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1. INTRODUCTION. This part of the NOHS
study of the Cognitive Aspects of Survey
Methodology (CASM) aims to answer three
main questions:
1. What role can laboratory
studies can play in the design
and testing of questionnalr

2. How might the methods and
findings of the cognitive
sciences contribute to the
design and testing of
questionnair
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. How do the current development
and pretesting procedures o
by the Center compare in terms
of cost, timing and knowledge
gained to po tial alternative
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When we began the study, there wer e
% gupplements planned for the 1986 NHIS,
a vitamin and mineral supplement, a
health insuwrance supplement, and a
dental care supplement. NHIS staft had
already draftted guestions for each of
these supplements, and these became the
starting point for the CASM study.

2.0 METHODS. We began the study by
eramining each draft guestionnaire and
identifying response issues that could
: in the laboratory. Not all

suitable for laboratory

- example, the vitamin and
ylement requires that the
and T their vitamin

] the ingredients can be
nrd@d by the interviewer Whether
the respondents would be willing to do
this during a household interview cannot
pated in & laboratory.

issuas ar
testing. F
mineral Sup

We identirfied a number of
i 2 Lhat could be studied but deci
\ tudy to t dental
to to € 1wm

=3

donnal re and

many guestions.,
WETE

1. What re
strateg)
wher et r b ey o
@vent that o g during &
reference period?

Pe How do respondents
guestions that contain

urtamy L ar terms”

Both of these lssuss are ioportant
MANY SUEVEYS. Many quest i
that respondents report on the number of
events that ocourred during & specific
spectlve referes
Aamp e From the NH
for intormations on numherw o
cheart sy Lol i
number of 1l lne

We oho
B5E A (O
stions in bt
may be wntamilar to
These guesti
memb

ot Lhw
terms that

: & .
oncernt Gf he
ch:thvl [
. In
ot e

A

certain characteri
the respond
to know what

s in




insurance, has diverticulitis,
thrombophlebitis, and s0 on. The
assumption that is made when asking
these questions is that the respondent

will reason that if he doesn’ € know what
the thing is, then he doesn’'t have it

ane therfore the answer is "NO". We
were thus inter serd in whether this was

a valid assumption and if there were

other methods that people used to answer
such guestions.,
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specific events and to then
cal ate the number that occurred. For
example, if I asked vou how much bheer
vouw drank in the last month, youw might
try a variety of approaches when
formnulating your answer. You might try
to directly recall the times you drank
beer and count them up. You might
son from your knowledge of your
habitual behavior thinking: I never
drink beers | typically have two each
evening; and so on. Yot might use an
anchoring and adjustment strategy in
which youw first thought about your
habitual behavior and then tried to
recall specific instances wherse you
might have consumed more oF less than
vort wsually doe. .My brother—in-law was
here, and I drank twice much as
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Because of time
the results for
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limitations, unfamilar

terms will not be discussed. The
results on recall of the number of
avents in a referenc period will be
discussed in terms of what they imply
apout the design of gquestions. One
consi stent finding of owr studies,
survey research in general, and
cognitive science is that recall is
improved if:

1. Multiple recall cuss are

given,

is allowed for the
and

P, More time
recall of events,

%, The respondent puts more effort
into the recall process.

A recall cue is something that helps
you remember an event. It is generally
viewsd as a key or guide that directs
your memory down a certain pathway. For
prample, if you were trying to remember

the amount of beer you drank during the
past month, you might first remember

that you went to a ball game and that
would mean that you probably drank beer

there. A person who mentioned the trall
game to you would be providing a cue o
vour recall.
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Table 1. Summary ot recall and timation strategies and potential ways
to facilitate their use durlnq an 1nterv1ew.

STRATEGRY HOW

Anchaoring and Adjiustment

Initial recall/response followed fAsk respondent to evaluate his
by reasonableness assessment, contidence in his answer .

further recall, and adjustment. Sy ot preforming
sessment .
Invoke a decomposition startegy

to stimulate further recall.

compposl tion

Aodditive: RKecall of visits
for specitic reasons,
persons, times of year,

List of treatments, types
y, and types of providers
to stimulate recall of additional

followad by summation. rateqorias.
Sugeo L decomposing the year into

amaller units to sase recall.
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first strategy listed in the table,
ancharing and adjustment. This consists
of an initial response followed by an
assessment of reasonableness and
adjustment O+ the answer. The use of
such a strategy is illustrated by
respondents who used the fact that they
tried to adhere to a twice yiarly
frequency of dental vigits to formulate

an initial answer of two visits. They
then followed this with recall of

gpecitic visits in order to assess
whether the actual pattern of their

vigsits truly implied that there were twa
vigsits in the specific reference year.

Some of the contextual cues
respondents used duwring recall we
events asspoilated with getting to the

that

dentist, with being at the dentist, and
with paving for the treatments. Dental

problems and types of treatments
stimulated recall; episode to eplsode
and family member to family member cuing
oceuwrred. R all of thoughts and
feelings surrounding the above event
alwo seemed to aid in recall of ev
and placing them in time. Of cour
some respondents did not have to use any
of these ailds and simply were able to
recall the events along with theiwv
dates. This ideal situation is,
however , rareg.

Examples of how these strategies
be facillitated include the use of
of treatments to help the repondent
consider all the types of visits that he
may have made, the suggestion of
personal landmarks that might as
determing the position of events
relative to the reference period,
followup questions to respondents
appeared to respond only with fa i3
about their habituwal behavior and not to
fairly consider the reasonablness of
their response, probes and cues that
induce an anchoring and adjustment
strategy, and structuring of the
interview 80 that it more closely
follows the rules of normal narrative
conversation.
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After reviewing the protocols, we
also noted that, before beginning a
detailed recall process, many
respondents first decided if they (o

the +amily memeber they were reporting

for) ever went in the approximate time
frame. This is similar to what others
(Martin, 198%5) have called a metamemary

search. The respondent is asking
himsel+ if there is anything to recall,
i+ thinking about dental visites is
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