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Evaluation of 2-week Doctor
Visit Reporting in the
National Health Interview
Survey

by W. Sherman Edwards, M.B.A., Westat, Inc.; Deborah
M. Winn, Ph.D., and John Gary Collins, M.B.A.,
National Center for Health Statistics

Introduction

The National Health Interview Survey (NHIS) is a con-
tinuous, cross-sectional survey of the civilian noninstitutional-
ized population of the United States, conducted by the National
Center for Health Statistics. The NHIS core interview provides
national estimates of, for example, the use of physician and
hospital services, and of functional limitations and restrictions
of everyday activities for health reasons. Annual supplements
provide timely information on other topics of health policy
interest,

This report describes the study methodology and presents
findings for an evaluation of the reporting of ambulatory
medical care visits in the NHIS 2-week reference period, part
of a larger evaluation effort called the Health Interview
Evaluation Survey (HIES). The NIES had two purposes, the
first of which was to examine the reporting of chronic
conditions by household respondents and the second to evalu-
ate the reporting of medical care visits, which is the focus of
this report. Findings from the reporting of chronic conditions
may be found in the NCHS report, “Evaluation of National
Health Interview Survey Diagnostic Reporting™ (1). Compar-
ing household interview reports and medical records can
improve our understanding of data from both sources and may
also shed light on people’s understanding of their own health
and how well the health care system meets their needs for
information.

Evaluations using record-check designs are difficult; if
one simply interviews persons and checks the sources they
mention, it is likely that sources will be missed. Similarly, a
design starting with medical records and following up with
interviews will miss persons who have not sought professional
medical care. Like the previous studies of the reporting of
chronic conditions in the NHIS (2-4), the HIES drew its
subjects from the membership of a health maintenance orga-
nization (HMO) to allow as complete a verification of reports
of chronic conditions as possible. The selection of an HMO as
a source of the sample has its limitations, however. The
evaluation cannot examine differences by provider in the
phenomena under study, since there is in essence only one
provider, nor can it examine the effects of variations in
persons’ access to care. Further, persons belonging to an HMO
may exhibit different care-seeking behavior from the general
population, and they may differ in other ways as well.

The HIES was designed to meet multiple research objec-
tives. Because of interest in possible reporting differences by
race, the study population included a larger proportion of
black persons than the U.S. population as a whole. The sample
design included stratification by age and sex, with over-
samples of older persons. Because chronic conditions gener-
ally are far less prevalent among children than among adults,
the selection of list sample persons was limited to persons 18
years of age or older. To accommodate the examination of
doctor visits within 2 weeks of the interview and hospitaliza-
tions within 13 months, persons identified in the medical
record as having recent utilization were oversampled. The
questionnaire comprised a slightly modified core NHIS, with a
composite condition list including the most prevalent chronic
conditions and impairments. To avoid confounding examina-
tion of data on list-sample persons by whether a self- or proxy
report was obtained, all list sample persons responded for
themselves.

In addition to collecting data on the sample persons, data
were also collected on other members of the sample persons’
household, including children. These members were identified
by the sample person on the household composition page of
the NIES questionnaire, paralleling, procedures used in the
NHIS. Data on other household members are useful since they
allow some comparisons between self-respondents (the sample
persons) and other household persons for whom both self- and
proxy responses are included as in the NHIS. To the extent
that these persons were members of the HMO and permitted
access to their medical records, they are included in some
analyses. Other survey procedures were modeled as closely as
possible to the NHIS.

This report includes a review of previous research on the
reporting of ambulatory medical visits in household surveys,
describes the methods used in the HIES, and presents results
relating to the reporting of 2-week doctor visits.

The HIES was conceived and mandated by NCHS. It was
conducted by Westat, Inc.; the Project HOPE Center for
Health Affairs shared the design and analysis responsibilities.
The study sample was drawn from the membership rolls of the
Group Health Association (GHA), whose staff provided essen-
tial assistance in identifying the sample and in making avail-
able participants’ medical records.



Highlights

The HIES is one of many research studies that have
examined the accuracy of household survey reports of ambu-
latory medical visits through record checks. Two aspects of
reporting errors have been examined: failure to report visits
present in the medical record (underreporting relative to the
medical record) and reporting visits not present in the medical
record (relative overreporting). Although medical records are
not without error and almost every study examined in this
research noted some difficulties in the process of matching
interview reports and medical records, this report generally
assumes that the medical record is “truth” and survey responses
that do not agree with the record are in error.

At the person level, the HIES found that about 78 percent
of list-sample persons with one or more GHA visits in the
medical record reported at least one visit in the interview, with
almost the same proportion (80 percent) of list-sample persons
reporting visits having them confirmed by the medical record.
(“List-sample persons,” those selected from the GHA records,
all responded for themselves. Other persons included in the
interview are referred to as ‘“houschold members,” some of
whom reported for themselves and some of whom had proxy
respondents.) For list-sample persons, there was virtually no
net difference between the interview and medical record in the
number of people with visits. For adult household members
not present for the interview, however, less than one-half of
the persons with visits in the medical record had visits
reported in the interview. This finding suggests poorer report-
ing by proxy respondents but should be viewed with caution
because of design limitations.

Compared with the findings for visits, the findings for
telephone calls show a considerable net underreport of GHA
telephone calls by all participants. Only about one-third of
list-sample persons with calls in the record reported a call in
the interview, while about 60 percent of persons with tele-
phone contact reported in the interview had it confirmed by
the medical record. The pattern was the same for household
members, although the percentages were all lower.

The overall rates of agreement for visits were relatively
consistent with the findings of previous studies, given that
these studies varied in sample design, question wording, and
reference period length. Little previous research had examined
the reporting of telephone calls to doctors.

The HIES, like several previous studies, examined the
reporting of visits with respect to when the interview occurred,
and when in the 2-week reference period the visit occurred.
Interview reporting was better for the week preceding the
interview (77 percent of medical record visits reported in the
interview) than for the prior week (63.5 percent), a finding
similar to that of an earlier study. Within weeks, there was
little difference for different days of the week. Underreporting
was constant for interviews conducted Monday through Friday
but higher for interviews conducted on a Saturday or Sunday,
with more time elapsed since the reference period and perhaps
more confusion about which weeks composed the reference
period. Finally, an analysis of overreporting suggested that
between one-quarter and one-half of overreported visits were
“telescoped™ into the reference period from an earlier date.

The HIES found differences in reporting by respondent
characteristics. Younger people were less likely to underreport
and more likely to overreport than older people, leading to a
net overreport of about 14 percent as compared with the
medical record for persons 18-44, while all other age groups
had a net underreport of between 4 and 9 percent. Men were
more likely to underreport than women. College graduates
were less likely to underreport and more likely to overreport
than persons with less education, leading to a net overreport of
almost 11 percent against the medical record for persons with
college degrees as compared with a net underreport of about
9 percent for persons with a high school education or less. The
only one of these findings clearly confirmed by previous
research was that men underreport more than women.



Previous research and
design of record-check
studies for ambulatory
medical care visits

Survey reports of behavior are subject to various types of
error. Generally, randomly distributed reporting error can
affect the variance of estimates made from survey data, while
systematic error can bias survey estimates.

As examples of systematic error for survey reports of
behavior, respondents may forget relevant episodes or they
may report an episode from outside the period of interest as if
it had happened within the period (telescoping); they may
report episodes that do not meet the survey definition or they
may fail to report relevant episodes because they decide that
these do not meet survey criteria; they may fail to report
socially undesirable or embarrassing episodes or they may
report socially desirable episodes that did not occur. Surveys
that collect reports of behavior sometimes seek verification of
these reports from other sources, either at an episode level or
in some aggregated form. Administrative records are often
used in both ways in what is called “record-check studies.”
‘While some researchers consider such record data as “truth,”
considerable evidence suggests that this view oversimplifies
the relationship between data from sample surveys and from
administrative records. For example, administrative records
are maintained for purposes other than verification of survey
data, and therefore may use different rules for inclusion or
exclusion of events than the survey with whose data they are
being compared. Even if administrative records did represent
“truth,” record checking does not explain why respondents
give incorrect answers.

Marquis (5) described limitations of particular record-
check methodologies, illustrating his arguments with a review
of record-check studies of reports of hospitalizations and
ambulatory health care visits. Marquis was particularly con-
cerned with response bias, the systematic overreporting or
underreporting of some behavior—such as health service use.
He described a basic record-check typology in terms of the
values obtained for a binary variable (that is, a variable with
two possible values) from two different sources, specifically
household interviews and medical records. This typology is
reproduced as table 1. Cells A and D represent agreement
between the two sources—positive match and negative match,
respectively. Cells B and C represent disagreement; if the
record is taken as truth, cell B would be considered a false
positive or overreport, while cell C would be a false negative
or underreport.

Note that survey response error, according to this model,
comprises both underreporting and overreporting. A more
simplistic model might compare only A and B (survey reports)

Table A. Marquis’ basic record-check matrix for binary variable
with no missing data, by survey response and notation of
condition in medical records

Survey response
Both
Condition noted in medical record Yes No responses
YOS © vt e e e e A (o} A+C
NO ..o e B D e
Allconditions .. .................. A+B A+B+C+D

... Category not applicable.
NOTES: Aiis positive match, B is false posttive, C Is false negative, and D is negative match.

and A and C (record reports) and derive a single error term,
either overreporting or underreporting, that represents the net
effect of both kinds of response error. This comparison could
lead to an unduly optimistic view of reporting error if, for
example, both underreporting and overreporting were high but
of relatively equal magnitude. In such a case, estimates of
population totals would be relatively accurate but subpopula-
tion estimates or multivariate analyses might be biased.

Marquis extended this model to describe the design of
record-check surveys overall. He labeled “AC” a design in
which a sample of persons with a particular characteristic
(such as the presence of a doctor visit within a specified
reference period) is drawn from records. The characteristic is
then tested for in a survey, noting that such a design would not
capture overreports (that is, responses in cell B). On the other
hand, a design in which a survey is conducted first and record
checks are performed on persons reporting a characteristic of
interest (““AB” design) would fail to capture underreports (that
is, responses in cell C). Record checks of either AB or AC
design would thus not measure response bias accurately;
estimates of bias would be skewed by the limitations of the
design. Fully designed record checks (ABCD designs) identify
a population and sample from it independently of records,
obtain survey and record information for each sampled ele-
ment, and compare the two data sources. Thus, Marquis
believes that cognitive research on health surveys should
contain external validation features, such as fully designed
record checks or other careful strategies, to measure the
correlation of survey responses with true values. Furthermore,
because of the problems inherent with certain types of record
checking, it cannot be assumed that respondent forgetfulness
is the dominant response problem in health surveys.



Marquis cited a number of prior record-check studies that
examined the reporting of ambulatory medical care visits.
These and other related studies are introduced in the following
paragraphs. These studies include some with incomplete designs,
where either the medical providers reported by a household
sample composed the record source or individuals selected
from medical records composed the interview sample. A
full-design record check with an area probability sample in
any substantial portion of the United States would be prohibi-
tively expensive, if not impossible, because of the need to
include either all providers or all population members (depend-
ing on the direction of the study) to ensure the accuracy of
negative reports. In general, full-design record-check studies
of ambulatory care use have had to rely on relatively closed
systems of care, such as HMOs, or on small communities with
a manageable number of medical providers to include all in
the record check, or on a closed payment system, such as the
Canadian national health plan.

In addition to variations in record-check design, the
studies varied in many other ways:

® in question wording and approach

¢ in the length of the reference period

® in the number of interviews (and consequently whether
recall was “bounded” by a previous interview or not)

® in the composition of the sample (age, race, urban/rural
location, etc.)

These differences make all direct comparisons across
studies risky at best. Those studies that most resemble the
NHIS will be given greater emphasis in subsequent discussion
of findings. However, to the extent that patterns persist across
the dissimilar studies, these patterns are useful in drawing
conclusions about the NHIS.

In an evaluation of the National Health Survey, predeces-
sor to the NHIS, Cannell and Fowler (6) examined the
reporting of doctor visits in a 2-week reference period. Using
a modified “AC” design, according to Marquis’ terminology,
the Cannell and Fowler study interviewed persons identified
from medical records at an urban hospital as having recent
doctor visits. Most of the hospital’s patients were members of
a subscription medical plan and about 50 percent of the study
sample were black persons. Persons with visits in the 2 weeks
preceding the interview week and persons with visits in the
prior 2 weeks (third and fourth weeks before the interview)
were included in the study. Cannell and Fowler matched
individual visits to the hospital clinic between interview
reports and administrative records, using doctor’s name, visit
date, and reason for visit as match criteria.

Cartwright (7) reported on record-check results in the
Hertfordshire Morbidity Survey, which was conducted in a
post-war housing estate just outside London. Adults were
interviewed about themselves and their children in two in-person
interviews. The second of these interviews asked about “medi-
cal consultations” since the previous interview, a period
ranging from 3 to 6 weeks. Independent reports of medical
consultations were obtained from physicians in the estate for
all persons in the interview sample. Thus, this study is a
full-design record check. (Cartwright does not specifically
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address the question of out-of-estate medical care use in the
cited article; the implicit assumption is that such use was
nonexistent or trivial.) Unlike the Cannell and Fowler study,
Cartwright’s work did not match interview and record reports
at the event level; rather, her study compared reports at the
person level, comparing the number of visits reported for each
person by each source.

Balamuth (2) reported on a study of Health Insurance
Plan (HIP) members, an HMO based in New York, in an
evaluation of reporting on the National Health Survey. Like
the Cannell and Fowler design, this study could only measure
underreporting, since it sampled only persons with visits from
the HMO records. The HIP study matched only on whether a
visit was reported within the 2-week period from both sources.
No attempt was made to match specific reports or the number
of reports during the 2-week period.

Loewenstein (8) reported on a record-check study in the
Washington Heights area of New York City, whose primary
purpose was to compare two approaches to collecting health
care utilization data. The community sample for this survey
included persons seeing private doctors, persons going to
clinics, and HMO members. Respondents were asked about
ambulatory visits in the past year, and verification data were
obtained from providers mentioned in the interview. Marquis
termed this record check an “ABC” design, although it
approached a full design for the HMO members; the study
collected information from providers about medical visits not
reported in the interview (“‘C” visits) but only from providers
mentioned in the interview. There was no verification of
negative interview reports, so the record check includes no
“D” component and an incomplete “C” component. Matching
was done at the person-provider level, comparing numbers of
visits reported, but not at the visit level. Feather (9) reported
on a study of 3,727 Saskatchewan residents selected from the
rolls of the government-operated health insurance plan, which
covered 99 percent of residents. An interview very similar to
the NHIS was conducted, including questions about doctor
visits in the 2 weeks before the interview week. Record-check
data were obtained for all persons interviewed.

This study thus employed a full ABCD design and
matched reports of doctor visits at the visit level. However, the
records appear to have been difficult to disaggregate, affecting
their completeness as verification data.

The RAND Health Insurance Experiment, as described by
Marquis et al. (10), included a record check of dental visits
reported in a 1-year-recall interview. The record check was of
dentists named by survey participants as having been seen
during the year, as a “usual” dentist, or as seeing someone
else in the family. Thus, the design is nearly of the full
“ABCD” type. Visit reports were matched at the person-
dentist pair level not at the event level.

The 1970 Center for Health Administration Studies—
National Opinion Research Center of the University of Chi-
cago (CHAS/NORC) survey collected information from a
national household sample on medical care utilization and
expenditures for a calendar year, using a single retrospective
interview (Andersen et al. (11)). The medical providers named
by interview respondents were subsequently contacted for



verification data. Like the Loewenstein study, Marquis termed
this an “ABC” design. Matching of visit reports was at the
person-provider pair level not at the visit level.

The Medical Economics Study (12) examined the report-
ing of outpatient medical visits as well other utilization
measures using a variety of procedures. The procedures included
a series of interviews, either in person or over the telephone,
monthly or bimonthly over a 6-month period. The interviews
used the basic NHIS questions but added additional probes for
utilization and a diary after the first interview. Medical provid-
ers mentioned in the interview for which permission forms
were obtained were contacted for verification data. This design
is similar to the “ABC” type of the CHAS/NORC study
described previously. It is not clear from the cited article
whether data were matched at a person or visit level.

Cleary and Jette (13) employed a full design to evaluate
self-reports of ambulatory medical care utilization over a
1-year recall period. Their sample was drawn from a rural
area, and nearly all possible medical providers in the area were
included in the verification. Medical providers outside the area
were excluded, as were some local providers mentioned by
very few survey participants. The sample included both HMO
members and fee-for-service patients. The design approaches a
full “ABCD” type. Visit reports were matched at a person
level not a visit level.

Edwards, Berk, and Ward (14) compared reports of ambu-
latory medical provider visits from household interviews and a

medical provider verification survey in a 1986 NCHS-
sponsored evaluation of medical expenditure surveys. Their
primary purpose was to evaluate different verification and
matching strategies. The survey included two interviews,
covering a total reference period of about 6 months. Like the
preceding two studies, the design would be classified as
“ABC.” Visits were matched both at a person-provider pair
level and at a visit level within person-provider pairs, using
only reported visit dates as an additional match criterion.

In examining the processes survey respondents use to
recall events and the effects of an experimental procedure
intended to improve recall, Means and Loftus (15) conducted
two studies of HMO members with three or more medical
visits in the year preceding an interview. For this population,
the study would constitute a full design for care received at the
HMO; however, appropriate to the purposes of the study, the
design would not capture overreports by persons without visits
in the record. Matching of visit reports was done at the visit
level for HMO office visits and emergency room visits, using
criteria similar to those of Cannell and Fowler described
earlier.

The next section describes the sample design and proce-
dures for the HIES. Some results from the studies described
previously are interspersed with results from the HIES in the
section that follows. Finally, the last section discusses the
HIES findings comparatively with previous studies and their
implications for the NHIS.



Methods

This section describes the methodology used to conduct
the Health Interview Evaluation Survey (HIES). A complete
description of the study design and the questionnaire may be
found in the NCHS Series 2 report, “Evaluation of National
Health Interview Survey Diagnostic Reporting” (1). Gener-
ally, the evaluation was designed to mimic the content and
procedures of the NHIS as closely as possible within certain
design and analytic constraints. The differences in design and
conduct between the HIES and the NHIS are presented in
table B.

Sample design

The HIES was conceived as a full-design records check
study. That is, following Marquis’ (5) typology described
earlier, the intent was to examine the reporting of chronic
medical conditions and medical utilization by interview respon-
dents so both apparent interview overreports (cell B in table A)
and underreports (cell C in table A) could be detected. Further,
the design was to allow interpretation of the absence of report
of a visit from both sources as agreement that no visit had
occurred. The study universe was members of Group Health
Association (GHA), a staff model health maintenance organi-
zation (HMO) in the greater Washington, D.C., area. The
sample was selected from persons associated with one urban
and one suburban medical center, and was restricted to indi-
viduals who had been GHA members for at least 3 years
before selection to maximize the completeness of participants’
medical records for the chronic condition analysis.

Because of cost considerations early in the planning of the
HIES, the target sample size was 1,000 self-responding adults

selected from the GHA membership rolls. Children were
omitted from this list sample because of their relatively low
prevalence rates of chronic conditions. Since the NHIS is a
household interview, HIES interview data were also collected
for other houschold members, including children, as well as
the list-sample persons. Many of these houschold members
were also GHA members. The total sample available for
analysis thus includes, in addition to the list sample, all such
household members who signed permission forms allowing
access to their GHA medical records and for whom records
were located. This group is called the “supplementary” sample
or “household members,” as distinguished from the “pri-
mary”’ sample or “list sample persons.” The study design was
further guided by the desire to evaluate interview reporting by
age, race, and sex.

The number of Federal employees in the list sample was
limited, and employees of GHA, Westat, NCHS, and the U.S.
Bureau of the Census were excluded from the list sample.

List-sample persons came from two sources within GHA:
from the membership rolls, a general sample of members was
selected as well as a sample of persons with records of
hospital stays; from the ambulatory care appointment records,
persons with recent doctor visits were selected. These samples
were stratified by age, sex, and employer group (Federal
Government or not). Although some separate analyses were
planned for each of these subgroups, the intent was not to
create a fully crossed design for analysis but to ensure that the
distribution of list-sample persons would be uniform within
subgroups by other key characteristics.

Persons in older age groups were oversampled. The
sample was divided between two major age groups (persons

Table B. Comparison between National Health Interview Survey procedures and Health Interview Evaluation Survey design elements

Area Natjonal Health Interview Survey Practice

Health Interview Evaluation Survey Procedure

Sample frame
Sample design

Area probability; nationally representative
Muttistage selection, oversampling of areas with higher
proportion of black residents

Interview selection Census staff; mostly experienced

Interview training Verbatim training by Census staff

Data collection period Continuous survey; cases targeted for 2-week field period
Contact procedures In person; seek household informant

Respondent selection Knowledgeable adult in household

Questionnaire content Core and supplement(s)

Data preparation Census/NCHS staff rules for resolving discrepancies

List of members of Washington, D.C., area health maintenance organization
Disproportionate sampling by age, whether recent doctor visit or hospital stay

Westat staff; many new hires

Verbatim training by Census staff

Field work lasted 6 months; cases targeted for 2-week field period
Telephone appointment allowed; sample person only

Sample person only

Modified core only

Westat staff; same procedures except: refer to questionnaire for resolving
discrepancies




Table C. Analytic sample by age and sex

List sample Supplementary sample

Age Male Female Male Female

Number of persons

Allages ................ 460 545 310 393
0-17years .............. - - 147 138
18-44years ............. 145 164 69 104
45-64years ... ...l 171 202 50 88
65-74years .. ...... ... 85 108 30 a1
75yearsandover.......... 59 71 14 22
— Quantity zero.

18-64 years and persons 65 years and over) so that each
subsample would be expected to yield at least 40 reports of the
10 most prevalent chronic conditions for that age group.
Within the younger group, persons 45-64 years of age were
selected at a higher rate than those in the general population to
increase the number of chronic condition reports expected for
the overall group. Equal numbers of males and females were
selected in each age group. Table C presents the actual distri-
bution of the analytic sample by age and sex. The first two
columns represent list-sample persons, and the second two
represent household members.

Since a random sample of the GHA membership would be
unlikely to yield sufficient reports of doctor visits within the
2-week NHIS reference period for meaningful analysis, the
study design oversampled persons with recent ambulatory
visits. To identify persons with recent doctor visits, a sample
was drawn weekly from the encounter forms filled out for
each patient visit. GHA’s central records system provided the
sampling frame for the remaining sample. The sample of
persons with recent doctor visits was further stratified so that
approximately equal numbers of persons would be recalling
visits over given time intervals. Because the sampling groups
overlapped and the study was not intended to represent the
GHA. membership, probabilities of selection were not calcu-
lated and the sample was not weighted for analysis.

Table D presents the planned allocation of the list sample
- by whether the person had a recent doctor visit or whether
he/she was selected for another reason (recent hospital stay,
general sample). The supplementary sample was expected
largely to fall in the “other” category.

The reporting of the number and timing of medical events
is subject to recall error of various kinds. Two complementary
kinds of recall error are forgetting and “telescoping,” or
drawing in events from outside a reference period. In the
NHIS and HIES, the reference period for reporting of doctor
visits is the 2 calendar weeks preceding the week in which the
interview is conducted. Thus, telescoping could occur if a visit
from before the reference period was reported as within it
(forward telescoping), or if a visit during the interview week
was reported as occurring during the reference period (back-
ward telescoping). The study design as described so far would
allow analysis of forgetting or of misplacing an event within
the reference period. It would not allow any meaningful
analysis of the extent to which telescoping affects NHIS

Table D. Planned allocation of list-sample persons cooperating in
the Health Interview Evaluation Survey, by event history, age,
and sex

Persons with
All recent

Age and sex persons  doctor visits  Other
All age groups, bothsexes . ......... 1,000 600 400
Age
18-44vyears .. ......... . ... 292 175 117
45-64years . . ... 375 225 150
65-74y€arsS . ... ... 200 120 80
75yearsandover................. 133 80 53
Sex
Male ........ ..o, 500 300 200
Female .............c.cvna.. 500 300 200

reporting of medical visits. To analyze forward telescoping,
the sample of recent doctor visits was extended to include
patients who had visits just outside the reference period, in the
preceding 2 weeks. This strategy resulted in the allocation
presented in table E. Again, the categories are not mutually
exclusive, since persons may visit the doctor in both 2-week
periods.

The actual analytic sample was affected by practical
difficulties in interviewing persons promptly. That is, persons
selected because of a doctor visit within the 2-week reference
period were often not interviewed in the week for which they
were designated. The reference period for such interviews thus
might no longer include the visit for which person was
selected. However, this problem was offset by adjustments in
the sampling procedures (described earlier) and by list-sample
persons with visits other than those for which they were
selected, so that the recent visit cell targets were virtually all
met or exceeded. Tables F and G present, respectively, the
actual list and supplementary samples available for analysis,
by event history as noted in the medical record.

The list sample cases were selected and fielded over a
period of weeks beginning in June 1990. Each week, a sample
of recent doctor visits and other samples were fielded. The
recent visit cases were stratified so that equal numbers were

Table E. Planned allocation of list-sample persons cooperating in
Health Interview Evaluation Survey, by event history revised to
analyze telescoping, age, and sex

Persons with recent visits

All 0-2 24
Age and sex persons weeks weeks Other

All age groups, both sexes . ... 1,000 400 200 400

Age
1844years ............. 292 17 58 17
45-64years ............. 375 150 75 150
65-74years ............. 200 80 40 80
75yearsandover. . .. ...... 133 53 27 53

Sex
Male .................. 500 200 100 200
Female ................ 500 200 100 200




Table F. Actual number of list-sample persons available for
analysis, by event history according to the medical record, age,
and sex

Persons with recent visits

All 0-2 24 weeks but
Age and sex persons weeks not 0-2 weeks Other

All age groups, both sexes .... 1,005 433 233 339

Age
1844years ............. 309 116 77 116
45-64years .. ..... ... 373 164 73 136
65-74years . ............ 193 86 50 57
75yearsandover.......... 130 67 33 30

Sex
Male .................. 460 187 114 159
Female ................ 545 246 119 180

Table G. Actual number of supplementary-sample persons
available for analysis, by event history according to the medical
record, age, and sex

Persons with recent visits

All 0-2 2-4 weeks but
Age and sex persons weeks not 0-2 weeks Other

All age groups, both sexes .... 703 103 79 521

Age
O-18years .............. 285 29 35 221
1844years ............. 173 21 12 140
45-64years ............. 138 27 24 87
65-74years ............. 71 14 6 51
75yearsandover. . ........ 36 12 2 22

Sex
Male ...........c ... 310 40 38 232
Female ................ 393 63 41 289

from the previous week and from the week before, and equal
numbers were from each of the preceding 2 weeks. Thus, each
interview wave included members from all sampling cells,
with the timing of recent visit groups spread across the
reference periods and the extended reference periods for

analysis of telescoping. Interviewers were expected to com-
plete their assignment in each wave within 1 week; however,
as described earlier, many cases in each wave slid into the
second week or later. NHIS rules show that such “holdover”
cases have the reference period updated to the 2 weeks
preceding the interview week; the HIES followed this proce-
dure. The adjustment of selection rates during the field period
meant that more persons than originally anticipated were
selected in the “recent doctor visit” group.

Interviews were conducted with list-sample persons and
any household members who happened to be present. Follow-
ing NHIS procedures, proxy responses were obtained for other
household members not present during the interview. At the
conclusion of the interview, list-sample persons and any
household members also belonging to GHA were asked for
written permission to abstract information from medical records.

Table H presents the cooperation rates for list-sample
persons at each stage of the locating, interviewing, and
permission form process. The refusal rate was higher than
anticipated (all interviews were conducted in metropolitan
Washington, D.C., a traditionally difficult area in which to
interview), but the locating and permission form rates were
higher than expected. Ineligible persons included those who
had died, moved from the Washington area, or ended their
GHA membership.

From the households of the 1,017 ‘““usable cases,” an
additional 773 household members 18 years of age or over
signed permission forms to allow access to GHA records. Of
these, 11 were not GHA members, 5 refused to sign second
permission forms required by GHA, and medical records were
not located for 54 persons. Thus, 703 supplemental sample
persons were available for analysis. Other identified household
members pot included in the analysis are those under age 18,
non-GHA members, persons in households where the list-
sample person refused to sign a permission form, and persons
refusing or unavailable to sign a permission form.

Data collection

The selected GHA members were administered the NHIS
Core questionnaire, with several modifications. Although the
sampled GHA members were selected as individuals, the

Table H. Number and percent of initial draw and response rates for Health Interview Evaluation Survey, by utilization group

Utilization group
Recent Recent No recent
Item Total doctor visit hospital stay utilization
Intialdraw . .. oo v it e it i i i 1,615 1,132 277 206
Locatingrate inpercent) ........... ... .. 95 96 93 93
Numberlocated ......... ... ... .. 1,540 1,090 258 192
Ineligible . .. ..o e 130 70 34 26
Interviewrequested . ... ... ...ttt 1,410 1,020 224 166
Interview responserate (inpercent) . ... ............ 76 76 78 77
Permission formrequested . ................. ... 1,077 775 174 128
Cooperation rate for permission forms (in percent) . . .. ... 94 94 95 95
Usablecases .. ..o ooii i in ittt ininnnennan 1,017 728 166 123

NOTE: Twelve additional cases were dropped because they refused to sign a second permission form required by Group Health Association for certain patients.



NHIS questionnaire is a household interview. Thus, the inter-
view included the households of the sampled individuals.
Three kinds of changes were made to this core interview for
the HIES:

® The six categories under “Condition lists” in Section H
were abridged and condensed into one list asked of every
respondent

e To assist in matching visits reported by household respon-
dents with visits in the medical records, questions on the
location of each visit were added to the “Doctor visits
details™ section.

e The HIES household composition put the list-sample
person in the first column and collected relationships to
this person.

The HIES questionnaire may be found in appendix L.

All HIES interviewers were trained as if they were new
interviewers for the NHIS. An experienced Census trainer
conducted the session, using NHIS materials.

The HIES included two advance contacts by mail. The
first was a letter from GHA mailed to all members at the two
selected medical centers. It gave a very brief description of the
research and included a postpaid return postcard for members
to return if they did not want their name released. The second
letter, from the Director of NCHS, was sent to persons
selected for an interview.

Unlike NHIS procedures, in which interviewers approach
addresses from an area probability sampling frame, interview-
ers contacted HIES sample members directly, having knowl-
edge of their names. The initial contact was made by telephone
(when a phone number was available). HIES required the
sample person to be present for the interview. Other family
members present could respond for themselves; the sample
person answered for family members not present.

Following the interview, the interviewer asked all GHA
members in the family (and parents for children) for written
permission to review their medical records. Medical records
were obtained for most list-sample persons and other house-
hold members who signed permission forms.

Abstracting of participants’ medical records was done
from photocopies of the past 3 years’ hard-copy records. The
abstracting identified all doctor visits within the 4 weeks
before the interview. Abstracted information included the date

of the visit, the provider (GHA or not), the type of visit within
GHA, and conditions reported on the visit encounter form.
Telephone calls for advice or prescriptions were also recorded
in the medical record and information about them was
abstracted. Those forms are shown in NCHS Series 2, No. 120

Q).

Matching interview and medical record
reports

The process for matching interview and medical record
reports of 2-week physician contacts included several steps.
Table ] summarizes the results of these steps, which are
described in the following text.

Step 1. Several rules were devised to begin matching
reported contacts between the two sources:

e Contacts would be matched only within provider (GHA
vs. non-GHA) and type (telephone vs. in-person), that is,
GHA visits with GHA visits and so on.

e If one source reported more than one contact of a given
type and provider on the same date, only one would be
considered for the initial match.

e If the medical record and interview reported the same
number of contacts for a given provider and type, all
contacts of that provider and type from both sources
would be considered matched.

® If one source reported contacts and the other reported none
for a given provider and type, all reported contacts of that
provider and type would be considered nonmatches.

These rules ignored the date of contact as a match
criterion (so long as the contact was within the 2-week
reference period), and did not attempt to match contact by
contact. That is, if the interview and medical record each
reported two GHA visits in the 2-week period, all would be
considered matched, but no effort was made to identify
matching pairs. These rules were programmed and applied to
the interview and medical record files. As shown in table J,
430 contacts were matched in each file, while 353 contacts in
the medical record and 389 contacts in the interview file were
determined not to match. The remaining visits included those
for persons with unequal, nonzero numbers of visits from the
two sources, and duplicate visits (the second and any subse-
quent visit of the same provider and type on the same date).

Table J. Results of matching interview and medical record reports, by steps

Medical Household
Steps record Nonmatch Match interview Nonmatch Match
Totalreported ................ ... 1,072 447 625 1,141 516 625
1. First automated match? .. .......... 783 353 430 819 389 430
2. Second automated match? . . . .. ..... 179 71 108 168 60 108
3. Manualmatch. . ................ 10 39 71 154 83 71
4.Crossovermatch . ............... ... -16 16 . -16 16

... Category not applicable.

NOTE: Seven medical record reports and 31 interview reports were missing information on type of contact.

Remalining first automated match was 305 for medical record and 322 for household interview.

2Remalning second automated match was 110 for medical record and 154 for household interview.



Step 2. The second matching pass matched remaining
contacts of the same provider and type with the same date in
both files. An additional 108 matches were identified, with an
additional 71 reports from the medical record and 60 from the
interview being classified as nonmatches.

Step 3. The remaining contacts (those not classified as
match or nonmatch in the first two passes) were reviewed
manually, as were all cases with multiple contacts of the same
type on the same day (duplicates). The manual review consid-
ered date of contact, reason for contact, and name or type of
provider. Fifteen duplicate contacts were matched; that is, both
the interview and medical record showed more than one
contact on the given day. Three contacts with missing dates in
the medical record were matched to interview-reported con-
tacts. In addition, 53 contacts were matched for persons with
unequal numbers of contacts from the two sources. The
remaining 39 contacts in the medical record file and 83
contacts in the interview file were considered nonmatches.

Step 4. The manual review showed some misclassification
of visits by interview respondents; that is, some contacts
reported as non-GHA were recorded in the medical record as

10

GHA contacts. This typically occurred when a person was
referred to a GHA provider practicing outside a GHA medical
center. About fifteen visits and one telephone call were
matched across providers. Also, some visits reported in the
interview may have been coded as telephone contacts in the
medical record. This would occur when, for example, a person
showed up at a medical center for renewal of a prescription.
Since there was inadequate documentation to justify individual
match decisions of this type, any such misclassification remained
as nonmatches.

Step 4 and to some extent step 3 represent tenuous
extensions of matching logic. While it is highly likely that the
matches made in step 4 are “true” matches, additional “true”
matches across visit types may have been missed because of
lack of information. Multiple visits on the same day (matched
in step 3) may be perceived quite differently by medical staff
and patients, so mismatches of this type may not be “fair” to
interview respondents. However, the net effect of these match-
ing decisions was small, and does not affect analyses that
follow. Hence, all data presented will include matches made at
each step.



Results

Overview of presentation of results

The HIES sample, as described in the previous section,
was not designed to produce estimates for any particular
population. The sample is not representative of the GHA
membership, nor is the GHA membership representative of the
population of the greater Washington, D.C., area. Thus, the
data presented in this report are unweighted, that is, there are
no adjustments for differing probabilities of selection or for
nonresponse. To the extent that idiosyncrasies of the sample
are known (for example, universal access to care, over-
representation of older persons), these are considered in the
analysis and discussion of the results. Care should be taken in
making inferences from the study findings to another survey,
such as the NHIS, since the methodology is different. How-
ever, it still provides a useful guide for the accuracy of doctor
visit reporting,

Where tests of statistical significance (Chi-square, z) are
used, they are applied to comparisons of subgroups within the
HIES sample. 1t is not appropriate to infer from these tests that
similar differences would appear in any other survey sample.
The analysis presented here draws heavily from previous
record-check studies of doctor visit reporting, most of which
have similar limitations of generalizability. Where consistent
findings occur across studies, one can be more confident in
suggesting that a response effect may be present in the NHIS.

2-week contacts in the interview and
medical record

Physician contacts reported in the HIES interview and
recorded in the medical record were classified by provider
(GHA or non-GHA) and by type of contact (telephone or
in-person), creating four categories. The agreement between
interview and medical record reports for each category is
examined both at the person level and at the contact (visit and
call) level. This section describes aggregate agreement between
the data sources, while subsequent sections examine the
results of matching, first at the person level and then at the
contact level,

Table 1 shows the number of persons with 2-week con-
tacts reported by each source by sample type, the total number
of contacts, and the mean number of contacts per person. The
sample types comprise the following categories:

® List-sample persons are those selected from the GHA
membership roles and appointment schedules, as described

in the “Methods section, sample design.” All list-sample
persons were self-respondents.

® Household members, present, are those persons in the
household of list-sample persons who were GHA members
present for the HIES interview.

® Household members, not present, were GHA members not
present for the HIES interview.

® Household members, under 17, were GHA members not
allowed to respond for themselves by NHIS rules. It
should be noted that in these analyses, one list-sample
person was categorized as a household member present.

Overall, for 532 persons, or 31 percent of the entire
sample, GHA visits within the 2-week reference period were
noted in the medical record. The bulk of these persons, and
visits, was from the list sample, which is not surprising given
that the list included a heavy oversample of persons with
visits. Household members under 17 had the fewest visits per
person. The medical record indicated about the same rate of
visits (18 percent) for adult household members whether present
for the interview or not, but in the interview, visits were
reported by twice as many houschold members who were
present as for household members not present (23 percent
versus 11.5 percent, respectively). The mean number of visits
per person in the medical record was also identical (0.25) for
houschold members whether present or not, but in the inter-
view the rate was greater for household members present
(0.32) than for those not present (0.18). These differences
suggest a proxy reporting effect, which will be explored
further in a subsequent section.

Telephone calls to GHA (also shown in table 1) followed
very similar patterns to GHA visits: most were for list-sample
persons, very few were for children, and interview reporting
was noticeably less for adult household members not present
during the interview than for those present, although the latter
numbers are very small. Overall, fewer telephone calls were
reported in the interview than were present in the medical
record, suggesting that such calls may be very easily forgotten.

Very few non-GHA visits were recorded in the medical
record, particularly compared with the number reported in the
interview. In many cases, the record indicated a referral to or
ongoing treatment by a non-GHA provider, but specific visit
dates were not noted. The medical records included no nota-
tions of telephone calls to non-GHA providers and only six
were reported in the interview. Because of the lack of docu-
mentation of non-GHA visits in the medical record and the
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very small number of non-GHA telephone calls, most analyses
will examine only GHA contacts (visits and telephone calls).

Person-level results of matching

Table 2 presents a person-level summary of the match
between the medical record and interview report for the GHA
visits and telephone calls by four categories of survey partici-
pant, according to their sample selection status and their
presence during the interview. After a review of other studies’
findings on person-level match rates, this section will describe
table 2 results in detail.

Most of the previous studies cited earlier with 2-week
reference periods present only visit-level data. Balamuth et al.
(2), who did present person-level data, found that 64 percent
of persons with one or more visits in the medical record had
some visit reported in the interview, a lower number than that
obtained in the HIES. (The design of the Balamuth et al. study
did not permit calculation of the rate of confirmation of
interview-reported visits.)

Among studies with longer reference periods reporting
person-level data (all studies cover at least one year), Loewen-
stein (8) found that 89 percent of persons with medical record
visits had some visit reported in the interview and Madow (4)
found 94 percent of persons in this category. Loewenstein’s
study showed confirmation in the medical record for 86 per-
cent of persons for whom a visit was reported in the interview;
Madow found 95 percent of persons in this category and
Andersen et al. (16) 87 percent. Cleary and Jette (13), in
contrast, found only 65 percent of persons with visits in the
medical record had some interview report and 71 percent of
persons with reported visits had confirmation in the medical
record. The differences among these studies are in part attrib-
utable to differences in sample selection (studies selecting
known utilizers tend to have higher rates of agreement at the
person level), survey procedures, and the content of and
procedures for using medical record data.

Group Health Association visits

Table 2 shows that between the interview and medical record
the number of persons reported as having GHA visits are
comparable. Overall, about 78 percent of the persons reported as
having one or more visits from the medical record were also
reported as having at least one visit in the interview. Almost the
same proportion of interview reports were confirmed by the
medical record. Thus, there is no evidence of general net over- or
underreporting of GHA visits at the person level,

However, some indications of differences appear for other
household members (nonsample persons). The most notable
departure from the general pattern is for household members
not present during the interview, that is, adults with proxy
respondents. Although the number of visits is small, less than
half of the persons in this group with visits in the medical
record had visits reported in the interview. The difference
between the proportion of medical record visits reported in the
interview for household members present for the interview
(84.4 percent) and the proportion for those not present (46.9 per-
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cent) is statistically significant (z=3.00, p<.01). The GHA
visit, medical record report table is also significantly different
from that expected (Chi-square=19.96, df=3, p<.001), mainly
due to the poorer reporting for household members not
present. This difference suggests some underreporting for
adults by proxy respondents. The generalizability of this
finding is unclear because the proxy respondents (almost all
list-sample persons) were not selected according to NHIS
procedures and many more of them had visits of their own to
report than typical NHIS respondents.

For adult household members present during the inter-
view and for children, on the other hand, the interview shows
about 25 percent more people with GHA visits than does the
medical record. The proportion of present adult household
members with visits is 23 percent from the interview (57 out
of 248 persons) versus 18 percent from the medical record (45
out of 248), while for children it is 11.4 percent (31 out of
273) versus 9.1 percent (25 out of 273). These differences are
not statistically significant, however.

Other household members reporting for themselves and
persons reporting for household members under 17 were more
likely than list-sample persons to report having had a GHA
visit when the medical record indicated one or more visits
(84.4 percent for adult household members and 88.0 percent
for household members under 17 versus 78.1 percent for
list-sample persons). These members were also more likely to
report having had a visit when the medical record did not
include one. The difference between list-sample persons and
household members reporting for themselves in proportion of
interview-reported visits confirmed by the medical record
(79.6 percent versus 66.7 percent, respectively) is significant
at the .05 level (z=2.21).

These differences in reporting between the adult house-
hold members and the list-sample persons may be due to the
higher rarity, and perhaps greater salience, that physician visits
have for the former group. That is, because they had less to
report than the list-sample persons, there may have been more
of a tendency for household members to “telescope” in visits
from outside the reference period. This hypothesis was first
advanced by Cannell and Fowler (6) when comparing reports
of visits between one group of persons selected because of
known visits and a second group of whom about one-third had
visits. One may argue that HIES household members are more
like the typical NHIS participant than the list-sample persons,
and thus these tendencies may be particularly important in
interpreting the results for list-sample persons. Further explo-
ration of telescoping will be presented in a later section.

Non-Group Health Association visits

Only nine persons were reported in the medical record as
having non-GHA visits in the 2-week reference period, as
opposed to 83 in the interview. As described earlier, about 15
non-GHA visits reported in the interview were “matched”
with GHA visits in the medical record, showing a disagree-
ment between the two sources about classifying visits. For
other persons, the medical record indicated that they were
being treated outside GHA, but did not give specific visit



dates. Other interview reports appeared to indicate out-of-plan
use, such as nonphysician specialties and for out-of-town care.
Therefore, the medical record does not seem to provide
adequate verification for these visits.

Group Health Association telephone calls

The GHA medical record includes notation of telephone
calls made about the patient. Only about one-third of the
list-sample persons with calls noted in the medical record had
calls reported for them in the interview. The numbers of
household members with calls are small, but the proportion of
interview reports are even lower than for list-sample persons.
On the other hand, almost 60 percent of the persons for whom
calls were reported in the interview had the reports confirmed
by the medical record, with lower proportions for household
members. These findings indicate a notable underreport of
telephone calls in the HIES interview.

Non-GHA telephone calis

These contacts are not recorded in the GHA medical
records, and the interview produced only five reports. No
analysis of this contact type will be offered.

Contact-level match

Table 3 presents the match results at the contact (visit and
call) level. Whereas table 2 and the previous section examined
whether one or more contacts of a particular type (GHA or
non-GHA, visit or call) were reported for a person, this section
examines the match for all contacts reported. Contacts were
matched within type (with certain exceptions described ear-
lier), and globally within person. That is, if both the medical
record and the interview showed two GHA visits, all were
considered “matched,” without regard to which interview
report matched with which contact in the medical record.

As shown in table 3, the pattern of reporting for GHA
visits is very similar to the person-level figures of table 2:
nearly identical levels of reporting between the interview and
medical record for list-sample persons, with evidence of
underreporting for adult household members not present dur-
ing the interview, and slight overreporting for other household
members. Rates of confirmation for interview reports are
lower than those at the person level for all groups, suggesting
that visits by persons with multiple reports in either source
may be less likely to match than those of persons with one
visit in the reference period. This possibility will be examined
further in the following section. The similarities between
contact-level and person-level figures hold for non-GHA visits
and GHA telephone calls as well.

One minus the “percent reported in interview” is also
referred to as “percent underreport,” and one minus the
“percent confirmed by medical record” as “percent overre-
port.” These terms imply that the medical record represents
truth, which is contestable. However, the medical record does
provide a standard against which to evaluate the interview
report, and the measures of overreport and underreport are
useful in comparing record-check studies.

Among other studies using a 2-week reference period,
Cannell and Fowler (6) found an underreporting rate of
23 percent for adult self-respondents, as compared with that of
the HIES for list-sample persons (28 percent) and household
members present for the interview (23 percent). Feather (9)
found only a 14 percent underreporting rate (16 percent for
adult self-respondents and 9 percent for children with adult
proxy respondents), but an initial 46 percent overreporting rate
(48 percent for adults and 39 percent for children). Further
investigation reported by Feather of the apparent overreports
showed that nearly half were probably attributable to the
nature of the records. Applying this analysis to the rate (not
calculated by Feather) of overreporting reduces it to about
26 percent. The HIES overreporting rates are 29 percent for
list-sample persons, 41 percent for household members present
for the interview, and 32 percent for children. Except for
Feather’s underreporting rate, which is suspect because of the
records, these results are consistent across the 2-week studies.

Cartwright (7), describing a study with a bounded 4-week
reference period (“bounded” here means that one interview
was conducted at the beginning of the reference period, a
second, to obtain the reports of physician contacts, at the end),
found both underreporting and overreporting from adult self-
respondents to be about 21 percent. Sudman et al. (17), using
a combined interview and diary procedure with a 3-month
reference period, found an overreporting rate of 24 percent
and an underreporting rate of 17 percent. Edwards, Berk, and
Ward (14), reporting on a study with two interviews each
covering about a 3-month reference period (with a diary used
by some respondents between the first and second interviews),
found overreporting rates of about 24 percent when comparing
only numbers of visits, and of between 30 and 40 percent
when individual visits were matched between the interview
and medical record. These studies suggest that the expected
effects of a longer reference period on accuracy of reporting
may be mitigated by using diaries and recall bounding. The
Medical Economics Study (12), using repeated interviews
with both 1- and 2-month intervals, found an underreporting
rate of about 34 percent, with the 1-month interval showing
about a 7 percent improvement over the 2-month interval.

Means and Loftus (15), in a pair of studies exploring the
cognitive processes of recall of medical visits (including
hospital stays), found rates of underreporting and overreport-
ing in excess of 50 percent with conventional questionnaires
using a l-year reference period. When supplementing the
traditional questions with a more detailed set of questions, the
underreporting rate dropped from 59 to 37 percent, and the
overreporting rate from 36 to 27 percent. Persons receiving
only the more detailed questions had an underreporting rate of
43 percent and an overreporting rate of 38 percent. This study
suggests that the use of cognitively-based questionnaire design
may increase the accuracy of reporting of medical visits.

Reporting number of visits in 2-week period

Tables 4 and 5 show the distribution of list-sample
persons and household members, respectively, by number of
2-week visits reported from the interview and from the
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Figure 1. Agreement on number of visits

medical record. Most people cluster along the diagonal repre-
senting agreement between the two sources. Figure 1 presents
the same data in another way. For all persons with one or more
visits reported by either source, it shows the proportion of
persons according to the difference in number of visits between
the two sources. For both list-sample persons and household
members, more than 40 percent of persons with visits had the
same number reported by both the interview and medical
record, while for both groups 89 percent either agreed or were
off by one visit. The symmetry of figure 1 indicates that for
both sample groups the over- and underreporting are distrib-
uted similarly.

Another view of the symmetry of this distribution is
presented in tables 6 and 7. For list-sample persons, the more
visits in the medical record, the more likely the interview is to
underreport the number (25 percent for one visit, 48 percent
for two, and 82 percent for three or more). However, for 02
visits in the record, the overreporting rate stays nearly constant
(12-15 percent). Conversely, the more visits are reported in
the interview, the more likely that the number is an overreport
(22 percent for one visit, 50 percent for two, 68 percent for
three or more). From the perspective of interview reporting,
the overreporting rate stays constant (12-16 percent). Nearly
identical patterns hold for household members, although the
“constant” rates are lower (6-9 percent overreporting from
the perspective of medical record reports and 412 percent
underreporting from the interview standpoint) than for list-
sample persons, and the escalating error rates rise more
steeply. The last observation may be due to proxy reporting for
some household members. This evidence indicates that if one
were to consider household interview data only (from the
NHIS, for example), the expected rate of underreporting may
not be related to the number of visits reported.

Cartwright (7) presents a table much like tables 4 and 5,
and from it can be derived the information in table 8. Cannell
and Fowler (6) present similar data for underreporting only,
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which is also shown in table 8. Cartwright’s data look similar
to those from the HIES, except a jump in overreporting for
persons with three or more visits in the medical record
(23.6 percent) as opposed to persons with fewer visits (4.6~
8.2 percent). The data from Cannell and Fowler, on the other
hand, do not parallel those of the HIES. They show a decline
in underreporting against the medical record the more visits
the sample person had; the decline is more pronounced when
considering visits reported to a standard question plus special
probes than to the standard question alone. Like the HIES and
Cartwright findings, Feather (9) and Cleary and Jette (13)
found more underreporting for persons with more utilization
during the reference period, according to the medical record.

Effects of timing of interview and physician
contact on reporting accuracy

The NHIS 2-week doctor visit reference period, also used
for the HIES, runs through the Sunday immediately preceding
the day of interview and begins on the Monday 2 wecks
earlier. Thus, if the interview is conducted on a Monday, the
2-week reference period runs until “yesterday.” If the inter-
view is conducted on a Saturday, there are 5 intervening days.
This design raises several questions about the effects of recall
on reporting accuracy. The first set of questions concerns the
likelihood of respondents to report physician contacts that
actually (according to the medical record) occurred, or, con-
versely, the likelihood of underreporting, Are contacts in the
second (later) week of the reference period more likely to be
reported than those in the first (earlier) week because respon-
dents are more likely to forget the earlier visits? Do interviews
conducted later in the interview week lead to poorer reporting
than those conducted earlier in the interview week because
more time has elapsed since the contacts?

The second set of questions concerns the likelihood that
interview-reported visits actually occurred, or, conversely, the
likelihood of ovemeporting. For example, how likely are
survey respondents to “telescope” contacts into the reference
period, either from before, or, for interviews conducted later in
the interview week, from after the reference period?

Underreporting

Table 9 presents data related to the first set of questions.
The first column shows the days of the 2-week reference
period, arrayed from earliest (top) to most recent. The second
column shows the number of GHA visits recorded in the
medical record for HIES list-sample persons on each day of
the reference period. The third column gives the percentage of
these visits matched with an interview-reported visit. Overall,
almost 77 percent of the second-week visits were matched, as
opposed to 63.5 percent of the first-week visits, a statistically
significant difference (z=3.61, p<.01. Within the first week
there is no particular pattern of reporting accuracy. In the
second week, the more recent visits are slightly better reported
than the earlier ones, but the pattern is not statistically
significant. Very few visits were made Saturday or Sunday of
either week (days 6, 7, 13, and 14).



The next pair of columns in table 9 shows the same
information for household members. The differential between
reporting of week 1 and week 2 visits for household members
(59.7 percent versus 72.6 percent) is very similar to that for
list-sample persons. The numbers of visits by day for house-
hold members are too small to support meaningful interpreta-
tion. Thus, there may be more forgetting of visits in the earlier
week of the reference period but the data present no evidence
for day-by-day “memory decay.”

Cannell and Fowler (6) found a similar pattern of under-
reporting between weeks of the reference period. Of visits in
the medical record for the earlier week, 70 percent were
reported in the interview; for the later week, 85 percent were
reported in the interview. The authors believe forgetting may
not be the dominant problem and that confusion about the
reference period and ““deliberate” misdating of events out of
the reference period may be other important factors. However,
Feather (9) found that only 13 of 380 visits (3.4 percent) in the
medical record for a 2-week reference period were reported as
occurring in the week before the interview, suggesting that
deliberate “backward telescoping” is not common.

The HIES pattern of better interview reporting in the
second week does not hold for telephone calls. The numbers
for list-sample persons are shown in the last two columns of
table 9, with 29 percent of first week calls matching an
interview report and only 28 percent of the second week calls
matching. Household members had too few telephone calls for
analysis.

Table 10 presents the same statistics as table 9, but by the
day of the week the interview took place for GHA visits and
GHA telephone calls, respectively. For sample persons and
household members, and for GHA visits and GHA telephone
calls, a similar pattern holds: reporting in the interview is
consistent on weekdays across the week, but drops off on
Saturday and Sunday. For GHA visits, the percentage of visits
in the medical record reported in Saturday and Sunday inter-
views combined drops to 59 percent from over 70 percent on
weekdays for list-sample persons (z=3.19, p<.01), and to 57
percent on Saturday and Sunday from nearly 70 percent on
weekdays for household members (z=1.46, ns). For GHA
telephone calls, the weekend interview rate (17 percent) is half
the weekday rate (34 percent) for list-sample persons, and
none of the 10 GHA telephone calls in the medical record for
houschold members was reported in a weekend interview
while 29 percent were reported in weekday interviews.

Overreporting

Turning to the interview report, table 11 presents the
number of GHA visits reported and the percentage of inter-
view reports confirmed by the medical record, by week and
day of the reference period on which the respondent said they
occurred. The percentage confirmed by the medical record was
lower for the first week (67.9 percent) than for the second
week (71.9 percent) for list-sample persons, but higher in the
first week for household members. Thus, this table does not
present any conclusive evidence about the tendency of respon-

dents to “telescope” from outside the reference period by
what part of the reference period in which a visit was reported
as taking place.

In table 12, we see the percent of interview reports
confirmed by the medical record remaining constant across the
days on which the interview was conducted. Apparently, net
telescoping from outside the reference period is unaffected by
the length of time between the end of the reference period and
the date of the interview.

Table 13 presents another view of possible telescoping
from outside the reference period. For list-sample persons,
table 13 shows the number of persons with GHA visits in the 2
weeks before the reference period and in the time between the
reference period and the date of interview, by person-level
match status. “Match status” means the type of agreement or
disagreement between the interview and medical record on
whether the person had a GHA visit or not (regardless of the
number) in the reference period. Just over half the overreports
had visits in the prior 2 weeks, about five points more than
persons with positive matches. Thus, if one assumes that
overreports and positive matches would be equally likely to
have a visit in the prior 2 weeks, telescoping from the prior 2
weeks would explain only about 5 percent of the overreports,
with the remainder due to telescoping from farther back or
other causes. Cartwright (7) found that 47 percent of overre-
porting persons had a visit in the medical record 1 month or
less before the reference period, a figure similar to the
51 percent in table 13; these numbers probably represent an
upper bound for the proportion of overreports due to forward
telescoping. Feather (9) attributed about 23 percent of “true”
overreports (Visits) to telescoping from the week immediately
preceding the reference period.

Cannell and Fowler (6) report on apparent telescoping at
the visit level. Of visits from the 2 weeks before the reference
period, 2 percent were apparently telescoped in by one sample
(persons selected because of one or more visits), while 6 per-
cent were telescoped in by the general sample. The Cannell
and Fowler study does not present totals of overreports. They
suggest that persons without a visit in the reference period
may be more prone to telescope than those with a visit to
report.

Looking at the columns in table 13 for visits in the time
after the reference period but before the interview, only
8 percent of the persons overreporting had visits, the same
percentage as the negative matches and half the rate of the
people with a 2-week reference period visit (positive matches
and underreports). Thus, backward telescoping into the refer-
ence period may not be a particular problem in reporting of
2-week doctor visits.

Telescoping within the reference period

Comparing the weekly totals between tables 9 and 11 for
list-sample persons, there was an interview net underreport of
about 7 percent in the first (earlier) week as compared with the
medical record (293 visits versus 315 visits), and a net
overreport of about 2 percent in the second week (302 visits
versus 295 visits). For household members, the Week 1 net
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underreport was 6 percent (68 versus 72 visits), and the Week
2 net overreport was 15 percent (73 versus 62 visits). These
differences could indicate forgetting of the earlier visits or
reporting of Week 1 visits as if they were in Week 2 (forward
telescoping). Backward telescoping from Week 2 to Week 1 is
also possible.

Looking at 241 list-sample persons and household mem-
bers with one and only one visit reported in both the interview
and medical record (data not shown in a table), 7 percent of
Week 1 visits were apparently reported in the interview as
Week 2, and 10 percent of Week 2 visits were apparently
reported as Week 1. “Apparently” is appropriate because the
reported visit may not have been the same as the one in the
medical record. However, this analysis does show the magni-
tude of week-to-week telescoping, and suggests that backward
telescoping was more common than forward telescoping. This
rate of backward telescoping is higher than the 3.4 percent
reported by Feather (9) mentioned in the previous section, and
again suggests that Cannell and Fowler’s hypothesis of back-
ward telescoping may explain some portion of the higher
Week 1 underreport.

Differences in reporting by respondent
characteristics

Table 14 presents the agreement on 2-week doctor visits
between interview and medical record reports by person
characteristics for list-sample persons only. These persons
were all self-responding adults. The person characteristics
reported on here are different from those for which NHIS
statistics are published because of idiosyncrasies in the HIES
sample. For each set of characteristics, table 14 presents
percent of medical record contacts reported in the interview,
percent of interview reports confirmed by the medical record,
and the net overreport, defined as the difference between the
interview reported contacts and medical record contacts divided
by the number of contacts in the medical record.

The youngest group of list-sample persons, those 18—44
years of age, was the least likely to underreport (81 percent of
medical record contacts reported in the interview) and the
most likely to overreport (71 percent of interview reports
confirmed by the medical record). The latter finding is statis-
tically significant for the sample at the .05 level. These two
tendencies led to a net overreport of almost 14 percent by the
youngest age group, as opposed to net underreports by the
older age groups.

Men (72 percent of medical record visits reported in the
interview) were more likely than women (84 percent) to
underreport, a significant difference, and were more likely to
overreport. Men had a net underreport of almost 9 percent,
while women had a net overreport of 4.5 percent. There were
virtually no differences in reporting by race of respondent.
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Persons in lower-income families (under $20,000) were
least likely to underreport (almost 84 percent of medical
record visits reported in the interview) and most likely to
overreport (76 percent of interview reports were confirmed by
the medical record). Persons in families with incomes between
$30,000 and $50,000 had the opposite pattern. Although
neither of these patterns was statistically significant, the
lowest-income persons bad a net overreport of 10 percent,
while those in the next-to-highest income category had a net
underreport of almost 10 percent.

List-sample persons with the most education (college
graduates) were least likely to underreport (86 percent of
medical record visits were reported in the interview), while
persons with less than a high school education were the least
likely to overreport (87 percent of interview reports were
confirmed by the medical record). The former finding was
statistically significant at the .05 level. The combination of
these two trends led to a net underreporting of 9 percent
among the least educated and a net overreporting of almost
11 percent by the most educated.

There were no significant differences in reporting by
employment status, either among persons under 65 or over 65
years of age, although in three out of four pairs the employed
reported better than the not employed. Employed persons over
and under 65 years of age had virtually the same net underre-
port (just over 1 percent) while among those not employed,
persons over 65 years of age had a net 6 percent overreport
and persons under 65 years of age had a net 7.5 percent
underreport. Comparing list-sample persons by self-reported
health status, there was a trend for those in poorer health to
underreport less.

Table 15 presents a summary of significant differences in
reporting ambulatory medical visits by respondent character-
istics across studies. Generally, the findings are scattered and
inconsistent. One consistent finding (HIES and two other
studies) is that women are less likely to underreport doctor
visits than men. A finding of two other studies, Andersen et al.
(11) and Cleary and Jette (13), shows that persons with poorer
health status are more likely to overreport was not confirmed
by the HIES, although the health status measures differ across
the three studies. Several studies find differences by age of
respondent, although the results are inconsistent. Feather’s (9)
finding that older women had less underreporting than younger
women was inconsistent with three other studies where advanc-
ing age was associated with more underreporting, although the
other findings included both men and women. Feather’s
finding that persons 65 years of age and over overreported less
was inconsistent with the finding of Andersen et al. (11) that
households, including persons 65 years of age and over, had
more overreporting but somewhat consistent with the HIES
finding that persons 1844 years of age overreported more
than older persons.



Discussion

Both the reporting and the verification of ambulatory
medical visits are subject to various kinds of error. As
described by Marquis (5), comparing aggregate totals from
interview and medical record reports is insufficient to deter-
mine the nature and extent of reporting error. Both sources of
data are subject to error and the sources often differ on how
“visits” are defined. In the HIES analysis, the very low rates
of agreement between survey interviews and medical records
on visits to providers outsidle GHA and telephone calls to
GHA show that the medical records are probably not compa-
rable to the interview in important ways. Even within the
classification of “GHA visits,” some ambiguities of definition
could not be fully resolved between sources. Most other
verification studies of reporting of ambulatory medical visits
in the literature describe similar problems in matching between
the two sources. Despite these difficulties, it is useful to
consider the medical record as ‘““truth” in comparing reports
from the two sources. While some error remains in this
verification source, it is more nearly “true” when analyzing
reports of visits than when analyzing reports of chronic
conditions, for example, the subject of the previous report
from the HIES (1).

Reporting error in a verification study can be broken into
two components: underreporting, or the failure of an interview
to report a visit in the medical record, and overreporting, or
the reporting of a visit in an interview that is not confirmed by
the medical record. Only record-check studies using a “full
design” (Marquis (5)) can examine both aspects of reporting
error. The HIES, like several prior studies of ambulatory visit
reporting, employed a full design. Like most of these other
studies, the HIES found little difference in aggregate reporting
of visits between the two data sources, except for adults not
present for the interview, for whom the interview provided a
considerable net underreport. Reporting of telephone calls to
doctors in the HIES had much greater error than reporting of
visits, with many more calls found in the medical record than
were reported in the interview and, among calls reported in the
interview, only about half being confirmed by the medical
record.

The underreporting and overreporting rates in the HIES
are consistent with rates reported in the literature, both for
2-week reference periods and for longer reference periods
with bounded recall or other enhancements. These rates range
about 17-35 percent for underreporting and 20-40 percent for
overreporting. Differences in sample frames and selection
procedures and in interview and matching procedures affect

the comparability of these results across studies, and care
should be taken in applying the rates to any other survey, such
as the HIES. Although the HIES followed NHIS procedures as
closely as possible, many differences remained that could
affect reporting accuracy. Most notable is the difference between
a sample representative of the civilian noninstitutionalized
U.S. population (NHIS) and a sample of HMO members in the
Washington, D.C., area. Other differences include respondent
selection procedures and the relative experience of the inter-
viewers and supervisors with the study.

The HIES confirmed an earlier finding (Cannell and
Fowler (6)) that underreports are about 13-15 percent more
prevalent for visits in the earlier week of the reference period
than for those in the later week. It also supported the findings
of several other studies that underreporting is greater for
persons with more visits in the reference period. These
findings may be framed in the context of the respondent’s
cognitive processes: motivation to report may decrease with
increasing numbers of visits, for example, or respondents may
deliberately or inadvertently telescope visits backwards, remem-
bering them as more distant than they are. Deliberate telescop-
ing would be possible, for example, if the respondent wished
to shorten the interview (more reports mean more questions),
or if the respondent felt some stigma associated with a doctor
visit. Neither the HIES nor previous studies have shown
definitively what processes contribute to these kinds of report-
ing error, but have provided evidence for informed specula-
tion. The HIES also found a significant increase in
underreporting for interviews conducted on Saturday and
Sunday, suggesting some confusion about “the last 2 weeks”
in such interviews.

Overreporting presents a different set of problems. It
appears that overreporting is greater for persons reporting
more visits, but may not be related to the actual number of
visits. Several authors have attributed overreports to forward
telescoping, or recalling visits earlier than the reference period
as occurring within the reference period. However, the esti-
mates of overreports attributable to telescoping in the HIES
and other studies range up to half of all overreports; in fact,
the number is probably less than that. The question of what the
other overreports represent remain. Errors in the medical
record, telescoping from further back than has been examined,
differences in definition of “‘visit,” and respondent errors in
identifying the provider are all possibilities.

Mostly, the HIES and previous literature point to few
consistent patterns of under- or overreporting by respondents’
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demographic characteristics. Males seem to underreport con-
sistently more than females, findings about age and health
status are not consistent, and other demographic characteris-
tics are typically not associated with significant differences in
reporting.

The implications of these findings for the NHIS are not
clear. The NHIS is subject to both overreporting and underre-
porting of 2-week doctor visits. Some research shows that
reporting of doctor visits can be improved through recall
bounding or the use of additional probes. The difference
between reporting in the 2 weeks of the reference period

18

suggests that estimates might better be made from the more
recent week only, or that the interview reference period might
be extended and truncated to 2 weeks for analysis. Such steps
should be thoroughly investigated before considering them for
the NHIS. Despite the manner of asking questions or the
reference period employed, however, some reporting error will
remain. Reporting error through record checks will itself
remain an imperfect process. Nonetheless, data from the HIES
and other record check studies may help persons using survey
data about health care utilization to understand and to interpret
these data.
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Table 1. Number of persons with 2-week doctor contacts and number of contacts, by sample type

Medical record Interview
Mean Mean
Number of Percent of number of Number of Percent of number of
Number persons persons Number contacts persons persons Number of contacts
Sample type in sample  with contact  with contact  of contacts  per person  with contact  with contact contacts  .per person
Total, allcontacts . ......... 1,708 624 36.5 1,072 0.63 629 36.8 1,135 0.66
Group Health Association (GHA)
visit ... o 1,708 532 31.1 745 0.44 531 31.1 760 0.44
List sample persons . ... ... 1,004 430 42.8 611 0.61 422 42.0 613 0.61
Household members, present . 248 45 18.1 61 0.25 57 23.0 80 0.32
Housshold members, not
present .............. 183 32 17.8 46 0.25 21 1.5 33 0.18
Household members under 17
YOArS . .. v ii i 273 25 9.2 27 0.10 31 1.4 34 0.12
Non-GHAwvisit ............ 1,708 9 0.5 11 0.01 83 4.9 172 0.10
List sample persons . ...... 1,004 7 0.7 7 0.01 68 6.8 143 0.14
Household members, present . 248 1 0.4 1 0.00 9 3.6 19 0.08
Household members, not
present ..........c000 183 1 0.5 3 0.02 5 27 9 0.05
Household members under 17
YOars ... 273 0 0.0 0 0.00 1 0.4 1 0.00
GHAtelephonecall . ........ 1,708 245 14.3 309 0.18 137 8.0 172 0.10
List sample persons . ...... 1,004 193 19.2 243 0.24 109 10.9 137 0.14
Household members, present . 248 29 1.7 34 0.14 21 8.5 24 0.10
Household members, not
present .............. 183 16 8.7 22 0.12 3 1.6 7 0.04
Household members under 17
YOAIS . v i i et 273 7 2.6 10 0.04 4 1.5 4 0.01
Non-GHA telsphone call ... ... 1,708 . - e o 5 0.3 6 0.00
Contacts missing type data . . . . 1,708 6 0.4 7 0.00 1 0.6 31 0.02

0.0 Quantity more than zero but less than 0.05.
. Category not applicable.

Table 2. Agreement between Interview and medical record on whether any physician contact in 2-week reference period, by type of
contact

Number Number Percent
of persons Percent of persons confirmed
with contact reported with contact by medical
Group Health Association Number in medical record in interview in interview record
Visit
Allvisits ... ..o i e 1,708 1532 77.3 531 774
Listsamplepersons ................... 1,004 1430 78.1 422 79.6
Housshold members, present . ............ 248 45 84.4 57 66.7
Housshold members, notpresent . . . ........ 183 132 46.9 21 714
Household membersunder17 .. .. ......... 273 125 88.0 31 7.0
Telephone call
Alltelephonecalls . . .. ......... .o 1,708 245 31.0 137 55.5
Listsamplepersons . .......... .. 1,004 193 337 109 59.6
Household members, present . ............ 248 29 31.0 21 42.9
Household members, notpresent . . ... ...... 183 16 6.3 3 33.3
Household members under17 . . . .. ........ 273 7 14.3 4 25.0

X=19.96, p<.001.
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Table 3. Contact-leve! agreement between interview and medical record, by contact type

Number of Parcent
contacts Percent Number of confirmed
in medical reported in contacts by medical
Sample type record interview in interview record
Group Health Association (GHA) visits . ........ 745 68.2 760 67.9
Listsamplepersons . .................. 611 72.2 613 69.7
Household members, present . ............ 61 77.0 80 58.8
Household members, notpresent . . ......... 46 43.5 33 57.6
Household members under 17 years . . ... .... 27 85.2 34 67.6
GHAtelephonecalls .................... 309 28.5 172 494
Listsamplepersons . .......... ... ..., 243 29.6 137 51.1
Household members, present . . ........... 34 324 24 4.7
Household members, notpresent . .. ........ 22 22.7 7 57.1
Household members under 17 years . ........ 10 10.0 4 25.0

Table 4. Person-level agreement between interview and medical record on number of Group Health Association visits in 2-week
reference period, by list-sample persons

Number of Group Health Number of GHA visits recorded in medical record
Association (GHA) visits
reporied in interview [} 1 2 3 4 5 6 7 8 Total

Totalpersons . . ... oo vii i 574 307 90 19 9 2 1 1 1 1,004
None . ... v it e e e 488 77 10 3 0 1 1} 0 0 579
T e e 66 193 33 3 2 (4} (4] 0 0 297
I 17 28 35 10 0 [¢ 0 1 0 91
I 1 5 8 2 4 0 0 0 0 20
4 o i e 1 4 4 1 3 0 0 0 0 13
I 1 0 0 0 0 1 1 0 0 3
B i e e e V] 0 0 ] [¢] (4] 0 (4] 0 0
2 0 0 0 0 0 0 0 0 1 1
Table 5. Person-level agreement between interview and medical record on number of Group Health Association visits in 2-week
reference period, by household members

Number of Group Health Number of GHA visits recorded in medical record

Association (GHA) visits

reported in interview [} 1 2 3 4 5 6 7 8 Total

Totalpersons . . . .....vviiineiann 602 77 20 4 ] 1 0 0 0 704
None .......oi ittt 568 22 5 0 0 0 0 0 0 595
L 26 48 8 2 0 0 0 0 1} 84
2 e i i i e i e e 6 6 6 1 0 V] 0 (o] 0 19
I 2 0 1 1 0 0 0 0 0 4
L 0 0 0 0 0 0 0 0 0 0
- N 0 0 0 0 0 0 0 0 0 0
< 0 0 [} 0 0 1 0 0 0 1
T e e e i e e 0 1 0 0 0 0 0 0 0 1
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Table 6. Person-level agreement, overreporting, and underreporting by number of visits reported, list-sample persons only

Percent
Number of Group Health Number Agreeing with
Assaciation visits of persons medical records Overreporting Underreporting
Medical record
None ........c.oooniiennnn, 574 85.0 16.0 Cee
T o e e 307 62.9 12.1 25.1
- PN a0 38.9 13.3 47.8
BOrmore . ....vvviiiii 33 18.2 0.0 81.8
Interview
None ...........coiivivin., 579 84.3 . 15.7
L 297 65.0 222 12.8
2 i i e e e e 9 38.5 49.5 121
BOrMOr v v v vt v i iiiies et ien e 37 16.2 67.6 16.2

.. » Category not applicable.
0.0 Quantity more than zero but less than 0.05.

Table 7. Person-level agreement, overreporting, and underreporting by number of visits reported, household members only

Percent
Agreeing
with
Number of Group Number medical
Health Association visits of persons records Overreporting Underreporting
Medical record
(o 1 T T 602 94.4 5.6 N
1 . S 77 62.3 9.1 28.6
2OTMOrG + v vttt i i ittt in it iienas 25 28.0 8.0 64.0
Interview
3 T 595 95.5 ... 45
L 84 57.1 31.0 1.9
200MOMB + v v vt vt vttt it 25 28.0 68.0 4.0
... Category not applicable.
Table 8. Person-level agreement, overreporting, and underreporting by number of visits reported, previous studies
Percent’ Percent?
Agreeing with Underreporting With
Number of visits Number’ Overreporting Underreporting medical records Number? one question probes
Medical record
NONB v i ittt ittt i e e 1,618 4.6 . 95.4 . e v
e 269 71 19.3 73.6 131 29 27
2 e e 98 8.2 40.8 51.0 118 37 29
BOrmore ..ovvv i i it e b5 23.6 38.2 38.2 154 25 15
Interview

[ 1T 1,604 .o 3.7 96.3
1T oo e e et e 303 215 13.2 65.3
2 i e e 85 31.8 9.4 58.8
BOrmore oo v vt v i 48 45.8 10.4 43.8

. Category not applicable.
YCartwright (7).
2Cannell and Fowler (6).
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Table 9. Interview reporting of physician contacts in medical record, by day of reference period contact occurred

Group Heaith Association

Group Health Association visits telephone calls
List sample persons Household members List sample persons
Number of
contacts Percent Number of Percent Number of Percent
Day of reference in medical reporied in contacts in reported in contacts in reported in
period contact occurred record interview medical record interview madical record interview
Firstweek . . . ... ... ... o 315 63.5 72 59.7 137 29.9
Day1l ... ...ttt 53 64.2 8 50.0 36 25.0
Day2 ... ...ttt 80 68.8 i2 66.7 28 214
Day3 ....... . i 63 58.7 8 62.5 29 44.8
Day4 ... . i i i e e 68 61.8 23 69.6 25 28.0
Days5 .....ciiii it 38 63.2 14 42,9 17 35.3
Day6 .......ciiiiiiiiinnnnn. 7 571 5 60.0 1 0.0
Day7 .. e e e 6 66.7 2 50.0 1 0.0
Secondweek . ................... 295 76.9 62 72.6 107 28.0
Day8 ... ...t i e 54 75.9 8 75.0 23 21.7
Day9 . ...ttt i 83 75.9 12 83.3 22 31.8
[ Y T 863 79.2 20 50.0 25 24.0
PDay 11 ... i i 60 80.0 9 100.0 18 27.8
Day12 .. .. ittt iiie e 40 80.0 10 70.0 19 36.8
Day13 .. iiiii ittt it 2 0.0 1 100.0 - ---
Day14 ........ . ... 3 33.3 2 100.0 - “.-
0.0 Quantity more than zero but less than 0.05.
= Quantity zero.
-~ Data not available.

Table 10. Interview reporting of physician contacts in medical record, by day of week of interview

Group Health Association visits Group Health Association telephone calls
List sample persons Household members List sample persons Household members
Number of
Number of Percent Number of Percent Number of Percent contacts Paresnt
confacts in reporied in contacts in reported in contacts in reported in  in medical reported in
Day of interview medical record  interview  medical record  interview  medical record  interview record interview
Alldays ........... ... 611 70.1 134 66.4 244 29.1 66 24.2
Sunday ....... 000, 34 50.0 8 75.0 28 14.3 2 0.0
Monday ....................... 71 70.4 12 83.3 40 25.0 6 16.7
Tuesday . .. ....ciiminnnnennn. . 101 743 22 773 1 27.3 15 33.3
Wednesday . .. .................. 129 76.0 27 66.7 29 429 13 308
Thursday .......cocueieeenneennn 103 69.9 20 60.0 44 31.8 14 21.4
Frday .......... .. i, 73 74.0 16 68.8 50 40.0 8 375
Saturday .........c.0iniinn. 100 62.0 29 51.7 42 19.0 8 0.0

0.0 Quantity more than zero but less than 0.05.
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Table 11. Medical record confirmation of interview-reported physician visits to Group Heaith Assoclation, by day of reference period

List sample persons Household members
Number of Percent Number of Percent reported
contacts in reported in contacts in in medical

Day of contact of reference period interview medical record interview record
Flrstweek . . .................... 293 67.9 68 63.2
Day1l ....oii i i 56 66.1 12 58.3
Day2 ... ittt e e e 72 63.9 1" 63.6
Day3 .. .. it e 59 72.9 ] 778
Day4 .......ccoiviiiii 50 74.0 15 80.0
Day5 ....ooviii i 40 65.0 12 50.0
Day6 . ..ot 11 54.5 ’ 3 66.7
Day7 ...iiiii i e 5 80.0 6 33.3
Secondweek . ................... 302 71.9 73 61.6
Day8 ..........ovivi, 51 725 15 53.3
DAYO vttt e 75 74.7 12 66.7
DAYy 10 -\ ovv it 58 79.3 17 70.6
Day 1l ..., 51 76.5 10 60.0
Day12 .. v vvii it 63 58.7 13 53.8
Day13 ......c.oviiiiii . 3 33.3 3 333
Day 14 1 100.0 3 100.0

Table 12. Medical record confirmation of interview-reported physiclan visits, by day of week of interview

List sample persons Household members
Number of Percent Number of Percent
contacts in reported in contacts in reported in
Day of interview interview medical record interview medical record

AldaYS + oot i, 613 69.7 147 60.5
Sunday ......... .00, 26 65.4 10 60.0
Monday ......0cviiiivnnininoans 76 65.8 16 62.5
Tuesday . . ..o vt e 105 71.4 33 515
Wednesday . ...........c.ovvvunn 133 72.9 29 62.1
Thursday .......ccivviiiinnnnnn 91 79.1 17 70.6
Friday .....co0iiniieneiinaan, 93 68.1 19 567.9
Saturday ......... .00, 89 69.7 23 65.2

Table 13. Persons with visits just outside of reference period, by agreement on whether any visit In reference period

Persons with a
Persons with a visit between end
visit in 2 weeks of reference period
before reference period and interview
Agreement Number Numbser Percent Number N Percent
Total oo e e e 1,004 427 425 M 1.4
Positivematch? .................. 339 156 46.0 54 15.9
OVermreport? . .o v v i v et it e 86 44 51.2 7 8.1
Underreport® .. .........covvvnnn. 91 40 44.0 13 14.3
Negativemateh* . . . ............... 488 187 383 37 7.6

Tposttive match” Is a person with one or more visits In both interview report and medical record.
2Ovemeport” is a person with one or more visits in the interview and none in the medical record.
*Underreport” is & person with one or more visits in the medical record and none in the Interview.
4“Negative match” is a person with a visit in nefther source.
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Table 14. Agreement of interview and medical record on 2-week Group Health Association visits, by list-sample person characteristics

Number of Number of
persons with Percent persons with Percent
contact in reported in contact in confirmed by Net overraport
Characteristic Number medical record interview interview medical record by interview
Age
1844years .....covvviiiinnnan 311 116 81.0 132 171.2 13.8
45-64years .. ... i 372 162 78.4 148 85.8 -8.6
65~74years .......... .0 191 85 78.8 81 182.7 -4.7
75yearsandover .. ...... ... 130 67 76.1 64 179.7 45
Sex
Male ......... .. i, 459 185 2719 169 78.7 -8.6
Female ..............cc0uun. 545 245 284.1 256 80.5 4.5
Race
Black . . ...... .o i oL, 674 281 79.0 280 793 -0.4
Other........... ... .ot 330 149 78.5 145 80.7 2.7
Income
$O-819,989 . . . ... ittt 141 68 83.8 75 76.0 10.3
$20,000-$29,999 ......... .00 113 57 82,5 58 81.0 1.9
$30,000-$49,999 ............... 236 102 74.5 92 82.6 9.8
$50,000andover ............... 284 12 78.6 109 80.7 2.6
Education
Lessthan12years .............. 168 77 379.2 70 87.1 9.1
High school graduate . . .. ......... 305 129 3721 118 78.8 -8.5
Somecollege . ................ 204 82 376.8 81 77.8 1.2
Collegegraduate ............... 320 139 286.3 154 77.9 10.8
Employment and age
Employed:
65yearsandover ............. 544 232 80.2 229 81.2 -1.2
18-64years . ........iiueni 218 95 77.9 94 78.7 -1.0
Not employed:*
65yearsandover ............. 121 48 79.2 51 74.5 6.3
1864years . ...........00... 17 53 73.6 49 79.6 7.5
Health status
Excellent .................... 203 64 73.4 61 77.0 -4.7
Verygood .........coivvvnnn. 293 133 75.9 128 78.9 -3.8
Good........ .. 296 133 82.0 135 80.7 1.6
Fairorpoor........... ... 200 94 83.0 97 80.4 3.2

1Chi-5q.=9.77, df=3, p<.05.
2723.07, p<.01.
3Chi-sq.=8.40, di=3, p<.05.

“Includes retired, unemployed, and homemakers.
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Table 15. Summary of differences in reporting ambulatory medical visits, by respondent characteristics

Characteristic Effect Reference(s)
Underreporting
Age:
Advancingage .............0 . More Cleary and Jette (1984)(13); Balamuth (1965)(2)
Underage85 ........... ..o Less Cannell and Fowler (1963)(6)
Over65females’ ... ..........c.... ... Less Feather (1972)(9)
Sex:
Femalesunder45 .................... Less Cannell and Fowler (1963); (6)HIES(1)
Females 45-652 . ... v vvvn e Less Feather (1972)(9)
Education:
Collegegraduates . ... .......cvvviiv Less HIES(1)
Health status:
Persons with many health conditions . . . ... ... Less Cannell and Fowler (1963)(6)
Persons with restricted activity . . . . ... ...... Less Cannell and Fowler (1963)(6)
Other:
Lowerst SES®category . ... .vviii . Less Feather (1972)(9)
HMO*membership . . . . oo oo v i iine e e, . More Cleary and Jette (1984)(13)
Overreporting
Age:
Persons 65 yearsandover . . .. ........... Less Feather (1972)(9)
Oldest adult in housshold 65 orover . .. ... ... More Andersen et al. (1979)(11)
Persons 1845 ...................... More HIES(1)
Sex:
Male........... ... i, More Feather (1972)(9)
Race:
Nonwhite .............. . .. .o ... More Andersen et al. (1979)(11)
Health status:
Several chronicconditions . .............. More Cleary and Jette (1984)(13)
Persons infalrorpoorhealth ............. More Andersen et al. (1979)(11)
Presence of limitingillness . .............. . More Cleary and Jette (1984)(13)
More demoralized .................... More Cleary and Jette (1984)(13)
Other:
Belief in regular checkups ... ............ More Cleary and Jette (1984)(13)

1Compared with younger females.
2Compared with males 45-84 years of age.
3SES is soclosconomic status.

4HMO Is Health Maintenance Organization.
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Appendix |
Health Interview Evaluation
Survey Questionnaire

€DC 64.01 OMB No. 0920-0239: Approval Expires 12/31/90
NOTICE - Informalion contained on Ihis form which would permit of any or has been collecied win & guaranteo that d wili be held in sirict confidence, will be used only for purposes
stated 101 this study, and will nol be disciosed of released 1o olhers without the consent of the of the nt In with section 308(d) of the PuDIc Health Service Act (42 USC 242m). Pubic;
reporting burgen for Inis of is to vary from 18 10 35 minules per response, wiln an average of 28 minutes per P Sena garcing this burden eslimale of any other aspect
of this of Q for feducing this burden, 1o PHS Reporls Clearance Officer, ATTN: PRA; Huberl H. Humpnrey Bigg., Rm. 721-H. 200 Independance Avenue, SW; Washingion, DC .
20201; and 1o the Oftice of and Budget, Project (0920-0239). Washington, DC 20503,
lrzm'ugol)'"s-‘l {Evaluation) 1.
1 TAT, INC.
ACTING AS mc‘iﬁéagsm FOR THE Book of books
U.S. PUBLIC HEALTH SERVICE
HEALTH INTERVIEW EVALUATION SURVEY | *7> "erovplcasistom
6a. What is your exact address? (Include House No., Apt. No., or other identification, 14. Noninterview reason
county and ZIP Cods)
TYPEA
0103 Retusel — Descride in tootrotes
___________________ o o OZDNcomnMrm.repomedm
City | State [County | ZIP Code 03] Temporarily sbsent — Footnots
| ! | o4 Other (Specify) Fi
! ! ; Fill items
b. Is this your malling address? (Mark box or specify if different. {7 Same as 6a 100,
Include county and ZIP Code.) 12-15
Cty =~~~ T TTTTTTToooT state” "7 T 7 TCounty " 1ziPCode = J15. Record of calls
1 1 ) T
L It ] : Com-
ltemns 7, 8, and 9 not applicable this form. Month | Date B"G;"f"\';i"c 53;"29 pll:.t,e:
1
10. CLASSIFICATION OF LIVING QUARTERS — Mark by observation i X}
L
ftems 10 a and b not applicable this form. : 3 a.m. a.m.
€. HOUSING unit (Mark one, THEN page 2) ! ! T p.m. p-m-
0100 House, apartment, flat ‘, P a.m. am.
62 HU in nontransient hotel, motel, etc. 2 : T p.m. p.m.
03[J HU ~ permanent in transient hotel, motel, atc. |
04[] HU in rooming house 3 ! P a.m. am.
05 Mobile homa or trailer with no permanent room added ) T e-m- pm-
08[] Mobile home or trailer with one or more permanent rooms added Il am .
0700 HU not specified above — Deascribe in footnotes 4 : M p.m. p.m.
_____ et 1
d. OTHER unit (Mark one} \ P s.m. am.
& ! .m. .m.
o8] Quarters not HU in rooming or boarding house 1 ' em il
9903 Unitnot parmanent in transient hotel, motel, etc. : o a.m. am.
1] Unoccupied site for mobile home, trailer, or tent s ! p.m. p.m.
1] Student quarters in college dormitary 1 I
1200 Other unit not specified above — Describe in footnotes 16. Not applicable this form
17. Record of edditional contacts
i Beginni Endi S:t':a
NN
Month | Date Yma time. | M
. i iX)
n 4
What is the telephone | Area code/number 12. Interview observed? 1 : a.m. a.m.
number here? | ! T p.m. p.m.
Ox : 10Yes 2(0ne | P a.m. a.m,
°j“ | 2 : T p.m. p.m,
13a. Interviewer’'s name | Code | b. Language of interview : [3 a.m. am,
i 1 3 T p.m. p.m.
I
! v 1 Oengtish 3 [ Bath English and Spanish T
| : 2 Ospanish 8 (lother " 1 L4 a.m. &.m.
| \ ! T p.m, R.-M.
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[ oid age

A.HOUSEHOLD COMPOSITION PAGE 1
1a. What are the namaes of all parsons living or staying here? Start with the name of the person or 1. [First name Mid. init. JAge
one of the persons who owns or rents this home. £nter name in REFERENCE PERSON cofumn.
. [Last name 1]
b. What are the names of all other persons living or staying here? Enter names in columns. | if “Yes,* enter ! :‘
n1ames in columns 2. [Ralationshi
. 0
c. 1 have listed (read names). Have | missed: Yes | No |REFERENCE PERSON_ |
—anybablesorsmalichildren? .. ........oiveiitrenennnnnnnnnenneaanas | O O 3. a{.t:‘%fbmhp‘“ Ivenr
~— any lodgers, hoarders, or p you employ who livehere? ................| O | O ! ;
- anyor;lo whoIUSlIJIALI.; Ill_}rn here but is now away from home O o HOSP. |WORK { RD {2.WK.DV
travelingorinahospital? . . ... ... ... i i i i i it e e On On
— ANYONE eIe StRYING OB . . ot vttt eiinienarereenneaaana] O O C1po one! Ol wa {310 vag [20— None
d. Do all of the parsons you have named usually live here? {1 Yes (2)
[J No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delste nonhousshold members

by an "X’ from 1—C2 and enter reason.}
Does —— usually live somewhere slse?

Ask for all persons beginning with column 2:
2. Whatis —— relati hip to {reference person)?
3. Whatis —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS
2-WEEK PERIOD
A1
12 MONTH DATE
13-MONTH HOSPITAL DATE
A2 ASK CONDITION LISTS 1,2, and 3.
TR e e T S 2 T T LA ,;g»z:, 7
A 3 Refer to ages of all related HH mambers. A3 gg‘“h: r:,m 86 snd over (5)
4a. Are any of the parsons in this family now on full-time active
duty with the armed forces? O Yes O No (5)
b. Wholsthis? T TTTTToooTeTommmossooooom e

Ask for each person in armed forces:

d. Where doss —~ usually live and sleep, hers or somewhere else?
Mark box in person‘s column.

If related persons 17 and over are listed in addition to the respoadsnt and are not present, say:

5. Wa would like to have all adult family members who are at home take part in the intervisw.
Are (names of persons 17 and over) at home now? If “’Yas, "’ ask: Could they foin us? (Allow time}

Read to respondent(s):

This survey is being conducted to collect information on the nation’s heaith. | wiil ask about
hospitalizations, disabifity, visits to doctors, iilness in the family, and other health related items.

HOSPITAL PROBE . , s O
6a. Since (13-month hospital date} a year ago, was — — & patient in a hospltal OVERNIGHT? . ; 0 N:'{M. rk “"HOSP. box, THEN NP)
] } s iyl
* Number of times THEN NP}
R S A e IR ICEEZNE DS WS IR
Ask for each child under one: ’ ' 178, Oves
7a. Was — — bor in a hospital? 2 ONo (ve)
Ask for motherand child: T TTTTTTooomsoooos—o .| Cveswe 7
b. Have you included this hospitalization in the numbsr you gave me for ——? [ No (Correct 6 and “"HOSP.** box}
FOOTNOTES ’

FORM HIS-1 (Evalustion) (2-1-80)
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O o ags

A. HOUSEHOLD COMPOSITION PAGE

1a. What are the names of all psrsons living or staying here? Start with the nama of the person or
one of the parsons who owns or rents this homs. Enter name in REFERENCE PERSON column.

b. What are the names of all other persons living or staying here? Enter names in columns. | if “Yee,* enter
names in cokumns
c. t have listed (read names). Have | missed: Yes No
—lnyblbhloumlllchlldnn?........................ ...... veeenelao | O ]
— any | boarders, or p you employ who livehere? . ........... ....1 O ]
— anyone who USUALLY Ihlu here butis now away from home
travelingorinahosphtal? .. .. ... ... it iiinaetannan ceeeeee{ @O d
- anyoneelsestayinghere? .. ....cccvviinienieenan. e . [m]
d. Do all of the p you have d {ly live here? O Yes (2)

[3 No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nonhousehold members
by an *“X*’ from 1—C2 and enter reason.)

Does — — usually live somewhero else?

N

Fitst name Mid. init. JAge
Last name Se.
wim
2Je
Relstionship

REFERENCE PERSON
Date of birth
Month

:Dno ‘IYur
1

c1

1
HOSP. | WORK RD 2-WK. DV

bolJ None, 1O wa 13 Yes 00l None

Numbsr 20ws |20 No Number

T A L T

Ask for all parsons beginning with column 2:
2. Whatis —— relationshlp to {reference personi?

3. Whatls — - date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

A1

13-MONTH HOSPITAL DATE

A2 ASK CONDITION' LISTS 1.2. and 3.

LA ~ TRX TIDV ﬁN‘J Tcﬁ.ﬁl Hs‘\cb
1 t

T ~ e < e B P Lo . PR PURREC TN Nl e e I T
Oau 66 and over (5}
A 3 | Refer to ages of all related HH members. A3 O ou:':," andover (6)
B. LIMITATION OF ACTIVITIES PAGE
B1| 18s-esrn)
B1 referroage. 2] other (v
1. Whlt was —— doing MOST OF THE PAST 12 MONTHS; working at a job or business, 1. 1 Oworking (2)
gh going to school g olse? 2 T Keeping house (3)
Pnonry if 2 or more activities reponed. (1] Spent the most time doing; (2) Considers the most important. 3[J Gomg to schoal 15)
4 D Something else (5)
2a,Does any i Irment or heaith problem NOW keep — — from working at a job or business? 2a.] yOves 7 O no
b, Is —— fimited in the kind OR amount of work — — cando b of any impai or health problem? b. | 20ves 2 3No 61
3a. Doas any impai or health problem NOW kesp — — from doing any housawork at all? 3a. | «D0ves O ne
b. ::r ;.:dl':nltod in tho kind OR amount of housework —— cando b of any impai b. | 5Jves 4 6 No 15
4. What (other] condition causes this?
Ask if injury or operation: When did [the (injury) occur?/—— have the operation?) Aa. | (Enter conditon in C2. THEN 4b)
Ask if operation over 3 months ago: For what condltlon did — — have the opsration?
If pregnancy-delivery or 03 hs injury or op ) — 1 301d age (Mark *“Oid age** box,
Reask question 3 where limitation reported, saying: Except for — — (condition), . . .? THEN 4c}
ORreask 4bre. o ________1 U R
b. Besides icondition} is there any other dition that this limitation? . L] Yes (Reask 4a and by
Ono 4a)
c.ls thh limitation caused by -ny (othor) spuclﬂc condition? G. ] Yes (Reask 48 and b}
No
Mark box if only one condition. d. Cloaly 1 conaition
d. Which of these conditions woutd you say is the MAIN cause of this limitation?
Main cause
5a. Does any impairment or health problem keep — — from working at a job or business? 5a.! 1 Oves O ne
b. 15 — — limited in the kind OR amount of work — — could do of any imp irment or health problem? —b. —zvdy:;:n_ o ;D— No

B 2 Refer to questions 3a and 3b.

1 ) *Yes™ in 38 or 3b INP)
2 [Jother 61

d. Which of thass conditions would you say is the MAIN causs of this limitation?

Ga.ls —— Ilmlud in ANY WAY In any lvities b of an i ||
b, In what wny is — — limited? Record l:mnat:on not condition. b.
Limitation
7. What (other) condition causes this?
Ask if iury or operation When did (the (injury! occur?/— — havo the operation?] 78 | (nter conditon in C2. THEN 7b)
Ask if operation over 3 months ago For what condition did — — have the operation? 1 Joid age iMark *Otd age™* box,
if pragnancy dehvery or 0— 3 months injury or operation ~ THEN 7ci
Reask question 2. 5. or 6 where limitation reported, saying: Except for — — tcondition), . . .?
OR reask 7b.c.
b. Besides (condition! is there any other condition that causes this limitation? h. DYes {Reask 78 and b}
Ono 17
€. Is this limitation caused by any {(other) spacific condition? c. [ Yes (Reask 72 anad?
CIne O
Mark box if only one condition. d. Oonw 1 condrtion

Main cause

FORM tid-1 :Evaiuationn2 + 30 Page 4
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O o age

A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all persons living or staying here? Start with the name of the person or 1. |First name Mid. init. JAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Se.
b. What are the names of all other p living or staying here? Enter names in columns. | if **Yas,* enter ;D?
names in columns 2. |Relationship
c. | have listed (read names). Have | missed: Yeas No REFERENCE PERSON
~ any babies or small children? ............ Ceteeentaeeaas Cvetieaeiaens a 3. Diteotbirth | e Iear
— any lodgers, boarders, or persons you employ who live here? . . . . . R I [} : L
- anOI;II. wholUSl'.l‘:LLlnlll;u here but is now away from home O o HOSP. [WORK | RD [2-WK.DV
travelingorinahospital? . ...... e teeesstaaausiaa et aaenaares
- anyoneelsestayinghere? .......... Ceeeanens DN ... O (] C 1 oD none |8Wa 18 yes |20 None
2l wb [200 No |7
d. Do ail of the parsons you have named usually live here? 1 Yes (2 — );::‘“‘('“:_ L L“L".‘.‘.’.’%
{3 No (APPLY HOUSEHOLD MEMBERSHIP [k — = =
Probe if necessary: RULES. Delste nonhousehold members c 2
by an "X’ from 1—C2 and enter reason.} A — Tak —1DV- TiND. TeCLYRI ASTCON
Does — — usually live somewhere else? P | Vo
1 Jo 1 L 1 1

Ask for all persons beginning with column 2:

2. Whatis ~— relationship to (referance personi?

3. Whatis —— date of birth? (Enter date and age and mark sex.)

B. LIMITATION OF ACTIVITIES PAGE, Continued

REFERENCE PERIODS .
2-WEEK PERIOD
A1
32 N T AT o LA
13-MONTH HOSPITAL DATE
LA
A2 | sk conpiTion LisTS 1,2, ands.
.Z;L 4

TRA “1DV TiND, TCLLTRI HSTCOND.
1
[ [ [
- £y ;ﬂ ‘;E et *::‘
% A &N

B3| oOunders 10 201869 e
B 3 | Refer to ago. 10s-17011 aD70end
over (8}
8. Whatwas —— doing MIOST OF THE PAST 12 MONTHS; working at a job or business, keaping 8. | 1+ Oworking
h . going to school, or thing else? 2 [ Keeping house
Priority if 2 or more activities reported: (1) Spant the most time doing; (2] Considers the most important. 3 0 Going to school
4 D Something else
9a.B of any impalement or health problam, doss —— nead the help of other persons with Ba. O m|
= porsonal care needs, such as eating, bathing, dressing, or getting around thishome? _ | | ey N ]
b. B of any Impal or health problem, doss — — need the help of other persons in handiing b. O
—— routine neads, such 3s everyday | hald ck , doing y busl hopping, or 20ves113p 3a0No12)
getting d for other purp ?
10a.is —— able to take part AT ALL in the usua! kinds of play activities done by most children —— age? |10a. Clyves oONo 1)
b. ::’ -'-I-.—.lmn;tr;% '|:I r::';. kind OR amount of play activitiss —— can do of any imp b. 1 Olyes 113) 20INo 112)
11a. Doss any impairment or health problem NOV keep — — from attending school? 11a. 1 Olves 113) ONo
Dows = attend s special achool or special classes Secauss of any impairmant or heatth problem? | B, ,lve e O ]
¢.Doas —— need to attend a orsp of any ment or c. a0 ves (131 Ono
d. I8 —— limited in schoot attendance becauss of ——heaith? T T T TTTTTTTTTTT1Td A P
Is fim : in school attendance because of heaith? d 4 Dves (13) s o
12a. {s — ~ limited in ANY WAY in any activities because of an impalrment or heaith problsm? 12a. 1 DOyes 2CINo ey
b.inwhatwayis —— limited?  Record iimitation, not condition. ] N
Limitation
13a, What (other) condition causes this? 13a. )
Ask if injury or operation: When did [the (injury} occur?/—— have the operation?] (Enter condition In C2, THEN 13b)
Ask if operation over 3 months ago: For what condition did — — have the operation?
If pregnancy/delivery or 0—3 months injury or operation — ! D?"Hde.rﬁg")”k "0k age’"box,
Reask question where limitation reported, saying: Except for —— (condition), . . .? “
__OQRreask13ble. __ _ _ _ ______ ___ __ oo __] ]
b. Besides (condition) is there any other condition that causes this limitation? b. [ Yes (Reask 132 and b)
OINo (130)
c. Is this limitation caused by an; (;thlr)_a;oel?lg condition? T TTTTTTTT T T TlVes (Reask 130andt) |
No
Mark box if only one condition. 9\ Dlony 1 condition
d. Which of these conditions would you say is the MAIN cause of this limitation?
Main csuse

FOOTNOTES

rzom HIS-t {Evaluation] {2-1-80) Page 8



A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all psrsons living or staying here? Start with the nama of the parson or 1. |Fiest name Mid. init. JAge
ane of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Sex.
b. What are the names of all other parsons living or staying here? Enter names in columns. | if *'Yes,* anter ;g ':
. names in columas 2. [Relationship
c. L have listed (read names/. Have | missed: Yes | No REFERENCE PERSON
—anybablesorsmallchildren? .. ..........ccoiveiiniinnnnnnnensenaaaat O o} 3. |Damofvith, Ivear
— any lodgers, hoarders, or p you employ wholive here? . . . . . . e .. a ] h ;
— anyone who USUALLY llvn here but is now aw-y from home HOSP. |WORK | RD }2-WK.DV
traveling orinahospital? ........ Creeeaen R ] C 1 foDione ool Nore
— anyone else stayinghere? . ....... B AR | 0O 10 we |10 Yes
Number 2D Wb ZU No Number
d. Do all of the persons you have named usually live here? O Yes (2) TR TR “m
[3 No (APPLY HOUSEHOLD MEMBERSHIP  fameadid B’ —2s =
Probe if necessary: gULES. )I(Jelfate nonhgzsehold members ) C2 \
y an “‘X’’ from 1—C2 and enter reason. o P
1 ' T NJ. TCCLRI HSTCONS.
Does —— ylive © olsa? LA A oV i o
t 1 1
Ask for all persons beginning with column 2: \
2. Whatis —— relationship to (reference personj? LA — TRE 1BV TIND. TCCLIRI RSTCOND.
3. Whatls —— date of birth? (Enter date and age and rmark sex.) : f : ! : !
REFERENCE PERIODS e .
LA~ TaA 710V TiND. Tcﬁﬁlﬁs:couo
1 ' 1 1
2-WEEK PERIOD L d L L
[12-MONTHDAYE = IF_TRX"IEv—ﬁujrct'Iﬁlﬁsﬁ:o—no
1 ! 1 1 | 1
13-MONTH HOSPITAL DATE
[LA” ™ TRA TIOV™ TING. TCLLTRI BSTCOND.
A2 |.sxconpirion LISTS 1,2, and 3. A
B. LIMITATION OF ACTIVITIES PAGE, Continued N A
B4 cOundrsive 20so—ss 114
B4 | Referto age. 10s-6985 3070an0
over (NF}
B5| D -0uage” boxmarked 114)
BY5 | Referto 0ld age* and “LA* boxes. Mark first appropriate box. 00 entry in “LA* box (14)
3 other (vp)
14a, B of any impai or health probl does — — need the help of other persons with 14a.
-« personal care needs, such as eating, bathing, drenlng. aor g-ttlng around this home? 10 ves 115 Ono
If under 18, skip to next person; otherwise ask: ~ Tt o e ™
b. Bacause of any impairment or health problom, don — need the help of other persons In handling O Dno i)
— = routine neads, such as everyday | , daing y business, shopping, or 2" Yes 3 LiNo (NP
getting d for otherp
15a. What {other) condition causes this? 16a. oy
Ask if injury or operation: When did [the (injury) occur?/— — have the operation?] {Enter condition In C2. THEN 15t)
Ask if operation over 3 months ago: For what condition did — — have the operation? Ool (Mark Oid sga" bo
If pregnancy/dslivary or 0— 3 months injury or operation — ! rﬁs’@'rsc)' " e box
Reask question 14 where limitation reported, saying: Except for —- (condition}, . . .?
- ORreask 16ble. _ _ _ _ _ _ __ _ _ _ o ______] ]
b. Besides (condition) is there any other condition that causes this limitation? b, 3 Yes (Reask 152 and b}
O o (154
c. Ta this limitation caused by any (other) spacificconditionz =~~~ ~ ~ "~~~ "~ """~ T T Ol Ves teask 162 and )
No
Mark box if only one condmcn d. [ onty 1 condition
d. Which of these conditions would you say is the MAIN cause of this limitation?
Main cause

FOOTNOTES

FORMHIS-1 tEvaluation] 12.1.80) Page 8



O ow age

A. HOUSEHOLD COMPOSITION PAGE

1a.

. L have listed (read names). Have | missed:
— any hahiu or small children? .
— anyl b , OF P you ploy who Ilvo horo?

— anyone whoIUSUALLY livu here but is now away from home
orin ahosp

— anyone else staying here?

i

. Do all of the persons you have named usually live here?

Probe if necessary:

Does — — usually live somewhere eise?

What are the names of all persons living or staying here? Start with the name of the person or 1.
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.

What ars the names of all other parsons living or staying here? Enter names in columns.

First name Mid. init. JAge
Last name Se:
iUm
if *“Yas," enter 2D £
names in columns 2. |Relationship
Yos No REFERENCE PERSON
] 0 3. |Date of birth | |
cearaanans Month IDate 'an
...... e o | a | \
a o HOSP. | WORK RO 2-WK. DV
abeseted =1 = B B | e e
20wb 20 Ne | ———
O Yes (2) e L S
O No (APPLY HOUSEHOLD MEMBERSHIP _— -
RULES. Delete nonhousehold members |G 2 \
by an ‘X" from 1—C2 and enter reason.) & — TRA —16V- TiNG. TCCLRI ST

Ask for all persons beginning with column 2:;

What is — — relati ip to (reference person?

What is — — date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

A1

13-MONTH HOSPITAL DATE

A2

ASK CONDITION LISTS 1,2, and 3.

LA |
1 1
1 1 I I l 1
LA =~ RA 1DV TiNJ. TCULTR) HSTCOND.
1 | 1 [
1 1 1 1 1 ]
LA ~ '}nK ": DV TINg. i"cﬁri: HSTCORD.
1 1 1 1 1 L]
[LA ~ TRA 71DV TiNJ. TCLLTR HSTCON

1INJ, I CLLTRI HSICOND,
i | [ |
1 | [

D. RESTRICTED ACTIVITY PAGE PERSON 1

Hand calendar.

Refer to 2b and 3b.
[JNo days in 2b or 3b (6]
[J 1 or more days in 2b or 3b (5)

D2

{The next questions refer to the 2 weeks autlined in red on that calendar,
beginning Monday, (date) and ending this past Sunday (date).}

5. On how many of the (numberin 2b or 3b) days missed from

[worklschool] did — — stay in bad more than half of the day

Refer to age.

D1

of illness or injury?

ool JNone No. of days

Dunders (¢ [O5-17(3) 7118 and over (1)

1a. DURING THOSE 2 WEEKS, did — — work at any t-m. ata lob or
business not countmg work around the h
work in the §

y [farm/t

200No

Refer to 2b, 3b, and 4b.
missed from work

missed from school] }
(and) in bed

6a. {(Not counting the day(s)

Was there any (OTHER) time dunng those 2 weeks that — — cut

iliness or injury?

10 Yes (Mark ““Wa** box, THEN 2) down on the th - ydoesh of iliness or injury?
b. Even though — — did not work during those 2 weeks, did —— Oves ool JNo (D3)
have a job or business? issnd £ ork
misso: TOIT WOT!
100 Yes (Mark “Wb* box, THEN2) 2 INo (4) b. (Again, not counting the day(s) [ missed from =°h°°|] \
2a. During those 2 wasks, did —— miss any time from a job During that pariod, how many (OTHER) days did — — cut down for
or husiness because of ilinoss or injury? more than half of the day because of illness or injury?
Oves  oBNe o
L ool None
b. During that 2-week period, how many days did — — miss more
than half of the day from — — job or business because of Refer to 2—6.

D3 [CINo days in 26 {Mark “No*’ in RD, THEN NP}
31 or more days in 2—6 (Mark *‘Yes*’ in RD, THEN 7)

oo None (4} (4)

3a. During those 2 weeks, did — — miss any time from school because
of iliness or injury?

ClYes

b. During that 2-weok period, how many days did — — miss more
than half of the day from school becausa of iliness or injury?

Refer to 2b, 3b, 4b, and 6b.

miss Wl;‘lk . during th
tl
7a. What (other) condition caused — — to[;::;"::y i:obnd] 2‘::?'“7“'
{or) cut down

{Enter condition in C2, THEN 7b}

miss work
miss school during that,
{or) stay inbed| period?

{or) cut down

200No

b. Did any other condition cause —— to [

1 OYes (Reask 7a and b)

No. of school-loss duysl

00Ol None FOOTNOTES
4a, During those 2 wesks, did —— stay in bed because ofiliness or injury?
OlYes o0 INo (6)
b. During that 2-week period, how many days did —— stay in bed more |
than half of the day because of iliness or Injury?
00 (I None (6} (D2}
FOAM HIS-1 {Evaluation] {21-90) Puge 10
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Ood age

A. HOUSEHOLD COMPOSITION PAGE

1

[ No (APPLY HOUSEHOLD MEMBERSHIP
Probe if nacessary: RULES. Delate nonhousehold members
by an *’X’ from 1—C2 and enter reason.)

Doss —— usually live somawhere sise?

1a. What are the names of all persons living or staying here? Start with the name of the person or First name Mid. init. JAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Se
b. What are the names of all other p living or staying here? Enter names in columns. | If “Yes,* enter ;D ':
names in
« |Relationshy
c. Lhava listed {read names). Have | missad: Yes No M&QL_____
— anybablesorsmalichildren? .. .........oootiiirinenennnnunnnnnn .| O a + |Dateofbinh, | o \Year
— any lodgers, boarders, or persons you employ who livehere? ................ | O 0 ! H
— anyone who USUALLY lives here but is now away from home HOSP. |WORK | RD [2-wWK.pV
travelingorinahospital? . .. .....oiviruenecnnnranss [P R | (] bolln ool Nona
—anyoneelsestayinghers? . .................... e aieenee R R | O °*1 0 wa |10 Yes
Number 20w |20 no Number
d. Do all of the p. you have d ity tive here? [ Yes (2} —~——t

Ask for all persons beginning with column 2;

2. Whatls —— relati hip to (reference person)?

3. Whatlis —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

S I

13-MONTH HOSPITAL DATE

A2 ASK CONDITION LISTS 1,2, and 3.

E. 2-WEEK DOCTOR VISITS PROBE PAGE

Read to respondent(s):
These next quastions are about heaith care raceived during the 2 wasks cutlined in red on that calandar,

E 1 Refer to age.

O under 14 (1)
D 14 and over {1a)

1a. Durlng those 2 wuks, how many times dld — ~— soa or talk to a medical doctor? {Include all types
of d , such as der i and ophthalmologists, as well as general
practiti; s and th:.} {Do not count times while an overnight patient in a hospital.}

b. During those 2 weeks, how many times did anyone sees or taik to a medical doctor about ——?
(Do not count timas while an overnight patient in a hospital.)

and

003 None

Number of times

2a, (Besides the time(s) you just told me about) During those 2 weeks, did anyone in the farnily recoive
health cara at homae or go to a doctor’s office, clinic, hospltal or some other place? Include cara
from a nurse or anyone working with or for a di tor. Do not times while an
overnight patient in a hospital. O Yes ONo (3a)

Ask for each person with "DR Visit'* in 2b:
d. How many times did — — receive this care during that pariod?

o o e ot e beris i e ottt

. Oorvisit

3a.{Besides the time(s) you already told me about) During those 2 waaks, did anyone in the family
get any madical advice, prescriptions or test resuits over the PHONE from a doctor, nurse, or
anyone working with or for a medical doctor? EI Yes O No (E2)

Ask for each parson with *Phone call’’ in 3b:
d. How many telephone calls were made about ——?

oot S 228 s e s o s o

Number of times

[ phone call

Number of calls

N N T~ " i N M . NG @ =

E 2 Add numbers in 1, 2d, and 3d for each persoh. Record total number of visits and calls in *“2-WK. DV’ box in item C1.

FOOTNOTES

FORMHIS.Y (Evatuation) §2-1.90) Page 16
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A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all parsons living or staying here? Start with the name of the person or 1. |First name Mid. init. fAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Se
M
b. What are the namas of all other persons living or staying here? Enter names in columns. | If *'Yas," enter ! £
names in columns 2. [Ferstionsh
« |Relationship
c. | have listed (read names}. Have | missad: Yes | No (REFENENCE PERSON |
O O 3. jDate of birth
—-anybablnorsmullchlldron?....................................... Month :D.‘a :y..r
— any ¥ boarders, or p you employ wholivehere? . ............... | OO [} h h
- -nyorla'o who‘USIil‘ALL:.Ili;rn here but is now away from home ) O HOSP, |WORK | BRD ]2-WK.DV
traveling or in a hospl . feesetaceaseseensceceeanssanan ceons On O
—-anyoneeluuayinuhon?.......................................... jm] (] G 1 poliNone| My |1 (3 ves [20TI None
Number 20w 20 vo Number
d. Do all of the parsons you have named usually live here? [ Yes (2} YL St ey T DT e
(] llgz, {égPéYIHOUSEHOLl:h MEMBEREHIP s
Py if - . Delete nonhousehold members
robe if necessary by an X’ from 1—C2 and enter reason.}
Does —— lly live here else?
1 1 l 1] 1 L
Ask for all persons beginning with column 2;
2. Whatis — — relationship to (reference personj? A — TaR —1DV™ TIND.TeCURI ASTCONS.
3. Whatis —— date of birth? (Enter date and age and mark sex.) H ! HE Lt
CE PERIODS x
REFEREN o - LA~ "R 11DV Tm? lcnmﬁslcb‘n
| |
2-WEEK PERIOD 4 . ' ' Ly
12-MONTH DATE e LA~ ra "} oV TiNd. Tcﬁfi: Fsrcbio.
“““““““““““““““““ (A T S B B
13-MONTH HOSPITAL DATE
[LA ~"TaA T1DV " TiNd. TelLiAI HSTcono.
A2 |5k cONDITION L1STS 1,2, and 3. R
F. 2-WEEK DOCTOR VISITS PAGE DRVISIT 1
Referto C1, ““2-WK. DV’ box. PERSONNUMBER
] Under 14 (181
F1 | Refer o age. F1 14 and over (12}
1a. On what (other) date(s) during those 2 weeks did —— see or talk to a medical doctor, nurse, or doctor's assistant? 1a. 77770 Lost week
b. On what (other) date(s) during those 2 weeks did anyone see or talk to a medical doctor, nurse, |and Wonth Date OH{ 28880] Week before
or doctor’s assistant about ——? L b e e ]
Ask after fast OR visit column for this person: . ¢ | 10 Yes Reask taorbandel
c. Wera thare any other visits or calls for —— during that period? Make nacessary correction to 2-Wk. DV box in C1. 200 No (Ask 26 for each visit
2a. Where did — — receive health care on (date in 1) — ata GHA medical center 2a.| 1 cHAMed. Center i) 3 [ Phone cat 1o GHA b1
or somewhere eise, or was this a telephone call? 200 Somewhere else i) 4 L) Phone call some-
If telephone call: Was this call to GHA or somewhare slse? where else [c]
bh. Which GHA medical centsr was that? b, @
c. Where was that? Record full name of place. oot TTTToTTmTTr T o
d. What kind of place is that — a doctor’s office, clinic, hospital, or some other kind of place? | 4 | _Netinhowhat Houpitak 1
+ | o020 Home 08[] 0.p. chnc
OBD Doctor’s office 09 D Emergency zoom
04[JCo orind.cie 100 Dector's oftice
05[] Other ciinic 1D wb
Lb 1200 ?ve;t ht %:(vn';l'('
Onbar iSpecty! % sl Other 1Specdyl F
Ask 3bif under 14, 3a.
3a. Did —— lly talk to a medical doctor? ] ~ |ana 100veszn 0ok dmo. 130
b. Did anyorie actually tafk to a medical dogtorabout —— 7 ~° T " T 7777777 7T b | 20iboss  sUlokwowssenrwr |
c. What type of medical person or assistant was talked to? c. _ “] s sq oK @ |
d. What was the doctor’s name? d.

e B e L [0 L
e.ls that doctor a general pracmuonar ora spocnlnst? o L .. | 1 _D GP 1) zDSpemust <] Ei oK 1 |
f. What kind of specialist? £. o

. a9L] Dk
Ask 4b if under 14. 4a.| 1[0 condtwon ittem C2 THEN 491
4a. For what condition did — — sse or talk to the [doctor/(entry in 3c/} on (datein 12 Mark first appropriate box. a‘r:d 200 pregrancy ider
b. For what condition did anyone sae or talk to the [d {{entry in 3cj] ab —=— on (datein 1)? ) 3L Testistor examuation (¢!
Mark first appropriate box. sl omeriSpectyr - g
c, W;s a condition found as a result of the [test{s)/examination]? c. O Yes Dug ______
d. Was this [test/ ination] b of a specific condition —— had? d. ves m Onoug
e. During the past 2 weeks was — — sick b of her preg y? Lo . ‘e, Dlves Ot g~ 4
f. What was the matter? . fitem C2.
THEN 43! |
g. During this [visit/call] was the [doctor/(entry in 3c¢)] talked to about any {other) condition? g- = Yes ) EJNO [_5; - ’ o
h. What was the condition? h. Y pregrancy r4e) tem €2,
THEN 43!
Mark box if *Telephone’” in 2. Ga.! o Taephonem2ext 1 ives 2z Noss
6a. Did —~ have any kind of surgery or opsration during this visit, including hone settings and stitches? O, vistl
. What was the name of tha surgery or operation? f name of operation not known, b. |
describe what was done. @
c. Was there any other surgery or opsration during this visit? C. 3 Yes iReask Sband ¢1 TiNo
Go to next DV if “Home” or *'GHA medical center’ in 2. 6. Cay County I
6. inwhatcity {town), county, and State is the (place in 2)1 d? }  State ZIP Cote L

FOAM HIS 1 tEvaiuations 2 1 §0t
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Ooe age

A. HOUSEHOLD COMPOSITION PAGE

1

1a.What are the names of all persons living or staying hera? Start with the name of the parson or 1. |First name Mid. Init. JAge
ans of the persons who owns or rents this home. Entor name in REFERENCE PERSON column.
Last nams CXD
b. What are the names of all other persons tiving or staying here? Enter names in columns. | if ““Yes, " enter ;D :‘
names in
2. |Relationship
¢. L have listed {read names). Have | missed: Yes | No REFERENCE PERSON
~ any bables or small children? . ........ et eere i it aaaa O 3. |Date ot bitn Date Year
— any lodgers, boardaers, or persons you employ whollvehere? . ............... ad (] | |
- :’nymlr‘o who‘:‘JSlil\:l.LlY lllgn here but is now away from homs o 0 HOSP. |WORK | RD |2-WK.DV
avelingorinahospital? . . ...... ..o i il i e e
—~ ANYONe else StaYiNg hare? . . ...ttt i i e O O C 1 polIone 10w 10 ves 200 None
~————i2wb 20 No | 0——
d. Do all of the p you have dusually live hers? [ Yes (2) R T -
[0 No (APPLY HOUSEHOLD MEMBERSHIP il L . -
Probe if necessary: I:ULES. Delete ngnhggseh:ld membars c 2
y an *’X’’ from 1—C2 and enter reason.) L o
Doas —— lly live hare else? LA —}'FA 1OV :m‘.l.:am:us:cé‘nn.

Ask for all parsons beginning with column 2:
2. Whatls — — relationship to (reference person)?

3. Whatls —— date of birth? {Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

7 T I

13-MONTH HOSPITAL DATE

A2 ASK CONDITION LISTS 1,2, and 3.

A TRA 7DV TINJ. TeCLVRI HSTCONG.
1 t 1 t
[ ] 1 1 ! 1
[LA" ~ TRA 710V TINJ. TCCLTRI HSTCOND.|
t | [ 1
1 [ 1 ! 1 L
LA~ Taa "IDV  TINJ.TCLLTRI HSICOND.

G. HEALTH INDICATOR PAGE

1a. During the 2-waek period outlined in red on that calendar, has anyona in the family had an injury
from an accident or other cause that you have not yet told ma about?

OvYes ONo (2)

c. What was — — injury?
Enter injurylies) in person’s column.

d. Did anyone have any other injuries during that period?
OYes (Reask 1b, c, and d) ONo

Ask for each injury in 1c:

.

JEVPUVEN 3. 5P NN SV R UL

.. L1 Yes (enter injury in C2, THEN
«. As aresult of the (injury in 1c) did [— —/anyone] ses or talk to a medical d or assi 1 for nextinjury)
(about — —) or did — — cut down on ~ — usual activities for more than half of a day? OINo t1e for next injury)
2. During the past 12 months, {thatis, sinca (12-month date) a yaar ago} ABOUT how many days did 2. 00003 None
iliness or injury kesp — — in bed more than haif of the day? (Include days while an overnight patient
in a hospital,) No. of days
3a. During the past 12 months, ABOUT how many times did [— —/anyone] see or talk to a madical 3a. [ 00 dnone (317
doctor or i {about — —)? (Do not count doctors seen while an overnight patientina 000]0nly when overnight
hospital.} {Include the (number in 2-WK DV box) visit(s) you already told me about.) patient in hospital )
No. of visits
b. About how long has it been since [— —/anyone] last saw or talked to & medical doctor or assistant b. 1 Ointerview week (Reask 3b)
{about ——)? Include doctors seen while a patient in a hospital. 20 Less than 1 yr. (Reask 3a)
3 D 1 yr., less than 2 yrs.
402 yrs., less than 5 yrs.
sOs yrs. or more
o[ Inover
4. Would you say — — health in general is excellent, very good, good, fair, or poor? 4. 1OExcettent 4 Fair
) 2 DVary good ED Paoor
30Goos
Mark box if under 18, Sa. O under 18 (ve2
Ga. About how tall is — —~ without shoes?
Feet Inches
b. About how much doss — — weigh without shoes? b.
Pounds

FOOTNOTES

FORMHIS: A (Evaluation) 12.1.90) Page 20
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0O o age

A.HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all persons living or staying here? Start with the name of the person or 1. |First name Mid. init. FAge
onae of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
. Last name Se
b. What are the names of all other psrsons living or staying here? Enter names in columns. | If “Yes," enter ;D:‘
names in columns 2. [Retationship ;
c. L have listed (read names). Have | missed: Yes | No REFERENCEPERSON |
— any babiss or smallchildren? .. ............... Ceeeeiteaiees e ] 3. |Dpte ot bt | e IYear
— any lodgers, boarders, or persons you employ who livehere? .. ........ ciesen O O | :
— anyone who USUALLY lives here but is now away from home HOSP. {WORK | RD |2-WK.DV
fingorinahospltal? . ... ...... ..t ieiciieinteansrosensasann O 0 c1 oL None 0oL None
~anyoneelse stayinghere? . .. ......oviniuunit ittt it m} a0 1Bw. 1] ves
20w ————
d. Do all of the persons you have named usuatly live here? 3 Yes (2} e
O No (APPLY HOUSEHOLD MEMBERSHIP i
Probe if necessary: RULES. Delete nonhousehold members c 2
by an “X’’ from 1—C2 and enter reason.}

Doss —— fly live t else? LA~ '{hi T1I5VT TIND.
I

Ask for all persons beginning with column 2:

2. Whatis —— relationship to (reference personj?
3. Whatis —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS o \
[TA ~ RA 71DV TiNd. TeLURI ASTCONO.,

S R T T T

2-WEEK PERIOD 1 ! Tl 1t
12-MONTHDAYE [LA” ~ TRA TIDV TINJ.TCLLIRI HSTEOND.,

R S O

13-MONTH HOSPITAL DATE

(LA~ TRA 1DV TINJ. TCLLTRI HSTCOND.

A2 |\sk conpiTion LisTS 1.2, and 3. A

H. CONDITION LISTS

Read to respondent:

Now | am going to read you several lists of medical conditions. Tell me if anyone in the family has sach condition | read, even if
you have mentioned it before.

1a. Does anyone in the family {road names}! NOW HAVE - Y 3a. DURING THE PAST 12 MONTHS, did anyons in the
If “Yes,’’ ask 1b and 1c. family have —
If "’Yes,’’ ask 3b and 3c.
b. Who is this? b. Who was this?
T | c. Doss anyone else NOW have — ‘ 3 |- DURING THE PAST 12 MONTHS, did anyone
else have —

. . ’
Enter condition and Ietter in appropriate person’s column, Enter condition and Istter in appropriate person’s column,

A. PERMANENT E. Any other trouble s A. Damaged heart I. FREQUENT
stiffness or any haaring with one or valves? constipation?
deformity of the both ears? A N e e —— Lo~
foot,leg,orback? | B __ __ _ _ _______] I B. Tachycardia or

| -——F=1¢. Tinnite inaing i rapid heart? J. Diabetes?
» nn sorringingin | ] = 7T —TTT=TToTT o7 - T

B. 2% I R AR S L
rtﬁf?n't:aﬂo?::y the ears? C. Ahesartmurmur?
deformity of the e — -]  pommmmme—e———— I~ K. Migraine?
fingers, hand, or D. Anyotherheart | 3§ _____________ N
arm? G. Blindness in one or trouble?

______________ L] both eyes? g [~~~ T T TTTTT777 "] L. Bronchitis?

C. Anyconditioncaused| J-—-—--~-~—-————~- -} E. Varicoseveins? | R---——-—--—- e
::,y,::; a':'::tg;nt or H. Cataracts? 'F. Hemerrhoids or | | M. Asthma?
happenedmorethen | § | __ | _ plles? | b L~
thres months ago? 1. Any other trouble G. Arthritis or any kind N. Hay fever?

_D— - —f_ """""" =1 sesing with oneor . of cheumatism? | § -
. Deafnessinonsor both eyes EVEN - _H_ _D— """"" -
. Darmatitis or an'
both ears? when w_,urlng other skin lroublvc? 0. Sinus trouble?
FOOTNOTES

2a.Has anyons in the family EVER HAD —
If ’Yes,’’ ask 2b and 2c.

b. Who was this?
c.Has anyone else EVER had — '

Enter condition and letter in appropriate person’s column.

A. Hardening of the D.Hypertansion,
arteries or somatimes called
arteriosclerosis? high blood pressure?

B. Congenital heart
diseass?
F. A myocardial
infarction?

C. Coronary heart
disease? G.Any other heart attack?

FORM HIS-1 (Evaluation) {2-1-90]
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(3 o1d age

A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of all persons living or staying here? Start with the name of the parson or 1. [First name Mid init. FAge
ons of the persons who owns or rents this homa. Enter name in REFERENCE PERSON column.
Last name Sex
b. What are the names of all other parsons living or staying here? Enter names in columnns. | If “Yes,” enter ;E :f
names in columns 2. |Relatonship
¢. 1 hava listed {read names). Have | missed: Yes | No REFERENCE PERSON
— any bablesor smailchildren? .. ..........c0viiveennnnninnnnnn... 0 © |paeotbinh ) e Yygar
~ any lodgers, hoarders, or persons you employ who live here? . . . . . .. e .1 O O ; !
— anyone who USUALLY lnves here but is now away from home HOSP | WORK RD  }2-WK. DV
g or in a hosg ettt e i e te et e ] ) ol vom o0L] Nome
—lnyon.nllostnylnghore?. ............ Ce s et et raeas ceeeen ] a C1 “1180wa [103 ves
————20wb 200 No |
d. Do all of the persons you have named usually live here? O Yes (2) - N?mb?' - Number |
[J No (APPLY HOUSEHOLD MEMBERSHIP o~ -
Probe if necessary: ZULES. Delete nonhggsehold members |02
y an X from 1—~C2 and enterreason.) | & — — _ _ . _ _ _ _ _ _ _ _ _ _
Does — — usually live somewhere sise? LA :"A :DV :'N"' : o '“m: HSIICOND.
13 L 1 1 1 ]
Ask for all persons beginning with column 2:
2, Whatis —— relationship to ireference personi? LA IRA 1OV TINJ. TcCLTRI HSTCOND.
3. Whatls —— date of birth? (Enter date and age and mark sex.) I
REFERENCE PERIODS
ILA™ = TaA 71DV "NTI TCI. A1 HSTCOND.
1 1 [
2-WEEK PERIOD ! L ' ' L
13-[69@1‘_“_0}_1’5____ e e II'TRZ"":EV—TIN? TCLLTAY HSICOND,
: 1 I : 1 1
13-MONTH HOSPITAL DATE \
A2 [LA” ~ TRA 71DV TiNJ.TCLLTR) ASTCON
ASK CONDITION LISTS 1,2, and 3. A
J. HOSPITAL PAGE HOBPITAL STAY 1
1. RefertoC1, “"HOSP.'* box. 1. PERSON NUMBER
2. You said earlier that — — was a patient in the hospital since (13-month hospital date) a year Month Date Year
ago. On what date did — — anter the hospital ([the last time/the time bafore thatl}?
Record each entry date in a separate Hospital Stay column. 2. i f—
3. How many nights was —— in the hospital? 3. | 0000} None (Next HS)
Nights
4. For what condition did — — enter the hospital? q. 10 Normal detivery
® For delivery ask: ® For newborn ask: ® For initial *'No condition”’ ask: 2[7] Normal at blnh} (51
W‘n" ﬂ‘lll anormal delivery? Was the baby normal atbirth?  Why did —— enter the hospital? 37 No condition
If “No,"" ask: If “No, "’ ask: ® For tests, ask: [ condition z
What was the matter? What was the matter? What were the results of the tests?
If no results, ask:
Why were the tests performed?
J 1 ] Atf feast one r}ig:tlél_n ‘2-wul‘<j' 8
t!
J1 Refer to questions 2, 3, and 2-week reference period. nCa THEN g e conawen
O no nights in 2-week reference petlod (5]
5a. Did ~~ have any kind of surgery or oparation during this stay in the hospital, Sa,
including bons settings and stitches? 10 Yes 20N e)
b. What was the name of the surgery or operation? b. m
If name of operation not known, describe what was done.
2)
{3)
c. Was there any other surgery or operation during this stay? c. 0] Yas (Reask 56 and ) Do
8. Whatis the name and address of this hospital? 6. |Name
Number and strest
City or County State
FOOTNOTES

FORMHIS 1 {Evatuation! {2 1-90) Page 24



D Qld age

A. HOUSEHOLD COMPOSITION PAGE 1
1a.What are the names of all persons living or staying hera? Start with the name of the person or 1. |First name Mid. init. JAge
one of the parsons who owns or rents this home. Enter name in REFERENCE PERSON column.

Last name Se

b. What are the names of all other persons living or staying here? Enter names in columns. | if “Yas," snter ;D:
names in columns 2. [Relstionship
c. L have listed (read names). Have I missed: Yes | No REFERENCE PERSON
— any bablos or small Children? . . .......oouiiiiieiiii ] 0 3. a‘n':t?,“"""llom tYear
— anyl ders, or p you employ who five here? .. ....... R O | )
— anyone who‘USUALLY Itvn here but Is now away from home o o HOSP. |WORK | RD |2.WK. DV
orin a hosg
—anyoneelsestayinghere? . .......cccviivvencnnnatacnnianannnn PR B | a C1OODN°"°1DWa1DY-:°°DN°"°
Number 200ws 2l No “Number
d. Do all of the parsons you have named usually live here? O Yes (2) T WTMW
(3 No (APPLY HOUSEHOLD MEMBERSHIP v L
Probe if necessary: zULES. Dalste nonhousehoid members |G 2
yan X' from 1—C2 sand enterreason.) |} — — — _ o _ . _ -
Does —— y tive " else? 1A :RA |:ov EINJ.'IFCLLﬁI ﬁs‘:’clm X
L] 1 1
Ask for all persons beginning with column 2:
2. Whatis —— relationship to (refersnce person/? HA — TRE —1BV- ”Nj rmmnsmn
3. Whatls —— date of hirth? (Enter date and age and mark sex.) ! : Pl P
REFERENCEPERIODS | [ _ _

LA = TRA 71OV TINJ.TCLLYR( BSTedh
2-WEEK PERIOD I' : ! : : }
[12-MONTHDAYE II‘TnX‘uEv‘ﬁu?ﬂ:ﬁinisﬁEm

1 } 1 1 ! 1
13-MONTH HOSPITAL DATE
A2 [LA. ~ & 1oV ﬁﬁ.Tcﬁri}isTcﬁm.
ASK CONDITION LISTS 1,2, and 3. .
CONDITION 1 PERSON NO. Ask 3g if therae is an impairmant (refer to Card C?Z} or any of the
following entries in 3b—f:
1. Name of condition Abscess Damage Palsy
Achs { head or ear) Growth Paralysis
Mark *“2-wk. ref, pd." box without asking If "DV"* or "HS*' Blsading { 1 t Rup
in C2 as source. Blood clot infsction Sors(neas}
2. When did [——/anyone] last ses or talk to a doctor or assistant Boll inflammation Stitf(ness)
about —— (condition)? Cancer Neuralgia Tumor
N & CJ 2yrs., loss than 6 yrs. Cramps J teuriti Ulcer
?g :";’:‘::::d"k {Reask 2) 8T 5 yrs, or mare Cyst Paln Varicoss veine
2 [ Over 2 weeks, less than 6 mos. 700 pr. seen, DK< when Weakinass)
303 6 mos.. less than 1 yr. 8 ] DK it Or. seen } (3b)
4[] 1yr., tess than 2 yrs. 8 O or. never seen g- What part of the body is affected? i)
Ll
3a, (Earlier you told me about —— (condition)) Did the doctor or assistant Show the following detail: ?
call the (condition} by a more technical or specific name? Head skull, scalp, 1
IDYes ZDNO SDDK OB0esvsssecsssvoenssncnnan seasasvess avssesesss e , f800

Ask 3b if ”Ye_::’7 in 38, otherwise transcribe con;it_ion name from ]
item 1 without asking:

b. What did he or she call it?

ceresrsstrarcrrsnsrrsacaceneas loft, right, or both

Specity) Am..... + « « « shouldar, upper, elbow, lower or wrist; left, right, or both

3 color Bl NC, 20c¢ (3e) P v Hand (...oeinnnen. e o0 000eqs ontire hand or fingers only; left, right, or both

;D zo or ; indness (NC} 0 Ol.:::rn {I:C} Lo caneenccnnn + « « « « hip, upper, knee, lower, or ankls; left, right, or both

lormal pregnancy, FOOt s veausrancananassa . ontirefoot, arch, or toss only; left, right, or both

livery, 5, ; left,
nommal Selivery } (5} a Ll other (30)
¢. What was the cause of — — (condition in 3bJ? 73';,,_-_,,/?),;_.; ______ Except for eyes, esrs, or intarnal organs, ask 3h if there are any of the
e following entries in 3b—f:
Infaction Sore Soreness
————— e m e m m e m e o] |y, {part of body in 3b—g) t nfectl

Mark box if accident or infury. o [ Accident/injury (5) h. What part of the {part of body in 3 Is affacted by thel on/

o sore/sorenoss] — the skin, muscle, bone, or some other part?
d. Did the (condition in 3b) result from an accident or injury?

103 Yes (5) 20nNo

e e e e e e = e — {Specify)
Ask 3e if the condition name in 3b includes any of the following words:

Ask if there are any of the following entries in 3b—1f:

Aillment Cancer Dissase Problam Tumor Cyst Growth
Anemia Condition Disorder Rupture
Asthma Cyst Growth Trouble 4. s this [tumor/cyst/growth] malignant or benign?
Attack Dafact Measles Tumor
ad Ulcer 10 Malignant 2 DBenlgn s Ook
WS N w. When was —— (condition in 36/3f) | 1 0 2-wk. ref. pd.

. What kind of (condition in 3b)is it? (Speciy] 5 first noticed? 2 ] Over 2 weeks 1.3 months
g S S - = = ==~ -1 3{Joveramontheto1yaar
Ask 3f only if allergy or stroke in 3b—e: b. When did —— (name of injury in 3b)?] | M oyer1 yearto 5years

f. How doas the [allergy/stroke] NOW affect ——? (Specify) Z s [J over 5 years

Ask probes as necessary:

{Was it on or since (first date of 2-week ref. period)

or was it before that date?)

(Was it less than 3 months or mors than 3 months ago?)
For Stroke, fill remainder of this condition page for the first prasent (Was it less than 1 year or more than 1 year ago?)
:zf,f gﬁ;’:,’;,,’g,’;%"sgﬁ z’flgggmp late a separate condition page for (Was it loss than 5 years or more than 5 years ago?)

60»4 HIS-1 {Evakiation) 12.1:800 Page 26



Do age Ooig age DOoug age CJoid age
1. | First name Mid. init. fJage [First name Mid. init. fage 1. {First name Mid. init. foge First name Mid. init. FAge
Last nams ex Last name ex Last name 0x Last name ex
1i0m 10m 10m 10m
20r 200F 20F 20
2. | Relationship Relationship 2. |Relationship Relationship
3. | Date of birth Date of birth 3. {Date of birth Date of birth
Month :Dlto :Yanr Month | Date IYear Manth :Dmn Ivear Month IDate :Year

| 1 ]

1
HOSP. WORK | RD 12-WK.DV | HOSP. | WORK RD  {2-WK. DV

)
HOSP. WORK RD__{2-WK. bV| 'HOSP. WORK RD 2-WK. bV

c1 oo None WDOwa |10 Yes 90 None {col None 10wa 0 Yes 0ol None c1

0o} None 10wa |13 ves b0 None {oo{J None 10wa [100 ves ool] Non.n

H
1 1 1 ] 1 1 1 1 i ] ) 1

LK ™ TRA T\BVINUT JELTIARIHS TCOND.|TA- — (RA- 1OV 7iNJ. T CLITRHS [COND.
1 [ | [ to

Number 200ws 200 Number ! Number 20w Lo Number Number 200w [2[Ino Number | Number 2Liwn [20Ine Number
T TR i T T P S O T T v T ™ T
c2 \ c2

'y o LA™ T RAT 7OV 7INT. JCLORHS [CONDJUA ™ THA ~| DV iNJ. "cﬁ.ﬁn-Ts'TéBN’ﬁ

| ]
i i 1 1 | | |
1 1 1 ] 1 ! L

| e | [ R S |
| IO S (S S (I N S TN

[LA ™ TRE = OV IRST [TUTHGHS TCONGL | TA™ — fRA™ 0V TID, | CLITHHE [RORG,

A~ ~|FA™ TOV TINT. JCLITRHS JEONOJA ~
| { I ] 1 !
] 3 [} ] i 1

TRA 71DV IR TCULIR) AS T COND.
1 I I
1 1 1

| 1 [ ! [ i |
1 [N ! 1t 1 L1 1 !

X ™ TRE T 8VINIT RCTYAHS T;S}'EA_ T AAT OV IND.T) TLTHHRS ;}
| ] |

A~ TIRA- TOV TIND. {TLITAIRS T%ﬂ_ THA 1OV INST TC('L‘I‘R]H'ST%
[ i { | ! i 1

1 ] 1 1 ! | 1 EHl i H 1 1

1 | |
1 I 1 L 1 1 | | { 1 1 !

}'LK' ~ TR TISVTINIT [CUTTRIHES TRORG.JTA™ ~ (RA™ T8V TIND. T TLOVHE r:anx
! i 1 | [ | | | [

CLI'.TR'RS' TCO'ND LA™ THA T BV] IRJT TCCLTR{HS T COND.
§
)

1K~ TRA ™5V HINST [CLTIRIHS TC LA™ 7 jRA” 1OV TiNL. "I CLOIATHS {COND. CA™ TYRAT TOV TING. TICLOTARS JCORDJLA ~ TRA 7BV INJ. TCLLTRIAS TCOND.
N N O I A O I O S
Refarto RD and C2. PR
K 1 1] “Yas* in “RD** box AND mare than 1 condition in C2 (6) 13. Isthis (condition in 3b} the result of the same accident you already
a0 other (k21 told me about?
8a. During the 2 wesks outlined in red on that calendar, did — — U1 Yes (Racord condidon page number where .
{condition} cause —— to cut down on the things — — usuatly does? 0 Page No.
Lo Uve Owown ______________ o
b. During that pariod, how many days did — — cut down for more
than haif of the day? 14. Whoro did the accident happen?
At home {inside house)
0o INone (k2) Days 2[:] At home (adjacent pramlsesl
7. During those 2 weeks, how many d-yl dld — ntay in bed for 3C| Street and hig y and public
more than half of the day b of Farm
SD ial place {i
0000Nane Days 6 school (includes premlsesl
Ask if *“Ws/Wb** box markedin C1: 700 Piace of racreation and sports, except at school
8. During those 2 weeks, how many days did — — miss more than 8] other (Specify) r
halif of the day from —— job or business bacause of this condition?
0ol INone Days Mark box ifunder 18. [ Under 18 (16)
Ask fage 5—17: 15a. Was —— under 18 when the accident happened?
9. During thoss 2 weeks, how many days did — — miss more than '_D_Y:‘_”_G' _______ EI Ne
half of the day from school bacauss of this condition? b. Was —— in the Armed Forces when the accident happened?
ool INone Days 200 ves (161 g
c. Was —— at work at —~ job or business when the accident happsned?
K2 [ condition has “CLLTR" in C2 as source {10 30y ’4 COne PP
[ condition does not have “CLLTR" in C2 as source (K4) b
. , bus, t icle i ed in the accident
10. About how many days since (12-month date) a year ago, has this 16a iv::;; :::;;ruck bus, or other motor vehicle involv
' condition kept — — in bad mora than half of tha day? {include days
while an overnight patient in a hospital.} ‘-—E-]-Y—-Es- —————— —2@ NollZ ]
b. Was more than one vehicle involved?
000 None Days 1[0 ves 200No
11. Was —— ever hospitalized for — — (condition in 3b)? c. Was [it/either one] moving at the time?
10 ves 2[0no 100 ves 20Ne
] Missing extremity or organ (K4} 17a. At the t_lmo of. ti:ne accidant what part of the body was hurt?
K3 O other 112/ :Vha:' ll(lnd ?f |;uury was it?
nything else
12a, Does — — still have this condition? ything
|DVO£ K4) D No Part(s} of body Kind of injury
b. Is this condition completely curad or is it undor control?
20cured 8 J other {Specity) I~
| SUumwoomwal ey : wal  Ackifbox 3,4, or5merkedinQs: 7
c. About how long did — — have this condition before it was cured? b. \:hat'part oi( lh’e_r btf)gy;s)affffect:% gow?
OW 18 — — {part of body/ artecta:
000D ]Less than 1 month  OR o { 1% :ﬁ::shs s — — atfected in any other way?
umber Part(s} of body * Pressnt effects **
d. Was this condition present at nny tima during the past 12 months?
10ves 20N
°E :‘" on ':dd"fu_l"j""v M’f’ 1a * Enter part of body in same detail as for 3g.
K4 ’D st accldent/injury for this person (14) ** If multiple present effects, enter in C2 each one that is not the
8l Other (13) same as 3b or C2 and complete a separate condition page for it.

FORMHIS-3 [Evalustion) (2-1.901

Page 27
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O o age

A. HOUSEHOLD COMPOSITION PAGE

1

1a.What are the names of all persons living or staying here? Start with the name of the parsonor First name Mid. init. JAge
one of the parsons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Se.
. M
b. What are the namas of all other persons living or staying here? Enter names in columns. | It “Yes,” enter ;D F
names in columns + {Relationship
c. | hava listed (read names). Have | missed: Yes No HEFERE!.\II:E PERSON
— any bables or smallchildren? . . ... ..oviviriiiiierannn ] . a'gg,?.“""":o.‘, Wear
— any lodgers, boarders, or p youemploywholivehere? ........0ouennt 4010 ' t
- -nyorl:In wholUSI‘{:Ll.x llhrl.‘ here but is now away from home 0 O HOSP. |WORK | RD |2-WK.DV
travelingorinahospital? ................c.tes e Crereessenae " ool
— anyoneeliss stayinghere? .......... ereaeen Cetereeeenes Ceteeraeaaas 0O i} C 1 polNonel 14y, 1 ves P01 Nore
Number 20w 200 No Numbar
d. Do all of the persons you have named usually live hare? 3 Yes (2} 3 10 M e T

2yg st

VY erae pas,

[ No (APPLY HOUSEHOLD MEMBERSHIP
RULES. Dalste nonhousehold members

P if necessary:
roba if ne ik by an X'’ from 1—C2 and enter reason.)

Does — — usually live somawhers else?

Ask for all persons beginning with column 2:
2. Whatis —— relationship to (reference personf?
3. Whatls —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

A1

LA~ TRA T1DV" TIND. 1‘cﬁ.ﬁ: ﬁs}%
[

12-MONTH DATE L A~ Tan "Il oV Fnj.ll_cﬁﬁ: HsIconD,
1 ] 1 1 1
13-MONTH HOSPITAL DATE
LA ~ TRR 1DV TiNd. TCLLYAI HSTCOND.
A2 |k CONDITION LISTS 1,2, and 3. R
—— — — T e vy Ry (E b
L. DEMOGRAPHIC BACKGROUND PAGE o ?'W SRR T T ;.f» Moo «
L1 O under 5 (ve)
L1 | Refertoags. Os-17 12
O 18and over (1)
1a. Did —— EVER serve on active duty in the Armed Forces of the United States? 1a. 100 Yes
20No (21
b. When did —— serve? Vistnam Era (Aug. '64 to Aprit ‘75) ........ VN | b.| 10Own sCpvn
Wrﬁgn‘yaa |(.:gma ’52 60 Ja‘?.l'ssg_,.) ........ KVI&; 20xw s{Jos
Mark box in descending order of priority. orld War Il (Sept. ‘40 to July ‘47) ...... ww allwwit oIk
Thus, if i World War | (April’17toNov."18) . ....... Wwi
maﬁ {’A;;.erson servedin Vietnam and in Karea Post Vietnam (May ‘75 topresent} ........ PVN 4DCwwi
Other Service (all otherperiods) . .......... os
c.Was — — EVER an active member of a National Guard or military reserve unit? | e 'E] ;.: —z—D_m:«;; - ;[501;,’
d. Was ALL of — — active duty sarvice related to National Guard or military reserve training? . «Olves 30INo <ok

2a. Whatis the highest grade or year of regular school —— has ever attended?

b. Did —— finish the {(number in 2a) [grade/year]?

2a. 00 D Never sttendad or

kindergarten (NP}
Elem: 1 2 3 4 56 7 8
High: 9 10 11 12

College:1 2 3 4 5 6+

A A AT I R O R 8 I Ll YIS B ALY ST 4 T
£ ¥ s 30 ‘;ﬁ,m PR R

3 o [

I 40 N Hachiesion! T T T
i

Had Card R. Ask first alternative for first person; ask second alternative for other persons.

3:.[Wh|t is the number of the group or groups which represents —~ nco?]
Whatis —— race?

Circle all that spply

1 ~— Aleut, Eskimo, or American Indian
2 — Asian or Paclific Islander

3 — Black

Ask if muitiple antries:
b. Which of those groups; thatis, (entrios in 3a) would you say BEST represents — — race?

4 — White
§ — Another group not listad — Specify

" Hand Card .
4a. Are any of those groups — — national origin or ancestry? (Where did — — ancestors coms from?)

Circle all that apply.
1 - Puerto Rican * § — Chicano
2 — Cuban 8 — Other Latin American

3 — Mexican/Mexicano

7 — Other Spanish
4 — Mexican American

(Specify)
10w 200s 0o
4a. 10 vYes
20INo inp)

PORM HS-1 (Bvakustion) {2:1-90}

Page 40
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3 o1 age

A. HOUSEHOLD COMPOSITION PAGE

1

1a. What are the names of all persons living or staying hara? Start with the name of the person or 1. [First name Mid. init. Jage
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name oh
b. What are the names of all other living or staying here? Enter names in columns. | If “ves,* enter ;D r
names in columns 2. |Retationship
c. | have listed {read names). Have | missed: Yes No |REFERENCE PERSON =~ |
— anybables orsmallchildren? . ... ...c..otiiieurenrnennnonnnennnnnnn .1 a m} 3. Datootbinh | e Iyear
~ any lodgars, b ,or p you employ wholivehere? ................ | O 0 ! ,
— anyone who‘USUAl.LY leu here but is now away from home O o HOSP. | WORK RD | 2.wK.DV
gorinahospltal? . ... ittt ittt it it
—anyoneelsestaylnghere? ... .........iiiiieiranaienn.ns Cererrenenes O a C1 polNone 1BWa 18Yes ool Nane
N 12Liwb [2Ld No |5 ——
d. Do all of the persons you have named usually live here? Tl Yes (2) T N"'T‘P" T gu": bi' "
[0 No (APPLY HOUSEHOLD MEMBERSHIP  fieddaiuiis bl _—
Probe If necessary: RULES. Delete nonhousehold members c 2
by an ‘X’ from 1—C2 and enter reason.} A — Ta& 15V~ TIND. TCCLTRI HSTCaRD
Doss —— usually live somewhere sise? tA A 1DV IR CLUR -
1 1 1 i L 1
Ask for all persons beginning with column 2;
2. Whatls —— relationship to freference personi? LA — TRA —1BV" TiNG

3. Whatis —— date of birth? (Enter date and age and mark sex.)

REFERENCE PERIODS

2-WEEK PERIOD

A1

13-MONTH HOSPITAL DATE

A2

ASK CONDITION LISTS 1,2, and 3.

L. DEMOGRAPHIC BACKGROUND PAGE, Continued

L2

Refer to **Age’’ and *'Wa/Wb'’ boxas in C1.

o[ under 18 WP

100 wa box marked (62
2] Wb box marked (52
3] Neither box marked (561

Sa.Earlier you sald that — — has a Job or business but did not work iast week or the week befors.
Was — — looking for work or on layoff from a job during those 2 weeks?
b. Earller you said that —— didn’t have & job or business last week or the weak bafors.
Was — — looking for work or on layoff from a jJob during those 2 weeks?

<. Which, looking for work or on layoff from a jJoh?

100 Yes (50 200 No (62
100 Yes 2[0No vp)
] Looking (6c) 3 1Both (68)

200 Layotf (5b)

6a.Earlisr you sald that — — worked last wesk or the week before. Ask 6b.

CInev (60

———————————————————————————————————————————————————— c. D ar 6o
¢.For whom did — —~ work at — — last full-tims job or busi lasting 2 tive weeks or more?

Enter name of company, business, organization, or other employsr, or mark *"NEV" or “AF" box in parson’s column.
d. What kind of business orindustry is this? For sxampie, TV and radio manufactaring, | g Jndusey T T 7T T

retail shoe store, State Labor Department, farm.

T AF In Bbic, mark “AF" box Tn person's column withoutasking, ~ " T TTTTT7 N I
o.What kind of work was ~ — doing? For example, electrical enginser, stock clerk, typist, farmer. INF)
f.What wara — — most important activities or duties at that Job? For example, types, | Tg fpwiesT T T T T T T T

keeps account books, files, sells cars, operates printing press, finishes concrote.

Complat; from entries in 6b—f. If not &e;r,—a;k? ____________________________ 77 [ctass ot worker — T
9. Was —— g.

An smployss of & PRIVATE company, business or Selt-smployed in OWN fessionst 10e sCh

Individual for wages, salary, orcommission ... ...... P practice, or farm? 20€ sJse

A FEDERAL governmantemployes? . .............. F Ask: 1n the businsss incorporated? a0s 20we

A STATE governmentemployes? ..o oocvevnnnaaa.. s YesSEl I sOnev

A LOCAL government employes? «o.o.oveeneneansa b N i i e i ee e,

Working WITHOUT PAY in family business
[ {7 e (4
~— NEVER WORKED or naver worked st a full-time
Joblasting 2 weeksormore . .. .cccveean .o s NEV
FOOTNOTES

FORM HIS-1 {Evaiuation} (2:1:30)

Page 42



A. HOUSEHOLD COMPOSITION PAGE

1a. What are the names of all persons living or staying here? Start with the name of the person or 1. |First name Mid. init. JAge
one of the persons who owns or rents this home, Enter name in REFERENCE PERSON column.

Last name Ih
b. What are the names of ali other p living or staying here? Enter names in columns. | If “Yes,” enter ;D ME
names in 2. [Relstionship
c. 1 have listed (read names). Have { missed: Yes | No REFERENCE PE
~ any babies or smali children? .. ...... veeaes Ceettret e tarraaaeaan 0 3. |Ouwmotbih, ioar
— any lodgers, boarders, or p you employ who livehers? ........ cenneens ] d ! !
- anyone who USUALLY fives here but is now away from home HOSP. [woORK | "RD [2-WK.DV
travelingorina hospital? .. .... eneeeeeeranaan R eseeesereans O O 1 o) Nom ool None
B P O N .. 0 (] C * daw- 18‘(-5
20wb 200 No |5
d. Do ali of the p: you have d usually five here? 0 Yes (2) Number r e N?f"b"
O No (APPLY HOUSEHOLD MEMBERSHIP i = a
Probe if necessary: RULES. Delete nonhousshold members c 2
by an **X** from 1—C2 and anter reason.) - o — K BV TIND. TCCUm FsT
Doss —— usually live somewhere else? LA T RR IOV IN 1 GLURTHS]
1 L] A 1 L 1
Ask for all persons beginning with column 2:
2. Whatis —— relationship to (reference personl? (A — “TA —1 BV TiNg. TCLT| HSTCoMG.
3. Whatis —— date of hirth? (Enter date and age and mark sex.) I L)
REFERENCE PERIODS B _
(¥ ';h? "'}‘6\1‘ 'lﬂN‘.i.:cflfl‘m'sTt: 2
[
2-WEEK PERIOD Ll 1! 1L

N R

13-MONTH HOSPITAL DATE

A2 ASK CONDITION LIST$ 1,2, and 3.
L.DEMOGRAPHIC BACKGROUND PAGE, Continued

Mark box if under 14. If ’Married’’ refer to household composition and mark accordingly.
7. s —— now married, wid d, di d, separated, or has —— never been married?

10 Married — spouse in HH
2 [ Marrisd — spouss notin HH
3] widowed
4 oworcad
EDSQpIratod
& [ Never married

A S 1

8a. Was the total combined FAMILY Income during the past 12 months — thatls, yours, {raad names. including .
rs livi I iore On feus than $20,0007 Inciude money from jobs, socisisscarity, | o | 1 03 $20,000 or more (Hand Card

17
retirsment incoms, unemployment paymsnts, public assistance, snd so forth, Also Include Income from 2 0 Less than $20,000 (Hand Card J)
interest, dividends, net Income from business, farm, or rent, and any other money income received.

Read if necessary: Incoms Is important in analyzing the health information we collect. For example, this
information helps us to tearn whather persons in one incoms group use certain types of medical care
servioes or have certaln conditions more or fess often than those in anothar group.

Read parenthetical phrase if Armed Forces member living at home or if necessary. b.| oo El‘ A 1wk 208 U
otlda wldLe 20v
b. Of those incoms groups, which letter best reprasents the total bined FAMILY | 020¢c 120mM 220w
during the past 12 months (that Is, yours, (read names, including Armed Forces members oaldp wON 230x
living at homejR Include wages, salaries, and other tems we Just tai about. e Do 2Dy
Read if nacessary: iIncoms is important in analyzing the health information we collect, For example, osldr 1s0p 25002z
this information helps us to learn whether parsons in ons income group use certain types of oellc 180a 28002z
maedical care services or havs certain conditions more or lsss often than those in another group. orOn 170w
st 1s0s
s Ju w07

Ra.| ¢ Under17
1 CJ Present for sl questions

a. Mark first appropriate box. 23 Prasent for some qusstions
R 300 Not presant
b. Enter person number of respondent. b.
Person number(s} of respondent(s}
L3
I_3 Enter person number of first parant listed or mark box. Person number of parent
00 ] None in household
L4
L4 Enter parson number of spouse or mark box. Person number of spouse

00{7] None in household

a. Is--cumently a member of GHA? & | 1] Yes (NP) 2 No (v)

GHA |- e e e s e e e m e ————— R
b. Atany time since October 1988, has - - been a member of GHA? bl 10 Yee 200 No
FORM H18-1 (Evalustion) {2-1.901 Page 44
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o O ou age
A. HOUSEHOLD COMPOSITION PAGE 1
1a. What are the names of ail persons living or staying here? Start with the name of the parson or 1. [First nams Mid. init. fAge
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Se
b. What are the names of all other parsons living or staying here? £nter names in columns. | 1t *'Yeg,  enter ! O ™
aarnes in columns 2 Relationship 2 F
<. | have listed (read names). Have | missed: “Yes | No |REFERENCE PERSON |
— any bablesorsmallchildren? . ... .. ... ... ......... ... .. .. .. . . | 3 patedtbinth e Iygar
— any lodgers, boarders, or persons you employ who live here? . . . ... ... .. P [ J [ !
— anyone who USUALLY lives here but is now away from home i | HOSP. |WORK | RD |2-WK. DV
ling or in a hospital? [ I | O Ow
— anyone else staying here? O J g C 1 polinone 100 wa |15 vas [00L None
S ——— 200 wb 20 No
d. Do all of the persons you have named usually live here? (7 Yes (2) Number . Number
[ No (APPLY HOUSEHOLD MEMBERSHIP s - <
Probe if necessary: RULES. Delste nonhousehold members C2
Does — — ity live here slse? by an "X frar> 1 C2 and enter reason.) [LA = TR 1BV TIND. TCCLIA| HSTCamD:
y or 1 | [ [
e A et s e e | i L .
Ask for ail persons beginning with column 2: . l \
2. Whatis ——r p to (referance personi? b LA T TR YDV TING. TR FSTCONG.
3. Whatis —— date of birth? (Enter date and age and mark sex.) : : 1 } ﬁ :
REFERENCE PERIODS L
- LA~ TRA TIDV TINJ. TClUTRI HSTCORD.
) ( [ I
2-WEEK PERIOD L L L L —
A1 m T T T T T T e e e T T T s e —
1;-'}9!!'"-! DATE _
13-MONTH HOSPITAL DATE
A 2 ASK CONDITION LISTS 1,2, and 3.
L. DEMOGRAPHIC BACKGROUND PAGE, Continued
Ls Refer to age. Complete a separate column for each nondeleted person aged 18 and over. [ R3

PERSON NUMBER

"

Read to respondent(s): In order to determine how heaith practices and conditions are
related to how long people tive, we would like to rafer to statistical
records maintained by the National Center for Heaith Statistics.

Date of birth
: . . Month Date Year
|_6 Enter date of birth from question 3 on Household Compasition paga. te
12-13
8a. In what Stats or country was — — born? oa.i o8 JOK e [12=13 ]
Print the full name of the State or mark the appropriate box if the State

person was not born in the United States. o1 3 puerto Rico o5 Ocuba

020 Virgin Islands 06 OMexico

03 [J Guam 98 [J AN other
o4 [J Canada countries
______________________________________________ [N S ;4;,,____~,______[_"__
Ifborn in U.S., ask 9b; if born in foreign country, ask 9c. 1 [ Less then 1 yr. 4 T 10yrs.. lesa than 15
b. Altogather, how many years has — -- lived in (State of present residence)? 5. 20 1y, tessthen s s T115 yrs. ormore
______________________ coeeop g U sy tessmanio 9 Coe
18
c. Altogether, how many years has — — lived in the United States? 1 O3 Less than 1 . o+ 00 10 yrs. vozs 5an 18

2 D 1yr., lessthan§ & D 15 yrs. or more
3 () syre., inssthan 10 8 (JDK

ORM HIS-1 {Evaiustion) (2-1-80)
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14

SUGGESTED SCRIPT TO INTRODUCE PERMISSION FORMS: As | mentioned earlier, GHA is working with Westat on this study. As part of the data collection, we would like to
obtain some additional information from your medical records at GHA. One of the purposes of this study is to see how certain national health statistics would be different if they were
made from medical records rather than from interviewing people in households. To do this, we need your written permission. | remind you that any information that would identify

you or members of your family will be destroyed after the data collection.

Hand permission form to respondent. If additional GHA members in household, fill out permission forms for them, and arrange to have them signed as well.

PERSON 1

PERSON 2

PERSON 3

PERSON 4

PERSON 5

0 [ Not Required

0 [ Not Required

0 ] Not Required

0 [J Not Required

0 [J Not Required

PF1 Enter status of permission PF1 { 1 [] Signed 1 [] Signed 1 [ Signed PF1 | 1 [] Signed 1 [ Signed
form for each person 2 [J Not Obtained; 2 [[] Not Obtained; 2 [T Not Obtained; 2 [J Not Obtained; 2 [ Not Obtained;
Left at Household Left at Household Left at Household Left at Household Left at Household
3 [ Refused 3 (] Refused 3 [ Refused 3 [0 Refused 3 [0 Refused
4 [ Cther 4 [ Cther 4 O Cther 4 ] Other 4 [} Other

L000'7/888-'10’7-966!33311!0 ONIINI¥d INTHNMIAQD °S°Ns




Vital and Health Statistics
series descriptions

SERIES 1.

SERIES 2.

SERIES 3.

SERIES 4.

SERIES &.

SERIES 6.

SERIES 10.

SERIES 11.

SERIES 12.

SERIES 13.

Programs and Collection Procedures—These reports
describe the data collection programs of the National Center
for Health Statistics. They include descriptions of the methods
used to collect and process the data, definitions, and other
material necessary for understanding the data.

Data Evaluation and Methods Research—These reports
are studies of new statistical methods and include analytical
techniques, objective evaluations of reliability of collected
data, and contributions to statistical theory. These studies also
include experimental tests of new survey methods and
comparisons of U.S. methodology with those of other
countries.

Analytical and Epidemiological Studies—These reports
present analytical or interpretive studies based on vital and
health statistics. These reporis carry the analyses further than
the expository types of reports in the other series.

Documents and Committee Reports—These are final
reports of major committees concerned with vital and health
statistics and documents such as recommended model vital
registration laws and revised birth and death certificates.

International Vital and Health Statistics Reports—These
reports are analytical or descriptive reports that compare U.S.
vital and health statistics with those of other countries or
present other international data of relevance to the health
statistics system of the United States.

Cognition and Survey Measurement—These reports are
from the National Laboratory for Collaborative Research in
Cognition and Survey Measurement. They use methods of
cognitive science to design, evaluate, and test survey
instruments.

Data From the National Health Interview Survey—These
reports contain statistics on illness; unintentional injuries;
disability; use of hospital, medical, and other healith services;
and a wide range of special current health topics covering
many aspects of health behaviors, health status, and health
care utilization. They are based on data collected in a
continuing national household interview survey.

Data From the National Health Examination Survey, the
National Health and Nutrition Examination Surveys, and
the Hispanic Health and Nutrition Examination Survey—
Data from direct examination, testing, and measurement on
representative samples of the civilian noninstitutionalized
population provide the basis for (1) medically defined total
prevalence of specific diseases or conditions in the United
States and the distributions of the population with respect to
physical, physiological, and psychological characteristics, and
(2) analyses of trends and relationships among various
measurements and between survey periods.

Data From the Institutionalized Population Surveys—
Discontinued in 1975. Reports from these surveys are
included in Series 13.

Data From the National Health Care Survey—These
reports contain statistics on health resources and the public’s
use of health care resources including ambulatory, hospital,
and long-term care services based on data collected directly
{from health care providers and provider records.

SERIES 14.

SERIES 15.

SERIES 16.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

SERIES 24.

Data on Health Resources: Manpower and Facilities—
Discontinued in 1990. Reports on the numbers, geographic
distribution, and characteristics of health resources are now
included in Series 13.

Data From Special Surveys—These reports contain
statistics on health and health-related topics collected in
special surveys that are not part of the continuing data
systems of the National Center for Health Statistics.

Compilations of Advance Data From Vital and Health
Statistics—Advance Data Reports provide early release of
information from the National Center for Health Statistics’
health and demographic surveys. They are compiled in the
order in which they are published. Some of these releases
may be followed by detailed reports in Series 10-13.

Data on Mortality—These reports contain statistics on
mortality that are not included in regular, annual, or monthly
reports. Special analyses by cause of death, age, other
demographic variables, and geographic and trend analyses
are included.

Data on Natality, Marriage, and Divorce—These reports
contain statistics on natality, marriage, and divorce that are
not included in regular, annual, or monthly reports. Special
analyses by health and demographic variables and
geographic and trend analyses are included.

Data From the National Mortality and Natality Surveys—
Discontinued in 1975. Reports from these sample surveys,
based on vital records, are now published in Series 20 or 21.

Data From the Nationa! Survey of Family Growth—
These reports contain statistics on factors that affect birth
rates, including contraception, infertility, cohabitation,
marriage, divorce, and remarriage; adoption; use of medical
care for family planning and infertility; and related maternal
and infant health topics. These statistics are based on
national surveys of childbearing age.

Compilations of Data on Natality, Mortality, Marriage,
Divorce, and Induced Terminations of Pregnancy—
These include advance reports of births, deaths, marriages,
and divorces based on final data from the National Vital
Statistics System that were published as supplements to the
Monthly Vital Statistics Report (MVSR). These reports provide
highlights and summaries of detailed data subsequently
published in Vital Statistics of the United States. Other
supplements to the MVSR published here provide selected
findings based on final data from the National Vital Statistics
System and may be followed by detailed reports in Series 20
or 21.

For answers to questions about this report or for a list of reports published
in these series, contact:

Data Dissemination Branch

National Center for Health Statistics
Centers for Disease Control and Prevention
Public Health Service

6525 Belcrest Road, Room 1064
Hyattsville, MD 20782

(301) 436-8500
E-mail: nchsquery@nch10a.em.cdc.gov
Intemet: http://www.cde.govinchswww/nchshome.htm
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