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Foreword

In 1986, the National Center for Health Statistics
(NCHS) established the National Laboratory for Collabo-
rative Research in Cognition and Survey Measurement with
research grant support from the National Science Founda-
tion (NSF). The National Laboratory’s mission is to pro-
mote and advance interdisciplinary research on the
cognitive aspects of designing questionnaires. This research
is conducted in collaboration with the Nation’s universities
and other Federal agencies. By improving questionnaire
designs and the methods of designing questionnaires, the
National Laboratory hopes to improve the quality of survey
statistics produced by NCHS and other Federal agencies.

The National Laboratory’s mission is carried out by its
Questionnaire Design Research Laboratory (QDRL) and
Collaborative Research Program (CRP). QDRL serves
primarily as a workplace in which NCHS and other Federal
agencies conduct cognitive interviews in developing, design-
ing, and testing questionnaires prior to their use in national
surveys. CRP, on the other hand, conducts a contract
research program with scientists who investigate the cogni-
tive aspects of designing questionnaires on specified health
topics. Although these investigations are conducted in the
contractors’ own laboratories, they are designed to yield
results applicable to NCHS surveys.

This report, “Questionnaire Design in the Cognitive
Research Laboratory,” is the first to appear in Vifal and
Health Statistics, Series 6. This series is dedicated to reports
on cognition and survey measurement that emanate from
the National Laboratory. The final technical reports of the
contractors participating in the National Laboratory’s con-
tract research program as well as reports of intramural
projects will be published in Series 6.

This report is of a project that investigated the cogni-
tive issues in asking questions about dental health in the
National Health Interview Survey. As important as its
substantive findings are, it is the study’s innovative methods
of conducting cognitive interviews that are most distinctive.
It was the first study to demonstrate the utility of conduct-
ing cognitive interviews in a laboratory setting as a method
for developing and testing designs of survey questionnaires.
That successful demonstration was an important step on
the road that ultimately led to the establishment of the
National Laboratory at NCHS and the questionnaire design
laboratories at the Burean of Labor Statistics and the
Bureau of the Census.

I was the principal investigator for the larger project
Laboratory Based Research on the Cognitive Aspects of
Survey Methodology, which was supported by a NSF grant
out of which this study was funded. During the period that
she was a Service Fellow at NCHS, Judith T. Lessler
provided technical oversight to the National Opinion Re-
search Center (NORC), the contractor, and Bolt, Beranek,
and Newman (BBN), the subcontractor, for this study.
Roger Tourangeau was the principal investigator at NORC
and William Salter at BBN. Jared B. Jobe was the NCHS
project officer for a professional services contract with
Judith T. Lessler to prepare the final version of this report.
To all these talented people, my personal thanks for making
this a most successful project.

Monroe G. Sirken

Associate Director for
Research and Methodology



Contents

BOorewWord .. i
Introduction . . ... ... 1
Part A: Exploratory studies .. ... ... LSRN 4
DESIEN . 5
ResUItS 6
Conclusions . ... .. . 10
Part B: Questionnaire development through laboratory experiments ................. .. ... 12
3 12
ResUIS 14
ConclusIONS ... ..o 16
Part C: Field and laboratory testing of QUESHORNAIIES .. .........ovu ot 17
3 17
2 21
Methodological results ........ ... .o 25
ConCIUSIONS . ... 28
Summary conclusions and suggested protocol for laboratory and field testing ................. ... ... ... ... ..... 29
Planning . 29
Exploratory StUAies ... .....o.oinuin i 29
Developmental methods ......... . . 30
Testing methods . ... ..o 30
References ... ..o 31
Appendixes
L Pretest of the dental health supplements to the 1986 National Health Interview Survey ..................... 33
II.  Field pretest of the dental health supplements to the 1986 National Health Interview Survey ...l 50

List of text figures

1. Model of the QUESHION-ANSWEIING PrOCESS ..\t ov vt ittt et e e e 4
2. Answering questions on number of events in a reference period ... ....... ... 7
3. Strategies for answering questions with unfamiliar terms ... ...... ... ... .. ... .. 8
4. Experimental design for questioning strategies designed to influence response to questions on mouth rinse and

dietary fluoride ... ... .. . 12
5. Experimental design for questioning strategies designed to influence response to questions on purpose of water

fluoridation ... ... .. 13
6.  Experimental design for questioning strategies designed to influence response to questions on dental sealants and

own water fluoridation ........ ... 13
7. Experimental design for questioning strategies designed to influence recall of number of dental visits ... ...... 13

List of text tables
A.  Summary of laboratory and ficld-testing activities for the design and testing of the 1986 dental supplement to the

National Health INterview SUIVEY .. ... ..ot e e 3
B.  Summary of recall and estimation strategies used by respondents and methods to facilitate their use during an
INEEIVIEW oottt 6



m ommo O

b

vi

Problems with the initial draft of the dental health supplement detected in the laboratory and the Greensboro

el fest .o 10
Results of the Part B eXperiments .. ..........oueeintnn ittt e e e e e e 15
Wording of experimental and standard versions of the dental supplement and summary of differences .. ...... 19
Summary of Portland field test and Chicago laboratory test .................oiiuinnununnnenannnnnnn.. 21
Summary of results from the Portland field test for experimental and standard versions of the dental

SUPPIEMIENL L. 22

Summary of results from the Chicago laboratory test for experimental and standard versions of the dental
supplement



Questionnaire Design in
the Cognitive Research
Laboratory

by Judith Lessler, Ph.D.,

Research Triangle Institute;

Roger Tourangeau, Ph.D., National Opinion
Research Center; and William Salter, Ph.D.,
Bolt, Beranek, and Newman, Inc.

Introduction

For years, survey researchers have developed question-
naires and conducted questionnaire design research. How-
ever, the improvements in questionnaire design have been
less impressive than those in other phases of the survey
measurement process, such as sampling and data process-
ing. The reason may be that other survey activities are more
scientifically based than questionnaire design, which re-
mains essentially an art. Is it possible that the cognitive
sciences could provide the underpinnings for questionnaire
design research, comparable to the support provided by the
statistical and computing sciences in the development of
modern sampling and data processing methods?

Both survey researchers and cognitive scientists are
concerned with the manner in which individuals handle
information. However, they have used different approaches
and methods. Survey researchers wish to both measure and
control the errors associated with the survey response task
(Bradburn, 1983). They conduct pretests and quality-check
studies to evaluate the effects on response error of question
wording, response categories, ordering of questions, and
other aspects of the questionnaire (Schuman & Presser,
1981). Survey researchers, especially those in Federal sta-
tistical agencies, make relatively little use of controlled
laboratory experiments to investigate questionnaires.

Cognitive scientists, on the other hand, are concerned
with the mental systems people use in processing informa-
tion. They study thinking, memory, understanding, judg-
ment, and so on. They typically conduct controlled
laboratory experiments, striving to eliminate all factors
except those relating to the cognitive issues being investi-
gated (Neisser, 1982). The possibility of using cognitive
science for designing questionnaires is being explored by
the National Center for Health Statistics (NCHS) through a
comprehensive program for investigating the cognitive as-
pects of survey methodology (CASM).

NCHS initiated its CASM program following participa-
tion by NCHS staff in the Advanced Seminar on the
Cognitive Aspects of Survey Methodology, which was orga-
nized by the Committee on National Statistics. The seminar
brought together a group of cognitive scientists and survey
methodologists to discuss potential linkages between the
disciplines of survey research and cognitive psychology
(Jabine, Straf, Tanur, & Tourangean, 1984). A number of
innovative ideas for collaboration between survey research-

ers and cognitive scientists were developed at that confer-
ence. The project described in this report is one of a
number of such collaborative projects that have been con-
ducted by NCHS under funding from the National Science
Foundation (Interagency Agreement No. SES-840 3415).
Staff from the National Opinion Research Center (NORC)
and Bolt, Beranek, and Newman, Inc. (BBN) participated
in this project.

The project constituted one large experiment in which
we explored the use of laboratory methods and the cogni-
tive sciences for the design and testing of questionnaires. In
the past, laboratory studies have played a limited role in the
design and testing of questionnaires. In part, this is due to
an underlying theory of survey error that states that the
measurements in a survey are a random variable induced
by the general conditions of the survey (Hansen et al.,
1961). The general conditions include the interviewers, the
survey instruments and procedures, the respondents, the
interaction between the respondents and interviewers, and
the general economic and social milieu at the time that the
survey is conducted. This assumption that the general
conditions induce the measurements fo behave as random
variables implies that one should study the properties of the
questionnaire under conditions that, as far as possible,
simulate general conditions. However, conducting all stud-
ies as field studies entails great expense and complexity
(Lessler & Kulka, 1983).

Sudman and Bradburn (1974) identified three general
types of factors that affect the quality of survey measure-
ments—factors associated with the response task, those
associated with interviewer characteristics and behaviors,
and those associated with characteristics of the respon-
dents. After a review of a large number of studies, they
concluded that factors associated with the response task
have the greatest impact on the quality of the survey results.
Thus, it seems reasonable to hypothesize that laboratory
studies focused on the response task can be used to study
and improve survey measurement instruments, that is,
questionnaires.

In this project, we examined the use of an innovative
method for the design and testing of questionnaires. This
method was a departure from the usual field-testing proce-
dures that were used by NCHS for questionnaire develop-
ment. Instead, we examined the use of the experimental
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methods of cognitive science for questionnaire develop-
ment. The survey questions developed using this innovative
method were compared with those developed by the exclu-
sive use of field testing.

The purpose of the project was to test the methodology
of questionnaire development, not to focus on a single
questionnaire. Thus, it had a generative component di-
rected at integrating cognitive science theories and tech-
niques with the traditional methods of questionnaire
development so that future questionnaire development ef-
forts at NCHS could be more effective. The methods that
we developed will continue to evolve, reflecting accumulat-
ing knowledge and experience about the ways in which
those methods can be meshed with the needs of NCHS and
its institutional setting.

Using the planned 1986 dental health supplement to
the National Health Interview Survey (NHIS) as the sub-
ject, we investigated three questions:

& What role can laboratory studies play in the design and
testing of questionnaires?

e How might the methods and concepts of the cognitive
sciences contribute to the design and testing of ques-
tionnaires?

e How did the then-current development and pretesting
procedures used by NCHS compare—in terms of cost,
timing, and knowledge gained—with potential alterna-
tive procedures that might employ a combination of
laboratory testing, application of cognitive science tech-
niques, and field testing?

NCHS selected NHIS as the subject survey from
among some 20 surveys and data systems it maintains,
NHIS was chosen for two reasons: There has been a long
history of research on various aspects of the survey, and it
was the focus of the CASM seminar. Choosing NHIS
allowed us to take advantage of the knowledge gained
through this history.

NHIS is the main source of information on the health
of the civilian noninstitutionalized U.S. population. In the
survey, conducted annually, data are collected from a na-
tional sample of approximately 50,000 households. The
U.S. Bureau of the Census serves as the field agent for
NCHS and collects data using household interviews. An
adult household member may report for himself or herself,
for children, and for other related members of the house-
hold who are either infirm or absent during the interview.
The aim of the survey is to provide national data on the
incidence of acute illness, the prevalence of chronic condi-
tions and impairments, the extent of disability, the use of
health care services, and other health-related topics.

The questionnaire has two parts: A core set of health,
socioeconomic, and demographic items, and one or more
sets of supplementary health items. The core items are
repeated each year. The supplementary items change yearly
and are designed to respond to changing needs for data;
thus, they cover a large variety of topics.

Core items include information on:

o Demographic factors—age, sex, race, education, and
family income

® Disability days during the 2-week period preceding the
interview

® Physician visits during the 2-week period

® Health condition responsible for disability days and/or
doctor visits

® Tong-term activity limitations associated with chronic
conditions and impairments; health condition responsi-
ble for the disability

e Number of hospitalizations during the year preceding
the interview; reason for hospitalization

® Interval since last doctor visit

The supplements are designed to meet the data needs
of researchers from universities, health care and policy
organizations (both private and public), and specialists
within the Department of Health and Human Services,
such as the National Institutes of Health and various
organizations within the Centers for Disease Control. New
questionnaires are designed each year to meet these special
needs. Supplement topics have included immunizations,
home health care, health insurance, alcohol consumption,
dental visits, health maintenance behavior, and so on.

The design and testing of supplement questionnaires
extend over a 2-year period. At the time that the current
study began, the testing process typically involved two field
pretests, one conducted in the late winter or early spring
and one conducted in the summer of the year before the
supplement was to be fielded. The first and second pretests
typically involved 300 and 200 households, respectively, in
two different sites. The U.S. Bureau of the Census con-
ducted the pretest under conditions that simulated the
interviewing conditions in the survey.

The agency sponsoring an NHIS supplement is heavily
involved in the development process, which is complex and
time consuming. In the past, schedules for the development
activities have not always permitted coding and analysis
of the data collected in the pretests. The pretests were
evaluated through observation of the interviews and
through debriefing of the interviewing staff,

The project described here was a three-phase effort.
All three phases were concentrated on the draft dental
health supplement for the 1986 NHIS, which is used to
obtain respondent reports on visits to dentists and other
dental care practices. (See appendix L.) Part A of the study
involved a variety of exploratory techniques (such as proto-
col analysis, in which respondents thought aloud as they
answered questions and the resulting verbalizations were
transcribed and analyzed) to identify potential problems in
the draft of the dental supplement and to test preliminary
solutions. Part B involved more formal methods to test
approaches for improving comprehension of items and to
stimulate more accurate recall of dental visits. A complex
factorial experiment was conducted to compare different




versions of the dental supplement; item wordings and item
introductions were systematically varied in the different
versions. The Part B results led to the development of an
experimental version of the supplement. In the final phase,
Part C, this experimental version of the dental question-
naire was compared with a version that had been developed
using the standard NHIS field-testing procedures. Two

split-ballot experiments were conducted, one in a field test
held in Portland, Maine, and the other in a laboratory
experiment, conducted at NORC’s offices in Chicago. The
laboratory experiment included the collection of data from
dental records to check the accuracy of interview reports
regarding the number of dental visits. Table A summarizes
both the laboratory and field-testing activities.

Table A. Summary of laboratory and field-testing activities for the design and testing of the 1986 dental supplement to the National

Health Interview Survey

Time period Laboratory aclivity Fleld activity
1984 None. Development of draft questionnaire and OMB
clearance package for first field pretest.
Winter 1985 Part A:

Preliminary Investigation of recall and response
Issuies in the current draft of the 1986
supplement, with major focus on dental

questionnaire.

Formatting and printing of questionnaire drafts.
Development of interviewer Instruction manuals.
Selection of first pretest site.

Investigation of respondent estimation strategies
and inferences from lack of knowledge.

Part B:

Design of experimental studies for Part B.
Submission of OMB clearance package for

Part B.

Spring-summer 1985 Part B:

Laboratory testing of alternative questioning
strategles and refinements of questionnaires.

Part C:

Greensboro pretest of questionnaire. Debrlefing
of interviewers and decisions as to quality of
results.

Fail 1985

Winter 1986

Development of a sampling plan and alternative
questionnaires for full-scale laboratory and field
tesling In Part C. Development of OMB clearance
package for laboratory component of second
field pretest.

Comparison of laboratory resuits with those
obtained in the first pretest.

Part C:
Portiand test. Observation of interviewing
process by CASM staff.

Debriefing of field interviewers.

Coding and keying of questionnaire data.
Preliminary tabutation of fleld data.

Part C:
Recruitment of laboratory respondents.

Laboratory Interviews. Collection of dental visit
data.

Comparison of laboratory results with field
results. Assessment of knowledge galned by
testing mode.

Review of faboratory resuits and comparison with
first field pretest resuits.

Development of second pretest questionnaire
and OMB clearance package. Development of
interviewer Instructions and selection of second
pretest site.

Portland field test. Debriefing interview with field
staff.

Qualitative analysis of field results. Revision of
questionnaires.

Printing of final NHIS 1986 questionnalres.

None.

NOTE: OMB [s Office of Management and Budget. CASM s coginitive aspects of survey methodology.



Part A: Exploratory
studies

The initial phase of the study was exploratory. In the
Part A studies, we sought to identify plausible hypotheses
for further investigation along with useful methods for
investigating these hypotheses. We focused on the question-
answering process. Oksenberg and Cannell (1977) pre-
sented a model of the question-answering process, which is
summarized in figure 1. According to their model, the
question-answering process consists of:

1. Comprehension of the question. In this step the re-
spondent tries to understand what is being asked.

2. A cognitive processing step in which the respondent
makes some decisions as to the information needed in
order to give an accurate response, attempts to recall
information, and then formulates a response based on
the recall of information.

3. An evaluation step in which the respondent judges the
accuracy of the response. At this point the respondent
may undertake additional thought—again assessing the
type of information needed, attempting to recall more
information, and reformulating the response.
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4. A second evaluation step in which the respondent may
evaluate the response in terms of other goals. For
example, the respondent may hesitate to report certain
events or attitudes because he or she perceives them to
be socially unacceptable.

5. As a result of the second evaluation step, the respon-
dent may decide to give a response that he or she
judges to be accurate or may modify the response
based on other considerations. These other consider-
ations may include cues from the interviewer as to an
acceptable response, the respondent’s values and be-
liefs, and cues from other questions. The respondent
may or may not be aware of how these other cues
produced a modification in the response.

The Part A research was focused on the cognitive
processing phase of the question-answering process. Initial
drafts of several supplements to the 1986 NHIS had already
been developed when the study began. We carefully exam-
ined each of the supplements and the core interview to
identify potential topics for study. We decided to limit the
study to the dental health questionnaire and to focus on two
issues:

e Strategies for recalling or estimating the number of
events in a reference period

e Strategies for answering questions containing unfamil-
iar terms

These issues had three important advantages as topics
for the initial investigation of the usefulness of the
cognitive/laboratory approach. First, there was a consider-
able body of extant research in the cognitive sciences on
both topics. This meant that there were precedents that
could serve as models for our work.

Second, the two issues are important to most surveys
that focus on objective events. Many questions require that
respondents report on the number of events in a specific
retrospective reference period. Examples from NHIS in-
clude requests for information on the number of visits to
dentists, to doctors, and to hospitals and number of illness
days. A considerable proportion of the questions in NHIS
contain terms that may be unfamiliar to some respondents.
For example, respondents are asked whether any member
of the family is covered by CHAMPVA (Civilian Health
and Medical Program of the Veterans’ Administration)
insurance, whether anyone has diverticulitis, thrombophle-
bitis, and so on. In many cases, we would not expect the
respondent to know what these things are unless the answer
is “yes.” It is assumed that the respondent will reason that,
if he does not know what the thing is, then he does not have
it, and therefore the answer is “no.” )

Finally, these two issues were relevant to almost every
question in the dental health supplement, allowing us to
achieve the applied goal of examining a questionnaire while
still dealing with issues of general theoretical and method-
ological importance.

In summary, the specific objectives of Part A were:

e To gain detailed knowledge of the response process
and use this knowledge to develop alternative versions

of the questionnaire that had potential for facilitating
response

® To evalnate the use of the laboratory setting and the
techniques of cognitive science for discovering prob-
lems and suggesting potential solutions

e To compare the cognitive laboratory findings with find-
ings from a field test of the same questionnaire

Design

During Part A, a series of laboratory investigations and
a field pretest of the dental health questionnaire were
conducted. The laboratory studies were focused on only the
dental health questionnaire; in the field pretest, the dental
health questionnaire and two other supplements—one on
health insurance and one on vitamin and mineral use—
were tested. The dental health questionnaire is shown in
appendix L

Because one of the goals of the study was to develop
the laboratory approach, a variety of laboratory methods
were examined during Part A. The response process and
problems with the questionnaire were examined by using
detailed comprehension probes and by using a standard
technique drawn from the cognitive sciences called protocol
analysis, in which respondents are encouraged to think
aloud as they solve a problem or, in this case, answer a
question. (The terms profocol analysis and think-aloud
protocols are used interchangeably in this report.) For the
laboratory testing, we used several different versions of the
questionnaire. These versions were designed to reveal the
components of the response process and were not intended
to be those that would ultimately be used in a national
survey. Parallel lines of research were carried out in
NORC, BBN, and NCHS.

NORC used an intensive laboratory pretesting ap-
proach, concentrating on the issue of how people respond
to items containing unfamiliar terms. A total of 32 inter-
views were conducted; items were tested using different
questionnaires, often with several followup questions. In
the followup questions, respondents were asked about the
strategies they used to answer the question or about their
understanding of a particular question. For example, the
draft dental supplement contained a number of items on
the use of fluoride products. One version of the supplement
used at NORC included a series of probes on whether
respondents had ever heard of fluoridation, which were
followed by a series of questions about specific products
that might contain fluoride. The purpose of these items was
to assess the familiarity of a number of terms (such as
fluoride mouth rinses and fluoride tablets) that appeared in
the draft supplement. Another version of the supplement
did not contain these items but did contain a question on
how respondents knew whether their own water was or was
not fluoridated. This followup probe, it was hoped, would
help to identify the process by which respondents answered
the question about public water fluoridation.

At BBN, the research focused on the items in which
respondents were asked about the number of times they
had visited a dentist during the 2-week and 12-month
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periods preceding the interview. Protocol analysis was
used. In parallel items, respondents were also asked about
doctor visits and visits to automobile mechanics. The aim in
using several parallel items was both practical and theoret-
ical. The practical point was to increase the number of
observations per respondent. The theoretical point was to
test the generality of the estimation and recall strategies we
observed. Although we did not expect to see major differ-
ences between recalling dental visits and recalling other
sorts of similar events, we thought it important to check this
possibility. A total of 12 respondents were interviewed at
BBN.

In the NCHS study, a mixed approach was employed.
The entire dental questionnaire was tested, collecting think-
aloud protocols for selected items and using a range of
followup probes for others. A total of 26 interviews were
conducted, the bulk with NCHS staff in Hyattsville, Md.
The details of the design of the Part A laboratory studies
are in the Part A report (Lessler, Mitzel, Salter, &
Tourangeau, 1985).

The field pretest was conducted in Greensboro, N.C.,
during March 1985. Experienced NHIS interviewers were
trained in the use of the three supplements and conducted
some 380 household interviews. Each interviewer was ac-
companied by an observer, who took notes on the problems
experienced by the respondents. Some of the staff who had
participated in the laboratory experiments observed the
NHIS pretest. The pretest findings were summarized in a
series of debriefing sessions and debriefing reports. The
pretest was designed to simulate the general conditions of
NHIS. Therefore, specific probes on comprehension were
not used during the interview. However, at the end of the

interview both the observer and the interviewer were en-
couraged to query the respondents about difficulties that
they had with the questionnaire.

Results

We obtained several types of findings from the Part A
studies. We gained insight into the question-answering
process, identified problems with the questionnaire,
learned much about the operation of laboratory studies,
and began to develop an understanding of the relative
effectiveness of the laboratory and field-testing approach
for exploring problems with the questionnaire. In this
section, we discuss each type of finding.

Substantive results

Recall strategies—It was apparent that respondents
used a range of recall and estimation strategies for dealing
with the items concerning the number of dental visits.
Table B, reproduced from Lessler et al. (1985), summa-
rizes four of the major strategies observed in the Part A
interviews. It is worth noting that the anchoring-
and-adjustment strategy (first identified by Tversky &
Kahneman, 1974, in a different context) may be particu-
larly well suited for dental visits. Because most people know
they are supposed to go to a dentist twice a year for a
checkup, “two visits” provides a natural starting point (or
anchor) for their answers. Another strategy used by some
respondents was to decompose the questions about dental
visits into simpler or more specific questions. For example,
respondents might first recall visits to the orthodontist
and then recall visits to other dentists. A third

Table B. Summary of recall and estimation strategies used by respondents and methods to facilitate their use during an interview

Strategy

How 1o faciitate

Anchoring and adjustment

Initial recall or response followed by reasonableness assessment, further recall,
and adjustment.

Ask respondents to evaluate their confidence in their answers. Suggest strate-
gles of performing reasonableness assessment. Invoke a decomposttion strat-
egy to stimulate further recall.

Decomposttion

Addttive: Recall of visits for speciiic reasons, problems, persons, time of year,
etc., followed by summation.

Muitiplicative: Recall of rate of visits and muftiplication by duration of reference
period. Recall of interval and division into duration of reference pariod.

Use checklist of treatments, types of visits, and types of providers to stimulate
recall of additional categories. Suggest decomposing the year into smaller
unlis to ease recall.

Probe to see If specific recall of visits can verify that the calculated humber is
correct.This is a way to invoke an anchoring-and-adjustment strategy. Assist In
division or multiplication.

Temporal skeleton

Building in the mind a conception of the reference period with markers at the
ends. Recalling events and landmarks assoclated with them in order to assess
overlap with reference period.

Suggest personal landmarks to the respondent that might assist In anchoring
elther the reference period or the recalled events. Use a temporal skeleton in a
decomposttion strategy (i.e., partition recall period into smaller units).

Context

Cues surrounding the events used by the respondent to stimulate recall. Cues
include getting there, being there, problems with teeth, treatments received,
paying the dentist, thoughts and feelings about the visits, as well as episode-to-
episode and person-to-person cuing.

Suggest specific cues (e.g., ask who usually takes the children to the dentist).
Read a checklist of conceplual items. Allow respondents to provide a narrative
description of their own or the family’s dental visits fo faciltate parson-to-person
and episode-to-episode cuing. Encourage the respondent to use personal re-
call alds such as checkbooks and calendars during reporting.

SOURCE: Lessler et al., 1985.
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strategy involved building a temporal skeleton for the 1-year
reference period involving landmark events, such as the
beginning of the school year or holidays. Sometimes use of
a temporal skeleton triggered specific memories, and some-
times it served as a basis for dating events recalled using
other strategies or cues. A final strategy was to organize the
search for events by retrieving contexts for the events. Some
respondents, for example, remembered specific visits by
thinking about where they go to the dentist and how they
get there.

Before respondents engaged in a detailed recall of
events, they made an assessment of whether there was
anything to recall. In essence, they first asked themselves a
question similar to, “Did I ever go to a dentist in the
approximate timeframe?” If the answer to this quick assess-
ment was “no,” the recall process ended. This is illustrated
in figure 2.

There appeared to be two general strategies for making
the initial assessment—respondents could recall a fact or a
specific visit. They then judged whether this recall informa-
tion implied that there were visits in the reference period.
For example, one respondent commented that he followed
the “twice yearly rule,” meaning that he attempted to
adhere to the recommended two dental checkups per year.
Others appeared to recall a specific visit to decide that they
had no events in the reference period. This is typified by a
respondent who, when answering the first question on the
number of visits in the previous 2 weeks, commented that
the last time he went was just before Thanksgiving. This
was several months prior to the 2-week reference period, so
he quickly concluded that he had no visits in that period.

In subsequent phases of the research, we attempted to
use this information to influence the response to questions
on the number of dental visits. Because the respondent
stops trying to recall events if the answer to the quick
assessment is “no,” a false negative to this first stage of the
response process is a serious problem. Thus, we speculated
that we could improve the cognition phase of the question-
answer process by preventing false negatives in the initial
step and by providing cues to assist in the recall. One
consistent finding of previous research in cognitive science
and survey methods (Tourangeau, 1984) is that a recall is
improved if:

e Multiple cues for recall are given
® The respondent is allowed more time to recall events
e The respondent puts more effort into the recall process

In subsequent sections of this report, we explain how
we tried to improve recall and our success in doing so.

Unfamiliar terms—Perhaps our clearest conclusion
from Part A concerning items with unfamiliar terms is that
respondents answer these questions even when they do not
understand the terms, and they do so without asking for
clarification of the terms. Other studies (Schuman &
Presser, 1981) have shown that respondents are reluctant to
give “don’t know” responses to attitude questions about
very obscure issues. The Part A studies revealed a similar
reluctance for items about behavior. Figure 3 summarizes

Ever went in
approximate
timeframe?

L\ Y

Recall a
specific Recall a
visit fact

Fact
implies
recent
visit

Visit
close in
time

Yes

A\ { 4

Yes

Y

Recail and Negative
dating of response
visits continues formulated
A
Think End

Figure 2. Answering questions on number of events in a refarence
period

the strategies that respondents used when trying to under-
stand and interpret unfamiliar terms.

In three items on the initial questionnaire (appendix I},
respondents were asked about use of dental care products
with which they might be unfamiliar—fluoride mouth rinse,
dietary fluoride, and dental sealants. Some respondents did
employ the strategy assumed in construction of the ques-
tionnaire: They reasoned that because they did not know
what the item was, no one had used it. This is illustrated by
the far right branch in figure 3.

Some respondents incorrectly interpreted the terms.
For example, some interpreted dental sealants to mean
fillings; others confused fluoride mouth rinses with ordinary
mouthwashes. These incorrect interpretations generally re-
sulted in incorrect answers.
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Figure 3. Strategles for answering questions with unfamiliar terms

In some cases the respondent gave a partial interpreta-
tion of the term, most often considering some superordi-
nate category. Often this was sufficient for the respondent
to answer the question. Respondents who did not use any
mouth rinses could safely answer the question even if they
did not distinguish fluoride mouth rinses from mouth-
washes. Respondents who used no dietary supplements did
not need to know what dietary fluoride was. If this partial
interpretation strategy was not sufficient basis for an an-
swer, the respondent had to further consider the response.
This is illustrated by the respondent who commented that
he used mouthwash but did not know whether it contained
fluoride; those who took vitamins but were uncertain

whether they contained fluoride; and those who had had
something placed on their teeth but were uncertain as to
whether they were dental sealants.

When respondents were forced to rely on a judgment
process rather than recall of specific events or facts their
judgments took the form of inferences that were apparently
based on the relative frequency, or base rate, of the behav-
ior in question as well as the diagnostic value of the absence
of specific information. Such base-rate inferences were
made by respondents who reported that their water was
fluoridated and gave as the rationale for their answer the
belief that “most places” have fluoridated water. Other
respondents appeared to reason that they would know if



fluoride had been added to the water. Because they did not
specifically know, they assumed that their water was not
fluoridated. Such inferences based on lack of knowledge
have been observed in other domains by Genter and
Collins (1981).

The results suggested several strategies for improving
the response to questions with unfamiliar terms. We spec-
ulated that we would achieve improved response if the
terms were defined in the question or if base-rate informa-
tion were supplied. In addition, we noted that several of the
questions that contained unfamiliar terms concerned mul-
tiple behaviors. For example, in the question on fluoride
mouth rinse, the respondent was asked to simultaneously
consider home, school, and work use of fluoride mouth
rinses. This complicated the formulation of the answer, and
in subsequent phases of the study we decomposed the
complex question into several simpler questions.

Problems with the questionnaire

We were interested in whether the problems that were
identified in the field test would be identified in the labora-
tory studies. Table C summarizes the problems detected by
the two sources of testing,.

The laboratory studies and the field studies were suc-
cessful in identifying problems with the initial draft of the
dental health supplement. In both sites of testing, compre-
hension problems were identified; however, the laboratory
study was more efficient in detecting the problems (as-
suming, of course, that all problems detected in the labora-
tory would also be detected in the field). Fewer respondents
were used in the laboratory (62 versus 380). In fact, the
problems with the question on reasons for visit, which was
the question that had the most severe problems, were
identified after the first six laboratory interviews. Travel
costs were less, and staff working in the laboratory had the
opportunity to quickly modify the questionnaires in order
to explore in more detail the ideas that came up in the
initial interviews. In contrast, because of the long planning
time, the need to train a fairly large interviewing staff, and
the necessary process of obtaining clearance from the
Office of Management and Budget, staff working on the
field test did not have the flexibility to use a variety of
techniques.

The greater efficiency of the laboratory is directly
attributable to the techniques that were used. Many of the
comprehension problems that were detected would proba-
bly have remained undetected with the same number of
respondents in a field test. Respondents in the pretest often
answered the questions confidently without noticeable de-
lay and did not reveal their underlying confusions. The
confusions became apparent only when the respondents
were probed about their understanding of items or asked
specific followup questions designed to assess their com-
prehension of items. In the field, the observers and inter-
viewers did not directly attempt to assess understanding
during the interview and had to depend either on the
respondent’s spontaneously indicating some problem or on

inconsistencies in answers. Because respondents may not
themselves be aware that they have misinterpreted a ques-
tion and because they are apparently reluctant to volunteer
lack of knowledge (which was true in the laboratory as well
as in the field), the frequency with which problems are
detected will be much lower in the field setting.

Another technique that contributed to the greater effi-
ciency of the laboratory was the manner in which the
observations were recorded. In the field, observers took
notes on apparent problems; the interviewer continued with
the questioning. Thus, the observer, who was writing an
observation of the response to a previous question, could
miss observing problems with succeeding questions. In the
laboratory, video and audio recordings were used to make
the observation of the response process. Thus, an on-site
observer was not needed, and deliberate detailed observa-
tion of the interview could be made by reviewing the
recorded session.

The use of a greater variety of techniques in the
laboratory also provided somewhat deeper insight into the
causes and extent of problems. All of the research tech-
niques that were used in the exploratory studies—response
protocols, comprehension probes, and the provision of
alternative items designed to vary in specific ways (e.g.,
questions that varied the amount of information given to
the respondents)—provided converging evidence for the
conclusions. In addition, the response protocols allowed us
to identify not only problems but also response strategies
that were not revealed in the field testing.

The field test did reveal several problems that were not
evident in the laboratory. Interviewer reactions to the
questions were not noted in the laboratory, and the disrup-
tive use of flash cards was not detected. Field interviewers
also had excellent insights into the language problems
experienced by respondents and generated hypotheses for
improved wording. An NHIS interviewer was the source of
the suggestion that the term “fluoridation” be replaced by
the phrase “adding fluoride to the water,” a change that
was subsequently proven effective.

Based on this comparison, the laboratory should be the
main setting for discovering problems with questionnaires
and field tests should be reserved for testing more refined
instruments.

Laboratory methods

The findings from Part A suggested a number of broad
conclusions about the methods for pretesting instruments
in the laboratory setting. The intensive observational tech-
niques employed in the laboratory allowed us to identify
problems using only a few respondents. However, it was
apparent that it was important to test a range of respon-
dents. For example, it was difficult to study items on the use
of fluoride products in Chicago because its water supply is
fluoridated and few people actually used fluoride vitamins
or fluoride mouth rinses. The few interviews that were
conducted in a nonfluoridated area produced interesting
differences from the Chicago results. In addition, it was



Table C. Problems with the initial draft of the dental health supplement detected in the laboratory and the Greensboro field test

Dental visks kn prior 2 weeks
Laboratory:
Difficutly in locating the boundary of the reference period and deckding f a
recent visk was in or out of the period.
Greensboro field test:
No probiems noted.

Dental vislts in prior 12 months

Laboratory:
Tendency to give approximate answers based upon self-perceived usual
behavior.
Difficutty in locating the boundary of the reference period.
Problems recalling visits for other family members.
Difficulty determining the number of visits when there were large numbers of
visits.
Greensboro field test:
Approximate answers encouraged by use of the word “about.”

Reasons for dental visits

Laboratory:
Tendency to report the type of treatment received as the reason for visting
the dentist, whereas the sponsor was Interested in assessing the impact of
recall systems on the reasons for visits to the dentist.

Inabiiity to choose a single category because the calegories were not
mutually exclusive.
Greensboro field test:

Reporting of treatment rather than motivation. Respondents were intended to
report on a series of treaiments but did not.

Reporting of reason for first visit in previous 12 months, which did not meet
the sponsor’s goal of determining why people who had had a series of visits
for a particular problem initiated this series.

Use of toothpaste

Laboratory:
Tendency to think that the Initial part of this question was silly because most
people use toothpaste.

Different interpretations of the time period for the question. These ranged
from reporting on the brand that was used on the day of the Interview to
brands used most often in the past year.

Greensboro field test:
Toothpaste was used by most everyone.
Fesling that the use of a response card was unnecessary.

Use of dietary fluoride
Laboratory:
Misunderstanding of the term “dietary fluoride.”
Respondents did not ask for an explanation of the term.
Confusion of dietary flouride with diet drops.
Some respondents did not report separately the home and school compo-
nents of the question.
Greensboro field test:

Confusion of dietary fluoride with fiuoride mouth rinse, ordinary vitamins, and
welight reduction products.

Use of fluoride mouth rinse
Laboratory:
Confusion of fluoride mouth rinse with ordinary mouthwash.

Greensboro field test:
Confusion of fluoride mouth rinse with ordinary mouthwash.

Dental sealants
taboratory:
Confusion of dental sealants with other products, including fillings and
fluoride treatments that are applied at the dentist.
Greensboro field test:
Confusion of dental sealants with other products.

Loss of all natural teeth
Laboratory:
Confusion because of awkward placement of question. Some respondents
thought that the question referred to a member of their famiy who lives
elsewhere. This was because they had spent some time talking about the
care of teeth, which implied that everyone in the household had teeth.
Greensboro field test:
No problems noted.

Public water fluoridation
Laboratory:
Misunderstanding of the term “fluoridation.” People had no specific knowl-
edge of whether their water was fiuoridated and based their answers on
Iinference.

Greensboro field test:
Misunderstanding of the term “fluoridation.” The phrase “adding fluoride to
the water” would be better understood.

Disruptive use of the flash card, which was not necessary.

apparent that the response task differed for self-versus-
proxy response. Parents who reported for their children had
a more difficult recall and reporting task than those who
reported only for themselves.

The think-aloud protocols were useful for identifying
response strategies as well as potential problems. Although
protocol analysis has its limits (Ericsson & Simon, 1980), if
used carefully, it can provide strong indications regarding
the process underlying response to survey questions. The
difficulties inherent in accurately recalling and placing den-
tal visits in a reference period were manifest during the
collection of the response protocols. In some cases the
respondents spent 20-30 minutes trying to accurately recall
visits for their entire family. Only short recall periods were
observed in the field tests, indicating that there is great
potential for inaccurate reporting in the actual survey.

Numerous issues can be studied when designing and
testing a questionnaire, and often the observations have an
impressionistic quality that makes it difficult to communi-
cate the results to others. This contributes to the conclusion
that questionnaire design is an art rather than a science.
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The decision to organize the research around the two
general issues of recall of the number of events in a
reference period and response to unfamiliar terms proved
to be effective. It provided useful rubrics for thinking about
and organizing the findings.

Conclusions

The use of the laboratory for the design and testing of
questionnaires is an evolving process. New methods will
continue to be developed, and NCHS will continue to seek
the best balance between laboratory studies and field test-
ing. However, based on our experience, we conclude that
the laboratory is an effective site for exploratory studies
directed at identifying the response process and response
problems. We suggest the following protocol.

At least three organizations participate in the develop-
ment and testing of NHIS supplement questionnaires—
NCHS, the U.S. Bureau of the Census, and the sponsoring
agency or agencies that need the survey information.



Typically, the sponsoring group specifies its information
requirements and may provide initial drafts of the question-
naires. Staff of NCHS and the U.S. Bureau of the Census
then develop and test the survey instruments. Many surveys
have staff of these three general types. Once the informa-
tion needs are identified the three types of staff jointly
should develop a plan for both the laboratory and field
testing. If previous questionnaires are available or drafts
have been provided by the sponsoring groups, the staff
working on the instruments can conduct an appraisal of the
forms to identify response issues and potential problems.
These issues and problems can then be classified into
broader categories that can be used to guide the research.
We found that this process contributed to a fuller under-
standing of the needs of the sponsoring group and also
pointed up uncertainties in the sponsor’s goals. The first
steps in many sciences are observation and classification.
An explicit focus on these steps before beginning experi-
mentation and testing may contribute to moving question-
naire development into the realm of science.

The laboratory can be used for the initial stages of
testing. The range of laboratory respondents should reflect
the characteristics that are known to affect response. Given
such attention to variety and the use of the intensive
observational and probing techniques, the number of labo-
ratory respondents need not be large (20-50). The labora-
tory testing will be most effective if it is guided by explicit
hypotheses as to the response task implied by the items,
problems that arise in the response process, and methods

for improving the response. Think-aloud interviews that are
recorded and reviewed can be used to generate such hy-
potheses. Unanticipated processes and problems will ap-
pear even with careful prior analysis.

Because of the wide experience of the field staff, we
conclude that the early laboratory results should be supple-
mented by field tests on nine or fewer respondents. Our
laboratory studies did not incorporate this feature, and we
think that some of the excellent insights and experience of
the field interviewers will be useful for guiding the labora-
tory studies. Staff from the laboratory can observe the field
test so that the laboratory efforts can adequately reflect the
household situation.

Our studies were improved by the need to write reports
in which we described our findings to others. We found that
this caused us to reflect on the results and generated
discussions that improved subsequent efforts. The parties
involved in the development of the survey instruments
should meet frequently to summarize and assess the cur-
rent results. Severe time pressures face staff when develop-
ing the survey instruments. The laboratory seems to be very
well suited to an iterative testing process with short cycles
of testing and evaluation. This type of approach is almost
impossible to implement in a full-scale field test. Thus, the
laboratory method is perhaps most efficient if it is designed
to take advantage of this cyclic potential, and the periodic
reporting and assessment can contribute to assuring the
accumulation of knowledge about the question-answer
process.
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Part B: Questionnaire
development through
laboratory experiments

The goal of Part B was to conduct a series of laboratory
experiments directed at identifying questioning strategies
that influence the question-answering process. In Part A we
observed respondents as they answered different types of
questions and noted differences among respondents and
questions. Although we had a notion as to what types of
differences we might observe, our work was not guided by
formal hypotheses as to the nature of these differences.
Based on the Part A observations, in Part B we developed
specific hypotheses concerning the effect of different types
of questions on the recall and comprehension of items in
the dental supplement. Again we had a dual focus. We were
trying to find improved ways of asking the dental health
questions, and we were examining laboratory methods that
might be used to identify the improved questions. Whereas
in Part A we examined observational methods, in Part B we
examined experimental methods.

Part B was carried out over a 3-month period. We were
exploring our ability to quickly build on the Part A explor-
atory studies by using the laboratory method. We were
concerned with a number of questions. Can we design and
test different questionnaires in a short time? Will we be
able to recruit respondents, administer the experiments,
and analyze the results within the 3-month period? Will the
small sample sizes be sufficient to detect differences? Given
that sample sizes are small, are there ways in which we can
magnify the differences we are trying to detect?

In summary, in Part B we focused on answering ques-
tions concerning methods. As our test vehicle, we included
experiments directed at (1) improving recall and estimation
of the number of dental visits, (2) increasing the compre-
hension of items that contain potentially unfamiliar terms,
and (3) fostering specific strategies for dealing with unfa-
miliar terms.

Design

Experimental design

Comprehension issues—The results from Part A con-
cerning items with unfamiliar terms and other comprehen-

sion issues suggested four hypotheses about techniques that
might improve answers to the dental supplement:

® Encourage respondents who do not understand a ques-
tion to give “don’t know” responses

e Use simpler language or define technical terms
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® Decompose complicated items into a series of simpler
items
® Provide accurate base-rate information

In each case, the rationale for these approaches was
straightforward. We reasoned that people who understood
the question were more likely to answer it correctly,
Therefore, respondents might be prevented from giving
erroneous substantive answers to questions that they did
not understand if they were encouraged to give “don’t
know” responses instead. Alternatively, respondents’
comprehension might be improved by defining unfamiliar
terms or climinating them entirely in favor of simpler
terms. Some of the experimental items contained a
number of qualifying phrases intended to clarify the exact
scope of the questions. The Part A results suggested that
these qualifications sometimes created more confusion
than they cleared up. For this reason, decomposing items
with qualifying phrases into a series of simple questions
seemed a promising approach. Finally, respondents often
seemed to rely on base-rate information in answering
questions with unfamiliar terms. These answers could
perhaps be made more accurate if respondents were given
more accurate information regarding the relevant base
rate.

Several items lent themselves to the investigation of
these hypotheses. Figure 4 summarizes the experimental
design for the fluoride mouth rinse and dietary fluoride
questions. Versions of these items varied in whether a
definition was given for these terms, decomposition was
used to simplify the items, or the then-current draft was
followed. For the question on the purpose of water fluori-
dation, we investigated both the effect of lowering the
threshold for giving a “don’t know” response and the use of

Comprehension
Better definitions Decomposition Conlrol
Number of respondents
32 32 32
Hypotheses:

1. Better definitions and decomposition improve understanding of items, thereby reducing
overrepoiting of use of fluoride mouth rinse.

2. Better definitions and decomposition improve postinterview comprehension test on these
items.

Figure 4. Experimental design for questioning strategles
designed to influence response to questions on mouth rinse and
dietary fluoride



defined wording. Figure 5 summarizes this experiment. We
also examined the impact of better definitions and the
provision of base-rate information in the questions on
dental sealants and whether respondents’ own water is
fluoridated. This design is summarized in figure 6.

Recall issues—In the dental supplement (appendix I),
respondents are asked to report the number of dental visits
made by each member of the family in a 2-week reference
period that immediately precedes the week of interview.
The 2-week items are followed by similar questions about
dental visits during the previous year.

The Part A results suggested a number of possible
strategies for increasing the accuracy of recall. Context cues
were often used by respondents in recalling specific dental
visits. In Part B, we sought to encourage the use of context
cues by asking a series of items regarding the context of the
visits (Is there a particular dentist’s office, dental clinic, or
some other place that usually goes for dental care?
Does anyone in the family go to an orthodontist? When

needs to go to the dentist, how does he/she usually
get there?). We thought that these context items would
encourage retrieval before respondents could make a
quick, possibly erroneous judgment that they had no visits
to report. In addition, the context items might facilitate the
process of retrieving individual visits. We varied whether
respondents received these context items; in the versions of
the supplement that included them, the context items ap-
peared immediately before the 2-week dental visit items.

The Part A results also suggested that people often
recalled dental visits by thinking of the reasons for specific
visits. To encourage the use of this cue for retrieval, we
included in some questionnaires a list of the reasons that
people might go to the dentist. The reasons list was in-
cluded as part of the introduction to the second dental visit
item, which concerned the total number of visits to the
dentist during the past year.

Finally, based on Part A results, we surmised that
respondents might recall additional visits if they tried to
answer the question a second time; in addition, landmark
events were often used by respondents to date visits. This
strategy can result in a reduction in the number of visits
reported as well as an increase because the respondent gets
a better idea of when in time the visit occurred. To
encourage the use of this strategy, we added to some
questionnaires an item in which respondents were asked to
recall an important event near the beginning of the 1-year
reference date and to try to answer the 12-month visit item
again using the landmark event. The landmark probe is
obviously complex, involving a second try as well as the
generation of a landmark event. In order to separate the
two effects, we also developed a second-guess probe, in
which respondents were simply asked to answer the
12-month visit question a second time without generating a
landmark event. The landmark or second-guess probe ap-
peared immediately after the 12-month item in the versions
of the supplement in which they were used.

Altogether, then, there were three treatment variables:
context items versus no context items; reasons list versus no

Lower thrashold for
a “Don’t know” No threshold
Comprehension response manipulation
Number of respondents
Definedwording .. ......... 24 24
Originalwording . . ......... 24 24
Hypotheses:

1. Defined wording will produce more people incorrectly stating the purpose of public water
fluoridation.

2, Lowering the threshold for a “Don’t know” response will produce more people who say
they do not know the purpose of public water fluoridation.

3. Aninteraction effect with threshold manipulation wili have a greater impact on those that
receive the original wording.

Figure 5. Experimental design for questioning strategies
designed to influence response to questions on purpose of
water fluoridation

Base-rate manipulation
Comprehension High Low None
Number of respondents
Defined wording. . . . . .. 16 16 16
Original wording. . . . . . . 16 16 16
Hypotheses:

1. Reporting of the use of dental sealants will be greater for the high base-rate group than for
the low base-rate group.
2, Reporting of own water fluoridation will be greater for the high base-rate and no base-rate

groups.

3. Through an interaction effect, better definitions will reduce the impect of threshold
manipulation.

Figure 6. Experimental design for questioning strategles

designed to influence response for questions on dental sealants

and own water fluoridation

Context cues No conlext cues

Reason No reason Reason No reason

Probe cues cues cues cues
Number of respondents
Landmarkprobe . . ......... 8 8 8 8
Second-guess probe . ....... 8 8 8 8
Noprobe................ 8 8 8 8

Hypotheses:
1. Context cues and reason cues will prevent false negatives to the Initial process, thereby

Increasing the number of respondents who report at Jeast one visit.

2. Context and reason cues will improve recall of dental visits, thereby increasing the
number of visits reported.

3. Followup probes will enhance the reporting of the number of visits. Landmark probe will
decrease the number of reported visits by assisting in the test phase of the recall process.
Second-quess probe will Increase the number of reported visits by stimulating additional
recall. Effect of both probes Is likely to be greater among those who did not receive
introductory cues.

Figure 7. Experimental design for questioning strategies
designed to influence recall of number of dental visits

reasons list; Jandmark probe versus second-guess probe
versus no followup probe. These variables were crossed,
giving a total of 12 versions of the dental visit items, each of
which was administered to eight respondents. Appendix I
shows the exact wording that was used. Figure 7 summa-
rizes the experimental design and our hypotheses.

Procedure

Because the experiments concerned different items in
the dental supplement, it was possible to carry out all
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experiments with a single group of 96 respondents. A
unique questionnaire for each respondent was printed us-
ing a microcomputer. Treatments for one experiment were
nested within treatments for other experiments and ordered
from highest to lowest and then lowest to highest. This
assured that a particular experiment was balanced across
all Ievels of the other experiments. Respondents were
randomly assigned to one questionnaire version. The ability
to use a microcomputer to print quickly alternative ques-
tionnaires prevented collating errors when assembling the
treatments for each respondent and assured correct ran-
dom assignment of the treatments. An additional eight
respondents were administered the original version of the
dental supplement.

Personal interviews were conducted with the 104 re-
spondents. The respondents were recruited through adver-
tisements and handbills in which the study was described in
very general terms, including the facts that it concerned
health issues and would last about an hour. Respondents
were promised $10.00 for participation and were given a
telephone number to call. Potential respondents were
screened over the telephone to eliminate persons under 18
and students from the University of Chicago. The inter-
views were scheduled in a second telephone contact.

The 104 respondents were residents of Hyde Park and
neighboring areas. Although we had hoped to select
roughly equal numbers of persons with and without chil-
dren and with varying levels of education, our recruitment
efforts did not yield a large enough pool of potential
respondents to balance the sample on both variables. We
did succeed in recruiting equal numbers of respondents
living with children and with no children. However, we were
unable to recruit equal numbers at each level of education.
In addition, the high-education group included fewer re-
spondents with children than the other two groups. Most of
the respondents were black (81 respondents) and female
(65 respondents).

The respondents were interviewed at NORC’s offices
in Chicago. The interviews were conducted in person by
three experienced NORC interviewers. Before starting the
interview, the interviewer gave each respondent a consent
form that explained that the purpose of the survey was “to
develop better questions” for the National Health Interview
Survey and gave assurances regarding the confidentiality of
their answers. All of the respondents agreed to participate
and were then interviewed. The interview began with a
series of items on household composition and demographic
characteristics; this portion of the interview included eight
standard items drawn from the core NHIS questionnaire.
The dental health supplement followed these initial
questions.

After the dental supplement was completed, respon-
dents filled out a short questionnaire designed to assess
comprehension of some of the terms in the supplement and
were asked to sign a permission form allowing us to
recontact them for a second interview. All the respondents
agreed to the reinterview. Respondents were then paid
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$10.00 for their participation. The initial interview generally
took about one-half hour to complete.

After a week to 10 days, respondents were contacted
and interviewed over the telephone. We were able to
complete the reinterview with 73 of the respondents. The
telephone reinterview included only the questions from the
dental health supplement. Each respondent received the
same version of the supplement and the same reference
dates as in the initial interview but was questioned by a
different interviewer. During the reinterview, respondents
were asked to check their answers to the dental visit items
by consulting dental bills, checkbooks, and other records; in
addition, they were asked to check the brand names of
toothpastes and mouthwashes actually present in their
homes.

Any government activity that requires collection of the
same data from nine or more people requires clearance by
the Office of Management and Budget (OMB). OMB
provides an oversight function directed at assuring that data
collection efforts are scientifically sound, that the informa-
tion is actually needed, that the requests for information do
not place undue burden on the public, and that citizens
have an opportunity to comment on planned data collection
activities. The entire OMB clearance process takes some
3-5 months, including the within-agency clearance. Antici-
pating that we would want to administer the same question-
naire to more than eight people during Part B, we began
the OMB clearance process well before Part A began. This
created some operational difficulties. We had not antici-
pated that the Part A studies would be as successful as they
were in suggesting different questioning strategies and had
anticipated that in Part B we would still be searching for
insight into the question-answer process. Instead, when we

reached Part B we were ready to posit specific hypotheses
about the impact of different questions. It would have been
helpful at that point to collect validation information from
an external source to confirm our laboratory results. We
were not able to do this because we lacked the necessary
OMB clearance.

Results

Experimental results

An alpha level of .05 was used throughout Parts B and
C. Marginal results are reported for an alpha of .15 or less.
Statistical values are presented only for significant and
marginal results. Results from the Part B experiments are
summarized in table D, which shows those experiments in
which we found differences between the experimental
groups.

Results on comprehension—In the first experiment on
comprehension, two items using the term “public water
fluoridation” (standard version) were contrasted with two
using the phrase “fluoride added to the water” (simpler
version). This apparently minor variation in the questions
had considerable impact on the answers. The simpler



Table D. Results of the Part B experiments

Dental visit experiments

1. Percent of respondents with at least 1 visit In prior 12 months

Self reports
Reason cues No reason cues
Contextcues........... 67 42
No contextcues ., ........ 75 66

Reports of other famlly members

Reason cues No reason cues

Contextcues . . ......... 77 58
Nocontextcues......... 70 56

2, Mean number of dental visits in prior 12 months

Self reports
Reason cues NoO reason cues
Contextcues . .. ........ 2.34 0.84
No contextcues., ........ 213 1.47

Reponts of other famlly members
Reason cues  No reason cues

Contextcues . . . ........ 1.95 0.75
Nocontextcues......... 0.93 0.81

Purpose of water fluoridation
Percent of respondents correctly answering by type of wording

Defined Original

wording wording
Prevent tooth decay. . ... .. 60 43
(0141 23 28
Don'tknow ............ 17 29

Use of flouride mouth rinse
Percent of respondents who gave correct answers

Original Defined Decomposed

wording wording wording
Correct. . oo v vv v v vt 56 69 75
Incorrect. . . ........... 44 31 25

wording yielded more correct answers regarding the pur-
pose of fluoridation (60 percent) than the standard wording
(43 percent). The difference approached significance.
(Logit analysis was used; z = 1.79 and p <.08.) Compared
with the standard wording, the simpler wording also in-
creased the number answering “don’t know” in response to
the question about whether their own water was fluoridated
(52 versus 21 percent) and decreased the number answer-
ing “yes” (23 versus 66 percent). Both of these related
effects are significant (“don’t know” rate: z = 2.72, p <
03; “yes” rate: z =—4.3, p < .001). In Chicago, the water
is in fact fluoridated, so the simpler wording reduced the
rate of correct responses. These results suggest that when
people understand the question better, they are more
willing to admit that they do not know the answer. This
increased willingness to give a “don’t know” response may
or may not affect the rate of apparently correct responses,
depending on respondents’ strategies for gnessing the an-
swer and the actual situation in their communities.

The other two comprehension studies produced one
more noteworthy finding. Results for the fluoride mouth
rinse item suggested that either defining the term or

breaking the question into several simpler ones (e.g., Does
anyone use a mouthwash? Does this mouthwash contain
fluoride?) reduced apparent overreporting. Overreporting
could be assessed using responses to a later item in which
respondents were asked the brand name of the mouth
rinse. In both experimental versions of the question, the
distinction between fluoride mouth rinses and ordinary
mouthwashes was emphasized; most overreporting involved
confusion between the two.

In two experiments, we tried and failed to affect an-
swers by providing base-rate information. Thus, we are not
entirely certain what processes respondents use to answer
questions when they have little specific information on
which to base their answer. Two-thirds of the respondents
in the standard wording group correctly answered that their
drinking water was fluoridated; however, the bulk of them
did not know the purpose of fluoridation and, based on the
Part A results, we doubt that their answers reflected defi-
nite information about their own water supply either. How-
ever, their answers were unaffected by the base-rate
information we provided, and what exactly served as the
basis for these answers remains unclear to us.

Results on recall—The variable with the most consis-
tent impact on the reported number of dental visits was the
reasons list. Respondents who were read the reasons list
prior to the 12-month visit item reported making an aver-
age of 2.1 visits during the past year. Respondents who
received a version without the reasons list reported an
average of 1.2 dental visits. Despite the small sample size,
this difference approached significance (F(1, 91) = 3.72,
P < .06). The results were similar when the proportion of
respondents reporting at least one visit was examined.

The picture was somewhat less clear for visits by other
members of the respondent’s family. Again, the reasons
variable had a marginally significant effect (F(1, 71) =
229, p < .14) on the average number of visits per other
family member. This main effect appeared to be qualified
by an interaction with the other two experimental variables.
In particular, the reasons list produced the highest level of
reporting when combined with the context items and either
one of the followup probes. For the interaction of both
context and reasons, F (1,71) = 2.42,p < .13. Because, on
the average, fewer visits were reported for other family
members than for self, this result suggests that recall for
events involving other people is more difficult and a num-
ber of retrieval cues may be necessary to prompt further
recall. More generally, this result underscores the impor-
tance of examining both self and proxy respondents in
assessing the effects of an experimental variable.

Use of laboratory methods

The Part B studies clearly demonstrated that the labo-
ratory approach lends itself to testing a large number of
variations in a short time. Although it is not impossible to
carry out large-scale field experiments, it would be ex-
tremely difficult to do so at comparable cost or with
comparable speed. In addition, the logistical difficulties of
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carrying out a field test with so many versions of the
questionnaire would be considerable, if not
insurmountable.

Conclusions

The Part B studies clearly demonstrated that the labo-
ratory approach lends itself to testing a large number of
variations in a short time. A number of the posited effects
of different questioning strategies were demonstrated. The
multiple versions of the questionnaire embodied specific
hypotheses about the source of reporting error rather than
a scattershot effort to identify the best version. Although
the laboratory method does not absolutely require the
development of hypotheses, the control that the laboratory
affords and the strong tradition of hypothesis testing within
the laboratory setting foster the development of general
hypotheses.

The laboratory approach was not without its limita-
tions. We encountered two major problems in Part B. First,
the samples that we used were too small and too
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homogeneous. Second, we observed little variation across
respondents on several key items.

The samples for laboratory studies can be larger and
more varied. Our study was the first of its kind. We did not
have the opportunity to develop a pool of potential respon-
dents with known characteristics. A continuing laboratory
program could develop such a respondent pool by tapping
alternative sources of subjects, offering larger incentives,
and developing an ongoing recruitment effort.

Another limitation of the laboratory studies is that the
setting is very different from the setting of most surveys. In
the laboratory, the respondents are not distracted by chil-
dren, neighbors, or the television; they have made some
commitment to the response task by showing up at the
laboratory; and they can give full attention to the task. This
is an advantage because it permits the use of more detailed
observational techniques. It is also a disadvantage because
there is no guarantee that the processes observed in the
laboratory are the same as those used by respondents in the
field. In Part C, we examined the transferability of results to
the field setting.



Part C: Field and
laboratory testing of
questionnaires

Part C was the final phase of the project. Again we had
several goals. We compared two versions of the dental
supplement, a version that was based on the laboratory
development activities (the experimental version) and one
that was based on the field pretesting activities (the stan-
dard version). The goal of the comparison was to determine
if the questioning methods that appeared to be successful in
the laboratory would be successful in the field. The general
conditions of field surveys are quite different from those of
the laboratory. The laboratory will not be a good setting for
the design and testing of questionnaires unless it can be
used to examine processes that operate in the field. We
need to know what types of effects are observed in both
settings and, when differences across settings are observed,
the reasons for these differences. Thus, we were concerned
with whether questions that seemed to be better in the
laboratory would also seem to be better in the field.

Again, we undertook several activities directed at ex-
amining testing methods. The two questionnaires that were
compared in the field were also compared in the laboratory
in order to obtain more information about factors that
might have different effects with a change in setting. Be-
cause of tight time schedules and the operational problems
associated with testing alternative versions in a field pretest,
previous NHIS development efforts had been focused
largely on a qualitative assessment of a single version of the
supplement. This assessment consisted of oral debriefings
of the interviewers immediately after the pretest and both
written and oral debriefings of the observers. The compar-
ison of two questionnaires in a field test offered an oppor-
tunity to examine whether a more quantitative assessment
would yield different results from a qualitative assessment.
Thus, we keyed and tabulated the results from the pretest
and compared qualitative and quantitative conclusions.

The gathering of validation data in a laboratory setting
was also examined. Validation studies for health surveys
usually consist of record-check studies in which the infor-
mation in medical records is compared with respondent
reports. These studies are difficult to conduct. Locating the
health care providers is difficult, as is the matching of
events reported in the survey and in the records, obtaining
permission to gain access to records, and gathering the
information in a timely manner. We examined the gather-
ing of validation data in the laboratory setting by attempting
to gain access to the dental records of the laboratory
respondents.

Finally, we made an initial attempt to bring some of the
unique features of the field setting into the laboratory for
examination. During observation of the field tests, we noted
that there was a big difference in the pace at which the
interview was conducted in the laboratory and in the field.
Several of our treatments were designed to induce the
respondent to devote more time to the question-answer
process. We speculated that these treatments would be less
effective in a fast-paced interview. The rapid pace of the
field interviews is probably due to the social context in
which the interviews are conducted. Interviewers visit re-
spondents’ households without an appointment and most
often encounter respondents who are in a hurry to move on
to their everyday activities. NHIS interviews are often very
long, averaging 1% hours, and respondents are often
reluctant to spend this time, putting interviewers under
pressure to complete the interview quickly. In contrast,
laboratory respondents come in prepared to devote an hour
or so to the response task. Thus, we attempted to system-
atically vary the pace of the laboratory interviews to begin
to get an idea whether we could simulate field conditions
and observe their impact.

In summary, we had several objectives in Part C:

e To determine if the questioning strategies that ap-
peared successful in the laboratory were also successful
in the field

¢ To continue to examine the impact of site of testing on
the results

e To assess how conclusions based on observation alone
would differ from those that also included tabulations
of the pretest data

e To begin to gauge whether some of the general condi-
tions of the field setting could be studied in the
laboratory

Design
Questionnaire versions

In an ideal comparison, the two versions of the dental
supplement would have been developed in complete inde-
pendence, but, in fact, there was some interaction between
the two teams developing the dental supplement. Staff of
this project served as observers during the Greensboro
pretest and so had access to the results of the pretest. The
report on the first phase of this project was disseminated
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widely, so the team developing the standard version of the
dental supplement had access to early laboratory results.
The two versions, thus, do not differ as dramatically as they
might have. Both the standard version and the experimental
version of the dental supplement questionnaire are shown
in appendix II. The major differences between the two
versions involve items covering four areas: (1) public water
fluoridation; (2) 2-week and annual dental visits; (3) fluo-
ride mouth rinses; and (4) dietary fluoride. These are
summarized in table E.

In addition to the differences detailed in table E, there
were several other differences between the two versions
that we mention only briefly here. Both versions of the
dental supplement contained items to determine the reason
for the last dental visit by each family member. The stan-
dard version contained a single item for this purpose; the
experimental version contained a preliminary item concern-
ing the treatment received and a followup item to deter-
mine how the person ended up receiving the treatment. The
two versions differ so sharply that it was impossible to make
quantitative comparisons between them. The interviewers
at the Portland pretest expressed a preference for the
experimental version. Both versions also included items
about dental sealants and provided definitions of this term;
the exact wording of the items differed somewhat, but,
perhaps because of the relative rarity of this treatment, no
marked quantitative or qualitative differences between the
two were observed. Finally, both versions contained items
to elicit the brand of toothpaste that family members used.
There was only a slight difference in the phrasing of these
items. The Portland interviewers seemed to prefer the
experimental version, but no quantitative differences be-
tween the two versions were apparent.

Portland pretest

Interviewers—Twenty-four experienced interviewers
from the U.S. Bureau of the Census were flown to Port-
land, Maine, to carry out the pretest interviews. They
received 1 day of training to familiarize themselves with the
instruments to be used in the pretest. Aside from the NHIS
core questionnaire, the instruments included the two ver-
sions of the dental supplement and supplements on health
insurance coverage, vitamin and mineral intake, and occu-
pational health issues.

Respondents— Each interviewer was assigned 16 dwell-
ing units on a block (or set of adjoining blocks) that had
been preselected and prelisted. The blocks were selected
purposively to represent different income levels. Additional
addresses were listed on each assignment sheet to allow for
vacant units and nonresponse. The respondent for a family
was selected using the standard NHIS respondent rule: Any
adult family member could serve as the respondent for the
family; other adult members yresent were also encouraged
to participate.

Although the preselected dwelling units were to have
been sent an advance letter explaining the purpose of the
interview, most of the respondents did not appear to have
received any letter and, thus, were approached “cold” by

18

the interviewer. A total of 385 interviews included at least
some data from the dental supplement and are analyzed
here.

Experimental procedure—In the Portland pretest, two
factors were systematically varied—the version of the den-
tal supplement questionnaire and whether the full NHIS
core questionnaire or a shortened version (the partial core)
was administered. The shortened core included the house-
hold enumeration items, various demographic items, and
items covering limitation of activity. The assignment of a
household to an experimental group was not, strictly speak-
ing, random. Rather, the first eight households interviewed
by each interviewer received a full core; the remainder
received the partial core. Experimental and standard ver-
sions of the dental supplement were simply alternated.

The interviews were generally conducted with an ob-
server present. The observers included staff from this
project, from NCHS, from the U.S. Bureau of the Census,
and from other interested agencies. The qualitative results
described later, however, reflect the comments of the inter-
viewers only.

Chicago laboratory test

The NORC experiment differed from the Portland
pretest in several respects. The most dramatic differences
were that the respondents were interviewed at NORC’s
offices in Chicago rather than in their own homes and that
they were asked if they would permit us to contact their
dentists in order to verify the accuracy of the answers.
These and other differences in the two studies are summa-
rized in table F.

Interviewers—Two experienced U.S. Bureau of the
Census interviewers from the Chicago area agreed to join
NORCs staff temporarily to carry out the Chicago experi-
ment interviewing. One of the interviewers had also partic-
ipated in the Portland pretest. The two interviewers were
trained in a half-day session in which the dental supplement
was emphasized.

Respondents—One hundred forty-six persons com-
pleted the interview. Roughly one-sixth of them were se-
lected from the files of two cooperating dental practices in
the area. After persons were selected from the dental
practice files, they were telephoned by a member of the
project staff and asked to participate. The participation rate
was low. Of the 176 persons initially selected, only 22
actually completed an interview. The purpose of recruiting
some of the respondents through a dental practice was to
ensure that records would be available for at least a portion
of the sample and to enable us to “salt” the sample with a
number of respondents who had visited dentists during the
2-week reference period.

The remainder of the sample was recruited via posters
placed at stores in the neighborhood around NORC’s
offices, advertising in a local newspaper, and a recruiting
table set up at a nearby hospital. In the poster and adver-
tisements, volunteers were requested for a study concern-
ing health. Respondents were promised $10.00 for their
participation, which, they were told, would last about an



Table E. Wording of experimental and standard versions of the dental supplement and summary of differences

Experimental version Standard version
Public water fluoridation
Wording:
1a. As you understand i, what Is the purpose of adding fiuoride to the Now 'm going to ask you some questions about WATER FLUCRIDATION.
public drinking water?
b. Does the water that you drink at home come from a public water As you understand it, what Is the PURPOSE of public WATER FLUORIDATION?
system or Is it from another source, such as a weli?
c. Has this public water supply had fluoride added to it? a Is your home drinking water supply part of a PUBLIC water system, or
is It from a well, spring, or cistern?
b. 1s YOUR home drinking water supply FLUORIDATED?

Diffarences: Experimental version used simpler language In order to facilitate comprehension of the items.

Dental visits
Wording:
The next questions are about receiving dental care. HAND CALENDAR
2a. Is there a particular dentist's office, dental clinic, or some other place These next questions are about receiving dental care.
that you usually go for dental care?
b. Altogether, how many DIFFERENT PLACES do family members go for 3a. During the 2 weeks (outlined in red on that calendar), beginning
dental care? Monday (date) and ending this past Sunday (dale), did anyone In the
3a family go to a dentist? Inciude all types of dentists, such as
g Does anyone in the family go 1o an orthodontist? orthodontists, oral surgeons, and all other dental specialists, as well as
b. Who is this? dental hygienists.
¢.  Anyone alse? b.  Who was this?
4a. When___________needs to go to the dentist, who usually makes the c. During those 2 weeks, did anyone else in the family go to a dentist?
appointmentfor 7 d. During those 2 weeks, how manytimesdid ____ go to a dentist?
b.  When — "egftsh':rg;’ to the dentist, how does 4a.  During the past 12 months (that Is, since (72-month dale) a yeer ago),
Y 9 how many Vists did _____ make 1o a dentist? (Include the
5a. During the 2 weeks (outlined in red on that calendar), beginning (Number in 34d) visit(s) you already told me about.)
Monday (date) and ending this past Sunday (date), did anyone In the b. How fong has t been since LAST went to a dentist?
family go to a dentist? include all types of dentists, such as
onthodontists, oral surgeons, and all other dental specialists, as well as
dental hygienists.
Who was this?
C. During those 2 weeks, did anyone else In the family go 10 a dentist?

Ask for each person with “Dental visit” in 5b.
d, During those 2 weeks, how many timesdid ______ go to a dentist?

The next questions concern visits to the dentist that anyone in the family may
have made in the past year. To help you remember possible visits 1 will read a
list of reasons some people have for going to the dentist. Do not answer as |
read the list. it Is just to jog your memory.

Some people go to the dentist for a check-up and to have their teeth cleaned, or
1o have a tooth filled or capped—

Some go because they are in pain or because a tooth broke or a filling fell out—

Some people go as part of a series of treatments for gum disease, a root canal,
or to have false teeth fitted—

And some go as part of a series of orthodontic treatments—to have their teeth

straightened.
6a. During the past 12 months, (that Is, since (72-month date) a year ago),
how many visits did ..________ make to a dentist? (Include the
(Number in 5a) visit(s) you already told me about.)
b. Whendid ________ LAST go to a dentist?

If respondent mentions month and year and NOT an interval, fill 6c and mark 6b.
c. What was the month and year of this visit?

For the questions that I have Just asked you, 1t is very important that we get the
most accurate answers possible, We know that it is sometimes hard to
remember whether a visit was before or after (72-month date). We have found
that it helps some people to think of important events that happened about a
year ago. For example, this might be a birthday, a new job, a holiday, or a
vacation.
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Table E. Wording of experimental and standard versions of the dental supplement and summary of differences—Con.

Experimental version

Standard version

What important event happened about a year ago?

(Specify)

Youreportthat______ made no visils since (72-month dale ).

When you think about (Event in 7) do you remember any visits that
made since (12-month date).

How many?
You reported that
(12- month dale).

Thinking about (Event in 7) did any of the (Number In 6a) visits that
made occur before (12-month date )?

How many?

When you think about (Event in 7) do you remember any additional
visits that made since (12-month dale).

f. How many?

made (Number In 6a) visits since

Differences: Experimental version used three approaches to stimulate recall. items 2-4 concerning the context of dental visis; the list of reasons why people might visk
the dentist that introduces question 6; and a reasking of the question on number of visits in the prior 12 months after asking the respondents to generate a landmark

event.
Fluoride mouth rinse
Wording:
Sometimes people use fluoride to protect their teeth. For example, some mouth 8a.
tinses contain fiuoride, others do not.
12a.  Schools and work places may have fluoride mouth rinse programs.
Does anyone In the family take part in such a program?

b. Who is this? c.

c. Is this at school or at work? d

d. Is anyone else in a mouth rinse program?

. Does anyone In the family now use a mouth rinse or mouthwash that e.

has fiuoride in it?
f. Who is this?
g. Anyone else?

h. What is the name of the fluoride mouth rinse that uses?

Racently, some MOUTH RINSES have been developad that contain
FLUGRIDE to reduce tooth decay. Does anyone in the family now use
a mouth rinse that contalns FLUORIDE, such as ACT, Fluorigard, Lister-
mint with Fluoride, StanCare, or a similar product?

Who s this?
Anyone else?

Does
work?

What is the name of the mouth rinse?

use this fluoride mouth rinse at home, at school, or at

Differences: Experimental version defines fiuoride mouth rinse and decomposas the question so as to allow the respondent to separately consider school and home
use of fluoride mouth rinses. Standard version defines fluoride mouth rinse by explicitly listing brands of fluoride mouth rinse that were commerclally available at the

time of the pretest.

Dietary fluoride
Wording:
Somelimes doctors or dentists prescribe pills or drops with fluoride in them. 9.
13a. Does anyone in the family now take vitamins with fluoride in them?

b. Whoisthis?

C. Anyone else?

d. Does anyone in the family now take any other kind of fluoride drops,
pliis, or tablets?

e. Who Is this?

f. Anyone else?

Does__ now use FLUORIDE tablets, drops, or FLUORIDE vita-
min supplements which are intended to ba SWALLOWED?

Differences: The experimental version attempts to improve understanding by decomposing the question so that the different types of products are asked saparately,
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Table E. Wording of experimental and standard versions of the dental supplement and summary of differences—Con.

Experimental version

Slandard version

Dental sealants

Wording:

14a. Dental sealants are speclal plastic coatings that are painted on the tops
of the back teeth to keep them from decaying. They are put on by a
dentist or a dental hygienist. They are different from fillings, caps,
crowns, and fluoride treatments. Has anyone In the family had dental
sealants placed on thelr teeth?

Who Is this?
C. Anyone else?

10a. The chewing surfaces of teeth may be coated with plastic dental seal-

ants to prevent tooth decay. These sealants are NOT fillings, caps, or
crowns. Has anyone In the family had plastic dental SEALANTS applied
to the teeth?

b. Who is this?
c. Anyone else?

Differences: The experimental version describes the procedures used to apply the sealants in order to promote understanding. Both versions specifically exclude the

types of treatments that were confused with dental sealants in previous rounds.

hour, They were instructed to call NORC to set up an
appointment. Volunteers were asked a few screening
questions over the telephone to eliminate persons under
18 years of age, full-time students, and persons who had
not seen a dentist within the past 3 years. Those recruited
at the hospital were screened and given an appointment in
person.

Experimental procedure—A total of eight versions of
the interview were developed. A 2 X 2 X 2 factorial design
was used—questionnaire version (standard or experimen-
tal) and core (full or partial) were the levels of the first two
factors. These were the same factors employed in Portland.
Finally, one-half of the interviews were administered at a
fast pace; the other half were administered at a slow pace.
The rationale for including this last variable was simple: It
represented an effort to increase the realism of the labora-
tory interviews. As respondents showed up for their ap-
pointment, they were randomly assigned to an experimental
condition. The interviews were typically conducted in an
unoccupied office. A few were observed by project staff,
and an additional half dozen were tape recorded, but the
vast majority were not observed.

Dental information—After the interview was com-
pleted, respondents were asked to list all dentists they and
other members of the family had seen within the last 2
years. The respondents were then asked to sign a form
giving us permission to contact their dentists and to obtain
information to verify their answers to several of the items.
Parents living with minor children were also asked to sign
permission slips on behalf of their children. When other
adult family members were covered by the interview, the

Table F. Summary of Portland field test and Chicago laboratory test

respondent was given permission forms to take home for
the other adults to sign and return. Followup calls were
made to encourage the return of these additional permis-
sion slips and to resolve questions about the addresses of
the dentists.

At the conclusion of the interviews, each dentist who
had been named by a respondent was sent a data abstrac-
tion form with the person’s name and a copy of his or her
permission slip. The data abstraction form contained ques-
tions about the number of visits the person had made
during the 2-week and 1-year reference periods. If the
dentist had not replied within 2 weeks, a followup call was
made.

Results

Portland pretest

By means of the Portland field test, we were able to
examine how well the questioning strategies that were
developed in the laboratory could be transferred to the field
setting. Table G summarizes the results by questionnaire
version for the Portland field test. In performing the statis-
tical tests for differences, we took into account the cluster-
ing within interviewers and segments. Thus, the error
variances were based on only 23 degrees of freedom and
included the impact of variance among interviewers. Be-
cause of this approach, few of the differences were statisti-
cally significant.

Dental visits—Relatively few people reported any visits
to the dentist during the 2-week period preceding the

Portland prelest

Chicago laboratory test

24 experienced interviewers

Purposive sample of blocks

Interviews conducted in respondent’s home

Interviews generally observed

2-way deslgn varying version of dental supplement and completeness of core

No validation data

2 experlenced interviewers

Respondents recruited from dental practices and through advertisements and
recruiting tables

Interviews conducted in laboratory
Interviews generally not observed

3-way design varying version of dental supplement, completeness of core, and
pace of interview

Records data from dentists
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Table G. Summary of results from the Portland field test for
experimental and standard versions of the dental supplement

Standard
supplement

Experimentlal
Core supplement

Average number of dental
visits in prior 12 months

Total . .........ccv0. 1.8 1.6
Shortenedcore . ........ 21 1.6
Completecore. ......... 1.6 1.6

Percent of persons using
fluoride mouth rinse at home

Total . .. ovi i 11 10
Shortenedcore . ........ 15 8
Completecore. . ........ 6 1

Percent of persons using
fluoride mouth rinse at school

Total . ............... 6 1.5
Shortenedcore . ........ 6 1
Completecore. . ........ 6 2

Percent of correct answers on
household use of fluoride mouth rinse!

Total ... .o i i 42 57
Shortenedcore . ........ 49 57
Completecore. . ........ 26 56

Percent of correct answers on
purpose of public water fluoridation

Total . .......vvevnvenn 78 67
Shortenedcore . ........ 80 66
Completecore., . ........ 76 68
Percent of respondents giving
correct answers on
own water fluorkiation
Tolal . ............... 46 37
Shortenedcore ......... 48 39
Completecore. . ........ 44 49

1Judged correct if brand reported contalned fluoride.

interview. Overall, the proportion of people with one or
more 2-week visits was less than 10 percent. The analysis of
variance indicates that the proportion did not vary signifi-
cantly as a function of the experimental variables.

Table G shows the average number of annual visits
reported in the four experimental groups. It appears that
the combination of the shortened core and the experimen-
tal version of the supplement produced the highest levels of
reporting, but the analysis of variance revealed that neither
the main effect nor the interaction was significant either for
the initial answers to the experimental version or for the
final answers that reflect responses to the landmark follo-
wup probe. The landmark probe did tend to increase the
level of reporting, netting an additional 49 visits.

Fluoride mouth rinse—Both versions of the dental sup-
plement included items on the use of fluoride mouth rinses,
and both contained a definition of the term. The items
differed in that the experimental version contained separate
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questions about school programs, and the major brands of
fluoride mouth rinse were listed in the standard version.
Both of these features appear to be effective. Table G
shows that more participants in school programs are picked
up through the experimental version, but use of the stan-
dard version reduces reports mentioning nonfluoride
brands. The analysis of variance revealed a marginally
significant main effect for the version used (F(1, 22) = 4.1,
p < .10), with the experimental version producing higher
overall rates of reported use.

Public water fluoridation—Use of the experimental ver-
sion of the dental supplement produced a higher rate of
correct responses concerning the purpose of public water-
fluoridation than the standard version; 78.0 percent of
respondents given the experimental version answered “to
prevent tooth decay” or gave a related answer, compared
with 67.0 percent of respondents given the standard ver-
sion. This effect was marginally significant (F(1, 22) = 2.9,
p < .11),

The item regarding whether the respondent’s own wa-
ter was fluoridated yielded small and inconsistent differ-
ences between the two versions of the supplement.

Dietary fluoride—The two versions of the supplement
produced no significant differences in the reported use of
dietary fluoride supplements. The general feeling among
the staff was that overreporting would be the biggest prob-
lem with this question, and the experimental version did
have marginally fewer reports.

Chicago laboratory test

The Chicago laboratory test was carried out by two
interviewers. Because so few interviewers were used and
because they were not selected randomly, it made little
sense to attempt to generalize across interviewers in analyz-
ing the data from the NORC study. Instead, we treated the
interviewer variable as a fixed factor in the analysis, along
with the more substantive variables in the experimental
design—the version of the dental supplement, the use of
the full or shortened core, and the pace of the interview.
The basic analyses thus involve four-way analyses of vari-
ance, or logit analyses. We will focus on the effects of the
substantive variables and discuss interviewer effects only
when the main results are qualified by interactions with the
interviewer variable.

Note that, for some of the items, we cannot expect to
replicate the findings from Portland. The use of supple-
mentary sources of fluoride is considerably lower in Chi-
cago, where the water is fluoridated, than in Portland,
where it is not. This reduced sharply our ability to look at
comparisons involving these items.

Time of administration—On the average, it took re-
spondents nearly 9 minutes to complete the dental supple-
ment portion of the interview. The pace variable, as
expected, had a marked effect on the times; supplements
conducted under the fast pace took 7.9 minutes to complete
versus 9.6 minutes for those conducted under the slow



pace. The difference was significant (F(1, 130) = 16.8,p <
.001). The two versions of the supplement also took differ-
ent amounts of time, with the experimental version requir-
ing an average of 10.6 minutes, compared with 6.9 minutes
for the standard version. This large difference was also
significant (F(1, 130) = 75.4, p <.001). None of the other
experimental variables, either singly or in combination, had
a significant effect on the time for the supplement, although
one of the interviewers was significantly faster than the
other. The pace variable thus seems to have been success-
fully implemented, and the experimental version, with its
added items and more elaborate introductions and defini-
tions, required more time to administer than the standard
version.

The pace variable also significantly affected the time it
took to complete the core interview, the slow pace adding
an average of more than 3 minutes (F(1, 130) = 5.99,p <
.05). The full core required almost 13 more minutes, on the
average, than the shortened version, a highly significant
difference (F(1, 130) = 80.87,p < .001). Table H summa-
rizes some of the results from the Chicago laboratory tests.

Dental visits—As expected, none of the experimental
variables had significant effects on responses to the 2-week
dental visit items. We examined responses to the 1-year
visit items separately for the respondents and for other
family members.

The number of self-reported 12-month dental visits
varied considerably, with responses ranging from zero to 50
visits. The distribution is quite skewed, with most respon-
dents reporting two or fewer visits. In order to reduce the
impact of the few cases with a large number of visits, we
deleted data for persons reporting 12 or more visits, and we
analyzed the square root of the number of visits reported as
well as the raw number. The results from all analyses were
the same; therefore, we present the findings based on the
raw figures here.

Table H shows the average number of sclf-reported
visits for the 1-year reference period. There was an interac-
tion between the pace and version variables. As we

expected, with the slow pace, the experimental version
produced higher levels of reporting than the standard
version (2.7 visits for the experimental version versus 2.0
for the standard). This pattern was reversed for the respon-
dents interviewed at the fast pace (1.7 for the experimental
version versus 3.4 for the standard), a reversal we did not
expect. The overall interaction was significant (F(1, 129) =
6.7, p < .05). The pace variable also interacted with the
shortened core, and slow pace with the complete core led to
relatively high levels of reporting (3.1 visits for the fast
shortened group and 2.9 visits for the slow complete
group). The interaction was significant (F (1, 129) = 4.8,
p < .05).

Table H also shows the mean number of annual dental
visits reported for other family members. (For households
with more than one additional family member, a mean was
first taken for the other family members.) For other family
members, the completeness variable interacted with the
version of the supplement. The experimental version pro-
duced higher levels of reporting with the shortened core (an
average of 2.3 visits versus 1.4 visits for the standard core);
with the complete core, the two versions did not differ as
much (1.2 for the experimental version versus 1.9 for the
standard version). This is the same pattern that was ob-
served in the Portland pretest. In Chicago, the interaction
was significant (F(1, 83) = 6.4, p < .05). However, the
pattern is further qualified by an interaction with the pace
variable: It is apparent only when the interview was con-
ducted at the fast pace. The interaction involving three
variables was also significant (F(1, 83) = 4.6,p < .05).

Fluoride mouth rinse and dietary fluoride—The use of
dietary fluoride supplements and fluoride mouth rinses was
relatively rare in our sample: This comes as little surprise,
as Chicago’s water supply is fluoridated. Neither item
revealed any differences by version or by any of the other
experimental variables.

Public water fluoridation— As in Portland, the experi-
mental version of the item concerning the purpose of public
water fluoridation produced a higher percentage of correct

Table H. Summary of results from the Chicago laboratory test for experimental and standard versions of the dental supplement

Fast pace Slow pace
Tolal, Shortened Complete Shorlensd Complete
Supplement and respondent both paces Tolal core core Total core core
Average number of dental visits in prior 12 months
Experimental supplement:
Salf .o e e e 2.2 17 1.7 1.8 27 23 3.2
Ohers ... ovv v iii it i i i 1.7 2.0 3.0 1.1 1.5 1.8 1.2
Standard supplement:
Self. ... oo e 2.7 3.4 45 24 2.0 1.3 27
Others . ..o vt iii i 1.7 1.8 1.2 25 1.6 1.7 1.4
Percent of respondents giving correct answer to question on the purpose of public water fluoriiation
Experimental supplement. . . .......... 76.7 771 88.2 66.7 76.3 75.0 77.8
Standard supplement . . . ............ 52.9 60.3 77.2 44.4 45.9 50.0 42.0
Percent of respondents giving correct answer to the question on own water fluoridation
Experimental supplement. .. .......... 53.5 54.3 58.8 50.1 52.6 40.0 66.7
Standard supplement . . . ............ 67.3 58.4 55.6 61.1 75.7 66.7 84.2
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responses than the standard version. Apparently, at least
some people know what fluoride is for but may not recog-
nize the term “public water fluoridation.” A logit analysis
revealed a significant (p < .05) main effect for the version
variable; 76.7 percent of the respondents who were given
the experimental supplement correctly named the purpose
of fluoridation, compared with versus 52.9 percent of those
who received the standard version. The logit analysis also
revealed a marginally significant (p < .15) advantage for
the shortened core (71.2 percent correct versus 57.5 per-
cent for the complete core) and an uninterpretable mar-
ginal interaction involving the version, completeness, and
interviewer variables. The item in which respondents were
asked whether their own water was fluoridated revealed
only a marginal main effect for version, with the experimen-
tal version producing a lower rate of “yes” responses and a
high rate of “don’t know” responses. This replicated the
prior Part B results.

Overall results: Summary

The experimental version of the dental supplement
differed from the standard version in four main respects. It
had simpler language than the standard version for the
items concerning public water fluoridation. In addition to
the main items regarding annual dental visits, it included a
series of warmup items regarding the context of dental
visits, a list of reasons for possible visits, and a followup
item asking respondents to try again. It gave a general
definition of fluoride mouth rinses (as opposed to the
standard version’s definition, in which particular brand
names were mentioned), and contained a separate question
regarding participation in school mouth rinse programs.
Finally, an item about the use of dietary fluoride was
decomposed into a series of items. The last difference
produced no marked effects, perhaps because so few peo-
ple use dietary fluoride supplements that it was difficult to
observe much variation across versions.

Portland results—Overall, the Portland pretest, despite
its larger sample size, yielded few significant effects involv-
ing the version of the supplement and no effects at all
involving the length of the core interview. A number of
factors reduced the power of the design. The sampling
error estimates include interviewer variance and are more
substantial than might be inferred from the nominal sample
size of 971 persons. The data were clustered by household
and by segment and interviewer. (These last two sources of
variation are completely confounded.) Because of the clus-
tering, the variance estimates for most analyses are based
on 23 degrees of freedom. This conservative approach
makes it unlikely that results will reach conventional levels
of significance. We therefore relaxed our criterion for
reporting results in this summary, discussing findings “sig-
nificant” at the .10 level, especially when the findings are
replicated in other studies reported here.

Despite these sources of imprecision, the Portland
pretest produced a few noteworthy results involving the
version of the supplement. First, respondents interviewed
with the experimental version were likelier to correctly
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identify the purpose of fluoridation (78.0 percent versus
67.0). Although only marginally significant, the result is
consistent with the earlier Part B findings and, as it turned
out, with the results from the Part C Chicago experiment.
Second, the Portland results suggested that the experimen-
tal version produced higher levels of reporting of dental
visits only when administered in conjunction with the short-
ened core. We suspect that the shortened core probably
produced a more leisurely interviewing pace and that this
slower pace was a prerequisite for the effectiveness of the
warmup items in the experimental version. This hypothesis
was put to the test in the Chicago experiments, where it
received some support. The final two findings involve the
fluoride mouth rinse items. The experimental version pro-
duced significantly higher levels of reported usage overall
and, most dramatically, higher levels of reported participa-
tion in school programs. This difference apparently re-
flected the decomposition of the mouth rinse item in the
experimental version, which contained a separate question
on school programs. The standard version produced lower
rates of erroneous reports involving nonfluoride brands.
The standard version explicitly mentioned the brand names
of the relevant mouth rinses.

Chicago results—The Chicago experiment confirmed
the Portland results in several respects. Once again, the
experimental version with its simplified language produced
higher rates of correct answers to the item about the
purpose of fluoridation. The expected pace-by-version in-
teraction did, in fact, appear in answers to the annual dental
visit items. There were a number of surprises as well.

The pattern for annual dental visits was more compli-
cated than we had predicted. We had expected the two
versions to differ only when the pace was slow; with a slow
pace, the experimental version would, we thought, produce
higher levels of reporting. The results for the slow-pace
respondents confirmed this prediction. With a fast pace, for
which we expected little difference between versions, the
standard version in fact produced the higher level of report-
ing. In addition to the pace-by-version interaction, pace and
the completeness of the core interview had an unexpected
interactive effect on self-reported visits. Finally, for visits by
other family members, we observed the same interaction
originally noted in Portland—the experimental version pro-
duced higher reporting only with the shortened core—
rather than the pace-by-version interaction we had pre-
dicted. This interaction, however, was present only in the
interviews conducted at a fast pace.

The Chicago results departed from the Portland results
regarding the two versions of the mouth rinse items. In
Portland, the experimental version produced a higher level
of reporting, especially reporting of participation in school
programs; in Chicago, the two versions did not differ
significantly. The absence of school mouth rinse programs
in Chicago probably accounts for the difference.

Comparison—Table J provides a summary of the re-
sults of the two experiments. Considering the number of
methodological differences between the studies, we find the
convergence in the results quite impressive. Although there



Table J. Summary of major results from Portland field test and Chicago laboratory test

ltem Portland resulls Chicago resulls
Public water fluoridation
PUIPOSO . v v v vt vt v v ts et nean s Experimental version produced marginally Experimental version produced significantly
higher identification of purpose. higher identification of purpose; margina! effect
for shortened core.
ownwater. . ... .o v it i e e No effect. Experimental version produced marginally

Annual dental visits
levelofreporting . . . ...... oot

with shortened core.

Fluoride mouth rinse

Levalofreporting .. . ........cvvvvvn

Reportingofbrands. . . ................
nonfluoride brands.

No effect; cell means indicate that experimental
version produced higher average reporting only

Experimental version produced significantly
higher rate of reporting overall and an especlally
high rate for participation in school programs.

Standard version produced fewer reports of

higher rate of “don’t know” responses and
marginally lower rates of “yes” responses.

Significant pace X version interaction: With fast
pacs, standard version produced higher
reporting; with slow pace, experimental version
produced higher reporting; for others,
experimental version produced higher reporting
only with shortened core.

Experimental version generally produced
somewhat higher rate of reported use, but
differences not significant.

No effect.

are differences between the results of the two studies, they
are generally differences of degree (e.g., a finding that is
significant in one study is apparent but not significant in the
other) or differences that reflect the fact that Chicago has
fluoridated water, whereas Portland does not.

The pace and completeness variables produced some
interesting findings. The Chicago results for annual dental
visits by other family members resembled the Portland
results more closely when the interviews were conducted
under the fast pace. Further, the Chicago dental visit results
resembled those of our earlier Part B study when the core
was shortened and the pace was slow. Under these condi-
tions, the experimental version produced higher levels of
reporting than the standard version. In the Part B study,
only a few demographic items were used in place of the
NHIS core, and the interviews were conducted at a slower
pace than those we observed in the Portland pretest. These
findings suggest that important characteristics of the field
setting can be duplicated in the laboratory, and that it is
important to do so if the results are to be generalizable.

Methodological results

In this component of the study, we also examined the
advantages and disadvantages of various methods of testing
a questionnaire. As stated earlier, we were particularly
interested in (1) the impact that site of testing has on the
results, (2) whether qualitative assessments yield different
conclusions from more quantitative assessments, and (3)
whether it is possible to replicate some of the general
conditions of the field setting in the laboratory. We think
that an understanding of these matters is very important
because it will provide guidance as to how laboratory
testing can be integrated with field testing. Therefore, in
this section, we review some of the difficulties we had in the

operation of both the field and laboratory testing and
present some potential ways to avoid these problems. In
addition, we present our results on the differences between
a qualitative assessment and a quantitative assessment of
the two instruments, and we comment on the need for and
possibility of taking account of the general survey condi-
tions during laboratory testing.

Field test

When this study began, the NHIS questionnaire pro-
cess included two large field pretests. They were evaluated
qualitatively by means of a debriefing of the interviewers
and the observers. Because of the time pressures, data were
not always analyzed quantitatively and thus were not always
used in the evaluation of the results. Because generally only
one version of the questionnaire was used in each pretest,
there would have been no basis for comparison even if
tabulations had been done. In this study, however, the
results of the Portland pretest were mailed to NORC from
the field, coded, keyed, and tabulated in time for the
debriefing of the observers. Thus, the quantitative results
can be compared with those of the qualitative assessment.

Operational features of the pretest—Although offering
advantages for analysis, the introduction of two versions of
the questionnaire created a number of practical problems.
The laboratory version of the questionnaire arrived late at
the U.S. Bureau of the Census; consequently it was not
formatted and printed as carefully as the standard version.
Moreover, training for the experimental version was rele-
gated to the last position in the training session. Finally,
procedures for administering and coding the experimental
instruments departed in various ways from what had been
standard procedure for NHIS interviewers in the past.
Interviewers strongly objected to such items as the
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landmark followup probes and the reasons list, which dif-
fered markedly from the standard version.

These problems resulted from the isolation of this
project from the previous testing environment and our
resulting insensitivity to the NHIS institutional environ-
ment. The interviewers face a complex task that requires
following a standard set of procedures and maintaining
consistent behaviors throughout the interview. Because the
training sessions were brief, it was especially difficult for
them to adapt to the changes required for the experimental
questionnaire. The problems with the printed version of the
questionnaire aggravated this difficulty. In retrospect, we
see that we should have worked more closely with the U.S.
Burean of the Census to overcome these problems.

In future design studies, efforts should be directly
aimed at overcoming the transition from laboratory to field
testing. To alleviate the operational problems outlined
earlier, we concluded that field staff should be included in
the exploratory and developmental phases. The success of
the testing phase is dependent on having procedures that
can be implemented in the traditional NHIS environment.
This means that the field staff should be brought into the
design process sooner, should be considered a partner in
the development of the questionnaire, and should be kept
informed of the findings and reasoning that motivate deci-
sions. Field staff have excellent insights into interviewers’
reactions to certain procedures and can anticipate respon-
dents’ difficulties in answering certain questions. We did
little to take advantage of this expertise in the current study.

Quadlitative and quantitative assessment of differences—
The qualitative assessment of the results consisted of (1)
oral debriefings with the interviewers immediately after the
pretest and (2) both written comments and an oral debrief-
ing of the observers. The qualitative assessment of the
results on the dental visit items indicated that the interview-
ers had severe problems administering the landmark follo-
wup probe. They were very critical of these items and were
not able to administer them correctly. Interviewers also
objected to reading the reasons list that preceded the
12-month question, and they reported that some respon-
dents objected to hearing the list. Interviewers did not have
problems in administering the 12-month question; they
merely found its treatment jarringly different from the
treatment used for other questions. These difficulties could
have been avoided through consultations with interviewers
earlier in the design process.

Analysis of the quantitative results revealed no signifi-
cant differences between the experimental version and the
standard version, although prior laboratory tests had regis-
tered differences between them and the pattern of differ-
ences was later replicated in the Part C laboratory study.

Because no significant differences were found between
the standard and experimental versions of the dental visit
items, we can conclude that, in this case, qualitative assess-
ments are not necessarily reliable guides to quantitative
results. Interviewers’ strong objections to the experimental
version would have led one to assume that it was unwork-
able. However, the tabulated results indicated few
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differences, and those that were present suggested that the
experimental version produced more complete recall.

Quantitative analysis of field pretest results on items
with unfamiliar terms substantiated findings from the pre-
vious two stages of development. The most dramatic in-
stance involved the question on the use of fluoride mouth
rinses in school programs. Portland has an extensive fluo-
ride mouth rinse program in the public schools. In the
experimental version of the question, home and school use
of fluoride mouth rinses was decomposed. Nearly four
times as many children who used fluoride mouth rinse were
identified under this strategy, clearly indicating the superi-
ority of the approach.

Tabulation of the results on the home use of mouth
rinse revealed that the standard version was more success-
ful in reducing overreporting. In the experimental version
of the question, we tried to stress the distinction between
fluoride and nonfluoride mouth rinses. In the standard
version, we made the distinction by mentioning the four
commercial brands of mouth rinse that contain fluoride.
The success of the questions was evaluated by asking the
respondent to report the brand used. The superiority of the
standard version in reducing overreporting of nonfluoride
mouth rinses substantiates a conclusion reached in earlier
laboratory work: The clearer the distinction between the
specific item in question and similar items, the more accu-
rate the response.

However, the qualitative assessments of the items with
unfamiliar terms did not always give the same results. For
example, at the end of the debriefing sessions about the
question on the use of fluoride mouth rinses in school, we
concluded that the better question was the briefer version,
which did not contain a separate question about school use
of fluoride mouth rinses. Tabulation of the data led to the
opposite conclusion. Similarly, for the question on the use
of dietary fluoride, observers at the debriefing concluded
that the shorter standard version would be preferable in
that it would reduce the likelihood of overreporting of these
products. However, the tabulated data showed less report-
ing on the experimental version.

After observing the interviewing and debriefing and
tabulating the data, we conclude that both the qualitative
and quantitative assessment are needed. The interviewer
reactions and problems—a valuable source of information
about problems in the questionnaire and possible solu-
tions—are noted in the qualitative assessments, However,
the qualitative assessments are not sufficient for noting
things that appear only in the aggregate results. Each
interviewer and observer sees about 10 completed inter-
views. Thus, only those differences that can be noted with
sample sizes of 10 or less are apparent in the qualitative
results. The quantitative assessment is needed to detect
differences that are apparent only with larger sample sizes.
There is a basic inconsistency in conducting a large-scale
pretest and not tabulating the results. The purpose of large
sample sizes is to detect small differences or rare problems.
These will be apparent only from the tabulation of the data,
To facilitate the quantitative assessment, questionnaire



data should receive the same editing in the pretest as in
the main survey.

We also think that experimental designs with more
than one version of the questionnaire should be employed
in pretests. This takes advantage of the large sample sizes
that are used and increases the information yield from the
field test. Having the results from more than one version of
the questionnaire provides some basis for determining why
certain questions result in problems and what potential
solutions exist. Exploratory and developmental studies in
the laboratory can provide the basis for deciding which
items to test further in the final testing phase. However, our
experience tells us that special efforts will be needed to
smooth the transition between the laboratory and the field.

Laboratory tests

The final laboratory study in Chicago yielded relatively
little new information. The two versions of the question-
naire were not radically different, and most of the differ-
ences between them were already apparent in the field
experiment. The site of the final laboratory study—a fluo-
ridated area—may also have reduced its power to detect
differences in the items involving use of fluoride products.

Although laboratory testing could be substituted to
minimize the deleterious effects of not having a field test, it
is not recommended. The main differences between the
results of the two testing sites can probably be attributed to
the fact that the laboratory experiment was not conducted
in a fluoridated area, whereas the field test was. To make
maximum use of the laboratory method in the last round of
testing, the sample sizes would need to be increased. Also,
special procedures, such as postinterview comprehension
probes, might be used to increase the value of the labora-
tory testing. However, our recommendation is that field
testing be done, if at all possible.

Our results indicate that, although there is consistency
between the laboratory and the field, the general conditions
of the field survey have an important effect on the out-
comes. Currently, a field test is the best way of making sure
that the questionnaires and procedures operate well under
these conditions.

Both the laboratory testing and the field pretesting
conducted in the current study were subject to large selec-
tion biases. The field pretest was conducted using a nonran-
dom sample of blocks; in addition, no attempt was made to
persuade nonrespondents to participate. The nonresponse
rate in the pretest was thus many times greater than that in
the national survey. Relative to the actual survey, the
pretest contained a higher proportion of people who were
easy to interview. This may give an overly optimistic picture
of the adequacy of the questionnaire. The laboratory re-
spondents were also a nonrepresentative group. The small
monetary incentive disproportionately attracted low-in-
come respondents and persons located near the laboratory.

The selection biases inherent in both testing sites must
be kept in mind when interpreting the results. Those asso-
ciated with the field pretest could be reduced by requiring
the interviewers to obtain a higher response rate, which

they are capable of doing, Screening can be used to reduce
the selection bias among the laboratory respondents. How-
ever, the bias cannot be eliminated in this way, since certain
groups will never volunteer for screening. Recruitment
among special subpopulations may be needed to overcome
some of the selection bias associated with the laboratory
approach. Contacting groups of retired people, mothers
with children in day care, and so on may serve to increase
the range of people in the laboratory studies. However, we
did not try these procedures, and their effectiveness re-
mains to be demonstrated.

Validation study—The validation study conducted in
conjunction with the Chicago laboratory study was some-
thing of a disappointment. We encountered a number of
difficulties in obtaining validation data regarding dental
visits. We had hoped to reduce the data collection costs by
recruiting a large portion of the sample from a small
number of cooperating dental practices. Although two
practices agreed to participate in the study, the patients
themselves were very difficult to recruit. Less than one-
sixth of the sample ultimately came from the two practices.
Thus, the validation study was no more eéfficient than one
that could have been conducted in connection with a field
experiment.

We encountered all of the usual problems with record-
check validation studies. The respondents made errors in
the names and addresses of the dental practices. The
dentists took a long time to return the validation question-
naires, and many did not do so at all. In one case we had to
visit the dental office to get the information. Approximately
40 percent of the respondents lacked complete validation
information. The lack of agreement between respondent
reports and reports of the dental office was sometimes
difficult to interpret (as when dentists denied ever having
seen a patient), perhaps indicating a problem in the records
or an error in identifying the dentist. We made no attempt
to resolve differences between the respondent’s report and
that of the dentist, so we have no information as to what
produced the discrepancy. Resolving such differences
would have been an expensive and time-consuming effort.
A more successful validation study would have required
greater effort than the resources of this project would
allow.

If a sample of persons is to be selected from a health
care provider, a means for directly contacting the patients
maust be negotiated. The return rate on a mail solicitation
(which was used with patients at one practice) is much too
low to obtain an adequate number of respondents. Alterna-
tive procedures that could be tried are: (1) obtain permis-
sion to contact the patients by telephone; (2) obtain the
cooperation of the health care provider early and use a
prospective recruitment effort (e.g., place a recruitment
poster in the office); or (3) hire the staff of the provider to
make the direct contact with the patient.

Another way in which the validation study might be
improved would be to use the respondent to help resolve
differences between the survey data and the record data.
These discrepancies could be discussed with the
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respondent, and matching errors (such as contacting the
wrong provider) could be corrected. Debriefings, reinter-
views, and interviews with other family members could also
be used to assess the quality of the responses.

Conclusions

On reviewing the results of the final phases of our
work, we arrive at a number of general conclusions. We
conclude that field testing with two or more versions of the
survey instruments should be employed in the final phases
of testing, The evaluation of the field test should include
tabulations directed at answering specific questions as to
differences among the alternative methods as well as a
directed qualitative assessment of the operational charac-
teristics of the various methods. A formal debriefing ques-
tionnaire for each of the interviewers and observers could
be used to direct the qualitative assessment toward the
most important issues. This could be combined with group
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meetings that allow discussion and elaboration of the
observations.

The instruments that are included in the field test could
be developed through a series of laboratory studies similar
to those that we conducted in Parts A and B of our study.
The laboratory studies should be augmented with small-
scale field tests and consultations with field staff in order to
ease the transition from the laboratory to the field. Our
experience and our analytic results tell us that the general
conditions are important when one is considering the meth-
ods to be employed in a survey and that some results can be
transferred from the laboratory to the field setting. Our
attempt to manipulate the pace of the interview is a prelim-
inary indication that it will be possible to study field condi-
tions in the laboratory. Much, however, remains to be
learned about the limits and the scope of our ability to
study field conditions in the more controlled laboratory
setting, This should be a topic in a continuing assessment of
laboratory and field methods.



Summary conclusions
and suggested
protocol for laboratory
and field testing

We conclude that laboratory testing and the cognitive
sciences can play an important role in the design and testing
of questionnaires. Using laboratory testing and such cogni-
tive techniques as protocol analysis, comprehension probes,
and experimental manipulation of questions, we were able
to identify some of the processes respondents used in
formulating answers, to analyze the problems they experi-
enced, and to develop hypotheses about how questions
might be improved. Many problems that were identified in
the first ficld pretest were pinpointed in the laboratory in
less time, with fewer respondents, with less professional
effort, and at lower cost. The laboratory setting can also be
used to gain greater insight into the source of respondent
difficulties. Concepts from the cognitive sciences were used
to guide the development of alternative questions, and
subsequent laboratory testing revealed that these changes
were often successful in improving responses. Many of the
laboratory findings were confirmed during subsequent field
testing,

Field testing remains a vital component of the ques-
tionnaire development process. Problems with handling
and administering materials became apparent only in field
tests. Moreover, interviewers are in a position to offer
excellent suggestions for clarifying the wording of some
questionnaire items. We conclude that laboratory testing
can increase the efficiency of field testing. The procedures
used by NCHS for the design of the NHIS supplements can
be improved by using a combination of both approaches.
Based on our evaluation of both the laboratory and field-
testing activities, we recommend the following prototype
for the design process. Our prototype takes the form of a
series of individual recommendations for each stage of the
process.

At NCHS and in many other settings the survey re-
search staff often conmsists of three types of people:
(1) statisticians and survey methodologists concerned with
the development of the measurement and analysis methods,
(2) survey methodologists and field staff concerned with
refinement and implementation of the measurement meth-
ods, and (3) substantive experts who are sponsoring the
survey in order to answer specific substantive questions. We
see the laboratory testing as a way to bring these three
parties into closer, more effective collaboration.

Our suggested protocol includes the following four
phases: (1) planning, (2) exploratory studies, (3) laboratory
development and testing of instruments, and (4) field test-

ing. This phasing represents a progression in which each
successive phase becomes more like the setting (general
measurement conditions) of the actual survey.

Planning

The research effort devoted to the development of the
questionnaires needs to be carefully planned. This is, of
course, a precept for all research efforts which is easier to
state than execute. Careful and early planning is particu-
larly important in the government setting, in which time is
tight and government clearances are required for some
testing activities. The transfer of methods from the labora-
tory to the field will be eased if all three components of the
research staff are involved in the early planning.

We found that an early attempt to categorize the
research issues was helpful in guiding our research. We
therefore suggest that response issues be identified for each
survey item and that these issues then be classified into
more general categories.

Exploratory studies

The theories and methods of cognitive science are an
excellent tool for exploring the measurement issues associ-
ated with the survey items. Initial stages of testing using a
variety of respondents can be done in the laboratory. The
range of laboratory respondents should reflect characteris-
tics that have been known to affect response. Given such
attention to variety, the number of laboratory respondents
need not be large.

We suggest that the laboratory testing be guided by
explicit hypotheses as to the response task implied by the
items, problems that arise in the response process, and
methods for improving the response process. Protocol anal-
ysis (think-aloud interviews) can be used to generate such
hypotheses.

Early laboratory results can be supplemented by field
pretests on nine or fewer respondents. Using experienced
field staff to conduct these tests and having laboratory staff
observe the tests may facilitate the development of meas-
urement methods that fully take into account the condi-
tions of the field setting.

Experienced field staff can also serve as consultants in
the laboratory, assisting in planning and commenting on
results. The three types of staff that are concerned with the
survey should be involved in all stages of testing. Time
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should be devoted to interpreting the results at each stage
and planning for the next stage.

Developmental methods

The development of questionnaires should involve iter-
ative laboratory testing and experimental designs. It may be
desirable to include techniques that increase the differences
among alternative methods. This type of experimentation
may reveal the underlying response process and allow
subsequent development of questions that facilitate this
process.

Techniques that will be useful in the development
activities include debriefing the respondents and recording
the interviews. The researchers sponsoring the survey can
review the recordings, thus gaining direct experience with
the measurement methods and problems.

The important differences to be measured in the survey
should be reflected in the area where the laboratory study is
conducted and the group of people interviewed. To fulfill
this requirement, it may be necessary to move the labora-
tory to different areas.

The tabulated laboratory results should be the basis for
choosing the preferred questioning strategies. The labora-
tory setting allows for detailed analysis of the results and a
flexible iterative testing strategy, so discoveries in each
round of testing can be used in succeeding rounds.

Again, all parties should be involved in the question-
naire development program so as to ease the transition
from the laboratory to the field.

Testing methods

Results of the laboratory testing will suggest alternative
approaches to asking the questions. These approaches can
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be tested in a large-scale field test that will be used as the
basis for the final questionnaire construction. The tests
must be designed so that the information needed to evalu-
ate the design is included, and the data from the field test
should be tabulated as a guide to decisions about the
questionnaires.

In choosing the versions to be tested, the site of testing,
and the sample sizes to be used in the field test, planners
should consider which choices will provide maximum statis-
tical power. The field staff and the sponsor should partici-
pate in the design and interpretation of the field test.

In addition, based on our experience, we have the
following practical suggestions concerning operation of a
laboratory testing program.

Respondents can be recruited in a variety of ways.
Sufficient incentives and a convenient testing site are
needed. Respondents should be screened by telephone and
scheduled for appointments. Mailed reminders of appoint-
ments are likely to increase the participation rate.

The place dedicated to testing should include access to
audiovisual equipment and, if possible, a one-way glass that
permits observation.

If necessary, laboratory testing should be moved to
different sites to ensure representation of specific sub-
groups.

A variety of staff will be needed. We recommend a mix
of survey methodologists and statisticians, cognitive psy-
chologists, clerical assistants, and field interviewers.

The testing process will be most efficient if quick
reaction to discoveries at different rounds of testing is
possible. Thus, OMB clearances must be broad enough to
allow such modifications.
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Appendix |

Pretest of the dental
health supplements to
the 1986 National
Health Interview
Survey

Part A pretest questionnaire

Section O. DENTAL CARE PAGE PERSON 1
HAND CALENDAR.
Thess next { ara ab r fving 1 care.
1a. During the 2 weusks {outlined In red on that cal o
and anding this past Sund-ym did lnyen. In th- l-mlly 90 to a
dentlst? Include all types of ch as or al
surgaons, and all other dental upocl-llsu, wall as dantal hygl-nl-h. O Yes O No (2)
k. Who thils? B
Mark ntal vigit’' box in person’s column. . 1L Dentat visie
6. During these 2 weaks, did anyone elae in the family go to a dentist? *
1 Yes (Reask tbandc) O3 No
d. Ask for each person with ~“Dental visit™* in 1b; d. :
During thuse 2 wasks, how many times did — — go to a dentlst? Number
Mark box It under two years old. so8 J under 2 (NP)
2a. During the past 12 months {thatis, since (12-month daul ayear .goi » about 2a.
h gld —_— m.l:. to . dentist? {Include Visits
told me oool] None
Mark *°2-wask dantal visit' box inp s If visit{s) reported in 1d. 1 3 Past 2 wesks not reported
b. ABOUT how long has it been since —— LAST went 10 a dantlst? b. {Mark 1b, sk 14}
. 2 3 2-week dental visit
3 Over 2 weeks. less
than 8 months
G months, less than 1 year
s D 1 year, lass then 2 yaars
' D2 years, less than 5 years
5 years or more
Never
01 Refer to number of visits in 2a. o1 10 3:,::‘::;; visitin 2a (3)
HAND CARD O1. .
3. Whiah ons of thase BEST d ! WhY wewe d the di 1 3.
during tha past 12 months? ‘ 12 3 4 5 8 g
tf more than one viait in 2a:
Planae glva ma the reason for the FIRST visit. -
1. Called for cheok-up by dentlat’s office
2. Went far check up on own Spacily
3. Went becauves of paln or dlscomfon
4. Advised by tamily or fi
B, Advised by physicianor her dentl
8. Some othsr reason Circie one reason only.
4a. Doss anyone in the lamily now usa toothpaste?
Oves _ Ono (5 O bk (s
b. Who is this? -
Mark "Toolhpnu" box in ponon 'S column 4b. 1 [0 Toothpaste
O Yes (Reask 4banac) [ No
Ak for each parson with ~“Toothpaate® in 4b: -
d. Doss —— now use any ONE of those brands?
HAND CARD 02. d. 1 2 3 4 5 6 7 8
1. Colgate
2. Crest
X. Gleem
4, Aquafresh
5. Macleans
8. Alm .
7. Ariy other thp with ) Id
8. Any other toothpaste,
I muitiple brands: Which brand does —— use most often? Circle one brand only.
Ga. Does lnyon- n the Inmlly now use dln-rv ] drops, ] or
tuoride arel ded to be 1 d,
sithar at home or at school? O ves O nNe 16) O ox ¢8)
b. Who Is this? T e T
M-rz :." .” |/ ** box irl 'S cok Sh. s [ Flueride supptlements
¢. Anyona sise?
3 Yes (Reask Sbandc) [3 No

POAM HIZ-1(BEIX1 (1988) {1438
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Section 0. DENTAL CARE PAGE, Continued

PERSON 1

6a. Doss anyone in the family now use a fluoride mouth
rinse which is Intended NOT to be swallowed?

[ Yes ONo ¢z Dok (7)
b. WhaoIs this? 6b. 3 .
* Mark *‘Fluoride mouth rinse’’ box in person’s column, 1 O Fiuoride mouth rinse
c..-;l:;:l:l—l alsa? T o .
[3 Yes (Reask 6bandc) [ ne
Ask for each person with “‘Fluoride mouﬂ; ringe"’ in 6b: 10 Home
d. Does —— uss this fluoride mouth rinse at homs, at school, d. 2 school
or at work? 3 [ work
7a. Dental sealants are plastic coatings ussd to i)rcvont tooth
dacay on the chewing surfaces of testh. Has anyone in
the family had d J 1t pl d on his/her tasth?
O Yes Owno (89 Dok (8
b. Whols this? 7b.
Mark *‘Dantal ssalants’’ box in parson’s column. 1] Dental sealants
¢. Anyone else?
‘[T Yes (Reask 7b and c) I Ne
8a. Is there anyone in the family who has lost ALL of his or her
natural testh?
O Yes [ No 191
b. Who Is this? . 8b.
Mark “‘Lost all teeth”” box in person’s calumn. 100 Lost atiteath
¢. Anyone slse?
[J Yex (Rsask 8b and c} O No
Now 1'm going to ask about fluoridation.
HAND CARD 03.
9. As youunderstand it, which one of the reasons on this card 9. 1 2 3 4 9
bast describes the purpose of public water fluoridation?
1. To raduce pollution
2. To improva the taste of water
3. To raduce tooth dacay
4.7To purify water
9. Don't know Circle one reason only
Ask only if 3 circled in 9.
10. 1s YOUR homs drinking water supply fluoridated? 10. ; B z:'
sOok

FOOTNOTES -

FORM HI5-3(S5)X1 {1988) (1-4-85)
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Part B questions

hil

1

b
T

BEiGA o

¥

The next questions are ahout receiving dental care.

Ask Tar eaca fanzly sesber 3¢ years:

PERSIN Y PERSON Z PERSON 3 PERSH 4 FEREON §
C.! Is there a particular dentist's office, dental clinic, or some yes _yes _Jes T e
other place that usually goes for dental care? a0 _ne _ne _ne _&¢0

C.2 MLl together, how many ditferent places (da you/da fasily meabers) -
o for dental care?
places

€33, (Do you/does anyone in the fasilyl go to an orthodontist?
_yes __ mo (C.4)

b. Wo is this?
Hark *orthodontiz” box in persen’s column, .

_orhtotoatia _ drthedontia

_orthodontza _orthodontia __crthodortia

£, fnyone else?
ves (Reask (.30 and ¢} o

Skip i7 respondent lives alone. Otherwise:
Ask for each famaly newber 32

£.4 Wen needs to go to the deatist, who usually sakes

the appointsent {for hinther?

Specity Soecify Specity Specity Saacify
C5Wen __  needs to go the the dentist, how doss he/she
usually get there?
Spacivy Specify Specify Specify Specify
DENTAL CARE PASE
The next questions are about receiving dental care.
PERSIN 1 FERSON Z FERSON 3 PERSON 4 FERSIN 5
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AND LALENTAR

12, During the 2 weeks outlined in red on that calendar, beginning
Monday (date) and ending this past Sunday (date; did
anyone in the family go to a dentist? Include all types of dentists
such as orthodontists, oral surgeons, and all other dental specialists,
a5 well as dental hygienists.

o yes ____po il
b. Who was this?
dark “gental v1sit® box in person’s coluan. __dental __dental __sental _dental __gdental
visit yisit vIsit yisit visit
c. During those 2 weeks, did anyone else in the fasily go to a dentist?
____yas (Reask th and ¢} ____mo
Ask far each person mith “dental visit” in 1b:
d. During those 2 weeks, how many times did qo to
the dentist? —_— —_— —_— —_—

nuzter nunber nusber nusber nunber

The next questions concern visits to the dentist that you/and your
fanily nay have aade in the past year. To help you resesber possible
visits I will read a list of reasons sose people have for going to
the dentist. Do not answer as I read the list. It is just to jog
your AEsOry.

Sose pecple go to the dentist for a check-up and to have their
teeth cleaned,...
oc to have a tooth filled or capped...

Sose go hecause they are in pain or because a tooth broke or
a filling fell out...

Some people go as part of a series or treatsents for qua disease,
a root canal, or to have false teeth fitted...

fnd some go as part of a series of orthodontic treateents—to
have their teeth straightened.

PEROIN ¢ PERSIN 2 FERSON 3 FERGON & FERSON 5

¥ark box If under twp years old. _qQ i (2 (2 2
2a. During the past 12 months, that is since (1:-aonth datel
year ago, how many visits did sake to a dentist? (Include
the (numder in 1d) visit{s) you already told se about.) — — e
rusder auaber nusher nusber nusber
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Yars -7 weex centel #ISITT POX IR DEFSORS'E SGIUEY QT FISITIS! redfries

__i-week

-npes

i __iEseE _i-Keek __-ueer
b. How long has it besn since _______ LAST went to a dentist? vzt
__tl-weeks,  __sl-weeks,  Mi-weeks,  _jl-ueeks,  _ )l-weeks,
(&~20nths {t-ponths (O=RONLAS {o-tonths (S-ponths
_6-nonths,  __é-montns,  _ é-sorths,  __6-months,  __e-months
{1-vear t1-year {]~year ¢i-year (l-year
__l-year, __d-year, __-vear, _1-vear, __I~year,
(2-years (2-years (i-years (Z-years (2-years
__f-vears, _=years, __2-years, __years, __2-years,
{J-years {3~years {§-years {§-vears (G-years
_Styears  _S*years _Gtyears  _Ftyears  __3* vears
__hever __never __hever __hever __never
LAKDHARK PRGBE
2. For the questions that 1 have just asked you, it is very important
that we get the most accurate answers possible. Sovetises it is hard
to resesber whether a dental visit was before or afterciZ-zonth dates
It can help to think of isportant events that happened about a year ago.
For example,this might be a birthday, a new job, a holiday, or a
vacation. What isportant event happened about a year ago?
Specify
Thinking about(Event :m ZcJ I would like you to answer the
question again.
During the past 12 sonths, that is since (li-rontd catea
year ago, how sany visits did sake to 2 dentist? — e — — o
aupger nusber nusber ruaber pusber
SECOND GUESS PROBE
2c. For the questions that -1 just asked you it is very important to get —
the best answers we can, It can be hard to resher EXACTLY what
happened since(iZ-nonth date), Please think about the past year
again,
Now please answer the question again.
During the past 12 sonths, that is since (12-month datela
year ago, how many visits did sake to a dentist? — I —
nusber nynper nusber nuaber nuaber

-
=23z
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FURPGSE &F FuuGRIVATIIN

i OK THRESHALD X CURRENT HORDING
i

= e

We find that many people do not know the reasons for sose of the
things that are done to the public drinking water.
Ja. Do you know the purpose of public water fluoridation?

—JES
___ne
3, As you understand it, what is the purpose of public water
fluoridation?
55 NOT READ CATEGGRIES
__ Frevent tooth decay, protact iseth,
er related response

__ dther

Smecify

]
LOW DI THRESHOLD ¥ DEFINED WORDING

13

e find that many people do not know the reason for soae of the
things that are added to the public drinking water,
3i. Do you know the purpose of adding fluoride to the water?

_oyes
o

S, As you understand it, what is the purpose of adding fluoride to
the public drinking water?
D0 KOT REAG CATEGORIES

—__ Proyent tooth decay, protect teeth,
or ralated response

____ bther

Specify

i 4

P
40 THRESHOLD MAMIFULATICN X CURRENT WORDING
12

Ja. As you understand it, what is the purpose of public water
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fluoridation?
O MOT RESP CAVESIRIES
_ Prevent toota gecay, provact reets,
or relsted rasponse

. Other
Specaty
Bk
&
NO THRESHCLD MANIFLRATION X DEFINED WORDING
4

Ja. As you understand it, what is the purpose of adding fluoride to
the public drinking water?
D K0T READ CATEGGRIES
____ Prevent tooth decay, protect tests,
or related response

. Other
Sgecify
b
]
(W WATER FLLORIDATION

HIGH BASE RATE X CURRENT WORDING
!

The majority of people live in places where the water is fluoridated.
. s YOUR hose drinking water supply fluoridated?

— 85
.. ke
T
&
HIGH BASE RATE ¥ DEFINED WORDING
14

o ———

The sajority of people live in places where fluoride has been added
to the public drinking water.
Jc. Has YOR howe drinking water had fluoride added to it?

e Yes
0

N

g

-

LOW EASE RATE X CURRENT WORDING



Nearly half of Asericans live in places WITHOUT public water
fluoridation,
X%. Is YOR home drinking water supply fluoridated?

. yes
n
o

&
LCW BASE RATE X DEFINEL WORDING
15

Nearly half of all Aeericans iive in places that have NOT added
fluoride to the public drinking water.
c. Has YOUR home drinking water had fluoride added to it?

o yes
e
b
&
ND BASE RATE MANIFULATION X CURRENT RORDING
13

3. Is YOIR hose drinking water supply fluoridated?

. Yyes
___he
K
8
N0 BASE RATE MANIFLLATION X DEFINED WORDING
6

3c. Has YOR hose drinking water had fluoride added to it?

. yes
_n

.

SECTION 2.1 (BETTER DEFINITIONS)

FERGON | FERSMN 2

—— -

PERSIN 3

FERSDR 4

PERSIN

J

Now we are going to ask about sose things that people say be doing to
take care of their teeth.

42, Does anyone in the fasily now use toothpaste?
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b, ¥o is this?
Kark “toothpaste” pox 1n person’s cofum,

toothpaste

__toothpaste

__toothpaste

__toothpaste

__toothpaste

t. Anyone else?
yes (Reask 45 ang o} no

- —————

Ask Tor each person with “tocthpaste” in 4b:
d. Does now use any ONE of those brands?

HAND CARD 02

1. Colgate

2, Crest

3. Blesa

4. Rquafresh

3. Macleans

6. Aia

7. Py other toothpaste with fluoride

B, Any ather toothpaste.

If aultiple brands: Which brand does use aost often?

Circle only ane brand.

00 ~ O N & A P

X~ O U = A N >

CO ~§ O LN o ¢4 B

0O~ O N = DD

0O~ O 0N B PO
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FEREDN 1 FEREDN 2 FEREDN 3 FEREN 4 PERSDN S
Sosctimes pecple use fluoride to protect their teeth. For exasple some
aouth rinses contain fluoride, Others do not.
Sa. Does anyone in the family now use a mouth rinse or south wash that
has fluoride in it? This could be either at hose or at school or
at work.
oyes ___ nofei ____ BK el
b. #ho is this?
Hark “fivoride south rinse® box in persen’s column, _fluoride  __fluoride  _fluoride  _fluoride  __fluoride
south rinse  mouth rinse  south rinse  mouth rinse  mouth rinse
¢. Anyone else?
____yes (Reask 3b and ¢} ____mo
Asx for each person with *fiuoride wouth rinse” in 3b:
d. Where does use this fluoride mouth rinse: at home,
at school,or at work? __hone _hoze __hose __howe __hoze
__schooi -__school __school __5¢cheol __school
__work __Mork _wark _kork __work
FERSDN 1 PERSON 2 PERSON 3 PERSIN 4 FERGON 5
Somctises people take pills with fluoride in thes.
ba. Does anyone in the faaily take either vitamins with fluoride in
thea or other kinds of tablets, pills, or drops that have fluoride
in thes?
___yes ____mo (70 ____ UK (7}
b. Who is this? -
Mark “fluoride suppiements® box in person’s colum, _fleoride  _fleoride  _fluoride  _ fluorzde  _ fluoride
supplesents  supplesents  supplements  supplements  supplesents
¢. foyone else?
___yes {Reask &b and ¢J ____no
SECTION z.Z {DECOMPOSED GESTIONS)
PERSDN 1 PERSOKR 2 PERSN 3 PERSON 4 FERSIN 5

P — 00 00 ot ot i o T
e —

43, Does anyone in the family now use toothpaste?
es ne i3

—uJE R
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h. Who is this?
flark “toathpaste” gox In person’s foiumn.

__toochpaste

__toothpaste

__taotngaste

__toathpaste

__tootapaste

C. Anyone else?
__yes {Reask dhand 2} ___mo

Ask for each person with “toothpaste’ in #b:
d, Does now use any ONE of those brands?

HAKD CARD 02

1. Colgate

2, Crest

3. Gleea

4, Aquafresh

5. Macleans

6. Ain

7. foy other toothpaste with fluoride

8. fny other toothpaste.

If nultiple brands: which brand does use most often?

Circle only cne braad.

CO I O~ N 4 L DD -

X3 1 O LN = Cd N o=

O~ O LA o A DN -

O DD

O~ O CA o 4 N -
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FERES § FERSDN 2 PEREDN 3 FEREON 4 FEREDN 5

Sa. Does any one in the family now use a mouth rinse?
__yes ___mo (&) ___ DK ()

h. Who is this?
fark “pouth rinse* box Ia persen 5 coigan.

aouts rinse  souts rinse  acuth rinse  aguih rinse  mouth rinse

€. Anyone else?
yes (Reask Jb aad ¢} ____no

Ask for each person mith “aouth rinse” in 5b:

d, Does the south rinse that uses contain fluoride?
Kark *contains Tluoride” box ia person’s column. _contains  __comtains  _comtains  _contains  __comtains
iuoride fiuoride fluoride fluoride fluorzde
_K o _BK K _K
¢, Where does use this fluoride south rinse at hose,
at school,or at work? _hoxe  _howe __hose __hoze _ hone
__scheol __scnool __school __schoal __school
__Nork __work __Work _mork __work

FERSEH 1 PERSIN 2 PERSON 3 FERSIN 4 FERSDN §

6a. Does anyone in the fasily now take vitamins with fluoride in thea
either at hose or at school?
yes ____ no {6d) ___ DE {sd)

b. Who is this?
Hark *fluoride vitzsans® box In person’s column. _tfiworide  _ fluoorige  _ fluoride  _ fluoride __Tluoride
vitasins vitaaing vitanins ritanins vitasing

c. fayone else?
____yes (Reask ¢b and c) e

d. Does anyone in the family now take any other kind of fluoride drogs,
pills or tablets?

es ws (7} ___ Bk (7

B LR

e. Who is this?
fark “other fluoride suppiesent” dox In person’s coiuan. __other _sther __other __bther __Gther
flourtde fivoride tluerige flugrice tluoride



sopplagent sucpisgent  supelseent  cuppisment susplessnt

f. Anyone else?

_____ves {fieask se ame f; ___ng

CURRENT WORDINGS
PERBON 1 FERSON 2 FERS0 3 FERSON 4 Frxsd &

4a. Does anyone in the family now use toothpaste?

yes ___ne ___ M
b, Who is this?
Hark “toothpaste’ box in person’s celumn, __toothpaste  __toothpaste __toothpaste __tfoothpaste __toothpaste
C. Anyone else?
_._yes (Reask 4b and ¢J ____no

Ask Tor each person with “toothpaste” in dbs
ds Does now use any ONE of those brands?

HAKD CARD (2

1. Colgate t 1 i 1 1
2, Crest 2 2 2 2 2
3. Gleea 3 3 3 3 3
4, Aquafresh 4 4 4 4 4
5. Macleans 6] 5 5 5 3
b. Ain b [} b b 6
1. Rny other toothpaste sith fluoride 7 7 7 7 7
8. Aoy other toothpaste. g 8 B 8 2

If wultigle brands: Which brand does use most often?

Circle oriy one brand.
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FERSON ! FERSIN & PEREN 3 FERSIN 4 FEREDN 2
Ja. Does anyone in the family now use a ﬂuoridé south rinse
which is intended ROT to be swallowed?
yes a0 (6) ____OK (6)
b, o is this?
Marg *rlesrige wouth rinze” gox in persov ¢ colume. _fluoride _flugride __fluorsde  _ fluoride  __flueride
south rinse  mouth rinse  south rinee  south rinse  south rinse
c. fayone else?
___yes (Reask Sh and ¢} ____no
Ask for each persen with “ilucride asuth rinze” in 3b:
d. Does _____ use this fluoride mouth rinse at hose, at school,
or at work? __hoae __hoae __hoze __hoxe _hoae
__schoai __school __schoal __schopl __school
_work _work __wrk __work __Hork
PERSON 1 PERSIN 2 FERSON 3 PERSON 4 PEREDN S
b2, Does anyone in the family now use dietary fluoride drops, tablets,
or vitasin fluoride supplesents which are intended to be swallowed,
sither at hose or at school?
o yes __ na ) ____ BT
b. Who is this?
Hark “flucride supplesents™ box i person’s coluan. _fleoridge  _fiworide  __flusride  _ fluoride  _ fluoride
supplesents  supplements  suppiesents  suppleaents  supplenents
c. fayone else?
____yes {Reask tb and <} ____no
DENTAL SERLANTS
HI6H BASE RATE { CURRENT DEFINITION,
1 FERSON { FERSON 2 PERSON 3 PEREON 4 FEREIN S

Now I 2agoing toask you ahout a procedure that has becose
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acre popular recently,
7a. Dental sealants are plastic coatings used to prevent tooth decay
on the chewing surfaces of the teeth, Has anyone in the family had
dental sealants placed on his/her teeth?
yes ne (%) o

b. #ho is this?
Kark “dental seslants’ box in person’s colum. __Dental
sealant

__Dental

sealant

__Deatal
sealant

__Dental
sealant

__Dental
sgalant

t. fayone else?
yes (Reask Thand €} ____no

¢
HIGH BASE RATE X BETTER DEFINITIEN.
4
PERSON 1

PEREDN 2

FERSN 3

PERSON 4

PERSON 5

=

Now I angoing to ask you about & procedure that has becose
acve popular recently,

7a. Dental sealants can be used to preveat tooth decay. They are put on by
a dentist or a dental hygienist. They are different from fillings, caps,
cromns, and flouride treatments, Dental sealants are special plastic
coatings that are put on the tops of the back teeth to keep thea from
decaying, Has anyone in the faaily had dental sealants placed
on his/her teeth?

yes ___ no (8} ____ DK (i

b. Wo is this?
Hark “dental seaiants” box in person’s column. ) __Dental
sealant

__Dentat
sealant

__Dental
szalant

__lental
sealant

_ lientai
saalant

t. Anyone else?
___yes (Reask 7b and ¢} ___ 1o

&
LOW BASE RATE X CURRENT DEFINITIEN

Now I am going to ask you ahout a new procedure that is rarely used.
7a. Dental sealants are plastic coatings used to prevent tooth decay
on the chewing surfaces of the teeth. Has anyone in the family had
dental sealants placed on his/her teeth?
o yes ___mo (3 ___ gk (8

b, o is this?
Nark *dental sealants® box i persen’s coluan, __lental
sealant

_Dental
sealant

Dental
szalant

__Dental
sealant

_Dental
cealant

t. Anyone else?
yes (Reask b ana ¢! ____ ne

S
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&
LOW B4SE BATE & BETTER IEFINITIDN

Now 1 angoing toask you about a new procedure that is rarely used.
7a. Dental sealants can be used to prevent tooth decay. They are put on by
a dentist or a dental hygienist. They are different froa fillings,caps,
crowns, and flouride treatments. Dental sealants are special plastic
coatings that are put on the tops of the back teeth to keep thea froa
fecaying, Has anyone in the family had deatal sealants placed
on hissher teeth?

___yes __ no &l ____ DK (&%
b, Who is this?
Hark “dental seaiants® box in person’s column. _Dental __ Dental _Dental _Dental _Dental
sealant sealant sealant sealant sealant
¢. Payone else?
o yes (Reask Th and ¢} ____ w0
8
0 BASE RATE MANIFULATION X CURRENT
Ta. Dental sealants are plastic coatings used to prevent tooth decay
on the chewing surfaces of the teeth, Has anyone in the family had
dental sealants placed on his/her testh?
yes no {§} UX {3}
b. Who is this?
Mark °dental sealants™ box 1n person’s column. __Dental __Dental _Dental __Dental _Dental
sealant seatant sealant sealant sealant
c. Anyone else?
. yes (Reask Thand ¢} ____mo

#
ND BASE RATE MANIPULATION X EETTER [EFINITION

e e e ——
e e o e S i o e 0 S o 0 e s

7a. Dental sealants can be used to prevent tooth decay. They are put on by
3 dentist or a dental hygienist. They are different from fillings,caps,
trowns, and flouride treatments. Dental sealants are special plastic
coatings that are put on the tops of the back teeth to keep thea from
decaying. Has anyone in the fasily had dental sealants placed
on his/her teeth?

____yes no t8F ____ BK (8

b. Who is this?



Marg “yesfai sezianves By In pariap § fojunn, s _Sestal

sezlant sealant

¢, Ayone else?
_____ yes (Reask 7b and ¢} ____ne




Appendix 1l

Field pretest of the

dental health

supplements to the

1986 National Health -
Interview Survey

Part C field pretest questionnaire—
standard version

I RT 6%
Saction P. DENTAL HEALTH PAGE PERSON 1 L34
Now I’tm goling to ask yow somes questions about WATER FLUORIDATION. [ ]
1. AsyouundarstandIt, what s the PDRPOBE of public WATER
FLUORIDATION? 1. 1 8 i 9
Do not read answer categories, circle the ONE that best fits respondent’s answer.
1. Prevent tooth decay, protact teeth, or related rasponse
8. Some other reason (Specify)
8. Don"t know
2a. Is your home drinking water supply part of a PUBLIC a
water systam, or is it from a well, spring, or cistern? 2a. 1 L1 Public water system L= |
Other
sObk
b. Is YOUR homae drinking water supply I'LUDI\IDA.‘I'ED? b, 15 Yes ’ =
20 No
o LJDK
HAND CALENDAR.
Thase next i! nre nk tving cure.
3a, During the 2 waeks (outlined In red on that calendar),
baginning Monday Ld;u)-nd ondlnn this p--t 8und-y
did any inthe £, O t0o N all
types of such sz orth oral surg
and all ather as well as
hygientists. O Yes O No (4)
b. Who was this? . ] s |
3ab. 1[0 Dantat visic
Mark “‘Dantal vigit’* box in psrson’s column.
c. Durlny thoss 2 wesks, did anyone -
family go to a dentint? O Yes (Ressk 3b end c) DO no
Alk for each person with “’Dents) visi¢”" In3b: . ooTTTmmmmmopTTT T F=907]
d. During those 2 wesks, how many times did - go to a dentist? d. : Number of times
) Mark box if under 1wo years old. ses[J Under 2 (NP} [31—133
4a. During the past 12 months {that is, slnce_(12-month ) & year ago}, 4a.
how many visits did — — make to a dentiat . Viaits
{Include tha Mn_ac!)_vhkh) you already told me about.) oool] None
Mark "2-w'ck d-nt-l visit’" box in porson ‘s column If visitis} npartad in3d. o ia” 7
b. How long has It besn since —— LAST went to a deantist? b ' r.:f'kz:m,.:':‘ '."i?!t} reported
* 2 3 2-week dentsl visit
3 1 Over 2 waeks, tass than
6 months
4 [ 6 months, less than 1 yvear
s year, lass than 2 years
e [ 2 yoars, less than 5 years
B ysxrs or more
Never
17 Only 1 visit (5a) L5 |
P1 Aefar 10 4a. P3| 207 More than 1 visit (5b)
_ 2] Other_(NP)
5. [a. What was the REASON — — last went to tha dentist? [18=17 ]
b. What was the REASON — — began the seriss o! dental visits? S.

Do not read answer categorles, circle all that apply.

1 2 3 4 B—;

1. To get my teeth cleaned
2.Wentin for a check-up or .x.min-ho.n on my own ' (Specity]
3.Was called in for a check-up or ion by the
4. Something was wrong, bothering or hurting me
B. Other
FOOTNOTES
Page 4 FORM HiS-11E81X2 (1998) (7-28-95




Section P. DENTAL HEALTH PAGE — Continued PERSON 1
6a. Iz there anyons In ths family who has lost ALL of his or her
th? O Yes ONo (7)
b. Who Is this? " 6b. O Lost allsoett [s
Merk “Lost all teeth’’ box in person’s column. ! st all teet
¢. Anyone elso? N -
. O Yes (Reask 6b and ¢} O nNe
I 19
Refer to 8b. 1 3 *"Lost all teeth”* ‘
P 2 P2 matked in 5b (NP)
8 (3 Other (WP)
Do not ask for persons with “Lost all teeth’’ markedin P2 . IM
7. {Now ! am golng to ask about what persons In the family use when they brush their testh.} 7. 1 2 3 4 5§ 8 8 7 9
What doss —— use when brushing — — testh? .
If more than one category, ask: Which has —— ussd most often during the past 2 weeks?
Colgate 2, Close-Up Denquel 8. Topol
q, J Crest Ultra-Brite g. { Sensodyne 8. Other Jucts TSpecity)
Alm 3. Pepsodent Protect
Aquafresh Promise 9. Don’t know
4. Check-up
8a. Recently, some MOUTHRINSES have hasn developad that
contain FLUGRIDE to reduce tooth decay. Doss anyonain
the famlly now use a mouthrinss that contains FLUORIDE,
such as ACT, Fluorigard, Listermint with Fluorids,
StanCars, or » similar product? 0O Yes Ono p3) DOk P3)
________ . -3~
b ::‘:(h!:l't‘l‘:r:de hrinse*” box in s coll *1 10 Fuoride mouthriose
<. Anyon: eolse? T .
3 Yes (Reask 8bandc) Owno
Ask 8d and e for sach person with *Fluoride mouthrinsa” in 8b: - . 10 Home - _L_i
d. Does —— use this flucride mouthrinse at homas, at school, or at work? d. 20 Schoot
. . aDO wark
». Whatls the name of the mouthrinss? o | 24-35
Name
ssJDK
. I 28
Refer to age. P3 1 Dl under 17 (9)
P3 e s - 200 17 andover NP)
9. Dowss —— now use FLUORIDE tablsts, drops, or FLUORIDE vitamin 9. 10 Yes | XA
supplsments which are intendsd to bs SWALLOWED? 2] No
s pK
10a. The chewing surfaces of testh may be coated with plastic
dental sealants to pravent tooth decay. These sealants are
NOT fillings, caps, or crowns. Has anyone in the family
had plastic dental SEALANTS applled to the teeth? Oves - O Ne
. Oopk {Section Q)
b. Who Is this? T 105, [
Mark ‘‘Dental sealants’ box in parson’s column. 1 DI Dental seatants
c. Anyons elss? -
[0 Yes (Reask 10bandc) O No
FOOTNOTES
Page 6 TORM RS- 1(S9IX2 (19091 (725951
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Part C field pretest questionnaire—experimental version

52

Section P. DENTAL HEALTH PAGE

PERSON 1

1s, As youunderstand It, whatis the pm;pu_u 6faddlr;g fiuoride to tha public drinking water?
Do not read answar categories, circla the ONE that best fits respondent’s answer.

1. Prevent tooth decay, protect testh, or related response
8. Soms other reason
9. Don't know

1a.

1 B-z -]

{Specify}

b. Does tha water that you drink at home come froma public water system or Is it from another
source, such as a well? . .

1 Public water system
8 [ Other source (2}

¢. Has this public watersupply had flouride added to It?

10 Yes
20 No
s DK

The next questions are about recelving dental care.
Mark box if under two years old.

2a. Is thers a particular dentist’s offics, dental clinic, or soms other place that ——
usually goss for dental care? .

2a.

o0 Under 2 (vP)

103 Yes
200 No } NP}

b. Altcgsther, how many DIFFERENT PLACES do famlly m'ombo-u go for dental care?

b.

Places

3a. Doss anyone In the family go 10 an orthodontist?

O Yes OnNo t4)

b. Who ls this?
Mark *‘Orthodontia’’ box in person’s column.,

3b.

1 3 Orthodontia

c. Anyone slise?

O Yes (Reask 3bandc) DlNo

If raspondent lives elone go to 5.
Mark box if under two years old.

48, Whan —— niesds to go to the dentist, who usually makes the appol for ——?

o Under 2 NP2

{Specify)

+ b When —— nasds to go tha the dentist, how does —— usually gatthers?

[1a=1E]

{Specify}

HAND CALENDAR

5a. During the 2 wasks {outlinad in red on that calendar),
beginning Monday (date} and ending this past Sunday (date},
did anyone in the famlly go to & dentist? Inciuds all types o
dentists, such as orthodontists, oral sur and all other
dantal spacialists, as well as dental hyglenists.

3 Yes CInNo t6)

b, Who was this?
Mark “*Dental visit’’ box in person‘s column.

Bb.

+ O Dantal visit

¢. During those 2 waeks, did anyons sise In the family go to
a dentist?

[J Yes (Reask Sbandet [l No

Ask for each parson with *’Dental visit”’ in 5b.
d. During thoss 2 weeks, how many times did —— go to tha dentist?

d.

: Number of times

FOOTNOTES

Page 4
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Section P. DENTAL HEALTH PAGE - Continued - . PERSON 1
Thl next quéstions concern visits to the dentist that anyons in the family may have made in the past year, [19-21]
To help you remembar possibla visits | will raad a list of reasons soms pwpl- have for going to the dentist.
Do not snswer as 1 read the list. Itis ]utt to Jog your memory '
Somo people go to thedentist fora check-up and to have thelr testh cleaned,
orto hava -tooth filled or cappad — .
lomu go bacause they ars In paln or becauss a tooth brokeora filling fel out —
Some psopls go as part of a series of_truuaonu for gum diseass, a root canal, or to have falss testh fittad —
Andsome go' as part of a series of orﬂnodontlc_mu'unonu == to have thelr testh straightened.
Ml'rk box if under two yesrs old. 998 ] Under 2 (NP)
© ea. Dutlng the past 12 months, {that s since {12-month datg) a year ago}, how m.ny visits did — — make to 8a. joco 3 .Nona
# dentist? {include the [Numberin 5d) visit(s) you already told me -bout.l -
Visits
R . . - - R ‘e .. - J * —7 22
Mark "2 waak dantal visit"” box | son’s column if visit{s)f reported in 5d. L——
) . v " per umn if visit(s) rep . 1 [J Past 2 weeks not reported
b, When did —— LAST go to'a dentist? .(Mark 5b; ask 5d}
: . g 2 [] 2-week dental visit
If n.spondontmonllon.s month ?nd year and NOT an interval, fil] 6c and mark 6b. 3] Over 2 weeks, less
e ’ than 6 months .
b.| 4+ 8 months, less than (6c}
ayear
1 year, less than
2 years
e]2 years, less than
5 years .
780s years or more (NP}
o Never \
. = . [23=26
c. What was the month and year of this visit? - e
Month ~. Year
. 27
. 1 D 2+ years or NEVER In 6b
P 1 . Refer to 6b for 8ll parsons. P1 for all persons (10a)

s [ Other (7)

Page8 °
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Section P. DENTAL HEALTH PAGE — Continued

PERSON 1

Forthe qunﬂonu thal l have just asked you, it iz vary important that we get the most accurate

Wo k thatitis sometimes hard to remember whether » visit was befors or after
1 2-momh date). We have found that it helps some paopls to think of important events that happsned
about a year ago. For example, this might bs a birthday, a new job, a holiday, or & vacation.

7. Whatimportant svent happansd about a year ago?

{Specity)

Referto 6s and b.

P2

(&

103 2+ yasrsin6b (NP}

P2 | 200 Novisitsin6a (8a)
Mark first applicable box. 1+ visits In 8a (8c)
. l 29
You reportad that — — made no visits since (12-month dats). 10 Yes
8a. Whan you think about {Event in 7)do your ber any visits that — - made since {12-month date). 8a.] 200 No (NP}
——————— - e i
b. How many? b. Tas
JUES—— ).}
Number
You reported that —— mads {Number in 6a) visits since (12-month date). Oy 33
(13
©. Thinking about (Event in 7) did any of the {Number In 6a] visits that — — mads occur before {12-month datel? c.| 20 No (8e)
- e
d. How many?
d. ———eae
Number
. - [C37
. When you think about [Event in 7} do you remembar any additional visits that —— made since {12-month date). ® | . vYes
. 200 No (921
{. How many? 1. Ti!:'_
“Numbar
HAND CARD P1 u
9a. Which of the treatments on this card did —— ncnlvo at —— last dental visit? 8a.
Mark all that apply, Follow first applicable skip.
A. Teeth straightenad, that is, orthodontia. O A ney
B. Teeth claaned Oe
C. An x-ray taken Oc
D. An examination or check-up Ob (9p)
E. A fluoride treatment Oe
F. Tooth filled OF
G. Treatment for gums Og
H. Work done on a crown or ¢ap On
I. Work done on aroot canal o
J. Wark done on a bridge [ {9d)
K. Work done on a partisi denture Ok
L. Work done on a complete denture ImE
M. A tooth pulled Om
N. Other oral surgery OnN
O.-Othar treatment (Spacify) Bo s
Anything else? . {9d)
{Specity)
- a2
b. Was —— notified by the dentist’s office that it was time for a check-up or examination? b. 107 Yas N}
200 No
o1 DK
. Did ~— t nt B—E i - botherd _ . L4
c go justto get (Treatment B—E in 93) or did go bacause something was bothering or hurting ? e 103 Routine care only
2] Probism only
3 Both NP}
s K
l iy
{Some prople go 1o the dentist bacause they think that they might have a problem; other peopls go 10 self
to the dentist for an examination or a check-up and the dentist discovers that they have a problem.} 27 Dentist
HAND CARD P2 : 300 Other
d. Which of these hest describes how —=— anded up getting {Treatmant F—0 In 9a}2 d.
Thought there might be a problem before sesing dentist (ssff)
Dentist discovered the problem (dentist) {Specify}

Page 8

54

FOAM HIS-1SMXI (12041721



b. Who is this?
Mark “’Dental sealants’’ box In person’s column

Section P. DENTAL HEALTH PAGE — Continued PERSON 1
10a. 18 thera anyone In the family who has lost ALL of his
or her natural teath? OYes [INo (11) Opk (11}
b, Who ls this? 10513 O Lost all teeth i
Mark “Lost all testh’’ box in person’s column. stallte
. Anyona else? [ Yes (Reask 10b and c) O No
10 “Lost all teeth’” marked L4s |
P3 Refer to 10b. P3 in 10b (NP)
’ 8 [J Other (NP)
Do not ask for persons with “/Lost all teeth’" in P3. 1 O] Toothpaste L a7 |
11a. {Now | am going to ask about somae things that pacpls may be doing to take care of thelr teeth. ¥ 11a.| g other 2
What doss — ~ use when —— brushes —— teath — toothpaste, tooth p. ler, or thing else?
(Specify)
Ask for each person with **Toothpaste” in 1 1;. T_‘M
b. What brand does —— use? b.] 1 2 3 4 6 6 8-2 . 8
If more than one category, ask: Which has —— used most often during the past two weeks?
Colgate 2 Closs-Up Denquel . 6. Topol
1. Crest Ultra-Brite 5. Sensodyne 8. Other
Alm 3. Pepaodent Protect
Aquafresh 4. Check-up Promiss 9. Don’t know (Specify}
Sometimes peopls une fluorides to protact their testh. For example somo mouth rinses contain
fluoride, others do nol. )
12a. Schools and work p m;: l'nv? l;iuorldn rm;uth rinse
programs, Does anyonae in the family take partinsucha
program? Oves ONo (120 [JbK (12e)
b, Whols this? E T 50|
Mark “Program’’ box In person’s column. 1 fogram
Ask for sach person with “Program*’ in 12b: ¢l 00 school TL
¢. Is this at school or at work? 200 work
d. Is anyons slse in # mouth rinse program? ] Yes (Reask 12b, c, andd) [J No
-S;mnlmu fluoride mouth rinses are usad at home.
¢. Does anyone In the family now use a mouth rinss or
mouth wash that has fluoride in it? O ves [INo (P4 [ONe (P4}
f. Who Is thie? 1. 52|
Mark *’Fluoride mouth rinse’” box in person’s column. 100 Fluoride mouth rinse
9. Anyone else? [ Yes (Reask 12fand g) O nNe
Ask for sach person with *Fluoride mouth ringe”’ In 12f;
h. What is tha nams of the fluoride mouth rinss that —— uses? h.
Name  [55-ga]
P4 Refar to age. Pe 1] Under 17 (13) [ 55 ]
) 20 17 and over (NP)
Sometimaes doctors or dentists prescribe pitis or drops with fluoride in tham.
13a. Doss anyons In the family now take vitamins with
{luoride in tham? Oves [No (134} Ook 1130
b. Who s this? 13| o e vitem |56 |
Mark ’Fluoride vitamins’’ box in person’s column. ! uoride vitaming
¢. Anyone else? [ Yes (Reask 13bande) [ No
d. Does anyens In the family now take any other kind of
fluoride drops, plils, or tablets? Dyes Ono 14) Ook (14)
®. Who Is this? .. |_57_._
Mark *’Othar fluoride supplement’’ box in p *s ol 10 Other flouride supplement
1. Anyone sise? O Yes (Reask 13sandf)  [INo
14a. Dental ssalants are spacial plastic coatings that are palnted on the
tops of tho back tmh to koop them from decaying. They ara put
on by adentistorad 1} ist. They are different from
ﬂlllngl, caps, crowns and fluorides treatments. Has anyone n the
family had dental soalants placed on their testh? DOves o (Sectiona) DIDK (Section Q)
- 14b. I _s8

1] Dental sealant

[J Yes (Reask 14b and c) O no

c. Anyone slse?

Page 10
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Reviews of

New Reports

National Center for Health Statistics

Use of Dental Services and Dental Health:

Series 10, Number 165

(PHS) 88-1593

For information contact:

Paula Summerour

Scientific and Technical Information Branch

3700 East-West Highway, Rm. 1-57
Hyattsville, MD 20782

Tel: (301) 436-8500

An important measure of
adequate dental care is the proportion
of persons visiting a dentist. In 1986,
more than half of the U.S. population
age 2 years and over (57 percent)
reported having had a dental visit in
the previous year. Although the vast
majority of Americans had visited a
dentist, more than 11 million persons
including 6 million children 24 years
of age had never seen a dentist.

Data contained in a new report by
the National Center for Health
Statistics state that this large number
of persons with no dental visits may be
due to low incomes and lack of dental
insurance. The proportion of persons
in the lowest income group who had
never seen a dentist (7.1 percent) was
more than double the rate of persons
in the highest income group (2.9
percent),

The report, “Use of Dental
Services and Dental Health: United
States, 1986,” presents national
estimates of the volume and timing of
dental visits, coverage by private
dental insurance, and use of
preventive dental products.

United States, 1986

The average number of dental
visits per person per year was 2.0,
slightly more than the average number
reported in 1983 (1.9). Females had a
higher number of dental visits per
person per year (2.2) than males (1.9).
‘White women had higher dental visit
rates (2.3) compared with their male
counterparts (2.0), to black females
(1.5), or to black males (1.2).

For children aged 2-16 years, girls
(63.7 percent) were as likely as boys
(61.4 percent) to have visited the
dentist in the past year. The
proportion of white children with a
dental visit in the past year was about
25 percent greater than the proportion
of black children (64.8 percent and
50.8 percent, respectively).

In 1986, 9 out of 10 children used
fluoride toothpaste. About 13 percent
of all children used a fluoride mouth
rinse at home, and about 7 percent of
all children had dental sealants
applied.

Nearly 38 percent of the
population reported having some type
of private dental insurance coverage.
Males were more likely than females

to have insurance coverage. Persons of
minority groups were less likely to
have private dental insurance—29
percent of black persons compared
with 39 percent of white persons, and
31 percent of Hispanic persons
compared with 38 percent of
non-Hispanic persons.

These statistics were gathered
during the 1986 National Health
Interview Survey, a cross-sectional
household interview survey conducted
by the National Center for Health
Statistics. Questions on dental health
care were included for persons 2 years
of age and over in the civilian
noninstitutionalized population of the
United States.

Authors: Susan S. Jack, M.S. and
Barbara Bloom, M.P.A.
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