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particularly helpful. First there are the many staff members and interviewers of
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studies to make many suggestions in the design and the development of thé question-
naire. Pearl Zinmer and Peter Rosenberg served as field supervisors and coordinators
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the statistical advisor, and Frederick F. Stephan, statistical consultant, also

offered many suggestions on the study design and evaluation of the findings.

The third key organization, of course, is the Census Bureau, whose wholehearted
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cards on the personal characteristics of each respondent made this study possible,
Special note must be taken of Katherine Capt, Abbott 1, Ferriss, and Samuel J.Dennis
who supervised the Census participation in the study. Another word of thanks must
be given to the New York City Census staff who pretested the supplement Census

question for ué.



Finally, after recognizing the invaluable help from all these people, I must
accept full responsibility for the'analysis, conclusions and recommendations in-

cluded in this report,

PAUL N, BORSKY
Study Director

-~ iii -



T. Introduction

A, Background and Objectives of This Study

The U,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 injuries and impairments in the U.S. 7To carry out these

broad objectives, three general programs have been developed:

ll

The Household Survey: The Bureau of the Census, through its National

staff of lay interviewers, conducts household interviews every week with
a stratified probability sample of U.S. households, From direct questions
to family members, information is obtained on such matters as the pre-
valence of disease, injuries and iﬁpairments, rhe nature and duration

of any disability, and on the types of medical cara received,

Special Studies: A program of special studies is designed to supplement

the household survey, It is recognized that the household survey may not
be the most efficiént or appropriate method for collecting all kinds of
health information, For such problems 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 pﬁysiological
characteristics, actual physical examinations and clinical tests by
competent medical personmnel are required, 1In addition, special health
studies may involve analytical comparisons of existing hospital, doctor

or public health records and household reports.

Methodological Studies: In order to evaluate the effectiveness of the

different methods used to collect health information and to improve the

data collection process, special methodological studies are required,
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One of the first special studies to be initiated by the National Health Survey
will be a single visit health examination of a representative sample of the natiomal
population, The basic plan is to first conduct the regular Census household intere
view with a cross~section of American houmeholds and then persuade a subesample of
requndeﬁﬁs to:come for an actual health examinatioh by a special team of doctors
aﬁd‘nurses. It will then be possible to establish, for the first time, certain health

norms for the American public,

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

conducted sample survey, and prevent any valid generalizations of survey find?#gs,
- the staff of the National Health Survey early recognized the probléﬁ‘of non-response
as ‘a cru¢ial one, Aware that respondent cooperation and non«cooperation involve
quesﬁiqna-of human motivation and behavior, the Publie Health Service asked the
v; Nationél Opinion Resecarch Center of the University of Chieago to invéstiga;e the

! problem, NORC was asked to determine, if poséible, the factors which influence

. willingness_to_pgrticipate in a health examination and to develop recdmmeﬁdations to

maximize the participation rate.

B, Other Relevant Research Findings

An indicatioh ofnthe serious magnitude.of the non-cooperation problem is revealed
by‘thxee other recent health surveys, Despite the most intensive persuasioﬁvgfforts,
from 3040 percent of the public failed to cooperate on a free health examination.
Obviocusly guch large non‘participafion rates would create gerious doubts about the

validity of the research findings,

A summary of the pqrticipation rates achieved in these three limited population

; studies is presented below,
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ACCEPTANCE OF MEDICAL EXAMINATIONS IN THREE POPULATION SURVEYS

Medically Examined
Percent of

. Persons Base Population
Hunterdon County (15) (1952~55)
(Commission on Chronic Illness) 1/ : 846 72 (weighted)
Baltimore (7, 13) (1953-55)
(Commission on Chronic Illness) 809 63
Pittsburgh (2, 6) (1953-54)
(Arthritis Study, U, of Pittsburgh) 429 61

1/ Numbers in parentheses refer to references listed in the bibliography

which appears at the end of this report. (Appendix B)
Unfortunately, none of these studies had built into their basic plans any
’ systematic scheme for determining the reasons for cooperation or nom-cooperation.
| Chen & Cobb (5), however, did a post-examination attitude study in the Pittsburgh
arthritis survey and were able to gain some insight into the problem, Othgr research-
ers have reported subjective impressions and some sociological characteristies of
cooperétors 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 community (1,
7, 10, 11, 12, 15) while othérs were limited to the study of particular illnesses
or conditions (2, 3, &, 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 examination, The first is described as a psycholog-

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 peréon can be sick without knowingvit, and a feeling that one can benefit from
the early detection of disease. Given the psychological state of readiness or the
belief in the potential personal benefit from an examination, two other sets of

conditions need to be met ~- the gituational and the envirommental., The situational

influences include the person's obsexvation 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 existence of appropriate facilities and knowledge 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, ete.,). Hochbaum concluded
that these three sets of conditions -cut across the usual demographic stratifications
of sex, income, education, etec., in influencing decisions to cooperate in health

examinations,

Cobb (2) in his study of the prevalence of arthritis and rheumatism in Pitts-
burgh found that people who do not cooperate in a clinical examination survey usually
have had less experience with médical 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 "prefer my own
doctor™ as the principal reason for refusing to participate, This may indicate some

distrust of other doctors,
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The Baltimore study by the Commission on Chronic Illnéss (7, 13) concluded that
there were five principal motives for cooperatiom:
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. Spezisl 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 cooperationi

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

2. Religious or cultist beliefs about medicine ‘

3. Preference for one's own doctor

&, Misinformation or lack of information about the exam

5. Lack of confidence in the effectiveness of the exam

6. Incomnvenience in the time or place of the ex

7. Indifference to health matters

3, 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, Sd;giof the more significant observations can be summarized as follows:

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

ummarried (11, 15, 14).

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

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

6, 7, 14, 9).

There was some divergence in the findings about the role of education,

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

the less educated are the least cooperative (15, 14, 11, 16, 12), BUT

participation is poorest among the high school educated; participators

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

There is less participation in the low income group (10, 14, 7, 16, 15),
There is more participation among the middle income groﬁp (12),

Proxy (non-self) respondents more often agree to accepi the exam and
follow through on having it (7). BUT self respondents give more adequate
(comprehensive) reports of their health status (15).

The findings on the role of reported unmet health needs are likewise
inconclusive, Non~participators indicate an awareness Qf 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 neeads are>believed to be greatest among
low income =~- 1ow‘socio~economic status groups, who are least coopera-
tive in health programs (10, 12). And the middle socio-economic status

group seems to seek most treatmeat 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
doctox, 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 of non-medical personnel for
treatment of illness (10), especially among low socio-economic status
groups (12). Low socio-economic status groups also report having a
regular family doctor less oftean (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 gfeater when others in the respondent's
reference group (family, friends, co-workers, etec.) favor participation

(16, 9, 14, 7, 12),

Many factors undoubtedly account for the lack of greater agreement among the
findings of the various studies. As noted earlier, they wexre 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 classificafion categories for respondents, There was no attempt

at coordination among the studies, Thus, actually, any degree of agreement %= k&u&x v

significan&?’tEven where there is disagreement, however, it helps to focus attention .,

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

survey,
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II, Study Design

A, Pactorg That May Influence Decisions to Cooperate on a Health Examination

" After evaluating the available information from previous research, and after inten-
sive discussions with members of the National Health Survey staff, 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 of treatments and cures
b: Exposure to different sources of information on medical matters
1) Sources usually consulted
2) Other sources
¢. Personal medical history
1) Incidence of disease and accidents
2) Types of treatment
2) Self diagnosis
b) Doctor visits
¢) Hospitalizations
d) Clinics
e) Chiropractors, Naturopaths, ete,
3) Time incapacitated in past year

4) Availability of clinics =~ membership in medical plans
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2, Attitudes, Feelings, Convictions, and Beliefs on Health Matters

a. Importance of good health
1) Effects of illness on living activities (wbrk, 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, ¢linies, hospitals
a) Quality
b} Costs
c) Considerateness
3) Belief and concern about presently wnmet needs
4) Belief and concern about possibility of future illness
¢. Belief in avoidability and control of illness
1) Role of individual effort
a) Good health practice
b) Early professional diagnaosis vs. self-diagnosis
(1) Usefulness of early diagnosis
(2) Type of facility -~ own doctor, clinie, hospital
(3) Cost and convenience of checkup
(4) Fear of discomfort or pain in examination
(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 known illness
(8) Vacillation in taking firm action
¢) Early treatment vs, passive fatalistic attitude
(1) Discase matter of chance, can't avoid
(2) Disecase a punishment for misdeeds or sins

(3) Body corrects ills 1if left alone

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

a) Attitude toward individual doctors, in general and own physicién
(1) Quality of serviees

(2) Considerateness, concern, time and effort, explanation
- €3) Costs and convenience
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b) Attitudes toward groups of doctors, clinics and hospitals
(l) Quallty of service
(2) Considerateness
(3) Costs. and convenienge
- {4) Social 1mp11cat10ns

c) Attitudes toward governmént and public health authorities
(1) Role in diagnosis and treatment of individual needs
(2) Role in establishing standards and regulating practices
(3) Role in research and development

3) Belief in possibility of future dlscoverles and improvement in diagnosis
and treatment

di, Public spiritedness-&ocial responsibility
1) General citizenship
a) Voting
b) Attendance at public meetings
¢) Communication with officials and editors

2) Participation in eivie organizatlons,'school PTA'g, religious and
welfare work

3) quperatiOn 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 doctors and approval of medical society
4) Kind of examination -- items, number of visits, length

5) Personal gain -- release of information toown doctor
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6) Baby sitters

7) Reimbursement for transportation costs and time
8) 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 questionnaire‘was

developed and pretested in the New York City area. It soon became apparent that
complete coverage of all of the factors would require a Véry Iéngthy interview of
approximately two hours, ' Practical survey experience and budgetary.limitatioﬁs made
such a plan impractical, so it was decided to eliminate mérginal items and those
. which céuld be secured by other means, Appengix Al includes a copy of the final
quesiionnaire which actually required an average of 60-65 minutés interviewing time.
In only 3 percent of tbe interviews was it possible to complete the questionnaire in
less than 40 minutes, while at the othe: extreme, over two hours were neéessary in
only about 2 percent of the cases, Table ] summarizes the actual interviewing time

for different respondenté.
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TABLE 1

DURATION OF NORC INTERVIEWS

Rumber of Percent
Minutes Number of Each
Interviewing ‘ Respondents Class Cummulative
39 or less * s o 8 s & 8 ; 21 2.8 208
40"49’ s & e & 5 2 v & & & ® 93 12-3 150 1
50’540 e & ¢ & & 2 s 0 & & B 72 9.5 24- 6
55"59. s &8 8 s o a2 2 e » ® 9 63 8.3 32!9
60“‘64' s @ .‘ s o 8 & 6 » ¥ o 136 18.0 50.9
65"69. ¢ s s o o . s s 2 B e 76 10.0 60'9
70'79. 5 & ¥ 8§ & © ¥ & & » @ 132 17.4 78,3
30‘-89- s © 5 6 & o 3 s * & & 66 8'7 8700
90"'104‘ ® @9 e @& % o & o 8 5 B 52 6.9 93.9
105-119. ® & 8 € o P & ® e © 28 3.7 97. 6
120 or mores « o+ o« o o o o 18 2.4 100.0
Total ascertainab 1e¢ > e e 757 100. 0 100. ¢
Number non-ascertainable , 5 - -
Total number respondents . 762 T -

 Also included as Appendix A2 is a detailed outliﬁe describing ﬁhe purpose‘of
each question included in the final questionnaire and Appendix A3, the‘General
Instructions to Interviewers, which explains the structure of the qﬁestionnaire and
the specific field procedures to be saed, For the convenience of the more general
‘reader, a summary of the kinds of questions covered by the final qﬁestionnaire is

presented here,

Questionnaire Design

Questions Content

1-8 . General attitudes toward health and doectors

9-13 Bélief in the possibility of becoming {11 and its effects
14-20 | ’ Knéwledge of specific illness and need to see doctor
21-26 | Satisfaction with medical facilities and services now as

compared to 30 years ago
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Questions Content
27-37 Personal experiences and attitudes toward doctors
38-3% Sources of information and interest in health matters
40-46 ' Generél attitudes toward doetors, clinics and the role of

government in health matters
47-52 Attitudes toward taking the tests and measurements phase
of the survey

53-56 General information about the respondent

Two further observations about the questionnaire itself are important, As will
be explained below, each respondent interviewed by NORC was first interviewed by the
Census on the regular national health surveyg /donsequently. information on recent
illness, medical attention and personal characteristics {s obtained from the Census
and need not be repeated on NORC's questionnaife. This arrangement reduced the

length of NORG's interview and avoided duplication of Census questioning,

The second observation involves the kind of questions generally‘asked. In
designing a questionnaife, two types of questions are~génerélly'used‘-- the open free-
answer end the closed pre-coded, The open questibn'askS'the respoﬂdént about a gen~
eral area of interest without suggesting the possible range of alternative answers,
For example, the question, "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 fange of'pdssible answers when this
is not known 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 views, For example, the first question, ‘Would you say your
own health, in general, is: excellent good, fair or poor’”'clearly poses the range

1 s
of possible responses, and every person has tne same ehaaoe of’selecting a given

category. Failure to do so can not be attributed to forgetfulness but’to aﬂdiffereﬁce
in point of view, Fortunately, from out analysiSIOf other NORC.health studies and
othex reports, we were able to 1eaxn enough about the klnds of alternaté answers one
might expect to different questions, Thls enabled us to use mostly precoded questlons
in our questlonnalre, which not only saved preclous 1nterv1ew1ng time, 31nce Open

~ questions are more time consumlng, but also provided more complete statistical data

for the analysis, P

In o:déf to minimize any reepondent bias in teported attitudes toward health,

: health needs, doctors, ete,, explicit ipstruetions uere given to each intervieuet
regarding the kind of inttoduction to use, /(See:Page 12 of Appendix A3- General
Instructions and Specifications.) ’Eaeh fesuondeuteupoe completion of the original
Census interview was given a letter from the Surgeon ‘General thanking him for his
cooperation and advising him that he might be called upon in the future to cooperate
again in some additional health studies, When the NORC interviewer re-contacted the
respondent, he was instructed to introduce hlmself as an NORC representative, show
his Identification Card, if necessary, and hand the respondent another official
letter from the Surgeon General, This letter which is included as Appendix A4,
stated that NORC was ''doing a special study for the Publlc Health Service --- As
part of the U.S, National Health Survey, you 4- or some member of your household --

were 1nterv1ewe¢ not long ago about your health experience. We are now following

| up to get some different information -~ this time, % opinlons on certain health
matters.” The interviewer was further told to aveid specific description of the

‘kinds of questions involved, and particularly, to avoid mention of the health
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. examination. Reports from interviewers 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 Hational Health Survey covers all civilian persons in continental U,S,y
our study should also concern itself with cooperation from all these people, However,
the Health Survey staff decided to limit the initial health examinations 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.S. Only through such a sample would
it be possible tovestablish‘accurately the numerical differences in national attitudes
| and behavior for different segments of ihe population, Unfortunately, insufficient

funds made such an ideal scheme impossible.

Since there were funds for approximately 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 iﬁportant 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 iimitation'in scope of work was érbiCrarily made., Since earlier
research indicated that the problem of cooperation in rural areas was 1ike1y to be
significantly different from the problems invurban areas, and since there was very V
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 Health 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 reports on respondent illnesses and accidents
and as a final supplementary question, the intefviewers will ask the resﬁondent about
his wiliingness to come for a health examination. Consequently, iﬁ was desirable to
have normal Census procedure followed in this pilot study. It was agreed, therefore,
to have the CGensus conduct its regular 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 re-interview, so that no special treatmént would be

given to the household interviews.

| With the aboveklimitations of scope in mind, the most efficient and least biased
yéampling design would be a probability sub-sample of original Census respondents. But,
siﬁce the Census sample is drawn from many urban places where NORC'does not h;ve any
of its regular interviewers, it would be quite expensive to hire and train new people
" just for thié special study, It was decided, therefore, to select the NORC sample
from Census respondents who lived in or near NORC sampling areas, Then, regular NORC
'interviewers could be used, Since the Census used a random method in selecting its
primary sampling areas and NORC uses a comparable method in selecting its sampling
areas,‘it was hoped that the "overlap areas" of two independently raqdow samples
would furnish a fairly representative sub-sample. As will be seen in the next

section all indications are that this assumption is valid,

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

100 percent overlap in 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 cach region-size class, which was proportionste to its true size

in the U,S, urban population, Since each weekly Census sample is a representative
cross-section in itself, 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 asgignments wefe required to £ill the quota
for these aréas, In the small metropolitan and small urban areas, almost eight
weeks of agéignments 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 completed its initial interview during February and‘March 1958, NORC
re-interviewed its sample apéroximately one moﬁth after the Gensus interview, From
the éompleted Gensué questionnaires NORC was given the names, addresses, and sex of
each adult between the ages of 18-65, In order to obtain equal numbers-of men and
women in the NORC sample,'and in order to minimize the social influences of any
family member on the answérs 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 was selected from the first household, a woman 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 ofvthe questionnaire and the interviewer chose one of the eligible personé.

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 incluﬁed in
the regular national NORC sample, While both the Census and NORC national samples
are based on random probability designs, the overlapping areas which are used in
this special NORC study were selected in such a fashion that the areas themseives
do not constitute a strict probability sample. This pcsed a dilemma in the analysis
of the findings when ip was desirable to evaluate the significance of different
answets. Usual statistical tests of significant differences can be used validly
only on a purely random sample. Since the special NOR¢ sample was based on two
overlapping randem samples, however, it was decided to use the €hi-square test of
. homogeneity as a guide to distinguishing small chance variations from larger,

;‘possibly significant differences., For example, if a difference in answers fails to
meet the 5 percent level of significance in a chi-square test, then it is génerélly
assumed that the difference pfobably is too small fo be significant, But, if it
does meet the chi-square criteria, the difference is generally considered large
enquéh to be possibly significant, When a series of answers tends to reflect a
common tendency, bﬁt the size of the differences is too small to meet the chi-Square
criteria, the report notes the tendency and attempts to relate ité consistency with
other findings, Whilé this approach is not &he ideal, it is believed to be a
practical compromise, A more rigorous test of statistical significance can be
developed from the answers to the Census suppiementafy question, The National
Health Survey is planning to provide this information after it has evaluated the

Census replies,
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C. Non-Response Characteristies

In all, 835 interviews Were assigned and 762 were completed froﬁ-Mardh 17 -
April 15, 1958 ~» a 91 peféeﬁt completion rate, ‘AS'éol.is’ofiTable 2 indicates,
the area distribution of ouf¥ completed sample compares favorably in most respects
with the ideal regional -distribution, Only in the case of emall urban places, is
our sample seriously deficient, Fortunately, thehigh completion rate in these areas
prevented the under-reporting in these areas from being worse., This result was not
completely fortuitous, because the interviewers in smaller urban places and in the
south were urged to make more call backs where respondents were repeatedly "not at
home" or had refused, A procedure common to other NORC studies was followed: each
time an assigned interview cOuld.noi be completed within the assigned 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 interviewe The study director
and the field supervisor reviewed each individual case, and if it seemedggt all
possible that the interview could be obtained, the interviewer was asked to c¢ontinue
his efforts to secure the interview. In many cases a special letter was sent by the
study director to the uncooperative vespondent, indicating the urgency of his
assistance and enclosing a letter signed by the Surgeon Geéneral of the U,S, Public
Health Service explaining the study. Our interviewer then tontaeted the respondent

again within the next day or so for an interview,

_ In addition to the incomplete interviews cited above, about 5 percent of the
households were never interviewed by the Census Bureau and were not even assigned to
NORC, Nothing is known about these unassigned persons and no evaluation of possible

bias can be made of their omission from the NORC sample, For the 72 persons 1/

1/ The number shown in Table 2 is 73, but one person was over 65 and incorrectly
assigned, ‘
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TABLE 2

COMPARISON OF ASSIGNED AND COMPLETED INTERVIEWS .
WITH THE IDEAL NATIONAL SAMPLE

Proportionsﬁ _
in Ideal Completed Interviews Interviews Assigned
National Area Number Percent

Sample Number Distribution Assigned Completed

Total,U,S, urban . . 4 « » »  100,0% 762 106,0% 835 91,3%
East o « o ¢ ¢ o o 5 o & » 31,7 237 31,1 261 90,8
North Centrale o « « o s o 28,4 231 30,3 253 91,3
Southe « ¢ o s« ¢ s s & o 24,8 156 20,5 165 94.5
West 4 o o ¢ ¢ o s o o o &« 15,1 138 18.1 156 88,5

Urbanized areass | o

* Large metropolitan

(over 1,000,000) « o » «» 42,5 386 5046 434 - 88,9
Small metropolitan N v _ o

 {under 1,000,000). . « » 32.3 277 299 - 92,6
Other urban places a8 a e 25,2 102 "9

S * . ! sy

LI b mn A1 B

AR 9 S ” I
assigned to NORC but not interviewed, however, a great deal of information is avg;L1

able fortunately from the Census interv1ew. An analysis of these Census data
indicatés that NORC's completed intérviews were in no way seriously biased, Responses
to the Census indicate that the cooperation rate may have been-oveistated byvoﬁly
about 1 percent, but that in all other respects, the~respondeﬁts‘and'non-reSpondénts

were not significantlﬁ different.

Before evalﬁating the Census dé:a it might be of interest to analyze interviewer
reports of reasons for non-response. As iable 3 indicates, of the 9 percent who were
not interviewed by NORC, o;1y about 4 percent could be eonstrued as basically hostile;
?ie remaining were not contacted fof é variety of reasons, Of the persons classifled
as possibly hostile, less than 2 percent'ﬁagé“such‘direct statements as "I don't want
.to be bothered," "I don't like prying;" or "Cne interview is eﬁough." The other 2

percent gave vague excuses of ''too busy” or were reported as antagonistic by a third

party. The remaining 5 percent of our predesignated sample could not be reached;h\a

U&uﬁ*wk GK
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TABLE 3
REASONSvGIVEN-FOR NON-RESPONSE i,
Percent of

Number of Percent of All All Interviews
Answers =~ Non-Respondents Asgsigned

1, Not available because moved and/or ‘
whereabouts unknown; deceased, s « ¢« 4 « 16 22% 1.9%

2, Not available because temporarily
out of town or away from the house-
hold (hospitalized, away on a job,

breaking up household) o 4+ » o « » ¢ » ¢« 12 17 1.4
3. Not available because too ill, weak,
mhtally immﬁpeteﬁt » & o v e e & 8 » e 4 6 us ‘

4, No contact because not at home due to
long, irxregular working hours, + o « « » 6 8 o7

S, Not interviewed because too busy --
with seeming legitimate reason for
"busy-ness'':s taking care of sick
person; going, or working out of
town; reports long and late work-
ing hOUTSs « ¢ ¢'c o 4 6 s 5 ¢ ¢ 6 o 2 & 9 13 1.1

6. Not interviewed because not
interested; too busy, no time, sees
no reason for the interview, doesn't
show up or call at pre-arranged time
(and no reason for "busy-ness'’)
(Never double~coded with "7" below), . , 6 8 o7

7. Antagonistic about being interviewed:
"One interview enough,” doesn't want
to be bothered, doesn't like
"prying,'" suspicious (Never double- '
"ecoded With "0")y 4 o 5 s o o 6 ¢ v v v o 15 21 1.8

8. Respondent reports that spouse or
others against the interview (never
double-coded with "9"') . Q"o’ ¢ & 8 5 & & 5 ? .6

9, No contact with reSpqndant~sother
- family member refused access to

respondent . 4 o ¢ o s i o 0 0 4 e s b s 6 & - .7
10,Miscellaneous<~foreign language
_ barriers o o » 4 % o 4 a s @ s 5 ¢« v & o 2 3 PZ
11.Don't know, Not ascertainable. . + « + » _6 8. sl
Totals « o » o s ¢ ¢ s &« 87 121% 10,3%

1/ Percentages add up to more than 100% since some respondents gave more than one
recason 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 111, or too occupied with some other

legitimate pursuit to be able to be interviewed,

When non-respondents are divided into two groups, those "not contacted’ (cate:f“
gorics 11 & 1-4 ofiTable 3) and those "refusing"” our interview (categories 50 of
Table 3), and-their‘answers to Census regarding willingness to accept a free health
examination are analyzed, it becomes apparent that only the hostile "refusals" are
less cooperative., As will be shown in Table 8, about 71 percent of all Census
respondents indicated willingness to cooperate, and as Table 4 shows, 68 ﬁercent
of the pérsons whom NORC could not interview because they could not be contaéted,
said they were willing‘to accept a health exam. These small differences are well
within sampling variability. In contrast, only 35 percent of the "refusals" indi-
cated a "cooperative" attitude on the health examination, In less than one case
out of 100, could this h&ggeﬂ.less cooperative response have been due to chance 52,
sampling differences,

N ke Fopitae
Putting this wtgs in perspective, however, it is apparent that the failure to

interview 72 Census assignments may have resulted in an overstatement of only 1% in
the "cooperativeness” rate, 1If a full 71 percent of the 31 refusals had indicated

a willingness to come for the exam, the_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

examination,
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Lonc  TABIE &
TYPE OFKNON~RESP0NDENTS AND REPORTED INTENTZON

TO COOPERATE ON THE HEALTH EXAMINATION

Answer to Cen#us

; . Total ‘ ‘Yes No
Type of Non~Respondent Number Percent Number Percent Number Percent
No NORC cont@cta » » v » » » v » 41 100% 28 68% 13 32%
Refusal, + v o« % s ¢ » v v » v » _3_:'; 1007 _3_]_- _3_:_')__ _2_9_ éé___
Total 4 o 2 » » v s 4 » & 72 100% 39 54% 33 46%

In comparing other personal characteristiéé of the 72 non-respondents with the
762 NORC respondents, no other significant difference was found., As Table 5 indieates,
the small variations in family relationship, race, sex, age, education, etc., are well
within small gsampling differences, It should be noted, however, that the tendency
was for non-respondents to be more often somewhat oldex, less well educated and

women. These characteristies have frequently been found in other studies of non-

response,
TABLE 5
> CpORC
PERCENTAGE DISTRIBUTION OF,RESPONDENTS AND NON-RESPONDENTS
BY PERSONAL CHARACTERISTICS
Respondents Non—Respondents

Number of Caes. + . o o o v & o « 762 72
Family Relationship

Headbb'...‘!"ﬁlb.. 59% 58%

Wlfe-oaa.-ah.o&h:u 32 31

¥ Child, {aQ{Ww ‘"Q"‘g‘" FpS “"f'%‘ P I 5 9
Otheroago-ob..'.»nbb _ 4 2
100% 1007%

Race

Whitee 4 4 o 4 o 4 & 2 & o o & o 86% 83%

NegrObo.;aobbbovonccc 14 14

Other..l..r.'....'...- - _‘_____,_3

100% 1007

Sex

Male » L4 » - . * L ] [ ] [ ] L ] ® L 2 L ] 50‘70 440/0

Female.....,.......- vSO 56

100% 100%
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Age
Under 25 years
25”34. ¢ & s e
35-44, PR
45-54. . a2 oe e
55-65; + . . .

Education
Grade school .,
High school, .
College:s &+ & &

Employment Status

> e o e o«

Working. « .

Looking for work

Housekeeping .
School , , & &
Others o » &

Marital Status
Married, . + «
Widowed. ¢ @
Divoreced + +
Separated, . .,
Never married,

Income
Undexr $3,000 ,
$3,000 - 4,999
$5,000 - 6,999
$7,000 and over

L]

- - L 4 .

»
»
[

[

¢ & & & &

* = & e @ . & & & =

-« » & &

Last Visit to Doctor

Less than 6 months
6 months less than
2 = 5703YS8) 4 « o
5 years or more, .
Don’t know , . 4 &

* Last Dentist Visi

t

Less than 6 months ago , , ,
6 months, less than 2 years,

2~5 years, o o
5 years or more
Don't know .

Census Supplement

Self respondent
Proxy responden

*
.

.

-

t

*

L]
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Table 5 Continued
Respondents Non-Respondents

I T 10% 6%
O PR 22 22
Ve s b e b e e 26 29
O R S 21 12

P T P S 21 31 .

100% 100%

P e e s e a e 26% 307:
P S S SR 51 55

e v v v e s e e _23 16

100% 100%

48 b b oa e s 63% 63%
B & & # & s & » 1 -
& & b 4 b 6 9 & 31 29
* HF B @ & & @& 0 2 1
) t 2 * s L] . L] 3 7

: 100% 100%

L ] * L2 L ] » s @ 7770 7170
¢ & 3 & ¢ & o » 6 10
# * & » L] L[] L ] » l“ 5
» » + & 3 ¥ & @ 4 4
L 2 . ¥ & ¢ w9 9 10

. 100% 100%

» & ¢+ & & A a @ 19% 2370
Y 32
N RN 27 23
L] »* & » r ] L ] [ ) ) 27 22

100% 100%

80 & o # o v & 58% 52%
2 years , 4+ o« & 21 17
TN R T S 11 15
s 8 9 & 5 » 9 b 8 14
LK S T U L I 2 2

o 100%- o BOOT e

PR 34% 22%
- 25 26
L ] L3 » [ 4 * & . 22 18
* 5 0 4 5 v b 16 31
L2 IR N L 3 3

100% 100%

.« s B o [0 S | 62% 62%
s 6 0 s s % » 3 38 38

' ' ” 100% 1007%



410 v 24 =

D, Further Evidence on the Reliability of the Sample

Another way of examining the reliability of the NORC sample is to match the
answers with those of similar questions used in the 1955 National Health Attitude
Survey conducted by NORC (14), As we mentioned earlier, many 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, however, before comparing the data:

1, The two studies were conducted under different eonditions, including the
iapse of three years between them, and the fact that the interviews in
ouy study were preceded by another Census health interview., This could
have sensitized respondents somewhat to questioning about health attitudes,
2, Somo questions differed in the exact wording and in their sequence in

the interview,

3. There were important differences in the coverage of the two samples,
Our present stﬁdy was limited to the Qrban population between 18 and 65
years of age. Thése limitations did not apply to the earlier study,

- For most items, the answers on the 1955 National study were adjusted
to remove rural and older-person responses, However, we could not
compensate for the other differences in procedure, This should be

kept in mind in the following discussion,

Table 6 presents the items on which the answers from the two studies appeared
to be significantly different. As can be seen, the present sample seemed less
satisfied with their state of health, less often characterizing 1t‘as Yexcellent,”
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
have received 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 disappointing experience with
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TABLE 6

COMPARLSON OF SIGNIFICANT DIFFERENCES
IN THE 1955 AND 1958 NORC SURVEYS

1955 Survey 1958 Survey
Age 100% 100%
Under 35. o ¢ o o o ¢ o ¢ o 2 & o 37 32
35"44 €« & # % o ¢ & & ® & » ¢ b 26 26
45 and over e s o 4 5 6 8 0 & & & 37 42
Race/ 100% 100%
White « 8 8 % 8 6 € 9 B & & e 3 0 90 86
Non-white o ¢ o« ¢ o ¢ ¢ s o ¢ & » 10 14
" Rate own health , 100% © 100%
Excellent e & & ¢ & & ¢ ¢ & s 0 B 35 31
GoOode o o ¢ « 0 ¢ 0 8 06 06 8 0 % » 39 45
Pair, + 4 o e i & 8 & v 8 8 s s 22 20
POOX: ¢« ¢ v 5 6 0 ¢ @ 0 06 8 ¢ ¢ o 4 4
Care for own health 1007% 100%
Take best €ax€s « ¢ 4 @ o ¢ & & 4 57 45
Could domore ¢« + « o« o« % o ¢ o . 42 53
DOﬂ't knw. * 8 9 0 8 8 5 4 o s 1 1
Feel about last 5 years medical care 100% 1007
Entirely satisfied. « ¢ o ¢« o = « 90% -81%
Some things not « ¢ o » o ¢« o 2 « 10 18
Self and anyone know had bad | |
experience with doetor 100% 1007,
. Ye5 4 4 o ¢ 4 o 46 0 2 8 0 8 ¢ 2 0 34 22
NOy o ¢ 60 o2 ¢ v ¢ 8 2 6 ¢ 2 » 66 78
Wateh ﬁédiqg} prograns on Radio/TV 100% 100%
Frequently, o o o o ¢ s o o ¢ o o 21 23
. Oceasionallys s « ¢« « o v ¢ o o o 37 43
v Hardly CVEY o ¢ ¢ ¢ o & & & ¢ ¢ o - 40 34
DOﬂ"C KNOW, « s o ¢ 6 ¢ 0 5 ¢ o @ 2 g

1/ Could not be modified for rural - over 65 segments,

a doctor, In summary, Table 6 suggests that the present sample reflects a greater
concern about health and a greater intérest in health matters. It also seems that

the present sample contained fewer young people, On all other matters, however, the

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

COMPARISON OF SIMILAR ANSWERS
TO THE 1955 AND 1958 NORC SURVEYS

1955 Surve © 1958 Suxve
Education 100% 100%
Grade School ¢ o« o o ¢« v ¢ 5 & o o o 29 ' 26
“igh 8cho0ls 4 o ¢ ¢« ¢ ¢ ¢ ¢« s ¢ a » 50 51
Gollege. 8 4 8 8 8 0% 0t v e s 0o 21 23
Income-l-l - , 100% 100%
Under $S’000 x & % ' ‘. * .. [ ] a I ) 56 . 46
$5,000 and OVeYs o ¢ s o o s & 5 a = 44 ) 54
Sex - 100%. 100%
Male o o « o o 5 6 0 8 ¢ 0 0 8 8 % » 49 L 50
Female . o IR R RS Y A 51 50
Think a: person can tell right away C
that something is wrong ghe n he get 3 - 100% 100%
Cancer , R A R S A} s'pia e s 12 11
Diabetes ‘R EEEE EIERE R 22 19
POliOn ," v s s e e r s e IR I 58 60
Treatment of salaried dogctors in’ )
relar.ion to private doctors' _ 100% 100%
Better RN e P e o n s s s s ' 3 4
Worse¢ A eV s m e s s s 29 . . 25
About Samé N I N 55 61
Don t knw PR AR R N B I S . 13 10
Have had,cqu}e;e physical exam: ~ 100% 100%
Have had complete physical exam, . , . 87% | 91%
Never had complete physical exam . , , 13 9
Had cggglete exam: : 100% 100%
Less than one year ago « s » » ¢ » » 37 ‘ 41
1- 2 years ago. * e 8 s 3 . e s s 17 19
2-5 years 8.30. ¢ 20 e e s s s s e s 27 25
Over 5 years ag0 » + » » « ¢ « o o o 19 15

1/ Average personal income has increased 13% durlng the 1955-1958
period accotdmg to the U,S, Department of Commerce.
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Have ever not gone to doctor

because:

Toobuly v e s e o v e

Don't like to bother doctor

unnecessarily., « « «

Don't want to spend the money

unnecessarily, . « « »

Don't like being examined, . . + «
Doctor might tell me I need some

expengive medicine ., .,

Thought doctor couldn't help me.

Don't want family or friemds to

know I am sick , « + »

Doctoxr's office so far away, . .

Doctor might want me to change

MYy WaAYSy s 5 ¢ o s & o

Likelihood fo being sick at least
3-4 days over next years

Very likelys « « o o o

Fairly likely. s s e s 0
Not likely » s s 3 4 e e
Don't KNOW ¢.4 » o » ]

Think something can be done to prevent

being sick 3-4 dayst

YesSe o o ¢ 5 ¢ o o o . »
No $ & B & & ¢ ¢ o & 9 @«
; Dm ' t knOW * ¢ 2 * 9 @& ¥

Ease in getting care while
in bed:

Somebody here or easy to
Hard to get somebody ., .
Don'tknOWQroooh

If employed, while sick in

Lose gll income. , « - »
Lose some income , , «
No income 1058 4 & & = »
DO‘!‘l‘thOWyoo-tao

1955 Survey
1007
¢ & 8 . @ = o 35
¢ & & o o 0 41 »
* L L ] L] L] L ] 38
10
¢« X o ¢ & o 10
. 9
¢ 8 o o o 0 3
¥y e 8
s ¢ 45 * & » 8
100%
&« & 4 3 & o 17
« o 0 s s 0 26
e 2 o v % » 49
B s 2 8 0 0 8
100%
e 8 * v e 29
* & v s v » 66
+ 2 e s o 8 5
sick
100%
get o ¢ 4 . 79
,‘ ¥ e o 9 20
s ¥ 8 e 1
bed could:  100%
* & 4 & & @ 32
* & & & 2 e 29
K AR A 38
o & 8 e @ 1

1958 Surve

100%
34

43

100%
13

32
50

100%
24
67

100%
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1955 Suxvey 1958 Survey

Other than income loss, being .
sick in bed would: ) 100% 100%

Hurt great deal. « « o s ¢ &« s » o 7 11
Hurt SOmee « o« « o ."-.,.~. 17 19
Not very serious « ¢ o« o o s » o « 75 69
Don't know « ¢ v o 9 8 ® a8 ¢ & 2 1 1

Rate own doctor as compared with
most other doctors in U.S,: 100% 100%

Much better. 4 o ¢ o« o ¢« o 5 » s & 22 24
A little betters o 4 « ¢ o » & » » 25 21
About GVET3ECs o ¢ 6 ¢ o o 5 & ¢ o 50 46
Not as g800de v o o« ¢ v 2 » s ¢ o o - 1
Don't know . . € v 6 6 6 0 o 4 v e 3 8

reliability of our data. Some of these similarities are presented in Table 7, which
except for the personal characteristics of education, income and sex, have not been

corrected for the rural and older persons included in the earlier study,
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I1I, 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 ét 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 questipa should be clearly statéd. 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't home at the time of the interview, With these
specific conditions in mind, the answers may be considered a first line indication
of intent to cooperate on a Public Health Sexrvice sponsored health examination, It

' 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 own willingness to accept

a health examination.

Question 47 first introduces the question of health exsminations and asks about
other people, while Question 48 concerns personal cooperativeness. The actual ques-
tions were as follows:

Q. 4%. 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 actﬁal 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?

Q. 48, If you yourself are asked to come 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
zbout the examination in answer to specific questions, If the respondent (R) says,
’i”It depends on the time and place,” the instructions were to answer, ''Well, assuming

the time and place are convenient.” 1If R says, "It depends on the tests they want
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to give,” the answer was, '"Well, you know they'll take the height and weight and
check your eyes, heart, lungs and things like that.” If R 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 <]
EXPRESSED INTENT TO CENSUS AND NORC ON ACCEPTING A HEALTH EXAMINATION
Answers to Census

Total Yes No Don't Know Not Asked
No. % No, % No. A No. % No, i

\ Totals o o ¢« ¢ ¢ ¢ o o 762 100,0 539 70,7 171 22,5 24 3.1 28 3.7
Answers to NORC

Certainly Yes, + + « 301 39,5 24% 32,7 36 4,7 10 1.3 5 .8
Probably Yes 4 o o & 313 41,1 237 31,1 556 7.4 __ 6 8 14 1,8

‘Total Yes, « s o « 614 80,6 485 63.8 92 12,1 16 2.1 20 2.6
Probably No, & & & 134 17,6 46 6,0 73 9.6 7 .9 8 1.1
Don't know ¢« + » 14 1,8 7 .9 5 8 1 .1 -

Total No « o os
or Don't know,

« € o @

148 19,4 53 6.9 79 10,4 8 1.0 8 1.1

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 "No," and
almost 7 percent were either undecided or, due to an oversight by the Census inter-
viewer, were not asked the supplement question, When NORC offered the examination a
month later, a total of 8 out of 10 indicated willingness to accept, of which half
said, "Certainly" they would accept, and half were a little less certain and said,

k "Probably yes,” In light of the substantial number of '‘Don't knows' usually found on
opinion surveys, it is noteworthy that less than 2 percent answered "Don't know' to

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 amswer, 64 percent continuing to say
"Yes," and 1l percent saying 'No” or “Don't know.” About 14 percent shifted from
"No" or "Don't know' to ‘'Yes," and only half as much, 7 percent changed from "'Yes"
to "No,"” It is impossible to state the firmness of intent of the remaining 4 percent
who were not asked by Cengus for their views, That 70 percent of this later group
said "Yes" 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 '"No" 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 24 cases answering "Don't
‘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 Respondents

1. Yes Certainly Yes 249
2. Yes Probably Yes 237
3. Yes No or Don't Know 53
4, No Yes 92
5. No : Ho or Don't Know 79

6., (Don't know or .
Not Asked) - 52
Totals : - 762

As indicated earlier, a statement of intention to cooperate is different from
actually following through and coming to an examination, An indication of the
relationship between intention or making an appointment and actually being examined

is provided by the Washington D,C, f£ield test of the health examination.
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Utilizing preliminary findings in the natlonal survey of attitudes, procedures
were set up for producing examinees at a pilot project for the heaith 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 houschold 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 choice. No proxy response was accepted on the supplement question and
return visits were made to interview the potential examinee in person. If the Census
inferviewer received a "Yes" answer, she immediately made an appointment for the
examinee by calling the survey offices While the Census interviewer was under
instructions to explain the content and arrangements for the examination, she was
not under instructions to try to persuade those who failed to give their immediate
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 tranéporting him to the examination center. Some of those who answered "Yes" to
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 "No" were
visited subsequently either by an NORC interviewer or by a "Persuader" from the

National Health Survey staff,

By inspection of Table 8 with Table 9, it is apparent that the relative numbex
of'persons indicating to NORC their willingness to comé for an examination (80.6 per-
cent) corresponds quite closely to the proportion of actual appointments in the pilot
project (82 percent), However, since the answers in the pilot project were by self-re-

spondents only,it is more appropriate to compare Table 9 with the national data on self
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TABLE 2

EXAMINATION APPOINTMENTIS AND RESPONSE TO INITIAL INVITATION
BY CENSUS INTERVIEWER IN WASHINGTON, D,C, FIELD TEST

Initial Answer to Census:
Total "Yag" "Ho'™
Number Percent Number Percent Number Percent

TOtal. s # ® B ® ® 8 e & » & & = 180 100 142 79 38 21
Appointment made .+ &+ o+ + o 4 4 . 148 82 135 75 13 7
No appointment made, + + « + « & 32 13 7 4 25 14

respondents, 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 10

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

Initial Answer to Census:
Total Wes! '"No®
Number Percent Number = Percent Number Pecrcent

National Attitude Survey

Total, v ¢ 4 ¢ s o o « o o o & 383 100 300 75 93 24

NORC: "Ye5"e v o o o o o + o o 311 79 270 69 41 10

NORC: "No' 4 4 ¢ ¢ o ¢« o o » 82 21 30 7 52 14
Pilot Project, Washington, D,C,

Total, o « 5 ¢ 6 0 ¢« o « v o & 123 100 92 75 31 25

Appointment made « ¢« « o » # o 96 78 86 70 10 8

Appointment not made + o » o o 27 22 6 5 21 17

From the foregoing table we are encouraged to believe that the question on wil-
lingness to accept an exam in the NORC interview closely reflects behavior in naking
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 to produce examinees, The next question is the
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"problem of broken appointments, which, as can be seen from the following table, are
conéiderable. About two out of every ten persons making appointments failed to show
up for the actual examination, About 25 percent found it necessary to reschedule ap-

pointments, and less than half of these actually kept the secondnappointment.

In all fairness, the examination was only given during a three week period and
it is the subjective estimate of the survey staff that about half of the "no-shows"
had legitimate reasons for not keeping their appointments‘l/'

TABLE 11
APPOINTMENTS AND ACTUAL EXAMINATIONS
IN THE WASHINGION, D.C. FILOT PROJECT

Total ) Examined Not Examined
Mumber Percent Number Percent Number Percent

Total persons with appointments, . 148 100 119 80 29 20
Original appointments:
By CensuSa o o a a o 2 s o ¢ o 131 88 107 72 24 16

By NORC and persuaders , .+ » « 17 12 12 8 5 4

- 2 e VS o G e s e " Y . o o 8 Ay VN o R o e e v A o O Y R0 G SR £ T o e W B R Y e 0 e B eSS U MG WS Sv M T B Se Nemam e S

Reappointments after a broken _
appoi.ntmenta e 8 o o 8 v 8 s 5 8 37 25 16 11 21 14

1/ If the period of examinatlon had been extended, it is believed the number of
“nho shows' would have been reduced, If the percent making an appointment is taken
as 79 percent (Table 10) and the 'no show" rate of 20 percent is assumed, then the
Y"effective appointment ¥ rate is reduced to 63 percent, If a longer examination
period is assumed and the "no show' rate is cut in half, then the potential
Yeffective 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 Differing 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 phasekof the survey. As descfibed
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' to "No"and the other from "No" to "Yes', For ease of reference,
these five groups will henceforth be called the Ycooperation' groups. Although some
of the attitude diffevences 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 pr&duce gignificant 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
“ecooperation' groups and help us understand motivational differences among them. These
variables are:

1. Appraisal of own health status

2. Feelings of unmet health needs

3. Interest and concern about health matters

4, Inportance 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'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 envirommental factors in the arrangements for a health

examination |

10,Personal variables such as age, education and income.
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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 cach of the variables in subsequent sections.

The most consistent and certain cooperating group represents all persons who
said "Yes' to Census and “Certainly ves to NORC, Approximately 40 percent of ail
respondents are in.this category, and an outstanding characteristic of the group is
the greater recognitidn of unmet medical needs and desire for mgdical attention,
They less often describe their present health as "excellent" and more often say it's
"poor,'' Accordingly, they generally mention having more chronic illness, and more
often would 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 cufrenf research on causes and cures of disease, they are less
satisfied with the amount of effort currently being made and feel more should be done,
When questioned about housechold surveys, such as this study, they usually felt it was
Yvery important' for people to cooperate, More often, they veported the néed for
“especially good health to do their work well," and in appraising the economie¢ and
social impact of an illness on themselves and their family, more often stated the
effécts would be more serious, Although more of them usﬁally 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 cliniecs and more often feel that the govermment 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 of 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 lower incomes have actually 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 contradigtion, less cooperation

among the lower socio-economic status groups.

The group answering '"Yes' to Census, but only "Probably yes" to NORC, generally
scores somewhat below the "Certainly yes" group in its basic health attitudes but
Vabove the negative and vacillating groups. There was no appreciéble 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'" generally regard their present health as better, report fewer chronic
conditions and less often desire to see a doctor about their health. They also show
somewhat less concern and interest in health matters andbless often recognize the
potential threat of serious illness. They less often report the need for especially
good health and when ill report less serious consequences, The group is also more
often eritical of the bedside manner and personal treatment of doctors and 1ess
often report experieﬁces 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 educatéd, white and have higher incomes than the "Cértainly
yes" group, Lt 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 certain 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 ofteén 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 owm

doctor, the local medical society or their own spouse.

The consistent non-cooperators, i.e, the group sayiﬁg "No'' to both Census and
NORC, are largely composed of persons who express contrary views to the cooperating
groups. More of them are well satisfied with the state of their current health,
report feﬁer 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 "especially good health' as essential to their work, Likewise, they more
often feel that illness in themselves would not be a heevy 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
consult a doctor immediately, More of them have reservapions 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‘ﬁegative 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 come for the examination. When asked why they
themselves would not come, they indicated their belief that they would not gain any

personal benefits from the exam and that they have other medical facilities readily
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" available when neceded., They veported little knowledge of the tests and that they had
few objections to any/specific procedures, but showed some general hostility to free
clinics. The approval of the exam by their own doctor ox spouse was reported as a
possible influence on their decision and a procedure requiring the least time and
effort was also stated to have the best chances in overcoming their reluctance to

cooperate,

The vacillating '"Yes-No'" response class is of particular interest because other
indications seem to imply that success in gaining cooperation really depends on
getting an initial "yes'" to the request for examination, There were 53 persons who
shifted from ‘'yes” to "nmo,"” Thetr attitudes as revealed by our questions tend to
represent viewpoints at the extremes, 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 vesearch efforts, they are more like the
_cooperators and feel more could be done, but, as far 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 leaét likely to feel
that the way people live makes a difference in how healthy they are and they more
often recommend self-diagnosis for illness. Generally, they have less confidence in
doctors' abilitics to cure diseases and are least Satisfie§ with doctors® concern and
manner in patient care, . It is interesting to note that these critical attitudes to=-
ward doctors are not based on reporﬁed»experiences but on the result of impressions
of doctors in general. . This "Yes~No" group also feels that the role of government in
health matters should be restricted, Moreover, they tend to be concentrated at the

two extremes with respect to age, income, and education,
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Only 21 percent of the "Yes-No' group feel others will cooperate, and when

~ asked why they themselves probably wouldn't come for the examination, they gave such
evasive reasons as, "I'm too busy,” and "It depends on when and where they are given,”
Other reésons'indicated a feeling that they personally felt little need for the exam,
that their participation was ﬁot essential to the suceess of the survey and that

they preferred their own doctors for cxaminmation, They revealed little awareness of
what might be included in the exam, and expfessed few specific objections to the
procedures they anticipated, Like the "No-No' group, they indicated potential per-
suasion by their own doctor or spouse and that the ieast time consuming examination

procedures would be most acceptable to them,

The shift from "No" to "Yes' is believed to be partially an artifact of the
Census interviewing procedures, NORC always interviewed the sample person directly,
~ but Census, in accordance with the standard practice of the National Health Survey,
accepted proxy responses from nembers of the family. Proxy respondents proved to be
more cautious in saying "'yes" 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 sbout one-~third proxy respondents, the "No-Yes™ group had
54 percent proxies. A separate analysis of these proxy respondents reveals they
considered themselves in very good health, and believed in regular doctor visits,
"It so happens that less than half of these proxy 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 assume, therefore, that the offer of an examination came
at the appropriate time to induce a "Yes' response to NORC. It is also reasonable
to assume that if they had been asked directly by Census in the initial interview,
they would probably have said "Yes" at that time, and would not have been included

in the vacillator group.

¢
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With respect to basic attitudes the whole 'No-Yes” group more nearly resembles
the consistent cooperators. They report less chromic illness and better current
health, but more often feel the need for additional doctor consultation than the
non~cooperators, They are least satisfied with current nedical research and almost
all of them feel cooperation on this study is important, There is high interest and
concern about health matters and when illness strikes, the impact.is almost as
serious as that reported by the consistent cooperators, The "No-Yes" group feels
less threatened by the possibility of becoming seriously ill, but they strongly
believe that the way you live ig important to your health, and more often believe in
regular medical checkups, They are most satisfied and confident in their own doctor's
skill and manner but are somewhat critical of doctors in genmeral, As a group, they
haye had little experience with clinics and more often feel that doctors engaged in
group practice are not as good as private doctors, Because S0 many were proxy
respondents, it isrunderstandable that they are mbstly men who were at work when the
Census called, It is also interesting to note that there are more non-veterans in

this group.

A clue to their own cooperative intentions is shown by their belief in three out
of four cases that other persons would probably cooperate on the health exanination.,
The reason most oftén given for cooperating is "desiring to help the government and
personél benefit from the exan," Over three-fourths had questions about the kinds
of tests to be given and why they were chosen in the sample. In general, they
thenselves had a good idea of the tests and more of them wanted their own specific
conditions checked, Very few of them had any special dislikes of particular tests
and more than half of them indicated that approval of their doctor or spouse might

influence their decisions.
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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;" a fourth felt it was only 'fair or poor,’ and
slightly less than half chose the middle ground and rated it as ''good." While the
differences between the consistent "cooperators' and 'mon-cooperators” are not great,
the latter tend to rate their current health slightly better. The two vacillating
groupé, howéver, 1mdicate considerably better heélth appraisals than all other groups.
These tendencies confixm Cobb and Chen's findings (6) preﬁiously 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 héving 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 reported having only one condition and an almost
equal number said they ﬁad two or more chronic conditions, The "cooperation' groups,
however, answer this question quite differently, The 'Yes-Certainly" group reports

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

APPRAISAL OF OWN HEALTH STATUS

Census; YES Censug:NO
All Persons 1/ NORC NORC

Numper | Percent ] Certainly | Probably ! No-DK.! Yes | No-DK
Number Respondents 762 - 249 237 83 92 79

Self rating of health: - 100% 100% i 100% 1006% | 100% | 100%
Excellent 238 31 28 - 29 40 33 33
Good 343 45 42 49 41 52 38
Fair 149 20 21 20 17 15 27
-Poor o 32 [ : 9 2 2 - 2

1/ The totals for all persons in this and all subsequent tables, includes 16 persons
who answered "No'' and 36 who answered 'Yes'" to NORC, but were not asked about
the health exam or answered "Don't know' to Census, Answers for these persons
are not shown 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 "No's"
had as much illness. The least number of chronic conditions was reported by the
"No-Yes" 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 reportgd for proxy persons and the higher concentration of proxy respondents
in this group. When self respondents only are evaluated, the least illneés is

reported by the es-No'"' group and the secon east the o~-Yes ersons,
db he "Yes-No" P d th d1 by the "No-Yes" p

It is interesting to note that very few of the persons reporting chronic ill~
nesses feel that their conditions limit their activity or mobility in any way. When
Cznsus asked about such possible limitations, only 9 percent said that the illﬁess
imposed any restrictions on usual activity, andlonly 1 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 i NO
All Persons NORC NORC
Numbetr | Percent | Certainly | Probably | No-DK|! Yes | No-DK
Number Respondents 762 - 249 237 53 92 79
Number Chronic Condition - 100% 100% 100% 100% | 100% | 100%
None 346 46 39 45 53 62 42
One 216 28 26 30 30 23 33
Two or more 200 25 35 25 17 15 20

Another measure of self appraisal of health is reflected in the number of
symptoms reported by each respondent, While awareness 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 repbrt having "frequent head-
aches? or "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 like you to tell me if you yourself had any of
these conditions at any time during the last year or so?f As Table 14 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 symptoms is apparent in Table 14 but is highlighted in
Table 15 which summarizes the nuﬁbers of symptoms reported, While only 20 percent
of the '"Yes-Certainly" and 26 percent of the '"Yes-Probably' and '"No-Yes" groups
report '"none" of the 11 p;ssible symptoms, 35 percent of the consistent "No-No's' and

32 percent of the "Yes-No's" report no symptoms at all,
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TABLE 14

PERCENT OF RESPONDENTS REPORTING SYMPTOMS

DURING PAST YEAR OR SO

~ Census: YES Census:NO
A1 WORG WGRG
Pergong | Certainly | Probably | No-DK | Yes No-DK.
Number Respondents 762 249 237 53 92 79
Symp toms
Coughing for 5 or 6
days 23 26 25 26 18 14
Diarrhea or constipa-
tion for several days 17 16 13 19 17 15
Feeling tired all the
time 26 27 26 19 25 27
~ Frequent headaches 17 21 16 13 15 13
“ Lump or discolored
patches on skin 7 8 6 6 5 9
Shortness of breath 12 14 11 9 6 11
Sore throat, running
nose 40 39 40 43 40 33
Unexpected loss of
10 pounds & 5 3 2 5 2
Feeling thirsty all
the time 2 2 2 2 2 2
Pains in the chest 9 12 10 4 6 8
Pains in the stomach b 12 17 9 17 4 9
TABLE 15
NUMBER OF SYMPTOMS REPORTED DURING PAST YEAR OR SO
Census: YES Census:NO
1 Al HORC NORC
Persons | Certainly [Probably| No-DK i Yes | No-DK
Number Respondents 762 249 237 53 92 79
Number Symptoms 100% 100% 1007 100% | 100% | 100%
None 25 20 26 32 26 35
One 30 31 29 24 37 23
Two 21 23 22 21 16 19
Three-Four 18 18 17 15 19 20
Five or more 6 8 & 8 2 3
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All of these findings indicate that "non-cooperators' generally rate their
health as better than'cooperators)’ 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 hig own health as only ''good,"” "fair"
or "poor,' there is an implication that there are uomet 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.i 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
respondeﬁt to describe the behavior of most people, possibly including himself, It
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 they .do?" The next question
explicitly concerned the respondent himself, It asked, "Would 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 "'most 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
shortcomings among others than it is to admit 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,” On the projective question, both the
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TABLE 156

RESPONDENT BELIEFS ABOUT CARE MOST PEOPLE TAKE OF THEIR HEALTH

Census: YES Census :NO
All NORC NORC
Pexsons | Cerfainly | Probably | No-DK| Yes No-DK
Number Respondents 762 249 - 237 53 922 79
Amount of care: 100% 100% 100% 100% | 100% | 100%
Take best care 23 19 22 36 23 33
Not take best care 74 78 76 58 74 59
Don't know 3 3 2 6 3 8

TABLE 17

RESPONDENT BELIEFS ABOUT CARE TAKEN OF OWN HEALTH

Census: YES Census:NO
All ‘ NORC NQRC
, _ Persons | Certainly | Probably | No-DK | Yes | No-DK
Number. Respondents 762 249 237 53 92 79
Amount of care: 100% 100% 100% 100% | 100% |100%
Take best care 46 49 43 43 46 56
Not take best care 53 51 56 55 53 40
Don't know 1 - 1 2 1 -4

consistent and vacillating "No's'' reported less unmet needs, while on the direct
personal question, only the consistent 'No-No' group indicated less need for addi-

tional medical care,

An even more sensitive indicator of unmet 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'd like
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TABLE 18

RESPONDENT DESIRE TO TALK TO OWN DOCTOR - FREE OF CHARGE

Census: YES Census:NO
All NORC NORC
Persons | Certainly | Probably |No-DK | Yes No~-DK.
Number of Respondents | 762 249 237 53 92 79
Reported Feelings: 100% 100% 100% 100% { 1007 {100%
Desire to talk 40 53 43 28 32 16
No desire to talk 59 47 56 72 67 3]
Don't know | 1 - 1 - lv 1

to ask him?" Table 18 reveals that only 16 percent of the ”No-No"vgroup and 28 per-
_cent of the "Yes-No" gfoup have any questions to ask the doctor. 1In sharp contrast,
over half of the most cooperative, "Yes-certainly' group, report unanswered questions,
As indicated in the profiles, the 'Yes-Probably" and '"No-Yes” cooperators feel
-8lightly less need to talk to a doctor, but they feel greater unmet needs than the

consistent ‘'No-No' group.

When all respondents who feltvthey 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 half 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 "go to a doctor or dentist more
regularly,’ while another 8 percent said “get medical care right away when something
is wrong.”" Other answers were to take medicine or doctor'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 htﬁ about?" About half of all persons ﬁith questions
wanted information about their own specific symptoms or apparently undiagnosed
conditions, Another fourth of the answers were in terms of foliow-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_questionQ among the five cooperating groups witﬁ the exception that almost
75 percent of the questions fron the ''Yes-No" group (represents only 21 percent of
total group, since only a fourth of the group had any quastions) concerned specific
undiagnosed persbnal syrptonms, in comparison to the 50 percent for all other groups

repofted above,

Additional insight inio the groups ﬁithout any questions for theirﬂdoctors is
given by aﬁsw@fs to the questions, "Why is that (you have'nothing-ébout your health
. that you'd like to ak your doctor)?" About 40 percent of thoge without any ques-
tions answered, "Bacause I'm healthy,” "I don®t know of anything wrong with me,™ or
nThere's nothing ﬁ;bﬁngith e, " 6ver a fourth answered, "Because 1 have regu1ar
checkups,” or “i héve‘beeﬁ exanined recently,” About 10 percent felt they knew how
to také care qf themselves or could go to their doctor whenever nécessaryAWithout
worrying about coat; Tﬁe consistent "No-No's" nore often reported "havihg’regulgr

checkups §f having readily availabie a docﬁor,“ as their ressons for notgdésifing to

talk to their dogtor,

These answers clearly indicate that desiring ﬁo talkAto théir doctor refleétéd
a specifiec feeling of unmet mediéallneeds,vwhilé converéely, not desiring to taik to
thé doctor reflected a satisfadtipn with their medical cére’and the absence of'per-
'sonally perceived unmet needs, ‘Furtﬁét cgnfifmafion of these findings is showm in

| Tables 19-21,

Every person was also asked, "During the last year, have you felt at any time

that you should have seen a dpgtor byt didn't?" As Table 19 shows only about 10



410 : - 51 -
TABLE 19

RESPONDENT REPORTS OF‘NEED TO SEE DOCTOR DURING LAST YEAR -~
BUT FALLURE TO DO SO

Census; YES | Census:NO
All NORC ; NGRC
Persong | Certainly ! Probably | No-DK! Yes No-DK
Number of Respondents 762 249 237 53 92 79
Respondent Feelings: o 100% 100% 100% 100% | 100% 100%
Need to see doctor 25 32 28 13 22 11
No need to see doctor 75 63 72 87 78 89

percent of the non-cooperators reported feeling such unmet needs, 1In 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't,

"Lack of money,"” and "Lack of serioushess of the symptom,” are the most important
reasons given, Admission of neglect or carelessness and evasive answers like, "Too

busy' represent most of the remaining answers.

To check any possible reluctance to admit personally some unmet health needs,
two additioqal questions were asked, Each respondent was asked, "During the past
year has anyone suggested you see a doctor, but you didn't go?" 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 persoms report that others have sug-
gested.they‘see a doctor, and only the consistent "No-No" group reports fewer people
urging them 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 23

OTHERS SUGGESTED RESPONDENT SEE DOCTOR BUT HE FAILED TO DO SO

Census: YES Cancus:NO
All NGRO ) NORG
Persons | Certainly | Probably | No-DK | Yes | Ne-DK
Number of Respondents 762 249 237 53 | ‘92 72
Suggestions: 100% 100% . 100% 100% | 100% | 100%
See doctor 20 20 23 17 20 9
Not see doctor 80 80 77 83 80 91

TABLE 21

ARGUMENT WITH FAMILY MEMBERS ABOUT SEEING DOCTOR

Census: YES Census:NO
All NORC NORC
Persons | Certainly |Probably ! No-DK | Yes No-DK
Number of Respondents 762 249 237 33 92 79
All Responses 100% 100% 100% 100% | 100% | 100%
No family 5 6 5 10 1 8
Never argue 1/ 65 63 63 67 65 73
Argue about doctor: = 30 31 32 23 34 19
Spouse wants me to go 7 4 8 10 5 4
Children want me to go 1 1 1 - 1 -
Other relatives want me to go 1 1 2 2 - 1
I want spouse to go 18 16 18 13 | 24 15
I want children to go 3 3 4 - 3 -
I want other relatives to go 5 7 & & 5 3

1/ Types of arguments add to more than total because more than one argument may be
reporied 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 '"mon-cooperators.’” It is interesting to note, in general,

that in only one out of eleven arguments did the respondent state that others urged
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‘ 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
S . .
"cooperators" feel greater ummet health needs than ‘hon-cooperators." These findings
of potential personal benefits from additional medical care are perhaps the most

crucial in evaluating willingness to participate in a health examinationm,

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 matteré, 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 ome, To
what extent do people think about, talk about, read alout and listen or watch health
education programs, Answers to these questions were sought in a sefies of items

asked of all respondents.

Eérly 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 whiie or
hardly ever?" Answers to these questioms which are éhown 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, '"Yes-Certainly" group
think about their health "fairly often," only a fourth of the 'non-cooperators"
report as much concern, The other cooperating groups show somewhat less concern

than the "Yes-Certainly" group but definitely more than the'non-cooperators,'
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TABIE 22

CONCERN ABOUT PERSONAL HEALTH

Census: YES Census:NO
All NORS KORG
Persons | Certainly | Probably{ No-DK| Yes ! No-DK
Number of Respondeats 762 249 237 53 92 79
A, Think about own health: { 1007% 1007 100% 100%{ 100% | 100%
' Fairly often 40 49 41 26 | 36 25
Once in a while 36 33 36 40 39 34
Hardly ever 24 18 23 34 25 41
B, Talk about own health;g 100% 100% 100% | 100%| 100% |100%
Fairly often 15 19 13 11 16 9
Once in a while 32 31 36 32 30 25
Hardly ever 53 50 51 57 54 66

Far fewer persons admit talking about their health to family or friends., Only
, 15 percent of all persons say they talk about their health "fairly 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 éonsistent "No-No"

persons,

Two questions concerning general interest in health matters were 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, or hardly ever?” Everyone answering
"hardly ever" was also asked, ﬁIs 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. As
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 "Yes-No" 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

Gensus: ¥ES Census:NO
All NORE NORG
Persons| Cerifainlv {Probably | No-DK | YVes No-DK
Number of Respondents 762 249 237 53 92 79
Extent of Reading: 100% 100% 100% 100% | 100% | 100%
Often 33 34 30 40 34 30
Once in a while 43 41 49 23 48 42
Hardly ever 24 25 21 37 18 28
Why?
Don't rxead papers, etc, 13 15 B & R 19 4 7 18
Skip health items 11 10 10 18 11 10
~SL

The second question concerning radio and TV programé ogEh more Sharply differ-
entiates the cooperating groups. Every one was asked, "How about radio and tele-
visibn programs dealing with health or medicine...do you listen to those often,
once in a while, or hardly ever?" As in the previows question, everyone answering
~ "hardly ever” was asked "Why?" As Table 24 indicates, only a fourth of all people

listen "often" to radio or ?V health programs, while a third hardly ever listen.
The "cooperators,” however;ﬁﬁgnén show much more interest in health programs than
the ''non-cooperators.” While only 27 percent of the "Yes-Certainly' group say they
“hardly ever" listen, about half of the '"non-cooperators' say the same., Likewise,
while only 13 percent of the '"Yes-Certainly" group specifieally avoid health pro-
‘grams, almost three times as many '"Yes-No's" and twice as many "No-No's" avoid

health programs,
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TABLE 24

EXTENT OF LISTENING TO RADIO OR TV PROGRAMS ON HEALTH

Census: YES Census :NO
All NORC ‘ NORC
Persons | Certainly |Probably | No-DK | Yes | No=DK
Number of Respondents 762 249 237 53 92 79
Extent of listening: 100% 100% 100% 1 100% | 100% | 100%
- Often. 23 29 18 19 26 19
Once in a while 43 44 48 29 47 34
Hardly ever 34 27 34 52 27 47
Why?
Avoid all programs 11 12 14 8 9 13
Avoid health programs 19 13 17 36 16 29
None available or other 4 1 3 8 2 5

4, Importance of Good Health and Importance of Illness on Living Activities

Related to concern apd interest in health is the relative importance of good
health to the life of a person and the seriousness with which he regards an occur-
fénce of illness. As we shall sée, the "coopérators" generally regard good health
as more important and feel that illness would have a more severe impacﬁ-on their

lives.

All persons were asked, "All in all, in order to do your work well, would you
say thaﬁ 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 wetre not feeling so well?"
As shown in Table 25, only a third felt they needed "especially good health,” while
slmost half chose the middle ground of "féirly good health,” With the exception of
the "Yes~-No" group, all respondents felt substantially the same on this question.
The vacillating group felt much less need for good health; about twice as many felt

they could do their work well even if they weren't feeling so well,
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TABLE 25

REPORTED HEALTH REQUIRED BY OWN WORK

Census: YES |  Census:NO
AIl | NORC NRC
Persons | Certainly |Probably } No-DK | Yes No-DK
Number of Respondents 762 249 237 53 92 79
Kind of health: 100% 100% 100% 100%| 100%| 100%
Especially good 32 36 31 17 33 30
Fairly good 49 47 53 47 49 49
Not so good 138 17 16 34 18 18
Don't know 1 - - 2 - 3

To help measure relative impact of severe illness, respondents were asked about

economic and social effects of being seriously ill, Each pexson was asked this

hypothetical question, "Now suppose you had a large medieal bill not covered by

insurance ~- say for $500 or more -- would you have great difficulty in paying it

right away, a moderate amount of difficulty or hardly any difficulty at all?”

Table‘26 indicates that élmost half of all people would have great difficulty

in paying a $500 medical bill, but twice as many of the ”Yes«Certainly" group in

comparison with the ''No-No" respondents report such a serious problen, In

contrast, about 40 percent of the "nmon-cooperators"” feel they would have hardly any

difficulty at all in meeting such a bill, As expected the "Yes- Probably' group

reports less impact than the more certain cooperators, but more difficulty than the

“non-cooperators,

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 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?" As Table 27 clearly shows, the maximum

impact is reported by the "Yes-Certainly" group with 41 percent reporting some loss,
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TABLE 26

EXPECTED DIFFICULTY IN PAYING A LARGE MEDICAL BILL

Census:YES. Census:NO
All NORC NORC
Persong{ Certainly {Probably| No-DK| - Yes - | No-DK
Number of Respondents ’ 762 249 237 53 92 79
Difficulty in payment: 100% 100% 100% 100%| 100% | 100%
Great 45 56. 46 30 34 28
Moderate 31 26 33 32 32 32
Hardly any 24 18 21 © 38 34 40

TABLE 27

10SS OF INCOME TIF SICK

Census:YES - Census;NO
AT1 NORG —_NORC
Persons{ Certainly |Probably ! No-DK| Yes No-DK
Number of Respondents 762 249 237 53 92 79
Amount of loss: | 100% 100% 100% 100%! 100% | 100%
All 22 27 18 6 7 6
Sone 16 14 18 9 14 10
None 26 21 25 49 | 50 46
No job 35 36 38 32 28 35
Don't know 1 2 1 4 1 3

the next greatest loss by the ‘'Yes-Probably' with 36 percent having some loss and

the lowest impact by the''non-cooperators'who report only 15-16 percent with any

income loss,

All persons with jobs were also asked, "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)?" Table 28 indicates little

other effects and only slightly greater impact on the''cooperators.”
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TABLE 28

WAYS OTHER THAN INCOME JOB WOULD BE HURT BY ILLNESS

Census: YES Censug i NO
All NORC : NORC
Pexrsons| Cexrtainly :Probably! No-DK | Yes No-DK
Number of Respondents _ 762 249 237 53 92 79
Amount of Harm: 100% 100% 100% 100% { 100% 100%
Great deal 7 10 6 6 7 6
Some 12 10 14 9 14 10
Not very serious 46 44 42 55 51 49
No job 35 : 36 38 32 28 35

Likewise very few people (17 percent) report that they would have great diffi-
culty in getting somebody to take care of them if they were sickin bed for a week,
Almost 60 percent say thefe is somebody at home who could take care of them, and the
rest say they could get somebody easily, WNo diiferences 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<ed: "And how 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, some trouble, or not much at all?" As shown below in Table 29, over half
of all persons report "not much trouble,’ but thé;on—cooperatord'maintain the per-
sistent pattern of reporting somewhat less trouble and less difficulty resulting
from illness, Such findings go a long way in explaining why thegnon-cooperatorsf
feeling fewer unmet needs and better health, also have less concern about illness

when it strikes,
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TABLE 29

IMPACT ON REST OF FAMILY IF RESPONDENT IS ILL

Census: YES . Census :NO
All NORC NORG
Persons | Certainly | Probably | No-DK | Yes No-DK
Number of Respondents 762 249 237 53 92 79
Impact: ' 1007% v 100% 100% 100% | 100% | 100%
Great deal 12 14 13 19 8 10
Some 23 24 29 6 24 17
Not much 57 53 50 66 64 63
No family 8 9 8 ’ 9 & 10

5. Satisfaction with Current Rescarch Efforts

Since the offer of a free health examination is part of a research program,
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 examination phase of the
National Health Survey. This hypothesis is substantiated by attitudes presen£ed in

Tables 30-32,

Everyone was asked, 'Do you think enough is being done to discover the causes
of disecase?” As expected the consistent ”non;cooperators“ are the most complacent
and satisfied with research efforts, 4s Table 30 shows, only 16 percent of the
WNo-No's' feel additional rcsearch may be needed, as comparedvto 34 percent of the
"Yes-Certainly" group. The least satisfied group is the "No-Yes” vacillatoﬁs, with

39 percent reporting more should be done,
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TABLE 30

Censnge YES Census:NO
All NORG NORC
Persons | Certainly |Probabiyvl Ho-DK! Yes ! No-DK
Number of Respondents 762 249 237 53 92 79
Feelings about research: 100% 100% 100% 100% | 1007 | 100%
Enough being done 68 65 70 64 61 84
Not enough being done 28 30 26 30 36 11
Donft know 4 4 4 6 3 5

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's" are the most

satisfied, the "No-Yes's," the léast satisfied, and the others about the same. In .

general, over two-thirds feel enough is being done but over three-fourths of the

consistent "No*s'" feel this way,

IABLE 31

SATISFACTION WITH CURRENT RESEARCH ON CURES OF DISEASE

Census: YES Census:NO
A1l NORC NORC
Persons | Certainly |Probably| No-DK| Yes | No-DK
Number of Respondents 762 249 237 53 22 79
Fecling about resecarch: 1007% 100% 1007 100% | 100% | 1L00%
Enough being done 67 66 69 66 55 77
Not enough being done 29 31 26 28 41 18
Don‘t know ' 4 3 5 6 4 5
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When answers to the more direct question about personal cooperation with

research surveys are analyzed, the differences anong cooperation groups are high-

lighted,

In order to avoid possible bias

é@{.‘w/"f )

@f other questions, the following question

was kept for last: "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?v

research is not important,

it was very important to cooperate; 99 percent felt it was at least fairly important,

In contrast, only 4 out of 10 "No-No's’ felt it was very important and only 8 out of

Table 32 shows that the "non~cooperators' more often feel assisting such

About 9 out of every 10 'Yes-Certainly" respondents felt

10 felt it was even fairly important, The '"Yes-Probably'' and "No-Yes" answers show

feelings of soniewhat less importanee than the most certain cooperators but definite-

ly more importance than the 'non-cooperators,”

TABLE 32

BELIEF IN IMPORTANCE OF COOPERATING ON HEALTH OPINION SURVEYS

Censusgs YES Census3NO
All NORC NORGC
Personsg| Certainly| Probably | No~-DK | ¥es | No-DK
Number of Respondents 762 249 237 53 92 79
Importance of Cooperation: 100% 100% 100% 100% | 100% | 100%
Very important 70 20 65 51 66 42
Fairly important 25 9 33 36 32 40
Hardly important 3 1 1 8 2 10
Don't know 2 - 1 5 - 8

14
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6, Belief in Avoidability and Cure of Illness

Underlying both the feeling of ummet 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. An
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
najor illnesses, and their belief in being able to recognize readily symptoms of
illness, Then, we will examine the relationshipé of beliefs that positive human
behavior can influence the health of a person. Next, we will relate beliefs that
a person may become seriously ill without knowing it for somg;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 Y"cooper-
ator' is more often a person who has more knowledge of symptoms as significant
signs of possible illness, who believes that the way he lives can affect the state
of his health, who recognizes the possibility of beconing ill without knowing it,
who has more confidence in doctors and believes in early diagnosis and treatment

of iilness,

Everyone was asked to mention as many signs or symptoms of polio, tuberculosis,
and diabetes as he could, The questions were so worded as to encourage as many
commenférésrpossible. The first quéstion about polio was as follows: ‘'From what
youfve heard or read, do you habpen to know any of the signs or symptoms of polio?

{What are they?) Any other ways a person could tell he had polio?” While the
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differences are not great between the "cooperators" and the ‘non-cooperators," there
is a persistent temdency for the "non-cooperators" 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 "cooperators' and 'non-
cooperators” do not differ with regard to education and the vacillating "Yes-No'
group , represents a group with the highest educational background. Likewise, the
less certain "cooperators" also have higher educationmal 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 summarizes 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
symptoms of diabetes, a disease which has received less public attention, In all
three illnesses, theﬁnon-cooperators”tend to report the least number of symptcms,
with the greatest differentiation occurring in the case of diabetes., Almost two-
thirds of the consistent "No-No's" mention no symptoms for diabetes as compared to

less than half of the 'Yes Certainly' gioup.

fAs a further check on belief in rcady recognition of serious illness, everyone
was asked the following question: "Now I'd like to ask you about some particular
illnesses, If a person should get (each of eight conditions were separately men-
tionéd) do you think he could tell right away something was wrong by the way he felt
cr night he not know for some time that something was wrong?" Table 34 indicates
for each of the eight conditions, the number of people who feel they can tell right
away 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

NUMBER OF SYMPTOMS MENTIONED FOR THREE SERIOUS ILLNESSES

Census: YES Census:NO
All NORC NORC
Persons | Certainly | Probably | No-DK| Yes No~DK
Number of Respondents 762 249 237 53 92 79
A, Polio
Numbexr mentioned: 100% 1007 100% 100% | 1007% | 100%
None _ ' 29 29 27 36 33 33
One 13 16 11 9 14 17
Two - 23 20 28 26 20 156
Three or more 35 35 34 29 33 34
B, Tuberculosis
Number mentioned: 100% 1007% 100% 100%1 100% 10v0‘7o
None 26 23 27 30 23 25
One 23 21 29 23 13 27
Two 27 27 24 30 37 25
Three or nmore 24 29 20 17 27 23
C. Diabetes ,
Number mentioned: 100% 100% 1007 1 100%| 100% | 100%
"~ None 50 47 50 55 47 63
One ‘ i7 18 12 15 18 13
Two 17 19 16 21 20 14
Three or nmore 16 ‘ 16 ’ 16 ! 9 15 '} 10

TABLE 34

NUMBER OF PEOPLE WHO FEEL EACH ILLNESS CAN BE RECOGNIZED RIGHT AWAY

Census: YES Census:NO
All NORC NORGC

Persons | Certainly | Probably | No-DK | Yes No-DK
Number of Respondents 762 249 237 53 92 79

Illnesses:-y '

Arthritis ' 83% 857 81% 75% | 84% 84%
Asthma 77 78 75 79 79 77
Polio 60 56 60 62 66 53
Heart trouble : 35 40 36 21 33 34
Liver trouble 33 34 32 26 33 39
Diabetes 19 22 16 11 20 23
B 18 21 17 3 24 18
Cancer 11 12 9 11 11 10

1/ Percentages are non-additative, but represent the percentage of 100% who can
recognize each illness right away,
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TABLE 35

NUMBER OF ILLNESSES RESPONDENT FEELS CAN BE RECOGNIZED RIGHT AWAY

] Census: YES Census: NO
All } NORC NORC
Persons Certainly | Probably No-DK Yes | No-DK
Number of Respondents 762 249 237 53 92 75

Number of Illnesses: 100% 100% 100% 100% | 1007 | 100%
None 5,3 4,4 4.6 5.6] 4,31 1l1l.4
1-2 24,5 23,7 27.8 30,21 21.7 17.8
3 2746 27,8 24,6 30,2{ 26,1 | 26,5
4-5 31.4 30,9 33.7 32,1 36,0 29,1
6-8 11,2 13.2 2.3 1,9 11.9 15.2

Cunulative Number: 100% 100% 100% 100% | 100% | 100%
None o ‘ 5.3 bob 4,6 5.6/ 4.3 11.4
2 or less 29,8 25,1 32.4 35.8{ 26,0} 29,2
3 or less 57.4 55.9 57.0 66,01 52,1} 55,7
5 or less 88,8 86,8 90,7 | 98,1} 88,1 84.8
8 or less 100,0 1006,0 100,0 100.Qf 100,0 } 100,0

k :

The range in recognition of different illnesses is quite large, but there are
hardly any differences among cooperation groups. Only the Yes~-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 pepple feel
that the symptoms of arthritis and asthma can be recognized right away, about a third
felt they’a know heart or liver trouble, while only 11 percent felt cancer could be
detected as readily, As Table 35 shows, there are no significént differences among
the cooperation groups except that while 98 percent of the "Yes-No" 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 evidencebis quite_inconclusive on the differences in V
knowledge of symptoms among the cooperating groups, On the specific free answer

mentions of symptoms, the cooperators appeared to have more ready answers, but in
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reply to the direct question on recognition of eight illnesses, no real differences

are apparent,

Somewhat greater differences are evident between the consistent''cooperators'and
;hon-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 makés
 a great deal of difference in how healthy you are, makes some difference or hardly
any difference at all?" almost two-thirds of the "No-Yes' respondents felt it made
a "great deal” of difference in comparison with less than half of the "Yes-No"
vacillators, Response among the consistent cooperators and non-cooperators, however,

were substantially the same, Table 36 presents these findings,
TABLE 36

BELIEF THE WAY YOU LIVE AFFECTS HEALTHINESS

Census: YES Censugs:NO
All NORC. —_NORC
_ Persons | Certainly | Probably | No~-DK | Yes |No-DR
Number of respondents 762 249 237 53 92 79
Effects on health: 100% 100% 100% 100% | 100% |100%
Great deal 56 58 51 47 65 58
Some 26 23 30 23 20 24
Hardly any - 17 19 18 26 14 13
Don't know 1 - 1 4 1 5

Two additional questions probed the respondent for his beliefs about the pos-

sibility of his becoming 111, Presumably, a person who feels greater danger of

beconing i1l might be more willing to come to a free health examination, As Tables
, 37 and 38 show the "cooperators” do feel more proneness to becoming ill than the

"non-coopexrators,”
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All respondents were first asked, "Looking aheéd over the next year, how likely
do you think it is that you may bé sick in bed for a week all told?" If the answer
was "not likely" or "don't know," they were asked, 'How about being sick in bed for
3 or &4 days?" 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 YYes-Certainly" were as optimistic com-
pared to 64 percent of the "No-Nols," The vacillators were almost as sanguine as

the "No-No" group, with 60 percent forseeing no illness.

The greater optimism of the 'non-cooperators' is even more apparent in the
answers shown in Table 38, While only 70 percent of the "Yes~-Certainly"” and 74
percent of the 'Yes-Probably" feel it uncertain ot unlikely that they will become
seriously ill, 84 percent of the c§nsistent"No's“and 87 percent of the vacillating

. "No'g"feel 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 Census: NO_
All ' B NORC NORC
— Persons | Certainly | Probably | No-DK| Yes No-DXK
Number of Respondents 762 249 237_63% 53 92 79 L
Likeliness to be Sick: 100% 100% 100% 100% | 100% | 100%
A week or more 207 . 36 27. 25 | 30 23
3-4 days 15~ 13 19 15 10 13
None 557 51 54 60 60 64

Assuming that "cooperators "and hon-cooperators''do not differ greatly in their
ability to recognize symptoms, and that'non-cooperators’ feel somevwhat less threatened

by impending illness, the question of confidence in medical science to diagnose and
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TABLE 35

YEARS

A11 :
Farsons | Gexrtainiy |Frohebiy | NeoDE

Number of Respondents 762 248 257 53

Likeliness: 100% 100% 100% 106% | 100% | 100%
Very likely 7. 9 7 2 3 -6
Fairly likely 18 . 21 19 11 21 10
Hardly likely 67 63 66 70 71 66
Don't know 8 7 8 17 5 18

‘cure ilinéss remains a cricial one,

A generél question about people'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,
living a healthy life now were "much better;"

only 7 percent said "worse" and 2 percent said the ‘same,"

was characteristic of all cooperating groups as shown in Table 39.

TABLE 39

Over 80 percent said the chances for
9 percent said a "little better;"

This vote of confidence

PEOPLE'S CHANCES FOR LIVING A HEALTHY LIFE NOW AS COMPARED TO 30 YEARS AGO

Censuss YES ! Census:NO
All WORC ; e

Persons | Certainly {Probably 1 No-DK Yes No-DK
Number of Respondents 762 249 237 53 92 79

Peornlie’s Chances: 100% 100% 100% 100% |100% 100%
Much better 82 81 83 79 76 84
Idititle better 9 8 9 7 17 5
Much worse 3 4 2 4 2 5
Litile worse 4 5 4 4 1 4
Same 2 2 2 6 4 2
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Two follow-up questions about doctors® skill and new medicines also reveal the
overwhelming confidence in modern medicine, Table 46 summarizes answers to the fol-
lowing question, "Do you think doctors boday 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 doctoxrs now know a lot more, but only 83 percent of the
"Yes-No" vacillators felt as confident in dog;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's" report fewer than 90 percent saying 'much better.”

TABLE 40

BELIEF DOCTORS TODAY KNOW MORE THAN THEY DiID 30 YEARS AGO

Cengus3 YES GCensus:NO
All NORC NORC
Persons | Certainly |Probably | No-DK | Yes No~DK
Number of Respondents 762 249 237 53 92 79
Belief Doctors Know: 100% 100% 100% 100% | 100% | 100%
A lot more 90 92 91 33 95 87
A little more 8 7 3 13 5 5
Less 1 B 1 2 - 3
The same : 1 1 1 - 2 - 5

How do these general expressions of faith in medical science compare to beliefs

in doctors abilities to cure or heip specific chronic diseases? To test this ques-
tion, everybody was asked to rate doctors' capabilities to "completely cure,” "help
; but perhaps not cure' or 'mot help at all," eleven specific¢ illnesses, Table 42

presents answers for each illness and Table 43 summarizes the number of illnesses
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TABLE 41

BELIEF MEDICINES TODAY ARE BETTER THAN 30 YEARS AGO

Census: YES I Census:NO
211 NORC NORG
Persons| Gertainly |Probably | No-DK | Yes | No-DK
Number of Respondents 762 249 237 53 92 79
Comparison of Medicines: 100% 100% - 100% . 100% | 100% | 100%
Much better 23 23 92 87 98
Little better 4 4 5 7 2
Worse 1 1 * 2 -
Same or Don't know 2 2 3 4 -

* Less than lpercent,

respondents feel 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" combined, While only 4 percent believe doctors can cure

arthritis, 89 percent felt doctors can at least help the conditiom,

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 simplifies 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

"No'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 with 11 symptoms and asked, "Now on this card is a list

of health conditions that people sometimes have,

1'11 read each one and 1'd like
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TABLE 42

BELISF IN DOCTORS! ABILITY TO CURE OR HELP ILLNESS '

Censug: YES Census;NO
L ALl HORS NORC
Persons | Certainly | Probably | No-DK | Yes | HNo-DK

Number of Respondents 762 249 237 53 22 79
Cure or Help Illness '
Cure allerzy 17% 16% 15% 11% | 26% 16%
Help allergy YA 71 14 77 62 66
Cure or help allergy 88% 87% 39% 88% | 88% 82%
Cure arthritis 4% 4% 3% 8% | 7% 6%
Help arthritis 89 90_ 92 81 | 89 80
Cure or help arthritis 93% 94% 95% 89% | 96% 86%
Cure asthma 10% 9% 8% 23% | 16% 9%
Help asthma 78 82 80 60 77 68
Cure or help asthma 88% 91% 88% 83% | 93% 7%
Cure diasbetes 15% 18% 11% 17% | 14% 18%
Help diabetes 76_ 73 81 66_| 11 | 87
Cure or help diabetes 91% 91% 92% 83% } 91% 85%
Cure gall bladder 62% 64% 62% 57% | 62% 58%
Help gall bladder 23 22 23 24 | 16 29 -
Cure or help gall bladder 85% 36% 87% 81% | 78% 87%
Cure heart 13% 13% 10% 17% | 22% 14%
Help heart 80_ 81, 83_ 0 | 74 | 17
Gure or help heart 93% 947 93% 87% | 96% 91%
Cure blood pressure 31% 30% 287 38% | 457 | 28%
Help blood pressure 63 64 10 51 49 62
Cure or help blood pressure 4% 94% 8% 89% | 94% 907%
Cure kidney 46% 44, 46% 43% | s4% | 41%
Help kidney 41 43 44 38 | 38 37
Cure or help kidney 87% 87% 90% 81% | 92% 78%
Cure piles 76% 75% 75% 767 | 84% 73%
Help piles 18 17 23 13 | 1o 18
Cure or help piles 947 92% 98% 89% { 94% 91%
Cure sinus 23% - 25% 21% 11% | 28% 25%
Help sinus 56_ 67_ 69 74 | 62 | 5L
Cure oxr help sinus 89% 92% 90% 85% | 90% 76%
Cure varicose veins 37% 36% 35% 34% | 42% 41%
Help varicose veins 47 50 350 45 39 39
Cure or help varicose veins 84% 86% 85% 79% | 81% 80%
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TABLE 43

NUMBER OF ILLNBSES DOCTORS CAN CURE OR HELP

Census: YES Census:NC
All MOR{: NOR%
‘ Persons| Certainly | Probably | No-DK | Yes No-DK
Number of Respondents 762 249 237 53 92 79
Numberx: 100% 100% 100% 100% ! 100% | 100%
Six or less 5 5 2 13 & 1 10
7-8 1 9 8 10 8 7 17
9 + 36 87 83 79 89 73

you to tell me if you think a person should see a doctor about it immediately, if he
should take care of it himself unless it gets worée, or if he should leave it alones."
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 symptoms Or
the cumu lative summary at the bottom of the table indicates clearly that the "non~
cooperators” do not believe in early diagnosis as much as the "eooperators,' While
40 percent of the "Yes-No" and 27 ﬁercent of the "No-No" groups believe only six or
fewer symptoms warrant immediate doctox visits,'18 percent of the "Yes-Certainly"
and 21 percent of the "Yes-Probably" feel this way. The "No~Yes'" respondents
generally are similar to the consistent "No's" in tﬁeir 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 shown that “non-cooperators' report somewhat less
knowledge of symptoms of disease, although theyvfeel equally confident that they
' can recognize illness from given symptoms, They feel less threatenéd by possible
illness and feel only slightly less confident inm the wonders of drugs and doctors,

But when questioned about specific illnesses, the non-cooperators more often doubted
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TABLE 44

CONDITIONS WHICH REQUIRE IMMEDIATE DOCTOR VISIT

Cengus: YES Census:NO
All NORS NCEC
‘ Persons | Ceriainly |Pxobably No-DK | Yes | No-DK
Number of Respondents 762 249 237 53 92 79
Conditionss 100% 1007 100% 1007 | 100% i 100%
Coughing 5-6 days 65 67 66 66 65 57
Diarrhea or constipation
several days 61 62 63 49 58 63
Tired all the time 76 78 78 60 72 74
Frequent headaches 81 79 85 74 80 T4
Lump or discolored patches
on skin 95 95 97 85 96 90
Shortness of breath 80 86 78 60 85 76
Sore throat 27 32 27 15 23 28
Unexpected loss of 10 lbs. 80 82 84 74 74 72
Thirsty all the time 62 64 60 55 70 53
Pains in chest 90 92 92 83 83 87
Pains in stomach 80 81 32 74 76 77
Cumulative
Number of Conditions:
None 1 ® - .- - 5
6 or less 22 18 21 40 29 27
7 or less 38 34 35 64 38 41
8 or less 55 52 54 74 56 59
9 or less 73 72 72 87 72 75
10 or less 88 87 20 89 90 85
11 or less 100% 100% 100% 1007 { 100% | 100%

whether doctors can help or cure disease and whether doctors need to be seen right

away for diagnosis and treatment,

beliefs of what is desirable.

of actual reported behavior.

A1l of these attitudes concern intentions or

The following discussion will examine some evidence

Each person was also asked whether he himself had any of the eleven conditions

v 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 not.

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 one or more conditioms,
Table 45 shows that about half saw a doctor for all conditions, about 16 percent

saw avdoctor for only some of the items and almost a third saw & doctor for none of
‘the condirions reported, While the '"No~No" and "Yés—No” groups tend to show more
cases witﬁ no doctor visitg, 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

REPORTED EXPERIENCE IN SEEING DOCTORS FOR ELEVEN CONDITIONS

. Census: YES Census:NO
AL | NORC NORC
Persons | Certainly | Probably | No-DK | Yes [ No-DK
- Number with Conditions 412 140 133 25 47 | 41
Saw doctor: 100% 100% 100% 100% | 100% | 100%
For all conditions 54 55 57 44 49 54
For some conditions 16 17 14 28 17 14
For no conditions 30 28 29 28 34 | 32

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, thé'non-cooperators' feel less need to see a doctor, but when they
clearly recognize a condition, they equally seek the services of a doctor. Likewise,
people with no reported chronic conditions generally have secen a doctor less recently;
44 percent of them have seen a doctor more than a year ago, FPeople 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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g TABLE 46

LAST DOCTOR VISIT BY NUMBER OF REPORTED CHRONIC ILLNESSES

Last Visit Censusi YES Census:NO
Chronic " to Doctor ' - NOR% NORG
Illness (months) Persong | Certainly | Probably | No-DK| Yes | No-DK
N= ! (346) (98) (106) (28)} (57) | (33)
None -3 32% 31% 32% 32% 30% 36%
4-11 24 25 26 32 25 15
12 + 44 44 42 36 | _45 49
100% 100% 100% 100%| 100% 100%
N = (216) (64) (71) (16) | (2L) (&1
One -3 47% 41% 48% 44%1  48% 56%
4-11 24 28 18 31 19 27
12 + 29 31 34 25 |- 33 17
100% 100% 1007% 100% | 100% 100%
N = | (200) (87 (60) (9) ] (14) | (16)
Two Or more -3 62% 70% 55% 56% 64% 56%
4-11 ' 18 12 25 22 22 - 13
12 + 20 13 20 22 14 31
100% 100% 100% 100% 1 100% 100%
N = 762) (249) (237) €53) | (92) (19)
Total -3 42% 46% 427 38%) 36% 43%
4-11 23 21 24 30 23 19
12 + 35 33 34 32 | 41 38
100% 100% 100% 100% | 100% 100%

Two additional Behavioral questions were asked by NORC pertaining to general
physical checkups. In answer to the question, "'Have you ever had a complete physicél
examination?" about 9 out of 10 persons in all groups said ‘Yes," When asked, "Do
you get a complete physical exam regularly every year or two, or just occasidnally?"
about a third answered, "Every year or two,” and about 60 percent said "Just ogcasion-
ally.” As Table 47 shows, there is very little difference among the cooperation
groups with respect to their "ever having" a general checkup, but the''non~cooperators”
tend‘to have them somewhat less frequently, When asked, "About how long ago was the
last time (you had a checkup)?" over 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.
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TABLE 47

EXPERIENCES WITH PHYSICAL EXAMINATIONS

. » Censuss YES CensusiNO
All NORC NORC
Persons! Certainly | Probably | No-DKj Yes No~DR
Number of respondents 762 249 237 53 92 79
Ever had? 100% 100% 100% 100% § 1007 | 100%
No 9 9 12 8 { 8 11
Yes 4 91 91 88 92 92 89
How often? 100% '100% 100% 100% | 100% | 100%
Every year or two 33 37 26 23 39 | 34
Just ogcasionally 58 54 62 64 53 55
Never 9 9 - 12 8 8 11
Last time? 100% 100% 100% 100% | 100% | 100%
Less than 1 year 37 40 33 : 40 44 34
1 year less than 2 17 138 17 11 17 17
2 years less than 3 14 14 12 15 16 10
3 years less than 5 10 8 10 11 10 9
5 years or more 13 11 16 15 5 19
Never "9 9 12 8 g | 11

It 1is 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 you go to the doctor at that time?" their
answers indicated that only 13 percent went for a routine checkup, while most of
the others had other reasons, Suéh as 34 percent to check other symptomsi 14 percent
in connection with job policy; about 5 percent for armed forces exam, feeling Tun-

down, in connection with pregnancy or because a chronic condition required periodic

examinations,

In comparing "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's" 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 examination even though you dida't think
you had anything especially wrong with you?" Only about 40% answered "Yes" and, as
mentioned in the profiles, over 50 percent of the ""No-Yes" group said they have such
general checkups. The consistent "No's' reported the fewest general checkups, but
the vacillating "Yes-No's" report the second highest number. When asked, "And why
did you go to the doctor then?" aBout 17 percent indicated it was for a real genéral
checkup only, while an equal number said it was in comnection with job requirements,
that someone had suggested it or because of their concern about age or weight, Again,
we should note that the "No-No's" least often go for a géneral checkup and that only

a small minority actually practice preventative medicine,

TABLE 48

EXPERIENCE WITH GENERAL PHYSICAL CHECK-UP
WHEN RESPONDENT BELIEVES THERE IS NOTHING WRONG

Census; YES v Census; NO
a1l _ NORG _ NORC
Persons Certainly | Probably | No-DK| Yes | No-DK
Number of Respondents 762 249 | 237 53 92 79
100% 100% 100% 100%| 100% | 100%
Don't go for checkup 60 63 63 58 | 43 67
Do go for checkup 40 37 37 42 52 33
Reasons: _
Just for checkup 17% 17% 14% 21%F 25% 10%
Jab, school requirements 15 15 15 15 16 15
Felt run-down 1 1 2 2 2 -
Somebody suggested it 2 2 2 2 7 -
Because of my age, weight 1 1 1 - 2 3
Other reasons 3 1 3 2 - 5

To summarize our findings on attitudes toward prevention and cure of illness, we
can say that non-cooperators tend to report less knowledge of symptoms, but feel
equally confident in their own ability to diagnose illness, They feel there is less

chance they will become seriously ill and less often feel they need go to the dobtor‘
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right away when they have symptoms of illness, They have a little less confidence
that doctors can cure or help various diseases, but when 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 consistent’'non-cooperators''less often get a checkup just to make
sure they are alright; more often it is related to job and other requirements. The
findings that cooperators more often believe in early detection of disease confirms
Hochbaum's (9) report, but the findings regarding actual medical experience are less
clear, While Cobb (6) found'non-cooperators''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 complete 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, Or perkaps less often recognize Laving chronic illness, it is possible that

they less often use medical services,

7. Confidence in Doctor's Skill and Belief 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-cooperators 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 medical doctor, about 11 percent go to pubiic or
private clinics and oniy 2 percent go to a chiropractor; osteopath or other person
for healing, About half of all those who don't have a regular doctor now (f percent)
say they used to have one; only 5 percent say they never had a regular docfor. It

is apparent that practically all gespondents in our urban sample will have had
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TABIE 49

KIND OF REGULAR MEDICAL SERVICE REPORTED BY RESPONDENT

CemsuﬁzlYES ConpusiNO
All NORSG NoRG
Persons Gortainiy Trobably No-DR  Yes No-DK
Number of Respondents 762 249 237 53 92 79
Kind of Sexvice: 100% - 100% 100% 100% 100% 100%
Private medical doctor 75 76 72 74 g0 76
Private clinic ‘ 5 5 7 & 2 4
Public clinic or hospital 6 7 6 7 7 4
Chiropractor, osteopath, etce 2 1 3 2 - 2
Have regular service 88% 89% 80% 87% 89%  86%

No regular service 12 11 12 13 11 14

sufficient contacts with doctors to have formed judgments about them, Table 49 sum-

marizes 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, have you or anyone in your family been to
a chiropractor, an osteopath, a medical doctor or any other person for treatment or
heaiing?” Answers to this question, which are presented in Table 50, indicate that
abouﬁ 7 percent have used aﬁ osteopath, 10 percent a chiropractor, and only 1 percent
a faith healer, The rest have used medical doctors, dentists, optometrists, etc.v
The consistent 'cooperators’tend to have used mae different sefvices,‘including

‘chiropractors and osteopaths and nedical doctors.

As part of the general evaluation of present medical services with 30 years ago,
everyone was asked, "All in all, how rmuch interest do you think doctors take in their
patients today compared to 30 years ago -~ much more, a little more, much legs, or a

little less interest than they used to?” As Table 51 indicates, 4 out of 10 '"Yes-

Certainly" respondents say, "much more" interest, while only half as many ''Yes-No"

persons rate doctors as high and about 30 percent of the othér groups rate doctors as
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TABLE 50

KINDS OF MEDICAL SERVICES ACTUALLY USED
BY RESPONDENT!S FAMILY DURING PAST YEAR™

1/

Census: YES Census3;NO
| ALl NORC NORC
| Persons| Certainly |Probably [ No-DR | Yes | No-DK
Number of Respondents 7562 249 237 53 92 79
Medical doctor 89% 91% 83% 87% | 88% 86%
Chiropractor 10 13 8 8 8 5
Osteopath 2/ 7 9 9 4 3 7
Dentist, optometrist = 10 11 11 16 4 7
Faith healer 2/ i 1 » - i 1

1/ Totals do not add to 100% since respondent's family could have used more than one

type of service,

2/ Does not necessarily represent total usage, since they are mentioned voluntarily
and are not explicitly asked about on the original question,

TABLE 51

DOCTOR!S INTEREST IN PATIENTS NOW COMPARED TO 30 YEARS AGO

. Cenguss YES Census: NG
A1l HORC NORC

Persons | Certainly |Probably i No-DK | Yes | No-DK
Number of Respondents 762 249 237 53 92 79

Amount_of interest;: 100% |  100% 100% 100% | 100% | 100%
Much more 34 41 31 21 34 - 30
Little more 14 14 13 13 18 - 15
Much less 14 12 14 15 12 19
Little less 20 17 23 27 19 17
Seme 15 14 17 13 12 11
Don't know 3 2 2 11 5 8

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 alsc be recalled as

 gshown in Table 40, that fewer ‘mon-cooperators" especlally the vacillators felt that

doctors today know a lot more than they used to.
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When asked to rate their own 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 family got from doctors during the past
five years or so, or were there some things about the care that you were not satis-
fied with?" vaout_SO 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,” 17 percent said "harmful treatment,” 28 percent said "wrong diagnosis," 18
percent said "chérged too much'" and about 10 percent said "the doctor was rude,"
"not thorough enough,” or "refused to treat(the patient)when called." Table 52
summarizes respondent ratings of their own doctors and Table 53 presents data on the

satisfaction with their services,

TABLE 52

OWN DOCTOR COMPARED TO OTHERS IN THE UNITED STAIES

Censué: YES Census:NO
ALl NORC NORC
: Persons | Certainly Probablyj No-DK} Yes | No-DK
Number of Respondents 762 249 237 53 92 79
Rating: 100% 1007 100% 100% | 100% 1§ 100%
‘Much better 24 26 20 17 35 25
Little better 21 21 22 23 | 26 13
Better 45% &7% 427, 40%| 61% | 38%
Average 46 45 51 50 31 44
Not as good 1 * * - - 1
Don't know 8 7 7 10 8 17
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TABLE 53

SATISFACTION WITH DOCTOR'S SERVICES DURING PAST FIVE YEARS

v Census: YES Census ;NO
All NORC NORC
Persons | Certainly! Probably {No-DK | "Yes | No-DK
Number of Respondents 762 249 237 53 92 79
Feelings: 100% 100% 100% 100% | 100% 100%
Entiyely satisfied 81 80 83 81 83 86
Some things not 18 19 16 19 17 14
Don't know 1 1 1 - - -

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?"' Only 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 §f 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-No' group.

Another series of more specific probes attempted to test respondent attitudes
toward docto:s. Before discussing these questions, however, it might be useful to
report on an indirectly prqvocative question about fear of doctors, Everyone was
asked, "Some peoplé say they're afraid of seeing a doctor, What do you suppose they
mean by that?" About 70 percent of all personsvsaid, "They're afraid they may have
an incurable disease," and about 10 percent each said, "They're afraid of pain," or

"They' re afraid of what the treatment will involve" or "They're afraid of the expense,”

Very small differences are reported in Table 55 by the different cooperating groups,
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TABLE 54

BAD EXPERIENCES WITH DOCTORS THAT RESULTED IN GENERAL LOSS OF CONFIDENCE

Census: YES Census:NO
All NORC NORC
Persons | Certainly |Probably | No~-DK! Yes | No-DK
Number of Respondents 762 249 {237 53 92 79
Respondent reports: 100% 100% 100% 100%{ 100% ; 100%
No bad experiences 78 74 81 89 79 78
Have had bad experiences 22 26 19 11 21 22
Who had experience?
Respondent 8 10 8 5 7 8
Spouse or child 5 3 4 4 & 12
~Other relative 5 7 3 2 7 2
Friend 4 6 4 - 1 -
How long ago?
- 1 year 4 4 3 2 1 5
1-3 years 5 & 6 3 5 3
3-10 years 7 10 4 4 8 5
10 + years 6 6 6 2 7 9
TABLE 55
REASONS WHY PEOPLE SAY THEY ARE AFRAID TO SEE A DOCTOR
‘ Census: YES Census: NO
All RORC NORC
Persons | Certainly {Probably | No-DK ! Yes jNo-DK
Number of respondents: 762 249 237 53 92 79
Reasonsl/
May have incurable disecase 71 67 73 77 74 70
Pain of treatment 13 11 15 14 14 11
Expense 11 11 11 10 15 10
Kind of treatment required 11 10 11 8 13 11
Lack of sympathy from doctor 7 8 8 4 10 4
Doctor may want to change habitq 2 2 2 2 4 1
Silly to be afraid 6 8 3 4 1 9 5

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 1ist of reasons some people give for not
seeing a doctor, and asked to agree or disagree with each statement. The actual
question was, ''Now here are some reasons people give for not seeing a doctor. For
cach ome I'd like you to tell me whether you yourself have ever felt this way?”

As Table 56 indica;es, the differences among cooperation groups are generally small,
The consistent non-cooperators, however, more often feel, "Regular exams make you
worry,” "Lf you feel alright, the chances are you are alright,” and "“A person under-
stands his own health best." All of these attitudes indicaie a ""let well enough
alone’ feeling., The ”YeseNo" group more often felt that "If I'm sick I can get
better by myself” an& "Doctors can't help me" or "The doctor might hurt me,"

TABLE_56
REASONS GIVEN FOR NOT SEEING A DOCTOR

Census: YES ‘ Census:NO
S AlL ' NORC NORC
_ _ Persons | Certainly | Probably ;No-DK | Yes | No-DK
Number of Respondents 762 249 237 53 92 79
Something comes up ' 32! 33 37 30 35 | 27
Doctor's office is too far away 5 5 6 8 5 4
Waste of time waiting for doctor 15 14 16 17 15 15
If feel dlright, are alright 65 60 67 64 64 73
Not bother unless sick 43 46 45 40 36 47
Don't think doctors can help 6 4 6 11 1 8
Don't learn much from checkups 7 7 8 8 3 4
Get better myself if I'm sick 12 9 12 19 12 14
Person knows health better 21 20 20 15 | 28 25
Disease is punishment for sins 5 7 2 6 2 ]
. Regular exam makes worry - 15 14 14 17 13 24
* Don't like doctors 11 11 12 8 13 11

Doctor might hurt me 7 6. 7 1Y 7 6
Doctor might try to change | ’

my ways .6 10 5 2 7 2
Doctor might want to put me in’

a hospital 8 9 10 6 9 5
Don't want family to know I'm

sick 5 6 4 2 2 6
Not spend money if OK 41 44 41 49 39 38
Doctor may suggest expensive _

treatment 9 10 9 4 10 5

1/ Percentages are non-additative but represent the percentage of 100 percent
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 disagree and to indicate
whether he ever had a doctor with such a characteristic, The actual question was as
follows: "Now here are some things people sometimes don't like about doctors, I'd
like to know whether you personally 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?” As Table 57 shows, the non-cooperative "Yes-No' group is genmerally more
criticai, while the "No-Yes" group is least critical, The extreme cooperative and
non~cooperative groups report little differénce in attitudes, It is also interest-
ing to note that very few of the criticisms are believed to be true of the respond-
ent's own doétor or based on first~hand experience, Even the '"Yes-No" group reports

no differences in actual experience,

In conglusion, our findings agree with those of Cobb {6} that there are very
lirtle differences among cooperators and non-cooperators with respect to attitudes
toward doctors., Dogctors are generally held iﬁ such high esteem that seldom'ﬁill a
majority agree with'a criticism of a doctor, and at most a third will criticize their
own doctor, On direct question, only 18 perceﬁt 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
government health operations might influence willingness to cooperate on the exam-
ination, Consequently, a section of the interview wasvdevoted‘to recording respond-
ent attitudes on these topics, As the following analysisvwill indicaté, '"non-

cooperators' have had less experience with clinics but show no marked hostility -



410

PERCENT OF RESPONDENTS AGREEING WITH EACH CRITICISM OF DOCTORS

- 87 -

TABLE 57

A, Doctors In General

Census:NO

~ Cengusy YES
All HORC NORC
Pergons | Certainly |Rrobably ! No-DK Yes | No-DK
Number of Respondents 762 249 237 53 92 79
Don't give chance to tell
trouble 41% 45% 40% 55% | 38% 39%
Not enough personal interest 55 58 57 55 50 46
Not enough free time for needy 55 54 57 62 | 49 52
Not tell you things ought to :
know 42 45 46 42 30 47
Give better care to regular , '
‘patients 47 49 46 43 45 48
Not set appointments right 55 36 55 62 41 53
Give unnecessary medicine 30 31 31 38 18 30
Don’t like consult other doctors 37 37 37 42 34 39
Too old fashioned 15 14 19 15 8 15
Work too fast-make mistakes 34 37 33 34 23 32
Not careful or gentle enough 17 18 16 32 12 16
Hurt when examining 13 14 12 19 12 14
More interested in money 39 43 37 36 36 38
Suggest unnecessary visits 35 39 33 36 27 33
Charge too much money 45 46 46 55 42 46
B, Own Doctor
Censuss YES - Census:NO
All HORC NORC
Persons | Certainly |Probably | No-DK | Yes | No-DK
Number of Respondents 762 249 237 53 92 79
Don't give chance to tell
trouble 15 15 13 13 9 13
Not enough personal interest . 21 25 22 17 16 13
Not enough free time for needy 8 11 8 9 2 4
Not tell you things ought
to know : 11 12 14 15 5 9
Give better care to regular
patients , 13 15 15 6 |11 | 10
Not set appointments right 31 3 33 34 23 27
Give unnecessary medicine 8 9 9 - 4 ) 9
Don't like comsult other doctors 6 7 9 4 4+ 2 8
Too old fashioned 2 2 4 - - 1
‘Work too fast-make mistakes 8 10 9 8 7 4
Not careful or gentle enough 6 5 5 3 3 2
Hurt when examining 6 6 5 9 5 4
More interested in money 10 12 8 8 1111
Suggest unnecessary visits 14 15 14 11 13 16
Charge too much money 17 18 18 15 15 14
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e X

toward them, They do show defigitefﬁeelings

i3, howevér, toward the role of
- government in public heélth matters. Tﬁe "non-cooperators' more often feel that the
government should limit its coﬁcern and activities in the field of national health,

This antagonism could definitely influence attitudes toward cooperggibn.

Table 49 has alrecady shown that only 4 percent of the ”No«No's* use a public
clinic regularly as compared to 7 percent of the ”Yee-Gertainly"ngroup, To broaden
our record of respondent contacts with clinics, everyone was asked, YDuring the last’
five years oi so;‘have you eﬁer received any care or tregémeh: at any clinic or
medical eenter?” All those answering '"No' were further asked, "Have you ever re-
geived any care or treatment at a clinic or medical centex?” Finally, all persons
with any experience were asked directly, “Were you always entirely satisfied with
the care and treatment they gave you, or weré there some things you were not so

satisfied with?"‘

As Table 58 indicates,_only-half as many "No-No's" and three-fourths as many‘
"Yes-No's" ever had any direét experience with clinies, About éqnal numbers have
used public and private clinics, but more of thé coﬁSistent "Nols" havé used private
clinics, While almost a third of the "Yea-Certainly" group report treatment or care
at publie clipics, only 12 percent éf the "No-Not!s" report such experien;es. When
. asked about satisféction with the services, a high degree of satisfaction was noted

| by all groups, with the "No-Yes' group teporting the highest approval,

In order to gauge the indirect impact of any unfavorable experiences with

1 clinics by friends or relatives, evaryone was asked, “"Has anyone you know ever had

an experience with a public clinie which gave you a poor opinion of that service?"
Only about one out of 10 persons in all "aooperation’ groups reported knowing of any
" unfavorable experiences and most ofithem.were reported by frieﬁds and acguaintances,
When all persons with reporté of stme unsatisfactory treatment were asked to describe

N\
their eriticisms in their own words, about equal numbers mentioned ineffective or
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TABLE 38

RESPONDENT EXPERIENCES WITH CLINICS

Censug: YES j CensusiNO
All NRC i NORC
Persons | Certainly | Probably | No-DK | Yes | No-DK
‘Number: of Respondents 762 | 269 | 237 53 | 92 | 79
vExperience w1th Gllnics 100% " 100% 1007 . 100% IQO% 1 100%
Never had anj ' ‘ "~ 50 388 | 53 55 57 70
Had care in past five years 34 41 35 26 32 22
Had care meye than 5 years
- ago . 26 2L 12 19 | 11 | _8
Ever had caxé 50% 627, 47% 45% ) 43% | 30%
Kind of Clinics
Public 26% |  30% 25% 21% | 23% | 17%
Private 23 30 22 26 | 19 12
Don't know 1 2 - N 1 1
Satisfaction with Care 100% 100% 100% 100% | 100% | 100%
Entirely satisfied 76 77 73 7% | 87 78
-Not .entirely satisfied 24 23 27 26 13 22

unnecessary treatment, harmful treatment, improper diagnosis, the crowded understaf-

fed facilities and lack of personal interest in patient welfare,"

Sincé»almﬂsﬁ‘half of the experiences had been at private clinics, a direct
question was also asked abaut possxble preJudzce towards salaried doctors. Everyoae
was asked "As you probably know, some doctors are hired by groups or business firms
to practice medicine on a salarled basxs. From what you've read or heard do you
‘think mﬂst doctors who work for a salary are likely to treat their patients better,

worse, ox about the same as_private doctors who charge fees?" Almost 60 percent of

all people fadt the treatment.would,be‘xbé samej only about one out of four felt
they would be treated worse, and only the 'No-Yes" group showed somewhat more bias

(32 percent), Table 59 sum@apizes“the,attitudeS'tcwardsvsala:ied,doctozg,
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TABLE 59

CARE OF PATIENTS BY SALARIED DOCTORS COMPARED TC DOCTORS CHARGING FEES

Census: YES

CensusiNO
NV NORC | NCRC
Persons | Certainly | Probably |No-DK! Yes ' No-DK
Number of Respondents 762 249 237 53 92 79
Care by Salaried Doctors: 100% 100% 100% 100%| 100% | 100%
Better L4 5 3 4 4 8
Worse 25 22 25 23 32 20
Same 61 63 63 58 55 57
Donl!t know 10 10 9 15 9 15

As a final test of attitudes toward clinics, a series 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 people sometimes dislike about public clinics, For each one I'd like

you to tell me whether you think it is generally true or not true about public

clinics?” 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's true,"

As far as the cvidence is concerned, respondents report few bad experiences and
very few criticisms of public clinies,

ators" have had any experiences with clinics, however, may be a significant finding,

The fact that only half as many ''mon-coopers

It may be that there is reluctance to eriticize 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 Bublic E?alth $ervice and

the role of government in health matters, and the consensus shows that the ''goopera~-

tors” more often approve of government concerning itself in public health matters,

e

.

A
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TABIE 60

THINGS DISLIKED ABOUT PUBLIC CLINICS

Censuss VES Census;:NO
All NCRG NORC
Persons | Certainly | Probably |No-DK | Yes |No-DK
Number of Respondents 762 249 237 53 92 79
All Criticisms
Doctors not experienced or
well trained i 20% 22% 18% 21% | 20% 19%
Too busy to give you
personal attention 40 40 37 47 37 42
Don't have up to date
equipment 10 10 9 4 2 9
Not concerned about
patient’s feelings 23 24 20 24 18 25
Have to wait too long until '
doctor sees you 61 59 62 76 58 62
Sent to different doctor
every time 38 32 38 43 | 35 35
Doctors don't try hard enough
because you don't pay 13 16 12 9 12 14
Doctors not considerate or
gentle when examining you 16 17 16 17 13 15
Make you feel they're doing B
you a favor 21 21 22 23 20 23

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 communities with their health prdbiems. 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," and IQ'Eétcent
answered, "don't know," The differences among the cooperating groups were neglig~

ible indicating little open hostility to the P.H,S,

When a series of loaded questions about the role of government in health matters
was asked, however, the "non-cooperators’ definitely felt government should be more

restricted, A third of the “Xes«No" and over a fifth of the comsistent "No" group

SRS UR——-.
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TABLE 61

ATTITUDES TOWARD THE ROLE OF GOVERNMENT IN HEALTH MATTERS

i Census: YES ‘ Census: NO

ALl NORC NORC
_ Persons | Certainly | Probably |No-DK | Yes | No-DK
Number of Respondents 762 | 249 237 53 | 92 79
Attitudes

Disagree "Health is no v

business of government" 838% 91% 20% 77% 1 91% 78%
Agree "All doctors should work

for government" ’ 12 17 11 8 8 9
Agree "Government should test

all new vaccines" 89 91 92 77 94 80
Disagree ""Govermment should

not provide free service to

needy" 89 93 89 91 87 84
Disagree "Government should '

not sekt up own labs" 80 86 78 68 83 66
Disagree “"Government should

not provide any health

insurance" 63 73 62 43 65 53
Agree ''"Government should give '

private hospitals money for . '
"~ research" 30 82 84 72 76 71
Agree "Govermment should make

health studies” 94 96 96 89 98 85

agreed, that "the people's health is no business of the government,' compared to less

than 10 percent of the cooperating groups.

9. Situational and Envirommental Factors in the Axrrangements for a Health

Examination
Hochbaun (9) defined situational factors, in part, as the social, medical and
campaign pressures which encourage and reinforce the individualls intention to act,
and he defined environmental factors as the physical circumstances surtounding the
appointment process. In addition to feelings about potential personal benefits,
Hochbaum considered the situational and environmental factors most important in in-

fluencing public oogperation., In wording the Census question about cooperating om
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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, "The examination will

involve only one visit to a nearby place, that is a special free examination and the

time and pldce are convenient," In the NORG interview, however, a special attempt

was made to ascertain the influence of different situational and environmental
factors. As we shall see, there ave indications that by varying the conditions of

the examination, greater cooperation may be secured from reluctant respondents,

To find out whether or not each pergson 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, “As you might expect the P,H,S, cannot learn all
tﬁey 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 that part of ihé survey -- Will they certainly
' come, probably cbme, oY probébly not come for these measurements and teéts?“ As
Table 62 indicates, both the cooperatoxs and non-cooperators felt most people agreed
with their owm opposite views, While'over 807 of the '"Yes-Certainly' group felt
others would cooperate, only 21% of the "Yes-No's" and 33% of the "No-Nok" felt this

way. Each group felt its view was supported by most other people,

TABIE 62

RESPONDENT BELIEF IN THE WILLINGNESS OF OTHER PEOPLE
TO COOPERAIE ON A HEALTH EXAMINATION

Census: YES Census:NO
ATl NORC | NORG
Persons | Certainly |Probably | No-DK| Yes | No-DK
Number of Respondents . 762 249 237 53 92 79
All Beliefs: 100% 1100% 100% 1007% | 100% | 100%
Certainly come 12 27 4 - 11 1
Probably come 56 56 72 21 61 32
Probably not come 27 14 22 66 25 48
Don't know 5 3 2 13 3 19
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Ah effort was also made to gauge the potential persﬁasiveness of different

: prestige groués, E&eryone was asked, "1f you knew that your owr doctor (the local
med;cal society, your religious advisor, the local newspaper, radio or TV statiom,

or &our 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?” 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 own doctor, The least effective
are the newspapers, radio or IV stations, religious adivsors and local medical
_societies, The vacillating ""Yes-No' group shows more susceptibility to persuasion
than the consistent "No-No' group, with about 4 out of 10 vacillatorssaying they would
probably come if their own spouse, friends or doctor gave his approval, In contrast,
at most a fourth of the "No-No's" say they would be persuaded toncome if their
spouse approved, and only a fifth say they might come if their own doctor gives his

blessing.

When asked directly, "Why?" they themselves would cooperate or not cooperate,
the respondents! answers confirm some of the previous deduc ions made £rom analysiS'
of othér indirect answers, About half of the cooperators say they would come
principally to help the government and cooperate with PHS, The second most fre-
quest reason given is "t§ find out about my own health,”" The ”Yes—Proﬁably" and
"No-Yes" groups more often have questions about the time, 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, "I'm too
‘ busy," or "It depends on when or where the tests are given,” The persistent "No=
No's" more often said, "I'm healthy" or "I have other facilities available," 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 EXAMINATTON BY OTHERS

Census: YES Census; NO
All —_NORC NORC

Type of Pexson Effects Persons | Cexrtainly | Probably [ No-DK | Yes | No-DX
Number of Respondents 762 249 237 53 92 79
’ 100% 100% 100% 100% ¢ 100% 100%
Own Doctor More likely 42 39 50 38 48 21
Less likely * - - 2 1 1
No difference 56 61 48 58 49 70
~ Don't know 2 * 2 2 2 8

100% 100% 100% 100% ; 100% 100%
Local Meflical More likely 34 35 42 21 38 11
Society Less likely 1 * C® 2 - 1
No difference 63 64 57 66 62 ‘80
Don't know 2 1 1 11 - 8

A | 100% 100% 100% 100% | 100% | 100%
Religious More likely 24 28 27 15 29 11
Advisor Less likely i - ® - 2 3
No difference 74 72 71 81 68 81
Dontt know 1 - 2 4 1 5

100% 100% - 100% 100% | 100% 100%
Newspaper, More likely 20 25 23 2 | 25 4
Radio, IV Less likely 2 1 1 - 4 1
No difference 77 74 75 94 70 20
an't know 1 | * 1 4 1 5

1002 | 100% 100% 100% | 100% | 100%
Spouse ox More likely 47 45 54 42 59 25
Friends Less likely 1 2 * - - 1
No difference 51 53 45 58 40 70
Don't know 1 - 1 - 1 4

%* Less thanl percent,
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TABLE 63

REPORTED PERSUASIVE EFFECTS OF APPROVAL OF EXAMINATION BY OTHERS

Census?t YES Census; NO
A1l ___NORC NORC
Type of Person Effects Persons | Certainly | Probably | No-DK | Yes No-~-DK
Number of Respondents 762 249 237 53 92 79
100% 100% 100% 100% { 100% 100%
Own Doctor More likely 42 39 50 38 48 21
Less likely * - - 2 1 1
No difference 56 61 48 58 49 70
Don't know 2 ® 2 2 2 8
100% 100% 100% 100% : 100% 1007
Local Madical More likely 34 35 42 21 38 11
Society Less likely 1 * Coow 2 - 1
No difference 63 04 - 57 66 62 80
Don'*t know 2 1 1 11 - 8
100% 100% 100% 100% ; 100% 100%
Religious More likely 24 28 27 15 29 11
Advisgor Less likely 1 - % - 2 3
No difference 74 72 71 81 68 81
Don't know 1 - T2 4 1 5
100% 100% | 100% 100% | 100% | 100%
Newspaper, More likely 20 25 23 2 | 25 4
Radio, TV Less likely 2 1 1 - 4 1
No difference 77 74 75 94 70 920
an't know 1 * 1 4 1 5
100% 100% 100% 100% | 1007% 100%
Spouse or More likely 47 45 54 42 59 25
Friends Less likely 1 2 * - - 1
No difference 51 53 45 58 40 70
Don't kaow 1 - 1 - 1 4

* Less than 1 percent,
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TABLE 64

REASONS GIVEN BY COOPERATCRS 1/
FOR WILLINGNESS TO COME FOR EXAMINATION-

Census:YES Census:NO
NORC NORC
Certainly Probably Yes
Numbexr of Respondents 249 237 92
Reasons:?
To help the government . . . 58% 47% 58%
Personal health benefits ., . 50 31 25
Depends on when and where
tests are given. + « o ¢ 5 27 ' 24
Depends on kind of tests . . 4 7 4

1/ Answers do not add to 100% because more than one reason
may be given.,

doctor, dislike of free examinations and a feeling that''they don't need me - get some-

one else,” 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 reasons were similar to the ™N§o-No" group.

TABLE 65
REASONS GIVEN FOR NOT COOPERATING

ON THE HEALTH EXAM

Census: YES Censusy NO

NORC NORC

Number of Respondents 53 79
Reasons:
I%n too bUSYe o o ¢ s o 9 & » 29% 19%
Depends on when and where . 20 5
I'mhealthYg “ s e s 8 8 s e 10 15
They don't need me, . . . . . 10 8
I don't go to free clinics, . 6 11
I have other medical

facilitieS, o« o« o o » s & » & 24
I prefer my own doCtOTe » o 4 _ 9
I would need a replacement

athome.-v......... i} *
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In order to probe the kind of precoacebtions people had about the tests, every-
one was asked, 'Before you yourself decided on coming, would you have any questions

about the tests you'd want to find out about?”

Almost two~thirds of all people had some questions, but less tﬁan haf of the
"No-No's" had any specific questions, It is also interesting that the most coopera-
tion "Yes~Certainly" group also had few questions, Apparently, for the extrxeme
groups, cooperation did not depend primarily on‘the nature of the tests? Most of the
questions concerned the kind of tests, why the respondent was selected, when, where

and how long the tests would take, Table 66 presents these data,

TABLE 66

QUESTIONS RESPONDENTS WANT ANSWERED BEFORE DECIDING ON COMING

Census:YES Census:NO .
T ALT | WORG __NORC
. _ Persons| Certainly |Probably | No-DK | Yes | No-DK
Number of Rebpordents 762 249 237 53 92 79
Questionsi/
None } 36% 45% 28% 42% | 24% 55%
Describe testi§ . 50 44 55 45 62 32
Why was I selected 16 12 18 21 20 13
Time required for tests 6 4 7 2 10 5
When and where tests given 5 4 6 8 | 3 4
" i

1/ Percentages do not add‘éo 100Ipercent because mdré than one answer may be given by
a respondent, -

To find out further what stereotypes the respondents may have of the kinds of
tests being planned, they were asked, '"What sort of tests do you think they would
give you?"” Over a third of all respondents and almost a half of the "No-No's" had

.no idea of thé tests at all, The items most frequently mentioned, however, were
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.
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TABLE 67

RESPONDENT BELIEFS OF THE KIND OF TESTS INCLUDED IN SURVEYl/

Census? YES | Cerisus
All ' - NORG ) NORC
Persons | Certainly | Probably | No-DK: Yes No-DK
Number of Respondents 762 249 237 53 92 79
Kind of Tests?
No idea 34% 28% 37% 38%; 28% 47%
Heart exam 35 40 33 32 37 24
Lung exam 32 30 34 32 40 24
Blood tests 25 31 22 15 24 15
Urinalysis 21 24 20 11 17 19
X-Ray 19 22 17 17 14 24
Heighty Weight, Eyes, Ears 18 22 17 17 1 20 9
Overall checkup 23 27 22 13 20 19

1/ Percentages do not add to 100percent because more than one answer may be given,

Lack of specific awareness of the kinds of tests offered is also indicated by
answers to two additional questions, Evexyone was asked, "Is there anything you'd
~especially like them to check about your own health?" and "Is there anything you'd

rather they did not do in such an examination?"”

Almost two-thirds of all people said there was nothing in particular they
wanted checked, and over 80 percent said there was nothing they'd rather not have
examined, The non-cooperators more often showed their total indifference, Almost
90 percent of the "No-No's' and 80 percent of the ﬂYes-No's” said they had no par~
ticular thing they wanted examined, About 10 percent of the '"Yes-No's" and 30
percent of the '"No-Nots" 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
environmental arrangements under which the examination could be given, Each person
was told, "In planning for the tests, we are interested-in finding out what-arrange- —

ments will make it casier for the greatest number of people to come, I am going to
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TABLE 68

THINGS RESPONDENT WOULD LIKE OR NOT LIKE
TO HAVE CHECKED IN THE EXAMINATION

R Census: YES Census; NO
A1l WORC NCRC

Personsi Certainly Probably No-DK | Yes No-DK
Number of Respondents 762 249 237 53 92 79

A.‘Things Liked Checked

None ‘ G4% 52% 62% 78% | 68% 88%
Heart . 10 11 10 10 11 2
Cancer ‘ .6 7 7 6 7 -
Lungs 6 5 .6 2 10 3
General physical ’ 6 8 6 4 7 2
Specific symptoms 12 17 12 2 10 5

B, Things Not liked Checked
None 83% 88% 81% 83% 1 82% 76%

Pelvic, Internal 4 3 3 4 3 5
Blood tests 3 3 5 2 3 -
Miscellaneous 4 5 3. - 7 3
Don't want to be guinea pig 2 1 3 - 4 -
Don't need examination 4 % © - 9 1 28
Other vagiue and irrelevant 6 3 & 11 3 18

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't come?” It should be clearly understood that the "probably
come" answers 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
_agreeable and would be most conducive to influencing a changed decision, Some non-

cooperators kept volunteering the comment, "That would be best, but I still wouldn'

(23

come," This underlines the above statement that a '"Yes" answer to this question
merely reflects the comparative convenience of a particular arrangement if the re-

spondent decided to come, but does not necessarily indieate a decision to come,

As Table 69 indicates, almost 90 percent of all respondents prefer: a)va short

travel time of 15-20 minutes, b) a brief examination of a half hour, ¢) their own
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TABLE 69
WILLINGNESS TO COME FOR EXAMINATION UNDER DIFFERENT ARRANGEMENTS

Census: YES Census:NO
All NORC NORC
Arrangements Persons| Certainly | Probably | No-DK | Yes | No-DK
Number of Respondents 762 249 237 53 | 92 79
A, Travel time
5-10 minutes 89% 100% 100% 627 | 99% 33%
15-20 minutes - 87 99 98 58 97 29
One hour 63 88 65 13 67 11
B. Time of Day
Morning during week 57% 71% 67% 36% ! 58% 5%
Afternoon during week 58 72 64 26 ‘72 9
Evening during week 69 84 74 42 77 24
Saturday morning 65 78 74 30 72 17
Saturday afternocon 65 80 72 28 72 17
i G Length of Fxam
¥ hour 897% 99% 99% 68% | 99% 347%
1 hour 84 99 93 55 96 24
1% hours 75 96 81 30 85 18
Second visit 82 98 90 45 92 23
D. Place of Examination
Hospital or medical center 87% 99% 97% 62% | 98% | 30%
Church or school 79 94 88 47 87 23
Special trailer parked outsidel 74 88 82 47 | 87 24
Local doctoxr's office 88 99 99 59 7100 33
E, Person Giving Exam
Own doctor 89% 1 97% 98% 72% 1 97% 48%
Other local doctor 83 97 94 49 92 . 23
Specialist approved by AMA 88 100 99 57 {99 32
F, Financial Considerations -
Taxicab fare is paid 83% 97% 93% 55%°] 89% 247,
Not appropriate (5) (2) (5) (8 i (9) (3)
Baby sitter paid 32 35 36 28 26 10
Not appropriate (62) (65) (62) (55) | (72) | (60)
Paid for time at exam 82 95 90 58 89 '} 32
Not appropriate (5) (%) (6) (4) (8) (1)
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Table 69 Continued
Census: YRS Censgus:NO
All NORC HORC
Persons | Certainly {Probably! No-DK } Yes No-DK
G. Person Examined
All grovm-ups only 79% 88% 87% 02% | 91% 28%
Not appropriate (9) (11) (8) 9| (& | Q10
Grown-ups and children 54 59 60 47 60 19
Not appropriate (39 (40) (32) (36) | (38) |(43)
Only you 86 99 98 57 97 29
H. Personal Modesty
Undress completely 827 96% 91% 51% | 95% 27%
Undress above waist 86 99 96 57 99 30
Wear coverall gown 88 100 98 62 28 34
I. Voluntary Mention of
Other Arrangements
Want definite appointment 1% 1% 1% 2% 1% 1%
Give choice of times 3 3 4 4 2 -
Specified hour-not working
hour 9 11 10 11 9
If other people 1 know go 1 * * 2 2 -

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's"

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-No's" say they

might come if the exam is given during the morning and only 10-15 percent agree if

it is
place
other

ments

convenient time would be important,

Table 69 summarizes these data,

given during an afternoon., About a fourth say they might agree to come if the
of examination is at a church or trailer, or if the physician is a local doctor
than the respondent's doctor. When asked if they would prefer any other arrange-

not already mentioned, almost 20 percent of the '"Yes-No's" volunteered that a
P
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10, Personal Variables

Of the eleven personal variables on which information was collected, seven
pértially separate the cooperaﬁors from the non-cooperators, while four.are about the
same in—all'groups, All of the personal variables, however, show 1ess‘re1ationship
to the respondent's intention to cooperate 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 grodps, living in
Southern or Western urban centers, ILn contrast, the more educated tend to be less
cooperative, Practically no differences, however, ére found regarding sex, family

relationship, marital status, or labor force status.

Our findings with respect to age and sex are consistent with other research
reéorts. But findings regarding self respondent, income, education, and marital
status differ from the findings of other investigations. It is-difficult to explain
these differences, but the lack of comparability among survey designs and procedures
must be remembered as a possible explanation, The present study is the firsf
national urban research program designed to measure specifically the differences
among cooperators and non-cooperators. Of course, it 1s to b@ 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, Pamily Relationships, Marital Status and Labor Force Status

Table 70 summarizes the data on personal variables which are substantially.
the same for cooperators and non-cooperators, As indicated in the discussion of
profiles of cooperators and non-céoperators, the "No-Yes" group happened to have a
concentration of proxy respondents. Consgquently, 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 ARE ABOUT THE SAME FOR COOPERATORS AND NON-COOPERATORS

Census: ¥YES Cenaué;NO
All NORO NORC
Ltens Persons | Certainly |Probably | No-DK | Yes ! No-DK
Number of Respondents 762 249 237 53 92 79
Sex: | 100% 100% 1007 100% {100% | 100%
Male 50 48 46 55 62 49
Female 50 52 54 45 38 51
Family Relationship: 100% 100% 100% 100% 1100% 100%
Head 59 62 56 58 63 56
Wife 32 30 37 32 27 32
Child 5 3 4 6 6 6
Other relative 3 4 2 , 2 4 4
Unrelated 1 1 : 1 2 - 2
Marital Status! 1007% 100% 100% 100% {100% {100%
Married 77 74 78 . 73 | 83 79
Widowed 6 7 8 6 3 6
Divorced 4 7 2 4 2 5
Separated &4 7 1 4 4 -
Never married 9 5 11 13 8 10
Labor Force Status: 100% 100% 100% 100% {100% {100%
Working 63 60 61 64 67 66
Looking for work 1 2 1 - 1 1
Keeping house 31 33 34 32 23 28
. School 2 1 3 - 2 1
. Other ‘3 4 1 4 7 4

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 ”No—Noﬁs”, and 11 percent of
' Gt

the "Yes-No's" are non-white, W& can only conjecture why non-white respondents tend

to be more cooperative, but that they are is quite apparent.
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IABLE 71

RACE, AGE AND INCOME DLSTINGUISH COOPERATORS AND NON-COOPERATORS

Census: YES 1 Census:NO
All NCRG NORC
. Persons! Certainly Probablyv{ No~-DK | Yes No-DR
Kumber of Respondents o 762 249 237 53 | 92 79
Race: 100% 100% 100% 100% {100% | 100%
White 86 77 87 -89 94 95
‘Non-white 14 23 . 13 11 6 5
Age: ' 1007 100% 100% 100% {100% | 100%
18-34 32 27 38 38 34 19
35-49 ' 36 41 37 28 37 27
50 + 32 32 27 34 29 54
Income: 100% 1007% 100% 100% §100% 100%
- $3,000 19 25 20 25 11 13
$3,000 =~ $5,000 27 30 25 27 32 23
$5,000 - $7,000 27 27 29 13 26 26
$7,000 + 27 18 3 26 35 31 38

Likewise, confirming other health examination studies, the cooperators generally
are younger and middle-aged, while the non-cooperators tend to be older persons. While
6n1y 32 pergent of the "Yes-Certainly" group and 27 percent of the "Yes-Probably"
group are SO years or older, 534 percent of the consistent "No-No's" are in the older
bracket, The vacillating "Yes-No!s”? on the other hand, have a greater concentration

of younger 18«34 year-olds,

Contrary to other findings, our respondents indicate‘that the non-cooperators
are more often the well-to-do, 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-No's" and 35 percent of the "Yeg-No's" reported
such high incomes, This finding is more consistent with our other reports of perceiv-
ed unret needs, The cooperatoys more oféeﬁ report recognition of greater unmet needs

and the personal benefits of a free health exam, These feelings would be expécted
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among lower income 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.

¢) Veteran Status

As Table 72 shows, veterans more often are cooperators, while non-veterans
more often arec non-cooperators, It is possible that their military service has made
them identify themselves more clearly with government operations and, therefore,
they are more cooperative. While 71 percent of the veterans are in the consistent
"Yos" group only 59 percent of the non~veterans are in this group; Likewise, twice

as many consistent "No's" are reported by. the non-veterans.

TABIE 72

VETERANS STATUS FOR MALE COOPERATORS AND NON-COOPERATORS

Census: YES

NORG : CensusiNO
All Respondents S - Total NORC
Males " Number Percent Certainly Probably _Yes No-DK Yes No-DK
Veterans « « » o » » 162 100% 35% 36% 1% 9% 13% 7%
Non-Veterans . « «» » 193 100% 32 27 59 . 8 19 14

Since the''No-No's" werevéldeflpédple, with probably fewer opportunities for
military serviée, it was believed possible that the veteran-non-veteran factor might
really be a reflection of the age differential, ‘Consequently, all males were class-
ified by both veteran status and age and their intentions to cooperate were conpared
fo; equal age groups. As Table 73 shqws, the tendency is clear, that veterans are
more cooperative in all age categories. Likewise, while the differencés are small,

there are more non-veterans in the "No-No" group in all three age categories,
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TABLE 73

VETERAN AND AGE STATUS FOR MALE COOPERATORS AND NON-COOPERATORS

ALl
Respond-~ Census: YES
: ents NORC Census:NO
Veteran- Num- Per- Cer- Prob- Total No- NORC -
Age Status ber cent tainly ably _Yes DK Yes No-DK
18"34 VetlYanS. o s s » » & & & & » 64 10070 30% 42% 72% 12% 1170 50/0
Non~VeteranSs o o o o » o s » 30 100% 25 28 53 14 25 ]
35"49 Vetel‘ans. [ LI e e O ® % ° » 69 100% 36 35 71 7 15 7
Non-Veteranss, o « « ¢« o « ¢« o 09 10042 36 30 66 5 20 9
50 + VetCransSs » « v o« » o ¢ « o = 29 100% 45 ) 24 69 3 1‘!‘ 14
Non-VeteransS. « « « « » ¢« « o 88 100% 33 24 57 8 15 20

d) Sglf and Proxy Respondents

Ae mentioned earlier, normal Census procedure permits an adult member of a
family to answer questions for another family member who is not at home at the time
of the interview, Persons for whom answers are given by anothey family member are
called proxy respondents, As Table 74 indicates, proxy respondents represented about
onégthird of all cooperation and non-cooperation groupsbwith the exception of the
"No-Yes” group which had 54 percent proxies. As we shall see in Table 75, this con-
‘Icentration of proxies undoubtely helps to explain the switeh from a proxy "No" to a
self response of '"Yes." While 79 percent of the Census self-respondents said they
were willing to cooperate themselveé,.only 71 percent of the proxies were believed to
be‘cooperative by‘other ﬁembers of their families, Likewise, while 20 percent of’the“
proxies who had been said to be non-~cooperative séid they would be cooperative when
answering for themselves, only 9 percent of the self respondents switched from
negative to positive views, It is interesting to note that when NORC answers are
compared (all self respondents), 83 percent of the Censﬁs proxies say "Yes" for them-
selves compared to 80 percent of the Census self-respondents, For all practical

purposes, these answers are the same,
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TABIE 74

DISTRIBUTION OF SELF AND PROXY RESPONDENTS

Census: YES Censust NO
All NORPZ NORC
Persons | Certainly | Pxobably | No-DK | Yes |No-DK
Number of Respondents 762 249 237 53 92 79
All Respondents 100% 100% 100% 100% § 100% | 100%
Self respondent 64 68 68 6 | 46 | 7
Proxy respondent 36 32 32 36 54 39
TABLE 75
DISTRIBUTION OF COOPERATORS AND NON-COOPERATORS
BY SELF AND PROXY RESPONDENTS
Intention to quperate' Self Proxy
Census NCRC Respondent Respondent
Total Total 461 249
Yes Yes 71% 63%
Yes No 8 8
No Yes 9 20
No No _12 9
100% 100%

Self and proxy respondents were also compared for a number of personal variableg

1S, .
Consistent with the Hunterdon findingsg‘self respondents rated their health as poorer

and reported more chronic illnesses,

Self-respondents were also more often older,

female, with lower family incomes, less education and with more recent vigits 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 '"No-No" 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-No's" generally reflect opposite tendencies, The "No-No"
self-respondents report only slightly better health ratings and fewer chronic ill-
nesses than the "Yes-Yes" self-respondents, butkthe "No-No' proxies report the least
‘amount of chronic illnéss, 70 percent of them reporting no chronic conditions., Both
proxy and self "No-No's" are the oldest respondents, with a little moré‘education
than the consistent "Yes" groups. While the "No-No's" who are self respondents
report the highest family income with 43 percent having $7,000 or more per year,
the proxy "No~-No's" have the second lowest income levels, Likewise, there are
conflicting tendencies régarding recency of doctor visits, About 72 percent of the
"No-No" 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 "Yes-No's” and '"No-Yes®s® 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 "No-Yes"
proxies have less chronic ailments and report the least recent doctor visits. The

"Yes-No'' proxies more often report at least one chronie ailment and most recently
have secen a doctor within the past year., As mentioned earlier, this difference
in recency of doctor visit is considéréd an importanf difference between the two

groups,

The "No~Yes" self-respondents rate their health poorer than the "Yes-No" self-
respondents but both groups report few chronic conditions. Both also report somewhat
older age groups than their respective proxy groups, but while the "No-Yes” self-
respondents report a concentration of only high school persons, the "Yeg-No” self-
respondents report the most college educated among the self-respondents, The "Yes~-

No" self-respondents also report more low income and fewer middle income families and
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TABLE 76

CHARACTERISTICS OF SELF AND PROXY RESPONDENIS

Census: YES Censug:NO
Total NORC:¥ES § NORC:NO | NORC:YES NORC:NO
Self iProxyl SelfiProxy Self Proxy !Self |[Proxy |Self |{Proxy

Number of Respondents 483 279 | 329) 157 341 19 42 1 50 56 | 23

Current Health Ratings: 100%1100% | 100%|100% |100%|100% 100% 100% |100%{100%
Excellent 28 | 37 25 | 36 41 37 26 | 38 32 | 35
Good 45 | 45 47 | 41 38 | 47 50 54 36 | 44
Fair 21 16 21 20 18 16 24 8 30 17
Poor 6 2 7 3 3 - - - 2 4

Chronic Lllness: 100%1100% | 100%1100% {100%{100% (100% {100% {100%}|100%
None 41 53 392 | 48 59 42 52 70 30 70
One 29 28 28 | 27 21 47 24 122 43 26
Two 30 19 33 | 25 20 11 26 | 8 27 4

Age: 100%1100% | 100%|100% {100%{1007% {100%|100% }|100%]100%
18-34 33 31 33 | 29 35 | 42 33 34 20 17
3549 33 | 43 36 | 45 27 32 31 | 42 23 35
50 + 34 26 | 31 26 | 38 f 26 36 | 24 57 | 48

: v 5 .

Educations 100%(100% | 100%1100% {100%!1100% |100%{100% [100%;100%
Grade school 28 | 23 30 | 24 44 | 16 14 | 23 25 | 18
High school 52 | 49 52 52 27 42 67 | 46 57 59
College 20 28 18 | 24 29 42 19 | 31 18 | 23

Sex: 100%{100% | 100%{100% [100% {100% ;100%100% |100%;100%
Male 32 82 30 | 82 35 30 38 | 82 36 83
Female 68 18 70 18 65 10 62 18 64 17

Income; 100%i100% 1100%{100% [100%|{100% :100% {1007 [100%{100Q%
- $5,000 50 | 39 541 43 61 37 50 | 36 35 | 39
$5,000 - $6,999 24 33 25 | 33 9 21 21 31 22 | 39
$7,000 ~ $9,999 15 18 15 16 12 37 12 18 18 11
$10,000 + 11 10 6 8 18 5 17 15 25 11

Last visit to doctor: 100% 1100% {100% {100% 1100% {100% |100% {100% 11007 {100%
- 1 year 69 60 69 63 62 79 74 | 48 72 | 47

"~ 1 year 12 19 13 18 12 5 14 21 4 | 26
2 years + 19 21 18 19 26 16 12 | 31 24 27
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unlike the proxy "Yes-No's" 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 NORC by each person for himgelf are

more important in determining shifts from cooperation to non-cooperation.

e) Geographic Region and Size of Urban Community

While the differences are not large, residents of the South and West tend to
be more cooperative than residents of the east, Residents of the Midwest also tend
to be somewhat moxe cOOperaﬁive, but the differences are too small ﬁo be statistically
significant, As Table 77 shows, only 75 percent of the Easterners say they would
cooperate on the health exam compared to 86 percent of the Westerners and 83 percent
of the Southern urban population, 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 significsntly different and
sinée cooperation in both is greater than the east, residents of the south and west
are combined in the morxe detailed amalysss which foliow; Likewise, in order to
secure sufficient numbers of persons in each comparison group, the previous coi~
binations of Census and NORCYintentions to cooperate are dropped and only a dichotomy
of NORC answers is ﬁsed;v All persens who told NORG's interviewer that he''certainly”
or'probably would come'are classified as "cooperators" and all doubtful or negative

answers are grouped as "non-cooperators
uﬁ n;,ﬁmwm CAd A

%
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“Table 77 also indicates little difference in coopcratxveness between large or

?wzy!.,f ‘vmin Yy

small urban areas, The tendency is for large metropolitan areas to be somewhat less
cooperative but the differences are small and could be due to chance, This confirms
other sociologists® observations that differences between large and small urban areas

are disappearing. Since the bfincipal variation in cooperation is by regional group,
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TABLE 77

INTENTION TC COOPERATE ON HEALTH EXAM
REPCRTED T0 NORG BY REGION AND SXZE OF URBAN AREA

All Respondents » Non~
Numbex Percant Cogpexatoxs Cooperatoxrs-
Region: :
Easlo o« # 0 2 0 8 ¢ @ 237 100% 75%, 25%
Midwast o o o o o o » 231 1007 81 19
South o & & 6 0 ¢ Q ® 156 1060% 83 17
weStg e o e o 0o o 0 o 138 1000/0 86 14
Urban Size
Large metropoliitan
(over 1,000,0003, . . 386 100% 787 - 22%
Small metropolitan
(under 1,000,030 . . 277 100% 84 16
Other wurban pisces. . 99  1060% 82 18

further detailed study was devoted to comparisons of attitudes and characteristics

of different regional’hooperation"and'hon-cooperatiodigroups.

In general, the eastern respondents consistently more often reported the

attitudes and characteristics of "non-cooperators” and the non-cooperative easterners

usually reported these characteristics most frequeﬁtly. There were some exceptions

to this generalization and they shall be discussed below., Table 78, which presents

the most importani: regional differences, is divided into six sections for convenience

of analysis, These are:

&) Reports of current health status

b) Feelings of unmet health needs

c) Belief in the avoidability and cure of illnesses
d) Attitudes toward doctors
e) At:itudes toward the health examination

£y Selected personal characteristics
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TABLE 78

SOME CHARACTERISTICS OF COOPERATORS AND NON-COOPERATORS BY GEOGRAPHIC REGION

All Respondents . Cooperators Non-~Cooperators.
Mid- | South Mid-{ South Mid- | South
East lwest rand West%@ast west iand West East!west and Wegt
Number of Respondents 2371 231! 294 1771 188} 249 60 | 43 45
1.vCuxrent Health Status
Self-rating of own ’ '
health 100%100% | 100% 100%{100% { 100% 100%{100% | 100%
Excellent 38 | 27 30 36 | 26 29 42 | 29 32
Good 38 | 49 48 40 | 48 49 32 | 54 40
. Fair 20 | 22 17 19 | 24 16 21 | 17 26
Poor & 2 5 5 2 6 5 - 2
Presence of Chronic: :
Illness 100% {100% | 100% 100% {1007 | 100% 100%]100% { 100%
None 56 | 43 40 58 | 41 38 50 | 51 49
Some 44 | 57 60 42 | 59 62 50 | 49 51
2. Ummet Health Needs : ,
'Self care for health 100% {100% { 100% 100%1100% | 100% 100%1100% | 100%
Best possgible 60 { 50 33 58 | 51 | 34 65 | 46 28
Could do more 39 | 48 67 42 | 47 66 32 | 49 72
Don't know ‘ 1 2 - - 2 - 3 5 -
Consult own doctor '
free of charge 100% 1100% | 100% 100% {100% | 100% 100%1100% | 100%
Desirous 35 | 45 41 L 41 | 50 44 18 | 22 28
Not desirous 65 | 55 59 59 ‘50 56 82 | 78 72
3. Belief in Avoidability
and Surg of Iliness
"Way you live affects
- health :
Great deal 63 | 51 54 66 | 52 53 57 | 46 60
Some 25 1 24 27 24 | 26 27 25 | 17 25
Hardly any 12 | 25 19 10 | 22 20 18 | 37 15
Cumulative Number of
Symptoms Could Tell if
Sick
None 71 6 4 6 6 5 10 7 2
Less than 4 53 | 62 59 53 | 61 58 53 | 63 60
Loss than 6 88 | 88 91 .88 | 89 90 87 | 80 96
8 or less 100% {100% | 100% T100% 11007 | 100% 100% {100% | L00%
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All Respondents Cocperators, Non-Coopararors
Mid~1 South. | Mid~{ South Mid-.| South
East |west jand West!East|west!and West|Eastjwest land West
No. conditions should _ ~
see doctor right away 100%{100% | ¥00Q% 100%{100%| 100% 100%} 100% | 100%
6 or less conditions 23 1 25 } 1% 21 | 22 18 28 | 32 28
? -8 33 | 29 34 36 | 28 34 .27 } 34 30
9 - 11 44 | &b 47 .43 | 50 48 45 1 34 42
No. conditiong doctor : :
can _help or cure 100%1100% | 100%  |100%|100%, 100% 100%] 100% | 100%
6 or less conditions 7 6 2 5 5 2 15 ¢ 12 4
7-9 25 | 22 22 24 | 20 21 27 1 25 24
10-11 68 | 72 76 71 75 77 58 | 63 72
4, Attitudes Towards 1/
Doctors
No chance to tell
trouble 33 t 39 41 35 1 39| 40 25 | 42 45
Not enough personal
interest o Lh | 59 54 47 | 61 55 38| 51 49
five unnecessary ' ,
medicine 22 | 25 32 22 1 25 31 22 | 24 40
Require unnecessary :
visits 24 | 33 34 26 | 34 35 17 |33 31
Not set appointments , _ ‘
right ' 42 | 55 56 43 1 55 58 40 | 55 | 57
More interested in , : : '
money 30 | 33 46 33 | 32 45 - 20 | 34 47
Not get other doctors
opinions v 22 | 34 31 21 | 35 30 25 1 29 32
Work too fast - make
mistakes 22 | 35 31 25 | 36 31 15 | 32 32
Not gentle enough 8 t I8 17 8 | 138 16 8 i 17 23
5. Attitudes Toward Healthl/
Examination :
More likely to come if 1
exam is approved by:
Own doctor 44 | 44 40 59 | 49 &1 128 | 22 32
Local medical society 31 § 37 34 36 | 44 36 17 7 |23
Friends or spouse 48 | 47 47 £ 53 | 52 50 35 { 27 34
Religious advisor 29 | 26 19 33 | 30 20 17 1 10 13
Newspapex or IV 22 t 23 17 i 28 | 28 19 21 2 9

1/

Each percentage represents

the number of peaple agreecing with each category.
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Table 78 Continued

All Respnondents Cooperators Non-Cogperators
‘Mide South IMid- | South Mid~-| South
East |west |and West East [west iand West East west jand West

'WillingﬁeﬁS 6 come
under different

arrangements 1/

Travel 1 hour 57 65 65 72 76 74 10 10 15
Exam of % hour 72 | 73 78 89 | 86 88 22 1 15 26
Pay for cab 78 | 82 87 92 | 94 95 37 | 28 38
Pay for time 75 82 38 86 23 95 42 32 51
At a grailerx 66 | 74 32 79 | 84 89 30 | 28 40
Given by own doctor .87 | 87 93 96 | 97 98 63 | 43 65
Given by specialist 84 ; 87 23 - 99 | 89 1 98 37 | 35 59
Given to all adults 86 | 78 80 & 8 87 43 | 35 41

6. Personal Characteristics1F _ » _
Age 100%100% | 100% 100% {100% | 100% 100% {100% | 100%

18-34 30 129 | 35 32 131 | 36 {23 {22 44
35-49 39 |35 | 36 42 |38 | 37 32 {20 | 28
50 + 31 | 36 | 29 26 {31 | 29 45 {58 | 28
Education : 100%{100% | 100%  |100% [100% { 100%  {100% {100% | 100%
Grade school 28 |30 | 22 27 {32 | 21 31 |26 | 25
High school 56 |46 | 50 57 Lag | 51 s4 |37 | 45
College - 16 |24 | 28 16 |20 | 28 15 139 | 30
Income 100% {100% | 100%  |100% 1100% | 100%  }100% L00% | 100%
- $3,000 15 {17 | 24 15 {18 | 24 12 |13 | 28
$3,000 - $4,999 29 |29 | 25 31 (28 | 24 26 {29 | 28
$5,000 ~ $6,999 29 |23 | 28 29 125 | 30 29 |16 | 14
$7,000 + 27 |31 | 23 25 |29 | 22 35 |42 | 30

Reflecting the attitudes of'non-cooperators,’ in general, eastern residents rate
eheir own health as better than mid-western or southern and western respondents,
About 40 percent of the easterners say their health is ”excellent"'compared to 27
percent and 30 percent for the other two regional groups. The biggest differences
are between ratings of “excellent" and "good," with little variability inm the "fair"
or "poor" classifications. The same regional pattern is evident in comparisons of
) "cooperators’ and “non-cooperators,’’ with eastern "non-cooperators” reporiing better
| health than other regional Y'nan~cooperators” and all regional "cooperatois" reporting

gomewhat poorer health than their respective’non-cooperating'groups. 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 73, parallel the findings of
health ratings, Eastern residents more often report no chronic illness, and "non-
cooperators” generally tend to report less chronic illness, While 56 percent of the
casterners reported no chronic conditions, only 40 petcent of 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 Yeooperators' report
chronic illness than the eastern 'hon-cooperators may be due to chance variability.
With only 60 eastern non-cooperators.reporting, a chance variation of +14 percent

could be expected in 5 cases out of 100,

Eastern rvesidents are also consistently more confident that they are already
| taking the best possible care of themselves and report fewer unanswered questions
about their own 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 in" cooperator~non-cooperator''comparisons; the eastern'non-
cooperators'are the most satisfied and feel the least ummet needs, while the other
regional groups feel less satisfied or feel greater need fér additional health care.
The'booperator“and”non-cooperatéf’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 easternerssaid "Yes" com-
pared to 45'percent of the midwesterners and 41 percent of the southern-westerners,
Likewise, each of the regional''cooperator'groups more often feel the need to talk to
their doctor than the comparable”non--;:ooperators"do° While the differences are ﬁot

significant among the cooperator groups, the eastern'cooperators''tend to report the
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 least need, and more than twice as many castern''cooperators feel this unmet need as

comparéd -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 manfs capacity to exert some control
over his health, Almost two-thirds of them feel that the way you live makeska
great deal' of difference in your health as compared to about half of the residents
in other regions, The'cooperators'generally feel this way more often than the "non-
cooperators,’ Likewise, easterners moré often feel confident they can self-diagnose
illnes, Of the eight symptoms given, 62 percent of the midwesterners and 59 percent
of the southern-westerners felt they could recognize only four or fewer symptoms,

while only 53 percent of the easterners said they could recognize so few symptoms.

When actual behavior is compared, however, very insignificant differences are
observed. ~About equal numbers from all regions have gone for a general checkup when
they had no sympitoms. ‘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 need see a doctor right away for fewer symptoms than "cooperators.”

Southern and wéstern residents indicate somewhat greater confidence in the
ability of doctors to cure or help 11 specific conditionms, but they are more critical
of doctors with’respect to their personal ﬁanners 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 percenﬁ of the easterners are as confident in
doctors' skills, As expected, the “cooperators" are more hopeful of their doctors'
ability than the "non-cooperators,” but the east vs. south-west differentials reﬁain.
On nine different specific criticisms of doctors, however, the eastern respondents
show greater satisfaction with doctors' manners and ehies., Over 50 percent of ﬁhe
southerners and westerners feel that some doctors "don't take enéugh‘personal interest

in patients’ or "don't make enough of an effort to set appointments right," as
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compared to abéut 40 percent of the easterners. Likewise, almost 50 perceat of the
southern~-western group feel that doctors are "most interested in making money,” and
'echarge too mucﬁ," while only 38 percent of the easterners feel this way, Aboﬁt 10
percent more southern and western persons also feel that doctors 'give unnecessary
medicine,” "are reluctant to get other doctors' opinions,''require unnecessary
;isits," wwork too fastﬁ and "aren't gentle enough" in their handling patients.
Indicative, however, that these hostile attitudes toward doctors are not too crucial
in decisions to cooperate on a health exam is the greater concentration of criticism
among '""ecooperators,’” Most of these criticisms are not based on personal experiences

with the respondent's own doctor, but are based on sterecotypes 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.eastefners indicating such approval might persuade them to
cooperate, It is again significant to note that the support of their own doctor,
spouse or friends is most effective in persuading"non-cooperators’to come fér 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 ''mon-cooperators,' with more of them saying they might come if
they have to “trayel one hour," if they arve '"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

Ycooperators,'

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



410 ' -~ 119 ~

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 séparately, an interesting
tendency was noted, Younger respondents were equally céoperative in all regions;
middle~aged mid-westerners and southern-westerners were slightly more cooperative,
-but older persong, 50 years or more of age, we?e'much more cooperative, JAbout 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 surmary, 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 "non-cooperators' 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 respcet 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-

order

ditions, The question of how to rank edder people according to their reported
health levels presented some interesting problems, We considered using the respond-
ent's own subjective_ratings;.or some system of weighting the number of reported
illnesses according to a scale of seriousness. Both of these schemes, however,
involve too many subjective assumptions. Ideally, the best systeﬁ should be based
.on a doctor's evaluation of results obtained on ¢ uniform series of clinical tests
and measurements. Recognizing that these data are mot yet available, howeﬁer, it

was decided that the second best alternative would 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 thet there was
very little difference in the number of times a person consults a doctor once he is
awvare 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, them, that those going to the doctor more recently,
might have had more illmess 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 equ#l numbérs of

respondents,

Table 79 presents these health status groups by stated willingness to cooperate
on the health exam. While the differences are generally small, ig is apparent that
the most cooperative are the most ill and those who saw 2 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 hea;th 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 difficuit to make. With
this general limitation in mind, we shall first discuss thevbroader differences
among the health status groupé and then shall briefly describe some of the varying
tendencies of thehcooperatof'and”non-coopetatof’groups, which cut acress health

status cléssifica:ions.
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TABLE 79

WILLINGNESS TO COOPERATE BY HEALTH STATUS GROUPS

' All Respondents Cooperators Non-Cooperators
Health Status Numbex Peréent Mumber Percent Number Percent
I No chronic-Not see doctor '

in past year. « « o « o ¢« o 164 100% 129 79% 35 21%
It No chronic-Saw doctor in ’

past year e 4 & © a s & © 8 182 10070 150 83 32 17
III One chronic illness . + + « & 216 100% 164 76 52 24
IV Two or more chronic illnesses 200 100% 171 86 29 .14

As one would expect, persons with two or more chronic coﬁditions generally rate
their health subjectively as poorer than those in better health groups., About 41 per-
cent of the persons reporting the most illness (categbry IV in Table 79) rated their
‘health as ohly either "fair" or "poor' in comparison to about 14 percent for -those
with no chronic conditions. Likewise, it is not surprising that the "most ill" are
ambmg the léaSt satisfied with the care 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 unmet health needs that more oféen they feel
like seeing a doctor but for a variety of reasons don't, It is interesting to mote,
however, that this group also feels most threatened by the possibility of becoming
seriously ill of T.B., heart or arthritis conditions and are also less confident
" in self diagnosis, They equally feel Qith other health groups, howevér, that they
should see a doctor right away when they recoénize having certain selected symptoms
or conditions and in actual practice, they also say equally they saw a doctor when
they recognized these conditions in themselves. Their attitudes on seeing a doctor
and in trusting doctor's abilities to help or cure disease are also the samé in all
health groups, In ﬁersonal 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 genmerally
different from category IV, which wé have just deseribed, and more like health status
group I, which also reports ﬂO'CEIOﬂiC'ilIHQSS@S& Bqth groups IL and 1 raté their
health about equally better than the other two healtrh groups, Group II, however,
feels less satisfied with the care it is taking of its health, while. group I is most
satisfied with its health'care,> When. asked whether they'd like to.talk to their
doctor, ox whether they ever felt like seeing their doctor and dién't, equally low
numbers of groups T and IT answer ''ves.” The reason generally given is, "I'm healthy
and don't need to see the doctor." Likewise, both groups equally feel the same
likelihood they may become seriously ill, The'more cooperative group LI feels a
little less confident in self diagnosis and actually more often saw the doctor for
all symptoms and condit;ons 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 see a doctor right away when they are sick, and equal numbers say they trust
their doctor's ability to help or cure illness, ‘Likewise, they equally say they go
for check-ups when they have no special symptopms or illness. With respect to atti-
tudes toward check-ups and behavior of doctors, there are no substantial differences
between the two no-chronic illness groups. Their personal characteristics, however,
are quite different. Group II, the more cooperative, {s younger and hag somewhat
higher incomes, while Group I is older, more often men, with less educétion and less

income.

Persons reporting only one chronic illness, Group LII in Table 80, present a

picture commoun to'non-cooperators,’ They generally rate their health higher than the

more seriously 1ill 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*t., They also feel it is less likely they will become seriously ill, but at
the verbal level, are about equal with other groups in saying they should sece a

doctor right away when they recognize certain symptoms. 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 having., 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 diagnosi&y and proneness to illness, "cooperators’
regardless of health status, exhibit different characteristics from "non~cooperators, '

""Non-cooperatorstgenerally rate their health as better, and express 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 healthy and in no need to see a doctor. They
aléo feel less threatened by possible illneés and less often feel they may get IB,
heart or arthritis ailments. "Non~cooperators'in health groups I and III also are
nore confident inbself diagnosis and less often say they should see a doctor right
away, Likewise, they less often feel a doctor can help or cure illness but on
general attitudes towards doctors, they splitj'non coopevator ' groups with chronic
illness are gencrally more critical but''non-cooperators’without chronie ailments are
a little less eritical of doctors, Non-cooperators are also usually older, have
‘more women in groups ILI and IV and noxe ﬁen in group IT, have more education and

higher incomes,

g) Educational Levels

The formal educational background of a person has usually been found to be
one of the keyvvariables in most attitude studies, As reported in the introduction,
other researchers have found a tepdeney for "cooperators’ to be batter educated
than 'non~cooperators.' Our findings are somewhat in conflict with these earlier
studies. No significant‘educatioﬁal difference is found between consistent '"cooper-

ators" and "mon-cooperators," But, as Table 81 shows, the less certain cooperators
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TABLE 80

SOME ATTITUDES AND CHARACTERISTICS

COOPERATORS AND NON-COCPERATORS BY HEALTH STATUS

Totals Cooperators Non-Cooperators
Health Status Health Status Health Status
I ! ¥ (TIL IV Y | IT 11T | IV T § IT JIiY | IV

Number Respondents 164 (182 [216 |200 {129 [150 |164 -|L71 |35 | 32 | 52 | 29
1, Current Health : . : ,

Rating 100%; 100% {100% {100% {100% {100% [100% {100% 1100% {100% {100% [ 1007%

Excellent 38 | 40 | 32 | 17 [ 36 {39} 32 {17 |46 {47 |31 | 17

Good 48 | 46 | 45 | 42 150 [ 47 | 45 (43 140 | 44 | 42 | 35

Faix 13 13 121 29 (13 |13 | 21 |27 ! 14 9 123 | 41

Poor 1 1 2|12 1 1 2 113 - - 4 7
2. Unmet Health Needs

Self Care for .

Health 100%; 100% |1007%}100% |100% |100%{100% ;100% {100% |100% |100% {100%

Best possible 53] 39 |50 | 44 | 52 {41 | 46 |46 | 57 25 | 62 | 38

Could do moxe 46 { 59 | 50 | 56 { 47 | 58 | 54 |54 {40 |66 } 38 | 62

Don®*t know -1 2 - - 1 1 % - 3 9 - -

Consult Duoctor Free _

of Charge 100%; 100% {100%{100% |100% !100%]100% {100% 1100% {100% {100% ; 100%

Desirous 344 32 143 | 50 | 37 | 36 8 {55 (23 112 |27 | 24

Not desirous 66 ) 68 | 57 | 30 | 63 |64 | 52 {45 {77 |88 | 73 |76

Felt Like Seeing

Doctor But Didn't 100%|100%{100%{100% {100% j100%|100% {100% |100% 1100% |100%3100%

Yes 21| 22 |26 | 34 ['25 | 25128 {34 | 6 | 6 | &2 |31

No 791 78 176 | 66 175 |75 ;72 {66 | 94 {94 | 88 | 69
3. Belief in Awoid-

ability and Cure

of Iliness

Way you Live '

Affects Health 100%]100% {1007 1100% | 100% 1100711007 1.00% {100% {1007 {100% |100%

Great deal 61 { 55 {55 1 54 {59 |54 |59 |5 |69 |63 |42 |52

Sonme 24 1 23 )26 | 23 | 26 {23 ! 26 (2% | 17 |22 § 25 27

Hardly any 15422 {19 1 18 115 |23 } 15 117 |14 |15 } 33 § 21

Likely Get TB

Heart, Arthritis .

Illness 100% | 100% {100% 110071007 {100% 1002,k00% 100% {100% {100% {100%

Likely 23 ] 20 120 135127 {21}/ 23 |36} 8 {13 |14 {31

Not likely 65 + 75 {71 Y 56 | 65 |74 | 72 |55 | 66 |78 | 67 | 62

Don't know 12 5 9 24{ 8 5 519126 9 |19 7
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Table 80 Continued

Totals Cooperators Non~Coopexrators

Health Stakus - Health Status Heaith Statun

L TLiTIT] TV 1 I ITE; TV! T IT| I1% | TV

Cumulative Rumber
Symptons Could !
Tell if Sick 1 i

Lese than 2 . 12 12 15 13 10 13 14 15 20 9 19 3
Less than 4 52 |56 a2 | 61 [ 5L |54 |61 {63 |54 162 |63 |48
Lese than © 33 g0 90 88 88 89 90 921 88 94 20 76

Less than 9 100% {1.0C% {100% {100% 100% {007% |100% |100% |100% {100% |100% {100%

No. Conditions
Should See Doctor

Right Away : 1007 {100% {100% |100% {100% {L00% {100% {100% |100%{100% |1007% {100%
6 or less 22 120 123 |24 |19 {19 120 |23 |34 |28 |35 |28
7-8 35 132 130 {33 {36 (32 |31 {33 3131 27 |31
9-11 43 |48 |47 | 43 |45 149 | 49 144 | 35 | 41 | 38 |41

Of Conditions
Actually Had ~ Saw

Doctor for: 100% 1100% {100% {100% {100% {100% |100% [100% {100% |{100% |100% {100%
All 40 |65 |56 |54 |42 |67 |57 |54 |30 |50 |55 |48
Some 12 {14 |16 |18 |12 |12 {16 {18 |10 | 30 |15 |24
None 48 |21 |28 |28 {46 |21 |27 |28 |60 | 20 | 30 |28

No, Conditions
Doctor Car -

Help or Cure 100% |100% 1.00% {100% {100% 100% {100% {100% {100% |100% {100% {100%
6 or less : ? 183 6 216 3 3 21 9 {12 |15 3
7-9 22 123 }22 |24 {23 |23 |20 {23 20 {22 {27 {31
10-11 71 {72 {72 |74 |71 |74 |77 |75 |71 |66 | S8 |66
Ever got Checkup~

Feeling 0.K. 1100% {1007 [100% (1007 {100% [00% |100% |100% |100% {100% |100% |100%
Yes 44 147 136 {34 {46 (45 |37 |36 {34 |53 |33 |28
No 56 {53 164 |66 [ 54 |55 |63 {66 |66 |47 |67 |72

Reasons for Not
Seeing a Doctor

Regular exam nakes . '
wWOrry 18 13 18 112 |14 |13 116 (12 |31 112 |23 |14

Not bother doctor ‘

unless sick 39 {45 {41 [48 |39 (49 39 | 46 |40 |28 | 48 | 55
Not spend money if '

feel OK 41 | 37 41 |45 35 |45 1 40 | 45 |46 22 | 46 |45

Understand health
better than doctor! 22 | 24 19 18 |23 |25 20 | 16 | 26 12 17 | 28
Doctor can®t help mej 6 4 7 5 5 4 6 4 |11 3 {10 |14
Can gef better with-
out doctor 10 | 14 13 8 7 |15 13 7 123 113 14 | 17

If feel OK, Are OK [68 }62 |66 |61l [ 66 61 | 68 |57 |77 (62 | 67 |83
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Table 80 Continued
Total Cooperators Non-Cooperators
_Health Status Health Status Health Status
‘ ‘ } I | In IIT Tv) T ! II; TIL IV L I} 11! IV
4, Attitudes towards 7
Doctors
No chance to tell 3
" trouble 32 |38 ) 40 40 | 31 40 [ 41| 40 |37 |28 | 39! 38
Not enough personal ' :
interest ' 50 | 51} 54| 54 | 50 152 (57 57 |49 |50 {44 | 38
Give unnecessary
medicine 26 1 28| 261 30 |25 |30 | 241929 123 |22 {311 33
Don't tell you
things ought to 31 139139 | 41 | 34 140 | 40 | 41 |23 {34 | 371 41
Require unneecessary ,
visits ., 34 | 28 | 33| 27 |36 {30} 34|28 {29 |16 |31 21
More interested in
money 37 132} 42| 35 | 38 34 . 42 1 37 136 |22 |40 28
Work too fast -
make mistakes 27 | 26 | 29 | 34 | 27 126 33 |34 129 |25 |17 | 24
5., Personal
Characteristics
Ages 190%1100%!100%1100%1100% 1100%{100% 100% 1100% {100% {100%{100%
18-34 27 142 133 | 26 | 29 141 | 35 | 26 |20 | 47 | 27 | 28
35-49 37 136 | 33 |35 |38 :37 | 43 | 37 136128 |23} 24
50 + 36 122 | 20 | 39 {33 |22 22 {37 |46 |25 |50 |48
Sex: 100%{100% 1100% 1100% {100% 1100% 100% | 100% {100% 1100% 1100% 100%
Male 60 | 50 | 51 {42 |59 {49 | 52 42 |66 |53 |44 141
Fenale 40 | 50 | 49 | 58 | 4L |51 | 48 |58 (34 |47 |56 159
Education: 100% }100%.1100% {100% {100% {100%] 100% |100% {100% {100% i100% |100%
Grade school 33 122 122 1290 130 24! 22 {29 |43 |12 {24 | 31
High school 49 | 54 153 147 [ 52 |52 56 |48 |40 {62 |43 |41
Collega 18 124 125 {24 | 18 (24| 22 |23 {17 |25 |33 |28
Income: 100% 11007 {100% {100% 11007 iL00%] 1007 1100% 1100% {100% 1007 [100%
- $3,000 23 114 |16 |23 |22 |15 17 {24 {27 7 |21 |14
$3,000 - $4,999 27 129 |26 128 | 26 |27 26 {29 |32 {39 120 {18
$5,000 -~ $6,999 26 {23 133 125 {27 2435 ;27 |19 |18 ;24 |18
$7,000 + 24 1 34 {25 124 125 (34} 22 ;20 |22 |36 {35 |50

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 college experience, the consistent "cooperators’ report about a third with grade
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school or college experience, the consistent "cooperators' report about a third with
grade school and only 15 percent with college backgrdund. Likewise, the consistent
"No-No*s" 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 '"Yes-Probably" group, however, reports ¢ percent more college trained people
than the '"Yes-Certainly" group; the "No—Yes"'respondents have 11 percent more college
‘people and the '"Yes-No'' vacillators report the most college educated people, 19 per-
cent more than the "Yes-Certainly" groué. A chi-square test of significance indi-
cates that reports of higher education by the '"Yes-Probably” group could have oceur-
red by chance in only 2 out of 100 samples and the differences between the vacillators
and the "Yes-Certainly" group could have occurred 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 levels of''cooperators'and '"mon-cooperators.”" The first
comparisons in Table 83 indicate that college trained 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 exam, 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 gollege 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 patterms are not entirely consistent; Grade s;hool persons more often

describe their health as poorer, but report no difference in the number of chronic




410

- 128 -

TABLE 81

WILLINGNESS TO COOPERATE BY EDUCATION LEVEL

| Censusi YES Census:NO
CALL | NORC NORC
Persons | Certainly | Probably No-DK | Yes | No-DK
Number of Respondents 762 249 237 53 | 92 79
Educations 100% 100% 100% 100% {100% | 100%
Grade school 26 32 24 34 19 23
High school 51 53 52 32 55 58
College 23 15 24 34 26 19
TABLE 82

SOME ATTITUDES AND CHARACTERISTICS OF COOPERATORS AND NON-COOPERATORS
BY EDUCATIONAL LEVEL

Totals __Cooperators Non-Cooperators
Grade |High [Col-{Grade | High |[Col-|Grade | High [Col~
Item School | Schoollege: School Schooll legeiSchool iSchool jlege
Number of Respondents 1/ 197 383 | 174} 157 315 | 135 40 68, 39
1, Current Health Status
Self Health Rating: 100% | 100% [100%| 100% | 100% |[100%{ 100% | 1007 {100%
Excellent 21 | 29 48 21 27 | 49 22 37 44
Good 39 49 43 41 50 41 32 41 49
Fair 30 20 8 28 20 g 38 22 5
Poor 10 2 1 10 3 1 8 - 2
No, Chronic Conditions 1007 | 100% |100%{ 100% | 100% 1100%{ 100% | 100% |100%
None 47 46 42 47 45 44 47 50 36
One 24 30 30 22 29 27 30 32 44
Two or more 29 24 28 31 26 29 23 18 20
2, Unmet Health Needs
Most People Care for
Health: 100% | 100% {100%] 100% | 100% lOOZ 1007 | 100% {1007
Best possible 28 22 20 25 21 19 43 29 26
Could do more 67 76 77 70 78 79 | 52 63 39
Don't know 5 2 3 5 1 2 5 8 | 5

Eight persons failed to give their educational
included in this anslysis.

level and, theréfore, are not
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Table 82 Continued
Totals Cooperators Non-Coopexators
Grade | High [Col~|Grade | High {Col-|Brade | High [Col-
Item School! School jlege | School] School| lege iSchool (School {lege
Self Care for Health: 100% | 100% [100%! 106% | 100% |100%| 100% | 100% [100%
Best possible 59 45 | 34 | 56 45 | 36 | 70 | 46 | 28
Could do more 41 54 64 43 55 63 30 51 67
Don't know % 1 2 1 * 1 - 3 5
Consult Doctor Free of ’
Charge 100% | 100% {100%| 100% | 100% | 100%| 100% | 100% |100%
Desirous 45 4) 36 49 45 41 28 22 18
Not desirous 55 59 64 51 55 59 72 78 82
3. Belief in Avoidability
and Cure of Illness
Way you live affects r
health: : 100% | 1007 [100%; 100% ;OQ% 100%] 100% | 100% |100%
Great deal . 49 57 61 50 56 64 47 62 51
Some 24 25 27 23 27 206 28 16 31
Hardly any 27 18 | 12 27 17 10 25 22 13
Likely get TB, Heart or o
Arthritis 100% | 100% |100%| 100% | 100% | 100%| 100% | 100% |100%
Likely 36 19 23 39 22 22 | 25 6 -
Not likely 49 72 75 48 71 77 52 78 88
Don't know 15 9 2 13 7 1 23 15 12
- Cumulative No, Symptoms
Could Tell if Sick
None 8 6 3 7 6 3] 10 6 5
Less than &4 57 55 64 .y 55 55 67 65 56 54
Less than 6 85 91 90 34 922 90 87 87 90
Less than 9 100% | 100% |100%] 100% } 100% | 100%}] 100% ‘ 100% |100%
Cumulative No,
Conditions Should
Sce Doctoxr Right Away
" Less than 7 18 23 26 15 22 22 28 29 41
Less than 10 62 75 80 57 76 79 82 71 85
Less than 12 100% | 100% {100%] 100% | 100% i 100%] 100% | 100% }100%
Of Conditions Actually
Had Saw Doctor For: 100% | 100% i100%} 100% | 100% | 100%] 100% 100%' 1007%
All 60 52 52 64 52 52 45 49 52
Some 15 17 15 15 8 11 15 15 29
None 25 31 33 21 30 37 40 36 19
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Table 82 Continued
Totals Cooperatoxs Non-Cooperators
Grade | High |Col-{Grade | High |Col-|Grade ! High {Col~
ITtem School|School}lege|SchooliSchool!l lege School (School {lege
Reasons for Not Seeing
Doctor '
Not bother doctor unless
sick 58% 427 | 31%] 55% 42% | 31%7 68% 37% | 28%
Regular exam makes worry 27 13 8 27 11 6 28 19 15
Don't like doctors 17 11 5 17 12 5 15 10 3
Not spend money if .
feel X 51 39 34 47 40 37 68 32 26
Understand owm health
best 33 15 11 38 15 12 35 18
Disease is punishment 12 3 - 11 3 - 18 & -
Don't think doctors :
can help 12 9 2 10 3 2 20 6 5
Waste time waiting for .
doctor 16 11 21 17 10 21 15 12 21
Can get better without
doctor 18 3 13 15 3 12 28 9 18
If feel OK are OK 74 64 58 71 63 55 85 66 67
4, Knowledge and Interest
In Health Matters
No,Polio Symptoms .
Reported 100% | 100% {100%| 100% i 100% |100%| 100% | 1007 |{100%
None 50 .25 15 49 24 14 58 28 18
1-2 32 38 37 32 38 38 30 37 33
3 14 23 29 14 25 29 12 16 28
4 + 4 14 19 5 13 19 - 19 21
No.TB Symptoms Reported 100% | 100% {100%| 100% | 100% ]|1007%} 100% | 100% |100%
None 42 22 16 40 23 15 53 18 18
1-2 44 52 1 49 1 46 51 49 40 60 49
3 10 16 {19 10 15 21 7 18 15
4 4 4 10 16 4 11 15 - 4 18
No.,Diabetes Symptoms :
Reported 100% | 100% |{100%] 100% | 100% |100%{ 100% 100% }100%
None 60 48 44 60 45 41 63 59 54
1-2 29 38 29 30 40 31 27 32 23
3 9 10 17 8 11 19 10 6 8
4 2 4 10 2 4 9 - 3 15
Extent of Reading About
Health L 100% | 100% }100%} 100% | 100% }100%| 100% | 100% }100%
Often 27 32 41 24 33 | 42 37 25 36
Once ina whilg: 35 49 40 38 51 43 25 45 | 28
Hardly ever 38 1 119 38 16 15 38 30 | 36
‘Don't read papers,etc, 26 | 10 4 25 8 3 30 15 10
Skip health items " 12 9 15 13 8 12 8 15 26
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Table 82 Continued
Totals Cooperators Non~Gooperators
Grade | High |Col-|Grade | High [Col-|Orade | High |Col-
Item _ School ISchool ;lega |School | Schopl | lege] School i Schoolilage
Extent of Radio and
TV Listening 100% ! 100% {100%| 100% | 100% |{100%j 100% | 100% |{100%
Often 26 24 17 25 20 19 27 17 3
Once in a while 45 L4 40 50 46 42 25 34 36
Hardly ever 29 32 43 25 28 39 48 49 56
Avoid all programs 11 10 | 14 11 10 16 10 13 8
Avoid health 17 13 25 13 15 21 33 33 38
None available,etc, 1 4 4 1 3 2 5 3 10
5, Attitudes toward Doctors
Not enough pexsonal
interest 42 56 57 43 59 57 38 43 59
Not tell all need to i
know _ 40 37 35 42 338 36 33 32 36
Require unnecessary
visite 38 28 | 27 41 29 27 25 26 26
More interested in money 42 35 35 43 37 34 35 28 38
Doctors charge too much 44 41 42 43 40 39 40 44 54
Doctors hurt you 14 10 7 13 10 7 18 7 8
Work too fast, make
mistakes 35 28 26 37 29 256 30 20 23
6, Attitudes Toward
Government Role in
Health
Should test all vaccines 89 92 | 84 91 94 | 83 82 87 69
Should give free doctor
service to needy 93 94 85 92 94 85 95 93 85
Should set up own labs
for research 88 89 79 89 . 88 84 85 83 62
Should provide health
insurance 81 74 51 82 75 t 55 80 67 36
Should give money to ‘
private hosgpitals :
for research 84 79 76 37 80 {79 70 74 64
Should make gtudies of
nation’s health 91 95 95 94 97 97 83 87 87
7. Personal Characteristics '
Race: 100% | 100% {100%] 100% | 100% |100%{ 100% | 100% }|100%
White 77 88 94 74 86 95 88 96 92
Non~white 23 12 6 26 14 5 12 4 8
Sexs 100% 1| 100% {100%{ 100% { 100% |100%| 100% | 100% _100%
Male 54 45 55 55 45 53 50 46 62
Female 46 55 145 45 55 47 50 - 54 38
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Table 82 CGontinued
Totals Cooperators Non-Cooperators
Crade | High [Col~- |Grade | High [{Col- {Grade ;| High |[Col-
Itenm School |School |lege iSchool 'Schoolilege iSchool iSchoolilege
Age: 100% | 100% {100% 4 100% | 100% 1100% | 100% | 100% |100%
18-34 11 38 42 13 37 44 S 40 38
35-49 35 4 30 37 44 31 25 29 26
50 + 54 21 28 50 19 25 70 31 35
- Income: 100% | 100% {100% ] 100% { 100% |100% | 100% | 100% |100%
- $3,000 33 17 7 33 18 8 34 14 5
$3,000 - $4,999 34 27 20 35 26 21 33 23 | 17
$5,000 -~ $6,999 18 33 24 18 34 26 15 28 ‘14
$7,000 4 15 23 49 i4 22 45 18 30 64
TABLE 83
EDUCATIONAL LEVELS BY SELECTED PERSONAL CHARACTERISTICS
Total Grade School itHigh School College
Number | Percent | Number !Percent!Number |Percent {Number !Percent
Cooperation
Total Cooperators 607 80 157 80 315 82 135 78
Total Non-Cooperators 147 20 | _40 20 | _68 18 1 39 22
Total Respondents 754 100% | 197 100% | 383 100% | 174 100%
Race
White 650 100 151 23 335 . 52 164 25
Non-White 104 | 100 | 4 | 44 | 48 | 46 |_10 | _10
Total 154 100% | 197 26% | 483 51% 1 174 23%
White-Cooperators 514 79 116 77 270 81 128 78
-Non-Cooperators 136 21 35 23 65 A3 36 22
Total 650 00% | 151 100% | 335 100% | 154 100%
Non-White-Cooperators 93 89 41 89 45 94 7 70
Non~Cooper- .
ators 11 11 ] 11 3 6 3 _30
Total 104 100% | 46 100% 48 100% 10 100%
Sex
Male 375 100 106 28 174 47 95 25
Female 379 100 921 24 209 55 79 21
Male-Cooperators 300 80 86 81 143 82 71 75
Non-Cooperators 15 _20 _20 19 31 18 24 25
Total 375 1007 | 106 1007 | 174 100% 95 100%
Female-Cooperators 307 81 71 78 | 172 82 64 81
-Non-Cooperators | 72 | 19 | 20 | 22 | 37 | 18 |15 | 19
379 100% 91 100% | 209 100% 79 100%




410 - 133 -
Table 83 Continued

Total _ Grade School #izh School College
Number Pergent (Numbex |Percent Numbex Percent Number iPexcent
_[_\_g_g | ' .
18-34 241 100 22 9 145 60 74 31
35-49 277 160 68 24 157 57 52 | 19
50 + 236 100 107 46 81 34 48 20
18-34~Cooperators 197 82 20 90 118 81 59 80
Non-Cooperators _bb 18 1 _ 2 10 27 19 15 20
Total 241 100% 22 100% | 145 100% 74 100%
35-49=Cooperators 237 86 58 85 137 87 42 81
-Non~Cooperators 40 14 10 15 20 13 {10 _19
~ Total 277 100% 68 100% | 157 100% 52 100%
50 4+ -Cooperators 173 73 79 74 60 74 34 71
-Non-Cooperators | 63 | 27 | 28 | _26 |21 | 26 | 1& | _29
Total 236 100% | 107 100% 81 100% 48 100%
Income
-$3,000 137 100 63 46 62 45 12 9
$3,000~54,999 : 197 100 66 33 8 50 33 17
$5,000-5$6,999 195 100 | 34 17 122 63 39 44
$7,000 + 195 100 29 15 86 bb 80 41
-$3,000-Cooperators 114 83 50 79 54 87 10 83
~Non~-Cooperators 23 17 13 21 8 13 2 | _17
~ Total 137 100% 63 100% 62 100% 12 100%
$3,000-$4,999~Cooper-
ators 161 32 53 80 81 83 27 82
~Non=-Coop-
erators 36 18 13 20 17 17 6 _18
Total 197 100% | 66 100% | 98 1007 | 33 100%
$5,000~56,999~Cooper~
. ators 167 86 28 82 105 86 34 87
~Non~Coop-~
erators 28 14 & 18 17 14 5 _13
Total 195 1.00% 34 100% | 122 100% 39 100%
$7,000 + ~Cooperators 147 75 22 76 68 79 57 71
~Non=-Cooper-
ators 48 | 25 | 1 26 | 18 | _21 | 23 | 29
Total 195 100% 29 100% 86 100% 80 100%

allments. 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 likely to

become seriously ill in the necar future, They are more confident in their ability to
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self diagnose, least often feel they should see a doctor right away, generally are
less confident and more critical of doctors' abilities and patient ethics, but they
actually went to a doctor more often when they recognized having certain symptomé
and conditions, As expected, they report less knowledge of sympiams of TB, polio
and diabetes and less often read about health matters, This doesn't reflect lack of
iﬁterest in health matters, however, but merely that they less often read the news-
papers., They more often report watching or listening to health programs om radio
or T¥. It is highly importént to note that they are consistently more favorably
disposed toward the government extending its role in public health matters. Wiﬁh
respect to personal characteristics, grade school persoss are more ofteq non—whites,

more often men who 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 "exceilent,“
but also feel they usually ¢an do more to improve their bealth. 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 seriously ill in the near future,
Although they have more kqowledge 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 gymptoms of illness., Likeﬁise; in actual behavior, they
less often saw a doctor for all conditions they reported as having, While they are
generally less cfitical of doctors, they more often feel doctors take less personal
interest in patieﬁts than they should, Consistently, theyvmore often want to re~

strict the role of govermnment in health matters, 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” are compaved for equal education groups,
college trained’non-cooperators’’ more often report the extreme attitudes usually
associated with non-cooperation. There is no difference with respect to health
ratings, but Ycooperators" at all education levels report more chrbnic illness. ‘''Non-
cooperators’ are gemerally more satisfied 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 “non-
cooperators’ are least desirous of doing this, While grade school and high sghool
educated “cooperators" and"non-cooperators” ecqually feel the way they live is impért-
ant to their health, ;ollege trained "non-cooperators"” more often feel the way they
live is less important, 'Non-cooperatoxs,' however, generally feel less threatened
by illnesé and the college trained feel least 1likely 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 symptom, As expected, the college "non-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 school'non~cooperators'usually
saw their doctors less often after réporting 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 govera-
ment in health affairs,"non-cooperators"” approve of less government interference and

college "non-cooperators'are least approving of all.

As Table 83 indicates, there are no differénces in thé 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 coqld 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 are no sizable differences in cooperztion among
educational groups. Likewise, the wealthier prove consistently less cooperative,

but for equal income groups, there are no differences among educational levels,

11, Health Exam Pretest in Washington, D.C,

The sacond phase of the experimental special studies, as meutiﬁned pre-
viously, was a pilot project in the Washington, D.C, area, Here, the actual medieal
procedures and tests which will be employed in the Natiomal Health Examinations were
given a trial run, There was also an opportunity to study the actual behavior of
people confronted with the offer of a free health exam. 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 willingness and unwilling-

ness to cooperate in the health exam.

For this pilot study, a special sample was drawn from the metropolitan Washing-
ton, D.C. area which reduced the numbers of government aﬁd non-white respondents and,
thereby, selected respondents which resembled more closely the national population,

Even so, the proportion of non-whites proved higher than expected,

Census interviewers conducted the regular Nafional Health Survey interview in
cach sample houschold, and aE its conclusion, asked the supplementary question on
willingness to accept a health egamination, The question was asked of just ome
person from each household in the eligible age range of 18-64 years, Departing from
the usual Census procedure, however, everyone was interviewed persénally and no A

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
freevtaxi pick-up, etc, When, for some 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 intexrview on health attitudes and opinions was conducted.
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TABLE 84

PERSONAL CHARACTERISTIGB OF EXAMINED AND NOT EXAMINED PERSONS
IN WASHINGION, D,C.

All D,C, Examined Not Examined
Humber | Percent |Number ! Percent | Number |Percent

Number of Respondents 1380 100% 119 56% 61 34%
Race 100% 100% 100%
White : 123 63 74 62 49 80
Non~-white 57 32 45 33 12 20

Sex ) 100% 100% 100%
Males 74 41 51 43 23 38
Fenales 106 59 63 - 57 38 62

Age 100% 100% 100%
- 25 32 18 23 19 9 15
25-44 350 © 50 63 53 27 44
45-64 58 32 33 28 25 41

Education 100% 100% 100%
' Grammar school 46 26 27 23 19 32
High school 89 51 58 50 31 52
College + 41 23 31 27 10 16

Income ' 100% 100% 100%
- $3,000 42 24 31 27 o1l 18
$3,000-86,999 92 52 59 51 33 55
$7,000 - 42 24 26 22 16 27

special convincing to comit themselves to an appointment 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-cooperatdrs.

Table 85 compares the health opinions and attitudes anong the Washingtoh 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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The Washington data support the national findings that non—coopefators 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,

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 vigit to the doctor tham did non-cooperators. It would seem that this
related more to greater awareness of health needs than to confidence in

doctor's care,

There is general agreement, bﬁt 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 ;han among the national non-
cooperator groups and their reason for not lisﬁening 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 sample rates somewhat higher than
the national on this matter, Thus the Washington expérience does not bear
out fully the indications that non-cooperators have a lesser interest in

health matters.
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The Washington data also support the national findings in that non-cooperators
report that ill health has less impact on their jobs and family welfare and

finances,

Concern for research efforts seems to falliinto 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 natioﬁal 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 nom-cooperators that it was not of great impa tance

to cooperate.

While the Washington respondents less often believed thaﬁ tﬁe way they lived
made a great deal of difference in their healthiness, they tended to be nore
confident in the abilities of doctors to help or cure illmess and more often
recognized the need for jimmediate doctor's attention when a given symptom

occurred,

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.

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 Health Serviece

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 NORC interview
that'they probably would not come to the exam were then questioned further about
circumstances under which they might come, Realizing that the foilowing discussion
is based on only 19 respondents, we found that "spouse gnd friends" would be the most
influential persons for inducing cooperation; that the respondent's own doctor, and
even specialists approved by the AMA, were preferred; that inviting all the grown.ups
and children in a household to come and weaping a coverall gown were the more
desired alternatives, Nome of the other circumstances were endorsed bj more than

10 percent of the group,

Fortunately, thé Washington experience prévided us‘witﬁ 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 évery 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 1 out 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,

Thé Washington experience also gave us some additional information about people's
motives for cooperating in the examination. At the conclusion of the medical exam,
each participént was asked a series of questions about his reasons for goming, 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 beﬁore miking their appointment for the exam, and

compare their responses with the 109 who had made their appointments irmediately with
the Censﬁs 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 motive as the persomal 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 caréthich
the exanining personnel took to overcome 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 attention they had received.

TABLE 85

COMPARISON OF ATTITUDES AND OPINIONS TOWARD HEALTH
BY WASHINGTON AND NATICNAL NON-COOPERATORS

National
Consistent Washington
All National Non-Cooperators Non-Cooperators
Number Percent Number Percent Number Percent
Number of Respondents. . . . 762 1/ 100% 79 100% 31 100%
Presence of Chronic Illness
NOTIZ & o o » o o s » » « + 346 46 33 42 16 52
Oneo ’ L] - - - > L) . [ ] . . 216 28 30 38 ) 8 26
TWO OF [I0YCs o o o » » » o 200 26 16 20 7 22
- 8elf Rating of Own Health
Excellent, o o o o o o » » 238 31 26 33 17 55
GOOd 4 o o « » ¢ o o o « o 343 45 30 38 10 32
FAair « o o s o » « s » » o« 149 20 21 27 4 13
Poorunlqoc.doooo 32 4 2 2 - -
Like to Consult Own Doctor
Free of Chaxge '
Desirous « « o » o s » o o 307 40 13 16 6 20

Not desirous a8 @ o & ¢ 453 60 65 . 84 24 80

1/ Numbers do not always add to 762 because some respondents failed to answer
particular questions,
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Table 85 Continued

National
Consgistent Washington
All National Non-Coopnerators Non-Cooparators
Bumber Percent Number Percent Number Fercent
Satisfied with '
Medical Research ' .
On Causes: Y5 ¢ o o « « » « 321 69 66 84 20 65
NOaw o o o o« « o« » 209 27 9 11 10 32
Don't know, » « 32 4 4 5 1 3
On Cures; YeS ¢« o o ¢ o o « 509 67 61 77 19 61
NQQ 5 & & o & & & 218 29 14 18 11 36
Don‘t kn-OW. « 9 » 34 4 4 5 1 3
Kind of Health Required
by Own Work
Especially good health , . 244 32 24 30 10 32
Fairly good health , . . . 376 49 39 49 12 39
Not so wells o ¢ o v » « o 136 18 14 138 ' 7 23
Don't know, no answer, . , 6 1 2 : 3 2 6
Trouble for Family if
You are Sick E
Great deal 4+ o« « s s s » &« 92 12 8 10 2 7
Some W & 6 8 & o 8 05 3 % 177 23 13 . 17 5 16
Not much ¢ « » o o » & & &« 432 57 50 63 20 64
No family, No answer . . . 61 8 8 10 4 13
' Think About Health '
Fairly Often s 5 & 3 8 5 B 303 40 20 25 9 29
Once in a Whi.len s & & & 8 271 36 27 34 9 29
Hardly €VEYs ¢ o o a s s & 182 24 29 37 13 4’2
Don‘tknOWooaaooo- 4 * 3 4 - -
Talk About Health .
Fairiy often s 8 o 8 3 ® ® 111 15 7 9 1 3
Once in a while., o+ » o« « o 241 32 20 25 9 29
Ha‘rdly EVEL e ¢ ¢« o s o o = 405 53 50 63 21 68
Don't.k.nOW e @ ¢ s & 8 e @ 2 * 2 3 - -
Read About Health Matters
in Newspapers and Magazines
Oftehe o o o ¢ ¢ o o v o o 250 33 24 30 14 45
Once in a while, o & e @ 329 43 33 42 12 39
Hardly evers o o ¢ o« s « » 181 24 21 27 5 16
DOnstknC)W‘Q.s.on 1 ® 1 1 - -
Listen or Watch Health
Programs on Radio or TV
Oftene o o o ¢ o ¢ o # o » 178 23 15 19 7 22
Once in awhile, « o« « « « 329 43 27 34 12 39
Hardly EVELs » o o ¢ #» » o 256 34 37 47 12 . 39
Why Listen or Watch
Hardly Ever?
Avoid all programs . . « 86 11 10 13 5 16
Avoid health > 9 s s s @ 144 19 23 29 S 16
None available 4 « ¢« o o » 25 4 3 5 2 6
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Table 85 Continued

National
Congiztent Washington
_All ational = Non-fiocperators — Non-iooperakors
Wianhar  Fercent Number Feraent Numbar DPerveent
The Way You Live Affects ' ' )
Your Healthiness:
Agreat deal 4 « o « o o« o 26 56 46 58 .14 45
SOME 6 o &« s 2 ¢ o s + & o 194 26 19 24 12 39
Hardly any o « o o s o » » 133 17 10 13 : 5 16
Donetkfnm‘Vccono-.o 9 1 4 5 - -

Likely to Get TB, Heart

Disease or Arthritis

5-1C Yoaxs
Very 1ikelyc « o o » o o o 54 7 5 6 - -
Fairly 1ikelye « o o ¢ o o 134 18 8 10 4 13
Hardly likelys ¢ o o« s ¢ » 507 67 52 66 25 81
Don't know, no answer, . « 07 8 14 18 2 6

From List of 11 Symptoms

Should See Doctox

Immediately About:

6 or less symptoms , « « « 170 22 21 27 6 19
7 or 8 SYmpLOmS. + s ¢ « & 245 32 25 32 13 42
9«11 SymptomSe « o « & ¢ ¢ 347 46 33 41 12 39

Reasons for Not Wantingz/

A Checkup from Doctor ~ :
Makas you WOrTY, » » o o « 116 15 19 24 1 3
Get better by self . . . . 88 12 i1 14 5 16
Ara O,K, if feel O,R. . . 492 65 58 73 . 21 68
Doctor might hurta + » s 8 52 7 5 6 ) 4 13
Doctor can®t help., « « » o 42 6 6 3 1 3

Criticisms of Doctors 2/

Don't lef you tell ,
exact trouble, « « » » v 287 33 24 30 - -
Don't take enough :
personal interest, . . . 399 . 52 33 42 15 48
Aren’t careful or ’
gentle enough, . + + » + 110 14 7 9 6 19
Charge too much, « 4 « » » 320 42 30 38 13 C 42
RBole of Government in Health
Government; Has no business :
in health » o« s « o« o &« 09 9 10 13 2 6
Should test all vaceines . 630 89 62 80 25 81
Should give free doctor's ‘
services to needy » o » 679 89 66 84 26 84
Should provide health
iNsUTANCE o o ¢ o » o » 482 63 42 53 19 61
Should give money for
regeareh in private v '
Ln3titutions, o « o « o 0606 - 80 56 71 27 87
Shouid make studies on :
the nagion’s health , . 717 %4 67 85 30 97
Should get up its own
laboratories for
re8ea¥Che o o o o o o o 007 80 52 66 27 87

2/ Percentages do not add to 100 since every question was asked separately and
percentages represent extent of agreement with each statement.



410 - 145 -

’Table 85 Continued

National -
Consistent . Washington
All National Non-Coopegators Non-Cooperators
Personal Characteristics Number Percent Number Percent Number Percent
Race
WhitCs o o & o » 9 ¢ & & 655 86 75 g5 26 84
Non-whitCe o » » o s v @ 107 14 4 5 5 16
Sex
MaleSs o o ¢ ¢ o o v o & 352 50 39 49 7 23
Females‘ . & F & » & o @ 380 50 40 51 24 77
Age
- 25 5 ¥ W » e o & @ 75 10 4 5 5 16
25-44 , o ¢« v 364 48 25 32 13 42

. » ®
45"64 d:o » e 0 @ v v 323 42 50 63 13- 42
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, IV Summary of Conc;usions and Recommendations

A Conclusions

A study of a national sample §f the adult urban population indicates that the
following types of people are more willing to cooperate on.a free health examination:
the non-white, younger and middle-aged, veterans, and lower income groups, Also,
persons are more apt to commit themselves to cooperate on a health examination than

to commit other members of their family,

Four basic attitudes and beliefs were demonstrated to be even more closely re-
lated to ecxamination behavior than personal characteristics. These were:

1, Underlying attitudes and beliefs on health,

2, Beliefs as to the potential pexsonal 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 and 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 mocial and economic problems.

b) Interest and concern in health matters, Cooperators more often ¥bzlieve

that the way one lives has a direct influence on one's health, They are
also more interested in discussing, reading and listening to educational

health programs,
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c) Belief of personal susceptibility 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 become seriously ill in the next
few years,

d) Belief of the need for professional diagnosis and ecare 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 see 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 illness. 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
Exam
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.

¢) Confidence in the skill and personal approach of their own doctor and

doctors generally, Based on their personal experiences and on what

they've heard or read, cooperators generally are more confident in their
own doctors and in doctors generally. WNon-cooperators report more criti-

cisms of doctors and more often indicate a distrust of strange doctors by
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limiting their willingness to coéme for the exam to the case where their own

doctor gives it,

3. Belief in Importance of Aiding Medical Research

The most frequént reason given for agreeing to cooperate on the health exam

is a desire to help the govermment in its.research efforts, Underlying this motive
are the following three different attitudes and beliefs:

a) Recognition of the need foxr 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 will
eventually succeed in discovering new cures for disease,

b) Recognition of the responsibility of government in maintaining the

nation's health., Cooperators more often approve of government taking an

active role in health research and in programs to promote the nation's

health,

c) Recognition of personal responsibility in assisting medical research

programs, Cooperators more often feel it is Qery important for them per-
sonally to cooperate on health research programs, Non-cooperators more
often question whether their cooperation is essential to the succeés of
the program,

4. Dpproval of the Reasonableness and Appropriateness of Examination Procedures

and Arrangements

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

a) Items of convenience, These include such considerations as: (1) Travel

time, (2) duration of examination, (3) time of appointment, (4) place of
exam, (5) mode of tramsportation provided, (6) persons offered exam,

(7) type of doctors giving exam, and (8) kind of tests and procedures
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[y

Good (afternoon, evening) I'm from the National Opinion Research Center. As
letter says, the Public Health Service has asked us to do a special study for them

and to ask you some additional questions.

1.

The first one is =--

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

poor? -

Excellent .
Good. . . .
Fair, . «
Poor. . . .
Don't know.

-
.
»
.
»
-
L]

s e ® e
-
.
.
.
.
-

this

W

All in all, do you think that most people take the best possible care of
health, or could they take better care than they do?

Take best care., + « o « »
Could take better care,
Don't know. . « « « « « &

their

LN

3.

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?

%A, IF "'COULD DO MORE'':

Best possible care. . . .
Could domore . « « « + &
Don't KOOW. & o « o o o &

What sre some of the things you could do to take
better care of your health?

4,

Do you think the way vou live makes a great deal of difference in how.
healthy you are, makes some difference or hardly any difference at all?

Great deal, « + + « « o &
Some difference . « o+ « o
Hardly any. « o « o + o @
Don't know. + « o » « « »
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5. 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'd like to ask him?

YeS e s s e e 0+ s e 0 e }-G‘ 1*
BIO « 4 ® s e e s P " e 0 s 0 2**
Don't know. + & « » & 4 . . 3

*A, IF "YES": What sort of things would you ask him about?
11-

#%%p, IF'NO": Why is that?

6. 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 family and friends fairly often,
once in a while, or hardly ever?

A. B.
Think About Talk About

Fairly often. . . . . . 13-1 14-1
Once in a while . . . . 2 2
Hardly ever . . . . . . 3 3
Don't know. . & + & « & 4 4
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-
+ e

During the last year, have you felt at any time that you should have secen a
doctor, but didn't?
Yes8 « v v v v v s e e e . 15-1%

NOu v ¢ 6 o v o 4 s « » 2
Donn't know. « o ¢ ¢« o« « & 3
SIFYYESY, ASK BOTH"AY & ''B"

A, Was it anything that kept you from doing your regular work, or were
you able to continue your usual activities?
Kept from doing . ., . . 15-5
Able to continuve., . . . . 6
Don't RNOW. « « &+ & + o & 7

B, Why didn't you sce a doctor?
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 . . . .+ . . . 17-1%%

Fairly likely . . . . . . 2%%
Not likely. . . . . . . . 3%
Don't know. . . . . . . . 4%

*B. IF “NOT LIKELY" OR "DON'T KNOW'': 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 . . . . . . . 13-1%%

Fairly likely . . . . . . 2%%
Not likely. « v« ¢« ¢ ¢« o« & 3
Don't know. « « o o « « & Gk

**IF “VERY LIKELY" OR "FAIRLY LTKELY" ON "A" OR "B OR"DOM'T RNOW! ON “B",
ASKHC "

C. Do you think there's anything you could do to prevent that?

YeS “« & » s & o " s s o = 18'6
No. a8 e s s s & o o ¢ 7
Don't know. « « + & & 4 . 8

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 . . . . . . . 19~1
Fairly likely . . . . . . 2
Hardly likely . . . . . . 3
Don't know. . « « + « . . 4
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10, 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 feecling so well?

Especially good . . . . . 20-1
Fairly g0o0d « ¢« ¢ o » o 2
Not sowell ¢« o ¢« « & & o 3
Don't knoWe + v o o + » & 4
11. A, Now, if you were sick in bed for a week, would there be somebody who's
living here to take care of you, or could you get somebody in pretty easily
or would it be hard to get somcbody?
Somebody here . , o + . . 21-1
Get someone easily. . . . 2
Hard to get somebody., , . 3
Don't know. « « « « o & & 4
B. By the way, do you have a job outside your home?
Yes ¢ v v o o o s o s .0 22-R*
HOw ¢ o o ¢ o o a 8 o o & 1
*IF HY‘ESH, ASK HC!I & NDII
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 , . « o & 22-3
Lose some income. « + « o 4
No income 10SS. 4 o o o« o 5
Don't know, « «. o o « « & 6
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 . . . . . 22-8
Hurt some ., & o o o o o 9
Not very serious. . . . . O
Don't know. . . « e X

12. And how 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,
some trouble, or not much at all? .

" Great deal, . . . « + « » 23-1
Some trouble, . . . . . . 2
Not much at all . . . . . 3
No family . . ¢« ¢ « « o « 4
Don't kNOW. « « v « « o & 5
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 rightaway, a

moderate amount of difficulty, or hardly any difficulty at all?

Great difficulty.,
Moderate amount .
Hardly any. .+ .+ »
Don't know. + «

W
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14, Now I'd like to ask you about some particular illnesses, If a person should
get (each condition) do you think he could tell right away something was
wrong by the way he felt or might he not know for gsome time that something
was wrong? How about (next condition)?
Can tell Right Away
Don't
Yes  No  Know
Diabetes......-.....ZS-l 2 3
Cancer.............26°1 2 3
Asthﬂlanuuonoootnoo¢27-1 2 3
Liver trouble « « o o+ o o o & o 28-3 6 7
Arthritis or rheumatism , , . . 29~5 6 7
P°1ioao-ocou00000130"5 6 7
TuberCUIOSiS. " 5 " & 9 2 2 s @ 31"'9 0 X
Heart trouble « o« + v v « + +» » 32-9 0 X
15. From what you've heard or read, do you happen to know any of the signs or
symptoms of polio? (What are they?) Any other ways a person could tell he
had polio?
33-
16, How zbout T.B. (tuberculosis) -~ Do you happen to know any of the signs or
symptoms of T.B.? (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? Any other ways

a person could tell he might have diabetes?
35-
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18, Now on this card is a list of health conditicons that people sometimes have.
I'11 rcad each one and 1'd like you to tell me if you think a person should
see a doctor about it immediatley, if he should take care of it himself unless
it gets worse, or if he should leave it alone? _First, how about "coughing
for 5 or 6 days?' [How about (next condition)?/

See Cure Leave Don't
Doctor Seclf Alone Xnow

1. Coughing for S5or @ days. « « ¢« v « v « & « « 36-1 ‘ 2 3 4
2. Diarrhea or constipation for several days . . 37-1 2 3 4
3. Feeling tired all the time. . + o 4 &+ 4 o & » 38-1 2 2 4
4. Frequent headaches, . . « « + 4 &« 4 o « o« « «» 39-5 6 7 8
5. Lump or discolored patches ow skin. . . . ., . 40-5 6 7 8
6. Shortness of breath . . . . . . . « . « « « o+ 4&1-5 6 7 8
7. Sore throat, running NOSE « + « « « ¢ « « « o 42-1 2 3 4
8. Unexpected loss of 10 pounds, + + ¢« + « + « » 43-1 2 3 4
9. Feeling thirsty all the time, . ¢« « + + + . « 44-1 2 3 4
].0. Pains in the CheSt. « o & o & ¢ » s+ s = s v @ 45"'5 6 7 8

11, Pains in the stomache o o o ¢ o o ¢ o o ¢ o o '46-5 6 7 3
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19, A. Now, on the other side of that card (HAVE RESPONDENT TURN CARD OVER) --
I'd like you to tell me if you yourself had any of these conditions at
any time during the last year or so? (Circlec under "A" all those mentioned,)
The first one is Ycoughing for 5 or 6 days'?

*B, FOR EACH CONDITION MENTTONED IN "A", ASK: Did you happen to see a

doctor about (condition) in the past year?. (Circle one of the three
codes under '"B'")

['\L. Br.
Have Saw No Donft
Had Doctor Doctor Xnow

1. Coughing for 50or 6 days . « « « « + . . 47-1% 2 Juk 4
2. Diarrhea or constipation for several

daYS 4 o ¢ 4 « 2 4 n 5 s o 6 4 s s & 4 48-1% 2 3w 4
3, TFeeling tired all the time o + « . . & . 49-1% 2 Foete 4
4. Frequent headaches . v . ¢ o o « » & « 50-1% Z K 4
5., Lump or discolored patches on skin . ., . 51-1% 2 Ik 4
6, Shortness of breath, « v o o o s ¢ = + » 52-5% 6 T 8
7. Sore throat, running NOS2. « « o =+ » o « 53-5% 6 FEad 8
8. Unexpected loss of 10 pounds . « o+ v » & 54-5% 6 *% 8
9. Feeling thirsty all the time +» « + . .+ & 55~5% 6 7#% 8
10, Pains in the chesSt 4+ « 4 v ¢ & o o » + & 56-5% 6 7#% 8
11, Pains in the stomach , ¢ « « « o o o o & 57-1% 2 e 4
12" A-llergy‘ * & ¢ & ¢ ¢ & a2 s 2 & s e+ v 58'1* 2 3** 4
13, Arthritis, rvheumatism. . « o o « « o « & 59-1% 2 3%% 4
14, ASThMA . 4 & v o v ¢ o o o o o o o o » = 60~1% 2 3%% 4
15, Diabetes . v v v 4 4 o o ¢ € v v 6 w4 s 61-1% 2 3%% 4
16, Gall bladder ox liver tyxouble, . . . . . 62-5% 6 7% 8
17, Heart trouble. . . v ¢« ¢ o &« o ¢ « o &« o« 63=5% 6 7% 8
18, High blood pressure. + « « « o« « o o « o 64=5% 6 7%% 8
19, Kidney trouble . . v v ¢« o o « o = o o » 63-5% 6 %% 8
20. PileS. £ + o & e e & & & e B @& ¢ & & = » 66-5* 6 7.‘."* 8
21, Sinus trouble, + 4 ¢ 4+ 4o 4 4 e s o s . . GB7-1% 2 KL 4
22, Varicose veins ., v « ¢ « o o o o = o o = 68~1% 2 3k 4

. None of them. . . 68-X - - -

**IF HAD CONDITION AND DID NOT SEE DOCTOR, ASK "C"

C. How is it that you didn't see a doctor about (conditions with Code 3 or 7
circled)? (Wrxite number of each condition before answer,)

69-
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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 Help Couldn't Don't
Cure Not Cure Help RKnow
L. AlleT8Y © v « o « s o o o 5 « o 70-1 2 3 4
2, Arthritis or rheumatism . . . . . 71-1 2 3 4
3, Asthma, « ¢« v 4 « v o ¢ o o 2 o & 12-1 2 3 4
4, Diabetes. . « v « + &« o < o 0+ » 73-1 2 3 4
5. Gall bladder trouble. . . . . . & 74-1 2 3 4
6. Heart trouble . . o + « « &+ « « & 75-5 6 7 8
7. High blood pressure . . . . « .+ . 76-5 6 7 8
8. Kidney trouble. . . « . « & + o & 77-5 6 7 3
9, PileS . v v 4 v 4 o o s s e e s s 78-5 6 7 8
to—Simustrouble T v, 795 6 7 8
11. Varicose veins. . . . « « « o « & 80-5 6 7 8
21. Compared to 30 years ago, do you think people'’s chances for living a
healthy life are much better, a little better, much worse, or a little
worse than they used to be?
Much better . « . + « « 5-1
Little better . « . « « & 2
Much worse. + &« + + o o o 3
Little worse. . . + « + & 4
About the same. . . « . 5
Don't KNoW. « & o ¢ o & = 6
22, 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 MOTE & & o o o« o o » 6-1
Littlemore . « ¢ o« o o 2
Much 1leSS « o o o o o & o 3
Little less « o ¢« ¢ « o & 4
About the same, « « « « o 5
Don't knowe « « o &+ o o & 6
23. Do you think doctors today know a lot more about treating sicknesses, 2
little more, a lot less, or a littie less than they did 30 years ago?
Alotmore, . + « ¢ o o @ 7-1
Little more o & o« ¢ o o & 2
Lot less. v v o ¢« « & o & 3
Little 1esS « o o « s o o 4
About the same, « o « « . 5
Don't know. v « 4 &« « + 6
1~ 2~ 3~ 4=
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24,

And do you think the medicines we have today are much better, a

or worse than they were 30 years ago?
Much better. . . .
Little better. . .
Worse. o v v o & «
About the same . .
Don't know. . . .

little better,

25.

Do you think enough is being done in this country to discover the causes

of disease?
YESe ¢ o ¢ ¢ & ¢
NO v o o ¢ ¢ o o @
Don't know . . .

26.

And do you think enough is being done to discover new cures for

YeSe v v o o o v o
NO ¢ o o o ¢ o o @
Doan'‘t know , . . .

*

27.

And have you ever had a complete physical examination?

Yes o v v ¢ v o »

NOow o o o ¢ o « &
*IF “YES”, ASK "A“) "B" & HCH

A. Do you get a complete physical exam vegularly every year or two, or just

occasionally?

Every year or two .

Just occasionally
Don't know. .

B. About how long ago was the last time?
Less than 1 year.

«

)

e s+ e 10-4
s e e s 5

¢« o e & 11'

1 year, less than 2 , ., . .
2 years, less than 3., . . .

5 years, less than 10 . , .

1
2
3
3 years, less than 5. . . . 4
5
6

10 years or more.

C. Why did you go to the doctor at that time?

* o s
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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 3 ¥ . . . » [} ] . s 13"1*
No., . . . e e e s . 2
-,';IF "YES", ASK HAH & HBH
4. About how long ago was this?
Less than 1 year., . . 13-4
1 year, less than 2 . . 5
2 years, less than 3, 6
3 years, less than 5, . 7
5 years, less than 10 . 8
10 years or more . . . 9
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,

I'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't
Yes No Know

A, I mean to go but something always seems to

come up. . o . e e e e e s e e e s e e e . 15-1 2 3
B. I don't like to bother the doctor unless T'm

sick « . o 0 o4 L. e e e e e e . 16~-1 2 3
C. Regular exams just make you worry -- it's llke

looking for trouble. . . . . . e e e e e e s 17-1 2 3
D. I don't like doctors and avoid them as much

as possible. . . . . . e v s e e s . . 181 2 3
E. T don't want to spend the money 1f 1'm feeling

all right. . . . . . . . e s s s e o 19-1 2 3
F. A person understands hM; own health better thnn

most doctors do. . . . . e e e . 20-4 5 6
G. I don't like being examlnbd -- the doctor might

hurt me or make me feel uncomfortable. . . . . . 21-4 5 6
H., The doctor might tell me I needed some expensive

medicine or treatment. . . . . . 4 4 4 4 o« o« o 22-4 5 6
I. Disease is a punishment for our sins and can't

beavoided . . . . . . . . i 0 L 4 d e e s e .. 234 5 6
J, I don't think doctors can help me any. . . . . . o 24-4 5 6
K. I don't want my family or friends to know
- I'msick v o v v v v 0 v v v h ke e e e e e e . 25-7 8 9
L. The doctor's office is so far away . « +« o « « o » 26-7 8 9
M, I don't want to waste so much time waiting

for the doctor to seeme ., . . . e e e e e . 27-7 8 9
N. The doctor might want me to change my ways,

like rest more or stop smoking . . . + « + +» o o 28-7 8 9
0. If I'm sick, I can get better by myself without

any doctor .« « v 4 4 4 v 4 b e s e s s s e s e s 29-7 8 9
P. The doctor might want to put me in a hospital. . . 30-9 0 X
Q. You don't learn muchsbout your health from

regular check-ups. . . . . . . + « . . . v 31-9 0 X
R. If you feel alright, the chances are you are

alright. . . v o v v v s h e e e e e . 32-9 0 X
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30, During the last year, has anyone suggested you see a doctor, but you didn't

go?
Yes . . . . .« o 33-1%
. No. . . c e e e 2
*IF "YES"’ ASK ”AH & "BII
A, Who was that? Spouse. . . . e v e s . 33-4
Other relative, « . « « . 5
Priend, acquaintance. . . 6
Other (gpecify) 7
B. Why didn't you go?
34-
31l. Do you ever argue with anyone else in the family about whether one of you
should see a doctor?
Yes o o o+ . & .. .« 35-1%
No. . . « « . e e e e e 2
No family . . e e 3
Don't know. . e e e 4
*A, IF "YES": Who wants who to go to the doctor?
35~
32, Do you have a doctor or clinic you usually go to when you're sick?
Yes T T T B ) s * e o 36"1*
N00 L] . . L] L] - » . . L] 27‘:*

*A, IF "WES":

#%B, IF "NO':

What kind of doctor (clinic) is he (it)?

Yes .
No. .

Have you ever had a regular doctor whom you'd go to when you
were sick?
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33. During the past year, have you or anyone in your family been to:

Yes No
A, A chifopractor « v v v v « « « « & « « o o » s » » 37-1 2
B. Anosteopath & 4 v & ¢ v v 4 4 v e e e e i e e s 5 6
C. Amedical doctor . « v v v v ¢ 4 4 v v 4 & o o o & 9 0
D. Any other person for treatment or healing

(specify type) 38-1 2

Don't
Know

oW

w

34, Some people say they're afraid of seeing a doctor. What do you suppose they

mean by that?

35~

35, Now could you tell me if you yourself, or anyone you know, ever had any
experience with a doctor which made you lose some confidence in doctors

generally?
Yes . » . . . k] L) L] .
NOw « v v v v o v
*]:F IIYESH’ 1‘XSK IIAH’ NBH’ & IVCII
A, Who had that expefience? 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
25 years or more. . .

C. What was it that made you lose some confidence in doctors?
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36. And how would you rate your doctor in couparing 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 , + + . . . 43-
A little better . , + . .
AbOUt average . « o o o o
Not as good & ¢« ¢« ¢« & & &
Don't knowse « « & o & 4+ .

U W N

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 carc that you were not satisfied with?

Entirely satisfied, . . . 43-7
Some things not . . . . . g%
Don't know. « 4 « o« o « 9

%A, IF YSOME THINGS NOT": What was that?

44-

38, Could you tell me if you read about health matters in newspapers or magazines
often, once in a while or hardly ever?
Often * & 6 8 s s 8 s s 45"‘1

Once in a while , + + . 2
Hardly ever « « o o o o » 3%
Don't KNoWwe o 4 & o o o 4

*A. IF "HARDLY EVER'": Is that because you don't read the newspapers or
magazines much or because you usually skip the health
itens?

Don't read papers,
magazines + + + 4+ « + . 45-6
Skip health items , . . . 7
Other reason (specify). . 8
9

Don't know. & « + . « . .

39, How about radio and television programs dealing with health or medicine --
Do you listen to those often, once in a while, or hardly ever?

Often s o & 9 & & e o+ 8 46'1

Once in a while . . . . . 2
Hardly ever . . . + . . . 3%
Don't kKnow. « + o & & o & 4

*A, IF "HARDLY EVER': Is that because you don't listen to radio or television
very much, or because you don't tune in on health
programs?

Don't listen much . . . . 46-
Don't tune in health. . .

Other (specify) . ce e

Don't KBOWe « o o s o o+ »

D o0~ Oy
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40. A. Now here are some things people sometimes don't like about doctors.

true of some doctors, or true of hardly any.
Do you think that's true of most doctors, true of some doctors,

of hardly any?

%, FOR EACH "ASTERISKED' ANSWER, ASK:

- 14 -

For example (Read "A") --

1'd
like to know whether you pergsonally think they are true of most doctors,

or true

Have you yourself ever had a doctor

like this?
A, B.
Hardly Don't Don't
Most Some _Any Know Yes No Rnow
They don't give you a chance to tell
them exactly what your trouble is . 47-1% 2% 3 4 6 7 8
They don't take enough personal
interest in yOU « . « « o & o o o - 48=1% 2% 3 4 6 7 8
They don't give enough free time to
people who need it, . o« « & o o o » 49-1% 2% 3 4 6 7 8
Doctors like to give you medicine
even if you don't need it . . . . 50-1% 2% 3 4 6 7 8
. Doctors don't like to get other
doct9r§' opinions about a S1-1% 2% 3 4 6 7 3
condition . . . « ¢ 4+ e e v e s s
Doctors give better care to their
regular patients than to people
they don't know so well . . . . . . 52-1% 2% 3 4 ) 7 8
. They don't tell you the things you
ought €0 KnNow + + « v & « « & « &+ » 53-1% 2% 3 4 6 7 8
Doctors don't set appointments right
-- you have to wait too long to
SEe EREM. o o « o o o o o o o o o o O4=1% 2% 3 4 6 7 8
Doctors want you to come back for
additional visits even if you
don't need €O . » « « « « + o o o o 55-1% 2% 3 4 6 7 8
.Doctors are more interested in making
a lot of money than in finding out
what is really wrong_with you . . . 56-1% 2% 3 4 6 7 8
Doctors hurt you when they examine
you and make you feel worse than
when you came im. . « + + « + « o 57-1% 2% 3 4 6 7 8
Doctors take advantage and charge
you more than they should . . . . » 58-1% 2% 3 b 6 7 8
Doctors are too old fashioned and
don't keep up with modern
NEALiCiNe. « o o « o o o o o o o &« 39-1% 2% 3 4 6 7 8
Doctors work too fast and make
mistakes in finding out what's
wrong With You. . . « « « o o o » » 60-1% 2% 3 4 6 7 8
Doctors aren't careful and gentle
enough when they examine you. . . . 61-1% 2% 3 4 6 7 8
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41. A, During the last five years or so, have you received any care Or treatment
at any clinic or nmedical centex? v

YOS s 9 & & 8 + e e s w 62-1*5‘:
No’ » A d » - » . - . L) * - 2*
Don't know. + « » « o o 3

*¥B, IP "NO": Have you ever received any care or treatment at a clinic or

medical center?
YGS s e » 5 8 ¢ = ¢ & 2 @ 62"5**
NOO * . . L] » * L . . . . 6
DOﬂ't knOW. « » & & e & & 7
*“"IF HYES!I TO HAH OR HB"’ ASK HC” & HDH

C, Was it a public or private one? PubliCe v « o « o &« » « o 02-9
Private + « . . - . e 0
Don't know, . « + « « + & X

D. Were you always entirely satisfied with the care and treatment they gave

you, or were there some things you were not SO satisfied with?

Entirely satisfied. . . . 63-1
Not satisfied . + « « « & AL
Don't know. « + « =« = & 3

%ekE, IF "NOT SATISFIED': What was the trouble?

64~
42, Has anyone you know ever had an experience with a public clinic which gave

you a poor opinion of that service?
‘Yes a 8 ® e ® & & 3 & €@ 65"1*
NO. . L] - . . . . » . » . 2
Don't Knowe & o & & o » 3

*IF "YES", ASK. HAH & HBH

A. Who was that?
Spouse, child . . . . . . 655
Other relative. « « » « . 6
Friend, « ¢« o « s o+ » . 7
Other (specify) 8
Don't KnOWe + « « o o o 9

B, What was the trouble?
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43, As you probably know, some doctors are hired by groups or business firms,
to practice medicine on a salaried basis. From what you've 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?
Better. o+ o o s o o o o 67-1%
WOLS@ o o o o o » v o o o Co2%
About the same., ., + .+ . . 3
Don't knowe .« « + .+ o . 4
%A. IF "BETTER' OR "WORSE': In what way do they treat their patients
{better, worse) than private doctors?
68~
44, Now I'd like to read you some things people sometimes dislike about public
clinics, For each one, I'd like you to tell me whether you think it is
generally true or not true about public clinics:
Not Don't
True True Know
A. The doctors are not as experienced or well trained . . 69-1 2 3
B. They are too busy to give you personal attention . . . 70-1 2 3
C. They don't have up to date equipment . . o + o « o =+ . 71-1 2 3
D. They aren't concerned about the patient's feelings . . 72-4 5 6
E. You have to wait a long time until a doctor sees you . 73-4 5 6
F. You are sent to a different doctor every time. . . . . 74-4 5 6
G. The doctors don't try hard enough because you
don't pay them for their serviceS, « + « o « + « « o 75-7 8 9
H, They're not as considerate or gentle when they
EXAMINe YOU: 4 o o o o o o o o o o o o o & o o o o o 167 8 9
I. They make you feel as if they are doing you a
FAVOT £O SCE YOU v 4 o o o o o o o o o v o o « « o« o 17-7 8 9
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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 communities 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. . « « o 78-1
Could do better + o s o o 2%
DOH'tknO‘-........ 3
%A, IF “COULD DO BETTER": What are some of the things you think they could
do?
79-
80~
46. Now here are some different statements about the government and health., 1'd
like you to tell me whether you agree or disagree with each one. Now first,
“The people's health is no . . ., -- Do you agree or disagree?
Don't
Agree Disagree Know
A. The people's health is no business of the
government..,............... 5-1 2 3
B, All doctors should work for the government
, and be paid a salary « + &+ » 4 s 4 4 a0 0 s e 6-1 2 3
€. The govermment should test all new vaccines
and nmedicines for safety o+ o o 5 s o o a o s s 7-1 2 3
D. The government should not provide free
doctors' services for the ncedye « o « o « « . O-4 5 ]
E. The government should not set up its own
laboratories for researche o« o o o s o o o « « 94 5 6
F. The government should not privide any health
insurance for the people to help pay for
doctor and hospital bills. « o o« o o o .« . . 10-4 5 5
G. The government should give private hospitals '
and universities money for research. . . . . , 11-7 8 9
H. The government should make studies and publish
information on the nation's health . . . . . . 12-7 8 9
1- 2~ - 3 4
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" 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 oy probably not come for these measurements
and tests? .
Certainly eome, . . . . 1
Probably come . . . . 2
Probably not come . . . . . 3
Don't know, . . . . . . 4

48, Before you yourself decided on coming, would you have any questions about
the tests you'd want to find out about?

YeS o & 3 s s . s a2 14'1*
NOo. & o v s o+ . e e 2
Don't know, . . . . 3
%A, IF '"YES': What are they? 15~

49. - A, What sort of tests do you think theyiwould give you? (Any others?)
. ‘ 16-

B. Is there anything you'd especially like them to check about your own
health?

17~

C. Is there anything you'd rather they did not do in such an examination?
18-
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47. As you might expect, the Public Health Service camnot learn all they nced
to know about health in the nation just by asking questions. For some
things they need actual measurcments and tests. How do you think most
pcople you know will feel about helping on that part of the survey -- Will
théy eertainly come, probably come or probably not come for these measurements

and tests?
Certainly come. + « . + « o 13-1
Probably come « « « 4 + 4+ 2
Probably not come « 4 « « « 3
Don't know. + « « & « o « » 4

48. A. If you yourself are asked to come for the tests and measurements part
of the survey, will you certainly come, probably come, or probably not

come? .
' Certainly come. « ¢« o + » + 13-6
Probably come . . + « » « « 7
Probably not come + « + + 8
Don'tknow....-.... 9

B. Why is that?

49, Before you decided on coming, would you have any questions about the tests
you'ld want to find out about?
YeS.....-......l‘l—-l*
NOw + o o o o o o ¢ o o o o 2
Don't KNOW. 4 « o « o o« « 3
*A, IF "YES": What are they?
15-

50. A. What sort of tests do you think they would give you? (Any others?)
16~

B. Is there anything you'd éspecially like them to check about your own
health?

17-

C. Is there anything you'd rather they did not do in such an examination?
, 18-
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50. A, Now if you yourself are asked to come for the tests and measurements

part of the survey,

not come?

% .
*=ASK EVERYBODY

B, Why is that?

will you certainly come, probably come, or probably

Certainly come,
Probably come .
Probably not come . . . . . 8%
Don't know.,

13-6%%
7%%

e o a e w e

e v e e s 9%

*LF _"PROBABLY NOT COME" OR "DON'T KNOW', SKIP PART C AND ASK Q, 51-55

**IF "'CERTAINLY COME'' OR "PROBABLY COME', ASK PART G, THEN SKIP Q. 51-52

AND ASK Q,

53-55

C. Now, my instructions are to arrange an appointment with a (man)(woman)

from this house for the
I guess that's you.
and third weeks of June

For your convenience we
offices and to take you

tests and measurements part of the survey =~ and

We are planning to give these tests during the second

-~ that is, from Monday June 9 to Saturday June 21.

have arranged for a taxicab to bring you to our
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 availsble to come.

(1) First, could you come on Monday the 9th of June?

IF "YESY, ASK (2) - (4)

(2) Could you come in the morning from 8:30 to 11 A.M.?

(3) Could you come in the aftrernoon from 1 to 5:30 P.M.?
(&) Could you come in the evening from 6:30 to 9 P.M.?

(How about Tuesday the 10th of June?

etec.)

Monday 9
Tuesday 10
Wednesday 11
Thursday 12
Friday 13

Time of Day Time of Day

Day Morning Afternoon Evening] Day Morning Afternoon Evening
June Yes Noi¥es No ¥Yes No Yes NollJune Yes NojYes No Yes No Yes No
1 211 2 1 2 1 2966 1 2)1 2 1 2 1 2

1 211 2 1 2 1 2§17 1 241 2 2 1 2

1 2{1 2 1 2 1 2918 1 2|1 2 1 2 1 2

1 211 2 12 219 12 1vr1 2 12 1I—2

1 2{1 2 1 2 1t 2{2 1 2|1 2 1 2 1 2
1 211 2 1 2 1 2421 1 211 2 1 2 1 2

Saturday 14

NOTE: IF "NO" TO ALL DAYS LISTED ABOVE, ASK: 'When would you be able to come?
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More Less No Don't
Likely Likely Difference Know
51. A, If you knew that your own doctor approved
of your coming, would you be more likely
to come, would you be less likely to comg
or wouldn't it make any difference in
your coming for the tests and
measurements? . . 6 e o o 4 o 0 o ¢ s o« o 19-1 2 3 4
B. If you knew the local medical society
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
examination? . . v ¢« ¢ ¢ « o o o s 0 s o s 20-1 2 3 4
C. How about your religious advisor -=- If
he approved, would you be more likely
TO COME? v 4 v v v 2 4 o o s e 8 o o o s s 2l=1 2 3 4
D. How about the local newspaper or radio-TV
station -- If they approved, would you be
more likely to come? . . + v « » o o o « o 22-1 2 3 4
E. Last, if your (spouse) or friends
approved, would you be more likely to
COME? v v h b e e e e e e e e e s e e s s 23-1 2 3 4
52. 1In 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 ecach one:
T would like you to tell me if you will certainly come, if you will probably
come, or if you probably won't come., The first one is (rcad A-1).
will - Will Probably
Certainly Probably Won't Not Don't
Come Conme Come Appropriate Know
A, 1, If it is given at:
A place just 5~10 minutes
from your home . . , + . » 24-1 2 3 4 )
2. A place just 15-20 minutes
from your home . + « « & & 25-1 2 3 4 5
3. A place an hour from your
homeotoouo'a.o- 26'1 2 3 [{' 5
B, 1., What if it is given on a
morning during the week. . 27-1 2 3 4 5
2, On an afternoon during the
WEEK o 4 o o o 0 o 6 & e 28-1 2 3 4 5
3. On an evening during the
Week‘--oo--.-.. 29"1 2 3 4 5
4, On a Saturday morning. + « « 30-1 2 3 4 5
5, On a Saturday aftcrnoon. ., . 31-1 2 3 4 5
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Question 52 continued

- QQ -

Wiil

Will Probably

Certainly Probably Won't Not Don't
Come Come Come Appropriate Know
C. 1. If your taxicab fare is
paid + . . . o 0 00 . e 32-6 7 8 9 0
2, If a baby sitter were paid
for when needed. . . . . . 33-6 7 8 9 0
3. 1f you were paid for the .
time spent at the
examination. . . « o o . s 346 7 8 9 8]
D. 1. What if it was at a
hospital or medical
center . 4 4 v 4 b e 4 . o« 351 2 3 4 5
2, If it was at a church or
school . . . . . . . 4 . . 36~1 2 3 4 5
3. At a special trailer unit
parked outside . . . . . . 37-1 2 3 4 5
4, At a loecal doctor's office , 38-1 2 3 4 5
E. 1. If your own doctor gave the
EXAM & 4 4 s s+ s e 4 e e e 39-6 7 8 9 0
2. If some other local doctors
gave the exam, . . . . . . 40-6 7 8 9 0
3. If some specialists approved
by the American Medical
4ssociation gave the exam. 41«6 7 8 9 0
F. 1. If the exam took only about
half an hour , . . . « .« . 42=1 2 3 4 5
2. 1f the exam took about
an hour., . . . « . . + . . 43-1 2 3 4 5
3. 1If the exam took an hour
and a half ., . . « . . . . 44-1 2 3 4 5
4, If a second visit were also
necessary to get a more
complete exXam. . . « . . o 45-1 2 3 4 5
G. 1. If all the grown-ups in .
your home were offered
the exam . . « « . + . . 46-6 7 8 9 0
2. If the children were also
offered the exam . . . . . 47-6 7 8 9 0
3. 1f only you were selected
for the exam , . « 4 « & 48-6 7 8 9 Q
H., 1. If you were asked to undress
completely « ¢ « « ¢« « .+ & 49-1 2 3 4 5
2, If you were asked to undress
above the waist., . . + « . 50-1 2 3 4 5
3, If you could wear a coverall
BOWH o o ¢ o o o «' s o o o 51-1 2 3 4 5
I, Would any (other) arrangement make it (more) possible for you to come?
%1IF "YES": What is that? YES w o o o 6 5 o o o« o o 52-1%
NOt ¢ a s o s 5 s ¢ o o & 2
Don't Know, + o & « « » » 3

53~
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Now here are just a few different questions and we'll be through,

53. Before the Census interviewer asked you about your own health -- Had you
ever been interviewed before?
Yesda-oéc'c L S ] 54"1
Noib'-vo.-‘.- i a e 2
Don't know, . & + o ‘e e 3
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. . . i e . 55-1
Fairly important. . ie e 2
Hardly important. . ioe e 3
Don't KNOW. « o « o« s + o 4
55, And in what countries 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 & definite appointment for you while I'm here. (Of course, I'll pay you for

the ¢

Dates

all.)

Time began: Time finished:
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Now here are just a few different cuestions and we'll be through.

53, Before the Census interviewer asked you about your own health -- Had you
ever been interviewed before?
TES 4 o o s o o = o o o » 541
NOe o s o o o o s o 2 2 » 2
Don't KNOWe « o o o o o o 3

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. « « « o+ o 55«
Fairly important, « « « &
Bardly important, . . . .
Don't koW, + o o« « o « &

LN

55. A, By the way, what is your religious prefercnce?

Protestant. . « ¢ o o o « 56-1%
CatholiCe o o + v o o o
Jewish, « o« o o o o« o o @
Other (specify) . . . «

None L L] » L] L4 » e L d . . .

U SN

%3, IF "PROTESTANT': What denomination?

C. How often do you attend church {synagogue) services?

Once a week Or more .+ .« o 57~
1~3 times amonth « « .+ &
Less than once a month. .
NEVEY o o o o o« o o ¢ o =

PR VoI oL B g

D. Quite apart from church (synagogue) going, how important would you say

religion is to you -- very important, fairly important, or not important
at all?
Very important., « . « o 58~1
Fairly important. . « « « 2
Not important at all. . . 3
Don't KNOWe 4 o o o o« » &
56, And in what countries weve your parents born?
59-
Mother 60-
Father 61-
62~
63~

Date: Time began: | ‘Time finished: 64~
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Number

Appendix A-2

OUTLINE

STRUCTURE AND RATIONALE OF QUESTIONNATRE

Contents

Use

1

0O ~N Ny WL

10
11
12
13
14
15-17
18
19
20
21-24

25-26
27
28
29

30
31

32
33

34

Rating of health

Care of health - most people

Care of health - self

Effect of living activities on health
Free chance to talk to doctor

Think and talk about health

Should see doctor - didn't

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
Immediate detection of ill health
Knowledge of Polio, TB, Diabetes
See doctor or not

Experience with illness « past year
Can cere or not

Chances good health - now vs..30 years
ago

Satisfaction with research
Experience with check-ups
Experience with cheek-ups, no illness

Reasons for not getting check~up

Friends suggested seeing doctog

Argue with someone in family to see
doctor

Have regular doctor or clinic

Experience with medical people other
than doctor

Fear of seeing doctors

Satisfaction overall health
Importance of health

Concern of own unmet needs

Role of good health practice

Concern of own unmet needs

Importance of health

Early diagnosis

Role of individual effort

Belief in possible future illness

Importance of health

Importance of good health

. Importance of good health
‘Importance of good health

Need for professional diagnosis

Identification of symptoms

Belief in early

Belief in early

diagnosis

diagnosis

Belief in medical knowledge

Belief in present medical
knowledze to diagnose and treat

iliness

Concern for health matters

Belief in early
Belief in early

Belief in early
treatment

Attitude toward

Belief in unmet

Availability of
Availability of

Attitude toward

diagnosis
diagnosis

diagnosis and

doctors

needs

services

services

doctors
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Question

Numberx ‘ ‘ Contents Use —
35 Unfavorable experience with doetor Attitude toward doctors
36 Rating of own doctor Attitude toward doctors
37 Satisfaction with doctor's services Attitude toward doctors
38 Read ?boﬁt'health in newspapers or in Exposure to media

magazines
39 Hear and see about health on radio and TV Exposure to media
40 Statements about doctors Atkitudes toward doctors and
examinations
41 Experience with clinies Attitude toward clinics
42 Unfavorable experience with clinics Attitude toward clinies
43 Quality of services by salaried doctors Attitude toward clinics
44 Dislikes about clinics Attitude toward clinies
45 Satisfaction with Public Health Service Attitnde toward Public Health
46 Statements about Government and health  Attitude toward Government and
health
47 Most people's willingness to take Acceptance of Public Health exam
Public Health exam

48 ‘Personal willingness to take exXam Acceptance of Public Health exam
49 General questions about exam Acceptance of Public Health exam
50 Conception of contents of exam Acceptance of Public Health exam
51 Effacts of prestige people on decision Acceptance of Public Health exam
52 Specific conditions of exam Acceptance of Public Health exam
33 Experience with interviews Public spiritness
54 Importance of social studies, polls Public spiritness
56 Parent's birthplace Demographic data



This isto introduce a representative of the National Opinion
Research Center of the University of Chicago, doing & 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—oT some
member of your household—were interviewed not long ago

about your health experience. We are now following up tO

get some different information—this time, your opinion on

certain health matters.

Anything you tell us will, of course, be held in confidence.
It will be used only after being combined with what other
people tell us and in a way that no person oOr family can be

identified. Your cooperation will be very much appreciated.

Leroy BEY 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,

B,

C.

D,

1f 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'd like to ask him?

As you might expect, the Public Healtﬁ 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?

IF "PROBABLY NOT COME": Why is that?

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?

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 diclotomize

all answers to these four questions as follows:

A1 Desire to talk to doctor

A2 No desire or don't know if desire to talk to doctor

B1 Most people will certainly or probably come

B2 Most people will probably not come or don't know if they will come

C1 Listen to health programs "often' or 'once in a while,"

02 Listen to health programs 'hardly evex" or don't know,"




Appendix C

COOPERATION GROUPS FILTERED BY FOUR SCREENING QUESTIONS

-2 -

TABLE_86

Census: YES

Censgusg;i N0
All NORG . NORC
Persons | Gertainly | Probably | Ne-DK | Yes | No-DK
Number of Responsents 762 249 237 53 92 79
Al B1 C1 D1 143 84 38 1 10 2
A1 Bl Cl D2 22 3 13 - 4 -
A1 B1 C2 D1 38 21 10 1 4 -
Al B2 Cl D1 44 16 12 6 6 3
A2 B1 Cl Dl 140 56 47 2 23 5
Al B1 C2 D2 22 5 .14 - 2 -
A1 B2 C1 D2 10 ,- 3 4 1 -
Al Ez CZ Dl 18 3 10 1 1 3
A2 B1 C1 D2 62 9 26 3 12 10
A2 Bl 02 D1 62 22 20 2 6 6
A2 B2 C1 D1 51 14 10 5 | 8 10
Al B2 02 D2 10 - 1 2 1 5
A2 B1 02 D2 30 7 11 2 5 3
A2 B2 C1 D2 34 1 8 5 3 12
A2 B2 02 Dl 34 7 7 9 2 4
A2 BZ 02 D2 42 1 7 10 4 16
Number Respondents
4 No's 42 1 7 10 4 16
3 No's 108 15 27 18 11 24
2 No's 225 53 83 15 30 29
1 No 244 96 82 9 37 8
4 Yes's 143 _84 _38 1 1o | 2
762 249 237 53 | 92 79
‘Percent Respondents
4 No's 5% A 3% 19% 4% 20%
3 No's 14 6 11 34 12 30
2 No's 30 21 35 28 33 37
1 No 32 39 35 17 40 10
4 Yes's 19 34 16 2 11 3
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D1 Feel it is ''very important" for people to cooperate

D, Feel it is "fairly important," "hardly important" or "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 "no'" responses would filter only 50 percent of the
consistent 'No-No's', 53 percent of the “Yes=-No's", but also 27 percent of the '"Yes~
Certainly" and 49 percent of the "Yes-Probably" groups, If any two 'no's" are
taken as the filtering criteria, the number of 'mon-cooperators’ is increased to
87 percent for the "No-No's" and 81 percent for the 'Yes-No's'" but the number of
"Yes-Yes's" are also increased considerably. Upon inspection of the "Yes-Yes's"
included in the screening, it waé discovered that question C contributed most of
the false positives, Table 87 shows the cross-tabulations of Questions A, B and D

) Only'

As Table 87 shows, if respondenﬁs with any two "No's" are sereened by these
questions, about three-fourths of the non-cooperators are segregated, and only 16
percent of the "Yes-Certainly' and 31 percent of the "Yes~Probably'” are falsely
selected, The combined "Yes-Yes" false positiﬁes 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~-Probably' 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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TABIE 87

COOPERATION GROUPS FILTERED BY THREE SCREENING QUESTIONS

o

Census: YES Census:NO
All . NCRC NORC :

‘ Persons | Certainly | Probably | No-DK | Yes ! No-DX
Number of Respondents 762 249 237 53 | 92 79
A2 B, D2 76 2 15 15 7 28
A, B, D, 85 21 17 1% | 10 YA
- A, B, D2 92 16 37 5 17 13
Al B, D, 20 - 4 6 2 5
A2 Bl 1 - 202 78 67 4 29 | 11
A, B2 D, - 62 19 22 7 7 6
Ay By Dy _ 44 8 27 - 6 -
A1 Bl Dl _ 181 105 48 2 14 2

.

Mumber Respondents 762 249 237 53 92 79
3 No's 76 2 15 15 7 28
2 No's 197 37 58 25 29 32
1 No 308 105 116 11 42 17
3 Yes's 181 105 48 2 14 2

Percent Respondents 100% 100% 100% 100% |{100% | 1007%

3 No's 10 1 6 28 8 35
2 No's 267 15 25 47 31 41
1 No 40 42 49 21 46 21
3 Yes's 24 42 20 4 15 3
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GENERAL INSTRUCTIONS
AND

SPECIFICATIONS

NATIONAL OPINION-RESEABCH CENTER
University of Chicago

Please read this material first
before studying other materials
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MATERTALS AND PREPARATION

1. SURVEY NUMBER

This is Survey 410, Please refer to it by that number in filling out your forms
and in correspondence with the office,

2, ADDRESS CORRESPONDENCE TO NEW YORK

The New York office (Pearl Zimner, Field Supervisor) is in charge of the inter~
viewing on this survey.

If you should not be able to complete an assignment, or 1f you need additional
materials of any kind, or if you have any questions about this survey, write or wire
NATIONAL OPINION RESFEARCH CENTER, 100 FIFTH AVENUE, NEW YORK 11, NEW YORK,

3., IIME LIMIT

It is our aim to complete all interviewing on this study by the end of April, It
- should be noted that there will be two series of different interviews in this survey
-~ an initial household interview with the entire sample, and a brief follow-up
interview with a smaller sub-sample,

The assignment that is included in this mailing concerns the initial household
interview, In general, a week is being allowed to complete about six interviews,
and we expect to complete all initial household interviews by early April, Since
the number of assigned interviews differs for each interviewer, individual deadlines
have already been given on the advance notices, If additional time i3 required,
please ¥equest an extension, We urge you, however, to work as much and as fast as
you conveniently can, )

The second series of follow-up interviews will be selected from the initial
respondents, and assigmments and instructions will be 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 conversation, 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 instance should you advise a respon-
dent that he may be interviewed again, The preliminary notice of the follow-up inter~
viewing is for your Information only,

4. ASSIGNMENT SHEETS AND MAPS

Each housechold 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 living there, Only one adult will
be interviewed from each household and you will make your selection from the eli-
gibles listed on n the Face Sheet, " The household number has also been listed on the
pink Assignment Tally Sheet, Each Assignment Tally Sheet with its list of household
numbexs constitutes one assignment,

Attached to the pink Assignment Tally Sheet is a map to help you locate your
agsigned homes,
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The number 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, the actual numbzr of cases
included in each assignment may differ from the initially expected number, The
number listed on your Asgzignment Tally Sheet, however; constitutes your actual as-
 signment, Most interviewers will receive only one assignment but in cases vhete
© more than one agsignment has been planned, advance notices have already been given,

Use your Tally Sheet to keep frack of your completed interviews, and be sure to
write in the last column of the tally sheet the respondent number of each compieted
interview, (See section on "How to Procced" for discussion of respondent numbexrs.)
Whan you ¢ have done all of the interviews listed on the tally uheet, return it to us
with the completed intekviews,

5. RETURN OF COMPLETED INTERVIEWS

Mail an envelope to New York every week ~- Friday night or Saturday -- with as
many questionnaires as you have completed, Please note that no postage is nceded on
these envelopes, Postage is paid by the office when the envelope arrives, Also
include your week's Time and Expense report and any Unavailable Sheets which are
required.

After completing all interviews listed on your pink Assignment Tally Sheet, re-
turn it to us, Also be»sure to return the map deseribing the assigned area.

After completing all assignments (some interviewers have been notified that they
will receive more than one assignment) please send us your Interviewer Report Form,

symmarizing your reactions to the first phase of the suxvey, and any extra question-
naires you have left.

Do not return any instructions, or the cards or any other unused materials
except questionnaires,

6. PROGRESS REPORTS AND UNAVALLABLE 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 secure an interview after repeated
callbacks over a twnnweek period, It should be used as follows: '

a) Refusal or Break-off

In the event that one of your assigned respondents refuses point blank to let
you intexrview him, or breaks off the interview before you have asked all the neces-
sary questions and refuses to arrange another appointment ta complete the intervxew,
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 there are no substitutes for the designated households and that you must make
every effort to overcome any hos“lllty,or resistance that you may encounter, Try to
arrange for another appointment at a more convenient time before you regard the
refusal ag final,

The information on the Refusal Sheet is needed for two reasons, First, we will be
foliowing up every single refusal with a letter or telegram from the offlcen To
make this follow-up most effective, we want to know why the person refused, and
gomzthing 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 we need this information about refusals is to help us evaluate
the degree of bias they may have introduced into our sample, If we find that par-
ticular types of persons, in particular socio-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 Unavailability

If you determine that a respondent is ill or out of town and may be available
by April 15, retain the pink assignment sheet and questionnaire with 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 contacts 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'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.

7. INTERVIEWER'S QUESTIONNAIRE

One of your questionnaires 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 Interviewer's Questionnaire in the enclosed stamped envelope
~and return it to the New York office immediately. This will serve as an acknow-
ledgment on your part of receipt of these materials, ‘

8. 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 "S.U. No.", and return a T& E with cach week's mailing of
‘completed questionnaires.
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b) Interviewers Report -- 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,

9. HOW TO PREPARE FOR THIS ASSIGNMENT

a) First, continue reading carefully the following instructions and specificatioms,
referring to the questionnaire and other forms which are mentioned as you do so,

b) Then £ill out your Interviewer's Questionnaire and return it to New York
immediately in the enclosed small envelope.

c) Next, conduct a practice interview with some member of the family. Do not
bother to report 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 "feel' 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 houschold on the Face Sheets of the
questionnaires,

II

BACKGROUND AN PURPOSE 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 illnegs and disability in each houschold. From these
interviews accurate tresds in reported illnesses can be charted and the efforts of
public and private health organizations can be directed where the needs are the
greatest, '

It is known, 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 his condition,

In order to verify illnesses reported in the interviews and to secure certain
additional statistical information on such itemg as height, weight, vision, hearing,
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ete., the USPHS is planning to have a team of doctors give a series of standard tests
and measurements to a sub -sample of adults already interviewed on its National Health
Survey.

But it is also known from the experience of those local surveys cited above,
that substantial segments of the publiec will refuse to participate in such a health
examination, even when it {e¢ free., Such nonparticipatlon can seriously affect the
findings of a medical survey, and it is imperative that the number of noncooperators
be reduced to a minimum. This is where the National Opinion Research Center method-
ological study fits into the picture,

It is the purpose of our study to find out the kinds of people who are willing
or unwilling to accept a Iree health examination. It is our objective to isolate
the variables which may contribute toward: willingness 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. If
he were aware of our objectives, he might color his responses to rationalize his
feelings about the proposed tests and measurements., -As will be described in a later
section on "Introduction to Respondent,” we merely describe our interview as a
"special study for the Public Health Service" without explaining any of the questions
that are to follow., The information contained in these 1nstruct10ns is for you dlone,
to help you do a better job of 1nterviewing. :

11, SELECTION OF THE SAMPIE

Slnce one of the major objectives of the test and measurements phase of the
National Health Survey is to compare data obtained by personal 1nterview1ng with
data obtained by a medical examination, it is necessary ot offer the health exam-
ination to the same people who were lnterviewed by the Census Burecau, Consequently,
the Census sample was evaluated and all localities which were within reach of NORC
interviewers were selected for our special study,.

It is important to remember that cach household ass1gned to you has already been
interviewed by the Census Bureau for reported illnesses, hospitalizations and dis-
ability of all members in the household,  Not all members of a household, however,
are interviewed directly by the Census, If a person was personall interviewed b
the Census, the respondent number listed on the Face Sheet next to his name will be
circled, If his health condition was reported by another member of the household,
his respondent number will not be circled,  This information may be useful to you
in your approach to the respondent,. »

Since the selection of our sample of houscholds is based on the completion of
successful interviews by the Casus, it was impossible for us to know in advance how
many interviews would be assigned to cach interviewer. : In order. to send you advance
warning cards, we estimated an average of six households per assignment, In actual
practice, vacant homes or Census inability to contgct- respondents reduces this
quota in some cases, Other assignments may be greater than 6 interviews because the
Census quota contained more than 6 houscholds. .We prepared your actual assignments
as soon as we received the Census listing sheets.

Since the Census sample is a random selection of housecholds, and since we are
only assigning one interview to each houschold, it is necessary for us to specify
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the sex of the respondent in each houschold, This is being done in a random
fashion, with a male and fomale respondent being sclected from alternating house-
holds, Where there is more than one adult of the same sax in a houschold, each is
listed on the Face 5heet of the gquestionnaire. You may select one respondent from
those listed on the Face Sheer, No other substitution is permitted,

There is one other limitation in the selection of our sample. For policy
reasons, the USPHS has asked us tc limit our sample to adults between the ages of
18-65. If a perxson is older or younger, he shouid not be interviewed. On the Face
Sheet, we are ligting the ages reported by the Census for each “eligible” respondent,
I 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 him, "By 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 bean mentioned, but we can repeat it here, "There is no substi-
tution for the eligible respondents,'' Each household listed on each Face Sheet is a
sanple case from whlch cne respondent must be interviewed, 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 househbolds assigned to you by checking the Face
Sheets and the map enclosed,

b) Check each Pace Sheet for the following information:

1) Address of household

2) Names, sex and ages of eligible respondents

3) Respondent nupmbers assigned to each eligible respondent. Note the first
three digits, which designate the houschold, are common for all members listed on a
Face Sheet, but the fourth digit is different,

4Y Previous interview experience with Census, If he was interviewed himself.
his fourth digit of the respondent number will be circled,

‘ 5) Time of previous Census_interview and time suggested as '"best time to

contact.'” Use this information in planning your house visits.

6) Telephone number of housechold.

¢} Schedule your initial contacts:

1) Check whether respondents were interviewed themselves by the Census. ILf
they were, then the time of actual Census interview or suggested "best time" will be
useful information to be used in your planning.

2) Check age and sex. If the respondent is an older woman, she 1s more
likely to be at home during the morning or afternoon,

3) Allow approximately am hour for each interview, Some will require less
tim,e others somewhat more time depending on the amouat of free comments, etc,

4) Remember only one adult between the ages of 18-64 may be selected from

the names listed on the Face Sheet,

If for any reason a questionnaive 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 housechold 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 follow1ng forms after
completing the interview: .

1) On top of the Face Sheet. {(The first three digits, designating the house-
hold have already been entered, You nust erter the fourth,)

2} On the "Record of Calls" section of the Face Sheet,

3) On the Assignment Tally Sheet

43 on the T&E report (under S.U, No.).

£) Sign your name on the Face Sheet and indicate 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&E reports every week,

‘ i) After two weeks, fill out an ''Unavailable Sheet!' for each assigned house-
hold which has not been interviewed,

111

BASIC INTERVIEWING RULES

13, A BRUSH-UP ON BASIC INTERVIEWING RULES

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 reninders.,

14, DON'T EXPLAIN QUESTIONS, EXCEPT AS AUTHORIZED

While you may sometimes 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.

} The. later specifications will sometimes instruct you to make necessary expla-
nations or may provide you with alternative phrases to use, but unless such expla-
nations are authorized in the "Spex," don't explain, If the person can't answer on

the basis of the wording, just code him "Don't know" and write in what he says,
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15, ASK ALL QUESTIONS IN THE ORDER IN WHICH THEY APPEAR

Don't skip any questions and come back to them later, Never go back and change
a prior answer in the light of a later response, The order in which the questions
are asked can easily influence replies, and we must be sure that all respondents hear
the questions in the same order, '

16. IN GENERAL, ONLY ONE CODE CAN BE CIRCLED ON EACH QUESTION

There are a few exceptions in which more than one answer can be coded, and
these are noted in the Specificationsy On all of the others, however, you are to
circle only one code,

17, DON'T ACCEPT "DON'T KNOW' ANSWERS WITHOUT PROBING

On opinion questions, there are no right or wrong answers, and you should probe
for the respondent's attitude, "in general, taking everything into considerationj"
and then circle the one code that comes 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' answer., Encourage
the respondent to answer as best he can, using such probes as, '"Well, just roughly”
or '"Could you tell me approxinately?" ‘

18, RECORP COMMENTS ON PRE~-CODED QUESTIONS

In answering‘ptecoded questions, respondents often make comments or remarks
which qualify their opinions, or give reasons for their answers, or emphasize the -
positiveness or uncertainty of their views,

Such volunteered comments are immensely useful to us in Iinterpreting and
evaluating the percentaged results, and 1t 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 comment, but do be alert to record any remarks that he volunteers, Do
not bother to record comments which merely repeat the precoded response, For
example, there is no point in recording verbatim "No, I dipagree" if there 18 a code
to circle for '"Disagree," We regret that there will not always be as much space as
you will need to record these comments, but feel free to use the margins and any
other available space you can find, but clearly specify the question or sub-question
to which the comment is pertinent,

19, PROBE FOR COMPLETE AND SPECIFIC FREE ANSWERS

There are a great many free answer questions, of the "Why?" 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,

1f the person's first response is vague, brief, ambiguous or off the point (as
nany of them are), take the time to ask him to consider the question carefully, to
- clarify 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
nind when you say (such and such)?"” usually elicits a more complete and specific
reply. : ’



20, DISCOURAGE TRREIAVAWT CONVFRIATION

You have a lot of guestions to ask, and the sooner you get through, the better
for all concerned. If you do not adopt a businesslike manner you are very likely
to find yourself spending three ox four hours with talkative respondents.

This does not mean that you should huxry the respondent or discourage him from
giving full consideration to the questions, It does mean that once you have his
answer, you should proceced immediately to the next question and do the most 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, etec,, by interjecting "I see, , Now the question

i8, » ¢," Or by repeating the question you just asked,

21, REVIEW YOUR TINSTRUCTIONS

By doing so, you may very likely catch some error or misunderstanding which
would otherwise persist throughout your whole assignment, ~When you have completed
two or three interviews, sit down and rcad 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, INTERVIEW RESPONDENTS ALONE

As in nost public opinion surveys, we want the respondent's own unbiased an-
swers to ocur questions. It is hard to get such answers if somecone else is listen-
"ing to the interview, Third parties, furthermore, often distract you with inter-
ruptions, or otherwise complicate and lengthen the interview process,

Therefore, make clear to the respondent and any third person that this is a
confidential interview, and that the respondent's answers will not be revealed to
any-other member-of the fanily or to anyone else, If the third person persists in
staying on, just say firmly, "I'm 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
same roon with you, try to distract that person with some NORC literature; discourage
any cormeats or interruptions, and make clear to the respondent that you want his
own unprompted answers, :

Never under any circunstances allow someone you rmust interview
later {such as a neighbor} to overhear a prior interview,

23, QUESTIONS ANSWERED BEFORE YOU 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 time you get to them, This interview will be no exception,
though we do believe that its careful organization has considerably reduced the like-
1ihood 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 can ecasily avoid embarrassoent simply by prefacing the awkward questions
with some such phrase as: '"Now you may already have answered this, but the next
question is, . ." or "Let s see, I guess I know what you'll say on this omne, but
the question is. « ." Respondents understand that you are working with a question-
naire, and if they have anticipated ome of your questions, they are often proud to
learn of it and don't at all nind repeating their opinlon.

‘24, THE CARD
There are two questions (18 & 19) which require the use of a card, When you
reach Q. 18 hand the respondent the card and follow the introduction printed on the

gquestionnaire,

25, AIM FOR VERBATIM RECORDING

On all NORC surveys we agk you to record the respondent's answers to free
answer questions word-for-word, and you should endeavor to do so on the preseat study,
We have tried to anticipate the amount of space you will need to do so, but occasion-
ally we were unable to allow as nuch free answer space as would be desirable, 1f
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't let a shortage of space stop you from probing for clear, complete and re-
levant responses. Lf necessary, surmarize the vague answers but kecp 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 himself, indicate precisely when you probed by using the
probe symbol "X7, 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 "X."

26, CIRCLE CODE CATEGORIES CLEARLY

When you ask a precoded question, please mark your ciecles carefully so that
there is no confusion as to the code you intended to civrcle. For example, Q. 1 will
be coded in Col, 5 of an IBM card (affer your interviews are received in the
office), If a respondent indicates that he feels his health is "excellent” you
should circle code number 1. Your circle should not enclose Column 5 along with
Code 1,

This way: Not this way:
Excellent, + « « 541) Excellent, « » » (_ézé%>
Good 4 ¢ ¢ o a s 2 Good o 6 8 90 » » 2
Fait 4 o o o « o 3 Fair o o o o o = 3
POOT o o « o o o 4 POOT v o o s » = 4
Don't know . + & 5 Don't know « » 5
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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 example in G. 1l4:

Can Tell Right Away

Don't
Yes No Know
Diabetes, « e e . 25-1 2 3
CanCera «a & & 3 e o o 26-1 2 3
Asthna, « % &8 & 8 © © 27-1 2 3

ete,

In a number of questions, as in §, 3-A, an IBM column number 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 of the dash should
always be left blank, '

v

THE QUESTIONNAIRE

27, BIRD'S EYE VIEW

One of the major problems involved in devising a standard questionnaire is the
arrangement of questions in a natural sequence. Certain questions frequently stimu-
late a typical pattern of thought and unless the questionnaire is organized to cox-
respond with the natural flow of answers, interviewing problems are increased, In
analyzing the pretest interviews, great care was taken to determine these normal

patterns of response and to adapt then in the design of the questionnaire.

In general, the questionnaire is divided into the following nine sections:

Section Questions Content

1 1-8 General attitudes toward health and doctors

2 9-13 Belief in the possibility of becoming ill and its effects

3 14-20 - Knowledge of specific illness and need to see doctor

& 21-256 Satisfaction with medical facilities and services now as
compared to 30 years ago

5 27-37 Personal experiences and attitudes toward doctors

6 38-39 Sources of information on health matters

7 40-45 General attitudes toward doctors, clinics and the role of
government in health matters

8 47-52 Attitudes toward taking the tests and measurements phase

of the survey
9 53-56. General information about respondent
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28, YOUR APPROACH TC TEE RESPONDENT

a) General Rules

Most respondents are somewhat curious about the "purpose” of an interview
and will usually ask about it some time or cther during the interview, A simple
approach which has been effectively used on literally hundreds of NORC surveys
involves three steps:

1) Introduce yourself

2) Explain that you're working on an opinion survey and want some of the
respondent’s ideas "

3) Go irmediately 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 time to be inter-
viewed, You do not tell him what the survey is specifically about, You do not go
into details about NOEC unless he is curious or suspicious, Your aim is to forestall
any hesitancy on his part by getting irnmediately to the most interesting thing -- the
questions -~ and to avoid wasting tinme 1n 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 their answers, In such cases, when yos complete the inter-
view, make your farewell and leave promptly.

b) Specific Suggestions

The introduction printed on top of Page 1 has been thoroughly pretested and
will work in most cases, Since you have the names of eligible respondents, you nay
start your introduction as follows:

“Good{afternoon, evening) I'm from the National Opinion Research Center. Are
you (name of eligible respondent)? ox is (name(s) of eligible respondent(s)) at home?'

1f the person answering the door is not one of the eligible respondents and if
an eligible respondent is not at home, try to arrange for a convenient time when he
is expested to be honme.

If the person answering the door is one of the eligible respondents, or if he
is at homey continue your introduction as follows: '

Hand the respondent the Public Health Service letter and say, "As this letter
saye, the Public Health Service has asked us to do a special study for them and to
ask you some questions, The first one is. . ."

Usually the respondent won't even take the time to read the "letter," but will
start answering the questions and go through the intexrview.

If he wants to read it or keep the copy, permit him to do so. As soon as he's
finished say, '"Well, the first question is. . .," and try to start the interview,

If he wants to know more about the survey, tell him, "It's a study about your
ideas about health nattewrs. WNow the first question is. « »'' Try to avoid any
specific descripiion of the kinds of questions involved. Tell him, "Well, let's
start it and you®ll see. Thz first question is, . ."
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If he wants to see your identification, show hin your I,D, card,

If he wants to know more about NORC, tell him, "The National Opinion Research
Center is a non-profit research organization which is part of the University of
_Chicago, We do all soxts of social research 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
nade much easier because many of the respondents remember favorably the recent Census
- interviewer,

29, SPEX FOR EACH QUESTION

The following instructionsdiscuss each numbered question separately, They tell
you the general purpose of each question, the kinds of answexrs to probe further and
alerts you to anything in the question wording, answer categories or recoxrding of
answers that may pose a problem,

NORC RESPONDENT NUMBER, Be sure to copy the respondent’s number from the botton of
the Face Sheet and insert it at the top of the Face Sheet,

QUESTION 1: This is an easy opener in which we are interested in the respondent's
subjective evaluation of his own state of health, Don't try to define
what is meant by "excellent," "good," "fair,” or "poor” health, Let the respondent
hinself choose which one best describes his state of health -~ not in terms of any
specific disorders, but in terms of his overall evaluation, Just repeat the question,
"Well, in general, would you say. « ?" And remember that the question inquires about
the "general” 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 ia general,

QUESTION 2: This is another question asked of the entire sample, to get the re-

’ spondent s evaluations of how well pecople in zeneral care for their
health, This is the only point that needs watching here -~ that we are asking about
"people in general," "on the whole," etc,, and repeat the question accordingly until
one of the two answer categories is selected,

QUESTION 3: This is comparable to Q. 2 except that here we are asking about the way

the respondent himself cares for his health, And Q. 3 also has an
additional free answer question for part of the sample, If he says, "I do the best
I can,” ask him, "Well, is there anything you could do to take better care of your
health than you do?" Renember, we aren't asking about "his best efforts,” but the
best level of care.

I1f he asks, "What do you mean by the "best possible cara?'™ answer, '"Well, is there
anything else you could do to take better care of your health, ar are you doing all
that is pqssible to take care of your health?"”

Repeat the question if necessary, until the respondent seclects one of the two of-~
fered responses., Then ask "A™ of those who state they "Could do more" to take care
of their healith (Code 2 is circledl.

Note that "A" asks what more the respondent could do, not "Why' he cannot or does
not take the best care of his health. Probe urntil you get the respondent's specific
ideas as to the things he could be doing, or should be doing, but which he is not
doinga : .
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QUESTION 4: This question is asked of everybody. We are interested in the re-
spondent's ideas about whether living conditions and activities can

have an effect on health, The key words to emphasize aré ‘“the way you live."

If he asks, "What do you mean by the way you live?" answer, 'Well, the things you

do every day and the way you do them,"

QUESTION 5: This question is intended to reveal some of the respondent's concerns

: about his health, Note the conditions of the question: a chance to
talk to his own doctor for half an hour, dt:no cost -- "Are there any things about
your own health that you'd like to ask him?" If the respondent thinks of any
questions at all even if they are not of his own health, he’d like to ask (no
matter how trivial or far-fetched) cirele Code 1, "Yes® and ask the sub-question
YA, If he has no questions at all about his own health, ecirele Code 2 "No' and ask
sub-part '"B.Y

Please probe for specific answers to ''A," The person’s first response may often

be some vague vreply such as "My health in general” or “I would ask him about cancer”
or "How to take care of nyself,” Sometinmes the respondent won't be able to answer
any more specifically than this, but don't accept such replies without probing”
"Well, what in particular would you want to know?" or "What special questions would
you want to ask hin, about (whatever was mentioned)?"

"B will also require frequent probing, since respondents may often just repeat their
reply to Q. 5 itself: "I have no particular questions I'd want to ask,” All such
replies nust be probed to the point of the questions, which is why the respondent has
no questions to ask the doctor. Sometimeés your probes will not be very successful,
' but more often than not your "Why is that?" will bring out such interesting reasons
as "My health is fine" or '"Doctors don't know very much" or "I don't like to discuss
my health with anybody."

QUESTION 6: This is another measure of tle respondent's concern about his own

health, "A" refers to 'thinking about® and "B" to "talking about,"
Both parts are asked of everybody, Be sure to circle one code for "A" and another
for NB. " .

If the respondent qualifies his answer to "A" by mentioning a particular time when
he thought about his health fairly often, record his comments, repeat the question,
"Well, in general, would you say, . .7“

If he gualifies his answer on "BY however, distinguishing between fanmily and
friends ("with my family fairly often,but only occasionally with friends”), code
to the greater frequency (fairly often).

QUESTION 7: The respondent is asked whether he himself, at any time during the
ast year, has felt he should have seen a doctor when he didn't., Note
that Parts "A" and "B" are asked of those who answer "YES" (Code 1 circled).

"A" asks about the effect of the illness on the respondent'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, .

' 1If he says, "L did some of it, but not all of it," or "I didn't do it as well,"
code "Kept from doing,' We are interested in whether he was able to continue his
usual work in his usual manner or not,
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Be careful of two types of inadequate answers to "B," One is the irrelevant reply,
"I finally did go," In such cases, probe; ‘Weli, why didn't you go when you first
thought you should?'" The other is the repetitious response, "I didn't want to go,"
"I put it off," ete, Here your probe isg "Why didn’t you want to go? Why did you
put it off?" .

QUESTION 8: This question asks the respondent to report what he thinks the chances
are of his being "'sick in bed" for a given number of days during the

next twelve months, The respondent fiay say, ""You never know," or "I hope not," so

reassure hin, if necessary, that obviously nobody can say for sure, that we just

want to know his best guess in the matter, Press hinm for an snswer in terms of

one of the three alternatives and then ask either or both of the sub-questions.

Note that "A," which is asked of everybody, is concerned with being sick in bed for
a total of a week or more not necessarily at one time, but cummulatively totaling

a week, "B" is asked only of those who felt it was not likely, or that the¥
"didn't know' on VA" and asks about the likelihood of a shorter period of illness -~
3 or 4 days during the next 12 months,

Then '"C" is asked of everybody except those who report “no likelihood” of being sick
at all during the next year f{code 3 circled under "B."}, Here we are interested

in whether he feels the expected illness is inevitable or whether he can do some~-
thing to avoid it.

) QUESTION 9: Here we want to find out how the respondent views the possibility of
future illness -- the likelihood of his getting any of the three specific
diseases over the next 5-10 yeats.

Of course, the respondent may indicate -~ either in answering this question or per-

haps even earlier in the interview -- that he already has one (or more) of the three
naned diseases, In that case, quest1on hin about the likelihood of his getting the

ones (or one) he does not have,

QUESTION 10: You will notice that this interview omits any question about the re-

spondent's occupation, But in Q. 10, we are getting his subjective
report of the degree of good health which his work demands, We are not concerned
with what the respondent does, he is to ‘answer the question in tersm of what he
seces as his usual work or responsibilities. Thus the question is asked of every-
body. Does he have to have especially good health to carry on his responsibilities
(Circle Code 1} or can he carry on 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 “especially good health' and
"fairly good health,” And notice too that we are again asking about the general
"all in all® aspects of this situation, rather than the once in a whlle or excep-
tional case,

By "do your work well,"” we mean satisfactory or acceptable, It need not be the
very best performance, but it must be good enough to get by, '
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gUESTION 1l: This question is composed of four parts and is a series designed to

learn something about the impact of illness on the respondent and his
family, Note that parts A" and "B are asked of everybody, "C" and "D" only of
employed persons who work for pay.

In "A" we want to know how easily the respondent, if ill, could get personal care,
If the respondent mentions more than one source of care ~- €.8e, "My husband's here
and ny mother would come," code to the highest category and circle Code 1,

In "B", we are interested in paid work -- any mention of volunteer work or servlce
should be coded as "No' under 'B,"

Most people can answer this series of questions fairly readily, but you may occasion-
ally have trouble with answers that are qualified in texms of the time that illness
takes place, A housewife might say, "My mother always visits us during the summer,
but if it was some other time it would be very difficult,” In such a case, ask the
respondent to answer in terns of, '"In general. . .there be somebody. o o ‘

In Part D, we are interested in employér-employee relationships and whether illness
would prejudice the employer's attitudes toward the respondent,

QUESTION 12: Now we want to f£ind out about the effects of illness on the respondent's
’ fanily. We want to know about the effect other than financial or

econoni¢ that the respondent's illness would have on the management of the house-

hold, Lf the answer is in terms of the nioney needed to run the household, say

"Well, aside from that, I want to know in terms of the general running of household

matters, . o and repeat the question,

This is also the first question so far in the interview which is dependent on the
respondent¥s having a fanily with whory he lives, For those who indicate that they
have no family, circle Code 4 and go on to the next question, And in those cases
where the respondent may already have indicated that he has no fanily, preface your
reading of the question with, "This may not apply to you, but the next question is
+ « o' and in every case read the queetion to deternine definitely lf the respond-

ent lives alone, without a family,

QUESTION 13: How much does the respondent need to be concerned with the financial
' aspects of illness? Thus, this question stipulates "a large medical
bill not covered by insurance,' If you are guestioned about when is "right away,"
explain that we do not mean anyone particular time but rather the usual time in
whieh the respondent pays his bills,''let's say, within a month,"

QUESTION 14: The respondent is asked to judge whether or not each of these illness~
a@s is detectable right away or if a person might not 'know for some

time. that something was wrong." Read each of the eight illnesses one at a time,

starting off by inserting "diabetes” in your first reading of the question. Repeat

the two alternative answers each time you introduce the next illness -~ "How about

s p ey do you think a person could tell right away something was wrong by the way

he felt, or night he not know it for some time?"

Note that we are not asking whether the person could know exactly what was the

' natter -~ that is, if he could diagnose the condition, but only if he could tell
if anything at all were the matter with hin if he had the given condition,
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One difficulty you may run into here is the reply that "Sometimes you might know

' and sometimes you could have it a while without knowing." This is particularly true
of Yheart trouble," when the respondent says, "Well, if he had an attack he'd know,
otherwise he night not know for some time,” The point here again is that we want
the respondent to answer in terms of "in general," of what happens more often, So
preface the question, "Well, in general. ., .'" or '"What do you think is more often
the case -~ can he tell, . ,?"

QUESTIONS 15-17: This is a series of questions to tap the respondent's knowledge
about three particular discases. "Signs or symptoms' is explained

by the probe questions, ."Any other ways a person could tell he had (illness)?" Record

answers word for word and keep probing for all the symptoms a respondent can name.

Keep on probing for additional symptoms until it is clear that the respondent

cannot possibly remember any othexs,

Don't accept vague answers like, "He wouldn't feel good” or Yhe'd be in pain,”
Probe to f£ind 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 card as you come to Q. 18.

” Read the instructions slowly and carefully to fix in the respondent's
nind the three alternatives: see a doctor about it irmediately, take care of it =
hinself, or leave it alone., Then procced down the list circling one of the four
possible codes for cach item. Do not skip any item and get the respondent'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 painful?” "How long has he had it?" "Has he had it before?" "Is

it an older person?", etc,, tell him to answer just on the basis of what the card
says, using his own best judgment as to what would generally be the case. Use the
customary probes to clarify qualified answers: "In general,” "The average person,"
"The way it seems to you," ete, If the: respondent says he just can't decide, circle
the code for "Don'*t know" and go on to the next itenm.

Periodically as vou go down the list, xepeat the three alternatives in full: "Should
he see a doctor about that right away, should he take care of it himself unless it
gets worse, or should he leave it along?" And of course, eachtime 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 numbers ecarefully, so that each line has one code and only
one code ecircled on it,

QUESTION 19: Ask-the respondent to turn over the card he used on Q, 18, 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 thase previously listed for G, 18, If, after
looking at every item, he says he hags had none of them last year, circle Code X
at the bottom of the list, Take his own word for any conditions he mentions even
if you think he may be wrong, Don't explain any which he doesn't understand.

"B" is asked each time the respondent indiecates he had a condition during the past
year -~ that is, concurrently with "A" rather than going through the entire list
for "A" and then for "B," For example, if he feels tired all the time, ask "'B"
irmediately, "Did you bappen to see. o "
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- "C" however, is asked after the entire list has been checked for occurrence of
illness, 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 "A" 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 ‘B,
if a respondent had a condition, or has currently, and saw a doctor gbout it some
time ago, but not last year, code "No doctor.” If he says,"I called him, but
didn't see him," code ""Saw doctor," (Code 2 or 6).

QUESTION 20: Now we have a shorter list of illnesses asking for the respondent'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 can help it but perhaps he
cannot cure it, the doctor cannot help it at all,

Be sure you get one opinion about each of the 11 conditions listed.

If you get a qualified response, like; "If the person goes to the doctor in time,”
"It depends on what'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 21-24: This is a series of questions to get at the respondent's feel-

ings about medical progress and his satisfaction with medical
i services, Remind the respondent, if necessary, that we are interested again in
how he feels about these matters ''in general."

The wording of these questions should be self-explanatory., On Q. 21, if a respond~
ent challenges the meaning of "a healthy life,” tell him it is whatever that means
to him, .

In Q. 22, if the respondent wants to know what we mean by “much interest,” answer,
"You know, how much concern does he show in his patients, much more, . ." Note
the categories of Questions 22-23 are different from Q. 21, and in Q, 24, '"™uch
worse and a little worse'" are combined into one category.

QUESTIONS 25 & 26: These two questions inquire about the respondent's satisfaction
with what is being done to discover the causes and cures of

disease,

The only point to bear in mind here is that we are considering general research on
disease, not the diagnosis and treatment of individual cases, If the respondent
indicates that he has misunderstood this meaning, say "I mean new discoveries
about how certain diseases start,"

QUESTION 27: If anyone doesn't understand "complete physical examination," explain”
"That is, a thorough medical check-up," But accept the respondent's
.own interpretation of what these phrases mean, If he thinks he's had one, code 'Yes,"

! If the answer is "No,!" you omit the sub~questiorms and go directly to Q. 28. But if .
the code "Yes,’ you must ask all three sub-questions. On "A" record all verbatim
comments, as well as circling the proper category,
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. 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 "It was just a complete
examination, covered everything.' Obviously, these do not tell us the reason or
occasion for the examination., We want to know whether he went because it was some
requirement, or whether he felt sick, or whether he just wanted to get a check-up.

QUESTION 28: The instructions given above for Q. 27 alsc apply to this question.

In this case, however, we are asking specifically about getting an
examination when there were no particular symptoms provoking it, You may find that
an answer to Q. 27-C in some cases will also answer G, 28 ~- that is, the respond-
ent will explain that there was no reason for his going to the doctor at that time
except for a general check-up,

In such a case, follow the general rule of asking the question, preceded by such a
comment as, "I 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 18 items 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. Precede the first few items by some statement as, "How about
. s »s did this ever keep you from seeing a doctor?” And repeat thispreface fron
time to time so that you are sure the respondent at all times knows just what you
are agking hin, '

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 libes mixed up. We have tried to overcome this difficulty
somewhat by putting an extra space between each series of five items. This
spacing is designed to simplify recording of respomses and has no other bearing on
the nmeaning 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 who
say this has not happened go right on to Q. 31.

For those who reply "Yes," ask both "A" and "B," Multiple coding is permitted on
YAY if more than one person is mentioned and the answer fits more 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 "B" be sure to probe for specific reasons why he didn't or didn't want to go to
the doctor,

QUESTION 31: 1In this case, "family" refers to any relative of the respondent,
Again, let the respondent interpret the question in his own fashion,
Don't attempt.to explain what is meant by "argue," but in circling the codes, you
should interpret "argue'' freely, For example, if the respondent says '"We disagree
about it, but we don‘t really argue,” or "I kid my husband about it, It's not

really arguing,” code "¥es.'" 1In 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 which family member usually resists going to the doctor, and
which member does the urging. We are interested both in who is involved in the
argunent and the reasons the respondent gives for his own position in the argument,
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An answer of "They sometimes have colds' does not tell us who is involved in the
two gides of the argument, which side is reluctant to go, and why the respondent
takes the position he does in the argument.

QUESTION 32: Note that we are asking about the doctor the respondent “usually"

goes to when he's sick; he needn't be called in every time, If the
person says he's never sick, obviously the answer is "No,” 1If he says he regularly
goes to a particular clinic, but that there are several doctors there who may take
care of him, code "Yes" and indicate the clinic in "A.,"

Under PA," the "kind of doctor" doesn't have to be a family doctor or general
practitioner, He can be a specialist, an osteopath or any kind of doctor; just
whonever the respondent usually goes to when he's sick, Find out the type of
"doctor” the respondent goes to,

If you code "Yes' to Q, 32, you ask "A," record the informatiom, and then go on to
Q. 33. 1If you code "No" to Q, 32, you onit "A" but ask 7B,V

QUESTION 33: Here we are interested in the types of practitioners the respondent
or his family may consult on health matters, It need only have been
one visit during the past year to comprise a "Yes' reply,

In reading off the three different types of practitioners listed in the question,
make no comparisons either favorable or unfavorable between the different categories,

YA" asks about a visit to a "chiropractor."” If you are questioned about what this
means, define it as ''someone who has a special way of treating sickness by adjusting
‘the spine, He usually has the initials D,C, after his nanme,”

If you are asked for a definition of "ogteopath! in "B, explain it as "A person
who usually treats illness by giving heat treatments and massages. He usually has
the initials D,0, after his name."

. "C" is self-explanatory and includes specialists as well as general practitioners,
Note, however, that it does not include doctors who are not medical doctors =- 2.2,
dentist, podiatrist, chiropodist., If you are in doubt as to whether a particular
person is a medical doctor, write out the description under 'D,”

D" covers all practitioners not previously mentioned and will pick up particularly
such people as naturopaths and faith healers,

QUESTION 34: This is a completely 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 gpecific and complete replies, Thus you will
always probe to find out "Why are they afraid of that?" and "Are there any other
things people might have in nind when they say that they are afraid of seceing a
doctor?"

The pretest revealed that a particularly frequent reply to this question is, "They're
afraid the doctor will find something really wrong with them" or "He might tell them
something they don’t want to know about.” Record all these replies verbatinm but

be sure to probe for "What is it about flndlng out they're sick that they're

afraid of?” "Is there anything else?”
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" QUESTION 35: Interpret this question literally. "Have you yourself, or anyone

‘ you kngw" {not necessarily a close friend or relative but on the
other hand, someone the person knows or knew; not a case he read about in the
papers) ‘'ever" (even a long time ago) "had a bad experience” (not necessarily as
a patient, but any experiénce) "with a doctor" (any doctor of whatever kind) "which
nade you lose some confidence" (even a little bit) "in doctors generally" (mot 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 hin, Repeat

the question if he doesn't seem to understand it completely. Obviously, the question
" is "loaded" foxr a "Yes" answer, and if the respondent can think of any such exper-

ience, either his owm or someone else's, circle Code 1 and ask all three sub-

questions,

VA" §s one of the few questions on which you ecan circle more than one code. If the
respondent recalls more than one such expegience, by people in different code
categories, circle all of the codes that apply on "A," For example, "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.

"B," however, can receive only one code, and if more than on¢ experience was men-
tioned, should be asked in terms of the highest category == i.e&., respondent first,
spouse next, then relative, etc.

Report fully on "C," as far as space permits. The thing to probe for is what the

| respondent didn't like about the doctor; what the doctor did or didn't do that
made him lose some confidence in doctors generally., This should be answered in
terms of any earlier experiences with doctors as well as in terms of the most
recent experience coded in "B,"

QUESTION 36: This question asks for a comparison of the respondent's doctor in

relation to 'most other doctors in the United States." Repeat this
part of the question, if necessary, to make sure the respondent understands, and
don't accept such replies as "Well, he's the best around here' or "I don't know
much about doctors in other places,” Press for an answer in terms of this doctor
vs, other American doctors generally, based on the respondent's own inpression of
the natter,

If he says, "I have no regular doetor,' answer, "Well, I mean the doctor you would
go to if you were sick,"

QUESTION 37: We are anxious to pick up any dissatisfaction at all on Q. 37. 5o

v 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 medical care and treatment received by either himself or anyone in his family
circle Code 8 and ask "A,"

1f any respondent replies that no one in his family has been sick and/or has been
to a doetor in the past 5 years, circle Code 7 for "entirely satisfied" and record
~ the comment, Note, however, that this question may apply even if the respondent ox
’ his family had no medical care at all, but had aeced 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 guestion,
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 Asusual, on "A" probe for complete and specific answers. Don't stop with such
vague replies as "They didn't do a very good job,'" "I thought the doctor could have
done better," etc, .

QUESTION 38: Let the respondent interpret Yhealth matters' in whatever way he

chooses. Don't explain the term. Furthermore, don't try to define
what 1s meant by “often" or 'once in a while," If the respondent says, 'l read
then sometimes" or "It depends,” ask him for a choice among the prescribed cate-
gories, and if he can't decide or continues to qualify, code him as "don't know."
Of course, a reply of "Never" would be coded as "Hardly ever" since we don't have a
separate code for it,

YAY 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
‘example, "There's no health column in the local paper"), circle Code 8 and write in
what he says. :

QUESTION 39: Similar to the previous guestionm, 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 particular progranm deals
with health, accept his answer even if you are dubious, The satie general rules apply
to this question and its sub-part as to Q. 38. '

QUESTION 40: You will notice that all these statements are critical of doctors,
"Things people sometimes don't like about doctors.’” 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 criticisms. And about half-

way through the list add, "4And here are some more things people sometines dontt like

about doctors' and continue with your statements, Of course each statement must

be followed by the question, 'Do you think that's true of most doctors, true of

some doctors, or true of hardly any doctors?"

Sometimes a respondent may just say "No'' or "That's true" to a statement. In the
first case, you would probe by repeating the relevant part of the question: "Well,
would you say it is true of 'some' or fhardly any' doctors?" And in the second
case where the respondent signifies general agreement, repeat: 'Well, would you
say that's true of ‘most' or 'some' doctors?"

And if the respondent qualifies his response in any way, get him to select one of
the trhee snswer categories, but be sure to record verbatim his comment, You may
use the reverse side of the page for this if necessary, but please indicate the
appropriate item that the comment isg about,

Notiee that "B" is asked concurrently with "A," that is, as soon as the respondent
agrees that either "most" doctors or 'some' doctors behave in the way the statement
describes, ask, "Have you yourself ever had a doctor like this?"

Renmember, you will read each item "'A" through "0'" one at a time to the respondent,

circling his answer on one before proceeding to the next. You will have one code

fron 1-4 circled on every line -- in answer to "A," and where either Code 1 or 2
is circled, one code under "B" must also be circled on that same line,

Sinece 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 items 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 finding 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 medical center broadly to

“include almost everything except care at private doctor's office and in-patient hosp-

ital care, For example, we will consider appropriate here veterans services, union

" and company health services, medical centers of health insurance plans, out-patient

hospital clinics and the like,

A" agks the respondent if he has had any of this kind of medical care during the
last 5 years or so., If he has (Code 1 circled), go on to 'C" and "D," 1If he has
not (Code 2 circled), ask "B before deciding whether to continue with the question,

Please note that we are treating the '"Don't know' 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 medical center care during the past 5 years, consider this a '"No"
angwer, cirecle Code 2, and ask him part 'B,"

If the respondent says he does not know what you mean by medical center, explain
that you are talking about "Any place where several dociors share an office and
work together" and find out whether or not he has had this care,

In other words, avoid using the "Don't know' category as far as possible.

On "B" we ask those who have not had a clinic or medical center experience in the

. last 3 years, whether they have ever received this kind of care, Those who have
. not go directly on to Q. 42, Those who say "Yes' on "B" are also asked "C" and "D,V

Thus, "C" and "D" are asked of everyonme who has at any tine been to a clinic or

.medical center, On 'C" a public clinic would be any government connected (like

+veterans) or totally supported {city hospital clinic) place,

"E" is asked only of those answering "C" and "D who were ‘'not entirely satisfied"
with their experience (Code 2 circled on Col. 63). This is an open-ended question,
so be sure to probe for a specific and complete answer as to what the respondent
was not satisfied with,

QUESTION 42: This question asks about clinic experiences that any acquaintance,
friend or relative may have had, which affected the respondent's

own attitudes toward public cliniecs, It is comparable to Q. 35 which was asked in

nuch the same terms regarding experiences with doctors,

As on the earlier question, the wording is broad, and geared to encourage a "Yes"
answer so we can ask the sub-questions, Tf anyone the person knows ever had any
experience with a public clinic which gave the respondent a poor oplnlon of that
clinic, code "Yes" and ask YA" and "B,"” Give the respondent all the time he needs
to think back, and repeat portions of the question as necessary to encourage hin or
help him understand.

More than one code can be circled on "A" if the person mentions several people who

 fit different categories. On B, probe as necessary to the point of the question:

' what the elinic did which gave the respondent a poor opinion of it.
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QUESTION 43: This may be a difficult question, so read it slowly and repeat it if

necessary, to be sure the respondent understands, In reading the
question, emphasize doctors who Ywork for a salary." Explain, if necessary, that
"on a salaried basis'' meant "the group or business they work for pays them a
salary, and they themselves. don't charge their patients anything," As usual,
emphaSLZe that you just want the respondent's own impression of the matter, even if
he doesn't have any first-hand knowledge,

On VA" probe for the reasons salaried doctors would treat their patients better or
worse, Respondents will sonetimes answer in terms of their own experience: "I knew
. a lot of them in the Army and they were worse," or "My husband has one at his
plant and he says he treats you fime," Such responses don't tell us why salaried doc-
tors arec better or worse, Probes like these might prove helpful: "What is it that
you like (dislike) about them?" or "What do they do that's better (worse)?"

QUESTION 44: This question ‘contains nine statements of criticism about public

, clinics on which you are inviting the respondent to agree or disagree.
Find out for each item whether the respondent thinks it is 'generally true or not
true of most public c¢clinies?”

Avoid "don't know" answers. Some people will say they don't know anything about
public clinics so can't answer the question. Others nay answer, "I guess that's

true of some clinics, but I don't know how many," Remind the respondent that you
just want his general impression as to whether the statement is true of most public
cliniecs -~ his ‘'best guess' if neeessary, A convenient probe might be "Well, do you
think that happens often in a publie clinic?”

Be alert to double negatives. On "H"' the answer may be "No they're not." This is
an agreenment with the statement that doctors are not considerate and dould be
coded 7 for "True,” :

QUESTION 45: Here again, we are interested in the respondentts overall impressions

-~ this time of the Public Health Service. We know that hardly any
people have information about the various functions of the PHS, However, they may
have attitudes and opinions without having ruch information. Therefore, this ques-
tion is designed to elicit any critical impressions or compalints the respondent nay
have about the Public Health Service. So do not spend time elaborating the functions
of the Health Service. Re-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 Col. 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 of government and health sexvice 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 questlon about the respondent's attitudes toward
the role of government in health matters, All levels of government
are included for the respondent's considerationm,

Many of the questions are purposely 'loaded" to elicit extreme reactions., Be care-
ful not to show your personal approval or dxsapproval at any of the answers. Be
alert to double-negatives. In part 'D," for example, an answer of "No, they
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shouldn't" is an agreement with the statement, ithe government should not provide

doctors' services for the needy." There are eight parts to this question and
only one code must be entered for each part.

QUESTION 47: This is the first of a crucial series of direct questions on the

test and measurements phase of the survey, In this question, we want
to know about the respondent's overall impressions of the willingness or unwilling-
ness of most people to come for the tests,

If the respondent says, "I don't know what most people will do,"” answer, "Of course,
no one can be sure, but just from what you believe about people you know, do you
think they will certainly come. .- ."

If he says, "It depends on the time and place" or "If I have the time,! answer,
"Well, assuming the time and place are convenient, do you think, , "

1f he says; "It depends on the tests they want to give," answer; "Well, you know
they'll take the height and weight and check eyes, heart and lungs and things like
that,- Do you think most people. « " .

If he wants to kiow Lf there will be a charge, assurec 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 own

willingness to cone, The corments made on Q, 47 also apply here,

B ig asked of all persons, after one code has been cirecled in YA, Try to get
specific reasons for the answer to "A," What in particular did he have in mind when
he made his selection in "A." Since this is a free answer, the itens the respondent
nentions are an indication of the things most important to him, Probe for anything
e¢lse to be certain the answer is complete,

QUESTION 49: Same of the answers to this question may be volunteered in the pre-
vious question. Use the usual explanation, "This may have already

been méntioned, 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 may have.

If he asks, 'What do you mean?" answer, "Well, do you have any questions about the
sort of tests they would give you?”

If he answers the question in terms of results of the tests, record the answer
and ask: "Are there any questionms you would have about the sort of tests they'll give
you?" 1If the respondent has no questions about the tests themselves, circle Code 2,

"A" is asked only if the respondent answered "Yes" to the first question (Code 1 is
cireled); 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

neasurenents part of the survey, It is designed to uncover the
respondent's expectations and preferences with regard to the exan, and contains
three parts, Each of the 3 parts is asked of every respondent,

"A" is designed to find out just what assumptions the respondent is making about the
tests,

YB" ig intended to find cut any special interests or concerns the respondent has,
probably about his own health, that he would like answered by the tests,

And "C" will be useful in finding out what things may make people want to stay
away from the tests,

Of course, the respondent's answer may spontanecusly overlap two or more parts of
the question, Just record it as it comes and be sure to probe for any part that
is missing, and "anything elge?”

Since this question is of great importance to the USPHS people in planning their
health tests, be sure to probe for as full 2 reply as possible on all three parts.

QUESTION 51: There are five parts to this question and one code nust be entered for
‘ each part -- every respondent is asked all 5 parts, We are intercsted
in the possible sources of influence on a person's decision to come for the tests,
Be sure to record any volunteered comments, because they may help us to evaluate.
answers to Q. 47 and 48,

If he wants to know, "What is the medical society?" tell him, "That's the group nost
doctors around here belong to,"

If he wants to know what we mean by ‘'religious advisor," answer, "You know, your
pastor, priest or rabbi,"

If he says, "I know he wouldn't approve" to one of the categories, answer, '"Well,
just suppose he did, would you be more likely to come?"

QUESTION 523 This is perhaps the most important single question in the interview,
It presents a series of alternative arrangenents in which the tests
nay be given, and whether they would influence the respondent®s willingness to come,

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
comey"will probably come" and "probably won't come" are understood. The "not
appropriate" applies to Part "C-2," where there are no children in the household,
and to Part "G," if there are no other grown-ups or children in the house,

Remember to enter onme code in each rows Each part is divided into a number of
alternatives and an answer must be secured to each alternative, Repeat the answer
categories every once in a while to nake certain the respondent knows what the
choices are. For example, on 'B~1" say, "What if it is given on a norning during
the week, will you certainly come, will you probably come, or do you feel you

) probably won't come?"




_ If he says, "It makes no difference,” answer, "Well, then will you certainly come,
will you probably come, or do you feel you probably won't come?”

Part "A" deals with time and distance of travel,

Part "B" deals with the day of the week and time of the day, If he says, ''On some
mornings 1'm off," answer, "If it was on that nmorning, would you. » "

ne" deals with costs. Remember the exam is free. If he says, "There are no taxi
cabs here," answer, "Well, if your transportation cost is paide . " 1If he says,
"I have no children,” code "Not appropriate,” If he asks, "How much would they pay
me for my time?" answer, 'Well, I don't know exactly how much, But suppose it made
up for the money you lost by coming. . o '

"D deals withthe kind of place in which the tests could be adninistered, If he
questions the adequacy of equipment in a trailer, etc., assurc hin, 'Well you know
they'll be specially designed and scientifically equipped.”

"EY deals with the people who nmight give the tests. If he says, “You mean the loeal
AMA?" answer, “LI'm sure the local AMA approves the tests, but I believe the doctors
are approved by the National offices of the AMA," '

"E" deals with the length of the exanm. |

"G deals with the people offered the tests., If there are no children or other
grown-ups, code "Not appropriate,”

PE" deals with the possible feelings of modesty. If he asks, "What is a coverall
gown?" answer, ''It covers your whole body," ’

WM is the last catch-all part of the question. If the respondent has said he
"probably won't come" to most parts of the question, leave the parenthetical phrase
out and ask, "Would any arrangement nmake it possible for you to come?"

1f the respondent has indicated he "probably would come" under certain arrangements,
use the parenthetical phrases,

If the answer to "I" is "Yes," circle Code 1 and ask "Yhat is that?" Probe for
specific arrangements that would make it possible for hin to conme.

QUESTION 53: This is the first of the concluding set of questions dealing with

_ gselected respondent characteristics, On the tnitial 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 whether the respondent was ever interviewed on a
~ survey before the Census interview, In some cases the respondent will tell you he,
himself was not interviewed by the Census (his respondent number on the Face Sheet .
is not circled)., In this case, rephrase the question as follows, "Well, have you

ever been interviewed before by another interviewer?"

Remember, we are not considering a '“job interview" in this question, but are includ-
ing all kinds of household interviews both cormercial and non-cormercial. We are
also not including the regular decennial Census of Population,
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QUESTION 54: This question concerns his 0veta11 attitudes toward social surveys
and interview studies.

1f he wants to know what we nean by “opinion" surveys, rell him, "Well any interview
where they ask you about your ideas and feelings,"

As in other precoded questions, we are interested in his genaral, overall attitudes,
not any specific experiences, '

QUESTION 55: This is a four-part question, with Parts "A," "C" and "D¥ asked of
everybody, and "B" asked of all "Protestants." It concerns the
rellgious preference of the respondent and the importance of religion in his life.

We use the texn "religious preference” because a person may not belong to any
organized church or congregation but still identifies himself with a particular
gToup.

The major faiths have been prelisted, but if the respondent adheres to a faith not
listed, cirecle Code 4 ‘gOther) and enter the nane of his IEILgLOuS preference,

"B" is asked only of all "Protestants,” and should not give you any difficulty, Get
the specific name of his denomination,

"C" refers to his usual attendance, not just his present behavior, Use the regular
. probes, "In general," etc,, to get the overall pattern of behavior,

"D' is asked of everybody and "synagogue'" is used for members of the Jewish faith,

QUESTION 56: This deals with the countries in which the respondent’s father and

nother ‘were born, In cases where a patrticular town 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 name on the face sheet, and the date and time of interview on
the last page.

1f you have any problems be sure to let the New York office know about then,

GOOD LUCK?

Paul N, Borsky
Study Director




