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PREFACE 


BACKGROUN'D OF THE STUDY 


This is one of a series of methodological 
studies planned by the U. S. National Health Sur-
vey in the development of a special Health Exam- 
ination Survey to collect morbidity data based on 
clinical examinations of a representative sample 
of the population. The resuits of two studies have 
appeared in reports entitled A Study of Special 
Purpose Medical-History Techhiques'andco-op-
eration in Health Examination Survey& * 

The particular value of a health examination 
survey lies in its ability to produce reliable diag- 
nostic data on morbidity through the use of medi- 
cal personnel and objective laboratory tests and 
measurements. However, the development of this 
special survey presented a seriesof problems re- 
quiring solution before it could be set under way. 
Methodological studies were necessary since valid 
and tested methods did not exist for the collection 
of many of the needed types of health data, and 
since improvement and standardization of tech- 
niques were vital to the success of the program. 

Results of several community studies in-
volving health examinations indicated that one of 
the principal problems of conducting anationwide 
health examination survey would be a potentially
low rate of response. The Baltimore? Hunter-
don! and Pitt~burgh~studies involving both house- 
hold interviews and physical examinations indi- 
cated that a complex of factorsinvolving attitudes 
and health experiences may combine to produce 
substantial nonresponses. Although the effect of 
the nonresponse is not known, it is a potential 

'US. National Health Survey. A Study of Special Purpose Medi- 
cal-History Techniques. Health Statistics. Series D-1. PHS Publi-
cation No. 584-D1. Public Health Service. Washington, D. c . ,  Jan- 
uary 1960. 
'US. National Health Survey. Co-opemtion in Heal& Examina- 

tiah Surueys. Health Statistics. Series D-2. PHS Publication No.
584-D2.Public Health Service. Washington, D.C., June l%O. 

3Commission on .Chronic in 1953-54. Chronic Illness in a .. .Illness.. 
Large City.  Tbe Baltimore Study (Chronic Illness in the United 
States,Vol. IViIHarvad University Press, Cambridge, Mass., 1957. 

4Commission on Chronic Illness:Chronic Illness in a Rural Area. 
Tbe  Hunterdon Study (Chronic Illness in the United States, Vol. 
ID).HarvFd University Press, Cambridge, Mass., 1959. 

,%hen, E., and Cobb, S.: Further Study of the Nonparticipation 
Problems in a Morbidity Survey Involving Clinical Examination. I. 
Chronic Diseases 7:.321-331,. April 19% 

source of serious bias in the data produced by
clinical examinations. 

Thus results of these earlier studies clearly 
indicated a need for systematic efforts to esti-
mate the amount of co-operation to be expected in 
a national sample study and to investigate the 
more important factors associated with favorable 
and unfavorable response patterns. 

As an initial step in Me study of response to 
be expected in a health examination survey, a sup- 
plemental question regarding willingness to be 
examined was added to the health interview, which 
is a continuing part of the NationalHealth S q e y .  
Analysis of the results, as  reported in SeriesD-2 
of Health Statistics from the U. S. National Health 
Survey, provided useful information about relative 
degrees of co-operation to be expected byregion, 
urban, and rural areas, andselecteddemographic 
variables. 

However, it was believed desirable to carry
further the study of willingness toparticipate and, 
in particular. to investigare differences in thea-
titudes of persons expressing interest in being 
examined and of those who were apparently re-
luctant. The National Health S&vey askedtheNa- 
tional Opinion Research Center (NORC) tounder- 
take such a study. The study also offered an op- 
portunity to investigate, for the purpse of in-
creasing response rates, the relative value of 
varying several of the actual arrangements for the 
examination, such as the length of the examina- 
tion, transportation arrangements, location ofthe 
examination center, and the examiners used. 

The scope of the NORC project was deter- 
mined by the following considerations: 

1. The general objective was to investigate 
the attitudes, health experiences, and other fac- 
tors associated with response to a request to par- 
ticipate in anationwide health examination survey. 

2. NORC interviews would be conducted with 
persons previously interviewed in the regular
sample of the Health Interview Survey. This fea-
ture of the design was desirable for twomajor 
reasons: First, a large reservoir of health data 
would thus be available for combined use withthe 
attitudinal and health experience data to be gath-
ered in the second interview. Securing extensive 
data in both areas in a single interview would have 
posed special problems of interviewer training and 



greatly lengthened the NORC interview. Second, 
asking respondents again about their willingness 
to participate in a health examination survey would 
provide a check of the stability of responses se-
cured in the initial health interview. It was felt 
that the cross-classification of these responses 
would more nearly reflect the behavior expected 
i f  an actual examination were being offered. 

3. The sample was restricted to the U.S. ur-
ban noninstitutional population. The restriction to 
urban population was imposed because itwas only 
in the urban areas that both NORC and National 
Health Survey interviewers could economically in- 
terview the same sample. 

4. The population to be studied was to be the 
adult population under 65 years of age. It had 
already been decided to exclude children from the 
health examination survey, and at the time the 
study was done it was the intention toexclude per- 
sons 65 years of age and over. 

5. It was not expected that this preliminary 
investigation would yield conclusive answers to 
the problem but rather a series of working hy- 
potheses. The resulting hypotheses and methods 
developed were to be studied further in a series 
of field pretests of the whole health examination 
survey procedure. Also, it was not anticipated 
that a single method would be equally applicable 
to areas of different population densities o r  even 
geographic sections of the Nation. 

6. It was recognized that in this typeof study 
stated intentions of co-operation do not necessar- 
ily coincide with eventual behavior when an exam- 
ination is offered. However, it seemed reasonable 
to suppose that these stated intentions would at 
least be indicative of behavior to be expected in 
making initial appointments for an examination. 
Hence, asking about willingness to participate 
could provide only some tentative information 
about how people would behave in keeping appoint- 
ments. Both the National Opinion Research Center 
and the National Health Survey recognized that it 
would require more experimentation in situations 
where examinations were actually being offered 
and conducted before effective methods could be 
devised to counteract objections. 

* * * * * 
For the special studies which arecarried out 

at its expense, but are not directly conducted by 
the National Health Survey, a staff member isas-
signed primary responsibility for liaison with the 
research organization doing the study. In addition 
to keeping closely informed on the study progress 
and conveying the viewpoint of the National Health 
Survey in decisions on study methodology, the liai-
son person edits thefinal research report for pub- 
lication in Health Statistics, Series D. For this 
study, Elijah L. White dischargedthese responsi- 
bilities. 
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ATTITUDES TOWARD CO-OPERATION IN A 

HEALTH EXAMINATION SURVEY 


The following research report was prepared by the National Opinion Research Center, University of Chicago, under o contract 
with the US. Notional Health Survey. Paul Borsky, Senior Study Director, directed the project and was responsible fortheonolysis 
ond report presented here. Ann Brunswick served as Assistant Study Director and participated in all phases of the study. The 
methodology, findings, and conclusions are those of the National Opinion Research Center. The Bureau of the Census cooperated 
in providing selected health data from the regular NHS survey for the sample of households to be interviewed by the field staff of 
NORC. 

THE RESEARCH PROBLEM 

This report is a special methodological study 
undertaken in preparation for initiating a health 
examination survey of a nationwide sample of the 
adult population. The research was carried out by 
the National Opinion Research Center (NORC) of 
the University of Chicago as a contract study for 
the U. S. National Health Survey of the Public 
Health Service. 

Objective of This Study 
Since an unsatisfactory response rate could 

nullify the best planned and best conducted sample 
survey, and prevent any valid generalizations of 
survey findings, the National Health Survey early 
recognized the problem of nonresponse as very 
crucial. Aware that respondent co-operation and 
nonco-operation involve questions of human moti- 
vation and behavior, the Public Health Service con- 
tracted with the National Opinion Research Center 
to investigate the problem. NORC was asked to de- 
termine, if possible, the factors which influence 
willingness to participate in a health examination. 

The agreement called for a special question- 
naire to be developed and administered to asam- 
ple of households previously included in the regu- 
lar household interview survey of the National 
Health Survey. The major objective was to obtain 
increased knowledge of the factors associated with 
response patterns, leading to working hypotheses 
and methods designed to minimize problems of re-
sponse in the projected survey. 

Other Relevant Research Findings 
An indication of the serious magnitude of the 

nonco-operation problem is revealed by three oth- 
er recent health examination surveys. Despite in- 
tensive persuasion efforts in these surveys, from 

30 to 40 percent of the public failed to co-operates 
in a free health examination. Obviously such large 
nonparticipation rates represent a potential 
source of serious bias in rhe researcfi findings. 

A summary of the participation rates achieved 
in these three local community studies is pre-
sented below. 

Acceptance of medical examinations i n  
th ree  DoDulation survevs - _

* .  

Population surveys 

Hunterdon County, 
1952-55 

3edicall , examined 
Percent 
of pop-

qumber ul ation 
of i n i -

Iersons t i a l l y  
con-

t ac t ed  

( C m i s s i o n o n  Chronic 
I l l n e s s )  (8)-------- 846 72 

Baltimore 1953-55 
(Commission on Chronic 

I l l nes s )  (5,6)------ 809 

Pi t tsburgh,  1953-54 
( A r t h r i t i s  Study, U. of 

Pit tsburgh) (1,4) --- 429 61 
m?	Numbers in parentheses refer to references listed at the 

end of this text. 

Unfortunately, none of these studieshad built 
into their basic plans any systematic scheme for 
determining the reasons for co-operation or non- 
co-operation. However, Chen and Cobb'did a post- 
examination attitude study in the Pittsbur-h ar-  
thr i t is  survey and were able to gain some insight 

I 



into meproblem, while other researchers havere- 
ported subiective impressions and some sociolog- 
ical characteristics of co-operators wnich provide 
additional clues about the factors influencing co- 
operation. Most of these health examination stud- 
ies were limited to assessing the health needs of 
a local community or  to the study of particular ill-
nesses o r  conditions. The only nationwide study 
was one conducted by NORC2 in 1955 under spon- 
sorship of the Health Information Foundation. It 
consisted of a detailed opinion study of attitudes 
toward health needs, doctors and doctor experi- 
ences, medical facilities, and other related health 
matters. While the report on this study has not yet 
been published, the NORC was able to utilize its 
major findings in formulating the hypotheses for 
the National Health Survey project. Some of the 
relevant findings of the prior health examination 
studies are briefly summgize j  below. 

Hochbaum, 3 in reporting on participation in 
a voluntary chest X-ray program, concluded that 
there were three sets of conditions that were most 
important in determining co-operation in amedi-
cal examination. The first was described a s  a 
psychological state of readiness, including belief 
in the Dossibilitv of oneself contracting the dis-
ease. He distinguished between real belief and 
mere verbal endorsement of the value of diagnos- 
tic (X-ray) detection. Real belief involves ac-
ceptance of the idea that a person can be sick with-
out knowing it, and a feeling that one can benefit 
from the early detection of disease. Given the 
psychological state of readiness or  the belief in 
the potential personal benefit from an examina- 
tion, two other sets of conditions need to be met- 
the situational and the environmental. The situa-
tional influences include the person's observation 
of what he suspects may be symptoms of disease, 
along with the social, medical, andcampaignpres- 
sures which encourage and reinforce the individ- 
ual's intention to act. The environmental factors 
are defined as  the physical circumstances which 
facilitate the appointment process. These include 
the existence of appropriate facilities and knowl- 
edge of their whereabouts, as well as  the ease and 
convenience with which the individual can avail 
himself of these facilities (time of appointment, 
distance to be traveled, etc.). Hochbaum con- 
cluded that these three sets of conditions cut 
across the usual demographic stratifications of 
sex, income, education, et cetera, in influencing 
decisions to co-operate in health examinations. 

Cobb et. a14 in their study of the prevalence of 
arthritis -and rheumatism in Pittsburgh found that 
people who do not co-operate in a clinical exami- 
nation survey usually have had less experience 
with medical care, rate their own health higher, 
and less often report the presence of chronic dis-
ease. While the nonco-operators do not differ ap- 

preciably from those who do co-operate with re-
gard to negative attitudes toward medical person- 
nel and institutions, they more often give 'prefer 
my own doctor" as the principal reason for refus- 
ing to participate. 

The Baltimore study by the Commission on 
Chronic Illness 5, indicated that there were five 
principal motives for co-operation: 

1. 	Conformity to a group pattern 
2. 	 Fear of contracting diseases because of 

family history or specific symptoms 
3. 	 Curiosity about the examination proce- 

dures 
4. 	 Hypochondriasis 
5. 	Special need for good health to stay on 

one's job 
From largely subjective reports of the Balti- 

more survey staff, it was also concluded that the 
following factors were sometimes obstacles to 
co-operation: 

1. Fear of the physical, economic, andsocial 
consequences of disease 

2. 	Religious or  cultist beliefs about medicine 
3. 	 Preference for one's own doctor 
4. 	 Misinformation or  lack of information 

about the examination 
5. 	 Lack of confidence in the effectiveness of 

the exminkion 
6. 	 Inconvenience in the time or place of the 

examination 
7. Indifference to health matters 
8. 	The cost 
Of the other studies that were reviewed for 

their application to our problem, a degree of con- 
sistency was reported on only some of the personal 
and demographic characteristics of those who co- 
operate and those who refuse to co-operate in 
health surveys. Some of the more significant ob- 
servations can be summarized as follows: 

1. Married people a re  more likely to co- 
operate in health examinations than un- 
married. 8,'7 

2. 	There are  no differences in response on 
the basis of sex.'. 4 9  

3. 	Middle-aged persons aremost likely toco-
operate,',4,9JO and there is least partici- 
pation among the older population.1-5.778J1 

4. 	?here was some divergence in the findings 
about the role of education. The better ed- 
ucated persons aremore likely to co-oper- 
ate in general health programs; the less 
educated ones a re  the least coopera- 
tive. 2, 7-9y l 2  But participation is poorest 
among those with a high school level edu- 
cation; participators more often come from 
the lower and upper educational groups. 

5. 	 There is less participation in the low in- 
~ come group,2, 5 , 8 , 9 , 1 1  and more partici- 

pation among the middle income group.'2 . 

2 



6. 	 Proxy-respondents (persons for whom 
another family member reported) more 
often agree to accept the examination and 
follow through on having it,' but self-re-
spondests give more adequate (compre- 
hensive) reports of their health status. 8 

7. The findings on the role of reported unmet 
health needs are likewise inconclusive. 
Nonparticipators indicate an awareness of 
fewer health needs-in terms of the ab- 
sence of reported chronic conditions, less 
illness over a given period, higher rating 
of their current health, and the degree to 
which they are taking good care of their 
health.' 4, However, actual unmet health 
needs are believed to be greatest among 
low income, low socioeconomic status 
groups, who a re  least co-operative in 
health programs. l1 l2 And the middle 
socioeconomic status group seems to seek 
most treatment for 

8. 	 The findings with regard to prior experi- 
ences with doctors are also inconclusive. 
Some evidence suggests that participators 
and nonparticipators cannot be differen-
tiated on the basis of having a regular doc- 
tor, and/or having used a doctor over a 
given period, and/or the length of time 
since last physical e~amination.7~10 

STUDY 

Factors That M a y  Influence Decisions 
to Co-operate in a Health Examination 

After evaluation of available information from 
previous research, and after intensive discussions 
with members of the National Health Survey staff, 
a very detailed list of some 70factors were com-
piled for possible inclusion in the questionnaire. 

factors were related to areas such as: 
Identification of symptoms, knowledge of 
treatments and cures. 
Exposure to various sources of informa- 
tion in medical matters. 
Personal medical history. 
Importance of good health. 
Satisfaction and concern with personal 
health status. 
Unmet medical needs. 
Belief in avoidability and controlof illness. 
Belief in capability of present medical 
knowledge to diagnose or treat illness. 
Attitudes toward groups of doctors, clin- 
ics and hospitals, and government and pub- 
lic health authorities. 
Co-operation with public surveys. 
Public spiritedness and social responsi- 
bility. 

Some studies have found considerable use 
of nonmedical personnel for treatment of 
illness.1 especially among low socioeco- 
nomic status groups.12 Low socioeconomic 
status groups also report having a regular 
family doctor less often." 
A s  noted before, the Pittsburgh study 
found that participators report more pre- 
vious medical experiences than nonpar- 
ticipators.1 

9. 	 Participation in health surveys is greater 
when others in the respondent's reference 
group (family, friends, co-workers, etc.) 
favor participation.2.39 5 7  9 9  l2 

Many factors undoubtedly account for the lack 
of greater agreement among the findings of the 
various studies. A s  noted earlier, they werecon- 
ducted for different purposes and the findings often 
were not intended to be applicable to a cross-sec-
tion of the national population. Questions and their 
wording differed, as did the response categories 
and the classification categories for respondents. 
There was no attempt at co-ordination among the 
studies. Thus, actually, any degree of agreement 
has significance. Even where there is disagree-
ment, however, it helps to focus attention on the 
possible relevant factors influencing decisions to 
co-operate on a health survey. 

DESIGN 

1) Condition for acceptance of health exami- 
nation, and 

m) Demographic characteristics. 

Development and  Content 
of the Questionnaire 

From this comprehensive list of factors, a 
personal interview questionnaire was developed 
and pretested in the New York City area. It soon 
became apparent that complete coverage of all of 
the factors would require avery lengthy interview 
of approximately two hours. Practical survey ex- 
perience and budgetary limitations made such a 
plan impractical, so it was decided to eliminate 
marginal items and those which could be secured 
by other means. Appendix I1 includes a copy of the 
final questionnaire which actually required about 
an hour of interviewing time. The following isan 
outline and summary of the content of the ques- 
tionnaire. 

Questions Content 
1-8 General attitudes toward 

health and doctors 
9-13 

14-20 

Belief in the possibility of be- 
coming ill and its effects 

Knowledge of specific illness 
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and need to see doctor 
21-26 Satisfaction with medical fa- 

cilities and services now 
a s  compared to 30 years 
ago

27 -37 Personal experiences and at- 
titudes toward doctors 

38 -39 Sources of information and in- 
terest in health matters 

40-46 General attitudes toward doc- 
tors, clinics, and the role 
of government in health 
matters 

47 -52 Attitudes toward taking the 
tests and measurements 
phase of the survey 

53-56 General information about the 
respondent 

Five further observations about the question- 
naire itself are  important. A s  will beexplained be-
low, each respondent interviewed by NORC was 
first interviewed by the Census on the regular Na-
tional Health Survey. Consequently, information on 
recent illness, medical attention, and selected 
characteristics was available from the initial in- 
terviews. This arrangement greatly reduced the 
length of NORC's interview and avoided duplica- 
tion of Census questioning. 

The second observation involves the kind of 
questions generally asked. In designing a ques-
tionnaire, two types of questions are generally 
used-the open free-answer and the closed pre- 
coded. The open question a s k sthe respondent about 
a general area of interest without suggesting the 
possible range-of alternative answers. For exam- 
ple, the question, "What sort of things would you 
ask him (your doctor) about?" does not suggest the 
kinds of things one might ask adoctor. Such ques- 
tions are most useful in determining which a re  the 
conspicuous responses and also the range of pos-
sible answers when this is not known by the re-
searcher in advance. The major disadvantage of 
open questions is the uncertainty whether failure 
to mention an answer spontaneously represents 
chance forgetfulness or actual disagreement with 
the answer category. In order to determine the 
full extent of agreement o r  disagreement with a 
given question, a precoded question is usually 
most effective. This typeof question clearly states 
each possible alternative and directly asks the re-
spondent to select the one answer most closely 
reflecting his views. For example, the firstques-
tion, "Would you say your own health, in general, 
is excellent, good, fair, or poor?" clearly poses 
the range of permissible responses. Fortunately, 
from the analysis of other NORC health studies 
and other reports, much was learned about the 
kinds of alternative answers that might be ex- 
pected to different questions. This permitted the 
extensive use of precoded questions in the ques- 

tionnaire, which not only saved interviewing time, 
since open questions are  more time-consuming, 
but also provided more complete statistical data 
for the analysis. 

In order to minimize any respondent bias in 
reported attitudes toward health, health needs, 
doctors, et cetera, explicit instructions were 
given to each interviewer regarding the kindof 
introduction to use. Each respondent upon com- 
pletion of the original Census interview was given 
a letter from the Surgeon General thanking him 
for his co-operation and advising him that he 
might be called upon in the future to co-operate 
again in some additional health studies. When the 
NORC interviewer subsequently called on the re-
spondent, he was instructed to introduce himself 
as  an NORC representaxve,<how-hisdentifica-
tion card, if  necessary, and hand the respondent 
another official letter from the Surgeon General. 
This letter stated that NORC was "doing a special 
study for the Public Health Service-as part of the 
U. S. National Health Survey, you-or some mem- 
ber of your household-were interviewed not long 
ago about your health experience. W e  are now 
followine

" 
UD

I 
to "get some different information-

____.---

this time, your opinions on certain health mat- 
ters." The interviewer was .further told to avoid -
specific description of the kinds of questions in- 
volved, and particularly, to avoid mention of the 
health examination. Reports from interviewers in- 
dicate that the suggested approach was effective 
in practically all instances and that the sequence 
of questions was begun without further lengthy 
discussion, 

Scope of Work and Sample Design 

Since the National Health Survey covers all 
civilian, noninstitutionalized persons in the 
United States, it would have been desirable tohave 
the study concern itself with co-operation from 
all segments of the population. However, several 
factors and decisions combined to h i t  the scope 
of the study and its sample design. 

For practical reasons, primarily due to the 
size and composition of the examination team 
needed, the population to be examined initially
was defined as the working-age population, 18 to 
65 years of age. 

A major consideration inthe study design was 
the need for adequate health data on the sample of 
persons from whom the extensive data on factors 
influencing CO-OperaEiOn were to be collected. 
However, previous experience indicated that each 
of the two sets of data needed wouldrequire rela- 
tively lengthy interviewing, which if  combined in a 
single interview would involve an unreasonably 
long interview. 

Still another problem of the study design was 
whether one could accept the stated intention of 
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co-operation given in respqnse to a request to 
come for an examination as a reliable indication 
of co-operation without administering an actual 
examination. 

With these factors in mind, the studywasde- 
signed with the following features: 

1. 	 The attitude questionnaire was to be ad- 
ministered to a sample of persons who had 
responded to the regular health household 
interview of the National Health Survey. 

2. 	 The population to be studied would be re-
stricted to the civilian, noninstitutional- 
ized population of the United States from 
18 to 65 years of age. 

3. 	 To provide a somewhat realistic simula-
tion of a behavioral test of intentiontoco- 
operate, the respondents would be asked 
both on an initial health interview and the 
attitudinal interview whether they would be 
willing to come for a health examination. 

4. 	To pretest the proposedmethodof secur-
ing examinees for the health examination 
survey the request to co-operate would be 
included initially in the context of the regu- 
lar health interview survey. 

While these features of the study design 
offered some real advantages, they also involved 
certain limitations. The most important among 
these were the lack of a probability sample xg
the consequent limitation in producing national es-
timates. While it would have been desirable to 
select a probability, sample of adults in the entire 
United States, it was decided, however, that this 
exploratory study would not attempt to establish 
precise national levels of response but would 
merely serve to identify the more important fac-
tors which appear to be influencing co-operation 
and nonco-operation. Further research would be 
needed to establish the relative numerical signif- 
icance of each factor. 

For reasons of economy it  was decided to 
carry on the interviewing in those sample areas 
which were common to the National Health Survey 
and the National Opinion Research Center's area 
probability samples. These areas in which the two 
samples overlapped were mainly urban areas. 
Since earlier research indicated that the problem 
of co-operation in rural areas was likely to be 
significantly different from the problems in urban 
areas and since there were few cases available 
for interviewing in rural areas, it was decided to 
eliminate all rural areas from this initial study. 

After the "overlap areas" were identified, it 
became apparent that there was 100 percent over- 
lap in the large metropolitan areas, a good over-
lap in the small metropolitan areas, but only a 
fair coverage of small urban places. Toestablish 
some balance in the sample by size of urban area 
and geographical region, a quota was assigned to 
each region-size class, which was proportionate 

to its true size in the U. S .  urban population. 
Since each weekly sample of the National Health 
Survey is a representative cross-section in it- 
self, it was decided to base the NORC sample in 
general on units of an entire week's assignment 
in overlap areas. Since overlap was best in large 
metropolitan areas, only 3-4 weeks of Census 
assignments were required to f i l l  the quota for 
these areas. In the small metropolitan and small 
urban areas, almost 8 weeks of assignments were 
used. In fact, it was not possible to get the de- 
sirable number of cases in the small urban places 
due to the spotty overlap. 

The Census completed its initial interview 
during February and March 1958; NORC reinter- 
viewed its sample approximately one month after 
the Census interview. From the completedCensus 
questionnaires NORC was given the iia-me, ad-
dress, and sex of each adult between the ages 
of 18-65 years. In order to obtain equal numbers 
of men and women in the NORC sample, and in 
order to minimize the social influences of any 
family member on the answers of another, it was 
decided to select only one adult from each house- 
hold, alternating the sex of the person selected. 
Consequently, a man was selected from the first 
household, a woman from the second, et cetera. 
Where more than one adult male or  female re-
sided at ahouse, i t  was possible, in a limited num- 
ber of cases, for the interviewer to have more 
than one eligible respondent. In such cases, the 
names of all eligible persons were listed on the 
face sheet of the questionnaire and the interviewer 
chose one of the eligible persons. In no case was 
a proxy interview permitted. 

Because of the nature of the sample and the 
fact that this was an exploratory study in which 
there was a search for factors with differential 
impact and degree of significance, the usual tests 
of significance were not appropriate and therefore 
are not presented in this report. In some instances 
formal tests of significance were applied to pro- 
vide some guide as  to whether the differences 
might be accounted for by sampling variation if 
the sample had been a probability design. How- 
ever, these results have been considered only as 
additional, not conclusive, evidence of possible 
significance. The main guide as  to which factors 
appeared most promising was a product of (1) 
ranfting as to how different they were, and (2) the 
plausibility of associated hypotheses. 

It should be noted despite these necessary 
qualifications, that ,special tabulations prepared 
by the National Health Survey indicate that the 
estimates presented in this report are reason-
ably representative of the U. s. urban population. 
Appendix I presents data on comparison of this 
study with the National Health Survey's special 
tabulations. 
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Response Characteristics of the Sample For the 72 persons**assigned to NORC but 
not interviewed, a great deal of information was 

In all, 835 interviews were assigned betwee6 available from the Census interview (table B). An 
March 17-April 15, 1958 and 762 were com- analysis of these Census data indicates that 
pleted-a 91 percent completion rate.* As  indi- NORC's completed interviews were in no way 
cated in table A, the area distributionof the com- seriously biased. Responses to the Census inter-
pleted sample compared favorably in most re- view indicate that the co-operation rate mayhave 
spects with the ideal regional distribution. Onlyin been overstated by only about 1 percent, but that 
the case of other urban places, is the sample in all other respects, the respondents and nonre-
seriously deficient. spondents were not significantly different. 

*This discussion of respanse is limited t o  the sample of house-
holds completed by rhraBureauof the Census and subsequently as -
signed to NORC. llrere was an additional loss of approximately 5 ** 
percent of the households in the original Census sample for which The number indicated in table A is 13,but one person was over 
no evaluation of bias is possible in the following analysis. 65 and incorrectly assigned. 

Table A. Comparison of assigned and completed interviews with the ideal national sample 

~ ~~-

U. S .  urban and 
urbanized areas 

Propor-
tions* -
in ideal 

Completed
interviews 

Interviews 
assigned Percent 

Cam-
national 
sample Number Area dis-

tribution Number Percent pleted 

~~ 

U. S. Urban 

100.o 762 100.o 835 100-0 91.3 

31.7 237 31.1 261 31.3 90.8 
28.4 231 30.3 253 30.3 91.3 
24.8 156 20.5 165 19-8  94.5 
15.1 138 18.1 156 18.7 88.5 

Urbanized areas 

42.5 386 50.6 434 52.O 88.9 

32.3 277 36.4 299 35- 8  92.6 
25.2 99 13.O 102 12.2 97.1 

*Proponionate to its aCNd size in the US. population. 

Table B. Type of NORC nonrespondents and reported intention to co-operate in the 

health examination 


TotalTotal AnswerAnswer toto CensusCensus 


TypeType ofof nonrespondentnonrespondent ## YesYes NoNo 
'NumberNumber PercentPercent 

NumberNumber PercentPercent NumberNumber PercentPercent 


72 100 39 54 33 46 

No NORC contact--------- 41 100 28 68 13 32 
31 100 11 35 20 65 
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Table C. Percent distribution of NORC respondents and nonrespondents by 

selected- characteristics 


~ ~~~ 

Respond- Nonre-	 Nonre-
Characteristic 	 Characteristic Respond-

ents sponden t,s 	 ents , spondents 

Number of cases- 762 j, 72 

Marital status------ 100 100 


Family relationship- 100 ' 100 	 Married-- - ---- -- -- 77 71

Widowed-----------
Head---- - - - - -- - - -- 59 58 Divorced--- -- - - ---	 4 

6 10 
5
Wife-------------- 32 31 
 Separated--------- 4 4
Child (18 years 
 Never married- ---- 9 10
old or over)----- 5 9 


Other---- - - ----- -- 4 2 
 I00 100 


100 100 	 19 23 

27 32
86 83 
 27 23
14 14 
 27 22
- 3 


100 100 
 100 100 

50 44 


%. 50 56 
 58 52 


100 100 
 21 17 

10 6 11 15 

22 22 8 14 

26 29 2 2 

21 12 

21 31 Last dental visit--- 100 100 


Less than 6 months
100 100 . ago----- - - - --- - -- 34 22 

26 30 6 months, less 

51 55 than 2 years----- 25 26 

23 16 	 2-5 years- -------- 22 18 


5 years +--------- 16 31

Don't ~ O W - - - - - - - - 
100 100 3 3 


63 63
- MIS Supplement------ 100 100
1 

31 29 Self-respondent--- 62 62 

2 1 Proxy-respondent-- 38 38 

3 7 


In comparjng other selected characteristics ents indicated willingness to co-operate. If a full 

of the 72 nonrespondents with the 762NORC re- 71 percent of the 31 refusals hadindicateda will-

spondents, no other important differences were ingness to come for the examination, the number 

found (table C). It should be noted, however, that of "yestt answers would have been 22. Since only 11 

the tendency was for nonrespondents more often actually said "yes," the bias totals 11 answersor 

to be women, somewhat older persons, and those only 1.3 percent of the 835 assignments. On this 

with comparatively less education. These charac- basis, it can be concluded that the NORC sample 

teristics have frequently been found in other stud- contains little bias regarding willingness to co-op- 

ies of nonresponse. erate in the health examination. 


A s  shown in the summary table on response 
(table D), about 71 percent of all Census respond- 
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SUMMARY OF FINDINGS 


Over-a l l  Indications of 
Willingness to Co-operate 

According to the plans, the National Health 
Survey was to have the regular Census interview- 
er introduce the health examination phase of the 
survey at the end of the household interview and 
arrange an appointment with all persons who were  
willing to co-operate. In order to pretest this 
procedure realistically and also to provideinfor- 
mation on the national patterns of co-operative- 
ness from a full U. S. probability sample, a spe-
cial supplementary question was added to the en- 
tire U. s. household survey for themonths of Feb- 
ruary and March 1958. This question was a s  fol- 
lows: "As part of the Health Survey, the Public 
Health Service will provide a free health exami- 
nation to some of the people we are interviewing. 
A s  you would expect, we cannot learn all we need 
to know about health just  by asking questions-for 
some things we need actual measurements and 
tests. The examination will involve only one visit 
to a nearby place. If you are selectedfor this spe- 
cial free examination and the time and place are 
convenient, will you be willing tocome?. .. . How 
about (each related adult), do you think he will be 
willing to come?" * 

Special aspects of this question should be 
clearly stated. First, the health examination was 
placed in the context of a supplement tothe Health 
Survey. Second, it was free and requiredonevisit 
only to a nearby place. Third, the respondent was 
asked to assume that the time and place were con-
venient. Fourth, some respondents were asked to 
answer for, themselves, while others were asked 
to give proxy answers for other related adults who 
were not home at the time of the interview. With 
these specific conditions in mind, the answers 
could be considered a first-line indication of in- 
tent to co-operate in a Public Health Service spon- 
sored health examination. I t  shouldnot be confused 
with actual participation rates, however, since 
some persons who said they intended to co-operate 
would fa i l  to do so because they either changed 
their minds or for other reasons found itdifficult 
to keep an appointment. 

A t  the very end of the NORC interview, after 
all the general attitudes about health and doctors 
had been recorded, the respondent was again asked 
about his belief in the co-operativeness of most 
people he knew and about his own willingness tc 
accept a health examination. 

*An earlier report Co-operatzon in Health Examination Survey s" 
presented the estimates on co-operation based on answers to this 
supplementary question. For a preliminary report on the findings of 
this gudy see  Motivations Toward Health Examinations. 

Question 47 first introduces the question of 
health examinations and asks about other people, 
while Question 48 concerns personal co-opera- 
tiveness. The actual questions were as follows: 

Q. 	 47. A s  youmight expect, the Public Health 
Service cannot learn all they need to 
know about health in theNation just  by 
asking questions. For some things 
they need actual measurements and 
tests. How do you think most people 
you know will feel about helping on 
that part of the survey-willtheycer-
tainly come, probably come, or prob- 
ably not come for these measurements 
and tests? 

Q. 	 48. If you yourself a r e  asked to come for 
the testsandmeasurements part of the 
survey, will you certainly come, prob- 
ably come, or  probablynot come?Why 
is that? 

The interviewers were told not to t r y  toper-
suade the respondent in any way, but to provide 
limited factual information abQut the examination 
in answer to specific questions. 

A combination of answers to the firstoffer of 
the health examination by Census and the second 
offer by NORC provides a measure of the stability 
of intention to co-operate. Table D summarizes 
these patterns of co-operation obtained from the 
results d-two- requestsmart ic ipate  in a hypo- 
thetical health examination surxey.-

A s  can be seen from the top line of tableb, 
about 7 out of every 10 persons told the Census 
interviewer that they would accept the examina- 
tion, 23 percent said "NO," and almost 7 percent 
were either undecided or, due to an oversight by 
the Census interviewer, were not asked the sup- 
plement question. When NORC offered the exami- 
nation a month later, a total of 8 out of 10 indi-
cated willingness to accept, of which half said, 
"Certainly" they would accept, and half were a 
little less certain and said, "Probably yes." In 
light of the substantial number of "Don't knows" 
usually found on opinion surveys, it isnoteworthy 
that only about 2 percent answered "Don't know'' 
to this question. 

The degree of stability of stated intention is 
also unusually high. Three out of every four per- 
sons maintained their original answer, 64 percent 
continuing to say "Yes," and 11 percent saying 
'No" or "Don't know." About 14 percent shifted 
from ''No" or  "Don't know'' to "Yes," and only 
half as  many, 7 percent, changed from "Yes" to 
"No." It is impossible to state the firmness of in- 
tent of the remaining 4 percent who were not asked 
by Census for their views. That 70percentof this 
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Table D. Expressed intent  t o  Census and NORC interviewers 
on accepting a health examination 

AnswerE1 t o  CI nsus : nterv:-2W 

Expressed in ten t  Total Y e s  1 D Don ' ,  know Not asked 

NUm- Per - NUIll- Per- NUm- Per-

t 
ber cent ber cent ber cent 

762 100.0 171 22.5 24 3.1 28 3.7 


Answers t o  NORC 

614 80.6 486 63.8 92 12.1 16 2.1 20 2.6
-
Certainly yes--------- 301 39.5 249 32.7 36 4.7 10 1.3 6 0.8 
Probably yes---------- 313 41.1 237 31.1 56 7.4 6 0.8 14 1.8 

Total no or don't 

know--------------
 148 19.4 53 6.9 79 10.4 8 1.0 8 1.1 


134 i7.6 46 6.0 73 9.6 7 0.9 8 1.1 

14 1.8 7 0.9 6 0.8 1 0.1 -

later group said ''Yesr1to NORC, however, indi-
cates that their original attitudes could not be too 
different from the other respondents who were 
asked by Census to indicate their intentions. 
Nevertheless, because any allocation of this group 
among the initial "Yes" or  "No"Census categories 
would have to be arbitrary and open to challenge, 
it was decided to exclude this group from the sub- 
sequent detailed tables and analysis. Likewise, to 
keep the attitude groups as  clearcut as possible, 
the 24 cases answering "Don't know" to Census 
were also kept separate. "his left five different 
intention groups, listedbelow, with sufficient num- 
bers of respondents for detailed analysis. 

A s  indicated earlier, a statement of intention 
to co-operate is different from actually following 
through and coming to an examination. Indication 
of the relationship between intention o r  making an 
appointment and actually being examined must be 
based on actual field testswhere the examinations 
a re  offered. 

Profiles of Groups Differing in 
Willingness to Co-operate  

Eleven sets of attitudes, health experiences, 
and personal variables were utilized in this in- 
quiry to differentiate the various patterns of re-

249 

237 

53 

92 

79 


(Don't know or not asked)-------------- 52I - I
I I 
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sponse to a request to participate in a health 
examination survey. These factors were: 

1. Appraisal of own health status 
2. 	 Feelings of unmet health needs 
3. 	 Interest and concern about health matters 
4. 	 Importance of good health and impact of 

illness on living activities 
5. 	Satisfaction with current health research 

efforts 
6 .  	Belief in avoidability and cure of illness 
7. Reported conditions, doctor visits, and 

physical examinations 
8. 	 Confidence in doctor's skill and belief in 

his concern with patient's welfare 
9. 	 Attitudes toward clinics and the role of 

government in health matters 
10. 	Selected situational and environmental fac- 

tors inthe arrangements for a health 
examination 

11. Demographic variables such as age, educa- 
tion. and income 

Response groups used for analysis in this 
study were defined by the cross-classification of 
answers given on the original Census question on 
co-operation and the follow-up inquiryof theNORC 
study. There were two consistent co-operation 
groups, two vacillating groups, and one consistent 
nonco-operation group of respondents. Groups one 
and two both answered "Yes" to the Census and 
'Yes" to the NORC. However, NORC divided the 
co-operators into those who said they would cer- 
tainly come and those who would probably come. 
Thus group one consists of those who said they 
would certainly come and group two designates 
those who would probably come. Group three in-
cludes those who initially said "Yes" to the Cen- 
sus  interview but changed to a negative response 
on the second request.\Group &, the secondvac- 
illating , group, were those who changed from a 
negative reply to the Census interview to a posi- 
tive reply on the NORC interview. And finally, 
group five contains the consistently negative re-
spondents in both interview situations. 

The differences in these sets of variables 
used to characterize the response groups are 
presented below as a series of composite profiles 
for each group. Although some of the attitudedif- 
ferences among these groups are small and per- 
haps not significant by themselves, the fact that so 
many of them fall in the same pattern bolsters 
confidence that a larger sample would produce 
more significant findings. 

GrouD 1-Yes-Yes-Certainlv GrOUD 
_ _ _ _ _ _ _ _ _ ~ ~  

The most consistent andcertainco-operating 
group represented all persons who said "Yes" to 
the Census interview and "Certainly yes" toNORC. 
Approximately 40percent of all respondents were, 

I O  

in this category, and anoutstanding characteristic 
of the group was the greater recognition of unmet 
medical needs and desire for medical attention. 
They less often described their present health as 
"excellent" and more often said itwas 'tpoor." Ac-
cordingly, they generally mentioned having more 
chronic illness, and more often liked to talk to 
their doctor about their health. They also evinced 
greater concern about general health matters by 
more often thinking about, talkingabout,andread- 
ing and listening to health programs on radio and 
television. 

With regard to current research oncauses 
and cures of disease, they were less satisfiedwith 
the amount of effort currently being made and felt 
more should be done.When questioned about house- 
hold surveys, such as this study, they usuallyfelt 
it was "very important" for people to co-operate. 
More often, they reported theneed for "especially 
good health to do their work well," and in ap-
praising the economic and social impact of an ill-
ness on themselves and their family, more often 
stated the effects wouldbe more serious. Although 
more of them usually conceded the possibility of 
becoming seriously ill, they also had greater con- 
fidence in early diagnosis and the skill and con- 
cern of doctors in making them well. Theyre-
ported more personal experiences with care at 
clinics and more often felt that the government 
should have a larger role in maintaining the health 
of the Nation. Sex, marital status, and recency of 
latest doctor visitwere equal among all%o-oper-
ation" groups, but a higher proportionof younger, 
nonwhite persons, and veterans turned out to be 
more consistent co-operators. Contrary to other 
research findings this study also found greater co- 
operation from the less educated, poorer, and 
self-respondents. Since people with lower in-
comes have actually been found to have greater 
m e t  health needs, their report of greater will-
ingness to co-operaie is consistent with their own 
appraisal of greater personal benefits to be de-
rived from the health examination. Other studies 
found, in contradiction, less co-operation among 
the lower socioeconomic Status groups. 

GrouD 2-Yes -Y es-Probably Group 
The group answering l'Yestt to Census, but 

only "Probably yes" to NORC, generally scored 
somewhat below the "Certainly yes" group in its 
basic health attitudes but above the negative and 
vacillating groups. There was no appreciabledif- 
ference between the two co-operating groups re-
garding satisfaction with medical research ef-
forts, belief in early diagnosis, or  confidence in 
doctor skills,but there were consistent tendencies 
for lesser feelings on other basic attitudes. The 
"Probably yesrrgenerally regarded their pr'esent 



health as better, reported fewer chronic condi- 
tions, and less often desired to seeadoctor about 
their health. They also showed somewhat less 
concern and interest in health matters and less 
often recognized the potential threat of serious 
illness. They less often reported the need for 
especially good health and when ill reported less 
serious consequences. The group was also more 
often critical of the bedside manner and personal 
treatment of doctors and less often reported ex- 
periences with clinics. With regard to their feel- 
ings about the role of government, they were more 
positive than the negative or vacillating groups but 
approved less government action than the "Cer- 
tainly yestt group. They also were more often 
younger, better educated, white, and had higher 
incomes than the "Certainly yestr group. It should 
be repeated that despite these modest differences, 
this group was more like the "Certainly yes" re-
spondents than the nonco-operators. 

A clear indication of their less certain feel-
ings about co-operating was shown by their be-. 
lief that fewer other people would probably co- 
operate on the health examination. They more 
often reported having questions in their minds 
about. the kinds of tests tobe included in the exam- 
ination and wondered why they were selected for 
the sample. ,Finally, they indicated more respon- 
siveness to the approval of the examination by 
their own doctor, the local medical society, or 
their own spouse. . 

Group 3-Yes-No Group \ 

The vacillating "Yes-No" response class isof 
particular interest becauseger-inilications seem 
to i,mply that success -in gaining co-operation 
really depends on getting an initial ''Yesrt to the 
request for examination. There were 53 persons 
who shifted from 'Yes" to-"No? Their attitudes, 
as  revealed by our questions tended to represent 
viewpoints at the extremes. They reported less 
chronic illness than the consistent nonco-opera- 
tors and seldom desired to talk to a doctor about 
their health. With regard to satisfaction with cur- 
rent research efforts, they were more like the 
co-operators and felt more could be done, but, as 
f a r  a s  this study was concerned, few of them felt 
it  was important to co-operate in such studies. 
They felt less need for especially good health to 
do their work well and reported the least impact 
when illness struck. Their interest and concern 
about health matters was the lowest, although 
their educational background was the highest. 
They were least likely to feel that the way people 
lived made a difference in how healthy they were 
and they more often recommended self-diagnosis 
for illness. Generally, they had less confidence in 
doctors' abilities to cure diseases and were least 

satisfied with doctors' concern and manner inpa- 
tient care. It was interesting to note that these 
critical attitudes toward doctors were not based 
on reported experiences but on the result of im-
pressions of doctors in general. This 'Yes-No" 
group also felt that the role of government in 
health matters should be restricted. Moreover, 
they tended to be concentrated at the two extremes 
with respect to age, income, and education. 

Only 21 percent of the "Yes-No" group felt 
others would co-operate, and when asked why they 
themselves probably would not come for the exam- 
ination, they gave such evasive reasons as, "I'm 
too busy,rr and "It depends on when and where they 
are given." Other reasons indicated a feeling that 
they personally felt littleneed for the examination, 
that their participation was not essential to the 
success of the survey, and that they preferred 
their own doctors for examination. Theyrevealed 
little awareness of what might be included in the 
examination, and expressed few specific objec- 
tions to the procedures they anticipated. Like the 
Wo-No" group, they indicated potential persua- 
sion by their own doctor or spouse and that the 
least time-consuming examination procedures 
would be most acceptable to them. 

Group 4-No-Yes Group 

The shift from t'Nottto ltYesfr is believed to 
be partially an artifact of the Census interviewing 
procedures. NORC always interviewed the sample 
person directly, but Census, in accordance with 
the standard practice of the National Health Sur- 
vey, accepted proxy responses from members of 
the family. Proxy respondents proved to bsmore 
cautious in saying 'Yes" for others than those who 
responded for themselves. The "No-Yes" group 
was the group with the highest concentrationof 
proxy respondents. While other groups had about 
one-third proxy respondents, the Wo-Yes" group 
had 54 percent proxies. A separate analysis of 
these proxy respondents revealed that they con- 
sidered themselves to & in very good health, and 
believed in regular doctor visits. Less than half 
of these proxy persons reported thattheyhad seen 
a doctor in the past year in comparisonWr$ the 
average of almost two thirds for all oth,er re-
spondents. It is reasonable to assume, therefore, 
that the offer of an examination came at the ap- 
propriate time to induce a "Yes" response to 
NORC. It is also reasonable toassumethatif they 
had been asked directly by Census in the initial 
interview, they would probably have said "Yes" at 
that time, and would not have been includedin the 
vacillator group. 

With respect to basic attitudes the whole "No- 
Yes" group more nearly resembles the consistent 
co-operators. They reported less chronic illness 



and better current health, but more often felt the 
need for additional doctor consultation than the 
nonco-operators. They were least satisfied with 
current medical research and almost all of them 
felt co-operation on this study was important. 
There was high interest and concern about health 
matters and when illness strikes, the impact was 
almost as  serious as  that reported by the consist- 
ent co-operators. The "No-Yes" group felt less 
threatened by the possibility of becoming serious- 
ly ill, but they strongly believed that the way you 
live is important to your health, and more often 
believed in regular medical checkups. They were 
most satisfied and confident in their owndoctor's 
skill and manner but were somewhat critical of 
doctors in general. A s  a group, theyhadhad little 
experience with clinics and more often felt that 
doctors engaged in group practice were not a s  
good a s  private doctors. Because so many were 
proxy respondents, it was understandable that they 
were mostly men who were atwork when the Cen- 
sus interviewer called. It is also interesting to 
note that there were more nonveterans in this 
group.

A clue to their own co-operative intentions 
is shown by their belief in three outof four cases 
that other persons would probably co-operate on 
the health examination. The reason most often 
given for co-operating was "desiring to help the 
government and personal benefit from the exami- 
nation." Over three fourths had questions about 
the kinds of tests to be given and why they were 
chosen in the sample. In general, they themselves 
had a good idea of the tests and more of them 
wanted their own specific conditions checked. Very 
few of them had any special dislikes of particular 
tests and more than half of them indicated that 
approval of their doctor or spouse might influence 
their decisions. 

Group 5-No-No Group 
The consistent nonco-operators, i.e., the 


group saying ''NO'' to both Census and NORC. w a s  

largely composed of persons who expressed con- 

t r a r y  views to the co-operating groups. More of 

them were well satisfied with the state of their  

current health, reported fewer chronic illness 

conditions, expressed satisfaction with current 

research efforts, and considered it less important 

to assist studies such as this by co-operating in 

the study. Fewer of them also expressed any de- 

sire to see a doctor and fewer considered "es-

pecially good health" a s  essential to their work. 

Likewise, they more often felt that their own ill-

ness would not be a heavy financial problem or  

burden to their families. The consistent nonco- 
 ' 

health matters in their reading, listening to the 
radio, and watching television, and fewer of them 
considered it likely that they would encounter ill-
ness in the next year. When symptoms appeareG 
the group was more complacent and fewer of them 
claimed they would consult a doctor immediately. 
More of them had reservations about doctors' 
ability to cure illness, even though they agreed 
with the co-operators that doctorsnow know more, 
and have better medicines, than 30years ago. They 
more often felt the role of government in health 
should be restricted and, as a whole, were older, 
had higher family incomes, and more often were 
nonveterans. 

A good reflection of their negative attitudes 
was also afforded by the projective question about 
their belief in the co-operativeness of other 
people, in which less than 40 percent felt others 
would come for the examination. When asked why 
they themselves would not come, they indicated 
their belief that they would not gain any personal 
benefits from the examination, and that they had 
other medical facilities readily available when 
needed. They reported little knowledge of the tests 
and that they had few objections to any specific 
procedures, but showed some general hostility to 
free clinics. The approval of the examination by 
their own doctor o r  spouse was reported as a 
possible influence on their decision, and a pro-. 
cedure requiring the least time and effort was 
also stated to have the best chance of overcoming 
their reluctance to co-operate. 

Conclusions 
A study of a national sample of the adult ur-

ban population indicates that the following types 
of people are more willing to co-operateina free 
health examination: the nonwhite, younger, and 
middle-aged, veterans, and lower income groups. 
In addition, people are more apt to commit them- 
selves to co-operate in a health examination than 
to commit other members of their family. 

Four basic sets of attitudes and beliefs were 
demonstrated to be even more closely related to 
examination behavior than personal characteris- 
tics. These were: 

1. 	Underlying attitudes and beliefs onhealth. 
2. 	Beliefs as to the potential personal bene- 

fits to be derived from the health examina- 
tion. 

3. 	Beliefs as to the importance of furthering 
medical research. 

4. 	 Beliefs a s  to the reasonableness and ap- 
propriateness of the examination proce-
dures and arrangements. 

Each of these attitudes and beliefs is de-
operators a s  a class were also less interested in scribed briefly below: 
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1. 	Underlying Attitudes and Beliefs on Health 
Underlying the degree of receptivity to a 

free medical examination are five general health 
attitudes and beliefs. Co-operators more often re- 
ported agreement with these attitudes and beliefs, 
while nonco-operators generally reported con-
trary beliefs. 

a. The imwrtance of eoodDersonal health 
as an objective in life.-Co-operators 
more often believed that especiallygood 
health was essential to do one's work 
well, and, therefore, strived to main- 
tain good health. Likewise, illness more 
often presented them with serious so-
cial and economic problems. 

b. Interest and concern in health matters.- 
Co-operators more often believed that 
the way one lives has a direct influence 
on one's health. They were also more 
interested in discussing, reading, and 
listening to educational health pro- 
grams. 

C, 	Belief of personal susceptibility to ill-
ns-Co-operators more often ad-
mitted the likelihood that they would be 
sick in bed during the next year and 
granted the possibility that they could 
become seriously ill in the next few 
years. 

d. Belief of the need for professional diag- 
nosis and care of illness.-Co-opera- 
tors showed less confidence in self-
diagnosis and more often felt they 
could become sick without being im-
mediately aware of it. They also more 
often felt that they should see a doctor 
right away for professional diagnosis 
and treatment upon appearance of a 
symptopl. 

e. Belief in the ability of modern medicine 
to cure or help illness.-Co-operators 
more often believed that doctors have 
the know-how and facilities to cure or 
help relieve illness and disease. 

2. 	 Beliefs as to the Potential Personal Benefits 
to be Derived From the Health Examination 
Co-operators usually stated that they ex- 

pected to benefit directly from the results of the 
examination. Underlying this strong personal mo- 
tivation were the following three beliefs: 

a. Dissatisfaction with personal efforts to 
care for health.-Co-operators more 
often felt that they could do more to 
take better care of their heal@. 

b. Recognition of some personally unmet 
health needs which are susceptible to 
medical care.-Co-operators more 
often reported a desire to talk to their 

doctors about their health, and more 
often admitted having felt the need to 
see a doctor without actually doing so 
for a variety of reasons. 

C. 	 Confidence in the skilland personal ap- 
proach of their own doctor and doctors 
generally.-Based on their personal 
experiences and on what they have heard 
or read, co-operators generally were 
more confident in their owndoctors and 
in doctors generally. Nonco-operators 
reported more criticisms ,of , doctors 
and more often indicated a distrust of 
strange doctors by limiting their will-
ingness to come for the examination to 
the case where their own doctor gives 
it. 

3. Beliefs as tothe Importanceof FurtheringMed- 
ical Research 

The most frequent reason given for agree- 
ing to co-operate on the health examination was a 
desire to help the government in its research ef- 
forts. Underlying this motive were the following 
three different attitudes and beliefs: 

a. 	 Recognition of the need for additional 
medical research efforts.-Co-opera- 
tors were least satisfied with current 
efforts at finding causes and cures of 
disease. In addition, most people be-
lieved that research efforts would even- 
tually succeed in discovering new cures 
for disease. 

b.,Recognition 	 of the responsibility of 
government in maintaining the Nation's 
health.-Co-operators more often ap- 
proved of government taking an active 
role in health research and in pro- 
grams to promote the Nation's health. 

c. 	Recognition of personal responsibility 
in assisting medical kesearch pro-
grams.-Co-operators more often felt 
it was very important for them per- 
sonally to co-operate in health research 
programs. Nonco-operators more often 
questioned whether their co-operation 
was essential to the success of the pro- 
gram.

4. 	 Beliefs as to the Reasonableness and Appro- 
Driateness of the Examination Procedures and 
Arrangements 

This is the last of the major conclusions 
and involves the convenience and approval of the 
arrangements for the examination. 

a. 	Items of convenience.-These include 
such considerations as: (1) Travel 
time, (2) duration of examination, (3) 
time of appointment, (4) placeof exam- 
ination, (5) mode of transportation pro- 

13 



vided, (6) type of doctorsgivingexami- 

nation, and (7)kind of tests andpro- 

cedures used. The co-operator must 

believe the above items arereasonable 

and he also must be able to fit them into 

his other obligations. A s  expected, ar-

rangements which make the least de- 

mands upon a person are likely topro- 

duce the greatest co-operation. 


b. Desire to behave in a socially approved 
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DETAILED 'TABLES 


Tabular data classified by the five major co-opera- 
tion groups are presented for each of the questionnaire 
items. The order of grouping the tables does not follow 
the order in which the'questions were asked. However, 
the number inparentheses after each topic inthe tables 
refers to the position and context of the items on the 
questionnaire presented in Appendix 11. 

It should be noted that the totals for the five co-op- 
eration groups do not add to the total for all persons. 

The total contains 16 persons who answered "no"and 36 

who answered "yes" to the NORC interviewers, but were 

not asked the supplemental question or  answered "don't 

knowff to the original interviewers. Answers forthese 

persons, while not shown separately, may bederivedby 

subtracting the subtotals for five co-operation groups 

from the over-all totals. 
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18 
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19 

19 
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21 
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I. Belief i n  doctors '  a b i l i t y  t o  cure or help selected illnesses-------------- 23 

J. Conditions which r equ i r e  immediate doctor visit---------------------------- 25 
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Table 1. Selected indices of appraisal of the health status by co-operation groups, NORC, 1958 


,Census: Yes Census:, No 

Indices of health status All 
persons 

NORC: NORC: 

NO-DK 

762 249 237 79
I 
Percent distribution 


A. Self rating of own health: (1) ------------------ 100 100 100 100 100 100 

31 28 29 40 33 33 
45 42 49 41 52 38 
20 21 20 17 15 27 
4 9 2 2 - 2 

B. Number of chronic conditions: (19)--------------- 100 100 100 100 100 100 


46 39 45 53 62 42 

28 26 .30 30 23 38 

26 35 25 17 15 20 


* * * * * * 

23 26 25 26 18 14 
17 16 18 19 17 15 
26 27 26 19 25 27 
17 21 16 13 15 13 
7 8 6 6 5 ' 9  
12 14 11 9 6 11 
40 39 40 43 40 33 
4 5 3 2 5 2 
2 2 2 2 2 2 
9 12 10 4 6 8 
12 17 9 17 4 9 


100 100 100 100 100 100 


25 20 26 32 26 35 

30 31 29 24 37 23 

21 23 22 21 16 19 

18 18 17 15 19 20 

6 8 6 8 2 3 


*Percentages not additive--represents percent reporting each type of symptom. 
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Table 2. Indices of unmet health needs by co-operation groups, NORC, 1958 


I I
Census: Yes Census: NO 

All NORC: NORC:I I
Indices of unmet health needs 
 persons 


Cer- NO-DK Yes NO-DK
tainly ably 


762 249 237 53 92 79 


Percent distribution 


A. Type of health care.by most people: (2)---------- 100 100 100 100 

22 36 23 33 
76 58 74 59 
2 6 3 8 

B. Type of health care by respondent:' (3)----------- 100 100 100 100 

43 43 46 56 
53 

100 I 
51 

10, 

56 
1 

100 

55 
2 

100 

53 
1 

100 

40 
4 

100 

40 53 43 28 32 16 
59 
1 

47- 56 
1 

72- 67 
1 

83 
1 

100 100 100 100 100 100 


25 32 28 13 22 11 

75 68 72 87 78 89 


100 100 100 , 100 100 100 

20 20 23 17 20 9 
-- 80 80 77 83 80 91 

100 100 100 100 100 100 


5 10 1 8 

63 67 65 73 

32 23 34 19 

8 10 5 4 

1 - 1 
2 2 - 1 

18 18 13 24 15 
4 - 3 -

5 4 4 5 3 

'Types of arguments add to more than total because more than one argument may be reported by each person. 

18 



Census: Y e s  Census: No 

I n t e r e s t  and concern 

i 

A. Do you think about own health:  (6)---------------

persons 

762 

100 

40 
36 
24 

100 

15 
32 
53 

,’-100 

33 
43 
24 

13 
11 

100 

23 
43 
34 

11 
19 
4 

Cer-
t a i n l y  

249 I 

100 

49 
33 
18 

100 

19 
31 
50 

100 

34 
41 
25 

15 
10 

100 

29 
44 
27 

12 
13 
2 

mob-
ably 

237 I 

100 

41 
36 
23 

100 

13 
36 
51 

100 


30 
49 
21 

11 
10 

-100 

18 
48 
34 

14 
17 

-
3 

NO-DK 

53 I 

100 

26 
40 
34 

100 

11 
32 
57 

100 

40 
23 
37 

19 
18 

100 

19 
29 
52 

8 
36 
8 

Y e s  

92 I 

100 

36 
39 
25 

100 

16 
30 
54 

-100 

34 
48 
18 


7 
11 

-100 

26 
47 
27 

9 
16 
- 2  

NO-DK 

79 

100 

25 
34 
41 

100 

9 
25 
66 

100 

30 
42 
28 

18 
10 

100 

19 
34 
47 

13 
29 
5 
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Table 4. Importance of kind of health on living activities by co-operation groups, NORC, 1958 


Census: Yes Census: No 


NORC: NORC:A11
~~~~Importance of kind of health 

persons 


Cer- NO-DK Yes NO-DK
tainly ably 


762 I 249 237 I 53 I 921 79 

A. Kind of health required by own work: (lo)-------- 100 100 100 100 100 100-
32 36 31 17 33 30 

49 47 53 47 49 49 

18 17 16 34 18 18 

1 - - 2 - 3 

100 100 100 100 100 100
-
45 ' 56 46 ' 30 34 28 
31 26 33 32 32 32 
24 18 21 38 34 40 

100 100 100 100 100 100
-
22 27 18 6 7 6 
16 14 18 9 14 10 
26 21 25 49 50 46 
35 36 38 32 28 35 

1 2 1 4 1 3 

100 100 100 100 100 100
-
7 10 6 6 7 6 

12 10 14 9 14 10 

46 44 42 53 51 49 

35 36 38 32 28 35 


100 100 100 100 100 100
-
' 12 14 13 19 8 10 


23 24 29 6 24 17 

57 53 50 66 64 63 

8 9 8 9 4 10 


-
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Table 5 .  Satisfaction with current research on health matters by co-operation groups, NORC, 1958 

I I 

Census: Yes Census: No 


All NORC: NORC:Satisfaction with current research. 

persons 


No-DK Yes No-DK 


762 249 237 53 92 79I I 
Percent distribution 


100 100 100 100 100 100 


68 66 70 64 6 1  84 
28 30 26 30 36 11 
4 4 4 6 3 5 

100 100 100 100 100 100 


67 66 6 9  66 55 77 
29 31 26 28 41 18 
4 3 5 6 4 5 

100 100 100 100 100 100 


70 90 65 51 66 42 
25 9 33 36 32 40 

3 1 1 8 2 10 
2 - 1 5 - 8 
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- 
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Tabie 6. Attitudes on the recognition, avoidability, and cure of illness by co-operation groups, 

NORC, 1958 


Census: Yes Census: No 


All NORC: NORC:Recognition, avoidability, and cure of illness 
 iersons 

Cer-


NO-DK Yes NO-DK
tainly ably 

I I I I I 

I I I I I 
762 249 237 53 92 79 


Percent distribution 


100 100 100 100 100 100 


29 29 27 36 33 33 

13 16 11 9 14 17 

23 20 28 26 20 16 

35 35 34 29 33 34 


100 100 100 100 100 100 


26 23 27 30 23 25 

23 21 29 23 13 27 

27 27 24 30 37 25 

24 29 20 17 27 23 


100 100 -100 100 100 100 

50 47 50 55 47 63 
17 18 18 15 18 13 
17 19 16 21 20 14 
16 16 16 9 15 10 

B. 
 * * -* * * -* 
83 85 81 75 84 84 
77 78 75 79 79 77 
60 56 60 62 66 53 
35 40 36 21 33 34 
33 34 32 26 33 39 
19 22 16 11 20 23 
18 21 17 8 24 18 
11 12 9 11 11 10 

100 100 100 100 100 100 


5 4 5 6 4 11 

25 24 28 30 22 18 

28 28 24 30 26 27 

31 31 34 32 36 29 

11 13 9 2 12 15 


5 4 5 6 4 11 

30 28 33 36 26 29 

57 56 57 66 52 56 

89 87 91 98 88 85 

100 100 100 100 100 100 


c
Percentages are nonadditive, but represent the percentage who can recognize each illness right away. 
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I Census: Yes Census: No 

NORC: 

NO-DK 

Recognition, avoidabi l i ty ,  and cure of i l l n e s s  

C. Effects  of way you l i v e  on health:(4)----------- 

G. Doctors know more today than 30 years ago? (23)- 

C u r e  arthritis or rheumatism----------------- 

Help arthritis or rheumatism-----------------


A l l  I 
persons 

100 

56 
26 
17 
1 

100 

30 
15 
55 

100 

7 
18 
67 
8 

100 


82 
9 
3 
4 
2 

100 

90 
8 
1 
1 

100 

93 
4 
1 
2 

88 

17 
7 1  

93 

4 

89 

NORC : I 
Cer- Prob-

ta in ly  ably 

Percent d i s t r ibu t ion  

100 

58 
23 
19-

100 

36 
13 
51 

100 

9 
21 
63 

7 

100 

81 
8 
4 
5 
2 

100 

92 
7-
1 

100-

93 
4 
1 
2 

87 

16 
71 

-94 

4 
90 

100 

51 
30 
18 
1 

-100 

27 
19 
54 

100 

7 
19 
66 

8 

-100 
83 
9 
2 
4 
2 

100 

91 
8 

-1 

-100 

92 
5 

w 
3 

-89 

15 
74 

-95 

3 
92 

100 

47 
23 
26 
4 

-100 

25 
15 
60 

100 

2 
11 
70 
17  

100 

79 
7 
4 
4 
6 

100 

83 
13 
2 
2 

-100 

87 
7 
2 
4 

-88 

11 
77 

-89 

8 
81 
-


100 

65 
20 
14 
1 

-100 

30 
10 
60 

-100 

3 
21 
7 1  
5 

-100 

76 
17 
2 
1 
4 

-100 

95 

-5 

-

100 

98 

-2 

-

-88 

26 
62 

-96 

7 
89 
-


100 

58 
24 
13 
5 

-100 

23 
13 
64 

-100 

6 
10 
66 
18 

-100 

84 
5 
5 
4 

2 

100 

87 
5 
3 
5 

-100 

90 
3 
1 
6 

-82 

16 
66 

-86 

6 
80 

8 8Less than 1 percent. 
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Table 6. A t t i t u d e s  on t h e  recogni t ion ,  a v o i d a b i l i t y ,  and cure  of i l l n e s s  by co-operation groups,  
NORC , 1958-Continued 

Census: Y e s  Census: No 

Recognition, a v o i d a b i l i t y ,  and cure  of i l l n e s s  NORC : 
iersons 

C e r - Prob- No-DK NO-DKI I I I I
t a i n l y  ab ly  Yes 

Percent d i s t r i b u t i o n  

88 91 88 83  93 77 

10 9 8 23 16 9 
78 82 80 60 77 68 

91 91 92 83 91  85  

15 18 11 17 14 18 
76 73 81  66 77 67 

85 86 87 81 78 87 

62 64 62 57 62 58 
23 22 25 24 16 29 

93 94 93 87 96 91  

1 3  13 10 1 7  22 14  
80 81 83  70 74 77 

94 94 98 89 94 90 

31 30 28 38 45 28 
63 64 70 51 49 62 

87 87 90 8 1  92 78 

46 44 46 43 54 41  
41 43 44 38 38 37 

94 92 98 89 94 91  

76 75 75 76 84 73 
18 17  23 13  10 18 

89 92 90 85 90 76 

23 25 21 11 28 25 
66 67 69 74 62 51 

84 86 85 79 81 80 

37 36 35 34 42 41  
47 50 50 45 39 39 

100 100 100 100 100 100 

5 5 2 1 3  4 10 
9 8 10 8 7 17 

86 87 88 79 89 73 

24 



- 
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- 
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- 

- 

- 

- 

Table 6. Attitudes on the recognition, avoidability, and cure of illness by co-operation groups, 

NORC, 1958--Continued 


I II Census: Yes Census: No 

NORC: NORC:A11 

1
Recognition, avoidability, and cure of illness 


erSonS Cer- Prob- No-DK
I I I Yes No-DK
tainly ably 


Percent distribution 


* * * * * * 

65 67 66 66 65 57 
61 62 63 49 58 63 
76 78 78 60 72 74 
81 79 85 74 80 74 
95 95 97 85 96 90 
80 86 78 60 85 76 
27 32 27 15 23 28 
80 82 84 74 74 72 
62 64 60 55 70 53 

. 90 92 92 83 83 87 
80 81 82 74 76 77 

1 ** - - - 5 
22 18 21 40 29 27 
38 34 35 64 38 41 
55 52 54 74 56 59 
73 72 72 87 72 75 
88 87 90 89 90 85 
100 100 100 100 100 100 

*Percentages are nonadditive, but represent the percentage who recognize t need to visit  a physi n.** L e s s  than 1 percent. 
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Table 7. Chronic conditions, doctor visits, and physical checkups by co-operation groups, I 
NORC, 1958 I 

Census: Yes Census: No 


Chronic conditions, doctor visits, 

and physical checkups 
 persons 


762
I 
* 
13 

16 

2 

1 

5 
3 

7 

5 

10 

21 


7 
46 


* 
66 

60 

71 

100 

89 

86 

89 

73 

55 

50 
47 


100 


54 

16 

30 


249 237 53 92
I I I I 
Percent distribution 


* 
12 

22 

4 

2 

5 

4 

9 

7 
8 
16 

7 

44 


* 
62 

59 
73 

100 

83 

100 

96 

78 
35 

50 
47 


100 


55 

17 

28 


* 
11 

15 

1 

1 

7 

3 

6 

6 

10 

24 

6 

44 


* 
63 

66 

33 

100 

88 
71 

86 

57 

61 

52 

38 


-100 
57 

14 

29 

-

* -
15 

13	--
2 

4 

9 

4 

11 

17 

11 

53 


* 
50 
57	-
-

100 

100 

80 

100 


50 
44 

67 


-100 
44 

28 

28 

-

* -
13 

14 


-2 
3 

1 

2 

3 

12 

27 

9 

49 


-4 

67 
46 
100-
100 

100 

100 

100 

54 

44 

62 


-100 
49 

17 

34 

-

I 

79 ' 
4. 


16 

15 

1 

~ 

1 

4 1  

1 ,

13 

1 

9 

18 

9 

48 


* 
54 

67 

100 

100 

100 

100 

90 

-
86 

64 

14 


100 


54 

14 

32 
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Table 7. Chronic conditions, doctor visits, and physical checkups by co-operation groups, 

NORC, 1958--Continued 


Census: Yes Census: No 

Chronic conditions, doctor visits, 

and physical checkups lersons 


Cer- Prob- NO-DK Yes NO-DK 

tainly ably 


Percent distribution 


(762) (249) (237) (53) (92) (79)

42 46 42 38 36 43 

23 21 24 30 23 19 

35 33 34 32 41 38 

100 100 100 100 100 100
-

None 
(346)
32 

(98)
31 

(106)
32 

(28)
32 

(57)
30 

(33)
36 

24 25 26 32 25 15 
44 44 42 36 '. 45 49 
100 100 100 100 

(216)
47 
24 

(64)
41 
28 

(71)
48 
18 

( 6 1  'f' (30)56 
27 

29 31 34 17 
100 100 100 100 100 100 

(60)
55 

18 12 25 
20 18 20 
100 100 100 

100 100 100 I 100 I 100 I 100 
9 9 

91 91 


' 100 100 100 


33 37 26 11
qe$

58 54 62 

9 9 12 


100 100 100 100 100 100
' 

37 40 33 40 44 34 

17 18 17 11 17 17 

14 14 12 15 16 10 

10 8 10 11 10 9 


11 16 15 5 19
':I 
 9 


E. Ever had checkup.when not ill? (28)------------- 


60 63 63 58 48 67 

40 37 37 42 52 33 


17 17 14 21 25 10 
16 15 15 15 16 15 
1 1 2 2 2 -
2 2 2 2 7 -
1 1 1 - 2 3 

-3 1 3 2 5 
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Table 8..Confidence in doctors' skill and belief in his concern with patient's welfare by 

co-operation groups, NORC, 1958 


Census: Yes Census: No 


Confidence in doctors' skill and All NORC: NORC: 
concern with patients welfare tersons 

Percent distribution 


100 100 100 100- 100 100 
88 89 88 87 89 86 
12 11 12 13 11 14 
100 100 100- 100- 100 100-
75 76 72 74 80 76 
5 5 7 4 2 4 
6 
2 

7 
1 

6 
3 

7 
2 

7- 4 
2 

12 11 12 13 11 14 

* * * * * * 
89 91 88 87 88 86 
7 9 9 4 3 7 
10 11 11 16 4 7 
10 
1 

13 
1 

8- 8- 8 
1 

5 
1 

100 100 100 100- 100 100 
~~ 

34 41 31 21 34 30 
14 14 13 13 18 15 
14 12 14 15 12 19 
20 17 23 27 19 17 
15 14 17 13 12 11 
3 2 2 11 5 8 

100 100 100 100 100 100 

24 26 20 17 35 25 
21 21 22 23 26 13 
46 
1 

46* 51* 50- 31- 44 
1 

8 7 7 10 8 17 

100 100 100 100- 100 100 

81 80 83 81 83 86 
18 
1 

19 
1 

16 
1 

19- 17- 14-

100 100 100 100- 100- 100 

78 74 81 89 79 78 
22 26 19 11 21 22 

8 10 8 5 7 8 
5 3 4 4 6 12 
5 
4 

7 
6 

3 
4 

2 
-

7 
1 

2-
~ 

See footnotes at end of table. 
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Census: Y e s  Census: No 

Confidence i n  doctors '  s k i l l  and A l l  NORC : NORC:I I 
concern with pa t i en t s  welfare persons 

C e r - Prob- No-DK Yes No-DKta in ly  ably 

Percent d i s t r ibu t ion  
F. Have you or  anyone you know, ever had any bad 

experience with a doctor,  etc.-Continued 
How long ago? 

Less than 1 year------------------------------
1-3 years------------------------------------- 

4 
5 

4 
6 

3 
6 

2 
3 

1 
5 

5 
3 

3-10 years------------------------------------ 
IO+ years-------------------------------------

7 
6 

10 
6 

4 
6 

4 
2 

8 
7 

5 
9 

' 
G. Why do some people say they a r e  a f r a i d  of seeing 

a doctor? ( 3 4 ) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * * * - * * * 
May have incurable disease-------------------- 
Pain of treatment-----------------------------

7 1  
13 

67 
11 

73 
15 

77 
14 

74 
14 

70 
11 

Expense--------------------------------------- . 11 11 11 10 15 10 
Kind of treatment required-------------------- 11 10 11 8 13 11 
Lack of sympathy from doctor------------------ 7 8 8 4 10 4 
Doctor may want t o  change habits-------------- 
S i l l y  t o  be afraid---------------------------- 

2 
6 

2 
8 

2 
3 

2 
4 

4 
9 

1 
6 

H. Proportions ever  using any of these reasons f o r  
not seeing a doctor:(29)----------------------- * * * - * * * 

Something always seems t o  come up-------------
Doctor's o f f i c e  i s  too f a r  away--------------- 

34 
5 

33 
5 

37 
6 

30 
8 

35 
5 

27 
4 

- -

Waste of time waiting f o r  doctor-------------- 
I f  f e e l  a l l  r i g h t ,  are a l l  right-------------- 
Not bother unless sick------------------------ 

15 
65 
43 

14 
60 
46 

16 
67 
45 

17 
64 
40 

15 
64 
36 

15 
73 
47 

Don't think doctors can help------------------ 6 4 6 11 1 8 
Don't l ea rn  much from checkups---------------- 
G e t  b e t t e r  myself i f  I ' m  sick-----------------
Person knows heal th  better-------------------- 

7 
12 
21 

7 
9 

20 

8 
12 
20 

8 
19 
15 

3 
12 
28 

4 
14 
25 

Disease is punishment fo r  sins---------------- 5 7 2 6 2 8 
Regular examination makes worry--------------- 
Don't l i k e  doctors---------------------------- 

15 
11 

14 
11 

14 
12 

17 
8 

13 
13 

24 
11 

Doctor might hu r t  me-------------------------- 7 6 7 11 7 6 
Doctor might t r y  t o  change my ways------------ 
Doctor might want t o  put me  i n  a hospital-----
Don't want family t o  know I ' m  sick------------
Not spend money if OK-------------------------

6 
8 
5 

41 

10 
9 
6 

44 

5 
10 
4 

41 

2 
6 
2 

49 

7 
9 
2 

39 

2' ' 

6 
38 

5 '  

Doctor may suggest expensive treatment-------- 9 10 9 4 10 5 

I. C r i t i c i s m s  of doctors i n  general: (40)---------- * * * - * * * 
Don't give chance t o  t e l l  trouble-----------'- 41 45 40 55 38 39 
Not enough personal interest------------------ 55 58 57 55 50 46 
Not enough f r e e  time f o r  needy---------------- 55 54 57 62 49 52 
Not t e l l  you things ought t o  know------------- 
Give b e t t e r  care t o  regular patients---------- 
Not set appointments right-------------------- 

42 
47 
55 

45 
49 
56 

46 
46 
55 

42 
43 
62 

30 
45 
41 

47 

53 
4a 

Give unnecessary medicine--------------------- 30 31 31 38 18 30 
Don't l i k e  consult  other  doctors-------------- 37 37 37 42 34 39 
Too old fashioned----------------------------- 15 14 19 15 a 15 
Work too fast-make mistakes------------------ 34 37 33 34 23 32 
Not careful  or  gent le  enough------------------ 
H u r t  d e n  examining--------------------------- 

1 7  
13 

18 
14 

16 
12 

32 
19 

12 
12 

16 
14 

More in t e re s t ed  i n  money---------------------- 39 43 37 36 36 38 
Suggest unnecessary visits-------------------- 
Charge too much money------------------------- 

35 
46 

39 
46 

33 
46 

36 
55 

27 
42 

33 
46 

--
See footnotes at end of table. 
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Table 8. Confidence i n  doctors '  s k i l l  and bel ief  i n  h i s  concern with p a t i e n t ' s  welfare by 
co-operation groups, NORC, 1958--Continued 

I 	 Census: Y e s  Census: No 

A l l  I NORC: I NORC: 
concern with pa t i en t s  welfare persons 

Confidence i n  doctors '  s k i l l  and ----
C e r - Prob-

Y e s  No-DKtainly No-DK 

Percent d i s t r i b u t i o n  

J. 	Criticisms of own doctor: (40)----------------- * * * * -* * 
Don't give chance t o  t e l l  trouble------------- 15 15 18 13 9 13 
Not enough personal interest------------------ 21 25 22 17  16 13 
Not enough f r e e  tihe f o r  needy---------------- 8 11 8 9 2 4 
Not t e l l  you things ought t o  know------------- 11 12 14 15 5 9
Give b e t t e r  care t o  regular patients---------- 13 15 15 6 11 10 
Not set appointments right-------------------- 31 34 33 34 23 27 
Give unnecessary medicine--------------------- 8 9 ~9 4 6 9 
Don't l i k e  consult o the r  doctors-------------- 6 7 \9 4 2 8
Too old fashioned----------------------------- 2 2 '\4 - - 1 
Work too fast-make mistakes------------------ 8 10 9. 8 7 4 
Not careful  or  gen t l e  enough------------------ 6 6 5 8 3 2 
Hurt &en examining--------------------------- 6 6 95 5 4 
More interested i n  money---------------------- 10 12 8 8 11 11%
Suggest unnecessary visits-------------------- 14 15 14 1'1. 13 16 
Charge too much money------------------------- 17 18 18 15 15 14 

\ 

'Does not necessarily represent tdal usage, since they are mentioned voluntarily and are not explicitly asked about on the original question. 

*Percentages are nonadditive. 

*+Lessthan 1 percent. 

\ 
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Table 9. Attitude toward clinics and role of government's health matter by co-operation groups,

NORC, 1958 

Census: Yes Census: No 

Attitudes toward clinics A l l  I NORCNORC:: I NORC:NORC: 
personspersons 


Cer- Prob- NO-DK Yes NO-DK
tainly ably 


762 249 237 53 92 79 


Percent distribution 


100 100 100 100 100 100 


50 38 53 55 57 70 
34 41 35 26 32 22 
16 21 12 19 11 8 

26 30 25 21 23 17 

23 30 22 24 19 12 

1 2 - - 1 1 

100 100 100 100 100 100 

76 77 73 74 87 78 

24 23 27 26 13 22 


100 100 100 100 100 100, 

4 5 3 4 4 8 
25 22 25 23 32 20 
61 63 63 58 55 57 
10 10 9 15 9 15 

C. Criticisms of public clinics: (44)--------------
Doctors not experienced or well trained-------
'Toobusy to give you personal attention-------
Don't have up-to-date equipment---------------
Not concerned about patient's feelings--------
Have to wait too long until doctor sees you---
Sent to different doctor every time-----------
Doctors don't try hard enough because you
don't pay------------------------------------

* 
20 
40 
10 
23 
61 
38 

13 

* 
22 
40 
10 
24 
59 
39 

16 

* 
18 
37 
9 
20 
62 
38 

12 

* 
21 
47 
4 
24 
76 
43 

9 

* 
20 
37 
9 
18 
58 
35 

12 

' *  
19 
42 
9 
25 
62 
35 

14 
Doctors not considerate or gentle when 

Make you feel they're doing you a favor-------
examining you-------------------------------- 16 

21 
17 
21 

16 
22 

17 
'23 

13 
20 

15 
23 - -

D. Attitudes toward role of government in health 
matters:(46)----------------------------------- * * * * * * 
Disagree "health is no business of government"
Agree "all doctors should work for government"
Agree "government should test all new 
vaccines"------------------------------------

88 
12 

89 

91 
17 

91 

90 
11 

92 

77 
8 

77 

91 
8 

94 

78 
9 

80 
Disagree "government should not provide free 
service to needy"---------------------------- 89 93 89 91 87 84 

Disagree "government should not set up own 
labs"---------------------------------------- 80 86 78 68 83 66 

Disagree "government should not provide any
health insurance"---------------------------- 63 73 62 43 65 53 
Agree "governmentshould give private hospitals 
money for research"-------------------------- 80 82 84 72 76 71 
Agree "government should make health studies"- 94 96 96 

-
89 98 85 

*Percentages are nonadditive. 
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Table 10. Situational and environomental factors in arrangements for a health examination bv 
co-operation group 

Census: Yes I Census: NO 
Factors in arrangements for a A1 1 NORC: I NORC: 

health examination 


762 I 249 I 237 I 53 I 92 I 79 

Percent distribution 


100 100 100 100 -100 100 

12 27 4 - 11 1 
56 56 72  2 1  6 1  32 
27 14 22 66 25 48 

5 3 2 13 3 19 

100 100 100 100 100 100 


42 39 50 38 48 21* - - 2 1 1 
56 6 1  48 58 49 70 

2 * 2 2 2 8 

100 100 100 100 -100 100 
34 35 42 2 1  38 11 
1 * * 2 - 1 

.63 6 4  57 66 62  80 
2 - 1  1 11 - 8 

100 100 100 100 100 100
-
24 28 27 15 29 11 
1 - * - 2 3 

7 4  72  71 81 68 8 1  
1 - 2 4 1 5 

100 100 100 100 100 100 

20 25 23 2 25 4 
2 1 1 - 4 1 

77 7 4  7 5  9 4  70  90 
1, * 1 4 1 5 

100 100 100 100 100 100-
47 45 5 4  4 2  59 25 
1 2 * - - 1 
51 53 45 58 40 70 
1 - 1 - 1 4 

** ** ** ** ** **-
36 45 28 4 2  24 55 
50 44 55 45 62  32 
16 12 18 21 20 13  

6 4 7 2 10 5 
5 4 6 8 3 4 

** ** ** ** ** ** -
38 28 47 
32 37 24 
32  40 24 
-
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Table 10. Situational and environmental factors in arrangements for a health examination by 

co-operation groups, NORC, 1958--Continued 


Census: Yes Census: No 

Factors in arrangements for a A1 1 NORC: NORC: 

health examination 

I I I I I 

Percent distribution 


25 31 22 15 24 15 

21 24 20 11 17 19 

19 22 17 17 14 24 

18 22 17 17 20 9 

23 27 22 13 20 19 


** * ** ** ** **-
64 52 62 78 68 88 
10 11 10 10 11 2 
6 7 7 6 7 -
6 5 6 2 10 3 
6 8 6 4 7 2 
12 17 12 2 10 6 

** ** ** ** ** **-
83 88 81 83 82 76 
4 3 3 4 3 5 
3 3 5 2 3 -

-4 5 3 7 3 

2 1 3 - 4 -
4 * - 9 1 28 
6 3 6 11 3 18 


89 100 100 62 99 33 

87 99 98 58 97 29 

63 88 65 13 67 11 


57 71 67 36 58 5 
58 -7 2 64 26 72 9 
69 84 .- 74 42 77 24 
65 78 74 30 72 17 
65 80 72 28 72 17 

89 99 99 68 99 34 

84 99 93 55 96 24 

75 96 81 30 85 18 

82 98 90 45 92 23 


87 99 97 62 98 30 

79 94 88 47 87 23 

74 88 82 47 87 24 

88 99 99 59 100 33 


89 97 98 72 97 48 

83 97 94 49 92 23 

88 100 99 57 99 32 


83 97 93 55 89 24 
(5 (2 (5 (8 (9 (3)
32 35 36 28 26 10 
(62 (65 (62 (55 (72 (60)
82 95 90 58 89 32 
( 5  (4 (6 (4 (8 (1) 
P -

See footnotes at end of table. 

... 
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Table 10. Situational and environmental factors in arrangements for a health examination by 

co-operation groups, NORC, 1958--Continued 


Census: Yes ICensus: NO 

Factors in arrangements for a A11 NORC: I NORC: 
health examination bersons Cer- Prob-
 No-DK Yes No-DKtainly ably 


Percent distribution 


79 88 87 62 91 28 

(9: (11) (8) (9) (4) (10)
54 59 60 47 60 19 
(39: 	 (40) (39) (36) (38) (43)
86 99. 98 57 97 29 

82 96 91 51 95 27 

86 99 96 57 99 30 

88 100 98 62 98 34 


1 1 1 2 1 1 
3 3 4 4 2 -
9 11 10 11 9 1 
1 * * 2 2 -

*Less tban 1 percent.
** Percentages are nonadditive. 
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- 

- 

- 

- 

- 

- 

- 

- - 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

* Table 11. Selected characteristics of co-operation groups, NORC, 1958 


I Census: Yes Census: No 

All NORC: NORC:I ICharacteristics 

persons 


Cer- NO-DK Yes NO-DK
tainly ably

I I I I I 

I I I I I 
762 249 237 53 92 79 


Percent distribution 


100 100 100 100 100 100 


50 48 46 55 62 49 

50 52 54 45 38 51 


100 100 100 100 100 100 


59 62 56 58 63 56 

32 30 37 32 27 32 

5 3 4 6 6 6 


. 3  4 2 2 4 4 
-1 1 1 2 2 


100 100 100 100 100 100 


77 74 78 73 83 79 
6 7 8 6 3 6 
4 7 2 4 2 5 
4 7 1 4 4 -
9 5 11 13 8 10 

100 100 100 100 100 100 


63 60 61 64 67 66 

1 2 1 - 1 1 

31 33 34 32 23 28 

2 1 3 - 2 1 
3 4 1 4 7 4, 


100 100 100 100 100 100 


86 77 87 89 94 95 

14 13 11 6 5
- 23 

100 100 100 100 100 100 


32 27 36 38 34 19 

36 41 37 28 37 27 

32 32 27 34 29 54 


100 100 100 100 100 100 


19 25 20 25 11 13 

27 30 25 27 32 23 

27 27 29 13 26 26 

27 18 26 35 31 38 


100 100 100 100 100 100 


26 32 24 34 19 23 

51 53 52 32 55 58 

23 15 24 34 26 19 
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Table 11. Selected characteristics of co-operation groups, NORC, 1958 -Continued 


Census: Yes Census: No 

All 
 NORC: NORC:Characteristics persons 


Cer- Prob-
ably No-DK Yes No-DK
tainly 


Percent distribution 


I. Self and proxy respondents---------------------- 100 100 loa- 100- 100 100-
64 
36 

68 
32 

68 
32 

64 
36 

46 
54 

71 
29 

100 
100 

35 
32 

36 
27 

9 
8 
- 13 

19 
7 
14 

100 
100 

30 
25 

42 
28 

12 
14 

11 
25 

5 
8 

100 
100 

36 
-36 

35 
30 

7 
5 

15 
20 

7 
9 

100 
100 

45 
33 

24 
24 

3 
8 

14 
15 

14 
20 
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Table 12. Intent ion t o  co-operate on heal th  examination reported t o  NORC by region and s i z e  of 
urban area 

A l l  : rsons Non-Co-operators co-operators
Number Percent 

237 100 75 25 
231 100 a i  19 
156 100 a3 17 
138 100 86 14 

Urban s ize:  
Large metropolitan (over 1,000,000)------------- 386 100 78 22 

Small metropolitan (under 1,000,000------------- 277 100 a4 16 

Other urban areas------------------------------- 99 100 a2 18 

Table 13. Index of heal th  s t a t u s  by co-operation groups, NORC, 1958 

I I I 

Index of heal th  s t a t u s  I A l l  persons I Co-operators I Nonco-operators
' 

Number Percent Number Percent Number Percent 

164 100 129 79 35 210 


182 100 150 a3 32 ' 17 
216 100 164 76 52 24 
200 100 1 7 1  86 29 14 
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APPENDIX I 

COMPARISON OF RATIOS DERIVED FROM THE NORC SAMPLE 

AND THE NHS URBAN SAMPLE 


Since the samDle for this studv was not based on a 
probability design,-it was not possibletomakethe usual 
statistical inferences as  to the precision of estimates. 
However, it was possible to compare the magnitudes of 
ratios derived from the NORC sample with those ob- 
tained from the NHS urban sample which is representa-
tive of the U. S. urban population. 

A s  minted out in the s ction on metb dology, the 
NORC s-ample was selected from a large NHS sample 
in which a supplemental question on co-operation was 
asked. The ratios used in this comparison were based 
on answers given on the original inquiry by the total ur -
ban sample and that portion used in the NORC sample. 

Table I. Percent of persons w i l l i n g  t o  p a r t i c i p a t e  i n  a h e a l t h  examination survey and d i s t r i b u t i o n  
of persons i n  NORC and U.S. urban sample by se l ec t ed  c h a r a c t e r i s t i c s  

Characteri st i c  

Per cent  w i l l i n g  
t o  p a r t i c i p a t e  

NORC U.S. urban 
sample sample 

~ 

72.9 69.2 

70.1 67 .O 
88.5 84.1 

69.3 67.5 
76.5 70.6 

69.7 72.0 
78.4 73.3 
67.5 63 .1  

73.1 67 .1  
74.0 71.6 
69.8 67.4 

73.3 62.6 
76.7 73.7 
73.8 71.8 
66.5 65.2 

75.0 70.7 
75.0 71.2 
70.1 70.5 
66.7 60.0 

69 .3  66.3 
71.4 70.6 
81.4 73.7 
79.2 74,5 

Percent d i s t r i b u t i o n  
of persons 

-NORC U.S.. urban 
sample sample 

100.0 100 .o 

84.9 87 .1  
15 .1  12.9 

50.1 47.0' 

49.9 53.0 

9.6 14.5 
47.6 46.6 
42.8 38.9 

29.2 34.5 
49.2 45.0 
21.6 20.5 

15.2 17.7 
34.3 33.4 
25.0 24.3 
25.5 24.6 

36.0 35.5 
30.2 29.8 
19.9 19.3 
13.9 15.4 

45.9 51.0 
27.9 27.0 
15.8 12.4 

... 10 $4  -9.6 
-Education of head of household and of unrelated individuals in the household. 

** 
Income of family and unrelated individuals. 
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Table 11. Percent of persons w i l l i n g  t o  p a r t i c i p a t e  i n a  h e a l t h  examination survey a n d d i s t r i b u t i o n  
of persons i n  NORC and U.S. urban sample by r eg ion  and p lace  of res idence  

Region by p lace  of res idence  

Data a re  presented in tables I and I1 for both sam- 
ples on a number of selected characteristics. Thesein-
dicate the relative distributions in both samples ofper- 
sons included and the proportion indicating a willingness 
to participate in a health examination survey. 

The ratios on willingness to accept an examination 
were consistently higher in the NORC sample than those 
derived from the U. S. urban sample. Although most of 
the differences were slight, affirmative co-operation 
ratios from the NORC sample were particularly higher 
for those with income under $2,000, persons with two 
chronic conditions, and where the person indicated ape- 
riod of 3 o r  more years since a doctor was last seen 
(table I). 

In all regions but the South, with the exception of 
other urban areas in the Northeast, the NORC ratios of 
willingness to co-operate were consistently higher than 
the corresponding ratios in the U. S. urban sample. "he 

Percent w i l l i n g  Percent d i s t r i b u t i o n  
t o  p a r t i c i p a t e  of persons 

NORC U.S. urban NORC U.S.  urban 
sample sample sample sample 

72.9 69.2 100.0 100 .o 

69.2 65.5 49.9 39 .O 
75.6 67.1 34.0 32.5 
78.4 76.6 16.1 28.5 

66 .1  60.7 100.0 100.0 

65.8 60.2 70.6 59.1 
66.7 55.8 14.9 23.7 
66.7 68.8 13.6 17.2 

75.6 71.6 100.0 100.o 

69.2 71.5 49.7 34.8 
80.3 68.8 31.6 35.1 
84.6 75.0 18.7 30.1 

69.7 73.3 100 .o 100.0 

52.6 59.5 14.4' 11.9 
68 .1  69.3 54.5 45.0 
80.5 81.4 31.1 43.1 

83.5 73.8 100 .o 100.0 

82.5 70.6 49.6 47.7 
84 .1  75.2 49.6 26.1 

100.0 78.2 0.8 26.2 

widest differences were generally observed in the small 
metropolitan areas although ratios in other urban areas 
were higher in the North Central and West  (table 11). 

The two samples were quite similarly distributed 
with respect to thecharacteristics presented in table 
I with perhaps the most noticeable difference being in 
the proportion of persons 18-24 years of age.Over-all, 
the NORC sample distribution contained a larger pro- 
portion of persons in large metropolitan areas and a 
correspondingly lower proportion in the smallest urban 
places of residence. 

In summary, from the evidence presented in these 
tables, the sample used by NORC in the study of attitudes 
toward participation in a health examinationdidnot seem 
to differ grossly from the representative U. S. urban 
sample. Thus, the findings in this report should be good 
approximations to what would have been obtained if the 
sample had been based on a probability design. 
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APPENDIX II 

QUEBTIONNAIRE 
The i t e m s  below Show the  exact content and wording.of the questionnaire used in t h i s  study. The actual questionnaire used different 

spacing arrangements and provided f o r  precoding most of the answers. 

Good (a f te rnoon ,  evening) I l m  from t h e  Na t iona l  Opin ion Research Center. A s  t h i s  l e t t e r  says, t he  Public Health Service 
has asked us t o  do a spec ia l  s tudy f o r  them and t o  ask you some a d d i t i o n a l  quest ions.  The f i r s t  one is--

I. 	Would you say you r  own heal th ,  i n  general,  i s  exce l l en t ,  good, f a i r ,  o r  poor? 

O E x c e I  l e n t  OGood O F a i r  O P o o r  O D o n I t  know 


2. A l l  i n  a l l ,  do you t h i n k  t h a t  most people t a k e  t h e  best poss ib le  ca re  o f  t h e i r  hea l th ,  o r  could they take b e t t e r  
ca re  than they do7 


OTake best ca re  OCou Id  take  b e t t e r  c a r e  O D o n l t  know 


3. Would you say you take  t h e  best  p o s s i b l e  ca re  o f  you r  own h e a l t h  now, o r  cou ld  you t a k e  b e t t e r  care of your heal th  
than you do? 


OBes t  poss ib le  ca re  OCou ld  do more O D o n I t  know 


A. IF  "COULD Do MORE": What a re  some o f  t h e  t h i n g s  you cou ld  do t o  take  b e t t e r  ca re  o f  your  heal th? 

4. Do you t h i n k  t h e  way you l i v e  makes a g rea t  deal o f  d i f f e rence  i n  how hea l thy  you are, makes some dif ference o r  
h a r d l y  any d i f f e rence  	a t  a l l ?  


OGrea t  deal flSome d i f f e r e n c e  O H a r d l y  any O D o n I t  know 


5. Now, i f  you had a chance t o  t a l k  t o  you r  d o c t o r  f o r  h a l f  an hour, a t  no cos t  t o  you, a re  the re  any things about 
y o u r  h e a l t h  t h a t  you 'd 	 l i k e  t o  ask him? 


OYes  U N O  O D o n l t  know 


A. I F  "YES": What s o r t  o f  t h i n g s  would you ask him about? 
8 .  I F  "NO": Why i s  t h a t ?  

6. A. Would you say you t h i n k  about you r  h e a l t h  f a i r l y  o f ten,  once i n  a while, o r  h a r d l y  ever? 
B. 00 you t a l k  about y o u r  h e a l t h  w i t h  y o u r  f a m i l y  and f r i e n d s  f a i r l y  o f ten,  once i n  a while, o r  hard ly  ever? 

a. Think about: O F a i r l y  o f t e n  n o n c e  i n  a w b i l e  O H a r d l y  eve r  O D o n I t  know 

b. Ta lk  about: O F a i r l y  a f t e n  n o n c e  i n  a w h i l e  O H a r d l y  e v e r  O D o n ' t  know 

7. 	 Dur ing t h e  l a s t  year, have you f e l t  a t  any t ime  t h a t  you should have seen a doctor ,  bu t  d idn ' t?  

OYes U N O  O D o n I t  know 


I F  "YES", ASK BOTH "A"  & "B" 
A. Was it anyth ing t h a t  kept  you from doing y o u r  r e g u l a r  work, o r  were you a b l e  t o  cont inue your  usual a c t i v i -

t ies? 

OKept  from doing O A b l e  t o  con t inue  U D o n I t  know 


0. why d i d n ' t  you see a doctor? 

8. A. Looking ahead ove r  t h e  next  year, how l i k e l y  do you t h i n k  it i s  t h a t  you may be s i c k  i n  bed f o r  about a week 
a l l  	told--Very l i k e l y ,  o n l y  f a i r l y  l i k e l y ,  o r  no t  l i k e l y  a t  a l l ?  


OVery  l i k e l y  O F a i r l y  l i k e l y  O N o t  l i k e l y  ODon I t  know 


B. I F  "NOT LIKELY" OR "DONIT KNOW": How about being s i c k  i n  bed f o r  3 o r  4 days--Would you say i t i s  very 
l i k e l y ,  	 on ly  f a i r l y  l i k e l y ,  o r  n o t  l i k e l y  a t  a l l ?  


OVery l i k e l y  O F a i r l y  l i k e l y  O N o t  l i k e l y  O D o n ' t  know 


I F  "VERY LiKELY" 0R"fAIRLY LIKELY" ON "A" OR "B" OR "DONIT KNOW" ON "B", ASK "C" 

C. 	 Do you t h i n k  t h e r e ' s  any th ing  you cou ld  do t o  prevent t h a t ?  

OYes U N O  O D o n f t  know 


9. And how l i k e l y  does i t  seem t o  you t h a t  you m igh t  get  tubercu los is ,  a r t h r i t i s ,  o r  a h e a r t  a t tack i n  the next 5 o r  
I O  	years-Very l i k e l y ,  f a i r l y  l i k e l y ,  o r  h a r d l y  l i k e l y  a t  a l l ?  


OVery  l i k e l y  O F a i r l y  l i k e l y  O H a r d l y  l i k e l y  D D o n ' t  know 


I O .  A I  1 i n  a l  I, i n  o r d e r  t o  do y o u r  work we1 I, would you say t h a t  it i s  necessary f o r  you t o  have especial ly good 
hea l th ,  t o  have f a i r l y  good hea l th ,  o r  c o u l d  you do you r  work w e l l  even i f  you were no t  f ee l i ng  so wel l?  

OEspec ia I  l y  good O F a i  r l y  good O N o t  so we1 I ODon I t  know 
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I I. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

Now, i f  you were s i c k  i n  bed f o r  a week, would t h e r e  be somebody who's l i v i n g  here t o  take care of you, o r  
cou ld  you ge t  somebody i n  p r e t t y  e a s i l y  o r  would it be hard t o  get  somebody? 

OSomebody here O G e t  someone e a s i l y  O H a r d  t o  get  somebody O D o n I t  know 

By t h e  way, do you have a j o b  o u t s i d e  your  home? 

OYes  U N O  


I F  "YES", ASK "C" & "0" 

Would you lose  a l l  o f  y o u r  income du r ing  t h a t  time, o r  on l y  p a r t  of it, o r  wouldn ' t  you lose any income a t  a l l  
i f  you were s i c k  i n  bed f o r  a week? 

D L o s e  a l l  income OLose some income U N O  income loss O D o n t t  know 

I n  o t h e r  ways-othe; than income, t h a t  lis-would it h u r t  you on you r  j o b  a g rea t  deal, o r  some, o r  wouldn ' t  
i t  be very s e r i o u s  I i f  you were s i c k  i n  bed f o r  a week)? 

O H u r t  g rea t  deal  O H u r t  some O N o t  very s e r i o u s  .ODon' t  know 
And how much t r o u b l e  would t h e  r e s t  of t h e  fam i l y  have i n  t a k i n g  ca re  o f  t h e  house i f  you were s i ck  i n  bed f o r  a 
week-a g r e a t  deal  o f  t roub le ,  some t roub le ,  o r  n o t  much a t  a l l ?  

OGrea t  deal  OSome t r o u b l e  ONot  much a t  a l l  U N O  fami l y  O D o n I t  know 

Now suppose you had a l a rge  medical b i  I I n o t  covered by insurance-say f o r  $500 o r  more-would you have great 
d i f f i c u l t y  i n  pay ing it r i g h t  away, a moderate amount o f  d i f f i c u l t y ,  o r  h a r d l y  any d i f f i c u l t y  a t  a l l ?  

U G r e a t  d i f f i c u l t y  OModerate amount O H a r d l y  any ODon ' t  know 

Now I ' d  l i k e  t o  ask you about some p a r t i c u l a r  i l l n e s s e s .  I f  a person should ge t  leach cond i t i on )  do you t h i n k  he 
cou ld  t e l  I r i g h t  away something was wrong by t h e  way he f e l t  o r  might  he n o t  know f o r  some t ime  t h a t  sanethingwas 
wrong? How about ( n e x t  c o n d i t i o n ) ?  

1 .  Diabetes 5. A r t h r i t i s  o r  rheumatism For  each c o n d i t i o n  check: 
2. Cancer 6. Pol i o  	 Can t e l l  r i g h t  away 
3. Asthma 7. Tuberculos is  	 OYes U N O  O D o n ' t  know 
4. L i v e r  t r o u b l e  8. Hear t  t r o u b l e  

From what you 've heard o r  read, do you happen t o  know any o f  t h e  s i g n s  o r  symptoms o f  po l i o?  (what are t h e y ? ) h y  
o t h e r  ways a person c o u l d  t e l l  he had p o l i o ?  ( S p e c i f y )  

How about T.B. 1 tubercu los is) - -do you happen t o  know any of t h e  s igns  o r  symptoms o f  T.B.? (What are they?) Any 
o t h e r  ways a person cou ld  t e l l  he might  have T.B.? ( s p e c i f y )  

And how about diabetes--what are i t s  s i g n s  o r  symptoms? Any o t h e r  ways a personcould t e l  I he might  have diabetes? 

Now on t h i s  c a r d  i s  a l i s t  o f  h e a l t h  c o n d i t i o n s  t h a t  people sometimes have. I I I I  read each one and I ' d  l i k e  you 
t o  t e l l  me i f  you t h i n k  a person Lhould see a d o c t o r  about it immediately, i f  he should take care o f  it h imsel f  
un less i t  g e t s  worse, o r  i f  he should leave it alone? F i r s t ,  how about "coughing f o r  5 o r  6 days?" [How about 
[nex t  condi t ion-)?]  

I. Coughing f o r  5 o r  6 days 	 7. Sore t h r o a t ,  running nose Check: f o r  each cond i t i on  
2. D ia r rhea  o r  c o n s t i p a t i o n  f o r  severa l  days 8. Unexpected loss o f  I O  	 O s e e  d o c t o r  
3 .  F e e l i n g  t i r e d  a l l  t h e  t ime  	 pounds OCure s e l f  
4. 	 Frequent headaches 9. Fee l i ng  t h i r s t y  a l l  t h e  t i m e  


OLeave a lone 
5. Lump o r  d i s c o l o r e d  patches on s k i n  ID. Pains i n  t h e  chest  16. Shortness o f  b rea th  II. Pains i n  the  stomach 	 OOont t  know 

A. 	 Now, on t h e  o t h e r  s i d e  o f  t h a t  ca rd  (HAVE RESPONDENT TURN CARD OVER) - I ' d  l i k e  you t o  t e l l  me i f  you your 
s e l f  had any of these c o n d i t i o n s  a t  any t ime  d u r i n g  t h e  Last yea r  o r  so? ICheck under "A" a l l  those men-
t i oned . )  The f i r s t  one i s  "coughing f o r  5 o r  6 days"? 

8. 	 -FOR EACH CONDITION MENTIONED IN "A", ASK: Old you happen t o  see a d o c t o r  about ( c o n d i t i o n )  i n  the  past year? 
ICheck one o f  t h e  t h r e e  codes under "B" )  

I .. Coughing f o r  5 o r  6 days 13. A r t h r i t i s ,  rheumat i s m  A. For each condi t ion:  
2. 	 Dia r rhea  o r  c o n s t i p a t i o n  f o r  severa l  14. Asthma OHave had 


days. 15. Diabetes 

8. For  each cond i t i on  re- 3. F e e l i n g  t i r e d  a l l  t h e  t ime  16. Ga l l b ladder  o r  I i v e r  

ported: 
OSaw doctor  

4. F requent headaches 	 t r o u b l e  
5.  Lump o r  d i s c o l o r e d  patches on s k i n  17. Hear t  t r o u b l e  
6. Shortness o f  b rea th  	 18. High b lood pressure U N O  doctor 
7. Sore t h r o a t ,  running nose 19. Kidney t r o u b l e  
8 .  Unexpected loss o f  I D  pounds 20. Pi l e s  
9. F e e l i n g  t h i r s t y  a l l  t h e  t ime  21. Sinus t r o u b l e  


I O .  Pa ins i n  t h e  chest  22. Vzr icose ve ins  

I I. 	 Pains i n  t h e  stomach None o f  them 
12. 	 A I  l e rgy  

I F  HAD CONDITION AND D I D  NOT SEE DOCTOR, ASK "C" 

C. 	 How i s  i t  t h a t  you d i d n ' t  see a doc to r  about ( c o n d i t i o n s  f o r  which no d o c t o r  Seen)? (Wr i te  number o f  each con- 
d i t i o n  be fo re  answer.) ( s p e c i f y )  

Now, i f  a person had an "a l l e rgy , "  do you t h i n k  a d o c t o r  cou ld  cu re  i t  completely, could he help it but  perhaps 
no t  cu re  it, o r  c o u l d n l t  he he lp  it a t  a l l ?  How about ( n e x t  c o n d i t i o n ) ?  

I. A I  l e rgy  	 7. High b lood pressure. For  each cond i t i on :  
2 .  A r t h r i t is o r  rheumat ism 8. Kidney t r o u b l e .  OComplete cu re  
3 .  Asthma 	 9. P i l e s  O H e l p  n o t  cu re  
4. Diabetes 	 I O .  Sinus t r o u b l e  

OCou I d n ' t  he I p  5. G a l l b l a d d e r  t r o u b l e  1 1 .  Var icose ve ins  
6. Heart  t r o u b l e  	 ] O D o n I t  know 
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21. 

22. 

23. 

2 4 .  

2 5 .  

2 6 .  

21 -

2 8 .  

2 9 .  

30. 


3 1 .  

Compared t o  30 years ago, do you t h i n k  peop le l s  chances f o r  l i v i n g  a heal thy l i f e  a r e  much bet ter ,  a l i t t l e  bet-
t e r ,  much worse, o r  a I i t t l e  worse than they used t o  be? 

OMuch b e t t e r  O L i t t l e  b e t t e r  OMuch worse O L i t t l e  worse OAbout t h e  same ODon' t  know 

A l l  i n  a l l ,  how much i n t e r e s t  do you t h i n k  doc to rs  t a k e  i n  t h e i r  p a t i e n t s  today compared t o  30 years  ago--much 
more, a l i t t l e  more, much less, o r  a l i t t l e  l ess  i n t e r e s t  than they used t o ?  

OMuch more O L i t t l e  more OMuch less  O L i t t l e  l e s s  OAbout the  same O O o n I t  know 

00 you t h i n k  doc to rs  today know a l o t  more about t r e a t i n g  sicknesses, a l i t t l e  more, a l o t  less, o r  a l i t t l e  l ess  
than they  d i d  30 years ago? 

OA l o t  more O L i t t I e  more O L o t  l ess  ' O L i t t l e  less OAbout t h e  same O D o n l t  k n w  

And do you t h i n k  the  medicines we have today a re  much be t te r ,  a l i t t l e  be t te r ,  o r  worse than  t h e y  were 30 years 
ago? 

OMuch b e t t e r  O L i t t l e  b e t t e r  OWorse OAbout  t h e  same ODon I t  know 

Do 	 you t h i n k  enough i s  being done i n  t h i s  coun t ry  t o  d i scove r  t h e  causes o f  disease? 

OYes U N O  O D o n I t  know 


And do you t h i n k  enough i s  qeing done t o  d i s c o v e r  new cu res  f o r  disease? 

OYes U N O  O D o n I t  know 


And have you eve r  had a complete phys i ca l  examinat ion? 

OYes U N O  


I F  IYESN ASK "Aft OlgS & ttcwt 

A. 	 Do you get  a complete phys i ca l  exam r e g u l a r l y  every year  o r  two, o r  j u s t  o c c a s i o n a l l y ?  

OEvery  yea r  o r  two D u s t  o c c a s i o n a l l y  O D o n t t  know 


8. 	 About how long ago was t h e  last t ime? 

OLess  than 1 year  01 year, l ess  than 2 0 2  years, less than 3 0 3  years, l ess  t h a n  5 

0 5  years, l ess  than I O  010 years  or more 


C. Why d i d  you go t o  t h e  doc to r  a t  t h a t  t ime? 

And have you eve r  gone t o  a d o c t o r  f o r  a check-up o r  examination even though you d i d n ' t  t h i n k  you had anyth ing 
espec ia l  l y  wrong w i t h  you? 

D y e s  U N O  

I F  "YES", ASK "A" & "8" 
A. 	 About how long ago was t h i s ?  


OLess  than I yea r  01 year, l ess  than 2 0 2  years, less than 3 0 3  years, l ess  than  5 

I75 years, l ess  than I O  010  years  o r  more 


8. And why d i d  you go t o  t h e  d o c t o r  then? 

Now he re  a re  some reasons people g i v e  f o r  n o t  seeing a doctor .  For  each one, I ' d  l i k e  you t o  t e l l  me whether 
you y o u r s e l f  have eve r  f e l t  t h i s  way. ISome people say t read s tatement) .  Have you eve r  f e l t  t h i s  way?) 

A. I mean t o  go bu t  something always seems t o  come up 
8. I don ' t  l i k e  t o  bother  t h e  doc to r  un less  I Im  S i c k  
C. Regular  exams j u s t  make you w o r r y - i t ' s  l i k e  l ook ing  f o r  t r o u b l e  
D. I don ' t  l i k e  doc to rs  and avo id  them as much as poss ib le  
E. I d o n l t  want t o  spend t h e  money i f  I l m  f e e l i n g  a l l  r i g h t  
F. A person understands h i s  own h e a l t h  b e t t e r  t han  most doc to rs  do 
G. 	 I don ' t  l i k e  be ing examined-the d o c t o r  m igh t  h u r t  me o r  make me f e e l  un-

comfo r t a b  Ie Fo r  each c o n d i t i o n  check: 
H. The d o c t o r  might  t e l l  me.1 needed some expensive medic ine o r  treatment OYes 
I. Disease i s  a punishment f o r  ou r  s i n s  and c a n ' t  be avoided ON0J. I d o n ' t  t h i n k  doc to rs  can h e l p  me any 
K. I d o n l t  want my f a m i l y  o r  f r i e n d s  t o  know I I m  s i c k  	 OOon It know 
L. The d o c t o r l s  o f f i c e  i s  so f a r  away 
M .  I d o n ' t  want t o  waste so much t ime  w a i t i n g  f o r  t h e  doc to r  t o  see me 
N. 	 The doc to r  might  want me t o  change my ways, I i k e  r e s t  more o r  s top 


smoking 

0. I f  	I 'm  s i ck ,  I can ge t  b e t t e r  by myse l f  w i t h o u t  any doc to r  
P. The doc to r  might  want t o  p u t  me i n  a h o s p i t a l  
Q. You donst I e a r n - E c h  about you r  h e a l t h  f rom r e g u l a r  check-ups 
R. I f  you feel a l  I Fight ,  the chances are you are a1 I r i g h t  

Dur ing t h e  l a s t  year, has anyone suggested you see a doctor, bu t  you d i d n l t  go? 

OYes ONo 


I F  "YES", ASK "A" & "8" 
A. 	 Who was t h a t ?  


OSpouse m o t h e r  r e l a t i v e  OFr iend ,  acquaintance m o t h e r  ( s p e c i f y )  


8. Why d i d n ' t  you go? 

Do you eve r  argue w i t h  anyone e l s e  i n  t h e  f a m i l y  about whether one o f  you should see a d o c t o r ?  

OYes ONo O N o  f a m i l y  O D o n I t  know 


A. I F  "YES": Who wants who t o  'go t o  t h e  doc to r?  
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32. 


3 3 .  

34. 


35. 


3 6 -

3 7 .  


3 8 .  


3 9 .  


4 0 .  

Do 	 you have a doc to r  o r  c l i n i c  you u s u a l l y  go t o  when you ' re  s i c k ?  
OYes  UNO 

A. I F  "YES": What k i n d  o f  doc to r  ( c l i n i c )  i s  he I i t l ?  
B. 	 I F  "NO": Have you ever  had a r e g u l a r  d o c t o r  whom you 'd go t o  when you were s i c k ?  


OYes  ONo 


Dur ing t h e  past  year, have you o r  anyone i n  y o u r  f a m i l y  been t o :  

A. A c h i r o p r a c t o r  	 For  each p rac t i t i one r  check: 
B. An osteoPath 	 D y e s  
C. A medical doc to r  
D .  	 Any o t h e r  person f o r  t reatment  o r  h e a l i n g  

ODon I t knowIspec i fy t y p e )  

Some people say t h e y ' r e  af ra id  o f  seeing a doctor .  What do you suppose they mean by t h a t ?  

Now cou ld  you t e l l  me i f  you y o u r s e l f ,  o r  anyone you know, e v e r  had any bad experience w i t h  a d o c t o r  which made 
you lose some confi.dence i n  doc to rs  g e n e r a l l y ?  

OYes  U N O  

I F  UYESSe ASK IrAU l lBll  & Ilctt 

A. 	 Who had t h a t  experience? 

ORespondent OSpouse o r  c h i  I d  m o t h e r  r e l a t i v e  D F r i e n d ,  acquaintance 


B. 	 About how long ago was t h a t  ( t h e  l a s t  t ime)?  

OLess  than  I yea r  ago 01 year, l ess  than  3 0 3  years, l ess  than  5 0 5  years, l ess  than  I D  

0 1 0  years, less than 25 025 years  o r  more 


C. What was it t h a t  made you lose some conf idence i n  doc to rs?  

And how would you r a t e  your  doc to r  i n  comparing him w i t h  most o t h e r  d o c t o r s  i n  the  Un i ted  States-would you say 
he i s  much b e t t e r  than most, o r  a l i t t l e  b e t t e r  t han  most, about average, o r  no t  as good as most?' 

OMuch b e t t e r  D A  l i t t l e  b e t t e r  UAbou t  average O N o t  as good O D o n I t  know 

Have you been e n t i r e l y  s a t i s f i e d  w i t h  t h e  ca re  and t reatment  you and your  f a m i l y  g o t  from d o c t o r s  d u r i n g  the  
pas t  f i v e  yea rs  o r  so, o r  were t h e r e  some t h i n g s  about t h e  ca re  t h a t  you were n o t  s a t i s f i e d  w i th?  

O E n t i r e l y  s a t i s f i e d  OSome t h i n g s  n o t  O D o n f t  know 

A. I F  "SOME THINGS NOT": What was t h a t ?  

Could you t e l l  me i f  you read about h e a l t h  m a t t e r s  i n  newspapers o r  magazines of ten,  once in ,  a whi le ,  o r  hardly 
ever? 

OOf ten  n o n c e  i n  a w h i l e  O H a r d l y  eve r  O D o n I t  know 

A. I F  "HARDLY EVER": I s  t h a t  because you d o n ' t  read t h e  newspapers o r  magazines much o r  because you usua l l y  
s k i p  t h e  h e a l t h  items? 

O D o n I t  read papers, magazines O S k i p  h e a l t h  i tems m o t h e r  reason ( s p e c i f y )  ODon ' t  know 

How about r a d i o  and t e l e v i s i o n  programs d e a l i n g  w i t h  h e a l t h  o r  medicine-do you l i s t e n  t o  those often, once i n  
a whi le ,  o r  h a r d l y  ever? 

O O f t e n  n o n c e  i n  a w h i l e  O H a r d l y  ever  D D o n I t  know 

A. I F  "HARDLY EVER": I s  t h a t  because you d o n ' t  l i s t e n  t o  r a d i o  o r  t e l e v i s i o n  very much, o r  because you don ' t  
t une  	i n  on h e a l t h  programs? 


O O o n I t  l i s t e n  much O D o n ' t  t une  i n  h e a l t h  m o t h e r  ( s p e c i f y )  D D o n I t  know 


A. 	 Now here  a re  some t h i n g s  people sometimes d o n ' t  l i k e  about doctors .  I ' d  l i k e  t o  know whether you personally 
t h i n k  they a r e  t r u e  o f  most doctors ,  t r u e  o f  some doctors ,  o r  t r u e  o f  ha rd l y  any. For  example jRead t I I " l  
--do you t h i n k  t h a t l s  t r u e  o f  most doctors ,  t r u e  o f  some doctors, o r  t r u e  of h a r d l y  any? 

6. FOR EACH ANSWER QE "MOST" OR "SOME" IN 40A ASK: Have you yourse l f  ever had a doctor l i k e  t h i s ?  

I .  They don ' t  g i v e  you a chance t o  t e l  I them e x a c t l y  what y o u r  t r o u b l e  i s  
2. They d o n l t  t ake  enough personal i n t e r e s t  i n  you 
3. They don ' t  g i v e  .enough f r e e  t i m e  t o  people who need i t  

A..4. 	 Doctors l i k e  t o  g i v e  you medic ine even i f  you donut need it 
5. Doctors d o n ' t  l i k e  t o  get  o t h e r  d o c t o r s '  op in ions  about a c o n d i t i o n  OMos t  
6. Doctors g i v e  b e t t e r  ca re  t o  t h e i r  r e g u l a r  p a t i e n t s  than t o  people they USome 

d o n ' t  know so we l l  
O H a r d l y  any 7. They don ' t  t e l l  you t h e  t h i n g s  you ought t o  know 

8 .  	 Doctors don ' t  se t  appointments r ight -you have t o  w a i t  t o o  long t o  see O D o n f t  know 
them B.
9. Doctors  want you t o  come back f o r  a d d i t i o n a l  v i s i t s  even i f  you don ' t  
need t o  OYes 


IO .  Doctors  are more i n t e r e s t e d  i n  making a l o t  o f  money than i n  f i n d i n g  
 ON0
ou t  what i s  r e a l l y  wrong w i t h  you 

ODon 1 t knowI I. 	 Doctors h u r t  you when they examine you and make you f e e l  worse than 

when you came i n  


12. 	 Doctors take  advantage and charge you more than they  should 
13. 	 Doctors are t o o  o l d  fashioned and don ' t  keep up w i t h  modern medic ine 
14. 	 Doctors work t o o  f a s t  and make mistakes i n  f i n d i n g  ou t  whatus wrong 


w i t h  you 

15. 	 Doctors a r e n ' t  c a r e f u l  and g e n t l e  enough when they examine you 
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4 I . 

4 2 .  

4 3 .  

4 4 .  

4 5 .  

4 6 .  

4 7 .  

4 8 .  

A. 	 Dur ing t h e  l a s t  f i v e  years o r  so, have you received any c a r e  o r  t reatment  a t  any c l i n i c  o r  medical center? 
OYes U N O  U D o n ' t  know 

B. 	 IF  "NO": Have you ever received any ca re  o r  t rea tmen t  a t  a c l i n i c  o r  medical cen te r?  
U Y e s  U N O  ODon ' t  know 

I F  WYESVI TO I I A I I  OR llgll ASK IICUF & IID#I 

C. 	 Was i t  a p u b l i c  o r  p r i v a t e  one? 
O P u b l i c  O P r i v a t e  O D o n I t  know 

D. Were you always e n t i r e l y  s a t i s f i e d  w i t h  t h e  ca re  and t rea tmen t  they gave you, o r  were t h e r e  some t h i n g s  you 
were n o t  so s a t i s f i e d  w i t h ?  

. O E n t i r e l y  s a t i s f i e d  ONot  s a t i s f i e d  O D o n I t  know 


E. I F  "NOT SATISFIED": What was t h e  t r o u b l e ?  

Has anyone you know eve r  had an experience w i t h  a p u b l i c  c l . i n i c  which gave you a poor  op in ion  o f  t h a t  s e w i c e ?  
OYes U N O  U D o n I t  know 

I F  "YES", ASK "A"  6, 'lgll 
A. 	 Who was t h a t ?  


OSpouse, c h i  I d  m o t h e r  r e l a t i v e  O F r i e n d  O O t h e r  ( s p e c i f y 1  O D o n I t  know 


B. What was t h e  t r o u b l e ?  

As you probably  know, some doc to rs  are h i r e d  by groups o r  bus iness f i rms,  t o  p r a c t i c e  medic ine on a s a l a r i e d  
basis. From what you ' ve  read o r  heard, do you t h i n k  most d o c t o r s  who work f o r  a sa la ry  are l i k e l y  t o  t r e a t  
t h e i r  p a t i e n t s  be t te r ,  o r  worse, o r  about t h e  same as p r i v a t e  doc to rs  who charge fees? 

O B e t t e r  D k r s e  OAbout  the  same O D o n t t  know 

A. I F  "BETTER" OR "WORSE": I n  what way do they t r e a t  t h e i r  p a t i e n t s  (be t te r ,  worse) than p r i v a t e  doctors? 

Now I ' d  l i k e  t o  read you some t h i n g s  people sometimes d i s l i k e  about  p u b l i c  c l i n i c s .  Fo r  each one, I ' d  l i k e  you 
t o  t e l l  me whether you t h i n k  i t  i s  genera l l y  t r u e  o r  n o t  t r u e  about p u b l i c  c l i n i c s :  

A. The d o c t o r s  are n o t  as experienced o r  we l l  t r a i n e d  
B. They are t o o  busy t o  g i v e  you personal a t t e n t i o n  	 Check f o r  each statement: 
C. They d o n ' t  have up-to-date equipment 	 OTrue  
D. They a ren ' t - conce rned  about t h e  p a t i e n t u s  f e e l i n g s  ONot  	t r u e  
E. You have t o  w a i t  a long t ime  u n t i l  a doc to r  sees you 

0D-m1 t knowF. You a re  sent  t o  a d i f f e r e n t  doc to r  every t ime  
G.  	 The d o c t o r s  don ' t  t r y  hard enough because you donut pay them f o r  t h e i r  

s e r v i c e s  
H. They l re  n o t  as cons ide ra te  o r  g e n t l e  when they examine you I

I .  They make you f e e l  as i f  they are doing you a favo r  t o  see you 

As you may know, t h e  Pub l i c  Heal th  Serv ice c a r r i e s  on severa l  d i f f e r e n t  k inds  of programs-l ike s t u d i e s  on i l l -
nesses, a i d  f o r  b u i l d i n g  new hosp i ta l s ,  and h e l p i n g  communit ies w i t h  t h e i r . h e a l t h  problems. Are you e n t i r e l y  
s a t i s f i e d  w i t h  t h e  j o b  now being done by t h e  p u b l i c  h e a l t h  people, o r  are t h e r e  some t h i n g s  you f e e l  they 
cou ld  do b e t t e r ?  

O E n t i r e l y  s a t i s f i e d  OCould do b e t t e r  O D o n f t  know 

A. I F  "COULD DO BETTER": What are some o f  t h e  t h i n g s  you t h i n k  they could do? 

Now here a re  some d i f f e r e n t  statements about t h e  government and hea l th .  I ' d  l i k e  you t o  t e l l  me whether you 
agree o r  d i sag ree  w i t h  each one. Now f i r s t ,  "The.people 's  h e a l t h  i s  no . . . ' I  - Do you agree o r  d isagree? 

A. The peop le ' s  h e a l t h  i s  no business o f  t h e  government 
B. A l l  d o c t o r s  should work f o r  t h e  government and be p a i d  a s a l a r y  
C. The government should t e s t  a l l  new vaccines and medic ines f o r  safety  Check f o r  each statement: 
D. The government should no t  p rov ide  f ree doc to rs t  se rv i ces  f o r  t he  needy O A g ree 
E. The government should no t  set  up i t s  own l a b o r a t o r i e s  f o r  research ODi sagree
F. The government should no t  p rov ide  any h e a l t h  insurance f o r  t h e  people t o  

O D o n f t  know h e l p  pay f o r  d o c t o r  and h o s p i t a l  b i l l s  
G. 	 The government should g i v e  p r i v a t e  h o s p i t a l s  and u n i v e r s i t i e s .  money f o r  

re search 
H. 	 The government should make s tud ies  and p u b l i s h  i n fo rma t ion  on the na-

t i o n t s  h e a l t h  1.
As you might  expect, t h e  Pub l i c  Hea l th  Serv i ce  cannot l e a r n  a l l .  they need t o  know about h e a l t h  i n  t h e  nat ion 
j u s t  by ask ing 'questions. For some t h i n g s  they need ac tua l  measurements and tes ts .  How do you t h i n k  most 
people ,you know w i  I I fee l  about he lp ing  on t h a t  p a r t  o f  t h e  survey-wi I I they c e r t a i n l y  come, probably  come o r  
probadly  n o t  come f o r  these measurements and t e s t s ?  

O C e r t a i n l y  come OProbably  come OProbably  not come U D o n ' t  know 

A. I f  you y o u r s e l f  are asked t o  come f o r  t h e  t e s t s  and measurements p a r t  o f  t h e  survey, w i l l  you c e r t a i n l y  
come, 	 probably  come, o r  probably no t  come? 


O C e r t a i n l y  come u p r o b a b l y  come OProbably  n o t  come ODon t t  know 


B. Why i s  t h a t ?  
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4 9 .  	 Before you decided 0n:coming. would you have any quest ions about the  t e s t s  you 'd want t o  f i n d  o u t  about? 
OYeS ONo O D o n t t  know 

A. I F  "YES": What are they?  

5 0 .  A. What s o r t  o f  t e s t s  do you t h i n k  they would g i v e  you? [Any o t h e r s ? )  

8. I s  the re  anyth ing you ld  e s p e c i a l l y  l i k e  them t o  check about your  own hea l th?  

C. I s  the re  anyth ing you ld  r a t h e r  they d i d  n o t  do i n  such an examination? 

5 I .  A. I f  you knew t h a t  you r  own d o c t o r  approved o f  y o u r  coming, would you be 
more l i k e l y  t o  come, would you be l e s s  l i k e l y  t o  come, o r  wouldnt t  i t  
make any d i f f e rence  i n  y o u r  coming f o r  t h e  t e s t s  and measurements? Check f o r  each question: 

OMore l i k e l yE. I f  you knew the  l oca l  medica l  s o c i e t y  approved o f  you r  coming, would 
you be more l i k e l y  t o  come, would you be l ess  l i k e l y  t o  come, o r  OLess  l i k e l y  
w u l d n t t  i t  make any d i f f e r e n c e  i n  you r  coming f o r  t he  examination? , ON0 d i f f e r e n c e  

C. How about your  r e l i g i o u s  a d v i s o r - i f  he approved, would you be more 
O D o n l t  	knowIike l y  t o  come? 

D. 	 How about the  l oca l  newspaper o r  raaic-TV s t a t i o n - i f  they approved, 

would you be more l i k e l y  t o  come? 


E. 	 Last, i f  your  Ispouse) o r  f r i e n d s  approved, would you be more l i k e l y  

t o  come? 


5 2 .  	 I n  p lann ing  f o r  t h e  tests ,  we a re  i n t e r e s t e d  i n  f i n d i n g  o u t  what arrangements w i l l  make i t  e a s i e r  f o r  the 
g rea tes t  number o f  people t o  come. I am going t o  read you some o f  t h e  d i f f e r e n t  ways the  exam can be arranged 
and f o r  each one I would l i k e  you t o  t e l l  me i f  you w i l l  c e r t a i n l y  come, i f  you w i l l  p robably  come, O r  i f  you 
probably  wonl t  come. The f i r s t  one i s  ( read  A - I ) .  . 

A. I. 	 I f  i t  i s  g iven at :  A p l a c e  j u s t  5-10 minutes from your  home . 
2. A p lace  j u s t  15-20 minutes from your  home 
3. A p lace an hour  from y o u r  home 

E. I. 	 What i f  i t  i s  given on a morning du r ing  the  week 
2. On an 	 af ternoon d u r i n g  t h e  week 
3. On an 	 evening du r ing  t h e  week 
4. On a Saturday morning 
5. On a Saturday af ternoon 

c. I. I f  you r  tax i cab  f a r e  i s  paid 
2. I f  a baby s i t t e r  were p a i d  f o r  when needed 
3. I f  you were p a i d  f o r  t h e  t ime  spent a t  t h e  examination 

D. I. 	What i f  i t  was a t  a h o s p i t a l  or medical c e n t e r  
2. I f  i t  was a t  a church o r  school Check f o r  each arrangement: 
3. A t  a s p e c i a l  t r a i l e r  u n i t  parked o u t s i d e  	 Owill ce r ta in l y , come 
4. A t  a 	 l o c a l  d o c t o r t s  o f f i c e  

OWiII probably  come 
E. I .  	 I f  y o u r  own doc to r  gave t h e  exam OProbab ly  wonat come 

2. I f  some o t h e r  l o c a l  d o c t o r s  gave the exam 
ONot approp r ia te3. 	 I f  some s p e c i a l i s t s  approved by the  American Medical Asso- 

c i a t i o n  gave the exam ODon 1 t know 

F. I .  	 I f  t h e  exam took o n l y  about h a l f  an hour 
2. I f  t h e  exam took about an hour  
3 .  	 I f  t h e  exam took an hour  and a h a l f  
4. 	 I f  a second v i s i t  were a l s o  necessary t o  get  a more com- 


p l  e t e  exam 


G. I .  	 I f  a l l  t h e  grownups i n  you r  home were o f f e r e d  t h e  exam 
2. If t h e  c h i l d r e n  were a l s o  o f f e r e d  t h e  exam 

3.. I f  o n l y  you were se lec ted  f o r  t h e  exam 


H. I. 	 I f  you were asked t o  undress complete ly  
2. I f  you were asked t o  undress above the  w a i s t  

3; I f  you could wear a cove ra l  I gown 


I. wou 	 d any l o t h e r )  arrangement make i t  (morel poss ib le  f o r  you to come? , 
OYes 	 UNO ODun' t  know 

I F  "YES": What i s  t h a t ?  

N ow here are j u s t  a few d i f f e r e n t  quest ions and w e ' l l  be through. 

5 3 .  Before the  Census i n t e r v i e w e r  asked you about your  own health-had you eve r  been in te rv iewed  oefore? 
OYes ON0 O D o n f t  know 

5 4 .  How impor tant  do you f e e l  i t  i s  f o r  people t o  cooperate on o p i n i o n  surveys such as th i s ,  very important, fair ly 
important, 	 o r  hard l y  impor tant  a t  a l l ?  


OVery impor tant  O F a l  r l y  impor tant  O H a r d l y  impor tant  ODon t t  know 


55. And 	 i n  what c o u n t r i e s  were y o u r  pa ren ts  born? 

Mother 

,Date: Time began: Time f i n i s h e d l  
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