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Although the first census was taken in this
country in 1790, the utilization of an ongoing
national survey procedure designed to obtain a
large amount of detailed information about a
specific area of interest, such as health, is
still a rather new phenomenon. The Current
Population Survey is only 32 years old. The
Health Interview Survey conducted by the Nat-
ional Center for Health Statistics, although
first implemented on an ad hoc basis in 1935,
has only been an ongoing operation since 1957.
For this reason there are still many things we
do not know about the techniques of collecting
valid and reliable information from a household
respondent on topics which often can be quite
complex.

Important public health decisions made at the
national and local levels are often influenced
by data obtained in the Health Interview Survey.
These decisions can affect the lives of large
segments of the population. 1In the process of
improving both the validity and reliability of
the data collection techniques, we must first
try to better understand the types and magni-
tude of the errors and biases that exist within
these procedures.

In assessing the validity of the statistics
derived from the Health Interview Survey, of
ma jor concern has been the effect of the
respondent rules which allow adult respondents
to report for other family members. It is
generally accepted that for most types of per-
sonal information, such as health, the best
informant will, with a few exceptions, be the
person to whom that information is related.
adoption of the present respondent rules was
based on the concept that, while the validity of
the data may be improved by implementing a''self-
respondent only" procedure where all adults are
‘interviewed for themselves, the greatly in-
creased cost and decreased efficiency resulting
from such a change would more than offset any
gain.

The

Over the years, a number of special studies
have been conducted to evaluate the validity of
specific types of information obtained in the
Health Interview Survey.l These studies often
involve the validation of information obtained
in the interview with records from selected
health facilities where the respondents were
patients (such as hospitals or clinics). Most
of these studies tend to indicate that the most
important problem is related to underreporting.
There is a tendency for some people not to
report all of their experiences either because
of memory loss or for some other reason. Fur-
ther analysis of these studies also indicate
that the degree of underreporting for selected
health variables tends to be more severe when
the information is obtained through a proxy re-
‘spondent rather than from the person himself.2/
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The evidence on reporting differences resulting
from self or proxy respondents derived from
these and other studies3/ is far from conclusive.
This is due to a number of reasons, including
the small sample size used in some of these
studies, the fact that most of these studies
were not specifically designed to investigate
this specific phenomenon and the fact that these
studies often included very select population
groups which made inference to the general pop-
ulation difficult.

From April to June 1972, the Division of Health
Interview Statistics conducted a study designed
to measure the degree to which the use of proxy
respondents affects the national statistics.
The findings from this study could have a wide
range of implications far beyond the National
Health Survey and could affect the Census
Bureau and other survey activities.

First, it might be helpful to look at some of
the survey data which are related to this re-
spondent problem. Data on approximately 40 per-
cent of all adults in the Health Interview
Survey sample are obtained from proxy respond-
ents, that is, the information about them is
obtained from another family member. If we look
at the rates of selected health indices we find
the following differences between data obtained
from self and proxy respondents.

Table 1 presents the annual rate of restricted
activity days for persons 17 years of age and
over. The restricted activity statistic is
derived from questioms that ask about cutting
down on the things a person usually does.

There are more than 17 days of restricted activ-
ity per year for each adult in the United States.
However, there is considerable variation in
these rates depending upon whether the informat-
ion was obtained directly from the person him-
self or through another family member. Self-

‘respondents report a rate of almost 20 days of

restricted activity per year as compared to only
13 days when data are obtained by proxy respond-
ents. The higher rates for self-respondents are
found entirely among persons age 17-64,

For the 65 year and over age group, there is a
reversal in the rates according to respondent
status. The 29 days reported for the self-
respondents is lower than the 35 days reported
by the proxy respondents.

Table 2 shows the number of days of bed disabil-
ity per person 17 years of age and over per year
according to respondent type and age. Since by
definition all bed days are also restricted
activity days, we would, therefore, expect a

.somewhat similar pattern for these two sets of

data. The overall rate for self-respondents is
higher than the rate for proxy respondents,
although this difference is not quite as great



as that observed for total restricted activity.
For each of the age groups shown, a similar
pattern is observed; the self-respondent rates
for persons under 65 years of age are higher
than the rates obtained by proxy respondents.
Also, the same reversal is observed for persons
over 65 years of age, with more than twice as
many days of bed disability reported by proxy
respondents as compared to self-respondents.

Table 3 presents the number of physician visits
per person per year by respondent status and
age. During 1970, there were five physician
visits for each adult in the United States;
whereas the self-respondent rate is 5.6 visits
per person per year, the proxy respondents
report only 4 visits per year. The self-proxy
difference is most pronounced for persons under
65 years of age. The reversed pattern for
persons 65 years and over that was observed for
the disability data is not present in the
physician visit data.

Estimates from the Health Interview Survey
indicated that during 1970 there were 1.6 acute
conditions for each adult in the United States.
The same pattern for the two respondent groups
emerges in Table 4 that was observed for physi-
cian visits.

Table 5 presents the annual number of short-
stay hospital discharges per 100 persons 17
years of age and over. Again, as in all pre-
vious tables a higher rate for self-respondents
than proxy respondents and that the younger
age igroups are the major contributors to this
difference.

Summarizing the findings for these selected
health indices, the rates for adult self-re-
spondents are higher than those obtained by
proxy respondents. The pattern held consist-
ently for persons under 65 years of age. The
pattern for persons over 65 was not consistent,
with proxy respondents reporting higher rates
for several variables. Although not shown here,
there were also sex differences in the pattern
for the aged. While these variations in the
general pattern of higher rates for self-respond-
ents are interesting in and of themselves, an
indepth analysis of these variations are not
essential to the main purpose of this paper.

What can be inferred from these data? The
three most obvious hypotheses that can be
developed to account for these differences are:

1. These differences are due to different
degrees of error in reporting by proxy as
compared to self-respondents.

2, These differences are due to differences
within these two population groups and,
therefore, reflect true differences
and not reporting error.

3. These differences are due to a combi-
nation of both factors, reporting
error and the select nature of the
population groups involved.
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The possibility that true differences exist
between self-respondents and persons for whom
data is obtained from another family member can
be elaborated further. Whether data is gathered
from a self or proxy respondent depends on
whether or not the subject is available at the
time of that interview. However, the person's
availability may well be a consequence of his
health status. Since most of the interviews are
conducted during the work week and within the
daylight hours, a person who might otherwise be
expected to be at work or away from home for
other activities but who is at home at the time
of interview might well have a health problem
and can conceivably inflate these health statis-
tics for the self-respondent groups. The observ-
ed higher rates for persons over 65 for whom
data were obtained by proxy could be explained by
the fact that when these older persons are ill
they are more likely to be bed-ridden or hospi-
talized and, therefore, data must be obtained by
Proxy. '

To know how much of the differences in the rates
for these health indices are due to reporting )
error as compared to true population differences,
the following questions must be answered: First,
what would be the rates of these selected health
indices for persons responded for by proxy if
they had responded for themselves? If this
question is answered adequately, it is necessary
to know how much of these differences in health
indices are due to the use of proxy respondents
and how much of these are due to differences

in health characteristics between the persons at
home and those not at home at the time of the
interview.

If the difference in reporting bias between self
and proxy respondents is significantly large,
there would be a second question to be answered.
Is the proxy respondent's relationship to the
person for whom he is responding an important
factor in these differences? Are there certain
groups of respondents that can more adequately
respond for another family member? For example,
is a woman responding for her husband a better
respondent than a woman responding for her
father-in-law?

A third question that this study was designed to
answer is how much will a change in the respond-
ent rules cost, both in terms of dollars and
other factors such as the nonresponse rate?

Finally, there is one important question this
study will not answer, that is, '"What type of
respondent reports the most accurate informa-
tion?" We would need to tie the present study to
health records in order to determine the accu-
racy of reporting.

The remainder of this paper will describe the
study design. During the second quarter of the
1972 data collection year, 6 of the 13 weeks

were selected for the use of special respondent
rules. Under the regular respondent rules, any
responsible adult can respond for another related
household member.



During the 6 weeks of the test, interviewers
were instructed to follow their regular schedule
in making their initial contact at a household.
They then determined which adults were at home
and obtained information from them as a self-
respondent. Appointments were made to return
and interview as self-respondents all adults not
home at the time of the initial interview. How-
ever, a special notation was made to indicate
that these persons would have been responded for
.'by proxy under the normal survey rules. Thus,
under the regular rules we have persons respond-
ed for by self and proxy determined by whoever
is at home, while under the special rules we
have all self-respondents, but some who would
normally have been responded for by proxy under
the old rules. If it was impossible to obtain
a self-interview, rather than lose information,
data were obtained by proxy, but this residual
group will be deleted from the major analysis.

Table 6 further illustrates the study design and
the proposed analysis plans.

The first two columns represent respondent status
under the usual respondent rules, Column 3
represents those adults at home at the time of
the initial interview. They would have been
self-respondents under the usual procedure and
will also be self-respondents under the experi-
mental procedure. Column 4 represents those
adults who were not at home during the initial
interview and, therefore, would have been
responded for by proxy under the usual procedure
but will be interviewed for themselves during
the experimental procedure.

This table illustrates how the various hypoth-
eses discussed above can be tested. If the
earlier observed differences between self and
proxy respondents resulted entirely from report-
ing error, then Column 4 would approximate
Column 1 and 3 and Column 4 would be greater
than Column 2, If the different rates reflect
true differences in the two groups, then Column
4 would approximate Column 2 and be less than
Columns 1 and 3. If, however, both these
factors account for the different rates, which
is probably the case, then the effect of each
‘can be calculated. Column 4 minus Column 2
‘represent the difference due to reporting and
Column 3 minus Column 4 would represent the
difference due to population difference. If a
significant part of these self-proxy differences
are a result of reporting error on the part of
proxy respondents, it is necessary to determine
if certain types of proxy respondents report
more adequately than others. For this analysis
the proxy columns (2) and (4) will be divided
into spouse and other respondents.

What are the implications of this study? In
terms of the Health Interview Survey, the first
benefit that can be derived from this study is

a much better understanding of how the national
statistics are being affected by the utilization
of the present respondent rules. Reégardless of
whether any changes are made in the respondent
rules, this knowledge would greatly benefit all
future analysis of Health Interview Survey sta-
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tistics. If it is found that the self-proxy
differences are primarily the result of true
population differences, then probably no change
in the respondent rules would be necessary.

1f, however, it is found that the present respond
ent rules create a very significant bias in the
statistical product, alternative procedures must
be developed. These procedures could include
being more discriminating in who can be a proxy
respondent or a decision that only self-respond-
ents are permissible, If the latter course of
action is taken, this could possibly affect the
entire household interview procedure. For
example, if a self-respondent procedure is
adopted it might be necessary to interview only
a sample of the persons in the assigned house-
holds rather than all household members as is
presently done.
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Table 1. Number of days of restricted activity per person 17 years

of age and over per year by age and respondent type:
United States, 1970

Respondent Type
Age of Subject
Self Proxy
Total Respondent Respondent
Number of days per person per year
All persons 1M 17.2 19.6 12.8
17-44 years 12.0 14.4 9.0
45-64 years 20.0 23.3 14.0
65+ years 30.7 29.2 35.2
Table 2, Number of days of bed disability per person 17 years of

age and over per year by age and respondent status:
United States, 1970

Respondent Type
A f Subject Self Proxy
ge © 3 Total Respondent Respondent

Number of days per person per year
All persons 17+ 7.0 7.5 6.2
17-44 years 4.9 5.6 4,0
45-64 years 7.5 8.5 5.8
65+ years 13.8 10.9 23.3

Table 3. Number of physician visits per person 17 years of age

and over per year by age and respondent status:
United States, 1970

Respondent Type

Age of Subject

Total

Self
Respondent

Proxy
Respondent

All persons 17+
17-44 years
45-64 years

65+ years

5.0

4.6

5.2

6.3

Number of visits per per:

5.6

5.4

5.6

6.3

son per year

4.0

3.5

4.6

6.0
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Table 4. Incidence of acute conditions per person 17 years of age
and over per year by age and respondent status:
United States, 1970

Respondent Type

Age of Subject
Total Self | Proxy
Respondent Respondent

Number of conditions per person per year

All persons 17+ 1.6 1.7 1.5
17-44 years 1.9 2,1 1.7
45-64 years 1.3 1.4 1.1
65+ years 1.0 1.1 0.9

Table 5. Number of discharges from short-stay hospitals per
100 persons 17 years of age and over per year by
age and respondent status: United States 1970

Respondent Type

Age of Subject Self Proxy

Total Respondent Respondent

Number of discharges
per 100 persons per year

All persons 17+ 16.5 19.6 | 11.6
17-44 years 15.7 20,7 9.3
45-64 years ) 4.7 15.9 : 12.6
65+ years 23.4 23,1 24.4

Table 6. Example of the type of table format that can be used to analyze the findings
from the Respondent Rules Study

Present Respondent Rule Experimental Respondent
Procedure Rule Procedure
Health Indice Self Proxy
Self Proxy Self Self
(1) (2) 3 )

HO,: Self-proxy differencesentirely due to reporting

bias

Then: Col. (4) should equal Cols. (1) and (3)
Col. (4) should be greater than Col. (2)

noz: Self-proxy differences entirely due to popula-
tion differences
Then: Col. (4) should equal Col. (2)
Col, (4) should be less than
Cols., (1) and (3)

H03: Both factors involved :
Then: Col. (4) minus Col. (2) should equal
the difference due to reporting

Col. (3) minus Col. (4) should equal
the true differences in population
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