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I. Introduction

A. ckground and Objectives of T s St

The S. National Health Survey was established by an Act of Congress in 1956
, and

under this Act, the U. S. Public Health Service was directed to conduct a continuing

survey of disease, accidental i.njuries and impairments in the U. To carry out these

broad objectives, three general programs have been developed:

1. T1: J:Iousehold Sur

'y:

The Bureau of the Census, through its National

staff of lay interviewers, conducts household interviews every week wi 

a stratified probability sample of U. S. households. rrom direct questions

to family members , information is obtained on such matters as the pre-

valence of disease , injuries and impairments, the nature and duration

of any disability, and on the types of medical care received.

2. Spec:ia.t Studie A program of special studies is designed to supplement

the household survey. It is recognized that the household survey may not

be the most efficient or appropriate method for collecting all kinds of

health information. For such problen,s as undiagnosed and non-manifest

disease, and for the development of U. S. norms for height, weight,

blood pressure levels, hearing and eyesight and other physiological

characteristics, actual physical examinations and clinical tests by

competent medical personnel are required. In addition, special health

studies may involve analytical comparisons of existing hospital, doctor

or public health records and household reports.

Methodologi l Studies In order to evaluate the effectiveness of the

different methods used to collect health in Jnation and to improve the

data collection process , special methodological studies are required.
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On of the first special studies to be initiated y the National Health Survey

will be a single visit health examination of a represent t:ive samle of the national

population. The basic plan is to first conduct the regular Census household inter-

view with a cross-section of Amican houholds and then persuade a sub-samle 

respondents to com for an actual health examiriation by a special team of doctors

and nurses. It will then be possible to establish, for the first time, certain health

norm for the Amrican public.

Since an unsatisfactory response rate can nullify the best planned and best

conducted samle survey, and prevent any valid generalizations of survey finding.,

th.e staff of the National Health Survey early recognbed the problem of non-respone

as a cru.f.l one. Aware that respondent cooperation and non. ooeration involve

questions Of humn motivation and behavior, the Public Health Service asked the

Natiol1al Opinion Research Center of th University of Chicago to investigate the
problem NORC was asked to determine, if possible. the factors which influence

willingness to participate in a health exanation and to develop recomendations to

maximize the participation rate.

B. Othet .Rlevant Research Findin&s

An indicatiOn of the serious magnitude, of the non-cooeration problem is revealed

by three other recent health surveys, Despite the most intensive persuasion efforts,

from 30.40 percent of the public failed to cooperate on a free health examination.

Obviously such large non"part1cipa ion rates would create 8e'ious doubts about the

validity of the research findings.

A sumry of the participation rates achieved in these three limited population

studies is p esented below.
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ACCEPTANCE OF MEDICAL EXAINATIONS IN THREE POPUlTION SURVEYS

Medically Examined
Percent of

Base PopulationPersons
Hunterdon County (15) (1952-55)
(Comission on Chronic Illness) 1/ 846 72 (weighted)

Baltimore (7, 13) (1953- 55)
(Comission on Chronic Illness) B09

Pittsburgh (2, 6) (1953-54)
(Arthritis Study, U. of Pittsburgh) 429

1/ Numbers in parentheses refer to references listed in the bibliography
which appears at the end of this report. (Appendix 

Unfortunately, none of these studies had built into their basic plans any

systematic scheme for determining the reasons for cooperation or non-cooperation.

Chen & Cobb (6), however, did a post-examination attitude study in the Pittsburgh

arthritis survey and re able to gain some insight into the problem. Other research-

ers have reported subjective impressions and some sociological characteristics of

cooperators which provide additional clues about the factors influencing cooperation.

Most of these other health examination studies, however, were limited in their scope.

Some were directed primarily at assessing the health needs of a local comnity (1

7, la, 11, 12, 15) while others were limited to the study of particular illnesses

or conditions (2 , 3, 4, 5; 6 , 8, 9, 16) The only relevant national study was one

conducted by NORC (14) in 1955 under sponsorship of the Health Information Foundation.

It consisted of a detailed opinion study of American attitudes toward health needs,

doctors and doctor experiences, medical facilities and other related health matters.

While the report on this study has not yet been released, we were able to utilize its

major findings in formulating the hypotheses for this study. Some of the relevant

findings of these prior health examination studies are briefly summarized below.
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Hochbaum (9) in reporting on participation in a voluntary chest-X-ray program

concluded that there were three sets of conditions that were most important in deter-

mining cooperation in a medical ex&nination. The first is described as a 2sychol

ical state of readiness , including belief in the possibility of oneself contracting

the disease. He distinguishes between real belief and mere verbal endorsement of the

value of diagnostic (X-ray) detection. Real belief involves aeceptance of the idea

that a person can be sick without knowing it, and a feeling that one can enefit from

the early detection of disease. Given the psychological state of readiness or the

belief in the potential personal benefit from an examination; two other sets of

conditions need to be met -- the ituat and the environmental The situational

influences include the person s observation of what he suspects may be symptoms of

disease, along with the social, medical and campaign pressures which encourage and

reinforce the individual' s intention to act. The environmental factors are defined

. as the physical circumstances which facilitate the appointment process. These in-

clude the e:! istence of appropriate facilities and kncmledge of their whereabouts , as

well as the ease and convenience with which the individual can avail himself of these

facilities (time of appointment , distance to be traveled etc. Hochbaum concluded

that these three sets of conditions cut across the usual demographic stratifications

of sex) income education, etc.) in influencing decisions tb cooperate in health

examinat ions.

Cobb (2) in his study of the prevalence of arthritis and rheumatism in Pitts-

burgh found that people who do cooperate in a clinical examination survey usually

have had less experience with medical care , rate their own health higher, and less

often report the presence of chronic disease. While the non-cooperators do not

differ appreciably from those who do cooperate with regard to negative attitudes

toward medical personnel and institutions, they more often give "prefe1; my own

doctorii as the principal reaSQn- for refusing to participate. This may indicate some

distrust of othe1; doctors.
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The Baltimore study by the Comission on Chronic Illness (7 , 13) concluded that

there were five principal motives for cooperation:

1. Conformity to a group pattern

2. Fear of contracting diseases because of family history or specific

symptoms

3. Curiosity about the exam procedures

4. Hypochondriasis

5. Sp ial need for good health to stay on one s job

From largely subjective reports of the survey staff, it ' was also concluded that

the following factors were sometimes obstacles to cooperation:

1. Fear of the physical , economic and social consequences of disease

2. Religious or cultist beliefs about medicine

3. Preference for one s own doctor

4. Misinformation o lack of information about the e :am

5. Lack of confidence in the effectiveness of th exam

6. Inconvenience in the time or place of the 

7. Indifference to health matters

8. The cost

Of the other studies that were reviewed for their application to our problem, a

degree of consistency was reported on only some of the personal and demographic

characteristics of those who cooperate and those who refuse to cooperate on health

surveys. Some of the more significant observations can be summarized as follows:

1. Married people are more likely to cooperate in health examinations than

unmrried (11, 15 , 14).

2. There are no differences in response on the basis of sex (7, 2 , 6).
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3. Middle-aged are most likely to cooperate (16 , 1 , 2 , 6).

There is least participation among the older population (15, 10, 11 , 2

, 7, 14 . 9).

4. There was some divergence in the findings about the role of education.

The better educated are more 1 ikely to cooperate in general health programs;

the less educated are the least cooperat ve (15 , 14, 11 , 16 , 12). BUT

participation is poorest among the high school educated; part icipators

more often come from the lower and upper education groups (7).

5. There is less participation in the low income group (10, 14, 7, 16, 15).

There is more participation among the middle income group (12).

6. Proxy (non-self) respondents more often agree to accept the exam and

follow through on having it (7). BUT self respondents give more adequate

(comprehensive) reports of their health status (15).

7. The findings on the role of reported unmet health needs are 1 ikewise

inconclusive. Non-participators indicate an awareness of fewer health

needs -- in terms of the absence of reported chronic conditions , less

illness over a given period, higher rating of their current health and

the degree to which they are taking good care of their health (2 , 6 , 7).

However, actual unmet health needs are believed to be greatest among

low income -- low socia-economic status groups , who are least coopera-

tive in health programs (10 , 12). And the middle socia-economic status

group seems to seek most treatment for illness (12).

8. The findings with regard to prior experiences with doctors are also

inconclusive. Some evidence suggests that participators and non-

participators cannot be differentiated on the basis of having a regular

doctor and/or having used a doctor over a given period) and/or the length

of time since last physical exam (1, 11).
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Some studies have found considerable use or non-medical personnel for

treatment of illness (10), especially among low socia-economic status

groups (12). Low socia-economic status groups also report having a

regular family doctor less often (10).

As noted before, the Pittsburgh study noted that participators report more

previous medical experiences than non-participators (7).

9. Participation in health surveys is greater when others in the respondent'

reference group (family, friends, co-workers , etc. ) favor participation

(16 14, 12).

Many factors undoubtedly account for the lack of greater agreement among the

findings of the various studies. As noted earlier , they were conducted for different

purposes and the findings often were not intended to be applicable to a cross-section

of the national population. Questions and their wording differed, as did the response

categories and the classification categories for respondents. There was no attempt

at coordination among the studies. Thus , actually, any degree of agreement 

~~~~

significan Even where there is disag eement, however, it helps to focus attention

on the possible relevant factors influencing decisions to cooperate on a health

survey.
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II. l:cudy Design

A. Factors That May Influence Decision to Cooperate on a alth Examin

After evaluating the available information from previous research, and after inten-

sive discussions with members of the National IIealth Survey starf, the following fac-

tors were listed schematically, as possibly relevant to the problem of cooperation:

1. Knowledge, Information and Experience with Medical Matters

a. Identification of symptoms, knowledge or treatments and cures

b. Exposure to different sources of information on medical matters

1) Sources usually consulted

2) Other sources

c. Personal medical history

l) Incidence of disease and accidents

2) Types of treatment

a) Self diagnosis

b) Doctor visits

c) HospitalizatioDP

d) C1 inics

e) Chiropractors, Naturopaths , etc.

3) Time incapacitated in past year

4) Availability of clinics - membership in medical plans
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2. Attitudes. Feeli gs. Convic.tions and Beliefs on Health Matters

a. Imrtance of good health

1) Effects of illness on living activities (work, career, responsibilities)

2) Effects of personal illness on dependents

b. Satisfaction and concern with personal health status

1) Overall health condition

2) Treatment by doctors, clinics, hospitals

a) Qual ity

b) CODts

c) Considerateness

3) Belief and concern about presently vnmt needs

4) Beltef and concern about possibility of future illness

c. Belief in avoidability and control of illness

1) Role of individual effort

a) God health practice

b) Ear1yprofessional diagnosis vs. self-diagnosis

(1) Usefulnes,s o,f early diagnosis
(2) Type of facility - ow doctor, clinic, hospital
(3) Cost and convenience of checkup
(4) Fear of discomfort or pain in e amination
(5) Fear of cost or inconvenience of indicated treatment
(6) Fear of worry and concern about possibility of cure
(7) Fear of social disapproval of know illness
(8) Vacillation in taking firm action

c) Early treatment vs, p.assive fatalistic attitude

(1) Disease matter of chance. can I t avoid
(2) Disease a punishmnt for misdeeds or sins
(3) Body corrects ills if left alone

2) Belief in capability of present medical knowledge to diagnose or
treat illness

aJ Attitude toward individual doctors, in general and ow physician

(1) Quality of services
(2) Considerateness, concern time and effort, explanation
(3) Costs and convenienc
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b) Attitudes toward groups of doctors, clinics and hospitals

(1) Quality O:f service
(2) Consid rateness
(3) Costs , and convenience
(4) Social implications

c) Attitudes toward government and public health authorities

(i) Role in diagrtosis and treatmertt of individual needs
(2) Role in establishing standards and regulating practices
(3) Role in research and development

3) Belief in possibility of future discoveries and improvement in diagnosis
and treattnent

il Public spiritedness;: cial responsibility

l) General citizenship

a) V oUng

b) Attendance at public meetings

c) Comnication with officials and editors

2) Participation in civic organizations , school PTAts, religious and
welfare work

3) Cooperation with public surveys

a) General market studies

b) Government research studies

e. Decision patterns -- persons and sources consulted

1) Going to a doctor or clinic for diagnosis or treatment

2) Buying drugs or patent medicines

3) Going to a hospital for treatment

f.. Conditions for acceptance of public health examination

1) Time

2) Place

3) Identity of do tors and approval of medical society

4) Kind of examination -- items , number of visits, length

5) 1?ersonal gain -- release of informtion toam doctor
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6) Baby sitters

7) Reimbursement for transportation costs and ttme

3) Availability of transportation

9) Offer of examination to all adults in household

3. Personal Characteristics

Age, sex, education, income, type and size residential area, marriage and

family status, race, religious preference

From this comprehensive list of factors, a personal interview queationnaire was

developed and pretested in the New York City area. It soon became apparent that

eotplete coverage of all of the factors would require a very lengthy intervie

approximately two hours. ' Practical sUL-vey experience and budgetary limitations made

such a plan tmractical. so it was decided to eliminate marginal items and those

which could be secured by other means. Appenaix Al includes a copy of the final

questionnaire which actually required an average of 60-65 minutes interviewing tUne.

In only 3 percent of the interviews was it possible to comlete the questionnaire in

less than 40 minutes, while at the other extreme, over two hours were necessary in

only about 2 percent of the cases. Table J sumarizes the actual intervie ing time

for different respondents.
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TABLE 1

DURTION OF NORC INTERVIEWS

Number of
Minutes
Interviewing

39 or less

. . . . . . . . 

40- 49 

. . . . . . .. . . ,

50-54. . 

. . . , . . . . . .

55- 59. . 

, . . . . . . . . 

60-64. . . 

. . . . . . 

65-69. . . 

. . . . . . . 

70- 79. . 

.. . . . . . . . . .

80-89. . . 

. . . . . . . . .

90-104 . . 

. . . . . . . . ,

105-119. . 

. . . . . . . . .

120 or more. . 

. . . . . . .

Total ascertainable.

. . 

Number non-ascertainable

Total number respondents

Number of
Respondents

136

132

757

Percent
Each

l2.
9..

13.
10.
17.

100.

Cummulative

15.
24.
32.
50.
60.

, 78.
87.
93.
97.

100.

100.

Also included as Appendix A2 is a detailed outline describing the purpose of

each question ncluded in the final questionnaire and Appendix A3, the General

the specific field procedures to be used.

Instructions to Interviewers, which explai.ns the structure of the questionnaire and

For the convenience of the more general

reader, a summary of the kinds of question covered by the final questionnaire is

presented here.

Questions

Questionnaire Design

1-8

Content

General attitudes toward health and doctors

Belief in the possibility of becoming 111 and it effect,

14- 20 Knowledge of specific illness and need to see doctor

21-26 Satisfaction with medical facilities and services now as

compared to 30 years ago



410 - 13 -

Questions Content

27-37 Personal experiences and attitudes toward doctors

38-39

40-

Sources of information and interest n health matters

General attitudes toward doctors , clinics and the role of

government in health matters

47-52 Attitudes toward taking the tests and measurements pha

of the survey

53-56 General information about the respondent

Two further observations about the questionnaire itself are important As will

be explained below, each respondent interviewed by NORC was first interviewed by the

(1)
Census on the regular national health survey. Consequently, information on recent

illness. medical attention and personal characteristics is obtained from the Census

and need not be repeated on NORC's questionnaire. This arrangement reduced the

length of NORCi a interview and avoided duplication of Censu$ questioning.

The second observation involves the kind of questions generally asked.

designing a questionnaire, two types of questions are generally used -- the open free-

answer end the closed pre-coded. The open questi6n asks the respondent about a gen-

eral area of interest without suggesting the possible range of alternative answers:

For example, the question l'What sort of things would you ask him (your doctor)

about?" does not suggest the kinds of things one might ask a doctor. These questions

are most useful in determining salience and the range of possible answers when this

is not kn m by the researcher in advance. The major disadvantage of open questions

is the uncertainty whether failure to mention an answer spontaneously represents

chance forgetfulness or actual disagreement with the answer category. In order to

determine the full extent of agreement or disagreement with a given question, a pre-

coded question is usually most effective. This type of question clearly states each
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possible alternative and directly asks the respondent to select the one answer most

closely reflecting his vi$ws. For examle, the first question, ould you say your

own health, in .general , is excellent, good, fair or poor? 1 1 cl ariyppsesthe range
7 rJ r + 0 - (1"

'- 

of possible responses, andeve+yperson has the s ,.e , ()f' s electi a given

category. Failure to do $0 can not be attributed to forgetfulness but tp a ,difference

in point of view. rtunately, from our analysis of other NORC health studies and

other reports, we were able to learn enough about the kinds of alternate answers one

might expect to different questions This enabled us to use mostly precoded questions

in our questionnaire. which not only saved precious interviewing time, since open

questions are more time consUming, but also provided morec plete statistical data

for the analysis.

In order to minimize any respondent bias in reported attitudes toward health,

health needs, doctors , e ,) explicit i structions ere given to each interviewer

regarding the kind of introduction to use. ' (See Pag!: 12 of Appendix A 3 - General

Instructions and Specifications. EaCfhrespondent upon completion of the original

Census interview was given sletter rom the Surgeon General thanking him for his

cooperation and advising him that he might be called upon in the futu e to cooperate

gain in some, additional health studies. When the NORC interviewer re-contacted the

respondent , he was instructed to introdue himself as an NORC representative, show

his Identification Card, if necessary, and hand the respondent another official

letter fram the Surgeon General. This letter which is included as Appendix A4,

stated that NORC was "doing a special study fot the Ppblic Health Service _u As

part of the U.S.. National Health Survey, you ot som member of your household

were interviewe not long ago about your health experience. We are now following

up to get some different information -- this time, inion on certain health

matters

. " 

The interviewer was further told to avoid specific description of , the

kinds of questions involved, and particularly, to avoid mention of the health
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examination. Reports from intervie'tlers indicate that the suggested approach was

effective in practically all instances and that the sequence of questions was begun

without further lengthy discussion.

B. Scope of Work and Area Sampling Design

Since the National Health Survey covers all civilian persons in continental U.
S.,

our study should also concern itself wit4 c operation from all these people. However

the Health Survey staff decided to limit the initial health egaminations to adults

(18-65 years old), thus reducing our responsibility.

If possible, it would then have been desirable to select for the attitude study

a probability sample of adults in the entire U. Only through such a samle would

it be possible to establish accurately the numerical differences in national attitudes

and behavior for different segmntS of the populatton. Unfortunately insufficient

funds made such an ideal scheme impossible.

Since there were funds for appro imately 800 interviews, it was decided that

this exploratory study would not attempt to establish precise national levels of

response but would merely seek to identify the more tmportant factors which appear

to be influencing cooperation and non-cooperation. Further research would be needed

to establish the relative numerical significance of each factor.

One additional limitation in scope of work was arbitrarily made. Since ear lier

research indicated that the problem of cooperation in rural areas was likely to be

significantly different from the problems in urban areas and since there was very

little overlap in rural sampling areas with few cases available for interviewing

it was also decided to eliminate all rural areas from this initial study.
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The final sampling design was influenced by one other long range policy considera

tion. It is the plan of the National Heal h Survey to continue to use the Census

Bureau as its data collection and processing agency. Census interviewers are expected

to collect the basic household survey r ports on respondent illnesses and accidents

and as a l supplementary question, the interviewers will ask the respondent about

his willingness to come for a health examination. Consequently, it was desirable to

have normal Census procedure followed in this pilot study. It was agreed, therefore,

to have the Census conduct its regul r household interview and then have NORC re-

interview a sub-sample of Census respondents. The Census interviewer would not be

told about the impending NORC r -inte iew, so that no special treatment would be

given to the household interviews.

With the above limitations of scope in mind, the most efficient and least biased

sampling design would be a probability sub-sample of origin l Census respondents. But,

since the Census sample is drawn from many urban places where NORC does not have any

of its regular i.nterviewers it would be quite expensive to hire and train new people

just for this special study, 1;t was decided, therefore, 1;0 select the NORC sample

frct Census respondents who lived in or near NORC sampling areas. Then, regular NORC

interviewers could be used. Sin e the Census used a random method in selecting its

primary gampling areas and NORC usas a cOmparable method in selecting its s pling

areas, it was hoped that the "overlap areas" of two independently random samples

would furnish a fairly representative sub-samle. As will be seen in the next

section all indications are that this assumption is valid.

After the "overlap areas" were identified, it becam apparent that there was

100 percent overlap n the large metropolitan areas, a good overlap in the small
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metropolitan areas, but only a fair coverage of small urban places. To establish

some balance in the sample by size of urban area and geographical region, a quota

was assigned to each region-size class, which was proportionate to its true size

in the U. S. urban population. Sinoe each weekly Census sample is a representative

cross-section in itse f, it was decided to base the NORC sample On units of an

entire week's assignment in overlap areaS. Since overlap was best in large metro-

politan areas only 3-4 weeks of Census asslg nts were required to fill the quota

for these areas. In the small metropolitan and small urban areas, almost eight

weeks of aS$lgnmnts were used. In fact , it was not possible to get the desirable

number of cases in the small urban places due to the spotty overlap

The Census comleted its initia interview during February and March 1958. NORC

re-interv1ewed its samle approximately one month after the Census interview. From

the completed Census questionnaires NORC was given the nams, addresses, and sex of

each adult between the ages of 18-65. In order to obtain equal numbers of men and

womn in the NORC samp Ie, and in order to minimize the social influences of any

family member on the answers of another, it was decided to select only one adult

from each household alternating the sex of that person on a random basis. Conse -

quently, a man wa selected from the first household, a woan from the second

etc. Where more than one adult male or female reSided at a house, it was possible

in a limited number of cases, for the interviewer to have more than one eligible

respondent. In such cases, the names of all eligible persons were listed on the face

sheet of the questionnaire and the interviewer chose one of the eligible per ons.

In no case was a proxy interview permitted.
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As described above, the special NORC sample used in this study consisted of

the urban Census respondents living in areas which also happened to be included in

the regular natiQnal NORC sample, While both the Census and NORC national samles

are based on random probability desi ns, the overlapping areas which are used in

this special NORC study were selected in such a fashion that the areas themselves

do not constitute a strict probability sample. This pcsed a dilemma in the analysis

of the findings when it was desirable to evaluate the significance of different

answers. Usual statistical tests of significant differences can be used validly

only on a purely random s ple. Since the special NORC sample was basad on two

overlapping randpm samples, however , it was decided to use the hi-square test of

homogeneity as a guide to distinguishing small chance variaUons from larger,

possibly significant differences. For examle , if a difference in answers iails to

meet the 5 percent level of significance in a chi-square test, then it is generally

assumed tl1at; the difference probably is too small to be significant. But, if it

does meet the chi-square criteria, the difference is generally considered large

enough to be possibly igniiicant. When a series of answers tends to reflect a

comon tendency, but he size of the differences is too small to meet the chi-square

criteria) the report notes the tendency arid attempts to relate its consistency with

other findings While this approach is not the ideal , it is belieVed to be a

practical compromise. A more rigo ous test of statistical significance can be

developed from the answers to the Census suppiementrlry question. The National

Health Survey is planning to provide this ihformatiorl after it has evaluated the

Census replies"
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C. Non-Response Chara teristies

In all., 835 in:tervie ls were assigned and '762 were completed from Mal'ch 17 -

April 15, 1958 .'.. a 91 percent completion rate. As Col. 3 'of Table 2 indicates,

the area distribution of OUr completed sample compares avdtably inmostrespe

with the ideal ,regional -distribution.. Only in the case :or small urban places , 

our samle .seriously deficient.. E'ortunately, the high -comletion rate in these areas

prevented the under-reporting in these areas from being wor e.. This :re:suttwasnot

completelyfottuitous, becausethe interviewers in smller urban places and inth.
south 'Were urged to make mo-recall backs where resp'ondents re repeatedly 11notat

home 11 or had refused. A procedure eoron to other ;NOlC studies was followed: each

time an assigned interview could not be completed withia the as8igned period, the

interviewer sent us a report on the case and awaited directions as to whether he

should continue with his attempts to complete the interview. The study director

and the field supervisor raviewd each individual case, and if it seemed t all

possible that the interview could be obtained, the interviewer was asked to continue

his efforts to secure the interview In many cases a special letter was sent by the

study director to the uncooperative respondent, indicating the urgency of his

assistance and enclosing a letter signed by the Surgeon General of the U. S. Public

Health Serice explaining the study. Our interviewer then eontacted the respondent

again within the next day or so for an interview.

In addition to the incomplete interviews eited above) about 5 percent of the

households wee never interviewed by the Census Bureau and were not even assigned to

NORC. Nothing is know about these unassigned persons and no evaluation of possible

bias can be made of their omission from the NORC samle. Fa: the 12 persons 1/

11 The nuber show in Table 2 is 73, but one person was over 65 and incorrectly
assigned.
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TABLE 2

COMPARISON OF ASSIGNED AN COMPLETED INrERVIES
WITH THE IDEAL NATIONAl. SAMLE

Proportions
in Ideal omp leted
National

Sample Number

Interviews
Area

Dis tribut ion

Interviews Assigned
Number Percent

Assigned Completed

Tota1, S. urban. 100. 762 1004

31. 237 31.
28. 231 30..
24. 156 20..
15. 138 18.

835 91.

261 90.
253 91.
165 94.
156 88.

East. . . . 

.. . . . . . .

North Central. . . . 

. . .

South. 

.. .. . . .. . . . .. .

West. . . 

.. . . .. .. .. .

Urbanized areas.
Large metropolitan

(over 000, 000) 42. 386 5Q. 434 88.
Small mettopolitan

92., (under 1, 000, 000). 32. 217 36. 299
Other urban places 25. 13. 102 97.

\ ,

riot in e;v1ew , howeve , a great deal of informtion is aass igned to NORC but

able fortunatdy from ' the Census interview. An analysis ' of these Census data

indicate.s: .that IiORC' s ' coml ted interviws were in no way seriously biased. Responses

to the Census indicate that the cooperation rate may have been overstated by only

about 1 percent, but that in all other espects; the' respondents and non-respondents

were not significantly different.

Before evaluating the Census data it might be of interest to analyze interviewer

reports of reasons for non-response. As Table 3 indicates, of the 9 percent who were

not interviewd br lY about 4 percent could be onstrud as basically hostile;

the rematning were not contacted for a variety of reasons, Of the persons classified

as possibly hostile, less than 2 percet1tmaqi such direct statements as III don t want

to be bothered, 11 II
I don I t like prying, 1f or "

One interview is enough. 
11 The other 

percent gave vague excuses of "too busyll or were reported as antagonistic by a third

party. The remining 5 percent of our predesignated sample cQUld not be reachedh 
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TABLB 3

REASONS GlVNFOR NON-RESPONSE 

1. Not availaQI because moved and/or
whereabouts unknown; deceased. 

.. .

0- . .

2. Not available be ause temporarily
out of tow or away from the house-
hold (hospitalized, away on a job,
breaking up household) . 

. . . .. .. .. .. .

j. Bot available because too ill , weak,
meittal1y incometent

. . 

'0, '

. ' ;, .. . .. .

4. No contact because not at home due to
long, irregular working hours.

. . '

o. ..

S. Not interviewed because too busy --
with seeming legitimate reason for
busy-ness ll: taking care of sick

person; going, or working out of
tow; reports long and late work""
ing hOurs. 

.. . . . . . . . . .. . . . .. .

6. Not interviewed because not
interested; too busy, no time, sees
no reason for the interview, doesn
show up or call at pre-arranged time
(and no reason foX' "bu$y-ness
(Never double-coded with "7" below). . 

1. Antagonistic about being interviewed:
One interview enou8h, " doesn . t want
to be bothered, doesn ' t like
pryiniJ, 1I suspicious (Never dcuble-
coded with "

). .. . .. .. .. .. . . .. .. .' 

Respondent reports that spouse or
others against the interview (never
double-coded with "911

) . .. .. .. ..

9. No ontact with respondent--other
family memer refused access to
respondent.. . 

. . .. . . .. . . .. . .. . 

10. Miscellaneous--foreign langage
barrier. . 

.. .. . . . .. .. .. .. . . . .

II. Don t know, Not ascertainable.

Totals

. . . . . . .

Nuber of Percent of All
Answers Non-RespOdents

Percent of
All Interview

AasiRned '

22% 1. 9'7

121% 10,

1/ Percentages add up to more than 100% since some respondents gave more than one
reason for non-interview.
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About 2 percent had moved or died since the Census interview
, while the others were

either temporarily away, too busy at work
, too ill, or too occupied with some other

legit mate pursuit to be able to be interviewed.

When non-respondents are divided into two groups 
J those "not contactedll (cate-

sorice 11 , 1-4 of Table 3) and those "refusing" our interview (categories 5-JO of

"..

Table 3), and their answers to Census regarding willingness to accept a free health

examination are analyzed, it becOtes apparent that only the hostile "refusals" are
less cooperative. As will be shown in Table 8, about 7l percent of all Census

respondents indicated willingness to cooperate
, and as Table 4 shows, 68 percent

of the pers whom NORC could not interview because they could- not be contacted
said they were willing to accept a health exam.

These small differences are well

within samling variability.
In contrast, only 35 percent of the "refusals" indi-

cated a "cooperativell attitude 
on the health examination. In less than one case

out of 100 , could this less cooperative response have been due to chance

sampling differences.

N 1;"-\ A/;Q' 1t, P'c l"C'
Putting this in perspective, however, it is apparent that the failure to

interview 72 Census assignmnts 
may have resulted in an overstatement of only 1% in 

the "cooperativeness '! rate. If a full 71 percent of the 31 refusals had indicated

a willingness to come for the e
cam, th number of "yes answers would, have been

22. Since only 11 actually said "Yes " the bias totals 11 answers or only 1.
3 per-

cent of the 835 assignments.
On this basis , it can be concluded that the NORC

sample contains very little bias regarding willingness to cooperate on the health

examinat ion.
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IJ 

TABU: 4

Tnl: oF f\NoN..:a' SPGNENTS Atm R!P() tEJ) tmNTI0N
X'OaOOFERAtE ON THEtmALt11 EXAINATION

Type of Non-R spondent

Nb ORC cOht ct. . .

. AnSwert;Q Cen.",s ,
, Totd 

, , . ,

Yes . No

, "

Number l'ercent Number Fercent Number l'ercent

Refusal. . 

.. .. .

100% 68% 32%

100% 54% 46%

.. 

to .

.. .

Total..

.. .. ..

tn comparing other personal eharacteristic$ of the 72 non-respondents with the

As Table 5 indi ates,162 NORC respondents. nO other significan difference was found.

the small variations in family relationship. race, sex, age. education, etc., aria wel1

within small samling differences. tt should be noted, however, that the tendency

was for non-respondents to be more often somewhat older, less well educated and

women. The$e characteristics have frequently been found in other studies of non-

response.

TABLE 5

vJuKC .
PERCENGE DISTRJ;BUTION OJ! (,RESPONDENTS AND NON-RESPONDENTS

BY PERSONAL CHACTERISTICS

Number of c es. . .

Family Relationship
Head
Wife

.. . . . . .

Child.

j;\

'bY'i\

Other. . It " . 

.. .. .. -. . .., .. *' ". - . .. 

Race
White. 

.. .. . . .. 

It .. 

.. . . . . .

Negro II ., .. 

.. . '. . . . . . . .

Other. 

. . .' . . . . . . . . .

Se:
Male. 

. . . . . . . . . . . . 

Female

. . . . . . . . . . . . 

Respondents !!on-Respondents

762

59'70 58%

100% 100%

86% 83%

100% lO()%

50% 44%

lO()% 100%
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Table 5 Conttnueg

Under 25 years

. . . ;. . . ;. . .. ..

25-34. . . 

.. . ;. . . . . 

35-44.. . 

.. . . . ;. ;. . . ;. ;. ;. ;. .

45- 54. . 

.. . . ;. ;. ;. ;. ;. ;. ;. .

5S-

;. ;. .. .. . ;. ;. ;. ;. . ;. .

Education
Grade school

.. ;. ;. ;. ;. . ;. . .

High school. 

. . . . ;. ;. ;. ;. .

College. 

;. . ;. . ;. ;. ;. . , ;. . .

roploymnt Status
orking. . 

.. .. .. .. .. . " . ;. . ;. .

Looking for work. . 

.. . . . . . "

Housekeeping 0- .. . 

.. . " .. .. .. . 

School

.. . .. . .. . .. .. .. " . .. .

Other. . . 0- . . . o. . . 

.. .. . . 

Marital Status 

Married. 

.. .. .. . .. .. . .. . . . . .

Widowed.. . 

.. . . .. . . . . . . . .

Divorced.. 

.. .. .. . .. . . . . . . 

Separated. 

.. . .. . .. . , 

II " 

.. .

Never married. 

.. . . . . .. . . 

Income
Under $3, 000 

.. . .. .. .. .. . . .. .. .

$3, 000 - 4 t 999 

.. . . . . .. . . 

$ 5 J 000 - 6 t 999 . 

.. . , . .. .. . 

$7 t 000 and over.. 

.. . .. , .. . . . .

Last V sit to Doctor
Less than 6 moths ago. 

.. .. . .. .

6 months lest? than 2 years 0- . .

2 - 5 years.. f 

.. .. . .. . . .. . .

5 yea): sor more.. . . 

.. .. . . .. .. .

Don ' t know. . 

, . .. .. . . .. .. .. 

Last Dentist Visit
Less than 6 months ago . f . . .
6 months , less than 2 years, 

.. .. 

2- 5 years.. 

.. .' .. . .. .. .. .. . . 

S years or more. . 

.. .. . . . . . 

Don t know.. 

. . . . , .

. t 

.. .. . 

Census Supplement
Self respondent.
Proxy responden,t

. . . " 

t ! 

.. .

. t 

. ,

Respondents

10'7.

100'70

26%

100%

63%

100%

17%

100%

19%

100%

58%

100%

34%

62%

116n -Resp.oh8efitS

100%

jO%

16,
100%

63%

71%

100%

23%

100%

52%

22%

62%

100%
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D. Furth r Evidence on the Reliability of the Sample

Anothu way of exaining the reliability of the NORC samle is to match the

answers with those of similar questions used in the 1955 National Health Attitude

Survey conducted by NOC (14). As we mentioned earlier, cany of our questions were

based on this survey. Similarity and dissimilarity in the answers can tell us some-

thing about the representativeness of our findings. Three major differences in these

two studies should be understood. howver, before c paring the data:

1. The tw studies were conducted under different conditions, including the

lapse of three years between the, and the fact that the interviews in
O\u: study were preceded by another Census health interview. This could

have sensitized respondents s at to questionin about health attitudes.

2. Some questions differed in the exact word:1ng and in their sequence in

the interview.

3. There were important: differences in the coverage of the two samles,

Ou present study was limited to the urban population betwen 18 and 65

years of age. These limitations did not apply to the arlier study.

For most itets, the answers on the 1955 National study were adjusted

to remove rural and older-person responses. However. we could not

coopenBate for the other differences in procedure. This should be

kept irt mind in the foll ing discussion.

Table 6 presen s the items on which the answers from the two studies appea

to be s nific4tly dtfferent. As can be seen, the present samle seemed less

satisfied with their state of health, less often characterizing it as lIexcellent.

They more often felt that there are things they could do to take better care of

their health. They less often felt entirely satisfied with the medical care they

hav eived during the past five years, but on the other hand, fewer of our sample

reported that they, or anyone they knew, had ever had a sappointing experience with
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TABLE 6

COMARISON OF SIGNIFICA DIFRENCS
IN tH 1955 AN 1958 NORC SURVEYS

Under 35. . . 

. . . . . . . . . 

35-44 . . . 

.. . . . . . . . . . .

45 and over. '

. . . . . . . .. . .

Rac--ite. 

. . . . . .. .. . .. . . . 

Non-white. . 

. . . . . . . . . .

Rate own health
Excellent. . . 

. . . . . . . . .

Good. . 

. . . . . . . . . . 

11 .

Fair. . . 

. . .. . . . . . . . 

Poor. . 

.. . . . . . . . . . . 

Care for ow health
Take best care. . 

. . . . . . . 

Could do more, 

. . . . . . . .

J)on t know. 

.. . . . . . . . . .

Feel about last 5 years medical care
rely satisfied. 

.. . . . . . .

Some things not. . . . . . 

. . .

Self and anyone know had bad
experience with doctor

Yes

. . . . . . . . . . . . . . .

No.

- . . ..- . .. .. . . . .. . . . 

Watch tn,dical program on R,adio!TV
Frequently. . . . 

. . . .. . . . ,

: 0c.asional1y. . 

. . . . . .. . .

Hardly ever. 

. . . . . . .. . . .

Don f t know. . 

, . . . , . . . . 

1955 Surey

100%

100%

100%

100%

100%
90%

100%

100%

1958 Survey

100%

100%

100%

100%
4'6

100%
81%

100%

100%

Could not be modified for rural - over 65 segmnts.

a doctor, In sumry, Table 6 suggests that the presen samle reflects a greater

It also seems that

the present sacle contained fewer youg people

concern about health and a greater interest in health matters.

On al1othernatters, however, the

findings on the two studies are substantially alike, giving greater confidence in the
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TABLE 7

COMARISON OF SIMLA ANSWRS
TO tHE 1955 AN 1958 NORC SURVEYS

Education
Grade school II .. 

.. . .. . , .. .. '" .

High school. 

.. . . . . . . .. . . .. .

College. 

.. . .. .. . . ., .. . .. .. . ,

Inc
Under $5, 000 

.. . .. . " . , . . .. .. .

$5,000 and over. . 

.. . . .. . .. . . 

Male. 
Female 

.. ... . . " " " ,. ". . . .

1955 Survey

100i

100%

100%,

Think a.per,son, can teU right away
that somthirt, is' ,Wfong w.hen ' he gets 100%

Cancer 

" . , . . ,. . ' .. ; .. .. '

Diabetes

- . . , " 

f8 .. 

.. " .. ". . .. . '

PoliO
i' 

, . . . . " , . . .. .

Treatment Q sa13f e4 doct9r$ in
relation to priyatedoctors:

Better

. ' ' . ' '

II '

.. " . , .

Worse

,. 

/1 

, . . , " ,. .. ,. .. .;

About sam 

.. . 

I' ,I' .. " . 

. " .. '" .

Don t knOw

, . ' . .. . 

I' " e

.. ..

Have had c plete physical .

"/ . ". .' "'-

Have had comple physica
Never had eome ete physipal exam

It ,

. ." .

Had comlete exam
Less tt,a one)'ear go 

.. . " .

ars ago.

.. . .. ( . .. 

2.5 years ago

.. .. .. . ! 

Over 5 years ago 

.. . . .. .. 

8 . -

." .... 

100%

100%

87%

100%

1958 Survey

100'70

100%

100.

100
'11

100%

100'7.

91%

100%

Average personal incom has increased 13% during the 1955-1958
period according to the U. S -, D partment of ConrcEh
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Table 7 Continued

Have ever .n gon to doctorbecause: 
Too bU8Y ..

.. . . .. . .. .. . . .. . .

Don t like to bother doctor
unnecessarily.. . . . " " . . 

.. . .

Don t want to spend the mony
unnecessarily. . 

.. . . .. , . .

Don t like being examined. 

.. .. . " .

Dotor might tell me I need som
expensive medicine. 

. . .. . . .. ..

Thought doctor couldn t help me. 

.. ..

Do' t want family or friends to
know I al sick. 

.. . . . . . . .. "

Dotor s office so far away. .

.. .

Dotor might want me to chanse
my ways. , 

.. . . " . " " " . . 

Likelihood fo being sick at least
3-4 dayS over next year:
Very likely. . 

.. " . " " . .. " . .

Fairly likely. . 

. . .. . . " . . " .

Not likely. " 

. " . .. .. .. . " . " .

Don . t know .." " 

. . . . " " " . . .

Think somthing can be done to prevent
being sick 3-4 days:

Yes. 

. . . . . . .. ... . . . .. .. . .

No.
Don t know. . . 

. . . 

II . . 

.. .' . 

Ease in getting care while sick
i.n bed:
Sombody here or easy to get.
Hard to get someboy. . 

.. " "

Don t know. , . 

.. . . .. .. .. . . . . .. . 

If loyed. whi1e sick in b d could
Lose all income. 

. " . .. . .. . , . .

Lose som incom

.. .. . . 

. . o

. .

No incom loss

, . . . " .. " . . . "

Don t know " 

. . .. . .. . " " .. . .. .

1955 Survey

100%

100%

100%

100%

100%

1958 Survey

100%

lOO%

100%

100%

100%



.. 28 -

Table 7 Continued

Other than incom loss J being
sick in bed would:
Hurt great deal. . 

. . . . . . . .

Hurt some. . 

. . . . . . . . . . .

Not very serious

. . . . . . . . .

J)t t know. . . 

. . " . " . . . .

Rate own doctor as comared with
most other doctors in U. S. :

Much b tter. . . , . . 

. . . . . .

A little better. 

. . . . . . . . .

About average. . . . . . . . 

. . .

Not as good. . 

. . . . . . . . . .

Don t know. . 

.. . . . . . . . . .

reliability of our data.

1955 Surve 1958 Surve

100% 100%

100% 100%
2.2

Some of these similarities are presented in Table 7, which

except for the personal characteristics of education, incom and sex have been

corrected for the rural and older person included in the earlier study
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III. Findings

A. Overall Indications of Willingness to Cooperate

According to present plans, the National Health Survey hopes to have the regular

Census interviewer introduce the health examination phase of the survey at the end of

the household interview and to arrange an appointment with all persons who are willing

to cooperate. In order to pretest this procedure realistically and also to provide

information on the national patterns of cooperativeness from a full U.S. probability

sample , a special supplementary question was added to the entire U. S. household sur-

vey for the month of February and March 1958. This question was as follows: "As part

of the Health Survey, the Public Health Service will provide a free health examination

to some of the people we are interviewing. As you would expect, we cannot learn all

we need to know about health just by asking questions--for some things we need actual

measurements and tests. The examination will involve only one visit to a nearby place,

If you are selected for this special free examination and the time and place are

convenient, will you be willing to come? .... How about (each related adult), do you

think he will be willing to come?'

Special aspects of this questioa should be clearly stated. First, the health

examination is placed in the context of a supplement to the Health Survey. Second

it is free and requires one visit only to a nearby place Third, the respondent is

asked to assume that the time and place are convenient. Fourth , some respondents are

asked to answer for themselves , while others are asked to give proxy answers for

other related adults who weren I t home at the time of the interview. Wi th these

specific conditions in mind, the answers may be considered a first line indication

of intent to cooperate on a Public Health Service sponsored health examination.

should not be confused with the actual participation rates cited before, however,
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since some persons who say they intend to cooperate may fail to do so because they

either change their minds or for other reasOnS find it difficult to keep an appoint-

ment

At the very end of the NORC interview, after all the general attitudes about

health and doctors had been recorded, the respondent was again asked about his belief

in the cooperativeness of most people he knows and about his ovm willingness to accept

a health examination.

Question 47 first introduces the question of health examinations and asks about

other people, while Question 48 concerns personal cooperativeness. The actual ques-

tions were as follows:

Q. 47. As you might expect, the Public Health Service cannot learn all they

need to know about health in the nation just by asking questions.

For some things they need actual measurements and tests. How do you

think most people you know will feel about helping on that part of

the survey -- Will they certain y come, probably come or probably

not come for these measurements and tests?

Q. 48. If you yourself are asked to c e for the tests and measurements part

of the survey, will you certainly come, probably come, or probably

not come? Why is that?

As the specifications indicate (P. 25, Appendix A-3) the interviewer was told

not to try to persuade the respondent in any way. but to provide limited information

about the examination in answer to specific questions. If the respondent (!) says

lt depends on the time and place 21 the instructions vJere to answer

, "

Well . assuming

the time and place are convenient. If g says, "It depends on the tests they want
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to give , II the answer was , IIWe11 , you know they ll take the height and weight and

check your eyes, heart, lungs and things like that. Ii If g asks about the cost , he

was assured the exam would be free.

A combination of answers to the first offer of the health examination by Census

and the second offer by NORC provides a measure of the stability of intention to

cooperate. Table 8 summarizes these overall relationships.

TABLE 8

EXPRESSED INTENT TO CENSUS AND NORC ON ACCEPTTI-IG A HEALTH EXANATION

Answers to Census

Tota1 Yes Don Know Not Asked
No. No. No. No.

Total. 762 100. 539 70,, 171 22.

Answers to NORC
Certainly Yes. 301 249
Probably Yes 313 41.1 237 3101

Total Yes. 614 486 63. 12.

Probably No. 134 17.
Don t know.

Total No
or Don f t

know. 148 19. 10.

As can be seen from the top line of Table 8 , about 7 out of every 10 persons

told the Census that they would accept the examination, 23 percent said " " and

almost 7 percent were either undecided or, due to an oversight by the Census inter-

viewer, were not asked the supplement question. When NQRC offered the examination a

month later, a total of 8 out of 10 indicated willingness to accept , of which half

said

, "

CertainlyH they 'would accept , and half were a little less certain and said

Probably yes. In light of the substantial number of ':Don I t knows !! usually found on

opinion surveys, it is noteworthy that less than 2 percent answered "Don f t know

this question.
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The degree of stability of stated intention is also unusually high. Three out

of every four persons maintained their original answer, 64 percent continuing to say

Yes, 1I and 11 percent saying Ii " or HDon t know. About 14 percent shifted from

ll or IIDon t know" to IIYes, " and only half as much , 7 percent changed from l 'Yes

to IINo. It is impossible to state the firmness of intent of the remaining 4 percent

who were not asked by Census for their views. That 70 percent of this later group

said "Yesll to NORC , however, indicates that their original attitudes could not be

too different from the other respondents who were asked by Census to indicate their

intentions. Nevertheless, because any allocation of this group among the initial

Yes" or " ll 'Census categories would have to be arbitrary and open to challenge, it

was decided to exclude this group from the subsequent detailed analysis. Likewise,

to keep the attitude groups as clearcut as possible, the cases answering "Don

know" to Census were also kept separate. This left the following five different

intention groups with sufficient numbers of respondents for detailed analysis:

Answer to Census Answer to NORC Number of Res ondents

Yes Certainly Yes 249
Yes Probably Yes 237
Yes No or Don I t Know

Yes
No or Don Know

-- -- - - - - -- --- -- -- -- - - -- -- - - -- - -- -- - - - - -- -- - --- - - - -- -- -- ---- - ----

(Don I t know or
Not Asked)

Totals 762

As indicated earlier, a statement of intention to cooperate is different from

actually following through and coming to an examination. An indicat ion of the

relationship between intention or making an appointment and actually being examined

is provided by the Washington D. C. field test of the h alth examination.
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Utilizing preliminary findings in the national survey of attitudes, procedures

were set up for producing examinees at a pilot project for the health examination

survey. This pilot project was conducted in Washington, D.C., on a population

sample drawn from the population of the metropolitan area especially for the

pilot study. Census interviewers gave the regular National Health Survey interview

in each sample household , and at its conclusion, asked the supplementary question

on the willingness to accept a health examination. The question was asked of just

one person from the household in the eligible age range of 18-64 years The selec-

tion of the particular eligible was on the basis of a predetermined procedure for a

random cboice. No prmcy response was accepted on the supplement question and

return visits were made to interview he potential examinee in person. If the Census

interviewer received a "Yes answer, she immediately made an appointment for the

examinee by calling the survey office. While the Census interviewer was under

instructions to explain the content and arrangements for the eX4mination, she was

not under instructions to try to persuade those who, failed to give their imediate

and ready assent. Persuasion efforts were planned for a second-stage visit.

Making the appointment included scheduling a taxicab (at no expense to the examinee)

for transporting him to the examination center. Some of those who answered "Yes

the supplemental question were not able or willing to .make a definite appointment at

the time of the Census interview. These together with those who said "
li were

"iisited subsequently either by an NORC interviewer or by a "Persuader" from the

National Health Survey staff.

By inspe tion of Table 8 with Table 9 it is apparent that the relative number

of persons indicating to NORC their willingness to come for an examination (80, 6 per-

cent) corresponds quit closely to the proportion of actual appointments in the pilot

project (82 percent). However , since the answers in the ptlot project ere by self-re-

spondents only, it is more appropriate to compare Table 9 with the national data on self
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TABLE

EXAINATION APPOINTNENTS AND RESPONSE TO INITIAL INVITATION
BY CENSUS INTERVIEWER IN lolASHINGTON, D. C. FIELD TEST

Total
Number Percent

Initial Answer to Census:
Yes!1 "

Number Percent Number Percent

180 100

148

Total. 

.. . .. .. . . . . . . 

Appointment made

.. . .

135

No appointment made. . 

respondent sO' Also, since the pilot project population was 32 percent non-white in

contrast to 14 percent in the national study) the comparison is best made for white

self-respondents only.

TABLE IO

WILLINGNESS TO COOPERATE SHOW BY WHITE SELF-RESPONDENTS
IN THE NATIONAL ATTITUDE SURVEY AND IN THE WASHINGTON, D. C. PILOT PROJCET

Ini t:al Answer to Census:

Total y as Ii
UJ!her Percent Number Percent Number Percent

Nat ion Att i tude Surve
Total. 393 100 300

NORC: "Yes O' 311 270
NORC:

Pilot Pro Washin ton C.,

Total. 123 100

Appointment made
Appointment not made

From the foregoing table we are encouraged to believe that the question on wi!-

lingness to accept an exam in the NORC interview closely reflects behavior in making

an actual appointment for examination. Accordingly, the attitude factors which show

up from the NORC interviews can be taken as initial guidelines in planning for the

health examination survey techniques t9 produce examinees. The next question is the
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. problem of b oken appointments, which, as can be seen from the following table, are

considerable. About two out of every ten persons making appointmentS failed to ehow

up for the actual examination, About 25 percent found it necessary to reschedule ap-

pointments, and less than half of these actually kept tho second appointment.

In all fairness, the examination was only given during a three week period and

it is the subjec.tive estimate of the survey staff that about half of the "no-shows

had legitimate reasons for not keeping their appointments.

!!'

TABLE 11

APP01NTNTS AN ACTUA EXAINTIONS
IN THE WASHINGTON, D. C. PILOT PROJECT

Examined
Number P rcent

Not Examined
Number Percent

Total
Number Percent

Total persons with appointments. 148 100 119

Or ig in81 appointments:
Census. 131 107

NORC and persuaders

- - ------ -- -- -- ---- --- - - - - -- - - ----- - -- - - ---------- - -- -- ----- -- - - -- -- -- ------ ---- --- ----

Reappointments after a broken
appointmnt.. . 

. . . . . . .

1/ If the period of examination had been extended, it is believed the number of
no shows

" '

would have been reduc.ed. If the percent making an appointment is taken
as 79 percent (Table 10) and the Hno show" rate of 20 percent is assumed, then the

effective appointment" rate is reduced to 63 percent. If a longer examination

period is assumed and the "no show" rate is cut in nalf, then the potential
effecti:ve appointment" rate would be raised to 70 percent. This points up the

need for greater persuasion efforts.
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B. Profiles of Groups DifferinE in Willingness to Cooperate

An analysis of personal characteristics and basic attitudes toward health clearly

differentiate the five groups which were classified by their stated intentions to

cooperate or not cooperate on the health examination phase of the survey. As described

above . there are two consistent cooperating groups, differing only in degree of cer-

tainty of intention, one consistent negative group and two vacillating groups -- one

shifting from "Yes li to il and the other from Ii li to "Yes For ease of reference

these five groups will henceforth be called the "cooperation" groups. Although som

of the attitude differences among these groups are small and not statistically sig-

nificant by themselves, the fact that so many of them fall in the same direction

bolsters confidence that a larger sample would produce significant findings. Addi -

tional research is needed of course, for more definitive and precise appraisals.

- There are ten principal attitudinal and personal variables which distinguish the

cooperation groups and help us understand motivational differences among them. These

variables are:

1. Appraisal of own health statu

2. Feelings of unraet health needs

3. Interest and concern about health matters

4. Importance of good health and impact of illness on living activities

5. Satisfaction with current health research efforts

6. Belief in avoidability and cure of illness

7. Confidence in doctor I s skill and belief in his concern with patient' s welfare

8. Attitudes toward clinics and the role of government in health matters

9. Situational and envirornnental factors in the arrangements for a health

examination

10.Personal variables such as age, education and income.



410 - 37 -

The differences in these ten variables will first be presented as a series of

composite profiles for each "cooperation" group. Then, supporting data will be

analyzed for each of the variables in subsequent sections.

The most consistent and certain cooperating group represents all persons who

said "Yes" to Census and ilCertainly yes" to NORC. Approximately 40 percent of all

respondents are in this category, and an outstanding characteristic of the group is

the greater recognition of unmet medical needs and desire for medical attention.

They less often describe their present health as "excel1entt1 and more often say it I 

poor. " Accordingly, they generally mention having more chronic illness, and more

often wold like to talk to their doctor about their health. They also evince

greater concern about general health matters by more often thinking about, talking

about, and reading and listening to health programs on radio and TV.

With regard to current research on causes and cures of disease, they are less

satisfied with tl amount of effort currently being made and feel more should be done.

When questioned about household surveys, such as this study, they usually felt it was

very important" for people to cooperate, More often, they reported the need for

especially good health to do their work well and in appraising the economic and

social impact of an illness on themselves and their family, more often stated the

effects would be more serious. Although more of them usually concede the possibility

of becoming seriously ill , they also have greater confidence in early diagnosis and

the skill and concern of doctors in making them well. They report more personal

experiences with care at clinics and more often feel that the government should have

a larger role in maintaining the health of the nation. Sex marital status and

recency of latest doctor visit are equal among all "cooperation" groups, but a

higher proportion o younger , non whites, residents of the West and veterans turn

out to be more consistent cooperators. Contrary to other research findings this
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study also found greater cooperation from the less educated, poorer, and self

respondent persons. Since people with l"'\7er incomes have a.ctually been found to

have greater unmet health needs, their report of greater willingness to cooperate is

consistent with their own appraisal of greater personal benefits to be derived from

the health examination. Other. studies found, in contradi tion, less cooperation

among the lower socio-economic status groups.

The group answering "Yes" to Census, but only "Probably yes li to NaRC , generally

scores somewhat below the "Certainly yes" group in its basic health attitudes but

above the negative and vacillating groups. There was no appreciable difference

between the two cooperating groups regarding satisfaction with medical research

efforts, belief in early diagnosis or confidence in doctor skills, but there were

consistent tendencies for lesser feelings on other basic attitudes. The "Probably

yes" geMrally regard their present health as better, report fewer chronic

conditions and less often desire to see a doctor about their health. They also show

somwhat less concern and interest in health matters and less often recognize the

potential threat of serious illness. They less often report the need for es ecially

good health and when ill report less serious consequences. The group is also more

often critical of the bedside manner and personal treatment of doctors and less

often report experiences with clinics. With regard to their feelings about the role

of government, they are more positive than the negative or vacillating groups but

approve less government action than the "Certainly yes" group. They also are more

often younger, better educated, white and have high r incomes than th Certainly

yes" group. It should be repeated that despite these modest differences ) this group

is more like the "Certainly yes" respondents than the non-cooperators.

A clear tip off on their less certa.in feelings about cooperating is shown by

their belief that fewer other people will probably cooperate on the health exam. They
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more often report having questions in their minds about the kinds of tests to be

included in the examination and wonder why they were selected for the sample.

Finally, they indicate more responsiveness to the approval of the exam by their 

doctor, the local medical society or their ow spouse.

The consistent non-cooperators, i. e. the group saying " " to both Census and

NORC, are largely composed of persons who express contrary views to the cooperating

gr oups. More of them are wel l satisfied with the state of their current health

report fewer chronic illness conditions, express satisfaction with current research

efforts, and consider it less important to assist studies such as this by cooperat-

ing in the study. Fewer of them also express any desire to see a doctor and fewer

consider uespecially good heal thll as essential to their work. Likewise , they more

often feel that illness in themselves would not be a heavy financial problem or

burden to their families. The consistent non-cooperators as a class are also less

interested in health matters in their reading, radio listening and TV watching, and

fewer of them consider it likely they may encounter illness in the next year. When

symptoms appear the group is more complacent and fewer of them claim they would

c:onsult a doctor u,nedi,ate1.y. More of them have reservations about doctors

ability to cure illness, even though they agree with the cooperators that doctors

now know more, and have better medicines , than 30 years ago.. They more often feel

the role of government in health should be restricted and, as a whole, are older,

have higher family incomes, and more often are non-veterans.

A good reflection of their negative attitudes is also afforded by the projec-

tive question about their belief in the cooperativeness of other people, in which

less than 40 percent feel others will COCile fOT the examination. When asked why they

themselves would not come, they indicated their belief that they would not gain any

personal benefits from tpe exam and that they have other medical facilities readily
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available when needed. They reported little knowledge of the tests and that they had

few objections to any specific ptocedures, but showed som general hostility to free

clinics. The approval of the exa by their own doctor o spouse was reported as a

possible influence on their decision and a procedure requiring the least ti8e and

effort was also stated to have the best chances in overcoming their reluctance to

cooperate.

The vacillating IIYe$-No" response class is of particular interest because other

indications seem to iaply that success in gaining cooperation really depends on

getting an initial lIyes" to the request for examination. Thero were 53 persons who

shifted from Byes" to "no. It Their attitudes as revealed by our questions tend to

represent viewpoints at the extrcaes. They report less chronic illness than the

consistent non-cooperators and seldom desire totalk to a doctor about their health.

With regard to satisfaction with current research efforts, they are more like the

cooperators and feel more could be done, but, as f r as this study is concerned,

few of them feel it is important to cooperate in such studies. They feel less need

for especially good health to do their work well and report the least impact when

illness strikes. Their interest and concern about health matters is the lowest

although their educational background is the highest. They are least likely to feel

that the way people live mal es a difference in how healthy they are and they more

often recomend self-diagnosis for illness. Generally, they have less confidence in

doctors ' abilities to cure diseases and are least satisfied with doctors ! concern and

manner in patient care. ' It is interesting to note that these critical attitudes to-
ward doctors are not based on repottedexperiences but on the result of impressions

of doctors in generGl. This nYes..No" group also feels that the role of goverIlent in

health matters should be restricted. Moreover , they tend to be concentrated at the

two e tremes nth respect to age , incooe, and education.
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Only 21 percent of the "Yes-No ll group feel others will cooperate, and when

asked why they themselves probably wouldn t come for the amination, they gave such

evasive reasons as, " m too busy, ;! and nIt depends on when and where they are given,

Other reasons indicated a feeling that they personally felt little need for the exam,

that their participation was not essential to the success of the survey and that

they preferred their ow doctors for examination. They revealed little awareness of

what might be included in the exac, and expressed few specific objections to the

procedures they anticipated. Like the IINo- " group, they indicated potential per-

suasion by their ow doctor or spouse and that the least time consuming examination

procedures would be most acceptable to them,

The shift frw " " to "Yes" is believed to be partially an artifact of the

Census interviewing procedures. NaRC always interviewed the sample person directly,

but Census, in accordance with the standard practice of the National Health Survey,

accepted proxy responses from pembers of the family. Proxy respondents proved to be

more cautious in saying lIyes" than those who responded for themselves. Likewise,

the "No-Yes" group is the only group with a higher concentration of proxy respondents.

While other groups had about one-third proxy respondents, the IINo-Yes ll group had

54 percent proxies. A separate analysis of these proxy r spondents reveals they

considered themselves in very good health, and believed in regular doctor visits,

It so happens that less than half of these pr oxy persons had seen a doctor in the

past year in comparison with the average of almost two-thirds for all other respond- 

ents. It is reasonable to assuoe , therefore, that the offer of an exacination came

at the appropriate tine to induce a "Yes ll response to NORC. It is also reasonable

to aSStine that if they had been asked directly by Census in the initial interview

they would probably have said "Yes" at that time, and vlould not have been included

in the vacillator group.



410 - 42 -

With respect to basic attitudes the whole "No-Yes " group t:ore nearly resembles

the consistent cooperators. They report less chronic illness and better current

health, but t:ore often feel the need for additional doctor consultation than the

non-cooperators. They are least satisfied with current medical research and alt:ost

all of thea feel cooperation on this study is it:portant. There is high interest and

concern about health matters and when illness stri es, the i pact is almost as

serious as that reported by the consistent cooperators, The fiNo-Yes" group feels

less threatened by the possibility of becOting seriously ill. but they strongly

believe that the way you live is inportant to your health. and 
ore often believe in

regular edical checkups. They are ost satisfied and confident in their own doctor

skill and manner but are sonewhat critical of doctors in general. As a group, they

have had little experience with clinics and more often feel that doctors engaged in

group practice are not as good as private doctors. Because so many were proxy

respondents, it is understandable that they are mostly men who were at work when the

Census called. It is also interesting tQ note that there are moe non-veterans in

this group.

A clue to their ow cooperative intent tons is shown by their belief in three out

of four cases that other persons would probably cooperate on the health examination.

The reason most often given for cooperating is "desiring to help the government and

personal benefit from the exam. Over three- fourths had questions about the Idnds

of tests to be given and why they were chosen in the sarJple. In general, they

thense1ves had a good idea of the tests and t:ore of then wanted their own specific

conditions checked. Very few of then had any special dislikes of particular tests

and more than half of thao indicated that approval of their doctor or spouse might

influence their decisions.
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C. The Effects of Major Variables on Intention to Cooperate on the Health Examination

The previous section presented a series of integrated summaries of the different

cooperating" groups. This section will evaluate the data underlying the attitudinal

differences described above.

1. Appraisal of Own Health Status

After the initial introduction . all NORC respondents were asked as their first

question. "Would you say your own health, in general , is excellent , good, fair or

poor? " As Table 12 indicates, almost a third of all persons rated their present

health as " tops " or "excellent; II a fourth felt it was only lifair or poor, " and

slightly less than half chose the middle ground and rated it as "good. While the

differences between the consistent IIcooperators" and "non-cooperators" are not great

the latter tend to rate their current health slightly better. The two vacillating

groups, however, indicate considerably better health appraisals than all other groups.

These tendencies confirm Cobb and Chen s findings (6) previously reported, that non-

cooperators tend to rate their health better.

A more sensitive measure of health appraisal is provided by respondent reports

on chronic illness. Every Census respondent was asked whether he ever had a series

of chronic conditions. Of course, Trussel, Elinson and Levin (15) have shown that

respondent reports of having had chronic illness are not conclusive evidence of

actual illness or absence of illness , but they are valid measures of self appraisal

of one s own health. As Table 13 indicates, almost half of all people could recall

no chronic illness; about a fourth repor ed having only one condition and an almost

equal number said they had two or more chronic conditions. The "cooperation" groups,

however , answer this question quite differently. The "Yes-Certainly" group reports

the most chronic illness, with OVer a third mentioning several chronic conditions,
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TABLE 12

APPRAISAL OF OW HEALTH STATUS

Cens
All Persona NORC

Percent No-DK. i Yes rlfu=-DK

Number Respondents I 762

100Self ratin of health: 100% 100% 100% 100% 100%
Excellent 238
Good 343
Fair 149
Poor

1/ The totals for all persons in this and all subsequent tables , includes 16 persons
who answered II li and 36 who answered "Yes" to NORC , but were not asked about
the health exam or answered IIDon t t know to Census. Answers for these pe:;:sons
are not show separately, but may easily be derived by subtracting the sub-
totals for the five analytical groups from the totals for all persons 

while the second highest incidence of illness is mentioned by the "Yes-Probably

group. In contrast, only about 20 percent of the consistent and vacillating "

had as much illness. The least number of chronic conditions was reported by the

No-Yes 'l people , with almost two-thirds stating they had no chronic illness, and

only 15 percent saying they had as much as two or more conditions. As will be seen

in later discussion, this low report of illness is in part due to the fewer con-

ditions reported for proxy persons and the igher concentration of proxy respondents

in this group. When self respondents only are evaluated, the least illness is

reported by the "Yes- " group and the second least by the "No-Yes" persons.

It is interesting to note that very few of the persons reporting chronic ill-

n..)sses feel that their conditions limit their activity or mobility in any way. When

Census asked about such possible limitations, only 9 percent said that the illness

imposed any restrictions on usual activity, and only I percent felt it limited their

mobility. On these questions there was very little difference among "cooperation

groups.
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TABLE 13

RESPONDENT REPORTS OF CHRONIC ILLNESS

Census: YES Census: NO

All Persons NORC NORC

Number ' Percent Certainly i Probablv No- Yes I No-

Number Respondents 762 249 237
I 79

100% ! 100'70Number Chronic Condi tion 100% 100% 100% 100'70

None 346

I j

One 216
Two or more 200

Another measure of self apprai al of health is reflected in the number of

symptoms reported by each respondent. While aw reness of conditions depends on a

diagnosis which may be made by the person himself or by a doctor, awareness of

symptoms does not have this limitation. A person can report having "frequent head-

aches 01: " lumps or discolored patches on skin" without being able to report the

illnesses these symptoms may represent. Each respondent was given a card with

eleven symptoms , and asked

, "

Now I'd lilte you to tell me if you yourself had any of

these conditions at any time during the last year or so?" As Table l4 shows , the

frequency of "Yes" answers varies considerably from 2 percent being "thirsty all the

time" to 40 percent having a "sore throat or running nose. The tendency for

cooperators" to report more symtoms is apparent in Table 14 but is highlighted in

Table 15 which summarizes the numbers of symptoms reported. While only 20 percent

of the "Yes-Certainly" and 26 percent of the "Yes-probably 'l and " No-Yes" groups

report IInone" of the 11 possible symtoms , 35 percent of the consistent "No- H and

32 percent of the "Yes-No f S 'i report no symtoms at all.
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TABLE 14

PERCENT OF RESPONDENTS REPORTING SYMOMS
DURING PAST YEAR OR SO

Census; YES Censlis : 
NORC NORC

Certainly Probab1v

_--"'-

Pers:ons No- Yes No-

Number Respondents 762 249 237

ymp toms

Coughing for 5 or 6
days

Diarrhea or constipa-
tion for several days

Feeling tired all the
time

Frequent headaches
Lump or discolored
patches on skin

Shortness of breath
Sore throat J running

nose
Unexpected loss of

10 pounds
Feeling thirsty all

the time
Pains in the chest
Pains in the stomch

TABLE 15

NUMER OF SYMTOl1S REPORTED DURING PAST YEAR OR SO

Census: YES Census :NO

NORC NORC

Pers Certain1 v I Probabl v No- Yes No-

Number Respondents 762 249 237

lrrber ymp toms 100% 100% 100% 100% 100% 100%

NOne
One
Two
Three-Four
Five or more
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All of these findings indicate that tUnon-cooperators" generally rate their

health as better than 'booperators ' It is interesting to note that both Hochbaum (9)

and Cobb (6) also report this finding in their more limited studies.

2. Feelings of Unmet Health Needs

In a sense , when a person appraises his own health as only Hgood,

" "

fair

or "poor , II there is an implication that there are unmet health needs. On the other

hand, a person may feel his health is only "fair " but that he is already making all

possible efforts to take the best care of his condition. He may feel that he has

no additional unmet needs. Better indications of feelings about possible benefits

from additional medical care are afforded by more direct questions included in our

study.

The second and third questions of the NORC interview directly concerned beliefs

in unmet health needs. The second question was a projective type and asked the

respondent to describe the behavior of most people , possibly including himself

asked, "All in all, do you think that most people take the best possible care of

their health, or could they take better care than theyd0111 The next question

explicitly concerned the respondent himself. It asked , IiWould you say you take the

best care of your own health now, or could you take better care than you do?" Table

16 summarizes the answers to the projective question and Table 17 presents answers

to the more direct question.

While only 23 percent believe IImost people" take the best possible care of

their health, twice as many or almost half of all people feel they themselves take

the best care of their own health. Apparently, it is easier to recognize possible

saortcoings amon others than it is to a it them for oneself. It is significant

to note that "cooperators" more often recognize unmet needs or the possibility for

better care than the "non-cooperators" II On the projective question both the
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TABLE 16

RESPONDENT BELIEFS ABOUT Cf-. MOST PEOPLE TAK OF THEIR HEALTH

Census: NO

NORC

No- Yes i No-

Number Respondents

Amount of care: 100% 100% 100% 100% 100% 100%

Take best care 1.9

Not take best care
Don I t know

TABLE l7

RESPONDENT BELIEFS ABOUT CAR TAKN OF OVN HEALTH

Census: YES Census: NO

All NORC NORC

Persons Certainl v Probably No- Yes No-

Number Respondents 762 249 237

Amount 0:1 care: 100% 100"0 100% 100% 100% 100%

Take best care

l 56

Not take best care
Don I t know

consistent and vacillating " " reported ess unmet needs, while on the direct

personal question, only the consistent "No-No" group indicated less need for addi..

tiona1 medical care.

An even more sensitive indicator of UThuet health needs is revealed by a some-

what less direct question about possible benefits from a free medical consultation.

All persons were asked, "Now, if you had a chance to talk to your doctor for half

an hour, at no cost to you, are there any things about your health that you I d like
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TABLE 18

RESPONDENT DESIRE TO TAlK TO OWN DOCTOR - FRE OF CHAGE

Census: YES Census:NO
All NORC NaRC

I Persons Certainly 
I Prob

abl Y No- Yes No-DK..

Number of Respondents 762 249 .J 237

orted Feelin 100% 100% 100% 100% 100% 100'70

Desire to talk
No desire to talk
Don t know

to ask him?" Table 18 reveals that only 16 percent of the tiNa- li group and 28 per-

cent of the "Yes- " group have any questions to ask the doctor. In sharp contrast,

over half of the most cooperative, " Yes-certainly" group, report unanswered questions.

As indicated in the profiles, the iiYes-Probably" and "No-Yes tl cooperators feel

slightly less need to talk to a doctor, but they feel greater unmet needs than the

consistent IINo- " group.

When all respondents who felt they could take better care of their health were

asked

, "

What are some of the things you could do to take better care of your health?"

almost h lf of all persons answering mentioned better personal habits, such as eat

better foods , less food, more regularly, get more sleep, more rest, avoid over-

exertion. About a third answering mentioned IIgo to a doctor or dentist more

regularly, II while another 8 percent said "get medical care right away when, something

is W'ong. Other answers were to take medicine or doctor I s advice, change smoking

and drinking habits, get more exercise and avoid bad weather.

Another indication of the kinds of unmet health needs reported by respondents

was given in answer to a follow-up question asked of those peOple desiring to talk

to their doctor.- All persons who had questions on their minds, were asked, "What
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sort of things would you ask hin about'" About half of all persons with questions

wanted informtion about their ow cific synptocs or apparently undiagnosed

conditions. Another fourth of the answrs were in term of follow-up advice on

already diagnosed conditions. Only about 10 percent had general questions about

health rules or wanted a general check-up. There were little differences in the

types of questions among the five cooperating groups with the exception that almost

75 percent of the questions froc the "Yes-No" group (represents only 21 percent of

total group. since only a fourth of the group had any question) concerned specific

undiagnosed personal s tom, in comarison to 50 percent for all other groups

reported abov.

Additional ipsight into the groups without any question for their doctors i$

given by answes to the questions. ''Why is that (you have nothing about your health

that you 'd like to ait your doctor)?" About 40 percent of thos without any ques-

tions anawered, uBecause I' healthy " III don it know of anything wrong with me, " or

There s nothing wrong with oe. II Ovr a fourth answred. "Because t have regular

checkups, " or "I have been exained recntly. About 10 percent felt they knew how

to take car of thenelves or could go to their doctor whenev r necessary wi.thout

worrying about ost. The consistent "No-No " qore often ported "having regular

checkups C1 having readily available a dotor. I' as their reasons for not desiring 

talk to their doctor.

These anserS clearly indicate that desiring to talk to their doctor reflected

a specific feeling of uncet medical needs, while conversely, not desiring to talk to

the doctor ref ected a sat is fact ton with their r.dica1 care and the absence of per-

80na11y perceived unmt needs. Further confircat ion of these findings is show in

Tables 19-21..

Every person was also asked

, "

During the last year. have you felt at any tine

that you should have seen a dQ9tor didn' t?" As Table 19 show only about 10
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TABLE 19

RESPONDENT REPORTS OF NEED TO SEE DOCTOR DURING LAST YEAR --
BUT FAILUR TO DO 

Census: YES Census: NO

All NORC NORC

Persons Certainlv! Probably I No- Yes I No-DK.

Number of Respondents 762 249 237

Res ondent Feelin 100% 100% 100% 100% 100% 100%

Need to see doctor
No need to see doctor

percent of the non-cooperators reported feeling such unmet needs. In contrast

about a third of the consistent cooperators felt a need to see a doctor. As expected

when those persons who felt like seeing their doctor are asked why they didn

Lack of money, " and "Lack of seriousness of the symptom) II are the most important

reasons given. Admission of neglect or carelessness and evasive answers like, "Too

busyli represent most of the remaining answers.

To check any possible reluctance to admit personally some unmet health needs

two additional questions were asked. Each respondent was asked ) iiDuring the past

year has anyone suggested you see a doctor, but you didn t t go? II and "Do you ever

argue with anyone else in the family about whether one of you should see a doctor?"

A "Yes" answer to these questions would at least indicate a difference of opinion

with the respondent regarding his health needs.

Table 20 reveals that only 2 out of 10 persons report that others have sug-

gestedthey see a doctor, and only the consistent "No- " group reports fewer people

urging then to see a doctor. When asked who did the urging, most respondents said

their spouse wanted them to go. Table 21 summarizes the answers to the second

question on arguments about seeing a doctor. Apparently, this more general question
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TABLE 2J

OTHERS SUGGESTED RESPONDENT SEE DOCTOR BUT HE FAILED TO DO SO

estions:
See doctor

Census: NO 

No-
NOH.

es i
. 92 i 79Number of Respondents

! 100% 100% IlOO%

17 

83 
100

i 91Not see doctor

100% 100%

TABLE 21

ARGUMNT WITH FAMILY MEMBERS ABOUT SEEING DOCTOR

Census: YES Cens ,:s:NO
All NORC NORC

Persons Certainl v Probablv No- Yes I No-

Number of Respondents 762 249 237

All Responses 100% 100% 100% 100% 100%
1100%No family

Never argue 
ue about doctor: - 2Q 

.- 

.2 

Spouse wants me to go
Children want me to go
Other relatives want me to go
I want spouse to go
I want children to go
I want other relatives to go

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

reveals more difference of opinion on family medical needs. About a third of all

persons reported such disagreements, with "cooperators reporting almost twice as

many: differences than the "non-cooperators. II It is interestin8 to note , in general,

that in only one out of eleven arguments did the respondent state that others urged



410 - 53 -

him to go to a, doctor. Likewise, indicating their strong belief in medical examina-

tions, only one out of every sixteen disagreements reported by the "No-Yes " group

involved respondent reluctance to see a doctor.

All of these questions clearly support the findings of other research that

cooperators" feel greater unmet health needs than 'hon-cooperators. 1I These findings

of potential personal benefits from additional medical care are perhaps the most

crucial in evaluating willingness to participate in a health examination.

3. Interest and Concern About Health Matters

Another key attitudinal variable is the relative importance of health matters

to an individual, While feelings of unmet needs are undoubtedly related to interest

and concern about health matters , the two attitudes can be separate and distinct.

The question of unmet needs is necessarily a very personal attitude, while the

question of interest and concern about health topics is a more general one.

what extent do Reople think about, talk about , read about and listen or watch health

education program. Answers to these questions were sought in a series of items

asked of all respondents.

Early in the interview (sixth question) everyone was asked

, "

Would you say you

think about your health fairly often, once in a while or hardly ever?" Do you talk

about your health with your family and friends fairly often, once in a while or

hardly ever?11 Answers to these questiom which are shown in Table 22, ' reveal a

measure of general concern about personal health. About 40 percent, on the average

think about their health fairly often, but this concern is much greater for the

cooperators. While almost half of the most cooperative , IIYes-Certainlyll group

think about their health "fairly often, II only a fourth of the IInon-cooperators

report as much concern, The other cooperating groups show somwhat less concern

than the IIYes-Certainly ll group but definitely more than the non-cooperators.



410 - 54 -

TABLE 22

CONCERN ABOUT PERSONAL HEALTH

Census: YES Cens' \s 

All NORC NORC

Persons Certainly Probab1v No- Yes ! No-DK

Number of Respondents 762 249 237

Think about ow health: 100% 100% 100% 100% 100% 100%

Fairly often
Once in a while
Hardly ever

B. Talk about own health: 100% 100% 100% 100% lOO% 100%

Fairly often
Once in a while

I 25
Hardly ever

Far fewer persons admit talking about their health to family or friends. Only

15 percent of all persons say they talk about their health Ilfairly often" and over

half say, "hardly ever. It is significant , however , that twice as many "Yes-

Certainly" respondents say they often talk about their health than consistent "No-

persons.

Two questions concerning general interest in health matters .ere also asked.

All persons were queried

, "

Could you tell me if you read about health matters in

newspapers or magazines often, once in a while t or hardly ever?" Everyone answering

hardly everll was also asked

, "

Is that because you don ' t read the newspapers or

magazines much or because you usually skip health items?" This second question

clearly separates all persons who are really disinterested in health matters.

Table 23 shows only a third of all persons read about health items often , and only

a fourth hardly ever read about health. Only the vacillating i"les-: " group shows

any atypical behavior with more of them consciously skipping health articles.
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TABLE 23

EXTENT OF READING ABOUT HEALTH , MATTERS

CeE,sE.
fJRC'

Census 

NORC1\ . 

sons Cer.tainl Pr"d No-DK Yes No-

Number of Respondents 762 249 237

Exten of Readin 100% 100% 100% 100% 1100% 1100%

Often
Once in a while
Hardly ever

Why?
Don read papers, etc.
Skip health items

! A

The second question concerning radio and TV program G8 more sharply differ-
entiates the cooperating groups. Every one was asked

, "

How about radio and tela-

vision programs dealing with health or medicine... do you listen to those often

once in a while, or hardlyever1" As in the previous question, everyone answering

hardly ever " was asked "Why?" As Table 24 indicates, only a fourth of all people

listen "often" to radio or TV health programs) while a third hardly ever listen.

The "cooperators, " however .t show much more interest in health programs thi1n

the 11non"'cooperators. While only 27 percent of the "Yes-Certainly" group say they

hardly ever" listen, about half of the "non-cooperators l1 say the same. Likewise,

while only 13 percent of the "Yes-Certainly" group specifically avoid health pro-

grams, almost three times as many HYes-No " and twice as many "No- " avoid

health programs.
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TABLE 24

EXTNT OF LISTENING to RAIO OR TV PROGRAS ON HEALTH

Census: YES Census:NO
All NORC NORC

Persons Certainlv Proba,blv No- Yes No-DK

Number of Respondents 762 249 237

Extent listenin 100% 100% 100% 100% 100% 100%

, Often
Once in awhile
Hardly ver 2L 

.. 

Why?
Avoid all programs
Avoid health programs
Non available or other

4. Importance of Good Hea1th and Importance of Illness on Living Activities

Related to concern and interest in health is the r lative importance of good

health to the life of a person and th seriousness with which h regards an occur-

nce of illness. As we shall see, the Hcooperators" generally regard good health

as more important and feel that illness would have a more severe impact on their

lives.

All persons were asked, "All in all, in order to do your work well, would you

say that it is necessary for you to have especially good health, to have fairly

good health or could you do your work well even if you were not feeling so well?"

As show in table 25, only a third felt they ne ded "especially good health , II while

dmost half c:hose the middle ground of " fairly good health. 1I With the exception of

Yes-No" group, all respondents felt substantially the same on this question.

The vacillating group felt much less ne d for good health; about twice as many felt

they could do their wort well even if they weren I t feeling so well.
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TABLE 25

REPORTED HEALTH REQUIRED BY OW 

CensuS: YES Census: NO

All NORC N'eR C

Persons Certainl v Prob b 1 v No-DK Yes No-DK

Nucber of Respondents 762 249 2;37

Kind of health: 100% 100% 100% 100%1 100% 100%

Especially good 17 I
Fairly good
Not so good
Don t know

To help measure relative impact of severe illness, respondents were asked about

economic and social effects of being seriously ill. Each person was asked this

hypothetical question

, "

Now suppose you had a large medical bill not covered by

insurance -- say for $500 or fJore .- would you have great difficulty in paying it

right away, a fJoderate arount of difficulty or hardly any difficulty at all?"

Table 26 indicates that al st half of all people would have great difficulty

in paying a $500 medical bill, but twce as many of the "Yes-Certainly" group in

comparison with the "No-No" J'esponoonts report such a erious problem.

contrast, about 40 percent of the non-cooperators" feel they would have hardly any

difficulty at all in r:eting such a bill. As expected the "Yes- Probably" group

reports less impact than the more certain cooperators, but fJore difficulty than the

non-cooperators. I!

The same findings are reflected in a question about loss of pay when ill. Every-

one was asked

, "

Now if you were sick in bed for a week -- would you lose all of

your incom during that time, or only part of it, or wouldn t you lose any income

at all if you were sick in bed fo:\ a week?" As Table 27 clearly show, the ruximum

impact is reported by the "Yes-Certainlylf group with 41 perc.ent reporting some lOSSt
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TABLE 26

EXPECTED DIFFICtJ IN PAYING A URGE MEICA BILL

Census YES Census
All NORC NORC

Persons Certainly Probably No-DK Yes No-

Number of Respondents 762 249 237

Difficult in payment: 100% 100% lOO'7 100'70 100% 100%

Great
Moderate
Hardly any

TABLE 27

LOSS OF INCOME IF SICK.

Census: YE S Census: 1

All NORC NORC

Persons Certainly Probably L No- Yes No-

Number of Respondents 762 249 237

Amount of loss: 100% 100% 100% 100% 100% 100%

All
Some
None
No job
Don t know

the next greatest loss by the nYes-probably" with 36 percent having some loss and

the lowest impact by the" non-cooperatOts who report only 15-16 percent with any

income loss.

All persons with jobs were also asked

, "

In other ways -- other than incOIe,

that is -- would it hurt you on your job a great deal or some, or \'lOuldn t it be

very serious (if you were sick. in bed for a week)?!! Table 28 indicates little

other effects and only slightly greater impact on the IIcooperators.
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TABLE

WAYS OTHER THAN INCOME JOB WOULD BE HUR BY ILLNSS

Census: YES Census: NO

All NORC NORC

! Persons Certainlv i l?robablv! No- Yes No-

Number of Respondents 762 249 237

Amount of Ha'! 100% 100% 100% 100% 100% 1100%

Great deal
Some
Not very serious
No job

Likewise very few people (17 percent) report that they vlould have great cliffi-

culty in getting somebody to take care of them if they were sickin bed for a week.

Almost 60 percent say there is somebody at home who cbuld take care of them, and the

rest say they could get somebody easily. No differences are reported for the dif-

ferent cooperating groups.

In order to assess the impact of respondent illness on the family, the follow-

ing question was as And henv much trouble would the rest of the family have in

taking care of the house if you were sick in bed for a week -- a great deal of

trouble, som trouble, or not much at al1'" As shown below in Table 29, over half

of all persons report "not much trouble, 1I but non-cooperators maintain the per-

sistent pattern of reporting somewhat less trouble and less difficulty resulting

from illness Ii uc n 1ngs go a ong way 1n exp a1n1ng w y e non-coopera ors,

feeling fewer unaet needs and better health, also have less concern about illness

when it strikes.
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TABLE 29

IMACT ON REST OF FAMILY IF RESPONDENT IS ILL

Census YES Census: NO

All NORC NORC

Persons Certainl v Probablv No- Yes No-

249Number of Respondents
i 762

237

act: 100% lOO% 100% 100% 100% i 100%

Great deal
Some
Not much

I 63No family

5. Satisfaction 'tl1ith Current Research Efforts

Since the offer of a free health examination is part of a research prograa.

it was believed pertinent to find out how satisfied each respondent was with cur-

rent medical research efforts. Presumably if a person felt more medical research

was urgently needed. he might be more cooperative with the amination phase of the

National Health Survey. This hypothesis is substantiated by attitudes presented in

Tables 30;,32.

Everyone was asked

. "

Do you think enough is being done to discover the causes

of disease?iI As expected the consistent IInon-cooperatorsll are the most comlacent

and satisfied with research efforts. As Table 30 shows, only 16 percent of the

No- ll feel additional research may be needed, as compared to 34 percent of the

Yes-Certainly" group. The least satisfied group is the nNo-Yes ll vacillators , with

39 percent reporting more should be done.
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TABLE 30

SATISFACTION WITH CURNT RESEARCH ON CAUSES OF DISEASE

r, fi i; JKv

Persons Cet' 'C.ainl v - PF'oba l v No- Yes I No-

Number of Respondents 762 2.37

.!eelin about research: 100% 100% 100% 100% 100% 100%

Enough being done
Not enough being done
Don t know

All 'WR

Census :NL
NrDf'

Cei:31l€ 

The answers to a question about satisfaction with research on cures of disease

are similar to the one on causes. As Table 31 shows, the "No-No " are the most

satisfied, the "No-Yes ' s, " the least satisfied, and the others about the sane.

general, over two-thirds feel enough is being done but over three-fourths of the

consistent u " feel this way.

TABLE 31

SATISFACTION WITH CURNT RESEARCH ON CURS OF DISEASE

Census: YES Census:NO
All NORC NORC

Persons Certainl v Probably No- Yes No-DIC

Number of Respondents 762 249 237

Feeli about reseal:ch: 1007Q 100% lOO% 100% 100% 100%

Enough being done
Not enough being done
Don t t I-tnO'V'
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When answers to the more direct question about personal c operation with

research surveys are analyzed, the differences apong cooperation groups are high-
"'d

lighted. In order to avoid possible bias other questions, the followinB question

was kept for last: "How important do you feel it is for people to cooperate on

opinion surveys such as this -- very ioportant , fairly ioportant or hardly important

at a117" Table 32 sho\V's that the "non-cooperators" more often feel assisting such

research is not inportant. About 9 out of every lO IiYes-Certainly" respondents felt

it was very important to cooperate; 99 percent felt it was at least fairly important.

In contrast, only 4 out of 10 "N"o-No n felt it was very important and only 8 out of

10 felt it was even fairly ortant. The IiYes-Probablyli and "No-Yes" answers show

gglings of somewhat less importance than the most certain cooperators but definite-

ly more it.portance than the "non-cooperators, Ii

TABLE 32

BELIEF IN IMPORTANCE OF COOPERATING ON HEALTH OPINION SURVEYS

Census: YES Census: NO

All NORC NORC

Persons Certainl v Probabl v No-DK Yes No-DK

Number of Respondents 762 249 237

t.portance of CO eration: 100% 100% 100% 100% 100% 100%

Very important
Fairly important
Hardly important
Don t kno\v
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6. Belief in Avoidability and Cure of Illness

Underlying both the feeling of unret health needs and the willingness to

accept medical assistance for these needs are a series of interrelated attitudes

which we may characterize as the belief in avoidability and cure of illness.

understanding of these attitudes is essential if we are to differentiate the

behavior of "cooperators" and "non-cooperators. In order to facilitate the analysis

of the complex interrelationships, we will separate schematically five of the

attitudes for our evaluation.

First, we will consider some evidence of the knowledge people have of a few

major illnesses , and their belief in being able to recognize readily symptoms of

illness. Then, we will examine the relationships of beliefs that positive human

behavior can influence the health of a person. Next, we will relate beliefs that

a person may hecome seriously ill without knowing it for som 1:ime, and then, the

value of eArly diagnosis and treatment. Finally, we shall look at the extent to

which people have respect and confidence in medical science and their doctors

capabilities to cure illness and maintain good health. As we shall see, a "cooper

ator is more often a person who has more knowledge of symtoms as significant

signs of possihle illness, who believes that the way he lives can affect the state

of his health, who recognizes the possibility of becoming ill without knowing it,

who has more confidence in doctors and hel ieves in early diagnosis and treatment

of illness.

Everyon was asked to mention as many signs or a ptoms of polio, tuberculosis,

and diabetes as he could. The questions were so worded as to encourage as many

comments as possible. The first question about polio was as follows: From what

you ive heard or read,. do you happen to know any of the signs or symtoms of polio'?

(What are they'? Any other ways a person could tell he had pOliO,?iI While the
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differences are not great between the IIcooperatorsll and the Hnon-cooperators, II there

is a persistent tendency for the IInon-cooperators l1 more often to report "no symptoms

at all , or to report fewer symptoms. Since knowledge and education are so obviously

related, it is interesting to note again that the consistent "cooperatorsll and IInon-

cooperators !! do not differ with regard to education and the vacillating "Yes-

group , represents a group with the highest educational background. Likewise, the

less certain "cooperators II also have higher educational training. Consequently, the

differences in knowledge of symptoms of these three major illnesses can not be

explained by educational differences. They may either represent less knowledge or

greater reluctance or indifference to discuss symptoms and health matters.

Table 33 summrizes the answers on knowledge of symptoms. Over a fourth of all

persons failed to mention any symptoms of polio or TB , two illnesses which have re-

ceived widespread publicity. In contrast, half of all people could mention no

symtoos of diabetes , a disease which has received less public attention. In all
three illnesses, the non-cooperators tend to report the least number of symptcra,

with the greatest differentiation occurring in the case of diabetes. Almost two-

thirds of the consistent "No- ' a ll mention no symptoms for diabetes as compared to

less than half of the "Yes Certainly" g1tUp.

As a further check on belief in rcady recognition of serious illness, everyone

was asked the following question: II V' I'd like to ask you about some particular

illnesses. If a person should get (each of eight conditions were separately men-

tioned) do you think he could tell right away something was wrong by the way he felt

0:: might he not know for some time that s01.J,ething was wrong'll! Table 34 indicates

for each of the eight conditions, the number of people who reel they can tell right

aTtlay that they are ill,. while Table 35 summarizes for each respondent, the number
of illnesses he feels he can tell right away.
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TABLE 33

NUBER OF SYMTOMS MENTIONED FOR THE SERIOUS ILLNESSES

Census: YES Censu
All NORC NORC

Persons Certainlv Probablv No-Die Yes
NUmber of Respondents 762 249 237

A. .oliQ
liumber mentioned: 100% 100% 100% 100% 100% 100%

None
One
Two
Three ot. t:ore

B. Tuberculosis
Nuaber mentioned: 100% 100% 100% 100% 100% lOO%

None
One
Two
Three or more

C. Diabetes
Nuabet. mentioned: 100% 100% 100% 100% 100% 100%

None
One
Two
Three or more

Tl'..LE 34

NUMER OF PEOPLE WHO FEEL EACH ILLNESS CAN BE RECOGNIZED RIGHT /MAY

Census: YES Census:NO
1111 NORC NORC

Persons Certainl v Probably No-DIe Yes No-
Number of Respondents 762 249 237

Illnesses 
1.1

Arhritis 83% 85% 81% 75% 84% 84%
As t hma
Polio
Heart trouble
Liver trouble
Diabetes

Cancer

11 Percentages are non-additative) but represent the percentage of 100% who can
recognize each illness right away.
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TABLE 35

NUMER OF ILLNESSES RESPONDENT FEELS CAN BE RECOGNIZED RIGHT AWAY

All
Census: YES

NORC

Census:NO
NORC

Persons I Certainlv i Probab1v No- Yes I No-Dl

Nunber of Respondents 762 249 237

Number of Illnesses: 100'7.. 100% 1.00% 100% 100% 100%

None 11.
24. 23. 27. 30. 21. 17.
27.6 27. 24. 30. 26. 26.

4-5 31. 33. 32. 36. 29.
11. 13. 1.9 11. 15.

Cuuulative Nunber: 100% 100% 1001.. 100% 100% 100%

NQne 11.
2 or less 29. 28. 32. 35. 26. 29.
3 or less 57. 55. 57. 66. () 52. 55.
5 or less 88. 86. 90. 98. 88. 84.
8 or less 100. 100. 100. 1000 100. 100.

The range in recognition of different illnesses is quite large. but there are

hardly any differences ong cooperation groups. Only the nYes-No" group appears to

be less sure of easy recognition of serious illness which appears to be consistent

with the poorer report of symptoms cited above. About 80 percent of all people feel

that the symptoms of arthritis and asthna can be recognized right away, about a third

felt they d know heart or liver trouble . while only 11 percent felt cancer could be

detected as readily. As Table 35 shows , there are no significant differences ong

the cooperation groups except that while 98 percent of th "Yes- " group feel they

can recognize only five or fewer illnesses less than 90 percent of the other groups

feel that way.

In general, the above evidence is quite inconclusive On the differences in

knowledge of symptoms ong the cooperating groups. On the specific free answer

mentions of symtoms, the cooperators appeared to have r:ore ready answers. but in
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reply to the direct question on recognition of eight illnesses, no real differences

are apparent.

Sorewhat greater differences are evident between the consistent "cooperators "and

non-cooperators" and the vacillators, with respect to the effects of human behavior

on health conditions. When everyone was asked

, "

Do you think the way you live makes

a great deal of difference in how healthy you are , mmte$ some difference or hardly

any difference at all?" almost two-thirds of the "No-Yes I! respondents felt it made

a "great dea11i of difference in cODarison with less than half of the "Yes-No

vacillators Response among the conistent cooperators and non-cooperators, however

Were substantially the sam. Table 36 presents these findings.

TABLE 36

BELIEF THE WAY YOU LIVE AFFECTS HEALTHINESS

Census; YES Census: NO

All NORC NORC
Per::wns Certainly Probably No-DK Yes No-

Number of respondents 762 249 237

Effects on health: 100% 100% 100% 100% 100% 100%

Great deal
Som
Hardly any
Don t know

Two additional questions probed the respondent for his beliefs about the pos-

sibility of his becacing ill. Presumably, a perscm. wl1ofeels 8J:eater dap.er of

becoming ill might be more willing to come to a free health examination. As Tables

37 and 38 show the II cooperators 11 do feel more proneness to becoring ill than the

non-cooperators. "
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All respondents were first asked) "Looking ahead over the next year , how likely

do you think it is that you may be sick in bed for a week all told?" If the answer

was "not likely" or "don t know, II they were asked) "How about being sick in bed for

0r 4 clays?" The answers to these questions are combined in Table 37. Slightly

over half of all people did not think they would be sick in bed during the next year

even 3-4 days, but only 51 percent of the "Yes-Certainly1' were as optimistic com-

pared to 64 percent of the "No- s,, The vacillators were almost as sanguine as

the "No,. ll group, with 60 percent forseeing no illnes

The greater optimism of the IInQn-cooperators" is even more apparent in the

answers shown in Table 3. While ,only 70 percent of the "Yes-Certainly" and 74

percent of the "Yes-Frobably" feel it uncertain or unlikely that they will become

seriously ill, 84 percent of the consistent" and 87 percent of the vacillating

fee1 unthreatened by TB, heart disease or arthritis

TABLE 37

LIKELINESS TO BECOME SICK IN BED FOR A WEEK OR LESS DURING NEXT YEAR

Census: YES Censtis
All liORC NORC

Persons Certainl v Probab1v! No- Yes No-DK

Number of Respondents 762 249 237 "' q I

Likeliness to be Sick: 100% \ 100% 100% lOO% 100% 100%

A week or more 20" , 27,
4 days

None 55' 54 

\7 \

Assuming that "cooperators "and "non-cooperators"do not differ greatly in their

ability to recognize symptoms , and that on-cooperators feel somewhat less threatened

by impending illness ) the question of confidence in medical science to diagnose and
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TAB

LIKELINESS TO GET TB, HEART DISEASE OR AR'rRITIS IN NEXT 5- 10 YEARS

C.:

;;'

3:; ygS ;eriC:;G l\iD

-- - -".,-..,..,-.

/.-oo--..--' .u"" ,,","_'-""L".a"A 11 NOne. l(jQ,H.c

. ---_ _.. "'- ,

,-.,.u..

.\...,. -., ""-:--=-' :,-""" ""- "--'-

A'1 ns "orta' n i v 1 P:COh1:W 'ND" DCo' !l;;:o -L NO

'-' ' , ,,' ';--- ;.- ._._ "---"---.;;-- 

'- 1 53 I 79l- 1Number of Respondents

--' --- ---

Likelines 100% 100% 100% 100'70 100% 100'70

Very likely
Fairly likely
Hardl, likely
Don I t know

cure iHness' remains a crucial on general question about people I s chances for

living a healthy life now as compared to 30 yearS ago indicates a pervasive con-

fidence in medicine by practically all people. Over 80. percent said the chances for

living a healthy life now were l1m.ch better; 9 percent said a " little better;

only 7 percent said "worse" and 2 percent sElid the II same. This vote of confidence

was characteristic of all cooperating groups as shown in Table 39.

TABLE 39

PEOPLE'S CHANCES FOR LIVING A HEALTHY LIFE NOW AS COMPARD TO 30 YEARS AGO

sus; YES Cen

~~~

: NO

All NORC C?EL-
Persons Certainly Probablv No-DK I Yes No-.DIC

Numbet' of Respondents 762 249 237

Peoole s Chances: 100% 100% 100% 100% 1100% 100%

--..

10"""------'
Much bett.er 79 

1 76IoU t 1. e better
M;u cb. w()r s e

I 2Little worse
Same
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Two follow-up questions about doctors I skill and new medicines also reveal the

overwhelming confidence in modern medicine. Table 40 summarizes answers to the fol-

lowing question, "Do you think doctors today know a lot more about treating sickness

a little more, a lot less, or a little less than they did 30 years ago?" Over 9 out

of 10 generally answered doctors now know a lot more but only 83 percent of the

Yes-No" vacillators felt as confident in docf;ors ' skill. When asked, "And do you

think the medicines we have today are much better , a little better, or worse than

they were 30 years ago?" the same pattern of confidence is apparent. As Table 41

shows only the "Yes-No I S" report fewer than 90 percent saying IImuch better. II

TABLE 40

BELIEF DOCTORS TODAY KNOW MORE THAN THEY DID 30 YEARS AGO

Census; YES Census:NO
All NORC NORC

Persons Certain1v Probablv I No- Yes No-

Number of Respondents 762 249 237

LDo ors Kn 100% 100% 100% 100'70 1100% lOO%

A lot more
A little more
Less
The same

Hmr do these general expressions of faith in medical science compare to beliefs

in doctors abilities to cure or help specific chronic diseases? To test this ques-

tion, everybody was asked to rate doctors I capabilities to "completely cure,

" "

help

but perhaps not cure" or IInot help at all, II eleven specific illnesses.. Table 42

presents answers for each illness al1c:l')gl)le. 43m s1.ari esthentlml;e:JQf:iJlnesses
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TABLE 41

BELIEF MEDICINES TODAY AR BETTER THAN 30 YEARS AGO

Number of Respondents

All
pe;:sons

762

Cens3:s YES 

gC 

Cert:;:n.D.J:.t-robablv No-

249 237 
Cen : NO

NORC

Yes N D!L

100% ' 100% 100%Comparison of Medici

Much better
Little better
Worse
Same or Don t know

100% 100% 100%

* Less than Ipercent.

respondents f el doctors can cure or help. As Table 42 indicates there is consider-

able variation in beliefs in complete cures, but little difference among illnesses

regarding "cure or help" comined. While only 4 percent believe doctors can cure

arthritis, 89 percent felt doctors can at least help the condition. At the other

extreme, over three-fourths of all people feel piles can be completely cured, and

an additional 18 percent feel they can be helped but not cured. While the number of

items in Table 42 makes comparisons of the cooperation groups difficult , it is

apparent that the non-cooperators have somewhat less faith in doctors, and the "No-

Yes" group has the highest confidence in doctors. Table 43 stmp1ifies these

comparisons, and it can be seen that while 87-89 percent of the cooperators believe

that nine or more illnesses can be cured or helped, only 73 percent of the consistent

' S " and 79 percent of the ' 'Yes-No '' group are equally confident..

A direct question was also asked regarding belief in early diagnosis. Each

respondent was handed a card wit;h 11 symptoms and asked, "Now on this card is a list

of health conditions that people sometimes have. ll read each one and I'd like
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TABLE , 42

BELIEF IN DOTORS t ABILITY TO CUR OR HELP ILLNSS'

Censt\ YES Census
All NORC -ORG

I Persons Certainlv I Pr hablv I No-DK Yes ! No-

Number of Respondents 237

Cure or Hel Illness
17% I l:fmCure allet'6Y 11% 26% 16%

Help allergy 71 71 
Cure or help allergy 83% 87% 89% 88'/0 88'7. 82%

Cure arthritis
Help arthritis
Cure or help arthritis 93% 95% 89%

Cure astbma 10% 9'70 23% 16%

Help asthma
Cure or help asthm 88% 91'/0 88% 77%

Cure diabetes 15% 18% 11% l7% 14% 18%

Help diabetes
Cure or help diabetes 91% 92% 91%

Cure gall bladder 64% 62% 57% 62% 58%

Help gall bladder
Cure or help gall bladder 86% 81% 87%

Cure heart 13% 13% 10% 17io 22io 14%

Help heart
93% 94% 87'/0 91%

Cure or help heart 93% 96io

Cure blood pressure 31% 30% 28% 38% 45% 28%

Help blood pressure 63'
Cure or help blood pressure 94'10 98% 94% 90%

Cure kidney 46% 44% 46% 43% 54% 41%

Help kidney
87% 81% 92% 7870Cure or help kidney 87% 90%

Cure piles 76% 75% 75% 76% I 84% 7370 '

Help piles 13 
Cure or help piles 94% 98% 89% 94%

Cure sinus 23% 25% 21% 11% 28% 25'70

Help sinus
Cure W' help 90% 85% 90% 76%sinus 92%

Cure varicose veins 37% 36% 35% 34% 42% 41%

Help varicose vein
84% 86% 79% 81%Cure or help varicose veins 85%
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TABLE 43

NUER OF ILLNSES DOTORS CAN CUR OR HELP

Census: YES Census: NO

All NORC NOR!':

Persons I Certainly i P1:obablv ! No-DK Yes N;;mr
I' Number of Respondents 249 237

Number: 100% 100% 100% 100% 100% 100%

Six or less

9 +

you to tell me if you thim a person should see a doctor about it immdiately, if he

should take care of it himself unless it gets worse, or if he should leave it alone.

As Table 44 shows, 95 percent believe an immediate doctor visit is warranted when

there is a lump or discolored\ patch .on the skin, but only a fourth believe a sore

throat requires immediate doctor s care.; An inspection of individual symtoms or

the cu (; lative summry at the bottom of the table indicates clearly that the non-

cooperators" do not believe in early diagnosis as much as the "cooperators. Ii While

40 percent of the "Yes-No" and 27 percent of the "No- " groups beiieve only six or

fewer symptoms warrant immediate doctor visits, 1'8 percent of the "Yes-Certainly

and 21 percent of the "Yes-Probablyll feel this way. The "No-Yes " respondents

generally are similar to the consistent " " in their reluctance to see a doctor

right away. As we shall see shortly the "No-Yes group also reports more hostility

to doctors and that may partly explain their hesitancy to see a doctor right away.

The previous discussion has show that IInon-cooperators i1 report somwhat less

knowledge of symptoms of disease, although they feel equally confident that they

can recognize illness from given symtoms. They feel less threatened by possible

illness and feel only slightly less confident in the wonders of drugs and doctors.

But when questioned about specific illnesses, the non-coopet'ators more often doubted
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TABLE 44

CONDITIONS WHICH REQUIRE IMMDIATE DOCTOR VISIT

ttion!!
Coughing 5-6 daysDi Rcr ea or cons pa 

several days
Tired all the time
Frequent headaches 85 

Lump or discolored patches
on skin

Shortness of breath
Sore throat
Unexpected loss of 10 1bs.

Thirsty all the time
Pains in chest
Pains in stomach

Cu mulative
Number of Conditions:

None
6 or less
7 or less
8 or less
9 or less
10 or less
11 or less lOO% 100% 100% 100% 100% 100%

Censusi YES Census
All 

!., 

NQ:s ORC

\ Pe ertai-;iY=rrobabl : No- Yes L

62 249 ! 231 92 
I 100% 100% ! 100% OO% ! 100% 0io

65 67 66 66 65 ! 57

Number of Respondents

whether doctors can help or cure disease and whether doctors need to be seen right

away for diagnosis and treatment. All of these attitudes concern intentions or

beliefs of at is desirable. The following discussion will examine some evidence

of actual reported behavior.

Each person was also asked whether he himself had any of the eleven conditions

listed in Table 42 during the last year or so. Then, for each reported condition

he was asked whether he happened to see a doctor about it, and if not , why n

About half of all persons reported no conditions so they could not be tested on
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actual behavior. But of the remaining 412 persons who had OIl or more conditionB

Table 45 shows that about half saw a docto1; for all conditions, about 16 percent

saw a doctor for only some of the items and almost a third saw a doctor for none of

the cond ;ions reported. While the IINo-NolI and "Yes-No" groups tend to show more

cases with no doctor visits, the relative differences are too small to be significant.

Apparently, when they recognize a condition, all groups equally see a doctor. When

asked why they didn t see a doctor, almost two-thirds said they knew what to do about

their condition and almost half said they felt the condition wasn t serious enough.

TABLE 45

REPORTE EXPERIENCE IN SEEIN DOCTORS FOR ELEVEN CONDITIONS

Census: YES Census: NO

All NORC NORC

Persons Certainl v Probablv No- Yes No-

Number with Co ditions 412 140 133

Saw doctor: 100% 100% IOO% 100% 1100% 100%

For all conditions 44 
I 49For some conditions 28 I 

For no conditions 28 

Census also asked a question about the last visit to a doctor. When the answer

to this question is cross-tabulated by the number of chronic conditions reported to

the Census, another behavior test is possible. Table 46 Which presents these data

also shows little actual behavioral differenceS among the cooperation groups.

Apparently, th 1 non-cooperators'l feel less need to see a doctor, but when they

clearly recogni e a condition, they equally seek the services of a doctor. ltikewise,

people with no reported chronic conditions generally have seen a doctor less recently;

44 percent of them have seen a doctor more than a year ago. eople with two or more

chronic conditions say that only 20 percent of them last saw a doctor 12 months ago

or more , while 29 Percent of those with only one chronic illness last saw a doctor

as long ago as a year or more.
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Tf..LE 46

LAST DOCTOR VISIT BY Nm1BER OF REl'ORTED CHRONIC ILLNSSES

Chronic
Illness

Last Visit
to Doctor

months)

None

12 +

One - 3

12 +

Two or more - 3
4-11
12 +

Total - 3

12 +

CenS1. t"t
NORC

Yes r :"DK

Census: YES
NORC

ersons .9crta:i,nlv I l'robablv

, ,

! (346) (98) 
I (106)32% 31 % 32%24 25 

44 ' 44 100% 100% 100%

N = (216)

47%

100%

(64)
41%

(87)

70%

100%

(249)

46%

100%

(71)
48%

100%

(60)
.55%

100%

(237 )

42%

100%

No,.

(28) (57) (33)

32% 30% 36 %32 25 
..L -.i 
100% 100% i 100%

(16) I (21) \ (30)

44% I 48% ; 56%31 19 ' 2725 33 
100% 100% 100%

(9) (14)

56% 64%22 22 
100% 100%

(53) (92)

38% 36%30 32 
100% 100%

(16)
I 56%

100%

(79)
43%

100%

Two additional behavioral questions were asked by NORC pertaining to general

!i . (200)

physical checkups. In answer to the question, "Have you ever had a complete physical

62%

100%

N = 762)

42%

100%

examination?" about 9 out of lO persons in all groups said iiYes. 1I When asked, li

you get a comlete physical exam regularly every year or two, or just occasionally?"

about a third answered, "Every year or two
, it and about 60 percent said IIJust occasion..

ally. As Table 47 ShOt1S, there is very little difference amng the cooperation

groups with respect to their "ever having" a general checl up, but the non-cooperators

tend to have them somwhat less frequently. When asked, "About how long ago was the

last time (you had a checkup)J" ovet a third said less than a year ago, about a

fifth said between 1-3 years ago and only a little less than a fourth said more than

three years ago.



410 - 77 -

lt 

EXPERIENCES WITH PHYSICAL EXAINATIONS

Census = YE S Cens

~~~~

All NORC NO!
Persons Certain1v , Probab1 v No- No-

Number of respondents 762 249 237

Ever had'? 100% 100% 100% 100% 100% 100%

Yes

How oftep. 100% 100'70 100% 100% 100% 100%

Every year or two
Just occasionally
Never

Last time? 100% 100% 100% 100% 100% 100%

Less than 1 year
1 year less than 2
2 years less than 3
3 years less than 5
5 years or mo
Never

It is interesting to note that while only a third say they believe in having

periodic general checkups, more than half report their most recent exam during the

past two years. When asked, ''Why did yo go to the doctor at that tim'l" their

answers indicated that only 13 percent went for a routine r checkup, while most of

the others had other reasons, such as 34 percent to check other symtom; 14 percent

in connection with job policy; about 5 percent for armd forces exam, feeling run-

down, in connection with pregnancy or because a chronic condition required periodic

examinat ions.

In comp.aring "cooperation" groups, it is interesting to note that the "No-No ' s

tend to have gone for a checkup less recently than the ''Yes-No t Sll although their

stated goal is more often to go "every year or two. More of the "non-cooperators

seem to have had their last checkup more than three years ago.
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To get at feelings about preventative checkups, everyone was asked And have

you ever gone to a doctor for a checkup or e tam1nation even though you didn lOt think

you had anything especially wrong with you?" Only about 40% answered uYes!! and, as

mentioned in the profiles ) over 50 percent of the rlNo-Yes ll group said they have such

geNaral checkups. The consistent l 'No " reported the fewest general checkup's, but

the vacillating nYes-No " report the second highest l1umber. When asked, "And why

did you go to the doctor then?" about 17 percent indicated it wa for a real general

checkup only, while an equal numer said it was in connection with job requirements)

that somone had suggested it or because of their concen1 about age or ight. Again)

we should note that the IINo-No !! least often go for a general checkup and that only

a small minority actually practice preventative medicine.

TABLE 48

EXPERIENCE WITH GENERAL PHYIC CHCK-
WHN RESPONDENT BELIES THERE IS NOTHING WRONG

Census: YES Census: NO

All NORC NORC

Persons Certainl v Probab 1 v No- Yes No-

Nuber of Respondents 762 249 237

100% 100% 100% 100% lOO% 100%

Don & t go for checkup
Do go for checkup

Reasons:
21%\Just for checkup 17% 17% 14% 25% 10%

Job, school requirements
Felt run-dow
Somebody suggested it
Because of my age, weight
Other reasons

To sunarize our findings on attituQes toward prevention and cure of illness, we

can say that non-cooperators tend to report less knowledge of symtoms, but feel

ually confident in their ow ability to diagnose illness. They feel there is less

chance they will becom seriously ill and less often feel they need go to the doctor
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right away when they have symptom of illness. They have a little less confidence

that doctors can cure or help various diseases, but vJhen they recognize symptoms of

serious illness in themselves , they equally seek their doctor s services. Likewise,

although there is little difference in reported experience with general physical

examinations, the consisten ' non-cooperators" less often get a checkup just to make

sure they are alright; more often it is related to job and oth r requirements The

findings that cooperators more often believe in early detection of disease confirm

Hochbaum s (9) report, but the findings regarding actual medical experience are less

clear. While Cobb (6) found ' hon-cooperator5 had fewer medical experiences, our find-

ings do not fully support it& Of course, our study did not record the number of

doctor visits, so that we lack comlete data for a validation of Cobb' s findings.

We did find, however, that both cooperators and non-cooperators go to a doctor when

they recognize serious symptoms. Since non-cooperators less often report chronic

illness, 0:1 perhaps less often :recoGnize Laving chroni illness., it is possible that

they less often use medical services.

7. Confidence in Doctor s Skill and BeliQ! in his Concern with Patient' s Welfare

In the previous section brief mention was made of respondent attitudes toward

doctors and medicine. In this section, more detailed views of doctors will be pre-

sented as well as reports of patient experiences with doctors. While the differences

are seldom great, the consistent tendency is for the non-cooperat s to have less

confidence in doctors and to be more critical of their medical practices.

About 9 out of 10 persons have a regular doctor or clinic they go to when sick.

About three-fourths have a regular medica;! doctor, about 11 percent go to public or

private clinics and only 2 percent go to a chiropractor, osteopath or other person

for healing About half of all those vnlO don t have a regular doctor now (7 percent)

say they used to have one; only 5 percent say they never had a regular doctor.

is apparent that practically all J:espondents in our urban samle will have had
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TABLE 

KIN OF REGULA MEDICAL SERVICE REPOR'ED BY RESPONDE

Ce;:;s'U;J YES

-_.

All NORG

Per. \l 
CeitifijX1J3! - PTo'l?f1

C0nsus 

TOI C--v
No..DKYq ' iio DK .

Number of Respondents 762 '.49 237

Kind .of S 1."Vic 100%' 100% 100'70 100% 100% 100'70

Private medical doctor
Private clinic
Public clinic or hospital
Chiropr actor osteopath etc.

Have regular service 88% 89% 88% 87% 89% 86%

No regular serviee

tJufficient contacts with doctors to have formed judgments about them. Table 49 sum-

maizes the kind of regular medical care reported by each respondent.

In order to gauge possible indirect influence of other medical services, every-

one was also asked

, "

During the past year t have you ()r anyone in your family been 

a chiropractor an osteopath, a medical doctor or any other person for treatment or

healing'?U Answers to this question which are presented in Table 50, indicate that

about 7 percent have used an osteopath, 10 percent a chiropractor, and only 1 percent

a faith healer. The rest have used medical doctors, dentists, optometrists, etc.

The consistent "cooperatord' tend to have used mere different services, including

, chiropractors and osteopaths and medical doctors.

As part of the general evaluation of present medical services with 30 years 
ago,

everyone was asked

, "

All in all, how much interest do you think doctors take in their

patients today comared to 30 years ago -- much more, a little more, much less
, or a

little less in1: f,t than they used to?1' As Table 51 indicates, 4 out of 10 "Yes-

Certainly" respondents say, "much more" interest, while only half as many "Yes-

persons rate doctors as high and about 30 percent of the other groups rate doctors as
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TABLE 50

KINDS OF MEDICAL SERVICES ACTUALLY USED
BY RESPONDENTrS FAMLY DURING PAST YEAR

Census: YES Census 

All NORC

Persons Certainlv Probablv 1 No- Yes No-Die

Number of Respondents 762 249 237

Medical doctor 89% 91% 88% 87% 88% 86'7

Chiropr attorOsteopath 
Dentist optometrist -
Faith healer 2:/

1/ Totals do not add to 100% sincerespondent s family could have used more than one

type of service.

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

.lABLE 51

DOTOR'S INTEREST IN PATIENTS NOW COMPARD TO 30 YEARS AGO

Census: YES Census: NO

All NORC NORC

Persons Certainl v Probabl v ' No- Yes No-

Number of Respondents 762 249 237

Amount of interest: 100% 100% 100% 100% 1100% 100%

Much more 21 
Little more
Much less
Little less
Serne
Don r t know

favorably. , It is interesting to note that the non-cooperators more often are reluct-

ant to rate the considerateness of doctors at all. It should also be recalled as

shO'm in Table 40 , that fewer IInon-cooperators" especially the vacillators felt that

doctors today know a lot more than they used to.



410 .. 82 -

When asked to rate their ow doctors, the "non-cooperators" again tend to show

more doubt and less confidence. Fewer feel their doctors are better than most other

doctors in the U. S., and more refuse even to make a judgment. The vacillating "No-

Yes" group, on the other hand, shows the most confidence of all groups, with over

60 percent saying their doctors are "better. Further evidence of general reluctance

to be critical is indicated by answers to the question, "Have you been entirely satis-

fied with the care and treatment you and your fsmily got from doctors during the past

five years or so, or were there some things about the care that you were not satis-

flea with?" About 80 percent said they are entirely satisfied and if anything the

non-cooperators" tend to be more satisfied. When the 19 percent who were not

entirely satisfied" were asked . ''Why?'' 36 percent of them said

, "

ineffective treat-

ment , II 17 percent said "harmful treatment, Ii 28 percent said ''wong diagnosis, " 18

percent said "charged too much" and about 10 percent said the doctor was rude,

not thorough enough, " or "refused to treat (the patiendwhen called. Table 52

summarizes respondent ratings of their ow doctors and Table 53 presents data on the

satisfaction with their services.

TABLE 52

OWN DOCTOR COMPARD TO OTHERS IN THE UNITED STATES

Census: YES Census: NO

All NORC NORC

i Persons Certainl v Probablv No- Yes No-

Number of Respondents 762 249 237

Ratin 100% 100% 100% 100% 100% 100'7

Much better
Little better

Better 45% 47% 42% 40% 61% 38%
Average
Not as good
Don I t know
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TABLE 53

SATISFACTION WITH DOCTOR' S SERVICES DURING PAST FIVE YEARS

Census: YES Census :NO
All NORC NaRC

Persons Certainly I Probably No- Yes No-

Number of Respondents 762 237

Feelings: 100% 100% 100% 100% 100% 100%

Entirely satisfied
Some things not
Don t know

To round out our general questions about bad experiences with doctors, everyone

was also asked Now could you tell me if you yourself or anyone you know, ever had

any bad experiences with a doctor which made you lose some confidence in doctors

generally?" Ony one out of five answered Yes" and only one out of 12 reported

that they themselves had the bad experience. About 5 percent each reported their

spouse or child, another relative or a friend had the bad experience and most of these

experiences occurred three or more years ago, with only 4 percent of the respondents

reporting a recent experience, less than a year ago. The only appreciable difference

among the cooperation groups shown in Table 54 is the fewer number of bad experiences

reported by the "Yes-Noll group.

Another series of more specific probes attempted to test respondent attitudes

toward doctors. Before discussing these questions , however, it might be useful to

report on an indirectly provocative question about fear of doctors. Everyone was

asked,' " Some people say they re afraid of seeing a doctor. What do you suppose they

m-ean by that?" About 70 percent of aU persons said, "They re afraid they may have

an incurable disease, " and about lO percent each said

, "

They re afraid of pain, " or

"They're afraid of what the treatment will involve" or HThey re afraid of the expense.

Very small differences are reported in table 55 by the different cooperating groups.
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TABLE 54

BA EXPERIENCES WITH DOORS THAT RESULTED IN GENERAL LOSS OF CONFIDENCE

ensus: ensus:
All NORC NORC

iPersons Cert a.n1 v Probablv No..DK Yes No-

Number of Respondents 762 249 237

Res ondent re orts: 100% 100% 100% 100% 100% '100%

No bad experiences 81 

Have had bad experiences

Who had e erience?
Respondent
Spouse or child
Other relative
Friend

How lon

- 1 year
3 years
10 years

10 + years

YES

TABLE 55

RESONS WHY PEOPLE SAY THY AR AFRAtD TO SEE A DOCTOR

Census: YES Census: NO

All NORC NORC
Persons Certainlv Probablv No- Yes No-

Number of respondents: 762 249 237

ReasonS"

May have incurable disea.se
Pain of treatment
Expense
Kind of treatment required
Lack of sympathy from doctor
Doctor may want to change habitl
Silly to be afraid

1/ Percentages do not add to 100% because same perSon gave more than one reason.
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Another effort to elicit reasons for not seeing a doctor involved 18 specific

probes. Each person was presented with a list of reasons some people give for not

seeing a doctor, and asked to agree or disagree with each statement. The ac tual

question was, "Now here are some 1;easons people give for not seeing a doctor.
For

each one I'd like you to tell me whether you yourself have ever felt this 
way?11

As Table 56 indicates, the differences among cooperation groups are generally 
small.

The consistent non-cooperators, however, more often feel, "Regular exams make you

worry, Ii Hlf you feel alright, the chances are you are alright, II and IIA person under-

stands his own health best. All of these attitudes indicate a iilet well enough

a10ne feeling. The "Yes- " group more often felt that 
IIIf 11m sick I can get

better by myself" and "Doctors can 1 t help me" or "The doctor might hurt me..

TABLE 56

REASONS GIVEN FOR NOT SEUNG A DOTOR

Census: YES
NaRC

Census: NO
NaRC

! Persons i Certainlv Probab 1 v No- Yes ' No-

Number of Respondents 762 249 237

Something comes up
1..

Doctor s office is too faraway
Waste of time waiting for doctor
If feel alright, are alright
Not bother unless sick
Don t think doctors can help
Don t t learn much from checkups
Get better myself if I'm sick
Person knows heal th better
Disease is punishment for sins
Regular exam makes worry
Don t like doctors
Doctor might hurt me 11 

Doctor might try to change
my ways

Doctor might want to put me in
a hospital

Don t want family to know I'

sick
Not spend money if
Doctor may suggest expens i ve

treatment

All

1/ Percentages are non-additative but represent the percentage of lOO-
percentu

agreeing with each statement.
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The last question on attitudes toward doctors involved 15 specific criticisms

of doctors, with which each respondent was asked to agree or disagree8nd to indicate

whether he ever had a doctor with such a characteristic The actual question was as

follows: I'Now here are some things people sometimes don 't like about doctors. I'd

1 ike to know whether you per sonally think they are true of most doctors, true of

some doctors or true of hardly any'?" For each item believed to be true of " some" or

most doctors, the respondent was asked

, "

Have you yourself ever had a doctor like

this? II As Table 57 shows, the non-cooparative "Yes-No" group , is generally more

critical, while the "No-Yes" group is least critical.. The extreme cooperative and

non-cooperative groups report little difference in attitudes. It is also interest-

ing to rtote that very few of the criticisms are believed to be true of the respond-

ent' s own doctor or based on first-hand experience. Eve the nyes- " group reports

no differences in actual experience.

In conclusion, our findings agree with those of Cobb (6) that there are very

little differences among cooperators and non-cooperators with respect to attitudes

toward doctors. Doctors are generally held in such high esteem that seldom will a

majority agree with a criticism of a doctor, and at most a third will criticize their

own doctor. On direct question, only 18 percent said they were sometimes not

entirely satisfied with their medical care and treatment.

8. Attitudes Toward Clinics and the Role of Government in Health Matters

. .

Since the sponsor of the free health examination is the U. S. Public Health

Service, the possibility was recognized that hostility or bias toward clinics or

governmnt health rations might influen e willingness to cooperate on the exam-

in at ion. Consequently, a section of the interview was devoted to recording respond..

ant attitudes on these topics. As the following analysis will indicate, "non-

cooperators" have had less experience with clinics but show no marked hostility
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TABLE 57

PERCENT OF RESPONDENTS AGREEING WITH EACH CRITICISM OF DOCTORS

A. Doctors . In General

Census: NO

All NORC

i Persons, i No Yes No-

Number of Respondents 762

Don t give chance to tell
trouble 41% 45% 40% 55% 38% 39%

Not enough p rsona1 interest
Not enough fre time for needy
Not tell you things ought to

know
Give better care to J;egular

pat ients
Not set appointments right
Give unnecessary medicine
Don t like consult other doctors 
Too old fashioned
Work too fast-make mistakes
Not careful or gentle enough
Hurt when exaining
More interested in money
Suggest unnecessary visits
Charge too much money

B. Ow Doctor

ensus; ensus:
All liORC NaRC

I Persons I Certain1v Probablv No- Yes ! No-

Number of Respondents 762 249 237

Don t give chance to tell
trouble

Not enough personal interest
Not enough free time for needy
Not tell you things ought

to know
Give better care to regular

patients
Not set appointments right

ve unnecessary med
Don I t like consult other doctors
Too old fashioned
Work too fast-make mistakes
Not careful or gentle enough
Hurt when examining
More interested in money
Suggest unnecessary visits
Charge too much money

YES

.11
' 5
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toward them.

$'\

They do shOW defil1i feelin$ .1_. however, toward the role of

government in publi health matters. Th "non-cooperators lI mot'e often feel that the

governmnt ahould limit its concern and activities in the field of national health.

This antagonism could definitely influence attitudes toward ooperatipn.

Table 49 has already shown that only 4 percent of the IINo.. " USI' a public

clinic regula:r1y as comred to 7 p rcent of the "Yes-Certainly" group. To broaden

our record of respondent contacts with clinics, everyone was asked) "During the last

five yeats ot so, have yOU ever reCeived any care or treatmen at any clinic or

medical center? All those answering II " were further as Have you ever re-

ceived any care or t eatment at a clinic or meqical center? Finally, all persons

with any experience were asked directly, ere you always entirely satisfied w

the care and treatment they gave you, or Were th.ere ome things you were not so

satisfied with."

As T ble 58 indicates , only half as many "No-No lI an three-fourths as many
Yes- il ever had any direct experience with clinics. About equal numbers have

used public and private clinics, but more or the consistent " " have used private

clinics. While almost a third of the II -crtain1y" grou repor treatment or ca1:e

at public clinics, only 12 percent of the uNo- " report such experiences. When

asked about satisfacti,on with the services, high degree of satisfaction was noted

by aU groups. with the "No-Yes" group reporting the highest approval.

In order to auge the indirect impact of any unfavorable experiences with

c.linics by friends or relatives, everyone W'as asked

, "

Has anyone you know ever had

an experience with s' public clinic which gave you a poor opinion of that service?iI

Only abOU1: one out of 10 persons in all Itcooperation" groups reported knowing of any

unfavorable experiences and mQst of them .re1; ported by friends and, ac.quaintances.

When aU persons with reports 01 sOme unsatUfactoryt1:eatntnt were asked to describe

their criticisms in their own WQrds, about equal numbers mentioneci ineffective or
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ABLE 58

RESPONDENT EXPERIENCES WITH CI..INICS

Census: NO

NORC

Yes 'No-

Number of Respondents 

erience, with Clinics 100% 100% 100% 100%, 100% 100%

55 I Never had any
Had care ,in past five years 26 ! 32
Had care e than 5 years

ago 1? 
Ever had p:e 50% 62% 47% 45% i 43% 30%

Kind of C1inic

21% I 23%Public 26% 30% 25% 17%

Private 24 j 
Don. I t know

Satisfaction with Care 100% 100% 100% 100% j 100% 100%

Entirely sati&fied 74 
-Not eTl :frely S4tisfied

unnecessa y tr tmnt . haful treatment improper diagnosis, the crowded understaf-

fed facili iesand lack ofpersona1 interest in patient welfare.

Sincea mosthalf of the experi nces had been at private clinics , a direct

quest; ion s also asked aQout possible prejudice towds salaried doctors. Everyone

was asked, "As you probably l,tnow. some doct.ors are hired by groups or business firm

to practice medicine on a sa,laried Qasis. Fromwhatyou ve read or heard, do you

think , most doctors who work for a alary are likely to treat their patients better,

worse, or about the same as private doctors who charge fees'l" Almost 60 percent of

all people fa:lt the treatment wou1dbe.the same; ' only about one out of four felt

they would be treated worse, ,and only the "No", i'es grQUP $howed somewhat more bias

(32 percent). Table 59 sumarizes the , a,ttitJ,des towards $a:laried , docto.ts.
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TABLE 59

CARE OF PATIENTS BY SALAIED DOCTORS CO 1PARD TO DOCTORS CHAGING FEES

Care by Salari d Doctors

Better
Worse
Sa L'.

Don I t know

Cen YES Census: NOr-All .1i10R
NORC

-4 Pcrsons I Certai
nl . prob

'f _

es No-

762 

..,

249 231 I 53 : 92 I 79

i 100% 100% 100% I 100% I 100% i 100%

! 525 22 25 23 ' 32 \ 2061 63 63 58 55 . 5710 10 J . 9 15 I 
J 15

Number of Respondents

As a final test of attitudes toward clinics, a serias of loaded criticisms were

presented to each respondent, and he was asked to say whether he felt the unfavorable

statements were true or not. The actual question was, "Now, I'd like to read you

some things p,eople sometimes dislike about public clinics. For each one I I d 1 ike

you to tell me whether yOU think it is generally true or not true about public

clinics?H As Table 60 shows, less than a majority of all groups agree with most

criticisms and only in the case of "waiting too long" do as many as 60 percent say

it I S true. 

As far as the evidence is concerned, respondents report few bad experiences and

very few criticisms of public clinics. The fact that only half as many "non-cooper..

ators" have had any experiences with clinics , however , may be a significant finding.

It may be that there is reluctance to criticize clinics and that there are some

underlying differences in attitudes toward clinics. Our evidence, however , does

not support such a thesis.

A few special questions were also asked about the Fublic 
alth rvice and

the role of government in health matters, and the consensus shows that the "
oopera-

tors" more often approve of government concerning itself in public health matters
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TABLE 60

THINGS DISLIKD ABOUT PUBLIC CLINICS

Census: YES Census: NO

All NORC NORC
I Persons Certainlv i Probablv i No-DK Yes i No-DK

Number of Respondents 762 249 237

All CriticismS 

Doctors not experienced or
well trained 20% 22% l8% 21% 20% 19%

Too busy to give you
personal attent

Don t t have up to date
equipment

Not concerned about
patient' s feelings

Have to wait too long
doctor seeS you

Sent to different doctor
every tit 

Doctors don t try hard enough 

because you don t pay
Doctors not considerate or 

gent le when examining you 
Make you feel they re doing you a favC) 

47 I 

until

\ 35

Everyone was asked

, "

As you may know, the Public Health Service carries on several

different kinds of programs -- like studies on illnesses, aid for building new

hospitals, and helping comunities with their health problems. Are you entirely

satisfied with the job now being done by the public health people, or are there

some things you feel they could do better?" About 55 percent of all people said they

,,"

were "entirely satisfied, 26 percent felt they "could do better
, n and 19 percent

answered II don 
't know. The differences among the cooperating groups were neglig-

ible indicating little open hostility to the P.

When a series of loaded questions about the role of gO"ernment in health matterl;

was asked, however, the "non-cooperators " definitely felt governmnt should be more

restricted. A third of the "Yes.No" and over a fifth of the consi.stent 11'No" group
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TABLE 61

ATTITUDES TOWAR TH ROLE OF GOVERNMNT IN HEALTH MATTERS

Number of Respondents

Census: YESAll NORC

l P"ersons I Certainly I Probabl
I 762 I ' 249 I 237

No-

Census: NO

NORC

Yes : No..

53 I 92
Attitudes

Disagree "Health is no
business of government" 88% 91% 90% 77% 91% 78%

Agree "All doctors should work 
for governmntli '

Agree "Governmnt should test 
all new vaccines

Disagree "Governent should
not provide free service to
needy

Disagree "Government should
not set up own labs

Disagree "Government should
not provide any heal 
insurance

Agree IiGovernmnt should give
private hospitals money for
researchll

Agree "Goernment should make
health studies

agreed, that lithe people IS health is no business of the government, " campa red to less

than 10 percent of the cooperating groups.

9. Situational and Environmental Factors in the Arran ements for a Health

Examination

Hochbaum (9) defined situational factor in part, as the social ) medical and

campaign pressures which encourage and reinforce the individual' s intention to act,

and he defined environmental factors as the physical circumstances surrounding the

appointment proces tn addition to feelings about potential personal benefits,

Hochbaum considered the situational and environmental factors most imortant in in-

fluencing public oOQperation. In wording the CenSUS question about cooperating on
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the health survey, an effort was made to neutralize or eliminate effects of the

environmental factors. Every person was told to assume that , liThe examination will

involve only one visit to a nearby place , that is a special examination and the

time and place are convenient . II In the NORC interview, however, a special attempt

was made to ascertain the influence of different situational and environmental

factors. As we shall see, there are indications that by varying the conditions of

the examination, greater cooperation may be secured from reluctant respondents.

To find out whether or not each person felt most people would be sympathetic

to a health examination, and whether the respondent felt his attitude had general

social approval , he was first asked, liAs you might expect the P. S. cannot lern all
they need to know about health in the nation just by asking questions. For some

things they need actual measurements and tests. How do you think most people you

know will feel about helping out on t4at part of the survey -- Will they certainly

come, probably come , or probably not came for these measurements and tests? 

Table 62 indicates , both the cooperators and non-cooperators felt most people agreed

with their ow opposite views. While over 80% of the nYes-Certainly" group felt

others would cooperate , only 21% of the qYes..No " and 33% of the "No- 1I felt this

way. Each group felt its view was supported by most other people.

TABLE 62

RESPONDENT BELIEF IN THE WILLINGNESS OF OTHER PEOPLE
TO COOPERATE ON A HEALTH EXAINATION

Census: YES Census: NO
All liORC NORC

Persons Certainlv I Probablv No-DK Yes f'o-
Number of Respondents 762 249 237

All Beliefs; 100% 100% 100% 100% 100% 100%

Certainly come
Probably come
Probably not come
Don t know
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An effort was also made to gauge the potential persuasiveness of different;

prestige groups. Eve yone was asl If you knew that your own doctor (the local

medical society, your religious advisor, the local newspape1;. radio or TV station

or your spouse or friends) approved of your coming, would you be more likely to

come, would you be less likely to come or wouldn t it make any difference in your

coming for the tests and measurements? 1 Answers to these questions , which are pre-

sented in Table 63, indicate that only 1-2 percent say that approval by these

prestige groups would make it less likely they would come, but from half to three-

quarters of the people say it would make no difference. The most influential groups

are the respondent' s own spouse or friends or his ow doctor. The least effective

are the n repapers , radio or TV stations, religious adivsors and local medical

societies. The vacillating "Yes-No" group shows more susceptibility to persuasion

than the consistent "No-Noll group, with about 4 out of 10 vacillators saying they would

probably come if their own spouse, friends or doctor gave his approval. In contrast,

at most a fourth of the "No-No " say they would be persuaded to come if their

spouse approved, and only a fifth say they might come if their ow doctor gives his

blessing.

When asked directly, "Why'?u they themselves would cooperate or not cooperate

the respondents I answers confirm some of the previous deduc ,ions made frdm analysis

of other indirect answers. About half of the cooperators say they would come

principally to help the governent and cooperate with PHS. The second most fre-

quest reason given is " to find out about my own health. The nYes-Probably" and

No-Yes l1 groups more often have questions about the ti., place and kinds of tests.
Summaries of these answers are given in Table 64.

The non-cooperators, on the other hand, gave evasive answers like, " m too

busy, II or I1 It depends on \-hen or where the tests are given The persistent "No-

" more often said, II m healthy" or " I have other facilities available
, II indi-

cating a feeling of lack of need. They also indicated preferences for their own
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TABLE 63

REPORTED PERSUASIVE EFFECTS OF APPROVAL OF EXAINATION BY OTHERS

All 

Cens
NORC

e of Person Effects ! Persons: Certainl No- Yes i No-

Number of Respondents 762 249 237

100% 100% 100% 100% 100% 100%

Own Doctor More likely 50 

Less likely
No difference i,.

Don I t know

100% 100% 100%

Local 'M'Clical More likely
Society Less likely

No difference
Don J t know

100% 100%

Religious More lil ely
Advisor Less likely

No difference
Don t know

100%lOO% 100% 100% 100% 100%

Newspaper, More likely
Radio, TV Less likely

No difference
Don I t know

100% 100% 100% 100% 100%

Spouse or More likely
Friends Less likely

No difference
Don I t; know

I 100%

i 100%

100% ! 100%

21 I 38

11 

100% I 100% 1100%

* Less than 1 percent.
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TABLE 63

REPORTED PERSUASIVE EFFECTS OF APPROVAL OF EXAINATION BY OTHERS

e of Person

Number of Respondents

Effects

Own Doctor

Local Medical
Society

Re 1 ig ious
Advisor

Newspaper)
Radio) TV

Spouse or
Friends

More likely
Less likely
No difference
Don t t know

More likely
Less likely
No difference
Don I t know

More 1 e1y
Less likely
No difference
Don t t know

More likely
Less likely
No difference
Don r t know

More likely
Less likely
No difference
Don r t; l nov

* Less than 1 percent.

762

I 100%

100%

100%

100

I 2

249

100%

100%

100%

100%

100%

I 237

100%

l/.

I 100%

100%

100

I 100%

Census:
NORC

Yes ' No-

100% 100% 1100%
38 48 
58 49 ! 70

100% ! 100%

21 I 38

100%, lOO%

100%

I 9

100% 100%

42 

100%

100%

j 100%

100%

100%
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TABLE 64

REASONS GIVEN BY COOPERATORS
FOR WILLINGNESS TO COM FOR EXAINTIO

Number of Respondents

Ree.so
To help the governmnt

. . 

Personal health benefits

. .

Dep nds on when and where
tests are given. . . 

. . 

Depends on kind of tests 

Census: YES

NORC

Certainl Probably249 237

Census :NO

- NORC
Yes

58% 47% 58%

1/ Answers do not add to 100% because more than one reason
may be given.

one e 1se. "

doctor, dis1 ke of free examinations and a feeling thatl1they don t need me - get some-

The less certain "Yes..No" group more often said it depended on the time

and place but also indicated that they felt less perSOnal need and benefit from the

exam. Other rea,sons were similar to the ' 'No-No '' group.

TABLE 

REASONS GIVEN FOR NOT COOPERAT:ti,

ON THE HEALTH EXl

Number of Respondents

Reasons
m too busy. . 

. . . . . . 

Depends on when and where. .
m healthy. 

. . . . . . . 

They don t need me. 

. . . . 

I don I t go to free clinics. .
I have other medical

facilities. . . . 

. . . . .

I prefer my own d ctor. . . .
I would need a replacem

at home

., '. . . . . " . . 

Census: YES Census: NO

NORC NORC

No- No-

29% 19%
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In order to probe the kind of preconceptions people h/.d about the tests, every-

about the tests you 'd want to find out about?'!

one was asked, IIBefore you yourself decided on coming, ould you have any questions

No,.Na' " had any specific q\.estions.

Almost two-thirds of a l people had some questions, but less than h f of the

t is also interesting that the most coopera-

Apparently, for the extremetion "Yes-Certainly" gro1,p also had few questions,

:tost of thegroups, cooperation did not depend primarily on the nature of the tests,

and how long the tests would take. Table 66 presents these data.

questions concerned the kind of tests, why the respondent was selec , when, where

!ALE 

QUEST:tONS RESPONDENTS HAl f.NSWERED BEFORE DECIDING ON COMING

Number of Re porldents

uestionsll 

-..

None
Describe testis
Why was I selected
Time required for tests
When and where tests given

;:;ons 

36% 

Census;YES
NORC

Certain1v obablv

249 237

45% 28%

Census: NO
NORC

Yes No-DK

53 
I 92

42% 24% 55%

1/ Percentages do not add to 100 percent because more than one answer may be given by
a respondent.

To find out further what stereotypes the respondents may have of the kinds of

give you? 

tests being planned, they were askqd, aat sort of tests do you think they would

Over a third of all J:espondents and almost a half of the "No- " had

The items most frcquent y mentioned, however, wereno idea of the tests at all.

heart and lung examination, urinalysis, blood tests and X-rays. The non-cooperators

appeared to be less informed of the specific tests included in the survey.



410 - 98 -

TABLE 67

RESPONDENT BELIEFS OF TEE KIND OF TESTS INCLUDED IN SURVEy

Census YES Census
NOR

...

All NORC

J Persons Certainl v Probab1v No-DKT Yes I No-

249Number of Respondents 762 237

...,.... -

Kind of Tests: 

3"' 10 INo idea 34% 23% 37% 28% 47%' 00
Beart exam 32 I
Lung e
Blood tests 31 

Urinalysis 24 

X-Ray 22 

Height; Height, Eyes, Ears
Over all checkup

1/ Percentages do not add to lOOpercent because more than one answer may be given.

Lack of $pecific awareness of the inds of tests offered is also inoicated by

answers to two additional questions. Ever jone was asked

, "

Is there anything you r d

especially like them to check about your 0\0 health?1i and li ls there anything you

rather they did not do in such an e camination?1i

Almost two-thirds of all people said there wa$ nothing in particular they

wanted checked, and over 80 percent said there was nothing theyrd rather not have

examined. The non-cooperators more often showed their total indifference. Almost

90 percent of the "No-No " and 80 percent of the " Yes-No l1 said they had no par..

ticulat' thing they wanted examined. About 10 percent of the "Yes-No t s" and 30

percent of' the IiNe- " volunteered a statement that they had no need for the

examination at all. Table 68 presents the answers to these questions.

The final series of questions concerned respondent reactions to a variety of

environmntal arrangements under which the examination could be given. Each person

was told

" "

In planning for the t.csts; we are interested-in--4ndig--ut--,at,,- a.t1'1.\g-G

menta w 11 make it easier for the greatest number of people to come. I am going to



Census: YES sus ; NO

NORC NORC

Certainl v ProbablY I No- Yes i No-

249 237

52% 62% 7 8'7 68% 88%

10 

410 - 99 -

TABLE 68

THINGS RESPONDENT HOULD LIKE OR NOT LIKE
TO RAVE CHECKED IN TIlE EXAINATION

I All
' I

I pe

;:;l
64% I

12.

Number of Respondents

--,

A. Things Liked Checked

None
Heart
Cancer
Lungs
General physical
Specific symptoms

B. Thin s Not liked Checked

None
Pelvic, Internal
Blood tests
Hiscellaneous
Don t want to be guinea pig
Don t need exarination
Other vatue and irrelevant

83% 88% 81%

2 1

83% I 82'70

, I

76%

! 28

read you some of the different ways the exam can be arranged and for each one I

would like you to tell ae if you will certainlY come, if you will probably come, or

if you probably won t com'?" It should be clearly understood that the "probably

cor ll aners by the non-cooperators do not necessarily mean a reversed decision to

come for an examination but rather that the particular arrangement would be more

Some nonagreeable and would be most conducive to influencing a changed decision.

cooperators kept volunteering the comnt, "That would be best, but I still wouldn

come. This underlines the above statement that a HYes" answer to this question

merely reflects the c parative convenience of a particular arrangement 11 the re-

spondent decided to come , but does not necessarily indicate a decision to come.

As Table 69 indicates, almost 90 percent of all respondents prefer: a) a short

c) their owtravel time of 15 20 minutes b) a brief examina.tion of a. ha.lf hour
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TAJ\LE 69

WILLINGNESS TO COME FOR EXA'1INATION UNDER DIFFERENT ARNGEMENTS

Census: YE Census :NO

NORC NORC

Arrangements Persons Certainlv Probab 1 v No- Yes No..

Number of Respondents 762 249 237

A. Travel time

10 minutes 89% 100% 100% 62% 9970 3370

15-20 minutes
One hour

B. Time of Da

Morning during week 577 71% 67% 36% 58%
Afternoon during week
Evening during week
Saturday morning
Saturday afternoon

C. Len th of Exam

hour 89% 99% 99% 68% 99% 34%
1 hour

hours
Second visit

D. Place of Examination

Hospital or medical center 87% 99% 97% 62% 98% 30%
Church or school

cial trailer parked outside
Local doctor s office 100

E. Person Givin Exam

Ow doctor 89% 97% 987. 72% 97% 48%
Other local doctor
Specialist approved by 100

F. Financial Considerations

Taxicab fare is paid 83% 97% 93% 55% 89% 24%
Not appropriate (5) (2) (5) (8) (9) (3)

Baby sitter paid
Not appropriate (62) (65) (62) (55) (72) (60)

Paid for time at exam
Not appropriate (5) (4) (6) (4) (8) (1)
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Table 69 Continued

Census: YES Census :NO

All NORC NORC

Persons Certain! v : Probabl v No- Yes t No-

G. Person Examined

All grown-ups only 79% 88% 87% 62% 91% 28'70

Not appropriate (9) (11) (8) (9) (4) 1(10)
Grown-ups and children 54. ! 19

Not appropriate (39) (40) (39) (36) (38) (43)
Only you

Personal Modest

Undress completely 82/0 96% 91% 51% 95'70 27/0

Undress above waist
Wear coverall gown 100

Voluntary Mention of 

Other Arran ements

Want definite appointment 170

Give choice of times
Specified hour-not working

hour
If other people I know go

In contrast, only about 10 percent of the non-cooperators would consider coming

if they had to travel an hour or more. Likewise, only a fourth of the "Yes-No

would come during the afternoon, and only a half if their exam were given at a

trailer or church or if the doctor were a local physician other than their own. Show-

ing the greatest resistence to cooperating, only 5 percent of the "No- " say they

might come if the exam is given during the morning and only 10-15 percent agree if

it is given during an afternoon. About a fourth say they might agree to come if the

place of examination is at a church or trailer , or if the physician is a local doctor

other than the respondent s doctor. When asked if they would prefer any other arrange-

ments not already mentioned , almost 20 percent of the IIYes-No ' S " volunteered that a

convenient time would be important. Table 69 summarizes these data
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10. Personal Variables

Of the eleven personal variables on which information was collected, seven

partially sepa ate the cooperators from the non-cooperators, while four are about the

same in - all groups. All of the personal variables, however, show less relationship

to the respondent' s intention to ooperate than the psychological factors discussed

in prior sections. The following groups are more cooperative: Non-whites, younger

and middle aged, self respondents, veterans and in the lower income groups, living in

Southern or Western urban centers. In contrast , th more educated tend to be less

cooperative. Practically no differences, however, are found regarding sex, family

relationship, marital status, or labor force status.

Our findings with respect to age and se are consistent with other research

1;eports. But findings 1;egarding self respondent, income , education, and marital

status differ from the findings of other investigations. It is difficult to explain

these differences , but the lac of comparability amng survey designs and procedures

must be remembered as a possible explanation, The present study is the first

national urban research program designed to measure specifically the differences

among cooperators and non-cooperators. Of course, it is to be expected that there

would be differences with other studies which are more limited in geographic cover-

age. Likewise the differences in the contents and contexts of the studies are

legitimate sources of variation-

a) Sex. Family Relationships. Marital Status and Labor Force Status

Table 70 sumarizes the data on personal variables which are substantially,

the same for cooperators and non-cooperators, As ind cated in the discussion of

profiles of cooperators and non-cooperators, the "No-Yes '1 group happened to hl:ve 

concentration of proxy respondents. Cons quently, they also show more males who were

working away from home at the time of the Census interview. These differences
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TABLE 70

PERSONAL. VARIABLES WHICH AR ABOUT THE SAM FOR COOPERAQRS AND NON-COOPERATORS

Cen sJ CenE.

All NORC NORC

Items Persons i Certain i No..

Number of Respondents 762 2.49 237 
100% 100% 100'7. 100% 100% 100%

Male
Female

Famil Relationsh 100% 100% lOO% 100% 100% 100%

Head
Wife
Chi! d

Other relative
Unrelated

Marital Status: 100% 100% 100% 100% 100% 100%

Married
Widowed
Divorced
Sep at' ated
Never married

Labor Force Status: 100% 100'70 100'70 100% 100% 100%

Working
Looking for work
Keep ing house

School
Other

however, are believed to be merely an artifact of the Census survey procedures

and not substantive findings.

b) Race. Age and Income

Table 71 presents three of the personal variables which partially distinguish

cooperators from non-cooperators. While 23 percent of the consistent "Yes-Certainly

group are non-white , only 5 percent of the consistent IINo-No ) and 11 percent of

CY'V

the "Yes- " are non-white. -- can only conjecture why non-white respondents tend

to be mora cooperative, but that they are is quite apparent.
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TA.BLE 71

RACE AG AND INCOME DISTINGUISH COOPERATORS AN NON-COOPERA.TORS

Gensus: YES Census: NO

All NORC NORC

PerSions Certainly I Probably No- Yes No-

Kumber of Respondents 762 249 237 53 i 
100%Race 100% 100% 100% 100% 100%

White
Non-white

100% 100% 100% 100% 100% 100'10Age

18-
35-
50 +

Income: 10070 100% 100% 100% 100% 100%

.. $3 000
000- $5; 000
000 - $7, 000
000t 18 

Likewise, confirming othe health e amnation studies, the cooperators generally

are younget and middle-aged, while the non-cooperators tend to be older persons. While

only 32 per(:enl; of , the "Yes-Certainlyl1 gt"oup and 27 percent of the "Yes-Probably

group are 50 ;tears or older 54 percent Qf the cons is tent "No-No ' s Ii are in the older

bracke vacillating "Yes-No , On the other hand. have a greater concentration

of younger 18-34 year-aIds.

Contrary to other findings , our respondents indicate that the non-cooperators

are more often the well-to- , with higher incomes. While only 18 percent of the

Yes-Certainly" and 26 percent of the "Yes-Probably" cooperators reported incomes of

$7, 000 or more, 38 Percent of the "No. " and 35 percent of the "Yes- " reported

such high incomes. This finding is more consistent with our other reports of perceiv-

ed UIUet needs. The cooperators more often report recognition of greater unmet needs

and the personal benefits of a free health exam. These feelings would be expected
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among lower incom groups. The non-cooperators, with higher incomes, as one would

expect, report fewer unmet needs and more often report the ready availability of

other medical facilities to meet their health requirements.

c) Veter n Status

As Table 72 shows , veterans more often are cooperators, while non-veterans

more often are non-cooperators Lt is possible that their military service has made

them identify themselves more clearly with government operations and, therefore

they are more cooper8tive While 71 percent of the veterans are in the consistent

Yes" group only 59 percent of the non-veterans are in this group. Likewise, twice

as many consistent " " are reported by. the non-veterans.

VETERAS STATUS FOR MA COOPERATORS AND NON-GOOPERATORS

Non-Veterans 

Census: YES
NORC Census: NO

AllR sQQJ Total NORC

Number Percent Certainl Probab Yes Yes No-

162 100% 35% 36% 71% 13%

193 100%

Males

Veterans

.. . .

o . .

. . .

Since the No- ' s" were older people, with probably fewer opportunities for

military service , it was believed possible that the veteran-non-veteran factor might

really be a reflection of the age differential. Consequently, all males were c1ass-

ified by both veteran status and age and their intentions to cooperate were compared

for equal age groups. As Table 73 shows, the tendency is clear, that veterans are

more cooperative in all age categovies. Likewise, while the differences are small,

there are more non-veterans in the "No-No group in 8,11 three age categories.
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!AB

VETERAN AN AGE STATUS FOR MALE COOPEi,ATORS AND NON-COOPERATORS

All
Respond- Census: YES

ents NORC Certsus: NO

Veteran Num- Per- Cer- Prob- Total No-

Age cent abl't. il 

18-34 Vetqrans.

.. 

100% 30% 42% 72% 12% 11%

Non-Veterans. 100%

35- Veterans. 100%

Non-Veterans. 100%

50 + Veterans.. 100%

Non-Veterans. 100%

d) Self and Proxy Respondents

As n ntioned earlier, norual Census procedure perDits an adult me ber of a

family to answer questions for another family mewer who is not at home at the tit:e

of the interview. Persons for whom answrs ate given by another family member are

called proxy respondents. As Table 74 indica,tes, proxy respondents represented about

third of all cooperation and non-cooperation groups with the exception of the

No-Yes group which had 54 percent proxies. AS we shall see in Table 75 this con-

centration of proxies undoubtekY helps to explain the switch from a proxy "
ll to a

self response of "Yes. II While 79 percent of the Census self-respondents said they

were willing to cooperate thenselves1 only 71 percent of the proxies were believed to

be cooperative by other members of their families. Likewise while 20 percent of the

proxies who had been said to be non-cooperative said they would be cooperative when

answering for themselves, only 9 percent of the self respondents switched frocr

negative to positive views. It is interesting to note that when NORC answers are

compared (all self respondents) 83 percent of the Census proxies say "Yes" for them-

selves compared to 80 percent of tho Census self-respondents. For all practical

purposes, these answers are the same.
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TABl,E 74

DISTRIBUTION OF SELF AND PROXY RESPONDENTS

Census 

All NORC

ons Certainl No- Yes No-

Number of Respondents 762 249 237

All Respondents 100% 100% 100% 100% 100% 100%

Self respondent

Proxy respondent

TABLE 75

DISTRIBUTION OF COOPERATORS AN NON-COOPERATORS

BY SELF AND PROXY RESPONDENTS

Intention toCo?..erat. Self Proxy
Census NORC Res ondent ondent

Total Total 461 249

Yes Yes 71% 63%

Yes

Yes

-! 

100% 100%

Self and proxy respondents were a1sq compared :lor a number of personal variab1efi

Consistent with the Hunterdon findings elf respondents rated their health as poorer

and reported more chronic illnesses. Self-respondents were also more often older

female, with lower family incoms, less education and with more recent visits to a

doctor"

In general, the profiles for cooperators and non-cooperators are comparable for

both self and proxy respondents In the consistent "yes-Yes" group, both the self

and proxy respondents report lower health ratings and more chronic illnesses than

the respective IINo- " groups. Both consistent cooperator groups also have
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more younger and middle aged persons , with lower educational backgrounds. Both,

likewise, report the lowest income levels and about two-thirds say they have seen a

doctor within the past year.

The consistent "No- " generally reflect opposite tendencies. The "No-

self-respondents report only slightly better health ratings and fewer chronic ill-

nesses than the "Yes-Yes" self-respondents , but the "No- li proxies report the least

amount of chronic illness , 70 percent of them reporting no chronic conditions. Both

proxy and self "No- " are the oldest respondents, with a little more education

than the consistent "Yes" groups. While the "No- ' S ll who are self respondents

report the highest family income with 43 percent having $7, 000 or more per year

the proxy IINo-No " have the second lowest income levels. Likewise, there are

conflicting tendencies regarding recency of dQctor visits. About 72 percent of the

No-Ne'i self-respondents have been to a doctor within the past year, while only 47

percent of the proxies have seen a doctor as recently.

The vacillating 11Yes- " and IINo-Yes li report similar characteristics on a

number of items. Both vacillating proxy groups report very good health ratings, young

respondents, with more college training and higher income levels. But the IINo-Yes

proxies have less chronic ailments and report the least recent doctor visits. The

Yes-No" proxies more often report at least one chronic ailment and most recently

have seen a doctor within the past year. As ntioned earlier, this difference

in recency of doctor visit is considered an important difference between the two

groups..

The fiNo-Yes II self-respondents rate their health poorer than the "Yes-Noll self-

respondents but both groups report few chronic conditionso Both also report somewhat

older age groups than their respective proxy g-roups, but while the "No-Yes" self-

respondents report a concentration of only high school persons, the "Yes- ll self-

respondents report the most college educated among the self-respondents. 'the "Yes-

" self-respondents also report more low income and fewer middle income famil ies and
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Number of Respondents

Current He lth Ratin

Exce llent

Good
Fair
Poor

Chronic Illness:

None
One
Two

Age

18-34
35..49
50 +

ducatio
Grade school
High school
College

Male
Female

Inco
- $5 , 000

000 - $6 999
000 - $9, 999

$lO OOO +

t vi it to doctor:

- 1 year
1 year
2 years +

Census: YES Censu : NO

Total I NORC "ES ' NORG:NO NORC:YES i NORC
Self iP i Self Proxv Self I prox Self Proxv Self Proxv

4831 279 132 157 34! 19 \ 42 50 56 I 23I. 
I 100% 

!100% 1100% 100% 100/ 100% 
1100% 100% 

100%1 100

28 I 37 
I 25 I 36 41 37 I 26 38 32 I 

45 I 45 47 ! 41 33 47 54 36 
21 I 16 21 I 20 18 16 24 30 3 - - 2

! 100% 1100/0 100 \ 100% 100% 100/0 hoO% 1 100%

41 i 53 39 48 59 42 I 52 
29 28 28 27 21 47 24 ' 22. 19 33 25 20 11 24 

i lO OO% 1100%1100% 100%j 100% 100% 100%

, 33 ! 31 I 33 I 29 35 ! 42 33 
33 43 ! 36 45 27 32 31 34 26 31 26 38 i 26 ! 36 

100% 1 100% 100% 100% i 100% 1100% 100%
28 13 30 24 44 1 16 ! 14 52 49 52 52 27 ' 42 I 67 20 28 18 I 24 29 , 42 I 19 

100% 100% 100% 100% 100% , 100% 100% ilOO%

32 I 82 30 82 35 ! 90 , 38 
68 I l8 70 18 65 \10 1 62 

100% ilOO% ' 100% 100% 100% 1100% 1100% 100%
50 I 39 

i 54 I 43 61 37 I so 
24 ! 33 I 25 I 33 21 , 21 
15 

1 18 ! 15 16 12 37 12 10 18 17 
100% 100% 100% 100% 

1100% 1100% 
100% 100%

69 60 69 63 62 ! 79 ' 74 
12 I 19 13 18 12 ! 5 14 

I 19 ! 21 lS 19 26 I 16 12 

- 110 -

TABLE 76

CHACTERISTICS OF SELF AN PROXY RESPONDENTS

100% 100%

30 I 70
43 27 

100% 1007.

20 23 57 
1100% 

100

25 
57 I 18 
100% 100%

36 64 
lOO% 100%

35 
22 ' 3918 25 

'lOO% 100%

72 
24 
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unlike the prmry "Yes- " they have seen a doctor less recently. These conflicting

trends in personal characteristics for proxy and self-respondents indicate that the

basic health attitudes which are expressed to NQRC by each person for himself are

more i ortant in determining shifts from cooperation to non-cooperation.

e) Geographic Region and Size o rban Community

While the differences are not large, residents of the South and West tend to

be more cooerative than residents of the east. Residents of the Midwest a so tend

to be somewhat more cooperative, b the differences are too small o be sta istically

significant.. As Table 77 shows only 75 percent of the Easterners say they would

cooperate on the health e am comared to 86 percent of the Westerners and 83 percent

of the Southern urban popu ation. A chi-square test of homogeneity indicates that

the east-west difference could have occurred by chance in less than one sample out

of one hundred, while the east-south difference could have occurred by chance in

less than five samples out of one hundred.

Since the cooperation in the south and west is not signific tly different and

since cooeration in both is greater than the east, residents of the south and west

are combined in the more detailed analyses which follow Likewise, in order to

secure sufficient numbers of persons in each comarison group, the previous com-

binations of Census and NORC intentions to cooperate are dropped and only a dichotomy

of NORC answers is used All persejp.e who told NORd' s interviewer that he "certainly II

'probably would come "are classified as licooperators ll and all doubtful or negative

able 77 also indicates between large or

swers are grouped as "non-cooperators. 
1\:: /v.. 1 / vvL(;

"')' ,\" ;"'

0J.-- \,J- 1/'

,.". -,,

small urban areas. The tendency is for large metropolitan areas to be so ewhat less

cooperative but the differences are small and could be due to chance. ':his confirms

other sociologists . observations that differences between large and small urban areas

are disappearing. Since tbe principal variation in cooperation is by regional group,
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TABm..7

INTENTION TO COOPERATE ON HEALTH EXA
REPORTED 1'0 NORC BY REGION M,1D SIZE OF URAN ARA

2-Jl:ge.spond
Nilbar PeX'sant Cooperators

Non-

f21?er
on:

Ea$t

. . 

c 0

M:i. d,V' st . . . . 

. " .

South o

. . q .

West $ . . . 

. . . . 

237
23J.
156
138

100%
100%
100%
100%

75% 25%

Urban Size
Large metropolitan
(over 1, OOO 0(0) 386 100% 78% 22%

Small metropoli.tan
(under OOO oaO) 277 100%

Other Urban p;t,Mes. 100%

further detailed study was devoted to comarisons of attitudes and characteristics

of different regional ''cooperation and ' hon-coop erat ion" groups.

!n general, the eastern respondents consistently more often reported the

attitudes and characteristics of "non-cooperators" and the non-cooperative easterners

usually reported these characteristics mbst frequently. There were some exceptions

to this generalization and they shall be discussed below. Table 78, which presents

. the most important. regional differences, is divided into six sections for convenience

of analysh These are:

$) Repo;:ts of current health status

b) Feelings of unmet health needs

c) Belief in the avoidability and cure of illnesses

d) Attitudes toward doctors

) Attitudes toward the health examination

f) Selected personal characteristics
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TABLE 78

SOM CHARACTERISTICS OF COOPERATORS AN NON-COPERAT0RS BY GEOGRHIC REGION

All Respondents Coonerators Non-:Coonerators
JMid- South Mi.d.. South 1id- I South

East west and West East wes t and West East west land We

Number of Respondents 237 23l 294 177 188 249

1. t Health Status

Self-rating of ow
hea.lth 100% !lOO% 100% 100% 100% 100% 1100% 100% 100%

Excellent
Good
Fair
Poor

Presenc of Chonic
Ill 100% 100% 100% 100.% 100% 100% 100% 100% 100%

None
Some

Unmet H al th Nee

Self care or health 100% 100% 100% 100% 100% 100% 100% 100% 100%

Best possible
Could do more
Don t know

Consult own doctor

i"F of char 100% 100% 100% 100'7 100% 100% 100'7 100% 100%

Des irous

Not desirous

3" Belief_ Avoidabi.!
and CUre of Illness 

iiv ;ect

Great deal
Some
Hardly any

Cumulative Number of
Symptoms Could Tell if
!ick
None
Less than 4
Less than 6
8 or les$ 100% 100% 100% h.OO% 100'7 100% 100% 100% 100'7
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Table 78 Continued

All Respondents Coo tor Non gp'e atoE-
Mid

-! 

South Mid;, I South I Mid-
I South

No. conditionsshou1d
East Iwestland West East wes t! and West East WeS and West

, \

see doctor away 0% 100% 100. 100%1100%1 100% 
100%1100% 1100%

less conditions 23 25 19; 21 22 18 28 32 
33 29 34 36 28 t 34 

I 27 
34 l 30- 0

44 46 7 , 43 50 I 48 45 34 I 42
No. conditions doctor
can he cure 100% 100% 100% 100% 100% 

i 100% 100% 100% 100%

I 2
I 71

6 or less conditions
7 - 9 2i,

10-

4. Attitudes Towards 

Doctors
No chance to tell

trouble
Not enough personal

interest \47
$ive unnecessary

medicine
Require unnecessary 

visits
Not set appointments

right
More interested in

money
Not get other doctors

opinions
Work too fast - make

mistakes
Not gentl enough

5.. .!llud s Towrd Health!1
E:!tamination
More 1 ike1y to come if
exam is a roved, b

Ow doctor 40.

Local medical $o iety
Friends or &pouse
Religious advisor t 33 ! 1

Newspaper or TV 22. i 28

the number of people agreeing with each category.

, '

ach percentage represents
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Table 78 C9ntinued

ators Non C2EE2
--Mid- i Sout id-I 60uth, IEast ana W,z s.t ast :west iand West East I west and t.1 as t

WiU.1ngn as to come I ,
under different
arran ements

57 I 65 Travel 1 hour
Exam of hour 72 I 
Pay for cab 78 
Pay for time
At a trailer 79 

Given by own doctor
Given by specialist
Given to all adults

6. Persbna1 Char.acteristics
Age 100% 100'70 100/0 100% 100% 100% 100% 100% 100%

18-34
35-
50 +

Education 100% 100% 100% 100% 100% 100'70 100% 100% 100%

Grade school
High school
College 120

Income 100% 100% 100% 100% \100% 100% 100% 100% 100%

- $3, 000 IS ! 18
$3, 000 - 999
$5, 000 - $6 999
$ 7 , 000 

Reflecting the attitudes of In on-cooperators:' in general, eastern residents rate

their m health as better than mid-western or southern and western respondents.

About percent of the easterners $ay their health is excel1ent" compared to 27

percent and 30 perc nt for the other two regional groups. , The biggest differenc

are between ratings of Hexcellent and IIgood,. " with little variability in the " fair

or rlpooril classifications. The same regional pattern is evident in comparisons of

booperators " and Hnon-cooperators ;1 with eastern "non-coo!)erators" reporting better

health than other regional Iinon-cooperators" and all regional "cooperators" reporting

somwhat poorer health than their respective non-cooperating groups,i Underlying these
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attitudinal differences is the objective fact that there are more medical facilities

generally available in the eastern states.

Reports of chronic illness, next shown in Table 78, parallel the findings of

health ratings. Eastern residents more often report no chronic illness, and IInon-

cooperators " generally tend to report less chronic illness. While 56 percent of the

easterners reported no chronic conditions, only 40 percent f the southern-western

and 43 percent of the midwestern residents said they were as healthy. The reversal

of this pattern in the east, where 8 percent fewer eastern IIcooperators" report

chronic illness than the eastern ' hon-cooperators' may be due to chance variability.

With only 60 eastern non-cooperators reporting, a chanc variation of I14 percent

could be expected in 5 cases out of lOO.

Eastern residents are also consistently more confident that they arealrcady

taking the best possible care of themselves and report fewer unanswered questions

about their wn health. Almost twice as many easterners said that they are taking

the best possible care of their health as compared to southern-westerners. About 60

percent of the easterners felt fully satisfied with their health care as compared to

33 percent of the southern-westerners and 50 percent of the mid-westerners. The

identical pattern is found it1' cooperator"'n.on-cooperator comparisons; the eastern non-

cooperators" are the most satisfied and feel the least uwmet needs , while the other

regional groups feel less satisfied or feel greater need for additional health care.

The Icooperator and"non-cooperator differences, however, are again not statistically

significant , but anSWers to the next question shown on Table 78 bring these attitudes

into sharper focus. When asked if they had anything they would like to talk about

to their own doctor free of charge , only 35 percent of the easterners said "Yes" com-

pared to 45 percent of the midwesterners and 41 percent of the southern-westerners.

Likewise each of the regiona1l1cooperator groups more often feel the need to talk to

eir doctor than the comparable 'bon-cooperator5' do. While the differences are not

significant amng the cooperator groups the eastern ooperators tend to report the
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least need, and more than twice as many eastern cooperators IIfeel this unmt need as

compared to the eastern non-cooperators.

With respect to belief in the avoidability and cure of illness, the easterners,

to a limited extent, reflect greater belief in man s capacity to exert some control

over his heal Almost two-thirds of them feel that the way you live makes a

great deal" of difference in your health as compared to about half of the residents

in other regions. The cooperatorsl1 generally feel this way more often than the "non-

cooperators." Likewise , easterners more often feel confident they can self-diagnose

iUnes. Of the eight symptoms given, 62 percent of the midwe.sterners and 59 percent

of the southern-westerners fe t they could recognize only four or fewer symptoms

, .

while only 53 percent f the easterners said they could recognize so few symptoms.

When actual behavior is comared, however, very insignificant differences are

observed. About equal numbers from all regions have gone for a general checkup when

they had no symtoms. Likewise, when they recognize certain serious sympt oms in

themselves, equal numbers go to see a doctor right away. Of course, "non-cooperators

feel they neBd see a doctor right away for fewer symptoms than "cooperators.

Southern and western residents indicate somewhat greater confidence in the

ability of doctors t cure or help 11 specific conditions, but they are more critical

of doctors with respect to their personal manners and ethical practice. While 76

percent of the southern and western residents feel that doctors can help or cure 10

or 11 different illnesses, only 68 percent of the easterners are as confident in

doctors f skills. As expected , the IIcooperators" are more hopeful of their doctors 

ability than the Ifnon-cooperators , a but the east VB. south-west differentials remain.

On nine different specific criticisms of doctors however, the eastern respondents

show greater satisfaction with doctors ' manners and ethies. Over 50 percent of the

southerners and westerners feel that some doctors "don t take enough personal interest

in patients il or "don t make enough of an eff'Ort to set appointments right , " as
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compared to about 40 percent of the easterners. Likewise, almost 50 percent of the

southern-western group feel that doctors are "most interested in making money, " and

charge too much " while only 38 percent of the easterners feel this way. About 10

percent more southern and western persons also feel that doctors "give unnecessary

medicine, 
i1 are reluctant to get other doctors ' opinions, m:require unnecessary

visits, Ii liwork too fast" and "aren I t gentle enough" in their handling patients.

Indicative, however, that these h ettle attitudes toward doctors are not too crucial

in decisions to cooperate on a health exa i8 the greater concentration of criticism

among "cooperators. Most of these criticisms are not based on personal experiences

with the respondent' s own doctor, but are based on stereotypes of doctors , in general.

In response to a series , of questions On the possible influence of different

prestige groups on their decisions to cooperate, all regions showed about the same

effects. The only difference appears to be the effect of approval by religious

advisors , with more easterners indicating such approval might persuade them to

cooperate It is again significant to note that the support of their own doctPr,

spouse or friends i,s most effective in persuading non-cooperators" to come for an

exam. The least effect is produced by sponsorship of newspapers, radio or TV media.

Some regional differences are also noted in the effects of different arrangements

on willingness to come for an examination. The greatest variation is reported by

southern and western "non-cooperators, " with more of them saying they might come if

they have to "travel one hour, Ii if they are "paid for their time, " if the exam is

given in a trailer by a specialist" The least change in attitude is reported by

the midwestern non-cooperators " and very small differences are reported by

cooperators.

With respect to demographic variables , eastern respondents tended to be some-

what older, to have less college training, and to have higher incomes than the

southern western respondents. Eastern non-cooperators more often reported more
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residents to be 50 years or over, fewer with college education and more with incomes

of $5, 000 or over. When each age group was analyzed separately, an interesting

tendency was noted. Younger respondents were equally cooperative in all regions;

middle-aged mid-westerners and southern-westerners were slightly more cooperative,

but older persons, 50 years or more of age, were much more cooperative About 85

percent of these older southern and westerners agreed to cooperate compared to only

65 percent of the older easterners and 70 percent of the mid-westerners

In summry, we have seen that easterners are less cooperative than residents

of other regions and that on most important variables they report attitudes and

characteristics of I1non-cooperators l1 in general. They report better health, less

unmet health needs more confidence in self-diagnoses and less in doctors abilities

to help or cure illness. They are somewhat older , have less education and have

higher family incomes. With respect to reactions to different arrangements for the

exam, they appear to be more inflexible in their opposition.

f) Current Health Status

In the previous discussion of cooperating groups, it has been shown that

non-cooperators " more often report better health and fewer chronic illnesses than

cooperators In this section, we shall describe the differential attitudinal and

personal profiles of respondents according to their relative reported health con-
or.J

ditions. The question of how to rank people according to their reported

health levels presented som interesting problems. We considered using the respond-

ent' s own subjective ratings, or some system of weighting the numbe of reported

illnesses according to a scale of seriousness. Botb of these schemes, however,

involve too many subjective assumptions. Ideally, the best system should be based

. .

on a doctor s evaluation of results obtained on uniform series of clinical tests

and measurements. Recogni ing that these data a e not yet available, however , it
waS decided that the second best alternative wo ld be the number of chronic ailments
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reported. In our sample, there are almost 350 respondents reporting no chronic

conditions , so it was further considered desirable to sub- divide this large group

by some objective criterion. In our previous discussion, we found that there was

very little difference in the number of times a person consults a doctor once he is

aware of having certain symptoms or conditions It was assumed, therefore , that

persons without a chronic illness who saw a doctor during the past 11 months might

be considered in somewhat poorer health than persons who hadn t seen a doctor in

the past year. This assumption is further supported by the finding that all groups

report about the same numbers going for a checkup when there was nothing specifically

bothering them., It follows,. then, that those going to the doctor more recently,

might have had more illness than those not going to a doctor during the past year.

Using this additional criterion of recency of doctor visit for the no-chronic illness

group, we derived four health status categories , with approximately equal numbers of

respondents..

Table 79 presents these health status groups by stated willingness to cooperate

on the health exam. While the differences are generally small, it is apparent that

the most cooperative are the most ill and those who saw a doctor recently, while the

least cooperative, are those with only one chronic ailment, and those without any

chronic condition who haven t seen a doctor in the past year..

Table 80 includes comparisons of selected attitudinal and personal variables

for each of the four health status groups, cross-tabulated by intentions . to cooper-

ate on the health exam. Since there are generally less than 50 interviews in each

of the non-cooperator health groups. responses for each non-cooperator group are sub-

ject to greater sampling error and valid comparisons are difficult to make. With

this general limitation in mind, we shall first discuss the broader differences

among the health status groups and then shall briefly describe some of the varying

tendencies of the IIcooperato:r:" andilnon-coQperatoxl groups which cut acros.s health

sta us cla$sifications.
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TABLE 19

WILLINGNESS TO COOPERATE BY HEALTH STATUS GROUPS

All Res ondents Coo erators Non-Coo erators
Health Status l,rnb Percent Number Percent Number Percent

No chronic-Not see doctor
in past year. 164 100% 129 79% 21'7.

No chronic-Saw doctor in

past year 182 100%' 150

III One chronic illnes 216 100% 164

Two or more chronic illnesses 200 100% 171

As one would expect, persons with two or more chronic conditions generally rate

their health subjectively as poorer than those in better health groups. About 41 per-

cent of the persons reporting the most illness (category IV in Table 79) rated their

health as only either " fair" or "poorli in comparison to about 14 percent for those

with no chronic conditions. Likewise, it is not surprising that the "most ill" are

amOng the least satisfied with the ca:re they are taking of their health, and are

most desirous of talking to their doctors about their health problems. It is also

consistent with this greater feeling of UDmet health needs that more often they feel

like eeing a doctor but for a variety of reasons don It is interesting to note

however, that this grQUP also feels most threatened by the possibility of becoming

seriously ill of T. B., heart or arthritis conditions and are also ss confident

in self diagnosis. They equally feel with other health groups, however, that they

should see a doctor right away when they recognize having certain selected symptoms

or conditions and in actual practice, they also say equally they saw a doctor when

they recognized these conditions in themelves. Their attitudes on seeing a doctor

and in trusting doctor s abilities to help or cure disease are also the same in all

health groups. In personal characteristics, they are generally the oldest, are more

often women. have less education and lower family incomes.
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The second most cooperative health group" category II in Table 79 " is generally

different from category IV J which we have just d scribed and moe like health status

group I ,. which also reports no chronic illnessea., Both groups IT and I rate their

health about e.qually better than the other two health groups. Group II, however

feels less satisfied with the care it is taking of its health, whiJ,e group I is most

satisfied with its health care. When asked whether they 'd like to talk to their

doctor " or whether they ever felt lil,e seeing their doctor and dicl' t, equally low

numbers of groups I and II answer "yes. n The reaSon generally given is) " m hea;Lthy

and don . t nee. d to see the doctor. LU"e.wise,. both gtours cquaHy feel the same

likelihood they may become seriously ill. The more cooperative group II feels a

little less confident in self diagnosis and actually more often saw the doctor for

all Syrtoms and conditions which they recognized as having.. But with respect to

verbal belief in seeing a doctor when one is ill" both groups equally say they

should Boea doctor right away when they are sick, and equal numbers say they trust

their doctor' :; ability to help or cure iJ.ness. Likewise,. they equally say they 

for ch ck-ups when they have no spe,eia1, symptoms or U;Lness.. With respect to atti-

tudes toward check-ups and behavior of dqctQrs , there are no substantial differences

between the two no-chronic illness groups.. Their personal characteristics" however

are quite different Group I) t ore cooperative" is youn8er and has somewhat

higher incomes, while Group I is older# more often men with less education and less

income.

Persons reporting only one chronic illness" Group III in Table 80, present a

picture comn to TIon-cooperators;i They generally rate their health higher than the

more seriously ill Group IV, are more satisfied with the care of their health, ;Less

often want to talk to a doctor about their health, or ever felt like seeing a doctor

but didn ' They also feel it is less likely they will become seriously il1 but at

the verbal level,. are about equal with other groups in saying they should see a

doctor right away when they recognize certain syrptomso In actual practice" they
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about equal group IV but are less than Group II in the number of times they actually

saw a doctor for all conditions they reported havi In personal characteristics

we find Group III is younger than Group IV, is about equally male and female, has

more people with higher education and more often has people in the middle income

range of $5, 000-$7 000.

Indicative of the pervasive effects of such basic attitudes as concern about

unmet health needs, belief in early diagnosis#, and pronene,ss to illness

, "

cooperators

regardless of health status, exhibit different characteristics from "non-cooperators.

"Non-coopeX'at;ors generally rate their health as better, and e press less desire to talk

to a doctor or having ever felt like talking to one but not having done so. The

reason usually given is that they feel heal thy and in no need to see a doctor. They

also feel less threatened by possible illness and less often feel they may get TB,

heart or arthritis ailments. P ijon"c90perators in health g'lOUpS I and III also are

more confident in self diagnosis and less often say they $hould see a doctor right

away. Likewise. they less often feel a doctor can help a cure illn ss but on

general attitudes towards doctoX':? they spUt 110n coopeJ;a groups with chronic

ness are genera!ly mo critical but non-coop rators; witho t chronic ilments are

a little less critical of doctors, Non-cooperators are also usually older, have

more women in groups nd IV and more man in group have more education and

higher incomes.

g) 

Educational Levels

The formal educational background of a persOn has usually been 
ound to be

one of the key vaJ;iables in mos att! ude $t dies4 As reported in tl1e introduct ion,

oth(iX' researchEit's have found a tendency fo); licooperators li to be batter educated

than "non-cooperators. Our findings are somewhat in conflict with these earlier

studies.. No significant educational difference is found between consistent "cooper-

ators li and linon-cooperators But as Table 81 shows, the less cer ain cooperators



Totals Cooperators Non-Cooperators
Health Status Health Status Health Status

! II IV I ! II III IV I I II III I IV
Number Respondents 64 1182 216 200 1129 150 1164 171 I 35 I 32 52 J 29

1. Current Health 
Rati OO%! 100

% 1100% ! tOO% 
tOot ItOO% jtOO% OO% ItOO% 100% 100% lOO%

Excellent 138 40 32 1 17 136 i 39 I 32 117 \46 47 31 

~~~

; i i; ! iPoor 12 13 

., 

2. Unmet Health Needs

Self Care for 
ealth OO% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Best possible 53 39 50 44 52 41 46 46 57 25 62 
Could do mOre 46 59 50 56 47 58 54 54 40 66 38 
Don t lnow 
Consul t Doctor Freej 

of Char2c , aOO% 100% 100% lOO% 100% 100%1100% 100% 100% 100% 100% 100%

Desirous ! 34 32 43 50 37 1 43 55 23 12 27 
Not desirous i 66 68 57 50 63 

1 64 52 45 77 88 73 
Felt Like Seeing 
Doctor But Didn OO% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%Yes 21 22 24 34 : 25 25 ! 28 34 t 6 12 
No 78, 76 66 75 75 I 72 6Q 194 94 88 
Belief in Avoid-
ability and Cure
of I lness 

00% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

61 55 55 54 59 54 59 54 69 63 42 24 23 26 28 26 23 26 29 17 22 25 l5 22 19 l8 15 23 15 17 14 15 33 

toot tOot 100% 100% 100% Itoo% I toot Joo% toot tOO% 100% tOot

23 20 20 35 27 t 21 23 36 13 14 65 75 71 56 74 72 55 66 78 67 l2 26 19 

410

Way you Live
Affects Health

Gr(;at deal
Some
Hardly any

Likely Get TB
Heart, Arthritis
Illness
Likely
Not likely
Don 1 t know

- l24 -

TABLE 80

SOME ATTITUDES AND CHACTERI;STICS
OF COOPERATORS AND NON--COOPERATORS BY HEALH STATUS
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Table 80 Continued

Tot.als 02?e atars :.0ope.r '1t
Hca!th St tus Health Status Health Sta:t:ufJ

III I i

t IVCunulativ Number
Symptoms Could

l.LtLSick
113Less than 2 12.

Less than 6,1
J 63

Less than 6 I 88

Less than 9 100% lOO% 100% 100% 1100% OO% 100% 100% 10070 100% 100% 100%

Conditions

100% toO% 100% 1100%

Should See Doctor
ht Awa OO% 100% 100% OO% 100% 100% 100% 100%

6 or less
7-8
9-11
Of Conditions
Actually Had - Saw
Doctor for: 00% 100% 100% 100% 100% 00% 100% lOO% 100% 100% 100% 100%

All
Some
None

No. Conditions
Doctor Cat' '
e l or Cure 00% 100% 100% 100% 100% 00% 100% 100'70 100% 100% 100% 100%

6 or less

." 

7-9
10-

Ever got Checkup-
Feelin rJOO% 100% 11 00% 100% 100% 00% 100% 100% 100% 100% 100% 100%

Yes

Reasons for Not
Seein a Doctor

Regular exam t:\akes
worry

Not bother doctor
unless sick

Not spend money if
feel OK

Understand health
better than doctor

I 26Doctor can!t help me
Can get batter with-

out doctor 1.3
If feel OK, Are OK
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.Iable, 80 Continued

'total Cooperator:: Non- Cooperators
Hea,lth Statl Hea;Jt;h Status Health Status

II !II III II!! IUI
4. Attitudes towards 

Doctors

No chance to tell
trouble :,2 40! t 40 I Not enough personal

52 Iinterest 50 . 44
Give unncessary

! 24medicine 26 !
Don t tell you

140things ought to
Require unncessary I

30 I
129

visits 33 I
More interested in

money
Work too f11t -

make mista

5. Personal
Characteristics
Age: 1GO% 100% 100% 100% 100% 100 lOO% 1100% 100% 100% 100% 100%

18..34 42 29 14l 35 26
35-49 36 , 37 43 37 . 34
50 + 22 33 , 37 
Sex: 100'7 100% 100 100% 100% 1100'7.. 100% 1100% 100% 100% 100% 100%

52 I 42 Male 50 I 59 
Female 50 41 48 58 
Education: 1100% 100% 1100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grade school
High school
College
Incor 100% 100% 100% 100% 100% 100% 100% 100% 00% 100% 100/.. 100%

.. $3) 000
$3, 000 .. $4, 999 26 I 
$5, 000 - $6 999 27 ,27
$7, 000 + 24 ' 25 i 22 120

, j

and the vacillators do report statistically higher educational levels than the

cOnsistent respondents. While the average educational achievement for all persons

was about 50 percent with high school training and about 25 percent with grade school

or cblleg: eJqJerience the consistent II cooperators Ii report about a third with grade
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school or college experience , the consistent IIcooperators" report about a third with

grade school and only 15 percent with college background. Likewise, the consistent

No- il have only 4-5 percent more persons who have high school or college training

and such small differences could easily reflect merely sampling variability,

The I1Yes-Probably" group, however, reports 9 percent more college trained people

than the nYes-Certainly" group; the HNo-Yes" respondents have 11 percent more college

people and the IiYes-No" vacillators report the most college educated people, 19 per-

cent more than the "Yes-Certainly l1 group. A chi-square test of significance indi-

cates that reports of higher education by the "'les- Probably l1 group could have occur-

red by chance in only 2 out of 100 samples and the differences between the vacillators

and the IIYes-Certainly" group could have occut;red by chance in less than one case out

of 100" Clearly these are significant differences.

When consistent and vacillating cooperators are combined, however , the above

educational differences offset one another and no significant variation can be

observed in the educational levelsofilcooperators and "non-cooperators. The first

comparisons in Table 83 indicate that college train d people are only 4 percent less

cooperative than high schoolers and only 2 percent different from grade school

educated respondents.

To further test the influence of education on the decision process of cooperat-

ing on a health ex , all of the more significant attitudinal and personal variables

were cross-tabulated by cooperator group and education. These comparisons are shown

in Tables 82 and 83.

Grade school and college educated persons reveal many contradictory patterns of

attitudes. In general, grade school trained respondents exhibit the more important

characteristics of cooperators and college experienced persons reflect opposite views.

But these patterns are not entirely consistent, Grade school persons more often

descri e their health as poorer, but report no difference in the number of chronic
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TABLE 81

WILLINGNESS TO COOPERATE BY EDUCATION LEVEL

No-DK t

Census: NO
ORC

Yes I No-

Number of Respondents 762 249 237

Education: 100% 100% 100% 100% 100% 100%

Grade school 19;
High school
College

Census: YES
All , NORC

I persons ! Certainl.x Probably

TABLE 82

SOME ATTITUDES AN CHAC'tRISTICS OF COOPERAORS AN NON-COOPERATORS

BY EDUCATIONAL LEVEL

Totals COOt erators Nori-Coooerators
Grade High ! C01- Grade High Col- Grade l High Co 1- 

Item School Schoollle e School School Ieee SchoollSchool

Number of Responden1;S 1.1 197 383 I 174 157 315 135

1. Current Health Status

Self Health Ratin 100% 100% 1100% 100% 100% 1100% 100% ' 100% 100%

Excellent I 48 i 49

Good
I 43Fair

Poor
Chronic Conditions lOO% 100% 100% 100% 100% 100% 100% 100% 100%

None
One
Two or more

2. Unmet Health Needs

Most People Care for
Heal th: 100% 100% 100% 100% 100% 100% 100% 100% 100%

Best possible
Could do more
Don I t know

11 
Eight persons failed to give their educational level and, therefore. are not
included in this ans1ysis.



410
Table 82 Continued

- 129 -

Totals Coo erators Non-Coo erators
Grade I High jCol- Grade 

I High Col- 
!Grade High Col-

Item . School! School lege School School! lege i School School lege
Self Care for Health: 100% r 100% !100% 100% 100% 1100% 1 100% 100% 100%

Best possible 59 45 1 34 56 45 I 36 
Could do more 41 54 64 43 55 

I 63 
I 30

Don t know

Consult Doctor Free of
Char 100% 100% 100% 100% 10010 I 100% 100% 100% 100%

Des irous

Not des irous 71,

3. Belief in Avoidability
and Cure of Illness

Way you live affects
health: 100% 100% 100% 100% 100% 100% 100% 100% 100%

Great deal
Some
Hardly any

Likely get TB, Heart or
Arthritis 10010 100'70 100% lOO'. 100'70 100% 100% 100'70 100%

Likely
Not 1 ike1y
Don f t know

Cumulative No. Symptoms
Could Tell if Sick 

None 3 I
Less than 4 64 I
Less than 6
Less than 9 100% 100% 100% lOO% 100% 100% 100% 100% 100%

Cumulative No.
Conditions Should

e Doctor Ri ht Awa

, Less than 7
Less than 10
Less than 12 100% 100% 100% 100% 100% 100% 100% 100% 100%

Of Conditions Actually
Had Saw Doctor For: 100% 100% 100% 100% 100% 100% 100% 100% 100%

All
Some
None
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Totals Coo e::ators Non- Coooerators
Grade I High col- IGrade High Col- Grade High ICol-

Item School I School le!!e School School! lel!e School School !leRe

Reasons r Not Seeing
Doc tor

Not bother doctor unless
slick 58% 4270 31% 5; 42% 31% 68% 37%

Regular exgm makes worry
Don t like doctors
Not spend money if

34 Ifeel OK
Understand ow health

11 I
Disease is punishment
Don t think doctors

can help
Waste time waiting for

doctor 2 1
Can get better without

doc tor

If feel OK are OK

4. Knowledge and Interest
In Health Matters

No.Po1io Symptoms
orted 100% 100% lOO% 100% lOO% 100% 100% 100% 100%

None
1-2

4 +
No. TB Symptoms Re orted 100% 100% 100% 100% 100% 100% 100% 100% 100%

None

No. Diabetes Symptoms
orted 100'70 100% 100% 100% 100% 100% 100% 100% 100%

None
1-2

4 +
Extent of Reading About
Heal th

";;",,

100% 100% 100% 100% 100% 100% 100% 100% 100%

Often
Once in a tV'hiJ$
Hardly ever !L 

Don t read papers , etc.
Skip health items
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--q

talL- Coo H'!rators W2!
G-r.de 1High IC01-

1Gr.ad
High Ical- Grade High I Col-

Item School Sch ; l ga School School lege School I School i lege

Extent of Radio and
100% 1100%TV Listen 100% 100% 100% 100% 100% 100% 100%

Often
Once in a while
Hardly ever

Avoid all programs
Avoid hea.lth
None available , etc.

5. ti!Edes towa.rd Doctors

Not enough personal
interest

Not tell all need to
kno

Require unnecessary
visits 2.8

More interested in money 2.8

Doctors charge too much
Doctors hurt you
Work too fast make

mistakes 2.8

6. Attitudes Toward
Government Role in
Health
Should test all vaccines
Should give free d ctor

service to needy
Should set up own labs

for research
Should provide heal th

insurance
Should give money to
private hospitals
for research

Should make studies of
nation s health

7. Personal Chara teristics
100% 100% 100% 100% 100% 100% 100% 100% 100%

White
Non-white

2f: 100% 100% 100% 100% 100'7,. 100% 100'7.. 100% 100%

Male
I 62Female 50 '
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Incom :

Totals Coo erators Non-Coo erators
Grade i High 'Col- Grade High Col- Grade High Col-
School School Ie e chool,School le e School School Ie e

100% 100% , lOO% t 100% 100% 100% 100% 100% 100%

11 sa 42 13 37 44 40 35 41 30 37 44 31 25 29 54 21 28 50 19 25 70 31 
100% 100% 100% 100% 100% 100% 100% 100% 100%33 17 33 18 34 14 34 27 20 35 26 21 33 28' 18 33 24 18 34 26 15 28 
15 23 14 I 22 45 18 30 

Item

18-34
35-
50 +

- $3, 000

$3, 000 - $4, 999
$5, 000 - $6, 999
$7, 000 +

TABLE 83

EDUCATIONAL LEVELS BY SELECTD PERSONA CHAC'ERISTICS

Total Grade School Hi h SchOOl ! College
I Number Percent Number \Percent I Number I Percent' Number IPercent

Coo eration
Total Cooperators 607 157 315 135
Total Non-Cooperators 147

Total Respondents 754 100% 197 100% 383 100% 174 100%

Race
Whi te 650 100 151 335 164
Non-White 104

Total 754 100% 197 26% 483 51% 174 23%

White-Cooperators 514 116 270 128
-Non-Cooperators 136

Total 650 ioo% 151 100% 335 100% 164 100%

Non-White-Cooperators
Non-Cooper-

ators
-l 

Total 104 100% 100% 100% 100%

Male 375 100 106 174
Female 379 100 209

Male-Cooperators 300 143
Non-Cooperators

-1 
18 

Total 375 100% 106 100% 174 100% 100%

Female-Oooperators 307 172
-Non-Cooperators

379 100% TO% 100 10%
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Total ! Grade School Hip-h SChoo Colle
r Number Percent iNumber i Percent Nurnpe.r Percent ber IPercent

Age
18- 241 100 145
35- 277 100 ,68 157
50 + 236 100 107

18- 34-Cooper ators 197 1113

Non-Cooperators

Total 241 100% 100% 145 100% 100%

35-49-Cooperators 237 137
-Non-Cooperators

Total 277 100% 100% 157 100% 100%

50 + -Cooperators 173
-Non-Cooperators J2 

Total 236 100% 107 100% 100% 100%

Incom
$3, 000 137 100

$3, 000-$4, 999 197 100
$5, 000-$6. 999 195 100 122
$7, 000 + 195 100

-$3, 000-Cooperators 114
-Non-Cooperators -l 

Total l37 100% 100% 100% 100%

$3, 000-$4. 999-Cooper-
ators 161

-Non-Coop-
erators -1 

Total 197 100% 100% 100% 100%

$5, 000-$6 , 999-Cooper-
ators l67 105

-Non-Coop-
erators

'Iotal 195 100% 100% 12.2 100% 100%

$7, 000 + ..Cooperators 147
-Non-Cooper-

ators 24 
l-;Total 195 100% 100% 100%

"-,

ailments. They are most satisfied they are taking the best care of themselves, but

are most anxious to talk to a doctor about their health. They feel that the way they

live is less important to their health status, but they say they are more lik ly to

become seriously ill in the near future. They are more confident in their ability to
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self d1agnose least often feel they sho ld see a doctor right awaYJ generally are

less confident and more critical of doctor abilities and patient ethics, but they

actually went to a doctor more often Whn they recognizd having certain symtom

and eondit.ions. As expected, they report less knowledge of symptoms of TB, polio

and diabetes and less often read about health matters. This doesn t reflect lack of

interest in health matters. however, but merely that they less often read the news-

papers. They more often report watching or listening to health programs on radio

or TV. It is highly important to note that they are consistently more favorably

disposed oward the governmnt extending its role in public health matters. With

respect to personal characteristics, grade school perscas are more often non-whites.

more often men o are older and have less income.

College educated persons usually report opposite characteristics to those cited

above for grade school respondents. They more often rate their health as lIexcellent.

but also feel they usually can do more to improve their health. That this dis-

satisfaction with the care of their health is not too serious is revealed by their

very low desire to talk to their own doctor about their health. They more often

recognize that the way they live makes a great deal of difference to their health

but they feel they are less likely to become serious ly ill in the near future.

Although they have re knowledge of symptoms, and are least confident in being able

to recognize illness by themselves,they less often feel they should go to a doctor

right away when they have symptom of illness. Likewise. in actual behavior they

less often saw a doctor for all conditions they reported as having. While they are

generally less critical of doctors, they more often feel doctors take less personal

interest in patients than they should. Consistently, they more often waat to re-

strict the role of goveJ: nt inhealt;bmatters, even in such traditional areas as

providing free care for the needy. In personal characteristics . they are more often

white males who are younger and have higher incomes.
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When cooperators" and "non-cooperators Ii are compared for equal education groups,

college trainedllnon-cooperat6rs li more often' report the extreme attitudes usually

associated with non-cooperation. There is no difference with respect to health

ratings, but ncooperators" at all education levels report more chronic illness. Non-

cooperators" are generally more sati.sfied with their care of their health and less

often feel a need to talk to their doctor. The "cooperators with only grade school

education are most anxious to talk to their doctors) while the college trained ilnon-

cooperators il are least desirous of doing this. While grade school and high school

educated "cooperators " and"non-cooperators" equally feel the way they live is import-

ant to their health, college trained 11non-cooperators ll more often feel the way they

live is less important. Non-cooperators, " however, generally feel less threatened

by illness and the college trained feel least likely to become seriously ill. While

the "non-cooperators" report less knowledge of symptoms and show the least interest

in health matters, they less often feel they should see a doctor right away after

recognizing a symtom. As expected, the college ilnon-cooperators" more often skip

radio and TV health programs and least often feel they should see a doctor right

away. But in actual practice , while grade and high schoolllnon-cooperators usually

saw their doctors less often after reporting an illness, the college "non-cooperators

more often saw a doctor for some of the conditions and less often saw a doctor for

none of the reported illnesses. On the crucial attitude toward the role of govern-

ment in health affairs, "non-cooperators ll approve of less government interference and

college "non-cooperators are least approving of all.

As Table 83 indicates, there arenodlfferences in the cooperativeness among

white persons by educational level, but college trained non-whites are more uncoopera-

tive than less educated non-whites. In less than 3 cases out of 100 could the dif-

ference be due to chance sampling variance. With respect to sex, there is some

tendency for male college persons to be more non-cooperative but the difference is

too small to be statistically significant. Older persons are clearly less cooperative,
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but for equal age categories, there arc no sizable differences in cooperation among

educational groups. Likewise, the wealthier prove consistently less cooperative

but for equal income groups, there are no differences among educational levels.

11. Health E2ca :1 Pretest in Washington, D.

The second phase of the experimental special studies, as mentioned pre-

viously, was a pilot project in the Washington, D.C. area.. Here , the actual medical

procedures and tests which will be employed in the National Health Examinations were

given a trial run. There was also an opportunity to study the actual behavior of

ople confronted with the offer of a free health ex It was possible to get a

measure of the consistency between verbal intent and actual behavior, and to sup-

plement our investigation into the factors associated with illingness and unwilling-

ness to cooperate in the health exam.

For this pilot study, a special s&ilple was drawn frm the metropolitan Washing-

ton, D. C. area which reduced the numbers of government and non-white respondents and,

thereby, selected responqents which resembled more closely the national population.

Even so, the proportion of non-whites proved higher than expected.

Census interviewers conducted the regular Nati onal Health Survey interview in

each sample household, and at its conclusion, asked the supplementary que tion on

willingness to accept a health e amination. The question was asked of just one

person from each household in the eligible ag range of 18-64 years. Departing from

the usual Census procedure, however, everyone was interviewed personally and no

proxy responses were accepted.

Whenever the respondent indicated that he was willing to participate in the

health exam, an appointment was made on the spot , together with arrangements for a

free taxi pick-up, etc. When. for seae reason, the Census interviewer failed to

secure an appointment , the case was turned over to NORC and a week or so later, our

hour- long interview on health attitudes and opinions was conducted.



410 - 138 -

TABLE 84

PERSONAL CHACTERISTiCS OF EXAINED AND NOT EXiINED PERSONS

IN WMHINGTON, D.

All Examined Not Examined

! Humber Percent NUC1ber, Percent i Number Percent

Number of Respondents 180 100% 119 667. 34%

Race 100% 100% 100%

Whi te 123
Non-white

100'7. 100% 100%Sex

Males
Feaales 106

Age 100% 100% 100%

- 25
25-
45-

Education 100% l007. 100%

Gramar school
High school
College +

Incom 100% lOO% 100%

- $3. 0QO

$3, 000- $6) 999
$7, 000 +

special convincing to corit themselves to an appointmnt and men would seem to

require more persistent follow-up to assure their attendance for the examination.

Our trends reflected in the Washington data are for the refusal rate to increase

in the college educated group, in the older group, and in the higher income 
groups,

all characteristics of non-cooperators.

Table 85 cocpares the health opinions and attitudes among the Washington NORC

sample with the national consistent non-cooperators. These findings are presented

below in terms of the nine variables which have been found most related to intentions

to cooperate:
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1. The Washington data support the national findings that non- cooperators have

a higher appraisal of their own health, greater satisfaction with their state

of health and with the care they are now taking of their health. Fewer

concede the possibility of their becoming seriously ill over the next 5-10

years, and fewer recognize the likelihood of being sick in bed even 3-4 days

next year.

2. The Washington data also agree with the general findings that non-cooperators

report fewer unmet health needs , as evidenced in their less frequent mention

of chronic illness or symptoms and less frequent desire to discuss their

health with a doctor. In Washington, the cooperators more often reported a

recent visit to the doctor than did non-cooperators. It would seem that this

related more to greater awareness of health needs than to confidence in

doctor I scare.

3. There is general agreement , but not complete consistency, that non-cooperators

evidence less concern and interest in health matters. The Washington sample

less often think and talk about their health and report less radio listening

and televiewing of health programs than the national average. However, their

listening and televiewing rate was higher than among the national non-

cooperator groups and their reason for not listening to or watching health

programs more often is that they just don t spend much time with TV or radio

listening and not that they skip health programs. Furthermore there was

apparent contradiction in their reports of reading health articles in

newspapers and magazines. The Washington samle rates somewhat higher than

the national on this matter. Thus the Washington experience does not bear

out fully the indications that non-cooperators have a lesser interest in

health matters.
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4.. The Washington data also support the national 'findings in that non-cooper2t

report that ill health has less impact on their jobs and family welfare and

finances.

5. Concern for research efforts seems to fall into a somewhat different pattern

in the Washington sample. When speaking in broad generalities, the Washing

ton respondents indicate more dissatisfaction with current research efforts

than the national non-cooperators and they show more support for the govern-

ment role in research. Yet when they were questioned about the importance

of their own cooperation on health surveys such as this) they agreed with

the general pattern of non-cooperators that it was not of great 
impcr tance

to cooperate.

6. While the Washington respondents less often believed that the way they lived

made a great deal of difference in their healthiness, they tended to be more

confident in the abilities of doctors to help or cure illness and more often

reco nized the need for immediate doctor s attention when a given symptom

occurred.

7. The Washington data are in agreement with the national finding on non-coopera-

tors being much more critical of doctors for their lack of personal interest

in their patients. However, there was no other attitude on which the Washing-

ton non-cooperators were consistently more critical of doctors.

8. The Washington respondents do not appear to have had more experience with

clinics than cooperators as shown in the national survey, but they do regis-

ter more criticism in their attitudes toward clinic procedures. On the other

hand , they are more frequently ' satisfied with what the Public Uealth Service

is doing and are more sympathetic to the government ' s role in research.
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9. In Washington, only a small number of people were asked for their reactions

to a variety of conditions under which the examination could be given.

This was so because in Washington only those who indicated in the NO P interview

that they probably would not come to the exam were then questioned further about

circumstances under which they might come. Realizing that the following discussion

is based on only 19 respondents, we found that "spouse and friends" would be the most

influential persons for inducing cooperation; that the respondent' s ow doctor, and

even specialists approved by the AM, were preferred; that inviting all the gr ups

and children in a household to come and wea.ing a coverall gown were the more

desired alternatives. None of the other circumstances were endorsed by more than

10 percent of the group.

Fortunately, the Washington experience provided us with more than verbal inten-

tions and by looking at our results, we can learn something about the extent to which

non-cooperators can be influenced. About 4 out of every 10 persons who failed to

make an initial appointment with Census were eventually convinced to make an appoint-

ment by either the indirect effects of the NORC interviews or by a direct discussion

with a persuader. About lout of every 10, for one reason or another, failed to show
up for the examination leaving a net gain of almost 30 percent who actually took the

exam but had initially refused. This is a sizeable conversion rate.

The Washington experience also gave us some additional information about people 
t s

motives for cooperating in the examination. At the conc1us ion of the medical exam,

each participant was asked a series of questions about his reasons for coming, his

suggestions for improving the appointment making procedures, and his reactions to the

exam itself. These questions formed the Exit Interview.

The most frequently reported motive for coming to the exam was the personal

advantage derived from it -- checking up on your health. But it seems that this

motive is not so dominant among the respondents who had been less willing to cooperate.
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Although our numbers were small, we were able to separate the eleven respondents who

had been interviewed by NORC before ing their appointmnt for the exa, and

compare their responses with the 109 who had made their appointments immediately with

the Census interviewer. Considering the NORC respondents as representing those less

willing to come for the exam, we find that for the less willing, concern about civil

and social responsibility is as strong a otive as the personal benefits involved.

The exit interviews revealed very little criticism of the exam procedures, even

on questions which asked directly for it. It was evident that the special care which

the examining personnel took to over cone impressions of a clinic as impersonal, and

making you wait too long, paid off. Respondents noted with particular satisfaction

the amount of personal and courteous attent ion they had received.

TABLE 85

COMPARISON OF ATTITUDES AND OPINIONS TOWAR HEALTH

BYWASHING!ON AND NATIONAL NON- COOPERAORS

National
Consistent Washington

All National Non-Coo erato Non-Coo erators
Nunber Percent Number Percent Nunber Percent

Nunber of Respondents. 762 100% 100% 100%

Presence of Chronic Illness
None. 346
One. 216
Two or r:ore. 200

Se 1f Ratin Ow Heal th
Excellent.. 238
Good.

. .

343
Fa:tr . 149
Poor.

Like to Consult Ow Doctor
Free oLQha.r

Des irous 307
Not desirous 453

11 
Numbers do not always add to 762 because SOre respondents failed to answer

particular questions.
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Table 85 Continued
National

Con.sist.ent Washington
All National Non-Coopera:tOXs .:03?!:!.
UIber rcent NUr. er P Number Percent

Satisfied with
Medical Research 

On Causes: Yes. 52l
No. 209
Don 't know.

On Cures: Yes

.. 

509
N(," 218
Don I t know.

Kind of Health Required

Especially good health. 244
Fairly good health 376
Not so well. 136
Don t know, no answr.

Trouble for Family if
re S

Great deal.
Some" 177
Not much. 432
No family, No answer

.. 

Think About Health
Fairly often.

.. 

303
Once in a while.

.. 

271
Hardly ever. 182
Don knw .

Talk About Health
Fairly often. 111
Once in a while. 241
Hardly ever. 405
Don t , know.

Read About Health Matters

~~~

papers and Ma azines
Often 250
Once in a while. 329
Hardly ever. 181
Don $ t know.

Listen or Watch Health
Pro&r ams on Radio or 

Often.. 116
Once in a while. 329
Hardly eyer. 256

Why Lis ten or Watch
Hardl yer?
Avoid all programs
Avoid health. 144
None available

.. 
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Table 85 CQntinued

- 144 -

J): Nat .Qnal
Nllflb

The Way You Live Affects
Your Healthiness:

A great deal

. . . 

. Q . .
Some. 

. . . . . . . .

t . 
Hardly any, . 

. . . . . .

Don C t know", . 0 . 0 

. . .

Likely to Get TB art
Disease or Arthritis

10 Year::--e

. . 

. 0 . .
Fairly likely. , . Q . . 

Hardly likely, 0 0 

'" 

0 .
Don I t know, no answer 0 . .

From List of 11 SymptOlS
Should See Doctor
Inoediatel Abou

01:' less syaptor:s !J . . .
7 or 8 symtoo. . . 0 . .

11 symptoms. . 

. . . . .

Reasons for Not Wanting
A C:t.ecku from Doc.tof--

Mak,,;) s you worry.

. . . . .

Get better by self. 

. . 

Are OaK. if feel O
Doctor might hurt. . 

. . .

Doctor can tt help. . . 

. .

Criti isms of Doctors 2/
on I t" let you tell -
exact trouble. . . . . .

Don t take enough
personal interest. 

. . 

Aren t careful or
gentle enough. . 

. . . .

Charge too much. . 

. . . .

...J.. ant !BJg
Goverl Has no business

in heal th 

. . . . . .

Should test all vaccines
Should give free doctor I s

services to needy. . 
Should provide health

insurance 

. . . .

Shc ld give money for
resea:t' h in private
institut ons ff c

. .

Should make studies on
tho nation s health. .

Should sat up its own
laboratories for
r(,siOl:u::ch. . . 

. . . . .

426
194
133

134
507

170
245
347

116

492

287

399

110
320

680

679

482

606

717

607

National
Consistent

!!Q;1;.S:9EJ?: !::.?t.,
N1Jmbex.' Pe:: ent

Was1:dngton

:gS2:e. ';.Qr.2

!!18b 1t: p$

1/ Percentages do not add to 100 since every question was asked separately and
percentages represent extent of agreenent with each stateaent.
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Table 85 Continued
National

Consistent Washington
All National Non-Coo 9.tors Non -Coo er at or s

Personal Characterist ics Number Percent Number Peroe.ri Number Percent

Wh ite.

.. 

655
Non-white.

.. 

107

Sex
Males. 382

Females. 380

- 25 
25-

.. 

O' 

.. 

364
45-

.. 

..O' 

.. 

323
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IV Sumary of Con usions and Re omn ations

A. Conclusions

A study of a national sample of the adult urba population indicates that the

following types of people are more willing to cooperate on, a free health amination:

the non-white younger and middle-aged, veterans, and lower income groups. Also

persons are more apt to comit themselves to cooperate on a health e tamination than

to comit other members of their family.

Four basic attitudes and beliefs were demonstrated to be even more closely re-

lated to e tamination behavior than pe'tsonal characteristics. These were:

1. Underlying attitudes and beliofs on health.

2. Beliefs as to the potential personal benefits to be derived from the health

exam.

3. Beliefs as to the importance of furthering medical research

4. Belief as to the reasonableness and appropriateness of the examination

procedures and arrangements.

Each of these attitudes and beliefs is described briefly below:

1. Underlying Health Attitudes anq Beliefs

Underlying the degree of receptivity to a free medical examination are five

general health attitudes and beliefs. Cooperators more often report agreement with

these attitudes and beliefs. while non-cooperators generally report contrary beliefs.

a) The importance of good personal health as an objective in life Coopera-

tors more often believe that especially good health is essential to do one ' s

work well, and, therefore, strive to maintain good health. Likewise, ill"

ness more often presents them with serious social and economic problems.

b) Interest and concern in health matt Cooperators more often balieve

that the way one lives has a direct influence on one t s health. They are

also more interested in discussing, reading and listening to educational

health program.
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c) Belief of personal susce?tibilit to illness Cooperators more often

admit the likelihood that they will be sick in bed during the next year

and grant the possibility that they may becom seriously ill in the next

few years.

d) Belief of the need for ?rofessional diagnosis and care of illness Coopera-

tors show less confidence in self-diagnosis and more often feel they can

become sick without being immediately aware of it. They also more often

feel they should sec a doctor right away for professional diagnosis and

treatment upon appearance of a symptom.

e) Belief in the ability of modern medicine to cure or help i Coopera-

tors more often believe that doctors have the know-how and facilities to

cure or help relieve illness and disease.

2. Belief as to the Potential Personal Benefits to be Derived from the Health

Exa

Cooperators usually state that they expect to benefit directly from the

results of the examination. Underlying this strong personal motivation are the

following three beliefs:

a) Dissatisfaction with personal efforts to care for health Cooperators

more often feel they could do more to take better care of their health.

b) Recognition of some personally unmet health needs which are susceptible

to medical care. Cooperators mOre often report a desire to talk to their

doctors about their health, and mOre often admit having felt the need to

see a doctor without actually doing so for a variety of reasons.

c) Confidence in the skill and personal a?proach of their ow doctor and

doctors generally. Based on their personal experiences and on what

they ve heard or read, coop€rators generally are more confident in their

own doctors and in doctors generally. Non-cooperators report more criti-

cisff of doctors and more often indicate a distrust of strange doctors by
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limiting their willingness to cOm for theexar to he case where their ow

doctor gives it.

3. Belief in Importance of Aiding Medical Research 

The most frequent reason given for agreeing to cooperate on the health exa

is a desire to help the government in its research efforts. Underlying this motive

are the following three different attitudes and beliefs:

a) Recognition of the need for additional medical research efforts. Coopera-

tors are least satisfied with current efforts at finding causes and cures

of disease. In addition. most people believe that research efforts Vill

eventually succeed in discovering new cures for disease..

b) Recognition Of the re onsibility of government in maintainin the

nation r S health. Cooperators more often approve of government taking an

active role in health research and in programs to promote the nation 
I s

heal tho

c) ,Becognition of personal J;esponsibility in .;sisting medical 
research

programs. Cooperators more often feel it is very important for them per-

sonally to cooperate on health research program. Non-cooperators more

often question whether their cooperation is essential to the success of

the program

4. Approval of the Reasonableness and Appropriateness of Examination Procedures

and ArJ;angements

This is the last of the major conclusions and involves the convenienCe and

approval of the arrangements for the examination.

a) Items of convenience These include such considerat:ionsas: (1) Travel

time. (2) duration of examination, (3) time of appointment, (4) place of

exam) (5) mode of transportation provided, (6) persons offered exa,

(7) type of doctors giving exam, and (8) kind of tests and procedures
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Good (afternoon, evening) Ilm from the National Opinion Research Center. As this
letter says, the Public Health Service has asked us to do a special study for them
and to ask you some additional questions. The first one is --

Would you say your own health, in general, is excellent, good, fair or
poor?

Excellent

. . . . . . 

Good. 

. . . . . . . .

Fa i r . 

. . . . . . . . 

oar. 

. . . . , . . . . 

Don t know. 

. . "'. . 

All in all, do you think that most people take the best possible care of their
health, or could they take better care than they do?

Take best care. 
Could take better
Don I t know. 

. . . . 

care. 

. . 

Would you say you take the best possible care of your own health now, or
could you take better care of your health than you do?

Best possible care. . 

. . 

Could do more 

. . . .

Don know.. 

. . . . .. . .

*A. IF "COULD DO MORE What Qre some of the things you could do to take
better care of your health?

6-1

Do you think the way YOtl live makes a great deal of difference in how
healthy you are, makes some difference or hardly any difference at all?

Great deal. . 

. . . . 

Some difference

. . . .

Hardly any. . 

. . . . . .

Don I t know. . 

. . 
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Now, if you had a chance to talk to your doctor for half an hour, at no cost
to you, arc there any things about your health that you d like to ask him?

Yes

. . . . . . .

1-10. 

. . . . . . . . . . . .

Don t kno

. . . . . . . . 

10-1*
2**

*A. IF "YES Ii What sort of things would you ask him about?
11-

**B. !E"NO" Why is that?
12-

A. Would you say you think about your health fairly often, once in a while
or hardly ever?

B. Do you talk about your health with your fa ily and friends fairly often
once in a while , or hardl y ever?

Think Talk About

Fairly often. . . 

. . 

Once in a while

. . 

Hardly ever

. . 

Don I t know. . 

. . . . 

13- 14-1
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I . During the last year, have you felt at any time that you should have seen a
doctor , but didn I t?

Yes . 

. . . .

No. 

. . . . . 

Don i t know. . 

. . 

*IF"YESII , ASK BOTHilAIl & Ii

A. Was it anything that kept you from doing your regular work, or were
you able to continue your usual activities?

Kept from doing

. . . . 

Able to continue. .
Don I t know. . 

. . . . 

B. Why didn t you see a doctor?

15-

15-5

16-

A. Looking ahead over the next year, how likely do you think it is that you
may be sick in bed for about a week all told -- very likely, only fairly
likely, or not likely at all?

Very likely. 

. . 

Fairly likely

. . . . . .

Not likely. 

. . . . . . 

Don t know. 

*B. 1! NOT LIKELY" OR iiDON' T KNOW"

17- 1**
2*,k

How about being sick in bed for 3 or 4
days -- Would you say it is very likely,
only fairly likely, or not likely at all?

Very likely.
Fairly likely

. . . . 

Not likely. 

. . . .

Don I t know. . 

. . 

,'rIF "VERY LIKELY" OR iiFAIRL LIKELY" ON I'A" OR II .QRnDOleT1.NOW" ON li
ASK"C Ii

C. Do you think there I s anything you could do to prevent that?

Yes
No. .
Don I t know.

. . . .. . . 

And how likely does it seem to you that you might get tuberculosis , arthritis
or a heart attack in the next 5 or 10 years -- Very likely, fairly likely or
hardly likely at all?

Very likely.
Fairly likely

. . . . . .

Hardly likely

. . . . 

Don t know. 

. . . . . . .

18- 1**
2**

4**

18-

19-1
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All in all , in order to do your work well , would you say that it is necessary
for you to have especially good health, to have fairly good health, or could
you do your work well even if you were not feeling so well?

10.

Especially good. . 

. . 

Fairly good. . . 

. . . .

Not so well

. . . . . . 

Don t know. 

. . . . . . 

20-

A. Now, if you were sick in bed for a week, would there be sombody who
living here to take care of you, or could you get somebody in pretty easily
or would it be hard to get somebody?

Somebody here

. . . . . 

Get someone casily. 

. .

Hard to get somebody. 
Don I t know. . 

. . . . . .

B. By the way, do you have a job outside your home?

Yes. 

. . . . . . . . . 

41 .
o. . . 

. . . . . . . . .

IF flYES" . ASK lie" & li

C. Would you lose all of your income during that time, or only part of
it, or wouldn t you lose any income at all if you were sick in bed
for a week?

Lose all income

. .

Lose some income.

. . . 

No income loss. 

. . . . .

Don I t know. . 

. . . . . .

D. In other ways -- other than income, that is -- would it hurt you on
your job a great deal , or some, or wouldn t it be very serious (if
you were sick in bed for a week)?

Hurt great deal

. . . . .

Hurt some

. . . . . . . .

Not very serious. .
Don t know. 

. . . .

12. And how much trouble would the rest of the family have in tal ing care of
the house if you were sick in bed for a week -- great deal 'of trouble
some trouble , or not much at all?

Great deal. . 

. . . . . .

Some trouble. 

. . . . 

Not much at all

. . . .

No family

. . . . 

Don t know. 

. . . . . . 

21-

22-

22-

22-

23-

13. Now suppose you had a large medical bill not covered by insurance -- say for
$500 or more -- Would you have great difficulty in paying it right Jay, a

moderate amount of difficulty, or hardly any difficulty at all?

Great difficu1 ty. 

. . . .

Moderate amount

. . 

Hardly any. . 

. . . . . .

Don I t know. . 

. . . . 

24-
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14. Now I I d like to ask you about some particular illnesses. If a person should
get (each condition) do you th5nk he could _tell ri ht away something was
wrong by the way he felt or might he not know for some time that something

was wron? How about (next condition)? 

._-

Cqn tell Right Away
Don
Know

Diabetes. 25-
Cancer. 26-
Asthma. 27-
Liver trouble 28-5
Arthritis rheumatism 29-
Polio 30-5
Tuberculosis. 31-9
Heart trouble 32..9

15. From what you ve heard or read, do you happen to l':nQ l any of the signs or
symtoms of polio'? (What are they?) Any other ways a person could tell he
had polio?

33-

16. How about T. B. (tuberculosis) -- Do you happen to know any of the signs or
symptoms of T. (What are they?) Any other ways a person could tell he
might have T. B.

34-

17. And how about diabetes -- What are its signs or symptoms'?
a person could tell he might have diabetes?

Any other ways

35-
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18. Now on this card is a list of health conditions that people sometimes have.
ll read each one and I' d like you to tell me if you think a person should

see a doctor about ,it immediatl , if he should it .hipself u
get , or if he should 

? _

First , how about Hcoughing
for 5 or 6 days? 11 LHow about (next condition)l.1

See
Docj;r

Cure Leave Don

Coughing for 5 or 6 days. 

. . . . . . . . 

36-

Diarrhea or constipation for several days

. .

37-

Feeling tired all the time. 

. . . . . . . . 

38-

Frequent headaches. 39-

Lump discolored patches dn. 40-5

Shortness breath 41-5

Sore throat running nose 42-

Unexpected loss of 10 pounds.

Feeling thirs ty all the time. 44-

10. Pains in the chest. 45-5

11. Pains in the stomach.

. . . .

46-
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19. . Now, on the other side of that card (lli VE RESPONDENT Tu CARD OVER) --
d like you to tell me if you yourself had any of these conditions at

any time during the last ycar or so? (Circle under " all those T:enti.o 1ed.
The first one is !)coughing for 5 or 6 days

*B. FOR EACH CONDITION MENTIONED IN !'

!: 

Did you happen to see a
doctor about (condition) in the past year?, (Circle one of the thre
codes under liB "

B..

Have Saw Don i t
Had Doc tor Doctor Know

'Coughing for days 47- 3**
Diarrhea constipati. for several

days 48-
Feeling tired all the time 49 - 1 *
Frequent headaches 50- 3**
Lump discolored patches skin 51-

Shortness of breath. 52-5* "1co;'( 

Sore throat, running nose. 53-5* '1**
Unexpected loss pounds 54- 7**
eeling thirsty all the time 55:-

':"

10. Pains in the chest 56- 7'1:*

11. ains the stomach 57- 3**
12. Allergy. 58 - 1 '1:

13. Arthritis rheumatism. 59 3**
14. thm 60-1*
15. Diabetes 61- 3**

16. Gall bladder 1i ver trouble. 62- 7**
17. Heart trouble. 63-5*
18. High blood pressure. 64-5 7**
19. Kidney trouble 65-5
20. Piles. 66-5*

.:*

21. Sinus trouble. 67-
22. Varicose veins 68 - 1 *

'(*

None them. 68-X

*!f HA CONDITION .AND DID NOT SEE DOCTOR , ASK li

C. How is it that you didn I t see a doctor about (conditions with Code 3 or 7
circ1ed)1 (Write number of each condition before answer.

69-



SURVEY 410 - 8 -

20. Now, if a person had an "allergy, " do you think a doctor could cure it
completely could he help it but perhaps not cure it, or couldn t he help

it at all? How about (next condition)?
Complete

Cure
Help

Not Cure
Couldn a t

Help
Don

1. Allergy

. . . . . . . . . .

. 70-
2. Arthritis or rheumatism. . 71-3. Asthma. . 

. . 

. . 72-
4. Diabetes. . . 

. . . . . .

. 73-
5. Gall bladder trouble. 74-6. Heart trouble

. . 

. . 75-
7. High blood pressure 

. . .

. 76-
8. Kidney trouble. 

. . . . . . 

77-5 
9. Piles

. . . . . . 

78- 5 

----

li)-;t-nmj-trOlrb-.

-;----;----;-- -;-;- ---

19-S-------6--------7--------8--
11. Varicose veins. 

. . . . . . .

. 80-

21. Compared to 30 years ago, do you think people I s chances for living a
healthy life are much better a little better, kuch worse, or a little
worse than they used to be?

Much better

. . . . 

Little better
Much worse. 

. . . . . . 

Little worse. 

. . 

About the same. . 

. . . .

Don t know. 

. . . . . .

5-1

All in all how much interest do you think doctors take in their patients
today compared to 30 years ago -- much more, a little more, much less, or

a little less interest than they used to?
Much more

. .

Little more
Much less
Little less
About the same. . 
Don t know. 

. . . . . . . . 

6-1

23. Do you think doctors today know a lot more about treating sicknesses,

little more lot less, or a little less than they did 30 years ago?

A lot more. 7-1
Little more
Lot less.
Little less
About the same.
Don t l now.
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24. And do you think the medicines we have today are much better , a little better
or worse than they were 30 years ago?

27. And have you ever had a comp lete physical examination?

Much bet ter. . . . 

. . 

Little better. . . 

. . 

Worse. . 

. . . . . . 

25.

Yes
No. .

. . . . 

About the same

. . 

Don I t knot".

. .

Do you think enough is being done in this country to discover the causes
of disease?

Yes. . . 

. .

No 

. . . . 

Don I t know.

. . . . . .

26. And do you think enough is being done to discover new cures for disease?

Yes. 

. . 

No 

. . . . . . . . . . . 

Don t know. . . 

. . . . . . . . . . . .

IF oYES" . ASK B" & "

A. Do you get a complete physical exam regularly every year or two, or just
occasionally?

Every year or two

. . . .

Just occasionally

. .

Don I t know. . 

. . 

B. About how long ago was the last time?
Less than 1 year. . 
1 year , less than 2 
2 years, less than 
3 years, less than 
5 years , less than 10
10 years or more. . 

. . . . . . 

C. Why did you go to the doctor at that time?

10-

10-

11-

12-
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28. And have you ever gone to a doctor for a check-up or examination even though
you didn t think you had anything especially wrong with you?

Yes
No. 

. . . . 

13-

IF IIYES" , ASK "A" & li

A. About how long ago was this?

Less than 1 year. . 

. . 

1 year , less than 2 

. . 

2 years, less than 3. . 
3 years, less than 5. . 
5 years, less than 10 
10 years or more

. . . .

13-

B. And why did you go to the doctor then?
14-

29. Now here are some reasons people give for not seeing a doctor. For each one
d like you to tell me whether you yourself have ever felt this way. (Some

people say (read statement). Have you ever felt this way?)

Don
Yes

I mean to go but something always seems
come up. 15-
don like bother the doctor unless
sick 16-

Regular exams jus t make you worry it ' like
looking for trouble. 17-
don like doctors and avoid them as much

possible. 18-
don t want spend the money m feeling
all right. 19-1

A person understands h own health better tlnn
most doctors do. 20-
don like being examined the doctor might
hurt me or make me feel uncomfortable. 21-

The doctor might tell me I needed some expensive
medicine treatment. 22-

Dt,sease a punishment for our sins and can
avoided 23-

don think doctors can help me any. 24-
don t want my family or friends to know

m sick 25-
The doctor office far away 26-

don t want to was te so much time waiting
for the doctor see me 27-

The doctor might want me change my ways,
like rest more stop smoking 28-

m sick can get better by myself without
any doctor 29-

The doctor might want to put me in a hospital. 30-9
You don learn much a,out your heal th from

regular check-ups. 31-
If you feel alright the chances are you are

alright. 32-9
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33-

33-

34-

30. During the last year, has anyone suggested you see a doctor, but you didn 
I t

go?

35-

35-

Yes
No. . .

. . '" . .

IF "YES" , ASK "A" & "

A. Who was that? Spouse. 

'" . . . . . 

Other relative. 

. . . .

Friend, acquaintance. . 
Other (specify

B. Why didn t you go?

31. Do you ever argue with anyone else in , the family about whether one of you
should see a doctor?

Yes

. . '" . .. .

No.

. . 

No family

. . . . 

Don I t know. 

. .

*A. IF "YES 11 : Who wants who to go to the doctor?

32. Do you have a doctor or clinic you usually go to when you Ire sick?

Yes 

. . . . . . . .

No. 

. . . . . . .

'I(A. IF "YES" What kind of doctor (clinic) is he (it)?

**B. IF "NO" Have you ever had a regular doctor whom you 
I d go to when you

were sick? 
Yes

. . 

It .. . . 
No. 

. . . . '" .

36-

':*

36-
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33. During the past year, have you or anyone in your family been to:

Don
Yes Know

37-

38-

A. A ch i ropr ac tor

. . . . . . . . . . . . 

B. An osteopath

. . . . . . . . . . 

C. A medical doctor 

. . . . . . . . 

D. Any other person for treatment or healing
specify type

34. What do you suppose theySome people say they re afraid of seeing a doctor.
mean by that?

39-

35. Now could you tell me if you yourself , or anyone you know, ever had any bad
experience with a doctor which made you lose s e confidence in doctors
generally?

Yes .. . a . 

.. . . 

No. 

. .

IF IIYES . ASK " , li

. & "

A. Who had that experience? Respondent. . 
Spouse or child
Other relative. 

. . 

Friend, acquaintance. 

B. About how long ago was that (the last time)?

Less than 1 year ago. . 
1 year, less than 3 

. . 

3 years, less than 5. . 
5 years , less than 10 
10 years , less than 25. 
2S years or more. . . 

. .

C. What was it that made you lose some confidence in doctors?

40- 1 *

40-

41-

42-
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36. And how would you rate your doctor in cooparing him with most other doctors
in the United States -- Would you say he is much better than most, or a
little better than most , about average or not as good as most?

Much better. 

. . . . 

A little better

. . . 

About average. 

. . . .

Not as good. . 

. . . . .

Don I t know. . 

. . . . . .

37. Have you been entirely satisfied with the care and treatment you and your
family got from doctors during the past five years or so, or were there
some things about the care that you were not satisfied with?

Entirely satisfied. . . 
Some things not

. . , .

Don ' t know. 

" . . .

*A. IF " ME THINGS NOTII vlhat w'as that?

43-

43-

44-

38. Could you tell me if you read about health matters in newspapers or magazines
often, once in a while or rardly ever?

Often. 

. . . . . . . .

Once in a while

. . . .

Hardly ever

. . . . . . 

Don I t know. . 

. . . . . 

':A. lF "HARDLY EVER" Is that because you don ' t read the newspapers or
magazines much or because you usually skip the health
items?

Don I t read papers,
ffagaz ines 

. . . . . .

Skip health items

. . 

Other reason (?pecify

). 

Don I t know. . 

. . . .

45-

45-

39. How about radio and television programs dealing with health or oedicine --
Do you listen to those often, once in a while, or hardly ever?

Often

. . . . . . . . 

Once in a while

. . . .

Hardly ever

. . . . . . 

Don t know. 

. . . . . .

*A. IF "HARDLY , VER

46-1

Is that because you don ' t listen to radio or television
very much, or because you don I t tune in on health
programs?

Don
Don
Other
Don

listen much

. . 

tune in health. . 
specify

) . . . . .

know. 

. . . '. . . .

46-
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40. A. Now here are some " things
like to know whether you
true of some doztors, or
Do you think that' s true

of hardly any?

people sometimes don I t like about doctors. li
personally think they are true of most doctors,
true of hardly any. For example (Read "All

) --

of most doctors , true of some doctors, or true

*B. FOR EACH I1ASTERISKED ' ANSWER ASK: Have you yourself ever had a doctor
like this?

a. They don t give you a chance to tell
them exactly what your trouble is . 47-

b. They don t take enough personal
interest in you

. . . . . . 

. . 48-

c. They don I t give enough free time to
people who need it. 

. . . . . . 

. 49-

d. Doctors like to give you medicine
even if you don 

I t need it 

. . 

. . 50-

e. Doctors don t like to get other
doctors ' opinions about a
condition

. . . . 

f. Doctors give better care to their
regular patients than to people
they don I t know so well

. . 

. . 52-

g. They don t tell you the things you
ought to know. . 

. . . . .

. 53-

h. Doctors don t set appointments right
-- you have to wait too long to
see them. . 

. . . . . . . . 

. 54-

i. Doctors want you to core back for
additional visits even if you
don t need to

. . . . . . . . . .

55-
j. -Doctors are more interested in making

a lot of money than in finding out
what is really wrong with 

. . 

. 56-

k. Doctors hurt you when they examine
you and make you feel worse than
when you came in. 

. . . . . . . . 

. 57 - 1 *

1. Doctors take advantage and charge
you more than they should . . 58-

m. Doctors' are too old fashioned and
don t keep up with modern
medicine. . .

. .

. 59-

n. Doctors work too fast and make
mistakes in finding out what 

I s

wrong with you. 

. . . . 

. 60-

o. Doctors aren t careful and gentle
enough when they examine you. . . 61-

51-

Hardly Don Don
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41. ' A. During tbe last five years or so, have you received any care or treatuent
at any clinic or nedical center?

Yes

. . 

No 

. . . . . .

Don I t know. . 

. . . . . .

*B. If "NOli : Hayc you ever received any care or treatr.ent at a clinic or
medical c

Yes

. . . . . . . .

No. 

. . . . , .

Don I t know. . . 

. . . . 

YES!! TO "A" OR " 1. 
t\s.K C" & liD !I 

C. Was it a public or private one? Public. . . 

. . . . 

Private

. . 

Don t know. 

. . . .

D. Were you always entirely satisfied i.,Uh the care and treatnent they gave
you , or were there S things you were not so satisfied with?

Entirely satisfied.
Not satisfied. 

. . . . 

Don I t know. . 

. . 

***E. IF "NO'f .S-ATISFIED" What was the trouble?

42. Has anyone you know ever had an experience with a public clinic which gave
you a poor opinion of that service?

Yes 

. . . . . . . .

No. 

. . . . . .

Don I t know. 

. . 

IF IiYES If , ASK .!IA" & "BII

Who was that?
Spouse, child. 

. . . . 

Other relative. 
Friend. . . 

. . .

Other ( specify
Don I t know. 

. . . . . . .. . 

B. What was the trouble?

62-

62-5**

62-9

63-

64-

65-

65-5

66-
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As you probably know, some doctors are hired by groups or business firu1s,
to practice medicine on a salaried basis. From what you Ive read or heard
do you think most doctors who work for a salary are likely to treat their
patients better, or worse , or about the same as private doctors who charge

fees?

43.

Better. . . 
Worse

. . . . . . 

About the same. 

. . . . 

Don I t know. . 

. . . .

67- 1'':

*A. IF "BETTERII OR "WORSE" In what way do they treat their patients
(better , worse) than private doctors?

68-

44. Now I I d like to read you some things people sometimes dislike about public
clinics. For each one, ! ' d like you to tell me whether you think it is
generally true or not true about public clinics:

True

A. The doctors are not as experienced or well trained. . 69-
B. They are too busy to give you personal attention. . . 70-
C. They don I t have up to date equipment 

. . . . 

. . 71-

D. They aren t concerned about the patient' s feelings

. .

72-
E. iou have to wait a long time until a doctor sees you . 73-

F. You are sent to a different doctor every time. . 74-
G. The doctors don I t try hard enough because you

don I t pay them for their services. 

. . . . . . 

. . 75-

H. They re not as considerate or gentle when they
examine you. 

. . . . . . . . . . . . 

76-
I. They make you feel as if they are doing you a

favor to see you 

. . . . . . . . . . 

. 77-7

Not Don
True Know
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45. As you may know, the Public Health Service carries on several different kinds
of programs -- like studies on illnesses , aid for building new hospitals

and helping cOrnlunities with their health problems. Are you entirely
satisfied with the job now being done by the public health people, or are
there some things you feel they dould do better?

Entirely satisfied. . . 

. .

Could do bettcr 

. . . . . 

Don t know. 

. . . . . . . .

78-
2;"

*1.. IF "COULD DO BETTERI1 What are srnae of the things you think they could
do?

79-

80-

46. Now here are some different statements about the government and health. I'd
like you to tell me whether you agree or disagree with each one. Now first,

The people I s health is no . . , Ii -- Do you agree or disagree?
Don

Agree Disa ree
The people heal th bus ines s the

government
All doctors should 'lvork for the government

and be paid a salary
The government should test all new vaccines

and Dedicines for safety 7-1
The governnent should not provide free

doctors services for the needy.

The governrJent should not set up its own

laboratories for research.
The governoent should not privide any health

insurance for the peop Ie to help pay for
doctor and hospital bills. 10-

The government should give private hospitals
and universities money for research. 11-

The government should make studies and publish
information on the nation s health 12-
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13-

47. As you might expect, the Public Health Service cannot learn all they need
to know about health in the nation just by asking questions. For some
things they need actual measurements and tests. How do you think most
people you know will feel about helping on that part of the survey -- Will
they certainly come, probably come Or probably not come for these measurements
and tests?

14-

15-

Certainly come. 

. . 

Probably come

. . . 

Probably not come

. . . . 

Don t know. 

. . . . . . 

48. Before you yourself decided on coming, would you have any questions about
the tests you I d want to find out about?

Yes

.. . , " . . 

No. . .
Don t know. 

.. . .. . . . . . .

*A. IF HYESi1

: '

hat are they?

49. A. What sort of tests do you think they would give you? (Any others?)

B. Is there anything you I d especially like them to check about your own
heal th?

C. Is there anything you d rather they did not do in such an examination?

16-

17-

18-
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47. As you might expect, the Public Health Service cannot learn all they need
to knw about health in the nation just by asking questions. For Elome

things they need actual measuremnts and tests. How do you think most

peOple you kno will feel about helping on that part of the survey -- Will
they certainly come, probably com or probably not cane for these measurements
and tests?

13-1Certainly come. 

. . . . . .

Probably come

. . . . . .

Probably not come. 

. . . .

Don t t know. . 

. . . . . . 

48. If you yourself are asked to come for the tests and measurements part
of the surveY$ will you certainly c probably com, or probably not

coe?
13-Certainly come. 

. . . . . .

Probably come

. . . . . .

Probably not come

. . . . 

Don t t know. . 

. . . . . .

B. Why is that?

49. Before you decided on coming, would you have any questions about the tests
you d want to find out about?

14-1*

15-

Yes

. . . . . . . . ., .

No. 

.. . . . . . . .

Don t know. 

. '.' . . . . . 

*A. IF "YES" : What are they?

50. A. What sort of tests do you think they would give you? (Any others?)

B. Is there anything you d especially like them to check about your 
health?

C. Is there anything you d rather they did not do in such an exaination?

16-

17-

18-
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50. A. Now if you yourself are asked to come for the tests and measurements
part of the survey, will you certainly co e, probably come , or probably

not come? Certainly come

. . . .

Probably come

. .

Probably not come

. . . . 

Don I t know. . . 

. . . .

13- 6**
7**

**ASK EVERYBODY

B. Why is that?

IF I1PROBABLY NOT COM" OR "DON IT KNOW

IF "CERTAINLY COME OR "PROBABLY COME" ,
AND ASK Q. 53-55

C. No\v, my instructions are to arrange an appointment with a (man) (woman)
from this house for the tests and measurements part of the survey -- and
I guess that I s you. We are planning to give these tests during the second
and third weeks of June -- that is, from Monday June 9 to Saturday June 21.

SKIP PART C AND ASK . 51-

ASK PART C THEN SKIP . 51-

For your convenience we have arranged for a taxicab to bring you to our
offices nd to take you home. The entire examination will take about an
hour, and in order to help us schedule the appointments, I wonder if you
could tell me just when you would be available to come.

(1) First , could you come on Monday the 9th of June?

IF "YES" , ASK (2) - (4)

(2) Could you come in the morning from 8:30 to 11 A.
(3) Could you come in the afternoon from 1 to 5: 30 P.
(4) Could you come in the evening from 6: 30 to 9 P.

(How about Tuesday the 10th of June? etc. )

Time of Da Time of Da
Morning Afternoon Evenin Morning Afternoon Evening

Yes No June Yes No Yes

Monday

Tuesday

Wednesday

Thursday 2 ,
Friday 2 1

Saturday

.!:

NO" TO ALL DAYS LISTED ABOVE ASK: hen would you be able to come?
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110re Less
Likell Likely Differ

Don
Know

51. A. If you kne'Yl that your own doctor approved
of your coming, would you be more likely
to come, would you be less likely to come
or wouldn t it make any difference in
your coming for the tests and
measurements? . 19-

B. If you knew the local medical society
approved of your coming, would you be
more lik ly to come, would you be less
likely to come, or wou1dn I t it make
any difference in your coming for the
=aminat:ion? . 

.. . . . . . . . . . . .

20-

C. How about your religious advisor -- If
he approved, would you be more likely
to come? 

. . . . . . . . . . . . . . .

21-1

D. How about the local newspaper or radio-TV
station -- If they approved, would you be
more likely to come? 

. . . . . . . . .

22-

E. Last , if your (spouse) or friends
approved, would you be more likely to
come? . 23-

52. In planning for the tests , we are interested in finding out what arrangements
will make it easier for the greatest number of people to come. I am going to

read you some of the different ways the exam can be arranged and for each one,
I would like you to tell me if you will certainly come, if you will probably
come, or if you probably won I t come. The first one is (read A-

Will Will Probably
Certainly Probably Won Not Don

Come Come Come App riate Know

---

given at:
A place just 5-10 minutes

from your home 24-1
A place just 15-20 minutes

from your haDe 25-
A place an hour from your

home 26-

What given on a
morning during the week. 27-1

On an afternoon during the
week 28-1

On an evening dur ing the
week 29-1

On a Saturday morning. 30-1
On a Saturday afternoon. 31-
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es t ion continued Will Will Probably
Certainly Probably Won Not Don

Come Come Come App riate Know

If your taxicab fare is
paid 32-

If a baby sitter were paid
for when needed. 33"6

If you were paid for the
time spent at the
examination. 34-

What if it was at a
hospital or medical
center 35-1

If it was a church or
school 36-1

At a special trailer unit
parked outside 37-

At a local doctor I office 38-1
If your own doctor gave the

exam . 39-
If some other local doctors
gave the exam. 40-

If some specialists approved
by the American Medical

ssociation ave the exam. 41"6
If the exam took only about

hal f an hour 42-
the exam took about

an hour. 43-
the exam took an hour

and a half 44-
If a second visit were also

necessary to get a more
com lete exam. 45-

If all the grown-ups
your home were offered
the exam. 46-

If the children were also
offered the exam. 47-

If only you were selected
for the exam . 48-

If you were asked to undress
completely 49-

If you were asked to undress
above the waist. 50-

If you could wear a coverall
gown 51-

Would any (other) arrangement make (more) possible for you to come?

*IF "YES" What that? Yes 52-I*-
No.
Don know.

53-
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Now here are just a few different questions and we ll be throu3h.

53. Before the Census interviewer asked you about your own health -- Had you
ever be n interviewed before?

. . . " . .

54-Yes
No 

.. .. . .

Don I t know.

., . . .. .. . ... .. . .

54. How important do you feel it is for people' to cooperD.te on opinion surveys
such as this, very important , fairly important or hardly important at all?

Very important. . . 

. . 

Fairly important. . . 
Hardly important. . . 

. . 

Don I t kno 17. . . . 

. . . . 

55-

55. And in what ountries were your parents born?

Mother

Father 
59-

60-

61..

62-

63-

64-

I wonder if I could (use your telephone to) (go outside to) call the office and
get a definite appointment for you while I'm here. (Of course , I'll pay you for

the call.)

Date: Time began: Time finished:
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Now here are just a few different uestions and we ll be through.

53. Before the Census interviewer asked you about your own health -- Had you
ever been interviewed before?

Yes

.. . . . 

No. . . 

.. . .

Don t know.

. . . .

54. How important do you feel it is for people to cooperate on opinion surveys
such as this, very important, fairly important or hardly important at all?

Very important. . 

. . . .

Fairly important. . . 

. .

Hardly important. . 

. .

Don I t know. . 

. . . . 

54-

55-

...-'--

55. A. By the way, what is your religiou$ prefercnce?

Protestant. . . 

. . . . 

Catholic. . .
Jewish. . 

. . . . .

Other ( specify

) . 

None.

' , . . . . . . .

*B. IF "PROTESTAN \ihat denomination?

C. How often do you attend church (synago Je) services?

Once a week or more

. .

1-3 times a month

. . 

Less than once a month. .
Never

" . . . . . . . . 

D. Quite apart from church (synagogue) going, how important would you say
religion is to you -- very important, fairly iDPortant, or not important
at all?

Very important. . 

. . . .

Fairly important. . . 

. .

Not important at all. 
Don t know. 

. . . . . . 

56. And in what countries were your parents born?

Mother

Father

Date: Time began: Time finished:

56-

57-

58-

59-

60-

61-

62-

63-

64-



Question
Number

15-17

21-24

25-

Appendix A-2

OU'rt, INE
STRUCTUR AND RATIONALE OF , QUESTIONNIRE

Contents

Rating of health

Care of health - most people

Care of health - self

Effect of living activities on health

e chance to talk to doctor

Think and talk about health

Should see doctor - didn

Possibility of getting sick and
avoiding
Possibility of getting specific illnesses

Importance of health to work

Specific effects of illness on activities

General effect of illness on family

Financial ability to pay large bill

Imediate detection of ill health
Knowledge of Polio, TB, Diabetes

See doctor or not

Experience with illness, - past year
Can cure or not

Chances good health - now vs. 30 years
ago

Satisfaction with research

E2cperience with check-ups
Experience with check-ups, no illness

Reasons for not getting check-up

Friends suggested seeing doctos

Argue with someone in family to see
doctor
Have r gu1ar doctor or clinic

E2cperience with medical people other
than doc tor
Fear of seeing doctors

Use

Satisfaction overall health

Importance of health

Concern of ow unmet needs

Role of good health practice

Concern of own unmt needs
Importance of health

Early diagnosis

e of individual effort

Belief in possible future illness
Importance of heal th
Importance of good health

, Importance of good health
Importance of good health

Need for professional diagnosis

Identification of symptoms

Belief in early diagnosis

Belief in early diagnosis

Belief in medical knowledge

Belief in present medical 
knowl ede to rlia nose And treat
illness
Concern for health matters

Belief in early diagnosis

Belief in early diagnosis

Belief in early diagnosis and
treatment
Attitude toward doctors

Belief in unmet needs

Availability of services

Availability of services

Attitude toward doctors



Appendix A-2

Question
Number

.. 2 -

Con nts
Unfavorable experience with doctor

Rating of own doctor

Satisfaction with doctor I s services

Read about heal th in newspapers or in
magazines

Attitude
Attitude
Attitude

USe

toward doctors
toward doctors
towa;td doctors

Exposure to media

Hear and see about health on radio

Statements about doctors

and TV Exposu;te to media

Attitudes toward doctors and
examnat ions

Experience with clinics

Unfavorable experience with clinics

Quality of services by salaried doctors

Dislikes about clinics
Satisfaction with Public Health Service

Statements about Gove nt and health

Most people I swill ingness to take
Publ:c Health e tam

Personal willingness to take exam

General questions aoo ut exam

Conception of contents of exam

Effects of prestige people on decision

Specific conditions of exam

Experience with interviews

Importance of social studies polls
Parent' s birthplace

Attitude toward clinic$

Attitude toward clinics

Attitude toward clinics

Attitude toward clinics

Attitude toward Public Health

Attitude towE;rd Governmnt and
health
Acceptance of Public Health exam

Acceptance of Public Health exam

Acceptance of Public Health exam

Acceptance of Public Health exam

Acceptance of Public Health exam

Acceptance of Public Health exam

Public spiritness
Public spiritness
Demographic data
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This is to introduce a representative of the 
National Opini

Research Center of the University 
of Chicago , doing a spe-

cial study for the Public Health Service
, U. S. Department

of Health, Education, and Welfare.

As part of the U. S. National Health Survey, you-or some

member of your household-were 
interviewed not long ago

about your health experience. 
We are noW following up to

get some different infor atio ':thiS time, y-our opintonon

certain health matters.

Anything you tell 
us will, of course, beheld in 

confidence.

It will be used only after being 
combined with what other

people tell us and in a 
way that no person or family can be

identified. Your cooperation will be very much appreciated.

Leroy . Burney
Surgeon General



APPENDIX C

Suggested Questions to be Used for Screening Potential Non-
Cooperators

The following four questions were initially selected as sensitive indicators of

potential non-cooperators.

A. If you had a chance to talk to your own doctor for half an hour at no

cost to you. are there any things about your health you 
f d like to ask him?

B. As you might expect. the Public Heak h Service cannot learn all they need

to know about health in the nation just by asking questions.
For some

things they need actual measurements and tests. How do you think mOB 

people you know will feel about helping on that part of the survey --

Will they certainly com, probably come or probably not com for these

measurements and tests?

IF "PROBALY NOT COME" Why is that?

C. Could you tell me how often you listen to radio or TV programs dealing

with health or medicine -- often, once in a while or hardly ever?

D. By the way, how important do you feel it is for people to cooperate on

surveys such as this -- very important. fairly important, or hardly

important at all?

From an examination of the marginal tabulations, it was decided to 
dtttomize

all answers to these four questions as follows:

l Desire to talk to doctor

2 No des ire or don 
I t know if desire to talk to doctor

l Most people will certainly or probably come

2 Most people will probably not come or don 

I t know if they will come

l Listen to health programs "
often" or "once in a while.

2 Listen to health programs "
hardly ever" or "don I t know.
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TAB!-
COOPERATION GROUPS FILTERED BY FOUR SCREENING QUESTIONS

Census: YES
All NORC

Persons ertainlV I Probablv I No-

762 249 237 
143 84 38 Number of Responsents

l Bl Cl D

l Bl Cl D

l B1 Cz D

l B2 Cl D

2 Bl Cl D

1 B l Cz D

i B2 Cl D

1 B2. C2 D

2 Bl C1 D

2 Bl Cz D

Z BZ C1 D

1 B2 C2 D

2 Bl C2 D

2 B2 Cl D

Z B2 C2 D

2 B2 Cz D

140

Number Res ondents

4 No
3 No ' s
2. No
1 No
4 Yes

108
225
244
143
762

Percent Res ondents

4 No
3 No
2 No
1 No
4 Yes

*'70

neus; NO

NORC

Yes No-

237

19% 20%
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l Feel it is "
very important" for people to cooperate

2 Feel it is I1
fairly important, II "hardly important" or 

II don - t know

These eight dichotomous answers were then cross-tabulated into

16 groups as shown in Table 86.

As can be seen, any three " " responses would filter only 50 percent of the

consistent "No-No , 53 percent of the "Yes-No , but also 27 percent of the IIYes-

Certainlyll and 49 percent of the IIYes-Probably" groups, If any two " ' S ll are

taken as the filtering criteria the numer of "non-cooperators ll is increased to

87 percent for the IINo- ' s It and 81 percent for the IIYes- " but the number of

Yes-Yes " are also increased considerab1y Upon inspection of the "Yes-Yes ' s

included in the screening, it was discovered that question C contributed most of

the false positives. Table 87 shows the cross-tabulations of Questions A Band D

onl y.

As Tab Ie 87 shows, if respondents with any two IINo r s" are screened by these

questions, about three-fourths of the non-cooperators are segregated, and only l6

percent of the IIYes-Certainly" and 3Cpercent of the "Yes-Probably are falsely

selected. Th combined "Yes-Yes" false pOSitives would amount to only 23 percent

and if the "No-Yes" group is also added to the "Yes-Yes" group, the total false

positives would represent only 25 percent of the cooperators. Since the vacillating

No-Yes" and less certain "Yes-Probablyn groups may include respondents who could

benefit from a more skilled persuader s efforts, the number of false positives is

not believed to be too great.
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TABLE 87

COOPERATION GROUPS FILTERED BY THRE SCRENIN QUESTIONS

Al1
Cen : YES

Pe'tsons Certainlv Probablv No-

Number of Respondents 762

.;'

Z B2 D

2 B2 D

l D

1 B2 D

1 Dl "M

l B2 D

1 B1 D2 -
1 B t D

202

181

Number Res ondents

3 No
2 No
1 No
3 Yes ' s

762

197
308
181

Percent Res ondents

3 No
2 No
1 No
3 Yes

100'0

t'0
, ')6,

249

105

249

105
105

100'70

237

237

116

100'7"

Census:NO
NaRC

Yes ! No-

100% 100%

28 47 21 

100%
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SPECIFICATIONS

NATIONAL OPINION RESEARCH CENTER
University of Chicago

Please read this material first
before studying other materials
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MATERIALS AN PREPARATION

SURVEY NUER

This s Su ey 4l0 Please refer to it by that number in filling out your for
and in corr spondence with the office.

ADDRESS CORRSPONDENCE to NEW YORK

The New York office (Pearl Zinner, Field Supervisor) is in charge of the inter-
viewing on this survey.

If you should not be able to comlete an assignment or if you need additional
materials of any kind, or if you have any qUestioJl about thh survey, write or "(-Tire
NAtIONAL OPINION RESEARCH CENTR, 100 FIFtH AVENU, NEW YORK 11 , NE YORK.

TIM LIMIT

It is our aim to complete il interviewing on this study by the end of April. It
, should be noted that there wil be two series of different interviews in this survey

an initial household interview Wi the entire samle, and a brief follow-up
interview with a smaller sub-samle.

The assignmnt that is included in this mailing con rns the initial household
interview. In general, a week is being allowed to complete about six interviews,
and we expect to complete all initial household interview by e ly April. Since
tbe number of assigned interviews differs for each intecviewer, individual deadlines
have already been given on the advance notices. If additiQnal time is required
p lease w uast an extension. We urge you, bowever, to work as much and as fast as
you conveniently can. 

The second series of follow-up interviews will be selected fram the initial
respondents, and assignmnts and instructions will ge mailed to you shortly. Inter-
viewing on this phase will begin about April 14 and should be completed by April 30.
Most of these follow-up interviews will be by telephone and will require only a few
minutes conersation. Where phones are not available and, in a few other instances,
home visits will be necessary, Detailed individual instructions will be sent you as
soon as the sub-sample has been selected. In no ,inst&nce should yo advise a respon
dent that he may be interviewed again, The preliminary notice of the follow-up inter-
viewing is for your information only.

ASSIGNMNT SHEETS AN MAS

Each household to be interviewed has been assigned a number. On the face sheet
attached to each questionnaire has been listed this household number along with the
address and the names of the eligible respondents livi g there. Only one adult will
be intervie ed from each household and you will make your selection from the eli-
gibles listed on the Face Sheet. The household number has also been listed on the
pink Assignment Tally Sheet. Eah Assignmnt Tally Sheet with its list of household
numbe s contitutes one assignment.

Attached to the pink Assignment Tally Sheet is a map to help you locate your
assigned homs.
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The nunwer of households included on each Assignment Tally Sheet will vary. In
our advance notices we gave you the approximate number of cases that would be assign
ed to you As will be explained in a following section, al 

J,udedin each assigr,Iile iffer from t'!e in5. tiall-z t:-ct !1ber. The
number listed on your Assignment Tally Sheet, however $ constitutes your actual as-
signment. Most interviewers will receive only 'one assignment but in cases where
more than , one assignment has been planned, advance notices have already been given.

Use Y9ur Tally Sheet to keep t.rack of your completed interviews, and syre to
1Lthe la.E! a1;s!le.et the resEoQ.q t ntlmb L9f each co.mRkinterview.. (See section on IIHow to Proc.ed" for discussion of respondent numbers.

ave done all of the interviews listed on the tally sheet, return it tQ Us
with the omleted ihterviews.

imTmt OF COMPLETED INTERVIEWS

Mail an envelope to New York every week -- Friday night or Saturday -- with as
many questionnaires as you have cQmpleted Please note that no postage is needed On
these envelopes. Postage is paid by the office when the envelope arrives. Also
include your week I s Time and Expense report and any Unavailable Sheets which are
required..

After completing all interviews listed on your pink Assignmnt Tally Sheet, re-turn it to us" Also be sure tp return the me.p describing the assigned area

After completing all assignmnts (some inte ,iewershave been notified that they
will receive more than one assignment) please send us your Interviewer Report Form,
s4mmarizing your reactions to the first phase of the survey, and any extra question-
naires you have left.

Do not turn any instructions , or the cards or any other unused materials
except questionnaires.

PROG SS REPORTS J.D UNAVAILALE SHEETS

The blue Unavailable Sheet (NORC 410-6) is the form to be used to notify New
York of a refusal a break-off or a failure to secuJ;e an interview after repeated
callbacks over a two-week period. It should be used as follows:

a) Refu€al or Break-off

In the event that one of your assigned respondents refus point blank to let
you interview him, or breaks off the interview before you have asked all the neces-
saryqu2stions and refuses to arrange another appointment to complete the interview,
an Unavailable Sheet must be filled out immediately and sent to New York.

Do not regard a temporary, " I 'm too busy" as a point blank refusal. Remember
that th2 re no substitute esignated hou olds a?d that10u must make
every rt overcome any hosti1i r resistance tll,'-t you may encounterl. Try to

ange for another appointment at a more convenient time before yo regard the
refusal as final"

The infor.ation on the Refusal Sheet is needed for two reasons. First we will be
J!! i11U,2 gle iJ!g, ,g.h.- terortele from the office"
mak. , this follow-up most effective, we want to know why the person refused" and
somet.hing about his circumstances
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You will receive carbon copies of such letters, and can then go back and try the
case once more; or if your own experience with the case may for some reason have been
an unpleasant one, we will try to assign some other interviewer to the follow-up.

The second reason w need this information about refusals is to help us evaluate
the degree of bias they may have introduced into our s ple. If we find that par-
ticular types of persons , in particular socia-economic situations or in particular
areas of the country, refuse in disproportionate numbers, we can make allowances for
that fact in interpreting our data.

Since most interviewers will have no refusals Or break-offs at all, and others
may have several of them, we have sent you what we think should be an ample supply,
on the average, of the blue Unavailable Sheets. If you find that you need more,
write the office for additional forms (NORC 410- 6).

b) Report of Temporary Unavailabilit

If you determine that a respondent is ill or out of town and may be available
by April 15 , retain the pink assignment s eet and questionnaire wi h its Face Sheet
for later use. Two weeks after receiving an assignment, however , fill in a blue
Unavailable Sheet for these dealyed interviews to advise us of your co tacts and-
arrangements for an interview.

If after two weeks of repeated efforts to contact a respondent, you are unable
to arrange for an interview, fill out the blue Unavailable Sheet explaining the
situation and send it to us. Continue your efforts to locate the respondent , how-
ever , until we notify you to stop.

If you cannot find the respondent or anyone in the household at home, it is usual-
ly a good idea to inquire at a neighbor f S house about the respondent' s whereabouts.
It is also advisable to schedule your visits at different hours during the afternoon
and evening. We can only repeat that since there are no substitutions for each
household, every effort must be made to complete your assigned interviews.

INTERVIEWER t S QUESTIONNAIRE

One of your qu stionnaires has been stamped " Interviewer s Questionnaire.
Please fill out this questionnaire with your own opinions and answers as soon as you
finish reading these instructions for the first time -- before you obtain any inter-
views at all.

Put the completed tnterviewer f s Questionnaire in the enclosed stamped envelope
and return it to the New York office ediately This will serve as an acknow-
ledgment on your part of receipt of these materials.

OTHER MATERIALS

Also enclosed are the following materials:

a) T&E Reports (Time and Expense) -- Remember to enter the NORC Respondent Number
in the column labeled " U. No. and return a T& E with each week' s mailing of
completed questionnaires.
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b) Interviewers R?fort -- to be filled out after all assignments are completed.

c) Letter from Public Health Service and NORC Brochure -- to be used as di-
rected in your introduction 'to the respondent.

d) Envelopes -- to be used in returning materials to us.

HOW TO PREPAR FOR THIS ASSIGNNT

a) First, continue reading carefully the following instructions and specifications
referring to the questionnaire and other forms which are mentioned as you do so.

b) Then fill out yo r Interviewer s Questionnaire and return it to New York
immediately in the enclosed small envelope.

c) Ne t, conduct a practice interview ith some meber of the family. Do not
bother to rep rt his answers on a questionnaire. The prupose of this practice inter-
view is simply to accustom you to asking the questions, recognizing inadequate re-
sponses, and to get a " fee 111 for the interview. Refer to the specifications, as
necessary, while you conduct this interview.

d) Finally, go over the map of the assigned area and arrange your schedule of
contacts according to the time suggested for each household on the Face Sheets of the
questionnaires.

BACKGROUN AI PUIOSE OF SURVEY

10. OBJECTIVES

This survey, which is sponsored by the United States Public Health Service, is
one of the methodological studies related to the National Health Survey. Each week
the Bureau of the Census , acting as an agent of the USPHS, interviews a national
cross-section of the population on a National Health Survey. It ascertains the
amount, duration and effects of illness and disability in each household. From these
interviews accurate trends in report d illnesses can be charted and the efforts of
public and private health organizatiQns can be directed where the needs are the
greatest.

It is know, however , from the experience of a few local health surveys that
health information reported in an interview is not always complete or accurate.
Some illnesses are not reported because the respondent may be unaware that he has
them, and others may be incorrectly reported because the respondent may be misin-
formed about hts condition.

In order to verify illnesses reported in e interviews and to secure certain
additional statistical information on such it

~~~

as height , weight , vision, hearing,
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, ,

etc.. the USPHS is planning to have
and m &sur nts to a sub-sample of
Survey.

a team of doctors give a series of standard tests
adults a ready int rviewed on i s National Health

But it is also own fr the experience of those local surveys cited above
that substantial segments of the publ:ic wiJlr 4$, to participate in such a health
examination, even when it is free. Such nonparticipation can seriously affect the
findings of a mEdical survey, and it is imperative tl1at the ,number of noncooperato
be reduced to a minimum. This is where the National OpiniQn Research Center method-
ological study fits into the picf;ur7.

It is the purpose of our study to find out the 'kinds of people who are willing
or unwilling to accept a c:reeheal th examination. It is our objective to isolate
the variables which may contribute toward wHlingness or unwillingness to cooperate
on the tests and measurements phase of the' National Health Survey. From such find-
ings the USPHS can plan its procedures to minimize the amount of noncooperation.

Naturally , no respondent should be informed of the purposes of this study
he were aware of our objectives, he might color his responses to rationalize his
feelings about the proposed tests and meas\lremEmts. As wi11 be described in a later
section on "Introduction to Respondent, Ii we merely describe our interview as a
special study for the l'ublic Health Service" without expla:i;rting any of the questions

that are to follow. The information ontained in these instructions is for you alone
to help you do a better job of interviewing.

11. SELECTION OF THE SAMLE

Since one of the major objectives of the test and measurements phase of the
National Health Survey is to compare data obtained by persona int rviewing with
data obtained by a medical examination, it is necessary ot offer the health exam-
ination to the same people who were intervieweQ by the Ceris s Bureau. Consequently,
the Census samle was evaluated and all local.ities hich re within reach of ,NORC
inteTviewrs were selected for our spedial study.,

It is important to remember that each hous hotd assigned to yqu has already been
interviewed by the Census Bureau for reported illnesses, hospitalizations and dis-
abil ity of all members in the household., Not all m,embers of a household; however
are interviewed directly by the Census. If a person was personally interviewed by
the Census, the respondent number listed on tbe Face Sheet next to his, nam will be
circled If his health conditio was ' reported by another memer of the ousehold,
his respondent number will B2 be circled. , This information maybe useful to you
in your approach to the respondent.

Since the selection of our sample of households is based on the completion of
successful interviews by the Cmous. it was impossible for us to know :!n advance how
many interviews would be assigned to each interviewer. , In or'der. to send you advance
warning cards, we estimated an average of six, households peJ;iissi ruent In actual
practice, vacant homes or Census inability to' contact; respondentsred\1ces this
quota in some cases. Other assignmnts may be greater than 6 interviews because the
Census quota contained more than 6 households. , We prepared your actual assignments
as soon as we received the Census listing sheets. '

Since the Census samle is a random sel ction of households . and since we are
only assigning one interview to each household, it is necessary for us to specify
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the sex of the espondent in each household. This is being done in a random
fashion, with a male, a-nd ;Eemah respondent being selected from alternating house-
holds. Where there is mQ e than one adult of the sane S("2' in a household, each is
listed on the Face Sheet of the que$tionnaire J01L ondent from
those listed on the Face S11 er. th(-n: s1Jbsti. tuti,on is permittlJd

There is one other l ffitation in the selection of our sample. For policy
reasons , the USPHS has asked us to luait our sample to adults between the ages of
18- If a person is older or younger , he should not be interviewed. On the Face
Sheet, we are listing the ages reported by the Census for each lIeligible li respondent.
If the age of a person listed on the Face Sheet seems to be in error and you feel
he may be ineligible, ascertain his age before you proceed with the interview. Say
to hin, I1By the way, could you tell me how old you are'? You see my instructions are
to interview only people in certain age groups. 

It has already be$n mentioned, but we can repeat it here fhere is no .
n for the eli ble r8sEondent Eacl household listed on each Face Sbeet is a

sample case from which one r onde

~~~

rviewed Schedule your contacts
carefully and make every effort to reach one of the designated respondents from every
household.

12. HOW TO PROCEED

a) Locate the addresses of the housebolds assigned to you by checking the Face
Sheets and the map enclosed.

b) Check each Face Sheet for the following inforaation:

1) Address of household
2) Names sex and of eligible respondents
3) Respondent nugbers assigned to each eligible respondent. Note the first

three digits , which designate the household, are comon for all nembers listed on a
Face Sheet, but the fourth digit is different.

4) Previous interview experience w!th Census. If he was interviewed himself.
his fourth digit of the respondent number will be circled

5) .!Lme qf e.reviousgensus interview and time suggested as IIbest time to
contact. II Use this information in planning your house visits.

6) Telephone numb of household.

c) Schedule your initial contacts:

l) Check whether respondents were interviewed themselves by the Census. 
they were, then the time of actual Census interview or suggested libest time" will be
useful information to be used in your planning.

2) Check age and sex If the respondent is an older wonan, she is more
likely to be at home during the morning or afternoon.

3) Allow approximate y an hour for each interview. Some will require less
tim, e others somewhat more tipe depending on the amount of freecomrents, etc.

4) emembe only adult between the ages of 18- 64 may be selected from
the names listed on the Face Sheet.

If for any reason a questionnaire is spoiled, be sure to copy all of the infor-
mation on the Face Sheet on the blank questionnaire which you plan to use.
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d) Record each contact with a household on the Face Shect If no one is at
home on your initial contact ask the neighbors about the respondent! s whereabouts.
If necessary, use the phone number , when it is listed on the Face Sheet, to arrange
for an interview.

e) Record the four digit respondent number on the fo lowing forus after
completing the interview: 

hold,
1) 1 top of the Face Sheet. (The first three digits; designating

have already been entered. You must ertter the fourth.
2) On the "Record of Calls l1 section of the Face Sheet.
3) On the Assignment Tally Sheet
4) 011 the T&E report (under S. U. No.

the house-

f) Sign your name on the Face Sheet andinclicate the date and time spent on
the interview on the last page of the questionnaire.

g) Read the interview and check the answers as soon as possible after the in-
terview. In this way, you can call back if you find you have failed to ask a ques-
tion or record an answer properly. You will also be able to make sure the question-
naire has all been filled in accurately and completely and that your writing is
legible.

h) Return completed questionnaires and T reports every week.

i) After two weeks, fill out an !lUnavailable Sheetll for each assigned house-
hold which has not been interviewed.

III

BASIC INTERVIEWING RULES

13. A BRUSH-UP ON BASIC INTERVIEWING RULS

Before taking up the actual questionnaire , and the special problems you may en-
counter on this survey , it may be worthwhile to review quickly some of our basic
interviewing rules which will be important on this study.

We assume that all of you are thoroughly familiar with these rules; but repeat-
ing them here may provide you with useful reminders.

14.. DON T EXPLAIN QUESTIONS. EXCEPT AS AUTHORIZED

While you may somtimes have to re-phrase questions slightly to fit the par-
ticular case, our general rule still applies that the interviewer must not explain
the meaning or intent of the question.

T11e later specifications will sOfJetimes instruct you to make necessary expla-
nations or may provide you with alternative phrases to use, but uniess such expla-
nations are authorized in the nSpex, II don it explain. If the person can I t answer on
the basis of the wording, just code him ilDon t know" and write in what he says.
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15. ASK ALL QUESTIONS IN THE RDER tN WHICH THEY APPEAR

Don t skip any quest.ions and come back to them later.
a prior answer in the light of a later response. The order
are asked can easily influence replies, and we must be sure
the questions in the same order.

Never go back and change
in which the questions
that all respondents hear

16. IN GENERAL, ONLY ONE CODE CA BE CIRCLED ON EACH QUEST tON 

There are a few exceptions in which more than one answr c,an be coded, and
these are noted in the Specifications. On all of the others, however , you are to
circle only one code.

17. DON'T AC ''DN'T KNOW" ANSWRS WITHOUT PROBING

On opinion questions, there are no right or wrong answrs, and you should probe
for the respondent's attitude, "in general, taking everything into consideration;
and then circle the one code that coms closest to his opinion.

On factual questions, such as the date of a particular experience, even a rough
guess by the respondent is more useful to us than a "Don ' t know ans'ter.. Encourage
the respondent to answer as best he can using such probes as, ''Well, just roughly
or "Could you tell me approxi.te1y?"

18. RECORD CONtS ON PRE.CODED QUESTIOS

In answering precoded questions, respondents often make comnts or remarks
which qualify their opinions, or give reasons for their answers, or emphasize the
positiveness or uncertainty of their views.

Such volunteered commnts are nsely useful to us in interpreting and
evaluating the percentaged results, and it is up to you to record them verbatim
using the white space on the questionnaire or the back of a page. Do not ask the
respondent to comnt, but do be alert to record any remarks that he volunteers. 
not bother to record comnts which merely repeat the precoded response. For
example, there is no point in recording verbatim " , I disagree" if there is a code
to circle for "Disagree. " We regret that thet'e will not ways be as much space as
you will need to record these coonts, but feel free to use the margins and any
other available space you can find, but clearly specify the qua stion or sub-question
to which the c nt is pertinent.

19. PROBE FOR COMPLETE ANP SPECIFIC FRE ANSWRS

There are a great raany free anBwer questions, of the lhy?1I or "In what way?"
type on this questionnaire. The following specifications will generally advise you
as to what kinds of answers are acceptable, and what kinds require further probing.

If the person s first response is vague , brief, ambiguous or off the point (as
many of them are), take the time to ask him to consider the question carefully, to
c1ad,fy or elaborate on his opinion. Repeating the question or using such probes
as "How do you meanT" or "Could you give me an example?" or "What do you have in
mind when you say (such and such)?" usually elicits a core coaplete and specific
reply.
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20. DISCOURGE rRRB1.g :;1' _f9lf\'T:: :..Tlm

You have a lot of quest:Lons to ask and the sooner you get through , the better

for all concerned", If you do not adopt a busi.nesslike manner you are very likely
to find yourself spending three or four hours with talkative respondents.

This does not mean that you should hu ry the respondent or discourage him from
giving full consideration to the questions& It does mean that m1ce you have his
answer, you should proceed immediately to the next question and do the Dost efficient
job of getting his answer to that one",

Don t get involved in a discussion of health or illness, and discourage long-
winded stories , repetitions , etc&, by interjecting "I see. Now the question

is. & ., 11 or by repeating the question you just asked. 

21. REVIEW YOw. INSTRUCTIONS

By doing so, you may very likely catch SODe error or misunderstanding which
would otherwise persist throughout your whole assigmJent. - When you have completed
two or three interviews , sit down and read again these general instructions and
specifications

These materials are necessarily lengthy and detailed, and hard to grasp in one
sitting After you have actually done a couple of interviews , they will mean a
great deal more to you.

22. INTERvmw RESPONDENTS ALONE

As in ost public opinion surveys. we want the respondent' s own unbiased an-
swers to our questions", It is hard to get such answers if soneone else is listen-
ing to the intcrview Third parties furtheTmore, often distract you with inter-
ruptions, or otherwise cooplicate and lengthen the interview process.

Therefore, nake clear to the respondent and any third person that this is a
confidential interview, and that the respondent' s answers will nqt be revealed to
any b1eJber--f-the-f b1i-l.;r-o anyone else If the th:i.rd person persists in
staying on, just: say fit'ly, " o sorry, that' s one of the rules they give me. 

If there is no other place to go, and a third person must inevitably be in the
sane roOQ with you, try to distract that person with sone NaRC literature; discourage
any cornats or interruptions, and nake clear to the respondent that you want his
own unprompted answers.

Never under any circ tanccs allow someone you Qust interview
1ater (such as a neighbor) to overhear a prior interview

23. QUESTIONS ANSWRED BEJiORE YDU GET TO THEM

In any comprehensive interview dealing with a single subject, it is almost a
certainty that the answers to a few questions will have been volunteered or will
have become obvious by the tine you get to than. This interview will be no exception,
though we do believe that its careful organization has considerably reduced the like-
lihood of such occurrences.
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Nevertheless , we ask you to follow the rule: Ask every question, even if you
know the answer There are several reasons for this rule, but we will mention only
one of them. and that is you never can be sure you have the answer already or that
respondents will be consistent in their answers. 

You C casily avoid eQbarras nt simply by prefacing the awkward questions
with sone such phrase as: "Now you may already have anS '1ered this, but the next

question is. 

. .

11 or "Let' s see. I guess r know what you 'll say on this one, 'but
the question is. 

. . 

H Respondents understand that you are working with a question-

naire , and if they have anticipated one of your questions , they are often proud to
learn of it and don tat all mind repeating their opinion.
24. THE CAR

There are two questions (18 & 19) which
reach Q 18 hand the respondent the card and
questionnaire.

require the use of a card. When you
follow the introduction printed on the

25. AIM FOR VERBATIM RECORDING

On all NORC surveys we ask you to record the respondent f s answers to free
answer questions word-for-word, and you should endeavor to do so on the present study.
We have tried to anticipate the amount of space you will need to do so, but occa ion-
ally we were unable to allow as Quch free answer space as would be desirable. If
you cannot squeeze in all the verbatim material in the space allotted for any ques-
tion, feel free to use the margins and any other available space you can find -- but
be sure to clearly label anything that does not appear in the proper spot. Above
all, , don let a shortage of space stop you frora probing for clear, conplete and re-
levant responses. If necessary, sUt::1arize the vague ans\V'ers but keep on probing
and record fully the clear and relevant answers.

Indicate your probes Whenever you probe to clarify responses or to encourage
the respondent to express hiraself, indicate precisely when you probed by using the
probe syabol "Xii. Don ' t forget to record whatever the respondent said or did, which
prompted you to probe. Always record the results of your probe. In short, you
should always have sonething recorded before and after each !IX. II

26. CIRCLE CODE CATEGORIE LEARLY

When you ask a precoded question, please Dark your ciecles carefully so that
there is no confusion as to the code you intended to circle For eKample, Q. 1 will
be coded in Col. 5 of an IBM card (aft.er your interviews are received in the
office). If a respondent indicates that he feels his health is lIexcellent" you
should circle code n nber 1. Your circle should not enclose Colum 5 along withCode 1. 

This way: Not this way:

54)Excellent. Excellent. (5-

..,..

Good Good

.. 

Fair Fair
Poor Poor
Don know Don know
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Note also that in some questions, the possible codes for a given question read
across in a horizontal line as for exaople in Q. l4:

Can Tell Ri ht Away
Don

Diabetes. 25-1
Cancer. 26-
Asthna. 27-

etc.

In a nuaber of questions, as in Q. 3-A, an IBM column nuaber and a dash, but
no code number appears to the right of a free answer space. This is for office use
only for coding the free answers and the space to the right o the dash should
always be left blank.

27. BIRD1S EYE VIEW

Ttll gUESTIONNAlRE

One of the major problems involved in devising a standard questionnaire is the
arrangement of questions in a natural sequence. Certain questions frequently stiau-
late a typical pattern of thought and unless the questionnaire is organized to cor-
respond with the natural flow of an$Wers, interviewing problems are increased. In
analyzing the pretest interviews , great care was taken to determine these normal
patterns of response and to adapt thep in the design of the questionnaire.

In general, the questionnaire is divided into the following nine sections:

Section uestions

14-20
21- 26

27-
38-
40-

47-52

53-56

Content

General attitudes toward health and doctors
Belief in the possibility of becoaing ill and its effects

, Knowledge of specific illness and need to see doctor
Satisfaction with medical facilities and services now as

compared to 30 ycars ago
Personal experiences and attitudes toward doctors
Sources of information on health matters
General attitudes toward doctors , clinics and the role of

governaent in health matters
Attitudes toward tcl ing the tests and measurements phase

of the survey
General infonaation about respondent
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28. YOUR APPROACH !9 !!iLRESPO

a) Q.qneral Ru+s.1

Most respondents are somcwhat curious about the "purpose" of an interview
and will usually ask about it SOme time or ether during the interview. A simple
approach which has been effectively used on literally hundreds of NORC surveys
involves three steps:

1) Introduce your.self
2) Explain that. you re working on an opinion survey and want some of the

respond nt I s ideas
3) Go ediately to the first question as an illustration of the kinds of

questions asked.

Usually such brief statement is sufficient to start the interview. You do not
ask him whether he wants to be interviewed or whether he has the tine to be inter-

viewed You do not tell hin what the survey is specifically about. You do not go

into details about NORC unless he is curious or suspicious. Your aia is to forestall
any hesitancy on his part by getting iDOcdiately to the nost interesting thing -- the
questions -- and to avoid wasting time in lengthy explanations You will find that

nost of your respondents will answer Q. 1 , start thinking about Q. 2; and very often
will go through the entire interview without once raising the question of whom you
represent ardwhy you want thei.r an8W\3r.s In such cases , when you conplete the inter-

view, raake your farewell and leave prot'ptly.

b) Specific Sq,8gestions

The intro4uction printed on top of Page 1 has been thoroughly pretested and
will work in t'ost cases Since you have the naos of eligible respondents , you Day
start your introduction as follows:

Good(afternqon, evening) I' ra froa the National Opinion Research Center. Are
you (naoe of eligible respondent)7 or is (name(s) of eligible respondent(s)) at hoce7

If the person answering the door is not one of the eligible respondents and if
an elLgible respondent is not at hooe, try to arrange for a convenient time when he
is expe i:ed to be home

If th person answering the door is one of the eligible respondents, or if he
is at homes continue your introduction as follows:

Hand t.he respondent the Public Health Service letter and say, liAs this letter
say., the Publi Health Service has asked us to do a special study for then and to
ask you SOl:!e questions. The first one is. 

. . 

Usually the respondent won teven talte the tiDe to read the " letter , II but will
start answering the quest.ions and go through the interview.

If he wants to read it or keep the copy, permit him to do so. As soon as he
finished say J "Well, the firs t question is. 

. ., 

II and try to start the interview.

If he wants to know Dore about the survey, tell hiD,
ideas about health Datters Now the first question is. .
specific description of. the kinds of questions involved.
start it and you ; 11 sec first question is.

lt I S a study about your
1/ Ii Try to avoid any
Tell him, "Well, let'
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If he nts to see your identification, show him your I D. card.

If he wants to know more about NORC$ tell him, "The National Opinion Research
Center is a non-profit research organizati.on which is part of the University of
Chicago. We do all 501':ts of social rcsearch projects. If he wants more informa-
tion, show him the NORC brochure.

Of course, the job of introduction and approach in this particular survey is
made much easier because many of the respondents remember favorably the recent Census
interviewe't .

29. SPEX FOR EACH gUES.!

The following instructions discuss each numbered question separately. They tell
you the general purpose of each question the kinds of answers to probe further and
alerts you to anything in the question wording, answer categories or recording of
answers that may pose a problem.

NORC RESPONDENT NT Be sure to copy the respondent r s numr from the botton of
the Face Sheet and insert it at the top of the Face Sheet

QUESTION 1 This is an easy open€r in which we are interested in the respondent'
subjective evaluation of his own state of health. Don I t try to define

what is meant by "excellent,

" "

good, Ii iifair 11 or "poorll health. Let the respondent
himself choose which one best describes his state of health -- riot in terms of any
specific disorders but in terms of his overall evaluation. Just repeat the question
Well, in general, would you saYd . o ?H And recrenber that the question inquires about

the "general11 state of health, not how the respondent feels at a particular time.. If
necessary, repeat that we are interested in how he rates his health a general

lmSTION This is another question asked of the entire saople, to get the re-
spondent' s evaluations of how well .22ple in gen ral care for their

health.. This is the only point that needs watching here -- that we are asking about
people in general/' " on the whole , II ete", and repeat the question accordingly until
one of the two answer categories is selected

QUESTIQN 3: This is cODparable to Q. 2 except that here we are asking about the way
the respondent himself cares for his health.. And Q9 3 also has an

additional free answer question for part of the sampleo If he says, "I do the best
I can Ii ask hir, IIWell, is there anything you could do to take better care of your
health than you do? II Repecrber 1e aren t asking about "his best efforts , II but the
best level of care.

If he asks 'IWhat do you mean by the 'best possible care? r II answer, "Well, is there
anything else you could do to take better care of your health, or are you doing all
that is possible to talte care of your health?"

Repeat the question if necessary I' until the respondent selects one of the two of-
fered responses Then. ask "A" of those who state they "Could do crore" to take care
of their health (Code 2 is circled)"

Note that: IiA"' asks Eat more the respondent could do , not IIWhyll he cannot or does
not take the best car'e of his health.. Probe until you get the respondent f s specific
ideas as to the things he could be doing, or should be doing) but which he is not
doing.
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QUESTION 4 This question is asked of everybody. We are interested in the re-
spondent I s ideas about whether living conditions am activities can

have an effect on health. The key words to' eaphasize are the s.y.. you live
If h asks, l'What do you mean by the way you liv ?" answer, !lWeI 1, the things you
do every day and the way you do them.. Ii

QUESTION 5 This question is intended to reveal some of the respondent f s concerns
about his heal tho Note the conditions of the question: a chance to

talk to his own doctor for half an hour, at: no cost -- IJAre there any things about
your own eal th that you f d like to ask hitl? II If the respondent thinks of a-E
9uestions at all even if they are not of his own health, he t d like to ask (no
natter how trivial Or far-fetched) circle Code 1 , IIYes ii and ask the sub-question
A. II If he has no questions at all about his ow health, circle Code 2 " and ask

sub-part liDo II

Please probe for specific answers to HA. II The person f s first response nay often
be sooo vague reply such as "My health in general Ii or il l would ask him about cancer
or "How to take care of nyself. II SO!::tines the respondent won t be able to answer
any more specifically than this, but don t accept such replies without probing
''Well what in pa.ticular would YQU want to know?" or iil-lhat special questions would
you want to ask hin, about (whatever was mentioned)?"

BII w:U1 also require frequent probing, since respondents l:lay often just repeat their
reply to Q. 5 itself: "I have no particular questions I r d ,,,ant to ask. All such
replies nust be probed to the point of the questions, which is the respondent has
no questions to ask the doctor. Soretir.1es your probes will not be very successful
but Gore often than not your "Why is that?1i will bring out such interesting reasons
as liMy health is finell or "Doctors don t know very nuchli or " I don t t like to discuss
ny health with anybody. 

QUESTION 6 This is another measure of tlE respondent f S concern about his own
health. " refers to IIthinking about" and IIBII to 'I talking about. 

Both parts a:re asked of everybody. Be sure to circle one code for "A" and another
for "

If the respondent qualifies his answer to "A" by nentioning a particular tine when
he thought about his health fair!y often, record his cooents, repeat the question,
Well, in general , would you say. . . 111

If he qualifies his anS'tler on liB however, distinguishing between fani1y and
friends (iiwith rJy fanily fairly often , but only occasionally with friends ), code
to the greater frequency (fairly often).

QTmSTION 7 The respondent is asked whether he hinself, at any time during the

East "(ear, has felt he should have seen a doctor when he didn t. Note
that Parts "All and liB" are asl,-ed of those who answer iiYES" (Code 1 circled).

A" asks about the effect of the illness on the respondent I s usual activities in
terms of two precoded answer categroies.

', "

B" is an open-ended question asking why
the respondent didn ! t see the doctor.

If he says, iiI did ,sane of it, but not all of it " or "I didn t do it as well,
code "Kept fron doing. " We are interested in whether ho ,,,as able to continue his
usual workirt his usual nanner Or not.
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Be careful of two types of inadequate answers to " One is the irrelevant reply,
I finally did go. II In such eases , probe iiWeU, why didn I t you go when you first
thought you should?" The other is the repetitious response , III didn t want to go , II

I put it off, Ii etc. Here your probe is didn t you want to go? WhX .:id you
put it off?H

UESTION 8 This question asks the respondent to
are of his being "sick in bed for a

next twelve L1onths. The respondent bay say You
reassure hiD, if necessary, that obviously nobody
want to know his best guess in the uatter" Press
one of the three alternatives and then ask either

report what he thinks the chances
given nuubcr of days during the
never know', II or " I hope not, Ii so
can say for sure, that we just
hia for an snswer in terms of
or both of the sub-quest ions.

Note that " , II which is asked of everybody, is concerned with being sick in bed for
a total of a week or more not necessarily at one tu , but cUDOu1atively totaling
a week. liB" is asked only of those who felt it was not likely, or that they
didn t Itnow" on HAil and asks about the likelihood of a shorter period of illness --

3 or 4 days during the next 12 months.

Then CII is asked of eVGryb.9.dy except tho,9c -Yho report uno likelihoodli of being sick
at all durin. the next (Code 3 circled under liB. II

)" 

Here we are interested
in whether he feels the expected illness is inevitable or whether he can do some-
thing to avoid it.

gUESTION 9 Here we want to find out how the respondent views the possibility of
future illness -- the 1ilte1ihood of his getting any of the three specific

diseases over the next 5- 10 yea!!

Of course, the respondent aay indicate -- either in answering this question or per-
haps even earlier in the interview -- that he already has one (or nore) of the three
named diseases. ' In that case, question hin about the likelihood of his getting the
ones (or one) he does not have.

QUESTION 10 : You will notice that this interview onits any question about the re-
spondent I s occupation. But in Qa 10, we are getting his subjective

report of the degree of good health 'tlhich his work deoClnds" We are not concerned
with what the respondent does, he is to answer the question in terso of what he
sees as his usual work or responsibi1itiesQ Thus the question is asked of every-
bodyo Does he have to have especially good health to carryon his responsibilities
(Circle Code 1) or can he carryon adequately when he is in less than top form
(circle Code 2) or when he is under par (circle Code 3)?

The key words, to be read slowly and emphasized, are "es.pecially good hcalthli and
fairly good hea1th And notice too that weare again asking about the general
all in all" aspects of this situation, rather than the once in a while or excep-

tional case

By "do your work well , II we mean satisfactory or acceptable.
very best pe fornance , but it L1ust be good enough to get bYe

It need not be the
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QUESTION 11: This question is cooposed of four parts and is
learn something about the act of illness on

family. Note that parts HA and il are asked of everybody,
employed persons who work for pay

a series designed to
the respondent and his
CI1 and liD" only of

In IiAII we want to know b.o ;r easily the respondent, if ill, could get personal care.
If the respondent mentions 1:ore than one source of care 

-- 

e..g., liMy husband J shere
and my dother would cooe, " code to the bi,gbest category and circle Code 1.

In li , we are interested in paid work. -- any nention of volunteer work or service
should be coded as " ll under li

Most people can answer this series of questions fairly readily, but you may
ally have trouble with answers that are qualified in terms of the tioe that
takes place.. A housewife f!light say, liMy mother always visits us during the
but if it was S01:e other tit:e it would be very difficult. 11 In such a case,

respondent to ans.ver in tero. of, laIn general. . . there be BOt:cbody. . . 

occasion-
illness
SU4ler,
ask the

In Part De We are interested in enployer-ernployee relationships and whether illness
would prejudice the cr Ioyer ' s attitudes toward the respondent.

QUESTION 12 Now we want to find out about the effects of illness on the respondent t s

facily. We want to know about the effect other than financial or
econo1:ic that the respondent' s illness would have on the aanageoent of the house-
hold. If the answer- is in tems of the ooney needed to run the household, say
Well , aside froo that, I want to know in teros of the general running of household

oatters. . . " and repeat the question.
This is also the first question so far in the intervie which is dependent on the
respondent' s having a fanily with whoo he lives. For those who indicate that they
have n family, circle Code 4 nd go on to the next question. And in those cases
where the respondent oay already have indicated that he has no faoily, preface your
reading of the question with , 'IThis t:ay not apply to you, but the next question is

. . .

11 and in every case read the question to deteroinc definitely if the respond-
ent lives alone, without a fanily.

STI How Quch does the respondent need to be concerned with the financial
aspects of llness? Thus" this question stipulates "a large oedical

bill 
E-ot c9vered by insurance. If you ate questioned about when is "right away,

explain that we do not t:ean anyone particular tioe but r ther the usual tine in
which the respondent pays his bills/' let' s say, within a r:onth.

QUESTION ll:. The respondent is asked to judge whether or not each of these illness..
es is detectable right away or if a person oight not "know for some

tir:e that something was wrong. II Read each of the eight illnesses one at a tioe
starting off by inserting "diabetes" in your first reading of the question. Repeat

two alternative answers each tir: you introdu the next illness -- "How about

. r 
., do you think a person could tell right away sOtething was wrong by the way

he felt, or 1:ight he not know it for sma tir:e?1i

Note that we are not asking whether the person could know , exactly what was the
matter u that is , if he could diagnose the condition but only if he could tell
if anyt.hing at all were the t:atter with hio if he had hc given condition.

- _
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One difficulty you nay run into here is the reply that IISooetines you might know
and sometines you could have it a while without knowing. II This is particularly true

of "heart trouble, " when the respondent says, "Well, if he had an attack he 'd knowt
otherwise he night not kno,v for sone tin1e. The point here again is that ,we want
the respondent to answer in tet:' of' B in general, " of what happens nore often. 
preface the question, "Well, in general. . . Ii or "What do you think is more often
the case -- can he tell. 

. .

QUESTIONS l5- This is a series of questions to tap the respondent' s kn vled8
about three particular diseases. "Signs or S)rtOr:" is explained

by the probe questions, , "Any other Wys a person could tell he had (illness)?'! Record

answers word for word and keep probing for all the sywtoas a respondent can nane,
Keep on probing for additional syotQrS until it is clear that the respondent
cannot possibly rememer any others.

Don t accept vague anSwers like, "He wouldn t feel good" or " 'd be in pain.

Probe to find out: "How do you nean that'?" or "What kind of pain do you have in
mind'? "

QUESTION 18 Hand the respondent the correct side of the ca.rd as you CQle to Q. 18.
Read the instructions owly and carefully to fix in the respondent-'

aind the ee alternatives see a doctor about it ioacdiatelYt akc care of it 
hicself, or leave it alone. Then proceed dow the list circling one of the four
possible codes for each 1teo. Do not skip any iten and get the respondent t s opinion
on one before proceeding to the next.

Do not exPlain any of the items beyond what is on the card. - If the respondent wants
to know, "Is it painful1" "How long has he had it?" "Has he had it before'?" "
it an older person'?" , etc., tell hit: to answer just on the basis of wha t the card
says, using his own best judgoent as to what would ?enerally be the case. Use the
custooary probes to clarify qualified answrs: uln general,

" "

The average person
The way it seeo to you, etc, If the respondent says he just can f t decide, circle

the code for Don know" and go on to the next itec.

Pertqdically as ybU go down the 1ist repeat the threealt;ernatives in full : nShould
he see a doctor about that right away, should he ta e care of it himself unless it
gets worse. or should he leave it along?" And of course, each tie you read off the
next condition remind the respondent of the three alternatives or as much of them
as you have time, before he indicates his reply.

Be sure to circle the code num rs carefully, so that each line has one code and only
one code circled on it.,

QUESTION 19 : Ask -the respondent to turn over the card he used on Q , and ask

Q" 19-A. Make sure he understands that you are inquiring only about
conditions he has had during the last twelve months Read each condition and
circle Code 1 or 5 if he says he had the. condition. You will note that we have
added a number of conditions to those, previously listed for Q. 18. If, after
looking at every item, he says he has had none of then last year, circle Code X
at the botton .of the list. Take his ow word for any conditions he nentions even
if you think he nay be wrong. Don explain any which he doesn t understand. 
B" is asked each tice the respondent indicates he had a condition during the past

year -- that is, concurren'ly with ilAIl rather than going through the entire list
for "A" and then for " " For exaple. if he feels tired all the tiQe, ask li
irJediately, "Did you happen to see. 

., .
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CiJ however , is asked after the, entire list has been checked for occurren e of
iUnes!:. It is asked about only those conditions which the respondent indicates
he has had (Code 1 or 5 circled in Col. A) and for which he did not contact a
doctor (Code 3 or 7 circled in Col, B).

Note that in Part IIA" you will be entering a code only if the respondent had the
condition. There is nothing to record if the respondent did not have it. ' On liB II ,

if a respondent had a condition, or has currently, and saw a doctor about it some
time ago but not last year , code IINo doctor. II If he says , ViI called him, but
didn t see him " code "Saw doctor 11 (Code 2 or 6).

QUESTION 20 : Now we h ve a shorter list of illnesses asking for the respondent I s

belief in the effectiveness of medical care. Read the introduction
sloWly so that the respondent grasps the distinctions between the three answer
categories: doctor can cure completely, the doctor ..an help it but perhaps he
cannot cure it . the doctor cannot help it at all.
Be sure you g t one opinion about each of the 11 conditions listed.

If you get: a qualified response , like; II:U the person goes to the doctor in time , II

It depends em what I s causing it, " etc., probe for what the respondent thinks is
most often or " in general" the case when a person has that condition.

QUESTIONS 21- This is a series of questions to get at the respondent' s feel-
ings about medical progress and his satisfaction with medical

services. Remind the respondent, if necessary, that we are interested again in
how he feels about these matters "in general. 

e wording of these questions should be self-explanatory. On Q. 21, if a respond-
ent challenges the meaning of ita healthy life, " tell him it is whatever that means
to him.

In Q. 22, if the respondent want;: to know what we mean by :Jmuch interest, II answer
You know, hOW much concern does he show in his patients, much more. 

. . 

it Note

the categories of Questions 22- 3 are different from Qo 21 , and in Q. 24, "Much
worse and a little worse " are ombined into one category.

QUESTIONS 25 & 26 These two questions inquire about the respondent I s satisfaction
with hat is being done to discover the causes and cures of

disease,

The only point to bear in mind q re is that we are considering general research on
disease, not the diagnosis and treatment of individual cases. If the respondent
indtcates that he has misunderstood this meaning, say "I mean new discoveries
about how certain diseasesstarto 

QUESTION 27 If anyone doesn I t understand "complete physical examination, " explain
That is, a thorough medical check,.up . " But accept the respondent I s

own interpretation of what tq,ese phrases mean, If thinlts he s had one, code "Yes,

If the anStver is "No " you omit the sub,.questiotB and go direcUy to Qo 28. But 
the code HYes , II you must ask all three sub..questions. On "A" record all verbatim
cOlnts, as well as circling the proper category.



- 19 -

Some people will answer irrelevantly in terms of where they got the check-up or
what the exam involved: " I was working at the plant" or lilt was just a complete
examination, covered everything. II Obviously, these do not tell us the reason or
occasion for the examination. We want to know whether he went becaus it was som

requirement or whether he felt sick, or whether he just wanted to get a check-up.

gUESTION 28 The instructions given above for Q. 27 also apply to this question.
In this case, h ever, we are asking specifically about getting an

examination when tIlere were no particula:l symptoms provoking it., You may find that
an answe:l to Q. 27-C in some cases will also answer Q 28 -- that is , the respond-

ent will explain that there was no reason for his going to the doctor at that tUne
except for a general check-up.

In such a case, follow the general rule of asking the question, preceded by such a
comment as, ill guess you ve answered this already, but the next question is. . .
QUESTION 29 It is important that you read this introduction slowly and carefully

to the respondent, since there are l8 item about which he is to
answer. We want to know whether each of these 18 reasons has ever kept the respondent
fron seeing a doctor. P:Iecede the first few items by sone sta nt as

, "

How about

. . ., did this ever keep you froo seeing a doctor?" And repeat this preface froD
time to tiDe so that you are sure the respondent at all ti s knows just what you

are asking him.

Be sure, too, to circle the code in the appropriate column and that there is only
one code circled on each line. On an itemized question of this length it is not 

difficult to get your liues mixed up. , We have , tried to overcome this difficulty
s08ewb.at by putting an extra space between each series of five items. This
spacing is designed to siDplify recording of respon es and has no other bearing on
the meaning of the questions.

QUESTION 30 Here we want to know if anyone the respondent knows has suggested
during the past year that he see a doctor but he didn t go Those 

say, this has not happened go right on to Q. 31.

For those who r ply "Yes " ask both "A" and "B" II Multiple coding is permitted on

A" if more than one person is mentioned and the answer fits Qore than one code
category. If he mentions the druggist or a nurse" who may not be a friend,

circle Code 7 and specify who it was

In liB" be sure to probe for specific reasons- why he didn t or didn I t want to go to
the doctor.

gQSTION31: In this case,. " far.:lily" refers to any relative of the respondent.
Again,. let the respondent interpret the question in his own fashion.

Don ' tatter.pt , to explain what is r:eant by "argue, " but in circling the codes, you
should interpret "argue" freelY For ,example,. if the respondent says ''We disagree
about it, but w don t really argue or "I kid ny husband about it. It' s not
really arguing, " code "Yes.. In short, any disagreement should be considered as
Argue

The sub-question "A" was always well understood on the pretest, but probe as
necessary to find out member us ly resists going to t octor, and

which member does the UT.girt o We are interested both in who is involved in the
argument and the reasons the respondent gives for his own position in the argument.
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An answer of IiThey sometimes have colds" does not tell us who is involved in the
two sides o the argument, which side is reluctant to go , and why the respondent
takes the position he does in the argur.nt..

QUESTION 32 Note that we are asking about he d tor the respondent "usually
goes to when he s sick; he needn t be called in every time. If the

person says he I s never sick, obviously the answer is "NolO /! If he says he regularly
goes to a particular clinic, but that there are several doctors there who may take
care of him, code IiYes" and indicate the clinic in "A. 1\

Under it , II the "kind of doctorll does'I tt have to be a faDily doctor or general
practitioner. He can be a specialist, an osteopath or any kind of doctor; just
whoover the respondent usually goes to when he s sick. Find out the type of

doctor l1 the respondent goes to.

If you code ' 'Yes '' to Q. 32 , you ask II , II rec01;d the information, and then go on to
Q. 33. If you code " " to Q. 32, you oDit "A" but ask a

QUESTIO 33 Here we are interested in the types ofpractif;ioners the respondent
or his fapi1y may consult on health Datters. It need only have been

visit during the past ear to cODprise a "Yes !! reply,

In reading off the three different types of practitioners listed in the question,
cake no cooparisons either favorable or unfavorable between the different categories.

"A" asks about a visit to a "chiropractor. II If you are questioned about what this
means, define it as lisooeone who has a special way of treating sickness by adjusting
the spine. He usually has the initials D.. C. after his nat:e.

If you are asked for a definition of Ifosteopath" in li , II explain it as "A person
who usually treats illness by giving heat treatments and massages. He usually has
the initials D. O. after his name. 

is self.exp1anatory and includes specialists as well as general practitioners.
Note, however, that it does not include doctors who are not medical doctors -- e.g.)
dentist, podiatrist, chiropodist. If you are in doubt as to whether a particular
person is a medical doctor , write out the description under liD. II

D" covers all practitioners not previously mentioned and will pick up particularly
such people as naturopaths and faith healers.

QUESTION 34 This is a cOIpletely open-ended question to see what are the most
salient aspects of " fear of the doctor. There will be no difficulty

in understanding the question. However, you will need to be very sensitive in
probing as far as you can go to get specific and cOIplete replies. Thus you will
always probe to find out "Why are they afraid of that?" anc; "Are' there any other
things people PLght have n t:1nd when they say that they are afraid of seeing adoctoJ:? II 
The pretest revealed that a particularly frequent reply to this question is, "They
afraid the doctor will find sooething really wrong with them" or "He might tell them
something they don t want to know about. II Record all these replies verbatim but

be sure to probe for ' hat is it about finding out they re sick that they
afraid of111 Ills there anything else?"
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QUESTION 35 Interpret this question literally. "Have you yourself, or anyone
xou know (not necessarily a close friend or relative bu t on the

other hand somone the person knows or knew; not a case he read about in the
papers) ever" (even a long time ago) "had a bad ext?erience (not necessarily as

a patient, but any experience) "with a doctor (any doctor of whatever kind) "which
made you lose confidence" (even a little bit) " in doctors eneral1y" (not just
in that particular doctor. but some loss of confidence in all doctors, generally).

Give the respondent all the time he needs to think back; don 't hurry him. Repeat
the question if he doesn it seem to understand it completely. Obviously, the question

is " loaded" fot' a " Yes " answer. and if the respondent can think of any such exper-
ience, either his own or SQreone else s, circle Code 1 and ask aU three sub-
quest ions.

i8..e of the few Questions on which you can circle more than one code If the

respondent recalls more than one such expelience. by p ople in different code

categories, circle all of the codes that apply on " For exale, "Yes I did
about 10 years ago. and then recently this fellow that handled my wife s case" should

be coded both 1 and 2. 

" howve1:, can receive only one code., and if more than one experience was men-
tioned, should be asked in tera of the highest category -- i.e., respondent first,
spouse next, then relative, etc.

Report fully on " " as far as space peraita. The thing to probe for is what the
respondent didn't like about the docto1:; what the doctor did or didn t do that
made him lose sore confidence in doctor genrally. This Shuld be answered in
terms of any earlier experiences with doctors as well as in term of the most
recent exp rience coded in "

QUESTION 36 This question asks for a cooparison of the respondant J s doctor in
lation to "mosl; other doctors in the United States. Repeat this

part of the question, if necessary, to mae sure the respondent understands, and
don t accapt such replies as "Well. he s the best around here" or "I don t know

much about doctore in other places. II Press for an answer in terms of this doctor
vs. other Amrican doctors generally, based on the respondent's ow impression of
the matter.

If he says, "t have no regular doctor, " answer
, IIWe11, I mean the doctor you would

go to if you were sick.

QUESTION 37: We are anxious to pick up an dissatisfaction at all on Q. 37. 
give the respondent time to think, and encourage him by saying, Even

little things " If there were any things he was not entirely satisfied with, in
the aedical care and treatment received by either himself or anyone in his family

circle Code 8 and. ask "

If any respondent replies that no one in his facily has been sick and! or has been

to a doctor in the past 5 years , circle Code 7 for "entirely satisfied" and record
the cOtent. Note, however, that this question !!ay apply even if the respondent or
his family had no nedical care at, all, but had Geed of it. In that case, probe to
ascertain whether he is in fact satisfied or "dissatisfied" with doctors because
of the care he did not get by repeating the question.
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As usual, on "A" probe for complete and specific answers. Don t stop with such

vague replies as I'They didn t do a very good job,

" "

I thought the doctor could have

done better, " etc..

QUESTION 38 Let the respondent interpret "health matters" in whatever way he

chooses. Don t exp lain the tern Furthermore, don t try to define

what is meant by lIoften" or "once in a while. If the respondent says, "I read

then sometims" or "It depends, " ask hip for a choice aDong the prescribed cate-
gories. and if he can t decide or continues to qualify, code hiD as "don t know.

Of course. a reply of IINever ll would be coded as "HaJ:dly ever" since we don t have a

separate code for it.
is asked of those who "hardly ever" (or never) read newspaper articles about

health. If the respondent volunteers some reason other than the two suggested (for
amle, "There s no health column in the local paper ), circle Code 8 and write in

what he says..

qUESTION 39 Similar to the previous question, this one deals with radio and

television programs concerning health. As usual . let the respondent
interpret the question as he will. If he thinks that a particularprograo deals

with health. accept his answer even if you are dubious. The sace general rules apply

to this question and its sub- t as to Q. 38.

9UESTION 40 You will notice that all these statements are critical of doctors
Things peop Ie sODetimeS don 't like about doctors. 

II Read this part

of the instruction to the respondent slowly and with emphasis, so that the
respondent is perfectly clear that we are asking about criticisns And about half-

way through the list add, "And here are sODe more things people sonetines don *' t like
about doctors ll and continue with your statements. Of course each state ent must:

be followed by the question, "Do you think that' s true of most doctors, true of

SODe doc:t;ors, or true of hardly any doctors?"

SOtetimes a respondent may just say " " or "That' s true!! to astatemenf;. In the
first case, you would probe by repeating the relevant part of the question: ''Well,
would you say it is true of t or 'hardly any ' doctors?" And in the second
case where the respondent signifies general agreement , repeat: ''Well, would you
say that's true of 'E!' or ' r doctors?"

And if the respondent qualifies his response in any way, get hiD to select one of
the trhee answer categories. but be sure to record verbatim his coment. You may
use the reverse side of the page for this if necessary, but please indicate the
appropriate item that the coaent is about.

Notice that "B" is asked concurr ntly with " " that is, as soon as the respondent

agrees that either "most" doctors or Ii sOte ll doctors behave in the way the$tatement
descr1beG, ask, "Have you yourseif ever had a doctor like this?1I

Remember, you will read each iteD itA" through 11011 one at a tiDe to the respondent,
circling his answer on one before proceeding to the next. You will have one code
frOD 1-4 circled on every line -- in answer to "A. 11 and where either Code 1 or 2
is circled, one code under "BII oust also be circled on that same line.

Since this is a long list, enter your codes carefully checking that you are on the
right line. As in Q. 29, we have separated the iteps into groups of five, in
order to assist you to accurately enter the answers 
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QUESTION 41: Here we are interested in Einding out which respondents have had care
in a clinic or medical center, the kind of place it was, and how

satisfactory the care was. We are defining clinic and dical center broadly to
include almost everything except care at private doctor s office and in-patient hosp-
ital car For exaole, we will consider appropriate here veterans services, union
and company health services, medical centers of health insurance plans, out-patient
hospital clin cs and the like.

A" asks the respondent if he has had any of this kind of medical cate ring the
last 5 years or so If he has (Code 1 circled)) go on to IICIi and " " If he has
not (Code 2 circled), ask liB" "efore deciding whether to continue with the question.

Please note that we are treating the IIDon t t knowl1 answer category a little dif-
ferently on this question. If you have a respondent who says he can t remember if
he had clinic or nedical center care during the past 5 yeat's, cons ider this a "
answer , circle Code 2, and ask hin part li

If the respondent says he does not know what you mean by medical center, explain
that you are talking about "Any place where several doctors share an office and
work together !1 and find out whether or not he has had this care.

In other words, avoid using the "Don I t know" category as far as possible.

On liB" we ask those who have not had a clinic or oedical center experience in the
last 5 years, whether they ha ever received this kind of care. Those who have
not go directly on to Q. 42. hose who say "Yes " on "Btt are also asked "c" and "D. II

Thus, "CII and IIDII are asked of everyone who has at any time been to a clinic or
I:edica1 center. On "c" a public clinic would be any gov rntent connected (like
,veterans) or totally supported (city hospital clinic) place.

E" is asked only of those answer:(ng "C" and "D" who were not entirely satisfied"
with their experience (Code 2 circled on Col. 63). his is an open-ended question
so be s re to probe for a specific and cooplete answer as to what the respondent
was not satisfied with.

QUESTION 42 This question asks about clinic experiences that any acquaintance
friend or relative nay have had, which affected the respondent I s

toward public clinics. It is comparable to Q. 35 which was asked in
teras regarding experiences with doctors.

own attitudes
much the sane

As on the earlier question, the wording is broad, and geared to encourage a nYes
answer so we can ask the sub- questions. If anyone the person knot had any
experience with a public clinic which gave the respondent a poor opinion of that
clinic, code "Yes ll and ask IIAII and liB. II Give the respondent all the tir: he needs
to think back, and repeat portions of the question as necessary to encourage hin or
help hin understand.

More than One code can be circled on IIA;' if the person I:entions several people who
fit different categQries. On "B, n probe as necessary to the point of the question:
what the cl ic did which gave the respondent a poor opinion of it.
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QUESTION 43 This nay be a difficult question, so read it slowly and repeat it if

necessary, to be sure the respondent understands. In reading the
question, erJphasize doctors who ilwork for a salary. " Explain , if necessary that
on a salaried basis " t:eant: "the group or business they work for pays them a

salary, and they thet:selves don t charge their patients anything. 
II As usual

enphasize that you just want the respondent's ow impression of the natter, even if
he doesn t have any first-hand knowledge.

On "A" probe for the reasons salaried doctors would treat their patients better or

worse. Respondents will SODetit:es answer in tems of their own experience: " I knew
a lot of then in the Army and they were worse, 

Ii or liMy husband has one at his
plant and he says he treats you fin!. II Such responses don J t tell us why salaried doc-

tors are better or worse. Probes like these might prove helpful: hat is it that

you like (dis1.ke) about them?" or "What do they do that' s better (worse)?"

QUESTION 44: This question contains nine statet:ents of criticisD about public
clinics on which you are inviting the respondent to agree or disagree.
each iten whether the respondent; thinks it is generally true or notpublic clinics?" Find out for

true of 

Avoidlldon11: l nowli answers.. Soo people will ' say they don t know anything about

public clinics so can t answer the question. Others t:y answer, "I guess that'
true of sOte clinics, but I don ' t: know how t:any. " ReEd.nd the respondent that you
just want his general impression as to whether the stateDent is true of most public

clinics -- his "best guess if neeessary.. A convenient probe might be: "Well, do you

think that happens oft-en in a public c1inic?11 
Be alert to double ne&atives On 

IIW' the ,answer aay be "No they re not. This is
an agreeoent with the stateDent that doctors are not considerate and SDuld be
coded 7 for IiTrue.

QUESTION 45 Here again, we are interested in the respondent 's overall inpressions
-- this tine of the Public Health Service. We know that hardly any

people have inforQation about the various functions of the PHS. However, they Day
have attitudes and opinions without having nuch inforcation. Therefore, this ques-

tion is designed to elicit any critical impressions or cocpalints the respondent may
have about the Public Health Service. So do not spend time elaborating the' functions
of the Health Service. read the question if necessary.

A" is the key question here. For those who are critical of the Public Health
Service (Code 2 circled in Co1. 78) we want to know what exactly they are disap-pointed about. ' 
In both this question and the one following we have purposefully been vague as to
what level governoent and health service we are asking about. It is to be
interpreted to include any and/or all levels the respondent has in mind -- local,
state, or federal health services.

QUESTION 46 This is a direct question about the respondent' s attitudes toward
the role of goverm ent in health t:tters. All levels of governoent

are included for the respondent' s consideration

Many of the questions are purposely "loaded" to elicit extrene reactions. Be care-
ful not to show your personal approval or disapproval at any of the answers. 
alert to double-negatives In part li , II for exacple, an answer of "No, they 
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shouldn t" is an agreement with the stater:ent the gover11nt should not provide

doctors ' services for the needy. 1I There are eight parts to this question and
only code r:S t be entered for each part.

QUEST10N 47 This is the first of a crucial series of direct questions on the
test and measureDents phase of the survey. In this question, we want

to know about the respondent' s overall impressions of the willingness or unwilling-

ness of nost people -to COLe for the tests.

If the respondent says, "I don t know what most people will do, II answer, "Of course,
no one can be sure, but just from what you believe about people you know, do you
think they will certainly COr:e. . . Ii

If he says, "It depends On the tine and place" or IIIf I have the tit:e, 1 anl;Wer,

"Well, assunihg he tine and place ar convenient, do you think.,

. . 

If he says, l11.t depends on the tests t;hey want to give 11 answer, ''Well, you know
they 11 take the height and weight and eheck eyes, heart and l'gngs and things like
that. - no you think most peQple. 

.. .

If he wants to know if there will be a charge, assure him it will be free.

Be sure to record all , these Qualifications and questions the respondent has verbatim

but probe for a selection of one of the three categories.

qUESTION 48 This question is like Q. 47 but applies to the respondent' s ow
il1ingness to cone. The cocents Dade on Q. 47 also apply here.

B" is asked of all persons, after one code has been circled in
specific reasons for the anSwer to flA.

1I What in particular did

he nade his selection in "A. Since this is a free answer , the

t1entions are an indication of the things !:ost: important: to hin.
else to be certain the answer is cooplete.

IIA. Try to get
he have in mind whn
items the respondent
Probe for anything

QUESTION 49: S e of the angwers to this question may be volunteered in the pre-
vious question. Use the usual e planation, "This may have already

been nentioned, but the next question is.

. .

" We want to know of any concerns or
even vague doubts about the nature of the tests which the respondent nay have.

If he asks, "What do you t:ean?1I ans'\-1er, oWell, do you have any questions about the
sort of tests they would give you?"

If he answers the question in tems of results of the tests, record the answer
and ask: BAre there any qqestions you would have about the sort of test.s they 'll give

you?t' If the respondent has no questions about the tests themelves, circle Code 

"A" is aslted only if the respondent a11wered "Yes" to the first qIJestion (Code 1 is
circled). Probe for anything else to get a full answer.
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QUESTION 50 This is the last of the free answer questions about the tests and
ooasurenents part of the survey. It is designed to uncover the
expectations and preferences with regard to the exam, and contains
Each of the 3 parts is asked of every respondent.

respondent t s
three parts.

A" is designed to find out just what a$stiptions the respondent is naking about the
tests.

B" is intended to find qut any special interests or conCerns the respondent has,
probably about his own health, that he would like answered by the tests.

And " will be useful in finding out what things nay r:a1:e people want to stay
away frocthe tests.

Of course, the respondent' s answer nay spontaneously overlap two or nore parts of
the question. Just record it as it cOnes and be sure to probe for any part that
is !.issing, and "anything else?/!

Since this question is of great importance to the USPHS people in planning their
health tests , be sure to probe for as full a reply as possible on all three parts.

QUESTION 51 There are five parts to his question and one code Dust be entered for
each part -- every respondent is asked all 5 parts. We are interested

in the possible sources of influence on a person t s decision to coce for the tests.
Be sure to record any volunteered comnts, because they nay help us to evaluate
answers to Q. 47 and 48.

If he wants to know, ''Wat is the nedical spciety?,11 tell hin, "That' s the group nest
doctors around here belong to.

tf he wants to know what we nean by IIreligious advisor. 11 answer

, '

'You know . your
pastor , priest or rabbi.

If he says . iiI know he wouldn I t approve" to one of the categories , ans'tver , ''Well

just suppose he did, would you be nore likely to come?tI

QUESTION 52: This is perhaps the mo::t important single question in the interview.
It presents a series of alternative arrangenents in which the tests

nay be given, and whether they wold influence the respondent's willingness to cooe.

There are nine parts to the question and everybody is asked all 9 parts. Read the
introduction slowly and be certain that all three alternatives -- "Will certainly
come

: "

wi 11 probably cone" and liprobably won I t con" are understood. The "not
appropriate" applies to Part " 2) II where there are no children in the household
and to Part " " if there are no other grow-ups or children in the house.

Retenber to enter one code in each rOw Each part is divided into a nunber of
alternatives ' and an answer must be secured to each alternative. Repeat the answer
categories every once in a while to Da e certain the re$pondentknows what the
choices are. For exanple, on liB.l" say, "What if it is given on a norning during
the week, will you certainly cone, will you probably coe, or do you feel you
probably won t cor?" 
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If he says , !lIt !:akes no difference , II answer, ''Well, then will you certainly com,
'Will you probably come, or do you fee1 you probably won 't cooe?1I

Part "A" deals with tiDe and distance. of travel.

Part "B" deals with the day of the week and tine of the day.. If he says, liOn sane

mornings I fm off, II answer, "If it was on that o.orning, would you. . .

c" deals with costs. Remeeber tbe exam is free. If he says, "There are no taxi
cabs here, " answer, ''Well, if your transportation cost is paid. . " If he says,
I have no children, II code "Not appropriate. II If he asks, IIHow much would they pay

De for ay tir'l" answer, ''Well, I don t know exa tly how weh. But suppose it eade
up for tbe money you lost by coming. 

. . 

II 
D" deals with the kind of place in which the tests could be adninistered. If be
uestions the adequacy of equipment in a trailer, etc., assure hia, '

'Well you know

they 'll be specially designed and scientifically equipped. 

''E'' dee-Is with the people who eight give the tests. If he says, " You mean the local
AM?" ans\-ler, u Q sure the local lI approves the tests, but I believe the doctors
are approved by tbe National offices of tbe AH.

F" deals witb the len&th of the exam.

G" deals with the people offered the tests.
grown-ups, code "Not appropriate. II

If there are . nO cbUdren or other

H" deals with the possible feelings of mode$ty.
gown?'" answer

, "

It covers your whole body,

If he asks, IIWhat is a coverall

I" is the last catch-all part of the question. If the respondent has said he

, "

Probably won 't cOr " to !:ost parts Qf the question, leave the parenthetical phrase
out an ask, IIWould any arrangeaent ake it possible for you to ccn?1I

If the respondent has indicated he "probably would come" under ce'rtain arrangements,
use the parenthetical phrases.

If the answer to "1'1 is tlYes " circle Code 1 atid ask ''Wat is that?"
specific arrangeraents that would raak it possible for him to coue.

Probe for

QUESTION 53 This is the first of tbe concluding set of questions dealing with
selected respondenteharacteristics.. On the initial Census interview,

questions were asked about age education and other personal characteristics, so they

are not repeated here.

In this question, we want to know bether the respondent was ever interviewed on a

survey before tha Census interview. In some cases the respondent will tell you he,

himself was not' interviewed by the Census Chis X'espondent nuaber on the Face Sheet,
is circled).. In t.bis case, rephras:e the q estion as follows, ''Wen, have you

ever been interviewed before by another interviewer?"

Reae!:ber we are cons idering, a "j ob interview" in this question, but are.: includ-
ing all kinds of bousehold interviews. both cOterchl and non-cOtercial. We are.

also including the regular decennial Census of ropu ation.
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gUESTION 54 This question conCerns his overall attitudes toward social surveys
and interview studies.

If he wants to know what we nean by "opinion" surveys, tell him

, "

Well any interview
where they ask you about your ideas and feelings. 

As in other precoded questions. we are interested in his general overall attitudes,
not any specific exPQ iences.

gUEST tON , This is a fou1;-part question, with Parts "
, 11 II and "D" asked of

everybody, and "B" asked of all IIProtestants. It concerns the

religious preference of the respondent and the i!'1portance of religion in his life.

We uSe the te:t "religiouspreference ll because a person Clay not belong to any
organized church or conregation but still identifies hiaselfwith a particular
group"

The major faiths have been prelisted. but if the respondent adheres toa faith not
listed, circle Code 4 (Other) and ente the n of his religious preference.

BII is asked only of all IIProtestants, II and should not give you any difficulty.
the specific nac of his denooination.

Get

c" refers to his usual attendance, n6t just his present behavior.

probes, 11m general " etc., to get the aver all pattern of behavior..
Use the regular

D" is asked of every ody and "synagoguell is used for nembers of the Jewish faith.

QUESTION 56 , This deah with the countries in which the respondent' s father and
nether were born. In cases where a particular tow has been shifted

fron one country to another in recent years, use the present country as the country
of birth. If they were born in the United States, just enter USA.

Be sure to enter your nate on the face sheet. and the date and tioe of interview on
the last pa

If you have any problens be sure to let the New York office know about thee.

GOOD LUCK:

Paul N. Borsky

Study Director


