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| CO-OPERATION
IN HEALTH EXAMINATION SURVEYS

INTRODUCTION

The U, S. National Health Survey has ‘a re-
sponsibility tocollect survey data onthe health of
the population and on factors relating to health,
Its survey program contemplates a variety of
types of surveys, each differently designed ac-
cording to the kinds of data to be collected and
the sources from which such data canbe obtained.

A major part of the U, S, National Health
Survey Program is the collection of health data
and related facts in a continuous health house-
hold interview survey, Each week a representa~
tive sample of households in the United States is
interviewed and data on such things as illness,
disability, medical care, and hospitalization are
obtained. The results of these surveys are pub-
lished in Series B and Series C of Health Statis-
tics from the U, S, National Health. Survey. The

interview method provides a wide range of ade- '

quately reliable data relating to social, economic,
and demographic aspects of health and for such
topics as the amount of medical care and disabil-
ity resulting from illnesses, However, the method
has recognized limitations in the quality of diag-
nostic data obtained. In addition, the interview
method cannot provide distributions of those clin-
ical and physical measurements which must be

based on actual tests,

This report was prepared by Earl Bryant and
James T. Baird, Jr., of the U.S. National Health
Survey staff.

Consideration has therefore been givento the
development of a survey based on a specially de-
signed health examinationgiven to representative
sampies of the population, Before such a survey
can be instituted, however, many problems must
be solved such as standardization of procedures,
the designing of a medical history questionnaire,
logistics, and ways of getting the selected people
to be examined. The medical history problem has

been studied, and the results of the study are

published in A Study of Special Purpose Medical-

History Techniques‘,1 The problem discussed in

this report is that of persuading people to co-
operate in a health examination survey,

The response problem is always an im-
portant consideration in any survey, as the va-
lidity of sample estimates is dependent upon the
sample being representative of its parent popu-
lation. A small nonresponse rate can be tolerated
in most instances, For even if the chara'cteris-
tics being measured for nonrespondents are dif-
ferent from those of respondents, their biasing
effect on the estimate may not be serious, (The
amount of nonresponse that can be tolerated de-
pends upon the subject matter, No arbitrary goal
can be set,) Several community-wide health ex-
amination surveysz'4 indicate, however, that a
large proportion of sample persons may not, for
various reasons, submit themselves for an ex-
amination, The nonresponse rates for these stud-
ies ranged from about 30 to 40 percent, The re-

sults from these studies are not sufficient evi-



dence to predict that similar nonresponse rates
would be encountered in a nationwide survey, but
they do point out the need to learn the magnitude
of nonresponse that might be expected in a na-
tional health examination survey,

To obtain certain information on how people
in the United States feel about participating in a
health examination survey, a special ''supple-
ment' question was added in January 1958 to the
questionnaire which was regularly usedfor the
healtﬁ household interview survey. People were
asked a hypothetical question as to their willing-
ness to participate in a health examination sur-
vey. The responses to these questions were stud-
ied for population groups characterized by spe-
cific demographic and health attributes. By this
means, groups of people who may tend to be less
inclined to participate in a health examination
could be identified, Although the responses re-
ceived in the survey may not completely repre-
sent what people will actually do, it is believed
that they do indicate peoples" attitudes toward
co-operating in a health examination sufficiently
well to identify groups likely to pose special prob-
lems in an actual su:r:vey‘,5

DESIGN AND METHODOLOGY
OF THE HEALTH EXAMINATION
CO-OPERATION STUDY

The methods of this special study are based
largely on the procedures and techniques used in
the Health Household-Interview Survey,6 which

is a continuing survey of the civilian population
of the United States, Each week, a sample of
households throughout the United States is vis-
ited by a group of specially trained interviewers.
Information on the social characteristics and
health experience of all members of each house-
hold is recorded using standardized procedures.,7
The instrument which the interviewer uses to
elicit and transcribe this information is referred
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to as the health household interview gquestion-

naire, or simply, the questionnaire, In the in~
terview, the interviewer obtains personal par-
ticulars and demographic and economic charac-
teristics of each person in the household, After
this, detailed information on each person's mor-
bidity, medical care, and hospitalization experi-
ence during the past year is recorded, In the
household interview all responsible adults who
are at home at the time of interview are asked to
respond for themselves on questions pertaining
to health, If an individual is not available, certain
related adults may supply the necessary infor-
mation. In this case, the person answering the

questions is referred to as a proxy respondent,

and the individual to whom the information re-
lates is referred to as a person with proxy re-

spondent, When the person replying is the sub-
ject of the questions, he iscalled a self-respond-~
ent, For detailed definitions of terms see Appen-
dix II, Theinformation collected inthis way, when
inflated by appropriate sampling weights and
otherwise processed, can be related to the entire
civilian population of the United States or to any
subgroup of this population,

The mechanism of the Health Interview Sur-
vey was used for this special study of expressed
willingness to be examined in a health examina~-
tion survey, '

The data in this report are based on house-
hold interviews conducted during the eight-week
period, January 27-Maxch 30, 1958, During this
time, information on willingness to participate in
a health examination was obtained for persons 18
years of age and over, This was accomplished by
appending a form containing two short questions
to the basic questionnaire. The form is referred
to as the health examination supplement (shown

in Appendix III) and the questions as the supple-
ment questions, Interviews were completed in ap-
proximately 5,000 households comprising 11,000
persons 18 years of age and over, The population
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covered by the sample is the civilian population
of the United States livingat the time of the house-
hold interview. This report, however, doesnot in~
clude persons living as inmates of resident-type
institutions although they are included inthe sam-
ple. Additional information on the statistical de-
sign‘ and variances for the sample statistics are
given in Appendix I,

At the end of each household interview, after
a brief explanation of a health examination sur-
vey that was being planned, the respondents were
asked the supplement questions:

"If you are selected for this special free ex-

amination and the time and place are con-

venient will you be willing to come?"
If the respondent was also replying for a related
adult, he then was asked;

"How about ..., do you think he will be will-

ing to come?" '

For definite answers of yes or no, a checkmark
in an appropriate box recorded the answer, How-
ever, if the answer was qualified in some way, it
was recorded verbatim, The following criteria
were used to classify the qualified answers as
"yes'" or “'don‘'t know.,"

Yes, qualified—answers which indicated an
affirmative attitude toward taking the health ex-
«amination, This includes all such verbatim an-
swers even if the "don't know" box on the form
was checked,

Don't know—answers which could not be.

clearly distinguished as affirmative, For example,
the answer might have been, "I wouldn't know how
to answer, she works every day," or "He might

come, but I'm not sure.”

The frequency of the ""qualified" and "don't

know" responses in relation to the "unqualified"
yes and no responses may be examined in table A,

The "don't know" designation, as may be ex-
pected, occurred largely in the case of proxy re-
sponses (i.e., in instances where one member of
a family was answering for another), Table B

Table A, Response pattern for health ex-
amination supplement questions

Estimated population
Response
Frequency | Percent

Total-----=~ 97,970,000 100.0

Yes (favorable re-
sponse) -=~===-=~ 69,550,000 71.0
Unqualified--- | 65,650,000 67.0
Qualified--~-- 3,900,000 4.0
NOo-=--mcmccmccc e 24,420,000 24,9
Don't know-------- 4,040,000 4.1

shows that the proportion of "don't hows" was
aboutfive times asgreat among people with proxy
respondents as among self-respondents, This is
demonstrated for both sexes,

Itis obviously not feasible to provide a mean-

ingful accounting of the very small proportions of

- "'don'tknow's'" and "qualified" responsesfor sub-

population groups., The primary axis of classifi-
cation in the following detailed analysis of this
report is the proportion of persons which may be
expected to participate in a health examination
survey, It therefore seems reasonable to pool the
"qualified" answers with unqualified "yes' an-
swers, This was the approach used, with the com-
bination of_ these two categories being referred

to as favorable response, The pooled result ‘un~-

doubtedly includes some persons who will not
participate due in part to the nature of the quali-
fications in their reply. On the other hand, the
complement of percentage favorable responsé in-
cludes the "don't know" as well- as the "no" re-
plies. The former may reasonably be expected to
include a substantial number of persons who
would, infact, partiqipate; This is especially true
in view of the large proportion of persons with

proxy respondents inthis group, shown intable B,



Table B.

"Don't know'' responses and respondent status by sex:

< ¥

health examination sup-

plement questions

Percent with

] 1 1
Respondent status Percent of all ::s:;oxfsznzz Percent of persons

and sex persons health examination within sex group
supplement questions

Total===m~m=—ree=n 100 4.1 100
Selfmmmmmns c————— : 60 1.4 60
Proxy--===cmmreer——— 40 8.2 40
Male-comemcrmmcrmmccmcaa 47 5.5 100
Selfemmmmmmn= m————— 18 1.5 37
Proxy-s=-==sm=cececc-n- 30 7.9 63
Female--=--=ccoccraromna 53 2.8 100
Selfemmmmmmmmemm—memn 42 1.4 81
Proxy----=---- - 10 8.8 19

Percents may not add to total due to rounding.

SUMMARY OF FINDINGS

The evidence of this investigation is that 71
percent of the 98 million, noninstitutional popu-
lation 18 years of age and over may be willing to
cometo a health examination if the time and place
are convenient, On the basis of an individual's
reply, or the reply of a related adult responding
for him, 67 percent were credited with unquali-
fied willingness to co-operate, The replies indi-
cated that 25 percent would not come in, while
4 percent of the people were in the 'don't
know"' category. The remaining four percent were
people for whom a "Qualified" yes answer was
given,

Inaccordance with the objectives of the study
it was possible to identify components of the pop~
ulation in which favorable response differed in
degree from that of the total population and from
other population groups. This, it is felt, is a
necessary step in planning actions to reduce over-
all nonresponse in a health examination survey.

Results of the analysisof 11 variables in re-

lation to favorable responseare presented in this

4

report, Nine of these are demographic variables,
Two are scales relating to the health of the in-
dividual. Over-all marginal totals of favorable
response for the study variables and relative pro-
portions of the population are shown in table C,

While some association with favorable re~
sponse may be indicated for miost of these vari-
ables, the following may be demonstrated to a
more positive degree as some of the more im-
portant findings béaring on response tu a health
examination survey,

1. Persons responding for themselves on the
household interview weremore reluctant to come-
mit others to a health examination than to com-
mit themselves,

2, There is a decreasing rate of favorable
response with increasing population size. Stated
willingness to accept a health examination was
highest among residents of rural areas, and low~
est among people living in large metropolitan
areas, Associated with this, to some extent, is a
regional difference, Individuals in the North-
eastern part of the United States were less in-
clined to co-operate than people in other areas,
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Table C. Percent favorable response and population distribution by study variables

lpefers to civilian

noninstitutional population
which refers to i8-64 years of age only.

Percent Percent Percent Percent
Variable favorable | of pop- Variable favorable | of pop-
response |ulation response |ulation!
Respondent status Major activity
Self-respondents----- 76 60 || Usually keeping -
Persons with proxy house-=-=-=r=rmuu-- 77 32
respondentg=-=~=-=== 64 40 || Usually working=-=-- 71 60
Other~==-==w-no ————— 73 8
Urban-~rural
residence Education of family
head
Large metropolitan
areag---=--=-Sc-=-=-- 64 24 | Less than 9 years
Small metropolitan of school-~~=-ww-- 71 44
aregs=-m==r-=—=ee-- 65 20 |} 9-12 years-=-~=--==--- 72 40
Other urban areas---- 74 18 || collegem-=wmmmmmummx 67 16
Rural areas=-======~=~- 78 38
Stated time interval
Region since last physician
visit
Northeast=-========-=- 62 26
North Central-------- 70 31 ]| Less than 3 months--- 72 37
South~==mmmre=m—ann—— 78 28 |{ 3-11 months==r=n==n-- 73 28
WesSt-==mem—cm—m e 75 15} 1-2 years==~--w-=w-au= 73 19
3+ years------e-ema-- 63 16
Age .
Health status of
18-24mmmm e - 76 13 individual
25-bbfmm e m e e 76 41
45=6fmmmmm e 68 32 || No chronic condi-
65t m e 58 14 tions, no physi-
cian visit with-
Race in year-====c=~-~=- 66 22
No chronic condi-
White~=-cmmemmannnnea. 70 90 tions, at least
Nonwhites-==m=n=vc-u- 83 10 one physician
visit within year-- 71 24 -
Sex
At least one chron-
Male-~==-mmemmeeeaa- 70 47 ic condition, ac-
Femalewmwmwmmamamnane 72 53 tivity not lim-
' ' ited-~e--mmcenmanan 74 39
Family. income LAt least one chron-
ic condition, ac-
Under $2,000-~==-==u- 66 26“ tivity limited----- 70 15
$2,000-4,999-~---=-~- 75 34 )
$5,000~6,999-~-=----~ 74 21
‘87,000 ~-cmmeme e 67 20
NOTE: Population percent may not add to 100 due to rounding.

I8 years of age and over except for "major activity"



3. People over 45 years of age indicate less
willingness to co-operate, especially those over
65. '

4., There isa racial difference in stated will-
ingness to co-operate, Nonwhite persons indicate
a much higher degree of co-operation than white
persons,

5. People in the extremeupper and lower in-
come groups show less favorable response rates
than those in the middle income groups,'

Following the descriptive analysis of re-
sponses according to various population char-
acteristics in the next section, a series of de-
tailed tables presenting the results of the ques-
tioning will be found, as well as population esti-
mates which were used in forming the rarios
shown in this publication, Sampling variances for
the data are tabulated in Appendix I,

ANALYSIS OF DATA

Respondent Status

The difference in favorable response by re-
spondent status is the most easily demonstrated
and clear-cut in the study, Self-respondents were
less willing to commit others to a health exami-
nation thaﬁ to commit themselves, This was true
for nearly all variables and population groups
studied, As indicated in table D, favorable re-
sponse was about one fifth higher among self-re-
spondents than among persons for whom another
person responded, This differenceis statistically
significant.” .

If the "don't knmows'" were distributed be-
tween the "yes' and "no" replies on a propor-
tionate basis, the 12 points difference in the per-
centage of favorable responses shown in table D
would be reduced to about seven points, a differ-

ence which would still be statistically significant.

*
Statements of statistical significance through-
out the text relate to a confidence level of 0.05.
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Sixty percent of the persons included in the
survey responded for themselves while 40 percent
had proxy respondents, These proportions were
substantially the same for metropolitan, other
urban, and rural areas, as well as for all sec~
tions of the United States, For some population
groups, however, the distribution of self-re-
spondents may be quite different, For example,
table E shows that more than twice as many fe~
males as males responded for themselves, This
is, of course, an expected result in many house~
hold surveys that admit.proxy respondents,

Thus a substantial differential by respondent
status exists for both sex groups, For males, fa~
vorable response is 18 percent or about one fifth
higher among self-respondents than among per-
sons with proxy respondents, For females, it is
nearlya third higher, In both caseg thedifference
is statistically significant, While similar dis-
tinctions may be madefor some of the other study
variables, the general pattern is that favorable
response is substantially higher among self-re-
spondents than among persons with proxy re-
spondents for each population group, that is, the
trends for the two response groups are generally
similar, For this reason, respondent statusis not
shown in tables 2-15, although references ap-
pear in the text where applicable,

Table D. Distribution of response by
respondent status
Percent response
Respondent
Yes T
status Don't
(favorable | No | 4
response)
Total-~~- 71} 25 4
Self-respond-
engs-w=-m=—=m- 76 1 23], 1
Persons with
proxy re-
spondentsg~--~ 64| 28 8
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Table E. Percent favorable response -by
sex of subject! and respondent status

Respondent
t s
statu Percent
Sex of Persons self-
subject . re-
Seli_f- with spond-
re proxy ents
spond- re-
ents spond-
ents
Male--===-=~ 78 66 36
Female-==---- 75 57 81
1Sub\ject is the person to whom the response
applies.

Urban-Rural Residence and Region

Indications are that one of the factors that is
most influential in determining the extent of fa-
vorable response to an invitation to be examined
is the size of the place of residence, The trend
toward better responseas the population size de-
creases may be seen in table F,

In the rural areas, which include about 38
percent of the total population, the proportion of
"yes" answers was about one sixth higher than
the response rate obtained from the urban popu-
lation, In rural areas, people seem to be more
.willing to commit someone else to an examina-
tion than they are in urban places, as ‘indicated

in table F, The affirmative response rate among

persons with proxy respondents is about one fifth
higher in rural areas than in urban places, but
only one seventh higher in the case of self-re-
spondenis,,

The inverse relationship of willingness to be
examined and population size is further demon-
strated for the different urban size of place
groupings. For both self and proxy respondents,
the indications are that the best co-operation in
urban areas would be receivedin the small urban
places and the poorest in the metropolitan cen-
ters, i.e,, in urban areas composed of about
50,000 or more people,

Relatively speaking, the higher rural favor-
able response is somewhat more marked for the
older age groups, as illustrated in table G, For
example, favorable response for persons 18-24

years of age in rural areas is about 14 percent

- or one seventh higher than in urban areas, while

for persons 65 years of age and over, it is about
24 percent or one fourth higher,

Table H shows the trend for persons 18-64
years of age specific for geographical region and
urban-rural residence,

The increase in favorable response with de-
creasing population appears to be somewhat more
clear-cut in the South and the West, These are
the two regions with the highest over-all favor-
able response,

Also, there is some indication that the re-
sponse pattern would be affected by the part of

Table F. Percent favorable response by urban-rural residence by respondent status
Urban-rural residence
Respondent status )
Total All Large Smal]-. Other | gural
urban | metropolitan | metropolitan | urban

Total-m==cme-mromee e 71 67 64 65 74 71
Selfmmm-mmmmmmmamma————————- 76 72 70 72 77 82
Proxy-=~-m=m===m----s-cocao-o 64 59 53 57 69 71
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Table G. Percent favorable response by age, urban-rural residence, and respondent

status
Re- 18-24 years 25-64 years 65+ years
spond- Percent Percent Percent
ent Urban | Rural | relative |Urban |Rural| relative | Urban| Rural| relative
status difference difference difference
Total- 72 82 14 68 79 . 16 53 66 24
Self---- 79 87 10 74 84 14 59 71 20
Proxy--- 65 78 20 61 72 18 39 54 40

Table H. Percent favorable response by urban-rural residence and region, persons 18-64
years of age

Urban~rural residence
Region Total Large Small Other Rural
metropolitan metropolitan urban
Total==m-mmemmeeeew 73 66 67 77 79
Northeast---—=ce-ccmecaa- 65 60 56 69 75
North Central-------eae--- 73 72 69 75 75
South~=e=ecmececocnana-. 79 60 69 81 85
West-m-ocmemccc e 76 71 75 78 81

the United States in which people live, For ex-
ample, people in the large metropolitan cities of
the West and North Central regions expressed
much more willingness to be examined than did
persons of similar residence status in the South
and Northeast regions, This is further indicated
by the fact that people in the Northeast, except

those in large metropolitan cities, were less co--

operative for any particular population size than
the people in other regions.

No substantial difference in urban-rural fa-
vorable response can be demonstrated for the
nonwhite population, For white persons 18-64
years of age the rural favorable response rate
was about one sixth higher than the urban, but
this is not statistically significant due to the low
frequencies of rural individuals in the sample,

For nonwhite persons the two rates are about the

same, Further information on urban-rural resi-

dence and region is available in tables 1-10,

Race and Sex

No important differences by sex in stated
willingness to participate in a health examination
are indicated by the study. Although table5 shows
a slightly higher favorable response among fe-
males, this can be accounted for by the larger
proportion of self-respondents among them, About
78 percent of the males responding for themselves
indicated a willingness to co-operate, which is
slightly more than the 75 percent among female
self-respondents (table E).

Race, however, is apparently a highly rele~
vant and significant factor. Table 5 indicates that
the proportion of favorable replies is about one
fifth greater among nonwhite than among white
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persons, This relationship varies greatly among
regions—there being almost no difference in the
West region, but in the Northeast the favorable
response rate for nonwhite persons was about 40
percent higher than for white persons, The effect
of this difference on the total response rate is
negligible, however, evenin the South where about
19 percent of allpersons 18 years of age and over

is nonwhite,

Age

Willingness to participate in a health exami-
nation tends to decrease withincreasing age. Fa-
vorable response is higher among persons under
45 years of age, The rate of 76 percent for this
group is about one third higher than that for per-
sons 65 years and over as shown in figure 1,

The same general age pattern shown in fig-
ure I can also be demonstrated for specific re-
gions as well as for urban and rural areas of the
United States, Persons over 45 years of age, where
problems of obtaining co-operation in a health
examination appear to be greatest, comprise al-
most half of the total adult population, Older in-
dividuals, of course, will contribute a substantial
proportion of positive findings in a health exami-
nation, For example, 78 percent of the persons

80—

70—

60—

S0

PERCENT FAVORABLE RESPONSE

40—

! | 1

18 25 45 N 65 75
AGE

|F1gure 1. Percent favorable response by age and
respondent status.

65 years of age anci over, but only 32 percent of
those 18~24 reported at least one chronic condi-
tion as defined in this study.

Major Activity

Persons 18-64 years of age were classified
by their major activity duringthe 12 months pre~
ceding the household interview, The objective of
this was todelineate population groups which may
have different health problems, The methods of
classification, which are specified in Appendix I
of this report were, therefore, not designed to be
comparable with similar classifications in offi-
cial labor force statistics, The broad tabulation

. rubrics were "usually working," '"usually keeping

house,’ and "'other,"

Favorable response rates for persons with
proxy respondents show practically no variation
among these three categories which range from
A5 to 68 percent. For self-respondents, the rates
are the same for each category, It may be seen
from table I that the favorable response rate for
all . persons whose major activity was ''usually
keeping house' is higher than it is for the other
two categories, The reason for this is that per-
sons who "usually keep house' are largely self-
respondents,

Table 11 shows a difference in the "major

activity' pattern by urban and rural areas,

Table I. Percent favorable response by
major activity and respondent status,
persons 18-64 years of age

Major activity
Respondent
Usuall
status Usually keep inz Other

working house
Total--~ 71 77 73
Selfe-movecnaan 78 78 78
PrOXy-=mm-mmn-= 65 68 68




Education of Family Head

Itmay be seen in table 6 that there isno con-
clusive correlation between favorable response
and educational attainment of the family head,
There may be, however, some slight tendency
toward poorer co-operation for persons in fami-
lies in which the head of the household had some
college education, This pattern is consistent for
both self-respondents and pexrsons with proxy re-
spondents,

Table 12 shows that a somewhat different
distribution by level of education apparently ex-
ists between urban and rural areas for persons
18-64 years of age,

Tncome

In general, the populations with either very
low or very high reported family incomes have
lower favorable response rates than people with
family incomes closer to the median, This trend
appears to be slightly greater for persons with
proxy respondents than for persons responding
for themselves, The "peaked" distribution re-
flected intable J remains about the same for oth-
er population groups in the study.

The substantially lower favorable response
inthe "under $2,000" income group may belargely
the result of the higher proportion of persons over
65 years of age in this group.

Table J. Percent favorable response by
family income and urban-rural resi-
dence

. Urban~rural residence
Family
ineome - Total | Urban | Rural
Totale==-=== 71 67 77
Under $2,000----- 66 60 73
$2,000-4,999--~-= 75 71 81
$5,000-6,999-~—~- 74 70 81
$7,000+--==cmmuue 67 65 72

- 1

Interval Since Last Physician Visit

This variable refers to the elapsed interval
between the individual's last physician visit and

“the date of the household interview as stated by

the respondent, Although undoubtedly errors oc~
cur in respondents' efforts to remember dates of
last physician visits, similar trends were ob~
served for both self-respondents and persons with
proxy respondents, The favorable response rate
decreases 13 percent between the "under 3
months' and "3 years and over" groups, or from

' 72 to 63 percent (table 10).

The trends observed for specific age, urban-
rural residence, and family income groups are
not inconsistent with the above,

Health Status

Obviously the state of a person's health may
be an important factor inﬂuéncing his desire to
participate in a health examination, It can be hy-
pothesized that persons with recent manifest health
problems might reasonably be expected to be
more inclined to participate than people who have
not had such experiences, On the other hand,
some persons with painful chronic conditions and
activity limitation may be less willing to make
the necessary effort to undergo the examination,

In an attempt to develop a rough index of the
health status of an individual three different vari-
ables were considered collectively, These were
the respondents' statements of:

1, Presence or absence of a chronic condi-

tion .
2. Any limitation of activity in cases where
a chronic condition was reported
3. Visiting a physician during the 12 months
preceding household interview
(For a precise definition of physician visit see
Appendix IL.)

This structuring provided a means of ranking

people according to their degrees of health, In



‘ .
general, persons in the first category in table K
probably have the poorest health, those in the
last category, the best.

The detailed results of this classificationare
shown in tables 3, 7, and 9. The pattern shown in
table K is fairly consistent for specific urban-
rural residence and income groups.

Naturally, the age distributionis quite differ-
ent for each of the four categories of the health
status index. For example, three percent of the

persons with chronic conditions and activity lim-
itation were 18-24 years of age, while the cor-
responding figure for people with no chronic con-
ditions and no physician visits during the past
year was 14 percent. Table K shows the trend by
health status for the expected favorable response
which would occur if the age distributions of each
health status category were the same as the age

distribution of the total population.

Table K. Index of health status and percent favorable response

Index

Percent favorable response

Unadjusted | Age adjusted

1. Persomns with chronic conditions, activity limited---- 70 76

2. Persons with chronic conditions, activity not

limitede=mmmemm-cmmmmcccacmcm——————— S SRS T4 75

3. Persons with no chronic conditions but a physician
was visited within the past year------
4, Persons with no chronic conditions and no physician

________ ————— 71 68

visited within the past year-=---m-eeeecccacmmaaa-o 66 65
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Table 1." Percent distribution of response, persons 18 years of age and over, by respondent
status_and urban-rural residence

@ue to rounding, the detailed figures may not add to 100 percent.
formation on the reliability of the estimates are given in Appendix I.
1}, The supplement form and questionnaire are given in Appendix Ilﬂ

The survey design,general qualifications, and in-

Definitions of terms are given in Appendix

Response and respondent status _
Urban-rural residence Yes No Don't know
Total | Self | Proxy | Total | Self | Proxy | Total | Self | Proxy
All areasce-e—=-cc-cmcoe- 71 76 64 25 23 28 4 1 8
All urban~«--=rmccccecccencacn=n 67 72 59 29 26 33 4 2 8
Large metropolitan---«--re--- 64 70 53 33 28 39 4 2 7
Small metropolitan---~-=~--== 65 72 57 30 28 34 5 1 9
Other urban--~--=~-=cecoccocu- 74 77 69 22 22 22 4 2 9
Rur@le--c=s-ccemcccmmaconcannnax 77 82 71 19 17 21 4 1 8
Table 2. Percent distribution of response by age and urban-rural residence
(See headnote on tabie |}
Age and response
Urban-rural residence
All ages | 318-24 25-44 45-64 65+
18+
Yes
All areas=~--~=emcmececeece— e —na————. 71 76 76 68 58
Large metropolitan--=-~--=sec-ceocan memmmm——~ 64 65 69 62 48
Small metropolitan~-~w-ccmcoccmcnccconananas 65 70. 73 59 53
Other urban-e--c-wreecnmm s nacean 74 83 80 70 59
RUrgl--=weceommemcncennmr e s r e e e -~ 77 82 81 77 66
No
All arease-wre-c-mccceeccecccecacena—. 25 20 20 28 38
Large metropolitan~---ec===ecreccccencrncneanx 33 31 27 34 50
Small metropolitan---c=ecvccarccacn e -—— 30 28 22 36 42
Other urban--===~a=~~ Amrese e e, ——————— 22 15 16 25 36
RUral--eme-cmemeceeene———— T “———— - 19 12 16 19 31
Don't know

All are@s-=-=-=-=---smaccaamococoaoson- 4 4 4 5 4
Large metropolitan-----~--- e 4 4 4 4 2
Small metropolitan---~=e--- SELETTEELER m————— - 5 2 5 5 4
Other urban--«-~eeecacaaex R e 4 2 4 5 5
RUralecwmmeeme—e—ae e n e e m—— mmme—eee 14 6 3 4 4
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Table 3. Percent distribution of response, persons 18 years of age and over, by health status

and region

@ue to rounding, the detailed figures may not add to 100 percent. The survey design, general qualifications, and {n—~

formation on the reliability

of the estimates are given in Appendix I.

1l. The supplement form and questionnaire are given in Appendix I[ﬂ

Definitions of terms are given in Appendix

Health status and response

Persons with chronic | Persons with no chronic
conditions conditions
Activity Physician
Region Total
N Visited | Not visited
Limited 1 ‘j’_t d within within
imite 1 year 1 year

Yes
All regionS=--m=-e==m-man- ' 71 70 74 71 66
Northeast-~=--mecmmccccemcananaa-" 62 60 66 64 57
North Central----—c-mmeoccanacaa- . 70 66 73 72 67
Southewerrmmre e r e e e 78 78 82 76 73
West-=m-—mcms oo e ecme e 75 75 78 75 68

No
All regions-------~—-c--cw- 25 28 22 25 28
Northeast---~=-cm——ccvcrmmecuc——a 33 38 29 33 36
North Central--e=--m-cceecmwean-- 26 31 24 25 28
Southeeemremrec e rcacc e an e 18 19 15 19 21
WeStowmmcomcmnc e e e meccmr e ———— 21 23 19 22 25

Don't know

All regions-e==~-c-ce—eeeo~ 4 3 4 4 6
Northeast-=-==cemmocecccnccnnacae 5 2 5 3 8
North Central--=~--e--ccccccocnaa 4 3 4 3 5
South-===-e-v-mererem e ccecenae- 4 3 3 5 6
WeStemmmoomm e m e e 4 1 3 3 7




1 .

Table 4. Percent distribution of response by age and region

@ue to rounding, the detailed figures may not add to 100 percent. The survey design, general qualificatfons, and in-
formation on the reliabllity of the estimates are given in Appendix |. Definitions of terms are given in Appendix
il. The supplement form and questionnaire are given in Appendix llﬂ

. Age and response
Region
& ALl ages [ 1g o 25-44 | 45-64 65+
18+
Yes
All regiong~==--sm=w-cececovmncncnannaa 7L 76 76 | 68 58
Northeasteem=mecenecaaa T 62 67 70 59 45
North Central--~-~-wecrucocrmcncvucmncncre~= 70 73 77 68 54
T L o T e e L P L L L 78 82 80 76 69
WeStmermecermcurcnscnmncnancrcan= wmmmasmcean— 75 80 78 71 68
No
All reglonSmeeemo-cmcoacmacmcnncan ———— 25 20 20 28 38
Northeast-~==-reveeccnvncmcsenmcnecacccacaana 33 31 25 36 53
North Centrale---r=mecscaccaaa-n mmmemem—nne——. 26 24 19 128 41
e R Lt L T LT EE L L P 18 13 16 19 26
WesStemmmmwocmccmcmmecar e c e B e 21 16 18 25 29
Don't know
All regionge-=-s-mmamescomimeenanenen - C 4 A 5 4
NortheasSt-=memccmscccancnoccccvannconnneann. 5 2 5 5 3
North Central--wesecmaccasccccceenrcceancnan" 4 4 3 4 5
SOUth=m=mmmmeecmccmmcmammcceem o mmmeceam————— 4 5 4 5 5
Westwemramanocccouax e e 4 4 4 4 3




Table 5.

region

«

«

Percent distribution of response, persons 18 years of age and over, by race, sex, and

[Due to rounding, the detailed figures may not add to 100 percent. The survey deslign, general qualificatlions, and {n~-
Definitions of terms are given in Appendix

formation on the reliability of the
11.

estimates are given in Appendix I.

The supplement form and questionnalre are given in Appendix Ilﬂ

Race, sex, and response
Race and sex
Race Sex
Region Total White Nonwhite
White | Non- Male | Female | Male | Female | Male | Female
white
Yes
All regions------ 71 70 83 70 72 69 70 82 84
Northeast===-==meew-- -- 62 61 86 62 62 61 61 85 87
North Central--==e-e-=-- 70 69 81 69 71 68 70 77 85
South-e-cemccccccaccaca 78 76 85 77 78 75 77 85 84
WeSte=mmmmmcccncrconaax 75 75 78 73 77 73 76 76 80
No
All regions--==-- 25 26 13 24 26 26 27 13 13
Northeast-~-=-cmreccac- 33 34 12 31 34 33 36 12 12
North Centrale«~-ee-- - 26 27 16 26 26 27 27 18 14
South==-eme~ccmccaceaa- 18 20 11 17 19 19 20 9 12
WeStrmmemmemmreceaccanaa= 21 22 17 22 21 22 22 16 17
Don't know
All regions------ 4 4 4 6 3 6 3 5 3
Northeaste~-=-~-wcmc-u= 5 5 2 6 3 6 3 3 1
North Centrale-e--eecea- 4 4 3 5 3 5 3 5 1
SOUth-=mmenmm—————————— 4 4 5 6 3 6 3 5 4
West=mormemerecmancecnaans 4 4 5 5 2 5 2 7 4




Table 6. Percent distribution of response, persons 18 years of age and over, by education of
family head and region

@ue to rounding, the detalled figures may not add to 100 percent. The survey design, general qualifications, and in-.
formation on the reliability of the estimates are given in Appendix 1.

Ii. The supplement form and questionnaire are given in Appendix 111]

Definitions of terms are given in Appendix

Response and education of family head

Region All
Less than 9-12 College
educational 9 years years &
groups
Yes
All region§-==mremmemmcccmecccaccac—aa- 71 | 71 72 | 67
Northeast-evermmmmem e e 62 60 67 59
North Central-==-=sececemmcorarrecemeareeenren 70 69 74 66
SOUth~ = e e e e 78 81 75 69
Westmmmmm e mmc e e e e cc e e e e e 75 75 75 76
No
All regions===-mereececcacemcec e ———— 25 24 24 30
Northeast--werccccccsnmmcncmccn e cn e 33 35 29 37
North Central-=---cc-cmmccarca e 26 26 24 31
Southeeemcemmcm e e r e cam e e 18 14 21 28
West-==ammemermmcmcmcccmcccccac e — e 21 22 21 22
Don't know
All reglong=-==m=eccccccnmcaconcoscncncan 4 5 3 3
Northeagt-=—-—~=-cemm e e 5 5 4 4
North Central-ve-cceccsmcrcccnmcnucnmccncccnaae 4 5 2 4
South-eecmcm e n e e e 4 5 4 3
WesStemecmmcmmcc e e e cc e am e - 4 4 4 3




Table 7. Percent distribution of response by health status, urban-rural residence, ar;d age

‘

[Due to rounding, the detailed figures may not add to (00 percent. The survey design, general quaHficétions, and Information on the re-
The supplement form and question—

liability of the estimates are given in Appendix I.

naire are given in Appendix III]

Definitions of terms are given In Appendix 11,

Response and health status
Yes No Don't know
Persons Persons Persons Persons Persons Persons
with with with with with with
Uzrban-rural chronic no chronic no chronic no
residence con- chronic con- chronic con- chronic
and age ditions conditions ditions conditions ditions conditions
Activity Physician Activity Physician Activity Physician
Not |vVisited | Not Not | Visited | Not a| Not
Lim- 1?.m- w;zs:;j_: visited | Lim- 1:m. wiihiﬁ visited | 1im- I]:I?;_ Xi:;’;;: visited
ited | ited |1 year within |ited |fted| 1 year within |ited | jred 1 year within
1 year 1 year 1 year
All areas
All ages-18+--- 70 74 71 66 28 22 25 28 3 4 4 6
18-2fmmcmmcmcm s mmm—— 83| 83 73 71| 16| 15 22 24 1 2 5 5
25ebilimmmmemmm e mm e 821 80 75 69 17 17 21 23 1 3 3 8
45~Glymmmmm e mm emm e e 74 70 64 63 24 25 32 32 3 5 4 5
654mmmm e mm———— 58| 62 49 55 39| 35 45 42 3 4 7 4
Large metropolitan
All ages-18+---= 63 67 63 59 34 29 35 35 3 4 2 7
55 80 64 54 40 18 31 42 5 2 5 4
73 73 70 62 26 23 29 29 2 3 2 9
71 62 58 57 26 33 41 38 3 5 2 5
47 53 21 55 50 46 79 44 3 1 - 1
Small metropolitan
All ages~18+---~ 63 68 64 62 35 27 32 32 3 5 3 6
18-24=-mmcmm e 43 75 67 72 57 23 32 24 - 2 1 4
25 bilymmm e 82 76 72 67 18 19 26 25 1 5 3 8
4656l mcmcmmmm e m e 64| 62 53 56 34| 33 41 38 3 6 6 6
65tmmmmmmmmmmmmmmmme e 53] 56 48 52| 43| 40 46 43 3 5 6 5
Other urban
All ages-18+--~- 69 76 78 70 29 20 19 23 3 4 4 7
80 91| 76 83 20 8 22 13 - 2 2 4
80 80 83 75 20 17 13 16 - 3 4 9
72 72 74 63 24 24 21 32 4 5 5 5
59 59 57 56 38 34 35 36 3 .7 8 8
Rural
All ages~184---- 76 32 78 71 22 16, 17 23 3 3 5 6
18-24evmccrmccn e ncan 95 87 82 75 5 11 10 18 - 2 9 7
AT 88 85 78 73 10 13 18 21 2 2 4 6
4564 omcmmmmnmem e ma 79 79 74 70 19 17, 22 24 2 4 4 6
65t~ me e e 64 72 64 56 33 26 25 42 4 3 1 3

18



Table 8. Percent distribution of response, persons 18 years of age and over, by time lnterval
since last physician visit, urban-rural residence, and family income

@ue to rounding, the detaliled figures may not add to |00 percent. The survey deslgn, general qualifications, and in—

farmation on the reflability of the estimates are given in Appendix |i.

1. The supplement form and questionnalre are given in Appendix Ilﬂ

Definitions of terms are given in Appendix

Response and time interval Since last physician visit

Yes No Don't know
Urban-rural residence Months Years Months Years Months Years
and family income
Less Less Less
than| 3-11| 1-2| 3+} than{ 3-11 | 1-2 | 3+ | than | 3-11 | 1-2 | 3+
3 3 3
All areas

All income groups-~------ 72 731 73163 25 231 25131 3 4 4 7
Less than $2,000--~-=ccccacucan 69 67| 71|57 27 281 261 35 5 4 3 8
$2,000-4,999--mcamecamnaccuaaa 77 771 75| 67 21 18| 20| 28 2. 5 5 5
$5,000-6,999---r-mcccammcmuuomo 73 77| 76|68 25 19 22| 25 2 4 2 7
$7,0004----memem e een e 67 69 68 | 61 30 29 27 | 32 4 3 5 8

Large metropolitan

All income groups-------- 65 651 65|55 32 32 321 36 3 3 3 9
Less than $2,000-=--c-cemeacaa- 60 46| 62| 56 38 53| 36| 37 -3 1 2 7
$2,000~4,999===m-mocomcmcmaooan 66 69 67 } 58 31 26| 31| 38 4 5 2 5
$5,000-6,999- - cmmmmcmcmc e e .72 75| 67| 56 27 221 3230 1 ‘3 1 14
$7,0004~==cmemccmmcr e en—aan 62 62| 64|50 351,37 30 {39 3 1 7 11

Small metropolitan

All income groups-------- 66| 68| 68|57 31 28] 27136 3 5 5 7
Less than $2,000---«-m-ccccecan 60 54| 66| 44 37 44| 32| 48 3 3 2 9
$2,000-4,999~--mccmacmmccaiaaa 73 73| 75162 25 20 17 1 31 2 7 8 7
$5,000-6,999-~mcommmcmcmmmcaenn 63 731 73165 34 21} 23] 29 3 6 5 5
$7,0004~emmcmm e cme e -65 65| 57 |62 32 32| 3832 3 2 5 7

Other urban

All income groups-------- 73 78| 76 | 64 24 184 19129 3 4 5 7
Less than $2,000-------cc-cceun 66 81 67 { 60 30 16 26 | 30 4 3 7 10
$2,000-4,999-=cmmmccacarncemaan 79 791 77 | 64 19 17 18 | 30 2 5 5 6
$5,000-6,999--cmcmmcmcmnncanaun 75 75| 78 |71 20 20 20 | 26 5 4 2 3
87,0004 mmem e eceaaa 68 751 85|68 30 20 12126 2 5 3 7

Rural

All income groups------~- 79 80| 78|70 lé 16} 18 | 25 3 4 4 5
Less than $2,000------==m=cuzus 76 751 77 | 63 18 18 20 | 31 6 7 3 7
$2,000-4,999-----~eommomacemee 84 84| 79 |74 14 14| 151422 2 3 6 4
$5,000-6,999---ccommcmcecnnnen 79 84| 85182 21 13] 14|16 1 3 2 2
$7 ,0004~==c-mmmecmcmccm e 73 751 71|67 21 22§ 26 | 27 6 3 4 6




Table 9.

residence, and family income

Percent distribution of response, persons 18 years of age and over, by health status, * urban-rtral

Due to rounding, the detailed figures may not add to 100 percent. The survey design, general qualifications, and informatfon on the re~

Itability of the estimates are given in Appendix {.

naire are given in Appendix llﬂ

Definftions of terms are given in Appendix II.

The supplement form and question~

Response and health status

Yes No Don't know
Persons Persons Persons Pexsons Persons Persons
with with with with with with
Urban-rural chronic no chronic no chronic no
residence con- chronic con- chronic con- chronic
and family income ditions conditions ditions conditions ditions conditions
Activity Physician Activity Physician Activity Physician
s Not . . Not Not
Lim- Not | Visited| ;o ired Lim- | NOE | Visited | ioiieq Lim- Not |visited | i fred
lim~ | within s lim- | within lim- { within
ited | jred| within | ited | jieq 1 within | ited| fieq 1 within
year |1 year year |3 year year |71 vear
All areas
All income groups-- 70 74 71 66 28 22 25 28 3 4 4 6
Less than $2,000------ 69 70 65 60 28 26 29 33 3 4 6 7
$2,000-4,999-<--cmcum- 71 78 76 71 27 18 21 23 2 4 3 6
$5,000-6,999=~mccuaan 73 78 72 70 26 19 25 25 1 3 4 5
$7,0004-~cemmcmmememne 65 70 67 62 31 27 29 32 4 3 4 7
Large metropolitan
All income groups-- 63 67 63 59 34 29 35 35 3 4 2 7
Less than $2,000------ 63 55 47 58 37 41 52 35 - 4 1 7
$2,000~4,999«~-—-=caua 63 70 66 61 33 64 32 36 4 5 3 3
$5,000-6,999-==oca-uun 66 73 74 60 31 27 23 31 3 1 3 92
$7,0004~~ccmccmeaeaa 58 65 59 55 38 30 39 38 4 5 2 6
Small metropolitan
All income groups~- 63 68 64 62 35 27 32 32 3 5 3 6
Less than $2,000--~--- 51 59 59 51 46 37 39 43 3 4 2 6
$2,000-4,999---—ccameu 69 73 71 70 29 20 25 22 2 7 3 7
$5,000-6,999-———-wcenma 83 71 63 65 17 .24 33 30 - 6 4 5
$7,0004-~-vcmmmcmeean 64 67 61 59 31 32 35 34 5 1 4 7
Other urban
All income groups-- 69 76 78 70 29 20 19 23 3 4 4 7
Less than $2,000-~---- 68 70 77 63 28 25 17 28 4 5 5 9
$2,000-4,999=~m—ccmuun 74 80 78 70 25 16 19 24 7 4 3 7
$5,000-6,999---ccamuua 65 77 79 74 35 18 16 23 - 4 6 4
$7,0004w=ccccccmcmanan 61 72 77 78 34 25 21 17 6 4 2 5
Rural
All income groups-- 76 82 78 71 22 16 17 23 3 3 5 6
Less than $2,000 75 78 72 63 21 18 18 30 4 4 1 7
$2,000-4,999-wceonnan 76 84 84 78 23 14 12 17 1 2 4 5
$5,000-6,999---- 81 87 73 81 20 11 24 17 - 1 3 2
$7,0004----=-wmeaumans 76 74 77 60 21 23 17 32 3 3 6 8

20
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Table 10. Percent distribution of response, persons 18 years of age and over, by time interval
since last physician visit, urban-rural residence, and age

bue to rounding, the detailed figures may not add to 100 percent. The survey design, general qualifications, and in-

formation on the reliability of the

estimates are given in Appendix I.

Il. The supplement form and questionnaire are given in Appendix llﬂ

Definitions of terms are given in Appendix

Response and time interval since last physician visit
Yes No Don't know
Urban-rural residence Months Years Months Years Months Years
and age Less Less Less
than | 3-11 | 1-2| 3+ | than | 3-11| 1-2 | 3+ | than | 3-11 | 1-2 | 3+
3 3 3
All areas
All ages-18+t-~==----ee--- 72 731 73163 25 231 23|31 3 4 4 7
18=2bmmmmmmerameean———————————— 80 75| 72| 72 17 21| 23|21 3 3| & 6
25-bfmmnecmmmmmmn e mmm e ———— 78 78 | 78| 67 20 18| 18] 24 2 4 4 9
4526lmmmmmmmmmmm——————m e —m——— 69 70| 69|62 27 26| 26|33 4 4 5 5
65+ mmeemmm e mm e ——— e ———— o 59 59| 64| 50 38 36| 33145 3 5 4 5
Large metropolitan
All ages-18t--=rm-ceeaaa- 65 65| 65| 55 32 32| 32/ 36 3 3 3 9
18-24-rcmmmccmcaa e e 75 64 | 541 65 20 34| 44 25 5 2 2 10
25=ffimm e e 72 70 | 71| 58 26 26| 27129 2 4 2 13
45-blmmmrmmc e mn e m e mnn 62 63| 63| 56 34 34| 33|37 4 3 4 7
B5hmmmmmmm o memoscceao e acaane 45 48 | 63 39 54 50 | 32159 4 2 6 3
Small metropolitan
All ages~18+===mmememcaun 66 68 | 68| 57 31 281 27| 36 3 5 5 7
1824 cm e ea e 74 68 | 73| 57 26 30| 23|34 - 2 3 9
25-bbmmammcnma e 73 75| 80| 58 26 18| 151 34 1 7 5 8
L Y D 58 62 | 56| 58 37 34| 38135 5 5 6 6
[ S T ———— ~mmmm—stmem————— 60 45| 49|51 38 50 | 45142 3 5 6 6
Othex urban
All ages~-18+---=-eccmunaa 73 78 | 76| 64 24 18| 19| 29 3 4 5 7
18-2fecmmc e e e e a e e e 82 84| 81} 88 17 15| 1212 1 1 7 -
25eblimmmcmm e ———e e e e 80 83| 81|71 17 14| 14119 3 3 5 10
LR e P T L L L 72 74| 74| 58 24 20| 23 37 4 6 3 6
3 R L L L EE L L e P 55 63| 64|55 41 30| 32|33 4 8 5 7
Rural
All ages=18+t--c~cmemceana 79 80 ] 78|70 18 16| 18| 25 3 4 4 5
18=2fmmmmmmmmm—————————————— 84 85] 80|75 11 9{ 15|18 6 7 5 6
25=blimcmm e 82 82 811]76 16 i5] 17|18 2 3 3 6
4564 mcmmmcmn e 78 79 | 78] 69 18 18| 16| 27 4 3 6 4
65+=mmeemmme L L PR PR 67 701 6952 29 251 30| 44 4 5 2 4
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Table 11. Percent distribution of response, persons 18-64 years of age, by major activity and
urban-rural residence

[Due to rounding, the detailed figures may not add to [00 percent. The survey design, general qualifications, and fn—
formation on the reliability of the estimates are given in Appendix |. Definitions of terms are given in Appendix
11. The supplement form and questionnaire are given in Appendix lll]

Major activity and response (18-64 years)
Urban~rural residence
Total Usually Keeping Other
working house
Yes
All areas-~=--==mmec-mc-eeemoccacc-—cmeosas 73 71 77 73
Urban--=---—~~-——-es—memememcccaem—cccce o —me e 69 67 73 68
RUrale=--cme e e cemmmmmcmeecm e — e cam o 79 77 83 82
No
All areas---m--—e-ceesccmmeemem—cam———— 23 24 21 25
Urban~--=ece-cmmscermcmem e mem e me e m—me—— e o n 27 27 25 30
Rurale=--ceccmecrmmcre e mec e s —m e e 17 18 15 14
Don't know
All areas---=-=--m-coesm—meo—cmo—ccosae-== 4 6 2 3
Urban----=--e-cvcmcmc e mm s e —ce e 4 6 2 2
Ruralec-mw=scccmcmmrcm e mmm e e s c s mmm—mm v e oo 4 5 2 4

Table 12. Percent distribution of response, persons 18-64 years of age, by education of family
head and urban-rural residence

{See headnote on table |1)

Education of family head and response (18-64 years)
Urban-rural residence - . Al;: L Less than ,9-12 coll
educationa 9 years years ollege
groups
Yes °
All arease~=-eecmemecc—mcana 73 74 74 69
Urban--=====ccmee—mocee e cam e ene 69 67 72 67
Rural--~-em-memememem e e 79 82 79 72
No
All areas--=-=ec=—cmmacaaean 23 21 23 28
Urban-=====-== BT il 27 28 25 29
Rurale----scocmmcmmmom o 17 131 18 27
Don't know
All areas-==-=wc-cccaccnmceca 4 5 3 3
Urban-===-mwwmmeecr—ccemmecc o e 4 5 4 4
RUrale---=o—mcecmmmmc e e 4 5 3 2
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POPULATION

Tables 13-19 contain estimates of the civil-
ian noninstitutional population of the United
States 18 years of age and over based on inter-
views conducted by theU, S. National Health Sur-
vey during the period, January 27-March 30, 1958,
These estimates have been used as denominators
for the percentages shown in this report. They
are included in the publication for the purpose of

Table 13.

determining the appropriate standard errors of
the statistics, They are not official population es-
timates,

For official population estimates, see Bureau
of the Census reports on the civilian population
of the United States, in Current Population Re-

ports: Series P-20,

age, urban-rural residence, and region

bDDue to rounding, the detalled figures may not add to the total.

formation on the reliabillity of the

estimates are given in Appendix I.

11. The supplement form 'and questionnaire are given in Appendix Ilﬂ

Population used in obtaining percents shown in this publication by respondent status,

The survey design, general qualifications, and in~
Definitions of terms are given in Appendix

Respondent Age
status
Urban-rgral zesidence Total
and region Self Proxy | 18-24 | 25-44| 45-64 65+
Population in thousands
All areag---==~=-e-ecrecccena--- 97,970 ] 58,890 | 39,080 | 12,420 ] 40,140 | 32,040 13,370
All urban------mereccecccoconacon- 60,870 | 37,100 | 23,770 | 7,850 | 24,380 | 20,410 8,220
Large metropolitan-~=-=--=c-ccecceccex 23,260 { 14,190 | 9,070| 2,690 | 9,590 | 8,240 2,750
Small metropolitan-------cewc—no—c—-ca- 19,820 | 12,020 | 7,800} 2,720 | 7,980 | 6,380 2,720
Other urban-=~recscrrecmcec—nrocone——a— 17,790 | 10,890 | 6,900 | 2,440 | 6,810 5,790 2,750
Rural--=escoccmrocrm e e e e 37,110 | 21,790 | 15,320 4,570 | 15,760 | 11,630 5,150
Northeaste=-wcmcccmmmmacmancncrnceeae- 25,400 | 14,810 | 10,590 | 2,610 | 10,780 | 8,720 3,290
North Centrale---eeceremeeaemaacacaae- 30,340 | 18,580 | 11,760 | 3,630 { 11,960 { 10,220 4,530
South==ereecacccecmnmeeerecacneeoncan 27,680 | 16,210 | 11,470 | 4,320} 11,150 | 8,570 3,630
HeSt +emmmmmcmc e e scecacm———————— 14,5501 9,290 | 5,260 | 1,830 | 6,240 | 4,550 1,930
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Table 14. Population used in obtaining percents shown in this publication, persoﬁb 18 yéars of
age and over, by race, sex, and region

[Due to rounding, the detalied figures may not add to the total.

formation on the refiabllity of the estimates are given in Appendix 1.
li. The supplement form and questionnaire are given in Appendix llﬂ

The survey design, general qualifications, and fn~
Definitfons of terms are gfven in Appendlx

Race and sex
Region White Nonwhite
Total | White | Nonwhite Males | Females | Males | Females
Population in thousands

All regions-----c-cmce-vaca- 97,970 | 88,000 9,970 | 41,700 | 46,300 4,700 5,270
Northeast===-c=--cccanuaaaa cm—————— 25,400 | 24,020 1,390 1| 11,160 12,860 650 740

* North Central-=---=c-cemecccammna— 30,340 | 27,920 2,420 | 13,400 | 14,520 1,230 1,190
Southeececcnccrmccnrcnmeccacenenaa | 27,680 | 22,480 5,210 { 10,750 | 11,730 2,380 2,830
WesStewme—mmem e e e e 14,550 | 13,590 960 6,420 7,170 440 520

Table 15. . Population used in obtaining percents shown in this publication, persons 18 years of
age and over, by education of family head and region

{See headnote on table [4)

Education of family head

Region All
Less than 9-12 c
educational 9 years years ollege
groups
Population in thousands
All regionS-==ee-mcmecmmmccccccccocncaaa. 97,970 43,120 | 38,690 16,170
Northeaste====-emccmmme e e el 25,400 10,980 | 10,290 4,130
North Central-----eec-ceraococtomaacccccccaan 30,340 12,850 | 12,620 4,870
South==e-m-eoc s e e 27,680 14,820 9,110 3,750
e L L PR L L L PP P P 14,550 4,470 6,660 3,420
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Table 16, Population used in obtaining percents shown in this publication, persons 18 years of
age and over, by health status, urban-rural residence, and region

Due to rounding, the detailed figures may not add tc the total.
formation on the reliabliity of the estimates are given in Appendix |.
The supplement form and questionnaire are given in Appendix IIﬂ

The

survey design, general qualifications, and in-
Definitions of terms are given in Appendix

Health status

Persons with chronic Persons with no chronic
. conditions conditions
Urban-rural residence
and region Activity Physician
Total L. Not Total Visited | Not visited
‘Limited| 15 45ved within within
1 year 1 year
Population in thousands
All areas-ee=csccccacccmercncnna 53,040 | 15,020 38,020 | 44,930 23,520 21,410
All urban-=ee-ceceecece—nanaoen 32,120 8,620 23,500 | 28,740 15,310 13,430
Large metropolitan-«==-e--r-mcemc-c-- 11,930 | 3,340 8,590 | 11,340 6,090 5,250
Small metropolitan-=~==~-r-=cece-cm-- 10,060 | 2,350 7,710 9,750 5,210 4,540
Other urban------c-cecccmervnccnanana- 10,140 2,930 7,210 7,640 4,000 3,640
RUuralee----eeccccccmccnnmnmnaax 20,920 6,410 14,510 | 16,190 8,210 7,980
Northeast-==---mescmercnccnccacnaaans 12,610 3,530 9,080 12,780 6,950 5,830
North Central------cccccrcmmnenmrenmm 17,070 | 4,750 12,320 | 13,270 6,490 6,780
Southeemcmm e s e e e “14,830 | 4,490 10,340 | 12,860 6,810 6,050
WeStmwmmmecem e cc e c e e e e e e e 8,520 2,250 6,270 6,030 3,270 2,760
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Table 17. Population used in obtaining percents shown in this publication, persons 18 years of
age and over, by health status, time interval since last physician visit, urban-rural resi-

dence, and age

[Due to rounding, the detailed figures may not add to the total. The survey design, general qualifications, and In-
formation on the reliability of the estimates are given in Appendix I. Definitions of terms are given In Appendix
1l. The supplement form and questionnaire are given in Appendix HI] :

Health status Time interval since last
physician visit
Persons with Persons with
Urban-rural chronic no chronic
residence conditions conditions Less 3-11 1-2 H+
and age oy i - -
Activity Physician than 3 | o ths | years | years
Not months
Visited isited
Limited Not within |{ViSite
limited | 1 year within
1 year

Population in thousands
All areas

All ages-18+------—- 15,020 | 38,020 | 23,520 | 21,410 | 35,870 | 27,600 | 18,610 | 15,880
18=2fm e mcmmm e m e 460 | 3,560| 5,410| 2,990 | 4,210 4,540 2,320 1,350
D T R — 3,230 | 15,900 | 11,560 | 9,450 | 14,010 | 12,230 | 7,960 | 5,930
45-6lmnnmmmmemmmme e mmen 5,610 | 13,800 | 5,490 | 7,140 | 11,870 | 7,910 | 6,170 | 6,100
65Fm=mmmmmmmmmmmm oo een 5,720 | 4,770 | 1,050 | 1,820 | 5,780 | 2,910 | 2,160 | 2,510

Large metropolitan

All ages=18+-=n==---- 3,340 8,590 6,090 5,250 8,710 ] 6,530 | 4,460 3,550
18~24-cmemmcmmcr e 70 700 1,180 720 860 980 580 240
25~blmemm e e 840 3,420 2,950 2,380 3,380f 2,850 1,860 1,510
4564~ cmmmmm e e 1,320 3,470 1,700 1,760 3,340 2,030 1,580 1,290
65+t==mmmmmcemn e e 1,110 990 260 380 1,120 680 440 510

Small metropolitan

All ages-18+=---==n-~ 2,350 7,710 5,210 4,540 6,750 6,170 3,410 3,490
18-24cmmmmm e m e 40 880 1,330 490 850 | 1,260 400 220
25lilimmmmmmm e ———————————— 540 3,200 2,320 1,930 2,610 2,650] 1,500 1,220
45-64-cmmsmme e e e en 7,740 2,620 1,360 1,640 2,100 1,730 1,160 1,400
(o L L LT L EL LR B 1,010 1,020 200 490 1,180 540 340 660

Other urban

All ages-18t=---nmem- 2,930 7,210 4,000 3,640 6,820 | 4,810 3,550 2,610
18+24mmcmmmc ;i ————aa 60 850 1,040 500 930 870 430 210
25obilimmcm e — - ————— 500 2,930 1,830 1,550 2,520} 1,970 1,450 870
45-6bmmmmmmommmmmmmmmmeme e 1,210 2,400 910 1,280 2,040 [ 1,400 1,230 1,120
3 1,150 1,040 230 320 1,330 570 440 420

Rural

ALl ages-184---==-nn ’ 6,410 | 14,510 8,210 7,980 | 13,610 10,090] 7,200 6,190
18-24=mvmemommmoean rommo—- 300f 1,130f 1,870 1,280 1,560| 1,430 910 670
25-4fmm e e 1,370 6,340 | 4,460 3,600 5,500 4,770 3,150 2,340
45«6b-memm e e 2,310 5,320 1,530 2,480 4,400{ 2,750 2,190 2,280
65tm oo m e e oo 2,440 | 1,720 " 350 630 | 2,160 | 1,120 950 920
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Table 18,
age and over,

urban-rural r

Population used in obtaining percents shown in this publication, persons 18 years of
by health status, time interval since last physician visit,

esl~

dence, and family income

bue to rounding, the detailed figures may not add to the total.
formation on the reliability of the estimates are given in Appendix |.
The supplement form and questionnaire are given in Appendix llﬂ

I

Definitions

The survey design, general qualifications, and in-
of terms are given in Appendix

’ Time interval since last
Health status physician visit
Persons with Persons with
Urban-rural chronic no chronic
residence conditions conditions
and family income Activity Physician Less 3-11 1-2 34
- than 3
. Visited iN?t . nonths months | years | years
Limited | . NOF | within | Visite
limited 1 | within
year
1 year
Population in thousands
All areas
All income groups--- 15,020 | 38,020 | 23,520 21,410 ] 35,870 27,600 | 18,610 15,880
Less than $2,000--~--~=--- 6,420 8,650 4,490 5,620 | 8,850 | 6,290 | 4,650 5,390
$2,000-4,999----cmcormmuun 5,080 ] 12,570 8,200 7,250 | 12,200 | 9,570 | 6,260 5,070
$5,000-6,999---——=—ccuoo-- 1,980 8,810 5,290 4,470 | 7,550 6,270 | 3,790 2,940
$7,0004-=-==cm=omemmmeen 1,550 §,010 5,540 4,040 | 7,280 ) 5,470 | 3,900 2,490
Large metropolitan
All income groups--- 3,340 8,590 6,090 5,250 [ 8,710 | 6,530 | 4,460 3,550
Less than $2,000----~----- 1,010 1,350 970 1,070 | 1,620} 1,050 760 970
$2,000-4,999-~-~-camoccan 1,240 2,550 1,940 1,500 | 2,700} 2,220 ] 1,410 890
$5,000-6,999---~—--comc—- 620 2,270 1,480 1,480 | 2,180} 1,650 1,050 990
$7,0004~mmmomme e 460 240 1,700 1,200} 2,200 1,630} 1,240 710
Small metropolitan
All income groupse-- 2,350 7,710 5,210 4,540 | 6,750 | 6,170 | 3,410 3,490
Less than $2,000---------- 230 1,400 890 1,100 | 1,400 | 1,220 610 1,090
$2,000-4,999~--ccmocraceu 860 2,400 1,630 1,520 2,110 2,000 | 1,130 1,180
$5,000-6,999--=-w~--—m—o-- 290 2,220 1,220 8801 1,600 ]| 1,600 740 680
$7,0004-mmmemmmcm e 280 1,670 1,480 1,040 | 1,650 [ . 1,360 920 530
Other urban
All income groups~-=- 2,930 7,210 4,000 3,640 | 6,820 | 4,810 3,550 2,610
Less than $2,000----=---=-- 1,150 1,640 820 950 { 1,600 | 1,200 900 850
$2,000-4,999-=~cccmmmcnuan 1,020 2,600 1,540 1,400 2,590 | 1,740} 1,280 940
$5,000-6,999~-==-—eremu-- 410 1,430 740 610 | 1,230 970 640 360
$7,0004-wccmmmma e s meae 350 1,570 200 690 | 1,400 910 730 470
Rural
All income groups--- 6,410 | 14,510 8,210 7,980 | 13,610 | 10,090 | 7,200 6,190
Less than $2,000---------- 3,340 4,260 1,810 2,500 | 4,230 | 2,830| 2,390 2,470
$2,000-4,999---ccucmcunun 1,970 5,010 3,100 2,850 | 4,790 | 3,620 2,460 2,050
$5,000-6,999~---cmenmmmume= 650 2,880 1,850 1,510 | 2,550 2,060| 1,350 910
87,000+-=—cmccme e 460 2,360 1,460 1,120 | 2,040} 1,580} 1,000 770
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Table 19.

age, by major activity and urban-rural residence

bue to rounding, the detailed figures may not add to the total.
estimates are given in Appendix |.

formation on the reliability of the

Il1. The supplement form and questionnaire are given in Appendix llﬂ

.

¢

Population used in obtaining percents shown in this publication, persons 18-64 years of

The survey design, general qualifications, and In~

Definitions of terms are glven In Appendix

Major activity (18-64 years)

Urban-rural
Population in thousands
All areas-e--mmmmmom—emeeomcmcoocmeoooo 84,300 50,590 27,170 6,540
Urban-=~====crmeresecercccrcn e e n e oo c oo 52,420 32,290 15,910 4,220
Ruralessem-eeracmmecoccmccccccc e nn oo 31,880 18,300 11,260 2,320
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APPENDIX |
TECHNICAL NOTES ON METHODS

Statistical Design of the
Health Interview Survev

General plan,—The sampling plan of the survey
follows a multistage probability design which permits
a continuous sampling of the civilian population of the
United States, At the time of this study the first stage
of this design consisted of an area sample of 372 from
among approximately 1,900 geographically defined Pri-
mary Sampling Units (PSU's) into which the United
States has been divided, A PSU is a county, a group of
contiguous counties, or a Standard Metropolitan Area,

With no loss in generalunderstanding, the remain-
ing stages can be telescoped and treated in this dis-
cussion as an ultimate stage, Within PSU's, then, ulti-
mate stage units called segments are defined, also
geographically, in such a manner that each segment
contains an expected six households in the sample,
Each week a random sample of about 120 segments is
drawn, In the approximately 700 households in those
segments persons are interviewed concerning illnesses,
injuries, chronic conditions, disability, and other fac-
tors related to health,

The household members interviewed each week are
a representative sample of the population so that sam-
ples for successive weeks can be combined into larger
samples for, say a calendar quarter, or a year. Thus
the design permits both continuous measurement of
characteristics of high incidence or prevalence in the
population, and through the larger consolidated sam-
ples more detailed analysis of less common character-
istics and smaller categories, The continuous collec-
tion has administrative and operational advantages, as
well as technical assets, since it permits field work
to be handled with an experienced, stable staff.

Collection of data,—The field operations for the
household survey are performed by theBureau of the
Census under specifications established by the Public
Health Service, In accoxdance with these specifications
the Bureau of the Census designs and selects the sam-
ple, conducts the field interviewing acting as collecting
agent for the Public Health Service, and editsand codes
the questionnaires, Tabulations are prepared by the
Public Health Service using the Bureau of the Census
electronic computers.

Estimating methods.,—Each statistic produced by
the survey—for example, the incidence of acute ill-
nesses ina specified period—is the result of two stages
of ratio estimation,. In the first of these, the ratio fac-
tor is 1950 decennial population count to estimated pop-
ulation for 1950 for the U, S, National Health Survey's
first-stage sample of PSU's. These factors are applied
for 132 color-residence classes,

Later, ratios of sample~produced estimates of the
population to official Bureau of the Census figures for
current population in76 age-sex-color classes are com-
puted, and serve as second-stage factors for ratio es-
timating,

The effect of the ratio estimating process is to
make the sample more closely representative of the
population by age, sex, color, and residence, thus re-
ducing sampling variance,

As noted, each week's sample represents the pop-
ulation living during that week and characteristics of
that population, Consolidation of samples over a time
period, say a calendar quarter, produces estimates of
average characteristics of the U, S, population for that
calendar quarter,

The interviewing and estimation procedures, as
noted earlier, aredesigned to reproduce the experience
in the reference period of the questionnaire for the pop-
ulation living at the time of interview,

‘General Qualifications

Nonresponse,—Data were adjusted for nonresponse
by aprocedure which imputed to persons in a house-
hold not interviewed the characteristics of interviewed
persons in the same segment, The total noninterview
rate was 6 percent; 1 percent was refusal, and the re-
mainder was accounted for by all other reasons, such
as failure to find any household respondent after re-
peated trials,

The interview process.—The statistics presented
in this report are based on replies secured in inter-
view of persons in the sampled households, Each pexr-
son 18 years and over, available at the time of inter-
view, was interviewed individually. Proxy respondents
within the household were employed for adults notavail-
able at the time of the interview provided the respond-
ent was closely related to the person about whom infor-
mation was being obtained,

Rounding of numbers,—The original tabulations on
which data in this report are based show all estimates
to the nearest whole unit, All consolidations were made
from the original tabulations using the estimates to the
nearest unit, In the final published tables the figures
are shown in thousands, although they are not neces-
sarily accurate to that detail,

Population figures.~—Some of the published tables
include population figures for specified categories,
These figures are based on the sample of households
in the U, S, National Health Survey, are given solely
for the purpose of providing denominators for rate com-
putation and for entering the sampling error table, They
are more appropriate for use with the accompanying
measures of health characteristics than any other data
that may be available, In some instances, they will per-
mit users to recombine published data into classes
more suitable to their specific needs. The population
figures are not official estimates, in some cases being
themselves subject to considerable variability, and as
such should be used only for the purposes stated in con~
nection with data given in this report, For fuller de-
tails on population estimates see Bureau of the Census
reports in the P-20 series,
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Table I. Standard error of estimated percentages (body of table expressed in percentage points)
Estimate of percentage willing (or unwilling) to
- be examined
Population estimate
(denominator of percentage) 5 10 15 20 25 30 35 40 45
or or or or or or or or or 50
95 90 85 80 75 70 65 60 55
Standard error of percentage

200,000~~~ =mmccmcccrnn e cnee 10.5 12.4 {14.0 |15.5 [16.9 [18.1 }18.9 |19.3 [19.5 19.6
500,000«--=-mocmmccnacnnmanna 6.0 7.6 8.8 | 9.8 |10.6 |11.2 |11.6 [12.0 |12.2 12.3
800,000--v-mmmewmc e 5.2 1 6.2 }17.11]7.8 8.4 1 8.9 9.3 9.6 9.7 9.8
1,000,000~-=ww=ccwecanccnnacncna 4,11 5.0 5.7 6.5 | 7.117.6 8.1 8.4 8.6 8.7
2,0Q0,00p ----------------------- 3.1 3.9 4.6 5.0 5.3 5.6 5.8 6.0 6.1 6.2
3,000,000 cemmcmmacn e 2.5 | 3.0 3.6 | 4.1 | 4.4} 4.7 4.9 5.0 5.1 5.2
4,000,000 ~-=mocmmme e me e 2.0 2.5 2.9 3.4 |1 3.8 | 4.0 4.2 1 4.3 4.4 4.4
5,000,000«=-ercmmcncnnccncnncnea 1.7 2,2 12,5 2.9 3.2 | 3.4 3.5 3.6 3.7 3.7
6,000,000~ ccmcccmcnmma e 1.5 1.9 2,2 2.5 2.8 3.1 3.2 | 3.2 3.3 3.3
7,000,000~ rmconrcmcrcmc e e 1.3 1.7 2,0 2.3 2.6 2.8 2.9 3.0 3.1 3.2
8,000,000~-~wmmmmcemmcn e 1.3 1.6 1.9 2.1 2.3 2.6 2.8 2.9 3.0 3.1
9,000,000---ws=cmmemmcwm e can 1.2 | 1.5 1.8 2.0 2.2 2.5 2.7 2.8 2.9 3.0
10,000,000---=mcmeemmc i m e 1.2 | 1.4 | 1.7 1.9 2.1 2.3 2.5 2.7 2.8 2.9
15,000,000----~=-ccmmmrcmnccmmen 1.0 1.3 1.5 1.7 1.9 2,0 2,2 2.4 2.5 2.6
20,000,000 ==cemccmmmmmc e caean 0.9 i.1 | 1.3 1.5 1.7 1.8 2.0 2.2 2.3 2.4
25,000,000-=-ccccmmracnccaanccnax 0.9 1.0 1.2 | 1.4 | 1.5 1.6 1.8 2.0 2.1 2,2
30,000,000-~---mcmmcc e 0.8 1.0 i.1 1.2 L.4 1.5 1.6 1.7 1.8 1.9
35,000,000~~==~=cocmecccnm e 0.7 0.9 1.0 1.1 1.2 1.3 1.5 1.6 1.7 1.7
40,000,000-==-vmmcmmmm e e 0.7 0.8 0.9 1.0 1.1 1.2 | 1.3 1.4 1.5 1.6
45,000,000---~==casmrconcnancacan 0.6 0.7 0.8 0.9 1.0 '1.1 1.2 | 1.3 1.4 1.4
50,000,000-w--=ccccrmcmcm e mme 0.6 0.7 0.8 0.9 1.0 1.0 1.1 1.2 1.3 1.3
75,000,000--==~erecmrmcccc e —aa - 0.5 0.6 0.7 0.8 0.8 0.9 0.9 0.9 1.0 1.0
100,000,000~ ~o~mccmeccnmccccnnun 0.4 | 0.5 0.6 | 0.6 | 0.7 0.7 0.8 | 0.8 0.9 0.9
{llustration of the use of table |.—An estimated 64 percent of the persons living in large metropolitan clties
said they would be willing to co-operate in a health examination survey. The estimated number of persons [{ving Inm

large metropolitan cities is 23,260,000

as shown in table I3.

Thus, for a denominator of 23,260,000, table | shows

that an estimate of 64 percent has a standard error of approximately 1.9 percent.

Reliability of Estimates

Since the estimates are based on a sample, they
will differ somewhat from the figures that would have
been obtained if a complete census had been taken using
the same schedules, instructions, and interviewing per-
sonnel and procedures, As in any survey, the results
are also subject to measurement exrror,

The standard error is primarily a measure of
sampling variability, that is, the variations that might
occur by chance because only a sample of the popula-
tion is surveyed. As calculated for this report, the
standard error also reflects part of the variation which
arises in the measurement process, It does not include
estimates of any biases which might liein the data, The
chances are about 68 out of 100 that an estimate from
the sample would differ from a complete census by less'
than the standard error, The chances are about 95 out
of 100 that the difference would be less than twice the
standard error and about 99 out of 100 that it would be
less than 2% times as large,

The estimates of standard errors shown in table I
are approximations for the 372-area sample, Table I
shows the average estimates of standard errors of per-
centages as obtainedfrom 8 weeks of sampling, Inorder
to derive standard errors which would be applicable to
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a wide variety of health statistics and which could be

" prepared at a moderate cost, a number of approxima~
tions were required, As a result, table I should be in-
terpreted as providing an estimate of approximate
standard error rather than as the precise standard er~
ror for any specific percentage,

The standard errors shown in table | are not di-
rectly applicable to differences between two sample
estimates, The standard error of a difference is ap-
proximately the square root of the sum of the squares
of each standard error considered separately. This
formula will represent the actual standard error quite
accurately for the difference between separate and un-
correlated characteristics, although it is only a rough
approximation in most other cases,

The reliability of an estimated rate or percentage,
computed by using sample data for both numerator and
denominator, depends upon both the size of the rate and
the size of the total upon which the rate is based. Gen~
erally, estimaied rates are relatively more reliable
than the corresponding absolute estimates of the nu-
merator of the rate, particularly if the rate is high.
Table I shows approximate standard errors of esti~
mated rates or percentages when the characteristic
used to form the numerator of the percentage or rate
is a subclass of the base or denominator,



APPENDIX I
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Health

Health status,—Health status is structured so as
to provide a means of ranking people, though in a crude
sense, by degrees of health, Persons in the first of the
following four categories, ingeneral, probably have the
poorest health, and those in the last category probably
have the best health,

1., Persons with chronic conditions, activity lim-

ited

2, Persons with chronic conditions, act1v1ty not

limited

3. Persons with no chronic conditions, physician

visited within one year

4, Persons with no chronic conditions, physician

not visited within one year

Condition,—A morbidity condition, or simply a
condition, is any.entry on the questionnaire which de-
scribes a departure from a state of physical or mental
well-being, It results from a positive response to one
of a series of "illness-recall questions, In the coding
and tabulating process, conditions are selected or clas~
sified according to a number of different criteria, such
as, whether they weremedically attended; whether they
resulted in disability; whether they were acute or chron-
ic; or according to the type of disease, injury, impair-
ment, or symptom reported.

Chromc condition,—A condition is considered to
be chronic if (1) it is described by the respondent in
terms of one of the chronic diseases on the "Check
List of Chronic Conditions" (see Appendix III) or in
terms of one of the types of impairments on the ""Check
List of Impairments,' or (2) the condition is described
by the respondent as having been first noticed more
than 3 months before the week of the interview,

Terms Relating to Disability

Chronic activity limitation.—Persons with chronic
conditions are classified into 4 categories according to
the extent to which their activities are limited at pres-
ent as a result of these conditions. Since the major
activities of preschool children, school-age children,
housewives, and workers and other persons differ, a
different set of criteria is used for each group, There
is a general similarity between them, however, as will
be seen in the descriptions of the 4 categories below:

1, Persons unable to carry on major activity for

theixr group
Preschool children:

inability to take part in
ordinary play with other
children,

School-age children: inability to go to school.
Housewives: inability to do any house-
work,

Workers and all
other persons: inability to work at a job
or business,

Persons limited in the amount or kind of major
activity performed

Preschool children:

limited in the amount or
kind of play with other
children, e.g., need spe-
cial rest periods, cannot
play strenuous games,
cannot play for long pe-
riods at a time,
School-age children: limited to certain types
of schools or in school
attendance, e.g.,, need
special schools or spe-
cial teaching, cannot go
to school full time or for
long periods at a time,
limited in amount or kind
of housework, e.g., can-
not lift children, wash or
iron, or dohousework for
long periods at a time,

Housewives:

Workers and all
other persons: limited in amount or kind
of work, e.g., need spe-
cial working aids or spe-
cial rest periods at work,
camnot work full time or
for long periods at a time,
cannot do strenuous work,
Persons not limited in major activity but other-
wise limited

Preschool children:

not classified in this cat-
egory.

School-age children: not limited in going to
school butlimited in par-
ticipation in athletics or
other extracurrlcular ac-
tivities,

not limited in housework
but limited in other ac-
tivities, such as church,
clubs, hobbies, civic proj-
ects, or shopping.

Housewives:

Workers and all
other persons: not limited in regular
work activities but lim-
ited in other activities,
such as church, clubs,
hobbies, civic projects,
sports, or games,
Persons not limited in activities

Includes persons with chronic conditions whose
activities are not 11m1ted in any of the ways de-
scribed above,
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_Medicul Care Terms

Physician visit,—A physician visit is defined as
consultation witha physician, inperson or by telephone,
for examination, diagnosis, treatment, or advice. The
visit is considered to be a physician visit if the serv-
ice is provided directly by the physician or by a nurse
or other person acting under a physician's supervision,
For the purpose of this definition ""physician' includes
doctors of medicine and osteopathic physicians, The
term "doctor" is used in the interview, rather than
"physician,” because of the need to keep to popular
usage, However, the concept toward which all instruc-
tions are directed is that which is described here,

Physician visits to hospital inpatients are not in-
cluded,

If a physician is called to the house to see more
than one person, the call isconsidered to be a separate
physician visit for each person about whom the physi-
cian was consulted,

A physician visit is associated with the person about
whom the advice was sought, even if thatperson did not
actually see or consult the physician, For example, if
a mother consults a physician about one of her chil-
dren, the physician visit is ascribed to the child,

Interval since last physician visit,~The interval
since the last physician visitis the length of time prior
to the week of interview since a physicianwas last con-
sulted in person or by telephone for treatment or ad-
vice of any type whatsoever, (See definition of "Physi-
cian visit,")

The interval is recorded to the nearest month for
periods of a month or more but less than a year, and
to the nearest year for periods of a year or more,

Demographic, Social, and Economic Terms

Age,-—The age recorded for each person is the age
at last birthday. Age is recorded in single years and
grouped in a variety of distributions depending upon the
purpose of the table,

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

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

The income recorded is the total of all income re-
ceived by members of the family (or by an unrelated
individual) in the 12-month period ending with the week
of interview, Income from all sources is included, e.g.,
wages, salaries, rents from property, pensions, help
from relatives, and so forth,

Major activity,—All persons 6 years old oxr over
are classified according to their major activity during
the 12-month period prior to the week of interview,
This report, however, refers only to persons aged 18
and over. The "major activity,' in case more than one
is reported is the one at which the person spent the
most time during the 12-month period.

The categories of major activity are: usually work~
ing, usually keeping house, and other. For several
reasons these categories are notcomparable with some-
what similarly named categories in official Federal
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labor force statistics, In the first place, the responses
concerning major activity are accepted without detailed
questioning, since the objective of the question is not to
estimate the numbers of persons in labor force cate~
gories but to identify crudely certain population groups
which may have differing health problems, In the sec-
ond place, thefigures represent the major activity over
the period of an entire year, whereas official labor
force statistics relate to a much shorter period, usu-
ally one week, Finally, in the definitions of the specific
categories which follow, certain marginal groups are
classified in a different manner to simplify the pro-
cedures,

1. Usually working includes paid work as an em-
ployee for someone else; self-employment in
own business, or profession, or in farming; and
unpaid work in a family business or farm, Work
around the house, or volunteer or unpaid work,
such as for church, Red Cross, etc,, is not
counted as working,

2. Usually keeping house includes any activity de-
scribed as 'keeping house' which cannot be
classified as "working” or "going to school,"

3, Other, in this report, includes all persons not
classified as "usually working" or ""usually keep~

ing house."

Location of Residence Terms

Urban-rural residence.~This term refers to the
urban or rural place of residence of the interview sub-~
jects, The definition of urban and rural areas used in
the U, S, National Health Survey is the same as that
used in the 1950 Census, According to this definition,
the urban population comprises all persons living in
(a) places of 2,500 inhabitants or more incorporated as
cities, boroughs, and villages; (b) incorporated towns
of 2,500 inhabitants or more except in New England,
New York, and Wisconsin where "Towns" are simply
minor civil divisions of counties; (c)thedensely settled
urban fringe, including both incorporated and unincor-
porated areas, around cities of 50,000 or more; and (d)
unincorporated places of 2,500 inhabitants or more out~
side anyurban fringe. The remaining population is clag-
sified as rural,

Large metropolitan,—Refers to urban areas com-

prising 1,000,000 or more population,

Small metropolitan,—Urban areas with less than

1,000,000 people which are composed of central

cities of 50,000 or more.

Other urban,--This category includes the remain~

der of the urban population as defined above, In

general it includes urban populations of less than

50,000,

Geographic region,—The regions referred to in
this report correspond to those used by the Bureau of
the Census, and are composed of the following States:

Region States Included
Northeast Maine, New Hampshire,

Vermont, Massachusetts,
Rhode Island, Connecticut,

New York, New Jersey,
Pennsylvania

Michigan, Ohio, Ilinois, Indiana,
Wisconsin, Minnesota, Iowa,
Missouri, North Dakota,

South Dakota, Nebraska, Kansas
Delaware, Maryland, District of
Columbia, Virginia,

West Virginia, North Carolina,

North Central

South



South—Continued

South Carolina, Georgia,
Florida, Kentucky, Tennessee,
Alabama, Mississippi, Arkansas,
Louisiana, Oklahoma, Texas

West

Montana, Idaho, Wyoming,

Colorado, New Mexico, Arizona,

Utah, Nevada, Washington,
Oregon, California
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APPENDIX 11

THE SPECiAL SUPPLEMENT FORM AND QUESTIONNAIRE

The supplement form and pertinent parts of the

questionnaire used in this study are shown below, The

coding and classification of the answers to the supple-

ment questions were done by the National Opinion Re-

search Center of the University of Chicago.

A, THE HEALTH EXAMINATION SUPPLEMENT FORM

Coding of the data on the basic questionnaire was

then done at the Bureau of the Census, using proce-

dures regularly followed for the continuing Health In-

terview Survey,

Form Approved: Budget Buteau No. 68-R620
wj?;s;:.)su”l-...' 1 U.S DEPARTMENT OF COMMERCE| Iden. Code [sub-nampie weight  |Sample psu Segment No. Serial No.
GUREAU OF THE CENSUS
HEALTH EXARINATION SUPPLEMENT
1 2 3 4 5 6 7
Last name e—————!
Fiest name g
Age Age Age Age Age Age Age
Age (Question ) | ynder 1 year [ Under L year [ Under 1 year [ Under 1 year CJUnder 1 year [ Under 1 year [JUnder 1 year
(Ask for all adults): As port of the Health Survey, the Public Eealth Service will provide a free health examination to some of the people we are interviewing. As you would expect, we cannot
leam all we need to know about health just by asking questions--for some things we need actual measurements ond tests. The examination will involve only one visit to a nearby place.
Yes [ No Yes [ No ([] Yes Do | Yes No Yes [CINo |[C] Yes [ No [ Yes 'D No
. O -}
. (2] Qualifie ualified ualified 1 Qualified Qualified Qualified Qualified
! Lfely ::,:;;w his (verbatim) o gerbntim) o ?verbatim) = {verbatim) = (verba:fm) = (verbatim) = {verbatim)
special frecex. | () Don’t know Don’t know [ Don’t know 1 Don’t know Don’t know [ Don’t know [ Don't know
ur‘;lnu"nn and the {verbatim) {verbatim) {verbatim) {verbatim) (verbatim) (verbatim) {verbatim) |
time ond place
are convenient,
will you be will-
ing to come?
{a) Howabout..
(each related
adult), do you
thinkhe will
he willing to
come?
2, Who was the [ Self ) Self [ Self [ Self [ Self ] Self [ Selt
tespondent for y
jon 17 Col No. Col. No. Col. No. Col. No. Col. No. Col. No. Col. No.
Footnotes:

uscomMmDE 23127
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B. PERTINENT PARTS OF THE BASIC QUESTIONNAIRE USED IN THE SURVEY

. 3 white 1 Negro
3. Race (Check one box for each person)
] other
4, 8ex (Check one box for each person) T Male 1 remnle
Ago 3 under
5. How old were you on your last birthday? 1 year

If 14 years old or over, ask:

8. What is the highest grade you completed in school?
(Circle highest grade completed or check “None’’)

3 Under 14 years

Elem: 123 45¢86217E8
High: 123 4
College: 1 2 3 4 5+

] None

If 6 years old or over, ask:
10. (a) What were you doing wost of the past 12 months --
(For males over 16): working, looking for work, or deing something else?
(For females over 16): working, looking for work, keeping house, or doing something else?
(For children 6 - 16): guing to school or doing something else?
If “Something else* checked, and person is 50 years old or over, ask:

[ under 6 years
[ working
[ Looking for work
[ Keeping house
[ Going to achool

to a doctor or go to a doctor's office or clinic? Anyone else?
If “Yes”
(b) How mamy tiues during the past 2 weeks?

(h) Are you retired? 2 Yes T No
We are interested in all kinds of illness, whether serioms or not -- 3 Yes I No
11. Were you sick at any time LAST WEEX OR THE WEEX BEFORE?
(a) What was the matter?
(b) Anything else?
12, Last week or the week before did yon have any accidents or injuries, either at L1 Yes O wo
home or away from home?
(a) what were they?
(b) Anything else?
13. Last week or the week before did you feel any ill effects from an earlier ] yes CINe
aecident or injury? N
(a) What were these effects?
(b) Anything else?
14. Last week or the week before did you take any medicine or treatment for any L3 yes Cwe
condition (hesides ...which you told me aboat)? -
(a) For what conditions? .
(b) Anything else?
15. AT THE PRESENT TIME do you have any ajlments or conditions that have con- T yes 3 No
tinued for a long time? (If “No”) Even though they dopn’ t bother you all the time?
(a) What are they?
(b) Anything else?
16. Has anyone in the family - you, your--, etc. - had any of these conditions DURING THE 3 yes B 7
PAST 12 MONTHS?
(Read Card A, condition by condition; record any conditions
mentioned in the column for the person)
17. Does anyone in the family have any of these conditions? O yes CI Ho
(Read Card B, condition by condition; record any conditions
mentioned in the column for the person)
18, (a) LAST WEEK OR THE WEEK BEFORE did anyone in the family - you, your--, etc.- talk Cves CINe (skip

_tg q.20)

— e o v

No, of times

(c) Where did you talk to the doctor?
(d) How many times at -- (home, office, clinic, etc,)?
(Record total number of times for each type of place)

Place Times .
At hOME.vsevvarreevvie
At offiCecicsrrrsivias
Hospital €lini..ivues
Company or industryesv . _
Over teleph ceiveesd
Other (Specify)esivece

19. What did you have done?
If more than one visit or telephone call:
first

¥hat did you have done on the {s«gwnd} visit (or telepimne call)?
etc.

1) (2) (3)
|'(_.‘| lf] I'ElDiag: or treatment
3 £ 3 pre/post natal care
£ 3 gen’1 check-up
1 O Tomun. /vace,
1 CJ Eve exam, (glasses)y
[ {other (Specity)

i

[
3
O

20, If *No” to q. 18a, ask:
How long has it been since you last talked to a doctor?

Mos, or Yrae
[ Less than .t mo. [JNever
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27, During the past 12 months in which group did the total income of your family fall,
that is, your' s, your.--'s, etc.?
such as wages, salaries, rents from property, pensions, help from relatives, etc.

(Show Card H)

Include income from all sources,

n »
“Table I - ILLNESSES, IMPAIRMENTS AND ACCIDENTS
LAST
Did What did the doctor say it 1f an impairment or symptom, esk: What kind of ...trouble | What part of the body OR TIE
you was? -- did he use any is it? was affected? gg?é gf:i
taie | medical terms? What was the cause of atere O e
to a wee? rou“cdo (If kind of trouble (1f part of body can be [you to
doc. | (If doctor mat talked to - . o already entered in col. | determined from entries |cut down
tor [ No.» in col. (c)- record (If cause is already «end 6 Ye8TS | (d-1), circle “X» with | in cols. (d-1) through on _your
about | respondent’s description) entered in (d-1) circle over, ask)y | out asking the question) | (d-4), circle "X without [usual ac-
8 1 ves? . “X" without asking the ’ asking the question) tivities
A |Col. (If ill-effects of earlier uestion) for as
g fo.” faues- accident slso £ill Table Ay | ¢ Cen you Tk s
= a day?
. For an accident or injury read i
r- [No.
2 sgn N occurring during past 2 g{lagcé?znx or injury, ordinary Check one
3 weeks, ask: 2 ) newspaper
p{int with No | Yes
¥hat part of the body was glasses?
. | hurt? What kind of injury (G0 1>
was it? Anything else? Col.
(Also, fill Table A) (k)
(@) ] (b)| (e) (d-1) (d-2) d-3) (d-4) (d-5) @] ¢
[ Yes X | Clvyes X X
1 jam} ) CIne
How How many ire Yemu:klfi Did you first notice ... To inter-| Did you first | Whem did | Do you About how |Please | If "1,
| of e | oo s | oo v g s [vowor | mobhe "\ yogane | sl (ol enp st | o 1ad
oyl | nard®8  iLast week| 1 “Yesw | or before that time? PAST 12 MONTHS | doctor medicine |past 12 |card and | in Col
Includy were you oy the in col. d tart I;{)Cg;' or before that | about...?| or treat- |[months, has |read (r) ask:
ing In bed yoey (1): Check one | id ... star (h ked | time? ment that [... kept |each
thckz nlltor' before How many during the past f,,e‘éhi (Month and| the doctor |you in bed |state- Please
weeks | wost O | gonld you 2 meeks or condition year ~Year| prescribed | for all or |ment. look at
ends? | the day? \have been) 298 did |Refore|During before that " (If during past | ooy 4 for ? most of the{Then tell this ]
working |+ Xeep 3 time? is on 12 months, ask): y e h 3 andl &
g 1you from |months|months either onej prior to day? me which{ card and| 2
at a job { ooy of Cards : 1956) oy, follow state- | tell me | 3
or busi- (VOO 10 | cgo | —pn| {1€ during past | 3% 2,7 | Which month? any advice ment fits| which of| =
ness égo:f)? ‘,Z 2 weeks, ask): | oontinue; he gave? you,best. | these %
(sim%m col. ¥hich week, last otherwise, (Show :g:::-
(n)) week or the ‘STOP cards c- | 0%
except fits you
FOF o00? week before? F, as sy
o appro- .
priate) (Show
Card @)
(8) (h) (1) [¢}] (k) 23] {m) (82} (n) (0) (p) (9) (r) (s)
PAY8 | [ yes Days (O Last T Before; Mo. Mo. yes CINo Days
or or 2 vk v, — | yr. ' 2 or
pays | [ None Cdse | (3 None = gggtre i « {CIgefore COBirth | T3 No pr. | L3N0 Dr. T None 1
Group No.
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- Card A

1. Asthma

2. Any allergy

3. Tuberculosis

4. Chronic bronchitis

6. Rheumatic fever

8. High blood pressure
9. Heart trouble

10. Stroke

12. Hemorrhoids or piles

NATIONAL HEALTH SURVEY

7. Hardening of the arteries

5. Repeated attacks of sinus trouble

11. Trouble with varicose veins

13. Gallbladder or liver trouble

Check List of Chronic Conditions '

14. Stomach ulcer

15. Any other chronic stomach trouble
16. Kidney stones or other kidney trouble
17. Arthritis or rheumatism

18. Prostate trouble

19. Diabetes

20. Thyroid trouble or goiter

21. Epilepsy or convulsions of any kind
22. Mental or mervous trouble

23. Repeated trouble with back or spine
24. Tumor or cancer

25. Chronic skin trouble

26. Hernia or rupture

Card C

NATIONAL HEALTH SURVEY

For:
Workers und other persons except Housewives

and Children

1. Cannot work at all at. present

2. Can work but limited in amount or kind of work.

3. Cen work but limited in kind or amount of outside
ectivities,

4. Not limited in any of these ways.

€ard D

NATIONAL REALTH SURVEY

For: Housewife

1. Cannot keep house at all at present.
2. Can keep house but limited in amount or kind of
housework.

3. Can keep house but limited in outside activities,

4. Not limited in any of these ways.

Card E

NATIONAL HEALTH SURVEY

For:
Children from 6 to 16 years old and others
going to school

1. Cannot go to school at all at present time.

2. Can go to school but limited to certain types of
schools or in school attendance.

3. Can go to school but limited in other activities.

4. Not limited in any of these ways.

Card F
NATIONAL HEALTH SURVEY

For; Children under 6 years old

1. Cannot take part at all in ordinary play with other
children.

2. Can play with other children but 1imited in amount
or kind of play.

4. Not limited in any of these ways.
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Card H

NATIONAL HEALTil SURVEY

Family income during past 12 months

Under $500 (Including loss)

$500
$1,000
$2,000
$3, 000
$4,000
$5.000
$7,000
$10, 000

-~ $999
- $1,999
- '32,999
- $3,999
- $4,999
- $6,999
- $9,999

and over
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