week
viewer #4 4 5 2 3 1

A,C inter- Week Week Week Week Week
viewer #5 3 4 1 5 2

It may be seen that there were five possible
patterns of interviewing assignments. Taking in-
terviewer No. 1, for Week 5 all of her interviews
fell into Region I of the city. Two thirds of these
interviews were Procedure A and one third, Pro-
cedure C, Since there were 20 interviewers, three
other interviewers were working in the same re-
gion during Week 5, one other A,C interviewer
and two other B,C interviewers. ' ’

The patterns were such that no interviewer
worked in any region for more thanone week; and-
no two interviewers worked together in the same
region more than once, .

Region of the city was selected as a major
source of variance for three reasons. First,
since a given hospital tends to serve persons in



its immediate area, control on region, to some -

extent, controlled the variance betweenhospitals.
Second, there was some evidence in Special Study
No. 8 that socioeconomic status is related to the
rate with which hospitalizations are reported.
Controlling the region of the city, to some extent,
made it possible to isolate the variance attribut-
able to this relationship. In addition, restricting

the sample to five regions seemed togive optimum .

spread without substantially increasing travel
costs per interview.

Descn"ipﬁon' of the Proc_ed‘ures"

As was described in the section on the re-
search design, three procedures were used in
this study; one control procedure and two experi-
. mental procedures, The questionnaires and forms
used can be found in Appendix 1,

Procedure A—the control interview.—The
survey procedure referred to as '"Procedure A"
in this report was essentially the standard pro-

cedure used in 1961 by the Health Interview Sur-

vey of the National Health Survey, except that
some minor changes were made in anticipationof
the 1962 NHS questionnaire,

Prior to the interview, a letter was sent to

each Procedure A household informing the family
that a Bureau of Census interviewer would visit
their home in a week or two. This letter and

questionnaires used in the study are shown in .

Appendix 1II. : .

In the interview the hospital questions were
asked about each' family member separately,
rather than about the family group as a whole as
has been the procedure used in the National
Health Survey in the past, .

Procedure B—an experimental interview and

follow-up self-administered questionnaire.—Pro- .

cedure B consisted of a direct interview and a
mail follow-up questionnaire. The direct inter-
view questionnaire was developed as a result of
the pilot investigations described earlier. The
questions are identical to those used in Proced-

ure A except for marked differences in the hos- .

pitalization section, These differences are as
follows:

Hospital questions were expanded to include

additional probe questions.

The reference period was 1960 and that part

of 1961 prior to the interview rather than the 12

months prior to the week of interview as used in :

Procedure A. .
Respondents were asked to report month and

year of discharge rather than month and year of .

admission,

Special explanatory statements were included
in the section.

This procedure was also different from Pro-
cedure A in that a special brochure was enclosed
with the letter which is ordinarily sent to the
households prior to the interviews. The brochure
is reproduced in Appendix II.

Following the interview the questionnaires

" were edited in the Census Regional office. Assoon |

as the editing was completed, a self-administered
form was mailed to the family. This form con-
tained the family composition as reported to the
interviewer and a record of the hospitalizations
as reported in the interview, Respondents were
asked to answer a few questions designedtoelicit
additional hospitalizations and return it to the .
Bureau of the Census office. 1f the form was not
received within one week after the date of the
first mailing, a follow-up form was mailed, con-
taining the same questions but a different letter
from the Census Regional supervisor, If neither -
form was returned, an attempt was made toobtain
the information by telephone. If telephoning was .
not possible, a personal visit was made and the
data collected by interview,

Procedure C—the experimental self-admin-
istered questionnaire,.—In this procedure the in-
terview questionnaire was identical to that used
in Procedure A except that no questions on hos-
pitalizations were included. Instead of being ques-
tioned about hospitalizations, a form to be filled

.out by the family was left with the respondent. .

Nonresponses were followed up using the same
techniques as for Procedure B.

The Interviewers

Twenty interviewers were employed for this
study. Most of them had had a limited amount of
interviewing experience, largely on the Decennial
Census. The decision to use new interviewers
was based on several considerations, The existing
Census staff in the Detroit area was fully occu-

" pied. In addition, it was felt thatnew interviewers

would be less likely to perceive that the rate of
hospitalizations in the sample was abnormally
high. Of greatest importance, however, was the .
need for training interviewers in new techniques
without having them recognize that the techniques
were different from the usual National Health
Survey interview procedures. It was felt to be
very important’' to keep the interviewers from
knowing that this was a study of hospitalizations,

- since they might probe with greater zeal. Specif-

ically, it was feared, the knowledge thattherewas




at least one hospitalization for each family would
have motivated them to probe until a hospitaliza-
tion was reported.

Interviewers were trained by the Bureau of
the Census using, in general, their usual training
procedures, The interviewers were divided ran-
domly into two groups; one for Procedures A and
C, and the other for Procedures B and C. The
training for the two groups was made as com-
parable as possible.

Since it was expected that interviewers
would improve their skill with experience, the
week of interviewing was used as one of the con-
trols in the research design.

Assignment of Interviewers

Interviewers were given assignments to be
completed within the week. They were given the
family name and address from the hospital rec-
ords. In cases where the family name was found
to be different from that assigned, no interview
was taken at that address. The usual quality con-
trols used by the Bureau of the Census on Na-
tional Health Survey data were used also on this
study. Questionnaires were edited for missingin-
formation and inconsistencies. Where necessary
the missing information was obtamed by telephone
or a personal visit.

Follow-up Techniques

Procedures B and C included self-admin-
istered questionnaires: the Procedure C inter-
viewer leaving the questionnaire at the household

at the completion of the interview, and the Pro- -

cedure B, self-administered questionnaire, being
mailed to respondents. The Procedure B inter-
viewers were presumably unaware that the follow-
up was being conducted, at least until the third
week when one interviewer was employed to fol-
low up nonresponses,

~ All self-administered forms were edited
upon reaching the office. Maximum use of the
telephone was made to obtain missing data. When
respondents had no telephone, personal visits
were made. ‘

Nonresponse was followed up by: first, a
mail inquiry to those who had not responded with-
in a week of initial contact, and second, personal
visits or telephone calls to those not responding
to the mail inquiry.

Deviations From the Design

The study, as it was carried out, deviated
from the design in three ways. First, if a sample
family was found to have moved to another region
of the city, the interviewer to whom the assign-
ment was originally made was instructed to follow
that family and conduct the interview. Second, in
some cases, if the family was not found at home
or if the assignment could not be completed dur-
ing the week in which it was assigned, the family
was interviewed during the following week. Third,
two interviewers were unable to complete the
study assignments. One was dropped during the
fourth week, and another did not interview during
the fifth week. In each case, the incompleted in-
terviews were reassigned to another interviewer
who was working in the same region and who was
using the same procedures.

Editing, Matching, and Coding

The editing and coding was carried out by a
trained group of coders on the Survey Research
Center staff. Three distinct tasks were involved
in the editing: the matching of persons, the re-
editing of episodes, and the matching of episodes.

To determine whether or not the person
whose hospitalizations were sampled was included
in the household, age, race, sex, and name were
used as criteria, In general, this was not a com-
plex task, as it was usually clear whether or not
the sample person was in the household,

Because the interviewing took place over the
period of a month, some of the episodes fell out-
side of the reference year. The reference year
differed for the procedures. For Procedure Athe
year was the 365 days preceding the Sunday night
of the interviewing week. For Procedures BandC
the year was the 12 months preceding the month
in which the interviewing took place. To be in the
sample the hospital discharge had to be withinthe
reference year. Other episodes were excluded
from the sample for other reasons, (For instance,
a woman who was hospitalized twice, once for a
delivery and once for an episode which proved to
be outside of the reference year, was excluded
from the sample, since her only episode during
the reference year was for a delivery.) All hos-
pital discharges were edited toascertainthat they
truly were within the scope of the study.

In matching episodes, it was occas1ona11y
difficult to determine whether or not the some-
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time-vague and inaccurate reports found in the
interview actually referred to the episode for
which there was a hospitaldischarge record. The
length of stay, month, diagnosis, name of hospital
and, in the case where surgery was performed,
the type of operation, were all used as criteria
for matching. When three of these characteristics
were reported with reasonable accuracy and the
other two were not too inconsistent, the episodes
were considered to be matched.

If there was a major inconsistency, especially
if the hospital seemed to have been reported in-
correctly, the decisions were made by the super-

-vigsors. For every interview, the editing and
matching was checked independently by one of the
‘researchers or the coding supervisor, Disagree-
‘ment was resolved by consensus. Although the
process was of necessity somewhat arbitrary, 85
percent of the cases included only one episode
for a person, and in these cases it was usually
clear whether or not the episode had been re-
ported. ,

The coding was unusually accurate, Incheck-
ing about 15 percent of the coding, it was found
that the reliability was 0.99, when calculated in
terms of the percent of variables which were
coded correctly. This small percentage of error
was further reduced by intensive consistency
checks of the cards.

‘COMPARISON OF
UNDERREPORTING IN THE THREE
'PROCEDURES BY CHARACTERISTICS
OF THE SAMPLE PERSON

The primary purpose of this study was to
compare two experimental procedures with a con-
trol procedure, i.e,, the one used by the National
Health Survey, to determine whether either or

. both show a significant improvement in the level
at which hospitalizations are reported and to in-
vestigate ways in which underreporting rates for
the procedures differ in relation to the charac-
teristics of persons who are hospitalized.

To gain added confidence that results ob-
tained were not due to differences between sam-
ples rather than differences between procedures,
demographic characteristics of thethree samples
were compared, Those differences found were
well within chance fluctuation, as would be ex-
pected from any probability sampling design
carefully carried out,

The rates of underreporting of hospital epi-
sodes in the three procedures are compared in
table A, The difference between the net under-
reporting rate of 6 percent for Procedure B and
a rate of 14 percent for both Procedures A and C
is statistically significant, (Standard errors of
estimates may be found in Appendix 1) The re-
porting rate’for Procedure B includes the epi-
sodes reported in the mail follow-up. Theresults
of the follow-up procedures are discussed in the
following section.

When the overreports are excluded, the un-
derreporting rate is 17 percent for Procedure A,
9 percent for Procedure B, and 16 percent for
Procedure C. Considering only the direct inter-
view for Procedure B, the underreporting rate
was 12 percent,

Table 1"*shows that Procedure B produced a
sizable reduction in underreporting compared
with Procedures A and C for both males and fe-
males. The underreporting rate was lower for
males than for females (4 percent and 7 percent,
respectively). Similarly, table 2 indicates Pro-
cedure B was superior to Procedure A for all
age groups. The largest difference is for the
group 55 years or older where there was a net
underreporting rate of zero in Procedure B. How-
ever, differences for all age groups are signifi-
cantly lower in Procedure Bthanin Procedure A.
The underreporting for white andnonwhite sample
persons is compared in table 3. For all proced-
ures the rate of underreporting for nonwhite was
about twice that for white persons. While Proced-
ure B showed a substantial reduction in under-
reporting for both groups, the same two to one
ratio is found in all procedures.

Table 4 shows the comparisons of under-
reporting by family income. Procedure B showed
a significant improvement in reporting episodes
for both low and high income groups (those above
and below $7,000). Within Procedures B and C
persons with family incomes above $7,000 were
significantly lower in underreporting than those
in lower income groups. The pattern is observed
also within Procedure A, Here, as in table 5, it
can be observed that while Procedure B showed

" *This rate takes into consideration the episodes reported in the
interviews that could not be matched with hospital records; these
unmatched reports are referred to as ‘'overreports.’’ Experience in
Special Study No. 8 suggests that a number of the episodes were
classified as overreports in error due to failure to locate the rec-
ords in the hospitals.

**Tables designated by arabic numerals are shown in the sec-
tion following the text.



Table A. Percent of hospital episodes underreported in the survey, by survey procedure

Hospital discharges Number of episodes .

reported in the Percent
Survey procedure Num:e;egot Percent | survey not corre- underreported
Total | T2-¢ under- spondingly matched | (including
with Inter- reported (overreports) overreports)
view report p P

Ameemmcccccee—acan= 521 90 17 17 14
Bre---eemm—cccean—- 558 48 9 16 6
Cmemmmmre~cce—caaa- 546 87 16 12 14

"This percentage is the ratio of total unreported episodes plus overreported episodes to total hospital discharges.

improvement, the patterns of underreporting re-
mained consistent between the groups,

The relationship between education of the
sample person and reporting rates can be seen
in table 5. Combining the groups, as shown in
table B, the underreporting rates in Procedures A
and B for persons who had not graduated from
high school were about the same as the rates for
those with higher education. For Procedure C,
however, hospital episodes were reported better
for those with at least a high school education,
than for those in the lower educational group, This
relationship possibly reflects a greater ease of
handling self-administered forms by persons with
higher education.

Table 6 shows the level of underreporting by
the relationship of the sample person to the re-~
spondent, In Procedure A, respondents reported
better for themselves than they did for others.
This seems to be true for Procedure C respond-
ents also, but the picture is not clear.

In Procedure C the data are confused by the
fact that a number of people did not sign the fol-
low-up forms; and often the interviewers did not
record the name of the person with whom they
talked when they had to follow-up viatelephone or
personal visit, This group, probably the leastco-
operative and the least willing to report, is most
prone to underreport; their undgrreporting rate
being about 50 percent higher thanthe nexthighest
rate. For those cases in which the respondent
could be identified, respondents reported best for
themselves,

In contrast, the relationship observedin Pro-
cedure A is eliminated by Procedure B. Persons

0

Table B.

Percent of hospital episodes

underreported in the survey for persons

17 years
procedure and

of age and
education of the sample

over, by survey

person, including and excluding overre-

ports

Survey procedure

and education of

sample person-17+
years

Percent under-

Procedure A

Less than high
school graduate--

High school grad-
uate or more-=----

Procedure B

Less than high

school graduate--
High school grad-
uate or more-=----

Procedure C

Less than high
school graduate--

High school grad-
uate or more-----

reported
Includ- | Exclud-
ing ing
over- over-

reports | reports

14 19

13 16

S 10

6 8

16 15

10 12




reported just as well for others as they did for
themselves. Indeed, this is one of the obvious
ways in which Procedure B was an improvement
over Procedures A and C, and offers one answer
to the question of what was accomplished with
Procedure B, which enabled theunderreporting to
be reduced so drastically. _

In conclusion, it is worth noting that theover-
all reporting in Procedure B was significantly
better than in.Procedures A and C.

COMPARISON OF
UNDERREPORTING IN THE THREE
PROCEDURES BY CHARACTERISTICS

OF THE EPISODES

~ Turning from characteristics of sample per-
sons to a consideration of some characteristics
of the episodes, table 7 shows that all three pro-
cedures resulted in better reporting for episodes
involving longer hospitalization.

Procedure B was superior to the other pro-
cedures in evoking reports of episodes of greater
than one day. Procedure C showed a decrease in
underreporting as the stays became longer, but
the underreporting was consistently higher than
for Procedure B. The pattern in Procedure A is
not entirely clear, probably because of the small
number of episodes in some categories. Proced-
ure B did not result inimproved reporting of one-
day stays, but there was:an obvious improvement

- in the reporting of stays longer than a day. The
one-day stays, however, were reported as poorly

in Procedure B as they were in Procedures A -

or C.

The "d.lagnostlc rating' in table 8 refers toa
subjective scale of the degree of threat which is
involved in a given diagnosis.” Included in this
are two concepts, physical threat, or the medical
seriousness of the diagnosis, and psychological
and social threat, especially the social accepta-
bility of a problem. For example, havingababy is
quite socially acceptable, and therefore would be
- easily reported, even to astranger such asthe in-
terviewer; but a psychotic breakdown or delirium
tremens would detract from one's soeial image,
.and therefore would be less readily reported.

v

*This rating was devised for Special Study No. 8 and a more
detailed description of the ratings can be found in the report of that
study.

As can be seen, the effects of threat were
marked in all three procedures. The underreport-
ing rate for all degrees of threat was lowered

with the use of Procedure B but the pattern was.
" the same as for Procedures A and C, i.e., an in-~

crease in underreporting with an increase in the
level of threat,

It was hoped that a self-administered form
would make it easier for the respondent toreport
an embarrassing episode, since writing about it
would seem to be easier than reporting it to a
stranger; but the pattern was not changed with the
use of Procedure C.

Table 9 shows a comparison of the three
procedures for hospitalization with and without
accompanying surgery. The differences between
the underreporting rates for surgical andnonsur-

-

gical treatment are statistically significant for -

all three procedures. Although the reporting for
both types of episodes was improved in Proced-
ure B, the pattern between type of treatment re-
mained. It is undoubtedly true that episodes in-
volving surgery have greater emotional impact
on the person and his family than nonsurgical
hospitalizations, and are therefore more readily
recalled. Surgical episodes are also likely to in-
volve longer hospitalizations and, longer stays
are reported more completely as shown intable7,

Preceding tables have shown that underre-

porting of hospital episodes varies with the im-
pact of the episodes on the respondent. Another

variable closely related to impact is the recency
of the event. It has been found repeatedly that .

events closer to the present are recalled more
accurately than those farther back. Table 10

shows a comparison of episodes by the elapsed -

time between the’hospital discharge and the in-
terview, All three procedures showed anincrease
in underreporting as the time between the hos-
pitalization and the interview became longer. The
differences between the underreporting rates for
the first 30 weeks and the remaining weeks are
statistically significant.

~ Procedure B was somewhat different from
the others in that the rate of underreporting was

the period over 40 weeks.

It should be recalled here that the reference.

period presented to the respondent was different
for Procedure A than for Procedures B and C. In
Procedure A the period was one year preceding
the interview week. For Procedures B and C it
was the part of 1961 which preceded the interview
plus all of 1960. The hope was that this change
would help substantially to overcome the large
underreporting rate of episodes whichterminated

. relatively flat through 40 weeks, with a risein. .



near the end of the reference year. Both Proced-
ures B and Cshowed animprovement in this year-
end effect, but in neither procedure was the effect
e11m1nated

Table 11 shows the underreportmg of hos-
" pitalizations by the number of hospital recorded
episodes experienced by the sample personduring
the reference year. In all procedures when the
sample person had three or more episodes during
the reference period, the underreporting rate was
higher than for fewer episodes. Interestingly
enough, there is very little difference in reporting
rates for persons with one and two hospitaliza-
tions. Again it is noted that the pattern in Pro-
cedure B is similar to that found in Procedures A
and C, but the rate is lower for each group.

In conclusion, this section has presented
convincing evidence for the importance of the
characteristics of the episodes themselves in
problems of reporting. All of these characteris-
tics which would make ahospital stay less psycho-
logically relevant—one-day stays, nonsurgical
stays, and time-distant stays—are reported very
poorly. The one contradictory bit of evidence is
that high threat episodes are reported more poorly,
even though they should have more impact on the
respondent. Two solutions to this latter point are
presented. First, it may be explained by stating
that persons remember such episodes, but do not
want to talk about them with an interviewer, Sec-
ond, one can draw upon personality theory and
postulate that the person does not even think about
some threatening illnesses; thathe keeps them out
of consciousness to the point thatitisdifficult for
him to recall them in an interview situation. The
latter is consistent with findings of this study in
relation to the other types of episodes that are not
reported. Inall probability, the consistent patterns
found with threat ratings was duetoacombination
of both of these factors.

Procedure B shows a consistently lower rate
of underreporting and significantly improved re-
porting in certain subgroups, It was not successful
however in eliminating some patterns of under-
reporting, such as episodes involving one-day
stays, and those episodes 40 weeks or more pI‘lOI‘
to the interview,

FOLLOW-UP
TO PROCEDURES B AND C

Both Procedures B and C included self-ad-
ministered forms for thereporting of hospitaliza-
tions. Procedure C relied entirely onthe self-ad-

12

ministered form for information on hospitaliza-
tion. In Procedure B, however, all households
where interviews had been completed weremailed
a questionnaire for the purpose of eliciting hos-
pitalizations which were not reported in the in-
terviews, A brief description of both procedures
is given in the first section of this report. The
questionnaires used are shown in Appendix II.

Follow-up to the self-administered procedure
for nonresponse included one mail inquiry to all
sample households not responding within a week
of initial contact. Further follow-up to those not
responding to the mail inquiry was made by tele-
phone where possible and by personal visits when
a telephone contact could not be made.

The reason for using a follow-up question-
naire in Procedure B was the finding from Special
Study No. 8 that a personal follow-up interview
was successful inobtaining episodes not originally
reported. It was felt that a mail follow-up might
achieve the same results and be financially feasi-
ble in the National Health Survey.

Table C shows that for Procedure B, 96 per-
cent of the episodes finally obtained were reported
during the interview. The follow-up procedures
produced an additional 21 episodes. Thisresulted
in a reduction of 3 percentage points inthe under-
reporting rate, from 9 percentto 6 percent includ-
ing overreports, or 12 percent to 9 percent, ex-
cluding overreports (table D).

Along most dimensions the 21 episodes which
were reported in the follow-up for Procedure B
were evenly distributed, There were, however,
several groups for which the follow-up procedure
was particularly effective in reducing the under-
reporting. The most obvious of these is that11 of
the 21 episodes were reported by parents for
children under 17 years of age. This reduced the
underreporting rate for children from 13 percent

" without the follow-up to 6 percent when the follow-

up episodes were added (table E), Note also in
table E that self-respondents reportedno better in
the direct interview part of Procedure B thanthey
did in the other procedures. However, the Pro-
cedure B interview was especially effective in
eliciting hospital episodes from respondents
answering for other adults,

The second largest reduction in the under-
reporting rate was for nonwhite sample persons.
The rate for white persons was only slightly
affected, but the nonwhite underreporting rate was
reduced from 21 percent to 10 percent when the

‘follow-up reports were added.

Two income groups show marked improve-
ment as a result of the follow-up report. The un-
derreporting rate for persons with an annual in-



Table C. Number and percent distribution of hospital episodes reported in Procedure B,
by manner in which hospitalization report was obtained, including and excluding over-
reports v

Manner -in which hospitalization report Including overreports | Excluding overreports
was obtained Number Percent Number Percent
Total--2----mceccmccccmmcmaeae 526 100 510 100

Household interview------=s-c-c-ccec--- 505 96 490 96

First mail form----=~-=--cececcmcncuaa- 10 2 10 2

Second mail form--------ec-coccrocacan 3 1 3 1

Telephone or personal follow-ups--=---- 8. 1 7 1

Table D. Cumulative humber and percent of underreporting of hospital episodes in Pro-

cedure B, by manner in which hospitalization report was obtained,

cluding overreports

including and ex-

Including overreports | Excluding overreports
Manner in which hospitalization Cumulative | Cumulative Cumulative | Cumulative
. : percent ; percent:
report was obtained interview under- interview
reports * reports under-
reported reported
Household interview-------- S 505 9 490 12
First mail form-----------cmcceccua- 515 8 500 10
Second mail form-----------ccec-cea-- 518 7 503 10
Telephone or personal follow-ups---- 526 6 510 9

*The cumulative percentage of 558 hospital episodes from hospital records which had not been reported after each respective

step was completed.

Table E. Comparison of underreporting of hospital episodes for Procedure B, with and
without follow-up, with Procedures A and C, by type of respondent
Procedure A Procedure B Procedure C
Percent
Type of respondent Percent underreported Percent
underreported underrepor ted
With Without
follow-up | follow-up

Self-------mcrcmc e 10 6 9 9
Proxy for adult=------cceecea- --- 21 6 8 16
Proxy for child---~=~--ccaccaaa- 15 6 13 12




come of less than $2,000 was reduced from 25
percent to 11 percent by the addition of the fol-
low-up reports; the underreporting rate for per-
sons in the $7,000-10,000 category dropped from
8 percent to 3 percent. :

A consideration of the follow-up reports in

terms of diagnostic rating reveals no differences

between high and low threat episodes, For all
three categories, about one third of the episodes
not reported in the interview were reported inthe
follow-up. ' '

It was thought that the follow-up might help
pick up the very short stays which tendto be for-
gotten. In fact, the opposite was true. Of the 32
five or more stays not reported in the interview,
11 were reported in the follow-up; but only 2 of
14 unreported one-day stays were obtained in the
follow-up. It can be concluded from this that re-
spondents generally did not consult records to
fill out the follow-up questionnaire, that thekinds
of episodes which were reported in the follow-up
were important episodes which were not likely to
be forgotten., Actually since the numbers are
small, no definite conclusions are made. But at
least it seems safe to state that the short, easily
forgotten stays, which the respondent isnot likely
to remember on the spur of themoment, were not
well reported in the follow-up in Procedure B,

In regard to the interval between thehospital
discharge and the interview, an interesting phe-
nomenon occurred. No hospital episodes within 10
weeks of the interview were reported in the fol-
low-up. And, although there were 46 underreports
after the interview among episodes which occurred
31 weeks or more before the interview, only 10
were reported in the follow-up. The greatest im-
provement in reporting, therefore, pertained to
episodes which occurred 10 to 30 weeks prior to

the interview. For these, the underreporting rate
was reduced from 8 percent to 3percentwhen the
follow-up reports were added.

These data indicate that the follow-up ques-

' tionnaire of Procedure B is capable of reducing

substantially the number of hospital episodes not
reported in household interviews. In general, the
follow-up was most effective among groups in
which the underreporting rate was still high after
the interview. The exception was among hard-
core-like episodes with one-day duration, '"threat-
ening"” diagnoses, and episodes which occurred

more than 30 weeks prior to the interview,

This suggests that the follow-up would have
produced more striking effects than it did had it
been used in connection with less successful
Procedure A.

For the self-administered form in Procedure
C, table F shows the percent distribution of re-
turns, Three fourths of the questionnaires left
with the respondent by the interviewer were re-
turned without follow-up. As shown in table G,
had no follow-up been made, over one thirdof the
episodes would not have been reported.

Tables H and I, show underreporting rates by
the manner in which thehospitalization report was
obtained. Underreporting rates by the personwho
filled out the follow-up forms for both Procedures
B and C are shown in table 12, It is felt that these
tables relate more to the characteristics of re-
spondents than they do to the follow-up proced-
ures, . =
Tables H and I indicate that the persons who
mailed in the first or second forms were much
more inclined toreporthospitalizations than those

.who had to be contacted a third time, either by

telephone or by a personal visit. The implications
of these tables seem to be apparent. Persons who

Table F.' Number and percent distribution of hospital episodes reported in Procedure c,
by manner in which hospitalization report was obtained, including and excluding over-

1

reports
Manner in which hospital- Including overreports Excluding overreports
ization report was obtained Number ~ Percent Number Percent
Total-----~ceccrecencccax 471 100 459 100
First mail form-~------------- 349 74 343 75
Seconnd mail form-----=-ccce--- 65 14 64. 14
Telephone or personal _ ’
follow-up---=-=~e==c=mccceea- 57 12 52




Table G.

cluding overreports

Cumulative number and percent of underreporting of hospital episodes in Pro-

cedure C, by manner in which hospitalization report was obtained, including and ex-

Including overreports | Excluding overreports
~Manner in which hospitalization : Cumulative Cumulative
report was obtained Cumulative percent | Cumulative percent
- inte;view under- interview under-
reports reported reports reported
First mail form-------eececcccecaaaa. 349 36 343 37
Second mail form----------cce-cca--- 414 24 407 25
Telephone or personal follow-up=-=---- 471 14 459 16
Table H. Number and percent of underreporting for procedure B, by the manner in which
hospitalization report was obtained, including and excluding overreports
- Including overreports. Excluding ovefreports
Manner in which hos- - -
Pitaitigizgg was Interview | Hospital z;z::?t Interview | Hospital isszs?t
reports rgcords ‘reported reports | records reported
Total--=====---- 526 558 6 510 558 9
First mail form------- - 371 388 4| 361 388 7
Second mail form------ 68 72 6 66 72 8
Telephone or per- ] '
sonal follow-up------ 85 95 11 81 95 15
Unknown==--~-===veecca= 2 3 (*) 2 ‘3 (*)
Table I. Number and percent of underreporting of hospital episodes in Procedure C, by
the manner in which hospitalization report was obtained, including and excluding
overreports
Including overreports Excluding overreports
Manner in which hos~
pitalization report | ynterview | Hospital. Pescent Interview | Hospital Pesce?t
was obtained reports |records under = reports | records under
_ reported . reported
Total=--====ce--u= 471 546 14 459 546 16
First mail form------- 349 394 11 343 394 | 13
Second mail form------ 65 75 13 64 | 75 15
Telephone or person- ) ,
al follow-up=~----- -— 57 77 26 52 77 32




were prone to co-operate with the study would do
so both by reporting hospitalizations thoroughly
and by returning the mail form promptly. Those
who had to be contacted repeatedly seemed to be
less interested and unwilling to be helpful.

In a similar vein, table 12 shows that it makes
considerable difference whether or not the sam-
ple person or the person who was originally in-
terviewed completed the self-administered form.
One obvious hypothesis is that a respondent who
was interested in a study would sit down and fill
out the form herself, while a less interested re-
spondent might give it to someone else to com-
plete. Another relevant point would seem to be
that the original interview respondent would be
more familiar with the reasons for which the study
was being conducted through contact with the in-
terviewer than, for instance, her husband, and
therefore might do a more thorough job of filling
out the form.

An added by-product of the follow-up to Pro-
cedure B was the use of thedatato correct infor-
mation obtained in the interview. Thirty-six of
490 interview reports (7 percent) were corrected
in some significant way by the use of information
obtained in the follow-up. Most of these correc-
tions related to reported length of stay, month of
discharge, or diagnosis.

COMPARISON OF
- UNDERREPORTING IN THE THREE
PROCEDURES BY CHARACTERISTICS
OF THE RESPONDENTS

This study was not designed to permit avery
satisfactory analysis of the reasons why one pro-
cedure performed better than another inobtaining
hospitalizations. Except for the mail follow-up to
Procedure B, this was an '"all or none' design;

that is, if one procedure was significantly better -

than the other, this procedure would need to be
adopted in its entirety since the factors leadingto
improvement could not beisolated. However, cer-
tain tendencies in the data do support hypotheses
as to the reasons for the outcome of the various
procedures. In this section the focus is on the
characteristics of respondents to see whether sig-
nificantly different patterns of reporting are ob-
tained by the three procedures. It should be re-
membered that about 40 percent of the respond-
ents were reporting for themselves and the re-
mainder for some other.family member.
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Table 13 shows the reporting rates by survey
procedure and sex of the respondent. For all pro-
cedures the underreporting rates were lower for
female respondents than for males. However ex-
cept for Procedure C, the differences are not
statistically significant. For both men and women
respondents, Procedure B shows a considerably
lower rate of underreporting than Procedures A
and C.

Another point of interest is that ahigher pro-
portion of respondents in Procedure C weremale;
28 percent for Procedure C compared with 19
percent for Procedure A and 17 percent for Pro-
cedure B. For 73 episodes the sex of the respond-
ent was unknown, However, there is no indication
that these were predominantly female. It can be
hypothesized that filling in a questionnaire ispart
of the role of the male familyhead., If this hypoth-
esis is true, a sizable number of persons filling
in the mail form on Procedure C were different
from the respondents in the interview part of
Procedure C. Thus, if the interviewer did anything
to instruct the interview respondent or motivate

him to fill out the mail form, the effort was either -

wasted or at best transmitted indirectly to the
person who actually filled out the form. This
could account for the higher underreporting rate
for male respondents in Procedure C.

Table 14 shows that in Procedure A, older
respondents tend to be poorer reporters of hos-
pital episodes than younger respondents. This is
consistent with previous findings in Special Study
No. 8. The relationship with age disappears in
Procedures B and C. The reason for this differ-
ence is not apparent,

The relationship between the education of the
respondent and the underreporting of hospital epi-
sodes can be seen in table 15, There is a clear
pattern in Procedure A—thehigher the educational
level, the better the reporting. This pattern does

‘not show up in Procedures B and C. Infact, one

of the impressive differences between Procedures
A and B was the significantly better reporting of
hospitalizations among the lower educational
groups in Procedure B, inwhichthere wereessen-
tially nodifferences in underreporting attributable
to the educational level.

The findings for Procedure C are not clear
because of the large group for which the respond-
ent could not be ascertained. Disregarding this,
the education of the respondent has only a slight
effect on reporting of hospitalizations.

In the interviews, respondents were asked to
report chronic and acute conditions experienced
by members of the family, Table 16 shows the
relationship between the number of these condi-



tions reported for the sample person and therate
of underreporting of hospital episodes, It seems
clear for all three procedures, that the underre-
porting rate decreased as the number of condi-
tions reported for the sample person increased.
This relationship is also evident, but to a lesser
degree, when underreported episodes are dis-
tributed by the number of conditions reported for
the respondent.

There are several factors which might ex-
plain this relationship. (1) A respondent who
tends to be particularly conscious of health con-
ditions of himself and his family may be more
likely to recall illnesses as well as hospitaliza-
tions; (2) the sample person may be considered
to be '"ailing' and the reporting is a reflection of
this perception; (3) that persons for whom sev-
eral conditions were reported tended to have had
recent (and, hence, better reported) hospitaliza-
tions; and (4) that reporting both hospitalizations
and illnesses is an index of how hard the re-
spondent tries to give information, If this is so,
then reporting can be considered as an indication
of the level of motivation of the respondent to
report.

Except for the mail follow-up of Procedure B
where a reduction in the underreporting rate of 3
percentage points was obtained, itisnotclear how
much difference each change in procedure made
in reporting of episodes. From the patterns re-
ported above, it may be that asking about each
family membey individually and asking additional
probes were useful to stimulate memory and im-
proved reporting, particularly among proxy re-
spondents. Also it may be that these factors
assisted older persons inrecalling episodes more
readily.

Reduction. in underreportmg for episodes of
short duration and for those some time prior to
the interview may be attributable to the added
probes, one of which specifically asked for short
stays and distant episodes.

ACCURACY OF REPORTING

LENGTH OF STAY AND DATE
OF DISCHARGE

The preceding analysis has included onlyone '

type of reporting accuracy, the completeness with

which persons report hospitalizations. There is
another aspect of reporting which is also im-
portant in evaluating field procedures, namely,
the accuracy with which details of hospitaliza-
tions are reported. One aspect of this question
would be the accuracy of reported diagnoses but
unfortunately there are very few cases in any
given diagnostic category, thus the data are not
very meaningful. Another consideration istheac-
curacy with which the month of discharge and
length of stay were reported.

It was expected that a self-administered
form, such as was used in Procedure C, would
prov1de an opportunity for persons to refer to
records, consult other members of the family,
and generally give more time and thought to their
responses. While Procedure C did not substan-

‘tially increase the percentage of hospitalizations

reported, tables 17 and 18 show that the informa-
tion that was obtained about hospital episodes
tended to be more accurate than the information
in either Procedures A or B.

The tables are generally self-explanatory.
Slightly better reports on the month of discharge
was obtained with Procedure C, and theimprove-
ment over Procedure A is even more marked in
the reporting of the length of stay. Slightly more
accurate reports with Procedure B wereobtained
on the length of stay, than Procedure A, but was
essentially no more accurate than Procedure A
on the month of discharge.

An interesting feature of table 17 is that
misreporting of the month of discharge in Pro-
cedure A tended to err in the direction of under-
stating the interval of time that had lapsed since
the hospitalization, while in Procedure B the re-
verse seemed to be true. The numbers involved,
however, are quite small, There is a consistent
tendency in all three procedures for the length of
stay to be exaggerated.

With respect to accuracy of information col-
lected, Procedure C seemed to be superior to
both of the other procedures, supporting the hy-
pothesis that respondents who take the time tofill
out a self-administered form can do a better job
than those who respond to an interview, The data
suggest that the primary obstacle in ProcedureC
is to motivate respondents to ta.ke the time to
complete the form.
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Table 1. Percent of hospital episodes underreported, by survey procedure and sex of sample person,
including and excluding overreports

Including overreports

Excluding overreports

Survey procedure and sex
of sample person Interview | Hospital Percent Interview | Hospital Percent

reports records |underreported reports records underreported

Procedure A
Totalere--moeccene 448 521 14 431 521 17
Male-=mc-mmmmcmemmce—ean 194 229 15 184 229 20
- Female-~e~-eececccaccccacas= 254 292 13 . 247 292 15

Procedure B
Totalee--=meeemnmx 526 558 6 510 558 9
Male--=--=cceceecaanaaae 231 240 4 223 240 7
Femaleeweccnccrccacvccnca= 295 318 7 287 318 10

Procedure C
Total--=--=-==ee-- 471 546 14 459 546 16
Male-==--==ccmwemamc=cax 220 255 14 217 255 15
Female--=e-=ecccmcmcaaax 251 291 14 242 291 17

Table 2. Percent of hospltal eplsodes underreported, by survey procedure
including and excluding overreports

and age of sample person,

Including overreports

Excluding overreports

Survey procedure and age Interview | Hospital Percent Interview | Hospital Percent
of sample person N

reports records | underreported reports records’ | underreported

Procedure A
Totalemmmmmamam=c-= 448 521 14 431 521 ' 17
0-17 years----ve-ewe-c-- 138 162 15 136 162 _ : 16
18-34-years-=-sw-c-c=e-- 100 111 10 98 111 T 12
35-54 years~=--=ecse-~a= 111 132 .16 104 132 21
55 years or over-------- 99 116 15 93 116 20

Procedure B
Totale=2eeememmnnz 526 558 6 510 558 9
0-17-=-=cccemccacccavan- 151 161 6 149 161 7.
18-34 yearse~-=-cccece-o 114 121 6 112 121 7
35-54 yearg-=---v-ccweau- 149 163 9 144 163 12
55 years or over---=e--- 112 - 112 0 105 112 6
Unknown---=====ceenaaaa- 0 1 (*) 0 1 (%)

Procedure C
Total-===vc--w-- === 471 546 14 459 546 16
0-17 years---=-=-=c-=- ——e 136. 156 13 133 156 15
18-34 years-=----w-ec-~-- 88 103 15 88 103 15
35-54 yearse=---=-scc--- 146 172 15 141 172 18
55 years or over-------- 101 115 12 97 115 16




Table 3. Percent of hospital episodes underreported, by survey procedure
son, including and excluding overreports

and race of sample per-

Survey procedure and

Including overreports

Excluding overreports

race of sample person Interview | Hospital Percent Interview | Hospital Percent

reports records }underreported | reports records underreported

Procedure A
Total--mccmcecaee= 448 521 14 431 521 17
White--==em=em-ceceecaa=- 398 454 12 382 454 16
Nonwhite------=eccccaa-a 50 67 25 49 67 27

Procedure B
Total-=--==------= 526 558 6 510 558 9
White--=--cccacccceacaa- 457 481 5 444 481 8
Nonwhite-----=cecccecca- 69 77 10 66 77 14

Procedure C
Total--=-em-==ne=n 471 546 14 459 546 16
White--==-msecsmemeccacan 409 464 12 399 464 14
Nonwhite-=--==eccencene-x" 62 82 24 60 82 27

Table 4. Percent of hospital episodes underreported, by survey procedure and family income, in-
cluding and excluding overreports

Survey procedure and

Including overreports

Excluding overreports

family income Interview | Hospital Percent Interview | Hospital Percent
reports records |underreported| reports records underreported .
Procedure A
Total-=acememccasa 448 521 14 431 521 17
Under $4,000-~---------~ 92 103 11 87 103 16
$4,000-6,999-~------=-cx 166 199 17 158 199 21
$7,000-9,999-~-=--c---=~ 108 120 10 105 120 12
$10,000 or over-«=-==---« 73 85 14 72 85 15
Unknowns--=-=cccn-ceoeeac. 9 14 36 9 14 36
Procedure B
Total--~ev-ceccua" 526 558 6 510 558 9
Under $4,000-~<==-sc-=== 109 119 8 104 119 13
$4,000-6,999-~--c--c---~ 215 226 5 207 226 8
'$7,000-9,999-~-cv"ouou-o 106 109 3 105 109 4
$10,000 or over--------- 84 89 6 82 89 8
Unknown--====c-cececcecas 12 15 20 12 15 20
Procedure C
Total-evcececmmca-w 471 546 14 459 546 16
Under $4,000~--~=--c-eec 115 131 12 110 131 16
$4,000-6,999----cccuenen 140 173 19 138 173 20
$7,000-9,999-~wvcccecea- 111 122 9 108 122 11
$10,000 or over-=--=---- 85 96 11 84 96 12
Unknown--=-==c-cocmeeaao 20 24 17 19 24 21




Table 5. Percent of hospital episodes underreported, by survey procedure and education of sample

person, including and excluding overreports

Survey procedure and
education of

Including overreports

Excluding overreports

Percent

Interview | Hospital Percent Interview | Hospital
sample person reports |records |underreported| reports | records |underreported
Procedure A
Total--~=~===~eu-= 448 521 14 431 521 17
0-8 years elementary .
school~==ecvecccccanaa- 88 103 15 83 103 19
1-3 years high school--- 84 96 12 79 926 18
4 years high school----- 98 108 9 94 108 13
1 year of college or
MOTr@=========—=ccweaean 42 53 21 41 53 23
Inappropriate (child '
under 17)---v-cccc-ae-- 135 158 15 133 158 16
Unknown-=--==------ —————— 1 "3 (*) 1 3 *)
Procedure B
Total-=-e~ec—uea-- 526 558 6 510 558 9
0-8 years elementary
school-==-vcwaceaaoo - 118 128 8 113 128 12
1-3 years high school--- 96 98 2 91 98 7
4 years high schooleww-- 112 120 7 110 120 8
1 year of college or
MOre-=---=-====-=== —————- 49 51 4 47 51 8
Inappropriate (child
under 17)-----cwae--ta- 145 155 6 143 155 8
Unknown-------ec=ecoc--- -6 6 (*) 6 6 (*)
Procedure C
Total--=======u=--~ 471 | 546 14 459 546 16
0-8 years elementary
school-=====scenuacooo 99 120 17 95 120 21
1-3 years high school--- 89 105 15 86 105 18
4 years high school----- 94 108 13 93 108 14
1 year of college or :
MOYe====-e=ec-coccoconoon 52 55 5 51 55 7
Inappropriate (child :
under 17)-=------------ 133 153 13 130 153 15
Unknown--=====-cccmcaca- 4 5 (*) 4 5 (*)
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Table 6. Percent of hospital episodes underreported, by survey procedure and relationship of sam-
ple person to respondent, including and excluding overreports

Including overreports Excluding overreports
Survey procedure and
relationship of sample
person to respondent

Interview | Hospital Percent Interview | Hospital Percent
reports records underreported | reports records underreported

Procedure A

Total--=-w=-cmcmene 448 521 : 14 431 521 17
Self-respondent-~------- - 209 231 10 . 202 231 . 13
Sample person is child

of respondent----=----- 134 . 158 - 15 132 158 | 16

Sample person is
adult but not
self-respondent----~-~-- 100 126 21 92 126 27

Unknown---==---==-ccea-- 5 .6 (*) 5 6 (*)

Procedure B

Total--=--==------ 526 558 |- 6 510 558 | 9
Self-respondent--------- , 241 257 | 6 231 257 - 10
Sample person is child ' :

of respondent---«=---<- 146 155 o 6 144 155 7

Sample person is
adult but not
self-respondent--===~-- 136 144 6 133 144 8

Unknown---=--c-cemecoaea 3 2 (%) 2 2 : (*)

Procedure C

Totale-ceceemmeeae 471 546 1| 459 . 546 16

Self-respondent--==-~~-= 162 179 | 9 ) 160 179 : 11
Sample person is child : )
of respondent---------- 119 135 12 . 116 135 14

Sample person is
adult but not ) :
self-respondent-~e-==-- 129 153 - 16 125 153 18

Unknown-=~====ce=cc-ao-x 61 79 - 23 58 79 27
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Table 7. Percent of hospital episodes underreported,

by survey procedure and number of days in
hospital, from hospital records, excluding overreports

Survey procedure and number of days in hospital

Excluding overreports

- Interview Hospital Percent
reports‘ records underreported
Procedure A
Totale-m-e=mcccececcrccccc et accccanaes 431 521 17
1 day----==cescocccmmccccccccccncacmcccccacocccccmaaa 39 49 20
2-4 dayS-=--~-c-emceccmaccacccccccmmmmmme e a e 122 154 21
5-7 dayS---cemcmsmmemceceiccmcmccdmecma e mem—aiaas 105 125 16
-8-14 days---vce-eesmeeccccccnccaaaos —mm—me———e eocmcae 111 127 13
15 days Or MOLe---=-=m-m--memcmeeemcemmm—me———————— 54 66 18
Procedure B
Totalemmmm=mmmmmm=mm—cecece—e——————————————— 510 558 9
R F e e 44 56 21
2-4 days-===--—=-==ccecem e e cccc e cacaae 169 184 8
5-7 dayS--mmmmimmmmmmmmmcm— e —ace——- e 98 109 10
8-14 dayS--==--mme-cececce e cccmmcacaccmecccccccea 130 136 4
15 days or more~-----ec--eecccccccumcmcmccccancaceoaa 69 73 5
- Procedure C
Total-s-cmemcaccm e ccccmemce e e m e e e e 459 546 16
1 day-=mmmmmmem—mmecem e eeceee—mmm e —— e —————— 34 42 19
2-4 days-=-=--==smssmmemom oo omooooooooooooooooo 145 178 19
5-7 dayS-=--~=eemcmc e ceecccccccececeaeeaaaas 102 119 14
8-14 days=e-=c=~=memcccmme e ceceammaeeo - 107- 126 15
15 days or more-=---c--ecccccccaccamcaccacccccocnanaa 71 81 12
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Table 8. Percent of hospital episodes underreported, by survey procedure and diagnostic rating
from hospital records, excluding overreports

Survey procedure and diagnostic rating

Excluding overreports

Interview Hospital Percent
reports records underreported
Procedure A
Total-~----cmrcecmc e men e ccmccccce e m e 431 521 17
Most threatening--=-=--==m—ccecammmcm e 66 84 21
Somewhat threatening-----cec-ccaccecemaaaa oo 92 111 17
Not threatening~e=--=-ceeccccccnnmcanccnanacncanaaa 272 325 16
Unknownes====ecemcaccmcamacacacacnecaceancmmcaccccana 1 1 (*)
Procedure B
Total-~-=e-eceecccccmmcccccccccccccm e cccnnn s 510 558 9
Most threatening------<--mcccmmccmmcccnc e ccnnccaaa 97 110 12
Somewhat threatening---e--cccmccccccccmcnccacancanaa 117 127 8
Not threatening~---==seeocccmcmcmmmcc e cacccanao 292 315 7
Unknown === =ccmm e e e e e e e 4 6 (*)
Procedure C
Total-=--e-emrmcrcec e n e e s e cmcc e e m e 459 546 16
Most threatening-ee-e--ecccmeccmcccccconcccnncncccan- o 70 89 21
Somewhat threatening-----=-=--cccccmmmmmmmcmce 85 102 17
Not threatening-=-~-=e--cm-ceraccmcccccccccccccccces 302 353 14
Unknown-=-=-—-cc-cc e mm e e e mme e 2 2 (*
Table 9. Percent of hospital episodes underreported, by survey procedure and type of treatment,

from hospital records, excluding overreports

Survey procedure and type of treatment

Excluding overreports

Interview Hospital Percent
reports records underreported
Procedure A
Totale~==-c-mcececmcccccccnecccc e n e m—m e 431 521 17
Surgicale--=--c-cccmccmcmcmecccc e e eeee 262 297 12
Nonsurgicale-=<-=-ccccmeccmmm e ccccc e e 168 223 25
Unknown--===-=—c=co-w-ccecrmemccm e e cccanmmc e e 1 1 (*)
Procedure B
Total-====emmcemcsimmemmeecrccc e m o 510 558 9
Surgical~-----ccceccccccncccercnr e 313 334 6
Nonsurgicalee--eecmcceccemcccrcccmccerccccc e s e e 193 218 11
Unknown-=====csccncwecnncaccnmencmccccccccccccccnena 4 6 (*)
Procedure C
Total-e=-==memececmm e c—m e e e 459 546 16
L) o B e e e 286 326 12
Nonsurgicale==-=eecccecccccacrcmccanccnneccnccccccnax 171 218 22
UnKnown========cemmm oo oo mam oo 2 2 (*)




Table 10. Percent of hospital episodes underreported, by survey procedure and number of weeks be-

tween hospital discharge and interview, excluding overreports

Survey procedure and number of weeks between

Exclu ding overreports

hospital discharge and interview Interview Hospital Percent
reports records underreported
Procedure A
1 R S S S 431 521 17
1-10 weekSe~ececccmacmconacccacceccanccaccccccaaaa 49 52 6
11-20 weekS====~-cocccrcacccccccccancncccccccnaaa- 112 123 9
21-30 weekS~====-ceccccnccrcccmac e ctacccecaaaa 89 100 11
31-40 weekS-==-=-cceeaa R et e L e L e P 97, 122 20
41-53 weekS—=~=meccmmcm e 84 124 32
Procedure B
Totale=cmmememmmcmecemecescmccmcac oo cmamaan 510 558 9
1-10 week§--r-mecccccccccmccm e e e c e 47 51 8
11-20 weekS---e==memcamc e mc e 126 130 3
21-30 weekS~m-mememrecem e ccmce e caae 114 118 3
31-40 weekS—=-ceccmcccrmcaccccnccncccacc e cncaae 115 126 9
41-53 weekS-mmwmm oo e e 108 133 19
Procedure C
Totale=weemmemccm e ca e ccmc e cee 459 546 16
1-10 weeks-----c=ca- m—ememccmccccccceccccnccaca—an 48 56 14
11-20 weekS~=e---croccccnccacacnmccc e cccncceaa 116 129 10
21-30 weekS--ecemcmmcmacca e cccccc e 91 104 12
31-40 weekse=m=eoccccccccmccaaaaa. - - 99 122 19
41-53 weekS=~mm=meeecm e ea 105 135 22
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Table 11.

Percent of hdspital episodes underreported, by survey procedure and number of hospital

recorded episodes during the reference year for the sample person, including and excluding over-

reports

Survey procedure and
number of hospital

Including overreports

Excluding overreports

\

recorded episodes Interview | Hospital Percent Interview | Hospital Percent
reports | records |underreported | reports | records |underreported
Procedure A
Total----==-cac-a- 448 521 14 431 521 17
1 episode~=--=e~cecennn- 354 410 14 339 410 17
2 episodes-=~-ercccceaan 78 20 13 76 . 90 16
3 episodes or more------ 16 21 24 16 21 24
Procedure B
Total-sc=cceccccas 526 558 6 510 558 9
1 episode-~--=-cccunuc-- 364 381 4 353 381 7
2 episodes---=---uccce--a 105 114 8 103 114 10
3 episodes or more------ 57 63 10 54 63 14
Procedure C
Total-=-eececrecae 471 546 14 459 546 16
'l episode~==<=ccocccacaa 350 401 13 342 401 15
2 episodes-=-==-cccccca-- 92 102 10 90 102 12
3 episodes or more------ 29 43 33 27 43 37
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Table 12. Percent of hospital episodes underreported, by survey procedure and relationship of re-
spondent for the self-administered questionnaire to the respondent for the household interview,
including and excluding overreports )

Survey procedure and re- .
lationship of respondent Including overrepgrts Excluding overreports
for self-administered
questionnaire to Interview | Hospital Percent Interview | Hospital Percent
household interview reports | records |underreported | reports | records | underreported
respondent
Procedure B
Total-=-~==cevea-- 526 558 6 510 558 9
Self-respondents, same
respondent as in
interview--==~==- - ————— 113 116 | -3 109 116 6
Proxy-respondent, same
respondent as in
interview---=~--=cv-ce-- 118 122 31. 115 122 6
Sample person, not : .
interview respondent--- 36 36 0. 35 36 3
Neither sample persdn
nor interview
respondent-----=-=--==-- 66 75 12 65 . .75 13
More than one person---- . 23 24 . 4 22 24 8
Unknown---=-<~==-cccce-- 170 185 8 164 185 11
Procedure C
Total--es==c=an=m- ) 471 546 ) 14 459 546 16
Self-respondent; same
respondent as in : :
interview--=-----c------ - . 136 152 11 134 152 } - 12
‘Proxy-respondent,Asamé
respondent as in .
interview----c-ececaaaa 159 180 12 156 180 13
Sample person, not )
interview respondent--- 25 26 4 25 26 ) ) 4
Neither sample person
nor interview :
respondent---~--e-=---- 64 79 19 62 79 : 22
More than one person---- 23 27 15 22 27 . 19
Unknown----==-=-==o-=cax 64 82 , 22 60 82 27
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Table 13.

Percent of hospital episodes underreported,

including and excluding overreports

by survey procedure and sex of respondent,

Survey procedure and

Including overreports

Excluding overreports

sex of respondent Interview | Hospital Percent Interview | Hospital Percent

reports records | underreported reports records | underreported

Procedure A
Totale-=-o-coommne 448 521 14 431 521 17
Malee=ee-cccccccccaanan"-" 80 97 18 77 97 21
Female--e=e-=vccmemcau-- 360 415 13 346 415 17
Unknown----=--==~c=ce--- 8 9 (*) 8 9 (*)

Procedure B
Totales=--=coccenn 526 558 6 510 558 9
Male--ceccmcomacemmamemn 86 94 9 82 94 13
Female-eecececmmanocaoao 437 462 5 426 462 8
Unknowne----==-c-ceececan 3 2 (*) 2 2 (%)

Procedure C
Total----~c-c-conoe 471 546 14 459 546 16
Male-=======mcecmmmanaan 124 152 18 120 152 21
Female----===c=coecacca- 289 321 10 285 321 11
Unknown---ee-ecesccacaa- 58 73 21 54 73 26
Table 14. Percent of hospital episodes underreported, by survey procedure and age of respondent,

including and excluding overreports

Survey procedure and

Including overreports

Excluding overreports

age of respondent Interview | Hospital Percent Interview | Hospital Percent
reports records underreported reports records underreported
Procedure A
Totale-eememmeene-= 448 521 14 431 521 17
0-17 years--------eecem- 2 2 *) 2 2 (*)
18-34 years----=-cw--aa- 166 187 11 162 187 13
35-54 years----cc~cc-ca- 180 213 15 173 213 19
55 years or over-------- 94 112 16 88 112 21
Unknown-~-=~=v~ve~eec-ae- 6 7 (*) 6 7 (*)
Procedure B'
Total-e-veecore--- 526 558 6 510 558 9
0-17 years---------=-=-- 3 3 (*) 3 3 (*)
18-34 years===--=-ee-c-=- 181 197 8 178 197 10
35-54 years----===------ 238 254 6 233 254 8
55 years or over-------- 101 101 0 94 101 7
Unknown---~-==-=cac-ocuo 3 3 (*) 2 3 (*)
Procedure C
Totale-mmmm=emema- 471 546 14 " 459 546 16
0-17 years-=mmemmmmmmae-= 4 5 * 4 5 (*)
18-34 years--r---ecmveen 157 177 11 154 177 13
35-54 yearg=e~=-e==--=c=- 186 218 15 182 218 17
55 years or over-------< 82 89 8 78 89 12
Unknowne===ee-cccercce=x 42 57 26 41 57 28
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Table 15.

Percent of hospital episodes

underreported,

spondent, including and excluding overreports

by survey procedure and education of re-

Survey procedure and

Including overreports

Excluding overreports

education of Interview | Hospital Percent Interview | Hospital Percent
respondent - reports records | underreported| reports records | underreported
Procedure A
Total-e-cemeconan- 448 521 14 431 521 17
0-8 years elementary
school--=cerccnncnanaa 105 129 19 97 129 25
1-3 years high school--- 127 154 18 122 154 21
4 years high school----- 153 170 10 149 170 12
1 year college or more-- 54 59 8 54 59 8
Unknown=--=cemecccaaaaax 9 9 (*) 9 9 (*)
Procedure B
Total--==c-cecmnu-o 526 558 6 | 510 558 9
0-8 years elementary
school-=-cccccmcccmaao 153 159 4 145 159 9
1-3 years high school--- 124 134 7 122 134 9
4 years high school----- 165 175 6 161 175 8
1 year college or more-- 83 89 7 81 89 9
Unknown---e-ce-mecacman- 1 1 (*) 1 1 (%)
Procedure C
Totale==-=vecacasn 471 546 14 459 546 16
0-8 years elementary
school--==mecccaccaaaao 88 98 10 84 98 14
1-3 years high school--- -109 125 13 104 125 17
4 years high school----- 145 168 14 -145 168 14
1 year college or more-- . 63 71 11 63 71 11
Unknown-==---=--ecea-uz- 64 81 21 61 81 25
Inappropriate=---=--s-=--- 2 3 (*) 2 3 (*)
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Table 16. Percent of hospital episodes underreported, by survey procedure and nmumber of chronic or
acute conditions reported for the sample person, including and excluding overreports

Survey procedure and Including overreports Excluding overreports
number of chronic or
acute conditions re-
ported for sample
person

Interview | Hospital Percent Interview | Hospital Percent
reports records underreported | reports records underreported

‘ Procedure A

Total=—===mmmecen- 448 521 14 431 521" 17

None---=ce-ecmecaaccaan- 98 129 24 97 129 25
1 or 2 conditions-«----- : 205 236 13 199 236 16
3 conditions or more---- 145 156 7 135 156 . 13

Procedure B

Total-====cmex — 526 558 6 510 558 ’ 9
NOD@-=-mmmemmecm——————— 112 126 11 112 126 11
1 or 2 conditiong------- 276 293 | 6 270 293 8
3 conditions or more---- 138 139 1 128 139 8

Procedure C

Totalememmeeemmonn 471 | 546 14 459 546 16
None~-==escemmeccmcccannan 112 148 24 111 148 25
1 or 2 conditions------- 222 253 12 216 253 15
3 conditions or more-~--- 137 145 6 132 145 9
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Table 17. Number and percent distribution of reported hospital episodes, by accuracy of reporting
month of discharge-and by survey procedure, excluding overreports

Excluding overreports

Accuracy of reporting month Procedure A Procedure B Procedure C

of discharge

Number | Percent Number | Percent Number | Percent

Total-=~-==c-scccmmc e cccnanaa—- 431 100 510 100 459 100
Reported to have occurred before actual | :
month of discharge®--------c-ecccmcocao- 41 9 76 15 35 8
Reported to have occurred after month of
discharges-==v-=ec-meemcccccncncancacana- 59 14 46 | 9 37 8
Reported in actual month of discharge---- 331 77 » 386 76 380 83
Unknown-=-=-ceeceececmac e e cacccccaaana—- 0 Y 2 0 7 1

3

*The month of admission was asked for in P A. The month of discharge was then computed for this table.

Table 18. Number and percent distribution of reported hospital episodes, by accuracy of reporting
length of stay and by survey procedure, excluding overreports

Excluding  overreports

Accuracy of reporting lengtﬁ Procedure A Procedure B Procedure C
of stay

Number | Percent Number | Percent { Number | Percent
Total--=-—ecccmmcmcncccaccccccacaan 431 100 510 100 459 100
More ﬁhan actual days reported-=------c-- 138 32 . 152 . 30 138 30
Fewer than actual days reported--=------- 110 26 115 23 ~ 61 13
Exact numﬁer of days reported------==e--- 181 42 241 47 259 | 57
Unknown=ee=eeeme-nemcenenae- e 2 0 2| 0 1 0
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APPENDIX |

PART 1: SAMPLING ERRORS

The standard errors for the estimates in this re-
port were calculated by use of the following equation:

(The standard error is the square root of Si).

2

2 m ; 2 2 2
Sp ==+ (@ + R“c - 2Ro )
R -
m-1,2 Uy, X, Y, X,
where '32. -L I)? ? 2 .
) Yir— m j=) ; -V
ci and o are defined similarly,

Y.X.
i

m = number of interviews for a given pro-
cedure.

Y. = number of episodes not reported for sam-
ple persons in households interviewed by

.th . .
the i interviewer.

X, = total number of hospital episodes, based

on hospital records, for all sample per-

sons in households interviewed by the ith

interviewer.

X =1z Xi- = total number of hospital episodes,
based on hospital records, for all sample
persons in a survey procedure.

zY. :
Xl =hospitalization underreporting rate,

As may be seen, this formula treats the interview-
ers for a procedure as clusters, From the underreport-
ing rates for the 10 clusters for Procedure A or Pro-
cedure B and 20 for Procedure C, the variance of esti-
mates of underreporting may be generated, either for
the total sample or for subgroups within the sample,

The estimate of the variance follows the standard
procedure for cluster sampling. (e.g., W.G. Cochran;
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Sampling Techniques, New York: Wiley, 1953, p. 119.)
This model was used on the advice of Dr. Leslie Kish,
as a practical, useful approximation that fitted well
enough, though not completely, the actual design which
was somewhat more complicated. Dr, Kish supervised
the computations and the construction and use of the
tables of the sampling errors.

For purposes of comparing Procedures A and B,
since the interviewers were different and yet randomly
assigned to procedures, it was possible to assume that
the report rates in the two procedures were independ-
ent. In comparing Procedures A and C, however, since
half of the interviewers in Procedure C were also the
interviewers for Procedure A, it was necessary to
compute the covariance between Procedures A and C
for estimating the variance of differences.

Table 1 shows standard errors for selected char-
acteristics of the sample as well as standard errors of

differences between percentages for Procedures A and

B, and between Procedures B and C. The Procedure B
estimates include the results of the mail follow-up
form,

In general, and as demonstrated in table I, the
standard error of one statistic is different from that of
another statistic, even when the two come from the
same survey. Since it was not feasible to compute
standard errors for each of the many statistics in the
report, ratios of the standard errors shown in table I
to the standard errors of binomial variates, assuming
simple random sampling, were computed. The ratios
ranged from a low of about 0.7 to a high of about 2.2,
The median value was 1.4. Rough estimates of standard
errors of percentages shown inthis report, which should
be sufficiently accurate for most purposes, may be ob-

tained by the equation cfz{ = 1.4 PQ/n, where P is the

proportion of hospital episodes underreported, Q is the
proportion reported, and n is the number ofepisodes in
the sample.

if a more conservative estimate of the variance is
desired, use the upper limit of the ratio instead of the
median as the constant multiplier,



Table I. Standard errors of underreporting percentages

shown in this report and standard errors

of differences between Procedures A and B and between Procedures A and C, for selected charac-

teristics of the sample

Characteristic of sample

Standard errors of underreporting
percentages X 107

Standard errors of
differences X 10-2

Procedure A | Procedure B Proceduré C 9(A-B) o(A-C)
Total-==rr=e-ce—memeaan- 2.5 1.0
Income
Under $7,000--=cecccccccecanax 3.0 1.3 3.3 4.1
$7,000+===eccmcccccc e cc e e 2.1 1.5 2.5 2.9
Type of respondent
Self---==c-cec-ccoccmmoncee- 1.9 1.4 2.4 2.5
Proxy-==--====c---=--cccree-- 3.0 2.0 3.6 2.6
Race
White=mm=mmmmmmmmmmmmmmmmmmann 2.0 1.6 2.5 2.0
Nonwhite----~v-cc-rocaauaaaa- 7.4 | 4.3 8.6 7.9
Age
Under 17--------ccc-vccoocoo- 4.0 1.9 4.4 5.2
18-54==mmcmmcccmcmccmcmccene 2.1 2.1 3.0 2.9
55f-mmemece e e e 4.6 1.9 5.0 4.5
Sex
Male-~=m=cememcm e e 2.8 1.4 3.1 4.5
Female======wcwccecccncacanax 2.4 2.5 3.5 1.8
Threat rating
Most threatening--«~---=------ - 4.3 4.1 5.2 5.9 9.4
Somewhat threatening---=-=~=-- 5.5 2.0 4.1 5.9 7.5
Not threatening--------~==--- 2.3 1.7 2.5 2.9 3.3
Time interval between
discharge and interview
Under 30 week§====-=-cew--eca- 1.4 0.9 9 1.7 1.8
31-53 week§===---ccmmccemcaax 3.5 2.9 .5 4.5 4.3
Type of treatment
Surgical-==-==ceccccccncacnna 2.0 1.4 1.7 2.4 2.3
Nonsurgical-------------=c--o 3.6 2.5 2.8 4.4 3.4
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PART 2: ANALYSIS OF INTERVIEW ASSIGNMENTS

The initial sample was composed of 600, 598, and
597 persons for Procedures A, B, and C, respectively.
However, the data shown in this report is based on 462
persons for Procedure A, 456 for Procedure B, and 465
for Procedure C. The difference between the two sets
of figures is due to nonresponse and deletions from the
sample, Table II shows the results of the interview
assignments. and lists the reasons for nonresponse and

Table II.

edit deletions. The deletions should not be considered
part of the sample as they would nothave been included
in the initial sample if they could have been detected.

The major reason for nonresponse was that the
assigned family could not be located. Follow-up of fam-
ilies who had moved outside of the Detroit urbanized
area was not attempted,

Disposition of interview assignments, by survey procedure

~Disposition of interview assignment

Survey procedure

A B c
Number of interviews assigned-------;- ------------ 600 598 597
Number of interviews completed=--===we-cccceccawu- 516 492 500
Number of interviews not completed---------=ce--- 84 106 97
Refusal-------==c-ccmcrmcccccccccemcc e 8 9 8
Not at home------=r--srererercecremcrecrccecan-" 15 22 32
Family not located---==-----merer—cecccccccaraa- 59 71 - 53
Other---==-=v-cccccccccnmmcr e c e e e m e 2 4 4
Number deleted during editing----- emm e seee—————— 54 36 35
Sample person not listed in interview-------- -- 32 28 26
No hospitalizations for sample person
during reference year------=-c~c-ceccecrecccaaa 20 7 6
Other----===-erevresecccenccnccanceccencranccencax" 2 1 3
Total number of persons included in the
analysis--==--r--eccecrrceccccccccrcecncrrecena" 462 456 465
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APPENDIX I

N FORMS AND QUE'STIONNAIRES USED IN THEv STUDY

Budget Bureau No. 68-6017; Apptoval Expires June 30, 1961

FORM NHS-$-14-1 U.S. DEPARTMENT OF COMMERCE | 1. Serial No. 2 No.of
{2-2401) BUREAU OF THE CENSUS dxschnrges

CASE ABSTRACT FORM

30. Neme of hospital .b. Location
& PATIENT a. Name of patient . 9. Hospital No. of patient
b. Address (Enter house No.; atroot; apt. No. or othor doscription; h. Discharge (Month, day, yoar, time)
city (or _county); State) :
AM.
P.M.
c. Telephone No. d. Age e. Sex f. Race i.'Admission (Month, day, year, time)
) I Male (7] white
[ Female [ Nonwhite Q :ﬁ:
5. NEAREST a. Name of nearest relative . b. Relationship
RELATIVE
c. Telephone No. d. Address (Enter hooso No.; street; apt. No. or other desctiption; clty (or county); State)
OR, If same as 4b, check here: [ )
6. Discharge diagnosis (Llsf in same order as shown on rocord) LEAVE

BLANK

7. Operations

8. Rematks

Uscomm-pc 18720 P-81
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PROCEDURE A QUESTIONNAIRE,

The items below show the exact content and wording of the basic questionnaire used in the nationwide

household survey of the U. S. National Health Survey. The actual questionnaire is designed for a household as
a unit and includes additional spaces for reports on more than one person, condition, accident or hospitaliza-

tion. Such repetitive spaces are omitted in this illustration.

would permit identification of the individual will be held strictly confidential, will be used only by persons engaged in and for the pur-
poses of the survey, and will not be disclosed or released to others for any other purposes (22 FR 1687).

The National Health Survey is authorized by Public Law 652 of the 84th Congress (70 Stat. 489; 42 U.S. C. 305). All information which '

FORM an.s 14-A U.S. DEPARTMENT OF COMMERCE 1. Questionnaire

(3-20-8 BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE of

NATIONAL HEALTH SURVEY

uestionnaires

2 (o) Address or description of locetion 3. Iden. {3.{0) 4. Sub- 5. Sample[ 6. PSU [7. Segment 8. Serial No.
Code |Reg. samplef No. No. :
office weight
A Code
(b) Mailing address if not shown in (a) (c) Type of ' (d)Nsme of special dwelling place | Cods
living ' D Housing unit H
) :Ljoum i
. i

9. Are there ony other living quarters, occupiod or INSTRUCTIONS FOR Q. 9, 10 AND 11
vacant, in this bullding {(aportment)?............ SETETED [ Yes D No " "YGIJ" 0 quelums 9, 10 of 11 apply definiticn of a housing
unit to one ot mote additional questionnaires

should be filled.
10, Does anyone else living in this building vse YOUR i

what is the best time to call?

Ask at all units except apattment houses:

11. Is there any ather building on this property for
peaple to live in-either occupled or vacant?........... ] Yes [JNeo [ No telephone

ENTRANCE fo get to his living quarters? . ............ [ Yes D No Fo~Whot 12 ::e telophone |13 In case I've overlooked onything,
b ro?

14. RECORD OF CALLS AT HOUSEHOLDS

- Item o Com. 2 Com. 3 Com. -4 Com. 5 Com.
Eotite household @ f----f-=---==-=--+ = Je-ceccccccnrq  p-omccccc-el  pressme---sep peccsccess
PO IO N - o I A A A A R A
<
H
3
w2 |ColNo. . [ - ""fpsmsdronde o f"""""""""1v f~°°°CL FttTTYTTYTD O FoTTTT
£8
273
=2 |, . kLT aeEEmesTERFaatad L L] pascacacee]  leeaacana-d b e e ee e a s
d-.! Col. No.
=
‘o
£
Col.No._  [r-c-c-pripassssentuiiig-acsccc=sp  feoc-cecccs eec=c--=1 frmrvooot
15. REASON FOR NON-INTERVIEW
TYPE A B z
{1 Refusal (F1f item 186) . (] Vacsat - non-seasonal Interview not obtained for:
] No one at home- (] Vacant - seasonal
repeated .‘:.3"‘ ’",’7"'“ (] Usual residence elsewhere Cols
Reason: | L Temporarily abseat [C] Armed Forces e —_—
{71 Other- (specity) {7 Other (spocity) because:

16. Reason for refusal

17. TYPE A" FOLLOW-UP PROCEDURE

If final call results in a Type A nominterview (except Refusals) take the following steps: .

" 1. Contact acighbors (caretakers, etc.) until you find someone wbo knows the family.

2. Find out the number of ieople in the houschold, their names and approzimate ages; if names af sll b oot knowa,
relationships. Record this on ... in the lar spaces inside the questionaaire.

3. Find out if anyone in the housing unit is now in a hospital aa a patient; if so, which person it is.

This is dooe by asking the following questioa:

4. Is anyone in the household naw in the hospital? [ ] Yes I Ne [ Don’t know ] No contact made
(a) If “*Yes,'* -- Who? (Entet name) (Col. No.)
18. Signature of Interviewer ll?. Code




1. (o) What is the name of the head of the household? (Enter name ia first column)
(b) What are the nomes of all other persons who live here? (List all persons who live here.)
(c) Do any {other) lodgers or roomers live here? [JNe [J Yes (List) —————————
(d) Is there anyone else who lives here who .
Is now témporarily in a hospital? CINo
(o) Away on business? [ INo
{f) On a visit? [JNo
I No

(s) is there anyone e
[ (h) Do any of !I\o poople In fhll : houschoid have o home ollewl!ore?
{1 No.(leave on questionnaire) ] Yes (apply household membership rules; if not a household membet, delete)

] Yes (List) e
[ Yes (List) ————
] Yes (List) —————meeme—p-

staying I\ar. now?

{J Yes (List) —————]

Last name (¢33

First name and.initial

2. How are you nlatod"o the head of the household? (Enter relationship to head, for example: head, wife, daughrer, Relationship
, moth » P lodger, lodger's wife, etc.) Head
K.se [ unde

3 How old were you on your last blnhduy?

1 year

i 4 Roce (Check one box for each person)

] White [:I Negro
[ Other

5‘. Sex (Check one box for ea ch person) [ Male [ Female
If 17 years old or over, ssk: [T Under 17 years

! ied .
6. Are you now fed, widowed, dI d, sep d or never morried? - M?rne 4 [ Divorced
{Check one box for each person) ] Widowe (] Sepasated

(T3 Never married

If 17 years old or over, ask:
7. (a) What were you doing most of -the past 12 months --

(For males): working, or doing something else?

(For females): working, keepling house, or doing something else?
1f *'Something else’’ checked, and person is 45 years old or over, ask:
(b) Are you retired?

[ Under 17 yeats
[ Vorking
{TJ Keeping house
[] Something else

NOTE: Determine which adults. are at home and record this information. Begifining with question 8 you are to interview

Under 17 years

for himself or herself, each ‘adult person who is at home. [JAthome™ - [] {::.:‘:‘
8. I'enszo:ull)ck ot ony time LAST WEEK OR THE WEEK BEFORE? (That s, the 2-week period which ended [] Yes I No
ost Sunday)?
(a) What was the motter?
{b) Anything else?
9. Lost week or the week before did you toke any medicine or for any d {besid . which [ Yes {INo
you told me o N?
(o) For whot eandl'!ull?
- {b) Anything else?
10. Last week or the woek before did you haye any accident or injuries? 3
6} What were ohe;; Y i [ Yes dNe
{b) Anything else?
11. Did you ever have on {(any other) cccident or Iinjury Hlm was stlll bothering you last -eak or the week before? [ Yes ONo

{o) In what way did it bother you?
'(b) Anything else?

12. AT THE PRESENT TIME do you have any ailments or conditions thot have losted for o long time?
(If *'No**) Even though they Ln *t bother you oli the time?

(a) Whot ore they?
(b} Anything else?

] Yes {_1No

13. Hos anyone in the fomily - you, your --, etc. - hod ony of these conditions DURING THE PAST 12 MONTHS?

] Yes CINo
(Read Card A, condition by condition; record any conditions mentioned in the column for the person)
14 Does onyone In the family have ony of these conditions? [} Yes [1No

(Read Card B, condition by condition; record any conditions mentioned in the column for the person)

15. (o) Have you been iIn o hospital ot ony time DURING THE PAST 12 MONTHS?
1f "Yes," )

(b) How many times were you id the hospital ovemight or longer?

No.. of times

16. If baby under one year listed as a household member, ask: . ,
(o) Was the baby bom in a hospltal or ot home? (Check proper boxes for
If **hospital’ in q. 16 and 1 or more in q. 15 ask: hoth mother and child.)
(b) Was this hosplitalizotion Included in the number you Just qnva me?

[] Hospital  {"] Home

17. (o) Durmq the past 12 months hos anyone in the family been o patient in a nursing home or sanitarium?
1f “*Yes," ask:

(b) Who ‘was this?
{c) How many times were you In ¢ nursing home or sanitarivm?

No. of times

N

For persons 17 years old or over, show who responded for (or was present during the asking of) q. 8 - 17.
If person responded for self, show whether entirely or partly. For persons under 17 show who responded
for them,

R (for
9 8-17)

] Responded for self-entirely

Col.___,_Resp.; this person:
[[J Present and reported
[ Present -did not report
3 Not present (or child)
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Table | - ILLNESSES; IMPAIRMENTS AND INJURIES_

Did Ask for all illnesses and Ask if the entry in Col. (d- 1) JAsk only if:} Ask for any ent

EVER | present effects of old injuries: | is: PRRAY] Pl AT i @2
::.?' | (a) If doctor talked 1oz . Aa impairment, g{i:;;::::’ that includes the words:
talk to | Whaot did the doctor say it was? o poorvision, |Allergy* Tumor

o doctor - --dId he give it o medieal - s Symptom, . fJore Asthma  **Cgpdition’
obout |name? . of trouble of  |Cyst "Disease’”
. ? came from question 11 or 14: |27 k}nd. Growth

(b) If doctor not talked to: IStroke “*Trouble*’

Record criginal entry and | whey was the couse of ...? | Can you

) " aski(d- D=5 as _ e Sonyot IWhatkindof... 1s m7
require Y af “*Cause™ is an injury, also ] =nous o _
£ls Ask for sil injuries during O Sanae) o na injuys aleol ) read *For an allergy ox seroke
14 'g past 2 weeks: ovd‘:‘mry . as .
2l el 1t of the body was hurt? . ::h" P:rﬂ. [How does the allergy
1|8 i "Ea of lg'-lwy was 17 : glasses?  |(stroke) affect you?
atz|s ng else’ .
HEL B (Also, fill Table A for all
Jjolo injuries)

Ask only for:
Impsirments and injuries
Aed for:
“ab 1nfl
Aches Neuralgia
Bleedia Neuritis
Blood Clot Pains
Boils Sores
Cancer Soreness
Cyst . Tumot
Growth Ulcers
Infection Veakness

What part of the body is aHected?

Show detail for:

Ear or eye - (one or both)

Heod - (Skull, scalp, face) .

Back - (Upper, middle, lower)

Aro - (Shoulder, upper, elbow,
lower, wrist, d; one

L ‘z;l!’a) koce, 1
- ¢ L)
0 aakle, Tox: one o borh)

[ alol © -1 1 -2) C@iy ] -4 -3
£ Yes] | » ' : - * (] .Yea.' * *
! (=) I T O
D Yes . x D Yes* x x
2 CINe CJNo
Tﬂbh 1§ - HOSPITALIZATION DURING PAST 12 MONTHS
Col. | Ques-| When did IHow . To laterviewer What did they say of the hospltal d\o conditlan was -~
No. tion [ you enter [moany . - . did lllcy give it o medicol name? -
of No. the hos- nights How maay| Will you How many] ¥as this -
o lper~ plrel? were yoo Jof these |oced to |of chesé |{person (I *‘they** didn’t say, ask):
B]son . : inthe. |[-- nights | ask Cols.} -- nights | still in ¥ .
[ (Month, hospitai? {were in” | (f) and * ]} were last | the hos- What did the last doctor you tulked to say it was?
.12 year) ; the past | (g)? week or {pital-on c
12 the week Jlast . {Entry must show *'Cause,”” *'Kind,” and '"Part of
k- wonthe? before? S!mda?y Body™ in same detail as required in Table )
@ Lo ) (&) 5 = 1 (0 [ i
&) — 'ﬂ“mx- —EL " ; I 8
! . Mo: .} or [ Yes Nggs 5 Yes :
B - . '3
F o " Nigkts | Nighes | L3N [ Noae | EINe
i Mo:____ |- . i Elo?u D Yes }——e] ] Yes
2 - Nights N
yr:_ | Nights Nights I Ne [} Noae Ol X .
18. (0) | lu:v- some questions about health Inagrance. We don’t want to include Insuronce that pays ONLY for accidents, ] Yes [ No

ut we are lnhnﬂod in oll other kinda...Do you, your---have insurance that pays all ar port of the bills when you
go to the haspital?

1f “'Yes,"
(b) What is Oho nome of the plnn {or plans)? Any other plans?
{c) Who is covered by this plan (each olan)? (Check **Yes,’” in 18(a) for each person covered)

Name of_plan(s)

19. (o) Excluding insurance that pays ONLY for accidents, do you, pur---ﬁﬁ;c insurance that poys all or part
© surgoon’s bill for an operation?
If *'Yes,”
{b) Whot Is the name of the plan (or plans)? Any other plons?
{c) Who Is covered by this plon (each plan)? (Check "'Yes,”” in 19(a) for each peraon covered)

Name of plan(s)

20. (a) Do ybu, your---, etc. hove insurunce thot pays any part of doctors’ bills for home calll and
office vislts
i “'Yes,"”
{b) Does it pay for hame colls and office visits for most kinds of sicknesa?
If 'Yes,”
(c) What is the name of the plon?
(d) Whe Is eo_v-nd by this plan?

Name of plan(s)

N .
If 17 years old or over, ask:

21. (o) What is the highest grode you ottended In achool?
(Circle highest grade attended or check "'None'’)

(b) Did you finish the- -grade (year)? .

(] Under 17 years
Elem: 12345678
High: 1234
College: 123 4 S5+
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" Table | - HOSPITALIZATION DURING PAST 12 MONTHS

Table | - ILLNERES, IMPAIRMENTS AND INJURIES_
LAST WEEK |How |How many [1f6- 16 If 17 years] Did you first notice . . . To About I 1or Ask after completing last
OR THE many | of these years old | old or over](did it happen) during the inter- w more days condition for each person
WEEK BE- |days, |-- days ask: ask: past 3 months OR be i . | mony in Col. ~
FORE did.  |includ-] were you that time? viewer: | days (o) and L5 0 0 e e 1f"Yes®
- - cause you| ing In bed all How man LAST during Col (e) ook of "2"' 'ol in Col
to cut down {the or most of d dldy WEEK the past |is check- khis cord | 43" in e
on your usuol| Satur- | the day? uyli th WEE’K Check one [Did... start CON- 12 ed, ask: nd read |Col. (p): (ax: .
activities for|days [ - ‘°'P BEFORE during the past TINUE months, R :a:ll - (p): Which?
as much.as aland - z:: "|'"‘ how ¢ BBefore| Dur- |2 weeks or if Co! has ... |How Is this
day? Sun- Iu::eek b .";:7 3 |ing {before thot time?}(k) i |s kept you [many of [t ORI b'.“u“
doys? th Vk mos. | 3 . . checked,| in bed these hich |of (Enter
or the vas keep - | os. J(If during past  or the | for all doys mo which lofany % on
:0‘0: ’ Yﬂl:k‘r'" 2 weeks, ask): |condi- | ormost jwere® I;l':""""' of ':7 line for
o efore’ wo! : tion of the during s you jconcl  each
ck one (For Go - Which week, is on day? last best, in | tions condi- |
[females to tast wook or Card A week forms of ou tion £
No Yes . add) col. the week or is an or the health. ave pamed) | E
not count- | (n)) | before? impair- week Show told me 3
(Go ing work ] ment; before? Curds C- | about? °
to ) around the other- F, as 2
Col. > - house? wise, appro- =
(k) STOP priate)
(e) (0] (3] b} (i) G) J® jm (m) (aa) (n) (o) () [C)) ()
Last week
Days Days Days % Week before [3 Yes| 1
— or or of Bef 2 I Neo
Days [{"JNoae |["}None {[]None [ Before 2 =
Days Days Days [] Last week Yes
ot 4 or v or 4 [[] Week before g No 2
Days |[_JNone | jNome |[T] None : [] Before 2wks . :

Were ony opercofions performed on

To. Intetviewer

77'" I‘f""l"’ this stay at the hos- What is the nome ond address of the hosplital you were in? ) Carty this condmon through Table L
pltale . if it does not u r there T
1 ” o
If *'Yes, (Enrer name, city ‘and State; if city not known, enter county) 1 or more nighu in Col. (f), .g
: R or .
(o) What ::“'."h‘ name of "'. condttion is on Card A, or is an s
 operotlon impairment ) H
{6} Any other operations? Will you noed to fill Table I? =
[6)) [6) (xx)
] Yes {_1No 1B !
e [ Yes - CINe |t
o Yes v — )
I——mm - e e i [] Yes [No }2
22, If Male and 17 years old or ovel:, ask: [ Fem. or und. 17 yrs.
{a) DId you ever actve In the Amed Forces of the United States? If ''Yes,’ ask: _D_Zf_'_ ________ Q_lio___
(b) Are you now in the Armed Forces, not counting the reserves? (If "'Yes,' delete this person from qnesuonmure) — [:) Yes 1 No

(c) Was any of your service during a wer or was it peace-time only?

If “'War,” ask:

{d) During which war did you serve?

If ""Peace-time* only, ask:

{e) Was any of your service between June 27, 1950 and Jaonuary 31, 1955?

23. Ask forall persons 17 years old or over:
(o) Did you work ot any time last week or the week before?
1f *"No}'* ask 23(b) aad (c).

(b} Even though you did not work {ast week or the: week before do you have a job or business?

(c) Were you looking for work or on layoff from a job?

[3 Yes " [Ne

If **Yes" in Question 23(a); (b), or (), ask:
24, {a) For whom did you work?

{b) What kind of business or industry wos this?

(c) Whot kind of work were you doing?

(d) Class of worker (fill from information above; or, if not clear, .ask:) )
Ask only for persons 20 years old or over:

{e) Have you been a--, or doing this kind of work for the post three years?

[[] Private-paid [] Gov't
] Own [} Noo-paid

[1Under 20 years
] Yes [INe

25. Which of these Innomu groups rcp‘:lan'l your total fomily income for the past 12 months, that is, your s, your---'s etc? | Group No.
]

(Show Card H). such as wages, solaries, rents from p

help from

relatives, etc.

perty, p
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Table A - (Accidents and Injuries)

Line No. 1. When did the accident happen? | 2- At the time of the accident, what part of the body was hurt? What kind of injury was it?
tg\ln Anything else? .
Table 1 Year Part(s) of body Kind of injury(s)
Accideat (If 1960 or 196 also enter month):
happened
last Month
week or
week before
{Go to q. 3)
3. (o) Was o cor, truck, bus or other motor vehicle involved in the ident In any woy? [ Yes [JNeo
(b) Was more than one motor vehicle involved? . [ Yes (more than one) [ No

{c) Wos it (either one) moving ot the time? [ Yes ) Ne

4. (a) Where did the accldent happen - - ot home or some other place?
- 1. [ At bome (inside house) ’ 2. [J At bome (adjacent premises) [ Some other place
I *'Some other place,’” ask:
{b) What kind of place wos It?
3. [ Street sad bighway (incledes roadway) 6. [_] School (includes school premises)

4. ] Fam 7. () Place of recreation and sports, except at school
5. Ind ial place (inciudes premises) 8. (] Other (Specity the plece where d)
S. Were you ot work ot your Job or bus! when the ident hoppened?
1. (] Yes 2. No . 3.[] while in Armed Services 4. (] Under 17 at time of accident

Table A - (Accidents and Injuries)

L’h:::o. | 1. When did the accident hoppen? 2 ::ny':'h.h:m:l:n’?'h. accident, what part of the body wos hurt? Whot kind of Injury was it?
TFabl
sble ! Year " Pan(s) of body Kind of injury(s)

Accident p 9

happened (if 196(? ot 1961 also enter month):

‘l:::k or Moath

week befare

(Go to q. 3)

3. (o) Was a cos, truck, bus or other motor vehicle involved in the accident in any way? [ Yes CINo
(b) Was mere than one mator vehicle involved? [ Yes (more than one) ONe
{c) Was it (either ane) moving at the time? 3 Yes I No

4. (o) Where did the accident happen - - at hame or some other place?
1. [T] Ar home (inside house) 2. [] At home (adjacent premises) [C] Some other place
If **Some other place,” ask:
{b) What kind of place was it? .
3. [ ] Street and highway (includes roadway) 6. [(J School (includes school premises)
4.[] Fam 7. D Place of recreation and sposts, except at school -
5. [] Industrial place (includes premises) 8. (] Other (Specity the plece where accident heppened) _

5. Were you at work af your job or business when the accident happened?

1. ] Yes 2. Neo 3. (] while in Amed Services 4. (] Under 17 at time of accident

FOOTNOTES AND COMMENTS




PROCEDURE B QUESTIONNAIRES

a, The household interview questionnaire.—This questionnaire was identical to that for Procedure A

except for the section on hospitalization.

15. The PHS needs to find out about how much people use hospitals in order to plan health facilities and programs - -
{c) Have you, y If, been in o hospital ot any time during 1960 or 19617
(If “'Yes’')
(b) How mony times were you in the hospital ovemight or longer?
(c) Did you have any other ovemight hospital stays during 1960 or 1961 besides...which you fold me about?
(d) How many times was this? (Do not change answer .in Question 15(b))

16. Ask ONLY AFTER Question 15 has been recorded for each related member of household:
(o) Since it is importont to get on plet of hospital stoys, {ust let me check--
Can you think of any (other) ovemight stays in 1960 or 1961 for yourself or any member of your fomily
{living in this household) even though they were short or happened same time ago?

{b) (If "*Yes'’) How mony times was this? (Do not change answers in Question 15)

No. of times

Table |1 - HOSPITALIZATION DURING PAST 12 MONTHS

Give calendar Whot did they say ot the hospital the condition wos--
. Col. Ques- | How many tG respondent: dld':hey ?'IVQ' lf'n medical name?
5] No. tion nights Whot month and (If “they’ didn't say, ask):
E of N were you year did you Whot did the last doctor you talked to soy it was?
c| per- ° in the LEAVE the (Entry must show ‘'Cause’’, ''Kind'’, and
2| son hospital? hospital? “Part of Body’® in same detail as required in
i P {month, year) Table I)
L@ o | © @ ()
’ Mo Still in
o hospital
1 Nights | vy
Mo: o (] Still in
2 Nights |y, hospital
Mo: (] &ill in
3 hospitsl
. Nights | Yr: —

Table |1 - HOSPITALIZATION DURING PAST 12 MONTHS

To Interviewer

Were any operations performed on

What Is the name and address of the hospital you were in?
you during this stay ot the hos-

Carry this condition through Table I,

pital? if it does not appear there °
If 'Yes,” L _ond ‘g
(a) What was the nome of the still in hospital in Col. (d) 2
or
operation? . e condition is on Card A, &
(B) Any other operations? {Eater name, city and state; if city not known, enter county) ori impasrment 5
’ Will you need ta fill Table I?
€] (g) (xx)
0 Yes CINo : _
--------------------------------------------------- [ Yes [ No 1
{1 Yes [INe ’
’ Qg e C Yes [JNo 2
[ Yes I Neo
----------------------------------------------- - ] Yes [ No 3
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b. The mail follow-up questionnaire,—Two different forms were used, depending on whether
or.not hospital episodes were reported in the interview, The covering letter which was
on the front of the questionnaire, was similar for both forms.

Questionnaire for households reporting hospitalizations

FORM NHS-S-14-B-2 Budger Bureau No. 68-6109
(3-21-81) Approval Expires September 1, 1961
U. S..DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
REGIONAL OFFICE
673 FEDERAL BUILDING
DETROIT 26, MICHIGAN

TEL. wo. 3-9330
EXT. 218

In connection with the National Health Survey which the Bureau of the Census
conducts for the U. S. Public Health Service, one of our interviewers called at your home recently.
Your cooperation in answering these health questions was a definite public service.

In order to be sure the information collected is as complete as possible, it is
necessary that the Census Bureau check on its work. For this reason we are requesting that you
answer the questions on the inside of this form about hospital stays you and your family may have
had during 1960 and 1961. Mailing the form to your home will give an opportunity for all family
members to take part in answering the questions.

Please mail the form back to us within five days. A self-addressed envelope
which requires no postage has been provided for your convenience.

The information will be given confidential treatment by the Bureau of the Census
and the 1J.S. Public Health Service. Nothing will be published except statistical summaries.

Thank you.

j Sincerely yours,

John E. Tharaldson
Regional Field Director

CONFIDENTIAL - This information is collected for the U.S. Public Health Service under authority of
Public Law 652 of the 84th Congress (70 Stat 489; 42 U.S.C. 305). All information which would permit
identification of the individual will be held strictly confidential, will be used only by petsons engaged in
and for the purposes of the susrvey and will not be disclosed or released to others for any other purposes
(22 FR 1687).

USCOMM-DC 14183-P81



ON PAGE 3, AS REQUIRED.

PLEASE FILL OUT SECTIONS A AND B ON PAGE 2 AND SECTION D ON PAGE 4 IN ALL CASES. FILL SECTION C

Section A

Section B

1. The information from the Nu’iou‘ml Health Survey interview
at your hausehold indicated that the following persons were
not in the hospital during 1960 or 1961 - -

4. The information from the National Health Survey interview
at your housohold indicated thot the following persons were
in the hospital during 1960 or 1961 - -

Name Relationship

Name Relationship

2. Can you think of any time any one of the persons shown in
Section A was in the hospital ovemight or longer during
1960 or 1961 - -

Check “'Yes® or ''No'’ to each part

a. For an operation?
[ Yes JNo

b. To have o boby or because of a miscarriage?
(Also count trips to hospital for false labor)

[] Yes [ INo
c. For treatment of on illncl:“.’
[ Yes CINe

d. Becouse of on accident or injury?
[ Yes I No

e. For tests or observation?
[ Yes [No

f. For ony other reason even if nothing
was seciously wrong? .

[ Yes [CJINo

Be sure to count stays in the hospital even if the bill has
oot yet been_paid or was paid by someone else.

Abogother how lluny times were these persons in the
hospital overnight or longer dwing 1960 and 1967 --

w

No. of times in hospital or {T] None

5. Please look at the blue sheet which contains information from
the earlier interview about sach of the hospitel stays for the
persons shown In Section B.

Can yau think of any OTHER time any ane of the persons
shown in Section B was in the hospital ovemight or
longer during 1960 or 1961 --

Check *'Yes™ at “No’* to each pan

a. Far o short stay?

[ Yes c [I'Ne

b. For o minor atlmeni?

] Yes D No

c. For any other reason at all?

[ Yes I Ne

If you have checked ““Yes’*'to any part of question 2a through
2£, complete one column of Section C for each time each person
showan in Section A was in the hospital during 1960 or 1961.

If you have checked *'Yes™ to any part of question 5a through
5c, complete one column of Section C for each time each persan
shown in Section B was in the hospital during 1960 or 1961,
besides the hospital stays shown on the enclosed sheet.

FORM NHS-S-14-8-2 (3-21-81) PAGE 2

43



44

SECTION C

IF THERE ARE MORE THAN 2 HOSPITAL STAYS TO BE REPORTED, CONTINUE ON THE BACK OF THIS FORM; IF
THERE ARE MORE THAN 4 HOSPITAL STAYS, USE AN EXTRA SHEET OF PAPER TO DESCRIBE THE ADDITIONAL
STAYS.

Write in the nome of the person
who was in the hospital E——

Hospital Stay # |

Hospital Stay #2

Name of person in hospital:

Name of person in hospiral:

b. How many nights wos this person
in the hospitol during this No. of nights in hospizal No. of nights in hospital
hospital stoy? .
€. When did this person LEAVE 1961 [C]1961
the haspitol? ] 1960 (month left hospital) ] 1960 (month left hospital)
Check 1960 or 1961 and also i . or . Lo
enter the month. [T} still in hospital [ seill in hospital
d. What was the reaton far this [ Fot tests or observation [} For tests or observation
in th ital? -
stoy in the hospito [T} To have a baby or for a miscatriage ] To have a baby or for a miscarriage
{Count false labor here) (Count false labor here)
Check -
op:lcy ‘:: ':::y'":::"';:‘ (] For treatment of an illness [T ] For treatment of an illness
haspirol. Whot was the illness? What was the illness?
If the reason for the hospital
stoy was on illness or an
injury, also show the iliness
or injury in the box provided - N
for that purpose Fot treatment of an accideat or (7] For tzreatment of an accident or
: an injury an injury
L What was the injury? Whot was the injury?
") For other reason(s) [ ] For other reason(s)
{If che reason was to have an (if the reason was to have an
operation, count that here) operation, counr that here)
What was the reasan? What wos the reason?
©. Were ony aperations performed "] Yes [TINo Yes [INo
on this person during this stay
ot the hospital? What was the operotion(s)? Whot was the operation(s)?
f. Wheot was the nome and address Name of hospital Name of hospital

of the hospital this person was
in during this particular stoy?

Show city and stote; the stroet
address is not necessary.

City

Cicy

State

State

Section C is continued on the back of this form

PAGE 3

USCOMM-DC 14153-P61




SECTION C - C. d

a. Write in the nome of the person
who wos in the bospitol

Hospital Stay 43

Hospital Stay # 4

Name of person in hospital:

Name of person in hospital:

b. How many nights wos this person
in the haspital during this
hospitol stay?

No. of nights in b

No. of nights in hospital

€. When did this person LEAVE
the hospital?

Check 1960 ot 1961 and also

eater the month,

Cl 961
] 1960

[ still in hospitsl

{month left hospital)
or

) 1961
(month left hospital)
D ‘960 mont Gol'. ospita.

D Still in hospital

Ll

What wos the reoson for thie
stoy in the hospitol?

Chock os many reasons os
apply for this stay in the
hospitol.

1f the reason for the hospital
stoy was an illness or on
injury, olso show the illness
or injury in the box provided
for thot purpose.

[7] For tests or observation

D To have a bahy or for a miscarriage
(Count felse labor here)

[T For tests or observation

[T} To have a bahy or for a miscarriage
(Count false labor here)

For treatment of an illness
What was the ilincaa?

For treatment of an illaess
Whot wos the illness?

For treatment of an accident or

For treatment of an accident or
an injury
What was the injury?

l:n injury
Whot was the injury?

[} For other reuson(s)
(If the reason was to have an
operation, count that here)

[ For other reason(s)

Whot wos the reoson?

(If rthe reason was to have an’
tpen(ion, count rhat here)

What wos the reason?

e. Were ony operations performed
on thia person during this atoy
at the hospital?

iYes I Ne

What wos the operation(s)?

(iYes O Ne
What waos the operation{a)?

f. What was the name ond address
af the hospital this person was
in during this particular stoy?

Show city ond stote; the street
address is not necessary.

Name of hospiral

Name of hospitsal

City

City

State

State

SECTION D

H hold
Name of person(s) who filled this form: " Serial No.
Date form fitled:

FORM NHS-S-14-8-2 (3-21-61) PAGE 4

USCDMM-DC 14153-P81
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Questionnaire for households not reporting hospitalizations

(Section C is not shown since it was the same as the Section C of the above questionnaire.)

SECTION A

1. We have listed the following as members of your family living hece--

Name . Relationship

PLEASE ANSVER THE QUESTIONS IN SECTION B AND CONTINUE WITH SECTION C

SECTION B

2. Have any of the persons llsted in Section A been In a hospital avernight or longer at any time during 1960 or 1961 --

Check "Yes’® ot ""No"* to each part:

0. Foromoperutlon?. ... ..oiuiuiiiiniinrarnsasiieiiari et et aaaaas ] Yes [JNo

b. To have o buby or because of a miscarrioge? ... ... .coiiiiiiiiiiis cee e {1 Yes CINe
(Also, count trips to the bospital for false Isbor)

c. Fartrectmentofan illness? .........coiieionnneacennnrennnn. e e aeana, [ Yes ONe

d. Because of an cccident oran injury?........ e eeiiaattetesiaraataeteieirrnnaa [ Yes CINe

o, Fortests orforobeervatlon? ..........civnvuiiiiiirerionineans cunvnasanennanann ] Yes CINo

£ For any other reason even If thore was nothing serfously wrong? . ... ................ 1 Yes ONe

Be sure to counc stays io the hospital even if the bill has ot yet been paid or was paid by someone else.

3. Altogether, how many times were these p in a hospital ight or longer during 1960 and 19617

No. of times in hospital or [] None
3 .

IF YOU HAVE CHECXED *'YES" TO ANY PART OF QUESTION 2, COMPLETE SECTION C AND THEN FILL SECTION D ON
THE BACK OF THIS FORM.

IF YOU HAVE CHECKED *'NO"* TO ALL PARTS OF QUESTION 2, FILL SECTION D ON THE BACK OF THIS FORM.

FORM NH3-3-14-B-1 (4-7-01) PAGE 2




PROCEDURE C QUESTIONNAIRES

a. The household interview questionnaire.—This ques- b. The self-administered questionnaire.—This ques-
tionnaire was identical to the one shown for Proce- tdonnaire was identical to the mail form in Proce-
dure A except the questions onhospitalization (ques- dure B for households not reporting hospltalizauons
dons 15, 16, and 17 and table 1I) were omitted. The in the interview,

questions on hospitalization were asked in a self-

administered questionnaire,

LETTER AND BROCHURE

' These were mailed to households before the interview, The letter was sent to all households
to be interviewed. The brochure was sent to only Procedure B households.

FORMN NNS—S—14-2

(o-27-61)

Dear Friend:.

U. S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
Regionel Office
673 Federal Building
Detroit 26, Michigan .
Tel. WO 3-933C
Ext. 216

The Bureau of the Census has been asked by the Publie

Health Service to act as its agent to carry out a survey to obtain
informetion about illnesses, diseases and injuries among residemts of

this area.

The survey 18 one part of the Netional Health Survey Program

vhich Congress recently suthorized because of the need for up-to-date
statistics on the health of our people. Physiclans, research workers,

and other

8 in health flelds are much interested in the knowledge

vwhich will be gained from this survey.

Every month several thousand addresses are chosen to give a

cross-section of the whole United States, and the people at those ad-
dresses are interviewed to obtain the necessary information. This month
the address of your dwelling place is one of those chosen, and you will
be visited by a Cemsus Buresu interviewer within the next week or two.
The interviewer will ask you a number of questions about the health of
the members of your family, particulsrly ebout the 1llness and injuries
you have had in recent weeks. Your cooperation in helping complete a
questiomneire will be very much appreciated.

The information you give will of course be held in confideﬁce.

We have the assurance of the Public Heslth Service that the information
will be seen.only by authorized persomnel of the two agencies end that
nothing will be published except statistical summaries in which no indi-
viduals can be identified.

Sincerely yours,

g ploppon

John E. Tharaldson
Regional Fleld Director
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U.S. DEPARTMENT OF HEALTH, EDUCATION,
& WELFARE
PUBLIC HEALTH SERVICE

THE |
NATIONAL
HEALTH

. SURVEY

“The health of its citizens is essential
to the strength and vitality of the Nation.”

Abraham A. Riblcoff
Sacretary of Health, Education and Welfare

" U.S. Public Health Service. Its purpose is to collect

These charts are oxamples taken from earlier reports of
the National Health Survey.

“A healthy people is perhaps the nation’s greatest
resource. To protect this resource and plan for the
future, requires accurate knowledge of the present
state of the health of the population.”

QUARTER

“One of the most significant steps toward this goal is

the National Health Survey.” Number of days of illness resulting in restricted ‘
Y- activity or bed disability.

Dr. Luther L. Terry
Surgeon General of the Pravalunce per 1000 parsons u!
U. S. Public Health Service . Age o 100 T 300,

Because your government wants to protect your ARTHRITIS AND RHEUNATISU

health and the health of the nation, in 1956 the Na- B
tional Health Survey was authorized by the United
States Congress. 35-44

The National Health Survey is conducted by the

45-54

information about health conditions from a represent-
ative sample of the nation. 5564

65-174
In order to collect information on health, a random
sample of families throughout the United States is

s . 54
selected to be interviewed.

Number of cases of arthritis and rheumatism per

Your name and address has been selected as part 1000 people in tha nation by tholr sox and age,

of this sample.

An authorized interviewer from the U. 8. Bureau of the Census will call at your home within a few days. The Bureau
of the Census collects the interviews for the National Health Survey.

We hope that you will cooperate with the interviewer in order to make this survey successful. In this way you will
be contributing to the information needed to help protect the health of the nation,
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Public Health Service Pubiication No. 584

(Program descriptions, survey designs, concepts, and definitions)

The Statistical Design of the Health Household-Interview Survey. 35 cents.
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Catalog Card

U. S. National Health Survey
Comparison of hospitalization reporting in three survey procedures, a study of al-
ternative survey methods for collection of hospitalization data from household respond-
ents. Washington, U. S. Department of Health, Education, and Welfare, Public Health
Service, 1963. -

48 p.  tables. 26 cm. (Its Health statistics, ser. DB)

U. S. Public Health Service. Publication no. 584-D8.

Conducted by the Survey Research Center of the University of Michigan under contract with
the . S. National Health Survey and in co-operation with the Bureau of the Census.

1. Health suveys - Methodology. 2. Sampling (Statistics) I. Michigan. University. Sur-
vey Research Center. II. Title. III. Title; Study of alternative survey methods for col-

lection of hospitalization data.

Cataloged by Department of Health, Education, and Welfare Library.
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