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CHAPTER 1-

Background and Research Plan 

INTRODUCTION 

The objective of this research is to develop and test soae techniques 
for pretesting survey questions prior to data collection. While there is a 
consensus aaong survey aethodologists on the need for question testing, little 
attention has been given to investigating or even describing adequate 
procedures. In fact, aost of what has been written on the topic consists 
siaply of scattered paragraphs in survey textbooks. 

Methods used to develop questionnaires vary aaong organizations and 
researchers, depending in part on previous knowledge about surveying the 
topic, and the experience of the researcher. For illustration, consider steps 
involved in preparing and testing a questionnaire on a topic with which the 
investigator has little experience. Although the concepts and objectives are 
clear for the researcher, developaental work is needed to learn how to 
operationalize thea and how to present thea in the questionnaire. 

Before questions can be prepared, 1t 1S necessary to know the level of 
respondent knowledge that can be assuaed and soaething of the terainology that 
respondents will understand. For exaaple, to investigate sources of health 
re, the researcher would like to know whether the respondent uses an HMO, 
urgi-care, satellite clinic, outpatient clinic, eaergency rooa, etc. Do 
respondents differentiate these sources, and can they identify the source of 
their aedical care? 

Preliainary exploration to provide a basis for understanding the types 
and levels of questions that can be asked .ay involve individual or group 
interviews and aay include studies of 1nforaation storage and retrieval. Such 
interviews aay be structured or unstructured, face-to-face, or telephone. 
Knowledge fro. this operation enables the researcher to specify a set of 

-This project was supported by Grant Nu.ber HS 05616 fro. the National Center 
for Health Services Research and Health Care Technology Assessaent. Meabers 
of the research teaa were Charles Cannell, Floyd J. Fowler, Graha. Kalton, 
Lois Oksenberg, and Katherine Bischoping. Dr. Fowler is froa the Center for 
Survey Research, University of Massachusetts. The other ae.bers of ·the re­
search.teaa are froa the Survey Research Center, The University of Michigan. 



variables needed to measure the concept of 1nterest. 1 It 1S these var1ables 
that designate the information needed and provide cne speciticaC10n lor Che 
questions. 

Based on the initial explorations, the researcher des1gns quest10ns that 
appear likely to obtain the required lnformation. These preliainary questlons ' 
are then explored in indiVidual or group interviews. The quest1onna1re 
development laboratory techniques such as those described by Royston, et ale 
(1987> are especially useful. Their objective is to ascerta1n how to ref1ne 
questions so that they communicate clearly with respondents and elic1t 
responses that fulfill data specifications. 

The product of the developmental phase is a set of questions that 
appear to be understood by respondents and will provide the data needed. The 
amount of exploration and developmental work needed varies greatly depending 
on the complexity of the subject matter and previous exper1ence in measuring 
the variables. For topics with which the researcher has extensive previous 
experience, little developmental work may be needed. Measures with a history 
of use and adequacy may be adopted without further development. For topics 
without such a history, the developmental work also may include maJor research 
endeavors. Measures in mental health, use of alcohol or drugs, for example, 
have taken years of methodological development for valid measurement. 

While there is wide variation in the amount and type of developmental 
activity undertaken, survey researchers agree that the resultlng questionnalre 
must be tested under field conditions before final use. It lS this stage of 
question-testing or "pretesting" that is the subject of" the research to be 
reported here. a 

The Importance of Question Testing 

The interview is a meeting between the world of the researcher and the 
world of the lay person. The questionnaire serves as a translation of the 
researcher's goals into th. language of the respondent. The ability of the 
questionnaire to obtain valid and reliable information depends on the qual1ty 

lFor a description, see Converse and Presser, 198&; Hoinville, et ale 
1978; and DeMaio, 1983. 

250me large surveys designed for collecting descriptive information about 
a population use additional modes of testing. Surveys such as NHIS, CPS, and 
the National Crime Survey are conducted primarily to provide distributions of 
frequency of events and behaviors. They need to test questions but, 1n 
addition, need to test procedures for codlng and processing the survey data. 
They also examine the distributions of key variables for some assurance that 
they appear reasonable. For these pilot studies a few hundred interviews are 
required to include a number of rare events and to provide some stabillty ot 
prevalence estimates. These extensions of the usual question-testing are not 
included in our research. 
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and appeal of the translation. The respondent aust be able to understand the 
question, retrieve the required inforaation, and be willing to reveal it. 

Methodological investigations have deaonstrated repeatedly that poorly 
designed or worded questions are aajor sources of survey error. It is crucial 
to the quality and accuracy of a survey, then, that researchers identify 
probleaatic questions prior to the aajor data collection. The pretest is an 
opportunity to test the adequacy of the questions to achieve their intended 
goal. 

While survey researchers agree on the benefits of pretesting, in 
practice it is often done poorly or not at all. Hunt (1982> quotes the 
following coaaent on pretesting froa Backstroa and Hursch (1963>: 

"No aaount of intellectual exercise can substitute for testing an 
instruaent designed to coaaunicate with ordinary people." 

In coaaents that apply beyond the aarket research context he refers to, Hunt 
goes on to say: 

"Despite the generally accepted iaportance of pretesting, the 
pretesting process ia given short shrift in both aarketing 
research literature and aarketing research practice. In practice, 
the pretesting of questionnaires is always done in a hurried, 
nonsysteaatic fashion. Aa Lehaan (1979> has laaented, the 
pretesting stage in the research process is one 'aost likely to be 
squeezed out to coat/tiae pressurea.' Siailarly, reports of 
research on pretesting are alaost nonexistent in the literature of 
aarketing and other social sciences." 

Conventional Pretesting 

We reviewed four of the aost coaaonly used textbooks of survey aethods 
(Warwick and Lininger, 1975; Moser and Kalton, 1972; Babbie, 1975; Selltiz, !t 
al., 1976). In each case the authors exhort researchers to pretest. However, 
they give little advice about pretesting procedures and do not explain how 
questions are to evaluated. 

Conventional wisdoa on how pretests should be conducted can be 
suaaarized 'as follows. 

Saaple size. Authors suggest nuabers ranging froa 10 to 100 for testing 
questions; the aajority suggest 25 to 75 interviews. Soae authors suggest 
that long or coaplex questionnaires, or questionnaires to be used with 
unsophisticated populations, need larger pretests. Another suggestion is that 
investigators with considerable experience in the survey topic aay need fewer 
interviews than le88 experienced investigators. 

Selection of respondents. There is general agreeaent that the pretest 
saaple should include respondents froa the aajor segaents of the population 
that are to be saapled. Soae aethodologists argue that the pretest should be 
weighted toward groups which,aay have the aost difficulty with the 
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questionnaire. This aay be on the basis of educational level or other socio­
econoaic variable, or on the basis of particular experiences of iaportance in 
the survey; i.e., hoae owners. 

Interviewer selection. There is less consensus on who should conduct 
the pretest interviews. Soae researchers recoaaend the aost experienced and 
coapetent interviewers available be involved in pretesting, on the grounds 
that they will be particularly effective in identifying question probleas and 
suggesting wording changes. Others argue for a aix of experience. The less 
experienced are aore likely to encounter difficulties with situations the aore 
experienced interviewers handle with ease. 

Training interviewers for pretesting. The literature contains few 
specific recoaaendations regarding the aaount and type of interviewer training 
for pretesting. Generally, it seeas to say that standard interviewing 
techniques should be used and interviewers should be especially sensitive to 
identifying question probleas. Soae researchers encourage interviewers to try 
variations in the question wording to discover better ways of obtaining the 
inforaation. 

Transaitting interviewer experience to decision-aakers. There is no 
generally accepted technique for coaaunicating the pretest experience to the 
survey director. Both oral and written feedback froa interviewing are in use. 

Written reports aay include copies of the questionnaire with interviewer 
coaaents on each question judged to have a problea as well as systeaatic 
ratings of queation difficulties. Oral feedback aay include interviews 
between individual interviewers and supervisory or research personnel. The 
aost frequently used aethod is a group discussion with interviewers at the 
coapletion of the pretest, with a field supervisor and the survey director 
leading the discussion of each question to identify and describe probleas and 
their causes. 

Our iapression of the present state of affairs is that pretests 
typically involve coapletion of a saall nuaber of interviews by a few 
experienced interviewers, with the questions evaluated based on interviewers' 
reports. Interviewers coaaonly are given the objectives of the questions and 
instructed to be alert to probleas that respondents appear to have in 
answering the questions or that they theaselves have in asking thea. At a 
debriefing &ession the questio~naire is reviewed question by question with 
interviewers noting proble.s. Typically, discussion is in teras of whether 
the questions ··worked" or "didn't work." The "didn't work" covers a wide 
variety of factors including probleas with questionnaire layout, interviewer 
inability to apply their training and read questions coapletely'and 
accurately, and respondent probleas with question coaprehension and the 
response task. The inforaation given in debriefings is often subjective and 
unsysteaatic, hindering the researcher's atteapt to aake confident judgaents 
about question probleas. 
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PURPOSE AND PLAN OF THIS RESEARCH 

As the above description suggests, the critical task of evaluating a 
aeasuring instruaent is left to the subjective evaluation of the researcher 
with little objective guidance froa the pretest experience. As a result aany 
flawed questions filter into the final survey. The inforaal, intuitive 
nature of questionnaire evaluation is unacceptable for researchers devoted to 
scientific aeasureaent. Our purpose in this study was to develop and test a 
systeaatic set of procedures for pretesting survey questions. The goal is to 
provide survey investigators with techniques that will provide objective 
aeasures for identifying question probleas, replacing the subjective and vague 
judgaents presently used as standard practice. 

Subsequent chapters describe in detail the developaent and testing of 
new pretesting procedures. In brief, the techniques explored include the 
following: 

• Coding and analysis of interviewer and respondent behavior to identify 
probleas on a question-by-question basis. Many survey organizations now 
use soae aethod of observing and categorizing interviewer or respondent 
behavior that occurs during interviews, the aost frequent being to code 
the interviewer behaviors as a supervisory technique to evaluate 
interviewing perforaance. Several studies have included respondent 
codes to identify question difficulty.3 

• Use of special probe questions to study respondents' understanding of 
questions and retrieval of inforaation. We used special probes asking 
respondents to elaborate their responses or give their interpretations 
of questions. Such techniques have been used by Schuaan (1966). Belson 
(1981) has aade extensive use of such probes to deaonstrate respondent 
aisinterpretation of questions. 

• Use of interviewers specially trained to recognize probleas with 
questions and to rate questions for these probleas. Regular survey 
interviewers are trained in skills of asking questions, probing, etc., 
but have ainiaal experience in awareness of their own difficulties with 
asking questions or of respondent probleas. This requires different 
skills and sensitivities. 

While none of these techniques is new, they have not coaaonly been used 
to evaluate survey questions. The objective of this research has been to 
develop thea into en integrated set of procedur.es that provides better 
evaluation of questions than do present pretest aethods. The procedures 
should be siaple enough to be used on pretests without adding significantly to 
the tiae and cost and not require special expertise. 

3A description of various behavior coding procedures and their uses can 
be found in Cannell and Oksenberg, "Systeaatic Observation of Behavior in 
Telephone Interviews. Chapter in Robert M. Groves, et al., Telephone Survey 
Methodology, New York, NY, 1988. 
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The Nature of Question Probleas 

This section provides an overview of the kinds of probleas with 
questions that are aost frequent and indicates how the proposed techniques aay 
help to identify these probleas. There are aany different types of potential 
probleas in survey questions, and they aay be classified in various ways. 
Both research and experience in conducting surveys have identified four types 
as probably the aost frequent. 

Questions that are difficult to ask 

Interviewers soaetiaes have trouble reading questions accurately. 
Unfa.iliar words or words that are difficult to pronounce aay cause error, as 
aay phrases that are awkward for the interviewer to read. Perhaps the aost 
coaaon cause of this type of problea is coaplex sentence structure. The 
sentence structures used by acadeaics are often awkward for survey questions. 

Inaccurate question reading also can occur when interviewers consider 
that a question is difficult to understand and atteapt to help respondents by 
telling thea in different teras what is wanted. A catch-all question like, 
"Can you tell Me the type, coverage, and teras of your current health 
insurance policies?" invites interviewers to alter the question to aake it 
easier for the respondent to answer its separate coaponents. 

We expect that coding of interviewer question-asking will identify 
questions that are difficult to ask as worded. Interviewers specially trained 
to attend to reading difficulties are also expected to identify questions with 
this problea and the source of the problea. 

Question coaprehension 

COMprehension probleas occur when a question fails to tell respondents 
unaabiguously what is wanted. Question wording issues that produce such basic 
oaaunication probleas are: difficult vocabulary, cOMplex sentence structure, 
or unclear specification of the required lnforaation or the response fora. 

Coding of interview behavior should identify aany difficulties of 
question co.prehension. A respondent who fails to understand a question aay 
ask for an interpretation or give an lnadequate answer, and the interviewer 
aay need to engage in probing activity to obtain a codeable response. 
However, soa. coaprehension probleas aay not be easily detected by behavior 
analysis, particularly if they result froa difficult vocabulary. For exaaple, 
.ost respondents aay readily answer "No" to the question "Do you have any 
allergies?" (especially if the question is preceded by a series of siailar 
questions), even though they do not know what "allergies" aeans. Health 
surveys are particularly subject to this type of problea because the general 
public often does not know illnesses and diseasea by the technical teras used 
by prof.aaionala. Behavior coding will uncover such difficultiea if a 
sufficient nuaber of pretest respondents inquire about the aeaning of the 
difficult words, but previous research has shown that respondents seldo. 
reveal their ignorance (Belaon, 1981). The special probe technique, used to 
investigate interpretations of questions and teras, seeas likely to be a aore 
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lnvestigate interpretations of questions and terms, seems llkely to be a more 
dependable way of identifying terms that are difficult to understand. To the 
extent that respondents do indicate comprehension difflcultles, speclally 
trained 1nterviewers may be able to identify questions caus1ng th1S problem. 

Lack of a Common Understanding of Terms and Concepts 

Lack of common understanding occurs when the terms or concepts used 1n a 
questlon have different meanings for d1fferent respondents, or when the 
question is not interpreted as the researcher intended. An example lS the 
word "doctor," which some respondents may interpret to include chiropractors, 
osteopaths, and naturopaths as the researcher intended, but others may 
interpret to include only physicians (M.D.s). 

The difficulty in identifying this type of problem is that respondents 
feel comfortable answering the question, assuming that their own understanding 
of its meaning is the one intended, and therefore gave no 1ndlcation of a 
discrepancy. Neither the pretest interviewers nor behavior coding can detect 
the problem if a meaningful answer is given. Only when a diligent and 
thoughtful respondent appreciates that a term could be interpreted differently 
and asks what was intended will the problem be apparent. 

We anticipate that the use of special probes for comprehension will 
prove to be the most effective way of uncovering such problems. 

Difficulty in Cognitive Processing of Information 

Information processing difficulty is not an issue of comprehension or 
understanding but of the inability or unwillingness of respondents to respond 
adequately. Sometimes the information required is not accessible to the 
respondent and reporting is impossible, i.e., What was your father's income 
when he was first married? "ore often, the problem is not that the 
information is inaccessible, but that considerable effort is needed to 
retrleve and process it. Considerable research demonstrates that recall of 
health events becomes difficult as time elapses. Events that have little 
salience or importance for respondents are also more difficult to recall. The 
surprising finding is that retrieval becomes difficult much more quickly than 
might be expected. Reports of doctor visits begin to deteriorate in a couple 
of weeks (Cannell and Fowler, 1963) and hospitalization (Cannell and Fowler, 
1965) reports after two or three months. 

Evaluating questions, not for wording but for the ability of the 
respondent to produce the information requested, is an important goal of 
pretests. Often respondents will express their difficulty -- "I don't 
remember," "It was a long time ago," "I can't tell you because it was not very 
important." Inadequate responses, hesitations in reporting and long pauses 
before responding may indirectly indicate difficulty. The behavior coding 
should provide some diagnostic information, and special probes asking about 
response difficulties may provide additional indicators. Specially trained 
interviewers also may identify questions with which respondents have this type 
of problem. 
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Other Question Problems 

Two other types of problems aay be identified during pretests, but they 
are not addressed in this study because they involve the aore basic 
measurement issues of response bias and construct invalidity. Response bias 
may occur when requested information is perceived by the respondent to be 
socially undesirable, embarrassing or threatening. The respondent knows what 
is wanted, has no problems of comprehension or difficulty in processing the 
inforMation, but is unwilling to report accurately. 

The pretest may also make clear that questions do not produce 
information that adequately measures the intended construct. Questions on job 
stress may be readily and accurately answered but they may not provide a valid 
measure of stress as conceived by the researcher, because of an inadequacy in 
operationalizing the construct. These are not problems of question wording. 
Solutions require redesign of measures or different techniques of inquiry, 
rather than simply question rewording. 

Study Design 

Experimental Groups and Procedures 

To develop and test the effectiveness of the three techniques, we 
conducted a series of pretest interviews. All interviews in the study were 
taken by telephone and were tape-recorded with respondent permission.~ 
Interviews were completed in two phases, as shown in Figure 1. The "first 
pretest" included three groups of interviews. 

Group 1 was a "standard" pretest; interviewers used standard 
interviewing techniques, with no attempt during the interview to vary the 
questions or do extra probing. Interviewers were told to note questions that 
seemed to cause problems, either for themselves or their respondents. Six 
interviewers from the Survey Research Center (SRC>, The University of 
Michigan, each took ten interviews for a total of 60 interviews. 

The interviewers were selected from the regular SRC interviewing staff. 
Three had more than six months of interviewing experience and three less than 
six months. We felt that that number of interviews should approximate a 
regular pretest. If techniques could not identify problems within that sample 
size, they would not be useful in usual pretests. These interviews were then 
behavior-coded and the frequency of behaviors that indicated problems with 
questions was tabulated. 

Group 2 involved use of special probes designed to elicit evidence of 
respondent problems with questions. Some of these probes were unobtrusive and 

~The laws covering recording telephone communications vary from state to 
state. In Michigan, Massachusetts, and many other states, recording is legal 
provided the individual gives permission and the permission is included in the 
recording. 
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were included during the interview. Others, especially those involving 
intensive probing of special issues, were used at the end of the interview. 

One hundred and four interviews were taken in this group. The 
interviews were divided into three subgroups, each with a different set of 
special probes. This was done to avoid burdening the respondent or 
significantly altering the nature of the interview. The saae basic 
questionnaire froa Group 1 was eaployed. Nine SRC interviewers (five 
experienced and four less experienced) were used, all different froa those 
in Group 1. 

Group 3 used interviewers froa the Center for Survey Research (CSR), 
University of Massachusetts, who were specially trained and given extensive 
practice to be sensitive to and to identify respondent and interviewer 
probleas with questions. These interviewers rated the questions for various 
kinds of difficulties upon coapletion of their interviews. Fifty interviews 
were taken by five interviewers. These interviews were also behavior coded by 
SRC coders and the results tabulated to identify question probleas. 

Following coapletion of the first pretest interviews froa these three 
groups, the questionnaire was revised based on the question probleas that had 
been identified by the various techniques. Questions with substantial nuabers 
of probleas were reworded or redesigned. The revised questionnaire was 
adainistered to two additional groups of respondents. 

Group 4 included 100 interviews by SRC interviewers using special 
probing. Probes also were revised on the basis of the first pretest 
experience. A saaple of 60 of these interviews were behavior coded. 

Group 5 used specially trained CSR interviewers. None of the second 
pretest interviewers had participated in the first pretest. 

In addition to the special techniques, these groups also involved 
standard debriefings in which the interviewers aet with the study staff and 
supervisors to discuss the questions. These sessions were tape-recorded. 

Saaple 

The saaple for these groups was drawn froa a listing of telephone 
subscribers in southeastern Michigan. Randoa subsaaples were drawn for each 
group. As is coaaon for pretests, atteapts to contact or persuade potential 
respondents were liaited. One follow-up phone call was aade if needed and no 
follow-ups were aade of refusals. 

Questionnaire 

The choice of questions to use for this study required careful 
consideration and investigation. We needed questions that had actually been 
used at least at the pretest stage. We could "create" questions, but this 
would raise issues of research objectivity. We initially atteapted to locate 
a variety of health pretest questionnaires at the pretest phase, but a few 
inquiries to locate these were not successful. 
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The decision was to use questions that had been used in various surveys 
on health topics. Since our goal was to construct a questionnaire that 
included a veriety of typical health survey questions, the first step was to 
asseMble a large pool of questions covering the range of topics co.aonly 
included in health surveys. We began by collecting a nUMber of questlonnaires 
that had been used in Major health surveys or, in two instances, in pretests 
for Major surveys. Soae 15 questionnaires were asseMbled froa such sources as 
the National Center for Health Statistics, the National Center for Health 
Services Research, the Canadian Fitness Survey, and several non-governaental 
organizations such as NaRC, Chilton, and Lou Harris. Since MoSt health 
surveys include one or More of four topics, we decided to select questions 
froM each of those areas: 

Utilization of health services, 
Health insurance, 

- Health status, 
- Health behaviors and inforMation, including health proMotion, di.ea.e 

prevention, and ri.k factor •• 

There was con.iderable overlap aMong the que.tionnaire., with que.tion. 
froM one .urvey adapted or used verbatiM in another. Thi. reduced the nUMber 
of eligible iteM.. Since our goal was to include only que.tion. relevant to 
all or nearly all respondent., we al.o eliMinated que.tion. applying to other 
faMily MeMber. and questions relating to only a sMall proportion of the 
population. 

After reduction, the .ource que.tionnaire. yielded nearly 900 que.tion. 
that were po •• ibilitie. for inclu.ion in the prete.t que.tionnaire. We wanted 
to de.ign a que.tionnaire that could be adMini.tered in about 30 Minute.. One 
po •• ible approach to .election of a .Mall nUMber of question. was to saMple 
randoMly froM aMong the 900 que.tion., but this did not appear to be .uitable 
for producing a coherent, workable que.tionnaire. Our deci.ion was to include 
que.tion. froM each of the four Main areas Mentioned above a. repre.ented in 
nearly all health surveys. 

Within each area we identified a series of core que.tion.. To deterMine 
which que.tion. (or which ver.ion froM one of the groups of high siMilar 
question.> to select, we were guided by soae general principles. Since we 
sought to repre.ent the variety of question types found in health surveys, we 
needed to include both open ar.d clo.ed question., a. well a. que.tions of 
fact, of perception., and of attitudes. We al.o needed to treat each topic, 
and to Move froa topic to topic, in a reasonable Manner. 

The selection wa. aade froa the core questions and others related to the 
topic. selected. It should be eaphasized that the apparent "goodness" or 
.. badne .... of que.tions was not a factor in the selection proce... As well as 
we could achieve it, and within the liaitations iMpo.ed by the overall 
requireaents, the prete.t questionnaire included the range of que.tion quality 
found in health survey.. The final questionnaire con.isted of 60 health­
related que.tions as well as four deaographic questions needed for analysi •• 
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PLAN OF THE REPORT 

Chapter 1 has discussed the need for iaproved techniques for pretesting 
survey questionnaires and has described in general teras our research to 
develop and test new pretesting techniques. Subsequent chapters report thls 
research in detail. Chapter 2 describes and discusses soae of the strengths 
and weaknesses of a typical debriefing session. This provides soae background 
for the reaaining chapters. Chapter 3 describes the developaent and 
application of behavior coding and special probes. Chapter 4 reports on the 
use of specially trained interviewers and question ratings. Chapter 5 
presents tables of the survey content coaparing distributions of responses 
froa the original questions with those froa the revised questions. 

The final chapter (Chapter 6) consists of a coaparatlve exaaination and 
evaluation of the various techniques. The atteapt is to generate a cohesive 
pretest strategy, selecting those techniques that were aost effective in 
identifying and diagnosing question probleas. The chapter concludes with a 
discussion of the iaplications of the research for pretesting. 

An Appendix includes the questions and special probes used in the first 
and second pretests. It also includes a description of the categories used 
for the behavior coding, instructions to the coders, and a saaple coding fora. 
Also included are a description of the procedures for coding the debriefing, 
and a saaple of the question rating fora used by the specially trained 
interviewers. 
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Figure 1. Study Design 

First pretest 
(with original questionnaire) 

Group 1* (60 respondents, 
6 interviewers) 

Group 2* (104 respondents, 
9 interviewers) 

Group 3** (50 respondents, 
8 interviewers) 

Second pretest 
(with revised questionnaire) 

Group 4- (100 respondents, 
8 interviewers) 

Group 5.. (50 respondents, 
5 interviewers) 

Technlgue(s) used 
Behavior Special Specially 
coding probes trained 

intervlewers 

x 

x 

x x 

x x 

x 

-Interviews done at the telephone interview facility of the Survey Research 
Center, The University of Michigan. 

-.Interviews done at the telephone facility of the Center for Survey Research, 
University of Massachusetts. 
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CHAPTER 2 

An Evaluation of Interviewer Debrieflng in Survey Pretests 

Katherine Bischoplng 

INTRODUCTION 

The goal of questionnalre pretesting is to identify aspects of questions 
that .ake theM difficult for interviewers to ask or for respondents to answer. 
Since any survey question is likely to present difficulties to SOMe 
respondent, pretesting also needs to provide estiMates of the frequency with 
which probleMs occur. Such estiMates are required to guide declsions about 
the need for question revisions. 

Many survey organizations use a pretest Method that is Modelled along 
the following lines. Five or six interviewers are selected based on their 
ability to identify probleMs and willingness to voice their opinions. They 
are told that the aiMS of the pretest are to detect probleMs in the flow and 
Mechanical aspects of the questionnaire, and to produce easily understood 
questions which convey the intent of study staff. Each interviewer conducts 
five to ten pretest interviews. During the course of the pretest, 
interviewers May be allowed to develop and tryout question revisions. 

Soon after the pretest interviews have been cOMpleted, the interviewers, 
researchers and a discussion Moderator (usually an interviewing supervisor) 
Meet for a debriefing. The Moderator asks the interviewers for their general 
iMpressions of the interviews and then each question in turn lS discussed ln 
More detail. On the basis of the COMMents Made at the debriefing, the study 
staff identify parts of the questionnaire that need revision. 

Specific details of pretest procedures vary aMong survey organizations. 
While survey Methodologists concur that questionnaire pretesting is 
indispensable, they do not provide consistent recoMMendations for the 
procedure. For exaaple, soae Methodologists advise that especially talented 
or experienced interviewers be selected for pretesting because they will be 
MOSt able to identify respondent probleas (Converse and Presser, 1986; Fowler, 
1984). Others favor including inexperienced interviewers aMong the pretesters 
because they will encounter probleMs that aore'skilled interviewers are able 
to avoid (DeMaio, 1983; Hunt et al., 1982). Rarely is it suggested that 
interviewers be trained thoroughly to develop or enhance their pretesting 
skills (Belson, 1968). 

The recoaaended ways to select pretest respondents also vary. Hunt et 
ale (1982) describe two contrasting views: one is that the pretest respondents 
should be "typical" of the target population; the other is that respondents 
who are MOSt likely to have probleas responding to the questionnaire should be 
selected for pretesting. The foraer approach should identify probleMs that 
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are Most likely to occur in production interv1ews. The latter approach m1ght 
help identify a larger group of probleMs but would not give est1Mates of the1r 
prevalence in production interviews. 

Yet another issue is whether pretest interviews should be conducted as 
though they were production interviews or whether they should follow SOMe 
other procedure. Belson (1981) has found that a large nUMber of respondent 
probleMs are not revealed in ordinary interviews, partly because respondents 
cannot recognize that their interpretation of a question differs frOM the one 
intended. Inclusion of probes such as, "Could you tell Me what you had in 
aind when you said X?" or "Would you repeat that question to Me, 1n your own 
words?" have been used to identify such probleMS (Cantril and Fried, 1944; 
Nuckols, 1953: Belson, 1981). In practice these probes are seldoa used, 
perhaps because they tend to disrupt the flow of the interview. 

While pretest procedures May use a variety of interv1ewer and respondent 
selection aethods and various interview1ng techniques, the group debriefing of 
interviewers is coaaon to aany procedures. DeMaio (1983) prefers the group 
debriefing to a series of aeetings with individual interviewers because it 
gives study staff an opportunity to poll all interviewers siaultaneously for 
their views on a possible problea. However the group dynaaics literature 
suggests that the group setting May produce troublesoae biases in the 
expressed opinions of discussion participants. Group aeabers with different 
experiences .ay appear to agree because of the strong tendency for groups to 
reach a consensus (Moscovici, 1985). Me.bers who appear confident and capable 
.ay unduly influence consensuses (Kelley and Thibaut, 1969). The behavior of 
listeners can also affect discussion contributions; an attentive and 
encouraging audience is associated with contributions of better quality and 
greater quantity (Rosenthal, 1966). Any of these factors aay coae into play 
at a debriefing. For exaaple, intervlewers .ay tend to agree with the aost 
experienced discussants or to refrain froa coaaenting freely in the presence 
of a defensive study staff. The effects of group dynaaics aay therefore 
prevent the study staff froa identifying probleas and accurately esti.ating 
their prevalence. 

Cognitive factors aay also reduce the usefulness of debriefings. The 
tiae lapse between pretest interviews and the debriefing aay prevent 
interviewers froa reaeabering events clearly at the discussion. Coa.ents .ay 
also be biased in favor of aer.ories of the .ost pleasant and unpleasant 
interactions with respondents (DeMaio, 1983; Tversky and Kahneaan, 1982). 
Furtheraore, probleas that interviewers can solve easily using routine probes 
.ay have low salience to thea, and hence not be discussed even though the 
study staff is interested in identifying all probleas. 

The preceding issues raise quest10ns about the effectiveness of the 
group debriefing as a pretest procedure. The focus of this investigation is 
to evaluate the debriefing as a aeans of identifying questionnaire probleas 
and estiaating their prevalence. Specific issues are: How coapletely do 
pretest interviewers infora study staff of the probleas they have identif1ed? 
Can decisions about problea prevalence easily be Made on the basis of the 
debriefing? Does the debriefing glve a valid account of interviewer and 
respondent experiences? How reliable is the debriefing procedure? To explore 
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these issues, we studied two debriefings that were conducted as part of a 
larger investigation of pretest aethodology. 

METHODS 

Two pretests of a GO-question health questionnaire were conducted by two 
separate groups of interviewers froa the Survey Research Center at The 
University of Michigan. Respondents were saapled froa telephone dlrectories 
for southeast Michigan. 

Group 1 consisted of six interviewers, each of whoa conducted ten 
telephone interviews that were tape recorded with the peraission of 
respondents. The interviewers prepared "coaaent copies" of the questionnaire, 
containing suggested reVisions, for the study staff to review. They aet with 
the study staff at a debriefing aoderated by their supervisor. The discussion 
was tape recorded for analysis. 

The nine Group 2 interviewers used versions of the questionnaire to 
which a nuaber of special probes had been added to identify probleas with 
questions. The analy.es of the Group 2 debriefing exclude froa consideration 
any reaarks that interviewers aade in reference to these probes. This group 
conducted a total of 104 interviews. Eight of the Group 2 interviewers 
prepared coaaent copies of the questionnaire and seven of thea aet with study 
staff and their supervisor for a debriefing that was tape recorded. 

Half of the interviewers in each group had not participated in a pretest 
before and had less than six aonths interviewing experience. Interviewers 
were not allowed to deviate froa the set question wordings in these pretests, 
in order that standardized analyses of interviewer and respondent behavior 
could be conducted. To keep the views expressed at the debriefing as 
independent as possible, interviewers were asked not to discuss the 
questionnaire with anyone apart froa their supervisor until the debriefing. 

The tape recordings of the debriefing discussions were coded following 
the procedures described in Appendix B. 

RESULTS AND DISCUSSION 

General Character of the Debriefings 

A wide variety of flaws in the questionnaire were discussed at the 
debriefings. Interviewer probleas included difficulty in reading questions 
exactly as worded, and difficulty in following correct interviewing procedures 
because of probleas with the layout or instructions of the questionnaire. 
Respondent probleas included interrupting question readings with answers, 
having difficulty in understanding or foraulating adequate answers to 
questions, and being asked questions to which they had supplied answers 
earlier in the interview. Finally, there were questions that produced 
negative affect in interviewers or respondents. 

When describing respondents' probleas with understanding questions and 
answering adequately, interviewers soaetiaes referred to concrete signs of 
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respondent difficulties, such as requests for clarification of a question. At 
other tiaes they gave subjective assessments of respondent difficulties, such 
as their feelings that a question was not understood. Several comments given 
at the debriefings went beyond description of question probleas and addressed 
ways in which these problems could be resolved. 

The wealth of inforaation given at the debriefings created an initial 
iapression that the pretests were a useful way to discover probleas with a 
questions. Despite the interviewers' lack of specific training in pretesting, 
they appeared able to identify a wide variety of probleas with the 
questionnaire. Those interviewers who lacked pretesting experience could not 
be distinguished on the basis of their coaaents at the debriefing froa those 
with more experience. 

Coapleteness of Reports of Probleas 

At both debriefings there were large variations in the extent to which 
interviewers participated in the discussion. One interviewer was talkative to 
the point that she, rather than the questionnaire, soaetiaes becaae the focus 
of attention. Others aade several contributions without doainating the 
discussion. Still other interviewers gave their general iapressions of the 
questionnaire, coaaented on the first few questions and lapsed into silence 
for aost of the reaaining discussion. 

There are several ways that silence at a debriefing can be interpreted. 
The interviewer's saall saaple of respondents aay have had no difficulties 
answering a question, or the probleas that she noted aay have been reported by 
another interviewer. In either of these cases, silence does not hinder 
problea identification. However, interviewers aay also be silent because they 
did not notice probleas that occurred, did not reaeaber thea at the 
debriefing, felt intiaidated, or siaply did not feel like aaking an effort to 
contribute to the discussion. 1 These explanations of silence reduce the 
effectiveness of the debriefing as a aeans of identifying probleas. 

To find out whether all of the probleas interviewers identified were 
aentioned at the debriefing, stateaents aade at the Group 1 debriefing were 
coapared to the Group 1 interviewers' coaaent copies. Soae critical probleas 
were described in the coaaent copies, but not in the discussion. For exaaple, 
one interviewer's coaaent copy revealed that, when asked whether a risk factor 
"definitely increases, probably increases, probably does not, or definitely 
does not increase a person's chances of getting heart disease," respondents 
answered "definitely" without specifying whether they had an increase or a 
decrease in aind. This observation was not aade at the debriefing. The 
effectiveness of the debriefing appears to have been reduced by its failure to 
bring question probleas like this to light. 

Use of coaaent copies to evaluate reporting at the debriefing, however, 
is probleaatic. The coaaent copies contained aany suggestions that were not 

1 See Diehl and Stroebe (1987) who test these hypotheses in experiaents 
with discussion groups engaged in brainstoraing. 



19 

accoapanied by descriptions of the probleas that led to thea. Furtheraore, 
the descriptions and suggestions in the coaaent copies aay not be a coaplete 
suaaary of the probleas that interviewers encountered in their interviews. In 
addition, the use of coaaent copies aay have led interviewers to expect the 
discussion and coaaent copies to be used in tandea by study staff, and 
therefore they aay not have felt the need to report everything at the 
debriefing. Thus, while this investigation uncovered a potential weakness in 
the debriefing procedure, the study design did not allow this issue to be 
exaained rigorously. 

Ease of Estiaating Problea Prevalence 

There are several difficulties in using the debriefing discussion to 
judge the prevalence of probleas. First of all, it was uncoaaon for all 
interviewers to speak about any given question; in consequence, the nuaber of 
respondents whose experiences were described varied across questions. Those 
interviewers who did speak about a particular question frequently addressed 
different issues. Thus an accurate estiaate of the nuaber of respondents who 
had a specific problea with a question could not be obtained. 

Efforts to estiaate problea prevalence were further coaplicated by the 
language interviewers used to describe problea frequency. Instead of giving 
the nuaber of respondents who had probleas with a question, interviewers used 
vague quantifiers such as "soae" and "aany", which vary in aeaning aaong 
individuals and across contexts (De"aio, 1983; Bradburn and "iles, 1979). 
"any of the coaaents aade at the debriefing were even aore vague about problea 
frequency. Soaetiaes it was not clear whether interviewers were describing 
probleas that actually had occurred in pretest interviews or whether they were 
speculating about probleas that could conceivably occur. For exaaple, an 
interviewer asking, "What's a health professional?" aight aean that a nuaber 
of respondents had not understood the tera or that she herself found the tera 
confusing. The issue was clouded further by interviewers' frequent agreeaents 
with one another. Agreeaent could aean that the interviewers had siailar 
experiences or aerely that their hypotheses about the question concurred. 
Finally, it was difficult to interpret the vivid exaaples of individual 
respondents' odd reactions to questions since it was not clear whether these 
were aeant to entertain the group or to point out iaportant probleas with the 
questionnaire. Although all of these types of'coaaents contain soae 
inforaation about problea prevalence, it is iapossible to deteraine their 
significance. 

In sua, the analysis of the debriefing discussions showed that they 
could not be used to produce precise estiaates of the nuaber of respondents 
who had a particular problea with a question. The less aabitious objective of 
judging whether a sUbstantial nuaber of respondents had probleas with a 
question was coaplicated by the qualitative and frequently aabiguous nature of 
the inforaation that interviewers gave. 

Accuracy of Reports of Interviewing Experiences 

To study how accurately the interviewers' described their pretesting 
experiences, the Group 1 discussion was coapared with the results of an 
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analysis of interviewer and respondent behavior that had been done for the 
Group 1 interviews (Chapter 3). For each of the 60 questions in the 
questionnaire, a coding system was applied that measured the percentage of 
interviews in which certain problem-indicating behaviors occurred. The 
behaviors included: 

READ the interviewer made a slight or major error in reading the 
question. 

INT the respondent interrupted the initial reading of the question. 

RESP - the respondent requested repetition or clarification of the 
question, qualified a response to indicate uncertainty, gave an 
inadequate or "don't know" answer, or refused to answer. 

Another coding scheme was developed in order to assess the evidence 
interviewers gave at the debriefings about the same set of behaviors (see 
Appendix B for details). For each question the presence or absence of the 
following information in each of the debriefing discussions was coded: 

READ - there is some aention of a reading problem, or a change is 
suggested to improve ease of reading. 

INT there is some mention that respondents interrupt with answers or 
a suggested change to alleviate this problem. 

RESP - interviewers' comments indicate that a substantial number of 
respondents requested repetition or clarification of the 
question, qualified their responses to indicate uncertainty, 
gave inadequate or "don't know" answers, or refused to answer 
the question. 

By comparing the results of the behavior analysis and the Group 1 
discussion coding it was possible to see how well the Group 1 interviewers' 
descriptions of their experiences corresponded to their actual experiences for 
a limited set of behaviors that are indicators of question problems. Other 
issues that interviewers discussed, such as layout problems, were not measured 
by the behavior coding system. 

The Group 1 discussion identified ten questions that interviewers found 
difficult to read exactly as worded. This set of questions was compared to 
the set of ten questions that had the highest levels of reading errors 
according to the behavior analysis. Ideally these two sets of questions would 
be identical -- yet they matched in only three of the ten cases. A similar 
comparison was made for the set of five questions for which interruptions were 
noted at the debriefing. For four of these five questions the debriefing and 
behavior analysis results were in agreement. Of the 34 questions for which 
interviewers described the remaining set of respondent problems, 26 were among 
the 34 questions with the highest levels of problems according to the behavior 
analysis. 

These comparisons indicate that the Group 1 interviewers' statements 
about reading problems led to very inaccurate identification of questlons with 
high levels of reading errors. The debriefing led to more accurate 
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identification of questions that were frequently interrupted or showed 
respondent probleas. However, the presence of discrepancies between the 
discussion and the behavior coding, particularly for respondent probleas, lS 
cause for concern. 

Sources of differences between behavior analysis and discussion coding results 

To investigate possible causes for the differences between the 
discussion coding and behavior analysis, we consulted the tape-recording of 
the debriefing discussion, the notes taken during the discussion coding, and 
the results of the behavior analYSiS, for those questions that had 
inconsistent results. Soae of the disagree.ents between the behavior analYSis 
results and the discussion coding aay of course be attributed to randoa error, 
incorrect application of either coding scheae, or lack of correspondence 
between the behaviors aeasured by the two aethods. 

One group of questions that was investigated had high levels of reading 
errors, interruptions, or other respondent probleas according to the behavior 
analysis but the debriefing coding did not indicate significant levels of 
these probleas. Several explanations for this type of disagreeaent seeaed 
plausible. For soae questions, a high level of problea-indicating behavior 
codes aay have been produced by a coabination of several saall probleas that 
interviewers were unable to detect. For other questions, interviewers 
aentioned probleas at the debriefing in a way that was not clear or coapelling 
enough for the discussion coding to register that a problea was present. A 
third explanation is that interviewers aay not always have realized that a 
respondent behavior aeasured for the behaV10r analysiS could be interpreted as 
a sign of a problea. For exaaple, interv1ewers aay have ignored instances 
when respondents qualified their responses to indicate uncertainty because 
this behavior did not disrupt the interv1ew. 

Possible explanations related to the group dynaaics at the debriefing 
also arose froa the analyses. It appeared that discussion of other probleas 
with a question aay have caused intervlewers to forget probleas they wanted to 
aention, or to refrain froa aentioning thea because they would be solved by 
proposed revisions of the question. As well, tiae pressures in the debriefing 
aay have prevented systeaatic discussion of probleas with soae questions. In 
a few cases, interviewers seeaed eager to describe probleas with a question 
following the one under discussion and aoved ahead without the authorization 
of the aoderator. 

Another group of questions that was studied were identified as 
probleaatic by the debriefing but did not have high levels of problea­
indicating behavior codes. A different set of explanations for these 
differences is proposed. First, interv1ewers aay have aentioned probleas that 
were salient to thea but would not result in high behavior code levels. An 
interviewer's coaaent that she stuabled over an awkwardly worded question the 
first tiae she read it would fall into this category. Second, the reliability 
of the discussion coding scheae appeared poor in a few cases -- questions were 
soaetiaes judged to be probleaatic on the basis of weak evidence. For other 
questions, coaaents about a series of related questions were given together so 
that the better questions in the series could not be distinguished froa the 
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worse. Finally, several of the questions for which the debrieflng codes and 
behavior analysis results disagreed were not asked of all respondents. Since 
this disagreement persisted when behavior code levels for each question were 
calculated using only interviews in which it was asked, the source of the 
problea may be that interviewers generalize less well from small sample Slzes 
than large ones. 

These observations suggest that much of the disagreement between the 
discussion and the behavior analysis results may arise from factors that could 
be controlled, such as the way that the debriefing discussion is moderated, 
the training that interviewers receive, and the sample sizes that are used. 
These points will be addressed in the discussion. 

Reliability of the debriefings 

In order to assess the reliability of debriefing sessions for 
identifying questions that are sources of interviewer or respondent problems, 
the Group 1 and Group 2 debriefings were coapared. In addition to the codings 
of READ, INT, and RESP probleas described above, the debriefings were coded 
for the presence or absence of the following probleas with each question: 

INST 

INAP 

MOOD 

the interviewer instructions are not clear, or the layout of 
the questionnaire is difficult to follow. 

the respondent has supplied the required inforaation earlier in 
the interview, or given inforaation that aakes it clear that 
the question is inappropriate. 

the interviewer or respondent finds the question embarrassing, 
Silly, or otherwise upsetting. 

The agreement between the Group 1 and Group 2 discussions is presented in 
Table 1. 

The kappa statistic was used to evaluate the degree of agreement beyond 
chance in each of the six problem categories. The agreeaent between the two 
groups regarding READ probleas was notably poor (K=0.05). Although individual 
differences in question reading skills and ability to note reading errors are 
to be expected, it is hoped that the sample of interviewers participating in a 
pretest is large enough to allow coaaon reading probleas to be detected. 
Evidently this was not the case. In contrast the agreeaent for INT problems 
was perfect (k=1.00) and the agreement for INAP probleas was very high 
(k=.81), suggesting these may be more aeaorable difficulties. For the 
reaaining categories of problems, including RESP probleas, the agreement 
beyond chance was moderately good (k ranging froa 0.41 to 0.59). 

The Group 2 debriefing gave evidence of RESP probleas for aore questions 
than the Group 1 debriefing did. This difference aay be explained to some 
degree by the slightly larger saaples of interviewers and respondents for 
Group 2. However, Group 2 had a larger number of extreaely quiet interviewers 
than Group 1, which would tend to balance the effect of saaple size 
difference. It is also possible that the Group 2 interviewers were sensitized 
to respondent probleas because of the special probes that were included in 
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their questionnaires, or that the atteapt to exclude interviewer observations 
based on the special probes froa analysis failed. 2 

Although the agreeaent between Group 1 and Group 2 interviewers about 
RESP probleas is moderately good, this assess.ent may be aisleading. When the 
nature of the respondent problems that the two groups identified is compared, 
further differences eaerge. For example, for the question, "As close as you 
can remeaber, what was your blood pressure, in nuabers?" evidence was given 
at both debriefings that some respondents didn't know the answer. Group 1 
interviewers noted that some respondents gave the two numbers making up the 
blood pressure reading in the incorrect order, while Group 2 interviewers sald 
respondents soaetimes answered, "'it was noraal," or "it was high". Another 
question that illustrates the differences in the groups' reports is: "'About 
how many days a week do you think a person needs to exercise, to strengthen 
the heart and lungs?". The Group 1 interviewers stated that respondents felt 
uninformed about this issue and soaetimes gave the inadequate answer "every 
other day". The Group 2 discussion indicated that respondents didn't really 
understand the question; respondents asked what "strengthen"' meant and did not 
~ppreciate that the question referred to an average person. In cases like 
these, the two debriefings would lead to different revisions of the question 
or the response categories, and neither aight resolve the full range of 
probleas discussed by the two groups of interviewers. 

CONCLUSION 

Interviewer coaaents at the two debriefings gave the initial iapression 
that the procedure is an effective aeans of identifying a variety of probleas 
with questions. However, a closer exaaination of the debriefing revealed a 
nuaber of potential probleas. Interviewers did not infora the study staff of 
all the probleas they found with the questionnaire at the debriefing (although 
their coaaent copies could be used to obtain additional inforaation). 
Moreover it was difficult to estiaate the prevalence of .those probleas that 
were discussed -- interviewers did not all give information about the 
frequency of each problea, used vague teras to describe frequencies, and did 
not distinguish between their conjectures and facts. 

Judgments that were made about problem prevalence on the basis of the 
debriefing did not always correspond to the interviewing experiences, as 
measured by behavior analyses of the interviews. In particular, for question 
reading problems, poor agreement was found. We hypothesize that, in part, 
inconsistencies arose from unorganized or incomplete discussion of questions, 
failure of the interviewers to recognize symptoms of problems that study staff 
thought important, and the difficulty of accurately reporting the experiences 
of small samples of respondents. In addition, while the reliability of the 

a As part of the pretest methodology study, a third pretest was conducted 
in which special probes were used. At the debriefing for this pretest 
interviewers did not appear to be especially sensitive to respondent problems. 
This suggests that individual differences, rather than a reaction to the use 
of special probes, may have caused the Group 2 interviewers to be more 
sensitive to respondent problems than the Group 1 interviewers. 
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debriefings in identifying questions wlth various types of probleMs was fairly 
good, the reliability for question reading problems was poor. Even when both 
groups agreed that a respondent probleM was present, they did not always agree 
on the nature of the problem. The existence of differences between the two 
pretests implies that the group debriefing procedure may not identify all 
problems of a questionnaire, May not produce good estimates of their 
prevalence, and may lead to question revisions that fail to resolve the most 
frequently occurring interviewer and respondent difficulties. 

It is difficult to determine the extent to which these conclusions apply 
to other group debriefings. One reason is that the data used come from only 
two pretests. A second reason is that certain findings are dependent on the 
discussion coding system that was used in this study. The coding entailed 
tiae-consuming estimation of the amount of information interviewers gave about 
a specific group of respondent behaviors -- other researchers making judgments 
on the basis of a debriefing might work more rapidly, take a wider assortment 
of evidence into account, evaluate the relevance and potential accuracy of 
individual contributions, or rely more heavily on their intuition. Despite 
these limitations, this research points to weaknesses in the group debriefing 
procedure that may often be present. 

The findings from this study suggest approaches that could be taken to 
improve the problem identification and prevalence estimation in a group 
debriefing. In particular, recommendations are made regarding pretest 
interviewer training, debriefing moderator training, and the sources of 
information used in pretesting. 

Improvements in pretest interviewer training might be used to allevlate 
a variety of potential weaknesses of the group debriefing. For example, 
interviewers may not always recognize indicators of problems with questions. 
This weakness might be addressed by giving interviewers descriptions of 
respondent behaviors that can be interpreted as signs of problems (including, 
for example, expressions of uncertainty about the accuracy of a response). A 
aore thorough training program could easily be devised. For example, 
supervisors could prepare a tape-recording of an interview that contains a 
variety of problems. By comparing the list of problems occurring in this 
interview to the lists of problems that pretest interviewers identify, 
supervisors would be able to determine which problems are overlooked by each 
interviewer and give further training accordingly. 

Two other weaknesses of the debriefing could be addressed by interviewer 
training. These are the possibility that interviewers make incomplete reports 
of problems they identify, and difficulties in making judgments about problem 
prevalence using the debriefing discussion. These problems might be reduced 
by ensuring that pretest interviewer training conveys the study staff's 
objectives clearly. .If the study staff wants to identify problems, 
successfully, then training should emphasize that all of the problems that are 
noted should be reported at the debriefing. If the study staff wants to 
estimate problem prevalence, then interviewers should be asked to make a 
practice of distinguishing between their conjectures about possible respondent 
problems and the actual experiences of respondents. If the study staff wants 
to determine whether question objectives are communicated to respondents, then 
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interviewers should be told what the question objectives are. By these means, 
the benefits of the opportunity for infor.ation exchange provided by the 
debriefing aay be realized aore fully. 

The debriefing aoderator should also be given instructions that will 
lead to improveaents in the debriefing procedure. First of all, the moderator 
should be instructed to focus the content of the discussion so that lt aeets 
the study staff's requireaents and reinforces the pretest interviewers' 
training. For exaaple, slhe could request that interviewers specify whether 
their co •• ents pertain to respondents' experiences or are speculations about 
problems that they aight have if they were respondents. The aoderator could 
also be instructed in ways to deal with disruptions in the question-by­
question discussion. For exaaple, we hypothesize that simultaneous discussion 
of a series of related questions causes question probleas to be exaggerated. 
To prevent this, the aoderator could ask interviewers for their general 
i.pressions of questions in the series and then request discussion of each 
question in turn. This aight encourage a aore coaplete description of 
probleas and perait coaparison of the relative aerits of questions in a 
series. 

Besides having soae control over the content and pace of the debriefing 
discussion, the .oderator can act to control participation at the debriefing 
by directly calling on individual interviewers or by using indirect tactics to 
encourage silent interviewers and to discourage overly talkative ones. 3 In 
light of the difficulties of interpreting interviewer silence at the 
debriefing, it aight appear useful to reco.aend that the aoderator exercise 
this authority and ensure that all interviewers participate in the discusslon 
of each question. However, were this done, interviewers aight feel 
considerable pressures to agree with the opinions of apparently coapetent 
group aeabers. The coaaents aade at the debriefing aight then be as aabiguous 
as the silence we observed. 4 For this reason~ we are reluctant to recoaaend 
that the discussion aoderator atteapt to elicit coa.ents from all intervlewers 
about each question problea. 

Regardless of the efforts of the discussion aoderator and the 
interviewers participating in the group debriefing, cognitive factors alone 
aay liait the value of this pretest procedure. As Belson (1981) has found, 
respondents are often not aware that they are aisinterpreting questions. In 
addition, DeMaio (1983) pOints out that interviewers aay be unaware that they 
are reading questions incorrectly. Interviewers also aay not be able to 
reaeaber the frequency of events clearly enough to avoid using vague 
quantifiers. Finally, the saall nuabers of interviewers and respondents 

3 Merton et ale (1952) describe ways in which a discussion aoderator can 
reduce the input of talkative group aeabers and encourage coaaents froa quiet 
aeabers. 

4 Yoell (1974) contends that a discussion group leader cannot control the 
group dynaaics coapletely. He also gives co.pelling evidence that co •• ents 
made in a group discussion can be .otivated by speakers' feelings about other 
participants, or by a desire to say what the aoderator wants to hear •. 
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involved in pretest interviews provide a poor basis froa which to make 
judgaents about the larger populations that will participate in production 
interviews. 

Unavoidable weaknesses in the group debriefing procedure could be dealt 
with most successfully by using alternative or additional methods to 
strengthen the pretest. For exa.ple, instead of using a debriefing to 
identify reading problems, these problems be identified by noting the reading 
errors of a large group of interviewers asked only to read through a 
questionnaire. In order to obtain complete inforaation about other problems, 
methods that produce co.plementary information should be comblned. For 
example, the diagnostic probes that Belson (1981) describes could be used to 
identify problems of question misinterpretation that are not brought to light 
in ordinary interviews. Three other techniques that could complement the 
debriefing by producing precise prevalence esti.ates are interviewer 
questionnaires about specific question problems that are completed after each 
pretest interview (DeMaio, 1983), interviewer rating scales that are completed 
after all pretest interviews (Chapter 4), and the behavior analysis system 
used in this study (Chapter 3). If prevalence estimates from one of these 
aethods are available by the time of the debriefing, the discussion could be 
focused on identifying the nature of proble.s with questions that have a high 
frequency of problems. These examples show how an integrated set of pretest 
procedures could be used to provide richer information than the group 
debriefing produces alone. 

To some extent, pretesting must always be a matter of "hypothesis 
testing by hunch and judgment" (Converse and Presser,1986). It is our hope 
that the recommendations given in this study for interviewer training, 
moderator behavior, and use of additional pretest procedures will lead to 
improvements in the hunches and judgaents of researchers using pretests. 
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Table 1. Coaparison of Group 1 and Group 2 discussion codes for lnterviewer 
and respondent probleas. 

READ INT RESP 
Nuaber Group 2: NUllber Group 2: Nuaber Group 2: 
of Os ab!ent I2resent of Os absent 'I2resent of Qs absent I2resent 
Group 1: Group 1: Group 1: 
absent 46 3 absent 55 0 absent 16 10 
present '3 1 present 0 4 present 3 30 

k=.05 k=1.00 k=.54 

INST INAP 1'1000 
Nuaber Group 2: Nuaber Group 2: NUllber Group 2 
of Os absent I2resent of Os absent eresent of Os absent eresent 
Group 1: Group 1: Group 1: 
absent 40 5 absent 52 1 absent 45 4 
present 7 7 present 1 5 present 3 7 

k=.41 k=.81 k=.5'3 

Note: Fifty-nine questions were used in this coaparison. The sixtieth was 
excluded because of the possibility that the tape recording of the 
relevant discussion was incoaplete for Group 2. For this question the 
two groups appeared to have inconsistent INT codings. 
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CHAPTER 3 

New Methods for Pretesting Survey Questionnaires 

Lois Oksenberg, Charles Cannell, and 
Grahaa Kalton, Survey Research Center, 

The University of Michigan 

INTRODUCTION 

Nuaerous aethodological investigations have deaonstrated that poorly 
designed queationa aake aajor contribution. to survey error. Soae probleaa 
with survey queationa ariae froa difficult wording or coaplex phraaing, aoae 
problea. ariae when queationa fsil to coaaunicate unaabiguoualy to the 
reapondent what ia wanted, and other a ariae' when the inforaation requeated 
placea too great a burden on reapondenta to recall inforaation or to organize 
their responae •• 

It i. crucial to the quality of a survey to identify probleas and 
iaprove que.tiona prior to data collection. Coaaonly used prete.t practicea 
frequently fail to acco.pliah the taak and, as a reault, aany proble. 
questions filter through pretesta into final aurvey queationnaire •• 

Thia paper deacribe. the developaent and testing of two aethoda deaigned 
to provide objective inforaation on the exiatence of queation probleaa and 
their causes. The paper alao illu.tratea how the aethoda can be uaed during 
pretesting to identify problea. and diagnoae their sourcea, and the uae of 
auch inforaation to iaprove que.tion •• 

The aethoda are ay.teaatic analyaia of respondent and interviewer 
behaviora in the question-and-anawer proceaa, and uae of apecial follow-up 
probe question. to inve.tigate re.pondents' underatandinga of queationa and 
reaponae difficultiea. Neither of theae techniques ia new, both having been 
u.ed previou.ly in aethodological inveatigations. The purpose of thia 
research i. to adapt and develop the techniquea for efficient uae in iaproving 
aurvey questionnaires. 

The analyais of behavior ia frequently used in aocial paychology aa a 
vehicle to illuainate social and paychological proce.ae.. Obaervation of 
behavior can be uaed not only to categorize typea of activities but often alao 
to learn about the dynaaica and deterainanta of behaviora. The aain purpoae 
of the research reported here was not to atudy theoretical i.auea about 
interaction, but rather to learn about the nature and prevalence of 
coaaunication probleaa that exi.t when interviewer. and respondents are 
confronted with survey question.. The interview interactions are used as data 
that aight indicate when and why interviewers or respondent. were having 
difficulty with que.tion •• 
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Previous reaearch (e.g., N.C.H.S., Vital and Health Statistics, Series 
2, No. 109, forthcoaing; lorton-Williaas and Sykes, 1984) has shown that 
several types of behaviors indicate that interviewers or respondents are 
having trouble with a survey question. Wording changes by interviewers often 
indicate a question that is difficult to ask as printed. Respondent requests 
for clarification or repeats of the question can deaonstrate coaprehension 
difficulties. Inadequate answers (answers that do not aeet question 
objectives) indicate soae sort of response difficulty, such as probleas with 
recalling and organizing inforaation needed to answer or inadequate 
understanding of the question. 

Problea-indicating behaviors can be captured and quantified through a 
systea for coding interview behavior. Such systeas have been used by a nuaber 
of investigatora, at first concentrating on interviewer behavior for 
aonitoring and evaluating interviewer parforaance (Cannell, Lawson and 
Hausser, 1977). lethodssubsequently were developed to include respondent 
behavior to inveatigate the queation-answer process aore generally (Cannell 
and Robison, 1971; Dijkatra, 1985; lorton-Williaas, 1979; larquis, 1969; 
larquis, 1971a, 1971b). The current research adapted and developed those 
codea of interviewer and reapondent behaviora to identify soae type of problea 
in aaking or responding to aurvey queationa. 

A aecond aethod to identify reapondent difficulties is the use of 
special follow-up probes. Inforaation froa the probes aay auppleaent behavior 
coding or be used to reveal probleas not evident in the reaponae behavior. 
Investigationa by Cantril and Fried (1944), Schuaan (1966), Belson (1981) and 
othera have deaonstrated the value of thia technique to explore question 
interpretation. 

Soae probleas respondents have with questions are obvious in their 
behavior, while others are hidden. Any of the following situations can occur 
when a question is aaked: 

1. The respondent understands the queation correctly and provides an 
answer. 

2. The respondent aisinterprets the question and provides an anawer. 

3. The respondent does not understand the question, seeks 
clarification, and providea an anawer. 

4. The respondent aay not underatand the question, but aay feel that to 
acknowledge difficulties coaaunicates a personal inadequacy, or aay 
be unwilling to aake the effort to ask for clarification. He or she 
therefore providea an answer. 

If the answer is adequate (that is, can be coded according to question 
objectives) the coaprehension probleas in the second and fourth scenarios will 
not be revealed in behavior. This aay be particularly likely to occur with 
closed questions, for which the respondent is asked to choose aaong a set of 
alternative anawera. Likewise, for any of the scenarios, answera that can be 
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coded according to question objectives aay aask inadequate recall and 
organization of inforaation needed for accurate responding. Special probes 
are potentially useful for revealing such coaprehension and answer foraation 
probleaa. To provide a range of experience of the value of apecial probes in 
pretests, a variety of probes were deaigned and teated on a nuaber of aurvey 
questions. 

To be aost useful, pretest techniques need to do aore than identify 
prob1eaatic questions; they need to identify the sources and nature of the 
difficulties to aerve aa a basia for queation iaproveaent. The behavior 
coding and apecia1 probe resu1ta provide data froa which one can generate 
hypotheaes aa to the aoat likely sourcea of probleas for a question, and the 
queation can. then be reviaed. 

General Deaign 

Thia reaearch was based on queationa froa exiating health aurveya. 
We collected aany health aurvey queationnairea froa governaental agenciea, 
univeraitiea, and private organizationa. The .. queationnairea covered the 
aain aubject aatter areaa included in health aurveya. Sixty queationa were 
ae1ected, covering auch topica aa: viaita for aedica1 and dental care; health 
care plan aeabership; various aspecta of health atatua; and nutrition, 
exercise, cancer and heart diaease riaka, and knowledge about AIDS. 

Figure 1 givea the aain coaponenta of the atudy reported here. The 
original queationnaire waa adainiatered to two groups in the "firat preteat ... 
Group 1 interviewa were coded using behavior codea. For Group 2 interviewa 
apecia1 probea were included during the interview and at the end. Queationa 
identified aa prob1eaatic in the firat "pretest .. were revised. The reviaed 
questionnaire was adainistered in the "second 'preteat," in which apecial 
probea and behavior coding were applied to the aaae interviews (Group 4). We 
aaaeased question iaproveaent by coaparing behavior coding results for Group 1 
and Group 4. Although Group 4 interviewa included aevera1 apecia1 probe 
queationa, we judged that thoae uaed during the.interview had the appearance 
of noraa1 aurvey queation. that fitted naturally with the flow of the 
queationnaire. A. a reau1t, these apecia1 probe questiona were unlikely to 
have affected re.pondent behavior with regard to other queationa. 

Thia re .. arch was part of a larger atudy of preteating techniquea. 
While the other coaponenta generally are not relevant to the techniquea 
explored here, we did aake uae of aoae findinga froa another group of 
interviewa (Group 3). Thia will be diacuaaed later. 

Reapondenta were residenta of aoutheaatern Michigan ae1ected froa 
coaputerized 1iat. baaed on telephone directoriea. Interviewing waa done by 
telephone and all interview. were tape recorded (with the peraiaaion of the 
reapondent). Coding of interview behavior waa baaed on theae recordinga. 

The paper haa three parta. The firat part reporta reaearch baaed on the 
coding and analyaia of interview behavior. The second part report. re .. arch 
on the uae of apecial probe que.tiona. The third part reviewa the atrengtha 
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and weaknesses of the techniques and discusses how they aay be eaployed in 
coabination. 

ANALYSIS OF INTERVIEW BEHAVIOR 

Developaent and Application of the Behavior Coding Systea 

This section describes the use of behavior coding to identify 
interviewer and respondent difficulties with questions, and deaonstrates that 
this can be done siaply and reliably. The behavior 'coding systea was 
developed with the aia of capturing those coaponents of the interviewer­
respondent interaction that indicate probleas with questions. The codes were 
directed at obtaining inforaation that would help identify the sources of the 
probleas. While this research used a detailed coding scheae, the aia was to 
identify a few, easy to apply codes that would capture probleas when they 
arise and that could be readily applied in regular pretesting. We sought to 
develop a procedure in which coding would keep pace with the interview and 
which facilitated aggregation of coding results across interviews to provide 
indicatora of probleas. 

Froa the beginning it waa apparent that coding all interviewer and 
respondent behavior waa too tiae-consuaing. Coders would not be able to keep 
up with the interview. In addition, coding both aidea of the interaction 
appeared unnecesaary, since interviewer behavior tends to be reactive to the 
behavior exhibited by the respondent. For exaaple, if the respondent gives an 
incoaplete answer, the interviewer asks for aore inforaation. If the 
respondent asks for the aeaning of a tera, the interviewer typically reacts to 
the inquiry, etc. This siaplified our technique since it aeant that coding 
only the respondent behavior was sufficient to identify probleas. 

The only interviewer behavior that was coded was accuracy and 
coapleteness,with which the question was initially asked. Question reading 
was categorized into exact readings, readings with slight wording changes that 
did not alter aeaning, readings with aajor wording changes, and readings that 
were broken off before the question was coapleted. 

Respondent behavior categories were: interrupting question reading with 
an answer, s .. king clarification or 8 repeat of the question, giving an 
adequate answer, giving a qualified answer (an adequ~te answer for which the 
respondent indicated uncertainty about its accuracy or coapleteneas), giving 
an inadequate answer, giving a "don't know" answer, and refusing to anawer. 
In this context adequacy aerely aeant that the answer could be coded according 
to queation objectives. In the absence of additional inforaation, the 
accuracy or coapleteness of answers could not be evaluated. 

Figure 2 gives a brief description of the codes. The coding systea 
involved categorizing the relevant interviewer and respondent behaviors for 
each question aaked in each interview. Codes were assigned for both 
reapondents' initial and subsequent response behaviors to a question. Since 
interviewers and respondents take turns speaking, respondent behaviors were 
coded turn-by-turn. Respondent behavior within a turn could involve aultiple 
codes, in which case each response was coded. For exaaple, consider 
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respondent behavior for a question that begins with an inadequate answer (Code 
7) followed by a request for clarification (Code 3), all in the respondent's 
first sp.aking turn. Following the intervening interviewer behavior of 
providing clarification, the respondent gives another inadequate answer (Code 
7) followed by an ad.quate answer (Code 5). This sequence of respondent 
behavior would be coded "7,3" for the first turn at speaking and "7,5" for the 
second turn. 

Coding Procedures. Coders and Coder Training 

Three experienced telephone interviewers.were e.ployed as coders for the 
first pret.st interviews. Each coder coded approxi.ate1y equal nu.bers of 
interviews fro. each interviewer. Two of the. also coded the second pretest 
interviews. Since the coders were well fa.iliar with interviewing techniques, 
their training as coders was efficiently acco.p1ished in a few hours. 

Indices of Question Proble.s 

Many differ.nt indicators of prob1e.s with questions can be derived fro. 
the behavior codes. We exa.ined a nu.b.r of indicators and their 
interrelation.hips before .electing the final indicators. A. with the de.ign 
of the code categories, the goal here was to devise indicators that would 
adequately and efficiently id.ntify interviewer and re.pondent probl •••• 

We inve.tigated three .ain appro ache. for re.pondent behavior. The 
first was to con.ider only the fir.t behavior coded for the question, rather 
than all behavior. for the que.tion, on the pre.u.ption that the fir.t 
reaction to a question was the .o.t likely to reveal proble... However, our 
analysis de.on.trated that respondent •• o.etiaes gave adequate an.wer. 
followed later by a proble. indication. Since this situation would not be 
identified by coding only first reaction., an analy.i. of all behavior for the 
que.tion was preferred. 

The .econd approach considered was to base problea indicators on the 
nu.ber of tiae. the relevant type of behavior was cod.d. For exaaple, if a 
re.pondent gave three inadequate an.wers in the cour.e of answering a 
question, the .core on the inadequate an.wer indicator would be 3. However, 
analysis of the behavior coding aade clear that .ultiple in.tance. of a code 
were infrequ.nt, and that the nuaber of tiae. the behavior occurred was very 
highly correlat.d with wh.ther or not the type of b.havior occurred at all. 
In addition, a single exaapl. of the behavior indicat.d a problea with the 
que.tion, and additional b.haviors add little useful infor.ation. 

On this basi. w. adopt.d the third approach, which was to bas. the 
indicator. on wh.ther the relevant type of behavior occurred at all. With 
this approach a respond.nt who gave one or aore inadequate answ.rs (as in the 
previous exaaple) would receive a .core of 1 on the indicator, while a 
respondent with no inadequate answer. would receive a score of O. The 
following indicators were chosen to tap the range of probleas that b.havior 
coding aight identify. Value. of the Kappa .tati.tic, a fora of intraclas. 
correlation co.fficient u.ed as a aea.ure of intercoder agr.eaent, are given 
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for the indicators. All but one of the kappa values represent good or 
excellent agreeaent aaong coders.t 

1. Slight changes. Interviewer read the question with slight changes. 
"slight changes"). (kappa=0.73) 

2. Major changes. Interviewer read the question with aajor changes, or 
did not coaplete the question reading.- (kappa=0.72) 

3. Interruption. Respondent interrupted the question reading with an 
answer. (kappa=0.90) 

4. Clarification. Respondent requested clarification, explanation, 
or repeat of the question. (kappa=0.93) 

5. Qualified answer. 
(kappa=0.56) 

Respondent gave a qualified answer. 

6. Inadequate answer. Respondent gave an inadequate answer (inadequate 
answer). (kappa=0.85) 

7. "Don't know." Respondent gave a "don't know" answer. (kappa=0.86) 

8. Refusal. Respondent refused to answer. (Kappa was not calculated 
since the code was assigned only a few tiaes in the study.) 

9. Respondent problea. Respondent behavior indicated soae problea, 
that is, one or aore of the respondent problea indicators (nuabered 
3 through 8 in this list) was scored 1. (kappa=0.88) 

10. No adequate answer. Respondent never gave an adequate answer. 
(kappa=0.75) 

The last two indicators -- "respondent problea" and "no adequate answer" 
were designed as suaaary indicators of soae sort of respondent probleas. 

While not useful in diagnosing sources of trouble, these aeasures aight detect 

ITo aaaesa the level of agreeaent aaong coders, approxiaately one out of 
every 10 interviews was coded independently by a aeaber of the study staff who 
had been centrally involved in developing the coding systea and in training 
the coders. In all, 19 interviews (13 first pretest and 6 second pretest 
interviews) involving 1098 question askings were independently coded. Scores 
on all 10 indicators were calculated for each question, once based on the 
coding froa the regular coder, and once based on the coding froa the staff 
aeaber. Kappa for all but one of the indicators represent excellent or very 
good agreeaent. The exception, whether or not the respondent gives a 
qualified adequate answer, was only fair to good. 

-Question reading with aajor wording changes and breakoffs in 
(codes M and B in Figure 2) were coabined and treated as the saae 
behavior. 

reading 
type of 
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a cuaulation of saall probleas, and aight be useful in a preliainary screening 
to identify which questions should be exaained further for respondent 
probleas. 

Several possible additions to the ten indices were also considered. 
These included aeasures based on whether or not the respondent's first 
behavior for a question was an adequate response, the nuaber of respondent 
turns at speaking for the question, and the total nuaber of respondent 
behaviors for the question. Ideally, respondents should provide an adequate 
answer with no extra behavior. Failure to follow this pattern aay indicate 
the respondent is having trouble with the question. However, an exaaination 
of these aeasures showed that they provided little inforaation about question 
probleas beyond that available froa the indicators we selected. For exaaple, 
scores for respondents that showed whether or not their first behavior for a 
question was an adequate response were extreaely highly correlated with scores 
on the "respondent problea" indicator (9). Furtheraore, when the few open 
questions in the questionnaire were excluded, both the nuaber of turns and the 
nuaber of respondent behaviors were highly correlated with scores on the saae 
indicators. 3 Neither the adequacy of the first response nor the sheer 
quantity of behavior adds to inforaation available froa the suaaary 
··respondent problea·· indicator. 

In order to use behavior coding to learn about questions, there needs to 
be assurance that coding results reflect aspects of the question and not 
characteristics aerely of the particular interviewers or particular saaples of 
respondents. To investigate the stability of the behavior coding, assignaent 
of problea indicators in Group 1 was coapared to that froa Group 3. These 
groups included different respondents, interviewed by different interviewers 
who were trained and supervised by different organizations. Although Group 3 
interviewers had been specially trained to recognize probleas with questions, 
they, as well as Group 1 interviewers, used standard interviewing techniques 
and procedures. The results showed that levels on the problea indicators for 
questions were quite coaparable for the two groups. That is, the saae 
questions were identified by the saae indicators. The one difference of note 
was that one group had subatantially aore slight changes in wording in reading 
the questiona than did the other, probably reflecting differences in training. 
These findinga deaonatrate that coding results for respondent behaviors are 
robust under different interviewing conditions and can be used to evaluate 
questions without concern that results would be substantially different with 
different sets of interviewera or respondents. 

3The saall nuaber of open questions were 
becauae interviewers routinely used "anything 
thereby autoaatically increasing the aaount of 
questions. 

excluded froa thia calculation 
else" type probes with thea, 
respondent behavior for these 
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Results and Discussion 

Identification of probleaatic questions 

We analyzed behavior coding results for each question in the Group 1 
interviews. For each problea indicator we calculated the percentage of 
interviews in which the indicator was assigned aaong those interviews in which 
the question was asked. Table 1 displays the incidence of probleas for the 60 
questions in the original questionnaire. 

The table shows that a sizeable nuaber of questions had high levels of 
slight changes in question wording. For exaaple, 18 of the 60 questions had 
slight wording changes in 15 percent or aore of the interviews. In contrast, 
aajor wording changes were relatively rare. Such changes often are 
inadvertent, but soaetiaes interviewers intentionally change question wording 
in an atteapt to iaprove the question. Under the coding rules eaployed, aajor 
changes also include tiaes when the interviewer discontinued reading the 
question because the respondent interrupted. 

As Table 1 shows, respondents only infrequently interrupted question 
reading to give an answer. However, for a quarter of the questions, 15 
percent or aore of the respondents requested clarification or repeat of the 
question. Inadequate answers were the aost frequently occurring problea 
indicator for the questionnaire. For over two-thirds of the questions, 15 
percent or aore of the respondents gave inadequate answers. Qualified answers 
were less coaaon. "Don't know" answers were rather uncoaaon and refusals to 
answer were practically nonexistent. 

The inforaation provided by the behavior codes can best be illustrated 
by looking at soae exaaples. The questions chosen illustrate different kinds 
of probleas that are identified by behavior coding. Behavior coding results 
froa Group 1 for these exaaples are given in Table 2. 

Ex. 1. "How long ago was the last tiae you were actually seen by a 
doctor about your health -- within the last aonth, 1 to 6 
aonths ago, 6 aonths to a year ago, or aore than a year ago?" 

Ex. 2. "How auch did you pay, or will you have to pay, out of pocket 
for your aost recent visit? Do not include what insurance has 
paid for or will pay for. If you don't know the exact aaount, 
please give ae your best estiaate." 

As Table 2 shows, these questions have high rates of respondent interruptions. 
Respondents answered these questions before the interviewer had coapleted 
asking thea in aany of the interviews. These questions probably appeared to 
respondents to be coapleted before the question reading had been in fact 
coapleted. 

Ex. 3. "What do you think are the warning signs or ayaptoas of cancer?" 
Table 2 shows that about a quarter of the reapondents reque.ted clarification, 
about a fifth gave inadequate answers, and four-tenths gave "don't know" 
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answers to this question. These figures aake it clear that the question is 
causing considerable difficulty. There appear to be several possible kinds of 
probleas, including coaprehension difficulties or difficulties with the 
reaponse task. 

The next exaaple was the third in a set of questions prefaced by, "We're 
interested in how well people take care of theaselves. Do you think you do 
very well, fairly well, or not so well as far as ••• ?" The third question 
read: 

Ex. 4. "taking care of your teeth or dentures?" 

Even though interviewers were allowed to repeat the response choices, Table 2 
shows that over a quarter of the respondents gave inadequate answers. It 
seeas likely that these respondents did not know or reaeaber what fora the 
response was to take, or did not appreciate the iaportance of responding in 
teras of the categories. 

Ex. 5. "When was the last tiae you had a general physical exaaination 
or checkup?" 

Interviewers were required to record the aonth and year. Nearly nine out of 
ten respondents gave inadequate answers, and over a quarter gave qualified 
answers. Froa an exaaination of the question, it seeas likely that soae of 
the difficulty occurred because the response fora was not clearly specified. 
It is also likely that in soae cases recalling the exact aonth and year is a 
difficult task for the respondent. 

Ex. 6. "Would you say that you are physically aore active, less active, 
or about aa active as other persons your age?" 

Over a fifth of the respondents qualified their responses to show uncertainty 
in answering this question. It appears likely that the taak of coaparing 
their health to that of others their age was difficult. 

Ex. 7. "About how long has it been since you were last treated or 
exaained?" 

This question was intended to refer to dental care, which was the topic of the 
preceding question. Nearly a third of the respondents requested 
clarification, and about the saae proportion gave inadequate answers to the 
question. One likely reason for the requests for clarification was that 
respondents did not know what kinds of treataents or exaainations were 
intended. And, like Exaaple 5, the question did not specify the response 
fora. Since the categories the interviewer was to use to record the answer 
were not stated, the high levels of inadequate answers are not surprising. 

Ex. 8. "I aa going to read a list of things which aay or aay not affect 
a person's chances of getting heart disease. After I read each 
one, tell ae if you think it definitely increases, probably 
increases, probably does not, or definitely does not increase a 
person's chances of getting heart disease. First ••• 
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a. cigarette saoking? 
b. high blood pressure? 
c. diabetes? 
d. being very overweight? 
e. drinking coffee with caffeine? 
f. eating a diet high in aniaal fat? 
g. high cholesterol?" 

Even though interviewers could repeat the response categories when asking the 
questions, all the questions in this set had high levels of inadequate answers 
(all above 50 percent). As Table 2 shows, 77 percent of respondents gave 
inadequate answers to question 8b. Respondents did not answer in teras of the 
categories provided. As with Exaaple 4, they aay have had difficulty 
reaeabering the response categories, or did not understand the iaportance of 
responding in those teras. 

The next exaaple followed a question about consuaption of butter. 

Ex. 9. "What is the nuaber of servings on a typical day?" 

Seventeen percent of the respondents requested clarification for this 
question. They aay have been confused about what food(s) the servings 
referred to. 

Diagnoses of Problea Sources and Question Revision 

The exaaples illustrate the inforaation available froa behavior coding 
and soae of the likely reasons for the probleas that the coding revealed. For 
soae of the exaaples the source of probleas was clear siaply froa exaaining 
the question, but for others additional inforaation was needed to diagnose 
problea sources. 

The individual questions described above illustrate soae of the probleas 
we faced in interpreting behavior code results. Exaaination of coding results 
for all 60 questions led to soae general observations about the inforaation 
provided by behavior coding. In general, for questions with high levels of 
interruptions or qualified answers, we found that sources of probleas 
identified by behavior coding usually were clear siaply froa exaaining the 
question. Aa in the first two exaaples, questions subject to interruption 
shared a coaaon structural pattern in which an answerable questions is posed 
and then either additional inforaation or response choices are given. Not 
surprisingly, this structure appears to encourage respondents to interrupt 
with their answers after the initial question is posed, or once they hear a 
response choice they consider suitable. 

Questions with high levels of qualified answers were of two types. Soae 
required respondents to report precise inforaation about past events (e.g., 
Exaaple 5), which placed great deaands on their knowledge and recall, and 
respondents often indicated that their answers were approxiaate or that they 
were not sure of their answers. Other questions (e.g., Exaaple 6) required 
inforaation to be integrated or evaluated -- also deaanding tasks. 



40 

As the exaaples show, the inforaation froa behavior coding often was 
insufficient to diagnose sources of difficulties for questions with high 
levels of requests for clarification, inadequate answers, or "don't know" 
answers. While requests for clarification usually reflect coaprehension 
difficulty, they do not identify what concept or feature of the question is 
involved. Additional, aore specific, inforaation is needed. Inadequate and 
"don't know" answers can signal coaprehension difficulties or difficulties 
with perforaing the response tasks. Again, aore specific inforaation than 
that provided by behavior coding is needed to diagnose the reason(s) for these 
sorts of answers for a particular question. 

Since our goal was to iaprove questions, we needed additional diagnostic 
inforaation for a nuaber of the questions. There were several sources of 
inforaation available to us in this study. One was discussion of behavior 
coding results with the coders to get their ideas on what was unclear to 
respondents, in what way responses were inadequate, or why respondents did not 
know the answer. "eabers of the research staff faailiar with the taped 
interviews also were consulted. Finally, responses to the special probe 
questions soaetiaes helped to interpret behavior coding results. Where 
needed, we used these sources of inforaation to develop hypotheses about the 
sources of difficulty for each question with high levels on the problea 
indicators for Group 1 interviews. 

Once probable sources of probleas with a question were diagnosed, we 
revised the question in an atteapt to reduce or eliainate the sources of 
difficulty. The revisions included changes in question structure, 
clarification of concapts, changes in the response fora, and siaplification of 
reporting tasks. Occasionally when a coap1ex concept was involved, the 
revision replaced the original question with two or aore questions, each 
question in the series covering part of the original concept. 

The aia in revision was to aaintain'the original question objective, 
replacing the probleaatic question with one that was easy to understand and 
that posed a aanagaable reporting task. Soaetiaes the objective of a 
questions was unclear to us as well as to the respondents. In these few cases 
we used our best judgaent as to the objective intended in the survey froa 
which the question had been selected. 

Coaparison of Respondent Prob1eas with Original and Revised Questions 

Table 3 gives an overall picture of the success of the revisions in 
reducing respondent probleas. For purposes of this coaparison, we have 
included in the table only the Group 1 questions that had a 15 percent or 
higher level on a problea indicator. 4 

4The ninth and tenth indicators, which provided no inforaation about the 
specific types of prob1ea behaviors, were not used at this tiae to identify 
prob1eaatic questions. Analysis showed that the ninth indicator identified 
essentially the saae questions as prob1eaatic as the code-specific indicators. 
Results for the tenth indicator were less siai1ar to those froa the code­
specific indicators, priaari1y because there were a nuaber of questions with 
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(For three of the original questions the revisions involved splitting the 
question up into a series of two or aore questions; results for these 
questions are not includ.d in the table and are discussed later.) The table 
gives results for three questions with high levels of interruptions, 13 
questions with high levels of clarification requests, 8 questions with high 
lev.ls of qualified answers, 33 questions with high levels of inadequate 
answers, arid 3 questions with high levels of "don't know" answers. Soae 
questions had high levels on aore than one of the problea indicators. 

Table 3 does not include results for the qu.stion-asking indicators. As 
it turn.d out, aost questions with high levels of interviewer reading probleas 
also had high l.vels of respondent probleas. In particular, high levels of 
aajor wording changes or discontinuance of qu.stion reading parallelled high 
levels of respondent interruption of question r.ading. Sinc. these qu.stions 
w.re revised to address the respondent probleas, int.rviewer r.ading probleas 
becaae aostly irrelevant. With on •• xception this a.ant that high l.v.ls of 
question-reading probleas did not figure in question r.vi.ion. 

For each respondent problea indicator, Table 3 gives the aean indicator 
l.vel for the original ver.ions of the qu •• tions identified as probleaatic by 
the indicator and the aean indicator lev.l for their revised versions. 
Questions that were found probl.aatic by aore than one indicator are 
represented in the figur.s for all the appropriate indicators. As the table 
shows, indicator levels decreased aarkedly for the revis.d qu.stio~s for all 
indicator. but "don' t know" answers.· Although levels of inadequate an.wers 
were greatly reduced, they .till had an average of 20 percent for the 
revisions. This relatively high lev.l aay r.flect enduring difficulties with 
recalling and organizing ne.d.d inforaation. Thi. issue will be discussed in 
aore detail later. 

Tabl. 4 shows the behavior coding results froa the second pret •• t (Group 
4) for the r.vi.ions of the exaapl.s d.scrib.d .arli.r, and indicates in 
par.nth •••• the chang. in result. froa the first pretest. Exaaples 1 and 2, 
about the aost recent visit to a doctor and the cost, had high rate. of 
r.spondent interruptions. In reVising these questions we atteapt.d to corr.ct 
that tend.ncy. The first exaaple was r.vised to "Was the last tiae you 
actually saw a aedical doctor about your health within the la.t aonth, 1 to 6 
aonth. ago, 6 aonths to a year ago, or aore than a year ago?" The .econd 
axaaple was revised to, liThe next que.tion is about how auch it cost you or 
your faaily for your aost recent vi.it to a aedical doctor. Not including 
what insurance pays, about how auch did you payor will you pay for the 
vi.it?" Both revisions were quite successful, with interruptions falling 
significantly <p<.OS) to 8 and S percent, re.pectively. 

high levels of probleas on the specific indicators to which respondents 
eventually gave adequate answers. 

aThere is a potential proble. with interpretation of Table 3 with regard 
to a regression effect. However, our exa.ination of this i.sue suggests that 
it was unlikely to have caus.d the substantial decline in tha problea 
indicators that we observed. 
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For Exaaple 3 we hypothesized that the high rates of requests for 
clarification, inadequate answers, and "don't know" answers steaaed aostly 
froa a lack of clarify of "warning signs or SYMptOMS of cancer." We atteMpted 
to describe this concept More clearly in the following revision. "Now we want 
to get SOMe of your ideas about SYMptOMS of cancer. What are SOMe of the 
SYMptOMS that a person should be concerned about because they May be warning 
signs of SOMe kind of cancer?" This revision had Mixed success. Levels of 
requests for clarification and "don't know" answers decreased <p<.20 and 
p<.15, respectively>, but inadequate answers reaained at the saae level. It 
appears that either the concept reaained soaewhat unclear, or the reporting 
task was too deaanding of respondents' knowledge or recall. 

Exaaple 4, about care of teeth and dentures, had high levels of 
inadequate answers. Respondents did not appear to know or reaeaber what forM 
the response was to take, or did not appreciate the iaportance of responding 
in teras of the categories. We revised the question to include restateaent of 
the response choices: "How well do you think you do as far as taking care of 
your teeth or dentures -- very well, fairly well, or not so well?" The 
revision was successful, with inadequate responses dropping to 13 percent 
<p<.05>. 

Exaaple 5, asking for the last tiae the respondent had a general 
physical exaMination or checkup, had high levels of inadequate answers. The 
revision was directed at two hypothesized probleM sources. One source of 
difficulty appeared to be a lack of clarify in the concept "general physical 
exaMination or checkup," as revealed by responses to a special probe question. 
The second source of difficulty appeared to be the lack of a specified 
response forMat. To address these difficulties, the question was revised to 
"The next question is about a general physical exaMination -- I Mean !l2!:. just 
to see about SOMe probleM or COMplaint but a general exaMination. In what 
Month and year did you last have a general physical exaMination?" The 
revision was not very successful in reducing probleMS identified by behavior 
coding,· perhaps because the revision poses the saMe difficult recall task as 
the original question. For this and SOMe of the other probleMatiC questions 
we could not design a revision that was both easy to respond to and Met the 
original question objectives for preCise dating. It was therefore not 
unexpected to find evidence of probleMS with this revision as well as with 
revisions of other questions that retain the original difficult reporting 
tasks. 

ExaMple 6, which required respondents to integrate and evaluate 
considerable aaounts of inforMation in order to COMpare their health to that 
of others their age, had high levels of qualified answers. For this question 
it seeMed that probabilistic answers, which pose an easier reporting task, 
would fulfill the question objective. Accordingly, the revision was, 
"COMpared to other people your age, would you say your health is probably 
better than others, about the saMe, or probably worse than others." Hardly 

• Responses to a special probe, however, indicated that respondents had 
better understanding of the concept. 
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any respondents indicated uncertainty in response to this question <p<.05 for 
the change). 

Exaaple 7 had high levels of requests for clarification and of 
inadequate answers. Revision aiaed at clarifying what kinds of treataents or 
exaainations respondents were to report. It also specified the required 
response foraat, which was aissing froa the original version. One other 
source of difficulty was identified by the coders and staff aeabers froa 
listening to the tape recordings: the position of the question in the 
questionnaire created confusion. It followed a question asking for the nuaber 
of visits for dental care in the past year. While there is no logical problea 
with next asking when the last visit was, the sequencing appeared to confuse 
respondents, perhaps aaking thea wonde~ if they had understood correctly. The 
question seeaed especially confusing for respondents reporting visits to the 
preceding question. 

The revision, designed to address all these issues, included two 
alternative questions. Respondents who had reported visits to the preceding 
questions were asked, "Was the last tiae you were treated or exaained for 
dental care within the last 2 weeks, aore than 2 weeks to 6 aonths ago, or 
aore than 6 aonths ago?" Respondents reporting no visits to the preceding 
question were asked, "About how aany years ago was the last tiae you were 
treated or exaained for dental care?" By this device, respondents were given 
a aanageably saall nuaber of response choices. The revision also clarified 
that the treataents and exaainations were to be for dental care. Levels of 
requests for clarification and inadequate answers were considerably reduced 
<p<.05) for these questions. 

Jhe questions about sources of heart disease in Exaaple 8 had high 
levels of inadequate answers. The questions appeared to have poorly designed 
response categories. The coders indicated that answers were inadequate 
priaarlly because respondents aerely said "definitely" or "probably," which 
did not serve to single out one of the response choices. With revisions of 
these questions that used the response choices ttlarge effect, soae effect, 
little effect, or no effect, tt levels of inadequate answers dropped 
considerably <p<.OS). 

Soae of the revisions generated high levels of problea behaviors not 
evident for the original versions. While there were aarked decreases in 
levels for the targeted indic~tors, levels for other indicators increased for 
soae of the questions. 

Exaaple 9, about servings of butter on a typical day, had high levels of 
requests for clarification. While respondents aay have been confused about 
what food the servings referred to (butter was the topic of the preceding 
question and was not restated in Exaaple 9), discussion with coders indicated 
that respondents appeared to be unclear about the aeaning of tta typical day." 
The revision, "On days when you eat butter, how aany servings do you usually 
have?" apparently clarified the tera, with only 4 percent of the respondents 
asking for clarification <p<.15). However, 17 percent of the respondents gave 
inadequate responses to the revision, whereas only 7 percent gave thea to the 
original version. We have no explanation for this result. 
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For aoat of the adversely affected queationa, levela on the affected 
indicatora for the reviaed veraiona were only around 15 percent. For aeveral 
of the queationa for which the affected indicator waa for reapondent 
interruptiona with anawera, percentage a for the reviaed versions were soaewhat 
higher, ranging froa 15 to 27 percent. With regard to the revisions with 
newly high levels of respondent interruptiona, the revisions shared the saae 
pattern that had encouraged interruption of other questions in the original 
questionnaire. 

Seriea reviaions of three queations 

Three of the queations diagnosed as including coaplex concepta were 
replaced with question series. These questiona were not included in Table 3 
becauae a single score on each index could not be calculated for aulti­
question reviaiona. For the .. queationa it seeaed particularly difficult to 
deaign single question revisions that coaaunicated the original concept 
clearly. In the revision, each question in the series covered part of the 
original concept. Probleas with one of the three original questiona appeared 
to be aainly conceptual, while with the other two the reporting task also 
seeaed difficult. Behavior-coding results indicated conaiderable success in 
problea reduction for the first question. The other two questions continued 
to show high levels of probleas in their revisions, perhaps because the 
revisions were not designed to siaplify the reporting tasks. For one of the 
queations a high level of respondent interruptions waa reduced successfully by 
the revision. Overall, the atrategy for dealing with coaplex concepts by 
breaking thea into siapler coaponents is proaising. One would still expect 
probleas, however, if a difficult reporting task is also involved. 

ANALYSIS OF RESPONSES TO SPECIAL PROBES 

Introduction 

Special probes ask respondents to report their experiences with the 
questions. Respondents can be asked about the aeaning of particular 
questions, how they went about answering thea, and about probleaa they had in 
understanding or answering the questions. Soae special probe questions can be 
incorporated in the pretest questionnaire to investigate respondent probleas 
with certain questions~ others can be asked when the aain interview has been 
coapleted. 

The .ajor drawback to using special probes in standard pretests is that 
only a few questions can be probed without unduly lengthening the interview. 
Also, few questions can be probed ia.ediately following responses without the 
danger of influencing responses to subsequent questions~ .oreover, only 
certain types of probe questions are suitable to be e.bedded in the 
questionnaire. Special probes can be included at the end of the 
questionnaire, without concern about influencing questionnaire responaes, 
although here probleas of retroapection enter. 
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This section describes the use of a range of special probe questions to 
identify and diagnose proble.s with survey questions. The original plan was 
to probe the original and revised questions with the sa.e probes in the two 
pretests in order that the probe results could help evaluate the success of 
the revisions. However, after the first pretest it appeared that a nu.ber of 
the probes used were not effective. For the second pretest it see.ed best to 
abandon unproductive probes and to experi.ent with others that .ight have 
greater pro.ise. Accordingly, results for the two pretests are discussed 
together, with the focus on identifying useful types of probes. 

Method 

Questionnaire For.s and Special Probes 

Special probes were added to the questionnaires for Groups 2 and 4. In 
order to probe a sizeable nu.ber of questions, three for.s of the 
questionnaire were created and about a third of the respondents received each 
for.. This .eant that around 33 respondents received a particular probe. In 
all, so.ewhat .ore than a third of the questions were probed in each group. 

Each questionnaire for. included special probes to be asked i •• ediately 
following responses. These e.bedded probes were included for four or five 
questions and were designed to fit into the flow of the interview without 
influencing responses to subsequent questions. To avoid disturbing the 
interview, it was thought best to avoid probes near the beginning and to 
scatter the. throughout the questionnaire. So.e of the probes rese.ble those 
routinely used by interviewers (e.g., "Could you tell .e .ore about that?"). 
We judged that none of the probes was sufficiently unusual, nor were they used 
sufficiently frequently, to disturb the course of the interview. 

In each for., additional special probe questions followed the .ain body 
of the questionnaire. Included here was intensive probing of single questions 
as well as probes that .ight have disturbed the interview if used earlier. 
The interviewer introduced this portion of the interview with a version of the 
following state.ent: 

"The questions we've been asking you are i.portant for finding out about 
people's health. We want to .ake these questions as clear and easy to 
answer as possible. We would like your help in .aking the. better. To 
do this, I'd like to read so.e of the questions I asked you earlier and 
get so.e of your thoughts about the .... 

The purpose of the introduction was to encourage respondents to assu.e a new 
role: to beco.e an infor.ant rather than a respondent. In the infor.ant 
role, respondents were asked to talk about their interpretation of the 
question and report their experiences and difficulties in answering the •• 
This detailed probing focused pri.arily on the respondent's understanding of 
question .eaning. In addition, probes were designed to ascertain how accurate 
respondents thought so.e of their answers were. 
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We devised probes aiaed at three kinds of probleas: coaprehension of the 
question, inforaation retrieval, and response category selection. In 
addition, a nuaber of probes were used that were aore general in nature 
that is, not targeted to any particular type of problea. Each fora of the 
questionnaire included a variety of probes, used with a variety of question 
types. 

Coaprehension Probes 

Coaprehension probleas aay arise because respondents find a question 
confusing and realize that they do not understand it adequately, or they aay 
feel sure that they understand a question but in fact aisinterpret it. 
Question coaprehension probleas were probed in several ways. One way was to 
investigate the aeanings of particular concepts. These probes were designed 
specifically for questions. For exaaple, for a question asking about 
consuaption of ··red aeat, such as beef, pork, laab, liver, and so on," a probe 
was used to learn whether the respondent's concept of red aeat aatched the 
researchers' • 

Probe: Would you include things like bacon, hot dogs, or lunch aeats as 
red aeat? 

The second type of coaprehension probe asked respondents to elaborate on 
particular aspecta of their answers. For exaaple, for a question asking for 
the last tiae the respondent had a general physical exaaination or checkup, 
this probe was used to explore the respondent's understanding of "general 
physical exaaination or checkup." 

Probe: What was the aain reason you went for that visit? 

The third type of coaprehension probe asked how clear a particular concept 
was, or how auch difficulty the respondent had in understanding the concept. 
One probe used with a question asking about days that Ulness "kept you in bed 
for aore than half of the day," was: 

Probe: How clear was it to you what to include as a half day in bed? 

Inforaation Retrieval Probes 

Soae probes were used to reveal difficulties with inforaation retrieval. 
These asked respondents to talk about how they arrived at their answer, to 
report probl.as they had in answering or how hard it was for thea to answer, 
or asked thea to assess the accuracy of their answers. For exaaple, for a 
question asking how long it had been since the respondent had last been 
treated or exaained for dental care, the retrieval process was probed with: 

Probe: How did you figure out when that was? 

Response Category Selection Probes 

While respondents aight retrieve the inforaation needed to answer a 
closed question, they aight have difficulty aapping that inforaation into the 
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response choices provided. Response category selection probes were designed 
to reveal this type of probleM. For a question asking how Much of the tiMe 
during the past Month the respondent had been a happy person -- "all of the 
tiMe, Most of the tiMe, a good bit of the tiMe, SOMe of the tiae, a little bit 
of the tiMe, or none of the tiMe -- the probe was: 

Probe: In answering that question, how hard was it for you to pick 
an answer that describes how you really felt? 

General Probes 

These probes were designed to be general stiMuli for additional 
inforMation that Might reveal question probleMS. These probes were variations 
on: 

Probe: Could you tell Me More about that? 

Evaluation of Responses to Special Probes 

Calculations were Made for each question giving the percentage of 
interviews in which the probes? indicated a probleM. Table 5 shows the nUMber 
of questions probed, the. type of probe used and the nUMber of questions with 
specified levels of probleMS. Figures are presented separately for the four 
Main types of probes. 

COMprehension Probes 

Two-thirds of the 18 questions probed for Meaning had COMprehension 
probleMS in 15 percent or More of the interviews. COMprehension probes 
clearly are capable of revealing probleMS of understanding and, further, 
indicate that a sizeable nUMber of questions in the questionnaire were 
Misunderstood by Many respondents. The probes revealed Misinterpretations of 
key terMS in the question, but did not reveal uncertainty or confusion about 
question Meaning. Respondents did not appear to doubt their own, often 
Mistaken, interpretations. 

All three types of COMprehension probes revealed this lack of COMMon 
understanding. The following question provides a striking exaMple of the 
success of a probe asking for a conceptual interpretation. The question read: 

"During the past 12 Months, that is, since January 1, 1987, about how 
Many days did illness or injury keep you in bed More than half of the 
day?" 

This question was probed at the end of the interview. One probe was "How 
clear was it to you what to include as a half a day in bed?" "ost of the 
respondents who volunteered a definition interpreted this to Mean not getting 
out of bed in the Morning and staying in bed until noon or later. Others gave 
lengths of tiMe, frOM 2-4 hours up to 12 or More hours. Another probe for the 

?For SOMe questions several probes were used with the saMe respondent. 
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aaae question was, "What if you were ataying in bed because you felt you were 
coaing down with aoaething. Would you count that aa ataying in bed becauae of 
illness?1O About two-thirds of the respondenta would include this aa illneaa 
while the othera would not. The differing interpretations revealed by 
responaea to theae and other aiailar probe a indicate conaiderable flawed 
underatanding of queation aeaning. 

Another exaaple of a lack of coaaon underatanding waa provided by 
reaponaea to the queation: 

IODuring the paat 12 aontha, aince January 1, 1987, how aany tiaea have 
you aeen or talked with a doctor or aaaiatant about your health? Do not 
count any tiaes you aight have aeen a doctor while you were a patient in 
a hoapital, but count all other tiaea you actually aaw or talked to a 
aedical doctor of any kind about your health.1O 

Thia question alao was probed intenaively. Reapondenta were aaked to identify 
froa a list which health profeaaionala they would include as doctora or 
aaaiatants. The liat included chiropractora, phyaical therapiata, 
podiatriats, optoaetrists, psychiatriata, nuraea, and laboratory or x-ray 
technicians. There waa conaiderable diaagreeaent aaong reapondenta for each 
of theae health profeaaionala aa to whether they ahould be included as 
IOdoctora or aaaiatanta.1O Reaponaea to another apecial probe revealed 
diaagreeaent about whether aedical advice obtained on the telephone ahould be 
included aa inatances of having lO aeen or talked to a doctor or aaaiatant about 
your health." About a third of the reapondenta thought auch contacta ahould 
be included, and the reaainder diaagreed. 

The next question deaonstratea the effectiveneas of coaprehenaion probea 
aaking reapondenta to elaborate on particular aapects of their answera: 

lOIn the paat 4 weeka, beginning Monday (DATE 4 WEEKS AGO) and ending 
thia paat Sunday (DATE LAST SUNDAY>, have you done any exerciae, aporta, 
or physically active hobbies?" 

Respondents who answered IOnolO to that queation during the interview were 
aaked: 

Probe: ...... You said that in the paat 4 weeks you had not done any 
exercis., sports, or physically active hobbiea. Did you get any 
exerci .. at all during that the?" 

About a third of the respondents who initially reported no exerciae 
nonethelesa aentioned exerciae (priaarily walking) in reaponse to the apecial 
probe. While these respondents appeared not to consider walking aa real 
exerciae, other a did. About a third of thoae who initially reported exerciae 
aentioned walking in reaponse to the apecial probe, "You said that in the paat 
4 weeks you had done soae exerciae, sporta, or physically active hobbies. 
Could you tell ae aore about that?" 
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Another question that was probed in a si.ilar way was: 

"When was the last tiae you had a general physical exa.ination or 
checkup?" 

Probe: What was the .ain reason you went for that visit? 

Responses to the probe indicated that .any respondents reported visits to 
"check up" on a particular health condition or for a specific test or 
exa.ination. According to question objectives, these should not have been 
included. 

Co.prehension probes asking about difficulties or trouble in 
understanding questions revealed fewer proble.s than other co.prehension 
probes. The reason for this is unclear. Perhaps the probe. soliciting 
reports of trouble or difficulty happened to be used with questions without 
such proble.s. Or, perhaps respondents are reluctant to ad.it to proble •• , 
seeing it as reflecting poorly on their abilities. Another reasonable 
explanation is that respondents' definition. of proble.s or difficulty are 
diff.r.nt fro. re.earchers' definitions. Respondents .ay not consider 
th •••• lv •• a. having difficulty understanding qu •• tion., even when they 
requ •• t clarification. How.ver, when probed to find out how they und.r.tood 
question., they reveal .i.understandings and lack of agree.ent about question 
.eanings. 

Co.parison of results fro. co.prehension probes to those fro. behavior 
coding. Table 6 show. the frequency with which co.prehension probes 
identified proble.atic questions that w.re not identified by behavior coding. 
Twelve questions were identified by the special probes as having levels of 
co.prehen.ion difficulties of 15 percent or .ore of respondents. Levels of 
requests for clarification or question repetition available fro. the behavior 
coding identified only five of these questions as causing co.prehension 
proble.s. If respondents were being diligent in their re.ponding role when 
th.y did not understand, they should have asked for clarification or indicated 
their difficulty. The low levels of requests for clarification for .ost of 
the 12 questions i. furth.r evidence that respondents largely were confident 
(but often incorrect) a.'to que.tion .eaning. This finding supports the 
conclu.ion that the particular strength of co.pr.hen.ion probes is to reveal 
.isint.rpr.tation of question .eaning. 

Infor.ation Retrieval Probes 

Fifteen questions were probed for difficulties with recalling and 
organizing infor.ation. Table 5 show. that although the probes provided 
evidence of recall proble.s for several que.tions, only one of the que.tions 
appeared to have significant level. of probl.... On. po •• ibl •• xplanation for 
the paucity of evid.nc. of retrieval proble •• is that the que.tiona actually 
cau •• d few probl •• s for r •• pondent.. Th. coding of respond.nt behavior in the 
interviews, however, revealed that ten of the queation. had high levels of 
behaviors often associated with retrieval proble.s -- inadequate, qualified, 
or "don't know" answers (see Table 6). A .ore likely explanation i. that 
respondent. generally do not see the •• elves a. having proble •• in giving 
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answers, even when their intervi.w behavior sugg.sts otherwi... For exa.ple, 
when a r.spondent giv •• an inadequate answer, this is no probl •• for hi. or 
her. Fro. the re •• arch.r's viewpoint, however, inadequate an.w.r. indicat. a 
proble. with the question. It also ia possible that better prob •• could b. 
devia.d, although what they would be is not obvious. 

Response CategorY Selection Probes 

Six cloaed questions were probed for respondent difficulties with 
selecting the appropriate re.ponse category. While respondents .ight retrieve 
the infor.ation needed to answ.r a closed question, they .ight have difficulty 
.apping that infor.ation into the designated'response choices. Although 
reapon.es to th.se probe. gave .vidence of other difficulties, they failed to 
reveal the particular type of proble.a for which the probe. were d.signed. 

The reason. for this failure are unclear. It .ay be that re.pondents 
did not have respon ... apping proble.s, or it aay be that they did not 
und.r.tand the prob •• a. we intended. Upon r.flection, we think it i. 
difficult to phrase probes for thia type of proble. without giving extended 
explanation •• 

Gen.ral Prob.s 

For tw.lve questions prob.s were designed to provide a gen.ral sti.ulu. 
for additional infor •• tion. For two of the que.tions the probes indicated 
signific.nt levels of co.pr.h.nsion proble.s. One question •• k.d respond.nts 
which of two state •• nts th.y .greed with .ost: (A) Wh.t people .at or drink 
has little .ffect on wheth.r they will dev.lop .ajor dise •••• ; or (B) By 
e.ting cert.in kinds of food., people can reduce their chance. of developing 
.ajor diseases. The probe wa.: 

Probe: Could you tell .e .ore about th.t? 

Re.pon •• s to the probe indicated that •• ny r.spondents .isinterpreted the 
second state.ent to include .voidance of certain foods. 

The other qu •• tion •• ked re.pondents to r.te their health on a three­
point .cale, co.pared to oth.rs their age. Again, the probe w.s: 

Probe: Could you tell .e .ore .bout that? 

The re.pon .... ppe.red to .how that • nu.ber of re.pondents rat.d th.ir health 
in so.e absolute sense, rather than co.p.red to others th.ir age. 

The behavior coding also identified these two questions a. proble.atic. 
However, for one of th •• the behavior coding .howed high levels of qualified 
answer. -- a type of answer .or. likely to reflect retrieval probl ••• than 
co.prehen.ion proble.s as revealed by the general probe. For four other 
que.tions, b.havior coding results reve.led .o.e sort of probl .. , wh.reas the 
gen.ral probes r.vealed none. 
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It is difficult to draw conclusions froa these results. It aay be that 
these probes are too non-specific and are not sufficiently directed toward 
potential problea sources. An illustration is provided by another question. 
Following a question about use of butter, it read: 

"What is the nuaber of servings on a typical day?" 

The probe was: 

Probe: "Could you tell ae aore about that?" 

Responses to the probe described in what ways butter was used. 

While aore specific probes are aore likely to be effective, soaetiaes 
the original question provides an adequate fraae of reference for the general 
probe, so that it yields useful inforaation. This probably was the case with 
the two questions for which general probes revealedprobleas. Based on 
responaes to the probes for these questions, it also appears that general 
probes are aore useful for revealing coaprehension probleas than other 
probleas. 

CONCLUSION 

Analysis of coded interview behavior is a useful technique for obtaining 
objective inforaation to evaluate questions. The aethod offers a systeaatic 
way of learning the strengths and weaknesses of each question in the 
questionnaire. In this study behavior coding identified probleaatic questions 
and helped in diagnosing the source of the problea. When probleaatic 
questions were reworded, coding behavior for the new questions showed 
decreases in probleas. 

One weakness of the aethod is in gaining inforaation on the sources of 
the respondent probleas. For soae questions, exaaining coding results and 
studying the question itself are adequate to both diagnose probleas and 
suggest solutions. This was true particularly for questions with high levels 
of interruptions or qualified answers. For other questions, including those 
with high levela of requests for clarification or of inadequate or "don't 
know" anawera, one aay need to rely on inforaation froa people who have had 
experience with the interview. 

Special probes are a useful suppleaent to the behavior coding technique. 
They can help to illuainate reasons for the probleas revealed" by coding 
results. However, the special strength of special probes lies in their 
ability to reveal probleas that are not evident in interview behavior. In 
particular, special probes can be effective in revealing lack of coaaon 
understanding and aisinterpretation of question aeaning. 

Since only a liaited nuaber of probes can be used in an interview, the 
special probe technique aust be applied selectively in pretests. The 
investigator needs to decide which questions are particularly iaportant, or 
which are aost likely to be aisunderstood, and target thea for special 
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probing. Further, the inve.tigator is likely to need to have soae idea as to 
the nature of lik.ly problea. in order to probe appropriately. Succ.saful use 
of the technique depends on the skill of the investigator in identifying 
questions that aerit probing and on skill in designing effective probes. 

Revision of question. aust still be based on the skill and experience of 
the person wording the questiona. Soae questions, however, include coaplex or 
fuzzy concepts that defy siaplification or clarification. Other questions 
involve very difficult reporting taaka, placing unacceptable deaands on 
respondenta~ knowl.dge, recall, ability, or organizing capacitiea. For such 
questions aoae iaproveaent aay be achieved by r.wording, but no aaount of 
revi.ion can solve the und.rlying probleas. Th. solution is to rev i.e the 
stat.a.nt of data r.quired. The investigator aay have to give up or 
subatantially r.viae the aspiration for certain data .iaply becau.e of the 
iapo •• ibility of the task or the lack of clarity of the concept. In this 
study, "HMO" is an exa.pl. of a fuzzy concept. It would take a battery of 
que.tiona to identify HMO vi.ita, and even then the re.pondent .ay not be able 
to provide the an.wer.. An exaaple of an ov.rly difficult taak would b. 
reporting the nu.ber of doctor viait. over the paat five years. 

Thi. is the first .tudy to deaonstrat. that behavior coding and apecial 
probes are useful technique. for identifying problea. with questions in survey 
prete.ts. While the detailed behavior coding syat.a we eaployed generally 
worked well, the .ea.ures of problea-indicating behavior we derived froa it 
can be achieved with a si.plified coding scheae better suited for use in 
regular pretests. The .ea.ur •• of problea-indicating behavior available fro. 
coding provide obj.ctive, .yateaatic ba ... for evaluating que.tiona. Special 
prob.a are v.ry u.eful in l.arning the .ourc •• of reapondent probl.... In 
this study w. had li.ited .ucc •• a in devi.ing adequate prob.s. Clearly, 
additional work and exp.ri •• ntation ahould be devoted to technique.'and 
procedur.a for d.signing the •• probea. 
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Figure 1. Study Design 

First preteat 
(with original questionnaire) 

Group 1 <60 respondents, 
6 interviewers) 

Group 2 (104 reapondents 
9 interviewers) 

Second pretest 
(with revised questionnaire) 

Group 4 (100 respondents 
8 interviewers) 

Technigue(s) used 
Behavior Special 
coding probes 

x 

x 

x 

-A saaple of 60 Group 4 interviews were behavior coded. 
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Figure 2. Behavior Code Categories 

Interviewer Question-reading Codes 

E Exact Interviewer reads the question exactly as printed. 

S Slight change- Interviewer reads the question changing a ainor 
word that does not alter question aeaning. 

" Major change-,. Interviewer changes the question such that the 
aeaning is altered. 

B Break off-,. Interviewer does not coaplete reading the question 
because the respondent has interrupted. 

Respondent Behavior Codes 

1 

3 

5 

6 

7 

8 

9 

Interruption 
with answer-

Clarification-

Adequate 
answer 

Qualified 
answer-

Inadequate 
answer-

Donlt know-

Refusal to 
answer-

Respondent interrupts initial question-reading 
with answer. 

Respondent asks for repeat or clarification of 
question, or aakes stateaent indicating 
uncertainty about question aeaning. 

Respondent gives answer that aeets question 
objective. 

Respondent gives answer that aeets question 
objective, but is qualified to indicate 
uncertainty about accuracy. 

Respondent gives answer that does not aeet 
question objective. 

Respondent gives a "donlt know" or equivalent 
answer. 

Respondent refuses to answer the question. 

-Indicates a problea with the question. 
'The .. two code categories, " and B, were coabined and treated as one 

catagory for the indices of question probleas. 
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Table 1. Mean Levels and Distributions of Proble. Indicators for 
Original Versions of 60 Questions 

Mean level Distribution of proble. indicators' 
Proble. over the 60 
indicator questions- 0-4_ 5-9_ 10-14_ 15-19" 20-24_ 25-34_ 

Interviewer 
question-reading 
behavior: 
1. Slight changes 12_ 18 12 12 5 3 7 

2. Major change. 4" 41 13 3 3 0 0 

Re.pondent 
behavior: 
3. Interruption 4" 47 6 2 2 1 1 

4. Clarification 10_ 20 10 15 9 0 6 

5. Qualified an •• 7_ 37 11 3 3 1 3 

6. Inadequate ana. 24_ 4 13 7 10 5 6 

7. "Don't know" 4_ 45 8 4 1 0 1 

8. Refuaal 0_ 60 0 0 0 0 0 

9. Any proble. 40_ 0 1 3 7 6 11 

10. No adequate ana. 20" 8 12 11 7 6 5 

NOTE: The table i. ba.ed on 60 interview. fro. Group 1. 

-Entrie. are the percent of ti.e. the proble. indicator wa. a •• igned over 
all 60 que.tion •• 

'Entrie. are the nu.ber of que.tion. (out of 60) with proble. indicator 
acore. in the specified rangea of percentage •• 

35_+ 

3 

0 

1 

0 

2 

15 

1 

0 

32 

11 
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Table 2. Proble. Indicator Levels for a Selection of Questions 

Question 
Proble. 

indicator 1 2 3 4 5 6 7 8b 9 

Interviewer Queation-reading 
Behavior: 
1. SUght changes 8 30 7 2 3 8 5 0 10 

2. Major changea 19 17 0 0 2 0 8 2 2 

Respondent Behavior: 
3. Interruption 35 23 0 0 0 0 0 0 0 

4. Clarification 3 10 27 12 3 3 30 10 17 

5. Qualified anawar 3 3 12 2 27 22 3 0 2 

6. Inadequate answer 8 17 18 28 87 13 30 77 7 

7. II Don # t know" 0 8 40 2 12 3 3 5 0 

8. Refusal 0 2 0 0 0 0 0 0 0 

9. Any proble. 48 48 70 38 88 33 50 80 20 

10. No adequate anawar 30 23 20 12 60 25 23 52 2 

NOTE: The table is baaed on 60 interviews fro. Group 1. Questions are 
identified by the exa.ple nu.bers in the text. 
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Table 3. "ean Levels of Respondent Problea Indicators for Probleaatic 
Original Questions and their Revisions 

"ean problea indicator level 

Respondent problea Nuaber of Original Revised 
indicator questions Question· Questiontl 

Interruption 3 28 4 

Clarification 13 22 11 

Qualified answer 8 27 9 

Inadequate answer 33 37 20 

"Don't know" 3 30 31 

NOTE: The three questions for which revisions were series of questions are 
not included in this table because of the difficulty of calculating one 
score for each indicator for the revisions. Each row is based on 
questions for which lS percent or aore respondents exhibited the 
indicated behavior for the original question. A question aay figure in 
aore than one row • 

• Group 1 interviews. 
tlGroup 4 interviews. 



Table 4. Problem In~icato~ Levels and the Amount of Change for Revised Versions of Selected Questions 

Problem Indicator 1 

Interviewer Question­
Reading Behavior: 

1. Slight changes 8( 0) 

2. Major changes 10( -9) 

Respondent Behavior: 

3. Interruption 

4. Clarification 

5. Qualified 
answer 

6. Inadequate 

8(-27)* 

7( +4) 

O( -3) 

answer 17( +9) 

7. "Don't know" O( 0) 

8. Refusal O( 0) 

2 3 

13(-17)* 10( +3) 

12( -5) 3( +3) 

5(-18)* 

18( +8) 

2( -1) 

18( +1) 

15( +7) 

O( -2) 

O( 0) 

17(-10)~ 

7( -5) 

18( 0) 

27(-13) 

O( 0) 

Questio~ 

4 5 

2( 0) 17(+14)* 

15(+15)* 3( +1) 

5( +5) 

2(-10)"* 

2( +2) 

13(+10)* 

O( -2)· 23( -4) 

13(-15)* 

O( -2) 

O( 0) 

77 (-10) 

15( +3) 

O( 0) 

9. Any pro"b1em 

10 No adequate _ 
answer 

29(-20)* 43( -5) 43(-27)* 20(-18)* 82( -6) 

10(-20)* 18( -5) 10(-10) 10( -2) 57( -3) 

NOTE: Questions are identified by the example numbers in the text. 

6 

18(+10) 

O( 0) 

O( 0) 

3( 0) 

2(-20)* 

5( -8) 

7( +4) 

O( 0) 

7 

10( +5) 

15( +7) 

8( +8)* 

6(-24)* 

2( -1) 

15(-15)* 

O( -3) 

O( 0) 

8 

13(+13)* 

27(+25)* 

12(+12)* 

8( -2) 

3( +3) 

12(-65)* 

3( -2) 

O( 0) 

15(-18)* 29(-21)* 30(-50)* 

3(-22)* 15( -8) 18(-34)* 

9 

9( -1) 

O( -2) 

O( 0) 

4(-13) 

O( -2) 

17(+10) 

4("+4) 

O( 0) 

22( +2) 

O( -2) 

The first number in each cell is the problem indicator level for the revised version of the question 
(Group 4). The number in parentheses gives the "amount and direction of change from the original version 
of the question in the first pretest (Group 1). 

* p<.05, two-tailed test. 

'" o 
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Table 5. Nuaber of Questions Probed with each Probe Type and Evidence of 
Probleas in Responses to the Probes 

Total nuaber Level of evidence of .probleas-
of questions 

Probe type probed 115~ 10-14~ ~9~ 

Coaprehension 18-- 12 1-- 5 

Inforaation retrieval 15 1 8 6 

Response category selection 6 1. 3. 2 

General 12 2 0 10 

NOTE: Results of both pretests are included, with original and revised 
versions of questions treated as separate questions. 

- Levels are percentages of respondents with evidence of the type of problea 
probed. 

--Seven qu.stions in the original questionnaire that were siaultaneously 
probed with one special probe directed at understanding of a shar.d 
concept (heart disease) are treated as one question in this analysis • 

• Probl.as revealed for thes. questions were with recalling inforaation, 
not with category selection. 
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Table 6. Coaparison of Identification of Probleaatic Questions by 
Special Probes and by Behavior Coding 

Results froa behavior coding-

Not probleaatic Probleaatic 

Results froa coaprehension probes: 
Not probleaatic 
Probleaatic 

Results froa inforaation retrieval probes: 
Not probleaatic 
Probleaatic 

Results froa response category 
selection probes: 

Not probleaatic 
Probleaatic 

Results froa general probes: 
Not probleaatic 
Probleaatic 

-Entries are nuabers of questions. 

6 
7 

5 
o 

1 
o 

6 
o 

--Probleas revealed by the probes were with recalling inforaation, 
not category selection. 

o 
5 

9 
1 

4 
2 
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CHAPTER 4 

Evaluation of Special Training and Debriefing 
Procedures for Pretest Interviews 

Floyd J. Fowler, Jr. 

INTRODUCTION 

In a typical pretest of a survey instru.ent, experienced interviewers 
carry out 20 or 30 interviews with people si.ilar to those to be included in 
the survey. The interviewers then participate in a debriefing session in 
which they report to the inve.tigators any .. proble.... they encountered in 
doing the interview. There are a nu.ber of potential li.its to .uch a 
procedure: 

The criteria for what kind. of proble •• interviewers are .uppo.ed to 
identify u.ually are not well defined. 

Interviewer. typically receive little or no specific training in how 
to prete.t interview .chedule. and how to identify experiences 
indicative of proble. que.tion •• 

The debriefing proce •• itself see •• likely to be an i.perfect way of 
identifying proble •• , with the views of .o.e interviewer. being 
likely to be .ore pro.inent or frequently expre •• ed in the debriefing 
than other. becau.e of their per.onal .tyle rather than the quality 
of their ob.ervation •• 

A .ore thorough di.cu •• ion of the weakne •• e. of traditional pretest 
procedure. i. presented in Chapter 2. 

There are at lea.t two consequences of inadequate pretesting procedures. 
On the one hand, there i. rea.on to be .keptical that a high proportion of 
proble. que.tion. are in fact identified through this process. Second, 
because of the qualitative and .ubjective proce •• for proble. identification, 
it is easy for researcher. to ignore or .isinterpret the input they get fro. a 
pretest. 

The .ain e.pha.i. of this research wa. to develop and evalute .ethods 
that do not rely on report. by interviewers. One of the .ethod. is based on 
syste.atic coding of interviewer and respondent behavior in prete.t 
interviews, presented in detail in Chapter 3. However, the traditional 
prete.ting procedures have a well e.tablished place in the .urvey re.earch 
proce.s. Hence, we thought it would be valuable to see if the traditional 
interviewer-oriented prete.t could be i.proved to addre.s so.e of the 
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liaitations noted above. To this end, another coaponent of our research 
included specially developed, and we hoped iaproved, procedures for training 
and debriefing pretest interviewers. In this chapter, we report this research 
and show how question probleas identified by special procedures coapared with 
those identified in a traditional pretest and also how they coapared with the 
probleas indicated by systeaatic coding of interview behavior. 

KETHOD 

The special treataent of pretest interviewers (Group 3) consisted of two 
aain parts: specific training in pretest procedures and aaended debriefing 
procedures that included coapletion of a standardized question rating fora. 

The study involved five interviewers randoaly selected froa the 
telephone interviewing staff froa the Center for Survey Research at the 
University of Kassachusetts-Boston. They included four woaen and one aan, 
ranging in interviewing experience froa leas than one year to alaost 20 years. 

A special interviewer training prograa lasted about five hours. During 
the first hour, the role of the pretest interviewer was discussed, the problea 
with the liaited inforaation usually obtained froa a pretest was presented, 
and the desire to aake interviewer pretesting aore systeaatic was eaphasized. 

Four kinds of problea questions were discussed in detail: 

Questions that interviewers have difficulty reading as written, 
or think respondents have trouble understanding as written. 

Questions that include teras or concepts that are not understood 
consistently by all respondents. 

Questions that pose probleas for respondents in knowing what the 
answer is, either because they are asked for inforaation that is 
difficult to recall or asked for an opinion or attitude about 
soaething that they have not thought about before. 

Questions that pose difficulties because of the way they are to be 
answered. Exaaples included questions with response alternatives 
that do not fit the question; questions that do not specify what 
kind of answer will suffice; and questions that do not specify the 
level of precision that is required of the answer. 

After discussing these issues in a general way, the balance of the 
training consisted of listening to tape-recorded interviews. As a group, 
interviewers discussed what they heard and tried to agree on the kinds of 
probleas that interviewers and respondents had with the questions. A specific 
goal was to get interviewers to be attentive to whether or not interviewers 
wera reading questions as written and to think about how question wording 
contributed to the various probleas that respondents had in answering 
questions. 
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Once interviewers had been trained, they were given an assignaent of 
telephone nuabers drawn froa directory listings in Southeastern Michigan and 
asked to coaplete ten interviews. They were to aake a aaxiaua of two calls to 
find people who were not at hoae. They were given a procedure for choosing 
aaong household aeabers at hoae, to increase the percentage of respondents who 
were aale and who were young. With respondent peraission, interviewers tape 
recorded all interviews so that the interviewer and respondent behavior could 
be coded froa the recordings. 

After each pretest interview, interviewers were instructed to go through 
the interview schedule and to aake notes on a aaster interview schedule of 
places where they or the respondent had difficulty. Once all their ten 
interviews had been coapleted, interviewers were instructed to coaplete a 
standardized rating fora (Appendix D). On this fora, they were asked to rate 
each question with respect to each of the four types of probleas described 
above: 

A. No problea evident. 

B. Possible problea evident. 

C. Definite problea evident. 

The debriefing session was led by an experienced interviewer supervisor 
who directed the interviewers in discussing each question. Although the 
discussion was siailar to usual debriefing sessions, because interviewers 
presented their ratings as part of the discussion, the debriefing session took 
considerably longer than usual. For this 20 ainute interview, the debriefing 
session lasted about two and a half hours. After the debriefing, interviewers 
were asked to coaplete the rating fora again based on any additional thoughts 
or insights they had gathered during the course of the discussion. 

Interviewer ratings of each of the four types of probleas were 
suaaarized for each question to provide an overall rating for each problea 
type. Pre- and post-ratings were suaaarized separately as follows: 

No probl.a. At l.ast four of the five interviewer ratings were A (no 
problea). 

Definit. problea. At least two interviewers' ratings were C (definite 
proble.). 

Possible probl.a. All other patterns of interviewer ratings. 

The tape recording. of the 50 interviews froa this prete.t were coded by 
a staff of trained cod.rs at the Survey Research Center (SRC), The University 
of Michigan (se. Chapter 3). Although a nuaber of aspects of behavior were 
coded, thr.e key aeaaur.a will b. the focus of this analy.i.: 

1) Whether the interviewer read the question exactly as word.d, with 
only ainor change. that did not affect the que.tion a.aning, or aad. 
aajor changes in question wording when reading the question, 
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2) Whether or not the respondent asked for clarification, 

3) Whether or not the respondent gave an answer that did not aeet the 
question objectives (an inadequate answer). 

Occurrences of each of these behaviors were coded, and rates were 
calculated as the nuaber of interviews in which the particular behavior 
occurred divided by the nuaber of interviews in which the question was asked. 
One focus of the analysis will be the way that the specially trained pretest 
interviewers' ratings coapared with the results of this behavior coding. 

The other coaparison in this paper will be with the results of a pretest 
by interviewers at the Survey Research Center at The University of Michigan 
using the saae questionnaire (Group 1). Interviewers at Michigan interviewed 
respondents drawn froa the saae saaple fraae, using the saae procedures for 
respondent selection. 

Michigan interviewers received standard SRC instruction in pretest 
procedures, and participated in a standard debriefing session. This included 
a question-by-question discussion of question probleas. There was no 
specific, systeaatic written evaluation of questions, though interviewers did 
record coaaents about questions in "coaaent copies" that were available for 
review. 

In this analysis, the key source of data about the Michigan pretest 
experience coaes froa content analysis of a tape recording of the debriefing 
session. For each question, a rater aade two kinds of deterainations 
(Appendix B): 

1) Did the interviewers aention a problea with reading the question? 

2) Did interviewers report that respondents had difficulty 
understanding the question or how to answer it? 

The criterion for classifying soaething as a "problea" was either that two or 
aore interviewers aentioned it, or that one interviewer said that a problea 
was apparent in at least two interviews. 

The analyses that follow are designed to address two aain questions: 

1) How do ratings of questions by specially trained pretest 
interviewers (the Boston interviewers) coapare with results of the 
traditional pretest experience (Michigan interviewers)? 

2) How do ratings of questions by specially trained pretest 
interviewers coapare with the results of behavior coding to detect 
question probleas? 
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RESULTS 

Table 1 co.pares the extent to which the specially trained interviewers 
and the interviewers who received no special training identified proble.s with 
questions. For specially trained interviewers, proble. identification was 
based on their ratings of question proble.s. Proble. identification for the 
regular interviewers was based on the coding of their debriefing. 

The first part of the table co.pares the findings with respect to 
question reading. It is clear that the ratings by specially trained 
interviewers identified .ore questions as being hard to read than the Michigan 
interviewers .entioned in their debriefing. There are several possible 
explanations for this difference. One explanation is that the special 
training sensitized interviewers to reading proble.s. However, when a content 
analysis of the Boston debriefing was done using the sa.e coding rules that 
were used for the regular debriefing, it was found that Boston interviewers 
reported fewer questions as having reading proble.s than the regular 
interviewers (9 vs. 10 questions). It see.s likely, therefore, that so.e 
feature of the question rating .ethod used by the Boston interviewers accounts 
for the increased nu.ber of proble. questions identified by that .ethod, 
rather than the special training the interviewers received. In particular, 
the description of "difficult to read as written" on which Boston interviewers 
based their ratings see.s .ore inclusive than the definition on which analysis 
of the debriefing was based. 

The last part of Table 1 co.pares findings about reapondent proble.s. 
For this co.pariaon a single .easure of respondent proble.s was constructed by 
co.bining the three specific types of proble.s rated by the Boston 
interviewers. This produced a .easure .ore co.parable to the .eaaure of 
respondent proble.s available fro. the regular debriefing. The results are 
very co.parable. All of the questions identified as definite proble.s by the 
specially trained interviewers were also identified aa proble.s by the regular 
pretest interviewers; of the 23 questions that were labelled as "no proble." 
by the specially trained interviewers, the regular pretest interviewers agreed 
on 18 of the.. If one treats a "possible" proble. as a question that has been 
flagged, the two groups of interviewers disagreed about only 9 of the 60 
questiona. 

Table 2 addresses the question of the extent to which the behavior 
coding and the interviewers identified the sa.e or different questions as 
proble.s. The table shows considerable correspondence between results based 
on ratinga by the specially trained interviewers .ade before their debriefing 
and behavior coding reaults. However, a nu.ber of questions were identified 
as proble.atic by one of the .ethods that were not identified by the other, 
and Table 2 .akes ua clearly addreas the issue of "cut points". Interviewers, 
of course, have to decide when a question is troubleso.e enough to flag it as 
a .. probl..... W. adopted a rule that if two interviewers out of five rated a 
question as having a proble., there was a proble.; other rates obviously are 
poasible. In the sa.e way, the behavior coding yields a continuu. of rates of 
various behaviora; researchers have to decide when a particular rate 
constitutes a "proble." for ~ particular question. These issues are 
highlighted in Table 2 becauae the .ain difference between the specially-



68 

trained interviewer ratings given before the debriefing discussion and after 
was that they decided that aore questions should be labeled "probleas". 

Looking just at the pre-debriefing ratings of the specially trained 
interviewers, on average they flagged about two-thirds of those questions that 
the behavior coding indicated to be probleas (using the lS percent cutoff for 
a "problea"). At the saae tille, they flagged about a fifth of the questions 
as probleas that did not aeet the lS percent standard for behavior. If one 
uses the ratings after the debriefing discussion, one gets a auch higher 
percentage of the questions "flagged" by the behavior coding rated as probleas 
by the interviewers. However, when interviewers increase their level of 
sensitivity, they also increased the nuaber of the questions that did not aeet 
behavior coding standards as being possible probleas as well. 

DISCUSSION 

One obvious conclusion froa these data is that interviewers are not bad 
observers of interview probleas. They obviously are identifying and reporting 
on aany of the saae kinds of probleas that one derives froa behavior coding. 

Another possibly surprising result of these analyses is that the special 
training did not aarkedly affect identification of probleas with questions. 
The aore general question addressed in this research is how best to use 
interviewers in the pretest process. With respect to the value of interviewer 
training, these data suggest that the three or four hours invested in trying 
to sensitize interviewers to question probleas were not particularly 
productive. 

The hope was that interviewers would be sensitive to the different kinds 
of probleas that questions posed for people. The specially-trained 
inteviewers were supposed to specifically focus on probleas with understanding 
the concepts, probleas with obtaining the inforaation to answer the question, 
and probleas with the response task itself. However, the interviewers had a 
hard tiae aaking these distinctions. The analyses here do not enable us to 
assess whether the speCially-trained interviewers were aore sensitive and 
refined in their problea identification. Our guess is that they were not. 

The other feature of the special pretest was that interviewers filled 
out standardized rating foras for questions. We do think rating foras are a 
good idea. While correspondence between what caae out of the regular pretest 
debriefing and the results of the ratings are encouraging in that standard 
debriefing processes aay identify aost of the probleas that interviewers have 
to report, the ease of using systeaatic ratings for tabulating probleas has 
auch to coaaend it. Such foras involve virtually no cost. In the future, we 
would aaend the rating fora to have only three ratings: difficulty in reading 
the question as worded, whether the question contains unclear or poorly 
defined teras, and respondent probleas in answering the question or in 
perforaing a response task. 

An interesting question is whether or not interviewers should rate 
questions before the debriefing discussion, after the debriefing discussion, 
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or both. Although the results are highly correlated, of course, aore 
questions are rated as probleas after the discussion than before. 
Interviewers typically take only a few pretest interviews, in this case ten. 
When a respondent or two has a problea with a question, interviewers have to 
aake a judgaent about whether that was siaply an idiosyncratic re8ponse of 
tho8e respondents or whether there really is 80aething about the que8tion that 
will pose a siailar problea for a significant nuaber of respondents. When 
interviewers hear that other interviewers had 8iailar experiences, it 
increases their confidence that their own experience was not unique and i8 
80aething that re8earcher8 should tend to. However, there was 80ae tendency 
for correlation8 with behavior coding8 to be a little lower based on ratings 
after the discus8ion as coapared with before which indicates that, as one 
aight expect, there aay be 80ae error introduced by the group discussion 
process. 

At this point, our recoaaendation would be to have interviewers rate 
questions before and after discussion. Having the ratings aade before the 
discussion serves to systeaatize and organize interviewers' thoughts, and 
foras a good basis for the discussion of questions. Ratings aade after the 
discussion allow interviewers to take a wider range of experience into 
account. Investigator8 could use both sets of ratings in question evaluation. 

Finally, we return to the question of what behavior coding adds to 
interviewers and what interviewers add to behavior coding. Although clearly 
the interviewer ratings and the results of behavior coding are correlated, 
there ie no question that behavior coding picks up soae kinds of probleas that 
interviewers aiss and that interviewers aay identify probleas that behavior 
coding aisses. In addition, there is the undeniable fact that behavior coding 
is auch aore systeaatic and replicable than interviewer reports and is 
independent of the perceptiveness of the individual interviewers who are doing 
a pretest. Froa the point of view of a researcher, it seeas al.ost certain 
that he or she would have aore confidence in what had coae out of the pretest 
experience if he or she had access to the results of behavior coding. 

In general, we conclude that interviewer ratings and behavior coding 
constitute two different aethode of identifying question probleas. We believe 
the best procedure is to have ratings froa interviewers and results froa 
behavior coding. In that way, the reeearcher has two opportunities, rather 
than jU8t one, to aake sure that a question that needs attention is not 
ignored. 
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TABLE 1. Co.parison of Nu.ber of Questions with Proble.s Identified 
by Specially Trained Interviewers and by Regular Pretest 
Interviewers 

Proble. rating by specially 
trained interviewers-

Difficult to read 
Definite proble. 
Possible proble. 
No proble. 

An! 2rgble. answering 
Definite proble. 
Probable proble. 
No proble. 

Proble. identified in 
regular debriefing 

Yes No 

2 18 
2 9 
£, 23 

14 0 
19 £, 

3 18 

-These were interviewer ratings after the debriefing discussion. 
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Table 2. Coaparison of Problea Questions Identified by Specially Trained 
Interviewers and by Behavior Coding 

Percentage of questions identified 
as probleas. 

Rates fro. coding interview 
behavior Pre-debriefing Post-debriefing 

N rating rating 

Read guestions exactl! 
>.75 15 201( 341( 

.76-.85 10 50 60 
<.76 35 80 73 

R ask. for clarification 

<.10 37 14 32 
.11- .15 9 33 33 

).15 14 64 79 

Inadeguate answers 
<.15 26 27 38 
).16-.25 15 53 87 
>.25 19 47 79 

.Percentage of questions rated a "possible" or "definite" problea. 
Figures in the section of the table labeled "Read question exactly" are based 
on ratings of whether the questions were "difficult to read." Figures in the 
section labeled "R asks for clarification" are based on ratings of whether 
the que.tions contained teras or concepts that were not consistently under­
stood by respondents. Figures in the section labeled "Inadequate answers" 
are baaed on an integration of ratings of whether the questions posed 
difficulty for respondents in knowing the answer and ratings of whether the 
questions posed difficulty for respondents in providing the answer required. 
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CHAPTER 5 

The Significance of Unclear Questionsl 

Floyd J. Fowler, Jr. 

INTRODUCTION 

It is axioaatic that survey questions should be clear; they should aean 
the saae thing to all respondents. In practice, however, it is not easy for 
researchers to know when their questions include unclear teras. 

The behavior coding scheae described in Chapter 3 focuses on the 
behaviors of the interviewers and the respondents. Each question produces an 
interaction which we think of as a set of turns: the interviewer asks a 
question, the respondent says soaething, then the interviewer says soaething, 
then the reapondent says aoaething until the respondent finally givea an 
adequate answer or the interviewer gives up. The ideal question would alwaya 
be read exactly as written and answered adequately on the first try by the 
respondent; that would be one interviewer turn and one respondent turn. 
Deviations froa this ideal are likely to be aeaningful indications of an 
iaperfect question. 

The particular focus of this paper is on the value of such coding to 
identify unclear concepts. This paper is aiaed at deaonstrating three points: 

1. Behavior coding is a useful way of identifying probleas. 

2. Questiona can be rewritten to clarify teras and reduce those 
probleas. 

3. Unclear teraa are significant sources of error in estlaates based 
on surveys. 

As described previously, the focus of this research was a health 
interview survey conaiating of 60 questions drawn froa instruaents used in 
several national health surveys aainly by acadeaic or governaent 
organizations. A total of 110 such interviews (Groups 1 and 3) were tape 
recorded. For each queation asked in each interview, trained coders noted 
whether or not the interviewer read the question exactly as worded or aade 
changes. They then coded the respondent's behaviors after the question was 
read as described in Chapter 3. 

The results of this behavior coding were studied for evidence of 
probleas with questiona. One indication of a question problea was whether or 
not respondents asked for clarification in at least 15 percent of the pretest 
interviews; another was whether or not at least one inadequate answer was 

'A paper presenting these analyses was given at the Fifth Conference on 
Health Survey Research Methods, May 2-5, 1989. Proceedings will be published 
by NCHSR. 
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given in at least 15 percent of the interviews. Although the selection of 15 
percent was arbitrary, it proved a reasonably easy task to identify 
aabiguities and probleas with questions that aet those criteria. 

There were several kinds of question probleas that led to coaprehension 
difficulty. In a few cases, the problea seeaed to be priaarily with the order 
of the words, so that respondents had difficulty retaining all the parts of 
the question that they needed to reaeaber in order to answer the question. 
The solution to such probleas usually was to reorder the question. 

There also were questions in which the reason for requests for 
clarification and/or inadequate answers appeared to be that at least one key 
tera in the question was aabiguous. In those cases, the solution was to 
change the question to clarify the aeaning of the key teras. This paper is 
focused on five such questions. It should be noted that we did not change the 
basic objectives; hence questions that posed a task for respondents that they 
could not perfora easily would not be iaproved by these changes. 

The revised aurvey inatruaent was readainiatered by new groups of 
interviewera using procedures identical to those in the initial phase of the 
project (Groups 4 and 5). Respondent saaplea were drawn froa the saae saaple 
fraae. The 150 interviews again were tape recorded and behavior was coded for 
a aubset of 60 Group 4 interviews. The results presented here focus on the 
effect of the revised wording on the rates at which respondents ask for 
clarification, the ratea at which inadequate answera were given, and the 
distribution of responses to the questions. 

RESULTS 

There is not an easy way to discuss the queations in aggregate, because 
the probleas posed by each of the original questiona were different. 
Therefore, we present the isaues and results for five of the questions 
studied, one at a tiae. 

The firat question considered deals with the 
answering a question about how aany days each w .. k 
asked how aany servings they ate on a typical day. 
clarification in alaoat a third of the interviews. 
what constituted a serving; "typical" aay also have 

consuaption of eggs. After 
they had eggs, people were 

There were requests for 
One aain aabiguity lay in 
been unclear. 

When the question was revised to ask people how aany eggs they ate on 
the days when they ate eggs, there were aajor effects both on the distribution 
of answera and on intarview behavior. It is clear that aany, but not all, 
people thought that a serving of eggs equalled two eggs; others thought it 
equalled only one. In any ca .. , one gets a very different distribution, and 
one would guess a ~ore interpretable distribution, of egg consuaption with the 
revised question. 'At tha saaa tiae, requests for clarification and inadequate 
answers drop to zero <Table 1). This appeara to be a clear exaaple of how an 
unclear concept ahows up in coding pretest behavior, and how clarifying a tera 
affects the interview behavior and the distribution of answers. 
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The next question asks about the consuaption of butter (Table 2). One 
aabiguity in that question was whether or not aargarine counts as butter. In 
the original question, there were requests for clarification in over 15 
percent of the interviews and inadequate answers were given in 15 percent of 
the interviews. When the question was revised to specifically exclude 
aargarine, there was a very significant decrease in the nuaber of days that 
respondents said they had any butter at all. 

The changes also aay have affected requests for clarification and 
inadequate answers though the effects were very saall at best. This pattern 
illustrates the fact that unclear concepts are only one cause of these 
behaviors. A aajor cause of inadequate answers to this question was that 
people were supposed to coae up with an exact nuaber of days, and in soae 
cases they found that a difficult task. The clarification of what was 
included in butter did not affect the difficulty of the response task itself. 

Table 3 presents a question that pertains to reported exercise, an 
iaportant focus of health behavior surveys. In fact, the rate of requests for 
clarification was not high, but the rate of inadequate answers aade the 15 
percent level. One issue seeaed to be what counted as exercise and whether or 
not walking counted. 

The revised question seeaed 
answers. The change froa 48 to 60 
nearly statistically significant. 
was a reduction both in the rates 
rates of inadequate answers. 

to have an effect on the distribution of 
percent who said they exercised regularly is 

Froa a behavioral perspective, there also 
of requests for clarification and in the 

The question in Table 4 asked whether the last visit to a doctor 
occurred at a health aaintenance organization (HMO). Both requests for 
clarification and the rate of inadequate answers suggested a problea with the 
question, and one part of the problea seeaed to be understanding what 
constituted an HMO. The question was revised to clarify that. Also, it was 
broken into two question, the first pertaining to whether or not respondents 
belonged to an HMO, the second about whether or not the last visit to a doctor 
was through the HMO plan. 

This change appears to have had a significant effect on the responses, 
with fewer people reporing their aost recent visit was through an HMO. In 
addition, there was a aarked decrease in the rate of requests for 
clarification of this question, and there probably were fewer inadequate 
answers, despite the fact that people were now answering two questions, which 
gave thea twice as aany opportunities to give inadequate answers. 

Finally, Table 5 presents the results for a standard question regarding 
disability days over the preceding year. For its initial fora, 15 percent of 
the pretest respondents requested clarification. One problea seeaed to be 
aabiguity about what was aeant by half a day; there also seeaed to be 
confusion about whether or not extra tiae in bed for v~gue aaladies (rather 
than specific conditions) should be counted. 



75 

The revised question, designed to clarify those two pOints, appears to 
have changed the answers. In particular, there were aore people reporting 
eight or aore disability days. The aean was higher, too, though it did not 
reach the .05 level of significance given the saaple size and variance. The 
fact that the distribution changed is evidence that there is iaportant 
aabiguity, since the two questions should be equivalent in aeaning. However, 
it is not clear that the new version is a better question. Based on the 
coding of pretest behavior, it aay well be a worse question. Alternatively, 
the real problea with the question, that it poses a virtually iapossible 
recall task, aay be auch aore apparent to respondents, and show up aore 
clearly in the coding, when the aeaning of what is really wanted is clarified. 

DISCUSSION 

The contribution of this paper is to show the value of behavior coding 
in identifying qu.stion probleas that can produce seriously biased estiaates. 
As the data cleariy indicate, unclear teras not only produce randoa error; 
they can produce systeaatically distorted results. "oreover, when teras are 
clarified, the results alaost certainly are aore accurate <i.e., correspond 
better with what the researcher is trying to aeasure) and the iaproveaent can 
be apparent in the behavior coding as well. 

It should be recalled that all the iteas in this study were drawn froa 
surveys done by established survey organizations. Presuaabley, all iteas had 
been subjected to standard pretest procedures. Yet, at least 10 percent of 
the 60 iteas had a key tera or concept that was unclear enough that it aet our 
standard a. a "problea" based on behavior coding. Although clarifying the 
teras did not alway. change the distribution of answers, it often did. 

The.e issues are particularly relevant for factual questions -­
questions that ask about the occurrence or frequency of events or behaviors. 
"Whatever it aeans to you" is not an adequate approach to aaking about butter 
consuaption or the nuaber of visits to doctors. For such questions, the 
researcher and all respondents aust share a coaaon understanding of what is 
and is not to be reported. Otherwise, as we can see, soae respondents are 
reporting aargarine use, others not, and the researcher has no idea what has 
been reported. The data are nearly aeaningless. 

It should be noted that the researcher cannot rely on the interviewer to 
clarify poorly defined ter.s. Respondents will not consistently indicate how 
they interpret a question. Rather, the problea aust be identified during 
pretesting, before the actual survey, so that all respondents are exposed to 
the saae, clear question. 

All proble •• of co.prehension do not show up in behavior coding. 
Soaetiaes respondents will answer questions they do not understand without 
asking for clarification. We think focused group discussion and laboratory 
studies should be done before a survey instruaent is subjected to foraal 
pretesting. Intensive reinterviews and "th~nk aloud" interview. are 
particularly good ways to identify coaprehension probleas. However, once the 
developaental work is done and the instruaent is ready to be tested in a 
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realistic interview setting, coding behavior is an objective, effective and 
reasonably low-cost way to identify significant reaaining probleas with 
questions. 
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Table 3. Co.parison of Answers and Interview aehaviora for Two Veraions 
of Queation on Regular Exercise 

Original Q: Do you exercise or play aporta regularly? 

Reviaed Q: Do you do any sports or hobbiea involving phyaical activities, 
or any exerciae, including walking, on a regular basis? 

Regular exerci.e: 
Yea 
No 

n 

Reque.ta for clarification 

Inadequate anawera 

n 

Original Q Revised 

Percentage of anawera 

48 60 
~ ~ 
100~ 100~ 

110 150 

Percentage of interview. 
in which behavior occurred 

O~ 

20~ 

110 60 

Q 
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Table 4. Coaparison of Answers and Interview Behaviors for Two Versions 
of Question on whether Last Doctor Visit was at an HMO 

Original Q: Was that place a health aaintenance organization or health care 
plan, that is, a place you go for all or aost aedical care, which 
is paid for by a fixed aonthly or annual a.ount? 

Revised Q: Do you belong to an HMO or health plan that has a list of people 
or places you go to, in order for the plan to cover your health 
care costs? 

Was your last visit to a aedical doctor covered by your health 
plan? 

Last aee doctor at HMO: 
Ves 
No 

n 

Requeats for clarification 

Inadequate answers 

n 

Original Q Rev.1sed Q 

Percentage of answers 

39_ 23-
...§L ..IL 
100_ lOO_ 

110 150 

Percentage of interviews 
in which behavior occurred 

17_ 2-

110 60 

-12_ and 6- respectively for the two revised queations. 
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Table 5. Coaparison of Answers and Interview Behaviors for Two Versions 
of Question on Disability Days 

Original Q: 

Revised Q: 

During the pas~ 12 aonths, that is, since January 1, 1987, 
about how aany1days did illneaa or injury keep you in bed aore 
than half of the day? Include days while an overnight patient 
in a hoapital. 

Th. next question ia about extra tiae you have spent in bed 
because of illnasa or injury, including tia. spent in tha 
hoapital. During the paat 12 aontha ainca July 1, 1987, on 
about how aany daya did you apend aevaral extra hour a in bed 
becauaa you ware aick, injured, or juat not f.eling well? 

Original Q Revised Q 

Percentage of anawera 

Nuaber of days: 
0 
1-7 
8 or aore 

lean nuaber of day a 

n 

Requeats for clarification 

Inadequate answer a 

n 

57 48 
36 33 
-L .-a.... 
100'" 100'" 

2.6 4.0-

110 150 

Percentage of interviawa 
in which behavior occurred 

15'" 

7'" 30'" 

110 60 

-There wa. one person who reported 90 daya in the aecond aaapla, alaoat 
twice aa aany aa the next paraon in either aaaple. Reaoving that paraon 
reducea the aean to 3.4. In either caae, the difference ia not 
atatiatically aignificant. 
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CHAPTER 6 

Conclusions and Recoaaendations 

INTRODUCTION 

The essence of survey research is the collection of inforaation using a 
standardized questionnaire. Although the questionnaire is the aeasuring 
instruaent upon which the success of the whole survey operation depends, its 
developaent and testing are the least scientifically rigorous coaponent of the 
survey process. Despite the valuable research on question fora and response 
aode issues conducted by a nuaber of investigators (e.g., Cantril, 1944: 
Payne, 1951: Schuaan and Presser, 1981: Sudaan and Bradburn, 1982>, the 
creation of a survey questionnaire reaains largely an art, baaed priaarily on 
past experience with only a few "coaaon sense" principles as guidance. 

A survey questionnaire aay go through several developaental stages 
between the researcher's foraulation of objectives or hypotheses and data 
collection. For topics with which the investigator has little experience and 
those that pose particularly difficult probleas for the respondent, 
sUbstantial developaental work is needed prior to a foraal pretest. This 
preliainary activity provides a basis for understanding the types and levels 
of questions that can ~ asked. The use of such techniques as focus groups, 
depth interviews, and open discussions with individuals or groups will assist 
the researcher to learn the terainology and language level and the level of 
understanding of the topics being studied. In recent years organizations have 
begun to use aore foraal procedures for the developaental phases of questions 
and questionnaires. ··Cognitive" or "questionnaire developaent" laboratories 
aay be used for individual or group interviews that aay include studies of 
inforaation storage and retrieval aechanisas as well as exploring respondent 
coaprehension and recall. 

Based on the developaental work, a questionnaire is designed and a 
foraal pretest is conducted. The pretest provides the opportunity to test the 
adequacy of the questions under realistic data collection conditions with 
representative respondents and interviewers. 

While survey researchers agree on the need for pretesting, little 
attention has been given to pretest aethodology. We reviewed soae of the aost 
coaaonly used texts in survey aethods, and in each case authors exhort 
researchers to pretest but give little advice on pretesting procedures. 

Chapter 2 describes pretest procedures in coaaon use. The usual 
strategy is to have interviewers adainister the questionnaire to soae 25 to 75 
respondents using standard interviewing techniques. Experienced interviewers 
are usually selected for pretesting. They are instructed to be alert to 
probleas that respondents appear to have in answering questions, but otherwise 
are given no special training or instructions. After the pretest interviewing 
is coapleted, the interviewers aeet with a supervisor and the survey 
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investigator in a group debriefing session in which the questionnaire is 
reviewed question by question with interviewers reporting any probleas they 
have observed. 

The debriefing is the principal vehicle through which interviewer 
evaluations are obtained. What transpires during the sessions is crltically 
iaportant to identifying and correcting question probleas. However, research 
data and practical experience with the interaction of group participants lead 
one to be concerned about group debriefing as a valid procedure for evaluating 
a questionnaire. For exaaple, even when group aeabers have different opinions 
they tend to arrive at a consensua, resulting froa the influence of doainant 
aeabers. Opinions of quieter aeabars aay never be expressed. The style and 
status level of the discussion leader also has substantial effect on the 
nature and quality of the outcoae. 

In this study (Chapter 2) we coapared two group debriefing sessions for 
the saae questionnaire. This coaparison deaonstrates weaknesses of custoaary 
debriefing procedures for producing reliable and useful inforaation. The two 
groups did not uniforaly identify the saae questions as probleaatic. Even 
when the saae questions were identified, the nature of the probleas reported 
varied in the two debriefipgs. It was difficult to judge the prevalence or 
seriousness of probleas since interviewers did not all report their experience 
with each question, and their stateaents of probleas were often vague, non­
quantitative judgaents. 

The general conclusion is that the debriefing is unlikely to provide the 
investigator with an accurate picture of the probleas with the questions. 
Such unreliable, unsysteaatic evaluations are an inadequate technique for 
developing a scientific aeasuring instruaent. This situation led us to 
atteapt to devise and test soae aethods of pretesting that would provide 
investigators with aore objective and systeaatic inforaation for evaluating 
questions. 

EXPERIMENTAL PROCEDURES 

The aethods are directed at identifying a variety of probleas that 
frequently lead to invalidity in survey data. In suaaary, these include 

• Interviewer probleas with asking questions as worded. 

• Respondent proble.s of co.prehension, either uncertainty as to 
.eaning or a lack of coa.on understanding a.ong respondents. 

• Respondent probleas with knowing or providing the required answers. 

Three techniques for detecting questions with these proble.s are 
exaained in this research. They are: 

1. Behavior coding. Aspects of interviewer and respondent behavior in 
the pretest question-answer process that indicate probleas are 
coded as a aeans of identifying questions that need to be reworded 
or redesigned. 
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2. Special probes. Follow-up probes are added to the pretest 
questionnaire to assess respondents' understandings of questions 
and specific ter.s used, and to investigate response difficulties. 

3. Special training of pretest interviewers and question rating. 
Pretest interviewers are given training in how to recognize proble.s 
with questions and identify the nature of the proble.s. After 
co.pleting their interviews, they are asked to rate each question 
to identify different types of proble.s they observed. 

Each of these techniques is described in detail in preceding chapters: 
behavior coding and special probes in Chapter 3, and interviewer training and 
rating of questions in Chapter 4. As these chapters show, each of the 
techniques is useful for identifying question proble.s. The three techniques 
provide different but co.ple.entary infor.ation. Their coabination is an 
integrated syste. holds great pro.ise for i.proving pretesting. 

RECOMMENDATIONS 

We conclude this report with reco •• endations for an integrated progra. 
for prete.ting questions. So.e of these suggestions co.e directly fro. our 
research findings while others are not research ba.ed but are derived fro. our 
study of .ethod. in general use and fro. our experience in conducting this 
study. 

Our proposed structure for a pretest does not vary greatly fro. that 
presently in co •• on use. We propose that the prete.t be based on around 50 
interviews with respondents si.ilar to those to be selected in the final 
sa.ple. At the co.pletion of interviewing, an interviewer group debriefing is 
held. The debriefing is, however, significantly changed fro. the usual for.at 
by the introduction of data fro. behavior coding and interviewer ratings of 
questions. These new input. radically change the process by which question 
evaluations are carried out in the debriefing session. The roles of the 
debriefing .oderator and the interviewers are al.o .ignificantly altered. 
Free-flowing discussion of question probleas is replaced by one directed by 
.ore objective, quantitative infor.ation. 

W. urge the use of behavior coding and interviewer ratings to identify 
questions probl.... These procedures are si.ple and inexpensive, and provide 
objective data on frequencies of types of question proble.s. Su •• aries of 
these data, introduc.d into the debriefing, can help to organize and focus the 
discussion. We also reco •• end that each pretest interviewer record question 
proble.s he or she identifies on a "aaster questionnaire." These 
questionnaires .ay then be used in the debriefing to re.ind interviewers of 
proble.s they faced. With infor.ation fro. these sources available, the 
debriefing is a .ore effective and efficient procedure. The effectiveness can 
be .axi.ized by training the debriefing .oderator in skills of effective group 
interactions and decision-.eking. 
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We recoaaend also the use of special probes to assist in understanding 
the bases for probleas. Such probes should be directed principally at 
coaprehension of teras and concepts. 

In the following sections we specify the use of these techniques in 
greater detail. 

Behavior Coding Pretest Interviews 

One of the aain findings of this research is that question probleas 
often have consistent and aeaningful effects on the behavior of interviewers 
and respondents. Coding behavior can be used to identify probleas with 
questions and provide data on the prevalence and nature of the problea.. Such 
coding identifies questiona that are not read aa written, that are not 
conaiatently underatood, or that are difficult to answer. 

Chapter 3 deacribes the detailed coding acheae uaed in thia experiaental 
atudy. The aeaaure. of problea-indicating behavior wa recoaaend for regular 
preteating, however, can be achieved uaing a aiaplified coding acheae. The 
apecific codes that we recoaaend and the definitions of each category are 
given in Figure 1. To code behavior for a queation, the coder need note only 
whether or not each type of behavior occurred. Figura 2 ahowa a aiaple fora 
on .which a nuaber of interv~ew. can be coded aiaply by aaking check aark. in 
relevant boxe.. Rate. of problea-indicating behaviora can be calculated aa 
the nuaber of interviewa in which the particular behavior occurred divided by 
the nuaber of interview. in which the que.tion waa aaked. The denoainator 
(nuaber of tiae. the que.tion was asked) i. obtained by adding the nuaber of 
check. in the three "Que.tion-aaking" boxe.. In the indices of question 
problea. used in our re.earch, a aajor change in question reading included 
ca.ea in which the interviewer did not coaplete reading a queation becauae the 
re.pondent interrupted with an anawer. To avoid overlap in inforaation 
between the aajor change and reapondent interruption indicator., we recoaaend 
that discontinued que.tion reading. be coded a. aajor changes only if a aajor 
change was aade in the portion of the queation that waa read. 

The coding .y.t .. wa. developed on the ba.i. of experience with a 
particular .et of que.tion.. The codea were deaigned to be generally 
applicable to aurvey queationnairea. However, the code categoriea can be 
easily aodified or extended for particular que.tiona and apecial objectivea. 
For exaaple, soae que.tionnairea include aany queationa for which the 
interviewer au.t fill in a naae, date, or ao.e other content that changes 
according to the iaaediate interview aituation. A quaation-reading code could 
be deviaed to detect errors in selection of the appropriate word or phrase. 
The syate. is flexible, and can be adjuated or extended ~o a .. t apecial 
requireaenta of particular queationnairea. 

Coding can be done live or froa tapa recordinga. Whichever is done, 
coding with the aiaplified ayatea can be accoapliahed at the apeed of the 
interview --that ia, without atopping the tape or aia.ing part of the 
interview. In our experience, however, interview. are aoat efficiently coded 
froa tape recordinga. Efficiency ia gained by having interviewa available 
when a coder is free rather than having to coordinate the tiae of interviewer 
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the consent of the respondent. However, since laws on taping telephone 
conversations differ froa state to state, one should ascertain the state 
requireaents for aaking recordings. In our studies very few respondents 
declined to be recorded. 

The coding fora in Figure 2 allows coders to enter inforaation froa a 
nuaber of interviews on the saae fora, aaking tabulation of rates very easy. 
While we have not atteapted it, coding could be accoaplished with a coaputer 
and a direct data entry systea. Soae prograaaing would be necessary, but 
rates of problea-indicating behaviors would be iaaediately available. 

However the tabulation is done, the goal is to have coding results 
a~ailable to identify probleas with the questions at the debriefing. The 
aoderator uses the data as a basis for gaining interviewers' input froa their 
experiences that will help to diagnose the nature of the problea. 

Selection and Training of Coders. Two or three experienced interviewers 
can be selected and are easily trained to code behavior. Interviewers know 
the interviewing techniques specified by the organization and are faailiar 
with pretesting. In our experience an hour or so of introduction to the 
questionnaire and discussion of the code categories is sufficient basis for 
practice coding. 

Practice coding consisted of having a few interviews coded by each of 
the coders, with the results coapared and differences discussed. In a short 
tiae coders achieve a satisfactorily high level of agreeaent, and production 
coding can begin. It is desirable to have the coders independently code a 
saall saaple of interviews as production interviewing proceeds to aaintain 
standard interpretations over tiae. 

Interviewer Ratings of Questions 

Pretesting is usually carried out by interviewers with little or no 
special training for the task. In one part of this study (Chapter 4) the 
usual procedures were aodified by providing special training to sensitize 
interviewers to question probleas, and by having thea rate each question at 
the coapletion of the interviewing for question wording probleas and for 
several type. of respondent probleas. The special sensitivity training alone 
did not appear to lead to significant iaproveaent in enabling interviewers to 
report respondent probleas at the debriefing. Interviewer ratings of each 
question at the coapletion of their interviewing, however, provided a 
practical, systeaatic technique for suaaarizing interviewers' evaluations of 
questions, and for that reason they are a useful addition to pretesting 
procedures. 

While the techniques of behavior coding and special probes are useful in 
evaluating questions, the interviewer role is of central iaportance. Our 
recoaaendations are for techniques that focus the interviewer's attention aore 
directly on identifying question probleas and the reasons for the probleas. 
Having interviewers rate questions for probleas helps to achieve this goal. 
As a basis for aeking the ratings, interviewers are instructed to aake notes 
after each interview on a aaster copy of the questionnaire of any probleas 
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after each interview on a aaster copy of the questionnaire of any probleas 
they or the ~espondent had. At the coapletion of their interviewing, each 
interviewer is asked to coaplete a standardized rating fora. The ratings are 
to evaluate the types of probleas they had with the questions. Space is 
provided for coaaents on possible reasons for the probleas. Specifically, the 
interviewers rate each question on each of three types of probleas: 

1. Question wording probleas. Probleas for the interviewers in reading 
the questions or potential probleas for respondents in understanding 
the language and phrasing of the question as written. 

2. Understanding probleas. Probleas for respondents in understanding 
the teras used, or the ideas or concepts in the questions. 

3. Response probleas. Probleas for respondents in answering the 
question due to such factors as the inaccessability of the 
inforaation requested, difficulty in recalling or organizing 
inforaation, and difficulty in categorizing responses into 
categories provided. 

A three-point scale is used for rating each type of potential problea 
for a question: 

A. No evidence of a problea. 
B. Possible problea. 
C. Definite problea. 

A saaple rating fora is shown (Figure 3). In addition to aaking these 
ratings, in coluans 4 and 5 on the fora interviewers are encouraged to note 
other probleas and coaaent on the nature or cause of probleas. The notes in 
coluans 4 and 5 are especially useful to focus the debriefing discussion on 
diagnoaing problea sources.j Aside froa their use in the debriefing, the 
investigator can also consult the notes to suppleaent inforaation froa the 
behavior coding and special probes. 

Prior to interviewing, interviewers are introduced to the types of 
potential probleas and the rating procedures. With this background the 
interviewers listen to tape recordings of interviews. The tapes can be 
selected to illustrate a variety of probleas. The discussion focuses on 
evidences of probleas, and how the questions aight be rated. 

Interviewer Debriefing 

It is the usual practice to hold a debriefing session following the 
pretest in which interviewers coaaunicate their experiences and discuss 
problea. with the questionnaire with an interviewing supervisor and the 
research staff. Chapter 2 describes soae of the characteristics of debriefing 
sessions that present barriers to adequate evaluations of questions. The 
techniques recoaaended in this chapter are intended to provide aajor inputs to 
the debriefing. They are designed to identify aajor probleas prior to the 
debriefing. The inforaation they provide serves to introduce greater 



88 

of the reasons for aajor question probleas. By this aeans, interviewers can 
help provide diagnostic inforaation essential for devising question revisions. 

Our recoaaendation is that the debriefing.aoderator should review the 
behavior coding results and interviewer ratings for each question prior to the 
debriefing session. Interviewers should bring to the debriefing the aaster 
copies of the questionnaire on which they have recorded their coaaents. 

The aoderator, usually an interviewing supervisor, begins the session by 
asking for general, overall coaaents on the questionnaire, and then proceeds 
with a review of each question, focusing on those for which the behavior codes 
or interviewer ratings signal soae difficulty. Reaarks by the interviewers 
are focused on the causes of the probleas and on suggestions for rewording 
questions. The aoderator's job is to control the session, focusing the 
discussion on question probleas and their diagnoses. The aoderator needs to 
keep the discussion channeled into productive interaction by encouraging 
contributions froa each interviewer and avoiding having one aeaber doainate 
the session. Soae training of the aoderator in leading group discussions will 
assist in productive debriefings. 

The result of this session and the analYSis of the objective inforaation 
is then available to the investigator to redesign problea questions. In soae 
studies where substantial changes are needed, a second or even a third pretest 
aay be necessary. 

Special Probes 

Special probe questions have the potential to reveal respondent probleas 
that would otherwise go undetected because they do not lead to overt behaviors 
that can be coded or that interviewers can observe. For exaaple, respondents 
aay think they understand a question and give an adequate answer readily, but 
their sense of what the question aeans is different froa what the researcher 
intended. Even when probleas are evident through behavior coding or 
interviewer observation, answers to special probe questions aay help to 
diagnose sources of difficulty. 

Special probe questions aay be asked to encourage respondents to 
elaborate on their answers, to explain how they interpreted a question, or to 
describe difficulties they had with a question. We found that probes aiaed at 
question coaprehension that asked respondents to define a concept or asked 
what they included in a response often provided valuable inforaation about 
whether or not the concept was clear to the respondent and whether or not it 
was the one intended by the question. Neither the "tell ae aore" type of 
probe nor probes that directly asked respondents to report probleas. (e.g., 
"Was it clear what we aeant by ••• 1··) produced useful inforaation. Probes 
focusing on inforaation retrieval and response foraation were not effective in 
revealing probleas. 

We recoaaend using special probes to suppleaent the diagnostic 
inforaation provided by behavior coding, interviewer ratings, and the 
debriefing. These probes should ascertain whether key teras and concepts are 
consistently understood. This type of problea often is hidden -- respondents 



89 

May readily respond to questions with no indication froM their behavior that a 
probleM of understanding exists. Learning about such probleMs requires the 
investigator to predict that a probleM Might exist. That is, the researcher 
MuSt suspect or at least wonder whether the respondent will understand or 
interpret correctly what is being requested. 

The investigator's experience in the preliMinary question developMent 
phases or past experience May raise the question of whether respondents have a 
COMMon understanding. Technical teras or aore abstract concepts are priae 
candidates for special probes. For exaaple, possible probleas aay involve 
aeanings of technical teras like HMO, clinic, doctor, chronic illness, etc., 
or interpretations of such concepts as trouble or worry. Effective probes 
need to be directed at possible sources of aisunderstanding. In our 
experience the aore specific the probes, the better the inforaation. Thus, to 
learn what the respondent included as "doctors," a series of probes Might ask 
specifically whether various aedical professionals were included in his or her 
definition of "doctors." Special probes are incorporated Most easily at the 
end of the questionnaire, to avoid possible influence on responses. Only a 
liMited nUMber of questions can be probed without unduly prolonging the 
interview. We recoMMend that about five concepts or terMs that are of central 
iMportance to the study objectives and that the researcher suspects May be 
Misunderstood be selected for special probes. 

COST CONSIDERATIONS 

The procedures we recoMMend were designed to add MiniMally to the tiMe 
and cost of the usual pretest. The only significant cost increase is for 
behavior coding and for special probes. For behavior coding our 
recoMMendation is to use two or three coders. This will perMit an assessMent 
of level of coding reliability and MiniMize training and adMinistrative costs. 
Training takes a few hours per coder. Coding tiMe is approxiMately the saMe 
as the interviewing tiMe. 

While we recoMMended taking approxiMately 50 pretest interviews, that 
nUMber May not be necessary t,o obtain adequate estiMates of probleMs for 
questions with which the investigator has previous experience. Special probes 
added to the interview aay add five to ten Minutes of interviewing tiMe. 
Neither of these coaponents adds Major costs to regular pretest procedures. 

CONCLUSION 

Question evaluation has been an unsysteaatic process, and not a very 
effective one. All the questions studied in this research had been used in 
Major surveys, yet they contained a substantial nuaber of serious probleas. 
More developMental work prior to pretesting will certainly iaprove question 
design. However, laboratory studies and focus group discussions are not a 
substitute for testing questions in realistic data collection settings with 
representative respondents and interviewers. We think that iaproved pretest 
techniques, using the kind of procedures outlined above, can aake a Major 
contribution to the quality of MeasureMent in survey research. 
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Research Needed 

In investigating a new area of research it is not surprising that all of 
the questions posed in the original plan are not fully answered. Such is the 
case with this study. We note here soae topics needing further investigation. 

The behavior coding was the aost successful of the techniques in 
supplying quantitative aeasure of question probleas. This technique has a 
longer history than the others and was aore easily adapted for pretest 
purposes. However, aore experience is needed with a greater variety of 
questions to be aore secure in generalizing to the codes and procedures to 
use. Our questionnaire included only a few attitude questions and a few open 
questions, and aost of the response categories were fairly siaple. Testing 
with a broader variety of question types and topics as well as response aodes 
is needed for greater security in recoaaending procedures. 

The special probes were not as productive as we had hoped. We expected 
that general probes that encourage respondent coaaents would provide a basis 
for understanding the nature of the question probleas identified. Such probes 
are easy to design and use, but were generally nonproductive. Probes that 
were productive were harder to design and could be used with only a few 
questions without adding substantially to the interview length. Further 
investigation is needed to find soae other approach to probing that will be 
aore productive. Techniques are needed for identifying topics warranting 
special probes. 

Interviewer identification of probleas with questions is another topic 
needing further investigation. If interviewers could be trained to identify 
problea questions reliably, behavior coding would be unnecessary. Our 
experience <and the experience of aany other investigators> is that this is 
difficult to achieve. Our atteapts to sensitize interviewers to probleas was 
unsuccessful. We do think, however, that use of question rating procedures 
that force interviewers' attention on question probleas has potential to 
considerably iaprove the quality of data collection. More developaent and 
testing need to focus on what ratings interviewers can aake reliably, how to 
train thea, and how they can be taught to reliably identify the bases or 
reasons for respondent probleas. 
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Figure 1. Behavior Code Categories 

Interviewer Question-
Reading Codes Definition of Codes 

No change 

Slight change 

Kajor change 

Respondent Behavior 
Codes 

Question read as printed. 

Slight changes not affecting the aeaning. 
Includes question readings that are not coaplete 
because the R interrupted with a,n answer, if the 
portion read contained a slight but no aajor change. 

Change in reading the question that alters the 
aeaning of the question or response task. 
Includes question readings that are not coa­
pleted because the R interrupted with an answer, 
if the portion read included aajor change. 

Interrupts with The R interrupts the initial question reading 
answer with answer. 

Requests clarification The R asks for a repeat or a clarification of 
the question, or aakes a stateaent that 
indicates uncertainty about question aeaning. 

Qualified answer The R gives an answer that aeets question 
objectives but is qualified to indicate 
uncertainty. 

Inadequate answer The R gives an answer th~t doesn't aeet the 
question objective. 

Don't know The R gives a "don't know" or equivalent answer. 
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Figure 2. Codesheet for Behavior Coding 

Ql Q2 Q3 Q4 Q5 Q6 etc. 

Question asking: 
No change 

Slight change 

Major change 

ResQonaea: 
Interrupta with anawer 

Requeata clarification 

Qualified anawer 

Inadequate anawer 

Don't know 

TALLY 
QUESTION ASKING 

NO CHANGE 
SLIGHT CHANGE 
MAJOR CHANGE 

RESPONSES 

INTERRUPTS WI ANSWER 
CLARIFICATION 
QUALIFIED ANSWER 
INADEQUATE ANSWER 
DON'T KNOW 
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Figur. 3. Interviewer Rating For. 

Colu.n. 1-3 - U.e the following code for each potential proble.: 

A. No evidence of Proble. 
B. Pos.ible Proble. 
C. Definit. Proble. 

Colu.n 1 - Potential interviewer proble.. in reading que.tion as worded or 
re.pondent proble. in und.r.tanding the que.tion a. worded. 

Colu.n 2 - Potential re.pondent proble.s understanding the ter •• or idea. in 
the qu •• tion. 

Colu.n 3 - Potential re.ponse proble •• ; acce •• ability or recall difficultie., 
or difficulty re.ponding in ter •• of categories provided. 

Colu.n 4 - Deacribe other re.pondent or interviewer probl •••• 
Colu.n 5 - Co •• ent. to illu.inat. po •• ible ba.i. for proble. identified in Colu.n. 1-4. 

1 
" 

2 3 4 5 
Que.tion Wording Under- Re.ponse Other 
Nu.ber Proble •• .tanding Proble •• Proble •• Co •• ent. 

Proble •• 

1 

2 

3 

4 

5 

6 

7 

8 

9 

etc. 
, 





A~PENDIX A 

Questions and Speclal Probes 

The left slde of each page lncludes the orlglnal verSlons of the quest10ns 
used in the First Pretest (Groups 1-3, flgure 1). The rlght s1de lncludes tne 
revised verS10ns used in the Second Pretest (Groups 4-5). Quest10ns are 
identified by the nuabers used with the original versions. Where reviS10n of 
a question involved substitution of several questlons, all the new questions 
are labeled with the saae question nuaber. 

Special probes used during the interviews for Groups 2 and 4 are reproduced 
following the relevant questions. The lists conclude wlth the special probes 
used at the end of the interview. 

Questions and Special Probes Used 
during the Interview 

First Pretest (January, 1988) 

02. During the past 12 aonths, since 
January 1, 1987, how aany tiaes 
have you seen or talked with a 
doctor or assistant about your 
health? Do not count any tiaes 
you aight have seen a doctor 
while you were a patient in a 
hospital, but count all the other 
tiaes you actually saw or talked to 
a aedical doctor of any kind about 
your health. 

Second Pretest (July, 1988) 

02. Have you been a patient in a 
hospital overnight 1n the past 
12 aonths since July 1, 19871 

(Not counting when you were 
in a hospital overnight,) 
During the past 12 aonths Slnce 
July 1, 1987, how aany tiaes did 
you actually ~ any aedical 
doctor about your own health? 

During the past 12 aonths since 
July 1, 1987, were there any 
tiaes when you didn't actually 
~ the doctor, but saw a nurse 
or other aedical assistant 
working for the doctor? ••• 
(IF YES) How aany tiaes? 

During the past 12 aonths since 
July 1, 1987, did you get any 
aedical advice, prescriptions or 
results of tests over the tele­
phone froa a aedical doctor, 
nurse, or aedical assistant 
working for a doctor? •• 

(IF YES) How aany tiaesl 



2 

3. How long ago was the last tiae you 3. Was the last tlae you actually 
saw a aedical Qoctor about your 
health within the last aonth, 

were actually seen by a doctor 
about your health--within the last 
aonth, 1 to & aonths ago. & aonths 
to 8 year ago, or aore than a year ago? 

1 to & aonths ago, & aonths to a 
year ago, or aore than a year 
ago? 

4. What was the purpose of that visit? 4. SAME QUESTION 

5. Where did you see the doctor this 5. People see aedical doctors at 
various places, such as at 
hospital eaergency rooas or out­
patient clinics; at coapany or 
school clinics; and at doctor's 
offices or private cliniCS. 

last tiae--at a doctor's office, a 
clinic, a hospital eaergency rooa 
or outpatient clinic or soae other 
place? (RECORD IF DOCTOR'S OFFICE/ 
PRIVATE CLINIC, HOSPITAL OUTPATIENT 
CLINIC, HOSPITAL EMERGENCY ROOM, OR 
COMPANY/SCHOOL CLINIC> 

6. Was that place a health aainten­
ance organization or health care 
plan (that is, a place you go for 
all or aost aedical care, which is 
paid for by a fixed aonthly or 
annual aaount? 

What kind of place did you go to 
for this last visit to a aedical 
doctor? 

&. Do you belong to an HMO or health 
care plan that has a list of 
people or places you go to, in 
order for the plan to cover your 
health cere costs? 

<IF YES) Wae your last visit to 
a aedicel doctor covered by your 
health plan? 

7. How auch did you pay, or will you 7. The:next question is about how 
auch it cost you or your faaily 
for your .ost recent visit to a 
aedical doctor. Not including 
what insurance pays, about how 
auch did you payor will you pay 
for the visit? 

have to pay, out of pocket for your 
aost recent viait? Do not include 
what in.urance haa paid or will pay 
for. If you don't know the exact 
aaount, plea.e give ae your best 
eettaate. 

PROBE: How hard wae it for you to 
figure out how auch it is? 

PROBE: How did you figure out how 
how auch you paid? 
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8a. During your last visit for aedical 8a. 
care, were you coapletely satisfied, 
soaewhat satisfied, or not at all 
satisfied with the aaount of tiae 

During your last ViSlt for 
aedical care, how did you feel 
about the aaount of tiae you had 
to wait to see the doctor once 
there--were you coapletely 
satisfied, soaewhat satisfied, or 
not at all satisfied'? 

you had to wait to see the doctor 
once there? 

8b. The quality of the care you felt 8b. How did you feel about the 
quality of care provided at that 
visit--were you coapletely satis­
fied, soaewhat satisfied, or not 
at all satisfied? 

was provided at that visit? 

9. When was the last tiae you had a 
general physical exaaination or 
check-up? (RECORD MONTH AND YEAR> 

PROBE: What was the aain reason you 
went for that visit? 

10. About how long has it been since 
you last had your blood pressure 
taken by a doctor or other health 
professional? (RECORD NBR. OF 
DAYS, WEEKS, MONTHS OR YEARS> 

9. The next question is about a 
general physical exaaination--I 
aean ~ just to see about soae 
problea or coaplaint, but a 
general exaaination. In what 
aonth and year did you last have 
a general physical exaaination or 
checkup? 

PROBE: What kinds of exaainations or 
tests did you have done at that 
visit? 

10. In what aonth and year did you 
last have your blood pressure 
taken by a doctor or other 
health professional? 

lOa. Blood pressure is usually given as lOa. SAME QUESTION 
one nuaber over another. Were you 
told what your blood pressure was, 
in nuabers? 

lOb. What was your blood pressure, in lOb. As close as you can reaeaber, 
nuabers? what was your blood pressure, 

in nuabers? 



11. During the past 12 aonths, since 
January 1, 1987, how aany tiaes 
did you go to a dentist, dental 
surgeon, oral surgeon, ortho­
dontist, dental assistant, or any 
other person for dental care? 

12. About how long has it been since 
you were last treated or 
exaained? (RECORD IF WITHIN LAST 
2 WEEKS, MORE THAN 2 WEEKS TO 6 
MONTHS AGO, MORE THAN 6 MONTHS TO 
1 YEAR AGO, MORE THAN 1 YEAR TO 2 
YEARS AGO, MORE THAN 2 YEARS TO 
4 YEARS AGO, MORE THAN 4 YEARS 
AGO, NEVER) 

PROBE: How did you figure out when 
that was? 

13. What did you have done:during 
this visit? (CHECK ALL THAT APPLY 
IN 12-ITEM CHECK LIST) 

14. The next questions are about your 
health overall. Would you say that 
your health in general is excellent, 
very good, good, fair, or poor? 

PROBE: How auch trouble did you 
have in deciding what we 
aeant by your health in 
general? 

11. The next question is about dental 
care froa a dental professional 
such as a dentist, a dental 
surgeon, an oral surgeon, an 
orthodontist, or a dental 
assistant. In the past 12 
aonths since July 1, 19~7, how 
aany tiaes have you been to a 
dental professional? 

12.(IF NO VISIT WITH 12 RONTHS) 
About how aany years ago was the 
last tiae you were treated or 
exaained for dental care? 

(IF VISIT WAS WITHIN 12 RONTHS) 
Was the last tiae you were 
treated or exaained for dental 
care within the last 2 weeks, 
aore than 2 weeks to 6 aonths 
ago, or aore than 6 aonths ago"? 

PROBE: How did you figure out when 
that was? 

13. SAME QUESTION 

PROBE: (IF X-RAYS NOT CHECKED) 
Did you have any x-rays at 
that visit? 

PROBE: (IF CLEANING TEETH NOT 
CHECKED) Did you have your 
teeth cleaned at that visit? 

14. SAME QUESTION 

PROBE: Could you tell ae what you 
had in aind when you 
answered that? 



15. Coapared to other people your age, 
would you say your health is better 
than others, about the saae, or 
worse than others? 

PROBE: Could you tell ae aore about 
that? 

16. Are you liaited in any way in any 
activities because of an iapair­
aent or health problea? 

16a. In what way are you liaited? 
(RECORD LIMITATION, NOT CONDITION) 

17. During the past 12 aonths, that 
is, since January 1, 1987, about 
how aany days did illness or injury 
keep you in bed aore than half of 
the day? (Include days while an 
overnight patient in a hospital.) 

18. In the past year, would you say 
you have experienced pain very often, 
fairly often, occasionally, or not 
at all? 

5 

15. Co.pared to other people your 
age, would you say your health is 
probably better than others, about 
the saae, or probably worse than 
others? 

16. Are you liaited in any activitles 
because of an iapairaent or health 
problea? 

(IF NOT LIMITED) Even though you aay 
not be seriously liaited, do you 
have a~y trouble at all with any 
activities because of a physical 
problea? 

16a. What activities do you have 
trouble with? 

17. The next question is about extra 
tiae you have spent in bed because 
of illness or injury (including 
tiae spent in the hospital). 
During the past 12 aonths since 
July 1, 1987, on about how aany 
days did you spend several extra 
hours in bed because you were sick, 
injured, or just not feeling well? 

18. SAME QUESTION 

PROBE: Could you tell ae aore about 
that? 

PROBE: How auch trouble did you have 
deciding what you should include as pain? 

19a. How auch of the tiae, during the 19a. SAME QUESTION 
past aonth, have you been a very 
nervous person? Would you say all of 
the tiae, aost of the tiae, a good bit 
of the tiae, soae of the tiae, a little 
bit of the tiae, or none of the tiae? 
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19b. During the past aonth, how auch 19b. SAME QUESTION 
of the tiae have you been a happy 
person? Would you say all of the 
tiae, aost of the tiae, a good bit of 
the tiae, soae of the tiae, a little bit 
of the tiae, or none of the tiae? 

19c. How often, during the past aonth, 19c. SAME QUESTION 
have you felt so down in the duaps that 
nothing could cheer you up? Would you 
say all of the tiae, aost of the tiae, 
a good bit of the tiae, soae of the tiae, 
a little bit of the tiae, or none of the 
tiae? 

20. Soaetiaes people have things 
they want to do but they hust feel 
too weak, too tired, or they don't 
have enough energy to do thea. How 
often do you feel this way--a lot of 
the tiae, soae of the tiae, once in a 
while, or do you never feel this way? 

PROBE: Could you tell ae aore about 
that? 

21. In the past 4 weeks, beginning 
Monday (DATE 4 WEEKS AGO) and 
ending this past Sunday (DATE LAST 
SUNDAY), have you done any 
exercise, sports, or physically 
active hobbies? 

21a. In the past 4 weeks, on how aany 
days have you done any exercise, 
sports, or physically active hobbies? 

20. Soaetiaes people feel too 
weak, too tired, or just don't 
have enough energy to do the 
things they want to do. Do you 
feel this way a lot of the tiae, 
soae of the tiae, once in a 
while, or do you never feel this 
way? 

21. In the past 4 weeks, beginning 
Monday (DATE 4 WEEKS AGO) and 
ending this past Sunday (DATE 
LAST SUNDAY), have you played any 
sports, done any hobbies 
involving physical activity or 
done any exercise, including 
walking? 

21a. During the past 4 weeks, would 
you say you have done any of 
those activities 1 to 4 days, 5 
to 9 days, 10 to 19 days, or 20 
or aore days? 



22. Do you exercise or play sports 
regularly? 

22a. For how long have you exercised 
or played sports regularly? 
(RECORD NBR. OF DAYS, WEEKS, 
MONTHS, OR YEARS> 

23. Would you say that you are 
physically aore active, less active, 
or about as active as other persons 
your age? 

23a. Is that (a lot aore or a little 
aore/a lot less or a little less) 
active? 

PROBE: How hard was it for you to 
decide which one of these 
answers to pick? 

24. How auch hard physical work is 
required in your aain daily 
activity? Would you say a great 
deal, a aoderate aaount, a little, 
or none? 

PROBE: Could you tell ae aore about 
that? 
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22. Do you do any sports, hobbles 
involving physical activity, or any 
exercise, including walking, on a 
regular basis? 

PROBE: Do you not do these things 
at all, or do you do thea, 
but not on a regular basis? 

22a. Did you begin doing these kinds 
of activities on a regular basis 
less than b aonths ago, b aonths to 
a year ago, between 1 and 4 years 
ago, or over 4 years ago? 

PROBE: About how often do you do 
those activities? 

23. Thinking about physical activity, 
would you say you probably are 
~ ~ctive, less active, or about 
~ active as other persons your 
age? 

23a. (IF MORE ACTIVE> 
Is that a lot aore active or a 

llttle aore active than others 
your age? 

23b. <IF LESS ACTIVE) 
Is that a lot less active or a 
little less active than others 
your age? 

PROBE: Could you tell ae aore about 
that? 

24. SAME QUESTION 



24a.(IF GREAT DEAL OR MODERATE AMOUNT> 
About how aany houra per day do you 
perfora hard physical work in your 
aain daily activity? 

25. How aany days a week do you think 
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a person should exercise to strengthen 
the heart and lungs? 

2~. For how aany ainutes do you think a 
person should exercise on each 
occasion so that the heart and lungs 
are strengthened? 

27. (During those (NUMBER IN Q2~) 
ainutes) How fast do you think a 
person's heart rate and breathing 
should be to strengthen the heart 

I 
and lungs? Do you think'that the 
heart and breathing rate should be 
--no faster than usual, a little 
faster than usual, a lot faster but 
talking is possible, so fast that 
talking is not possible? 

28. About how .uch do you weigh 
without shoes? 

29. Do you consider yourself over­
weight, underweight, or just about 
right? 

24a. <IF GREAT DEAL OR MODERATE 
AMOUNT) Would you say you do 
physical work in your aain daily 
activity for less than 2 hours 8 

day, 2 to 4 hours, or over 4 hours? 

25. About how aany days a week do you 
think a person needs to exercise, 
to strengthen the heart and lungs? 

PROBE: Would you tell ae aore 
about your thinking on that? 

2~. About how .any .inutes do you 
think a person needs to exercise 
each tiae, to strengthen the heart 
and lungs? 

27. When a person exercises to 
strengthen the heart and lungs, 
would you say the heart rate and 
breathing should be no faster than 
usual, a little faster than usual, 
or a lot faster than usual? 

(IF A LOT FASTER THAN USUAL) 
Would that be a lot faster but 
talking is possible, or so fast 
that talking is not possible? 

PROBE: Could you tell ae aore about 
that? 

28. SAME QUESTION 

29. SAME QUESTION 



30a. We are interested in how well 
people take care of theaselves. 
Do you think you do very well, 
fairly well, or not so well as 
far as eating nutritious aeals? 

30b. (Do you think you do very well, 
fairly well, or not so well as far 
as) keeping at the right weight? 

PROBE: How hard was it for you to pick 
an answer that describes how you 
really felt? 

30c. Taking care of your teeth or 
dentures? 

31a. In answering the following 
questions, think about your eating 
pattern over the last 12 aonths. 
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30a. We are interested in how well 
people take care of theaselves. 
How well do you think you do as 
far as eating nutritious aeals-­
very well, fairly well, or not so 
well? 

30b. How about keeping at the right 
weight--do you think you do very 
well, fairly well, or not so well? 

30c. How well do you think you do as 
far as taking care of your teeth 
or dentures--very well, fairly 
well, or not so well? 

31a. In answering the follow1ng 
questions, think about your eating 
pattern over the last 12 aonths. 

For each food group I aention, please 
tell ae the average nuaber of days each, 
week you have eaten this type of food. 
How often do you have red aeat, such as 
beef, pork, laab, liver, and so on? 

For exaaple, what is the average 
nuaber of days each week you have 
red a.at, such as beef, pork, la.b, 
liver, and so on? 

32a. What is the nuaber of servings 
on a typical day? 

32a. On days when you eat red aeat, 
how .any servings do you usually 
have? 

PROBE: Would you include things 
like bacon, hot dogs, or 
lunch .eats as red aeat? 

31b. What is the average nuaber of days 31b. SAME QUESTION 
each week you have eggs? 

PROBE: How hard was it for you to 
figure that out? 

32b. What is the nu.ber of servings 
on a typical day? 

32b. On days when you eat eggs, how 
.any eggs do you usually have? 
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31c. What is the average nuaber of days 
each week you have butter? 

32c. What is the nuaber of servings 
on a typical day? 

PROBE: Could you tell ae aore about 
that? 

33. I aa going to read two stateaents. 
Please tell ae which one you agree 
with aost. 

A. What people eat or drink has little 
effect on whether they will develop 
aajor diseases, ~ 

B. By eating certain kinds of foods 
. people can reduce their chances of 
developing aajor diseases. 

PROBE: Could you tell ae aore about 
that? 

3441. I aa going to read a list of things 
which aay or aay not affect a 
person's chances of getting heart 
disease. After I read each one, tell 
ae if you think it definitely in­
creases, probably increases, probably 
does not, or definitely does not in­
crease a person's chances of getting 
heart disease. First, cigarette 

3lc. The next question is just about 
butter. Not including aargarine, 
what is the average nuaber of days 
each week you have butter? 

PROBE: Were you counting butter 
that was used in cooking and 
baking, or not? 

32c. On days when you eat butter, how 
aany servings do you usually have? 

PROBE: Could you tell ae aore about 
that? 

33. How auch effect do you think what 
people eat and drink has on whether 
they develop aajor diseases--would 
you say it has a large effect, soae 
effect, little effect, or no 
effect? 

PROBE: Could you tell ae aore about 
that? 

3441. The next questions are about 
things that aay or aay not affect 
a person's chances of getting heart 
disease. How auch effect do you 
think Cigarette saoking has on 
whether a person will get heart 
disease--do you think it has a 
large effect, soae effect, little 
effect, or no effect? 

saoking? (Do you think it definitely 
increases, probably increases, probably 
does not increase, or definitely does n2t 
increase a person's chances of getting 
heart disease?) 



34b. high blood pressure? 

34c. diabetes? (Do you think it 
definitely increases, probably 
increases, probably does not not 
increase, or definitely does not 
increase a person's chances of 
getting heart disease?) 

34d. being very overweight? 

34e. drinking coffee with caffeine? 

34f. eating a diet high in aniaal fat? 

34g. high cholesterol? 

PROBE: How auch trouble did you 
have deciding what we aeant 
by getting heart disease? 
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34b. How auch effect do you think 
high blood pressure has on whether 
a person will get heart disease-­
do you think it has a large effect, 
soae effect, little effect, or no 
effect? 

34c. What about the effect of 
diabetes on getting heart disease-­
(do you think it has a large effect 
soae effect, little effect, or no 
effect?) 

34d. How auch effect do you think 
being very overweight has on whether 
a person will get heart disease-­
(do you think it has a large effect, 
soae effect, little effect, or no 
effect?) 

34e. How auch effect do you think 
drinking coffee with caffeine has 
on whether a person will get heart 
disease--(do you think it has a 
large effect, soae effect, little 
effect~ or no effect?) 

34f. How auch effect do you think 
eating a diet high in aniaal fat 
has on whether a person will get 
heart disease--(do you think it has 
a large effect, soae effect, little 
effect, or no effect?) 

34g. What about the effect of high 
cholesterol on getting heart 
disease--(do you think it has a 
large effect, soae effect, little 
effect, or no effect?) 



35. What do you think are the warning 
signs or syaptoas of cancer? 
(CHECK ALL THAT APPLY IN 14-ITEM 
CHECKLIST) 

36. Where do you get aost of your 
aost of your inforaation about AIDS? 
(CHECK ALL THAT APPLY IN 19-ITEM 
CHECKLIST) 

PROBE: What kind of difficulties did 
you have in answering this question? 

37a. Here are aethods soae people use 
to prevent getting the AIDS virus 
through sexual activity. After I 
read each one, tell ae whether you 
think it is very effective, soaewhat 
effective, not at all effective, or 
if you don't know how effective it is 
in preventing getting the AIDS virus 
through sexual activity. How 
effective is using a condoa? 

37b. Being celibate, that is, not 
having sex at all? 

37c. Two people who do not have the 
AIDS virus having a coapletely 
aonogaaous relationship, that is, 
having sex only with each other? 
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35. What are soae of the syaptoas 
a person should be concerned about 
becaUse they aay be warning signs 
of soae kind of cancer? 

(CHECK ALL THAT APPLY IN 14-1T£M 
CHECKLIST) 

36. SAME QUESTION 

37a. One way to get the AIDS virus is 
froa sexual activity. We want to 
ask how effective you think soae 
aethods are for preventing getting 
the AIDS virus froa sexual 
activity. How about using a 
condoa--would you say it is very 
effective, soaewhat effective, not 
at all effective, or don't you know 
how effective it is in preventing 
getting the AIDS virus froa sexual 
activity? 

37b. Would you say being celibate, 
that is, not having aex at all. is 
very effective, soaewhat effective, 
not at all effective, or don't 
you know how effective it is in 
preventing getting the AIDS virus 
froa sexual activity? 

37c. How about two people who do not 
have the AIDS virus having a coa­
pletely aonogaaous relationship-­
that is, having sex only with each 
other? Would you say that is very 
effective, soaewhat effective, not 
at all effective, or don't you know 
how effective it is in prevent~ng 
getting the AIDS virus froa sexual 
activity? 
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Special Probes Used at the End of the Interview 

NOTE: Probes are identified by the nuaber of the relevant question. Soae 
questions had aore than one probe. Kultiple probes for a question that 
appeared in the saae questionnaire fora are grouped under one question nuaber. 
Probes of the saae question that appeared in another fora ere separately 
grouped and labeled with the question nuaber. 

(INTRODUCTION FOR GROUP 2 INTERVIEWS> 
That's all the regular questions. 
Now, I'd like to ask you about soae 
of the questions we just asked you. 
We think soae of thea aight be hard 
to understand or hard to answer. 
It's iaportant in our research to be 
sure we are asking questions that 
are easily understood and can be 
answered without too auch trouble. 

2. The last question we want to ask you 
about is how aany tiaes in the past 
12 aonths you saw or talked with a 
doctor or assistant about your health. 
In answering that question, if you 
had gotten aedical advice on the 
telephone froa a doctor or assistant, 
would you have counted it in your 
answer? 

We're interested in what people 
include as doctors or aaaiatanta. 
When you think of a doctor or 

assistant- - -
Would you include a chiropractor 

or not? 
Would you include a physical 

therapist or not? 
Would you include a podiatriat 

or not? 
Would you include an optoaetriat 

or not? 
Would you include a psychiatriat 

or not? 
Would you include a nurae or not? 

Would you include a laboratory or 
x-ray technician, or not? 

(INTRODUCTION FOR GROUP 4 INTERVIEWS> 
The questiona we've been asking 
you are iaportant for finding out 
about people's health. We want to 
aake these questions as clear and 
eaay to answer as possible. We 
would like your help in aaking thea 
better. To do this, I'd like to 
read soae of the questions I asked 
earlier and get soae of your 
thoughts about thea. 

2. One queation said, "During the 
past 12 aonths since July 1. 1987, 
how aany tiaes did you actually see 
any aedical doctor about your own 
health?" We're interested in what 
people include as aedical doctors. 
When you think of a aedical doctor­
-- Would you include an osteopath 
or not? 

Would you include a dentist or not? 
Would you include a psychiatrist 
or not? 

Would you include a deraatologist 
or not? 

Would you include an opthalaologist 
or not? 

We also aaked you about tiaes in the 
laat year that you got aedicel ad­
vice, preacriptions, or teat results 
over the telephone froa a aedical 
doctor, nurae, or other aedical' 
asaistant working for a doctor. You 
said this happened (NUKBER) tiaes. 
We think this aay be a difficult 
question to answer. Would you say 
the inforaation you gave was pretty 
accurate, a rough gueas, or what? 



Did you see any of those kinds of 
people during the last year? •• 
(IF YES) Did you include theM in 
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the visits you told Me about earlier? 

2. For exaMple, we asked you this 
question, "During the past 12 Months, 
since, Jan. 1, 1987, how Many tiMes 
have you seen or talked with a doctor 
or assistant about your health?" 
In answering that question, how hard 
was it for you to figure out the 
nUMber of tiMes you saw or talked to 
a doctor--was it very hard, sOMewhat 
hard, or not hard at all? •• Tell Me 
More about that. 

3. For exaMple, one question was, "How 
long ago was the last tiMe you were 
actually seen by a doctor about your 
health--within the last Month. 
1 to 6 Months ago. 6 Months to a year 

2. One question said, "During the 
past 12 Months since July 1, 1987, 
how Many tiMes did you actually see 
any aedical doctor about your own 
health?" We're 1nterested 1n what 
people include a6 Medical doctor6. 
When you think of a medical doctor 

Would you include a chiropractor 
or not? 

Would you include a physical 
therapist or not? 

Would you include a podiatrist or 
not? 

Would you include an optoMetrist 
or not? 

Did you see any of these kinds of 
of people during the last year? •• 
(IF YES) Did you include theM in 
the visits to Medical doctors you 
told Me about earlier? 

2. One question said, "During the 
past 12 MOMths since July 1, 1987, 
how Many tiMes did you actually see 
any Medical doctor about your own 
health?" We think it Might be 
difficult for people to reMeMber 
the nUMber of tiMes. Could you 
tell Me about any probleMs you 
Might have had figuring out the 
answer? •• Do you have any (other) 
cOMMents about that question? 

ago, or More than a year ago?" In answering 
that question, how did you figure out when 
the last tiMe was? 

7. For exaMple, we asked about your 
MOSt recent doctor's visit. The 
question was "How Much did you pay, 
or will you have to pay, out of 
pocket, for your MOSt recent visit?" 

7. We asked you about how Much it 
cost you or your faMily for your 
MOSt recent visit to a Medical 
doctor. The question said, "Not 
including what insurance pays, 
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How hard was it for you to figure out 
those out-of-pocket costs--would you 
say it was very hard, soaewhat hard, 
or not hard at all? •• Tell ae aore 
about it. 

ab. We also asked this question: "During 
your last visit for aedical care, were 
you coapletely satisfied, soaewhat 
satisfied, or not satisfied at all with 
the quality of the care you felt was 
provided at that visit?" How hard was it 
for you to pick an answer that describes 
how you really felt?" 

about how auch did you payor will 
you pay for the visit?" We think 
it aay be difficult for people to 
figure out or reaeaber the cost. 
Did you have any difficulty at all? 
••• (Could you tell ae aore about 
that?) 

10.Another question we asked was "About 
how long hat it been since you last 
had your blood pressure taken by a 
doctor or other health professional? 
Do you think you answer was exact, 
pretty close, or not very close to 
the actual tiae? 

10. Another question we asked was, 
"In what aonth and year did you 
last have your blood pressure 
taken by a doctor or other health 
professional? Do you think your 
answer was exact, pretty close, or 
not very close to the actual tiae? 

lOb. (For exaaple, one/Another) question 
was "What was your blood pressure, in 
nuabers?" You said your blood pressure 
was (ANSWER). Do you think your answer 
was exact, pretty close, or not very close? 

16. Finally, we asked whether you are 
liaited in any way in any activities 
because of an iapairaent or health 
problea. You said you were (liaited/ 
not liaited). Are you liaited in any 
(other) way at all in what you can do, 
because of health reasons? 

16. (IF LIMITED) Another question 
asked whether you are liaited 

Are there any things in your work, 
recreation, or social life that you can't 
do as well as you would like, because 
of health reasons? 

Are there any things in your work, 
recreation, or social life that you've 

in any activities because of an 
iapairaent or healthproblea. You 
said you were liaited. Besides 
what you told ae, are you liaited 
in any other way at all in what 
you can do, because of health 
reasons? 

(IF NOT LIMITED) Another question 
asked whether you are liaited in 
any activities because of an ia­
pairaent or health problea. You 
said you were not liaited. Are 
you liaited in any way at all in 



had to give up doing, because of 
health reasons? 
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17. (For exaaple, one/Another) question 
asked about stays in bed. We asked, 
"During the past 12 aonths, that is, 
since Jan. 1, 1987, about how aany days 
did illnass or injury keep you in bed 
aore than half of the day?" How clear 
was it to you what to include as 
illna •• or injury? 

How clear waf it to you what to include 
as a half day in bed? 

17. Finally, we asked the question, 
"During the past 12 aont~, that is, 
since Jan. 1, 1987, about how aany 
days did illne.s or injury keep you 
in bed aore than half of the day?" 
Beside. what you told ae, were there 
any other tiaas during the year that 
you stayed in bed late, went to bed 
early, or ju.t lay down because you 
weren't feeling well? •• (IF YES) 
Would you say that (this tiae/any 
of the .. tiae.) la.ted a half-day or 
longer? 

Were there any other tiaes during the 
year when you were not in bed but were 
lying down for half a day or longer 
because you ju.t weren't f •• ling well? 

We're interested in what p.ople include 
a. illn.... Soae people lie in bed for 
half a day or aore b.cause they just 
feel tired. Would you count that as 
.taying in bed becau.e of illness? 

what you can do, because of health 
reasons? 

Are there any things in your work, 
recreation, or social life that 
you can't do as well as you would 
like, because of health reasons? 

Are there any things in your work, 
recreation or .ocial life that 
you've had to give up dOing, 
becau.e of health rea.ons? 

17. Another question was about tiaes 
in the last year that you spent 
several extra hours in bed because 
you were sick, injured, or just 
not feeliing well. We're not sure 
whether it's clear what we aeant 
by being "sick, injured, or just 
not fe.ling well." Did you have 
any trouble deciding what we aeant 
by that? •• (Could you tell ae aore 
about that?) 

17. W. also asked you about extra 
tiae you spent in bed b.cause of 
illness or injury. The question 
said, "During the past 12 aonths 
since July 1, 1987, on about how 
aany ~ did you spend several 
extra hours in bed because you 
were sick, injured, or just not 
feeling well?" Were there any 
tiae. during the year when you 
were not actually in bed but were 
lying down for several hour. be­
cau.e you were .ick, injured, or 
ju.t not feeling well? •• (IF YES) 
Did you include tho.e tiae. in the 
an.wer you gave ae earlier? 

We're also interested in what 
people include as being sick or 
injured or ju.t not feeling 
well. Soae people spend extra 
tiae in bed because they just feel 
tired. Would you count that as 
.taying in bed because of being 
.ick, injured, or just not 
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What if you were staying in bed because 
you felt you were coaing down with 
soaething. Would you count that as 
staying in bed because of illness? 

19b. We asked the question, "During the 
last aonth, how auch of the tiae have 
you been a happy person? Would you say 
all of the tiae, aost of the tiae, a 
good bit of the tiae, soae of the tiae, 
a little bit of the tiae, or none of the 
the?" In answering that question, how 
hard was it for you to pick an answer 
that describes how you really felt? 

21. (IF EXERCISE) We also asked about 
physical exercise. You said that in 
the past 4 weeks you had done soae 
exercise, sports, or physically active 
hobbies. Could you tell ae aore about 
that? 

(IF NO EXERCISE> We also asked about 
physical exercise. You said that in the 
past 4 weeks you had not done any exer­
Cise, sports, or physically active 
hobbies. Did you get any exercise 
at all during that tiae? 

27. We also asked about strengthening 
the heart and lungs through exercise. 
The question was, "Do you think that 
the heart and breathing rate should be 
--no faster than usual, a little 
faster than usual, a lot faster but 
talking is pOSSible, so fast that talk­
ing is not possible?" How hard was it 
for you to decide which one of these 

feeling well? 

What if you were staying 1n bed 
because you felt you were coaing 
down with soaething? Would you 
count that as staying in bed be­
cause of being sick, injured, or 
just not feeling well? 

21. (IF EXERCISE> We also asked 
about physical exercise. You said 
that in the past 4 weeks you had 
done soae exercise, sports, or 
hobbies involving physical 
activity. Could you tell ae aore 
about that? 

<IF NO EXERCISE> We also asked 
about physical exercise, sports 
or hobbies involving physical 
activity. Did you get any 
exercise at all during that tiae? 

21a. Earlier you told ae that you 
had done soae exercise, sports, 
or hobbies involving physical 
activity on (# OF DAYS REPORTED> 
during the past four weeks. 
Could you tell ae how you figured 
out your answer? 

27. We also asked about strengthen­
ing the heart and lungs through 
exercise. One question was about 
how auch faster you think the 
heart rate and breathing should 
be when a person exercises to 
strengthen the heart and lungs. 
The answer you gave was (ANSWER). 
Could you tell us a little bit 
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answers to pick? about how you decided on that 
answer? 

31b. Another question asked about 
the average nu.ber of days each 
week you have eggs. We'd llke to 
know how people figured out their 
answers. When you answered that 
question, were you including 
ti.es you ate eggs used in baked 
goods and cooking, or not? 

34d. In another question we asked how .uch 
being very overweight affects a person's 
chances of getting heart disease. That is, 
do you think it definitely increases, 
probably increases, probably does not, or 
definitely does not increase a person's 
chances of getting heart disease? In 
answering that question, how hard was it for 
you to decide which one of those answers to 
pick? 

36. We also asked a couple of questions about 
AIDS. One was, "Where do you get .ost of your 
infor.ation about AIDS?" What kinds of diffi­
culties did you have in answering this question? 
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Debriefing Coding Procedures for Groups 1 and 2 

The category of respondent probleas (other than interruptions) contains 
a wide range of probleas for which a variety of interviewer stateaents (such 
8S suggestions, descriptions of probleas, and exaaples of the behavior of 
single respondents) had to be considered. In order for a question to be 
judged as probleaatic, we decided that the following two types of evidence had 
to be given at the debriefing: 

Kain evidence 
An interviewer had to describe a problea in a way that suggested that 
aore than one of her respondents behaved in a way used as a problea 
indicator by the behavior analysis systea (i.e. by using a plural 
pronoun in the description of the nuaber of respondents with the 
problea>. One interviewer's aain evidence could be cancelled out by 
another who stated that none of her respondents had the problea. 

Supporting evidence 
A suggestion for problea resolution, an agreeaent that the problea 
existed or that the suggestions were useful, a further stateaent that 
could be classified as "aain evidence", or at least two exaaples of the 
behavior of individual respondents was considered as supporting evidence 
that probleas with a question occurred frequently or were considered 
iaportant by interviewers. 

As the scheae shows, interviewers' subjective assessaents or hypotheses 
about a question, taken alone, were not a sufficient basis for judging it to 
be probleaatic. Interviewers had to report that respondents actually behaved 
in ways indicating probleas with the question. This requireaent aeant that 
the debriefing results could be coapared easily to behavior coding results to 
investigate how interviewers reported actual interview experience. Two 
respondents aay appear to be a saall nuaber on which to base a judgaent, but 
it reflects the low frequency of interviewer reports about respondent behavior 
at the debriefing. 
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Directions for Coding Behavior with the 
"Pretest" Coding Form 

APPENDIX C 

The purpose of the Pretest study is to provide evidence 
about the quality of question wording as demonstrated by 
interviewer behavior in asking questions and by respondent 
behavior in answering them. Only behaviors that indicate 
potential problems with questions are be coded. The only 
interviewer Those behaviors that do not relate to problems 
with behavior to be coded is the initial question reading. 
Nearly all respondent behavior is coded. 

1 
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Behavior Codes 

Definitions of the behavior codes follow. Details 
about their application are given in the Appendix. 

Question-reading codes 

Question reading 
codes 

E-Exact 

S-Slight Change 

M-Major Change 

B-Break off 

Respondent codes 

l-Interruption 
of initial 
question reading 
with an 
answer 

3-Request for 
def/clar or RQ 

5-Adequate 
answer 

6-Qualified 
adequate answer 

7-Inadequate 
answer 

a-Don't know 

9-Refusal to 
answer Q 

Interviewer reads the question exactly 
as printed. It is acceptable to use a 
contraction or to replace a contraction 
with the appropriate words. 

Interviewer reads the question changing 
B minor word (or words) that do not 
alter question meaning. 

The interviewer changes or rewords the 
question such that the meaning of the 
~uestion is altered. 

The interviewer stops and does not 
resume reading the question, because the 
respondent has interrupted. 

Code all answers that interrupt the 
initial question reading here, 
regardless of whether or not the 
interviewer resumes reading the 
question. 

R asks for repeat of all or part of the 
question, or R asks for clarification of 
the meaning of the question or for 
definition of a phrase or word in the 
question. 

Gives an answer that meets the question 
objectives. 

Gives an answer that meets the question 
objectives, but that is qualified to 
indicate uncertainty. 

Gives an answer that does not meet the 
question objectives. 

Gives a "don't know," or equivalent 
response. 
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Overview of the Coding System 

In asking the question and arriving at an answer, the 
interviewer and the respondent take turns speaking. The 
shortest number of speaking turns is two--for example: 

The interviewer reads the question exactly--Turn 1, 
coded E 

The respondent answers adequately--Turn 2, coded 5 

If the interviewer followed with a long feedback statement 
or a repeat of the answer, it would be turn 3, but not 
coded. Sequences of two or three turns are common. Here is 
an example of a sequence involving more turns--

The interviewer reads the question with a slight 
change--Turn 1, coded S 

The respondent asks about the meaning of the question-­
Turn 2, coded 3 

The interviewer repeats the question--Turn 3, not coded 
The respondent says he doesn't know the answer--Turn 4, 

coded 8 
The interviewer probes--Turn 5, not coded 
The respondent gives an inadequate response followed by 

an adequate response--Turn 6, Foded 5,7 
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Coding the Interview 

Coding will be done from tape recordings of the 
interviews, using the Pretest Coding Form. Each interview 
will be coded on a separate form. Before beginning coding, 
you should enter the following information in the designated 
boxes on the first page of the form: 

• Interviewer ID 

• Coder ID 

• Prime or check coding 

• Log number of the interview. The last two items also 
should be entered on the remaining pages of the 
coding form. 

At the end of the interview, you should enter 
respondent information in the designated boxes on the first 
page of the coding form. This information is obtained from 
responses to Qs 38, 39, 40, 40a and 40b, using the code 
values indicated in the questionnaire. 

For each question asked, you will be entering codes for 
certain interviewer and respondent behaviors. The coding 
form is arranged so that all codes for a question are 
entered on a single line. Each question on the 
questionnaire is identified in the shaded column. (The 
left-most column qf numbers is for data processing, and you 
should ignore it.) 

Coding Question Reading 

The interviewer question-reading turn is coded by 
checking one of the boxes labeled: 

-E - exact reading 

-s - slight change 

.M - major change 

-B - break off 

Coding Respondent Behavior 

Code respondent behaviors (codes 1 through 9) in the 
columns labeled "Respondent Behaviors." Codes for the first 
respondent turn are entered in the first column: codes for 
the second respondent turn are entered in the second such 
column, and so on. 
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Coding respondent behavior within a turn 

For a given turn, you should code behaviors as they 
occur, with the restriction that the same code number should 
not be used twice in a row. Most of the time you will have 
no trouble identifying behaviors to be coded separatey. 
When you are in doubt, the general guideline is to code the 
behavior. 

Respondent Behaviors that are not Coded 

Some types of respondent behaviors will not be coded, 
because they do not indicate anything about difficulties 
with the original question. If these behaviors are the only 
respondent behaviors in the turn, you should ignore the 
entire turn. 

eRespondent digressions should not be coded. 

eThe interviewer has repeated the respondent's answer 
and the respondent confirms it ("Yes,w wUh-huhW). This 
behavior sequence is usually a time filler, indicating 
nothing about the question-answering process, and the 
respondent turn ~hould not be coded. The exception is, 
however, when it is clear to you that the interviewer 
repeated the respondent's answer as a probe rather than 
as a time filler, or if the respondent takes the 
opportunity to say something more than a simple 
affirmation, you should code the respondent behavior. 

eDo not code respondent queries about the meaning of 
interviewer probes or statements that are not about the 
original question. If, however, the interviewer 
statement is a clarification of the original question, 
respondent queries should be coded. 

eRespondent comments and questions about any aspect of 
the surveyor interview other than the immediate 
question should not be coded. 

Identifying Turns. 

Most of the time you will have no difficulty 
identifying the end of one turn and the beginning of the 
next turn. In general, the end of one turn and the 
beginning of the next turn is when one party stops speaking 
and the other begins speaking. 

In identifying turns you should ignore minor, casual 
comments by either the interviewer or the respondent such as 
wUh-huh," WI see," etc. Also ignore probes or comments that 
one party begins to make but that the other party interrupts 
or ignores, and continues speaking. Finally, we do not want 
to include problems of hearing. You should ignore any 
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requests for repeats of questions, answers, probes, etc., 
when the problem is clearly one of hearing (rather than 
understanding). 

Annotated Questionnaire 

The annotated questionnaire includes information to 
help you in coding. For questions preceded by 
introductions, we have indicated what is to be included as 
part of the question in judging question reading. For some 
questions the adequacy or inadequacy of certain types of 
responses may be unclear to you. To help you in coding, we 
have labeled such "hard to code" responses as either 
adequate, qualified adequate, or inadequate, on a question­
by-question basis. 
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Appendix 

Here are some guidelines for applying the behavior 
codes. 

Question-reading codes 

E-Exact 

S-Sight change 

M-Major 

eparenthetical material must be read 
completely or not at all. 
eBrief transitions (And, Next, How 
about, etc.) are acceptable. 
eFor a question in a series of closed 
questions with the same response 
choices, it is acceptable to read the 
response choices even when they are not 
printed for the question (for example, 
Q34b). 
eQuestion readings that the respondent 
has interrupted should be,coded here if 
the interviewer perseveres and completes 
and exact reading. 
It is acceptable for the interviewer to 
interject a comment explaining that she 
must read the question completely.) 

eUse this code when the interviewer 
misreads the question but immediately 
corrects the mistake and delivers the 
question correctly. 

eIncomplete reading of the question is 
coded as a major change, unless the 
Breakoff code applies. 
eIncluded here are question readings 
where the interviewer turns the question 
into a statement based on previously 
obtained information. 
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Respondent codes 

3-requests 
def/clar 

or RQ 

5-adequate 
answer 

8-don't know 

-It can be an interruption of the 
initial question reading. 

1988 

-Also code statements indicating that 
the R is unsure about the meaning of the 

-For closed questions this means in 
terms of the response choices offered. 
-For open questions with precodes 
thismeans in terms of the precodes. 
(The presence of "other, specify" for 
some questions with precodes means that 
a response need not fit neatly into one 
of the precodes to be considered 
adequate.) 

-Code all "don't know" type answers 
here, even for questions with a DK box. 
If the question includes a DK response 
option, like Qs 37a-c, DK should be 
coded 5 (adequate response). 
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PRETEST CODIIS fORM 

~ 

Today's Date: 

RESPONDENT 
Education 

Birth YI" Sex YRS HSD CD 

DJDDJDD 
Pl"ille-1 

Check=2 D Log NUllbel":[ I I I I 

Q READING 

jf jd E I S I M I B 

01 IQZ??? 

02 IQ3:::::::: 

03 1::::08::: 

04 1114::::: 

05 la5::::::}: 

06 L:aS8: 

07 f:aStji 

08 It~~2 

09 IM< ·:1 I I I 
10 lajtd 

11 1Q8a1 

12 lQ8b I 

I 

RESPONDENT BEHAVIORS 

= intel"l"upts Q with answel" 

3 = I"equests def/clal" 

5 = adequate answel" 
6 = qualified adequate answel" 
7 = inadequate answel" 
8 = don't know 
9 - I"efusal to answel" 

NOTES 

lweI" ID:[ I I I 
Codel" ID: D 

I i~ 
"dt'd 

1:1' ~ 
('") H 
0 :>c: 
p. 

I~('") 
OQ 

~ 

I ~ 
a 





PRETEST I'ETHODOLOGY. lAVE I (PRO.). 288) 

INTERVIEWER RATING FDRI'I 

U':;E~ thE! -t 011 owi. ng c:clde -for (~i:lc:ti potent.l':\! pt"'citll ~:!.n: 

H. No eVidence of ~~oblem 
f;. I'el':;!:;! b 1 f:' Pr-·C1b It:!m 
l.. D8tinlt~ Probleill 

APPENDIX D 
Sample Question Rating Form for 
Groups 3 and 5 
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