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IN THIS REPORT findingsare presented on vates of positive response
to 12 questions concerning symploms which have been used in other
studies as indicators of psychologcial disiress. Therates are presenied
by sex, race, age, and nine other selected demographic variables. The
data for this report were oblained from Cycle I of the Health Examina-
tion Survey (HES)., This survey was conducted in 1960-62 on a proba-
bility sample of 7,710 persons selected to vepresent the 111 million
adults in the U.S, civilian, noninstitutional population aged 18-79 years.
Of these, 6,672 adults, or move than 85 percent, were examined.

Symptom vates by sex, vace, and age ave presented for eack of the 12
self-report items. Symptom wates by sex and vace for each of the se-
lected demographic variables were evaluatedfor statistically significant
differences betweenactual and age-adjusted expected rates, for general
symptom patlerns or trends of higher or lower than expected vates for
the 12 sympioms, and for consistency among the four sex~vace groups
of white and Negro men and women.

Significant differences and/or lrends in sympiom vates were found not
only by sex, vace, and age but also by the other demographic character-
istics. The most significant differences weve with sex and age. Women
had higher vates than men for all 12 symptoms and seven symploms
varied significantly by age. Findings of particular interest were that
higher symptom rates were reporied by the velatively lower educated
and lower income groups, as could be expected based on other studies.
Lower vates were reported by never married individuals, particularly
among white women compared with their married, divorced, separated,
or widowed cohorts; by working men and women compared with retived
men and women housekeepers respectively, and by residents of metro-
politan areas compared with residents in other wrban and rural areas.

Reporied rates of having had a nevvous breakdown varied widely by sex,
age, and education with a rate for lower educated oldey women of 14.6
percent down to a rate of less than 1.0 percent for higher educated
younger men and women, The overall percent veporting having had a
nevvous breakdouwn was 4.9 percent and an additional 12.8 pevcent ve-
ported having felt an impending nevvous breakdown for a combined rate
of 17.7 percent ov almost one out of five with an estimated 20 million
adults having experienced such severe psychological distress.
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SELECTED SYMPTOMS
OF PSYCHOLOGICAL DISTRESS

Harold J. Dupuy, Ph.D., Arnold Engel, M.D., Brian K. Devine, James Scanlon, and Linda Querec
Division of Health Examination Statistics

INTRODUCTION

The National Health Survey uses three meth-
ods for obtaining information about the health of the
U.S, population. The first is a household interview
in which individuals are askedto give information
related to their health or the health of other house-
hold members, The second method is the utiliza-
tion of available health recordsand the thirdis di-
rect examination, implemented by the Health Ex-
amination Survey, By drawing samples and admin-
istering a medical and dental examinationand re-
lated tests and measurements to the individuals
selected, the Health Examination Surveyattempts
to characterize the health status of the population
under study,

The first cycle of the Health Examination Sur-
vey involved the examination of a nationwide prob-
ability sample of the civilian, noninstitutional pop-
ulation aged 18-79 years. Between October 1959
and December 1962 6,672 individuals of a sample
of 7,710 received standardized 2-hour examina-
tions conducted by medical and other staff mem-
bers of the survey in specially designed mobile
clinics,

The major concern of this survey was to
gather information dealing with the prevalence of
cardiovascular diseases, arthritis, and certain
other chronic conditions, with dental health, and
with the distribution of a number of anthropomet-
ric and sensory characteristics in the adultpopu-
lation, More than 30 reports have been published
presenting these findings, However, data on ad-
ditional conditions and characteristics were ob-

tained, both from the examination itself and from
the Medical History Questionnaire (HES-204)
completed by each examinee. The present report
gives data omn issues of continuing interest and
relevance to the study of psychological distress
even though they were derived from a survey
made a number of years ago.

Earlier publications in this series describe
the general plan and initial program of the Health
Examination Survey, the sample population, the
response, and the probable effect of nonresponse
on the findings, The master sampling design was
essentially self-weighting. However some techni-
cal adjustments were used to bring the survey re-
sults into closer alignment with the target popu-
lation with respect to geography, population den-
sity, age, and sex, 2

Specific psychological, physical, or psycho-
somatic symptoms have often beenused as indices
of psychological distress, Twelve symptom items
which have been used in a number of studies *? of
psychological distress were selected and included
in the first cycle of the Health Examination Sur-
vey. This report presents findings on the response
rates of the 12 symptoms with sex, race, and age
and the relationships of these symptoms withnine
other selected demographic variables by sex and
race withage statistically controlled, The analysis
focuses on the respouse rates, variations, trends,
and consistency in rates of these self-reported
symptoms by 12 demographic variables; and on
some interrelationships both amongthe symptoms
and between the symptoms and the demographic
variables,



THE MEDICAL HISTORY
QUESTIONNAIRE

The medical examination was initiated witha
brief history obtained by a receptionist-interview-
er in the clinic. The examinee was then asked to
complete a 25-minute Medical History Question-
naire (HES-204). This self-administered instru-
ment consisted of 74 items which were generally
completed by checking the appropriate entry.
Areas covered in the questionnaire included car-
diovascular disease, arthritis and rheumatism,
diabetes, vision, hearing, and psychological dis-
tress. The 12items of psychological distress were
interspersed throughout the questionnaire. Thus
the items were administered in a medical setting
and not as a separate set of items,

The receptionist reviewed the history both ror
completeness and for consistency and queried the
examinee where any deficiencies were evident,.
The medical atmosphere in which this information
was gathered and the guarantee of confidentiality
of results of the complete examination would tend
to encourage frank and honest responses to the
questionnaire items,

The Symptoms of Psycheological Distress

Twelve of the items on the Medical History
Questionnaire dealt with psychological symptoms
of the following nature:

"Do your hands ever tremble enough to bother
you? Yes No ?

"Are you ever bothered by nightmares? Yes
No ?"

These form the basis of this report andtap areas
such as the experience of a past emotional crisis
or "nervous breakdown," general feelings of nerv-
ousness or temnsion, sleep difficulties, disturbing
dreams or nightmares, anxiety manifested in
trembling or excessively perspiring hands, and
psychological inertia or immobilization,

Four of these items dealt with more specific
bodily complaints, Such complaints are viewed by
some psychiatrists and psvchologists as expres-
sions of emotional stress when a medical examina-
tion reveals no underlying physiological cause for
the dysfunction,

The questionnaire items incorporate termi-
nology which people themselves use in referring to
mental health or illness, In spite of the vagueness
of the words, people tend to refer toan emotional
crisis as a '"nervous breakdown,’ and to anxiety
feelings as '"'nmervousness,” and such terms have
widespread common use,

The 12 items, the response options, the posi-
tive scored responses, and some studies using
somewhat similar items are shown in table A,
While questions of similar content have beenused
in many studies, in general, the content of specific
items, the number of commonitems used, andthe
response options have varied across different
studies, For example on the item of sleep disturb-
ance in the Health Examination Survey (''Do you
ever have any trouble getting to sleep or staying
asleep?') the following forms have been used:

A. Do you have trouble in getting to sleep
or staying asleep?

. 3
Often, Sometimes, Almost never,

B. Do you ever have any trouble in getting
to sleep and staying asleep?

Often, Sometimes, Hardly ever, or
Never X

C. Do you ever have any trouble getting to
sleep or staying asleep?

Nearly all the time, Pretty often, Not
very much, Never.?

D. Do you often have difficulty in falling a-
sleep or staying asleep?

Yes No6

E. Do you ever have any trouble in getting to
sleep or staying asleep? Would you say:

7
Often, Sometimes, or Never?

The most common variations noted in ques-
tions used in different studies are inthetime ref-
erent of the symptom (have youever, doyou ever,
are you ever, areyou, etc.)and in the kinds of re- -
sponse options offered interms of the frequency of
occurrence of the symptom (often, sometimes, al-



most never o¥ nearlyall the time, pretty often, not
very much, never), intensity of the symptom (are
you bothered: quite a bit, a little, not at all, o¥
simply yes, no,), and inthe range or number of re-
sponse options offered for each symptom which
commonly varies from two to four or five options.
These variations are sufficiently great topreclude
making specific symptom comparisons across

studies or even in making intersymptom compari-
sons of prevalence within a given study whenthese
variations occur,

In evaluating the findings presented in this
study, the content and response options of the ques-
tions used as symptoms of psychological distress
should be noted since they probably contributedto
substantial variations in examinees' subjective in-

Table A. The 12 symptoms of psychological distress used in this study and the response
options, and other studies using similar items

(Positive response options are underlined)

h .
Sgﬁdizs Symptom Response option
A, D, Have you ever had a nervous breakdown? Yes No ?

B,C Have you ever felt you were going to have a nervous

breakdown? Yes No
A,B,C, E | Have you ever been bothered by nervousness, feeling
fidgety and tense? Yes No
C, E | Have there ever been times when you couldn't take
care of things because you just couldn't get going? Yes No
A,B,C,D,E | Do you ever have any trouble getting to sleep or
staying asleep? Yes No
A,B,C, E | Do your hands ever tremble enough to bother you? Yes No
A,B,C Are you ever bothered by nightmares? Yes No
A,B,C Are you troubled by your hands sweating so that you
feel damp and clammy? Yes No
A, D,E | Have you evexr fainted or blacked out? Yes No
A,B,C,D,E | In the past few years have you had any headaches? Yes No
' 1f Yes How often? Every few days Less often
Do they bother you quite a bit Just a little
A,B,C,D Have you ever had spells of dizziness? Yes No
If Yes How often? Every few days Less often
Do they bother you quite a bit Just a little
A,B,C,D,E | Have you ever been bothered by your heart beating
hard? Yes No
If yes How often? Every few days Less often
Does this bother you quite a bit Just a little

lother studies with somewhat similar items are:

O OW R

. Army Neuropsychiatric Screening Adjunct3
. Stirling County study%10

Nationwide study’
Cornell Medical Index
Midtown Manhattan study

6
7-9



terpretations and response decisions., Whether a
respondent answers yes or no to a guestion such

as ”nr\ vnl1 ever have anyu rronhle cerring ra alean
O YOU €VEY Nave any troupie geting to sSieep

or staying asleep?'' depends upon how literally he
interprets the phrase "Do you evey have any trou-
ble...." A person having hada little trouble getting
to sleep one night during the previous week, al-
though normally a sound sleeper, may be just as
apt to answer yes as someone with chronic insom-
nia. Also, a question such as this, when limited
to a yes or no answer, could be answered with a
yes by everyone because, at least occasionally,
everyone probably has this problem, Thusthere-
spondent’s answer depends almost solely upon his
individual interpretation of what is wanted or what
he wishes to express,

A modification of what was acceptableas an
affirmative answer was made on three of these
items (headaches, dizziness, heart palpitations).
These items had four possible responses. Pre-
liminary analyses showed thatthere wasa greater
correlation between the more frequent and/or
severe manifestations of these symptoms with a
history of having had or feelingthat one was going
to have a nervous breakdown. Therefore it was
decided to omit the responses of less oftenand less
severe in determining the prevalence of these con-
ditions.

Most of the symptom items were taken with
slight modifications from the questionnaire devel-
oped by the University of Michigan's Survey Re-
search Center and used in the Nationwide Home
Interview Survey sponsored by the Joint Commis-
sion on Mental Illness and Health, The Joint Com-
mission's Home Survey staff interviewed a prob-
ability sample of 2,460 Americans over theageof
21 and living at home in 1957, in an attempt to
describe the attitudes which Americans have to-
ward mental health and illness. Results of that
study have been published in Americans View
Their Mental Health.’

A major section of the Michigan questionnaire
consisted of a checklist of 20 specific psychologi-
cal, physical, or psychosomatic symptoms, Most
of these symptom items had been included in the
survey interviews of two earlier community men-
tal health studies: The Stirling County study and
the Midtown Manhattan study.*® A few were pre-
pared specifically for the Joint Commission Sur-
vey.

Results of these studies and work with the
Army Neuropsychiatric Screening Adjunct, which
also incorporated the symptom checklist tech-
nique, indicated that these items were effective in
differentiating respondents diagnosed by psychia-
trists as having psychological difficulty from re;
spondents diagnosed as not having. such dlfﬂculty
When used in conjunction with additional mental
health information, such symptom checklistshave
been found useful in psychiatric screening and in
identifying and classifying emotionally impaired
individuals in prevalence studies.

The worth of the individual items as symp-
toms of psychological distress were evaluated in
terms of their relationship withthe items onnerv-
ous breakdown and the feeling that one was going
to have a nervous breakdown, This was considered
the only reasonable criterion available for use in
item analysis, Examinees responding yes to either
or both of these items were grouped into one cate-
gory and those answering no or ? were grouped in-
to another category. The responses to the 10 re-
maining items were then correlated with this cri-
terion to determine the degreeand direction of re-
lationship of each item with the criterion, Table B
presents the phi coefficients of correlation with the
criterion and the percent positive response for
each symptom, The results of this analysis indi-
cate that each symptom is positively and signifi-

cantly related to the criterion, While the phi co-
efficient is a product moment coefficient, the size
of the coefficient in a 2 x 2 table can be maximal
only when the proportions answering eachitem are
the same (p. 334, ref, 11), Taking this limitation
into consideration, the obtained phi coefficients
represent moderate to high relationships with the
criterion in terms of what is usually obtained in
item analyses.

In order to check on the internal consistency
of these items the 10 symptoms plus the criterion
were scored 0 or 1 (1 forapositive response) and
formed into a scale, A Kuder-Richardson estimate
of internal-consistency reliability (p. 461, ref, 11)
was computed although the assumptions for this
test were not well met here (p. 459, ref, 11), The
coefficient was .70 which, while low, does support
the item-criterion analysis that these symptoms
do reflect a common factor or syndrome of symp-
tom response,



Table B. Phi coefficients of symptoms with criterion and percent positive response
for each symptom
Symp tom Percent ;
positive with
response | criterion
Criterion

Totaleeemmcmmemccccm e cmmee D Rt 17.7 -
Had a nervous breakdowne--cec-—ccmmmmcm e 4.9 -

Felt an impending nervous breakdown excluding those who had had
a nervous breakdownescses-ccmccccm e e 12.8 -

Remaining symptoms

Nervousnesgm—rrrecrmme e e e e m e e e e m e 58.5 .311
Inertlammemwrmmecnerecce e e e e e e m e e e c e mcae e 25.1 .310
R Tt - R e bt E R 32.4 .287
Trembling handseaesewccrmcmmcccaa e dm e s e ccee e 9.0 .242
Nightmares=-creemecammmcm e e mmac s cnc e —aecc e em 10.1 .164
Perspiring handse-cemmcsmcrmmme e e 19.3 .150
Faintingme-wesemmrccmmccc e c o ar s s m e e tmmmemm e m—— 23.3 .139
Any headaches in past few years=we---mecsmcccmrammmcmcr—cncecceaa. 21.1 .197
DizzinessS==-mmmceccemacercncccncnncncacanea- R L L L L E 9.1 .195
Heart palpitationse==esececcccccccmmcmraccrarmrccacaccrc e e 4.8 .172

la11 significant beyond .001 level and all positive correlations.
Thi coefficients, p,are based on unweighted sample (N = 6,672).

FINDINGS

Sex, Race, and Age

This section coversthe relationships ofthe 12
symptoms with sex, race, and age. Racial compar-
isons are limited in this analysis to the white and
Negro populations, The sample upon which these
findings are based wastoo small to be adequately
representative of the "other' racial groups, which
are predominantly American Indians and Orien-
tals, The racial breakdown of the sample reflects
the actual racial distribution of the adult U.,S, popu-
lation. Thus 88 percent of the individuals sampled
were white, 10 percent, Negro, with 2 percent mak-
ing up the "other' category.

Approximately 78 percent of the adults exam-
ined in Cycle I of the Health Examination Survey
reported one or more of these selected symptoms.
The mean number of symptoms reported by the
total population was 2,29, while the median was
1.90, Some 86 of every 100 women and 69 of every
100 men reported at least one symptom, The mean
and median for women of all races were 2,84 and
2.59 respectively, while for men they were 1.68
and 1.17, respectively (table 14).

Women had significantly higher rates than
men for every symptom. The symptom with the
greatest sex difference was nervousness with 71
percent of the women and 45 percent of the men re-
sponding "yes."” Among the white population,
women had significantly higher ratesthanmenfor



all symptoms; Negro women had significantly
higher rates than Negro men for nine of the symp-
toms, with no significant differences found for
nightmares, perspiring hands, and palpitating
heart (tables 2-13),

There were only two symptoms with signifi-
cant differences by race for the same sex for both

men and women. These were nervousness, with
white men and women having a rate more than 15
percent higher than Negroes, and dizziness,
wherein Negro men and women had slightly
higher rates (2.3 percent and 5.4 percent higher
respectively by sex) than white men and women.
Among males, Negromen had a significantly higher

Table C, Significant correlations of symptoms with sex, race within sex, and age
; Race within sex?
Symptom Sex _ Age3
Male Female
;. 4
Coefficiente-mocmom oo e 4] Ji) 8 C
Nervous breakdown====== oo eee o .077 2055(N)] .122

Felt impending nervous breakdown-----------
Nervousness-———c-o-em oo ce e mm e
Inertige-----mom e
Insomnig==--=--wemo e e e ee e
Trembling hands--==-s-mccmmmm e
Nightmares~-----ccmcccmcm e e

Perspiring hands (total)--------cecmcmcanoao

Faintinge------ocmmem e
Headache=-=-memmmom e e
Dizziness==-meommomm e

Heart palpitationg---=-wcoeooocmccmcnnaa-

----------- .173
___________ .167 .168
----------- . 064

.146 .068

.261 122(W)| .148(W)| .092

.087 | .065(N)

----------- .057 061 (W)
White----- <o .168
Negro----- ces . cee
----------- .149 .079(W)
----------- .171 %055
----------- .070 2,048(N)| .056(N)[ .113
----------- .048 .115

1 . .
Females are consistently higher.

2()=Race (White, Negro) with higher rates.

3See text for discussionof age trends. Age relationships are for total sample except

for perspiring hands,

‘gignificant at ,001 level unless noted by ?sign then at .0l; blanks not significant

at .05 level,
@ =Phi coefficient.
C=Contingency coefficient.

NOTE: Correlations and significance levels

unweighted sample (N=6,672),

were computed by Chi-square analysis on



rate for nightmares. Among females, white women
had higher rates for nervousness, perspiring
hands, and fainting, while Negro women had a
higher rate for nervous breakdown.

Trends by age were both complex and varied.
In general, older people had higher rates for nerv-
ous breakdown, insommia, dizziness, and heart
palpitations, while rates for impending nervous
breakdown, nervousness, and headaches were
generally higher among the 25- to 54-year age
groups and were curvilinear with age. Perspiring
hands among white persons was highest among
younger men and women and showed a linear de-
crease with age; while among Negroes no differ-
ence by age occurred for this symptom, Age was
not significantly related to inertia, trembling
hands, nightmares, or fainting, although rates
tended to increase with age among Negro women
for trembling hands and for inertia and fainting
among Negro men,

Positive responses to the 12 symptoms were
summed for each individual into a 0-11-point
scale (the two symptoms of nervous breakdown and
feeling that one was going tohave anervous break-
down were counted as only one symptom because
of their logical relationships). On this 12-point
scale, Negro men and women both showed a signif-
icant upward trend of higher symptoms with age,
however, white men and women did not show an
age trend, Thus the different age trends among
the symptoms canceled each other out among the
white examinees, but not among Negroes, Tables
C and D and tables 1-13 provide summary and
detailed data bearing on the above discussion,

Other Demographic Variables

This section coversthe relationships of the 12
symptoms with nine selected demographic vari-
ables including education, income, marital status,
usual activity status, occupation, industry, geo-
graphic region, population size, and place descrip-
tion. Appendix II contains a detailed descrip-
tion of each of these variables, Information onthe
first six of these demographic variables was ob-
tained through household interviews conducted
from 1 to 2 weeks prior to the actual examina-
tion of each person by interviewers specially
trained for this survey. Information on the last

three variables was obtained through Bureau of
the Census classifications.

The analysis in the preceding section onsex,
race, and age indicated that symptom response
rates were not uniform for these three variables.
There are also known variations in sex, race, and
age with demographic factors, Because of these
variations the focus of attention of this section
of the study was to determine what general symp-
tom patterns and which specific symptoms were
associated with specific aspects of each of the
demographic variables within the four sex-race
groups with age statistically controlled. The data
upon which these analyses are based are contained
in tables 15-23, The statistical level of signifi-
cance used to indicate a significant variation in
a given symptom rate for the four groups com-
pared with what could be expected with age-ad-
justed rates within each sex-race group was set
at 1,96 standard errors (p=.05 level) of the de-
viation of the actual from the age-adjusted ex-
pected rate, with a minimum of 20 cases in the
sample for the given aspect of the demographic
variable, Statements of trends for demographic
variables are based upon the binomial probabil-
ity (p=.05)!® among the 12 symptoms of being
higher or lower than the age-adjusted expected
rate within given sex-race groups. A symptom
trend or consistency refers to uniformity in di-
rection across the four sex-race groups, It must
be noted that in some cases the number of indi-
viduals reporting was so small that doubt can be
raised about the reliability of the findings of cer-
tain trends.

Education

A definite trend of higher symptom ratesthan
expected occurred for the lesseducated compared
with the more educated groups. Forty-one of the
48 rates for those with less than 5 years of edu-
cation were higher than expecied, while 31
of the 48 rates for those with 13 years or more
of education were lower than expected, Thistrend
was also apparent among the statistically signifi-
cant rates in that for the less than 5 years edu-
cational groups there were eight high rates
versus two low rates, while those with 13 years
or more had nine low rates and three high rates,



Table D. Symptom rates by sex, sex and age, and sex and race

Age Race
Total, .
Symptom and sex 18-79
years 18-24 | 25-34 ) 35-44 | 45-54 | 55-64 | 65-74) 75-79 Whi Negro
years | years | years | years | years | years| years ite g
Nervous breakdown
Male---~--mmccmc e 3.2 1.3 1.8 3.5 3.0 5.4 5.4 1.5 3.2 2.8
Female--------cecmmccmnu- 6.4 1.0 3.6 5.0 7.3 12.7 10.7 13.1 6.01 10.4
Felt impending
nervous breakdown
Male~-~-ceccam e e 7.7 6.9 7.4 8.6 11.7 6.4 3.1 2,2 7.7 8.2
Female~-----==m=ecacaaaua- 17.5 14.6 21.6 19.3 18.8 14.5 13.8 10.2 17.8 1 16.1
Nervousness
Male---ccc-mmmmmemmeem oo 45.1 43,5 | 47.5 51.9 48.1 37.7 36.6 30.2 47.2 1 31.3
Female- ~--=-=cmccamcacaan 70.6 61.4 74.4 75.0 72.5 72, 62.9 65.6 73.2 1 55.2
Inertia
Male----=cmrcccmmc e 16.8 17.2 16.1 17.6 16.3 16.9 18.2 12,1 16,9 | 17.1
Female« -——---=nccemc—naaa 32.5 31.0 34.0 35.2 3.1 29.7 31.9 35.6 33.1 | 29.5
Insomnia
Male- cm-ccmmmcm e cceeee 23.5 20.4 16.7 20.8 26.8 27.0 35.9 26.5 24,11 20.4
Female- —==--w-mcmcacaaaao 40,4 28.0 33.5 33.7 42,8 53.8 59.0 51.0 | 40.9] 38.9
Trembling hands
Male--m-ocmmcccmcceaeeea oo 7.0 7.6 6.5 5.4 5.7 8.8 10.0 8.5 6.9 7.1
Female- «=-~--ccmmaaauaoo 10.9 10.4 12.2 12.1 10.6 9.3 9.2 13.0 10.6 | 12.3
Nightmares ]
Male-----mecccm e canaa 7.6 5.7 9.4 7.7 7.7 8.2 5.8 6.5 6.9 13.0
Female----~~mccacccaaaao 12.4 12.8 15.8 14.7 9.9 7.5 11.6 11.8 12,3 | 14.3
Perspiring hands
Male--mece-aa e ittt 17.0 23.2 24,9 17.7 14,7 11.0 7.9 3.0 17.0] 16.8
Female- «-eeocmmcemcccaaa- 21.4 28.6 27, 24,2 19.6 15.0 9.2 5.9 22,21 16.0
Fainting
Male--=mcmmcmccmec e 16.9 17.6 15.7 15.7 18.1 17.3 17.8 17.2 17.5} 13.8
Female-----------cmmccnu- 29.1 28.5 33.2 29.9 27.0 26.2 29,7 24 30.41 20.5
Headaches
Male---~memmccmcce e e 13.7 13.0 12.8 13.8 15.2 15.6 11.3 10.0 13.8 | 11.9
Female---=---ecemcmnan-- 27.8 24.0 31.6 29.6 29.5 25.9 24,2 19.3 27.51 30.9
Dizziness
Male-~~-cmccccmancccaa oo 7. 6.3 3.0 5.0 7.6 10.7 12.8 14.3 6.9 9.2
Female- ~-~wemmccaccmcaaa- 10.9 8.4 9.5 8.5 10.1 14.3 16.9 16.6 10.3} 15.7
Heart palpitations
Male--eocmcmmcmcmemeeeo 3.7 3.3 2,0 2,1 3.9 7.2 6.4 1.5 3.6 4.8
Female-----cccmcmm oo 5.8 1.7 3.1 4.7 6.2 9.7 10.4 14.8 5.7 6.4
SCALE MEAN VALUE!
Male
White-~mmemmmmmmmmmeme 1.70 1.72} 1.70 1.72 1.78 1.69 1.66 1.19 1.70 ree
Negro----cr--mrmcrccnnenn 1.55 1.25 1.03 1.37 1.79 1.87 2,23 2,99 oo | L.55
Female
White=-~--cmmccaee e 2.88 2.61 3.07 2.93 2.89 2.86 2,82 2,80 2,88 e
Negro---=cmmmecmcacnccanx 2.65 1.91 2.61 2,60 2.52 3.27 3.79 2.62 e '2.65

1Scale is from 0 to 11; see text, page 7.



Nervousness was the only symptom that showed
a counter pattern in that the less educated had
lower rates for nervousness than did the more
educated,

Higher symptom rates with less education
were consistent across sex and race for nerv-
ous breakdown, headaches, palpitating heart,
inertia, dizziness, and trembling hands.

Fainting showed an interesting pattern in
that the lowest and highest educated groups had
higher rates than expected.

Headaches, dizziness, and nervousness were
the symptoms with the greatest number of statis-
tically significant variations with education.

Income

There wasa general trend for higher symptom
rates with lower income. Higher than expected
symptom rates occurred among the less than
$2,000 income group for white and Negromenand
white women, with 33 out of the 36 comparisons
being high. All nine significant symptom ratesfor
these three groups with less than $2,000 income
were also high, Negro women did not manifest this
pattern. Among white men and women withincomes
of $10,000 and over, 19 of the 24 symptom rates
were lower than expected,

There was a fairly consistent pattern across
the four sex and race groups of higher symptom
rates with lower income for inertia, headaches,
and dizziness. Among white men and women,
higher rates with lower income for nervous break-
down and heart palpitations tended to occur,Nerv-
ousness showed a reverse pattern withlower
symptom rates tending to occur with lower income,

A reverse pattern for fainting occurred be-
tween the sexes wherein males with low income and
females with higher incomes had higher rates,

The symptoms with the greatest number of
significant rates were dizziness, headaches, trem-
bling hands, heart palpitations, and nervousness,

Marital Status

The never married groups tended to have
lower symptom rates than any other group with 32
of the 48 symptom rates lower than expected. They
were consistently low on nervousness, fear of
having a nervous breakdown, and dizziness. In

contrast, the separated groups tended to have
higher symptom rates with 33 of the 48 symptom
rates higher than expected. The most striking
pattern was among white women who were never
married wherein 11 of the 12 symptom rates were
low, with six significantly low.

Usual Activity Status

Usual activity status was designated as usu-
ally working, usually keeping house, retired, or
Yother,"” Of particular note were the symptom
patterns between working and retired men, and
between working women and those keeping house
among white women., White and Negro men who
were retired had higher thanexpected rates for 20
of the 24 symptoms while their working cohorts
had low rates for 21 of the 24 symptoms. White
women who were keeping house had higher rates
than expected for 11 of the 12 symptoms while
their working counterparts had lower rates than
expected for 11 of the 12 symptoms, Negro women
did not show a systematic pattern.

Symptoms which most differentiated working
versus retired men were high rates for thelatter
on nightmares, hand trembling, inertia, feeling of
an impending nervous breakdown, and heart pal-
pitations. Among white women, what might be
termed the "housewife syndrome' appeared be-
tween housekeepers and their working cohorts.
Housekeepers compared with working women had
higher symptom rates for fainting, hand trembling,
inertia, nervous breakdown, heart palpitations,
and dizziness.

Occupation

Significant symptom rates were particularly
noteworthy across occupations for white men and
women with 23 of the 29 significant rates occurring
in these two groups. The few significant ratesfor
Negro men and women may simply reflectthefact
that the groups were too smalltoresult in signifi-
cant findings, The symptoms with the greatest
number of significant rates were nervousness and
headaches,

Symptom patterns by occupation appear to dif-
fer somewhat from what might commonly be sup-
posed. Thus professional, clerical, and operative
occupations tended to have lower symptom rates,



while farmers and farm managers, and private
household and service workers tended to have
higher rates.

Industry

Seventeen of the 25 significant rates among
the eight industry classifications occurred among
men, The agriculture, forestry, and fisheries in-
dustry grouping had the greatest number of signifi-
cant symptom rates, 10, of which eight were high,
with Negro men having five significantly high
symptom rates. Higher-than-expected rates for
dizziness were common acrossall four groups for
this industry category.

Geographic Region

Adults in the Northeast generally had lower
rates while their counterparts in the South gener-
ally had higher rates. White men and women had
generally high rates in the South, with 20 of the 24
rates being higher than expected, White women in
the Northeast had lower thanexpected rates for 11
of the 12 symptoms. The symptoms with the great-
est number of significant rates by region were
nervousness, trembling hands, and headaches, The
Northeast examinees had consistently lower rates
than expected for trembling hands, fainting, and
heart palpitations, Examinees in the South had
consistently high rates for trembling hands and
headaches.

Population Size

Among the 32 symptom rates that were signif-
icant, metropolitan areas had lower rates (191low,
two high) while the other urban and rural areas
had higher rates (two low, nine high), Among white
men and women inthe giant metropolitanareas, 22
of the 24 symptom rates were lower than expected
while in the other urban areas 22 ofthe 24 symp-
tom rates were higher than expected, Among white
women in the rural areas 11 of the 12 symptom
rates were higher than expected.

Place Description

Twenty~four of the 29 significant rates oc-
curred among white men and women; however,
Negro and white persons showed similar trends.
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Among the significant symptom rates, the exam-
inees in the metropolitan areas were character-
ized by low rates (10 low, one high), while the
urban-not in SMSA and rural areas hadhighrates
(two low, 16 high). The general trend was also for
the SMSA areas to have lower symptom rates
while the urban-not in SMSA and rural areas had
higher rates than expected,

DEMOGRAPHIC CHARACTERISTICS
OF EACH SYMPTOM

The two previous sections presented findings
at a general level for the 12 demographic vari-
ables, This section presents the findings for each
of the 12 symptoms with respect to the demo-
graphic variables.

Reported Nervous Breakdown

On the basis of the survey findings itis esti-
mated that of the 111 million adults in the United
States aged 18-79 years in 1960-62, 5.4 million,
almost 5 percent, have experienced an emotional
crisis of such severity as to consider it a "nerv-
ous breakdown'' (table 2).

In both the white and Negro populations pro-
portionately more women than menreportednerv-
ous breakdowns, Six percent of the women but
only 3 percent of the men reported this type of
emotional crisis.

Among white women there was a strong trend
toward increased reporting of this condition with
increasing age. At ages 18-24 years lessthanone
white woman per 100 reported having had anerv-
ous breakdown while 12 women per 100 aged 75-
79 years stated that they had experienced suchan
emotional crisis, There was a similar but some-
what less steep increase (1 to 5 percent) in the
reporting of nervous breakdowns by age for white
men (table 2),

Negro women had a significantly higher rate
of reporting nervous breakdowns than white women
while no significant difference was found between
the rate for white and Negro men, In the Negro
population the reporting of an emotional crisis
of this severity also increased with age (table
2).

There was a clear trend for higher rates of
having had a nervous breakdown with lower edu-
cation and a slight trend with lower income,



Rates were lower among the professional, tech-
nical, and managerial occupation group and for
residents of very large metropolitan areas other
than the giant metropolitan areas,

Feelings of an Impending Nervous Breakdown

Another 14.2 million adults, almost 13 per-
cent, reported having felt that they were going to
have a nervous breakdown without its actual
occurrence, This group included all people who
had answered affirmatively to the question "Have
you ever felt you were going to have a nervous
breakdown?" and who also had a negative history
of actually having had a nervous breakdown.

Women reported that they had at times felt
that they were going to have a nervous breakdown
approximately twice as frequently as did men
(table 3). This was true for both the white and
Negro population,

The percentage of women reporting feelings
of an impending nervous breakdown rose sharply
between the age groups 18-24 and 25-34 years,
and then tended to decrease with increasing age.
This decrease may be a result of the increasing
rate reporting the occurrence of a nervous break-
down. Reporting of such feelings amongmen in-
creased gradually with age upto45-54 years, then
decreased to ages 75-79.

Overall within sex neither white and Negro
men nor white and Negro women differed signifi-
cantly in reporting this condition, However in the
25-34-year age group significantly more white
men and women reported this condition than Negro
men and women. Also in the 65-74~year age group
the reporting of this condition was significantly
higher for Negro women than for white women
(table 3).

The lowest income (under $2,000) group had
higher rates and the never married group had
lower rates than expected,

Some idea of what problems people have in
mind when they use the phrase ''felt that they
were going to have a nervous breakdown' is pro-
vided by data from the Joint Commission's Home
Survey mentioned previously. Respondents in that
study were asked whether they had ever
felt they were going to have a nervous breakdown.,
If the respondent answered affirmatively he was
asked to further describe the situation and his

feelings at the time. Results of that study indi-
cated that a nervous breakdown tends to be de-
fined in several ways: 16 percent of the people
defined a nervous breakdown as an extreme emo-
tional reaction to ill health in someone close to
them or to some externally induced separation
(e.g., separation when husband was in the army);
14 percent defined it in terms of the strain from
overwork and other job and business tensions;
9 percent described it as an individual breakdown
in the face of deteriorating financial or other con-
ditions, Eighteen percent of the individuals defined
their nervous breakdowns as a reaction to their
own physical illness or disability, and 18 percent
mentioned personality problems and general ten-
sions. Interpersonal problems (inmarriage, with
children, etc,) were mentioned by 16 percent, and
problems centering about the menopause were
mentioned by 4 percent.®

Nervousness

Feelings of "nervousness' and tension were
reported more often than any of the other condi-
tions(table 4). Among women 71 out of every 100 ex-
pressed this complaint, while 45 out of every
100 men did so.

The rate of nervousness rose for both men and
women up to ages 35-44, then steadily decreased
with increasing age (table 4),

Both race and sex differences were pro-
nounced for this condition. Women of both races
reported more nervousness at every age level
than did men, while white men and women ex-
pressed it at every age level more often than
Negro men and women, There was a fairly con-
sistent trend for higher rates of nervousness to
be reported by higher educated and higher income
groups compared with the lower educated and
lower income groups, L.ower rates than expected
were reported by the never married marital status
groups,

Psychological Inertia

A form of psychological inertia or immobili-
zation was expressed by about 25 percent of the
persons examined (table 5).

White women reported this complaint more
frequently than did white men in every age group
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and Negro women more often than Negro men for
all age groups except one, 65-74 years, The pro-
portion of examinees having this condition re-
mained fairly stable by age for all age-sex groups
(table 5).

White men and women expressed this symp-
tom more often than Negro men and women until
ages 55-64, after which the reverse was true,
However there was no overall significant differ-
ence by race. The rate for Negro men tended to
increase after ages 25-34. Rates were higher for
the less well educated and lower income groups,
while rates were lower for working groups and
among the professional, technical, and managerial
occupational groups.

Insomnia

About 32 percent of the examinees reported
that they sometimes had difficulty getting to sleep
or staying asleep (table 6).

Race differences were less pronounced than
were age and sex differences. Women of bothraces
exhibited similar age distributions and reported
more insomnia at every age level than did men.
There was a strong trend toward increased sleep
difficulties with increasing age for women and a
similar but somewhat weaker trend for men,

White men aged 18-24 reported significantly
more sleeping difficulties than did Negro men of
the same ages, For all other age-sex-race groups
there were no statistically significantdifferences
between the white and Negro populations. Rates
for insomnia were lower among working groups
than for the remaining usual activity categories,

Hand Trembling

Nine of every 100 persons examined reported
that their hands sometimes trembled enough to
bother them (table 7).

Complaints of hand trembling did not differ
significantly betweenraces, Inthe white population
there did not appear to be any significant changes
with age, but among Negroes of both sexes the
rate tended to increase with advancing age (table
. :

Women reported this significantly more often
than men, Indeed white women had a higher rate
than white men in all age groups except 65-74
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years, while Negro women had higher rates than
Negro men at every age level,

Rates were higher among thelower educated,
residents of the South, and residents of nonmetro-
politan urban areas, Rates were lower among
working groups, the operative occupation, res-
idents of the Northeast, residents of giant and
other very large metropolitan areas, and central
city SMSA residents,

Nightmares

Approximately 10 of every 100 individuals re~
ported that they were sometimes bothered by
nightmares. White women expressed this com-
plaint almost twice as often as did white men,
while the rates for Negro -women approximated
that of Negro men. A noteworthy finding is that the
rate of nightmares for Negro men approximately
equals the rates for females of both races (table
8). No apparent trends occurred for this symptom
for any of the other demographic variables.

Perspiring Hands

In the white population the proportion of exam-
inees reporting excessively perspiring hands
tended to decrease sharply with increasing age,
suggesting a physiological component. In the
youngest age group 18-24, 31 percent of white
women and 24 percent of white men reported
experiencing this condition, while at ages 75-79
two men per 100 and approximately four women
per 100 affirmed this complaint, This steady drop
did not occur among Negro men and women
(table 9),

White women reported this symptom signifi-
cantly more frequently than did white men, In the
Negro population there were no significant differ -
ences between men and women. Both Negro men
and women had lower rates than white men and
women until ages 45-54 years, after which they
had higher rates. There was no significant dif-
ference between the overall rates for white and
Negro men, but white women reported this com-
plaint significantly more often than Negro women
(table 9). _

Higher rates for being troubled with perspir-
ing hands occurred in the lowest income (under
$2,000) groups, and for residents of nonmetropol-
itan urban areas,



Fainting

Approximately 29 percent of the women and 17
percent of the men reported that they had some-
times fainted or blacked out. White women ex-
pressed this complaint more often than didNegro
women (table 10),

Among white persons, women reported this
condition more often than did men at every age
level (table 10). In the Negro population women
claimed this symptom more often than men at
every age level except 45-54 years. Higher rates
for fainting occurred at the lowest and highest edu-
cational levels, among the lower income men and
higher income women, and among residents inthe
West, Lower rates occurred among working
groups, the operative occupation, and residentsin
the Northeast.

Headaches

Because the responses to the items dealing
with headaches, dizziness, and heart palpitations
involved information on frequency and intensity of
the condition, the coding of responses was carried
out differently than that used with the "yes," 'mo,"
or "7 altermatives, If the examinee reported
that he had experienced the condition, and that
its occurrence was frequent or its intensity was
quite strong, theresponse was coded as an affirm-
ative response,

As coded above, complaints of frequent and/or
severe headaches were expressed by about 21
percent of the persons examined. White andNegro
persons reported this condition in about equal
frequencies (table 11).

At every age level, women of both races com-
plained of headaches more often than did men.
About 28 percent of the examined women expressed
this complaint, while about 14 percent of the men
did so.

There was no clear trend with age for white
men and women, or Negro women, but there
seemed to be a trend for Negro men toward more
headaches with increasing age. Headaches were
more frequently reported among the lower edu-
cated and lower income groups, private household
and serviceworkers, residentsof the South, res-
idents of nonmetropolitan urban areas, and res-

idents of rural farm and rural nonfarm areas.
Lower rates were reported by the professional,
technical, and managerial occupational groups,
workers in wholesale and retail trades, residents
in giant and other very large metropolitan areas,
and in central city SMSA's.

Dizziness

Frequent and/or severe spells of dizziness
were reported by about7 percentofthemen and 11
percent of the women. Women of both races exhib-
ited higher rates thanmen atevery agelevel (table
12). Negro men and women expressed this condi-
tion more often than did white men and women.

In general, older individuals tended to com-
plain of spells of dizziness more often than did
younger persons, with marked increases after
age 45 in all race-sex groups. Rates for dizzi-
ness were higher among the lower educated and
lower income groups, the agriculture, forestry and
fisheriesindustry, andin the urban nonmetropol-
itan andrural areas,Lower rates occurred among
the never married, working groups, and in res-
idents of the metropolitan areas.

Heart Palpitations

About 5 percent of the individuals examined
reported that they were bothered either frequently
and/or severely by their hearts "beating hard."
White women claimed this symptom significantly
more often than did white men (table 13).

There did not appear to be any significant
race differences in this condition since white and
Negro adults of the same sex reported heartpal-
pitations in similar frequencies.

Age was related to the reporting ofthiscom- -
plaint. In general individuals aged 45 and over
tended to report this complaint more often than
those under 45.

Symptom rates for heart palpitations were
higher among lower educated groups, and among
urban nonmetropolitan and rural residents, Lower
rates occurred among thenever married, working
groups, residents of the Northeast, residents of
giant metropolitan areas, and residents of SMSA's
outside the central city,
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SYMPTOM DIFFERENCES BY
RACE WITHIN SEX AND
DEMOGRAPHIC VARIABLES

The purpose of the analysis in this section
was to determine if overall race differences in
symptom rates could be attributable to differences
in race distributions by the various demographic
variables. Age-adjusted rates revealed eight
significant differences in symptom rates by race
within sex, Among males white men had higher
rates for mervousness and fainting while Negro
men had a higher rate for nightmares. Among
females white women had higher rates for nerv-
ousness, fainting, and perspiring hands, while
Negro women had higher rates for nervous
breakdowns and dizziness. Statistical tests were
performed to determine the significance of the
differences in rates by race within sex for each
of the above symptoms for each category within
each of the nine selected demographic variables
with age controlled. Consistency of trendsacross
demographic categories were also considered in
the analysis., The higher rates within sex for night-
mares among Negro men and for nervous break-
down and dizziness among Negro women appear to
be mostly attributable toincome differences since
‘no significant differences were obtained and no
consistent race trend appeared within income
levels for these symptoms. The higher rates within
sex among white men or women for nervousness,
fainting, and perspiring hands were significantly
higher and/or consistently higher within all the
demographic variables and hence are considered
as not being directly attributable to any of these

nine variables,

NERVOUS BREAKDOWN BY SEX,
AGE, AND EDUCATION

The purpose of the analysisin this section was
to determine the joint relationshipsof sex, age, and
education with having had a nervous breakdown,
The prevalence rates and estimated numbers of
aduilts in the U.S. population reporting having had
or who had felt that they were going tohaveanerv-
ous breakdown areshownintables?2and3 by sex,
race, and age, When the rates reportedinthis sur~
vey for nervous breakdown or feeling of an impend-
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Figure |. Prevalence of having a nervous breakdown
or of having felt an impending nervous breakdown for

adults 18-79 years of age.

ing nervous breakdown are applied to the U.S, pop-
ulation, approximately 5.4 million would consider
that they have suffered psychological distress of
sufficient severity tofeelthatthey havehadanerv-
ous breakdown and another 14.2 million that they
have felt at some times in their lives that they
were going to have a nervous breakdown. There-
ported rates for having had a nervous breakdown
were higher among females than males, and in-
creased with age. The population estimates of
having had a nervous breakdown are shown in
figure 1 by age and therates are shown by sex and
age in table D. Rates for nervous breakdown by
educational level show a definite trend withthe less
well educated, particularly under 9 years, having
higher rates as shown in table E, Because of the
low rate among males and the curvilinear relation-
ship of education with age in the U.S, adult popu-
lation, development of an equation showing the joint
functional relationships of nervous breakdown with
sex, age, and education was not feasible even in
this large a sample, However, by combining edu-
cational groups into two levels and combining the
age groups 55-79 years info one group, a general
trend of the joint relationships of thesethree vari-
ables with mervous breakdown can be observedas



Table E. Percent reporting having had a nervous breakdown, by sex and educational level

Educational level
Sex
Total | 5'7Core | yeazs | years | years
Both sexes=r=cmmmomccmm e 4.87 8.36| 7.36| 3.68| 3.02
Malem-mmmmmmmm o emm e mmm e mmmmmmdmmmmmmmmmee 3.16 5.58| 4.01| 2.43| 2.50
Femalem—mmmmm oo oo e e e eo o 6.42 10.97| 10.70| 4.65| 3.60

shown in table F and fig. 2. For males and fe-
males combined a clear pattern of higher rates of
reported nervous breakdown for the less well edu-
cated in all age groups is evident. This pattern is
clearly apparent among the females and to a limited
extent among the males even with the instabil-
ity of rates engendered by the low frequency of
nervous breakdown within each of 10 data points
for males,

SUMMARY AND DISCUSSION

The primary purpose of this study was toin-
vestigate the relationships of sex, age, and race

plus nine other selected demographic variables
with 12 symptoms of psychological distress, The
findings were derived from a nationwide Health
Examination Survey conducted from 1960-62 on
6,672 examinees representing U,S. adults 18-79
years of age, For the selected demographic vari-
ables each symptom rate was compared with the
within sex andrace age-adjusted expectedrate and
the difference was evaluated for statistical signif-
icance, Additional findings are also reported on
topics that were considered relevant to this study.

The most evident differences occurred with
sex and age. Women had higher rates than men for
all 12 symptoms. While seven of the symptoms

Table F. Joint relationships of sex, age, and educational level with percent reporting
a nervous breakdown

All ages
. > 18-24 | 25-34 | 35-44 | 45-54| 55-79
Sex and educational level 18-79 years years | years | years | years
years
Both sexes
Under 9 years--------—-—-ccccmmnmcaaaaan 7.57 2,52 3,37| 5.841 7.25} 9.90
9 years and OVer-----=---mme—mmmcmm e 3.50 0.91} 2.64)| 3.67) 4.03| 6.86
Male
Under 9 years------=~mmomcmmmmooeeeo 4,34 3.26{ 1.36} 3.71| 4.52| 5.20
9 years and over---=-=mmeccmmcamocaoooo 2.46 0.95| 1.87| 3.40| 1.86| 4.40
Female
Under 9 years=----eecmcmmmcccccccmaaa 10.76 1.79{ 4.95| 8.04] 10.04| 14.62
9 years and over-----—=c--—memmmccaaooao 4.40 0.87} 3.35| 3.90| 6.01| 8.68
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Figure 2. Percent reporting nervous breakdown by sex, age, and education.

were significantly correlated with age, the pattern
of these relationships was complex, Four symptom
rates generally rose with age while three rates
were curvilinear with age with higher ratesinthe
middleaged groups. One symptom, perspiring
hands, decreased with age among white persons
but had no age rate differences among Negroes.
When sex, age, and income are considered there
were only three significant symptom differences
between white and Negro persons. White persons
had higher symptom rates for nervousness, faint-
ing, and perspiring hands than did Negroes.

Among the other selected demographic vari-
ables symptom rates generally were:

Higher among the lower educated and lower
income groups.

Lower among the never married and higher
among the separated than other marital status
groups.

Lower among working men and women com-
pared with retired men and women who were
housekeepers.

Lower among professional, clerical, and
operative occupations while higher among
farmers and farm managers, and private
household and service workers,

Higher among the agriculture, forestry, and
fisheries industry than among the other seven
industry groups.

Lower in the Northeast and higher in the South
among the three geographical regions.

Lower in metropolitan areas and higher inthe
other urban and the rural areas for both popu-
lation size andplace description demographic
classifications.

While a number of significant variations or
trends in symptom rates occurredinthe other se-
lected demographic variables within sexandrace
with age statistically controlled as indicated
above, none appeared to be of such a magnitude as
to indicate a strong degree of association or func-
tional relationship, Had education been included
as an additional control or moderator variable
with sex and age most of these variations would
probably not have been significant.



When the individual symptom trends are
studied across demographic variables the overall
pattern is very similar to that revealed in the
analysis by demographic variables except for nerv-
ousness and fainting. Symptom rates fornerv-
ousness had a definite reverse trend with edu-
cation and income compared with the trend of the
other symptoms, The higher educated andincome
groups reported higher rates of nervousness than
did the lower educated and income groups. Higher
rates for fainting occurred at the lowest and high-
est educational levels, among the lower income
men and higher income women, and residents of
the West,

A special analysis of the joint relationships
of the three factors of sex, age, and education with
having had anervous breakdown provided evidence
that the joint relationships reflect a cumulative
contribution of each factor with nervous break-
down. The highest rate (14.6 percent) for nervous
breakdown occurred among older, lower edu-
cated women and the lowest rate (0.9 percent)
was for younger, higher educated men and women,

Praner internratation ~f the dara nrecentad
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herein necessitates the statement of a few caveats,
The fact that an examinee responds in an affirma-
tive manner to an item on a symptom checklist
cannot in itself be taken as reliable evidence of
mental distress, and no attempt was made toclas-
sify individuals as well or impaired onthe basis of
these self-reported complaints. The emphasis in
this report was on comparative findings rather
than on absolute figures of impairment in the
population.

Further, because the data were gathered by
means of a self-report technique, they must be
viewed as a reflection of what individuals are
willing to state about themselves in the setting
of a medical clinic, and as such may be affected
by a social desirability bias, i.e., a cultural dif-
ference in the willingness to admit certain symp-
toms or weakness about one's self, Eiforts were
made to minimize the effects of this factor, e.g.
the guarantee of confidentiality of results, the
medical setting of the examination, the reinforce-
ment of the idea that such items are within the
domain of a health survey, etc., butthe possibility
that this factor may have contributed to some of
the age, race, sex, or other differences found in
demographic characteristics must be considered,

Moreover at least four of the symptoms
(headaches, dizziness, fainting, and heartpalpita-
tions) owe their origin in many cases to factors
other than those strictly psychological in nature.
Any differentials found for these symptoms may
be partially or wholly the result of differentials
in organic pathology. For example, increased
rates for postural hypotension in the elderly may
account for part of the high rates for dizziness
in the older age group.

Discussions of the problems of validity and
methodology in mentalhealth surveys, and com-
parability of findings from different surveyshave
been reported inthe literature (cf. Leighton, etal.,,
1963;1° Plunkett and Gordon, 1960;'® the Dohren-
wends, 1965;** Hoch and Zubin, 19613 Zubin,
1961;! and a number of others), In general these
studies have differed from the Health Examina-
tion Survey in purpose, methodology, and popu-
lation selection. The Joint Commission Home
Survey shares a few points of similarity with
HES mental health data (selection of items, a
symptom checklist, sample of the U.S, adult popu-

latinn) thatioh the symntam itema were analvzad
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essentially differently from HES data’ In that
study also, consistent sex differences were found
in reported somatic symptomatology, with women
reporting symptoms more often than men, Their
reported rates of 12 percent for males and 25 per -
cent for females compare almostexactly withthe
combined rates for nervous breakdown and im-
pending nervous breakdown in this study of 10,9
percent and 23.9 percent for males and females
respectively, A curvilinear trend with age, and
an inverse trend with education was also similar
for both studies on this symptom. Race differences
in reported symptoms were not considered in the
Joint Commission monograph.

Beyond this it is not feasible tomake a direct
comparison between the findings in this study and
other studies of psychiatric or psychological dis-
turbance or distress such as Crandell and Dohren-
wend,7 Srole, et al.,8 Dohrenwend and Dohiren-
wend, 4 Kramer,17 and Jaco.1® However, certain
general similarities or differences in findings
seem relevant.

Sex differences, with females reporting higher
symptom rates, were clearly evident in this study
as has generally been reported in the past, While
age differences by symptoms were clearly appar-
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ent in this study they were extremely complex
which may be indicative of the reason for diverse
findings usually reported for age. The finding
that the never married in this study tended to have
lower symptom rates than the other marital status
groups is contrary to other findings and was unex-
pected, Since this pattern also remains generally
consistent for each of the age groups the use of
age-adjusted comparisons doesnot account for the
difference in these findings from other studies.

The findings that symptom rates were gener -
ally higher among the lower education andincome
groups is consistent with other investigators' find-
ings of higher rates among lower socioeconomic
groups when classified alongsimilar variables.
The lower education-income groups also tended to
report higher rates for the more physiological
symptoms such as fainting, dizziness, headaches,
and heart palpitations which is consistent with

other findings. However, except for nervousneéss,
the lower education-income groups also tendedto
report slightly higher rates on the more psycho-
logical symptoms such as inertia, feeling of an
impending nervous breakdown, insomnia, and
nightmares. Thus these findings indicate some
socioeconomic rate differences in self-reports of
symptoms of psychological distress but only slight
support for differential symptom rate patterns for
socioeconomic groups. However, these differences
by education-income, when viewed with sex, age,
and race differences suggest that if scales com-
posed of self-report symptoms are to be used as
indicators of psychological distress then serious
consideration should be given to development of
differential scoring weights for each symptom or
differential scale values among groups along these
variables,
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Table 1. Number of examined persons and population estimates, by race, sex, and age: United
States, 1960-62
Sex and age All races || White | Negro {Other| All races White | Negro | Other
Both sexes Number of examined persons Population estimates in thousands
Total, 18-79 years==--- 6,672 5,719 827 126 110,750 ({97,436 | 11,385 {1,928
Men
Total, 18-79 years----- 3,091 2,669 358 64 52,644 || 46,478 5,177 987
18-24 years--=—===c-smace-x 411 351 51 9 7,115 6,241 738 135
25-34 years-----se-ce-nenn- 675 579 71 25 10,266 [ 8,984 902 379
35-44 years=--~—----emmec-e- 703 604 84 15 11,345 9,928 1,184 231
45-54 years---eememccseana~ 547 476 64 7 10,017 || 8,766 1,130 120
55-64 years--- ~——— 418 356 54 8 7,517 || 6,659 736 120
65-74 yearse—-—---cmoemoe—n 265 238 27 - 4,955 || 4,573 382 -
75-79 years---ec--ccccmmaa- 72 65 7 - 1,427 || 1,325 102 -
Women
Total, 18-79 years----- 3,581 3,050 469 62 58,106 || 50,957 6,208 940
18-24 years--—-—-—~--s-comm- 534 439 79 16 8,395 7,196 966 233
25-34 years-----wemeeaanaaa 746 622 105 19 11,254 | 9,619 1,370 264
35-44 years=---=--mce—ea--- 784 670 101 13 12,281 |1 10,678 1,390 212
45-54 years--wm-emmmecanna= 705 601 98 6 10,513 || 9,257 1,162 93
55-64 years--ecsmemm—cem~n- 443 392 47 4 8,107 | 7,320 731 55
65-74 years-------—-m—eoe-o 299 267 30 2 6,110 [ 5,613 456 40
75-79 years---—--—--cmecnonna 70 59 9 2 1,443 1,271 131 40

Table 2. Prevalence of reported nervous breakdowns, by race, sex, and age:

United States, 1960-62

Sex and age All races White | Negro| All races || White {Negro
Both sexes Number of adults
—_— in thousands Percent of adults
Total, 18-79 years------—~-e-co—ccma—uo 5,404 || 4,566 791 4.9 4,71 6.9
Men
Total, 18-79 yearg-----c-c-cccomccaaacanx 1,669 1,508 147 3.2 3.2 2.8
18~24 years=----mmcmcm e 90 90 - 1.3 1.4 -
25-34 yearS--—-momc-cmmmem e e e 181 181 - 1.8 2.0 -
35«44 yearS=———-——mmm e e 400 365 21 3.5 3.7 1.8
45-54 years---mmcmccmcacnn e eaaceee 303 261 42 3.0 3.0 | 3.7
55-64 yearsS=———-———mome e 404 373 31 5.4 5.6 1 4.2
65-~74 yearS---—cmme e 269 238 31 5.4 5.2 8.2
75~79 yearS=-—--—mmcmo e e e 22 - * 1.5 - *
) Women

Total,' 18-79 years-----sccsmmmmocmmcaaaa- 3,736 3,059 644 6.4 6.0 §10.4
18-24 years~-~--cc-meomceccmmcccmcmnecae e 82 48 34 1.0 0.7} 3.5
25-34 yearse---cemcecmm e cdcmc e 408 314 93 3.6 3.3 6.8
35~44 yearS=e———~c—oemm o m e oo 610 485 113 5.0 4,51 8.1
45-54 yearse——cecocmcmmmc e c e c e 763 657 107 7.3 7.11 9.2
55-64 yearsS~-===--mmmccmmeacccccmmene e —————— 1,032 853 179 12.7 11.6 | 24.4
65~74 years~—————mm—mmmem e e 652 544 107 10.7 9.7 123.5
75-79 yearSe—me-—-mcmcmmec e e 189 157 * 13.1 12.3 *
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Table

3. Prevalence of reported feelings of an impending nervous breakdown}

age: United States, 1960-62

by race, sex, and

Sex and age

All
races

White

Negro

All
races

White

Negro

Both sexes

Number of adults

in thousands

Percent of adults

Total, 18-79 years~-------c-memeaacoaa 14,177 12,589 1,423 12.8 13.0] 12.5

Men
Total, 18-79 yearsme--ccccccmocmmmacnaax 4,058 3,591 423 7.7 7.7 8.2
18=24 years==-=e--cmmmammmme e 493 434 47 6.9 6.9 6.5
25-34 years—--rmmemme e ccmem e 760 725 35 7.4 8.1 3.9
35-44 years—=eesmccmc e anem 972 862 79 8.6 8.7 6.6
45-54 yearseccesemcmmcmm e, 1,168 999 169 11.7 11.4 | 15.0
55«64 yearsee---m—cmm oo e 481 398 83 6.4 6.0 11.2
65-74 years—-e~sccmcc e ecc e e 153 153 - 3.1 3.4 -
75=-79 years-=-~---m-mee e mm e 32 21 * 2,2 1.6 -

Women
Total, 18-79 years=—-e--ccmcmmmmmccncea- 10,120 8,997 1,000 17.5 17.8 | 16,1
18-24 yearss=-m-=m-mcm e 1,222 1,078 116 14.6 15.1 12,0
25-34 yearss--cmemmmm e e eee 2,413 2,192 189 21.6 23,0 13.9
35-44 yearse=----—-m e cmmaaeaeee o 2,347 2,042 271 19.3 19.4 | 19.5
45-54 years~--meceecmemc e 1,969 1,756 213 18.8 19.0 | 18.4
55-64 yearse=---semccm e 1,173 1,077 69 14,5 14.8 9.4
65~74 yearse--emmemeeaa e mcancccce e m e 849 738 111 13,8 13.0| 23.8
75-79 years=-memcm oo 147 115 * 10.2 9.1 *

Yixcludes those stating they had had a nervous breakdown.
Table 4, Prevalence of reported feelings of nervousness, by race, sex, and age: United
States, 1960-62
Sex and ALl Whi Negro | A | white |N
ex and age races ite eg races ite | Negro
Both sexes Number of adults
in thousands Percent of adults
Total, 18-79 years-=--=-co-cmmmcmmnnna 64,703 59,136 5,044 58.5 60.8 | 44.3
Men

Total, 18-79 years=--------cccccmman-ua 23,648 21,822 1,619 45,1 47.2 | 31.3
18-24 yearse=-—c-c-cccmmmmmmmmccm e 3,086 2,866 221 43.5 46.0 | 29.9
25-34 years-=------mcmmom e mcmcememeee oo 4,880 4,549 227 47.5 50.5 25.1
35-44 yearSee---ceccmmc e emeecmaecceoao 5,852 5,337 443 51.9 54,1 37.4
4554 years—=-cccemcmm oo 4,780 4,362 400 48.1 50.2 | 35.7
55-64 yearSe-ssecesccemac e e 2,822 2,622 188 37.7 39.6 | 25.5
65«74 yearse=---e-em e e 1,803 1,703 100 36.6 37.4 | 26.1
75=79 years—s-m---mcmcmm e e o 425 384 * 30.2 29.4 *

Women
Total, 18-79 years-~--ccc-ococncoccanana 41,055 37,314 | 3,424 70.6 73.2 | 55.2
18-24 years=---m-cmccemme e 5,174 4,723 375 61l.4 65.3 38.8
25-34 years-------mecem e e 8,358 7,464 809 74.4 77.6 59.6
35-44 yearSe-mmccececerc e 9,186 8,303 808 75.0 78,0 | 58.1
45-54 years—~es-mememmmmcmmma e necaea 7,619 6,929 642 72.5 74.9 | 55.3
55-64 yearge=e-ccccccmmmm e 5,876 5,452 412 72.6 74.7 | 56.3
65-74 years-e--ccm e e 3,895 3,604 292 62.9 63.4 | 62.4
75-79 yearSe---remmcecmcce e 947 840 * 65.6 66.0 *
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Table 5.

Prevalence of reported inertia, by race, sex, and age: United States, 1960-62

Sex and age

All races

White

Negro

All races

White

Negro

Both sexes

Number of adults
in thousands

Percent of adults

Total, 18-79 years-------c-cecom-——--- 27,672 || 24,660 2,706 25.1 25.4 | 23.8
Men
Total, 18-79 years----me~----mcacmm—no—— 8,808 7,805 886 16.8 16.9 17.1
18-24 yearse—---~~----cccmmmom—mme o —m o 1,213 1,032 169 17.2 16.6 | 22.8
25-34 years-=-me-cc—semmmeemcmmemme e 1,654 1,556 50 16.1 17.3 5.6
35-44 years-----c--m-mmecamccmmm—ee———— oo 1,976 1,808 136 17.6 18.4 | 11.5
45-54 years-----m--memmemcce— e 1,626 1,460 165 16.3 16.8 | 14.4
55-64 yearsS-==-m--—-=me-cecemcmemmm— e 1,267 1,072 169 16.9 16.1 | 22.9
65-74 years=-—-em----—emmme—mmeceemmmm— e 903 747 156 18.2 16.3 ! 40.7
75-79 years-~-m=---=cee---cmmeeemee—————a—- 170 129 * 12.1 9.9 *
Women
Total, 18-79 years---w-mem--ccccenenoa— 18,864 || 16,855} 1,821 32.5 33.1] 29.5
18-24 years--m-—-e-cemmcmmmemcee e ———ee 2,607 2,334 233 31.0 32.4 | 24.4
25-34 years--~------cmmemmmeemam e m e — e 3,814 3,355 405 34.0 35.0 | 29.5
35-44 years---~-wmaaa- - 4,303 3,802 443 35.2 35.8 | 32.3
45-54 years------mmcemmcmccmmooa——e - 3,264 2,990 238 31.1 32.4 | 20.5
55-64 years--==cesmmmmmcmmeemmm e 2,398 2,093 305 29.7 28.8 | 41.7
65-74 years-------cm~meeecccmcmeemmemo oo 1,963 1,788 175 31.9 31.6 38.7
75-79 YEarS----=--—meme e meeemcem—e———eee 514 493 * 35.6 38.8 *
Table 6. Prevalence of reported insomnia, by race, sex, and age: United States, 1960-62
Sex and age All races || White | Negro | All races | White | Negro
Both sexes Negber, of adte Percent of adults
Total, 18-79 years-------cemm-caccea— 35,862 | 32,036| 3,476 32.4 32.9 30.5
Men
Total, 18-79 years~-----s-ccecemmoa—cwe-o 12,389 11,177} 1,054 23.5 24,1] 20.4
18~24 years--—scemem-memmmmem e 1,454 1,392 61 20.4 22.3 8.3
25-34 years---=-se--emmemmecmmecmeee————en 1,714 1,557 105 16.7 17.3] 11.9
35-44 yearS--—sme-emmmeeemecccccc——aac oo 2,366 2,116 173 20.8 21.2| 14.6
45-54 years--------cmem e memmec————ee 2,675 2,297 362 26.8 26.4{ 31.5
55-64 years-------scmceemmme e — e 2,028 1,811 203 27.0 27.2 ] 27.5
65-74 years----~-em-cmcmemmmc e cmmmmm—mm o 1,776 1,666 110 35.9 36.5| 28.6
75-79 years---~~-m-semcmemm e meme e m e ae 378 339 * 26.5 25,5 *
Women
Total, 18-79 years-----ec--mcwmemoccca———— 23,473 20,858 2,422 40,4 40.9 | 40.0
18-24 years--e--eemcmeccmccemmme e 2,349 2,080 240 28.0 28.9 1 24.9
25-34 3,778 3,257 493 33.5 33.8| 36.0
35-44 4,120 3,573 469 33.7 33.6{ 33.8
45-54 4,497 4,039 446 42.8 43,61 38.4
55-64 4,337 3,903 408 53.8 53.6 1 55.7
65-74 3,655 3,364 290 59.0 59.2] 62.1
75-79 736 641 * 51.0 50.4 *
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Table 7. Prevalence of reported hand trembling, by race, sex, and age: United States, 1960-62
. Sex and age All races | White| Negro | All races | White| Negro
Both sexes Nu?gezhgiszggéts Percent of adults
Total, 18-79 years-----=w-mcoceecoeacea-- 10,023 | 8,634| 1,134 9.0 8.8 2.9
Men
Total, 18-79 years----—-—-mmemccooaoaooo - 3,675 3,210 371 7.0 6.9 7.1
18-24 years---——-m-m - me e s 541 496 45 7.6 7.9 6.1
25-34 yearse---—---ccmamm e 667 607 30 6.5 6.8 3.4
35-44 years--—-----—m oo e eee 611 534 77 5.4 5.4 6.5
45-54 years------m—mmcemem e 575 486 64 5.7 5.6 5.6
55-64 years--e-----mcmcm e e 662 532 89 8.8 8.0 12,1
65-74 years--ccemcmomcmc e 498 443 55 10.0 9.6 | la4.4
75-79 years-----cco-om e mimcm e 121 111 * 8.5 8.4' *
Women
Total, 18-79 years-------—--mccmmmamaoooo 6,348 | 5,429 763 10.9 10.6 | 12.3
18-24 years=-----mmmme oo 875 783 92 10.4 10.8 9.6
25-34 yearse—-- - o e o e 1,372 1,199 130 12.2 12.4 9.4
35-44 years-------mmeemen e 1,482 ) 1,234 170 12,1 11.6 | 12,2
45-54 years---m~-—~--mmme oo 1,112 979 134 10.6 10.51 11.6
55-64 years--~-ocm-—m o amaae 751 610 127 9.3 8.3 17.3
65-74 years----—= - - - m e meeeeem 568 472 26 9.2 8.4 20.5
75-79 years------ e m e 187 153 * 13.0 12.0 *
Table 8. Prevalence of reported nightmares, by race, sex, and age: United States, 1960-62
Sex and age All races | White| Negro | All races || White | Negro
Number of adults .
Both sexes in thousands Percent of adults
Total, 18-79 years-----=--ccommccccuan 11,231 9,461{ 1,567 10.1 9.7 13.7
Men
Total, 18-79 years------cacemccmmconaans 4,205 3,188 678 7.6 6.7 13.0
18-24 years--=-=-==m=m==m=m=mmmmmmmcmm e 409 316 93 5.7 5.0] 12.6
25-34 years----—-=-mmmmm e memammmeeo 966 790 132 9.4 8.8 14.6
35-44 years----—--m-mmee e eeee 876 676 127 7.7 6.8 10.8
45-54 years= --—-mmmm e e el 775 593 166 7.7 6.8 14.5
55-64 years--=--rme-cccmcm o 616 496 94 8.2 7.4 12.7
65-74 years---c-cocmccmm e 291 246 45 5.8 5.4 11.8
75-79 years--=--memm e 92 71 * 6.5 5.5 %*
Women
Total, 18-79 years~-------ecmemmacccnnnn- 7,206 6,273 888 12.4 12.3| 14.3
18-24 years------cmee ol 1,080 978 88 12.8 13.5 9.1
25-34 years= -—-----mmem e e 1,7814 1,552 216 15.8 16.1] 15.8
35-44 yedrs-—me==-mmmm o 1,810 1,584 208 14,7 14,8 14.9
45-54 years-mmme-cccma e e ———— o 1,037 831 207 9.9 9.0 17.8
55-64 years~-~-c—-mmm e oo 611 532 78 7.5 7.3] 10.7
65~74 years-----mmco-mcc e 718 627 92 11.6 11,0} 19.6
75-79 years--c--emcco oo e 170 170 % 11.8 13.4 *
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Table 9. Prevalence of reported perspiring hands, by race, sex, and age: United States, 1960-62

Sex and age

All races

White

Negro

All races

White

!
L Negro

Both sexes

Number of adults
in thousands

Percent of adults

Total, 18-79 years-=--semcmcmenmoncawes 21,361 19,1761 1,861 19.3 19.7 16.4
Men
Total, 18-79 years--c-=c-e--mommcccnmecas 8,941 7,873 870 17.0 17.0 16.8
18-24 years—=---=ccmccoacac N 1,647 1,482 153 23.2 23.8 20.7
2534 years-~e--w-rm-cmmcmemmmcmmmcmeccma—a—— 2,547 2,274 159 24,9 25.3 18.2
35-44 years--~- ————— 2,011 1,817 176 17.7 18.3 14.9
45-54 years-- ——— 1,468 1,298 170 14,7 14,9 14.8
55-64 years-- -~ 831 666 113 11.0 10.0 15.3
65-74 yearg-m~-remcmmmmcecno- -~ 394 303 90 7.9 6.6 23.6
75-79 yEArS§-~=cm-—mmeocm—e—mmmcememe e - 43 34 * 3.0 2.5 *
Women
Total, 18-79 years~--=--me-r=w=—ceeno—o- - 12,420 11,303 990 21.4 22.2 16.0
18-24 yearse~sm=-cmemesmmescommoemcommosnoaen 2,408 2,247 135 28.6 31.2 14.0
25-34 yearsemmmmmemmvamceeemecemmec—mee———— 3,113 2,842 220 27.7 29.6 16.1
35«44 yEATSm==srmmemcc e esam s e 2,967 2,674 263 24.2 25.0 18.9
45~54 yearg-s-~—emcmcmceme e ———— 2,058 1,875 183 19.6 20.2 15.7
55~64 years-~-~—cccmcsmmenemmeace e —ee—ama 1,220 1,086 134 15.0 14.8 18.2
65-74 yearsS-s-tmememcmcmmccmnnanc e me e 570 525 45 9.2 9.2 9.9
75-79 yearS-=-emcm-memmmmmmameeoeeem—e—— e 85 54 * 5.9 4.2 *
Table 10. Prevalence of reported fainting, by race, sex, and age: United States, 1960-62
Sex and age All races || White ([Negro |All races| White Negro
Both sexes Nu?geihgﬁsggﬁéts Percent of adults
Total, 18-79 years--cc-c-mcmecmrmrauan 25,897 23,616 1,987 23.3 24,2 17.4
Men
Total, 18~79 yearse--vomeesmecmneceanan 8,900 8,124 714 16.9 17.5 13.8
18-24 years~---- B e il 1,253 1,236 17 17.6 19.8 2,3
25-34 Yearg---mm-semmcmcmumcimsamncacee———— 1,612 1,491 109 15.7 16.6 12.0
35-44 years=----- mm e e —— ———————— 1,786 1,611 157 15.7 16.2 13.5
45-54 Jears----—mecmcmmmnese e B el 1,820 1,608 195 18.1 18.3 17.0
55~64 yearg=--=~-- e iaiataly Semsemen————— 1,298 1,138 147 17.3 17.1 19.9
65-74 yearsmms-emmemmmmcn o n—————— ~eemmem- 884 856 28 17.8 18.7 7.2
75-79 years=-smcemremmmcmc e e 246 185 * 17.2 13.9 *
Women
Total, 18-79 yearg~--m--m—mcmcwmcmmcan-n 16,947 15,492 1,273 29.1 30.4 20.5
18-24 2,400 2,192 180 28.5 30.4 18.6
25-34 3,730 3,453 216 33.2 36.0 15.8
35-44 3,680 3,363 270 29.9 31l.4 19.4
45-54 2,846 2,642 187 27.0 28.5 16.1
55-64 2,120 1,873 218 26.2 25.6 29.8
65~74 1,814 1,633 180 29.7 29.1 38.6
75-79 358 335 * 24,8 26.4 *
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Table 11.

Prevalence of reported headaches, by race, sex, and age: United States, 1960-62

Sex and age

All races

White

Negro

All races

White

Negro

Both sexes

Number of adults
in thousands

Percent of adults

Total, 18-79 years-~-------mcammacanoan 23,373 |} 20,441 | 2,528 21.1 21.0| 22.2
Men
Total, 18-79 year§-=-----cccmcmoccocoaa- 7,197 6,415 615 13,7 13.8 11.9
18-24 years-----=---cmme oo 926 865 62 13.0 13,8 8.4
25-34 years--—----mmmm o e 1,314 1,157 59 12.8 12.9 6.5
35-44 years---~ccemcmmmmme e c e 1,565 1,383 155 13.8 14,0 13.1
45-54 years-------mommmmm oo 1,516 1,371 129 15.2 15.7 | 11l.4
55-64 years----=ms-mmm e meme e 1,173 1,002 145 15.6 15.1| 19.7
65-74 yearse-—---om oo 560 495 65 11.3 10.8 | 17.0
75-79 years=--~-s oo e 142 142 * 10,0 10.7 *
Women
Total, 18-79 years--~----c-cemmmcoomoman 16,176 14,027 | 1,912 27.8 27.5 | 31.0
18-24 years--=-=----- oo e 2,016 1,739 235 24,0 24,0 | 24.7
25-34 years----e-mmcmcme e 3,564 2,983 513 31,6 30.9 37.8
35-44 years-—--=-----mmm e 3,643 3,093 445 29.6 28.9 32.0
45-54 years-----mommmm e e 3,104 2,774 330 29.5 30.0 | 28.4
55-64 years-----ocmmmm e 2,089 1,895 194 25.9 26,0 | 26.5
65-74 years-c-----mmm e e 1,485 1,304 182 24,2 23.1| 38.9
75-79 yearS==mmmmo oo e 275 240 * 19.3 19.2 *
Table 12. Prevalence of reported dizziness, by race, sex, and age: United States, 1960-62
Sex and age All races | White | Negro | All races| White | Negro
Both sexes Number of adults
—_— in thousands Pexcent of adults
Total, 18-79 years---=---=cocomcccmnucnn 10,011 | 8,438 | 1,439 9.1 8.7 12.7
Men
Total, 18-79 yearg------commemoacooaaan 3,725 3,201 471 7.1 6.9 9.2
18-24 years--=-mmem oo e o 451 407 44 6.3 6.5 6.0
25-34 yearss —---m o mm o e 309 277 32 3.0 3.1 3.6
35-44 years-—-~-mmm oo mm e e 565 494 53 5.0 5.0 L
45-54 years-e—-eeomm e e 762 630 108 7.6 7.2 9.5
55-64 yearsSs= ——- s me oo e e 799 710 77 10.7 10.7 | 10.9
65-74 yearsm - - mmme e e 635 530 105 12.8 11.5 | 27.5
75-79 yearsSee-—e---cccmcmm e e amaa 205 153 * 14.3 11.6 *
Women
Total, 18-79 years=------cmecmcccmcacaaao 6,286 || 5,237 968 10.9 10.3§ 15.7
18-24 years---=--smrmemc e e 705 581 110 8.4 8.1{ 11.6
25=34 yearsS--=-cmo oo oo 1,064 837 227 9.5 8.7 16.6
35-44 years--=-----mm e mm e 1,039 865 128 8.5 8.1 9.2
45-54 years—-—==-— - m oo 1,059 899 159 10.1 9.7 | 14.1
55-64 years------mmemm e e 1,159 996 162 14.3 13.6 | 22.2
65-74 years-w---mmmmmm e e e 1,024 878 146 16.9 15,9 | 31.2
75-79 years= —m-—-- oo 236 180 * 16.6 14.4 *
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Table 13, Prevalence of reported heart palpitations by race, sex, and age: United States, 1960-62

Sex and age

Both sexes

Total, 18-79 years-~=-cm=—mec—mce—naren-

Men
Total, 18-79 years-==~-m=-ee-mommoconncoa-

18-24
25-34
35-44
45-54
55~64
65-74
75-79

Women
Total, 18~79 years--==--rme=mmeeccnccccan

18-24
25~34
35-44
45-54
55-64
65-74
75-79

All races || White | Negro {All races|| White |[Negro
Nu?geihgﬁszggéts Percent of adults
5,273 4,540 642 4.8 4,7 5.6
1,940 1,661 246 3.7 3.6 4.8

234 217 17 3.3 3.5 2.3
206 173 - 2.0 1.9 -
235 204 31 2.1 2.1 2.6
389 305 84 3.9 3.5 7.4
539 494 45 7.2 7.4 6.1
315 246 69 6.4 5.4 18.0
21 21 * 1.5 1.6 *
3,333 2,879 396 5.8 5.7 6.4
140 133 7 1.7 1.8 0.8
351 266 68 3.1 2.8 5.0
571 492 38 4.7 4.6 2.7
649 555 94 6.2 6.0 8.1
775 663 111 9.7 9.2 15.5
634 578 56 10.4 10.3 11.9
214 192 * 14.8 15.1 *

Table 14.

Percent distribution of number of positive

States, 1960-62

symptom responses, by race and sex: United

Total White Negro
Number of positive symptom responses1 f
Bot
sexes Male | Female Male | Female Male [Female
Percent distribution
Totalrmemmemem e e e me e 100.0 {100.0 100.0{ 100.0 100,0] 100.0] 100.0
L D it 22,3 ) 30.9 14.5] 29.9] 13.4 36.6| 19.3
I e e L L L D L e 20.3 || 25.2 15.9 25.4 16.0 24,6 15.6
A e L L 18.5 || 18.6 18.4§ 18.6 18.5 18.5} 18.5
3mmme— R e it et e 13.9 | 10.4 17.04§ 10.9 17.1 6.8] 17.3
R e L LI L L L PP PP L L 10.2 6.9 13.2 7.3 13,7 4,21 10.3
R e L L PP L L PP 6.7 4.1 9.0 4,1 9.4 3.9 7.0
Gummmeemenm . ————— 3.7 2,0 5.3 1.9 5.3 3.3 4.5
FE e L L D P LT 2,5 1.2 3.7 1.2 3.7 0.9 4.4
Bromrmm e ———— B e 1.2 0.5 1.9 0.5 1.9 0.7 1.6
b e i e L L 0.4 0.2 0.6 0.2 0.5 0.4 1.2
I L D e L L L LB 0.2 - 0.4 - 0.4 - 0.2
lleemmomcmmrccce e e e - —————————— 0.1 - 0.1 - 0.1 0.1 0.1
Mean~===reccuuac L L L L P e 2.29 || 1.68 2.8 1.70 2,88 1.55| 2.65
Medigne=mecmmm e et — e 1,90 | 1,17 2,59 1.28 2,62 1.04] 2.31

1
While there were 12 symptoms, the two symptoms ''had a nervous breakdown' and '"had felt an

impending nervous breakdown'' were combined into one symptom,
mp g ymp

of psychological distress,

See text: under section on symptoms
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Table 15. Age-adjusted standard normal deviates, by sex, race, and education: United States, 1960-62
| Felt
Sex, race, and education eggﬁggzd bgzzzggén 1?2?33;23 Nexrvousness Inertia
breakdown
MEN
White
Under 5 yearS=—-memo e oo e e 134 0.90 1.10 -1.92 0.61
5-8 YearS= == m oo m e e e e oo 680 0.60 0.45 -1.63 0.18
9-12 years~-==m-ccsomamm e e cmeee e R 1,216 -1.02 -0,12 0.27 0.68
13 years and over--=-vs--m--me e e e e eeeo o 577 -0.44 -0.75 2.52 -0.90
Negro .
Under 5 yearsS------o-meecmm e nmmccem e e e 8l 0.90 0.97 -2,03 2,03
5-8 YEATS= =~= ~— o a e e e e mcdm e mmme e 129 -0.70 0.32 0.11 -2.01
9-12 YeATS= === mm = e m oo e - 111 -0.43 -1.12 0.84 -0.54
13 years and OVer-~—--memm-omm e e mmeemme o 115 - 0.27 0.47 -1.48
WOMEN
White
Under 5 yearS--=m=mmcmececamcmmece e e memmm e acaaa - 139 0.97 -1.07 -3.11 0.66
548 YEAT S~ mm=mmmm e m e e e e e deee e e mmme e 688 1.31 0.80 0.12 -0.36
9-12 years-----=we-comocoaaoo E 1,666 -1.05 0.49 1.34 1.05
13 years and over 507 -1.78 -1.62 -0.43 -2.08
Under 5 yearS-=--=—-— e oo e e 80 0.45 1.27 -1.09 1.06
5=8 FEAIS= == m o o e e 157 1.08 -0.54 -1.27 -1.73
9-12 YeArS= ===~ m e e e o e e e 188 -0.61 -0.69 0.02 0.41
13 years and OVer===—--mmmeoo oo e 37 -2.11 1.41 3.48 -0.42
!Less than 20 cases is not comsidered in statistical significance tests.
Table 16. Age-adjusted standard normal deviates, by sex, race, and income: United States, 1960-62
Felt
; Number Nervous impending :
Sex, race, and income examined | breakdown | nervous | ervousness | Inertia
breakdown
MEN
White
Under $2,000= - oo mmam oo e e 299 1.19 1.55 0.43 2.93
$2,000-83,999 - = oo o m e e e e 433 1.05 ~0.01 -2.52 0.19
$4,000-86,999 = = m o mmc e e e 896 -0.12 ~0.34 -0.35 -0.34
87,5000-59,999 = m o mm o o 458 -1.77 0.85 2.83 -1.56
$10,000 and Over=----=-e-cm oo e 371 0.03 -1.12 1.11 -1.75
Negro
Under $2,000= = oo e am 137 0.80 1.05 -1.28 0.80
$2,000-53,999 = —c o e mm e e e e e 95 -0.52 -0.49 -0.28 -1.11
$4,000-86,999 cm e oo e e m e e e e e 70 0.15 ~1.70 0.39 -0.81
§7,00089 099 mmm oo o e 116 - 0.42 0.30 -
$10,000 and OVer==—m e o= m oo e e 16 - 1.25 2.44 -0.25
WOMEN
White
Under $2,000- - e e e e 386 0.59 0.66 -0.70 0.94
$2,000-$3,999 =~ mmmm e o m o e e - 591 1.90 1.51 -0.30 1.20
$4,000-$6,999-------mmacmne- - 934 -0.33 -1.19 0.61 -0.16
$7,000-$9,999-~ - 472 ~-1.,09 0.48 0.89 -0.99
$10,000 and OVer---— oo - 378 -2.26 -0.87 -0.11 -0.30
Negro
Under $2,000= - - oo oo s oo 215 -0.18 0.32 -2.57 0.78
$2,000-83,999 - m o m s e e e 110 1.79 -0.50 1.52 1.09
84,000-56,999 - =~ == < mm e e e - 70 -0.54 0.07 1.98 -2.24
87,000=89,999 = < - o e e e 24 - ~-1.04 0.16 -3.69
$10,000 and OVEr - ~m=mm e e e e oo Y3 - 0.60 2.53 0.57
ILess than 20 cases is not considered in statistical significance
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Table 15.

Age-adjusted

standard normal

deviates, by sex, race, and

education: United States, 1960-62-—Con.

Insomnia Trﬁzgicllis.ng Nightmares Pe;:rpﬁ:;ing Fainting Headaches Dizziness palp]:}.lgeali;‘:.ons
1.45 0.36 0.42 0.33 2.49 4.34 3.46 2.29
-0.02 1,77 0.06 -0.66 -1.83 2.41 0.66 1.34
-1.15 -0.77 -0.07 0.69 -0.16 -2.23 -0.26 -0.31
0.25 -0.40 -0.28 ~0.45 1.47 ~2.26 -5.42 -4 44
1.36 2.19 1.47 1.51 0.77 0.60 0.13 0.92
-0.82 -1.32 -3.24 ~0,40 -0.61 0.74 1.38 0.20
-1.14 -0.64 -0.10 -0,04 ~1.40 -1.41 -2.66 -2.13
-0.73 -0.16 0.43 - 0.19 -1.10 0.49 -
-0,28 | 1.34 0.64 -0.12 0.06 3.91 1.66 1.43
0.09 ¢ 0.21 0.47 0.73 -1.83 1.04 2,26 1.92
-0.18 0.00 -0.59 0.93 -0.06 0.10 -3.37 -0.87
-0.04 -1.19 -0.80 -3.85 2,09 -3.00 -2.19 -1.68
0.83 0.82 1.13 1.46 0.11 2.48 0.59 1.21
0.51 0.15 -0.37 ~-0,68 0.04 0.51 0.26 -0.01
0.66 -1.04 -0.36 -1.75 -0.97 -0.68 -0.18 -0.38
-1.12 -0.94 0.28 -0.25 1.15 -0.38 ~-4.30 -
Table 16. Age-adjusted standard normal deviates, by sex, race, and income: United States, 1960-62—Con.

Insomnia Trﬁ:ﬁé‘i‘ng Nightmares Peﬁggézing Fainting Headaches Dizziness palpl;'l:?t;;:.ons
2.07 1.35 0.63 0.37 2.05 1.87 2.94 2.16
-0.15 0.51 0.62 0.03 0.17 2,73 1.32 -0.39
-1.50 -1.03 ~1.07 -0.22 -1.37 0.48 0.78 0.39
-0.31 -1.36 1.03 0.05 0.84 -1.71 -0.52 ~2.05
-0.43 0.96 -2.09 -0.13 -0.78 -2.90 -7.72 ~6.40
1.52 2.65 1.01 1.25 1.55 1.67 3.10 1.81
-2.48 -3.85 ~1.43 -1.20 -0.71 -1.86 ~1.60 -1.13
0.40 -0.38 0.34 -0.71 ~1.39 -0.88 -1.92 -
-0.47 - ~4,20 -0.44 -0.52 0.09 0.95 0.51
0.75 - - 1.25 - - - -
0.79 1.91 1.04 1.82 -0.76 3.54 1.98 1.20
0.42 -0.34 1.13 1.10 0.64 1.09 1.42 2.20
0.35 -0.72 0.18 0.36 -1.31 -2.71 -0.63 -1.84
-0.94 -1.18 -0.54 -1.78 0.27 -1.31 -1.65 -0.53
~0.72 0.15 ~1.50 -2.21 2.04 -1.14 ~1.22 ~1.29
-0.48 -1.09 -0.03 0.53 -2.40 -0.06 0.60 -0.44
1.44 1.03 0.47 ~-1.06 0.07 0.53 -0.63 0.40
0.04 0.36 0.51 -0.90 1.07 -0.33 -0.19 .7
-0.40 ~2.86 -2,21 -1.70 0.90 -3.72 -4.,43 -
-0.02 ~0.72 - -2.86 0.43 0.39 - -

29



Table 17. Age-adjusted standard normal deviates, by sex, race, and marital status: United States, 1960-62

Felt
Sex, race, and marital status eg:g?ﬁzd bgszﬁgg&ﬂ lgzsggégg Nervousness Inertia
breakdown

MEN

White
Never married 401 1.00 -0.07 -1,05 0.29
i 2,112 -0.76 -0.51 0.31 -0.76
62 -0.00 0.26 1.34 0.89
Divorced 65 1.02 1.82 0.52 1.24
Separated-===—=-mm s e e e eed e en 29 0.15 0.24 -0.57 0.48
Never married 56 - -1.19 -0.86 0.44
Married-----—c-mmooe-—-- 251 0.27 1.48 0,46 0.07
Widowed~mmm-mmmmmmm—mm e 114 0.63 ~0.57 -0.69 0.26
Divorced----e=--mmamanoo 19 - -0.41 0.26 -1.29
Separated=--=-~c-mmmem e m e e e 28 -0.64 -1.10 0.07 0.98
Never married 312 -0.86 ~4.48 -3.04 -6.34
Married---~--=-cuoenmonn 2,278 0.57 -0.18 1.05 1.00
Widowed-~ 313 -1.05 0.62 -0.51 -0.47
Divorced-- 99 0.66 1.88 1.13 1.40
Separated-—~mme oo mm e e oo 48 -0.07 2,08 0.34 1.69

Negro
Never married----cemerome o cmce e et e e e 60 0.19 -1.04 -1.74 ~1.04
Marriede-c--reecm o e e cn e e e m e m e ae 284 -0.47 0.89 0.85 0.15
Widowed-- - 61 ~0.59 -1.91 -1.00 -1.01
Divorced--==---mcmmmammme e mn e --- 28 0.57 1.19 1.41 1.05
Separateds - cemmm e e e e e d e mce e 36 1.01 -0.09 0.24 0.42

1ess than 20 cases is not considered in statistical significance tests.

Table 18. Age-adjusted standard normal deviates, by sex, race, and usual activity status: United
States, 1960-62

Felt
Sex, race, and usual activity status ez:$?§:d bgzzﬁgg;n lzzs:gazg Nervousness Inertia
breakdown
MEN
White
Usually working-=--mceocmom o mc e 2,180 -0.74 -1.16 -0.23 -2.38
Usually keeping house - - - - -
Retiredm----==--cmommomemem oo 248 0.66 0.47 0.02 1.62
0 Y=Y < P 240 1.23 1.26 0.63 2.04
Usually working------- 283 0.22 -0,23 -1.10 -0.63
Usually keeping house- - - - - -
Retired-----rmecmmmc e m e 25 -0.04 1.05 -0.05 0.41
[T T e e R L PR e P 50 ~0.69 -0.38 1,56 0.53
WOMEN
White
Usually working-—-—meomccmmm e e - 941 -2.02 0.81 -2.29 -3.15
Usually keeping house 1,949 1.16 -0.12 1.74 2.35
Retired-~-~-w-cecmommmmcaoccenaae 22 ~-0.06 ~0.12 -0.43 0.27
Other e mm e o m m e e e e oo 138 0.35 -1.62 0.45 -0.66
Negro
Usually working=---=--cmcommoc e e reeca oo 186 -0.57 0.64 0.34 -0.44
Usually keeping house 267 0.40 0.50 -0.28 0.39
Retired-wm---==mecme e n e 12 - - - -
OtheT m e mm = e o e e e e e 114 0.37 -0.15 0.50 0.66

lLess than 20 cases is not comsidered in statistical significance tests.




Table 17. Age-adjusted standard normal deviates, by sex, race, and marital status: United States, 1960-62—Con.
Insomia Trﬁ:ﬁéing Nightmares Pe;:gézmg Fainting Headaches Dizziness palp?::gons
1.92 -0.52 1.28 -~1.18 0.81 -1.96 -0.79 -3.87
-1.17 -0.23 -0.75 0.55 -0.11 0.80 0.24 0.02
1.14 0.60 1.64 0.15 -1.69 0.15 -0.03 1.63
0.01 0.76 -0.49 -1.09 0.35 . -0.73 -3.26 0.82
0.74 1.28 0.04 0.96 0.32 -0.24 1.14 0.13
-1,11 -1.60 0.53 -1.10 0.51 -1.63 -0.51 -0.44
-0.17 .34 -1.18 1.35 ~1.36 0.75 0.30 0.65
-0.04 -0.24 0.43 - 0.23 0.75 -0.42 0.83
0.90 0.14 0.87 -1.27 1.60 - -3.66 -
0.05 -0.53 ~0.10 0.58 -0.11 -0.62 0.66 -0.51
-1.68 -0.76 -2.35 -1.18 0.09 -1.63 ~2.97 -3.43
0.60 -0.54 0.00 0.38 0.26 0.97 -0.10 0.46
0.34 0.57 0.19 -0.07 -0.14 0.29 1.54 0.60
0.19 1.44 1.77 0.69 -0.86 ~0.55 -0.85 -0.95
0.86 1.87 1.54 0.70 -1.57 -0.60 1.17 0.81
-0.42 0.40 0.15 1.18 0.05 0,32 ~-5.47 0.27
-0.97 -1.75 -0,51 ~1.41 -0.31 0.53 0.41 0.17
0.26 2.06 -0.14 1.18 -0.02 -0.08 1,23 -0.54
2.49 -0.43 0.25 -0.04 0.41 ~0.31 0.14 -0.48
0.06 0.53 0.63 -1.67 0.31 -1.29 0.90 0.59
Table 18. Age-adjusted standard normal deviates, by sex, race, and usual activity status: United
States, 1960-62—Con.
Insomnia Trﬁz::(]iing Nightmares Pe;:gé:rs:ing Fainting Headaches Dizziness palp?gzggons
-%%g -1.82 -1.11 -0.48 -0.35 0.04 -1.00 -0.72
0.76 1.06 0.91 0.91 0.46 0.35 1.11 1.71
1.75 1.80 L.74 0.65 0.46 -0.74 1.33 -0.25
-1.26 -0.74 -1.81 0,31 -1.56 -0.41 -0.83 -1.17
~0.98 1.19 1.02 0.88 -0.23 1.43 0.1; 0.65
2,00 0.77 1.24 ~-1.69 1.24 0.72 1.53 0.87
-2.00 -1.25 ~1.18 -2.55 -2.69 -0.87 -1.85 -1.56
1.27 0.74 0.68 1.28 0.82 0.84 1.41 1.38
0.32 -1.74 ~0.49 0.77 1.41 0.61 0.45 ~0.30
0.40 1.20 ~0.69 -0.23 ~0.23 -2.63 -1.71 ~0.98
-0.17 -1.36 0.15 1.11 -1.63 0.95 -3.32 -1.07
-0.15 0.40 0.03 -1.28 1.29 -0.42 0.87 0.81
1.06 2.15 -1.54 -0.39 0.57 -1,68 1.66 -
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Table 19. Age-adjusted standard normal deviates, by sex, race, and occupation: United States, 1960-62

Felt
Sex, race, and occupation e§:$?512d bg:ggg;n iﬂgggigg Nervousness Inertia
breakdown

MEN

White
Professional, technical, and managerigl------ccoou——ceo—o 560 -2.11 0.12 2.52 -1.32
Farmers and farm managers---==--—--=-omo-memmmmmmee e 158 -0.93 0.75 -1.08 1.86
Clerical and sales workers-----c-ccmmmommmm e maccaan 272 0.76 -0.94 2.80 0.79
Craftsmen, foremen, and kindred workers--------w-ec-woeao 480 0.52 1.39 0.40 2.06
Operatives and kindred worker§----------cccmemmocmmmaooo 431 0.06 -1.44 -2.93 -1.75
Private household and service workers----=m-ce-mmeaoo—cno 137 ~-0.44 0.09 ~1.43 -0.68
Farm and oth’ ¢ laborers (except mine)==---mwecoccammacnaaas 157 0.44 -1.68 -2.10 -0.38

Negro
Professional, technical, and managerial------ce-c-oeowocan 11 - 0.38 1.06 -
Farmers and farm managers-~--------c-cm—o--cecoommeooomo- 26 1.81 0.34 -0.46 2.60
Clerical and sales WOTrKerS-~---e-mommcmmmo o memm e 13 - 0.59 1.35 1.10
Craftsmen, foremen, and kindred workers---------c-ec——n-eu 37 - 0.44 0.62 -1.94
Operatives and kindred workerse-~----ecemocmecccaocccconon 74 0.19 0.80 0.18 -1.89
Private household and service workers------------cco-uu-o 30 -0.29 -1.25 -1.14 0.01
Farm and other laborers (except mine)-----emceomoccancan. 94 -0.27 -0.78 -1.15 0.63

HOMEN

White
Professional, techmical, and managerial-----------ccouu-o 250 -2.18 -1.01 -1.39 -2.51
Farmers and farm managers-----em--cecmmmocmmamceo e aceen 110 0.64 2.03 2.55 2.44
Clerical and sales WOrker§-=----meccmcemmccomomcme e cmccanae 451 0.78 ~0.15 1.61 0.25
Craftsmen, foremen, and kindred workers----~-eeeacacaou_o 112 - 0.76 1.00 0.87
Operatives and kindred workerg-------wceeemmooooo 204 0.49 -0.34 -0.97 0,91
Private household and service workers---------ccmooeeoooo 197 0.10 0.77 0.01 0.80
Farm and other laborers (except mine)---=we-mecocauccaaao 25 - 0.99 0.61 1.54
Professional, technical, and managerial----=cece-cmccauan 26 -0.97 -0.08 1.53 -0.15
Farmers and farm managers-------cc-cecmm oo Ig 0.30 0.75 0.15 0.10
Clerical and sales Worker§--=rmeccmoocmmmacc e cee L2 - 0.85 6.14 0.60
Craftsmen, foremen, and kindred workers------cc--mecmaaaau 1y - - - -
Operatives and kindred workers----=----cmecmccmmmanaaaao 25 -0.37 -0.88 -0.09 -1.15
Private household and service workers--~------c-cmuancnan 127 0.30 -0.01 -0.55 0.40
Farm and other laborers (except mine)----w-ccommcocmmcuao 32 0.78 -0.19 -2.30 ~0.24

lLess than 20 cases is not considered in statistical significance tests.
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Table 19, Age-adjusted standard normal deviates, by sex, race, and occupation: United States, 1960-62~Con
Insomnia Trﬁx::éing Nightmares Pe;zgé:ing Fainting Headaches Dizziness p alp?giigon s
1.10 -1.65 0.93 -0.30 0.71 -4.74 -1.88 -6..40
2.78 L.11 -1.94 0.69 -0.19 1.88 1.24 0.22
-2.37 ~0.16 -2.08 -0.38 0.58 -0.71 -0.53 -2.15
0.37 0.88 1.30 0.87 -0.34 1.41 0.18 1.21
-2.24 -1.58 -1.19 -0.17 -1.62 1.15 0.22 -1.05
0.25 2.41 0.36 -1.07 0.67 0.21 -0.42 L.59
0.75 -0.14 0.65 -0.67 0.93 0.40 1.82 0.74
~1.32 - -1.74 - - - - -
0.67 1.29 1.02 0.51 1.11 2.08 1.69 -
0.63 0.73 0.38 0.62 - -0.79 - -
~0.59 -0.86 ~1.24 -2.66 0.43 -1.05 - 0.26
-0.08 -2.04 0.02 0.47 -1.12 -0.61 -0.19 0.36
-0.64 0.10 -0.30 1.12 0.13 1.09 0.24 -0.23
0.89 0.45 0.55 -0.72 0.91 0.13 0.28 0.50
-0.90 ~1.05 -1.38 -3.40 0.92 -2.00 0.76 -0.34
1.68 0.38 0.25 0.70 0.47 2.78 2.10 0.46
-0.41 1.07 -0.08 0.37 0.20 -2.73 ~-1.96 -0.74
0.82 -0.21 2.15 -0.90 1.07 -0.15 -1.06 0.77
~-0.30 -1.75 -2.32 1.82 -2.77 1.56 -0.35 -1.33
0.91 0.96 2.23 1.35 -0.14 1.87 1.26 1.64
0.99 0.17 0.20 1.22 0.44 1.08 -1.63 -0.13
-0.24 2.09 0.24 0.05 -0.34 -0.70 -0.61 -
-0.40 - - -0.13 - -0.50 0.37 -
0.56 - ~0.63 0.06 0.50 -1.91 -1.19 0.48
0.58 - - 0.15 - -0.09 - -
-0.86 -0.56 -0.87 -0.07 -0.18 -1.94 0.61 -
0.31 -0.52 0.41 0.12 0.33 1.69 -0.50 0.92
-0.24 0.75 1.05 -0.21 -0.01 0.20 1.36 -0.82
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Table 20. Age-adjusted standard normal deviates, by sex, race, and industry: United States, 1960-62

Felt
Sex, race, and industry e§§$?§§d bgzzzgg;n isziggi:g Nervousness Inertia
breakdown

MEN

Hhite
Agriculture, forestry, and fisheries------cecmmacmamaaaan 219 ~1.25 0.02 -1.98 1.81
Mining and conSLruUCtLiON=—-=mo-momooa o im e am i meeam 261 0.25 1.06 -1.19 0.20
Manufacturing---e=---co-mm o e 675 -1.19 -0.86 0.20 -0.45
Transportation, communication,and other public utilities-- 202 0.19 -0.48 -0.76 -1.13
Wholesale and retaill trade------w--mcccmmeccmuaaaaacaan 359 0.67 0.82 0.86 0.83
Finance, insurance, and real estate----ceecmcmecaoccnona-o 78 0.54 -0.70 1.09 -0.16
Service and miscellaneous===---e=-emocammmocacanicn oo 284 -0.20 0.00 1.02 -0.45
GOV T L = = = = = = e = e e e e e e e e e e o 124 0.68 -0.76 0.44 -1.27
Agriculture, forestry, and fisheries-----mcmeccmoaaouoo- 71 1.31 2.29 1.02 2.04
Mining and construction----—=--mccmmm o meee ol 34 - -3.97 -0.73 -0.16
Manufacturing -~ =—=--- oo e 75 0.17 -0.55 -0.46 -0.07
Transportation, communication, and other public utilities-- 117 - 0.74 1.23 -
Wholesale and retail trade------ccemumam oo 35 0.05 0.11 -0.80 ~-1.07
Finance, insurance, and real estate@----—---cm-coaocaoonoo 13 - - -0.16 -
Service and miscellaneous--eeeeo oo camcm o eaan 37 0.30 -1.74 0.10 0.16
GOVETTUIEIIE = === =t o o o o e e 113 0.77 0.08 1.84 0.48

HOMEN

White
Agriculture, forestry, and fisherieg-rm--c-ceomoooioneuo- 34 0.59 2.05 1.00 1.31
Mining and cORMSEXUCELION === = eo oo oo o mmm oo 19 0.95 0.03 1.71 -0.48
Manufacturing=---c--co-cmem oo e 261 -0.07 0.47 -0.79 0.99
Transportation, communication, and other public utilities-- 38 - -0.62 0.08 0.96
Wholesale and retail trade----we-cemccmcccmccomcccane oo 282 0.22 -0.45 1.63 0.16
Finance, insurance, and real estate--we-sem-ccocccmaocnan 67 -0.10 ~-0,25 -0.82 -0,89
Service and miscellaneous~-----cemmcmmomom e 406 -0.67 -0.30 -1.28 -1.74
GOVeTrnMeNt - =~~~ == mm e e e e e mcem e 51 0.88 0.07 2.58 -0.56
Agriculture, forestry, and fisheries-w--w-c-ccmmccccmcaaao 39 0.79 0.15 -2.72 -0,08
Mining and construction —m-=-cmmecmmam e aan %] - - 0.20 -
Manufacturing ~===-=---=mm oo - - ;e ;e — e mm e m 112 - 0.71 0.02 -2.01
Transportation, communication, and other public utilities-~- g - 0.32 - 0.43
Wholesale and retail trade------eocmmaomooam 27 -1.31 0.21 -1.27 0.26
Finance, insurance, and real estate-=vem-—cemcmcmocmoaaao. 13 - 1.23 0.56 -
Service and miscellan@ous====-c-=s--oeommmoomeno s 144 0.34 ~-1.11 0.95 0.45
GOVETTMENt === == = = = = = o e e e e oo g - 0.17 -0.08 -

Less than 20 cases is not considered in statistical significance tests.
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Table 20. Age-adjusted standard normal deviates, by sex, race, and industry: United States, 1960-62—Con.

Insomnia Trtelr;:éi.ng Nightmares Pef};ﬁg;ing Fainting Headaches Dizziness palp}gizztz‘ions
3.26 1.18 -0.94 0.39 -0.33 1.86 1.13 0.51
-0.21 0.67 0.92 0.00 2.01 1.33 0.35 -0.73
-l.42 -0.06 -0.43 1.21 -1.20 0.25 -0.56 -0.15
0.06 -4,11 0.75 0.48 -0.76 0.65 0.36 0.81
-0.78 -0.36 ~1.34 -3.01 0.84 -2.68 -1.07 -2.34
-1.05 0.22 0.47 -0.07 0.17 -0.76 -2.16 -
2.17 -0.07 0.81 -0.30 ~0.34 -0.26 0.78 0.85
-1.55 0.85 -0.62 0.22 -1.52 -1.65 0.03 1.19
2.23 1.56 ~0.31 1.13 0.60 2.34 2,13 0.49
-0.27 - 0.79 -1.35 1.61 -1.98 ~-0.75 -0.13
0.13 -0.50 0.00 0.36 -1.86 0.75 -0.53 -0.07
-0.44 - -1.44 -0.76 -0.02 - -0.16 0.45
-0.95 -1.04 0.13 0.99 0.58 -0.36 -1.15 0.10
-1.08 - -1.65 0.23 ~4.51 -0.86 0.20 -0.22
0.51 1.15 -0.81 -0.88 -0.44 -0.10 - -
1.14 0.26 0.49 1.82 0.45 1.23 1.06 0.14
0.38 -0.11 0.67 1.61 -0.59 0.46 - 0.15
-0.52 -0.33 -0.32 0.26 -1.32 0.26 0.08 -0.25
~0.24 -1.10 -0.69 -1.40 ~-0.49 0.27 -0.15 -
2.70 0.42 0.26 2.77 0.15 -0.13 0.54 -0.14
-1.57 0.14 -3.96 -0.02 0.90 0.20 -0.07 0.40
-0.56 0.33 0.38 ~-1.87 0.50 -0.32 -0.07 0.26
-0.61 -0.87 0.51 -0.42 -0.24 -1.11 -1.31 -
-0.33 0.48 0.41 -0.05 -0.16 -0.36 2.46 -1.08
0.70 - - 0.56 - -0.33 - -
0.25 - - -0.04 -0.79 -1.92 - -
-0.40 - -0.04 1.45 0.73 - - -
~0.39 0.70 1.38 -0.64 -0.92 -1.14 -0.56 -0.97
- - - 1.19 - - - -
0.61 -0.33 -0.10 0.13 0.19 2.12 -0.04 0.06
- 0.37 - - 1.01 -0.41 0.34 1.36
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Table 21. Age-adjusted standard normal deviates, by sex, race, and geographic region: United States, 1960-62

Felt
Sex, race, and geographic region ez;ﬁgﬁzd bggixggzn 1§ziggtgg Nervousness Inertia
breakdown
MEN
953 0.89 ~1.31 0.23 0,43
983 -1.51 -0,.88 ~0.38 -0.37
733 0.82 3.79 0.47 0.04
---------------------------------------- 63 -1.39 ~1.48 1.99 1.75
yxgzﬁf_lfast - 57 - -1.05 -0.06 -0.84
SOUL = mm e e e e e e e e e e e e e 238 1.19 1.70 -0.83 -0.37
1,038 0.43 -1.26 -1.96 ~0,91
1,044 ~0.09 1.05 1.81 2.12
968 ~0.85 0.80 0.45 -1.52
88 -1.14 0.26 2.35 1,86
78 -1,60 0.99 4,07 -1.82
303 1.81 ~1.14 -2.40 -0,20

Table 22, Age-adjusted standard normal deviates, by sex, race, and population-size

group: United States,

1960-62
. Felt
Sex, race, and population-size group eg:g?gzd bﬁz;{gg;n lﬂzseg;zg Nervousness | Inertia
breakdown

MEN

White
Giant metropolitan areas-===--mm=ommocmo ool 586 2,24 -1.42 -0.49 -1.52
Other very large metropolitan areas---e=-=-ccocooooaoooo 398 2,90 1.11 -0.37 0.11
Other standard metropolitan statistical areas 632 -1.33 0.33 0.42 0.55
Other urban areas-—------cmommcmcme e~ 504 0.91 0.74 0.44 1.37
Rural areas=-e-cemacammn o — 549 -0.67 ~1,61 -0.24 -0.12

Negro
Giant metropolitan areas-=---w--comcammecmmaaaa o 65 ~0.71 ~0.16 -2.46 ~0,41
Other very large metropolitan areas-------—-ceccaaa- 34 - -0.39 0.09 0.10
Other standard metropolitan statistical areas 53 0.72 -0.12 -0,04 -0.14
Other urban areas-----=c-ccccommmmoae 88 0.33 1.64 0,22 0.67
RuUTal 8rease=-=me oo oo oo e 118 0.41 ~0,51 -3.10 -0,51

WOMEN

White
Giant metropolitan areag===m=vcm-m oo oo e 644 -0.11 ~0.36 -1.88 0.83
Other very large metropolitan areas----me-w-aecccooooooo 490 ~0,20 ~2,15 0.44 ~1.08
Other standard metropolitan statistical areas~----------- 686 -0.15 -1.53 -0.10 -1.29
Other urban areas-==cc-eemoocmmoocom oo -- 576 0.94 1.99 1.17 -0,63
Rural arease—---e-recm oo 654 -0.76 0.16 0.53 1.52

Negro
Giant metropolitan areag-—e==m-cmmmcommmomo ool 90 -0.63 0.05 0.87 1,19
Other very large metropolitan arease-------—-=-- 49 -3.57 0.23 -0.64 -1,63
Other standard metropolitan statistical areas--- 64 0.29 -0.36 0.58 -1,24
Other urban areas=-----~ecocm oo 113 0.56 -0.82 -1,01 0,81
Rural areas=-ee-momme e o o e 153 1.9 0.90 0.20 0.42
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Table 21. Age-adjusted standard normal deviates, by sex, race, and geographic region: United States, 1960-62—Con.

Insomnia Trﬁt:gé"s‘ng Nightmares Pe;:ﬂé::mg Fainting Headaches Dizziness palplgizgons
=1.79 ~0,43 0.59 0,07 ~5.27 -0.64 -3.10 ~-1.20

0.39 -1,99 -0.48 0.04 2.50 -1.21 0.77 0.74

0.83 3.24 ~1.00 -0.13 1.14 2,93 0.43 0.08

-0,04 4,14 0.43 1.06 -0,55 0.61 0,01 -2.02

0.06 ~-1.87 0.18 -2,06 0.10 -0.50 ~0,74 ~0,06

-0.02 1.50 -0.81 0.62 0.18 0.09 0.45 1.10
-1.66 -2.97 -2,95 -1.33 -2,27 -2.22 ~4,32 ~1.94

0.27 -0.19 0.89 -0,22 0.55 -0,07 0.42 1.54

1.66 1.81 1.29 2,54 1.05 1,96 2,48 0.35

0,24 ~3.80 0.33 ~0.64 -1.39 -2,68 -1.80 -0,88

0.63 0.73 1.15 1.25 1.53 0,25 0.55 ~0,63

~0.81 0.68 -1.77 -1,07 =-0.15 1.31 0.66 0,81
Table. 22, Age-adjusted standard normal deviates, by sex, race, and population-size group: United States,

1960-62=-=Con.

eart

Insomnia Trgr‘;\géi.ng Nightmares Peﬁ:gé:‘ing Fainting Headaches Dizziness palpgtations
~0.69 ~1.94 =0.33 -0.03 ~2.32 ~1.87 -3.23 -2.02
0.42 -1,33 0.99 0.34 -1,01 ~0.97 -1.58 -3.06
~1,63 0.79 0.10 ~2.35 ~-0.17 0.59 -3.26 ~1.24
0.01 2.52 -0.05 1.19 2,37 1.37 0.80 0.74
1.18 -0.90 -0.92 ~0,06 1.54 1.03 1.75 2,70
~-0.47 -3,02 0.77 ~0.02 =0.45 -0.16 1.22 -0,47
~0,06 0.13 0,81 0,04 0.34 ~1.90 -0.72 0.18
-0.30 0.11 ~0.43 0.11 ~2.13 -0.36 ~0,81 0.18
0.24 0.77 ~2.46 1.03 -0.03 0.46 ~0.04 0.15
0.28 0.00 0.75 ~1.44 1.63 0.21 0.40 -0,17
-0,51 -0.77 ~0.10 -3.14 -1.84 ~-0.94 ~1.17 -0.75
~0.45 -2,73 -1.62 0.23 0.75 -0.39 ~2.39 -5.04
~0.92 -1.15 ~0.48 -0,83 -0.61 -1,99 -0,89 0.02
1.80 1.59 2,03 1.27 0.80 2.48 1.83 0.99
0.22 0.55 0.06 1.23 0.55 0.87 0.86 1,24
1.16 -1.42 -0.14 =0.45 0.06 -~1.15 ~2,11 -1.,11
~0.55 -0,08 ~0,84 -0,05 1.02 -2,00 0,77 0.08
0.23 0,62 0.15 -0.45 ~-0.37 -0.34 -0.71 0,04
0.40 2,71 0.45 1.00 -0.07 2.05 1.22 -0.31
-1,27 =-1.48 0.23 0.41 ~0.39 0,31 4,00 0.80
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Table 23. Age-adjusted standard normal deviates, by sex, race, and place description: United States, 1960-62

Felt
Sex, race, and place description ezgﬁgiz d blr\lzgggvsm iggiggizg Nervousness Inertia
breakdown
MEN
White
SMSA~—in central city------meommcmem e caean 750 ~0.30 1.73 0.20 0.94
SMSA-—outside central clty==--e--mcmecuamm e 879 -0.41 -2.17 -0.56 -2.09
Urban=—not SMSA~-=-~~s-com e e e e mcecda e 382 1.32 ~0.33 2.25 ~0.25
Rural farme----ccmmcom o e e el 227 -2.19 -0.25 -2.54 1.01
Rural nonfarms -===—c-coc oo oo e 431 -0.07 0.30 0.51 0.85
Negro
SMSA—in central Citye----oommmem e e 137 ~-0.49 -0.15 2,29 -0.70
SMSA—outside central City-----emcrecmmmm e 34 0.15 -0.21 -0,10 ~0.07
Urban—not SMSA- - =mmmmmmmm o oc oo oo e 49 -0.81 -0.07 -0.40 2.8
Rural farme--e=-- oo m o e e 57 0.13 1.39 -0.59 0.41
Rural nonfarm----- - ce ool 81 0.82 -0.24 -0.77 -0.99
WOMEN
White
SMSA—in central City----m-mmeo oo e 875 0.76 -0.73 -1.74 0.03
SMSA—outside central city----meccuamm e 951 ~1.11 -1.02 ~-0.15 -0.76
Urban—not SMSA--—=--c - e m e cr e e e e 485 1.05 1.86 1.45 -0.42
Rural farm=---——-cm oo c o e 199 -0.36 -0.75 -0.09 2.61
Rural nonfarme------com oo e 540 0.20 0.57 1.87 0.47
Negro
SMSA—in central City--—--c--cmmm e 186 -0.46 -0.73 0.20 -1.34
SMSA-—cutside central clty-----wmmmmcmc e 36 -0.98 0.19 1.12 0.28
Urban—not SMSA=— === oo o e eeea 76 0.54 -0.45 0.09 1.44
Rural farm---s-cecomm oo e e e 63 0.13 0.95 -0.86 0.06
Rural nonfarme=---ce-mmeema e e 108 0.48 0.52 -1.62 0.63
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Table 23. Age-adjusted standard normal deviates, by sex, race, and place description:

United States, 1960-62—Con.

Insomnia Trﬁggé?g Nightmares Peﬁ:gézimg Fainting Headaches Dizziness pal pgigizo us
0.16 -0.11 0.55 ~0.87 -1.63 -1.52 -2.10 -0.63
~-1.69 -0.84 -0.29 -1.08 ~-0.90 -1.72 -5.35 -5.89
0.45 0.93 0.69 0.62 2.10 0.97 0.67 0.68
1.83 -0.26 -0.50 0.51 0.17 1.75 1.48 0.03
-0.02 0.54 -0.59 0.94 0.69 3.10 1.65 3.25
~0.68 -1.33 0.43 0.39 -1.83 -1.20 -0.35 0.28
-0.27 0.57 -0.10 ~0.89 0.30 ~1.01 ~0.25
~-0.91 -0.15 -L.11 0.07 -0.08 0.44 0.40 "0.55
0.55 1.13 -0.22 0.59 0.22 0.90 1.47 0.76
1.34 -0.30 0.19 -0.21 0.93 0.72 -0.60 -0.93
-1.50 -1.91 0.02 -1.43 -1.27 -0.74 0.47 0.71
0.22 -1.43 -1.28 -1.01 0.53 -2.44 -4.24 -3.11
2.02 1.96 1.36 0.87 0.27 1.03 2.83 0.38
0.13 0.57 0.48 1.99 0.87 2.22 2.56 3.10
0.66 0.98 0.64 2.07 0.57 1.89 1.76 2.42
-0.13 -0.59 -0.47 -0.78 0.60 -2.,09 -2.28 -0.33
1.15 0.64 0.59 0.50 -0.04 0.83 -0.39 -0.30
-0.34 1.71 -0.27 -0.10 0.00 0.48 1.68 -1.12
~0.51 -0.78 0.44 0.64 0.35 0.70 1.57 0.76
-0.65 -0.75 0.48 0.81 -1.27 2.11 0.80 1.54
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APPENDIX |

STATISTICAL NOTES

The Survey Design

The first cycle of the Health Examination Survey
employed a highly stratified multistage probability de-
sign in which a sample of the civilian, noninstitutional
population of the conterminous United States 18-79 years
of age was selected. At the first stage, a sample of 42
primary sampling units (PSU's) was drawnfrom among
the 1,900 geographic units into which the United States
was divided., Random selection was controlled within
regional and size-of-urban-place strata into which the
units were classified. As used here aPSUis a standard
metropolitan statistical area or one to three contiguous
counties, Later stages result in the random selection
of clusters of typically about four persons from a neigh-
borhood within the PSU, The total sample included some
7,700 persons in 29 different States. The detailed struc-
ture of the design and the conduct of the survey have been
described in previous reports.m

Reliability

The methodological strength of the survey derives
especially from its use of scientific probability sam-
pling techniques and highly standardized and closely
controlled measurement processes, This does not
imply that statistics from the survey are exactor with-
out error, Data from the survey are imperfect for three
major reasons: (1) results are subject to sampling error,
(2) the actual conductof a survey never agrees perfectly
with the design, and (3) symptom statements and re-
sponse options are subject to personal interpretations.

The first-stage evaluation of the survey was re-
ported in reference 2, which dealt principally with an
analysis of the faithfulness with which the sampling de-
sign was carried out, This study notes that out of the
7,700 sample persons the 6,670 who were examined—a
response rate of over 86 percent—gave evidence that
they were a highly representative sample of thecivilian,
noninstitutional population of the United States, Imputa-
tion of nonrespondents was accomplished by attributing
to nonexamined persons the characteristics of compa-
rable examined persons as described inreference 2. The
specific procedure used amounted to inflating the sam-
pling weight for each examined person inorder to com-
pensate for sample persons at that stand of the same
age-sex group who were not examined,
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Sampling and Measurement Error

The probability design of the survey makes possible
the calculation of sampling errors. Traditionally therole
of the sampling error has been the determination of how
imprecise the survey results may be because they come
from a sample rather than from the measurementof all
elements in the universe,

The estimation of sampling errors for a study of the
type of the Health Examination Survey is difficultfor at
least three reasons: (1) measurement error and''pure”
sampling error areconfounded inthe data—itisnoteasy
to find a precedure which will either completely include
both or treat one or the other separately, (2) the survey
design and estimation procedure are complex and ac-
cordingly require computationally involved techniques
for the calculation of variances, and (3) from the survey
are coming thousands of statistics, many for subclasses
of the population for which there are a small number of
sample cases, Estimates of sampling error are obtained
from the sample data and are themselves subject to
sampling error when the number of cases in a cell is
small or even occasionally when the number of cases is
substantial,

Estimates of approximate sampling variability for
selected statistics used in this report were computed for
the detailed tables. These estimates have been prepared
by a replication technique which yields overall varia-
bility through observation of variability among random
subsamples of the total sample. The method reflects
both "pure' sampling variance and a part of the meas-
urement variance,

In accordance with usual practice, the interval
estimate for any statistic may be considered the range
within one standard error of the tabulated statistic,
with 68 percent confidence; or the range within 1.96
standard error of the tabulated statistic, with 95-per-
cent confidence,

Expected Values

In tables 15-23 the actual symptom prevalence
rates for the various demographic variables are com-
pared with the expected. The computation of expected
rates was done as follows:



Suppose that in an area (say, the Northeast) the
Health Examination Survey estimates that there are
N, persons in theimage—sex-race group{i=1,2,...,42;
sum of Ni=N)'

Suppose the Health Examination Survey estimates
that the prevalence rate for nervousness for the United
States in the ithage-sex—race group is X, .

Then the expected rate of nervousness for thearea
is

N

Comparison of an actual value for, say, a region
with the expected value for that region is undertaken
on the assumption that a meaningful statement can be
made which holds, in some average way, for all per-
sons in the region. This may or may not be true. The
specified region may have higher values for youngper-
sons and lower values for old persons than are found
in other regions, In that case an average comparison
will obliterate one or both of these differentials. A
similar remark may be made with respect to values
computed for all races together, since relationships
found in one race may not befoundin another. Some in-
stances will be noted in the detailed tables where the
white and Negro differentials are not the same, In
arriving at the general conclusions expressed in the
text, an effort was made to consider all the specific
data, including data not presented in this report; but
it must be recognized that balancing such evidence is
a qualitative rather than quantitative exercise. The
standard error of the difference between an actual and

£z n x,
t

expected value may be approximated by the standard -
error of the actual value,

Small Numbers

In some tables magnitudes are shown for cells for
which sample size is so small that the sampling error
may be several times as great as the statistic itself.
Obviously in such instances the statistic has nomeaning
in itself except to indicate that the true quantity is small,
Such numbers have been included to convey animpres-
sion of the overall story of the table,

Tests of Significance

Tests of significance for the demographic variables
were performed in three ways. The first was to divide
the difference between the actual and expected values by
the standard error of the actual value, For example, for
white men with less than Syears of education the actual
prevalence for headaches was 13.6 percent higher than
expected, and the standard error was 3.1 percent, Since
the difference was more than four times its standard
error, it may be deemed statistically significant,

The second method was to use tables of the cumu-~
lative binomial probability distribution'®to establish if
a trend of high or low rates for the 12 symptoms on a
given variable was more frequent than expected.

The third method was by use of Chi Square on
actual sample frequencies.

000

41



APPENDIX 1l
DEMOGRAPHIC TERMS

Age,—The age recorded for each personistheage
at last birthday. Age is recorded in single years.

Race.—Race is recorded as ""White," "Negro," or
"Other." "Other" includes American Indian, Chinese,
Japanese, and so forth., Mexican persons are included
with "White" unless definitely known to be Indian or of
another race other than white.

Education,—Each person is classified by education
in terms of the highest grade of school completed. Only
grades completed in regular schools, where persons are
given a formal education, are included. A "regular”
school is one which advances a person toward an ele-
mentary or high school diploma or a college, univer-
sity, or professional school degree, Thus, education in
vocational, trade, or business schools outside the reg-
ular school system is not counted in determining the
highest grade of school completed.

Income of family or unvelated individuals.— Each
member of a family is classified according to the total
income of the family of which he is a member. With-
in the household all persons related to each other by
blood, marriage, or adoption constitute a family. Un-
related individuals are classified according to their
own income,

The income recorded is the total of allincome re-
ceived by members of the family in the 12-month period
preceding the week of interview. Income from all
sources is included, e.g., wages, salaries, rents from
properties, pensions, help from relatives, and so forth.

Marital status.— The categories of marital status

are married, widowed, divorced, sepavated, and never
marvied. Persons with common-law marriages are con-
sidered to be married, Separatedrefers to married
persons who have a legal separation, those living apart
with intentions of obtaining a divorce, and other per-
sons permanently or temporarily estranged from their
spouse because of marital discord,

‘Usual activity status.— All persons are classified
according to their usual activity status during the 12-
month period prior to the week of interview, The
""usual" activity status, in case more than one is re-
ported, is the one at which the person spent the most
time during the 12-month period.

The categories of usual activity status used are
usually working, usually keeping house, vetived, and
other, For several reasons these categories are not
comparable with somewhat similarly named categories
in official Federal labor force statistics. First, the
responses concerning usual activity status are ac-
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cepted without detailed questioning, since the objective
of the question is not to estimate the numbers of per-
sons in labor force categories but to identify ‘crudely
certain population groups which may have differing
health problems. Second, thefiguresrepresentthe usual
activity status over the period of anentireyear, where-
as official labor force statistics relate to a much
shorter period, usually 1 week. Finally in the defini-
tions of specific categories which follow, certain
marginal groups are classified differently to simplify
procedures.

Usually working includes persons who are paid
employees; self-employed in their own business,
profession, or in farming; or unpaid employees
in a family business or farm, Work around the
house or volunteer or umpaid work, such as for
a church, etc., is not counted as working.

Usually keeping house includes women whose
major activity is described as ''keeping house"
and who cannot be classified as ""working."

Retired includes persons 45 years of age and
older who consider themselves to be retired, In
case of doubt a person 45 years of age or older
is counted as retired if he or she has either
voluntarily or involuntarily stopped working, is
not looking for work, and is not described as
""keeping house.” A retired person may or may
not be unable to work,

Other in this report includes men not classified
as ""working" or "'retired" and women not classi-
fied as "working," ""keeping house,' or ''retired,”
Persons who are going to school are included in
this group. )
Occupation.—A person's occupation may be de-
fined as his principal job or business, For the pur-
poses of this survey the principal job or business of a
respondent is defined in one of the following ways, If
the person worked during the 2-week-reference period
of the interview or had a job or business, the question
concerning his occupation (or what kind of work he
was doing) applies to his job during that period. If
the respondent held more than one job, the question
is directed to the one at which he spent the most time,
It refers to the one he considers mostimportant when
equal time is spent at each job. A person who has not
begun work at a new job, is looking for work, or is on
layoff from work is questioned about his last full-time



civilian job. A full-time job is defined as one at which
the person spent 35 hours or more per week and which
lasted 2 consecutive weeks or more. A person who has
a job to which he has not yet reported and has never
had a previous job or business is classified as a ''new
worker."”

The occupational groups are shown below with the
appropriate census code categories.

Occupational title Census code

Professional, technical, and

managerial R.,000-195, 250-285
Farmers and farm managers N, 2922

Clerical and sales workersss-seamsmasavameaneaeenaen 8, 'Y, Z, 301-395
Craftsmen, foremen, and

kindred workers Q, 401-545

Operatives and kindred

workers T, W, 601-721
Private household and service
WOTK OIS e mmmammmanmanan EEE R e P e P, 501-803, 510-890

Farm and other laborers
(except mine) - U, v, X, 901, 903,

960-973

Industry.—The industry in which a person was re-
portedly working was classified by the major activity
of the establishment in which he worked.

The only exceptions to the above are those few
establishments classified according to the majoractiv-
ity of the parent organization, and they are as follows:
laboratories, warehouses, repair shops, and places for
storage.

The industry groupings are shown below. (Data
on industry were not collected for Valdosta and
Philadelphia.) The census code (the Classified Index
of Occupation and Industries) and the Standard In-
dustrial Classification (SIC) code components are
also listed.

Industry title Census eode SIC code

\griculture, forestry, and 01,02,07 (exc.

fisheries A, 017, 018 0713), 08, 09
Mining and construction-e-=-«---- C, 126-150 10-14, 15-17
Manufacturing--=---=--seceeeeeeeeeee B M, 206-459 19-39, 0713
Transportation, communication,
and other public utilities-asaeme L, 507-579 10-19

Wholesale and retail trade D, F, G, 606-696 50, 52-59

Finance, insurance, and real

estate: T06-736 60-67
Service and miscellaneous------- E, H, K, 8§06-898 70, 72, 73, 75, 786,
T8, 82, 84, 86, 8S,
89
Government----=---------mececcceeeeen J, 906-936 91-94

The industry title "government” differs somewhat
from the usual industrial classification of government,
since it is limited to the postal service and Federal,
State, and local public administrations. This category
includes only uniquely governmental functions and ex-

cludes those activities which may also be carried out
by private enterprise, For example, teachers inpublic
educational facilities and nurses engaged in medical
services of governmental agencies are included with
the "'service and miscellaneous" group.

Region,—For the purpose of classifying the popu-
lation by geographic area, the United States was di-
vided into three major regions. This division was
especially made for the design of the HES sample.
The regions and the States included are as follows:

Region States included

Northeast------- Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode
Island, New York, New Jersey,
Pennsylvania, Ohio, and Michigan

South-=-eewmam-- Delaware, Maryland, District of
Columbia, West Virginia, Virginia,
North Carolina, South Carolina,
Georgia, Florida, Kentucky,
Temnessee, Alabama, Mississippi,
Arkansas, Louisiana, Oklahoma, and
Texas

West-rmmemaaaan Washington, Oregon, California,
Idaho, Nevada, Montana, Utah,
Arizona, Wyoming, Colorado, New
Mexico, North Dakota, South Dakota,
Nebraska, Kansas, Minnesota, Iowa,
Missouri, Wisconsin, Illinois, and
Indiana

Population size.—The five classes comprisingthis
characteristic were derived from the design of the
sample which accomplished a stratification of the pri-
mary sampling units by population size in eachof three
broad geographic locations. Because the survey was
started in 1960, the primary sampling units withineach
of the five population-size classes were necessarily
based on populations and definitions of the 1950 census,
The name of each selected primary sampling unit with-
in each population-size class and geographic location,
along with other selected sample data, are presented
in an earlier report.?

The definitions for each of the five population-size
classes are as follows:

Giant metropolitanareas.— This class includespri-
mary sampling units defined in the census as standard
metropolitan statistical areas (SMSA's) and having
populations of 3 million persons or more,

Other very large metropolitan areas,—Included in
this class are standard metropolitan statistical areas
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with populations of 500,000 to 3 million as defined by the
1950 census.

Other standard wmetropolitan slatistical aveas.—
This class includes other SMSA's,

Other wuvrban,— This includes primary sampling
units which were highly urban in composition but were
not defined as SMSA's.

Rural,~This includes primary sampling units
which were primarily rural in composition according
to census definitions.

Place description,~—In this survey the urban popu-
lation is classified as living "in the central city" or
"outside the central city' of an SMSA, The remaining
urban population is classified as "not in SMSA."

The definitions and titles of standard metropolitan
statistical areas are established by the U.S. Bureau of
the Budget with the advice of the Federal Committee
on Standard Metropolitan Statistical Areas.

The definition of an individual standard metro-
politan statistical area involves two considerations:
first, a city or cities of specified population to consti~
tute the central city and to identify the county in which
it is located as the central county; and, second, eco-
nomic and social relationships with contiguous counties
which are metropolitan in character so that the pe-
riphery of the specific metropolitan area may be deter -
mined.

Persons "in the central city’ of an SMSA are there-
fore defined as those whose residency is in the city
appearing in the stand and metropolitan statistical area
title, Persons residing in an SMSA but not in the city

appearing in the SMSA title are considered to reside
"outside the central city."

The urban population comprises all persons living
in (a) places of 2,500 inhabitants or more incorporated
as cities, boroughs, villages, and towns (except towns
in New England, New York, and Wisconsin); (b) the
densely settled urban fringe, whether incorporated or
unincorporated, of urbanized areas; (c) towns in New
England and townships in New Jersey and Pennsylvania
which contain no incorporated municipalities as sub-
divisions and have either 25,000 inhabitants or moreor
a population of 2,500-25,000 and a demsity of 1,500
persons or more per square mile; (d) countiesin States
other than the New England States, New Jersey, and
Pennsylvania that have no incorporated municipalities
within their boundaries and have a density of 1,500 per -
sons or more per square mile; and (e) unincorporated
places of 2,500 inhabitants or more not included in any
urban fringe,

The remaining population is allocated into rural-
farm and rural-nonfarm groups. The farm population
includes all persons living in rural territory on places
of 10 or more acres from which sales of farm products
amounted to $50 or more during the previous 12 months
or on places of less than 10 acres from which sales of
farm products amounted to $250 or more during the
preceding 12 months, Other persons living in rural
territory were classified asnonfarm, Persons werealso
classified as nonfarm if their household paid rent for
the house but their rent did not include any land used
for farming.

O O O—
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Series 1.

Series 2.

Series 3.

Series 4.

Series 10.

Series 11.

Series 12,

Series 13.

Sertes 14.

Series 20.

Series 21.

Series 22,

OUTLINE OF REPORT SERIES FOR VITAL AND HEALTH STATISTICS
Public Health Service Publication No. 1000

Programs and collection procedures.—Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions,
and other material necessary for understanding the data,

Data evaluation and methods research.—Studies of new statistical methodology including: experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, contributions to statistical theory.

Analytical studies.—Reports presenting analytical or interpretive studies based on vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.

Documents and committee reports.—Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised birth
and death certificates.

Data from the Health Interview Survey.—Statistics on illness, accidental injuries, disability, use of
hospital, medical, dental, and other services, and other health-related topics, based on data collected
in a continuing national household interview survey.

Data from the Health Examination Survey.—Data from direct examination, testing, and measure-
ment of national samples of the population provide the basis for two types of reports: (1) estimates
of the medically defined prevalence of specific diseases in the United States and the distributions of
the population with regpect to physical, physiological, and psychological characteristics; and (2)
analysis of relationships among the various measurements without reference to an explicit finite
universe of persons.

Data from the Institutional Population Surveys.—Statistics relating to the health characteristics of
persons in institutions, and on medical, nursing, and personal care received, based on national
samples of establishments providing these services and samples of the residents or patients,

Data from the Hospital Discharge Survey.—Statistics relating to discharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals.

Data on health resources: manpower and facilities,—Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
manpower occupations, hospitals, nursing homes, and outpatient and other inpatient facilities.

Data on mortality.—Various statistics on mortality other than as included in annual or monthly
reports—special analyses by c..use of death, age, andother demographic variables, also geographic
and time series analyses.

Data on natality, marriage, and divorce. —Various statistics on natality, marriage, and divorce other
than as included in annual or monthly reports—special analyses by demographic variables, also
geographic and time series analyses, studies of fertility.

Data from the National Natality and Mortality Surveys. —Statistics on characteristics of births and
deaths not available from the vital records, based on sample surveys stemming from these records,
including such topics as mortality by socioeconomic class, medical experience in the last year of
life, characteristics of pregnancy, etc.

For a listof titles of reports published in these series, write to: Office of Information

National Center for Health Statisti.cs
U.S. Public Health Service
Rockville, Md. 20852
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