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INTRODUCTION

Objectives

The research described herein is a major part of a summative-research pro-
gram to determine the:impact, benefits, and consequences of Feeling Good,.
a series of hour and half-hour broadcasts oriented toward health, produced
by CTW for airing on public television, and targeted toward.the adult
viewing population.

Research Procedure

The research procedure is a variant of experimental design embedded in a
survey research context. The research was designed to: - , :

¢ Provide measures of effectiveness in terms of specific
gohavioral and cognitive goals which were identified
before any shows were broadcast.

o Compensate for the small proportion of the adult popu-
lation who were expected to be viewers of the series.

® Provide control features which would enable 1nvestigators
to differentiate effects of viewing Feeling Good from
artifacts of the survey procedure. -

To aid-the reader in understanding thiglreport. following is a summary of
the research design as implemented.* Implementation varied somewhat from
the original design because of changes in the programming of Feeling Good.

The study was conducted in four cities across the United States: Boston,
' Massachusetts; Dallas, Texas; .Jacksonville, Florida; and Seattle, Washington.

a. Telephone screening to permit classifi€ation of
" Tresponflents in terms‘of, their 1ikelihood of viewing
- Feeling Good. i ~

. ] . -
To 1compensate for the small proportion of the adult
population who.w¥re expected to be viewers, a
screening interview was conducted over the telephone
with a large sample of telephone households. “ Approxi-
mately 22,000 completed interviews were obtained
_using quota prgcedures. An estimate of likelihood of
viewing was-derived from the screens, and high like-
1ihood viewers were oversampled. Since the original
show topic 1ist included-.a majority of items beamed
toward -women, they too were oversampled. :

. i,
1

*Details of the design as impleinented may be found in Volume II of this
document, Methods and Procedures.
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Mail questionnaires sent before the first episode to
selected subsamplies identiftied 1n the telephone

screening.

A questionnaire was sent to selected subsafmples of the
screened population for the purpose of formulating a
baseline of knowledge and behavior regarding health
topics scheduled for coverage in the series. Five

.thousand sixty- three respondents completed this ques=-
“tionnafre.

Interim data collection points, geared to ep1sodes of
the series.:

Originali[ scheduled were ten 1nter1m data collection
points, or approximately one every two weeks through-
out the first broadcast year. Each data collection
point was geared to specific.episodes of the series
and, in addition, contained several items for trendang
across the season. At each point 500 responses were
to be sought.

With the change in program format, the number of interim
data collection points was revised from ten to three.

Postseries data collection amongfidentified viewers and
nonviewers of Feeling Good.

A posttest evaluation instrument was sent to all respon-
dents returning questionnaires in other measures. This.
wave provided an overall evaluation of changes which
took place since the pretest, and a comparative measure
of viewers and nonviewers.

A control pénel in the same cities to estimate effects
of repeated measurements on sample response. °

To'provide a basis for estimating "panel" effect, about
2,000 respondents from:-the telephone screening interviews

“were identified and matched to the main sample in terms
, of propensity to view the series. This control sample

received only one interim measure (500 people) or the
postseries instrument (1,500 peop]e) Panel effect is
discussed in more detail on page x.

Other features of the research design.

An incentive of $1 was sent with each mail questionnaire.
‘No incentives were used in the followup.

No attempt was made to control attrition from the panel.
Once -an individual did not respond to a measure and
followup, he or she was dropped from the experimental
group. .

- B
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Modifications on the Original Design

In late January, after the preseries data collection and airing of 11-of
the 26 episodes, Feeling Good was discontinued for a period of two months.
Beginning in April, 1t was reintroduced in a half-hour version, greatly
changed in format and concentrating more on cognitive than behavioral

change.

pecessitated some changes in the research design.*"

a.

This hiatus in broadcast, and change in program format and intent,

L1

The number of interim measures was reduced from ten to
three, covering shows 1-4, shows 5:8, and shows 9-11.
One-fourth of the panel effects control sample (approxi-
mately 500 people) were sent the third interim measure
to evaluate the effects of repeated measurements:

About 3,300 respondents remained who had been pretested

but not sent an interim measure. These were sent an

additional questionnaire in April shortly after the

series was reintroduced which baselined their responses s
to specific topics covered in Season B shows 4-8,.**

The posttest, then, covered both cognitive and behavioral
items from November through January and repeated those

cognitive questions baselined in the April cognitive
baseline questionnaire. '

[y

* One consequence of these design changes is a paucity of pretest to post-
test measures of behavioral change -- a major part of the original analy-
sis plan. ~ :

**The modified research design covered only shows 4-8 of Season B. Reasons
for covering only these five shows were as follows: ‘

The programming schedule allowed only a 4-5 week advance
notice of show topics, barely sufficient lead time for
design of the baseline instrument. -

Early Season B shows were difficult to assess with this
research design, e.g. -- aging.

We were concerned about memory decay; hence, a 4-5 week
recall period was regarded as a maximum.

Enlarging the number of shows covered would have carried
the research into late May and June, a difficult mail
response time period due to vacations.




d.' There were essentially three comparison groups within
~_ the posttest sample: . . ,

1. Ind1v1dua1§ receiving the preseries measure,
an interim measure, and, the posttest.

2. Individuals'receivihg the preseries measure,
the Season B cognitive pretest, and the -
posttest. ‘

‘ 3. Individuals receiving only the posttest
- (the remaining panel effects control
sample -- approximately 1,500 people).

kY

L

- See page vii for a diagrammatical display of the research procedure:“




 Summary of Design Modifications

Outlined below are the main points of the original research design and |
the changes necessitated by the suspension of programming during Febru-
ary and March and resulting a]teration in program format. .

Original Design

felephone screening phasé
}

Behavioral baseline questionnaire

Ten interim data collection points
geared to episodes of the series

Panel effects control sample of
about 2,000 to be sent postseries
measure

Postseries measure sent to identi-

fied viewers and nonviewers of
Feeling Good

Modified Design
No change
No change

Three interim data collection points
covering the first eleven qull hour
productions of the series

Remaining respondents from{unused

seven interim measures were sent an
additional measure baselining infor-
mation to be covered on shows aired

after production had resumed

,fApproximate]y-one-fourth (about 500

people) were sent the third interim-
measure to establish panel effects
to that point. The remainder (about
1,500 people) were sent the posts
series measure

No major change, except this mea-
sure now covered programs from both
program formats

X
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Glossary of Terms Uséd in Report |

Much of the research reporteq here s quite technical and involves the
repeated use of several key words and phrases. Many steps have been
taken in this research to control key variables and to account for
differences stemming from viewing patterns. For these reasons, a glos-
sary of key words and phrases used throughout the report has been pro-
vided to help the reader better understand the report.

Season A: Refers to-the initial 11 hour-long episodes of Feé11ng

Good broadcast during November, December, and January.

Season B: Refers to the resumption of broadcast schedule in April
with a half-hour version featuring Dick Cavett as host.

Season A Baseline, Behavioral Baseline, November Baseline: All

refer to the questionnaire mailed to all panel respondents

in November intending to baseline health behavior, attitudes,

and knowledge scheduled for inclusion in-the planned 26

hour-long episodes of Feeling Good. ,

Season B Baseline, Cognitive Baseline, Cognitive Pretest: All refer

to the questionnaire maildd Tn ApriT intended to baseline
specific information scheduled to be covered in the fourth
through. eighth episodes of Season B.

Experimental Group, Pretested Group, Panel Gfoug: Respondents
pretested in November and continuing in the panel. .

Control Group, Panel Effects Control Group: Respondents not pre-

tested at any time except for the teTephone screen in October.

e

L
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Research Procedure for Feeling Good .- ‘ v .

TELEPHONE SCREENING PROCEDURE | ; ‘
J ’ 22,000 COMPLETED_ SCREENS “
L ' SAPLE T
OCTOBER STRATIFIED SAMPLING DESIGNED TO OVERSAMPLE THOSE MOST LIKELY
' TO VIEW FEELING GOOD, AND WOMEN
1.
N g»;,ozs ,
NOVEMBER  GEWAVIORAL -- SEASON A BASELINE .. .
« -] 5,063 COMPLETED: QMIRESL KAt
i BIIREE .. AXXC L L ¥ SR
INTERIM 1 )

d

DECEMBER 4
<
INTERIM 2
N = 629
, B
° 466
JANUARY oo | " |
INTERIM 3 PANEL EFFECTS )
N = 484 CONTROL N=467
| | , .
a | 33| [ e
FEBRUARY cOMP , COMP |
MARCH }
-t
. I . '
AP TL % '
. A N
MAY
JUNE
|

r

IText Provided by ERIC

E ‘llC;ments do not add to total -due to follow-up procedures employed. See Volume 2,
thodological Report, fof full methodology. - 11 ‘g
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Sampling and Interviewing

The data weré gathered by means of a f6ur-c1ty samele design. Mail
procedures were utilized for all phases of data collection with the
exception of the screening phase, which was conducted via the tele-
phone.

Bt 1 sy
At A

Because'bf the relevance of the subject matter of several programs

to women, the design called for oversampling women. " This was accom--
plished by sampling the female population at a rate of two times that
of the male population. Also, to ensure that the research included

a large sample of potential viewers, adults”with a high propensity to
view a health series were oversampled. The male-to-female ratio, one
to two, was the same for each of the three viewer propensity-groups.

In" addition, each propensity group was sampled at a different rate.
. The high viewing propensity group comprised 43% of the sample while
' the middle group was 28% and the -low.group, 27%.

Instruments*
Seven basic data collection instruments were used: o
o A telephone interview form for the screening procedure.

-

. ® Six different self-administered mail questionnaires, which
. were completed at different points in the research:

A questionnairé baselining specific health \
. behaviors and knowledge, hereafter referred
to as the November baseline.

- An 1nter1m questionnaire covering the first
d} ‘ four Season A shows measuring cognition, be- .
' havior and viewing -- referred to as Interim I.

- An interim questionnaire covering Season A
shows 5-8 measuring cognition, behavior and
v v1ew1ng A modified version of the question-
naire used for followup procedures. Both
questionnaires referred.to as Interim II.

- An interim questionnaire covering

three shows before Feeling Good wa 3
continued for two months measuring cognitjon,
behavior and v1ew1ng There was also a

_ modified version of this que§t1onna1re sent

_ to approximately one-fourth (about 500 -people)

of the panel effects control sample. ' These
questionnaires are referred to respectively as
Interim III, and Interim III Panel Control.

© ' ‘

Q " *Copies of instruments are bound into Volume II, Méthods and Procedures.

12 v'
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- A questionnaire baselining 1nforma€10n‘scheddled .
for inclusion in shows 4-8 of the resumed program-
ming, referred to as Season eline, | .

- A questfonnaire sent to all individuals respéhds ‘
fng to an interim questionnaire .or the Season B .
baseline questionnaire. fLontent-covered both ;
Seasoh A and.B health behavior and cognition, as
well as viewing behavior over both seasogs. A
slightly modified version of this instrument was .
used for the remandervof the panel effects con-
trol s.ample. '

. &
Possible Sources of Error - .- \] ’
° 1
~ There are afnumben of possible sources of error in this research which we
see falling into three categories: o R
' - J
$ . .
e Errors due to situational variance. '
e Errors due to method variance. ﬁq/: - - e &
o Errors due to respondent variance. Jo e i
/ Let us consider them one at a time and the »att*s we’ have,,maé to lessen
possible biases resulting from these errors. se note, however, that . ' ,

N somé errors span categories -- i.e., théy could be placed in one category
4 as well as another. '

Errots due to situational variance refers to interactions between the
respondent and interviewer or, more directly, since this is a self-

Vo administered questioniny process, wtxh the research progess’ itself. The
variables of concern are: ’;y/ . N

a. React1v1tx I . f
As a result of prior questioning and perusal of the =«

‘ instrument itself, it would not have been difficult. * '

for a resaondent to surmise the objective of the re=,
search. Respondents may have reponted significantly

more frequent health behaviors to help "1?Prove“ the
results of the researgh. Although not directly meas- .
urable, this would occur most .frequently in the_be- ‘ 2
havioral checklists in various instruments as we!l - -
as in the xreported viewing section. . )

-

X 4 ) ) »
7 Réactivity‘is a two-edged sword. It may gHso have v .
4 been an advantage in that increased consciousness of :
health matters may have stimulated some responddmts u@ﬁ% .
*\b to remember hea}th-related behavior they had for- : '
gotten. R .
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. Pretest.Sensitization andcpanei.effects

Very 1itt1e cou]d be doge to contro] for this type of ‘
behavior. save accommodat'ing some assimption- of reactivity
int? any evaiuations of both viewing and nonviewing

_publ ics o .

o

Evaluation apprehension B T
" S sitiv1ty may arise from fear of scrutiny and the
neral motivation to show a socia]]y acceptable pat-
“tern of health habits. This may, for_exdmple, have
led to overreporting of socially desirable behav1or,
or stretching of the time constraints mentioned in o
ﬁhe ‘questiening in order to report a particu]ar be- *
avior. - -

As a control for this type of behavior we emphasized
the time period of imterest in. the instructions and -
in the wording of each question -- e.g., "Have you

done these things in the past two months?"

o

- occasions for some individuals: telephone screening,

" interviewed in November and receiving both preseries

~ receiving an interim medsure and the posttest.. The

\
The research took place over as many as four different

preseries November baseline, an interim measure or
Season B baseline, ‘and the-posttest.:

- Thus, there was opportunity for’ peop]e in ‘the sample
.to be made more aware of health issues than they might
otherwise have been. Such heightened awareness, to
the extent that it occurred, may or may not have had
an influence on the yiewing of the series, and on
health-related behaytor and know]edge (e g., getting ,
a physical examination) - - MW,,

LY

Another type of~sensitization is 1earn1ng from prior
questioning Respondents in Season' B were administered
the same questionnaire both before and after broadcast
“and thus had opportunity -to 1earn from the 1nstrument

" The 1earn1ng effect may be eva]uated by examining
‘respondents under identical circumstances with the
exception of pretesting. -This design was" emp]oyed
in. the analysis of posttest data. Respondents '

- A and preseries B, and-posttest instruments, were -
evaluated against respondents interviewed in November,

lattdr did not see the-Season B pretest and thus
shou]d przrid— a re]fable contro]

14 .~
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- To provide a basis for-estimating panel effect, we = .= .
. identified a segment of respondents from the tele- . . -
phone screening interviews.and matched them tq the
main sample in terms of their propensity to view
the series. ' S
This control sample did not receive any measures
prior to the one in.which they were the control; -
about 500 for the third interim measure, and
about 1,500 for the posttest. Data from these .
instruments (with respect to health behavior,
attitudes and knowledge) have been compared with
findings from the main sample on the Interim III
measure and posttest, Thus, members of the con-
trol samp]e received only the screening and one
other measure, while the main sample was exposed
to a series of measures.

Self-selection bias

In our initial research proposal we 1nc1uded at least
one city as a“control basis for adjusting data for
'viewer self-selection -- i.el, the tendency of people-
to expose themselves to communications which they ac-
cept. Observed changes in viewer knowledge, attitudes
- and behavior may come about because they are the kinds,,,—-'—~”””*"';'~"—
of people who would watch a health show, rather than .
as a result of the stimulus of the show itself. This
effect may have been exaggerated by the screening of
' potentia] respondents to include more high-1ikelihood
viewers in the research ‘

Since Fee]ing Good was broadcast nationwide, the
notion of a control city could not he implemented.-
Instead, we attenuated some of the bias from self-
se]ect1on with two different analytic medels. In
the ana]ysis of postseries data, two basic types of
comparison predominate: ~ .

° Changes tabulated by level of viewing --
high, low and none -- and, Ty

. Changes tabulated by v1ew1ng of a specif1c '
~ show or st1mu1us

Ne felt that a nonviewer who was much 11ke a v1ewer
both demographically.and psychographically would serve
as a control for viewer self-selectfon, -

k4

T
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For this reason, an. attempt was made to match viewers S e
and nonviewers’on severa] demographic and psychographic»a;.,v;:A_ LT
' var1ab1es : R , S Vi b

15150egree of worry about hea]th

‘ ' Z.AdEducat1on ;
4. Presence of pre schoo] and teenage chi]dren 1n' o ot
: . . the home B ‘ o ‘ by
R fg@ Age v ,
o ‘6. Race E |

‘2%; - When originally envisioned 1t was expected that ndthinf °

S “the experjmental group there would be many more non- -
“viewers ‘than viewers to provide a pool from which to —.

draw "matched nonviewers." As data became available,
however, it became apparent that the number of viewers
of either Season A 6r B was about equal to the number

of nonviewers. Thus, nonviewers and "matched nonv1ewers"
became v1rtua11y the sam_;g_pulationl_we, e

e O

! " We then compared frequent viewers (viewed 4 or more shows)
" with less frequent viewers (viewed 123 shows) and non-
viewers across demographic. subgroups in an attempt to get
a fix on viewer self-selection. If frequent viewers were .
. demographically different from nonviewers, it would be
evidence of some systematic bias. There were, however, ' :
no differences in excess of 5% between any two subgroups, ’ N
implying no demographic self-selection. T

In the case of viewing a specific show, a different tack
was taken. We believe that there is a built-in control
for viewer self-sélection in the analysis of knowledge, PR
attitudes and behdviors related to viewing specific pro- ' s
grams -- respgpndents who reported viewing other shows
but not the show in question. Although it is true that
viewers of a particular show are more likely to be cop--
‘taminated by self-selection bias than are viewers of
" other shows, we believe the amount of control provided
to be adequate for analytic purposes. These comparisons A
are made for shog\specific viewing ana]yses in C apters »
2, 4, and 5. - ‘

.
, i
)
« . N fad

[ 4

- *Please see Volume II, Méthods and Progedures, for demographic descriptions -
e . of frequent viewers, 1ess frequent v1ewers. and nonviewers. . ,
ERIC . 16 Do S o
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Errors _due to hethod'variance are common to the methodS used in thfslre- ’

search. . Mail procedures, self-administered questionnaires and, panel pro-

cedures are yQ]nerabTe‘to the following kinds of error:

) . A P ’ %
- \ B - a. Respondent cooperation problems ‘ ' §
. : Inadequate completion rate does not seez-to have been -
\ o a problem with panel completion rates at 80% and higher o

for most phases of,the research. For the nonresponse
bias to be important, a large nonresponse-must coin-
cide with large differences between the response’ and

nonresponse segments.*
|

_ ' b.  Memor e and telescoping connected with recall pro- ‘ s

- Respondents, in. some measures, were asked to recall ‘
- material presented as much as seven or eight months ' 4

earlier. Several aided recall procedures were em-

ployed to attenuate any bias which may have resulted.

Various procedures employed include: providing a

rundown of seqments of each show for viewing recall,

and employing a picture of the regular cast of "Mac's

Place" to aid in recall of Season A viewing.

c. Sehsitivi;yhof the viewing meaéurel

In some measures, particularly the interim measures,
.we chose to label a respondent a viewer if he re-
ported viewing only part of a show. Thus, a repogted
viewer may’ or may not have sgen the segment dealifly -
with a given topic and may, in fact, understate show
e effecty S . .

Errors due to respondent variance include:

"a. Poor memory or lack of recall : , | | ’ o :)

h b. . Breakihg of the panel sequence (different respondénts_
. within a ﬁouseﬁoia responding to various measures) was .. «
. not a factor in this study. Fewer than 4% of réspon- ' o

c “dents repotted that someone else filled out a previous
o questionnaifre sent to them. .. .

o
-

T T

*Kish, Leslie, Surygy"Sampjing. New York: John Wiley and Sons<fihc..

B : 1965, p, 535. ) ! -
‘ . , . ‘ 17 " ) L .
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A Review of the Expectations on F1nd1ng_

In our origina] research proposal we stated that Fee11n Good had ambitious
and laudable objectives: - to 1nduce behavior 1n relevant audTence segments
benefictal to their health. .-

We will again rev1ew with the reader the cons1derat10ns which led us to

"expect only modest measurab]e success for the health ser1es during its
f1rst season. :

1. The show claimed one-half to one hour of viewer time per
) week which is not a lot of t1me in terms of 1mpact

2. 0n1y a small proportion of the total television audience
could be’expected to attend to the hea]th series..
. 3. Only a portion of viewers. of the hea]th ‘series wou]d be |
responsive to any one show. or segment ,

For example, the subjects of prenatal care and colon- " .
rectum cancer are of concern to only a smalt. portion :
of the tota] viewing audience. o . . :

4, Hea]th care attitudes and va1Ues are extreme]y vh]ue- . ?
o _lgggn_gnd.therefore_ngt_read11y amenab]e to change. - a_v'_4_~__‘_—‘_4
./ B

.l
7
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‘This report is organized into four separate volumes: ST Pages
Volume I:  This document. - A present;:?§# of mqih fihdihgé-énd | ‘
~conclusions, with a moderate' amount of methodology. - 136 =
Volume II: fMethodS’énd procedures. All asbeéts of research de-
' -sign and 'interviewing experience, plus a set of the
‘ . supporting documents (e.g., interviewer training and G
v - Instruction materials, copies of questionnaires used). 144
Volume III: Detailed tabulations. Computer printouts bound into
five documents of this size.- - o ,‘
Volume ITIA. Telephone screening interview data »
and behavioral base]ine data. . 125
Volume IIIB. Interim I and II data. . 342
Volume I1IC. Interim III data and Interim 111 |
: ' panel control data. - . - 468
Volume IIID. Postseries interview data: ‘ .
Questions 1-10. B TR 198
—— - Volume II1E. Postseries interview data: - o
! _"Questions 11-38. ) » 318"

4

Vo]dme Iv: A magnetjc'dafa’tape fecord for use in further analysis.
/I"" K R
Notes on Reading Tables : . ‘
-4 . . . )
1. The, bases shown in parentheses in.the tables are actual numbers of re-
spondents in each category. These bases would be used when estimating
the statistical significance of percentage differences. :

_Percentages are derived from weighted.freQuehcfes,'Which’areAshown in. -
the separately bound detailed tabulations. Any repercentaging. which .
the reader may wish to do should utilize these weighted frequencies.

2. A1 differences discussed in the report are at the 5%,1eVelfof signifi-
cance or beyond -- i.e., the chances are less than 5 out of 100 that .

differences as large could occur by chach, . e

Contents of This Volume (I)

The first part of this volume s dedicated to an exposition on the state
of health knowledge, attitudes and behaviors -existing in the four experi-
mental cities prior to broadcast of Feeling Good. Subsequent chapters
attempt to describe the problems encountered In the research, our methods
for dealing with them and, f\na]]y. meaningful findings related to view-
ing of the series. .




Highlights of Findings

: . '
Expectations and Findipgs " ’

Health care is externa]ly anchored in the de11very System to which people
have become accustomed, and to social class and other factors Health care
attitudes and behaviors are internally anchored to one's self-image, among .
other reTatively enduring value systems. Therefore, before the health
series Feeling Good was broadcast, our expectations were that certain
health attitudes-and beHaviors wou]d be heavily value-laden and highly re-
sistant to change. Conversely, we felt there were matters of health which,
because they were more easily dealt with by the individual, although not
less important,  would be more amenable to change.

) 8

&

The series, overall, had a measurable 1mpact on v1ewer be- |
havior and cogn1t10n in health areas both less critical

#,| and more deeply value-related. Beyond some predilection
“J toward health-oriented media of ferings, viewers consis-
itently demonstrated more knowledge about: health matters
and a greater proclivity to take steps to 1mprove or safe-
guard their health than nonviewers

Impact on Behavior N

-Although some results are somewhat contaminated by artifacts of the research,
viewing Feeling Good and frequency of viewing appear to be related to respon-
dent behavior. Most health areas which sHowed measurable change were those
directly under respondent control and accomplished with a minimum of effort.
Some examples are: - o ) -

° Posting the local poison control center's te]ephone number
e Having more fresh fruit or fruit juice da11y
® MWriting down symptomSgbefore visiting a doctor

There are also examples of viewing impact on behaviors requiring more
effort: . o

\

e Having a blood pressure check-up !

o Women examining thei" breasts for lumps

20




. ]
Many gz)the series treatments were projected- toward effecting behavioral

on the part of limited segments of the viewing public -- e.g., im-
ed. prenq;a] .care (pregnant women), and more sensitive handling of sib-
ing rivalry toward newborn babies {parents of young children). Other
ries treatments were targeted toward effecting behaviors cyclical in
nature -- e.g., periodic physical and dental examinations. Still others
were intended to raise viewer awareness of such matters as the ro]e of
-paramedical personnel and mobile emergency heart teams. These and similar
behaviors and levels of awareness were difficult to assess with a survey
design of this nature.

chan

Most easily assessable were behaviors within hea]th areas pertaining to a
majority of the Feeling Good audience.

The Season B show on vision and eyesight demonstrated the largest impact
on the viewing audience: .

° Thirty-two percent of the vision show viewers reported

having a vision check within the past two months,'pro-
portionately double the number of nonviewers. -

e More than twice as ‘many v1ewers-as nonviewers reported
taking a pre-school ch11d for a vision test, 9% as op-
posed to 4%.
The series also demonstrated some "pass-along" effect:

e Viewers were more likely than nonviewers to suggest- . P
that a friend or relative have a blood pressure check! .

e Women viewers were also more likely than nonviewers
to suggest a Pap test to a friend or relative.

Impact on Knowledge

Those view1ng Feeling Good episodes on the following health topics demon-
strated higher know]edge of these‘areas than their nonviewing counterparts:.

e High blood pressure

e  Breast cancer, colon-rectum cancer
e Teenage alcoholism i
e Cigarette snoking

e Vision problems -- glaucoma and amb1yop1a

Format Preference

Viewers were divided on format preference. Although both formats had some
demonstrable effect, adults with less than a high school education, pre-

- ferred the more patently entertaining "Mac's Place”" version while college-
‘educated adults preferred the half-hour version with Dick Cavett.
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Conclusion

L}mitations D - 't
" The reader should be mindful of these considerations which prevent drawing
of more substantive f1nd1ngs from the research:
e The v1ew1ng “audience of any one show averaged about 10% I .

of all respondents

e Much of the sample is a highly selective one having been
" prescreened for interest in health matters and further

screened by selective exposure. /ﬂ“\\;e/

o The target aud1ence for any one show or- topic ranged from
a very-small proportion of adults (prenatal care) to almost
all adults (vision)

] o
_ The reader should also be aware that the researcheffort was intended to

assess the series' 1mpact in a substantial number-qf health areas treated
during the first year's programming. We have reported here mainly those
1tem3 showing statistically significant behavioral or cognitive changes
among viewers. These results constitute a limited proportion of the items
covered by Feeling Good. "Volume III -of this report, Detailed Tabulations,
contains all comparisons made between v1ew1ng and nonviewing groups.

For these and other reasons delineated in the report findings, most of .
the impact of Feeling Good was limited to that portion of the viewing '
audience with a need for specific information delivered, which is, by
definition, a small proportion of the total population.

¢

The research has demonstrated that a television health series like Feeling

 Good can effect improvement in reported viewer health behavior and knowl-

edge.

Summar

With the various possible biases associated with the research and resulting
difficulty of assessing causality, the treatment of many findings has been
quite tentative. While some of the programs have not had visible positive
behavioral or cognitive impact, several shows, of both Seasons A and B,
have had clearly significant effects on some of their viewers.

Some programming treated topics which were subtle and thus difficult to
assess with a survey design of this nature -- attitudes toward doctor-
patient communication, for example. Other programming, particularly in

the hour version, treated topics targeted to very small audience segments --
also difficult to assess without larger samples.

Accordingly, we cannot evaluate the net impact of Feeling Good on viewers
beyond a simple assessment of. reported selected behaviors and knowledge.

A
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The series has provided some benefits to viewers: - |

o Forty-eight percenf of those’viewjnngeeiing,Gobd found
the health information useful.

‘ e Forty-one percent of those viewing Feé]ingggood reported
learning something they didn't know before. -

_Feeling Good has not, however, been proven effective in delivering.

spectalized health information to small subpopulations in need of it,
e.g. -- information about proctoscopic examinations to men over 40,
and information about early prenatal care to pregnant women, etc. --
while at the same time maintaining an appeal to the broad majority of
the viewing audience. Whether any television series could do both
remains an open question. x : ' '

-

-

e T




CHAPTER -1 |
PRESERIES BASELINE MEASURE

' - —_ —

' This chapter reports on data collected in .the initial e
baseline study described in’ the introduction. The find-
ings are intended to provide the reader with a clear
understanding of the status of health attitudes, knowledge
and behaviors in four cities at the time offth1s research.
The four cities are Boston, Dallas, Jacksonville,eand -
Seattle. The data are based on 5,063 respondents who:

° Comp]eted-the te1ephore screening interview
+ ' ° Comp]etj’ the behavioral base]ine questionnarre

In this qdestionqa1re, people were asked to comp]ete
series of questions on:

e General health

e Physical, dental, and blood pressure examinations -
and information

- @ Health habits
e Opinions about health
e Sources of health inforﬁation
In addftion, parents of children under 18 and women were
- asked to complete a series of questions pertaining to

them

More detailed information may be found in the detailed
tabulations. ,

= Note on Readi_gﬁTab]es

Except as noted, table differences from 100% are "not reported” or
"no answer."
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Summary: Chapter(I

@

Health Habits

1.

“Four in ten.addlﬁs (42%) worry about thei!hownlér their family's

health. Nevertheless, a large majority believe their own health
1s at least average or better (88%), and the health of their
family is average or better (85%). A .

The popu]ationuin the four survey cities is aware of the need
for various health examinations and substantial proportions re-
port having them. ' :

¥

Report Examinations in the Past Yeaé Total Adults

b

e Blood pressu;e 778
e Physical _ o 50%
e Dental { - 48y

Only minorities of adults report not currently practicing basic
health habits: asgking a doctor to explain something he said
which was not undePstood; 1imiting alcohol consumption; having
fruit or fruit juice daily; exercising daily; and eating foods
low in saturated fat. , : e

' R » -

The majority of adults display todsistent]y conscientious and
socially acceptable attitudes about health -care practices.

Only small broportions of respondents report either trying
to get informatien on a variety of health care needs or
sendiny for information offered on television in the six
months preceding the November 1974 interviews. ' °

!

Cancer

- 6. A majority of adults (76%) believe that the cure rate for breast
«cancer when discovered early is very good. ‘

Two of three womenlhad a Pap test in the past year (64%) or a
breast examination by a doctor (68%].

L 8
<i

*The pagé.feferences are to the "Findings in Detail" section of this




-Ch11dren's Héa1th _

The fol]owing proportions report their children have had

8. A majority of parents report:

Removing poisonous materials f;bm children's
reach (92%)

~Try1ng to change what their ch11dren bat for

snacks (622)

A DPT shot (86%) Y-

Oral polio vaccine (82%)}A

A rubella shot (68%)

A regular measles shot (%6%)i 2
An;;yesight test (36%) '
A hearing test (31%) |

26-

,;.

21

21
21
21-

2y,
21
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» * . P ) 6 A
) - ' - ’ . v a4 -
, ) , General Health Status . L e .
' \ S, \ . ' S % ' ".
. 1. A great majority of adu]tsgtﬁﬁeve their health. 1s as good as. = " -
or better than average (Table 1-1). o , - ’
o . - . c i . L] . 'y ) ) - ‘ .‘
/ ~ Table 1-1/ [ £ A g f
Status of Hea]th . , .
- “ Total Adylts (51063) e
| o Fe Personal Famﬂy * B
B S * Health Is... & Health'Is...
»..  Better than most 42% 42% . R L .
S 88% 85% ’ o
Just about average 4"@ 43
Not as good as most 2" _
Not sure . 4 2. ( ;
: < : . ’ .
2 Fur .in ten adults, 42%, report worrying about thein own health or
Jthe health of someone in their households (;r\ab1e -2) \
! . Table 1-2 . - S
LY LY [
) Worry About Health .
| .  Total Adults - - o
o - (5,063) ' e
Yes, worry a lot L N A
. B -’ ' ‘ 42% . N )
4 Yes, some worry N 28 L oo 3
. - . » » y -
| Yes, worry a ,Litt]e \31 . "
o, Moworry it all ‘26 Y
- - ‘ s
P ! ' ¢ 4




77;'Tota1 Adults
(5 063)

.grohp'practice

:}*q*,}fHospital c11n1c

o C11n1c not in a L
- .hosp1ta1 ';, Aw;,;bf‘”

el §ome other p]ace

Never went to- doctor E

- . - L - - . T E et . e -
A . e St L a0t T
. . . : : i e Yl .
.

&
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£xaminations and~HealthiExpérience

1. Physical Exams . =~ - o S BT
# . Half the adult population report having a physical examination in the
: ‘pa%} year (Table 1-4). : " ‘ :

Y ' s j 9 : o
Women are more likely to have been examined inthe past year N
than men -- about six women in ten (58%) have Rad a physical-
examination in the past year, compared with .38% of men who
: have been examined in that time period. In"fact, one-thiyd
K of men report that they have not had such an.exam in the.
past three years. : '

i-/¢ - _
: , Table 1-4
B . Physical Exams
- ~ o,
Total : E
Adults ., _Men Women
*  (5,063) (1,373)  (3,622)
'.{ / . Had physical examination R | - _
0- 3 mogths ago 17 | 71371 o0
3- 6 months ago . 157503/ -  11538% 17.058% W
'6-12 months ago ’ 18 ‘ 14 -21;
. . o - g g
1-3 years ago - , 22 26| - 19
AN _ : . _ ~
: More than 3 years ago 14, 47% ’{21 °59% . 9 (38% .
' ' 133% -
Neven‘ ‘ ) || “ 1, _]2; Co ]OJ ' " : '3

- +,
3

2. Blood Pressure Check;upé '

+

checked in the past year (Table 1-5). Two-thirds (65%) say their -

Three-fourths (7f%) of adults repbrt.havfng had their blood B¥ suré.
| ‘F : blood pressure was norhal. Zfi/’

Founfin ten adults (44%) say they wish %hey knew more about their
blgod pressure than they were told and about half (48%& say they .
Jb jyzgested that someone else have a blood pressure check, -

NN

-~
"

€.

K ' N
29 .
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S e Table 1- 5
- R “,‘ B]ood Pressure

= Total | - Lo ;;v. '%
' Adlﬂt§ =) Men - . Homen' . T

(5,083) | (1,373)  (3,622)

i_Had‘b1ood pressure checked: AU A

r 0- 3 months ago . 7 ;B§-%/ 3.y 43 o,

S | 3- 6 months ago”  ° - 19¢p77%|- 17-169% 21 :82%
- 6-12 months ago' - s ) e

1™

. 1-2 years ago “‘, L ;]ZW | _';wISW. X 10 e E
< More than 2 years ago - Y g p22%| 12 ¢29% 6 p17%
| Never o oy N B T B

J e J

P2 . Total

'_;l

Adults
- «(5,063)

Respondent’s blood pressure was. . . | |
o High ., . nus ST
/ ’ Normal ‘ o . 65 ' ' J
Low e - 4
. Not told anythjﬁg : . ' T 16
. . ‘ ' _

‘Do you wish you knew more than you o~ LN
‘were told at that. t1me? X . .

- gYe\s & - . s o . 44%’ e
. F‘No o - _;_9 . 46 co b ) : |
s "Hare you ever suggested a blood . - o
- - pressure check to someone else? = Sl .

RN ¢ ' S T , S
: » . Yes = . . v;ﬁ a . . 48% » b} . v .

No ' 46

; : . .
30 : N ”
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3. Dental Examinations = . S o o

-A]most\seven in ten adults say the. have ever had an asymptomaﬁic : - )
dental examination (Table 1-6). This behavior is correlated both B R
with education and income -- e.g., 82% with a college education - w7
and 79% with incomes of $15,000.or over report dental exams versus :

41% with less than a high school educat1on and 57% with incomes -

1ess than $10,000 annually.

- Near]y half (48%) of those responding have visited the dent1st in
the last year, while slightly more than half (51%) say they go to
the dentist at least annua]]y ‘

v | o _ Table 1-6
’ Dental- Care o
Total Adults

s

| (5,063)
a. Dental Visits '
Go to dentist when teeth not bothering.-. . .
Yes .- o 69%
No : : ‘ 26
‘HavX you_thought about -going?* ;

~Yes, plan to go ' . tT . 6% , ,
Yes, might go ' 5 " S
Yes, don't plan to go ' . . _
No, haven't thought about it N . ' _"

b. Reéencz ' .
B . Whew'was last check-up when teeth not
~bothering you?** . ‘ ;

0- 3 months ago 17% (
3- 6 months ago 15 '
6-12 moriths ago 16

. 1-2 years ago 15

o _ C. Frequency T B ‘ ;
i : . Usually, how often do you go?** . oo

Every 6 months 26%
Every year: V ; o ¢ 25

Every 2 years
Lesé”fhan every 2 years
No regular time
‘ 3
'*Aéked of those'answering "no" to "go' fto dentist when teéth”%ot botﬁering..."
! #xpsked of those éns@ering "yes" to "go to dentist when teeth not bothering:.."

.
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-4, antal Disc]osi ng Tablets

~ The majority of respondents (72%) have heard of a dental "disclosin
tablet" but only about a- fourth (28%) have ever used one (Tab]e 1 7?

v ' .
R . T Table 1-7

L)

~ Dental Disclosing Tablets |

v (5 063)
a. Have you heard of dental "disc]osing ~
tablets?" '
Yes - 4 - SR 72%
N I * 24 S
/ | b. Have you ever used dental "disclosing
S . tablets?"* ‘
Yes o o 283
- Mo L .70
¥
|
[
. - 3
7/
. . v o “ , ¢ - . . \
*Asked of all respondents. : ‘ .

~3:; . | . | .
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. A ‘ :
. Health Habits | | t

Table 1-8 shows.that on five health-related items, people were asked if
they do it now, try to do it now, or do not do it now. Majorities of
adults at least try to do something in each of the health habit items,
but action varies considerab]y from item to item.

o Three-fourths of respondents indicate ‘that they ask the
»\\J?ctor to explain th1ngs they don't understand.-

e Two-thirds report 11mitﬁng their alcohol consumption
e Half have fruit or fruit juice and exercise dai}yl
o One-third eat foods which are low in saturated fat.

Table 1-8
Health Habits

Total Adults (5,063)

Do ., Try to = Do Not
Now Do Now .- Do Now

.

Ask doctor to explain when he
tells you something you don't

understand : 5% .16 6
Limit alcohol consumption . 66% 13 ' 16‘
_ Have fruit or fruit juice daily 483 .28 20
Exercise daily . 8% 35 14
Eat foods low in saturated fat | 35% 36 26
’ (Table reads across rows -- i.e., 75% of ad&]ts now ask

don't understand, 16% try to do this, and 6% do not do

*T) their doctor to explain when he tells them something they
this.) \\\\:)




16 . v ~. . . S . e

. Opinions About Health . Py
. . . -y \/ . Iv ‘ ) - ., y B
The majority of adults consistently display socially acceptable attitudes
about gealfﬁ care practices. They tﬁ1nE 1‘1ness can 1arge1y be avoided
?nd that people should have periodic denta] and physica1 examinations
* (Table 1-9). = - ‘

® Table 1-9 .
- Opinions About Health _ ;g

o v ' Co Total Adults (5,063)

® Mostly Mostly . No "
Agree .- Disaqree Opinion

A person can havé high blood pres- ) ' '
sure and not know it 88% 6 ' .5

W s -
S

:Being hea]thy is how well you look - - S
after yourself 8% 13 . 3.

i . ) 2
A person should visit the dentist ° : A ,
every six months : . 74% 18. -,
No matter how carefu] you are, you _ L -
can expect illness in your 11fet1me ~ 20% 72 6
Regular physical examinations.are L o o
worthwhile only if something is. wrong !@%_ BQ 3 -
There is not much you can do to keep

from getting sick oy 84 3

(Tab]é reads across rows.)




‘Health Information

Medica] Emergencies — o : 2 ‘

Most people (73%) keep a number handy which they can ca]] for emergency
medical help. However, only a minority (28%) have a number to call in
case af poisoning (Table 1-10). .

" Table 1-10
Medical Emergency, Poison Control

Total Adults

(5,063)
Are phone numbers written down?
Poisdn control center .
Yes . 28%
“ No v ; . 66
~ Where to get emeréency medical help
‘ Yes - - 73%
No . ' 24
. .
Seeking Health 3nformat10n ' . )

Only small minorities of adults tried to get informa€ion on a variety
of health care needs in the past six months, ranging from 3% requesting
information on a drinking problem to 12% seeking information about a
dentist (Table 1-11).

Table 1-11
Seeking Health Information

Total Adults (5,063)

~ Didn't Already
’ Tried Try Knew

 Information about. . .
»

Dentist o 2% 21 65

Breast self-exam’ 8% 34 54

Pap test 6% -~ 30 62

Blood pressure 5% 38 - 56

Heart check-up o 42 52 .
Drinking problem 3% 63 3

(Table reads across rows -- e.g., 12% tried to get
information about a dentist, 21% did not try and
65% already knew that 1nformat10n )

35
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.. Information from Radio and Television

~ Only a very small minority (3%) report sending for health information

offered on radio or television .in the six moriths preceding the Novem- .
ber 1974 interview. However, nearly half (45%) say they get more in-
~ formation now from the broadcast media than they did six months ago

(Table 1-12).
_Table 1-'12

- .
B +

Information from Radio and Television

Total Adults

R '(5o063)
In the last six months have you sent for |
any health 1nformat10n that you saw offered
on te]evision?
Yes 3%
No .96 -
. _
Amount of information from radio and TV
More now than sig months ago 45%
About the same . . . _ 32

: o y
Less now . . . \\\;)( 2
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Women's Health

Breast Cancer ‘ o P !

Most people (76%) beheve that w1th early detection, the chdnce of
recovery from breast cancer in women is "very good” (Tab]e 1- 13)

Tab]e 1-13
Detection and RecoveAforom Breast Cancer

If breast cancer in women is detected ear]y,/do you think that .
the chance of recovery is . ..

L]
-

Total Adults
(5,063)
Very good 76%
Fair - | 16

Poor @ : 1

I don't know 5

Only about one-third (35%) report'?ecommending a friendeor reTative
have her breasts examined by a doctor (Table 1-14).

Table 1-14
- Rgcommendﬁgngreast Exams

Have you suggested to a friend or relative of yours.that she
have a doctor examine her breasts?

Total Adults
(5,063)

35%
64




, A majority (68%) of women interviewed report that they have had i
. A ., their breasts examined by a doctor within the past year (Table :
« 1-15). "This finding is correlated with respondent education.
Three-fourths (75%) of those with some college report the be-
havior while 68% with a high school education and 55% with less

education report“this behavior o B g ‘
" Table 1-15 - |
Breast Examinations a
s . o : : Total Nomen
' (3,6?2)
When was last breast '
examination?*
_* Within last 12 months 68% |
- More than 12 months ago 22 g
2. Pap Tests ' \

Almost all women have:heard of a' Pap test (98%), and know what it
1s_for (96%). Two-thirds (64%) say they have had aktgg/xest with-

in the past year -(Table 1-16). About the same propor¥Aon say they ‘ {
have a test at least annually (68%):

\iahh11-16
s Pap Test .

Total Women ., % ‘

/ , (3,622)
) | When w{; last Pap test?*
Within last 12 months - 64%
More than 12 months ago 24

/

*"Never had one" excluded.




Children's Health -

Respondents with children under 18 at home were asked to comp]ete an

pdditional ser1es of questions about their chi]dren s health., ' .

o
1. Chi]dren $ Snacks

Most parents .

;*

o Say they have thought about tryt:g to change what their
children eat for snacks (69%) -

® Say they have tried to effect- such a change (62%)

) Believe the type of snacks eaten matters a lot t
child's hea]th (58%)

® Say their ch11dren S snacks are at 1east half composeQJl
of sweet Yoods (58%) S

while men believe that their children eat most]y sweets for snacks -
more-often than women'(33% of men and 24% of women), they are less

. Jikely to have tried to bring about a change (54% of men and 67% ,Zil\Nj .

of women),
R

2. Keeping Medicines and Household Cleaners‘from,Ch11dren's Reach

A vast majority of parents of pre-school children (93%) say they. have
thought about keeping such materials from children's reach, and 92%
report having removed all some of these materials. C :

Shots and Immunizations’

W -

- Majorities of parents of children under . six years old say<£he1r child
‘has "had: , . . \
® ADPT shot (86%) o B e

o 0ra1 polio vaccine (82%)

o Arubella shot (68%) -

¢ A regular measles shot (66%)
Minorities of parents say:

® An eyesight test (36%)

e A.hearing test (31%)

As might be expected, the above findings are related both to income and
education with the upper ends of both sca1es reporting these behaviors
with more regularity. et

N
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. ‘h C S «Summary: Chapter 2 ) o
| ‘ : Page‘.
o , 1. Every hour long Fee]ing,Good episode garnered at 1east 6% St
e "~ of -al spondents as viewers and some shows had as many - .36,
as 20% of a11 respondents .reporting some. v1ew1ng . -46, 57
R 2: :Viewing of Feeling Good had a behaviorat 1mpact as ev1denced G
L . . by report1ng of the following ﬁab1ts N _ . ",\v/(\\\\
'?'} ¢ A breast self- eiaminat1pn was. reported by v1ewers ;" Lo T
- moré than others. o . T 37,17 v
“ ” e .oMaking an effort to have more fruit or fruit Juicy, A;;
was reported by viewers more than others 737,¢7
. @ Placing the telephone number.of the 1ocaﬂ poison ' - 71"
\ T controt center near their telephone was reported - o
-~ by significantly more v1ewers than othen respop- o T
I dents - : , v 47
( e :writing ddwn symptoms hefore visiting a doctor' - :o ol "
L was reported by 21% of ggewers, 14% ¢ mo’ than Coae :
' AR nonviewers. - , ) 56
} ) ) 4
3. V1ew1ng also had 7a measurable pos1t1ve effect n 16ve} of .
- knowledge concerning various health top1cs jewer3new f
more than nonviewers that: : _ ( 7~ % .
( [ 2l
o High blood pressure is more common\a v
. blacks than whites. - 137
" & Steamingvegetdbles is better. nutritionally, ' »4‘ . )
, than boilding them. ' e . 7 .
i ' . e ‘ SR
o Fruit helps c1ean~a person's teeth, ) ?7 *k‘g
e Colon- rectum cancer is diagnosed via a procto-~ i
- scopic examination and has a high cure' rate ‘ ¥
’ ,) with early detection. . . 53 S~

4. At least one in five respondents reportedabeing 1nvoTved An’

ten or more specific health behaviors ‘during the 4wo montks

1 " preceding the interwiew. These are behaviors most directly
wnder the respondent's immediate control; e,en, ‘dieting, v ;

f‘»look1n§\at a health pamph]et cutting down on cho]estero] 33, ) f;*

e etc. . ; _ ) % _ “p " 43,54

.. ! ’




Behav1ors reportediby only a;sm ;limino ty (less
- 1nc1ude':" ' 1

: vv; both among v1ewers and nonvrewers. Responden
- ' knowledgeable about all but a few health to
j - .small m1nor1ty knew that ‘

o e H1gh blood pressure can’ occur comp]etely
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Introduction to Inter1m Measures

The next three sectioas~conta1n data about the f1rst 11 ep1sodes of Feelin
\Good Several ‘instruments ‘were originally intended to prov1de point-in- -

time estimates of viewing Feeling Good and the effects of viewing on knawl-

edge and behaviors. Data on viewing of specific topics and related knowl-
edge and behaviors were to be accumu]ated to provide suff1c1ent samp]e '
Sizes for ana]ys1s at the-season’ S comp]etion ‘
Because the research design was altered as a resu]t of the show format
‘change, these interim reports must stand relatively alor® to reflect the
impact -of  Season A on spec1f1c health knowledge and behaviors These data

~«do provide: _ ¢

'a Ana]vs1s

1. An estingte of the level of viewing Fee]ing-Good'

\2,__§pme 1nd1cation of the effects of v1ew1ng through the ¥
hd compar1son of d1rection f viewer/nonviewer d1fferendes

Each ep1sode was an‘hour long nd covered several hea]th topics. "An -
instrument was designed to measwre health behaviors, know]edge and viewing
respectiveiy for shows 1-4,, 5-8 and 9-11. The three questjonnaires were
'similar in format, each conta1n1ng a section on behaviors -(with' 13 common-
'items), a section on knowledge items keyed to shows coveredS and a section
on respondent demographic 1nformation @;‘ )

: ' + , ’ . -
The analysis was conducted from two directions%:. one direction . . ,
covered a survey of respondent health behaviors and Hhow]edge, N
. and the other differences between viewers and nonviewers of = ‘
various shows. Small samples of viewers prevented further _
analysis by demographic subgroups. :

As d1scussed in the 1ntroduction we expected to encounter some
degree o 1f-selection among survey respondents. We have at-
tempted t¥Mttenuate the bias from self-selection in Interims Il
and ITT with the analytic. mode] discussed in the 1ntroduction.

'There are a number of other 1mportant cond1tions operating‘which'
limit the inferences we can draw from the data regarding‘viewer/ -
nonviewer differences in know]edge, att1tudes and behaviors ' L

I ' ) The number of viewers of any one program is

quite small, which results in high sampling :
errors for estimating proportions.
° Theftreat nt given any . top1c in the one- hour
-show was,b§§ a section of the hour and may ///
have: been hittle as ten minutes. . N

4
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0perat1ona1 Def1n1t1ons and L1mitat1ons

The operat1ona1 def1n1t1on of "viewer! in the fo]]ow1ng sections is a.
respondent who watched an episode 1mpart1ng specific information. How-
ever, this designation of respondents as- "viewers" may be based om ex-
posure to.as little as:ten minutes of one show: A designated viewer
may not, for examp]e, have watched the part1cu1ar segment we are key1ng
on. , .

&

-The operat1ona1 def1n1t1on of- "viewers of other shows" is a respondent

who watched another show covered in the instrument, but not an. ep1sode

- imparting information keyed to the quest1on.

Sevéra1v1tems were repeated in each instrument for trending and comparing

. results with other research. Individuals reporting viewing of any show

were analyzed as v1ewers on these items. The latter designation is keyed -
with a @. : - . o S

The decision rule for designating a finding statistically sighificant

. varied according to the viewing subgroups compared. When show-specific

jitems were involved, a test for statistical significance was made on
differences between viewers of a particular show and viewers of other
shows but not that one. For general items fiot covered in the interview-
ing period of a part1cu1ar instrument, significance tests were performed -
on diff, rences between viewers of one or more shows and:nonviewers of

any show. S0

From the sma]] demographic subgroup sample sizes among viewers and non-
viewers of specific shows, it has also been difficult to determine whether
Feeling Good reached any significant proport1ons of the various target
audiences. Although the research did attempt to maximize sample sizes .
among potential target audiences, the meager size of such audiences made

it difficult to extract meaningful estimates of viewing, behaviors and
knowledge. We have therefore, when appropriate, commented on effects on
total adults dichotomized by viewing/nonviewing, and on demographic sub-
groups of the total popu]at1on

Given these- explicit lTimitations, the cons1derat1on of direction and
codsistency of change across behavioral -items becomes more meaningful
than simply examiming changes in individual 1items themse]ves

" Table 2-1 shows the behav1ora1 1tems which appeared in each of the three

interim instruments, There are no significant differences across interim
measures on any set of items. Even though the respondent instyructions
stressed reporting of behaviors done in the past two months, the relatively
high behavioral reports indicate that some respondents stretched the time
period to allow reporting of less recent behaviors (telescoping). Assuming,
however, that the effects of inflated self-reported behaviors are equally
evident among all demographic and v1ew1ng subgroups, these comparisons
shou]d not be biased. .




. Table 2 l L
e Behavioral Checklist Items Re eated inn

Interim Measures L T, and IT ,,f E ﬂv Lo T
~ ] o Tota Adults* .
: = . . Interim I Interim II _ Interim m -
L ' _(518) = - (466) * _-(411) ., .
| Looked at an article or pamphlet ‘ o = ‘ I~,;,n L 'v':..f
about health . : : L4 20 & £ A 80%
‘Made. a specia] effort to have more B 'f“' ' o ‘ ' o S
: fresh fruit or fruit juice . . - -62% 60% . 66% R
Hadsyour blood pressure checked =~ 39% = - 449 . 48% .'
P Started a diet to lose we1ght _ - 38% 44z '_ 37% )
: Increased: your.exercise™ : - .f’38% !" 467 - 'i 443
. ‘Cut down on cholesterol o 4‘- 33% : 139% . _T35%'
Asked a doctor to explain something B L : I
you didn't understand . 33% - 42 2% '
' Gone for an asymptomat1c phys1ca1 - - o g S
examination s 26%. 31% L .22%
Gone for an asymptomat1c dental o ) | L ) - -
. 'exam1nation ) R 26% C 22% - 25% .
Encouraged 'someone pregnant to see 2 L . - c o l},'
a doctor for early prenatal care 13% i 2% . . ..l13%¢~ T ~
A . - . v - T
) y . 3 . Total Women P
L ' Interim I Interim IT  Tnterim II1
7 _ ' _(378) (338) _(297)
. i ) I o L - — oo | .
G Done a breast se]f—examin i . - 75% : 72%- 74%
-~ _Had a breast examinati o R , | B
“doctor , ‘ 0% - .- 36% . 3% , X
 Had a,Pap test | | 28% 283 - 28w

~ . ) !

*30f total adults (and total women where app11cab1e) reporting behav1ors.
Interim I covered shows from November 18 to December 15. _ ¢
Interim I1 covered shows from December 16 to January 12.

“Interim III covered shows from January 13 to February 2. .

. S ’ " : a. 40




e - Section A:'“Intenim'f )

Thi's section contains data covering the first four epi- )
sodes of Feeling Good -- shows broadcast during the weeks
of November T8, November 25, December 2, .and December 9.

The data are based on- 548 respondents to this question-
naire.* . _ ” , , Lo

Note: Analysis of Feeling Good viewer/nonv1ewer differ-
ences in this section fol]ows this model:
Viewers. Respondents who report viewing
. @ show in which the behavioral -
, ~and/or cognitive item under
v . discussion was covered.

Viewers of other shows: . Respondents who
‘ . report viewing at least.one of
,the four shows covered in this -

\4

) instrument but not .the Show “im-
parting the specific 1nformation o
under discussion.
o ~ Nonviewers: Respondents who-repOrt no

.sging at all of the shows
red in this instrument.

Several behavioral items not covered in these four .shows
. were also included in the behavioral checklist. Analysis

: of th@se items is by viewers of any show versus non- '
i fviewers of any show. These items are c]ear]y identified.

Included for descriptive purposes are tables of behavior
and knowledge questions for the entire sample. ‘9

3 .

-4

Note on Reading Tab]es "_ : R

Except as noted table differences from 100% are "not reported” or
"no answer. , _

2
[

ffPlease see Vo]ume II; Methods and Procedures, for responsé }ates.
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" Health Behaviors

In relating a generat catalogue of their hea]th behaviors ove>‘the past”
two months, demographic subgroups. varied .in their reports

Adults 55{and_o]der’were more Fikely than younger adults to report:

e . A blood pressure test.

’

e Encouraging someone else to have a physical.
‘@ Cutting down.on cholesterol.

e Using a steamer to cook vegepab]es.

Respondents with less than a high school education reported these behav-
iors more often than more educated adults:

¢ A blood pressure test.

e A ph1§jca1-eXam without having symptoms.

e Asking a doctor to explain something not dn&erstood.

Some other .meaningful demographic group differences‘are:

e Younger adults, under 35, were most likely to report
taking a child under 6 for shots or immunizations.

e Women were more 1ike1y than men to encourage someone
else to have a physical, make a special effort to
have fresh fruit, ask a doctor to explain something
bt understood, and make an effort to cut down on the
amount of sweets eaten by their children.
Since the middle of October 1974, most adults (at least half) have:
e Looked at an article or pamph]et about health (75%). ‘

o Made a spec1a1 effort to have more fresh fruit or fruit
juice (62%). '

¢ Encouraged someone el to have a physical examination (54%).

These thfee. and other behaviors questfoned, appear in the table on the
following page (Table 2A-1),

AT




. Table 2A-]
Health Behaviors?’

Total Adults (518) "

ol

Since the m1dd1e of October have you. . . . Yes -

&

Looked at an article or pamph]et about hea]th 75%
Made a special -effort to have more fresh

fruit or fruit juice ’ 62%
Encouraged someone e@se to have a physica]
examination . , -54%

Made  an effort to cut down on thé amount of ‘
cake, cookies and candy, etc N your children

eat , v 44%
Had your blood pressure checked by aidoctor,“'

nurse, or someone else who knows how . - 39%
Started a diet in order to lose weight ‘ 38%
Increased the amount of exercise you'do o 38%

Purposely cut down on eggs, meat, butter or
milk because they have a lot of cho]estero]

~in them . ) , ' .'33%,

Asked a doctor to explain when he told you
"something you didn't understand 33%

Gone to a doctor or clinic for a physical
examination, even though nothing was bother-

ing you = 26%
Gone to a dentist for a check-up, even though

your teeth were not bothering you . . 26%
Used a steamer to cook your vegetables 22%.
Encouraged someone who is pregnant to go to

the doctor early in her pregnancy , 13%
Taken a pre-school child to get shots or
immurizations 11%
Taken a self-quiz on drinking habits from
newspapers, TV, or a pamphlet 9%
Asked for some information about health

that was offered on television - 5%
Taken a pre-school child for an eyesight or :
hearing test 5%

No

20

36
44
30

58

59

61

.65

70

70

.76

76

67 .

84

92

68

Not Sure/

Doesn't'App]y
- 2 - -.

1

1

24

10

20

25

Total Women (378)

* The following were asked of women only. . . Yes

" Examined your own breasts for Tumps 75%
Had a breast examination by a doctor 30%
Had a Pap test ' - 28%

48 ‘

= *Less than .5%.

No

23
69

69

“Not Sure/

Doesn't App]y

*
0
2
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'Hea1th Knowledge : o L

Large majorities of respondents report the correct answer to all knowledge
questions except one -- the knowledge that black people are more 11ke1y
than white people to have high blood pressure (only 21%).

Table 2A-2, on the opposite page, shows that majorities ranging from near]y
two-thirds (61%) to almost all (99%) know the information presented in the
first four episodes of Feeling Good. v '

Educat1on is positively correlated with level of health knowledge on many
of these items -- more educated adu]ts were most 1ikely to. know:

° H1gh b]ood pressure is more common among black people than
white people. One in six adults has high blood pressure.

ot
o The risk of heart disease is hereditary. — .
e Steaming of vegetables provides more nutritious vegetables
than boiling them. ,Many fast foods are high in fat with
Tow vitamin levels. o ‘ ) ‘
>
o Allied health personnel can treat more than ha]f the cases
a doctor normaTTy treats. A N
o The 9pt1ma1 frequency for women to examine their own breasts’ -
is once a month.
Higher knowledge ‘of some areas 1is demonstfé%ed by younger e;blts. Respon-
dents under 35 were more likely to kpow: '
o The optimal frequency for a breast self-examination. w\<§

However, they were less likely to know:
‘o One of six adults has high blood pressure, and complications and
controlling techniques of the condition.

, 49




R . Table2a2
. , - Health Knowledge

1

. . ~ Total Adults’
Proportion of.respondents answering each question correctly: (518)
. - N
A pregnant woman shou]d. . : S ‘
See a doctor early in her pregnancy ) 99%

. Watch her diet more garefully =~ - o 68%'A
" Cho]estero] is found. in eggs and dairy products ‘ . 98%;
A woman who has already had one healthy child only needs to . .
see'a doctor a couple imes. when she becomes pregnant again' - 9591
If discovered early, most cases of breast cancer can be
controlled “§~ 947%
" A child under six should have shots or immunizations. for:*
DPT (diphtheria. whooping cough tetanus) 94% -
Polio _ 93%
Rubella - - ' - 86%
You can have high blood pressure and not know it _ 93%
Walking is not much good as physical exercise , : 8631
Symptoms of heart problems are. . .* - ' 7
Sudden chest pains h ' : _ 85%
Shortness of breath e 76%
. Pains in the chest and stomach 70%
A good weight control. program consists of eating less and -
© exercising more i ‘ 83%
Alcoholism is easier to treat in its 1ater stages when "]
symptoms are more definite -~ 83% '
Meals that you get at fast-food eating places are high in fat -
and low in vitamin content 82%
A lump in the breast almost always means a woman has canger 82y
Eating a lot of sfried foods over the years can have a bad
effect on your heart 79%
' High blood pressure. . .*
Can lead to stroke, kidney disease and kidney problems 76%
Can easily be controlled with medication - 70%
If other people in your family have heart disease, the chances
of your having it are-above average 69%
About one in six Americans has high b]ood pressure 61%
High blood pressure occurs more frequently among black people
than among white people ° v - 21%
*Multiple correct answers. o

[KC ”Most]y disagree" correct answer. 50«' -
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: : Viewing of Feeling Good

Season A -- Shows 1-4

As expected, -only small minorities of respondents indicated viewing any one-
of the four'.Feeling Good episodes reported ‘on in this first interim mea-.
sure. As shown in the table below, viewership ranged from a low of 6% of
the fourth show to a.high of 14% of the first show. '

There are-fewest demographic differences for the fourth show where recall
should be the highest. ' :

It appears that the iypica] viewers of the first four shows were women,
the more educated, and parents of pre-school children. :

Table 2A-3
Season A Show .Viewing*

‘ . .
| - Show 1 Show 2 Show 3  Show 4

TOTAL (518) 4y 7% 0% 6%
Education: : : o
College (268) 16% 8% 12% 1%
High school graduate (183) 13% 6% 7% 6%
Less than high.school ,
gfaduate (65) 5% 5% 9% 2%
Sex: , . '
. Male (139) 102 2% 6% 3%
Female (378) 15% 10% 12% 8%
__ Children: B : o
Under 6 (135) | 19% Nz 2% 8%
- 6-17 (199) 13% 7% 9% 6%
Nene at home (239) - 12% 7% 10% 8%
7 - .
Age: - ) ’
18-34 (229) 12% 8% 9% 6%
35-54 (167) - 17% 5% 10% 5% '
55+ (117) | 9% 8% 1 6% - :

(Cell entries are percent of subgroup
. reporting they watched -a particular

/ﬁ;;;;7 show. ) : ’

)
4

s
*Shows covered in Interim I questioning instrument broadcast November 18
through December 15, 1974.

ERIC s
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Impact of Viewing on\gehaVTOrs‘and Know}edge '

Although only one of the’ behav1ors asked about in th1s questionnaire.

(breast self-examination) was reported by statistically-different pro-

portions of viewers and nonviewers of Feeling Good, all but a few of

these behaviors were reported by more viewers than nonviewers. It is

apparent from these findings that viewers both know more about these :
health topics and are more prone to practice these good heaith habits. P
Unfortunately, the cause of these differences cannot be totally and

finally explained by viewing of the programs. Some part of this dis-
proportionality must be traced to viewer se]f—se]ect1on

The findings:*

e Viewers (women) were more 11ke1y to report examining their °
own breasts for lumps (87% of viewers, 75% of nonviewers,
- and 64% of viewers of other shows). \ ‘ o

e 'Although not specifically covered in one of these four shows, , ’ '
three other items were reported significantly more often by ' ’
v&ewers -~ making an effort to have more fresh fruit, asking

doctor to explain something not understood and 1ook1ngfat o
an article about health. “ '

Viewers were also more knowledgeable about:

’

Good blood pressure show knew that blacks ane more 1
than whites to have high blood. pressure while only 19% of
nonviewers knew.

e Blood pressure -- More than a third who watghed _the Fee11ng
ely

e HNutrition -- MNine of ten who watched the nutrition segment
knew the benefits of steaming- vegetab]es against 77% of
those who did not watch.

The reader should note that the sample sizes of \ewers are quite small
for some of these items and, although viewers appear to know more on al-
most all items, the differences are not large enough to be found statis-
tically significant.

*A11 findings on this page are signifitant at the 95% confidence level.

ERIC S 52




Table 2A-4°

"Health Behaviors
N

L ) : e L , -
‘ o \ R | o Tota] Adults (5]8)1 \

L . : Viewers.of
w Since the m1dd1e of October Viewers Other Shows Nonviewer
' have you . . . 7  (Base) | % (Base) 7 as .
Looked at an article or pamph]et o .l ' ' > |
about healthe * .. 88 (8N [-- - | n
/ , Made a specid] effort to have more ] "
' fresh fruit or fruit juice@ 74 (141) | -- -- 59 (377)#
Encouraged someone else to have a : “w | N
physical exam@ = v 57 (41) | --, - 52 (377)
Made an effort to cut down on ° - Ly
’ sweets kids eat@ . 47 (141) -- -5 43 (377)
Started a diet to lose weight 46 (49) |48 ( 77) 36 (392)
Asked a doctor to explain some- T ) _ _
. thing you didn't understand@ 41 (141) - .- 31 (377)¢
e Cut down on cholesterol " 39 (36) |42 (90) |31 (392)
| Increased your exercise - 39 (64) |54 (62) |35 (392)

D

Had your blood pressure checked 37 ( 64) | 31 («62) |41 (392)

W 't .
Gone for an. asymptomatic denta] : ‘ ‘-' ~ .
_exam@ . SR8y [ - 26 - (377)
Used a steamer to cook your ., T
vegetables : 29 (83) |25 (°43) 21 (392) .
- Gone foF an asymptomatic physical - ‘ ] '

] exame . 22 (141) | -- .- |26 (377) @
Taken a pre-school child for . ~
immunizations ' 182w 64) 20 ( 62) 9 (392)
Encouraged someone pregnant to : Lo :

get early prenatal care v 17 ( 83) 7 (43) |13 (392) .
Took a-self-quiz on drinking @ : \ o
habits on TV, etc. 1373 [ 9 o) | 8 (392
Asked for health.information v » :
shown on, TV@. 8 (141) | -- -- | 4 .(377)
Taken a pre-school child for“a . ' ’
hearing or eyesight test® 4 (14) | -- -- 6 (¥

*percent .of subgroups (viewers, nonviewers) reporting behavior. ‘

@These items were included in the checklist in order to provide a baseline
for comparison of this research with other research being conducted. They

were not Spec1f1ca11y covered in shows 1-4. \‘
o #Differences significant at the 95% confidence 1eve1 *

RS -~ 53
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Table 2A-5

L ~ Health B_ehaviors R
wd <3 ' ' v .
) _Total wOmen (A78)* . -
L S
‘ - | vewers of |
Since the_midd]e of’ 0ctober _ Viewers | Other Shows | Nonviewers'
have you . . . o - % (ogse) | % (Base) | % (Base).
v “Examined your own breasts for ' ~ ‘ ) L !
lumps . - 87 (52). |64 (50 |75 (276)%
. " HadaPapteste - 27 (N4) |[-- - |28 (264)
’ Had a breast exam by a doctor 21  ( 52) 22 (50 33.  (276) -
s ' v : -
. . g -
® * ? )
” 7\ g i 4
i n /
° %
N

. 4

. *Percent of subgroups (viewey?, nonviewefs) repdrting behavior.

@These items were included in the checklist in order to provide a baseline
for comparison of this research with other research being conducted. They
re not specifically covered in shows 1-4. . ST

#Difference significant at the 95%»conf1denég Tevel.

. N'M\ '“ . p
. . ) i
. ) s . - T .
* . e ‘ ' A
3 : N
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This section c6n£§1n§ data covering the second four epi-

sodes of Feeling Gapd -- shows broadcast durjng the weeks . R
of December.16, Deceﬁgér\23. December 30, and Jahuary 6\." . )
The questionnaire was sent! in early January. The data .

are based on 466 respondents to this questionnaire.* C g
Note: AnJLysis of Fee]ing,ébod v1éWér/nonv1ew§f'd1ffer- "S .
;- ences in this section follows this mode}: '
- ’ \ Viewers : Respondents who report viewjn .
: a show in which the behaviora L T
S N\\\- and/or cognitive item under .

, 3

— discussion was

Viewers of other shows:

report viewing
the four shows
instrument but

covered,

Respondents who

at deast one of -
covered in,this

not the show im- "

parting t{e specific. informatjon .
undét disCussidh. .

- *Nonviewers: Respondgnts who report no ’ E -
- viewing at{all of the shows
‘covered in’% instrument.
. . o . o
Severa} behavioral items not covered in these four ° L

.shows were aTso included.in the behavioral checklist.

Analysis of these items is by viewers of any show versus

et nonviewers of any \ These items are clearly identi-
fied. :

. e ; C . Ve
Incl@ded for descriptive p es are tables of behavior . S
and knowledge questions for the entire sample.

\ - -

.

Note on Reading .Tables
Except as noizgt\Qggle differences from 100% are "not reportpd" or

"no answer." °
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’Adu]ts 55 a\d\older were agasn more‘lgkely to,report; S

- ¢ Women, more than men, . reported -- startlng a diet,

2 )

Hea]th;Behaviorsgg : ‘v'; o
N

- ) . « s
5

- This instrument. represents the first behav1ora1 and knowledge report for o

these respondents since the baseline’ quest)onna1re in November. The .
reader should note that the data covered in this section are- not much
d1fferent from those reported 1n the previous section ~ T C 7y
S1m11ar patterns to those estabdished in, the f1rst 1nter1m meaSure emerge
among these respondents
. > LN
° A blood pressure test.

4

" Cutt1ng'down on cho]estero] \’

women under 55 were twice as 11ke1y>to r_gorf having a Pap test ii the ” -

past .two montﬁs

I «

4 Respondents with less than a high school ‘education more often than moreﬁ

educated respondents reported: ( &\ .

“" ¢ e Cutting down on gholesteroll

o Making efforts to haye more fresh fruit.

- ‘0 Moving poisonous materia]s“fronuchi]drenfs!reache- !

«C . . . .
Behavioral reports positively correlated with education are: |,

)
o? Starting a weightrloss_diet. | g
e “Incréasing exercise. - o ﬂ/,//f\. ¢
" o ] .Seeking,information on‘hospitalizati n insurance. . ¥
Some .other meaningful:findings are: ° ' s " ki

o Parents were more likely to -- p]ace&the oisoé control
center telephone number near their own telephone, move
poisonous materlals from ch11dren s reach,

~ making eéfforts to have more fresh fruit, moving poison-
ous materials, and cutting down on children's sweet snacks k-

As was the case in ‘the first interim report, large proport1ons of respon-
dents report a host of health-related behaviors during the past two months.
Again, the behaviors most frequently reported are those most easily accom-
plished immediately in tige home --kstart1dg a d1et, 1ncreas1ng exerc1se,
1doking'at a health pamp et etc.

" The tab]e on the next page deta11s proportlons of respondents report1ng
specific behaviors.
.:5(3

; )
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Tab]e 28-1 if" )

YA o _‘?Vr Hea]th Behaviors | ‘
_ A ' o : o S Tota] Adu]ts (466) STl ey
Since the middle of November have you . . Yes No. Doesn t App]xﬁ ' ‘ 8
‘ :Looked at an article or-pamph]et about hea]th' 77%_ 18 _41 ,
" Made a special effort to have more fresh o o o
»  fruit or fruit juice ‘ 60% 37 | R
Increasqu?he amount of exercise you do 46% 53 o1
Had your blood pressure checked by a doctor, o .
nurse, or.sbmeone else who knows how .  44% 55 -~ - 0 .
. Started(:'d1et in order to lose weight 42% 55 I N
Asked.a doctor to -explain when he told you o R
something you didn't understandy - 42% 49 .9

~ Purposely cut down on eggs, meat, butter orl AN : o
miTk because they have a lot of cho]estero] :
in them _ . 39%" 58 i 2

Made an effort to cut down on ‘the amount of
* *  cake,- cook1es and candy, etc., your children

eat | 37% 30 . 31 ~ -
Asked for information on hosp1ta11zat1on or ' . -
edical insurance - : In 35% , 62 -

, Moved isonous and other harmfu]ﬁmater1a1s - o :

) out o y ung ch11dren s reach ' 32% - 37 29 , Y

" Gone to a doctor or clinic for a physical ' - '
examination, even though nothing was bother- .
ing you . 31% 67 2
" ¢ Gone to a dentist for a check-up, even though .
© . your teeth were not bothering you ' . 22% 14 1
~Placed the number of the local poison con-
trol center near your phone . - 18%_ 79 .2
Encouraged someone who is pregnant to go to S . o //’
fl ~ the doctor early in her pregnancy 12N 16 :

‘ Asked for some -information -about health ' R - - .
that was offered on/¢e1evision - - 6% 91, o2 ‘ B
' oo ' - ". " Total Women (338)
o : A ‘Not Sure/

\QIhe following were asked of women only. . . Yes No Doesn't Apply
Examined your own breasts for Jumps -~ “72% 26 ]
Had a breast-¢xamination by a doctor .. 36% 62 . *
Had a Pap test _— ~ . 28% 70 1

*l ess thah D%, -




~ Health Knoyledge

Again, large respondent maJor1t1es knew the correct answers to most of the
health knowledge questions asked in this 1nstrument Only two items were. -
known by fewer than half of all resp0ndents ' ' '

" o Nearly half of, those responding knew that children of problem
drinkers - are 11ke1y to have drinking prob]ems of their oin"
(48%), but only 13% knew that teetotalers' children are a]so
more likely than normal to have dr1nk1ng prob]ems '

S . o 'Fewer than one of ten (9%) responding knew that there are no
: ‘ symptoms which almost always go along with high bleod- pressure

/,”Tab]e 2B-2 on the facing page shows the proport)ons of respondents answer1ng
each question correctly.

More educated and younger respondents are most likely to respond correctly N RN
on the majority of these questions. B
Education 4s pos1t1ve1y correlated with level of health knowledge on many of
these items -- college educated respondents were more likely to know that

v -

I e High blood;pressure can be tota]]y without symptoms

0. Med1ca1 emergencies such as heart ‘attacks can receive 11fe-
saving treatment outside of hospitals.
{
e C(igarette smoking,causes the heart to speed up.

o. There are preventive measures for heart attacks. - f

Younger respondents also answered a proport1ona11y higher number of questions
, correctly. Those aqed 18-54 were more likely to know:

° wh1ch is nutr1t1ona11y the most ba]anced meal.

> e Pregnant women need to be more carefu] of their prenatal diet.

r

e Emergency medical care outside a hospital can be g1ven ‘to a
person who has a heart attack. ; ~-

g

° )
® There are preventéue measures for heart attacks.

o .Women should have Pap tests regularly.




N

_xIA pregnant woman should. . .*

. 7 ) . “ . ) . V I' . "ll . "v
) ‘ ' Tab]e 28 2
- Hea]th Knowleggg

‘Total Adults:

- Proport1on of respondents amswering each quest1on correct]y (466)- .

See a doctor early in her pregnancy "_' v S kJ98%.. -
‘Watch her diet more carefu]ly S L o S 79% o
Fruit, . .* s , .
o Contains vitamins and m1nerals : T N 97% o
. Helps clean your teeth . o : e 2%
‘Al1 women, regardless of their age or number of children, S
should have a Pap test regu]ar]y o -+ 95%
You can have _high blTood pressure-and not know it - 93%
A Pap test is for cervical cancer o S 7 93% ,
If she feels all right,-a pregnant woman only:needs to see ] -
a, doctor once or twice before she has her baby . - 93%
Babies should be talked to as grown-ups instead of in baby-'
talk to stjmulate language development : 85%
Besides watching-your diet, there is not much you can do to ) 1
prevent heart attacks, ) . 85%
High blood pressure. . .* ' o Q? '
Can easily be contro]]ed with med1cat1on ' 83%
Can lead to stroke, k1dney disease and kidney problems . = 71%
Cigarette smok1ng . W . -
Increases chance of heart attack n o - 81%
Cuts down on the oxygen breathed S AN ‘
Causes the heart to beat faster : e 45% -~
Cerﬂ] cancer caught early has a cure rate of nearly 100% 80%
The effects of c1garette smoking on “the body can be reversed .
when a person quits . . , 72%
Not much can be done outs1de a hosp1ta1 for a person who has :
a heart attack gl
What is the best way to contro]l bleeding from a cut. . . ) .
Apply pressuré with c]ean cloth for 10 minutes - 58%
Almost any snack between mea]s is bad for children's teeth 54%]
Which of the following types of teenagers are more likely to
drink more than other. teenagers. . .* .
hildren of problem drinkers ' . 48%
httdren of people who don't drink at all ‘ 13%
Which of these things almost a]ways goes along.with h1gh
blood pressure. . . v , ) . .. N -
"None of these o - . 9% L

¢ -, . A
.

*Multiple correct answers.

']"Mostly disagree" correct answer.
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~ o Viewing of Feeling Good
| _'Season A -- Shows 5-8

w

,

Viewership of -these four Feeling Good shows fo]]ows a similar. pattern to -
the viewing of the first four shows. An average of 10% of the pre- -selected
respondents ‘watched each show. Again, there are few demographic differences

in viewing, although women and younger respondent

bers than men and those 35 and older.

iﬁwatched in greater num-

P Table 2B-3
Season A Show Viewing*
N Show 5. Show 6 Show 7 Show 8
& -
TOTAL (466) ‘ L2 8% 0% 0%
‘Education: v o o |
College (222) 7 10%° 8%. 10% 11%
High school graduate (176) 13% , 9% - 10% 8%
Less than high school . :
graduate (66) 1% 8% 13% 8% -
Sex: - - o
Male (124) 8% 4% - 5% 9%
Female (338) 15% 10% 13%_ 11% .
- Chi]dZen: _
Under 6 (122) “14% 9% 10% 12%
6-17 (192) 11% 10% 9% 8%
Ngpe at_home (212) 12% 7% 12% 12%
- 16% 14% 13% 10%
v 9% 6% 10% 1%
55+ (91) ‘ S NY 2% 6% 9%

*Shows covered in Interim II quest1on1ng 1nstrument broadcast December 16

' _through January 12, 1975.
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' Impact'of‘Viewing on'Behayjors and-Khow]edge*'

There were two behaviors which viewers. of Fee]ing Good reported slgn1f1-
cantly more often than nonviewers:

e Making an effort to have more fresh fruit or fruit. juice
. ~Placing the number of the 1oca1 poison control center near
" their phone.

Although viewers of. other shows reported these behaviors more frequently
than nonv1ewers,r1mp1y1ng some degree of self-selection; the degree of
difference.- between viewers and others is great enough to presuppose genu-
ine learning. .

Even though viewers in general were also more likely to report the fo]-
lowing behaviors, none were covered. in any of these four shows:

o Looking at an article about health.

Cutting down on cholesterol.

JIncreasing exercise. . ‘
Sending for heglth information from television.

Examining their breasts for lumps (asked of women on]y).

Consistent with the data covering the first four shows, viewers continue to
provide higher self-reports of behavior. Again, this indicates some viewer
“self-selection but also points to some element of show effect on behavior.
‘For example, 31% of viewers report posting the number of the local poison
control center, as compared to 14% of viewers of other -shows, and 16% of
“nonviewers. Elghty one percent of viewers, 38% of viewers of other shows,
and 6 % of nonviewers report making a special effort 'to have more fresh

fr or fruit Ju1ce --a c]ear example of show effect, w1thout sel f-selec-

fion.

It is apparent from these data that behaviors requiring little initiative
by respondeﬁts”are those which show the greatest change among viewers. It
is d1so those’less ambitious behaviors which show changes among viewers in
general. - Those behaviors which may take- p]ace over a lengthy time period
are d1ff1cu1t to assess with this design in that these changes will 11ke1y
occur after “the respondent completes the questionnaire.

S

Viewers were also more aware that:

® Fruit -- Viewers were more aware that fruit helps clean
‘your teeth than were viewers of othefr shows (57% vs.,38%),

»

it

c -

@ __ *A11 findings on this page are significant at the 95% confidence level.
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Table 2B-4

Héalth'aehaviors

-

Tota] Adults (466)* :

' L V1ewers of R
Since the midd]e of November Viewers Other Shows Nonviewers
have you . . . . ¥ T(Base) % (Base) | _Z (Base) -

Looked at an article or pamphlet -~ - = - : s ’
about health@ 123) | 73 (328)

Made a special effort to have v » .
more fresh fruit or fruit juice - (69) |38 ¢ - (328)F

Increased your exercise@ o (123) | e (328)%.
Had your blood preséurefchecked | ('52).' : ) - (328) -
Tried to cut down on kids' sweets 51  ( 69) ' | 3 (328) -
Cut down on cholesterol@ ' ) (123) . A “'(328)#
Started a diet to lose weight@ (123) ~(328)

Moved poisonous or harmful materi- o
als from children's reach ( ( 59) . . (328)

Asked a doctor to explain some- ) ) n
thing you didn't understand ( 69) : ' -(328)

Sought information on _ - .
hospitalization insurance (49) | (328)

Gone for an asymptomatic physica] ‘
exam@ (123) (328) -

Placed the number of the local
poison control center near your ’
phone 31 ( 69) - (328)#

Gone for an asymptematic dent§1 : : :
.exam _ ( 49) : . (-328)

Encouraged someone pregnant to - :
get early prenatal care ( 49) (328)

Sent for health 1nfonmat10n ,
offered on TV@ - (123) (328)#

\ R : .
S — . .
) ’
b4 -

*Percéﬁt of subgroups (viewers, nonviewers) reporting behavior.

CThese items were included in the check]ist:in order to provide 4 baseline
for comparison of this kesearch with other reseéarch being conducted. They
were not specifically c&vered in shows 5-8. .

" #Differences significant at the 95% confidence level.
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. Table 85 R
" Health Behaviors - | ) - D

. _ —Tota] Nomen 1330)}

E ' ‘ ’ - ' Viewers of o
-Since the middle of November -~ Viewers' | Other Shows | Nonviewers
have you . . . i % (Base) |- Z_ (Base) | Z_ (Base)

¥ Examined your own' breasts for | | )

~ lumps@ 82 (93) |-- -- |68 (a3t
Had a breast exam by a doctor®@ 37 (93) |-- = -- 36 (237)
"Had a Pap test . 29 (56) |48 (37) |28 (237)

C A AL
R TR
oW

*Percent .of subgroups (viewers, nonviewers) reporting behavior.

@These items were included in the checklist in order td provide a baseline
for comparison of this research with other research being conducted. They
were not specifically covered in shows 5-8.

*Difference—significant at the 95% confidence level.
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e Section C: - Interim III

.

This section contains data covering the last three hour- .
long episodes of Feeling Good -- shows broadcast during
the weeks of January 13, 20 and 27. The data are based
on 411 respondents to this questionnaire *

Note: Ana]ysis of Feeling Good viewer/nonv#eWer differ-
’ ences in this section follows this model: '

“Viewers: Respondents who report viewing
a show in which the behavioral
and/or cognitive item under
discussion was covered. |

. Viewers of other shows: Respondents who
report viewing at least one of
the three, shows covered in this

— instrument but not ‘the show im-
~parting the specific information
under discussion/”

Nonviewers: Réépondents who. report no
viewing at all’/of the shows
covered in this instrument.

Several behavioral items not covered in these three
shows were also included in the behavioral checklist.
Analysis of these items is by viewers of any show versus
nonviewers of any show. These items are clearly identi-
fied.

Some discussion of panel effects is included in this sec-
tion. A more complete discussion of these effects may be
found in Chapter 5 of this volume.

Included for descriptive purposes are tables of behavior
and knowledge questions for the entire sample.

Note -on Reading Tables

' Except as noted, table differences from 100% are "not reported" or

"no answer." N~

*Please see Volume II, Methods and Procedures, for response rates.

oty
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Panel Effects*

One-fourth of the panel effects control group, 500 peop]é, was sent the :
Interim 11! questionnaire. There is some evidence of panel effegt among

the Interim III experimental grgup respondents. On the average, 5% ~

fewer panel members than controls report a particular behavior. For
knowledge items, there is little or no difference between panel and con-
trol viewers on the average. However, among viewers of other shows, 5%
more panel members than controls knew correct answers. Panel ans has
been considered in significance calculations. Panel results contradic-
tory to findings in the control sample have not been reported as signifi-
cant. There was no difference in viewing behavior between the two groups.

The patterns, proportionately mote reported behaviors and less reported
knowledge for control respondents, hold true across all demographic sub-
groups in roughly the same proportions, -

The higher proportion of reported behaviors among the control group is
probably a form of telescoping among those respondents. This question-
naire represents the first opportunity control respondents have had to
report any behavior. The Interim III group had already completed the
baseline instrument in which they were asked about the same or similar
behaviors. Although question wording and format were different from the
baseline to Interim III, the experimental group had, in fact, been given
an opportunity to report these behaviors and thus were less prone to tele- -
scope the time period again for reporting on the interim measure. S

One other explanation of these higher control group béhavioral self-
reports is that of a higher commitment on the part of the experimental
group respondents. The interim questionnaire is the second mail instru-
ment received by the experimental group and the second dollar incentive.
They have already cooperated twice in the research (telephone screen and
behavioral baseline) and so feel a "part" of the research and follow the
questionnaire instructions more assiduously.

A more readily explicable result is the proportionately higher knowledge
shown by the ‘experimental group. These respondents had already completed
one questionnaire and had extracted some learning from many similar topics
and questions contained in that questionnaire. These examples of research
artifacts, panel learning and reactivity, can have compounded or contra-
dictory effects. Pdnel effect can and has been estimated from our panel/
panel control comparisons stated above. Weé can only infer that biases due
to reactivity contradicted themselves and had no bearing on "within group"
comparisons, i.e. -- comparisons within the panel group or panel control

group.
1A! ‘. ’

*A more detailed exposition on panel effects, including some examp]es,‘_'
may be found in Chapter 5 of this document.
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‘Health Behavfors and‘know]edge

This instrument represents the first behavioral and cognitive report for
these respondents since the baseline questionnaire in November. These
data are keyed to the last three hour-long episodes of Feeling Good
broadcast during January and February. The reader should note that many
of the questions asked are similar in content to those reported in the

previous sections. Behavioral reports that do not differ demographica]]y
from those in the previous sections will not be repeated here.

One subject covered in this measure, hypertension, also
1 received considerable exposure on commercial public ser-
vice broadcasts and other media. It is therefore diffi-
cult to extract the net effect of viewing the Feeling

|| Good treatment of hypertension on behavior independently
“| from the effect of other presentations.

A majority of the demographic findings in this measure bear resemblance
to those in the previous sections. However, in this analysis, we note

that adults 35 and over were most likely to know that:

e High blood pressure can usually-be controlled by medication.

e Colon-rectum cancer has a high cbre rate.

e Colon-rectum cancer is diagnosable with a proctoscopic
examination.

Respondents with -less than a high school education are more ljkely to know
.that chicken skin is high in saturated fat and not good to eat, while col-
lege educated adults are more likely to realize that colon-rectum cancer
is diagnosed through a proctoscopic examination.

o College educated adults were more likely to say that a
child should be told what to expect during ‘a hospital
stay than adults with less than a high school ‘education
(86% vs. 62%).

The table on the next page details proportions of respondents reporting
specific behaviors within the past two months.
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- Tablelc-1 | R
Health Behaviors ‘ g B
Total Adults (411)
o - Not Sure/-
~ Since the mjddle of Decenber have you . . . . - ., Yes No Doesn't ABPL‘ ’
”Loo{?ﬁ{%& an article or pamph]et about health .80% 17 . C 2
 Madeé a special effort to have more fresh e
fruit or fruit juice 66% 33 1
Had your blood pressure checked by a doctor, T
nyrse, or someone e]se who knows how 48% - 51 1
Increased the amount of exercise you do , 44% 55 B
Started a diet in order to lose weight 37% 60 2
Purposely cut down on eggs, meat,“butter or
milk because.they have a lot of cholesterol .
in them _ 35% 63 2
Asked a doctor to explain when he told you -
something you didn't understand . 32% 89 8
Asked for information on hospita11zation or
medical insurance ’ «28% 70 1
Gone to a dentist for a check- up, even though »
your teeth were hot bethering you 25% 7 3
Gone to a doctor or clinic for a physical
examination, even though nothing was bother- ‘
ing you . 22% 7
Started using dental floss : 17% 73 8
-Encouraged someone who is pregnant to go to , : .
the doctor early in her pregnancy _ 13% 76 8
- Written down your symptoms before visit1ng :
your doctor : . 8% 83 - 8
Asked for some information about health ‘ -
that was offered on television . 8% 89 1
- Taken a pre-school child for an eyesight or '
hearing test X , , 5% 82 10
. ' N\\\\‘\“-—"#otal Nomén (297)
o ) . . .. Not: Sure/
> The following were asked of women only. . . Yes No ~ Doesn't Apply
Examined your own breasts for lumps 74% 25 *
Had a breast examination by a doctor 312 68 *

Had a Pap test <L 28% .70 2

*Less than .5%. i 67.
;‘
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. . Table 2C-2
Health Knowledge o

Proportion of respondents answering each question correctly:
Nearly 75% of all deaths from colon-rectum cancer could be
prevented with early detection '

A pregnant woman should 11m1t the amount of sa]t she eats

High blood pressure. . .*
Can usually be contro]]ed with proper medication : v
.Can lead to stroke, kidney disease and kidney problems

Adult- teeth should last a lifetime

Children who .need operations should be told as little as
possible about what to expect at the hospital

The proper way to brush your teeth is to v1brate brush while
brushing up and down

It is sometimes hard to tell when you have high blood pressure

The worst thing you can do for a burn is app]y cold water or
cloth soaked in cold water

Over half the cases seen by a doctor could be seen by an
allied health professional :

" How many times a day you brush your teeth and the job you do

when brushing are equally important for your teeth

~ Most colon-rectum cancers can be diagnosed with a proctoscopic
examination

The following foods are high in cholesterol. .
Ice cream
Chocolate '
Organ meats (heart, liver, kidney)

Egg whites contain a lot of cholesterol

Allied health professionals must have a co]]ege degree to
qualify for the job :

Nearly one in five pre-school ch11dren has less than normal
hearing A

When clothing sticks to a burn, the proper procedure is soak
burn with clean cloth soaked in cold water and cover with a
thick clean cloth or plastic bag '

It is not healthy to eat chicken skin

High blood pressure occurs more frequently among black people
than among white people N

N
*Multiple correct answers

¥

1"Mostly disagree" correct answer .

68

Total Adu]ts )

411

824 .
825

82%
76%
81%

- 80y!
79%
69%
69%!
65%
58%
579

579%
379
249,
519!
479!
43%
38%

37%

25%

-
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° writing down sympgoms before visiting a doctor.

4

Although not covered in one of thé final three.bour-1ong shows , viewers re:

ported askiiig a docter to explain something they didn't understand and
send1ngﬁfbr heaFth information offered on te1evision more often than non-

viewers. - \ . |

As was the case of the initial eight shows , viewers of these final three .

shows also consistently report higher levels of activity for selected be- r
haviors than nonviewers.- Thi$ probably points to some degree of viewer
self-selection but can also be 1nterpreted as a net effect of viewing a
‘health series. . .

It is those behaviors which are immediately under a: respondent's control --
i.e., can be accomplished without much effort -- which show the greatest
impact of viewing. 3 )

Viewers were also more know]edgeaﬁ]e that:™ - ) -

e Most colon-rectum cancers cap be diagnosed with a ° -
proctoscopic examination -- 76% of viewers, 59% of
viewers of other shows.* ' \\\, )

A generalization similar to the one made j}bout respondent behavior can be

made about respondent.cognition -- that viewers of Feeling Good demonstrate
consistently higher knowledge levels than Sﬁpx;ewers though only a few

of these are significant differences, this doe$ indicate the impact of ‘
viewing the series. < - : @

*Difference signf icant at the 95% confidence’ level.




Viewirig of Feeling Good ~—
Season A_-é Shows 9-IT

- {

N .,W‘J W : . o .(,/ : ’ J ‘ ‘ .
e - As noted beloW} the sendout for this 1nstrument wasﬁdelayed It is qu1te
- 'o . possible that this delay accelerated respondent memory decay resu1t1ng in
« - inflated v1ewing leve} reports. N e ‘
B , . ;f"'
. \ "
. Reported viewing 1evels decreasehf or shows 10 and 11 with’ 13% v1ew1ng show
10 and, 8% of. the -panel viewing skow 11. " While subgroup differences are
‘not consistent across.all shows, it appears that less- educated and older
respondents view more_than other subgroups
- Table 2¢-3 | o
Season A Show Viewing* o s '
- __Bfes  Show9 " Show10 ©  Show 11
“Con- Con- _ Con- - . . Con-
Panel trol. - Panel -trol - Panel tro¥  Panel’ trol -
B " . - " » ‘ \ .
CToTAL - (411)° (353) -@3: 20% 13%  15% 8% - 9%
\\\Educat1on o L ) -
College (205) (177) 212 14% . NM%  15% 7% 9%
"High school ' N o v '
~-graduate (143) (158) - 7% <26% - 11%  15% - . 8%. 10% .
Less than ’ ’ R oo
high school” o . .
)  graduate . (63) (16) 25% 15% ~— 28% 234 9% 15%
Sex: v Ka a . ' -
Male (110) ( 98) 22% . 23% 14%;: -15% 7% 0% .
Female (297), (252) 186 17% 4% T5% . . 9% 9% -
1 Children: ° e _ o BT .
" Under 6 ’(101)//{ 86) 20%  13% 10% 4% - 7% 5%
6-17 - (151)-1109) 21%  15% 14% 13% 9% 6%
"None at home (207) (157) - 19% 26% .. - 14% 189 - % 14% - o
N . . ’ B o /
Age: N ' o - ‘
18-34 (169) - (151) 18% 19% 9% 15% 8 9%
R 35-54 (143) (134) 20% 18% 14%  13% . 8% 6%.
: 55+ (92) (.60) 23% -23%  22% 7% 1% vy
7 3 . : .
1Be€ause of the series format. change, the sendout for 1nstrument was
/ delayed. Respondents actually received this quest1onna1re about one -
month after show 11 was broadcast and six to seven weeks after show -
"9, The réported viewing levels for these three shows are probably
" somayhat affected by respondent mergory decay. -
*Shows coyered th Interjm ILI questlonlng 1nstrument broadcast from 7 ‘ RS

. © January 13 through Fefruary 2, 1975. -
ERIC ~ C T s 0




Table QC-4 *

‘Health Behaviors o
— .

S _A.Tofa‘l Adults (411)*

- | ‘ ‘ T “F viewers. of e
~Since the middle of December v Viewers .| Other Shdiws | Nonviewers '
~ have you . . . * . - & (Base) | & '(\B‘asa‘“ % (Base)

" Looked at an article or pamphlet IR - “l', .j - ;'_' L

‘about healthe ., - - | 80 (18) |- e 79 ° (285)
4 Made a special éffort to have more - . | R TN
fresh fruit or fruit juicee 72 (118) | --  »-- |64 ..(285)
Had your blood pressure checked - . 63 ( 61) 56 ( 57)< | 42 (285)
x s o :
Cut down on cholesterol- 48 (91) |47 (27) |32 (285Y
N . L3 . . . - 1. R
Increased your exercise@ - 43 (118) == == .| 43 -~ (285)
Qu Asked a doctor to expléin'some- . L - T o~
thing you didn't understand@ 43 (18), |.-- -- |27 (285)¢
Started a diet to lose weight@ 4 (118) | -- - -- 37 (285)
Sought information oh . I : .
hospitalization insurance®@ = = 35 (118) SR 26 (285)
“Gone for an asymptomatic phys.ca] A R B
exame o - 27 (118) - - 121 (285).
Gone for an asymptomat1c dental s : e R
exam. . ) 24 (. 91) 38 (27) |24 (285)
Written down your symptoms before - S o 4
v1s1t1ng your doctor " 21 (41) [ 6 (77) 7 (285)
gncouraged someone. pregnant to T 1 \

» get early prenatal care 19 (9 26 (27) (N -(285)'
Sent for health'information A EE NN o
offered on Ty@ 14 (118) 1 - | 5 (285)
Started using dental filloss g 13 2 (91) |33 (AZil\' 13“ (285)

"« ‘Taken a preesce§ol child for a ’ o7 . R
_ hear1ng or eyesight test . ° 8 (61) | 3 (57) 5 (285)

E 3 ,7" ' ~ ¢ : C 4r, ‘ ' ‘ - : \
B! . ¢ . E <
> iy - "
LB . S 4
| ?ﬁ{ *ﬁe?cent subgroups (viewers, nogviewers) reporting behavior. : R
o T t @These items wehe included in the checklist in order to provide é.baseline
: - for.comparison of' this research with othem research being conducted. They
'0.‘ wer;§23} spec1f1ca]1y covered 1n shows™ 9-11. :
. 7.
. Q R #Dif rences s1gnif1cant at the 95% conf1dence level. : -
" ERIC e e L.




T mbleatss Ly

Total Women (297)*

s . S e Viewers of | . id e:“ff”“
> Since the midd]e of December R ,'--Viewers~ .| Other Shows _Nonv1ewer5{~~
‘ have you .. . v . % (Base] | ¥ (Base) | _Z (Base) -

Examined your own breast§ for .. . - o O R
Jumps@ - - _ . 81 ( 85) - e ‘:‘A71 Zf(20§) o

Had a breast exam by a doctor@ o239 (88) j--  -- -l28 (206) . -
Had" a Pap teste ' 36 (8) |-- - -- |25 (206)

o

o

*Percent of subgroups (viewers, nonViewers) reporting behavior

@These items were included in the checklist tn order to provide a baseline
\;or comparison of this research with other research being conducted They
ere not specifically covered in shows 9-11. :




CHAPTER 3

3

_ The Effects of Amount of . View1ng .':'7 )
on Reported Hea]th Behav1qrs and Health Knowledge -

o, e
A -
o~

,Seasons A and BS Leve] of,Viewing’_

)

This chapter presents an evaluation of v1ew1ng effects on
respondent know]edge and behaviors, - _

The data are based on 3,706 questionnaires completed after '_ R '
eight ep1sodes of Season B had’ been telecast. - , ° '

' Frequent v1ewers reported v1ew1ng four or more
eplsodes of Feeling Good s1nce November..

Less frequent .viewers reported v1ew1ng one to ‘
three shows since November ' |

Nonv1ewers reported. no v1ew1ng of e1ther Season A
or Season B "

The chapter also includes some report of gross changes -- -
data from questions asked both on the. November baseline
and .again on the posttest in June

. . ’ i - ; &

Note on Reading Tables

re

Except as noted, tab]e d1fferences from 100% are "nof:reported” or
“no answer." ' S

i
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Page .

6. They also were more likely to recommend various medical pro- *
~ Cedures to-others. - _ -

N S .
' : L Frequent an_, _ s
Suggested that Someone = Viewers - viewers '
o ' . ; do ) ; ) 3 ’ e . 1
® . Have .a Pap test (women) - 66% = 54% - 76,88
o Have'a_blbod pressure 61% 46% ) 75,87
7.. Frequent viewers were also more likely than'othér }espondents .
" to post the local poison control center telephone number near- .
their own phone, 48% vs. 36%. . 2 77,89
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Sumhary: Chapter 3

1

1. 'Respondents were classified by the number of Feeling Good
shows viewégzgin both Seasons A and B. Those viewing four
or more shows are "frequent viewers," those viewing one to
three shows are "less frequent viewers," and remaining re- 61
spondents are "nonviewers.'

2. Viewing subgroups were a]so analyzed for pretest-posttest
changes allowing for pretest differences among groups.

The same viewing group classifications were employed:
"frequent viewers," "less frequent v1ewers," and "non-
viewers.' . 78

3. Frequent viewers of Feeling Good report in substantial num-

~ ™ bers (70%) that they receive more health information from
television and radio than they did six months ago, as op- -
poswd to 36% of nonviewers. This represents an increase of
8% between November and June among frequent viewers, a de- :
crease of 6% among nonviewers during that period. N 68,80

One of seven frequent viewers requested some health
information offered on television. One of twenty- oo
. five nonviewers did this. o - 69,81

4. Frequent viewers also were morehlikeTy than others to say
they tried to get specific health information.

Frequent Non-
" Tried to Get Information on Viewers viewers

e Where to have a blood '
pressure test 10% 4% 70,82

o Where to get dentalqcare o0 6% 72,84
- ' ‘s
.8 Where to get a heart - ,
check-up 7% 3% 71,83

5. With respect to different health examinations, frequent viewers
were more 1ikely to report having them recently.

N Frequent ‘Non-
‘In the Past Year, Has Had ~ Viewers viewers

e Blood pressure test’ g2t &  76% 74,86

e Physical exam 67% 56% : 73,85




The Effects of Amount of Viewing
on. Reported Health Behaviors and Health Knowledge

Introduction

‘Up to now, we have concentrated on knowledge and behavioral levels keyed
té whether respondents watched a specific stimulus. Now we'are going to
examine some effects .of participating in the research experience on view-
ing, cognition apd health behaviors, i.e. -~ panel effects, self-selection.

.

Rationale
- _ yd
The Season B posttest interviews include a set of questions about general
health knowledge and attitudes. Unlike other portions of these interviews,
which are reported separately, these questions are not directly related to
the content of Season B programs. Some of the topics had been covered -
during Season A, others had not. In any case, we are not trying here to
relate posttest B answers to viewing of specific Season A programs.

Insteadg\ge must be content to establish ®™nstances where viewing in general
is related-to higher levels of knowledgefand appropriate health behaviors.
On several questions, frequent viewers are more knowledgeabe than Tess fre-
-quent viewers, who outstrip nonviewers. Following are possible ways to ex-
plain this type of pattern. , _

First, self-selection bias must be considered a real possibility. Data are
available for comparing results given on the pretest with results given on
the posttest within viewing groups. In order for a posttest result to be
adjudged significant it must first be established that the differences are
not attributable to viewer self-selection. If viewing subgroups started
-out equal on the pretest, then self-selection can be ruled out as a pos-
sible explanation for posttest differences. If the frequent viewing group
started out with higher pretest results, then the posttest findings should
be evaluated in 1ight of the possibility of self-selection. Some examples
of the various possible outcomes follow. ,

When respondents were asked if they had ever used a "dental disclosj
let" (question 9B), the following proportions said they had:

ng tab-

Table 3-17 N
Pretest Posttest
"‘ % B
» Total (3706) 27 31
Frequent viewers (802) 354, 38
Less frequent viewers (956) 27]—410% 32}-+9%
Nonviewers (1948) 25 29




First, looking at the posttest results, it would appear that frequency of
viewing is related to use of dental disclosing tablets, i.e. -- 9% more
‘frequent viewers than nonviewers reported this ‘behavior. However, examina-
tion of the same groups'.responses to the pretest reveals the same differ-
ence -- 10% more frequent viewers reported ever using dental disclosing
tablets. These results, then, peint to viewer self-selection as an explana-
tion of the difference rather than show effect. ‘ >

A question on the amount of information gained from radio and television now
compared to six months ago offers another example of self-selection. Re-
spondents were asked if they got more information now from the broadcasgt
media than they did six months ago (question 3). The proportions responding
"yes" in the pretest and posttest are shown below:

- "Table 3-2
Prgtest Posttest

' Total (3706) % 44 45

Frequent viewers (802) . 54 70

Less frequent viewers (956) 47} +12% 49} +34%

Nonviewers (1948) 42 36

’
Here, there is a degree of self-selection among viewers, i.e. -- frequent

viewer predilection of 12% toward this behavior, 54% vs. 42%. There is
also, however, a clear advantage of frequent viewers over nonviewefrs on the
posttest, more than the difference between pretest groups.

This question serves as an example of both viewer self-selection and the
effect of viewing on behavior. : y .

Although all of the questions reported in this section contain some evi-
dence of self-selection, also among them is concrete evidence of show
effect on health behaviors. Even after considering self-selection, these
questions are statistically significant examples of show effect. For an
estimate of this effect, the reader should examine the pretest-posttest
tables corresponding to'te?lgs 3-3 to 3-12 provided in the second.half of

.this chapter.

Finally, we must consider panel effect (consequence of being questioned
repeatedly) as a possible bias. The health behaviors reported in this
section, although subject to panel bias, reveal little or no evidence of
panel bias either systematic or intermittent.

77
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Decision Rules and Definitions

‘Tables reported in this chapter are of two types: _
® Posttest data’iibﬁ]ated by demographic and viewing subgroup§
e Pretest-posttest data tabulated by viewing subgroups»only

We introduce 10 items generdlly free from self-selection and demonstrating
show effect beyond self-selection. The degree of self-selection inherent
in the demographic/viewing ‘group tabulations may be inferentially estimated
from the corresponding pretest-posttest comparison.

Gross Change: The sum of respondénts giving different answers
on pretest and posttest. (See page 79 -- gross
‘change = column 2 + column 3.) '

Net Change: The difference between the p?oportknn;f fespon-

dents answering correctly or in on ection
on theepretest and answering the oppasfte way
s on the posttest. " (See page 79 -- net’change =
column 3 - column 2.)
Analysis of pretest-posttest' data involved comparison ;Z net- change from
November to June, within cne viewing subgroup, frequent viewers, to net
change within another group, -nonviewers. Pretest-posttest comparisons pre-
sented in this chapter are all significant at the 95% confidence level or
greater. Significance of demographic tables cannot be precisely stated
from these data, only inferred.

Findings

There appears to have Aeen*iignificant learning associated wigh viewing of
Feeling Good. Some, undoubtedly, is from general awareness of health
matters that may have been created by viewing. Self-selection biases are
operative in some instances, but certainly do not explain all the viewer-
nonviewer differences. The programs must be credited with some of that
effect. '

\

Examination of pretest-posttest comparisons reveals among frequent viewers
some increase on both the awareness of more health informatidn on tele-
vision and radia and the incidence of sending for health information -
offered on television. Nonviewers were either static or exhibjted very®
little change betqeen the measurement periods.




A:" NET EFFECTS OF LEVEL OF VIEWING ON HEALTH BEHAVIORS AND'KNﬁNLEDGE

‘ 1. Sources of Information

The most dramatic differences among this set of questions concern |
te]evision and radio as sources of health 1nformat10n '
Vngh frequency viewers 9F Feeling Good rgport 1n substantial
numbers (70%) that they now receive more health information

from these media than they did six months ago. )

Significantly fewer (49%) less frequent viewers of the
series report this change over six months. Among non-
viewers, 36% report that media are relied upon more for
this information, but:this level is significantly lowef
than for either viewer group (about half as high as for
frequent v1ewers) .
These high viewer-nonyiewer’differences are substantial
- for all subgroups we looked at within the population.
In this respect the series appears .te have had far-
reaching impact as a general source of information or
as a source of consciousness raising about health mat-
ters. The groups niost affected, however, were people
"with some college education,.those over age 54, and
people with no children younger than 18 years.

: - Fable 3«3 .
\ . Television and Radio As Sources of Hea]th\lnforwation
> ‘Experimental mw@
coe Viewers .
~ Less ' Non-
Frequent Frequent viewers

A11 respondents . ’ 70% ' 49% _‘ 36%
Education: o _ i >

College . . 70% - 46% 31%

High school graduate - 73% - 50% 40%

Less than hiq’ school graduate : 64% . 55% 42%
Sex: L .

Male _ ' 66% 44y - 31%

Female ' 72% 52% ' 39%
Children: o _ '

Under 6 : 68% 51% ' 38%

6-17 © 69% 49% " 36%

None at home T713% . 48% . <;736%
Age: ' ' ' ‘

18-34 . - 68% « 452 35%

35-54 ‘ , 69% . 51% 35%

55+ _ ‘ 78% 52¢ . 39¢%

- (Cell entries a}e,percent of subgkoup'reporting they
now get more information from television and radio
. compared to six months ago:.-- question 3. See Table

3-23 for subgroup sample sizes.)
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A related question was asked about the next logical step in this
information process -- asking for health information offered.on

. television. One of seven frequent viewers of Feeling Good (15%)
had requested any information in the Tast six months that was
offered on television compared to 6% of less frequent viewers
and only 4% of nonviewers.

Again, these viewer-nonviewer differences show”up . across
all subgroups, especially among women and people over
" age 54. They represent groups offered information during
. the series that was’directed toward them.

7

Tab]e 3-4 ‘ N
Asking for Health Information Offered on Television

Experimental Group

- ‘ Viewers
" Less Non-
‘ . Frequent Frequent viewers
- A1l respondents . 15% ' 6% ‘ 4%
Education: . ' .
College ' 14% 5% 4%
High school graduate 16% 5% ) 2%
Less than high school graduate 16 ’ 9% 5%
Sex: . S S |
Male 2% 6% 4% -
Female ' 17% - - 5% s 4%
Children: ‘ ,
Under 6 16% 4% 4%
6-17 15% 5% 4%
None at home - 17% : 6% . . Ky
Age: .
18-34 14% 5% 4%
35-54 ' 154 5% L. 8%
55+ 18% ‘ 7% 3%

(Cell entries are percent who asked for health jinfor-
mation offered on television in the last six months --

question 4. See Table 3-23 for subgroup sample sizes.)
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“ e o2, §Qgc1f1c Information Requested | - | vﬁ

- Frequent viewers of the series were more 11ke1y to report re-
. -quests for three types of information -- on blood pressure
examinations (Table 3-5), on heart check-ups (Table 3-6) and , -
on dental care (Table:3-7). In each case only a small number : ©
of even high viewers tried to get such information (7-10%), s
,buf/gnjs was 4% to 6% more often than for nonviewers.

-

) v

On blood pressure examinat1ons more than twice’ es many high - -~ N v,
frequency viewers as nonviewers sought 1nformat10n : :

Low frequency viewers were not s1gn1f1cant1y d1fferent
from nonviewers; only 6% requested information. These-
. : . viewer-nonviewer differences held across,all the sub-
- ‘ . groups. People who most offan asked for such informa-
tion were those who d1d.no£&g§gduate from high schpol
A - (14% of high viewers) and thosé with children under .
) ‘ six (13% of high.viewers). The people who least often

# asked for blood pressure infofmation were 35-54 years o
o]d (7% of high viewers.. 3% of nonviewers). ‘ e
" Table 3-8 . |
-, Getting Information on Blood Pressure Examinations -/
& | | * Experimental Group
Vewers
) o . Less Non- .
Y oot | _ . Freguene | .Frequent v1ewerihj///,fw
A1 respondents R [ 6% - ~ 4%
Education: - A ) £
College ~ > 9% 6% 4% )
High school graduate : . 9% -7 T% : 4% '
Less than high school graduate - 14% ¢ 5% 7%
© Sex: . n o h -
Male - 10% ! 6% ¢ 4%
Female . ; 10% | 6% 4%
Children: - o » . ‘-_,, .
Un8er 6 : : ) ‘ 13% . 4% ' 5% v
6-17 0% . 5% 3
None at home - ' : 9% - B% ) 5%
d ’ * ) . :
Age: A T
18-34 10% 5% o+ 53, o
35-54 7% 5% 3% .
55+ ‘ 124 . ' 10% 5%

’ ' (Cell entries are percent who have tried to get blood -
| pressure. examination information in the past six

s ' months --"question S5A. See‘TEbﬁe 3-23 for subgroup
| 4 - sample sizes.)




L o Information on heart check-ups was regyested by 7% of high frequency
: viewers a‘H’3%’*?‘nonVT*’ers (

»

Two groups, however. showed much greater interest 1in heart
information: 11% of those over age 54 and 15% who were
not high school graduates requested it, among high viewers.
These proportions are 9% and 11% higher than their respec- ' o
tive nonviewing groups. 4 .

Table 3-6- Co i )
Gett{fgﬁlnfbrmation on Heart Check -ups - _/fN

: Experimenta] Group .

a

Viewers
‘ 4 Less Non-
- - ‘ Freguent Frequent viewers
A1l respondents 7% « 4% . 3% ?
Education: ) ‘ T
" College . 5% 3% . 3%
.High school graduate ’ 7% - 5% o 3%
. ho Less than high school graduate - 15% -, 2% 4%
Sex: ' ' : S
Male : 8% _ 2% S . 5%
‘-~ Female . \ 6% 5% T 2%
Children: - SRR
Under 6 , . 7% - , 2% 2% & .
6-17 ‘ 6% 3% ' 2%
j None at home 8% 4% . 4% -~ .-
t  Age: ' o T
A 18-34 ' 6% 3% 4%
C 35-54 5¢ -~ 3% ‘ 3%
. 55+ : : Ny : 6% 2% /

(Ce]] entries are percent who have tried to get in-
formation on heart check-ups in the last six months --
question 5B. See TabTe 3-23 for subgroup sample
sizes.)

s

N
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Infor_u%fi on qn where to get dental care was sought by 10%.of

reque eeling Geod viewers, only 6% q ponv ewers, D
Target audience groups: More adults 18-34 and parents
of pre-school children tried to get this information
than other subgroups In fact, viewing parents of pre-
school children 'were more than twice as 1ikely as non-
viewipg parents to seek this information .

’

Table 3-7 o
Gettingﬁlnformation on Dental Care ?

& R Experimental ‘Group
. . Viewers
' Less Non-
> Frequent Frequengr- viewers

- _ .
A1l respondents % 10% _ 8% 6%

Education: v
College i 9% 8% 4%
High school graduate 10% © 7% . 8%
Less than high school graduate 13% % .- 6%

¥

Sex:

Male , ‘ 7% 6%

Fepale ‘ . 87 sig
Children: - * S )

Under 6 ) % p 6%
6-17 ' L\ 5%
Mone at home - @9%' . 6%

Age: : R

18-34 » ~ {10y

35-54 N v ; ¥ 5%

55+ ’ N 8% R
/(Cellaentries are percenft who have ‘tried to get .,in-
formation on where to get dental care within the .
last six months -- questfon 5C. See Table 3-23qfor
subgroup sample sizes.) ¢

-

There were three questions dsked which showed no significant
viewer-nonviewer differences in information-seeking. ‘These
dedlt with drinking problems, female breast checks, and .
children's eyesight and"hearing tests. .The only notable re-
Sults were for two subgroups on the breast examination ques-
tion. Significantly more high school non- graduates and peop]e
over age 54 asked for information. - _ .




<

. 'EiéM1nat10n§_
-types of health check-ups; physical examinations, ‘blood pres-

. there were significant viewer-nonviewer differences. . . o S
Tat oo . o - - . - . :

".Frequent viewers were most likely to report a phys ical ‘exam;
- followed &y Tess. frequent Viewers and nonviewers. :

T e :‘:'lﬂ-_
Respondents were also-asked several questions about.different =~ .

sure tests,.Pap tests, recommending someone else have a Pap' - 5 -
test, and dental examinations.. In the first four instances

——

-

S [

In the case of asymptématﬁcApﬁysical examinations - o

. ("when nothing was. bothering you"), 67% of fréquent

’ viewers have’had one in. the past year, compared to ; :
-58% of low frequency viewers and 56% of onviewers. . = "~ "
. This .pattern is maintained across subgqggfg, and is : '
most pronounced among men, those over a 4, and -
- people with.some college (high viewer-nonviewéq‘
) __djfferences QfA19%, 18% and 16%, respectively).' "
0 Table3-8 DL
Recency of Physical Examinatiops
’ i | K Experimental Group
T T Viewers wot
oot \ ~Less " '  Non- .
ST ' Frbquent .« Frequent’ . v?-%yvers .
A1l respondents o 67‘%5QB ' 58% . . é 56% -
Bducation: T ",' ‘ | o
College L : Ny . 58% " .55
High schoql graduate . ' 63% 61% = - 57% -
Less than high school graduate- ° 60% ‘ 63% 53y -
' - e e ‘ a . ) . . ’
- Sex: N Co ? ot " . . N
Male ' .+ .60 - - a6% . « 81% ~
« * Female 1% : - 67% - - T 65%
Chi]dren:.  | : " . | \' rt . { : . .,
Under .6 . - - 65% , -\56% 61% - -
6-17 P .65% i ~ 165% .. , 56% .
None at hope - . 68% - 63% - ., . 54% ,
' Age: s : N ; o g _
Age: , LT oo . . B
18-34 . -~ o« 67% - " 62% . . 54%° -
35-54 - 62% 56% - .57% f v
55+ , 73% . . 62% * - 55% ' . .
o R o s /. > ‘.
' e " g a : N
(Ce%i entries are percent whe~hgve had a physical \ _
examinatiofi within the past year even if nothing :
was bothering them -- question 7.;§5qg Table 3-23
for Subgrpup sample sizes.) T R
* - e 4Ny




More viewers than nonviewers report a blood pressure check'within o

. the past year. — . . o
"t < L Table 39 -
e T _ f\; Blood Qressure Check in hast Year -
i I BN . - . Experimenffal Group
; g T = V1ewers : ‘ .
A : : ' 4 ° - . Less P None o
) - v ~ Frequent Frequent viewers
A1 respondents . - 82% U“79%;f SR (T
Education: 1 o S
a; . 84% . 77% 74%
N . 82% : 79% 1%
n 76% o '82%6?% 77%-
\ N o
_ | 8% 72% % 7 66%
- Female , , . . B5% _ 83% - - 82%
. : ) --v * ’ { © N
Children: ° ) o : o S ‘ B
- - . Under 6 - ' ' 87% : neg - - 78 b
\ 6-17 . ' 79% 73% . 14% .
Lo ° None at home : ' - 83% : 84% . 76%
\ Age: . . e y - }
18-34 Coe o 8 S 77% - 724
35-54 : : - 83% 79% -, 18% -
55+ , .- 86% . 81% - 78% _ //
. (Cell entries are percentewho have had a blood ' 0 V R
. pressure check in the past year -- question 8A o
' See Table 3-23 for subgroup sample sizes.)
» S |
. “/ i . - , -' ' .
[A : ;
. ' - R o .
. : A
™ .
S
1 ﬁ\ . \\ P
7
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o viewer advantage is magnified most for people between
) ages 35 and 54 (+21%), but all other subgroups -also
display this pattemn. O A
' . . . . . . @_‘ .
Tab}e 3-10 & L
- Sugges ted lood Pressure Examination’td'Someqne Else
o Experimental Group® -
5 . Viewers » ™ _
b , ] »_Less Non- - T
‘ « Frequent "Frequent viewers ’
. A1l respondents ' | ] 61%, ' ©osay '; .;46% o
Education: - - )
College : : : 59% 50% - 44%. S
_High school graduate oo 63% - 55% ' 479 . ~—
_ Less than high school graduate -63% <. 68% . 54%
1‘ . D) . . ot _4_ a - N .
. Sex: . ! o ‘ S _
CiMale o= ) TS 56% “46% " 38%
" Female : 64% 59% 51%

.Children: = — o o = !
Under 6 ' 57% 53%. . 444, R
6-17 , 60% 54% 4% -,

¢ None at home 63% 56% - AB%

« A&

Age: | . %l
18-34 . 55% a1s A
35-54 68% 59% . - 47%
55+ -, 62% 60% 51%

bﬂ(Ce11 entries are percent who have_ever suggested
-a blood pressure exam to someone else -- guestion #
8B. See Table 3-23 for subgroup sample sizes.)
, g 4
Note: "Question wording'askeg_if respondent ever madé such a sugbestion:

i

. Frequent viewers;of

the cases, while only &

—

FeeTin*‘GOOd:feport this in 61% of

%% of nonviewers do so.  This > .

ing to someone else.that they =

o

This suggestion could conceivably have beédh made prior to the

“series' advent; thus the data'do not prov
Clearer evid

measure of effect.

w

]

I

de an unequivocal

lﬂ

ence appedrs in Tate 3-20.

o

v




ewers were a]so more 11ke1
ETse aye a Pap test.

“The series also appears to have had a secondary effect -
on viewers. Substantially more of those attending to

the series, particularly women under 55 years pid, say
“they have suggested to someone else that they should

have a Pap test. _

S S .7 Table'3-M
‘ . Suggesting Someone Else Have a Pap Test

Experimenta] Group

Viewers-
_ , ~ Less " Nong
Frequent HAFrgguent viewers

©" “Total women S 6%, - 613« 54y,

Education: B =
- College - RN | S 61% 52% -
N High school graduate : . a61% 60%: - 57%
‘ Less. than‘high schoo] graduate .. -65% 61 .  51%

Sex: o ;’ . s
Male - . - ey e
Female o ' . ‘ 66% 61 54%

, S 7 Children: S ., L .

s Under 6 70%. . 6% 59%
6-17 S 66% .- -63% . 59%
None atyhome  ° - 65% ° - 58% - 46%
Age: - ) , : A R . B
. 18-34 - " 68% 60% . 58%
@ = . 35-54 ~ - 69% . 63% . - 57%

. e— . 55+ [ - 57% : 58% . . 38%

'(Cell entries are percent of - subgroup report1ng That
they had ever suggested to a friend or gelative t%gt
she should get a aE test -- question 38; asked o

- women only. See Table 3- 4 for subgroup samp]e sizes )

1

Note: Question wording asked if. respondent ever made such a. suggestion
~ This suggestion could conceivably have been made prior to the

séries' advent; thus the data do not provide an unequivocal mea-

sure of effect. Clearer evidence appears in tab]e 3-21.
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4, Pqison Control

Adults who watched four or morehepiéodes of Feeling Good were
substantially more 1f§ély to say they have the telephone num-
ber bf the local poison control center‘posted near“ﬁéf"te1e-

- phone.

Table 3-12 , oJ
Poison Control Telephone Number Near Own Telephone . >

Experimental Group

Viewers - . ' .
- Less Non-
Frequent ~  Frequent viewers
ARE respondgzﬁs L A‘  ' 45% . 38% 36
> Educathon: | L o : |
College .. 47% 39% 36% , '
High school graduate o 2 489% . 37% . .37 -
Less-than high school graduate 81% 38y - 36% '
Sex: | 7 | ,
Male . - 50% 36% - 35%
Female. o - AT%: 40% - - 37%
Children:- N ) o .
Under 6 LYy s7% " 52% 46%
6-17 = _ ’ 56% z44% - 447 . ,
None at home ° " 42% . 3% - 29%
Ryge: > . | . : -
- 18-34 - - 46% - 37% 8%, -
35-54 & 45% - 40% 41% ¢

55+ ' . 55% 39% 33%

(Cell entries are percent saying they have poison
control number posted -- -question 10. See Table:
3-23 for subgroup sample sizes.)

~
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B. GROSS CHANGES, PRETEST-POSTTEST - B

NN

\

In an effort to better utilize data developed from the panel design,
_answers given on tke posttest in June were compared. responses
_given by the same group of respondents on the behavioral baseline in

. November, 1974. Not all questions contained in both measures were

* amenable to such measurement, however. ~Qesponses given’to questions

bl .not worded identically were not strictly comparable within a pgnel

-analysis. Most question wording changes came as a result of program
goal reformulation and programming changes. Several questions were
more appropriately recast for a post-only measurement and, as a re-
sult, were not comparable to their antecedents. Significant differ-

_ences were found in 10 of the approximately 25 questions amenable to o

~ this analytic model.. This is intended as a point of information
rather than as a result in and of itself. Many of the questions were
repeated more as a' check on possible biases rather than in any expec-
tation of show effect.

We were here trying to relate change -- behavioral and attitudinal --
to frequency of viewing. We believed that health items receiving
treatment in specific shows, once or twice over a period of several:
shows, wo¥1d not effect change measurable by the number of shows
viewed. The changes in program format and approach, and subsequent
alterations in research design, precluded any attempt to relate pre-
- test-posttest measurements to show-specific¢ viewing. We were limited
to use of this analytic variable (level of‘viewingg or an assessment
of series effect. Items where change could conceivibly be related to
frequency of viewing were: health opinions, request\ng health infor- - ‘
- mation from television, requesting information on wheke .to get specific Ay
health care, varigus health examinations, health opiniodg, and recom-
mending various health procedures to others. These item§ were analyzed
with the following pre-post analytic model: . .

“ - . o _
PRETEST RESPONSE X POSTTEST RESPONSE X LEVEL OF VIEWING (

»

Findings: Seasons A and B Pretest to Posttést Comparison

Frequency 6f viewing appears to be positive]yyéorrelated with in-
creases in requests for health information, health examinations and
recommending various health procedures to others.

B o
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" Table rows are viewing subgroups of the total population measured..

How to Read Tab]es 1n This Section

The following tab]es contain data on questions repeated {n both November

pretest and June posttest questionnaires. The four data columns are to

be read as fo]]ows ,

v Column .

1 Percent of subgroup (frequent viewers, nonviewers,

' etc.) responding "yes" to the pretest in November
«*  amnd "yes" to.the posttest in June.

2 . Percent of subgroup responding yes" to the pre- <‘ )
test in November and "no" to the posttest in June.

3 Percent of subgroup responding "no" to the pretest
ih NOvember and "yes" to the posttest in June.

4 Percent of subgroup responding "no" to the pretest
d in November and "no" to the gosttest in June

Proportions respond1ng “yes" to either measure may be determined by:
Percent "yes" inYovember -- Column 1 + Column 2

ey
Percent "yes" in/Jupe -- Column 1 + Column 3
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Anong frequént viewers there was -a marked inclase in the propor-
/ - tlon reporting more information from the broadcast media. a!;
There was a net gain of 16% saying they got more informa- '

tion in June over those saying they got more information
- in November. S A

4

Less frequeﬁé viewers and nonviewers did not exhibft this
pattern. In fact, nonviewers were less 1ikely to report
. more fnformation in June than they were to report getting
- more- in November. .

o

.. _ ' Table 3-13
~Get More Health Information Now -

o ‘ Compared to six months or so ago, do'you get a different !
- ' - amount of health information from radio and television '

than you used to?* ¢

[ 4 ‘ 1

Y

Pretest; November , Yés ~- November. "No -- Ndvember_
v | ;o Yes, - No, Yes¥ No, °
Posttest: June June 1 " Jdune ~ June e June
(3706) Total . 100%. 1% | 17 18 | 38 .

( 802) Frequent

Viewers  100% . | 43% N 27 19
( 956) Less | - . ' -
Frequent - ‘ .
Viewers  100% 28t | 19 21" 33
(1948) Nonviewers 100% 22% . 20 - 14 44

Example of how to read table: In November, 42% of nonviewers reported °
getting more health information from television and radio now than six

.months ago (22% + 20%); 36% reported this 4n June (22% + 14%). 1n
o June, 6% fewer nonviewers said they got more information then than six
. months ago -c 42% - 36% = 6%. Comparing di¥ferent viewing subgroups;

27% of the frequent viewers reported getting more information from
television and radio in June but answered no to the same question in *
.November. Conversely, 11% ansWered ip November that they got more in-
formation ald answered differently*¥n June, a net increase of 16% from
November to June (27% - 11% = 16%). Among nonviewers, there was a 6%

net decrease in the proportion repo#t?ng more information, 14% - 20% =
-6%2. & , e

L d S ']

*Response cateéoriés: "Get more fnformation row;" "Get Tess inform tiQQE:ow;"
"Get about the same amount;". "Get no information;" "Not sure.” "Yes" means_ .
ﬁ"mone }nfo?hation now," "No" means all other answers. ' ' A fi“
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Frequent viewers of Feelidg Good démonstrated a substantial in- - -
crease in the proportion reporting a request for healthdinforma-’
tion offered on television gn the six months previous -- from
7% in November to 15% in June, a net increase of 8%. oy
¢ S
Table 3-14 !
~ Sent for Health Information in Past Six Months
» ‘In the last six months—have you sent for ény heﬁ]th,inﬁgrma4*l
tion that-you saw offered) on television? . S :
é”:} . \ \. R - . A . )
Pretest: November . Yes -- November o No '-- ‘November
& - ! Qes; No; Yes,” * ~'No,-.A
\ Posttest: Jdune | June June June *dune
| (3706) Total 100% % f 2 5 92
( 802) Frequent S : 3 BN
, Viewers  100% 3% 4 2 8l
(-956) Less ; ~ ) ‘
" Frequent _ . o Lo
- Viewers - 100% 1% 3 5 .- 9N )
(1948) Nonviewers 100% T2 S N ) 95
Y
L. - "
. R4 o . 7/
» 4 ”
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le of how to read, table: In November, 2% of nonviewers reported a

, Examp

request. in the 1
television (3% +
crease of 2% fro
7% of, frequent vi
test in Novemher
an increase of 8

t six months .for health infprmation offered on
%); 4% reported this in June (1% + 3%), an in-
November to June. Comparing viewing subgroups,
wers said they requested jnformation on the gre-
3% + 4%) ‘while 15% said this in June (3% + 12%), -
from November to June. -
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- Among frequent viewers there was a noticeable increase in the.
. broportion reporting a request for.information on blood pres-

sure tests in the past six months -- from.7%‘in November to
10% in June, .a net increase of 3%. g ‘nonviewers there
-was no change. A very Targe majority of all respondent?  in-
dtcated on the pretest-that théy already knew where to get a
blood pressure check, so little increase was possible. -

ot

Table 3-15

Ty

Tried to Get Information on Blood Pressure Examinafions

In the last six months, did ybu try to getsinformfation on
where to get a blood pressure examination for yourself or
‘someone else?, -

p

Pretest: Néyembqr . Yes -- November No -~ November

No,
June

Yes,
June

No,

‘ Yes,
June

Posttest: June June '

(3706) Total  100% 4 -5 90

1%

" 8

( 802) Frequent

Viewers 100% 2% 85

~

( 956) Less
Frequent

. Viewers 100% ')

(1948) Nonviewers 100%

Examp

req

¥ T

S

-«

[ 4

le of-hbw to read table: In Novembe™ 5% of nonviewers reported a
U¥st on where to get a blood pressure check in the last six months
(1% + 4%); 5% also reported this.if Jubhe (1% +.4%) , no net -change be-
tween measurement periods. Comparing viewing subgroups, 7% of fre-
quent viewers said they requested such information in the November
pretest (2% + 5%) while 10% said th4s in June (2% + 8%), an increase

of 3% from November to June.

l,\a'. -
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Frequent viewers recorded a proportional 511ght‘increase in . ,
reporting requests for heart check-up f*formation, nonviewers & e
a sTTght decrease. - R o ,

While the intragroup changes from pretest to posttest

\ are not statistically significant, this table serves -
as a guide to interpreting intergroup d1fferences on
the posttest ¢

o Table 3-16 °
Tried to Get Information on Heart Check-ups

.In the past six months did you try to get information on

where to.get a heart check-up, for yourself or someone
o else? o N
N\ : - : -
Pretest: November Yes -- November | %= No- -- November
e Yes, . No, . Yes, - No,
Posttest: June June June June June
(3706) Total  100% I 3 92
( 802) Frequent : ’ S | ,
+, Viewers 100% - 1 5 6 88 .
( 956) Less’ o ‘ . o ' 2 |
. Frequent o _ ,
Viewers 100% 1 3 3 93
= A
(1948) Nonviewers/300% 1 3 2 94
- \ -~
o /
[ ) ’ ' ‘}**\/\ . .,‘
Q \’—‘l ©
’
’ . '

, -
Example of how to read table: In November, 4% of nonviewers reported re-
questing heart check-up information (1% * 3%); 3% reported this in
June (1% + 2%), a decrease of 1% from. November to June. Comparing
vieWwing subgroups, 6% of frequent viewers said they made this re-
uest in the November pretest (1% + 5%) while 7% said this in June
?1% + 6%), an increase of 1% from November to June. Y
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A comparison of pretest and posttest self-reports” for dental / '
information requests finds fewer frequent viewers and non- /
viewers reporting this request. There was, however, ‘a greater” - -
‘dglrease among nonviewers than among frequentuyiewers. 0On_the
pretest, a large majority of responmdents knew where to get
dental care, so little change was possible.. S

~Table 3-17
Tried to Get Information on Sources of Dental Care

-~

- &

-~ In the past six months, have you tried to'get information on
where to get dental care? ' - ' e

¢

s

T

- Pretest: November Ye§'-a Noyember. . No -- November .
: Yes, " Mo, 1 Yes, No,

Postteste June June jJun&{ 1 June- [ June

-(3706) Total 100% LY 9 5 84
s 0 - | L] - R

( 802) Erequent . .
. Viewers 100%- - 4 10 -7 ‘ 79 -
( 956) Less ' ‘

Frequent ’

Viewers *100% © 3 ] 8 5 84 N

A= = '

(1948) Nonviewers 100% 2 s . 4 85

L

L0

-

\

’

Example of how to read table: In November, 11% of nonviewers repcrted-a re-
~quest for dental care-information (2% + 9%); 62 reported this in June
?2% + 4%), a decrease of 5%. Comparing viewing subgroups, 14% of fre-
quent viewers said they requested this information in November (4% +
10%) while 11% said this in June (4% + 7%), a decrease of 3%.

-
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Substantially more frequent viewers report an asymptomatic physical

- examination 1n the gast year in June than in November, 66% vs- .
_There was a s1ight increase In the proportion of nonviewers saying
this in June, 55% vs. 49% in November. .

+

o v s Table318 4
s - Had an Asymptomatic Physical in’Past Year g

About how long ago did you have the last physical examination

when_nothing was bothering you? - . i
g Pretest: November |- Yes -- November . No -- November
‘ ' Yes, " No, Yes, No,
N - "~ Posttest: June June June June June
4 ‘ ’ - .
(3706) Total , 100% .| 39 n 19 3
( 802) frequent B A ‘ S
. : Viewers 100% 4 | 8 . 22, 26 '
( 956) Less | ‘ X
Frequent X '
Viewers ;lgg% . 39 L | et 1 8-
(1948) Nonvjewers 100% = | -37 12 18 33
3 . . ) ©
. ’ .
i M !
i LY .
v
N o Vo : «:)
_ ' v
Example of how to read table: In November, 49% of nonviewers reported a b

physical exam in the last year (37% + 12%)4 55% said this in June
(37% + 18%), an increase of 6%. Comparing different viewing 5ubgrqus.
52% of frequent viewers said this in Novemgber (44% + 8%) while 66%

said this in June (44% + 22%), an ‘ii‘rease"_“ﬁf 144 from November to
~June. E N '
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Among frequent v!ewers.there was a 4% increase in the gFogor?ion'
. reporting a blood pressure check in.the past year, from n

ovember to n_June. . There was a corresponding
in this reported behavior among nonviewers,

~ Table 3-19
Had a Blood Pressure Check- in ihe Past Year

ncrease

When, if everlfwdsnthe Jlast time ybu had your blood pressure
checked? l , _

3 . —
Pretest: - Jovember.| Yes -- November No - Ndvember
. Yes, No, Yes, No,l»
Posttest: June June June ~June June
(3706) Total 100% 67 | 10 1 noo
( 802) Frequgnt ‘ | . -T o
Viewers 1008 | 71 8 12 9. -
( 956) Less. A . '
© Frequent | ! ‘ E
Viewers 1002 ‘*P? B { ‘ 10 09
(1948) Nonviewers 100t | 6§ 9 K 15
‘.‘ ~ ?\/ ‘ —
: \ .
@ , & \
o A, id L, 4
’ / / *

- AJ;‘ . o .

~
Ry

Q ~
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K

Example of how.go read table: In November, 74% of nonviewers reported a

blood pressure test in the past year (65% + 9%); 76% reported this in X
Comparing -~
viewing subgroups, 79% of frequent viewers reported this in November

Jun

(65% + 11%), an increase -of 2% from November td June.

(71% + 8%) versus 83% tn June (71% + 12%), an increase of 4% from

November to June. R

N
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Viewers exhibited a 5% increase from November to June in the
~ proportion reporting recommending someone else have a blood-
- apressure check. There was no;Change on this behavior among
“nonviewers. ' . R ' '

Tab]e 3- 20 0

o Suggested a Blood Pressure’ Check £o Someone E]se

Have you ever}suggested to anyorie e]se that they should get
their b]ood;pressure checked?

. 2
PR

- , ~

" Pretest: November Yes -- November No -~ November

+— -
: ' Yes, < No, Yes, No,
Posttest:  June June | June June June

Total 005 Y| 36 | 12 15 37

Frequent ' R ‘
Viewers 100% 44 12 17 . 27

Less

Frequegt _ ' | \
Viewers, - 100% ' o s 38

Nonviewers 100%

Y

N

13 .

Example of how to read table: In November. 47% of nonviewers reported ever
suggesting that someone else get their blood pressure checked (33% +
14%); the same proportion said this in June. Comparing viewing sub-
groups, 56% of frequent viewers said this in November ?44% + 12%) ver-
sus 61% in June (44% + 17%). an increase of 5% from November to June.

e
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Among frequent viewers there was a marked increase from November
- to June in the proportion reporting they recommended someone else
'~ have a Pap test, from 59% to 66%. There was a smaller increase
; among nonviewers, from 51% .to 53%. , . \/l
E . . _ .

_ -, .Table 3-21 )
SUQggsted'Someohe Else Have a Pap Smear

"~ Have you ever suggested to a fr1end or relat1ve that Qhe shouTd
K get a Pap test?

Pretest: November Yes -- November No -- Novehbef
| | ves, No, Yes, | Mo,
_ -Posttest: June June - June ~June | June
| (2758) TotaT Toox | 42 16 10 |22
s (613) Frequént Nt | ,
, ~ Viewers 100%- | 49 10 17, ‘ 24
( 710) Less ,
R : Frequent ’
L Viewers 100z - | 45 -1 10 16 ' 29
| (1435) Nonviewers 100% | 39 12 14 35

+

Example of how to read table: In November, 51% of nonviewers reported
recommend1ng a friend or relative have a Pap test (39% + 12%); 53%
jd this in June (39% + 14%), an increase of 2% from November to
June. Comparing viewing subgroups, 59% of frequent viewers said
this in November (49% + 10%) while 66% said this in June (49% + 17%),
an increase of 7% from November to June.

. e

CLRIC 9




A

o -
There was a marked increase from pretest to posttest in the
proportion of frequent viewers reporting having posted the
telephone number of the local poison control center, from
36% to 48%. There was a similar but slightly smaller in- -
crease among nonviewers, from 27% to 36%.

0 } -
Table 3-22
Has Poison Control Number Near Telephone

Do you-héve the telephone number of the poison control centér
_for your area posted near your telephone?

LEN

b4

[y

Pretest: November Yes - November No -- November

Yes, . ‘_No,‘ Yes, No,
Posttest: June June June June June

AN

(3706) Total 100% 22 7 17 54

( 802) Frequent.
Viewers 100% 29 19 45

( 956) Less
Frequent
Viewers 100%

(1948) Nonviewers 100%

Example of how to read table: In November, 27% of nonviewers reported
 having posted the.telephone number of the local poison control center
" (20% + 7%); 36% reported this in June (20% + 16%), an increase of 9%
from November to June. Comparing viewing subgroups, 36% of frequent
viewers said they.did this in November (29% + 7%) while 48% said this
in June (29% + 19%), an increase of 12% frop November to June.

,\100




Table 3-23

SUbgroup Samp]e Sizes

Experimenta)
_Viewers @&
Less ‘Non- -
-f}ggyent Frequent viewers

A1l respondents (3,706) - . 802 . 956 1,758 1,948
Education: s ) ‘

College (1, 821) 405 480 C . 936

High school graduate ' , :
(1,360) 297 337 - 4 726

Less than high school : : ' S
graduate (524) 100 139 9 - - 285

- Sex: . ’ » .
Male (944) 189 ., 246 509
~Female (2,758) ' 70> 1,323 1,435
Children: . . , a
Under 6 (915). . 2 ) 465
6-17 (1,424) 4 778
None at home (1,784) 932

Age: “ . . L
18-34 (1,552) - 793 .
35-54 (1,288) u 687.~" -
55+ (860) “ - 465

Loy
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Table 3-24

. Subgroup Sample Sizgs’
(Questions asked of women only)

p
Experimental Group
Viewers
Less Non-
Frequent Frequent All viewers

" Total women (2,758) _ 613 710 1,323 1,435
Educxt¥n: i
College (1,258) 291 333 624 - 634
High school graduate
(1,090) 246 265 51 579
Less than high school
graduate (410) 76 112 188 222

Sex: y ‘
Male -- ? --
Female (2,758) 710 1,323

Children: ,
Under 6 (747) 190 363
6-17 (1,107) 290 502
_None at home (1,250) . 314 612

Age: ' : .
18-34 (1,159) 305 564
35-54 (987) . - . 259 468
55+ (609) ' 145 ' 288




] . " CHAPTER 4

*Season B
v Panel Measures
"Pretest -- Posttest

This chapter reports on data collected in the final in-
terviewing wave described in the introduction. Data are !
included from Season B only. The data are based on]y on
2,434 respondents completing the Season B baseline in

Apr11 and the final questionnaire in June. Adults not “
responding to the final measure are not included in this- ’
analysis.

Pretest: Cognitive baseline administered in April
to provide an estimate of respondent
know]edge of spec1f1c topics before Feel- .
ing Good episodes dealing with those
topics were broadcast..

Posttest: Post-series measurement repeat1ng know1 -
edge items in above and measur1ng respon-
dent viewing.

Note on Reading_jab1es

Except as noted table differences from 100% are "not reported" or
“no answer.

103




Summary: Chabter 4 .

Paqé
&
1. In-an example of ana]ys1s accounting for pretest difference
and -hias, individuals were examined for chdnges in their
health knowledge over a period of about six weeks. They :
were adm1n1stered a quest1onna1re containing a test of knowl- .
edge in four health areas: vision, breast cancer, stress,
and doctor-patient communications. This test was adminis-
tered both before and after Feeling Good shows covering
these topics were broadcast, and changes were tabulated by -
whether an individual watched a part1cu]ar show. 97-98
2. The impact of Fee]1ngﬁGood on viewers can most clearly be shown
by one program, on vision problems of children and adults. The
following viewing effects were ev1dent
® Glaucoma symptoms -- among viewers, a net 9% in-
. , crease in the proportion knowing glaucoma csn be
“, nearly asymptomatic; among nonviewers, no change. 100 ¢
e Amblyopia definition -- among viewers, a net-15% )
increase in the proportion knowing what amblyopia
is; among nonviewers, a 1% decreafe. 101
o Amblyopia symptoms -- among viewers, a 10% net in-
crease in the proportion knowing children may have
amblyopia without obvious symptoms ; among nonview-
ers, a 1% decrease, 102
3. Also effective in improving viewer health knowledge was the
_ ' Feeling Good broadcast on breast cancer with Julia Child and
N Dick Cavett. ‘
) . )
® -Breast self-examination -- among viewers, a 12¢
net increase in the proportion knowing the optimum
frequency to examine breasts for Tumps; among non-
viewers, a 4% net increase, v 103
¢ Breast cancer recovery -- among viewers ,ﬁ 5% net
increase in the proportion knowing breast cancer
can be cured with early detection and treatment;
among nonviewers, a 1% net increase. 104
3
104 ' e
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How to ReadrTab1es in This Chapter '

. The following tables contain data on questions repeated in both cognitive
pretest and posttest questionnaires. The four data columns are to be
read as follows: : )

Column

1 Percent of subgroup (viewers, nonviewers, etc.)
responding correctly to the pretest in April
and correctly to the posttest in June.

2 Percent of subgroup responding correctly to the
pretest in April and incorrectly to the.posttest
in June. ' ‘ -

3 Percent of subgroup responding incorrectly to

- the pretest in April and correctly to the post- -
test in June.

4 Percent of subgroup responding incorrectly to

the pretest in April and the posttest in June.
Table rows are viewing subgroups of the total population measured.

Proportions responding correctly to either measure may be‘defermined by:

Percent correct in April -- Column 1 + Column 2

Percent correct in June -- Column 1 + Column 3
{

Definitions

L%
Gross Change: For any viewing subgroup, the sum of columns 2 + 3;
® _ i.e., the total proportion of respondents giving

different answers on pretest and posttest.

Net Change: - For any viewing subgroup, the difference between ,
columns 2 and 3 -- column 3 - column 2 = net change, _
pretest to posttest. . ‘

-

Although there are many possible comparisons with the data included in s
this chapter, the basis for inclusion of a finding is a significant dif-
ference between viewer net change and viewers of other shows net change.
A1l findings presented in the chapter are statistically significant at © -

a 95% confidence level or greater. ) P '




A\ '\ Season B

Pariel Measures o o o
Pretest -- Posttest - . ,

One intent of fhevrevised research design.was to assess the effects of
specific Season B shows on respondent knowledge and behavior. This in-
tent was implemented by an examination of respondent knowledge and be-
havior regarding specific Health topics both before and after broadcasts
of shows covering those topics. The experimental design allows for an
.examination of both gross and net effects of viewing. '

Unfortunately, a source of error detected by Converse a few years ago --
the “non-attitude” problem, or the propensity of individuals to respond
randomly over time* -- bears heavily on this model. The analytic design
employed herein allows us to detect most differences in random changes

over time from those resulting from viewing. An examination of stayers

from time 1 to time 2, and changers -- both positive and negative re-
sults -- allows us to distinguish the net effects of viewing from random
effects.

Another source of error discussed earlier also canfounds this data --
the "self-selection" problem. We have employed the same approach used
elsewhere in this report in a survey context -- using viewers of other
shows but not the particular show as a control for self-selection.

The basic scheme consists of analysis of three subgroups
of individuals responding to both Season B cognitive pre-
test and posttest:**

e Viewers of particular shows (Season B
shows four to efght). ¢

e Viewers of at least one Season B show
but not the one covering the topic of
interest. .

e Nonviewers of any Season B show.
~

s

| *"Attitudes and Non-attitudes: Continuation of a Dialogue," Edward Tufte,
ed., The Quantitative Analysis of Sfcial Problems, Reading: °‘Addison-
Wesley, 1970, pp. 168-189.

*The reader should note that there were no such comparisons made on unpre-
tested respondents and therefore no estimate of panel effect. A detailed
exposition on possible panel effects may be found in the introduction and

o |Chapter 5 of this volume’ :
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Health Knowledge

There were 19 know]edge Questions Eepeéted on'both'measures :
which fell into two slightly different analytic typologies:

e 17 questions allowed analysis of respondents'
answers on the pretest and the posttest.

e 2 questiong’measured/jntensity of a belief or -
attitude and were analyzed for changes in a o
"positive direction." .

Changes in knowledge related to viewing or not viewing a particular show

may be assessed with the following categories:

® Correct on both pretest and posttest -- ‘individuaV¥s
relatively unaffected by viewing or nonviewing. -
_ . 4
. ¢ Incorrect on both pretest and posttest -- individuals
relatively unaffected by viewing or nonviewing.

e Correct on pretest and incorrect on posttest -- A 5
individuals who appear to regress or backslide;
cnuld be related to nonviewing if viewers do not
have a high proportion of regression, or may be ‘

random response. \

¢ Incorrect on pretest and correct on posttest.-- . ’ )
individuals who show effect pf viewing if nonviewers
exhibit significantly less positive change. Other- . ¢
wise, this would most 1ikely reflect random pattern.

( Findings: Season B Pretest to Posttest Comparison

. , o ,
The Season B show on vision, covering glaucoma and amblyopia, had a
measurable impact on the viewing audience.

/ Among the four Season B shows evaluated with this design, the vision pro-
gram stands out as having effected substantial and oeasurable increases
in knowledge among viewers. There was also significantly less random
change among viewers than other respondents on the vision questions. The
shows on breast cancer and stress also produced ‘more measurable differ-
ences among the viewer population than nonviewer, although effect was
limited to fewer topics within the broad areas of show coverage.

The doctor-patient communications program did not effect measurable dif-
ferences in knowledge across various viewer/nonvigwer groups. The intent
of this program was decjdedly subtle to the degree that any change in
attitude would be difficult to detect within the context of this survey.

A
Finally, this analysis provided the one change to measure learning ef-
fects of the show on individuals. . The tabTéﬁepresented in this chapter
provide several empirical examples of Feeling Good's effect on individ-
ual viewers.

Q / . P
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Vision =
This prqgfém had a noticeable and significant effect in 1mprov1ng respon-
dent knowledge about vision -- both about amblyopia and qlaucoma. :
N\ ‘ ) -
Although there were no clear learning effects of viewing
‘associated with knowihg how often adults over 35 should
have their eyes checked for glaucoma, the nonviewing sub- . ’ ¢
groups exhibit a decrease in knowledge from pretest to :
posttest, »
- g . ' ' g
Table 4-1 S
How often should ngp1eggveﬁ'js havé their eyes checked
for qlaucoma? (Q. 12a)
\
- Pretest: April Correct -- April Incorrect -- April
. Correct Incorrect | Correct | Incorrect
Posttest: June June June June June, o p
" | (2434) Total 100% 6% | 22 12 30 Lo
( 155) Viewed ' ' -
Show 100% 38% 14 14 33 .
(. 804) Viewed Other
‘ Season B but
Not This v . ) A '
Show 100% 38% 21 1 30 ’ﬂ
1 i -
(1475) Nonviewer of ~
Season B 100% 35% 23 12 30
® : .
¥
\ \
// /)
’ . /
- Example of how to rédad table: Among nonviewers, 58%.answered the question -
correctly in April (35% + 23%); 47% answered correctly in June (35% + ¢
12%).  In June, 11% fewer nonviewers answered correctly than in April --
58% - 47% = 11%." Comparing different viewing subgroups, among viewers
there was .no difference between the proportion gorrect in April/in-
correct.in June (14%) and the proportion incorrect in April/correct o
in June (14%). -
103" - '
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There was a % «gain in-the p;ropor@ of viewers .of the-vision show knowing ~ .
that glaucomy can be asymptomatic. ~ . A g v . T
4 4 cel +*+ ' N : ' k"\" Q :e -
" Jable 4-2° s ,' o
kL PR / Lt :
What do you think about this- statement[ <"A person can have
glaucoma and not know it.” (Q. ‘IZB) ! .
. ~ . . " Pra
~ 3 ' . :
Pretest:" April Correct -- April ‘ﬁ{co'r‘rect -- April
A_LT -
.: , Correct' | Incorrect | €orrect | Incorrect|s:
' Posttest: June . J[g’ne ~ June June -~ | June
y N T '
(2434) Total 100% 56% no - o3 .2
( 155) Viewed _ Do (0w o e
Show 100% N7y 0 197 |V
( 804) Viewed Other : . ’ !~ 1 - '
Season B but . T |7 N )
Not This : N o o
Show 1008 o 60% | No . |2 | b
(1475) Nonviewer of | o - -
Season B 100% 53% 12 12 . 23 \
g" T 7 < L B
b 2 . ‘
® )4 .
1
vl . . |
¢ _ ' g \k‘ .
2 2 N
K™
v{ . . ‘ . \ ! *
¢ . Q- .o —_
. . - \ % ﬂ . e &
.__-__;___“ . e ) . ' . .
Example of how to read.table: Among viewers, ’ﬁ’?% answered correctly in June"‘g
after an incoffect answer in April; 10% afswered incorrectly in June

£%e aftér a‘correct answer in April -- 19% - 9%, a pet gain of 9% in ‘thf
S propgrtion an5wer1nggcorrect1y
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Among*viewers‘theréiwas'arméfked increase in kndw]édge of what amb]yOpié'

1s. There was a net -gain of 15% of those viewing who did not know the:_~\: -
o answer at the time of the g%gtest and answering correctly on the posttest.
' * The tﬁo«nonyie&iﬁg graups showedfon}y réndOmxéhhhge between -
- the two me@SyreE with nearly equal proportions gaining and
| decréasinggip knowledge on this item. - .. - = -
¥ o Tabled-3 o R )
|  .As far as you know, amblyopia is the condition of. ... (Q..138B)
| L = S ' .
% ~ . f'a Pretest: April - Cbrreét“—- Aﬁri] - Incorrect A-'Apri]
| a2 ' : _ — — {
k*" - . Correct | Incorrect Corngct “Ingorrect
B _ Posttest: June [ June | June. | Jume June
. - - - - — . - \ V ) E
| (2434) Total  100% 254 | 8 8 ~|. 59 \
' ( 155) Viewed ‘ , | | ‘
Show, 100% 28% " | .4 19' - © 50 _
( 804) Viewed Other |
Season B but
Not This . : ' :
Show .. 100% . | 26% 9 '8 58
(1475) Nonviewer of ’ -0 . e o '
Seasgn B T00% 24% 8 . 7 - 61 :

"‘) . - s -

-~ Example of how to read table: Among viewers, 19% answered correctly in
B fter an incorrect answer in April;.4% answered incorrectly in :
Juhe_gfter a correct answer in April -- 19% - 4%, a net gajn of 15% \
in the prgportion answering correctly. . o I '

. — 3}
K - . . .

\
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Those who watched the vision show exhibited ‘a 10% net increase in the oo
B proportion knowing that -a ch1]d may have amblyopia and appear to have .. )
' ,norma] vision. .
. , L
g v Tab]e 4-4. | A
-HA child w1thAgmb1yop1a qug§ee well w1th on]y one eye and _ A
appear to have normal vision, (*i 13C) T
g P : . v - K . - '
oo ' ‘ . ~ i ' ‘ ; .
- ‘ Pretéstf‘ April Cor&ecf—f- April . - ;Incorreqf«-hlAprilvAv o
T o o | o Correct : Ihcorrééf ‘ Corfect ‘Ihcokréét- R
.- Posttest: - June ‘June June . June June R
| (2434) Total *  100% 255 | 10 0 | 55 o
("155) Viewed o o i (
©t 7 'Show 100% 27% o100 20 - | - 43 ‘f :
(5864) Viewed Other
‘- Season B but : N
.» Not This ( ‘ : -
¢+ Show - (100% 29% - 10 10 52
. (1475) Nonviewer of . | ; I DU
. "~ . Season B 100% 24% 10 {9 1 57
(R 1] >
\ . . (\\2'
- . .
. k4
. - tY
, Y | g | Ny
Example of how to read table: Among viewers, 20% answered correct]y in
June after an incorrect answer in April; 10% answered 1ncorrect1y
in June after a correct answer in April -- 20% - 10%,.a net gain of
10% in the proport1on answering correct}y , .
. | ‘ 4
A Tl d ;
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.~ Breast Cancer - ‘ B o .

“ - Viewers learned the optimum frequency for examining their breasts for lumps.

A substant1a1 increase in the proport1on of respondents knowing
the optimal frequency for women to examine their breasts for
lumps occurred among those who watched the ,[Feeling Good show on
breast cancer featuring Julia Child as guest star.

-1

~ Table 4-5
o n

How often should women examine their breasts for Tumps? -(Q. 14D)
[ . : .

.

Pretest: April Correct -- April . Incorrect -- Apri]o
: Correct | Incorrect | Correct “Incorrect
Posttest: June June June June * June
(2434) Total 100% 50% 10 - 14 . 26
\ T N

( 503) Viewed A _
Show 100% 51% 6 .| 18 25

' ( 456) Viewed Other
Season B but

Not This ] . : i '
Show - 100% - 50% 12 12 27
: ' t
(1475) Nonviewer of . . '
oo Season B 1004 - 50% 10 14 26 .
v s
{ ‘ -

° ! L - \ . - : !

— , &
‘Example of how to read table: Among viewers, 18% answered correct]y’1n
June after an 1ncorrect answer in Apr11 6% answered incorrectly in
June after a correct answer in April -- 18% - 6%, a .net gain of 12%
r in the proportion answering correctly.
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proportion- Knowing
early detection.

Table 4-¢

Even with early detection and treatment, a large majorit
of women witﬁ’breﬁSt cancer never recover from it. Q. 14E)

v

’
o

Pretest: gbril | Correct =- April Incdrrecf'-égﬁpri1
- ‘Q& i Correct | Incorrect Correct ,Incorréct
. Posttest:.’ June June June June June
(2434) Total " 100% 72% 10 m 8
( 503) Viewedi ‘ S |
. Show!  100% 4% 7 2 10
( 456) Vigiied Other |
Season B but
‘Not Thig - o -
Show 100% 73% N . 8 -7
- (1475) ,Nonviewer of _ i | .
“Season B 100% 7% 10 1 : 7 .

o

|

Example of how to read table: Among viewers, 12% answered correctly in
June after an incorrect answer in April; 7% answered incorrectly in
"June after a correct answer in April -- J2% - 7%, a net gain of 5%

..in the proportion answering correctly. -
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Noté on Reading Tables

CHAPTER 5

e

"Season B

The Effects of Viewing on Respondent Knowledge and Behaviors

1

This section reports on data collected in the final in-
terviewing wave described in the introduction. Data are
incTuded from Season B only. The data are based on 3,705
respondents to the Season B baseline pretest and seasdn B
posttest measure. . Data are .also included from the panel
effects control group. '

Panel -- Panel respondents arée of two types:
1. Non.Pretested for B -- Those receiving

. the behavioral baseline in November,
‘one interim measure and the posttest.

2. Pretes ed for B -- Those receiving the N
behavioral baseline in November, the
 cognitive pretest in Apr11 and the
posttest.

&

Control -- Respondents receivingd&he posttest only.

Except as noted tab]e differences from 100% are "not reported" or 1

"no answer.'

\f
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The Fee]ing Good show on vision had a c]ear effect“on viewer
' knowledge and behavior.

e Twice as many viewers as nonviewers (32% vs. 16%)
reported a vision check in the past two months.

.0 9% of viewers reported taking a pre- schoo] child
for a .vision check in’the past two months, 4% of
nonviewers reported th1s

Season B shows on breast cancer and doctor-patient conmun1ca-
tions also had measurable effects bn viewer behav1ors in the
past two months. :

e More than half (56%)'of viewers asked a doctor to
explain something not understood, while only iy
“third (34%) of nonviewers reported this.

® 26% who viewed reported suggesting to a friend
or relative 'that she have her breasts examined
by a doctor; 12% of nonvieweérs reported this,




/ - Viewing Season B Programs

/o ¢
!

In;roduct@on

While the last chapter examined gross and net changes in knowledge and be-
havior over time while controlling for viewing, this section will attempt
to explain the show's impact measured by differences in viewing” and non-
viewing-at. one point in time. As the last chapter attempted to differen-
tiate viewing effects from random effects, so here we shall attempt to ex-
plain other biases inherent in the research. The reader will note ‘that
while some findings of this chapter also appear in Chapter 4, there are

some different findings in each. In the last section we were concerqed ‘
with discovering gross changes, i.e. -- shifts within answer categories

by viewing_subgroups. In this sec®ion we are concerned with group dif-

ferences among viewing subgroups.' While no change among viewers in the
last section could be significant (since nonviewers regressed between
measurement points), it (no change) would not be significant here: We
begin by reintroducing possible biases, giving examples of .each, and
then proceeding with the main findings.

!

Following the revision of the Feeling Good ‘format for Season B, the research
plan was modified to measure new program content. The posttest B instrument |
asked a series of questions about viewing of shows four through eight of
Season B and about possible learning from these programs. Here we will out-
line some of the effects of Season B viewing. Later we will compare the
relative impacts of Seasons A and B.

Proper interpretation.of these data on viewing must begin with a full recog-
nition of potential biases on the results. What might appear to be learning
associated with the .programs could actually be caused by participation in
the research or other factors. We will be looking at these possible biases .
and giving examples of how they affect the research findings. These biases
are panel effect and self-selection. Learning effect, having seen the same
questions previously, is a specific form of panel effect which is also
discussed, _—

Panel effect -- one risk of repeated interviews with respondents is that
they may be made more sensitive to the subject matter through mere partici-
pation in the research. In the case of Feeling Good, it is reasonable to
expect that people continuing in the study would watch the programs more
than average. They could also learn more from the same amount of viewing
if the research prompted them to watch more attentively.

The best means of assessing such panel sensitization is through comparisons
of people who were and who were not previously interviewed. Al respondents
had been interviewed in October for about five minutes by telephone, but
this should have had little impact on those who were not contacted again
before the final questioning in June. This panel effects control group,
therefore, can be compared to people ‘who were interviewed three times --

by telephone, at the A baseline and then either during Season A or Season
B.(April) --,all prior to the final measure. S

v
Y

. .
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A éiylssing this overall panel sensitization requires isolating this effect
om the effect of prior questioning on the specific content of the post-
test B jnstrument. (The latter is also a form of panel effect, but one
we would like tv~ treat separately.) This test, then, involves a comparison
of the panel control group (no interim interviews) to respondents who were
interviewed during Season A, but not during Season B, thus allowing us to
l ~ focus on panel effects independent of prior questioning on Season B specific
| content. ' ' -

i . From this perspective, there is no general panel effect.on the data. People
’ who were interviewed during Season A (three times) are rfo more likely to

' know the correct answer to Season B questions or to display appropriate be-
haviors than someone who had not been interviewed since'October.

" Apparently, prior interviewing on general health topics did not
make people more attentive to the content of later shows. A
few examples will demonstrate this. S

2
When respondents were askéd whether they had suggested to a friend or rela-
tive that she have her breasts examined by a doctor (question 6E), the
following proportions of panel and control groups said they had: .
Table 5-1
/ - o
‘ ' Pane) Control
‘ % - (Base) %  (Base)
- - - Sy
Total 16 (1266) 15 (1066)
. X 1
Viewer 29 ( 266) 26 ( 303)
Viewer other shows 20 ( 27) 13 ( 225)
Nonviewer 10 (729) - 1. (538) RN
(Numbers in parentheses are cell sizes
‘upon which percentages are based.) 4
Proceeding by row, none of these differénces is meaningful (only the "viewer -
other shows" difference is statisticdlly significant), sugyesting that prior,
nonrelated interviewing did not have an effect on this behavior. Therc-is a*
/ significant viewer-nonviewer differenge within the panel group, and it can-
'not be removed by controlling for panel effects. »
.' T ",“O .
4 hsb . ) . ‘,ﬁ‘s | !
! 3 ,i‘%{({ m’i’:“
‘ vr"".'f‘ N
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Similar results were found when respondents were asked 1f a child could have "
amblyopia in one eye, but still appear to have normal vision (question 13C).'f,f
Again showing panel and control groups, the following propartions give the
correct answer: - : ’

.- | Table 5-2
Panel ? Contro]_ (
% (Base) % (Base) .
Total 2 -"(1266) 26 (1066)
Viewer ¥ (92, M (N)
Viewer other shows 23  ( 445) 29 ( 457)
Nonviewer ’ QQ ( 729) 23 ( 538)

(Numbers in'barentheses are cell sijzes -
upon which percentages are based.)

Clearly, there is no advantage for the—panel group. 1In fact. the control .
group knew the correct answer slightly more often (but not a significant
difference). : : .

There are numerous other examples showing very similar panel-control dis-
tributions, all differing only slightly. The net conclusion is that there
was very littte of this general panel sensitization. Merely being inter-

viewed had TittTe Tmpact. This is clear in the examples here and Tn other

of the detailed tabTes.

Effect of prior questioning -- unlike tk@*ﬁénei and control groups;compared

above, another group of respondents was interviewed prior to the posttest .
using the same questions. This is a more direct form of panel sensi-
tization, and had a more dramatic effect on the results, as we shall see.
We would expect that those respondents who had previously been asked the
questions .to display higher levels of knowledge than either those who had
not been interviewed before, or those who were {nterviewed.in Season A. .
In most instances, this expectation is confirmed, especially for the set

of questions dealing with amblyopia (questions 13A-C).

>




The first of these questions asked whether respondents had "ever heard" of
this eye condition, a subject which had been introduced in an earlier- ques-
tionnaire. The.results show how much more often the "pretested" panel group
- anSwered in the affirmative. Among those 18-34: P e
_ ‘ . .

Table 5-3

S Pretested NonsPretested . Control
A;’p ' ) Panel Group Pangl Group Group -
X - % (Base) % (Base) % (Base)
Total . . 46 (1024) 129 ( 528) 32 (433)°
 Viewer - —77 ( 5) —37 ( 38) 4 ( 33)
: : +28% +Z%; , +A;g‘—' A
Viewer other shows  1—49  ( 346) 30 (178) 38 . ( 203)
Nonviewer a2 (622), 21 (312) 26 | ]i;ﬂ
(Numbers 1in parentheses are cell sizes /1

upon which percentages are based.) y

In all three groups there are clear viewer/nonviewer differences, but thTs.
is greatly magnified when viewing the program is combined interactively with
prior questioning about amblyopia. The effect of the latter serves to dis-
~ tort the true amount of learning that can be attributed to the program.” The
. non-pretested and control viewing groups consist of too few cases to be =
fully reliable, but probably represent more accurately the extent of learning
attributable to Feeling Good. In any eyent, the show did have an effect on
viewers' knowledge. ' ' = :

A question on-the functions of stress (question 15A) offers -ancther example
of the impact of prior questioning. Respondents were asked whether stress
could be helpful as well as harmful (a true statement).. The proportions
knowing the correct answer are shown below: : :

Table 5-4

» Non-Pretested -  Control
Panel Group Panel Group Group
_ % (Base) _% - (Base) % (Base)
Total L 64 (2439) 56 (1266) 56 (1066) "
Viewer - - 7% (269) =63 (166) —66 ( 146)
A 9% +9% 3 +9%
Viewer other shows L-65 (692) L-s54 (371) =57 ( 382)
Nonviewer 62 (1478) 56 (729) 53 ( 538)

(Numbers in parentheses are cell sizes
upon which percentages are based.) -

'
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Unce again the specific program viewers know the correct answer signifi-

gantly more often in all three experimental groups. In this .case, how-

"~ ¢vér, the size of that difference was not magnified by the viewing/pricr-
questioning interaction. Notice that the unpretested and control groups
have a very similar distribution. Again, we can see that the programs
had a learning effect, but that this artifact of the research (Tearning

_ from prior questioning) must also be considered.

Se]f—Se]ection -

This form of bias has been a factor in otherssections of the report. Simply
put, people-who viewed Feeling Good may have started out more knowledgeable
on medical matters than nonviewers. In that case, the extent of incremental
"learning" must be very cautiously interpreted. :

In addition to using pretest-po%ttest answers (for individual respondents)
to measure learning directly, we can assess self-selection by inference.

When the two viewing groups (of a specific program or of the other programs)
are very similar in terms of knowledge, it is reasonable to infer that view- .
ing of the program did not affect knowledge -- implying that the two viewing
groups started out more knowledgeable than nonviewers. When viewers of a
specific program are much more knowledgeable than either of the other groups,
there is probably some genuine learning. When the differences between viewers
of specific shows and viewers of other shows is about equal to the difference
between viewers of other shows and nonviewers, there is probably both self-
selection and learning.

An example of self-selection and no self-selection should be illustrative.

Have you written down your symptoms before visiting a doctor?
(Percent saying "Yes," preferred answer.) (Q. 6B) -

Table 5-5
Panel Group  Control Group
g % (Base) % (Base)
Total | .14 (3705) 17 (1066)
Viewer | zhz (275) 24 (106)
Viewer other shows 18 (1223) 20 ( 422)
Nonviewer - 1 (2207) 13 ( 538)

(Numbers "in parentheses are cell sizes
upon which percentages are based.)
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The two viewing groups are not equal, but much more 1ike each other than
like nonviewers. In. both panel and control groups the viewers of show

B-7 did not show very much more knowledge than viewers of other shows.
‘Also, this latter group was farther above nonviewers than they. should

have been, considering neither group seen the program on doctor-patient
relations. There may have been some 1€2rning, but self-selection seems to
be a better explanation of most of the difference. .

v \
Another example will help put this in perspective by showing learning that
is probab]y not contaminated by self-selection, .

Stress can be helpful as well as harmful.- (Pércent saying
"Mostly agree,” the correct anger.) (Q. 15A) .

3

Table 5-6

‘Panel Group Control Group

* _&_ (Base) _%_ (Base)
Total ‘ 6 (3705) 56 . (.1066)" 4
Viewer © 69 (43) e (146)
Viewer otgg}vshows , 61.  (1063) 57  ( 382) ﬂ- 3
Monviewer 60 (2207)» ggq) ( 538) '

(Numbers in parentheses are cell sizes
upon which percentages are based. )

In both groups the viewers of the program covering stress know the correct
response significantly more often. The other two viewing group$ display:
very similar levels of knowledge to each other. In this instance it is
safe to assume that there was genuine learning as a result of the program.
(Keep in mind, however, this same question showed a bias due to prior
questiohing. )

.
o

Having considered these sources of bias, it is now reasonable to report
Other data showing learning about health subjects associated with view-
ing of specific programs of Feeling Good. 7o be inc]uded in this section,
viewer/viewer of other show comparisons had to be statistically signifi-
cant at the 95% confidence level after subtracting any panel effect.

These last few subjects are generally free of panel acd self-selection
biases. I §

Findings
A

% v . AR
The programming broadcast in the second season of Feeling Good had-a dis-
tinct impact on viewers of ‘the series as demonstrated by findirigs rela-
tively unencumbered by the various biases discussed earlier. From the data
available, it is evident that the show on vision had the greatest measur- .
able effect on both behavior and learning of all the Season B offerings.

.
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Vision

& ' [

1. Viewers were more than twice as likely to take a pre-school child for
a vision test since seeing this program than nonviewers, 9% vs. 4%

(0 6D).

* This show appears to have had the greatest 1mpact on the
target audience, parents of children under six years old.’
Nearly -one-third of this subgroup who watched the show
reported this behavior (33%) while only 15% of the sub-
group Wiot watching repdtrted it. The same effect is evi-.
dent among viewers with less than a. high school education
with 19% reporting taking a pre-school child for a vision
test while 3% of the nonviewer subgroup reported- the be-

havior, , . o~ . ) b
) ) . . >a . "
Tabje 5-( \V;
- Visionh ‘ ™
"Have taken pre-schooler for vision test since March." '
; Viewer ‘
Viever Other Shows Nonviewer
_%_ (Base) _%  (Base) _% +«(Base)
k — :
Total* 9 ( 247) 5 (1251) 4 (2207)
Education: ' - g ’
College, 7. (128) -7 ( 610p 4 (1083)
High school graduate 7 ( 81) . ( 469) 4- ( 810)
. Less than high school : )
! graduate* - 19 ( 38) 6 (172) 3 ( 314)
Sex: . . ~ | .
Male ' , 5 ( 64) 4 - (287) - 3. (593) -
Female* - ™Y N ( 183) 6 964) 4 (1631)
s c o o d
Children: . : g ' \\\\ . .
Under 6* e 33  ( 56) 17 ( 311) 15 ( 548)
’ \(] 6-17 ) 17 ( 78) 8 ( 453) 5 (893)
> None at home . 2 (137) 1 (617) e 01030)
l " i .,> ‘ » . " ’ \
) Age: ) : LY
. : 18-34* | 15 ( 94) 9 ( 524) 6 (934)
e« ., 35-54 : Y 6 ( 80) 4 5 432) 4 ('§i6)-
3 55+ . 4 ( 73) 2 292) ; 1 ( 495)
e ‘. ) £ X ‘ . R !
’ . ' (Entries are percent of viewer/dembgraphic,subgroup +
reporting they have taken pre-schooler for vision
test since March -- question 6D.) .

1
- ’

: *Viewer/viewer other shows. compar1son significant at 95% confidence level.
X ** ess than .5%. Co : A Ty
\‘ w » . ‘,. .
“ERIC | . 1.&2 |
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thetin own vision.

- having had their own vision -checkgyd since March. - This patg
tern held across all demographic subgroups except families
‘with childyen Ginder 6. However, this‘effect s most dra-
matic among adult viewers over 54 with near]y half reporting
a vision check _ . N
[ 4
. ' .o - L
N \\\ Table 5-8 < ~
A ~ Vision
"Had vision check since March." . : g
: ' | Lo Viewer . ,
K - Viewer Other Shows _Nonviewer
% (Base) % . (Base) <% (Base)
Total* - 32 (247) * 20 (1251) " 16 +(2207)
Education: } . ,
College™* 29 V ( 128) 17. ( 610)° 14 (1083)
High school graduate* 32 ( 81) 18 ( 469) 16 81Q)
Less than high schoo] ° . T
graduate - _ » 0 ( 38). 35 (172) 24 ( 314)
Sex: | g?;\ : )
Malew 39®( 64). 22 ( 287) 15 /(693)
* Fema]e) 20 (183) > 19 ( 968) 16 (1611)
_ Children:. X L
" Under 6~ 14 (, 56) 10 - ( 311; 13 548&
6-17 : ' L - 2] ( 78) 18 ( 453 15 ( 893
~lone at homs* o v 41 (137) 24 ( 617) 17 - (1030)
Agé: . i
18-34 % 23 ( 94)° 14 ( 524) 12+
35-54 ' 27 ( 80) M9 %ug .ooar |
55+% | !% 49 (. 73). 2 \%,292 25 4%§
g ’ 1
m . (Entr1es are pe)cent of v1ewer/demograph1c supgroup
i R | reporting they had vision check since March -- gues- b*‘,
: o tion 6C. g ,
- R <
P - ‘ .
- Su?
- ! L]
. - SRR

*Viewer/viewer

other shows coqﬁar}sop’significint at 95% confidence level.

s

Twice as many v1ewers. 32%, as nonviewers, 16% reported

2.. The pro gram was also demonstrab]y effective on adufbibehavior regprdi#g

v,

-~




at_glaucoma cin be asympton

1-.

_AﬁfAbpfééﬁabﬂyﬁmqré&V%eﬁérsiaTSd-knéﬁsth'

Tab]e 5 9
V1s10n

<viewer73

,;'\;

Ot

V1ewer DI S
her Shows Hv Nonv1ewer

A

3

~*Education: -

“Collegex © .. 81,
-High school graduate*_' : j37§

Less than high schooT

graduate _ 5 66 

N

Sex: S -

Male * - 74
_ . Female*. to 79

~ Children: - R
-Under 6 s .69

6-17. - I 73

None at home* L 82

- 1

Age.
e - 35-54 S g2

55+ . o B

(Entr1ns are percent of v1ewer/demograph1c subgroup
agreeing that a person c?n have g]aucoma and—not
B £ '

~ know 1t - quest1on 12

,

R 4
" Total*. *, } 7T

18-34% - = 7T

(- 56)

( 80)
( 73)

,(Base)ff
(2a7)
(;128)1,;&
(81 -
(38) -

( 64)
(183

( 78) - 69

(137)

e é&, .

70+

73

67
70

74
68

73

)

59
78
T

(Base) 2 (Base)
.k(1251)-‘. asziﬂé(zzo7)

f(féibf',,ﬁf7éfff(1os3)
(-469) %‘60_,;

V(!172)(:; 65

(964 &7 0e)

L
453) . 64 (893) -
3517) 701;_ 1;,yj;

(6524). 58
 % 432) .f'v72f;f(‘

2 B




' Breast Cancer

The program about breast cancer featur1ng Julia ' Child also appears ‘to
have had an impact on viewer knowledge. ¥t is more difficult. to have
as much confidence in this finding since the topic also received ma-
Jor treatment early in Season A and in other media:.. There are, how--
ever, significantly more viewers reporting suggesting that a friend
or relative have her breasts examined by a doctor

Th1s behav1or was reported by a largetgprqportion of women - than men,
but viewers of both sexes reportéﬂ’mak1ngﬁth1s suggestion more than
nonv1ewers

Table 5-10 -
Breast Cancer

"Suggested friend or re]at1ve have her breasts exam1ned
by doctor.” }

: Viewer /
Viewer Other Shows Nonviewer

% (Base) % ~ (Base) . % (Base)

~ Total* - 26 (77) 18 (727) 12 1(2207)

Education: : - : : L
College* 26 '346) 16 392) 13
“High school graduate 25  ( 299) 19 251) 9
Less than high school ‘

graduate . 28 126} 24 ~ ( . 84)

Sex:

Male* : 22 (160) 14 191)
Female* , 27 611) 21 "536) -

'

o«

- Children: . ; )
Under 6* 27 192) . 15 175)
6-17 : 25 276) 21 255)
None at home* - 26 390} 17

Age: t
-+ 18-34* : 28 ( 3V6)
35-54 - 23 *( 254)
55+* 26 - ( 209)

(Entries are percent of v1ewer/demograph1é subgroup
reporting they suggested friend or relative have her
breasts examined by doctor -- question 6E )

L 3

- !

*Viewer/viewer cther shows comp&rison significant at 95% confidence level.




Doctor-Patient CommUnieatiens

1

A . . o - >~

5. Substantial]y more yiewers than nonviewers sa1d they had asked a doctor
to exTaTn \something the doctor sa1d ‘

‘A program w1th few easily measurable effects, one on doctor
- and patient commun1cat1ons, demonstrates some behavioral im-

+ jpact on program viewers. More than half (56%) who viewed
“against a third who did not view (34%) reported asking a
doctor to explain something th not understand. This
behavior,:-1ike most of the others tested, is undoubtedly
inflated since it’is not expected that more than one-half

- of all.adu]ts interviewed would have visited a “doctor in ‘
the past three months. The f1nd1ng’1s nevertheless, a
significant one in d1fferent1at1ng between the relative be-
haviors of viewers and nonviewers of spec1f1c programs

‘Table 5-11 ~ | »
‘ Doctor-Patient Communications . ~ -
: “Asked the>doctor to exp1a1n something not understood "

. _ Viewer :
Viewer . Other Shows Nonviewer
% . (Base) - % - (Base) _%_ '(Base)
- L. . . . E 2
Total* ’ . 56 ( 275) 45 (1223) 34 (2207) .
Education: ‘ ’ : ' - |
College* 60 ( 143) 42 ( 595) 36 (1083)
\ High school graduate 50 ( 99) 48 ( 451) 32 ( 810)
Less than high school - 3 R ' ,
graduate 55. ( 33) 48 - (177) - 35 ( 314)
Sex: S | ' BN T
Male* 54 (. 61) 35  ( 290) 20 ( 593)
Female 57 ( 214) 50 (933) "-40 (1e1)
~%hi]dfen: ' ;- _ B
Under 6* 67 ( 73) 50, ( 294) o 42 ( 548)
6-17* 55 § 75) 4 ( 456) 32 ( 893)
None at home - 54 (159) 47 0 ( 595) . 34" (1030)
Age: ' ’ o . .
18-34* " 4 ) 62 é 107; 46 é 511) 38 '§f934) N
35-54 .50 79 43 433) | 31 776)
55+ 54 ( 88) ~ 48 ( 277) 34 ( 495)

(Entries are percent of v1ewer/demdgraph1c subgroup
reporting they asked the doctor to explain when he
said something they didn't understand -- quest1qn
6F.) .

IERJﬂ:‘ “Wiewer/viewer other shows comparison significant at 95% confidence level.
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'CHAPTER 6 - .
Evaluation of Feeling Good: - '
Impact and Benefits - '
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4.

Summény: Chéptér.G'

More than's{;,of ten viewers found the series, as‘a whole, ~
entertaining. Viewers of only the hour-long, Season A
offerings_were more than twice as likely to rate them enter-
taining as those viewing only the Season B one-half hour ver-
sion (42% vs. 19%). ’

A minority of Season-A-only viewers thought "Mac's Place" was
entertaining (42%) and 10% thought the hour shows geared to
children. Only 1% of Season-B-only viewers thought Feeling
Good was geared to children.

: ; %
.- Those viewing only Season A shows were twice as likely to
report: - »
4 . Viewer Viewer
Season A Season B
Only Only

e Finding the health infor- |
mation useful ' 43% 21%

e Learning something not '
known before . © o 33% 17%

Over half the people who reported no viewing of FeefingﬁGood
reported not knowing it was on the air (54%?. '

V

-
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Viewer Evaluations of Feeling Good- o .

The findings reported here are viewers' impressionistic reports of their-
reactions to Feeling Good. Theré exists, as a result, some error variance
from memory decay as well as other sources. This is best exemplified by
instances where events occurring in one season were evaluated by those not
viewing in that season.’ For example, more than one-fifth of the Season A
only viewers reported Dick Cavett a good host. This finding implies re-

actions to Cavett from sources other than Feeling Good and/or some memory '

decay among viewers.

In terms of both sheer entertainment value and impartation of new and use-
ful health information, viewers highly rate the original hour-long version
-of Feeling Good over the revised version. ‘

~1. Entertainment .
: While more than six of ten viewers of both versions found the show

entertaining, viewers of the hour-long shows only were more likely
to rate them entertaining than viewers of the half-hour shows, 42%
vs. N9%. There were few demographic differences among the viewers
finding the hour version entertaining. However, among viewers of
Season B shows only, college educated and younger viewers were more
likely than less ‘educated and older viewers to ‘report Feeling Good
as entertaining; 25% vs. 12%, and 23% vs. 15%, respectively.

<

2. "Mac's Place"

About four in ten of the Season A viewers (42%) said that they found
"Mac's Place" entertaining. Younger and less educated respondents
were the most likely to agree with this.

While a large percentage of viewers of both hour and half-hour ver-
sions found Feeling Good (63%) and "Mac's Place" (48%) entertaining,
only 14% said they liked it better with "Mac's Place" than with Dick
Cavett. Similarly, 46% of these viewers said they liked the show
better with one topic per show than with several topics. College
educated viewers were most likely to agree with this (52%), followed
?y Q;Qh school graduates (42%), and less than high school graduates
33%).

2
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Guest Stars and Dick Cavett as Host:

. : S~

Nearly tﬁb-thirQs of viewers of both show versions found 6;§k
Cavett a good host, particularly more educated respondents.{ A .
greater proportion of hour-version viewers, 39%, say the guést
stars were enjoyable compared-to 17% of viewers of the half-hour
version. - A note of ipterest here is that guest stars played a
greater part in Season A broadcasts although they did appear in
Season B shows also. Nearly three times as many college edu- -
cated adults as less than high -school graduate viewers of only

E3

Season B found the Season B show stars enjoyable. -
) v

Evaluation of Maturity Level of Show Matéria]

Sighificant]y. only 1% of viewers of the half-hour version only

_said the show was geared more to children. About 10% of those

viewing only the hour version said this -- mostly college edu-
cated and high school graduates. :

!

Usefulness of Health Information and Self-Report of Learning

More than two-thirds of those viewing both versions found the
health information useful; nearly three-quarters of those who
are college educated and parents of children under 6 report.
"mostly agree.” Viewers of Season A only report the health in-
formation useful and learning somethin@ new nearly twice as

, re-

often as Season B only viewers, 437 vs., d3

“spectively.

The table on the opposite page shows proportions of viewers
agreeing with some evaluative comments on Feeling Good. Only
percentages agreeing with the comment are shown -- "not sure"
and "no answer"-.categories have been omitted.

g
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. . o Tablesl b w
. V'I‘ewer Evaluations of Feel Wf“ o .
B < Total Viewers
B "~ Viewed  Viewed. -Viewed
Comment. About . Seasons = Season  Season
Feeling Good: ’ ‘Aand B A Only B Only
| ~ 0 U(913) - (260) . (585)
"1 found the health 1nfonna-. , |
“tion usefal 69% 43% -21% .
. The guést stars were enjoyable  64% 398 17%
It was entertaining L 63%‘, SRE'Y. 19%

- Dick Cavett wae a good host . -; . 21% @ R {
'I,leafned something I didn't . o ' e
know before - - 60% 33% e

"Mac's Place" was entertaining _ 2% ' ]

Feeling Good was better with
one topic per show than with

several _ 46% 17% 9%

. : : ’ )
I preferred Feeling Good with ( ' .
"Mac's Place™ more than with

Dick Cavett 9 _ 1% N
The show was geared more to A |
children 8% 10% 1%

(Cell entries are percent of total viewers
who checked each comment. Respondents could
check as many categories as they ag_reed with.)
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Reasons for Not Watching Feeting Good

More than half of all respondents (53%) reported no viewing of the entire
hour-long series or the initial eight half-hour episodes of Feeling Good.
Over half of these nonviewers say they did not know the show was on the
air. This rationale was given almpst uniformly across demographic sub-
groups (Table 6-2). ' ‘

The next most frequent mention was "I don't watch much TV at all" by 32%.
This response was positively correlated with education, being given by col- .
lege educated twice as often as those with less than a high school educa-
tion (37% vs. 18%). _About the same proportion of Season B nonviewers men-
tion: "I don't watch the public TV channel,"” 14%; "I watch a different pro-
gram at the same time Feeling Good is on," 12%; and 'l am not at home when

it is on," 13%. « .

It appears from these findings that the audience potential for Feeling Good
was unrealized in large part because respondents did not know it was on.
Although the program received considerable promotion for both Seasons A and
B, heavy promotion did not necessarily guarantee awareness of the series.
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" \\ e o - Table 6-2 '
| Mogt Frequently Mentjoned Reasons
?pf~N6t'Natch1ng'Fee11ng Good —
. Don't  Watcha . !
Didn't Don't Watch Not at Different

Know It MWatch ~ Public TV. Home - Program
Was On - -Much TV  Channel: Then At That T1mg

£ e

Total non- ' \ . - ‘ B
viewers (1947) ' 32% - 14% 13% ' 2%
Edugation: . _
College (936) 52% - 37% 10%. 14% _ 12%
High school
raduate v : ; o
?726) 60%. 3% 17% R BT 11%

Less than high
* school gradu-

ate (285) T A [ | e 15%
Sex: : A ‘ .
Male (509) \ 52% 31% 18% 14% -12%
Female (1435) 56% . 33% 11%  13% '“12%)
Children: - ) . - B
- Under 6 (465) 62% 33% ) 9% 10% - 13%
6-17 (778) 549 36% 14% 13% 13%
None at home ‘ : .
(932) 52% 3% T 159 15% 1%
. Age: ‘,’”’I" | . . . " ‘.
18-34 (793) 57% 39% 15% 15% . 12%
35-54 (687) - - 54% 32% 15% 13% 11%
55+ (465) 52% 23% 12% 12% 13%
(Cell entries are percent'of subgroup giving -~ .
each response. Question asked of nonviewers -
only -- question 268B.) ¢ '
<
b <
@ —
, ' ) ' #
O ‘ ‘ : 1;33
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- * Table 6-3 _
'* Less Frequently Mentioned Reasons
~ for Not”Natching;FeeItngkﬁood%”.

each response. Question asked of nonviewers
“only -- question 26B.) - S

-

* ess than .5%.

g o Don't get
Show Didn't a Good Not = S
Sound ~ Picture on . Interested in  None of - -
Interesting - ETV Channel” Health Things These
Total non- v . ' '
"~ viewers (1947) 5% 3% 2% 8%
Education: . . '
College (936) 7% 3% -, 2% . 8%
High school v
raduate . R T
726) . 2% v 2% 12§ - 9%
Less ‘than high . : ' :
~ school gradu- |
ate (285) 2% 4% 2% 10%
Sex: . : .
Male (509) 9% : 3% 2% 9%
Female (1435) 2% 3% 2%
Children:
Under 6 (465) 2% 3% : 1% 6% .
6-17 (778) 5% . 2% 3% 8%
None at home . . _
(932) 5% 3% 4 1% 9%
Age: / !
18-34 5793) 4% .. 4% * 7%
35-54 (687) 6% 2% 3% 8%
. 55+ (465) 3% 3% 2% 1%
/ . .
'« (Cell fentries are percent of subgroup giving

8% - . i
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A. Guide'to Statistical Significance
- of Survey Results

: . P v ) .

Results of ‘all surveys based on a sample of a population are subject to
sampling tolerances. The probable limits of such tolerances. can be esti-
mated by standard statistical methods. The sampling toleranves -vary with
the size of the sample and the size of the percentages. For example,” in

a sample of 1,200 int®rviews, if an observed percentage result is 60%, thé_
chances are approximately 95 in 100 that the range 57%-to 63% includes the
true percentage for the entire universe. ‘ €

[}

- Approximate Sampling Tolerances -

0% 20%  30%  40%
. . or or or or
Size of Sample 90%  80% *70% 60% .50%
5,000 e - 1% 1% 1% 1% 1%
3,700 : 1% 1% 2% 2%y 2%
12,700 . 1% 2% . 2% 2% 2%
2,400 15 2 2% 2% 2%
1,900 | % 2% 2% 2% 2%
1,800 ‘ 1% 2% 2% 2% 2%
1,700 o 2% 2% 2% 2% 2%
1,500 2% 2% 2% 33 . 3%
1,400 2% 2% 33 3% 3%
1,300 ! | 2% 22 3% W 3
1,200 , 2% 2% 3% 3% 3%
1,100 . 2% 3% 3% 3% 3%
1,000 | 2% 3% 3% 3% 3%
900 : 2% 3% 3% 3% 3%
800 2% 3% 3% 4% 4
700 2% 3% 4% - 4% 4y
6008 3% 3%. 4% 4% 4%
500 - 3% 4% 4y 4% 5%
400 ' >3% 4%, 5% 5% 5%
300 4% 5% 5% 6% 6%
200 - 4% 6% 7% 7% 7%
100° . 6% 8% 9%
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‘s- ‘\-‘.‘ ) .. . ' . . . “ - . . . . )
‘é" - Tolerances are also 1nvoived:1n the comparison of results from two sub- y
. groups of respondents covered by the study, such as adults with less than

a high school education .(900) and those with a high 2256b1 education (1800).
Ifran observed pércentage. result is at or near 60% for one group and 50% for
the other, and one wanted to compare-the two groups; there would have to be

a difference of at least 4% in grder for it to be considered a-eal differ-
ence ahd Mot based on chance alone. ' The reader should note that all-sub- -
group comparisons were made using- two-tailed tests of si§h1f1cancg;/~\\\

rd

1,300 and

5%
5%

. . : \ .
- Differences Required for Significance- '
X AR -10% 20 . 30%  \40% L
Size:of Samples ..or . or or , /pr o
.__ Compared "90% 80% 702 [ pox 504
T 3,600 and 1,300 2% - 3% 3% 3% 3
| 2,700 .and * 900 R R St A T R
! o ) : . : oot S
N 2,300 and 1,900 29 3 37 3 3%
, ~ ¢1,800" , 2% Y 3% 3% 3% 3%
i . 1,300 2% 3% 3% - . 3% 4%
o8 "800 v . 3 - a3 4y 4%
' . . '\ -
. ) . : L]
. 2,100 and 1,400 2% v 3 3 4% ”
1,900 and 1,700 2% TR 3y 3%
1,300 2% 3%. 3% 4y A%
900 3 3% 4% 4 4% o
800, 3 3% 4% 4% 4% )
1,800 and 1,400 2 3 3%, age a4y
1,300 2% 3% 37 ag. .4
900 3% 3 4% 4 A
800 - 3% 3% 4% 4% 4%
500 - 3 4% 5% 5y ' 5% -
1,700 and 900 . 0 W< 4y 4% 49
800 3%, 4% 4% .4y 4%,
1,600 and 1,200 22 .3 . 4y 4
, ' 1,100 2% 3% . 4% ¢ 4% 4%
r 1,500 and 1,300 2% - 3 4% ag 4%
' ‘ 800 3 ag 4% 4 4%
o .
1,400 and 1,400 2% 37 4% 4% 4%
1,300 2 3y 4% 4% 4
900 3 i 4% 4% .. 4%
700 37 _ 4, 5y = 5%
600 3 4y B 5%




- Di fferences Requi red ‘fo

| | 0% 208 303 74
§1ze of Samples ' or  Cor - _f'f Lor e
Compared = 90% .  80% . 703 . ' 60%
> - T e o
o 1.200 and 1.20_0 3% 3% Ay
. 1,700. [, 3% 3% 4y
700 . 3% A%y 4%,
1170 and 1,000 . @ . 4 4
o ;700 3% 4% . 5%
600 3% 4% - 5%
- 400 4% . 5% 5%
600 _ 3% 4% R
800 3% 4% . 5%
400 . 4% ' sy 6%

600 3% . 5% 5%
20 5% - 7% . T%

30 - bax 63 7%
100 B 108

200 5% % 8y

100 7%




o ‘B;“:Notesaon‘Voiume'IIIlfDetai1edﬂTabuiationsyiﬁ?ed;"h“

o Voiume TIK of this report consists of five volumes ‘of data tab]es reduced R
. to page size. They contain the source data for assessment of Fee]igg;ﬁood R
‘upon which the. main report is based y c , S

As an orientation %Q the reader, these are the separate volumes which con-.

stitute thehtotal report of this research R
Volume I: = Main findings , o e
Volume II:  Methods and procedures
. v N
Volume II: ‘Detaiied Tabuiations )
_ . ; Voiume II1-A: Telephone screen?ng 1nterview data .
v - and behavioral 6ase1ine data x
Volume I111-B: Interim I and II data
-~ : -
) Volume III-C: Interim III data and- lpterim 111 -
. o - T panel control data A B
_~*‘ Volume III-D: Postseries interview data:
; : - Questions 1-10
'Vodume ILI-E: Postseries interview data: ; v

= Questions 11-38 . ¢

~ Contents of these detailed volumes (Volume I1I) show the findings for all
questions against a number of analytty variables, grouped into "banners"
of several variables at once. Each such banner is run agaihst appropriate
questibns compris1ng that volume. :

Organization of Tables in,Yo]gm 11X (A E)

1. Each data page inciudes the question numbers and text, with the text oc-
_ - casionally abbreviated ‘for simplicity. The complete text of each ques-
~y  tion is supplied in the questionnaires bound into Voiume IT of this report.

2. Vom IIIA consists of

'y

-
_a. Telephone sCreening interview data:

Banner
-~ City: : -
Boston - - .
Dallas ‘ '
Jacksonville . g
Seattle” i .
Sex ' . : :
.- Education (3 levels). ‘ AR C
. Children (3 levels)
. Likelihood to view (3 Tevels) -/ -
o S geguse name - g ) ‘ ;
- A ad p cture on vV P
ERIC - . 139 v

R




\ e . e
Behavioral baseline data from questionnaire'sent 1n November: o

. Banner '
‘ ty S
Boston ,
Dallas
’Jacksonville'
S Seattle
T sex .
Eaucation (3 1evels)
Children (3 levels) -
Likelihoag to. view (3 levels)
Income (3 Tever) :

3. Volume IIIB consists of -
a. Interim.I data:

Banner 1 : o .. Banner 2 .
Sex o - VUiewed any show:.
Age (3 1evels) . ~ Yes
Education (3 levels) . S No L
Children (3 levels), . - Viewed show 1: i
Likelihood (3 1evels) . Yes - SN
Who answered: .o No _
One respondent- S Viewed show 2:
More than one respondent . Yes- '
. . No '
' ‘ Viewed show 3:
o ’ Yes

. No:
. Viewed show 4:
Yes
No

b. Interim II data:

Banner 1
respondents : -
Education (3 levels)
Sex
.Children (3 levels)
“Age (3 levels) ﬂ “

The fb]]owing banners have the same,bannen points as -
Banner 1: o .
N oA " n ‘ '

Banner 2 -- Nonviewers 3

Bannen 3 Viewers of show 5

Banner 4 Viewers of show 6

.Bannen 5. V1ewers of show 7




- £ [ . EEDEERR R
. i < S

7‘}‘? | .' e Banner 6 - Viewers of show 8 : "f/

"fvaanner>7~-4 Viewers of- shows 6 8, but not show 5
N | Banner's -- V1ewers of shows 5, 7 or. 8, but ot show 6 ) ;-;,lef-‘}
f.'_ :x\\('i. Banner‘Bl-- V1ewers of shows 5 6 or 8 but not show 7 :;A‘-'-f
".P | Bther 10 -~ Viewers of shows 5-7 but not show 8 |

A »

Banner 11 -- V1ewers of shows 5 8,
‘ Yoo
Not aI] questions were run by all banners

" 4. Volume LIIC cons1sts of ’ .

-4 . \

a. Interim III data: v'rf, e S

Banner 1 m—;e . L .
A respondents e R S
Education (3 Ievels) A ks o o
Sex A
Children (3 levels) . o
Age (3 levels) S

‘The fo]]owing banners have the sqlipbanner po1nts as
Banner 1

Banner 2 -- Nonviewers

\ ‘I
Banner 3 -- Viewers of shows 9-11 3
Banner 4 -- Viewers of¥show 9 L _ S
A , Banner 5 -- Viewers of shows 10 or 11, but not Show 9
f
Banner 6

-- Viewers of show 10 . : S
anner 7 -- Viewers of shows 9 or 11, but not show 10
Banner 8 -- Viewers of show 1] | |

Banner 9 -- Viewers of shows 9 or 10, but not show 11°

b. Interim III, panel control data:

Same 9 banners as above




( . . . ) vf,l'l :

5. Volume III, D énd,E*'ﬂ -

Volumes III D and E contain dasa from the -postseries interview."
In table titles, pretested refers to respondents receiving = -
November baseline quest onnaire.. Not pretested refers to panel
control respondents. ' L '

Numbers in table titles mean':
: 2 -» November baée]ine’
3 -- Iﬁtefimﬂl’ |
4 -- Interim I
5 -- Interim 111

_ » ~
6 April cognitive baseline

7 -- Postseries interview

-~ Except for question 26A, "no answer" respondents are combined -
with "not sure." T S

d. Banner 1: Questions 1-5, 7-10 . N

Pretested:
« A1l adults
High viewers
Low viewers
Total viewers
‘NonvTlewers

Not pretested:
: A1l adults
"High viewers -
Low viewers
Total viewers
Nonviewers ‘
. .o
Each question run by Banner 1,is repeated for each of the folTowing
demographic subgroups: 3 '
Education ?3 levels)
Sex _
Children (3 levels)
Age (3 levels)

(S

*Volume IIIE, Table 25, question 25 from posttest defines high‘viewers‘as
viewers of 3 or more Season B shows, low viewers as viewers of 1 or2
Season B shows, and nonviewers as nonviewers of Season B programming.
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‘b, Bammer 2: Questions 6, 11-16, 25, 26a

Each table is divided into four sections.

l\ ,

: - ‘ o , , o
1. - Total pretested -- individuals completing November . -~ = . o
~“baseline, on® Interim or B baseline, -and postseries :

interview.

. 2. Interim -- irdividuals completing-November baseline,

s
onerinterim,_and postseries interview.

3. B baseline -- individuals completing November base-
Tine, B baseline, and postseries interview.

4. Not pretegted,-- pané] control individuals completing
only postseries interview. o

For each of these four categories, the following breaks are
provided: " ' .

Total

Viewers B
Viewers of other shows
Nonviewers

)

Each table is repeated for the same demographics as”for Banner 1.

c. Banner 3: Season B viewing; summary of questions 17-24, 26b, 27-36
. ucation (3 levels) '

Sex :
Children (3 levels)
Age (3 levels)

There are four tables:
Total pretested
Interim pretested
B baseline pretested
F) Not pretested : BN

6. Immediately below the banner headings in each table are two rows ex-
pressing the number of respondents or cases in the banner category.
The first row, "unweighted base," shows the actual number of respon-
dents interviewed. These figures would always be used as the sample

size to estimate the statistical significance of percentage differences
between subgroups, or cells.

The next row, "weighted base," reflects the sample size after adjust-
ments were made to accpunt for features of the sample design. This
is the base against yﬁ?ch all frequencies in the table are calculated.

7. Each cell entry has two figures entered. The top number is the weighted
frequency, and the bottom number is the pergent figure carried out to .
one decimal point (rounded to nearest whole percent in postseries tables).
A11 percents are calculated up the column, using the weighted column to-

tal frequency. Any repercentaging the reader may wish to do should em-
ploy these weighted frequencies.,
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INTRODUCTION

Objectives v A . -

The research described herein is a major part of a summative research pro-
gram to determine the impact, benefits, and consequences of Feeling Good,

a series of hour and half-hour broadcasts oriented toward health, produced
by CTW for airing on public television, and targeted toward the adult
viewing population. As much as possible, events are described chronologi-
cally. A more detailed declaration on the study may be found in the Main
Findings, Volume I of this document.

Research Procedure ; R .

The research procedure is a variant of experimental design embedded in a
survey research context. The research was designed to:

o Provide measures of effectiveness in terms of specific
behavioral and cognitive goals which were identified
before any shows were broadcast.

e Compensate for the small proportion of the adult popu-
lation who were expected to be viewers of the series.

o Provide control features which would enab]e»investigators
to differentiate effects of viewing, Feeling Good from
artifacts of the survey procedure.

To aid the reader in understanding this report, following is a summawy of
the research design as implemented.* Implementation varied somewhat from
the original design because of changes in the programming of Feeling Good.

The study was conducted in four cities across the‘United States: Boston,

Massachusetts; Dallas, Texas; Jacksonville, Florida; and Seattle, Washington.

a. Telephone screening to permit classification of
respondents in terms of their likeliRbod of viewing
Feeling Good.

To compensate for the small proportion of the adult
population who were expected to be viewers, a
screening interview was conducted over thestelephone
with a large sample of telephone households. Approxi-
mately 22,000 completed interviews were obtained
using quota procedures. An estimate of likelihood of
viewing was derived from the screens, and high like-
1ihood viewers were oversampled. Since the original
show topic 1list included a majority of items beamed
toward women, they too were oversampled.

*Details of the design as implemented may be found in Volume II of this
document, Methods and Procedures.
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b. Mail uestionnaires sent before the first e isode to
; selected su5sampies identified in the teiepEone
creening.ese R ) i o

A questionnaire was sent to se1ected subsamples of the -
.screened population for the purpose of formulating a
baseline of knowledge and behavior regarding health
~topics scheduled for coverage in the series. Five -
thousand sixty-three respondents completed this ques-
tionnaire : , A —

c. Interim data co]lection;points geared to episodes—ef
the series. . _

- Originally scheduled were ten interim data collection.
“‘points, or approximateiy one every two weeks through--
out the first broadcast year. Each data collection
point was geared to specific episodes of the series
and, in addition, contained several items for trending
across the season. At each point 500 responses were
to be sought.

With the change in program format, the number of interim
data co]]ection points was revised from ten to three.

d. Postseries data collection among identified viewers and
nonviewers of Feeling Good. -

A posttest eva]uation instrument was sent to all respon—
dents returning questionnaires in other measures. °‘This
wave provided an overall evaluation of changes which
took place since the pretest, and a comparative measure
of viewers and nonviewers.

e. A control panel in the same cities to estimateieffects
of’ repeated measurements on sample response.

To,provide a basis for estimating "panel" effect, about
2 000 respondents from the telephone screening interviews
identified and matched to the main sample in terms
propensity to view the series. This control sample
(500 people) received only one interim measure or the .
postseries instrument (1,500 people). Panel effect is ~
discussed in more detail on page x, Volume I, Main Findings.

f. Other features of the research design.

An*incentive of $1 was sent with each mail questionnaire
No incentives were used in the followup.

No attempt was made to control attrition from the panel.
Once an individual did not respond to a measure and
followup, he or she was dropped from the experimental
group.

[




Modifications on the Original Design’

:'As indicated earlier, Fee]inghGood ran for eleven weeks, then went off the s
air for eight weeks, during w ichftime significant changes were made 1n the.ﬁj?
series;. _ o v

1. the length of the show was reduced from an hour to. a haif-'
hour; ‘ . ‘ . . -

the "Mac's Place" segments were dropped;

Dick Cavett was added as the host;

SHwWw N

each show treated a single topic rather than mu]tip]extopics;

5. -coverage of the original list of 70+ behaviora] gda]s was. no
‘longer mandated;

6. primary emphasis was shifted from behavioral change to ¥

affectiVe impact and information gain;

7. 'greater stress was given to topics believed by production to
& . be most suitable for interesting telvision treatment.
-, .
With its new format, Feeling Good came back on the air April 2. It con-

tinued for a 13-week period which ended six weeks 1ater than the originally-
planned ‘end of the series o

What follows is a summary of the original design, a summary of the revised
design, and a summary of the. rationaies for the design modifications.

Original Design -- Summary

The study was conducted in Boston, Dallgs, Jacksonville (F]a.f, and Seattle.
The design developed before the beginn of Season A is shown in Table 1.
Random-digit dialing in the four cities generated the 22,000+ screening in-
terviews which provided a basis for stratifying respondents into three
levels of likelihood of viewing Fee]ing Good.

Likelihood Leve] AN v '
High * 3,000
Moderate . 2,000
Low ° 2,000

From this sample of 7,000, 5,000 people were mailed baseline questionnaires,
and 2,000 were assigned to a panel control group. The interim measures were
designed to track specific behavioral measures over time, in comparison with
baseline levels, as well as to. cover show-specific content
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Before Season A was taken off the air, this design hdd progressed to the
second interim measure (after show 8). In order to accommodate the new
schedule, the revised design shown in Table 5 was developed. This revised

design committed an additional 500 respondents from the panel control
group, to serve as an "end of Season A readout."” S :

e

‘Rationale - \D ' .

-We will not go into the seve a].alternative'designs‘thaliwere considered
before-arriving at the Table 2 design, but the major factors affecting
that.decision were as follows: B : : -

1. Need to obtain some interpretable data.on Season A
..  without jeopardizing the interpretability of Season B
- data. , . ' , I
. Need .to have larger sample sizes than the 5C0 scheduled
in the original design. After ceiling effects, low
viewership, show-specific content, relevance of certain
goals ta only subgroups of the audience, etc., 500 re-
spondents were not generating stable and sufficiently
interpretable data patterns. Interim measures were -
abandoned-entirely for Season B, in order to maximize
sample sizes for Season B pre-post measures.

 Table 1 -
” Original Design
¢ ™ ) .
T (mail) , (mai]) ) (mail)

TELEPHONE PRESERIES “INTERIM POSTSERIES

PRESCREEN BASELINE MEASURES ** . | MEASURES

N=22,000+ MEASURE N=500 EACH
[ N=5,000% | -

) I P, 4,000% mailed
3,200* returns
#2

PANEL ' #3
CONTROL = :
UNPRE- i
TESTED ‘
N=2,000 #5
#6
#7
#8
#9

#10

*Expectéd sample sizes A 12,000* mailed
. *
**Spaced throughout the 26 weeks of the series ]’400g returns

Ay




Table 2
Modi fied\Design
. N\

,  TELEPHONE SCREENING PROCEDURE
‘ 22.000 COMPLETED SCREENS -

OCTOBERZO STRATIFIED SAMPL ING DESIGNEDQTO OVERSAMPLE THOSE MOST LIKELY -
~TO VIEW FEELING GOOD, AND WOMEN _ '3

.
N = 7,028

NOVEMBER

INTERIM 1
= 705

DECEMB}A

. JANUARY

INTERIM 2
N =

PANEL EFFECTS
CONTROL "N=467

FEBRUARY

MA);&CH

B AN ;’/J?
i

J'JA

c( : v P
[KCents do not add to total due t .foHow-up-’t‘;;rocedures employed.
. 150
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‘ ) . ‘ { IR : :
* 3. 'Since Season B was covering only one topic per show, it was.
- even more necessafry to index shgw-speci?}s viéewing patterns .
for:each respondent. .Maximum ability of,a respondent to re-
S" all show-specifi®viewing (with'content descriptiops pro-
- Vided) was estimated at 6 shows. i oo A

* 4. The pfoblem of -significantly decreased Yéad time in knowing
/ the ‘content of Season B ‘shows made it impossible.to cover
: - all of Season B, and it was deemed important to have essen- - .
tially the same cluster of shows covered in’both ¥oluntary
S viewing and 'directed viewing studies. It was decided to--
’ : : cover Season B. shows 3-8. N ' %*_ e

© 5. .Even with an'éxceptionall& short turn-around tiﬁe in dues4
tionnaire' construction/mailing,~CTW was unaljle, to specify

™\\_ the content of Season B shows 3-8 with enough lead time to  ~ s

have the pretest cover all:6 shows.. ~Therefore, the baseline
measure covered shows 4-8. : P ;

Y

i
N

-,

L - ’
o

L . =

‘Design Change -- Summary

”

‘the preseries.data‘co]]ectibn and airing of 11 of

In late January, after
Goed was . discontinued for a period of two months.

the 26 episodes, Feel{n )
Beginning in ApriY, {t\was reintroduced in a half-hour version, greatly
‘ changed. in format and doncentrating more on cognitive than behavioral, .
o change. This hiatus
necessitated some chan

the research design.*

a. The number of interim measures was reduced from ten.to 4
three, covering shows 1-4, shows 5-8, and shows 9-11. . -
One-fqurth of the panel effects control sample (approxi-

Ay\500 pedple).were sent the third Ynterim measure
nts.

the effects of repated measu

’ . /

o & P
\
,/
- .’ S N
*One consequence of these design changes s a baucity'of_prete§f\xo post-
. test measures of behavioral change -- a major part of the original analy-
: sis plan. o » ! . . 4
IERJf: { . ' h '
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About 3 300 respondents rema1ned who‘had been pretested
. but not sent an-interim measure, These-were sent an
additional q estionnairein’ pril shortly after the '
. series was reintroduced which baselined their responses

c. The posttest,. then, covered both cognitive and behavioral
- "-items from.November through January and repeated those .
cognitive questions baselined in the April cogn1t1ve
~baseline questiommaire. . - R =,

- There were essentia11y three comparison groups w1thin the

_posttest samﬁ]e
: R
1. Ind1v1dua1s receiving the preseriec measure,.
_an 1nter1m measure, and the posttest. '

.. Ind1v1dua1s rece1v1n the preseries measure, -

- ) the Season B cog ve pretest, and the o
"/ s .. posttest.
Ei" 3. Ind1v1dua1s/rece1v1ng only . the posttest (the

remaining panel effects control samp]e --
approximately. 1 500 people)
2

See page’5 for a diagrammatical d1spld§ of.the fesearch procedure.

3,

. ¢
. ' . 4

L‘i . ) N ’

)

- *The* mod1f1ed research des1gn covere on]y shows 5- 8 of Season B. Reasons

for covering on]y these four“shows were as folloy

e The programming schedu]e allowed only a 4-5 week advance:
notice of .show topics, barely sufficient lead time for
design of the pretest instrument. - ‘

e Early Season B shows were difficult to assess with gh1s (’
research des1gn, e.g. -- depress1on

® We were concerned. about memory decay; hence, a 4-5 week
reca]] period was selected

P - E
e - Enlarging £he number of shows covered would have carried
~ the researCh into late May and June, a difficult ma11
_response time per1od due to vacat1ons
‘9 r

¢ : - ‘ 2

- to spec1fic top1cs covered in Season B shows 4-8,* - ‘:: t5"ﬁ~

-




'Summary of Des1g;4Mod1f1cations

'Out11néd below are the main po1nts of the or1g1 a] research des1gn and: l
the Fhanges necessitated by the: suspens1on “of programming during Febru-
ary and March and resu1t1ng alterat1on 1n-program format

0r191na1 Degjl_

Telephone screen1ng phase

\uavmral baseline questionnaire N

Ten‘1nter*m“da;a collection points
geared to epissdes of the series

L T o

Panel effects control sample of
about 2,000 to be sent postserles
measure

7

'

Postsertes measure sent to identi-
fied viewers and'nonv1ewers of
Feellng,Good

1

'Modified Design.°‘

No change

No change

Three “interim’ data co]]ect10n points'

covering the ffirst eleven f&ll-hour

© productions of . the series

Remaining respondents from ‘upused

seven 1nter1m measures were sent an
additional measure baselining infor- -
mation to be covered on shows aired
after product1on had resumed

Approx1mate1y one- fourth (about 500
people) were sent the third interim

.measure to establish panel effects

to fhat point. The remainder (about
1,500 people) were sent the post-
ser1es measure

No major change except this measure
now covered programs. from both pro-
gram formats

)
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G]ossary of Terms Used in Report

Much of the research reparted here is.quite technical and 1nvo]ves the re-
‘peated use of several key words and phrases. Many steps have been taken

in this research to control key: var1ab1es and to account for differences
stemming from viewing patterns. For these reasons, a glossary of key

words and phrases used throughout the report has been prov1ded to he]p the

reader better understand the report

G

Season A: Refers to the in1t1a1 11 hour-long ep1sodes of Fee11ng Good
roadcast during November, December, and January

Season B: Refers to the resumption of broadcast schedule in Apr11 with .
Ea]f hour version featuring Dick Cavett as-host. ,

Season A Base]ine, Behavioral Baseline, Novemberjgaseline:‘ A1l refer
to the questonnaire mailed to all panel respondents in November
intended to baseline health behavior, attitudes, and knowledge .
scheduled for inclusion inthe or1g1na1 26 hour- lony episodes of
Fee11nngood -

Season B Baseline, Cognitive Baeline, Cognitive Pretest: All refer

. to the questionnaire mailed in April intended to baseline specific
information scheduled to be covered in the fourth through e1ghth
ep1sodes of Season'B. .

Experimental Group, Pretested Group, Panel Group: Respondents pre- M

tested in November and continuing in the panel.

Control Group, Panel Effects Control Group: Respondents not pretested.

at anyqt1me except for the .telephone screen in October.

v
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TELEPHONE SCREENINGS

Objective and Overview

The identification of our pool of potential viewers was accomplished
through telephone: screenings. The objective of this procedure was to
identify a sample of 1ikely viewers of a health-oriented ‘television:
program. There were two feasible approaches to the screening phase --
one by telephone, another by mail. To use mail procedures for this
screening, we would have'required a mailing 1ist of possible respon-
dent names and addresses, or addresses only.. The problems inherent in
using this sort of sampling frame -- fhcomblgte lists, large ‘nonre-
sponse, expense of repeated mailings, incomplete questionnaires -- were
strong inducements toward telgphone screening. Throughout the course
of the show, samples were selected from the pool and sent mail ques-
tionnaires. . ' 2 :

Instrument Development

The instrument used in _this data co]lectfgn was developed with the
‘assistance of Children’s Television Workshop personnel. Two waves of
Pretests were conducted by Response Analysis staff members: ’

a. Mid-September, 1974: 25 interviews conducted in Central
New Jersey _

Late September, 1974: 100 interviews conducted in Central
New Jersey .

©
>

Sample Design

We first determined in which of a possible four to six cities we would
conduct the study. Criteria for selection included a strony broad-
casting signe relatively high PBS viewing rates, and central tele-
phone facilities. In addition, some geographic dispersion was desir-
able. . The objective of these criteria was to maximize the potential
viewing population so that the sample pool of viewers whould be large
enough to support the various study phases. Accordingly, four cities
were chosen by mid-September, 1974: Boston, Dallas, Jacksonville, and
Seattle. » .
. In each city, numbers were selected from telephone books covering the
metropolitan area defined by the SMSA -- Standard Metropolitan Statis-
tical Area. (Any exchanges that covered areas outside the SMSA were
eliminated from the sample.) SMSA's as defined by the Bureau of the
Census consist of a county or group of contiguous counties which con-
tain one city with at least 50,000 inhabitants or more, or "twin .
cities" with a minimum combined population of 50,000 or more. Contig-
uous counties are included in the SMSA if, according to’ certain cri-
teria, they are essentially metropolitan in character and economically
integrated with the central city. '

-




For example, in the Boston area, the Boston SMSA includes the .Lowell:
area,. Framingham, Beverly, and Marlboro-Concord, as well as center _
city Boston and” Cambridge. .These could be considered out1y1ng areas,
but - they are part of the Boston .SMSA. . :

Dallas and Seattle are similar-to Boston, whereas Fhe Jacksonville
SMSA consists of Jacksonville proper_with no outlying areas.

t
- »

Sampling Procedure
The sampling procedure utilized a method of random digit d1a11ng which
accommodated unlisted numbers and new listings.

The procedure employed random selection of five-digit residential

telephone numbers, the five digits being the exchange and, .the next

two_numbers. Duplicate numbers did appear.and were dealt ‘with Sys-
tematically. After all nurfbers were selected in a given city, they

were numerically ordered and any more than five duplicates were re- .
moved. We used up to five dup11cates because there were five forms

of the call record sheet.

Each duplicate number was identifiedﬁby a letter (A-E) corresponding _
to the forms of the call record sheet. - After the dup11cates were
identified, the selected numbers were randomized. .
The selected numbers were transferred to call record sheets, each form
having a different set of 10 pairs of random numbers. Thus, the se-
lected number in combination with each of the 10 random pairs of num-
bers created 10 full residential telephone numbers. Each of the dupli-~
cgﬁe numbers wag placed on a different form of the call record sheet

suring that telephone numbers would not be repeated.
The first stage of selection yielded between five and six thousand call
record sheets per city, or between fifty and sixty thousand telephone
numbers. Interviewers were instructed to use the sheets in numerical
order *so geographic dispersion of te]ephone exchanges would be main- ' ,
tained.

\

Interviewing Procedure

The call record shdet provided the telephone number, an introductory
greeting, and instructions for reaching the. r1ght respondent. If
there was no television set in working order in-the household, the in-
terview was terminated. '

Interviewers were instructed to ask to speak to the youngest male, age
18 or over, who was at home. If@%gere was no male at home at the time,
they spoke to the youngest female, age 18 or over, who was present]y at
home. . , ‘
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There Were two reasons for this 1nstruct10n o J

1. "To meet the 1nterv1ew quotas by sex (we wanted about .
equal numbers of male and female respondents). Ma]es
are less likely to be at home than females; thus
1nterv1ewers asked for males first.

2. To obtain a reasonable d1str1but10n of age groups
Since young people are less likely to be at home
than older ‘people, we instructed 1nterv1ewers to : .
ask for the youngest ma]e/fema]e '

One ca]]back was made during the next 1nterv1ew1ng shift to 1n1t1a1

"no-answers" and to numbers where no regular household member was at
home (i.e., a baby sitter answered). Busy signals were tried twice

during a shift and, 1f necessary, again dur1ng ‘the next shift.

To facilitate contro] over the quotas, two 1nterv1ews were comp]eted
per call record sheet, one male and one female. These screening
interviews provided the pool of potential respondents for the maijl
sample; a screening interview was considered complete only if the
name and full address_of the respondent was obtained

" Members of the Response- Analysis staff trained and superv1sed the

first ‘day's work in each of the four cities. Interviewing began on
October 1 and was completed.by October 13, 1974 '

We obtained 22,120 compteted telephone‘screenings which became our
pool of potential respondents for the next phases of the study.

. SAMPLE FOR THE MAIL SURVEY PHASES

" The objective was to array the 22,120 completed telephone screeriing

interviews so that we would end up with three groups which would pro-

~vide our sample for the mail survey.

Again, as in the screen1ng phase, an interview method had to be se-
lected.” There were only two feasible approaches: telephone and mail.
Personal interviews, due to large sample size requirements, were eco-
nomically unrealistic. Telephone interviews, too, were considered and
abandoned for several reasons. Chief among these réasons were:

o Much of the information required was seénsitive, with
a corresponding respondent reluctance to talk about
it on the telephone.

+ @ ,Several instruments required a Tot_of information,
too much for a telephone interview.

o Telephone procedures increase dramatically in expense
when one respondent must be reinterviewed periodicallx.
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The screening interview had been designed so answers could be scored
and respondents placed in three 'viewing propensity groups. In addi-
.tion to these key questions, demographic items were included for pur-
poses of samp]e stratificatton. ‘ .

A battery of questions to determ1ne propens1ty to view was asked
with the fo]]owing content:

How many days did you watch television during the past week?

Did you watch Marcus Welby, M.D.; VD Blues; The Great
American Dream Machine; Upstairs Downstairs; Medical
" Center; The Killers during the past six months?

Are you available Wednesday evenings from 8 to 9 o'clock?

Do you watch some television shows for healtn information
given?

How 11ke1y would you be,to watch a new te1ev1s1on hea]th
series in the variety sty1e7

Would you be more likely or less likely to watch this new
show because it is on the Public Broadcast1ng System?

Are there any children under 6 years of age living at home
with you? Under 177

In eva]uat1ng what the respondent current]y does during the wednesday
evening time slot, we hoped to, in part, be able to determine his
likelihood to view. Particular attention was paid to the extent to
which a respondent indicated receiving health information from tele-
vision. ,

To determine respondents' intensity of feeling toward a prospective
show, we asked several questions about viewing intentions: If you
wou]d wart to watch, would you definitely watch, probably watch, or
aren't you sure? To learn why he said he would watch, he was asked
if it was because it was about health or enterta1n1ng, or because
it was about health and entertaining, or for' some other unspec1f1ed
reason. ‘
we also wanted to know if a respondent had any positive or negative
bias toward PBS or the "educational station."

-
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Availability Groups - . e

" In seeéking to array the completed telephone screenings so that we
would have three. groups from which to draw our preseries mail sample,
it was evident that certain groups of Pespondents needed special

v consideration, - B,
N - Some respondents would be less likely to watch simply because their
) ~ chances of watching were. determined by their availab#lity. - Accord-
N ingly, respondents were placed in three Availability Groups.

Availability Groupvl' Respondents who were not always
o available on Wednesdays at 8 p.m.

. 7’ :
Availability Group 2 Respondents who couldn't watch be-
cause the PBS reception was poor on

. thgi;nfets.
Availability Grdup 3 Respdndents not iﬁ Groups 1 or-2.

Availability Group 2 respondents were unlikely to watch the program
even if they indicated a high interest in the show. Consequently,
this availability group was entirely eliminated from the selection
pool. ‘

Availability Group 1 respondents were not always available for the
Wednesday evening show, but their situations could change or' they
could view the program at some other time during the week. Because
their chances of viewing were reduced, they were placed in the low
likelihood category regardless of their score.

In addition, the 22,000 screening interviews included those ‘people
who had refused their name and/or their address. These respondents
could be placed in 'one of the three anticipated groups, but with no
name and/or address they could not be part of a mail sample.
Therefore, we eliminated these people from the selection pool.

The following table illustrates the disposition of the refusals and
Availability Group 2 over the four cities. Percentages show which
proportion of the subgroup falls in each of the four cities.
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| * Table 3
- Completion Experience -- |
Preseries Telephone Screening Interviews

Total Boston Dallas Jacksonville Seattle

Total Screening 22,120. 5,545 5,519 - 5,558 4,498
contacts™ 100% ! 100% 100% ‘100%  100% -
Refused name ) o a

and/or address ~ 10% = 143  _-6% 9% 1%

Total usable _

. screening (total . : .
contacts - - o . »

refusals) 90 86 95 91 89

Ineligible -- ‘ -
AvaiTlabiTity ' _
Group 2 (re- .

ceive bad P

picture) 5 2 5 3 9

Total eligible ,
for mail sur- / - :
vey sample : ( 85 85 89 - 88 80

Note: Cell entries'are percent of respondents falling
into availability group within each city.

In this and the following tab]és, difference§
from 100% are due to rounding methods.
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Scoring Procedure o f - , ew;

A score was developed that would enab]e us to array.respondents: 1nto
"three viewing 1ikelihood groups. Score items were assigned point
values and each res ndent received a total score. This ‘total score
determined into which group he/she wou]d fall. e

Scoring key ' o ﬁ/;al
. L o i 22,120
In the 1ast six months, watched: S - - . Points: 100%'
VD Blues- . . . R 6%
The Great American Dream Machine Ve e e e e e e e 4 14%
Upstairs Downstairs ........ S 20%
The Killers. . e e e e e e 3 - 12%
i N . ’ . - .
Marcus Ne]by, M.D., for health information and ;
entertainment or health information only . . . . . . . . 1
Medical Center for health information and | 69%
entertainment or health information only”. . -, . e ] '
Do not have a "regular" show to watch on Wednesday -
from8 to 9p.m. . . . ... 1 " 46%
Would definitely watch the health show . .. . . . . .. -5 163
Would probably watch the health show . . . . . . B | 44%
Not sure what woulddo . .. . . . . e e e e e e e e ] 8%
If wou]d watch: » .
Because about health . . . . . . ... . ... P | 19%
Because it combines health information and is ’
entertaining . . . . . e e e e e e e e e 2 - 24%
Because it is enterta1ning e e e e e e e e e e 1 18%
- ‘ Knows correct PBS chanmel. . . . . . . . . . .. .. e 1 83%
' B More likely to watch because show is on PBS cvoov .3 . 28%
Network makes no difference. e e e e .2 40%
Not ‘sure what difference network makes .. 1 4%
Presence of children under six . . . . . . . "\ . . ... 2 21%
Presence of children 6-11. . . . . . .. . . ... ... 1 14%

MAXIMUM SCORE = 27 POINTS

~ The score 1im1ts chosen for each likelihood group were:
High 1ikelihood: 12 or more points ’
Moderate likelihood: é to 11 pbints

Low 1ikelihood: 7 or less and Avai]abi]ity Group 2
respondents regardless of score.
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The following table shows the Tikelihood group distribution by city.

pe E e L Table 4 -

|
¥ _ _ : o
Telephone Screen Sample Arrayed | l S "‘{
by City and Likelihood Growp - - *+ = o }
N : ' Total Boston lelﬁs Jacksonville Seatt]e |
o - : .
P Total eligible : : D o
for mail sur- 18,895 - 4,691 4,927 4,891 - 4,386 -
vey - 100%  100% 100% 100% 100%
. : _ »
Propensity’ ‘ :
groups
High q . | ,
1ikelihood 23% 25% 22% 25% - n20%
Moderate ' - \
]1ke11hood 29 .29 26 32 30
Low . i _
likelihood 47 45 52 .43 50

\

Note: Cell entries are percent of respondents falling
' into "likelihood" group within each city.

’
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,éf><;bo I Table § - I ,~
o ' Viewed One or More of the First Four. .

!

IT1.

well in the high probability group but were not successful in differen-

" The sampling was also stratified by sex and by the presence of chil-

Outcome of Scoriggﬁ ocedore - e rv

The following table shows that the: propensity group assignments worked

tiating moderate from low 11kel1hood viewers

Feeli;g Good Shows

S Total Yes No  Not Reported

Total respondents (518) - 100% .18 81 \ 2
Propensity groups '
High 1ikelihood = ‘ ' n
(211) 100% 27 72 : 2
Moderete 1ike1ihood : | o
(145) 100% J5 84 -2
Low 1ikelihood - : :
(162) 2 100% 15 84 D2 -~

Note: Table is read across-rows. For example, _
27% of the high 1ikelihood respondents
reported viewing one or more of the first

> four shows.

PRESERIES AND INTERIM MEASURES MAIL SAMPLE

When the scoring procedures were completed, we sampled for the mail
phases of the study. Each propensity group was sampled at a differ- »
ent rate, and these rates were the same for each sample city.

To maximize the number of potentia] viewers in the sample, the high
likelihood group was sampled at a rate approximately twice that of
the other two'likelihood groups. As a result, about 43% of the.total
mail sample was selected from the high propensity group.

dren in respondent househo]ds Strata were:

- Househo]ds with youngest child less than six years: ‘ .

old '
- Households with youngest child aged six to‘eleyen,

and ,
- Households in which the youngest child was twelve

years or older and those which gave no answer to

the question
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Sihce many pfogram segments were geared to women, particularly women
with young children, we oversampled women in each propensity d¢roup.
Women comprised two-thirds of each likelihood group. o

€
Table 6*
Mail Sample Arrayed
by City and L1ke11hood'drqu

Total Boston Dallas Jacksonville Seattle

Propensity to
watch health

series : , .

Total 7,028 1,772 1,796 1,879 1,581
100% - 100% 100% . 100% 100%

High . .
11kelihood 43% - 46% 41% 45% 39%
Moderate S
.likelThood 28 28 26 30 30
Low ~ o
likelihood 29 26 33 25 31

Note: Cell entries are percent of respondents falling
into likelihood group within each city.

s §

*This table appeared in "Assessment of Television Health Series, Report
of Initial Screening Phasg," Response Analysis Corporation, November 12,
1974, Scoring Procedure, p. 8% Further analysis and refinement of the

.sample accounts for the difference of 23 in the two reported totals.

l;ﬁfl
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Table 7 shows the demographié distribution of respondents tabulated by , -
self-reported viewing. from the gostseries instrument. ‘Frequent
viewers were more likely to be female than male, under 35 than 35 or
glder, and to have children under 6-years old 1iving at home. "

» .

Table 7 ‘ (
Distribution of Viewers -- / _ 3 .
. Season A and B
. ¢ Education Sex . Children Age
o Less N ‘ ;
' : Than , .
B High High Y
' School School . ,
Col- Gradu- .*Gradu- — 6- 18- -35&
Total Jege ate ate M F -6 17 None..34 - 54 55+
Total . ° ' :
(4771) 100%' 50 36 14 37 63 ~Zl, 36 5 4 36 23
Frequént i
viewers. . . p
(1077) 100% 49 36 14 R 67 25 3 "o 44- 34 21
. ) o 4
Less - . . . . o
frequent © ' @
viewers )
(1253) 100% ' 51 35 14 36 64 22 37 48 42 37 21
u ! - . 9
Non- : ' o <
viewers . . . 3
(2441) 100% 50 37 14 -39 6] 20 37 %) 39 36 25
\ - Table reads across rows:. ‘ : : .
X L
’ A1l percents based on row totals at left (combined totals for’ panel

and panel control respondents)
Frequent viewers = 4+ shows during Seasons A and B
‘Less frequent viewers = 1-3 shows during Seasons A and B

Nonviewers = 0 _shows during Seasons A and B




Pane] Effects Groug*

At about the same time.as the preseries measure samp]e was selected o
the pane] effects group was also selected. The same stratification =

" procedures were u$ed and wo men/were similarly oversampled so that the
pane] control group wou]d be comparab]e,xo the preseries sample.

These names were reta1ned with 500 sent the Inter1m III meesure and
~ te remaining 1,500, the postser1es measure.

},
A
I

The fo]]owlngitable shows the d1str1but1on of the panel control group
¥ by c1ty and by 1ikelthood group, .
Jo o

Table 8

Panel Control Mail Sample Arrayed : R

by’titx;and Likelihood Group

¥

- 4 Total Boston Dallas Jacksonville‘ Seattle
Total . 2,003 513 522 540 428
R 100% - 100% 100%° - 100% - 100%
Propensity to |§;_ - | a |
watch health _ ' S ‘
series .
. H1gh -t - ' n . ’
likelihood 40% 42% "38% 42% 37% ) o
Moderate ~ . M
. ' Ilhelihood 30 29 27 31 34
~
Low v .o '
likelihood 30 - 28 35 4 27 29
\ Note: Cell entries ane‘percent of respondents falling
into likelihood grayp within each city. ‘
’) .
7 _ ¢ - S ' I
: _ _ _ ,
o -

. ° ’ ’ N ’ | /
*See Main Findings, Vqume I, for full rationale of pane] effects
group
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- > As part of the preser1e§ sampling stage. eaCh respondent was assigned
" S @ unique identificationMnumber that would.enable us to track 1nd1V1d~17w

ua] respondents throughout the entire study :g,n'

‘ _ . Th1s identification number was compr1sed 6f the. f1ve-d1g1t te]ephone
L, ' ' .screening interview number and an add1t1ona1 d1g1tﬂto 1dent1fy re-
. spondent sex and propensity group.. / _
A contro] book was des1gned to track comp]et1on rates. CdntroT‘books
. were-organized overall by city, and within“each city, by the three pro-.
" ipensity groups. A separate control book was used for each phase of the
mail survey. ' : T ' ' -
Control books prov1ded pmp]et1on'exper1ence for each phase. These re-
sults will be explained\jn detail as each phase of the work is dis-v
cussed. _ ,

’ .v\ . R i ‘ .. q‘ . ‘\ . ~ ‘> X .
IV, MAIL PHASES -~ | e e
A. Procedure ‘ i ‘

?Generaily; all of the mail phuses were handled in a similar ‘
manner; however, not every step 1n the procedure was used in
X every phase.
¢ ¢ ' ' .
&= As each phase ‘is detailed, any changes or add1t1ons to the
L. . standard procedure will. be d1scussed N

-

Some common features were --
1. Commemoratlve postage stamps on a]] outgo1ng
envelopes for 1n1t1a1 and fo]]ow -up sendouts

2. In1t1a] quest1onna1re with a new- do]]ar bill
and a post‘pa1d enveWne enclosed ~

3. Cover letter 1ntroduc1ng the purpose of the ~

v survey without aqy mention of the spec1frc

’ . » series' name v L 9
- 4. ,Reminder postcard 4- 5 days after initial "~
sendout ,

5., Fo]]owaup questionnaire-to nonrespondents
10-12 days after initial sendout

- The same questionnaire with a o

follow-up letter attached ",

- . . 5

~
. - A post paid return envelope en-
closed but no incentive

+




g’g

B. Weighting

At each phase of the mail survey, mbchanical_wéfghting.procedukes ,
weré!introducef'in the tabulation of the results to compensate for
diffeérences in -sampling rates. The weights are reversely propor-

tional %Q the subgroup sample representation in the original screen-
ing pool. . ' -

. - » . 4
Main Sample .
As mentiOngd.earlier in- this report (Preseries and :
Interim Measures Mail Sample, p. 13), the sampling - E *
rates differed by sex and by propensity group. ' ’
When results were tabulated, six unique weight fac--
tors were introduced to adjust for the sampling

! variances. )
" Propensity Group A Weight Factor "
" . T~
. Male N 1.8
High Female 1.3 /
Male 3.8 v
Moderate Female 2.2
. Male 7.0
Low Female 3.0
jnll .

“Panel Control Sample

.~ Following is a list of the weight factors used in tabulating
* the results from the Panel Control sample.

Propensity Group -7 Neight.Factor\
- 8 . )
\ - Male N\ 1.44
High Female . 1.00
Male - 2.64
Moderate Female . 1.54
Male . 5,25

Low "Female 2,12 .

. "Pretesting : - ‘

' Each mail questionnaire was pretested by the Response Analysis
staff. About ten days before scheduled sendouts, pretesters
administered the questionnaire, and after completion, debriefed

" respondents. Interviewers were debriefed following pretesting,
and questionnaires were revised accordingly. . .

e
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‘D. * Preseries Measure

Field Period -- | N A
. Sendout: | . Qctoﬁéf 30 - Novembef l;'1974
~ Reminder postcard: November 1 éiNovembef 5, 19741
-Follow-up questionnaire: “November 13 - NOvémber 15, 19742
Cut-off:' : ‘November 20; 1974 for Boston,

- Jacksonville and Seattle
November 23, 1974 for Dallas

Table 9 . ’

Completion Experience --
Préseries Measuré

Total sent 7,025

Not delivered (-) | _ 307 \
Adjusted base 6718 - 00w
~ Total used 5,063 75% }
Initial wave 4,115 6
Follow-up 948 14y -
' Total not used 1,655 25%
Late3 467 %
“  Incomplete 149 - FZ% S
No response 1,039 16%
—_

-

1Reminder postcard was.sent to one-half of allArespgndents as a
field experiment. Results are shown on the following page.

2The follow-up questionnaire differed from the initial sendoqt in
two respects: (a) no incentive, (b) different cover letter.

f

3Received after Feeling Good,broadéast season was under way.




- Table 10

Reminder Postcard Experiment --
' Preseries Measure

- PoEtCard

‘ Sent : No Postcard
Total sent 3,469 3,556
Not de]f@eredi (-) 150 __157 _
Adjusted base . 3,319 100% 3,399_1»007% o
Total used 2,629 79% 2,434  72% | '

Total not used 690 21%s 965 28%

E. ‘fhterim Measure Samples

The nextAstep in the research desigh was to take the pool of re-
spondénts from the preseries measure and divide it into 10 groups,.
each of which would be sent an interim questionnairevcovering the

individual shows.

Accordingly, the 5,063 respondents were assigned to 10 gro, ps.‘ ‘'
The sample group for the first interim measure was the largest,
containing 710 people. .

Each of the remaining interim measure groups contained approiimate]y
480-495 people.

At this point, the research design called for interim measures
at approximately two week intervals. At the conclusion of the
broadcast year, the people who had responded to both the pre-
series and an interim measure would be sent a posttest evalua-
tion questionnaire. The panel control group was scheduleg to
receivé only this posttest questionnaire. o
‘ . 1]

The original design was modified to accommodate changes in the
broadcast schedule of Feeling Good. ~ (See "Modifications on the
Original Design,"” p. 3.) A

INo effort was made to record receipt of postcards, only question- .
naires themselves. These results are somewhat confounded with
interaction from follow-up procedures. Further analysis removing
this' interaction effect supports the positive effects of the re-
minder postcard on. response patterns. . ’

170 - g




S

This design modification resulted in use of three of -the origina]
interim measures, a new preseries.B measure, and.- the posttest '
. measure called for in the original design. ;

The Panel Control Group was seRt Interim Measure ITl and the post-
test questionnaire. The preseries B respondents were those people -
origif a]]y,scggduled for interim measures 4-10, the remainder of

the 5,063 preseries A respondents. Posttest respondents ‘included

all people who aesponded to the first preseries measure and to either,
an interim measure or the second preseries measure (preseries B).

Interim Measure I

The fob(;n-up to the Interim I nonrespondents occurred at the same .
- time as the Interim II initial sendout. The nonrespondents (Interim
.\MZ . . I) were mailed an Interim II questionnaire with a follow-up letter
o ~attached rather than an incentive.

The Interim I follow-up respondents shown in this table represent
part of the Interim Il data. Thus they are represented in both
the Interim 1 ane II completion information tables.

Field Period -- |
Sendout' Cf . December 10 - December 11, 1974

No fo]l w up*

Cut-off January 10, 1975
Table 11 ‘
Completion Experience -- Interim I o
. ” - g
¢ Total sent 710 .
Not delivered (-) 5 v
Adjusted base . 705 100%
Total used . 518 74%
’ Total not used 187 26%
Late Fa }%
Interim I1 follow-up 51 7% e
Not usable 21 3%

A '

No_xesponse 86 12%
.ﬁ‘/ v

.

*Interim I nonrespondents were followed up with an Interim II
questionnaire on January ‘8, 1975.
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Interim Measure ;I'

Field Period --
Sendout: !January 8, 1975
- Cut-off: March 13, 1975

> Table 12

Completion Experience -- Interim II

Total sent 493

\
Not delivered (-) _5
Adjusted base 488 100% SN
» ,
Total used . f 415 - 85%
- Total not used ' 73 ¢ 15%
Late 2 »
\ .
Incomplete 9 . 2%
No response 62 - 13¢% . \ {
Total sent to . :
Interim I n?n- ;
respondents 137 , 100%
7 Total complete ‘51 - 37% ,
Total used in analysis -- 415 + 51 = 468\
Note: A field experimeht was conducted wherein non-
respondents to Interim I were followed up with
Interim II questionnaires. This expériment
was terminated with' the program hiatus in Feb-
- ruary and March.
- *Less than .5%.
t g
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Interim Measure 199§ Inférim-III Péne] Control

-

Field Period -- !

Sendout:  February 24, 1975

Follow-up: March 10, 1975 o ‘ :
Cut-off:  April 13, 1975 '
N A ~
Table 13
N Completion Experience -- Interim IIi
Tota] sent - 489
. Not delivergd (-) : _5
Adjusted base « - 484 100%
Total complete 41 85%
Initial wave 390 . 81% | ! |
FoTlgw-up 21 . 4% fﬁ
Total not used 73 15%
Late 4. ' 1% )
Incomplete 7 1%
No résponse 62 . 13%
f :
N
.u\ [ 4
4
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Panel Control Group

—

Approximately one-fourth of the pénel control group (not pre-
tested) were sent a quésiionnaire nearly identical to that sent
to_ Interim III respondents ‘ o

Table 14

Completion Experience -- Interim III,

Panel Control Group

Total senf
Not delivered (-)
Adjusted base
Total cbmp]ete
Init%a] wave 323
Follow-up .30

Total not used

499
32

467
353

114

69%
6%

100%
76%

24%

Late 1
Incom*] ate 15 3%
No response 98 21%

*Less than .5%. -
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' I . F. Season B Baseline

This measure was sent to those respondents originally scheduled
to rﬁceive interim measures 4-10. Since four and one-half
months had elapsed since the last contact, we sent a _postcard
reminder to the sample. The postcard mentiomed their earlier =~
participation ﬁpd encouraged: further cooperation. : 1
Field Period -- ' >
" Reminder postcard:  April 10 - April 11, 1975

Questionnaire wave: April 14 - April 16, 1975

Follow-up postcard: April 17 - April 18, April 21, 1975

" Cut-off: April 23, 1975 :

(Because rééponse rafes following the postcard send-
out exceeded 80%, there was no follow-up questionnaire.)

Table 15

Completion Experience -- Season B Baseline

. Total sent - 3,369

~ - Not delivered (-)“ 44 ;
Adjusted base” 3,325 100%
Total complete 2,702 ‘ Bli
Total nof used 623 19%
v Late | 134 4%
Incomplete 15 * .
No response 474 y 14%

L]

*| ess fhan .5%.
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G. Overall Completion 4--Postser1es Measure‘ v

Field Period -- ,
- Sendout: _ May 27 - May 28, 1975
| Reminder postcard: June 5 - June 6, 1975
Fo]loh-up: : June 163;‘JQne 17, 1975
Cut-off ; June 30, 1975

Table 16

Completion Experience -- Postseries Measure
: S

1

Total sent 4,111

Not delivered (-)
* Adjusted base -
Total completg
] Initial wave‘

Fo]]ow-upf

Total not used
Late
Incomplete

No response

*The follow-up questionnaire often served as a catalyst tqwardg
completion of 'the initial questionnaire. The table shows only
the incremental return solely attributable to the follow-yp.
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Table 17

Overal 1 Panel Ef"f'ec‘t‘s?t

‘ 1
k)

Total sent ' 1,499

~ ‘Not delivered 104
Adjusted base - - 1,395

. ®
Total complete ' 1,066,

Initial wave : S 72%
Follow-up ' "5

JTotal not used

Incomplete
No reéponse

Unusable:

\% .

*Since no contact had been made with these respondents after the tele-
phone screen in October, 1974, a postcard was sent several days prior
| to this measure alerting them to expect the questionnaire in a few
- days (May 22 - May 23, 1975).
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APPENDIX

Telephone Screening.lnterview§
Season A Baseline

Season A .

Season B Bageljne

Posttest
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Telephone Screening Interviews

o Interviewer cé]] record sheet ¢

e Interviewer instructions -
o Interviewer exhibit card

® Supervisor instructions

D Questionnaiy&z -
.-

“
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K'FOR YOUNGEST MAN/HOMAN AGE 18 OR' OVER N

O IS AT HOME. =

'TRODUCTION S

:llo. I'm and, I'm work1ng on a study for Response Ané]ys1s Corporatlon of
Fince New Jersey. We are doing a survey about the things people watch on- te]ev151on
he' vk lew wIIl take only a few m1nutes and we think you will enJoy it.. .

X erst do you have a telev151on set in workmng order in your househo]d7

>

N B [JYES~ CONTINUE WITH INTERVIEW
- | [C] N0 — DISCONTINUE - NOT QUALIFIED .
'( - e ' . s s V‘.
e . _FIRST CALL - ©___SECOND CALL |
TELEPHONE NUMBER DATE. ° TIME RESULT DATE ~\| Mg RESULT
» ; - 9 RRREE - -
< - 83 » .
. - PA ‘l}/
87 - .
k3 . . ri. o ‘\ , e L o
! \ Ag_/~ = ~ ] . A
T . . "."‘ . \,Ri&, v . .
> ) . 3 T "_‘ T : . @'
28 R /. ; |
T . .7 - \ \ \
. " /i\ W ~ 7 S . } ) v
o 'a R . . c L .
S = N VEERENA N
: ;4‘)( :.‘ . v - 180 ” | / R -




o o  INTERVIEWER INSTRUCTIONS —
: > SN , ————— .
ﬂ > T -
\ . .7~ . HERLTH SERIES INTERVIEW | . .
S O :
OVERVIEW OF THE STUDY ° . |

This study is spdnsbreq by. Childrén's Té]evféio
the respondent this, however. Programs that . ha
'Sesame_Street', and 'The Electric Company'.

Childrer's Televjgion Workstop has created.a ne

mat 'is more. §imiY#¥ to that of 'Sesame Street'.
health or hea}th related program. '

The series will be aired once a week, on Wednes
for the Central Time Zone) beginning in- Novembe
'\Public‘Braddﬂﬁsting Service station, sometimes.
station. - , . R

You will be calling a random sample of telephon
identify likely viewers. Then, several times b
Response Analysis will be sending out a mail qu
view sampie.. . e :

We have sént some materials to yoﬁ’whiph~relg§!
the Response Analysis representative has. -If y
Jook at them. : . ‘

These Instructions will cover several points:

1

'The Call Record Sheets.

)
o HWho the Respondent is e
- @ Procedure for using the Call Record Shee
. & Questionnaire Inst?hqtions
- | Ly
Using the Call Record Sheats oL
AN

' The call record sheets provide the telephone nu
record the result of each call.. It is importan
these sheets be followed. They -are designed to

possible while ensuring a valid ‘sample of telep
. /‘ 4

' At the beginning of the shift, your new call re
in order.” They are ordered by the Assignment P
.You will be given six, (6), use them in orden,

.

J

18t

mean by ‘finish' later) one sheat before going on to’another.

AN

n Workshop, CTW. You may not tell
ve been created,by CTW include, -
AR T

“ -

Il
w series geared to adults which

highlights ~areas78# personpl health, child care and family autrition. The'for-
Y %&

than it is to £he-usual type of

a .

day évening at®8:00 p.m. (or 7:00 p.m.

r. It will be shown on the local
known as Educational Television

e numbers in your area in order *o
efore and during the series run,
estionnaire to poritions of the

A , \ ,
to CTW and their ng£4ser1esvwhich
ou're interested, you may take a

a

t - . B -

(’ . e Y
o . ’"j, .. Y
mbers .for the study and the space to
t that the procedures for using. -
make interyiewing as efficient ‘as.
hone hou#iﬁp]dsk‘ NG '

cord sheets should be given to you
age Number in the upper right corner.

¢

*

You should finish (more on what we °

|
» :
. ) e .
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x} . ’ — B A ) .
o yUsing the Call Record Sheets (Con't.)

¢ - : - . S oo ) _L;H"'f", '
4 . . P A

-There are two columns on’the sheet: First and Second call. Only one of these -
columns is used during one shift. (This procedure is explained later in these
instructions.) ) . '_ ‘ \

- ",,- ‘, . . ,l_-_ 7 .

Forms e s - . : o ’ '
These are five forms of the call record sheet: .A, B; C, D and E. These forms = .

- arg printed,on five different colors of paper and represent five different sets
nf’random digits used as the final two digits of ‘thertelephone numbers. You
-uould-use the sheets in Assignment Page Number order regargless of .the color or , -

form groupings. .

~

% e .
N o . - 4
’ ¢ . .

Tejephone Number:

Y

You will notice on the-top line of_theiCalerqtord'Sheet a seven -(7) digit phone :
number. The first five ,(5) gigjtg are written in; the last.two (2) are printed.

Use the same first five digitsafor éVery.telephOne number.QQ the page -~ change.

only the last two digits as you go from line to line. ° . -~ '

ot | _ .

Always start with the telephone numbers at’ the top of the page and moye down the

" s page without skipping around, ~

N . -
<+ U - h ~ -~

.THE_RESPCNDENT g .

For this study, we are interested in talkingsto a random sample .of adults, men and .
women age 18 and over.. The way we go about” it when we do a telephone study, is to .-
of have the interview completed with the youngest man or woman age 18 or over, who is

at hope. - . .

You will always -begin each new Call Record Sheet by askinghi% speak with the young-
est male, age 18 or-over who is .at home when you call. - Iffthere is no mdn at home,
-, ask for the youngest woman-age 18 or over. We want you to interview no more than
one man_and. one woman. on each Call Record Sheet. If your first completed intervicw
"‘on a CafT Record Sheet is with a man, then.frcm that point on', - just ask_for women,
If your first interview is with a'woman, then just ask for men after that until you
have completed a male interview on that Call Record Sheet. After you have completed
both a male and female interview from a given Call Record Sheet, then you are ,
‘finished' with that sheet. You go on to the next one, again first asking to speak

f/a' with a man. -

We want to complete an equal numbar of inter ?@ws with men and women. Sometimes
the supervisor will need td have more male ¥hferviews done than female ones during
a particular shift. You may get an instruction to ask only for men -for a certain
length-of time, or unt¥l you get a certain number of mate respondents. The supér-
visor will tell you if this situation arises. ' .




-

v'm' ‘ ’ . ' - T - » \
1he Respondent (Con't.) . BN |
" The maximum nimber of completed interviews per Call Record Sheet s two (2). - =

When you fintsh an interview with-a man, look at the top of the Call Record

Sheet, right under the Assignment Page Numbér, and please check the box next.
to MAN. Then, when the female interview is completed, check the box~ next to
WOMAN. .

-

Introduction and First Question

The introduction is printed on the Call Record Sheet. Please use it each time

you begin an interview. Then go right into the first question. It is printed
on 'the Call Record Sheet right below the introduction.

If the respondent answers "No" to Question 1, thankvhim and terminate the. inter-
view. ' Dial the next number. A "No" in Question 1 does not count as a completed
interview. '

If the respondent answers yes o Question 1, move right into the ‘body of the

interview. The question on the Ca]] Record Sheet is just a scr1pt you don t .

mark anyth1ng in the boxes. P
Please remember to ask every respondent the screening quest1pn on the Call Record.
Sheet. _

®
o

PROCEDURES FOR USING THE CALL RECORS” SHEET -

Work in only one ‘call’' column per shift. 'Start and work with a Call Record Sheet
until it is,ready for one of two pi]eS' ' . .

1 - Retired. No more:calls to be attempted frOm that Sheet.
2 - Call-batk another shift. |

A sheet is retired: . ,
. — N 0‘

a. As soon as two interviews are completed from the sheet.

b. When there are no numbers to be call back. A1l numbers are C, NQ, R, X,
Z or 0. _ .

4]

¢. The maximum of two Ealls have been made to all numbers.
A sheet is put in the callback pile:
‘ When all "first calls” have Peen made without obtaining the two interv1ews. and

there .are numbers on the sheet to be called back during another shift (NA, RY,
Busy twice'in one shift ) - . v
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Procdures For Using the Call Record_Sheet (Con't.)

Typical]y qallbacks will be-handed out after 5 00 p.m. When you receive
callback sheets, complete the Call Record Sheet you are working with; then
work with the callback sheets until they all’ have been retired.

<J

. /
‘Codes for Result

-~

These codes are used to record the result of your calls on the Call Record Sheet.
They are printed on a card that you should have handy while you are working.

I

C *j> Complete. To be complete an” interview mustd’J

\ " 1. Have all questions answered - that is, none refused.

2. Have respondent's name and a comp]ete mailing address, including
" the zip code. ¢

B Busy. Call back during the same shift. Do not count as a "call.”
Record the date and time of the busy signal and the result as a 'B’'.
Go back to the busy numbers and try them a second time only after )

“ you have tried all the other numbers on the Sheet. Record the
reBwlt in the same space as the original busy notation.

A N : '
Do not try busy-numbers nore than two tines duyring one shift.

NA 'No answer. Let the phone r{hg eight times. Then hang up. Numhers
~on where there .is no answer will ‘be called again during another shift.
y Do not call them twice during the same shift.

v

-

RN Respondent not home, not available. These numbers wi]]lbe ca]]ed
back during another shift. Do not call them twice during the same
shift unless it is suggested that you call back in fi/?to ten

minutes.
NM ) There is no male 1iving ®n the house age 18 or over. Use this code
only phen you have already completed an interview with a women and
- Vs : are ust looking for men.
. , ) S
NF There is no female 11v1ng in the house age 18 or over. Use this

code only when you have already completed an interview with a man.

\

NQ | This code is for "no television” hoﬁseho]ds The respondent answer--
: ed a 'No' to the screening question on the Call’ Record Shkeet and *
therefore does not qualify for the rest of the interview.

R ° PRefused.

X i Nonworking ngmpgr. Usually you will hear a recording.

S {/‘ .
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i ) ‘ "«-/T
Codes for Result-(Con't.)
Z ‘f ”vBusiness nimber. . P ‘
0, - Other (describe). Th1s includes ear]y terminations of the 1nterv1eu .
and pcople who refuse their name Vand/or ma1]1ng address
L 2K \ .
. "..v N . ‘ ! X . \
~ QUESTIORNAIRE INSTRUCTIONS 3 .
Go from the introduction directly to the first question. Most respondents simply
start answering th2 questions. If a respondent asks you what this all about, use '

tha first question as-an examp]e Other things you may viart to say to_reassure -
spne respondents: . - :

e Response Ana]ys1s is a survey research company from Princeton, ilow Jersey --
no se]]1ng -- we have noth1ng to offer for sa]e :

o The “interview is brief and interesting.

) Your telephpne number was randomly s ted using computer type procedures _ <~
’ (Peop]e with unlisted numbers are omet1m concerned about this).

o You are an important part of a small sample of this area. -

. . / v
Asking Questions and Recording Answers ST

” Ll

"Throughout this questionnéire questions to be asked of respendents are in lower-
case type. Instructions to intervicwers are 1n upper case type ot all caps and are -
not to be read to )espondents -~

Read the quest1ons‘fs’gp1tten, c]ear]y and at a speed that is comfcrtab]e foQ you .
and your respondent on't rush; don't drag.

Keep in control of the interviecw. Try not to let the respondent take over the
interview or digress dh to the weather, last night's TV special or local po11t1cs
Be polite, but stay in con rol.

llost questions have pre-co answer categories. Please circle the number in front
of the rcsponses. Disrkgard the smaller numbers in the margins which are used in’
data processing, : K ¢

LY

-+

The ]Interview is straightforwaird, interesting and brief. - It should take about five
‘minutes to complete. There are no long answers to record, each question is pre-
coded and required that you just circle the appropr1atc number

A

Following are spec 1f1c notes on sume questions: o

. , R ¢
Regord the timé-stapted &n the upp ]eft corner. Be sure to have asked the ”

screening question about work1ng teYevisions in the houscholds:
|

- Please read cach show name carefully. You should have a Yes

on@a o ~fgr coch one. 5 . ‘%N&m
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Questionnaire Instructions (Con't.) o LT

- Q. 3 - sk Q. 3 only when a_respondent, has watched either or both
Marcus welby or Medxca] Center on Q. 2.

Q. 4 - If the respondent cannot watch television on Wednesday .night,
- just circle precode 2. We don‘t need to know why they cannot
: - watch it on that particular night.
Q. 6 - ‘ vGo over the skip pattern carefu]]y: '
O If the responc>nt answers precode 1, then<;o to Questions 7
and then 8. , v /
If'the respondent answers precode 2, then to to Q. 9.
4 Finally, if the Respondent is not sure, (precode 3), skip
X Questions 7 8 and 9 and skip to Q. .
Q. 10 - You have. a, card on which is printed the call letter and channel

number of the local Public Broadcasting Service station. If the
_re_pondent gives the call letters, then probe for the channel™ .
number. A respondent answers Yes to Q. 10 only if he gives the
correct channel number.. You should check your card as the re-
r/~ spdndent g.vos his answer. -Probe only Tor channel @ambei, don't
give the respondent any help in arriving at th correct ansyai.

Y

Q. 11 - When you read the question, please fill in the blank (channquf,ér\
" ‘number ) with the number from youx exhibit card
o o ~ T
Q. ¥ - These are the background quest1ons. These should all-'be answered
Q. 18 in order to call an interview comp]ete.
L Y

Be sure to ask Q.17 if you get a-2 or 3 precode on Q. 6.

Be sure to read the paragraph that is written before the name and address lines.

Please write the name and address carefully and clearly. .Check the spelling.with

the respondent. o '
e - ¢

Also, pleasc wr1te in the city or town, the state and the zip code. This study is

bo1ng dene in four maJor'nptropo]1tan arcas, and we must be able to keep them

- separate when the interviews arrive in Pginceton. The only way that we can be sure

to du this, is if you have supp11ed this informatien. °

»

a,
The respondont s name is absolute]ylgéﬁential Avoid abbreviatwns in names,
strect adorosses and towns. Wr1te everything out.

Don't forg t the réest of the 1nformat10n, 1nr]uding yOur name and the. total time
it took to d» the 1nte|v1ew

. . R4

g S . .




CODE_FOR RESULT

3

4 -

+

C - Complete

t

9

B - Busy —s Call back during same shift;
.do not count as a "Call"

L 4

NA - No answer

RN ~:Besp0ndent nct home; Call back

not available

different shift

*
NM - No m=le 18+ | .
NF - No female 18+ -
- 1% .
NQ - Not qualified (no television)
R - Refused
X - Nonworking number:
Z - Business number '
0 - Other —+ Describe s
\ . C #3799
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HEALTH SERIES INTERVIEW

Supervisor Instructions

/

SHIFT_SCHEOULES

The interviewing périod is scheduled from Tuesday, October 1, through'Friday; \‘
e October 11. Gn weekdays (ionday thru Friday) ecach.day's chift is scheduled
from 3:30 p.m.. to 9:30 p.m. There will be one 'shift per wecekday.

On weekends (Saturday @nd Sunday), the shift hours are different. They are
as follows: : :
Saturday -- 10 a.m. to 6 p.m.

Sunday -- 12 p.m. to 2 p.m. ‘4)

14

% . .
There sheuld be sixteen interviewers (sixteen telcphones) working at all times.
f e

‘QUOTA PER SHIFT. - : o L

On weekdays, we areqfxpecting 380;c0mp1eted interviews per 6-hour Xhift.

We expect 5 completed interviews per hour fwom each interviewer. There should
be 16 interviewers workina each shift; that means we should be getting 80 cosi-
pleted interviews per shift hour. A weekday shift is 6 hours; therefore we
expect 480 interviews compieved on each shift.

On the weekend, the quotas will be different.

Saturday

The Sa*urdny 9h1ft (10 a.m. to 6 p.m.) is 8 hours long. ‘e expect to have
640 interviews completed during the Saturday shift. We hawe computed this
quota in the same.vay as we did the weekday quota. B )
. 5 cempleted interviews per interwicwer per hour
16 interviewers times 5 completes gives us 80 per hour
80 times 8 hours (one shifl) gives us 6°0 conpeted interviews

Q
<

Sunday . .

. /. .

The Sunday shift (12 p.m. to 9 p.n.) is 9 hours long. We crpect to have
720 interyiews completed during the Sundey shift, This quota was computed
in the same way-as the weekday and Saturday quotds. i

The quot s presume that all telephones will ‘be 1n use for e
~ the entige shift. If you 1 will not be able to do this for
a given h1ft, please let us kn?)/




’ Male and Female Quotas : ' -

.
»

Each sh1ft s total quota should be comprised of interviews comp]eted with
onc half men ‘and the (ther half.vwomen. '

The male- fema]e quotas are as fo]]ows

Weekdays: 7, 4&0 completed interv1ews,
" 240 men ) ‘ - T
240 vomen . .
; ~
Saturday: - 640 complcted interviews

320 men
- 320 women o .

;
Sunday: 720 completed intervicws
| 360 men

360 viomeh

% -

/
-

This is the ideal situation. You will have to monitor each shift. Ask foy
periodic counts and keep running totals for males and females., -
- e

If there are more male interviews completed than fema%e ones, have the intoer-

viewers ask for women until the balance is adjusted. If the reverse is trie,

use the reverse procedure. You should try to adjust the balance during tha’
 same smft. If you ar, unapble to do su, you way begin a new shift by tellfing

intervicwers Lo ask, for either males or fcmales, dependng n which total vou

need to correct. Try né} to have the problem go beyond onc sHift. . .

You will have a form on which you must keep' record of the male-female quotas

« by shift. This will ajso help you to make surc that your total quota is mat,
You will neced to fill out this forim in order to make your daily tp]ephone
call to Response Analysis.

Definftion of a Conp]cted Intervwew

An interyiew is completed only if we have the rpspondenL_s name and address.
Intervicws where name and/or addrecs are refused do not count as part of"
your quota.

-

DATLY PROGRCSS REPORT L . |

We are exgecting to hear from you each day, with a, progress report on the pre-
vious day ¥ work., If we don't hear frogkyou by the end of the day, ve wilil be
ca111ngqf0r the report.

We will want to know how many 1ntnrv1ews%havc becn comp]eted as well as totals .
by male-female counts.

N & »

M RIC ‘ ,1’8€M‘ | S v . Co e




MAItING COMPLETED IHMTERVIENS Y v ' P .

Comp]etcd interviews must ‘be mailed daily. Do not hold any completed interviews
for any reason. Count them and then enter the totals 3n the form. Mail them

ngpd1atc1y S o : .

p o —

If you are go1ng to have some problem meeting your
quota, no matter what the reason, please call us. ;
We-are on a very tight schedule and we must be in- ot

formed of any problemns. \ '

- Lall station-to-station collect. After the call
has becn accepted, as" to speak to someonc about
Study #3791,

The telgphone number ,is:. (609) 921-3340

-

CALL RECORD SHEETS

© The call record sheets, p|0v1d1ng the telephone numbcrs for the ctudy, are

numbered conseculively. This nuaber is in the’ uper right corner, and is
called the "Assignment Page Number. '~

Hapd out the shecetc in Ac-ignonent Page ordeor. - Give to each intorviewer in turn
six Cal1 Record Sheets. Tn-other 'ords, you will take the first six and give
them to an interviewer. Then take the nexl six and pass those to the next in-

“terviewer. Always take from the top of the Ca]] Record Sheet c<tack.

Don't ook through the<Stack and pull out all the toll-freo number The shects
must be done in Arict numerical order.

There are flve foriis of the Call Recovd Sheet. They are forms A,B,C,D and E.
They arc printed on differcnt colors and represent five different sets of ‘random
digits used as the final two numbers of the telephone numbers. You can disre-
gard the form designdtion. The sheets are to be used in nunericai order, re-
gardless of the color or form groupvngs 7

Each Call Record Shect has room for an 1n1t1a1 call and one rallback. Codes
to bewsed in recording sthe result of a*call are printed on card stock. Each
interviewer should qet aecard

Using the Call Rccord Sheet o . e

i

Intervicwers begin each sheet by d1a]1ng the f1rst number and asking for the
youngest male, age 18 or over, who ig at home. If there 1s no male at home,
they ask for the youngest fcma]c age 18 or over, :

The»ncxt question on the Call Record Shoet is a screening quest10n vihich must.
be acked of each respondent. If the respondent says "no," then the call
yields a "Mot Qualificd” result and the interviewer goes to the next nwuber.
Pleaqc be sure that intervidwers are asking this question. hey don't record
‘the answer and therd may be a tendency to 1ungct to ask the {Question.

U190 -7

5




‘
2

- The waximum number of interviews completed from a glven Ca11 Record/gheet is .
two (2) -- one male and one female. When a sheet has yleldcd two dﬁmp]eted
lnteﬁggews, it is finished and put aside. .

-In the upper right corner, under the Assignment Page Number, there is a box
that should be checked by the interviewers. Each finished Call Record Sheet

¢ s . y « . 2 .
g shou]d.haveitWO';hecks on it, one for the interview completed with a man and
one for the interview completed with a woman. - s

Callbacks

Busy signals-should not be rccorded™as-a call. They should be called back duva
ing the same shift. Interviewers should call the Lusy numbers again only after
trying the rest of the numbers on the Call Record She~t. , .

Callbacks should be made to numbers yielding three kinds' of results:

»

NA - No answer _
RN« Respondent not at home, not available
B - Busy signal twice in one shift a C . : .

" . These callbacks should be made.on a different shift, after 5 p.i. Hoﬁefu]?y
most of the houschold members-are hore at this time rather than at 3:30 p.m.,
wthe beginning of the shift.

-~

In order to keep track of the status’of various Call Record Sheets, you wil)
probﬂb]v want to hzve several piles into which the Call Rocord <h¢prc can he
sorted:

61-Th1s group should conia1n on]y the Call Record Sheects where an inter-
view has been complieiled with both a mans«and a woman. Thére dare two
checks (or x's) in the box in the upper right corner, and no~nore
calls can be made to numbers on these sheets.

2 - Retircd Call Record Shgets '

The quota has not becn obtained, but two calls have been"made to all
possible mumbers, on Lwo different shifts.

o

3 - Call‘Record_§hcé¥s vith Callbacks , .
This stack contains all the sheets that have definite ¥allback situa-
. tions. They may have one of the 1nterv1e\s Lomp]etod or none.

These arc the Call Rceord Sheets that you hand out beginning at & p.nf.

Interviewers should be instructed to kecp their shects organized in the same
way.

Please 1read the section pertaining to the Call Record Sheet in the Interviewer
Instructions.” ~

ERIC o 191
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. - S .
THE INTERVIEW . ‘ N

The interview is straightforward aneioasy to administer. It should take about

five minutes to complete. There are sperific notes on-some questions in the

Interviewer Instructions. ' ‘
AY

Part of the supervisor's rcspons1b111ty 1! to do some editing before the vork

is mailed to Response Analysws -

Ve vant you to check ecach completed ifterview, circling precodes where neces-
sary. Skip patterns should also be corrected if possible. (Each shift will
yield a great nuaber of compieLcd interviews, so the checking might well be
started before the shift is over. Periodic collections of the completed work
should make the editing step casier.) -

Check on the back to see that there is a name (unless it was refused) and that
there is a fegible address. Please put in the city or town, the state and zip
code if itghs missing. ‘ S

Interviews should have every question answered and have a name and address in
order to be considercd co1p1eted y

S

If you find as you are chécking and edifing that there are®some interviews that
could be completed with one more call, take them out and have an interviewer
try to complete tnem. :

When you prepsie the interviews for mailing, pleese serarate the stacks accord-

ing to their, completeness. It will be casier for us if we-can have all-fully
complete interviews in one group rather than intersporsed with partial com-

pletes. The partial completes will have to be looked over carcfully and recuivre - <
some kind of decision. (Partial completes does not inciude fc\mlnat1ons Non't |
mail any Lorm1natod interviews to us.) . o

Please try to mai]”ﬂhi]y. We may fjnd that we will need 0 air freight the .
last of the work, but we will call you regarding this decision..

N \ "
This set of instructions supplements the Interviewer Instructions. You necd Eo
read both in order to be fully prepared for the job.

SHIFT SUPFRVISO”'S ASSIGHHMENT 1N BRICF
1 - Be sure that thcre are 16 telcphones vork1ng at &1 times.

2 - Hand out Call Record Sheets corvectly, in numerical order. N \

3 - Monitor' the interviewers to see that Call Record Sheets are used cotrect]v.
that the questionnaire is done properly, and that the. malﬁ feinale quotas

-

are being nét,

4 - Collect all Cd]] Rocord Sheets at the cnd of Lhe shwft and have thom in
' their appropriate “stacks.

T Py ' .
5 - Edit and check all completed intdviews. Sort inlo proper pilos (if neces-
. sary) for mailing, UOntcr totals for the day on your Progress Report.

6 - Mail the 1ntcrv1cws. or make arrangements for them to be ™mailed. Call
Response Analysis with your Progress Report, or make arrangements for that
call to be made.

15)2 . . C
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" HEALTH SERIES INTERVIENS

~ PROGRESS REPORT FORM

Total L - .Date Date
- | Completed [Total | Total | Mailed [Calldd In
|'Interviews | Male |Femalelto RAC'| to RAC

xq///\TUEsnAv,'OCT. ] » .
@ - . . ’ . . ,_/
WEDNESDAY, OCT. 2 . | .

_ |

.
.

'»—“‘47‘

THUR'SDAY® 0CT. 3

FRIDAY, OCT. 4

SATURDAY, OCT. 5

SUNDAY, OCT. 6

MOKDAY, QCT. 7
-

TUESDAY, OCT. 8

WEDNESDAY, OCT. 9

THURSDAY, OCT. 10
_) ‘ =

FRIDAY, 0CT. 11

Q -

,




TIME BEGAN: oo RAC 379N
| < o oeera .

SO T 'HEALTM SERIES TNTERVIEW : |
1. During the past week, of -how many different 1 NO DAYS - T
} days did you watch any ‘television at all, .. 2 1-5 DAYS - T e o
- even for a few minutes? _ ce T3 87 DAYS - . T
’ ‘ . T -4 NOT SURE = :
2. I am going to read you.the”hg  f/ste.teléViSion.shoWs.v‘P]ease tell me if you
. remember watching them within the past™“six months or so. c ' o . A
) ' CYES,' T . NO, DON'T .
A _ WATCHED ~ THINK WATCHED ' o
) 4. Marcus Welbt, M.D. - .. 1 2 - , o7
g b. VD Blues | - ! N 1 2 o os. "
‘ c.  The Great American Dream h - . '
T z:: wI VMaChin‘e ' 1 R -2 0o
.- ¥ 0 4. The Emerald | * - ] ~ 2 A 1
‘ : e e. Upstairs Downstairs . '2 R
o V£ Medical Center ] 2 12
;f7“i ' : g. The Killers 1} 2 12 .
N IF, "MARCUS KELBY" OR “MEDICAL CENTER" WATCHED ON Q. 2, ASK: ,
, : \ Y
3. Do you watch (Marcus Welby)(Medical = - I WATCH ENTIRELY FOR ENTERTATHMENT
_ Center) entirely for entertainment, 2 GET HEALTH INFORMAT (OH
, or do you get any information out 3 BOTH ENTERTAINMENT AMD WEALTH
’ of it about health that you want to INFORMATION g A
know about? ! 4 OTHER ANSWER ‘
N i ‘ - 5 NOT SURE WHY WATCH
| : . : . . '
4. I'd Tike to ask you aboutNtelevision shows that are seen ~1 YES, CAH WATCH
b on Wednesday nights at 8 o'clock. - Is that a time when ' 2 NO, CAH'T WATCH. ,
you can watch television if you want to? - 3 NOT SURE Y,
. Three of the shows on Wednesday nights at 8 o'clock are 1 YES | ,
’ “Thats My Mama," “Sons and Daughters" and "Little House 2 NO : 1¢
on the Prairie.” s any of these a show that you watch "3 NOT SURE
regularly? : . | . : 2
6. Starting in November there will be a new television show about health that will be
on Wednesday nights from 8 to g o'clock. It will be different from other health
shows because it will have comedy, songs and drama like a variety show, but with *
.. useful information. Does that .sound like the kind of show.you would want to watch .
T when it comes on, or would you probably not want to watch it? _
1 YES, KIND OF SHOW WOULD WANT TONWATCH, OR - | !
WOULD TRY ONCE OR TWICE -+ ASK Q. 7 AND. 8 - . 17
_ ' 2 PROBABLY NOT WATCH IT — GO TO Q. 9 : ’
~ A 3 NOT SURE — GO TO Q. 10 e _ . .
IF_"YES" ON Q. 6, ASK: ° S .
7. Do you think you definitely will watch 1 DEFINITELY WATCH »
it, or probebly will watch it, or aren't 2 PROBABLY WATCH 18
. i you sure what you would do? . 3 NOT SURE, DON'T KMOW -
8. If you watch this new show when-it comes 1. BECAUSE ABOUT HEALTH
on, would you watch it mostly because it 2 BECAUSE ENTERTAINING
is about health,or mostly because it is 3 BECAUSE COMBINES HEALTH AND 1o
entertaining, or what? . ENTERTAINMENT : !
. 4 OTHER ANSWER
X 5 NOT SURE
IF_"PROBABLY NOT WATCH" ON Q. 6, ASK: S
".[9. TIs the reason that you would not want to ) BECAUSE ABOUT HEALTH
x watch this show because it is about 2 OTHER REASON : n
Y *health, or for some other reason? - ’]ft)gl 3 NOT SURE, NO ANSWER
S 14 ' L&




lO.«»This new entertainment 'show ahout health will be YES GIVES CORREQT EHANNEL

" shown on a public broadcasting, or educational 2 NO, NOT SURE (DOESN T KNOH 21

.

. television, station. .Can you téll me the channel o CORRECT CHANNEL)
number of- the PUBLIC .BROADCASTING STATJON in your:
area?. (PROBE FOR CHANNEL NUMBER. ) e o o
: .o . A YO
11. Do you think yoi- will be more likely or less 1 M %IKELY'TO WATCH
. Tikely to watch this new show because it will be - 2° LEYS 'LIKELY TO WATCH 22
on the PUSLIC BROADCASTING STAYION, channel * ? - 3V NOVDIFFERENCE'
' . -~ 7 4 NO OPINION, NOT sgj?f'/
IF "LESS LIKELY" ON Q. 11, ASK: | SR |
12. Is. that because you don't get a good- picture . 1 DON'T GET-GOOD PICTYRE
on that channel, or is it for some other 2 SOME QTHER REASON 23
reason? (DO NOT READ ANSWERS; JUST CIRCLE 3 NOT SURE, NO ANSWER
IF APPROPRIATE. ) ) - '
. These last questions are just for statistical Qgrposes, ’ ~
13. INTERVIEWER: RECORD SEX: 1 MAN 2 WOMAN 24
14. Are you: 1 Age 18-34 ‘ ’
2 Age 35-49 ’ A 25
3 Older than 49° N
_ 4 NOT GIVEN

15. What was the highest grade that you 1 8TH GRADE OR LESS
completed in school? (DO NOT READ 2 SOME HIGH SCHOOL OR HIGH SCHOOL GRADUATE
ANSWERS. ) 3 SOME COLLEGE OR COLLEGE GRADUATE

. \ , 4 MENTION OF SOME KIND OF VOCATIQNAL SCHOOL
s , : ; TRAINING 26
: : § STILL A COLLEGE STUDENT
6 STILL A HIGH SCHOOL STUDENT
7 NOT GIVEN -

16. How,many children are there in your 1 NO CHILDREN 17 OR YOUNGEPR ]
household who are 17 years old or 2 ONE OR TWO CHILDREN 27
younger? . 3 THREE OR MORE CHILDREN »

4 NOT' GIVEN .
_IF_ANY CHILDREN 17 OR YOUNGER ON Q. 16, ASK: . :
17. What is the age of the 1 YOUNGER THAMN SIX YEARS
youngest child living 2 SIX TO ELEVEN YEARS . 28
at home with you? 3 TWELVE YEARS OR OLDER «
4 NOT GIVEN

18. Counting yourself, how many people 1 JusT RESPONDENT"' &

altogether live in your household? 2 TW0 OR THREE o : |
' 3 FOUR OR FIVE ' L 29
4 SIX OR MORE _ ‘ !

‘ 5 NOT GIVEN

Thank you very much for your help. May I have your name and address to show that the int
view is ccmpleted. In a couple of weeks we are sending a dollar, along with a very short
questionnaire, to some of the people we interview. I would like to be sure.that I have
your name and address spe]led correctly. ' i .

RESPONDENT'S NAME (PRlNT): )

er-

ADDRESS:

CITY OR TOWN: ' STATE : Z1P CODE:
TELEPHONE #:

\

INTERVIEWER: - DATE OF INTERVIEW:
TOTAL INTERVIEW nﬁﬁe: , MINUTES TIME OF DAY: 1 10 AM - NOON

2 NOON - 5 PM 30-32

195 3 AFTER § PM
»

~ . . . : ' »
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o Questionnaire ) .
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e Follow-up letter
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.
Response Analysis
' i e Park Route 206
Prenr olon Nevw Jeintsy 08540
AR B X ¥

Please complete and return this questionnaire in the enclosed
postage-paid envelope. It is-a genuine contribution that yg
can make to improving the health of the country. :

°Starting soon on television there will be a new seriesyv, pro-
grams on health, made possible by some large gifts to/the pro-.
ducers of Sesame Street and the Elegtric Company. This new
show will be for everyone, adults as well as younger ipeople.

In order to plan the show properly, théy have tq/,now what -
people do and don't do about health. That's what this ques-
tionnaire is for. o )

‘ : o ®
Our computer picked you as part of a careful y selected Aross-

. section. Then you were interviewed by telepldne, and this is
a follow-up to that interview. .

The questionnaire is easy and you will efjoy it. Please do it
today -- right now if you can -- and ma#l it back in the en-

closed envelope. If.y8u have any questions, call me collect |
at the.number at the top of this page. ' i

~ Thank you.

o

Si cére]y,

Dr. Herbert Abelso L
President ‘




THIS QUESTIONNAIRE HAS THREE PARTS v

e _
A SECTION FOR' EVERYBODY, STARTING ON THE
NEXT PAGE - |

A LATER SECTIOV}FOR HOUSEHOLDS THAT HAVE
CHILDREN

.
N

A SECTION JUST FOR WOMEN TO FILL OUT

!

ALL ANSWERS ARE COMPLETELY CONFIDENTIAL. THERE
IS ‘A MUMBER ON THIS QUESTIONNAIRE SO WE CAN KEEP
OUR RECORDS STRAIGHT. BUT NO ONE IS EVER CON-
NECTED WITH A PARTICULAR QUESTIONNAIRE. THE
QUESTIONNAIRES ARE PUNCHED ONTO IBM CARDS (THAT'S
WHAT THE LITTLE NUMBERS ARE FOR IN THE RIGHT-HAND
MARGINS), AND THEN THE QUESTIONNAIRES ARE DESTROYED.

"N

PLEASE ANSWER THE QUESTIONS THAT FOLLOW BY DRAW-
ING A CIRCLE AROUND THE MNUMBER’ NEXT TO THE ANSWER
THAT FITS YOU BEST." FOR EXAMPLE:

WHAT IS YOUR FAVORITE 1 WINTER
SEASON OF THE YEAR? 2 SPRING
. 3) SUMMER
§ FALL




Lo
i 4

Please circle one code number for each question.

QUESTIONS ABOUT YOUR AND YOUR FAMILY'S HEALTH .

a. A1l in all, would you say your 1 Better than most
health is ... ' o 2 Just about average
: S , 3, Not asgood as most
T : 4 1'm not sure how I compare

At any time over the past year, 1 Yes, a lot of worry

- has your health or the health of -2 Yes, some worry
scmeone else in the household 3. .Yes, a little worry
caused you worry? 4 No worry at all

When was the last t1me you talked 1 Less than 3 months ago
to or visited a doctor about your 2 Between 3 and 6 months ago
own hea]th7 3 Between 6 months and a year ago
' . _ 4 Between ! and 2 years ago 109
5 More than 2 years ago )
. 6 Never /

-
-

When you are sick, where do you 1 A doctor's office or private
usually go to see a doctor? medical- group
, - n-2 A clinic -- not in a hosp1ta1
3 A hospital clinic
. o ' 4 Some other place
5 Never went to a doctor

Is there one doctor whom you 1 Yes
consider your own personal - 2 No
doctor for most purposes? "3 Not sure
How about the children, if you 1 A doctor's office or private
have any -- where do they ' medical group
usually go to see a doctor 2 A clinic -- not in a hospital
when they are ‘sick? 3 A hospital clinic
o ~ 4 Some other place ‘
5 No usual doctor for the
children .
6 No children in the house- »
hold




3.

- PHYSICAL EXAMS

if nothing seems tc be wrong w1th them.

a. Did you ‘evere have a routine physical'
examination because you had to have
it for vour job, or tgq: get an insur-

ance policy, or someth1ng Tike that?

'b. Did you ever have a routine phys1ca1'

examination, other than one required
for a job or insurance policy, when
nothing was bother1ng you?

c. About how long ago did you have the

last physical examination when noth- |

ing was bothering you, regardless of.
the reason for having it?

“a,

BLOOD PRESSURE

a. When, if ever, was the last time you

1 Within the last 3 months .
2 Between 3 and 6 months ago
3 Between 6 months and a year ago
4 Between 1 and 2 years ago
5 More than 2 years ago

e

+ This question is about regular physical exam1nat1ons which some people. get. ‘even

-

1 Yes '
2 No :
3 i Not sure

1 Yes
2. No
3. Not sure

i

- Id

1 Never had one .
2 Within the last 3 months
'3 Between 3 and 6 months ago .

113

114

115

4 Between 6 months and a year ago

5 * Between 1\and 3 years ago
6 More than 3 years' agu
7 Not sure

L)
L

P
had your blood pressure checked?

6 Never had it checked
+7 Not sure

4

b. Were you told that your blood pres-

. Do you wish you knew more about

PLEASE GO TO OUESTIQE/EQ;’

sure was ...

1 High
2 Low
3 _Normal
4 Not told anything

your blood pressure than you were
told at that time?

1 Yes
2 No

L

d. Have you thought about gett1ng it
checked?

1 Yes, plan to get it checked
2. Yes, might get it checked
3 Yes, but don't plan to get it
-checked
4 No, have

PLEASE GO TO QUESTION 3e

ot thought about it |

pll /
Have you ever suggested to anyon

else that they should get their
blood pressure checked?

3e.

200

Yes -
2 No
3 Not sure -

e 1

© 116
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TEETH AND GUMS -

a.
bothering you?
- 1 Yes
L './A 2N0

N IF VES:

“Have. you ever. gone to a dent1st for a check- -up when your teeth were not

T o

. When th the last time you went for | d.
a dental check-up whén your teeth .

were not bothering you?

1. Within last 3 months
2 'Between 3 and 6 months ago
.3 Between 6 months and a year
. ago
4 Between 1 and 2 years ago
5 Not sure '

. Usually, how often do you go for a-
deptal check-up? »

1 About every 6 months
2 . About every year
3 About every 2 years _
4 Less than every 2 years
5 No regular time, go when I

need it
PLEASE-GO T T 4 P
LE 0 TO QUES Egﬁzzg;, ‘ LE

Have you ever thought about getting
a dental “check-up when your teeth
were not bothering you?

1 Yes, plan to get a dental check-
up ' v
2 Yes, might get a check- -up
3 Yes. but don't plan .to"get a
check-up
4 No,

&

hagg not thought about it

Have you ever used a dental ”d1sclos
»  tablet" -- a tablet that you chew to
see if your teeth are clean?

Before you saw Question 4e, had you

ever heard of a dental "disclosing
tablet"? .

5. HEALTH HABITS

and which do you not do?

FOR EACH ITEM BELOW, CIRCLE
THE NUMBER THAT BEST FITS YOU

a. Have fruit or fruit juice every day
b. Get some exercise every day
c. Limit the amount of beer, wine or liquor

.you drinkf
Eat foods that are low in saturated fat
[:R\}:;sk the doctor to explain when he .tells

20U something you don't understand
a . ' .

ASE GO TO QUESTION 4e
ing 1 Yes
2 No ‘
3 Not sure
. %
1 Yes .
2 No "

3 Not sure’

Th1nk1ng of yourse\f which of these things do you do now, which do you try to do,

DO IT TRY.TQ DO DO NOT DO

NOW IT NOW _ IT NOW
12 3
1 2 .3
1 2 3
) ] 2 3
2011 2 , 3

121

122~
124

125

126
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6. OPINIONS ABOUT HEALTH . _

For each of the following 1deas about sickness and hea]th, please c1rc1e ne {f
you mostly agree with that ideal Circle "2" if you most]y disagree with that

idea, and circle "3" if you have no opinion . B
Eéﬁcticﬁﬂéwﬂgﬂﬁﬁﬁr - ‘ MOSTLY ~""°SfLY - NO
el = S ) ~ _AGREE  'DISAGREE OPINION

a. Regular physical examinations are worthwhile ' o '

only if something is wrong with the person. 1 2 ' 3 132

b. No matter how careful a person is, he has to - v '

‘ -expect a good deal .of illness in his lifetime. 1. 2 . 3

c. Being healthy is mainly a matter of how well . ) o
you look after yourself. [ 1 2 -3

d. A person shoild visit the dentist every six - ' ' ,
months, even if nothing seems wrong. = 1 - 2 -3

e. There's not much a person can do to keep _ .
from getting sick. . 1 2 3

f. A person can have high blood pressure and _ )
not know it. . 1 2 3 157

HEALTH INFORMATION
7. Are these telephone numbers written down and posted near your telephone?-

C YES N0 NOT SURE
a. The Poison Control Center in your area ] 2 3 ) 13
b. Where to get med1ca1 help in an emergency . 1 2 3 . 13

8. In the 1ast Six months, did you try to get information on any of the f0110w1ng
subjects for yourseTf or for someone else?

L

CIRCLE ONE NUMBF{R YES, I NO, 1 DID I ALREADY

FOR EACH TTEM ‘ - TRIED _NOT TRY _KNEW IT
a. where to get an examination for blood pres- -
sure for yourself or anyone else P 1 2 3 14
b. Where to gbt a heart check-up, for yoursel§ ' ' P
or someone else 1T .
c. Where to get dental care . . 2 -3
d.. Where to get he]p for a dr1nk1ng problem -- :
a— your own or someone else's ' ‘ 1K 2 3
e. How to get a Pap test for women 1
‘ f. How to do abreast examination for women 1 2 3 14
9. If breast cancer in women is detected early, do "1 Very good :
you think that the chance of recovery is ... . 2 Fair : 14
o ' : 3 Poor :
4 [ don't know
Have you ever suggested to a friend or relative 1 Yes - 1
of yours that she have a doctor examine her breasts? 2 No I

202 : B -



. A 3 - -
[ 1F vou mave ANY ﬂhTLDREN LIVING AT HOME WHO ARE UNDER 18 YEARS oF AGE, PLEASE ANS-"
| WER THE QUESTIONS ON THIS PAGE.

i o -y IF YOU HAVE| NO CHILDREN UNDER 18 LIVING AT HOME—
b MEN: : WOMEN: _ .
Please go to Question 27 on page 11. Please go to Question 22 on pagév9. !

Either parent, mGther or father| can answer hese questions. If you yourself are not
. sure of an answer, please ask the other parent. . '

N, 8

11. Overall, would you say your family's ‘ ‘1 Better than.most :
health is ... o 2 Just about average ° o
i , ‘ 3 Not as good as most . J48

; 4 I'm not sure how we compare

: |
How many children are thergiliving at - 1 One

hopg who are younger than 18?7 : 2 Two . 149
« o \ 3 Three

| 4 Four or more

How much do you, personally. think it 1 It matters a lot _ - BN

matters to a child's health what he 2 It matters some . o
eats for snacks? , 3 It matters a little 150
. 4 It doesn't matter at all -

5 I don't know ‘

Most ch11dren like sweet foods for 1 All or almost é]]

_snacks. 'How much of the food your "~ 2 Most are sweet foods, but they
children eat for sracks are sweet eat .some other things too . - -
= foods -- things like sugared cereal, 3 About half are sweet foods .
ice cream, cookies, soda pop, tandy 4 Only a 1ittle sweet foods 15
or cake? . 5 Eat no sweet foods at all
6 I don't knew

15. Have you ever thought about trying 1 Yes, and will try to cnange what

to change what your children eat v they eat for snacks . 152
for shacks? _ 2 Yes, and might trg

3 Yes, but probably witt not try
4 No, have not thought about it

L)

16. Have you ever tried to get your 1 Yes . ' 153
children to change what they eat 2 No . ]
for snacks?

IF YOU HAVE ANY CHILDREN NHO ARE UNDER SIX YEARS OF AGE, PLEASE GO ON TO QUESTION 17
ON THE NEXT PAGE.

‘/——IF YOU HAVE NO CHILDREN UNDER SIX‘—~\‘
MEN: : MEN: , ,
~ Please go to Question 27 on page 11. Please go to Questiod 22 on page 9.

203 - “\
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* IF_YOU HAVE ANY CHILDREN WHO ARE UNDER 6 VEARS OF AGE, PLEASE ANSWER THESE QUESTION .
. ) - AU . -/ . .

LN
-~

-

17.. 1In your house, have you thought about | 1 Yes :
keeping medicines and household cleaners . 2 No¢ haven t thought about it
»out of the children's reach? | i

In your house, are the medicines and 1 Yes, all’'of them are

household cleaners kept out of the -2 Yes, some of them are

children's reach? . " .43 No, none of them are
' ' g 4 Not sure '

. | 4 t T .
Please circle the age of the oldest ' .1 Age 5
child who is under 6 years 013. o .2 ‘Age 4
: : ' - 3 Age 3
, ' - -4 Age 2
. ' , 5 Age 1 y
S ' ‘ 6 Younger than 1

i

PLEASE ANSWER THE FOLLOWING QUESTIONS ONLY FOR THE OLDEST CHILD UNDER 6 WHOSE AGE 1S
CIRCLED ABOVE. , .

——

20. EYESIGHT TEST AND HEARING TEST

s

a. Have you ever tried to get any 1 -No, I have not,tfied

information on where to go to get 2 VYes, I have trieq
your child's vision or hearing 3¢ 1 already know where to go
checked? ' 4 Someone else in the family

‘ ‘ takes care of these things

4

Has this child had a test yet to 1 Yes, has had test :
see if his or her eyesight is 2 No, but'I plan to have child’ s
normal? - eyesight checked
' ~ 3 No, but I might have child's
. - .. . eyesight checked
PLEASE READ CHOICES CAREFULLY® 4 No, because child is not old

AND THEN CIRCLE THE ONE THAT enough '

BEST FITS YOU. \ . 5 No, because child does not

~

. Has this child had a test to see 1 Yes, has had"
~if his or her hearing is all right? 4 No, but I plan to have chi]d.§
hearing checked -

' s 3 No, but™l might have child's
PLEASE READ CHOICES CAREFULLY hearing checked :18
AND THEN CIRCLE THE.ONE THAT 4 No, because child is not old 4
| BEST FITS YOU. enough
; - 5 No, because child does not
’ ‘ ' need it

204 , 6 Bat sure

[
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[KC)RE ON THE NEXT PAGE ABOUT YOUR OLDEST CHILD WHO JS UNDER AGE 6.
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Within the laot six months, has
this child had a shot against
regylar measl®s?, d

21f.

v oY

SHOTS AND IMMUNIZATIONS ~ e T
v I . .
' DPT Shots - @ s'f s €
. a. Within the last six months, has he or‘she (your oldest child under 6) had any ' (Z
shots against diphtheria, tetanus and whooping coqgh (ﬂbT’ghots)? . *
1 VYes, within last 6 months /
2 Yes, but longer than 6 months agJ . 160
| 3 No, child has not, had any DPT shots } ' "
4‘Not sure . P :
IF YES: s IF NO OR NOT_ SURE: - :
.b. About how many PT shots has he or d. Have you thought about getting this .
she ‘had altogether7 ' child any DPT shots? /
1 One shot ; CT«X Yes, and | plan to do it / — ‘
2 Two shots 2 Ves, and | might do it v
3 Three shots ‘ . 3 No, becayse this child c*]g]-
4 Four or more shots W is not old enough .. 143
“5 Not sure how many 4 No, because this child
/ does net: need it s
C. Have you thought about gett1ng this No, have no} thought =
child ‘any more shots? y bbout~ﬂt_ ' .
1 .Yes, and plan to do it g \ S e N h 1«
- g 2 Yes, and might do it \ oo :
‘ /- 3 No, have not thought '
M A L about g9 tting any more : _ ; | ) ‘\\
| PLEASE GO TO QUESTION 21 PLEASE GO TO QUESTION 2le ST -
= ,/,3;' ~//////,,4 : R
Rubella (German measles) shot & '/>fﬁ, oA N
"2)e. Within the last.six months, has D¢ Yes, within last 6 mont s
this child had a shot against 2 Yes, but longer thah months ago
rubella (German‘measlesg? 3 No, but plan to get this shot,
’ 4 No but might get” this shot. '
2 5 No because thild 1is not 164
PLEASE READ CHOICES CAREFULLY - old enough .
AND THEN CIRCLE THE ONE THAT 6 No, because child does not
BEST FITS YOU. al . need it .
.7 Not sure _
" 4 . . ‘ " \ ,
#  Regular measles . ¢ " Q- .

1 VYes, within last 6 mont - .

2 VYes, but ldager than Ggszntbs ago = -
3 'No, but plan to get this shot

4 No, but might get this shot

S No, becadSe child is not
old enough g

: 6 No, because child does ndt

b need it

h S
7 Not sure

N

o




.: w1th1n the 1ast Six months. haseth”s

~.any oral vaccine fon pof1o (a)sugar 1ump'or'a&vew drops of

med1c1ne in. 1t)’

ey

el

| “’{:i Yes. with1n 1ast 6 months :
2

Yes but 1onger than 6 months ago -f];gyi”k'k'

3 No

CIF vss

4 Not'sure e]

IF NO OR NOT SURE

had .oral vaccine. for po]1o7 S
-1 One - : '
2 Two .-
3 Thr‘ee
5(41.’ ; 4 Four
.5 Five or more
I
i If your ‘child has. had. oral vaccine
for polio less tham four times, . _
have you thought abolt gett1ng him -
or her any. more’ ..

I' m not sure j

‘2" Yes, and might do it
- +3. No, have not thqught'
‘ -about gett1ng any -more-

h. About “how many t1mes has this ch11d

1 Yes, and plan_todo—it— 1 |

J HJVe ‘you- thought about gett1ng your
ch11d oral vacc1ne aga1nst po]1o?

Y Yes, and 1 plan to do it
. 2 Yes, and I might'do-it = -
-3 No, -because; ch11d 1s not

old ‘enough- B

.4 No; because ch11d do‘ff};{;gii

not need 1t

| PLEASE GO To”ouesTiou 21k

. .,PLEASE GO -T0 QUESTION glh;?,~ .

21k. ~ Have you ever trlep to get,any 1nformat1on on where to get 1mmun12ation shots

: of any k1nd for your chn]d)
, B

1. No. [ have not trled
2 Yes,, I have ‘tried °
. 3 T already knohgwherelto

o

o

L

4 Someone e]se in the famgiy takes care of these th.ngs

= S—

&

B 4 X
©TRe ’.‘:’7-- Lo

ek wonsu

. “ w 7 :

b P]ease go to Que§t1on 22 on ‘next page\ {4¥

9
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.

,W’.Have you~ ever heard of a ;&MS test"
](also ca11ed a Pap sMear)

-

. As far as you know, what is the Pap
testfor?

IF YOU HAVE HAD A PAP TEST:

: msss NEX‘T Qussnons ARE ’JUST‘ FOR: wonsu 'To ANSNER

Lo e

,‘.'1‘- .

"1 Yes .

- 2 Ny (o ‘-to.f.ouefs't'ian ',2'5“6'ni i RO

the next page)

e D1abetes
2 Cancer .
.3 Pregnancy
4 "Tuberculosis -~ = ’
5 I'm not sure what it S for

IF Y U HAVE _NOT HAD A PAP TEST

. When was the last time you had a - -
)APap test .or smear?

1 W1th1n the 1ast 3 months .
‘2 'Between 3 and 6 months ago
3 Between 6 months and a
1L s w year ago
“4 Between 1 and.2 years ago
i ‘5 More than 2 years ago

. How oftén do yeu usually have a Pap
test? .

"1 Every 3 months
-2 Every 6 months
3 Every year
4, Every 2 years .
5 Less than every 2 years

el

6 No regular time ’

é Have you ever thought dbout gett1ng o

~a Papltest or smear?

11 Yes, and plan to get one -
. 21 Yes, and might get one
-3 Yes, but probably will
. not get one .
14 No, ‘have not thought
i" . about it .

Have you ever suggested to a fr1end

or relative that she should get a
Pap test’




“’!";;EBREAST EXAMINATION BY A nocron

IR IF‘YES"

P ila“. Has a doctor ever exam1ded your breasts for 1umps?

2 No*

,ff;.ef;;;fﬁé":__,’

am1ned your breasts for 1umps7

Bt N1th1n last 3 months .
2 Between 3 and 6 months ago
3 Between 6 months and a
. year ago - -
4 Between 1 and 2 years. ago
5 More than 2 years ago

c. Usually, how often does a doctor
examine: your breasts?

1 Every 3 months
2 -Every 6 months
'3 Every year -
‘4 Every 2 years .
5 Less than every 2 years
6 No regular time

PLEASE GO TO?QUESTION;EQ;’

: \,rbf'when was the 1ast tlme a doctor ex-"

d.

Have you ever thought about hav1ng 1

a doctor examine your breasts for
1umps? - :

, r o
1 VYes, and p]an.thgonto doc- |
tor for breast examination [°. |

26. BREAST" SELF- EXAMINATION«

a. Do you know how to examine your own breasts for 1umps, w1thout the help of a -

doctor or anyone else?

IF_YES:

b. How did you Tearn to examine your
own breasts for Tumps?

1 No one showed me how, I Just

do it p

2 Doctor or nurse showed fre how
3 Learned from a friend

4 Learned from something I

_ paper or leaflet
. 5 Learned from television
6 Don't remember how I -
learned \\‘

c. If a doctor or nurse showed you  how
to do it, did you ask them to show
_you how, or d1d thex suggest it to
“you? ‘

; I asked. them - .
2 They 'suggested it to me
3. I'm not sure

‘read in a magazine, news- -

1

learn how to«do ‘it
4 No, never thought about
Tt

PLEASE GO ON TO TH%NEXT PAGE. . S

2" Yes, and might go to doc--
tor for breast'examination| 217 |
s -3 Yes, but probably will not | . -
get breast examination - -
4 No, have not thought - - .| .
about it ' - SR
_|.PLEASE GO TO QUESTION 26 N
- < -1 Yes : : ' - '
/ . 2 No\‘ | : ‘218
. | IF _NO:.
d. Have you ever thought about Tearn-
. ing how to do a breast examination
by yourself? v _
1 Yes, and p]an to learn how o
2 Yes, and 'l migh t learn how |219-
3 Yes, but don't plan to 1221




THESE- QUESTIONS ARE FOR gvsavous'ro‘ANswta;

“¥7. Do you.have a television set in
- working\qrder in your household?

Yy
'28. Compared\to six months or so ago,
do. you get a different amount of
health information from radio and
television than you used to?
29. In the last six months have you sentv
for any health information that you
~ saw offered on te]ev151on7 L
-30. Are you ...
31, On your last blrthday .
were you ...~ .
32. _MWhat is _the hlghest grade you comb]eted v
in schoo]’
'33. Are you ... (PLEASE CIRCLE ONE
“ NUMBER) not
'34. Are you ... N

B et

. . !
: ]Z,Yﬁg o e
| ) '
1 Get more 1nformat1on now
2 Get less information now . - 293
3 Get about the same amount
4 Get no information '
5 "Not sure
3 Not sure '
1 Male ’ o
.2 Female s
1 18 -24 5 55 - 64 .
2 25-34 6 65 or over 226
3 35= 44 7 Prefer not to
answer

4. 45 - 54

1: No formal schooling -
2 8th grade or less °
3 Some high school '
4 High school graduate- 227
-5 Some.coll ‘
6 College ?aduate -
7 Technical or vocational
. ‘training '

1 Employed full time
2 Employed part time
3 Unemployed, looking for work
4 Student
5 Retired or disabled
6 Not employed

228

: f
1 ' Head of household
2 Wife or husband of head’ o
3 Other relative of head 229
4 Not related to head

- ) 4

35. Which of these best fits the kind of work that tﬁg head of household does? -

(PLEASE CIRCLE ONE NUMBER)

T Professional, technical
- 2 Small businessman
3 Sales or clerical
-4 Craftsman or°mechanic
5 Unskilled or manual
6 Service worker (policeman,
nurse, janitor, etc.)

cw

7 Farmer or-farm worker

'8 Student _
9 Member of Armed Forces .. 230-
10 Housewife . 331
11 Unemployed, “1ooking for work =
12 Retired- M
13 cher -

209 . - R




2 R R

36. Including_yourSelf how" many persons live 1n your household? -—--——1 ‘ ‘
S SR TOTAL NUMBER OF PERSONS __ 23233

a. How many are age 18 or'over?- - NUMBER 18;OR OVER - . b’ o 234
b. How many are ages 6 - 172 NUMBER 6 - 17. 7 238
C. How many‘are age 5 or under7 s NUMBER 5 OR UNbER ‘ L 236"'

~N : . s

37. Please circle the one number which best describes the total combined income
in 1973 of all members of your household from all sources -- wages, renta]s,

d1v1dendsL social security. etc. -- before taxes and deductions
1 Under $2,000 (under $39 'a week)
x& $h5255u22?¥5: 2 $2,000 to $4,999 ($39 to $96 a week) |

ONLY IF YOU 3 $5,000 to $9,999 ($97 to $192 a week) , ‘ 237
-~ DON'T MIND. - 4 $10,000 to $14,999 ($193 to $288 a week) ‘ .
» THE INFORMATION 5 $15,000 to $24 999 ($289 to- $480 a week) o

IS FOR STATISTICAL 6 $25,000 or over ($481 a week or over)

: ‘ 7 Prefer not to answer

PURPOSES ONLY. .

8 Don't know

[ 4

38. There is a medical assistance _program called Medicaid, which is hand]ed through i
: the Welfare Department Have you or anyone e]se in the househo]d been enrolled .

in Medicaid any time in the last 12 months7 -
1 Yes
w 2 No ‘ . 238 |
39. Are you the person in your househo]d who was interviewed recent]y by
telephone?
' 1 Yes . . _
2 No : ' o 239

‘ : - "3 I'mnot sure

40. If you were not the person who was interviewed by telephone, wou]d you p]ease
circle the appropriate number be]ow _ o

1 No one in my household was interviewed by telephone as far as I know
2 My wife or husband wWas interviewed by telephone .
3 My mother or father was interviewed by telephone o 240

) 4 Someone else in the household was interviewed by telap

Ay

T

’P]ease Took back to make sure you have answered all the questions Fold and return
in the enclosed envelope. No postage is required.

THANK YOU VERY MUCH FOR YOUR HELP

»

"YOURS FOR GOOD HEALTH




Dear Friend: S o . o

A few days ago we sent you a questionnaire about your -
health and your family's health. Since our health is
important to all of us, this-survey and your part in it
are of vital-importance. If you have hot yet had a.
chance to complete your questionnaire, please do so as -
soon as possible.- ' : : ' )

Thanks for taking«?art in our rééearcﬁ.
| ' YQURS ‘FOR GQOD

r

| "Président "
P.S. -- If you didsHot receive your questionnaire, please
" call me colTect at (609) 92193333, T
‘. . "-.‘ . . a X‘. ;
’ T
£ )
¢ N~ "
- ‘ v ’
" . V{‘.‘ ‘
:
o
!

. T 5




Response Analysis

' Research Park Route 206 '
- Princeton, New Jeuey 08540
-(_609i92f-3333

November‘1974
St !

Dear Friend: _ . O _ -

We recently sent you a QUeStionnaire'op health in connection with _
a television series on that subject beginring later this month. -

- We have not yet received your completed questionndire, and are
 sending you another copy for your convenience. . :

This questionnaire_representsva signffitarﬂgcontribution’you can

make to this new show and to health in this couﬁ%ry. Your response

is confidential; no one is ever-connccted with a particular ques-

tionnaire. ' ‘ _ ' '

Please compiete and return this questionnaire today -- right now,
if you can, A postage paid envelope is enclosed. If you have any
questions, please call me collect at the number at the. top of this

page. \ . )
‘Thanks #gain for-your help.

o S%nccrefy.

\J£<>’¢f= 'gj‘~. 147 / A:7,‘ o
A AL s L0 in
., Herbert I. Nﬂzlson -
President -

agp
. Enclosures 23

P.s. =- We hope you will fill out this QUeétionnaire evea though
our budget does not allow:'us to send another dollar. .. R
N B * .




- . !5 . -'\.
C. Se%son A |
e ' o ¢ Interim I questionnaire.
. e }nterim iI qdestionnajre
, o o . Interim III questionné{re .

1 0

‘e Panel control Interim III
ques tionnaire

24|
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#.,
¥

AN

iPlease'compﬂeterand return this questionnaire in the enclosed

Response Analysis

Research Park, hopu 205

Princeton, New Jersey 08540 .

(609) 921-3333 ’ . v
f . .

Dear Friend: N |

We are starting to worry about bothering you, because you have .

done sp much for this health research already.

This questionnaire is ﬁuch shorter than the other one. After o
this, you will not hear from us again until sometime in June, j

if at all.

postage-paid envelope. Do it right away if you can.- I think

‘that we had the best response from the last questionnaire that

we have ever gotten, because the people we sent {t to rea]fzed
the valuetof their assistance. We are very grateful for jour
help. ' :

If you have any questions about filling out the questionnaire,
call me collect at the number at the top of this page.

Thank you, and best wishes for the holidays and for a healthy ‘

1975. ' -

“ Sjncerely,

Dr. Herbert Abelson
President ' '

X

-+ 4




THIS QUESTIONNAIRE'IS IN. THREE SECTIONS:

. FIRST, SOME THINGS YOU MIGHT HAVE DONE ABOUT YOUR HEALTH;

. v v
NEXT, SOME INFORMATION QUESTIONS,  PLEASE ANSWER EACH
QUESTION, EVEN IF YOU ARE NOT SURE. ~WE ARE TRYING TO
FIND OUT WHAT PEOPLE IN THIS COUNTRY KNOW ABOUT HEALTH,
AND NOT WHAT ANY ONE PERSON KNOWS, : :

THE LAST SECTION HAS SOME QUESTIONS ABOUT YOUR TELEVISIONA
VIEWING OF A NEW HEALTH SHOW. IT DOES NOT-MATTERfTO us |
IF YOU SEE THE SHOW OR DON'T SEE THE SHOW, THAT IS UP TO
YOU [] 1‘- v i 7

— w

PLEASE ANSWER THE QUESTIONS BY .DRAWING A CfRCLE AROUND,THE
NUMBER NEXT TO THE ANSWER THAT FITS YOU BEST. FOR EXAMPLE:

 WHAT IS YOUR FAVORITE SEASON OF THE YEAR?

1 WINTER
\ | 2__ SPRING

. (D SUMMER
K 4 FALL

L

START HERE WITH SECTION 1,

3

SECTION 1: THINGS YOU MAY HAVE DONE !

1. Please read each of the things on the 1ist on this page .and the next page. We
are only interested in finding out about things you may have done in the past
two months. Even though you have done some of these things longer ago, please
bear with us and jndicaté only those things you have done in the past two
months. o ' - : ‘

1. M , S ‘ Not Sure or
Since the middle of October,’ ~  Yes No Does Not Apply
have you ... ‘ A - ; :
a. Looked at an article or pamphlet dbout health 1 2 -3
b. Had your blood pressure checked by a’doctor, ‘
nurse, or someone else who knows how 1 2 3
c. Gone to a doctor or clipic for a phyﬁical ex-
| “amination, even though nothing was bot%ering o \
| you -0 2 i 3

e . : o . Please continue on next page.
; , ' . 1 v -

1




continued oo

<

Since the m1dd1e of October, _ o,

have you ... . - oy 155, -No
d. Gone to a dentist for a check-up, even though your .
“teeth were not bothering you . 1 2
e. Encouraged someone else to have a physica] examina- ,A
f. Purpose]y cut down on eggs, meat, butter or m11k _
because they have a 1ot of cholestero] in them v 1 ..
'g. Started a diet in order to lose weight o 1
'h. Made a special effort to have more fresh fru1t _
or fruit juice ' , : 1
J. Increased the amount of .exercise you do - .l
j. Taken a self-quiz on drinking habits'from news- S
papers, TV, or a pamph]et L, ] 2
k. Asked a doctor to explain. when he to]d you some- o
thing you didn't understand : 1 2
1. Encouraged someone who is pregnant to go to the ,
doctor early in her pregnancy 12
m. Used a steamer to cook your vegetables 1 2
n. Asked for some 1nformation about health that was
offered on television v 1 2
0. Taken a pre-schoo] ch11d to get shots or 1mmun1- ,
zations L. . _ 1 2
" p. Made an effort to cut down on the amount of cake, ,
cookies and candy, etc., your ch11dren eat 1. 2
q; Taken a pre-school child, for an eyesight or
hearing test 1 2
2. THE NEXT THREE ITEMS ARE JUST FOR WOMEN TO ANSHWER
r.. Had a breast examination by a doctor =~ - 1 2
s. Examined your own breasts for lumps . ’ 1 -2
"t. Had -a Pap test - 1 2

ORI SR SR

Not Sure. or S
Does Not Apply

Not Sure or

DoeS-Not Apply

-3

3

111

116

1119

121 .

- 123

110

112

113

114

118

117

118

120

122
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SECTION 2: HEALTH INFORMATION:

Please answer the questions in this section by yourself
answers, so just do your best N

Not many people know the riéﬁi‘

I3

3. Blood Pressure

a. Do you mostly agree or mosfly disagree with this statement: High 'blood- pressurei
occurs more frequently among black people thaqifmong white people. g

' . ‘ .1 Mostly agree ‘ A .
Circle one number 2 Mostly disagree _ N o 127..
3 1 don't know S B AR

b.” How about this statement: You can have high blbod pressure and?not'know it, .-
. : _ 1 Mostly agree »
Circle one number 2 Mostly disagree : - 128
' 3 1 don t know ‘ : :

‘High'blood pressure ... (Please circle as many as apply) e

1 Is a nuisance, but causes few real medical problems
=~ 2 Can lead to stroke, kidney disease and kidney problems
3 Can easily be controlled with the proper medication

o g
13 the result of too little iron. . 129
N one of these L : o
¢Q ey ‘ L don't know . o r *
ﬁ* “Heart Problems R . -
a. Do you mostly agree mostly disagree with this statement: If other people in v
your family have heart disease, the chances of your having it are above average. .
) : 1 Mostly agree -
4 Circle one number 2 Mostly disagres ./ ) 130
. 3 I don't know
b. How about this statement: Eating a lot of fried foods over the years can have a
e bad effect on your heart.
' 1 Mostly agree
Circle dne number 2- Mostly disagree <131 -
3 I don't know
c. Which of these things can be symptoms of heart problems ... (Pledse circle.as , ,'
many as apply). : )
1 Shortness of breath
2 Pains in the lower back ' ,
3 Pains in the chest and stomach like heartburn 133
4 Sudden chest pains _ & ~
5 None of these . : :
‘ _ 6 I don't know
5. Weight and Exercise ' . : o I
3\ a. A good weight contrdl program is ... - v o 3
- ‘ 1 To get more exercise and eat less - : .
- ‘2 To eat less of everything 133
3 To eat less solid foods and drink more Tiquids
Circle one number 4 To buy diet pills and follow the 1nstructions
“ 5 None of these o
. 6 I don't know - ST

" b. Do you mostly agree or mostly disagree with this statement: - As physical exercise,
walking is not much good. 1 Mostly agree. : .

Circle one number - 2 Mostly disagree ' ’ ’ 134
217 3, I don't know . ‘ e :

’



6. Nutrition A
2 Do you mostly agree ' or mostly disagree with this statement' Steamed vegetables -
. are.better for you than boiled vegetables. A ' :
| ' i P 1 Mostly agree- ot
Circle one number | 2 Mostly disagree 136
‘ | ' 3 I don't kndw .
b. Cholesterol 1s foun “{n {.. 1 Leafy green vegetables
» (Circle one number) 2 Eggs and dairy products _
o : 3 Oranges and grapefruits 136
) 4 Gucumbers and lettuce =
3 5 None of these
' 6 I don't know
c. Do you mostly agree of mostly disagree with this statement ‘Meals that you' get
at fast-food eating places are high in fat and low’in vitamin content .
1 Mostly ag;g, - R
Circle one number ! 2 Mostly agree 137
o= ' 3 Igon't know . SR : ‘
s X - B L . . .
Allied Health Personnel ) ) !. o '?'t_:~ R \./

7.

a. Over half the cases™a doctor sees in a clinic can be' t

eated by speciaily tra(bed
e

medical personnel who are not doctors -- do you mostly agree or mostly disagr

with this statement?

1 Mostly agree K‘\_

Circle one number 2 Mostly disagree 13h:
3 I don't know
8. Bredst Cancer (Please answer these.questions regardless of your sex) .
a. Women should examine their- : . >
breasts for lumps ... 1 Every six months -
(Circle one number) 2 Every year s .
. ' ‘3 Every month . - 739
4 Every week
B 5 I don't know \
b. Do you mostly agree or mostly disagree with this: If discovered early, most
cases of breast gMincer can be controlled. | :
“1 Mostiw agree
2 Mostly disagree T 140

Circle one numbers

v

c. How. about this statement:
cancer. \;f -

~Circle one number -

‘ 9. Alcoholism .

a. Do you mostly agree or mostly disagree with this statement:
to treat in its later stages when symptoms are more definite.

1

Circle one number

3 I don't know

A

A lomp in the breast almost always means a woman has

1

1

Mostly agree
2 Mostly disagree
3 1 don't know

Mostly agree
2 Mostly disagree

3

I don't know

218

|

141

Alcoholism is easieg

142




- T Vel 113

~

a. About one out of eveny six Amer{cans has .. = 1 Diabetes !

) (Circle one number) ) N 2 Tubercdlosis ~ =~ . . .
: . 4 ; 3 Low blood sdgar
, ' | v 4 High b1&g pressure
_ AT ' 5 None of "these

6 1 donht know

ready had one healthy child only needs to see the doctor a couple of times n

she becomes pregnant again. oo, 8 .

b. Do yoy mostly agree or most]y disagree with: this'itatement A woman who. hhg%%l-

1 Mostly agree

Circle gng»number 2 Mostly disagree . T 144

3 1don't know

-

*ﬂw
c. When a woma\\becomes pregnant, she should . (Pleaér/circle~as many as app]y)

1 See a doctor early. 1n her pregnancy
" 2 MWatch her diet more carefully .
.3 Eat more, because she is eating for two
4 None of these Co

d. Which of the following are things children 1 DPT (diphtheria, whooping

under six should have shots or immunizations . ™~ cough, tetanus)
for: (Circle as many.as apply) : 2 Hepatitis . .
w L ' . 3 Pplio ~ { 146
o 4 Malaria b

S Rubella (German measles)
6 None of these
7 .I don't know

The foiiowing‘are a few background questions ey

11. Do you have a television set in working order - "1 Yes ) 147
~in y#ur household? a2 No ) \ ‘ ‘
v . ’ " " .
12. Are you... : & 1. Male i ' -
| '*5? ) .2 Female 148
13. On your last birthday, were you ... ) ' 1 18-24 5 55-64° ;49
‘ - ‘ 2 25-34 ,: 6 65 br over
: . 3 35-44 « 7 Prefer not
‘4 45-.54 to answer
14. Are you the person in.&our Louseho]d who recently 1 VYes

cgppleted another questionnaire we sent you? 2 No .

15. If you were not the person who completed that questionnaire. would you please éirgﬁe
the appropriate number below:" ‘ J

No one in my househoid completed a questionnaire as far as I know *
2 ‘wife pr husband completed the questionnaire
3
4

y niotifer or father completed the questionnaire , 8
Someone else compleged the questionnaire R

16. Now, talking about the questionnaine you ave now filling out, did you answer all the
: questions yourself,-or did someone else answer some of them?’

S 1 I answered all the questions myself
2 My husband or ‘wife answered some questions and I answergd some -
3 My mother or father answered some,questions and I answered somes
" 4 Someone else answered some questions and 1 answered some

4

\)4 . . . R v \. R ‘?{ p"“ﬂ._

RIC 219
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150

1611,
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"s"etnou'*é TELEVISION vxswme 'or

17.. Before e go any further, p]e

g,. .
» - first ur shows of “Feeling d," ‘which began, on Wednegﬁay, Novembgr 200

v 1 Yes, I may have watched some part (or more) of a. show or shows .
« SN -2 No, I don t remember watching any part of these shows D
. N v -~ i - _,V‘
8. Regardless of your answer, and Just as a check on the research,” p1ease read wer the four things o
.. below which’were part of the ‘siow on the week of November 18-24. Circle the number in front of
1. " each part that you remember see1ng, 1rc1e "5" if you de not remember any of them, 4
7 .v. . ’

;zer+nd1cate whether you remember watchi

1 ‘Pre-natal care: B111ﬁposby p1ay an unborn baby 1nside 1ts mother"{
2 who runs the var1ety store, hurts his back _ )
3 A young auto mechan1c named Davey has an emot1ona1 prob]em o R * 155
4

"Mac,

-

"'B.B. K1ng sings "a song.and. talks atout cook\ng vegetab]es There s a1so a make-'
believe TV game show about “Bun 'n Run‘" a drive-in eating place.

gsy 5 Do not remember- see1ng any of these (P1ease go on to question 19) ¥
. 4 5 . .
a a. Wh1ch parts of th1s program had information’ ' 1 Pre- nata] care _ o 155
that - you think will be useful to you? : .+ 2 Need for seeing doctor |
R . ' ’ "3 - Depression or emotional problems
(C1rc1euas many as app]y) : S © . .4 Nutnition - .
' - 5 None of them ... - . il
b. Have you talked aboutpanything in the "7 Yes, I ta1ked with someone else about:
©progragp with anyone else? . - 1 Pre-nata] “care :
: ]5(‘

2 Need for seeing doctor
. ) . . 3 Depression or emotional prob1ems )
S .o . - . . : ' 4 Nutrition;
Ce o : - o 5 No, I didn' t“‘lk with anyone
: -t " about the sho

- v
(Please circle as many as apply)

19.- The shaw on-the week of November 25-December 1 had these main parts, P1ease read them over and »
cirtle the number in front of each part‘that you remember see1ng, circle 6" if you do not -remem-
ber any of them
» ” - ® - &‘.

J Weight contro1 Pearl Ba11ey s1ngs a song about being fat and Anne Murraycsings a
song about walking .

‘ . : c f_; .

. 2 Heart disease: a doctor discusses the heart, a se]f test about heart disease risk
factors, and a car'toon about exerc1s1ng the heart ‘ , /ad ) 2
3 Hearing and vision in children: Bill Cosby talks about what kids hear and Anne ],; g
. Murray sings a song about the joys of hearing ' . P v
4 Allied health personnel: a woman in Co1orado works with children : .
5 Communigdtion: a married couple,- Jason and Me1ba d1sagree about . h1s work1ng on
their n1versary ‘ ‘-
’ 6 Do not remember see1ngnany of these (Please go on to quest1on 20)
a. Which parts of this program had lnformav)gﬁ: 1 Weight control
. that you think will be useful to you? ' 2 Heart disease :
R I ’ I 3 Hearing and visior™ 158

(Circle as many as apply) 4 Allied health personnel
. PR 5 Communication

Lo . ‘ - ' 0 6 . None of them

.« 7 b. Have you talked about anything in the ,) Yes; I talked Wlbh someorie else about

. 5 ? -
. program with anyone else? S 1 Weight contro1

2 Heart disease

3 Hearing and vision - 159
4 “Allied health personnel
] : ; 5 Communication .
- o : ‘ .. 6 No, I didn't tadk with anyone

" PLEASE GO OIV TO THE LAST PAGE about the show

: \itf &> \; o :3 23() J - BN

. (Please ctrcle as many as apply)




zo,."

oo

21.

PLEASE LOOK BAGK' TO: MAKE SURE YOU HAVE ANSNERED ALL #ﬂE QUESTIOVS. RETURN IN THE EN‘

Tl

The show on the week of December 2-8 had these main parts. Plelse read them*ug
them

' ,ﬂ 1‘,

1_;Exercise “a-song about walking with a band marching An the rain. an OVerweight man L

trying to lose the bulge around his waist ,
‘“,'LZA Breast cancer (documentary about one woman s experience .

3 Shots apd immunizatlohs 8111 Cosby. Howard Cosel] amd young children talk about
1mmunizations

4 High blood pressure: Joe-Williams sings- "SometHing to LiVe For" and Dr Timothy
: Johnson talks about what blood pressure is

A

5 Dental care: comedians Bob ‘and Ray in "Toothbrush Hall of Fame
6 Do not remember seeing any of these (Please go 'on to questﬁon 21)

i . . .

a. Which parts of thiS program had 1nformatioﬂ‘ - 1 Exercise
that you think will be useful to you? 2 Breast cancer :
, o 3 Shots and immunizations
' (Circle as many as apply) o . 4 High blood pressure '
) ) : L - 5 Dental; care | g
. : 2 6. None of - them

b. Have you talked about anything in the

program with anyone else? - 4 : 1 Exercise -

2 Breast cancer
~ 3 ‘Shots and 1mmunizations
'3 ' 4 High blood presSure
: ' : ’ 5 Dental care

(Please circle as many as apply)

! about the show

"A .

Do

160 S

161

Yesy‘I taIked'with.someonb else’about:

1€2 .

6 No, I-didn't taik with anyone

The most recent show, on the week of December 9- 15 had these parts. Please read them over and
circle the number in front of each part that you remember see1ng, c1rc1e "5" if. you do.not remem

ber any of them

Y

1" Diet and saturated fats: ‘a man on "death row" has his 1ast meal

2 Borderline alcoholism a man gets drunk on foods cooked in wine and liquor; Tammy
Grimes sings "Time for a Little Pick- -Me-Up;" and a self test for alcoholism

3 New baby: Bill Cosby talks about the attention he got ‘when he. was 'a baby;. a preg-”

% . nant woman talks with her little girl about the baby on the way; B.B. King sings.

“Not the Only Baby.in Town" 165
4 Patient's rights: Bess Myerson talks about "A Patient s Bill. of Rights" and a scene .
from the movie "Hospital" L ‘ .
. ' ) | N »
-5 Do not remember seeing any of“these : . , '_“
[ S . ‘ o
a. Which-parts of this program had information : 1 .Diet and saturated fats - .,
- that you think will be useful to you? .2 Borderline alcoholism ° '
\ : T ‘ 3 New baby . 164
(Circle as many as apply) - T - i 4 Patient!'s rights
: o ' . : e 5 None of them
b. Have you talked about anything in the Yes, 1'talked w1 someone else about:”
- program with anyone else? T "1 .Diet and satiPated fats
‘ : ) Border1ine alcoholism- R
(Piease,c1rcie as many as-apply) 23 Newebabye ‘ 165
) ) s oL . . , 4 Patient's rights
b ‘ ) : §- No, } didn't talk with anyone

about the show

’

CLOSED ENVELOPE == NO POSTAGE lS REQUIRED,

}‘ .
' v .
"THANK YOU V E R Y MUCH FOR YOUR HELP

N
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< Rasponse Analysis Y ,
[Research Park.Route. 206 e e
*Princeton.New Jevsey oss40 . R
,(sos) 921-3333 - ' . )
o _ S T g
. Dear'Friend' s - L -//
- ' ' L

‘fwe are sorry to bother you aga1n. but we have .not rece1ved the
questionnaire we sent you a few weeks ago. We are now inethe

‘ cipation.

< A\ s s < u
- This questionnaire is very brief and should only take a few
minutes to fill out.

if you can. _We are very grateful for your he]p

Y

If you have any quest1ons about f1111ng out’ the questionna1re.

please call me collect at the number at the top of this page.
k!

»Thank you, and best wishes for the New‘Year.‘- N

v‘S ncere]y,

r.. Herbert. Abe]son
President ‘

next phase of. our research and wou]d very much like your part1-,;v

Please complete and ‘return it right away,




. THIS QUESTIONNAIRE IS IN THREE SECTIONS.
FIRST; SOME THINGS You MIGHT HAVE DONE ABOUT YOUR HEALTH;'

, NEXT; SOME INFORMATION QUESTIONS. PLEASE ANSWER EACH
"OUESTIONV EVEN IF YOU ARE NOT SURE. 'WE ARE TRYING TO . o
. FIND..OUT WHAT PEOPLE IN THIS COUNTRY KNOW ABOUT HEALTH;,
: AND NOT WHAT ANY ONE PERSON KNOWS. Yo

'--THE LAST SECTION HAS SOME QUESTIONS ABOUT YOUR TELEVISION
: ,VIEWING OF A NEW HEALTH SHOW. IT DOES 'NOT MATTER TO US
| ‘IF YOU SEE THE SHOW OR DON T . SEE THE SHOWuv THAT IS UP TO

' s

PLEASE ANSWER THE QUESTIONS BY DRAWING A CIRCLE AROUND THEv
NUMBER NEXT TO THE ANSWER THAT FITS YOU BEST. - FOR EXAMPLE.

\ :
WHAT IS YOUR FAVORITE SEASON O(,THE YEAR?

. WINTER )
2 _SPRING /

. START HEREVWITH.SECTION lt,
SECTION 1:  THINGS YOU MAY HAVE DONE

1 Please read each of the thtngs on the list on thé next page We are only -in=
- terested in finding out about things. you may have done in the past two months.
Even though you have done some of ‘these ‘things longer ago, please bear w%th
us and 1ndicate nlx thdse things you have done in. the past two' months

. P

- ‘Please continue on next page.

223 -




Since the'middle”of November'have\you'g., e

. Looked at an article or pamphlet about health

Had your blood pressure checked hy a doctor. nurse .

or sOmeone else who knows . how

.. Gone to a doctor or clinic for a physical examination.

even though nothing was bothering you

. Gone to a dentist for a check-up, even though your

teeth were not bothering you

Placed ‘the number of the. 1oca1 poison contro] center

near your phone L e

Purposely cut down on'eggs.~meat butter or milk ~

because they have a lot of cho]estero] in then

. Started a diet in order to lose weight

Made a special effort to have more fresh friit or. -

fruit juice ‘ N

Increased the amount of exerc1se you "do

."Moved poisonous and other harmfu] materials out of

young childrens' reach

Asked a doctor to explain when he told you some-
thing you didn't understand ,

. -Encouraged someone who is pregnant to go to the

doctor early 1n her pregnancy

Asked for information on hospltalization or
medical insurance

. Asked for some information about hea¥th- that was

offered on.television

Made an effort to cut down on the amount .of- cake.'

cookies and candy, etc., your children eat

[

NEXT THREE ITEMS ARE JUST FOR WOMEN TO ANSWER:

Had a breast examination by a doctor
Examined your own breasts for 1umps"

Had a Pap test

. Y

3

Not -Sure on

No Does Not App[y

"2 . 3 122

_ 2‘ 3 123

2 3 120
: /7

Please dontinue on next page.




"+ SECTION 2: “HEALTH INFORMATION

3.

BLOOD PRESSURE . - ~,-v' R o
High blood pressure-. (P]ease éircle‘as many as apply)

1 Isa nuisance, but causes few real medical problems
2 Can lead to stroke, kidney disease and. kidney- problems
3. Can usually be controlled with proper medication
4 T1s the result of not enough iron in the blood
5 None of: these
6 1 don't: know

b.. Do you mostly agree or mostly d1sagree with this statement You can haveihtgh'

blood pressure and not know it. ,
, 1 Mostly agree o . :
. Circle one number » 2 Mostly disagree 126 1
. 3 Idon't know o ‘

c. Which of these things almost a]ways goes along with high blood pressure 2..7(P1ease
S many as apply) - 1 Getting red in the face '
' ' 2 - Losing_your temper
" 3 Being fervous and tense
- 4 Havipgg headaches

5 None of these
6 Idon't know .

. DENTAL CARE - ' - _ \
Do you mostly agree or most]y dfsagree with this statement: Almost any snack between

mea]s is bad for childrens' teeth.

; 1 Mostly agree
C1rc1e-gng.number 2 Mostly disagree
" : ) - 3 1don't knt w

. NUTRITION | e o

a. Fruit:... (Please circle as many asﬁ@pply)q
/ 1 Helps clean your teeth -
2-Contains vitamins and minerals
3 Is fiot a good snack for children
-4 'Is high in calories and not good for your teeth
5 ‘Is not good for digestion _
6 I don t know
b. Which of these is the most balanced meal .. . (Circle one number)
1 Hamburger, French fries and a soft drink o
2 Meat loaf, mashed potatoes, spinach, roll and_ butter and milk
3 Spaghett1 and meat ba s, salad, and tea -
© 4, Hot dogs and ‘beans, cooktes, and milk
5 Roast beef sandwich on rye bread, apple, and fced tea
6 Idon't: know :




Qe

a. when a woman becomes pregnant. she should ... (Please circle as. many as apfly)’ %

- .. .1 See a'doctor early in her pregnancy o R o e o .‘?w
- e * 2. Witch Mer diet more carefully SRR s S
3 Eat more, because she is eating for two, - . 0 il S

4 None of tpese v N _ o : S AT SRR

»‘5; Do you mostly agree or mostly disagree with th1s statement If she feels all
© o a pregnant woman only needs to see.a doctor once or. twice before she has her

’ ' : . }] Mostly agree R
Circle one numbenp~‘ 2. Mostly disagree - - Lo T sge

. : C o -3 I don't know - . Lt T
7. :MEDICAL EMERGENCY . b g | R |

»\t

a. Do you. mostly agree or mostly dlsagree with this statementtv,Not much. can-be done
outside a hospital for a- person who has -a heart.attack. T a

o

o . . ‘ v
, i ‘e g o | Mostly agree ,‘\ L :
' Circle one numben s 2 Mostly disagree = L 133
: - - ' ,.30 I don't know . e '

b.* what is the best way to control bleeding from a cut . (Please circle one number)

1 Raise cut above head and apply iodine or- other antiseptic
‘ 2 Tie a torniquet or tight bandage between cut and heart
.3 - 3. Apply pressure with clean cloth for 10 minutes.
) 4 Wash out cut with water and let bleed to prevent 1nfection o
5°* None of these . :
6 l don't know

t .

134

8.  LANGUAGE DEVELOPMENT

Do you mostly agree or mostly dlsagree with this stathent Babies should be talked to
as grown-ups 1nstead of .in baby-talk to stimulate language development :

"1 Mostly agree . %
Circle gng number 2 Mostly‘disagree™
3 Ddon't know

135 ;v

9. DRINKING PROBLEMS

Which of the following types of teenagers are more likely to drink more, than other
teenagers ... (Please circle as many as apply)

1 Children of problem drinkers : ‘ e
2 Children of people who_don't drink at all L o v
, L 3 Childreg of people who drink ‘only occaslonally ' R
Y ' 4 Childrén who do -poorly in school : S S 134
5" None of these : O
6 1 don't know

10. CIGARETTE SMOKING | o
a. Cigarette smoking ... (Please circle as Qany as apply) f~“_ 'r

1 Increases chance of heart attack R R . : S
. 2. Causes the heart to beat faster - S :
3 'Cuts down on. the oxygen breathed
4 Causes the heart to slow down
5 None of these -
.6 ‘I don't knpw

b. Do you mostly agree or mostly disagree-with this statement: The effects of cigar-
ette smoking on the body can.be revensed when a‘person quits.

1

137

] . . , 1 Mostly agrée ) - 138
Circle one number | 2 Mostly disagree

g 3 I don't know _ L
on - * * 'Pleane continue on next page.
R - 220 ‘ ~ R
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" HEART DISEASE T e RS

" Do:you mostly agree or "'°St1.v disagree with this statement' Besides‘watchinéwwu
-, there is not much you. can do to prevent heart attacks. T ; your

. : ' 1 Mostlycagree o . I
,’-,Circl,e QE number 2 Most]id_isagre* 2 IR ' _

3 T don"t know 139

12. PAP TEST

oo a. As far as you know, what 1s a 1 Diabetes :
o Pap test for? : 2. Breast cancer B
: , - 3 ‘Pregnancy 140

* Circle one number 4 - Cervical cancer

5 I'm not sure what 1t S for

- b. Do you mostly agree or most]y disagree with th1s statement A1l women, regard]ess
- of their age or number of children, should have a Pap. test regu]ar]y

.,1 Most]y agree
€ircle one number 2 Mostly disagree

3 I don't know 141

l

c. How about th1s statement Cervical cancer caught early has a cure rate of nearly

100%. : ‘ 1 ,Mostiy agree - .
C1rc1e,9ng number : 2 Mostly disagree L 142
: i 3 I don't know : :
The following are a few background questions ... o 4 Y
13. Do you have a te]evision set in working order 1n 1 Yes” . 143
your household? : 2 No : . S
. : ( . ) N “\
14. Are you ... ' . 1 Male
. ¥ - 2 Female 144
15. On your last birthday, were you ... } 1 18-24 5 55-64 145
! . o : . 2 25-34 6 65 or over
. : ' : : 3 35-44- 7 Prefer not
K 4 45-54 "to answer
16. Are you the person in your household who recently : 1 Yes | 146
completed.another questionnaire We sent'you? 2 No

: 17. If you were not the person who completed that questionnaire, would you p]ease circle
the appr0pr1ate number’ below: .

1 No one in: my household comp]eted a questionnaire as far as I know
2 My wife or husband completed the questionnaire
3 My mother or father completed the questionnaire 147
4 Someone else compléted the questionnaire '
18. Now, talking about the questionnaire you are now filling out, did you answer all the
' questions yourself, or did someone else answer some of them? v

1" "1 answered all the gquestions myse]f
2 My husband or wife answeredisome questions and 1 answered some
3 My mother or father answered some questions and 1 answered some 14¢
4 Someone else answered some questions and'I. answered some

-

e 7 ST
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19. Before we go any furtner. please indicate whether you remember watching some part of any of the
last four shows of “Féeling Good," or those shown since the middle of December?

1 Yes, I may have watched -some part (or more) of a show or, shows - 149
2 No, I don't remember watching any part of these shows
i
20. Regardless of your answer, and just.as a check on our research, please read over the four things
below which were part of the show on the week of December 16-22. Circle the number in front of
. each part ‘that you remember seeing; .circle "5" if you do not remember seeing any of them.

1 Nutrition Bi11 Cosby lectures about fruit, Ken Berry sings "Wouldn't You Rather Have
a Piece of Fruit?," and a song about eating fruit and truck driving

2 Doctor-Patient Relationship A short documentary of medical patients talking and 3
Charlie Pride sings "Jalk to Me" - i 150

v

1}
Pap Smear: Documentary about Pap smears for women, and a song "I Don't Have

Accident Prevention (what to do when): Dr. Johnson tells what to do in a minor medical
: emergency, Rita, the waitress of Mac's place, sings “Darling Be Careful,” and- a young
boy is rushed to the hospital for treatment

5 Do not remember seeing any of these (Please go on to question 21) .
a. Which parts of this program had information ’ 1 Nutrition
"~ that you think will be: useful to you? 2 Doctor-Patient Relationship
3 Pap Smear . 151
(Eircle as many as apply) - 4 Accident Prevention :
5. None of them
b. Have you talked about anything in the program Yes, [ talked with someone else about:
with anyone else? . 1 Nutrition A :
i 2 Doctor-Patjent Relationship
(Please circle as many as apply) 3 Pap Smear | 152
. 4 Accident Prevention |

5 No, I didn't talk with anyone
about the show

21. The shaw on the week of December 23 29 had these main parts. Please read them over and circle the
number in front of each part that you, remember seeing; circle "5" if you do not remember any of
them. .

1 Dental Care: Pear] Bailey sings "Don't Call Me Sugar," a game show "To Tell the Tooth"

2 Medical Insurance: A skit where a man is told his health insurance does not fully cover
his hospital bills :

3 Prenatal Care: Bill Cosby plays an expectant father, Helen Reddy sings "I'm Alive" 153

4 Loneliness: Mrs. Stebbins tells her granddaughter she will be spending Christmas alone,
Mel Ti1lis sings "Someone To Talk To" .

5 Do not remember seeing any of these (Please go on to question 22)

N a. Which parts of this program had informatijon 1 Dental Care .
that you think will be useful to you? , 2 Medical Insurance 154
3 Prenatal Care
(Circle as many as apply) 4 Loneliness
5 None of them
b. Have you talked about ‘anything in the program Yes, [ talked with someone else about:
with anyone else? 1 Dental Care
2 Medical Insurance 158
(Please circle as many as apply) 3 Prenatal Care . T

4 Loneliness
5 No, I didn't talk with anyone
about the show

PLEASE GO ON TO THE LAST PAGE
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22. The show on the week of December 30-January 5 had these maln parts. Plea!e read thun over anﬂ

circle the number in frq\f of’ each part that you remember . seelng. circle "5" 1f you do pot remem-
ber any of- them. v v i et s :

v

1 Alcoholism Mac has problems with—his brother, an. alcoholic. Sally Kellerman sings 156

"I See Your Future". a short ﬂocumentary about drinking and the family -

i 2 Heart Disease: Ken Berry does a song-and-dance routine about heart disease. siN Cosby
! : in "The Tell-Tale Heart," a fable with a message for heart care

3 Nutrition: A game show called "The LEating Game;" a skit ‘about Morris Katz. a finicky
eater »

.4 Smoking: Dr. Lathan talks about smoking and health

.

5 Do not remember seeing any of these (Please go on to duestion 23)

a. Which parts of this program had information - l AlCoholism
“that you think will be useful ‘to you? 2 Heart Disease 157+
) : . '3 Nutrition : * ‘
(Gircle as mMany as apply) - : ‘ 4 Smok ing
. .5 None of them
b. Have you talked -about anything’ in the program . Yes. l talked with someone else about:
with anyone else? - - .1 Alcoholism
2 Heart Disease
(Please circle as many as apply) » N ~ 3 Nutrition ) . 158
: ' : 4 Smoking
' 4 5 No, I didn t talk with anyone

about the show L

"23. The most recent show, on the week of January 6-12, had these parts. Please read them ov%r and
circle the number in front of each part that you remember seeing;. circle "4" {f you do not remem-
ber any of ‘them.

1 Medical Emergencies: A man has a heart attack and is saved by a mobjle'coronaryecare
unit; Arte Johnson sings- "Good Scout" about getting'medical help in an emergency

2 Blood Pressure: People at Mac's, the variety store, get their blood pressure checked;
comedians Bob and Ray in a skit about a new -book, "Keep Down Your Blood Pressure;" Bill
Withers sings "When Rosie Died” .159

3 Language Development: Bill Cosby tells why you should talk to your baby, a brief film;
a father reads to his child; Trini Lopez sings "Sing to Your Baby"“

4 Do not remember any of these

a. which parts of this program had information 1 Medical Emergencies
that you think will be useful to you? ‘2 'Blood Pressure 180
- , " 3' Language Development .
(Circle as many as apply) . 4 None of them -
b. Have you talked about anyth1ng in the program Yes. I talked with someone else about:
~with anyone else? "~ 1 Medical Emergencies
: 2 Blopd Pressure 191
' (Please circle as many as apply) 3 Language Development
' , : ‘"4 No, Ididn't talk with anyone «
N . , . about the show
& n ) . .

1

PLEASE LOOK BACK TO MAKE SURE YOU HAVE ANSWERED ALL THE QUEST!ONS. RETURN IN THE EN-
CLOSED ENVELOPE -=- NO POSTAGE IS REQUIRED. . : ’

THANK YOU VERY WUCH FOR YOUR HELP

— A
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Response Analyais

Reseerch Povk Route 208
Princeton, New Jersey 08540
* (609)921-3333

Dear Friend

This questionnaire about health 1s a follow-up to one
you filled out.last November. We worry about bother-
ing you.again, because you have done so much for this
health research already.

This questionnaire is very'brief and should only take
a few minutes to fill out. Please complete and return
it right away if you can. We are very grateful for

_ your help.

If you have any questions about fi11ing out the ques-
tionnaire, please call me collect at the number at
the top of this page.

'Thank_you for your Help.

Sincerely,

Dr. Herbert Abelson
President




THIS QUESTIONNAIRE IS IN FOUR SECTIONS'

"FIRST, SOME THINGS YOU MIGHT HAVE DONE ABOUT YOUR HEALTH.

NEXT. SOME INFORMATION QUESTIONS. PLEASE ANswER-EACH
QUESTION, EVEN IF YOU ARE NOT SURE. WE ARE TRYING TO
FIND OUT WHAT PEOPLE IN THIS COUNTRY .KNOWABOUT HEALTH,
AND NOT WHAT-ANY ONE PERSON KNOWS. |

" THE NEXT SECTION HAS' SOME QUESTIONS ABOUT YOUR TELEVISION
VIEWNING OF A NEW HEALTH SHOW. IT DOES NOT MATTER TO US
IF YOU SEE THE SHOW OR DON'T SEE THE SHOW. -THAT IS UP
TO You. - | ‘

| | L » : . .
THE LAST SECJION IS- A FEW BACKGROUND QUESTIONS.-

PLEASE ANSWER THE QUESTIONS BY DRANING A CIRCLE AROUND THE
NUMBER NEXT TO THE ANSVER THAT FITS YOU BEST, FOR EXAMPLE:

|

WHAT IS YOUR FAVORITE SEASON OF THE YEAR? -

1 WINTER
2 SPRING
SUMMER
4 FALL




SECTION 1:

1. Please read each of the things on the list. We are only interested in findiug out about""
B Even though you have done some of '

. ‘Hritten down. .your symptoms b

“fruit juice

THINGS You mv HAVE DONE ' e

things you.may have done in the past two months.

these things:longer ago, please_bear with us and 1ndicate onl! those things you have

| done in the past two months..

Since the middle of December. have' you e

Looked at an article or amphlet about health

Had your blood pressure c ecked by a dactor. nurse or
someone else who knous h .

Gone to a doctor or clinic\for a physical examination.”
even though nothing was bo hering you.

.. Gone to a dentist for a che k<up, evep though‘ypur

teeth were not bothering yol .

i \N

ore visiting your doctor

Purposely cut down on eggs me t, butter or milk be-
cause they have a 1ot of choledterol 1n them

. Started a diet 1n order to lose weight D

Made a special effort to have more fresh fruit or

‘Increased the amouht'of exercise ou’ do

t

" Asked for 1nformation on hospital zation of medical

insurance

Asked a doctor to explain when he told you something
you didn't understand

Encouraged someone who is pregnant to go to the
doctor early in her pregnancy

Started using dental floss

Asked -for soﬁe information about health.that was
offered on television

Taken a pre-school child for a hearing or eyesight test
.

. \ ) L
THE NEXT THREE ITEMS ARE JUST FOR WOMEN 'TO ANSWER:

r
i

Had. a breast examination by a doctor
Egamined ‘your own breasts for 1umps
Had a Pap test

¢ ) o

ST £

NN

Yes No

1 2
12
1 2
1 2
1 2
12
12
a
L
12
12
12
12
1 2
12

Not Sure or

Does Not App!

;3 .

~

Not Sure or

!gg. No Does Not Apply

1,2
1. 2

1 2

107

- 110

116

3
3
3

Please continug on next page.

122.

124

108

109

111

112
113

114

115

117

118

119

120

121

123
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SECTION 2 uw.'m INFORMATION -

31’ Blood Pressure -
; a. High blood pressure ... . (Please circle as many as apply)

, ] Is a nuisqnce. but causes' few.real medical problems ( L
(2 Can lead to stroke, kidney disease and kidney probtel ; .
3 Can usually be controlled with proper medication . ... .. 188
4 .Is the result of not enough 1ron in the blood . _ o
5 e of these T P ’
b on't know . e

¢ i [ - L
b. Do you mostly agree or mo'stly disagree with this stqtement High blood pms;‘/\ .

occurs more frequently among black people than among white ‘people. - .- s
' : S0 1 Mostl y agree. - o . -
Circle gg_q number S 2 Mostly disagree -/ « : % 128
- : ©.3 1 don't know - _— . :

, +c. How about this statement . It's sometimes hard to tell when you have high blood

pressure. Do you ... . S TP
o i Y 1 Mostly agree ) v
! circle one number _ "2 Mostly disagree , . 1127
2 ot , . 3 1 don't know ‘

oy ' ¢ : S

Lo -
» . . R

4. Dental Care ' T , oy N s \,4 S

a. Which of these is more important:
A * o [ : : - " : (
' 1 How many ti

s a day you brush yq,u,r teeth !
o 2 How dqood a job you do when you brush o

(Circle one number) R your teeth . 4 _
- o ' S 3 Both ehjually 1mportant : -
‘ N -4 1 don't know - T ‘d28

b. Do]you linostly agree or mostly disagree with this statement: Adult teeth should last . .
a lifetime. e . .

D _ l ‘ﬂost_ly agree ‘

(Circle one number) "2 Mostly disagree - - o *" 129
_ 30 I.dorj't know - ..

c. The proper way to brush your teeth is. . .

1 Brush side to s1de vigorously
: 2 . Brush bagk and forth 11ghtly after- every
4 (Circle one number) © meal <,
: ) 3 Vibrate brush while brush‘lng up- and down?
-4 {’hon t know 130




' 7;3 Colon Rectum Cancer

Lean meat-.
4 Chocolate s
3 Fish -
4 lce” cream £ S
& e .5 Ofgan meats. (heart; i
Coee e ol e 67 None of ‘these -
AT ¢ don t . know

Do you \ly agree Or mostly disagree with this statement 'Lt,1sfnotghea1thy;tog
eat. gh1cken § 7 A RN B

R : '.p:, R Mostly agree S e

CircTe one number L 2 Mostly disagree
S o D 3T don't know

Children and 0perat1ons -

a. Do. you mostly agree or mostly disagree W\th th1s statement Children who need an
operation should be told as. 11tt1e as poss1b1e about what 1s go1ng to happen in
the hospital _ ,‘ . T

ot G ‘ RE .Mostly agree : ,
. Circle gng_numﬁér , » 2% Mostly disagree
: T8 . _ 3 1 don't know
S /

LR
LU

t

. _
a. Mbst colon rectum cancers can be- dA%gnosed by ...

1 A blood test
g o - 2 A"Pap smear. T
.o : [ -3 A proctoscopic exanun on
C1rc]e one number ' 7/ L 4 A Wasserman test 'ﬂﬁé%
-l , *5. None of these
/ . 6 I~don't know

e

'b; Do you mostly aﬁ*ee or mcstly/d1sagree with th1s statement Nearly 75% of a]] o
deaths from colonqrectum cance[‘qpuld be prewented w1th early detection..

1‘,

Vo /

, [ - R Mostly agree _
“Circle one number / ' 2 Mostly disagree
: 3. I don't know

A




'x.?fAllied‘Health Personnel

‘.a;j‘0ver half the cases a doctor sees in a clinic can be treated"by» pecially trained
. _medical personnel whoare not doctors .- do you mostly agree or mostly disagree T
{with this statement? . : . e
: o 1 Mostly agree : V{jff,‘."°‘,‘f'HlV
C1rc1e one number E » 2 Mostly disagree oo 137
v : 3l don t know S v' L

Do you mostly agree or mostly disagree with. this Al]ied health professionals .
(such as medical technicians, health associates, and operating room technicians) -
must have a. coliege degree to qualify for this type of job

. : . : 1 Mostly agree -
CireJe one number : 2 Mostly disagree

- ' 3 I don't know
Prenatal Care : ' ' ! .
1

d. Do you mostly agree or mostly disagree with this statement . Atpregnant womani""
should limit the amount of salt in the food she eats. ¢ S

: - 1 Mostly agree
Cif@iehgngﬂnumber o 2 Mostly disagree

3 I don't know ¥

<

Hearing Prob]emsxin'Children .

" Do you mostly agree or mostly disagree Near]y one in every five pre- school chiid-
ren has less than’ normal hearing
o Most]y agree Lo -
Circle one number 2 Mostly disagree / , 140 .
4 B .~ 3 I don't know.

Medical Emergency-Burns = I;‘
. . BN e
a. Do you mostly agree or mostly disagree with this statement: The wonst thing you
‘can do for a burn is to apply cold water or c]oth soakqu 1n cold water

| : B | \Mostly agree - . }
& Circle one number : 2 Mostly disagree <14
: ’ 31 don't know

as a

Fs

When clothing sticks to a burn the proper procedure is ...‘(Piease circle as'many

1 Apply coid”water and gently pat until the pain goes away SR '

2 Soak burn with a clean cloth soaked in cold water and
cover with a thick'clean cloth or plastic bag

‘Do not soak with water, just cover with clean dry cloth.
None of these o ~

I don t know




’sscriou 3:
2.

13.

4.

TELEVISION VIEHING oF "FEELING GoOD" . ;{,;1,.

Before we go any further, please 1nd1cate whether you . remember watch1ng some part of the P
. last three shows of- ”Feel1ng Good," or those shown. s1nce the m1ddle of January '

A -

1 Yes, I may have watched some part (or more) of a show or shows . “1#3}f'l‘

2 No, I don't remember watch1ng any part ‘of these shows : .
Regardless of your answer to question 12, and just as a check on our research please
read over the three things below which were part of the show on the week of January
13-19. Circle the number in front of each part that you remember see1Q9. circle "4".
if you do not .remember seeing any of. them. . ,b
-1 Dental Care: Bill Cosby talks about the tooth fa1ry, John Davidson sings "

Like Your Smile"-

2 Prenatal Care: A film about nurse-midw1ves in Kentucky; Arte Johnson plays a
_ Norwegian lectyrer in a skit about prenatal care

3 Diet and Saturated Fat: Demgmstration of how to prepare ch1cken for éook1ng,
a self-quiz about cholesterol, a comedy skit w1th Groucho Marx as a judge

4 Do not remember seeing any of these (Please go_on,to que§t1on l4)

a. Which parts of this program had information 1 Dental Care- 145
- that you think w1ll be useful to you? 2 Prenatal Care
3 Diet and Saturated Fat
(Circle as many as apply) ) o R 4 None of them
-b. Have you talked about anything in the pro- Yes, I talked with someone else about:

?
gram with anyone else? 1 Dental Care

2 Prenatal Care .
3 Diet and Saturated Fat
, 4 No, I didn't talk with anyone
about the show

The show on the week of January 20-26 had these ma1n parts«’”Please read them. over and
circle the number in front of each part that you remember seeing; circle "5" if you do-
not remember any -of them. . 147

-1 High Blood Pressure: Bill Cosby talks about high blood pressure; Linda Hopkins
sings "Hush My Baby" , ' o

2 Drinking and Driving: Documentary film about drinking and driving relatéd- to
"~ accidents Y .

_ . 146
(Please circle as many as apply)

@

3 Hearing Problems in Children: Film about a young g1rl, Patricia, who has a
Jearing problem; Johnny Mathis sings "The World Is Music"

4 Children and Opefations: Film about a young girl hav1ng an operation and how
her family helps prepare her; ' Shari Lewis sings "I'1l1 Stay. With You"

5\ Do not remember seeing any of these (Please go on to question 15)°
O |}

a. Which parts of this program had infor- . 1 High Blood Pressure ' 148
mation that you think will be uSeful - -2 Drinking and Dr1v1ng :
to you? _ 3 Hearing ProbTems in Children
' 4 Children and Operations
(Circle as many as apply) | 5 None of them
b. Have you talked about anything in the Yes, I talked with someone else about:
program w1th anyone else? 1 High Blood Pressure 140

2 Drinking and Oriving
3 Hearing Problems in Children
-~ 4 Children. and Operations '
.- : 5 No, I didn't talk with anyone
: 2 36 : ~ about the show

(Please circle as many as apply)




‘5. The show on the week of Januarﬂ'?7-February 2 had these main parts._ Please read them
) over and circle the number in front of each partﬂthat you remember seeing. circle L
. if you do not remember any of them. .~ - : ' 150

1 Medical Emergency—Burns o/ What to do when someone burns himself Martin Mull L
sings about a nosy neighbor

2 Talkin®, to Your Doctor: ~Skit about learning to write down the symptoms of what s
- wrong w you before Seeing a doctor -

Death of Children'sets: Scene from television show "The waltons", BiN Cosby
remembers how he fellt when his dog died; Charlie Richsings "Changes"-

Colon-Rectum Cancer: Dr. Lathan'discusses colon-rectum cancer and how to find-
out if you have it T Yorr

Allied Health Professionals: Documentary about an operaxing room technician in
a Baltimore inner-city hospital; Melba and Jason talk with cousin about becom-
ing an operating room technician .

6 ‘Do not remember seeing any of these (Please go on to question 16)

C -

Whicth parts of this program had infor- 1 Medical Emergency-Burns
mation that you think will ‘be usefuls. 2 Talking to Your Doctor
to you? . a3 Death of Children's Pets
. Co- 4 Colon-Rectum Cancer
(Circle as many as apply) o7~ 5 Allied Health Professionals
: PR 6 None of them

NS «©

Have you talked dbout anything in the ‘Yes, I talked with someone else. about:

P'°9'a'“ with anyone else? 1 MedicalyEmergency-Burns

, . . -2 Talk rto Your Doctor . 152
(Please circle as many asrapply) .. 3 Death of Children's Pets

ol co 4 Colon-Rectum.Cancer
. -5 Allied Health Professionals

\ ' : -~ 6 No, I didn't talk with anyone
SECTION 4: BACKGROUND QUESTIONS : o ' about the show

>

16. Do you have a telev151on set in working order in yqur household?* 1 Yes
. re 2 No
17. Are you. . . - © 1 Male
- 2 Female

18. On your last birthday, were you. . . o 1 18-24 .5 55-64
' : : ' 2 25-34 6 65 or over
e : - 3 35-44 7 Prefer not to:
| o . < 4“45-54 . answer 155
Are you the person in/our household who recently o+ 1 Yes 156
completed another stionnaire we sent you? ' 2 No - :

If you were not ‘the person who completed that questionnalre would you please circle

the appropriate number below: -

1 No one in'my household completed a questionnaire as far as I know
‘2 My wife or husband completed.the questionnaire : 157
"3 My mother or father completed the questionnaire: ' :
4 Someone else completed the questionnaire

Now, talking about the questionnaire you are now filling out, did you answer all the
questions yourself, or did someone.else answer. some of them?

1 I answered all the questions myself ’ ' ¢

2 My husband or wife answered some questions and I answered some 158
3 My mother or father. answered some questions and I answered some
"4 Someone else answered some questions and I answered some

- THANK YOU VERY MUCH FOR YOUR HELP. PLEASE LOOK BACK TO -MAKE SURE YOU HAVE ANSNERED ALL THE
- QUESTIONS. RETURN IN THE ENCLOSED ENVELOPE -- NO POSTAGE IS REQUIRED.
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o, This doTar is just a small token of our appreciation.

S ST

;R.e'opons_eAnal‘ysis SN R
" . RetearchPark, Rouie 208 . : ' S

Princeton.New Jersey 08540 T
(eo9jozi-a0a ! R . e ST

.

_“Please comp]ete and return this questionnaire in the enc]osed
- postage-paid envelope. - It is a genuine contribution that you
can make to 1mproving the health: of the country

~. £

Last November a yew series of programs. on hea]th made possixr
ble by some large gifts to the producers of Sesame Street and
the E]ettric Company, began on the public broadcasting channe]

In order to plan new shows properly,. they have to kriow what
people do and don't do about hea]th ~That's what this ques-
tionnaire 1s for. %

E . ]

Our computer picked. you -as part of a carefully selected cross- |'

section. Then, in October, you were interviewed by te]ephone,
and th1§‘1s a follow-up to that. interv1ew A

. The questionnaire is easy and you will enjoy it. P]eaSe do it
today -- right now if you can -- and mail it back in the en-
closed envelope. If you have any questions, call me col]ect
at the number at the top of this page.

2

Thank you.

Sinvereiy,

ee‘t Abelson

.President ;
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THIS QUESTIONNAIRE IS IN FOUR SECTIONS: -

FIRST, SOME THINGS YOU MIGHT HAVE DONE.ABOUT YOUR HEALTH:

NEXT., SOME INFORMATION QUESTIONS., PLEASE ANSWER EACH -
QUESTION, EVEN IF YOU ARE.NOT SURE. WE ARE‘ TRYING TO .
FIND OUT WHAT PEOPLE IN THIS COUNTRY KNOW.ABOUT HEALTH.,.
AND NOT WHAT ANY ONE PERSON KNOWS.. |

- THE NEXT‘SECTlON HAS SOME dUESTlONS ABOUT YOUE TELEVlSlON'.
VIEWING OF A NEW HEALTH SHOW.' IT DOES NOT. MATTER TO Us:
-IF YOU SEE THE SHOW OR DON'T SEE -THE SHOW. THAT 1S UP
TO YOU. ‘

| THE LAST SECTION IS A FEW BACKGROUND ouEsTlong.

—

, . —

PLEASE ANSWER THE QUESTlONS BY DRAWlNG A ClRCLE AROUND THE
NUMBER NEXT TO THE ANSWER THAT FITS YOU BEST.

WHQJ IS YOUR FAVORITE SEASON OF THE YEAR?

1 WINTER

2__SPRING

¢:Z> SUMMER
CFALL.

s

///‘




SECTION 1:. THINGS YOU MAY HAVE DONE.

- 1. .Please read each of the things on the Iist. We are only interested 1 \§indin QU U
-'things you may have'done in the past two months. Even though you have done some of
- these things longen ago, please bear th us and indicate o

done - in the past two -months.
_Since the middie of December. have you ...

IS AR

I Not Sure or
;. Yes No Does Not Apply.:

Looked at an articIe or pamphiet about hea]th I EEI N T 3

b. - Had your blood pressure checked by a doctor. nurse:

or

~someone eise who knows how ‘
c. Gone to a doctor or c]inic for a physical examination. a
even though nothing was bothéring you ¢ 12 3
- .d. Gone to a dentist for a check- up. even though your B
teeth were not bothering you ) : 1 .- 2 3
e. written down your: symptoms before visiting your doctor : 1 L_Z S 3
f.' Purpose]y cut down on eggs, meat. butter or milk be- }
« "cause they have a lot of cho]esteroI in them 1 2 3
"gl Started a diet in order to lose weight 1 2 - 3
h. ‘Made a special effort to have more fresh fruit or o
“fruit juice - 1 2 3
- i.' Increased the amount of exercise you do ) 1 2 3
. J. Asked for information on hospita]ization or medical '
4 insurance : 1 2 3
Jh; Askeoga doctor to expiain when he told you something S .
.you didn't understand : -~ 1 2 3
.. Enoouraged someone who 'is pregnant to go to the
doctor early in her pregnancy . 1 2 3
“-m. Started using dentai floss q4 3
;u
n. Asked for some information about health that was
offered on television : 1 2 3
o.. Taken a pre-schooi child for a hearing or eyesight test 1 2 3

2.

a. Had a breast'examination by a doctor
b,

= c.

THE NEXT THREE ITEMS ARE JUST FOR WOMEN TO ANSNER:

Examined your own breasts for lumps

Had a Pap .test

Please continue on next page.

) Not Sure or
Yes No Does Not Apply

only those things. you have

107 -
108

109

110

L 111

112

- 113

114

118

12 3
1 2 3
12 3

-

123

124"
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SECTION 2: HEALTH INFORMATION . ° o A

. 3.. Blood Pressuré-

" ' T Y

‘ . ‘ . - .;w..

a. High blood pressure ... (Please circle as many as apply)

1 .Is a nuisance, but' causes - few real medical problems
2 Can lead to stroke, kidney disease and kidney problems L
"3 Can usually be controlled with proper medication S 186,
4 Is the result of not enough iron in the blood s
5 "None of these . _ o :
.6 1 don't know ' o ' . »
[% i ’

b. Do you mostly agree or mostly disagree with this statement: High blood pressure
occurs more frequently .among black people than among white people.b
. _ 1 Mostly agree I o
- Circle one number . 2 Mostly disagree ‘ 128
v ’ 3 I don't know : . :

¥
‘

c. How about this statement: It's sometimes hard to tell when you have high blood
pressure. Do you ... : .
1_ Mostly agree :
Circle one number - . 2 Mostly disagree L T 127
. ! 3 I don't know ' :

4. Dental Care'.

a. MWhich of these is more important:

1 +How many times a day you brush your teeth
"2 How good a job you do when you brush

(Circle one nugper) N your teeth :
: e . 3 Both equally important L
14 _ ‘ I.don't know 128
b. Do you mostly agree or mostly disagree with this statement:: Adult teeth shoulgigast
. a-lifetime. . . Bt S
- _ Mostly agree _
~(Circle one number) : 2 Mostly disagree ' ' . 129

3 I don't know
c. The broper way fo brush your'teeth is. . .

,] .Brush side to side vigorously
. 2 Brush back and forth 1ightly after every
(Circle cne number) meal
: 3 Vibrate brush while brushing up and down:
4 1 don't know : 130




8. Diet and Saturated Fat

Which of the following foods are high in cholesterol?

D5 you most1y agree or mostly disagree with this statement: Egg whites contain o
a 1ot of cholesterol : ) ‘ .

Al

o 1 _Mostly agree _ .
Circle one number x 2 Mostly disagree 13100
' - 1 ‘ 3 Idon't know - - :

L . .. 1 Lean meat
’ .. 2 Chocolate _ . o
o ’ 3 Fish . K ‘ - 132
Circle as many as apply 4 Ice cream ' )

i

. 5 Organ meats” (heart, liver, kidney)
.6 MNone of these ! .
7 I don't know '

{

Do you mostly agree or mostly disagree with this statement' ‘It 1s not healthy to-
eat chicken skin. _ » _ ' '
v . ] Mostly agree :
Circle one number 2 Mostly disagree o - 133
3 I don't know -

6. Children and Operations

a.

¢

Do you mostly agree or mostly disagree with this statement Children who need an
operation should be ‘told as little as possible about what 1s going to happen in

the hospital.

) : o 1 Mostly agree
Circle one number 2 Mostly disagree 134

‘ 3 I don't know : B

7. Colon-Rectum Cancer

a.

Most colon-rectum cancers can be diagnosed by ... \
1 A blood test
' - 2 A Pap smear
' 3 A proctoscopic examination
4 A Wasserman test : - 138
5 None of these .
6 1 don't know N

Circle one number

Do you mostly agree or mostly disagree wdth this statement: Nearly 75% of all
deaths from colon-rectum cancer could be prevented with early detection. .

Il

) ‘ ‘ 1 Mostly agree ) .
Circle one number 2 Mostly disagree 136
4 3 1 don't know

' )
I R




8. Allied Health Personnel - - o s

a. Over half the cases a doctor sees in a c11n1c can be, treated by specially trained
‘med{cal personnel who are not doctors -- do.you mostly agree or mostly disagree .

o ~ with this statement?
. 1 Mostly agree . .
’ ‘ Circle one number , 2 Mostly disagree . 137

3 1 don't know

" b. Do you mostly agree or mostly disagree with this Allied health’ professionals
(such as medical technicians, health associates, and operating room technicians)
mus t have a college degree to qualify for tTis type of job.

——rn 1 Mostly agree
Circle one number 2 Mostly disagree : o
3 I don't know 138

3

9. Prenatal Care

a. -Do you mostly agree or mostly disagree with this statement: A pregnant woman
- should limit the amount of'salt in the food she eats. .

1 Mostly agree

N : 5 Circle gng_number 2 Mostly disagree ' 139
: 3 1 don't know <.

10. Hearing Problems in Children ‘ ' -

Do you mostly agree or mostly disagree: Nearly one in every five pre-school child-
ren has less than @ormal hearing ,
1 Mostly agree ‘ ’ .
%Hrcle one number 2 Mostly . disagree . 140
' 3. 1 don't know '

11, Medica] Emergency-Burns

a. Do you mostly agree or mostly disagree with this ‘statement: The worst tpinb you
can do for a burn is to apply cold water or ‘Cloth soaked in cold wagar.
- ! L 1 Mostly agree .
' ~ Circle one number ) © 2 Mostly disagree 141
. : 3 I don't know

-

a4

"~ b. When clothing sticks to a burn, the proper procedure is ... (Please circle as many
as apply). , v ,
1 Apply cold water and gently pat until the pain goes away

2 -Soak burn with a clean cloth soaked ih cold water and
" cover with a thick clean cloth or plastic bag 142

Do not soak with water, just cover with clean dry cloth
' 4 None of these
s : S I don't know

-




SECTION 3: TELEVISION VIEWING OF "FEELING GOOD"

".v

12. Before we go any further; please indicate whether you renember watching some part of the
: last three shows of "Feeling Good," or those shown since the m1dd1e of_danuary

! Yes, Imay have watched some partffon more) of a. show or shows N j43§: '

2. No, I don't" renEmber watching any part of these shows

13. Regardless of your answer to question 12. and just as a check on-our research p]ease
- read over the three things below - which were part of the show on:the week of January
% “13-19. Circle the number in front of each part that you remember seeing. circle "4"
if you do not remember seefng any of them. 144

1 Dental Care: Bill Cosby talks about the tooth fairy; John Davidson sings "I
Like Your Smile"

2 Prenatal Care: A film about nurse-midwives in Kentucky. Arte’ Johnson plays a
Norwegian lecturer in a skit about prenatal care

3 Diet and Saturated Fat: ‘Demonstration of how to prepare chicken for cooking.
a self-quiz abOut,cholesteroI, a comedy skit with Groucho Marx as a Judge

4 Do not remember'seeing .any of these (Please go on to question 14)

a. MWhich parts of this program had information 1 -Dental Care ‘ ¥ 145
that y0u think will be useful to you? ~ 2 Prenatal Care .
' ) 3 Diei‘,nd Saturated Fat
(Circle as many as apply) v . * 4 Nonel/of them
~b. Have you talked about anything in the pro- . Yes, I talked with someone else about:

gram with anyone:else? 1 Dental.Care

2 Prenatal Care
3 Diet and Saturated Fat
4 No, I didn't talk with anyone
about the show

14. The show on the week of January 20-26, had these main” parts. Please read them over and
circle the nupber in front of each part that you remember seeing, circle "5" if you do
not remember any of them. 147'

1 High Blood Pressure: BH]—‘Cosby talks about hi‘h blood preSSure; Linda Hopkins

. 146
(P]ease circle as many as apply) ¢ *

sings "Hush My Baby"

2 Drinking and Driving: DOCumintary film about drinking and driving related to
accidents '

3 Hearing Problems in Chi]dren Film about a young girl, Patricia, who’has a
hearing problem; Johnny Mathis sings "The World Is Music"

4 Children and Operations: Film about a young gfrl having an operation and how
her family helps prepare her; Shari Lewis sings "I'11,Stay With You"

5 Do not remember seeing any of these (Please go on to question 15)

]

a. Which parts of this program had infor- - « | 1 High Blood Pressure

mation that you think will be useful 2 Drinking and Driving 146
to you? 3 Hearing Problems in Children
(Circle as many as apply) 45 Cn;;grsn ::ngperations
b. Have you talked about' anything in the Yes, | talked with someone else about:
program with anyone else? ) 1 High Blood Pressure
) 149

2 Drinking and Driving
3 Hearing Problems in Children
4 Children and Operations
Q ‘ 244 5 Nd, I didn't talk with anyone
: . ' about:the show
ERIC -

-

(Please circle as many as apply) -




- 15. The show on-the week of January 27-February 2 had these main parts Plelse Yeld them:
over and circle the number in front of each part that you remember seeing. circle "6“
if you do not remember any of them . 150

5 1 Medical Ennrgency-Burns What to do when someone burns h1mself Martin Muil”'
sings about a nosy neighb r. . ,

Talking ¢o Your Doctor: Sk1t about learning’ to write down the’ symptonm of what s
wrong with you before see1ng a doctor :

6eath of Children's Pets: Scene_from television show'"The wa1tons“ BI1T- Coshy _
.remembers how he felt when his dog died; Charlie Rich sings'“Changes" - .

Colon-Rectum Cancer. Dr. Lathan discusges co}on-rectum cancer and how to find
out if you have 1t T : o

-

Allied Health Professionals: Documentary about an operating room technician in
. a Baltimore inner-city hospital; Melba and Jason talk with cousin about becom-
ing an operating room technician ’ :

.6 Do not remember seeing any of these (Please go on to question 16)

Which parts of this program had infor- 1 Medical Emergenqy-Burns
mation that you th1nk will be useful 2 Talking to Your Doctor ‘
_to you? 3 Death of Children's Pets .,
‘ 4 Colon-Rectum Cancer
(Circle-as many as apply) . 5 Allied Health Professionals
t ' : ‘ 6 None of them

Have you talked about anything 'in the - Yes. I ta]ked with someone else about
program with anyone else?
B\

1 Medical Emergency-Burns
2 Talking to Your Doctor 182

(Please circle as many as apply) 3 Death of Children's Pets
. 4 Colon-Rectum Cancer '

"5 Alljed Health Professionals

P S 4 ‘ 6  Not I didn't talk with anyone
SECTION 4: BACKGROUND QUESTIONS - - about the show

e —

16. Do you have a television set in working order in yoyr household? 1. Yes 153
- ° . . 2 NO A-
17. Are you. . . 1 Male o .
' 2 Female : ' , !

18.. On your last birthday, were you. . . - 5 55-64
-6 65 or over
% 71 “Prefer not to
-~ ' . s - 1 . answer 155

Are you the person in yoor household who recently 1 Yes ) 156
completed another questionnaire we sent you? 2 No

If you were not ‘the person who completed that questionnaire would you please circle
the appropriate number below:

1 No one in my household completed a questionnaire as far as I know
“ 2 My wife or husband completed the questionnaire 157
v 3 My mother or father completed the questionnaire :

4 Someone else completed the questionnaire

Now, talking about the questionnaire you are now filling out, did you answer all the
questions yourself or did someone else answer some of them?

-l I answered all the questions myself ‘
2 My husband or wife answered some questions and I answered some 158
3 My mother or father answered some questions and 'l answered gome

4 Someone else . answered some questions and I answered some

fa 0

'

THANK U VERY MUCH FOR YOUR HELP.- PLEASE LOOK BACK TO MAKE SURE YOU HAVE ANSWERED ALL THE
R\}: QUE RETURN IN THE ENCLOSED ENVELOPE -- NO POSTAGE IS REQUIRED

24-)_ | ‘ S

&
e-*q._ (]
[
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Aruitoxt provided by Eic:
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D. Season B Baséiing,

L Questiohnaire
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. -We are trying to find-out w t people know about'the areas

4‘)Th§nk you for your help. -, oL L

“This dollar bill is stt'a'small-tbied:of our apprectation, |
o ' ‘ ’ . . K ) R o 7 ‘%‘! . v
o e 3
S
! .c/ ) - o B
v ' A\ N
- Response Analysis . 1
Research Park, Route 208 ' S
Princeton, New Jarsey 08540 . ) ’ e

(609)921-3333- -~ v

Dear -Friend:

7

You may remember completing a questionnaire last November

about your own and your family's health. Please complete
+this questionnaire in order/ to géwe us.some information

which we did not ask you the last time. - o .

f health covered in this q naire, so that television
Programs can be planned to answer these kinds qf questions.

The Yuestionnaire is easy and we think you will enjoy it.
Please do it today -- right now if you can -- and mail it
back in the enclosed\postage-paid envelope. Your opinions
and ideas will be/a=vital contribution to the success of
our on-going research study. . ' -

/

I ;ou ‘have ahy questions about filling out the quest\on-- .
naire, please call me collect at the number at the top.of
thiﬁ page. o ’ .o

- | &

Sincerply,

. Herbert

. President ' T




THls QUE?TI'NNAIRE HAS ruass\PAaTs-»F o B
 FIRST, SOME QUESTIONS ABOUT SEVERAL‘AREAS-O' |

- NE&T, SOME QUESTIONS Anour s’n ‘xuss vou MIG
~:-noue ABOUT YOUR HEALTH'. - * " :

T mHE L LAST SECTION IS A.FEN BACKGROUND auesrxous:

sl g
SRR ;o

¥

PLEASE ANSWER TH?EUESTIQNS THAT FOLLOW BY DRAW' o
- ING A CIRCLE ARQUND .FHE NUMBER NEXT TO THE ANSWER

4 THAT ‘FITS You: BEST. FOR EXAMPLE.,'

J|© WHAT IS YOUR FAVORITE - CIRCLE oNE NUMBER
|| - SEASON OF'THE YEAR? "L con’
o A "SPRING




;1,_

[ a FI

- -
‘b.

c.

closer to the way you feel?

'so just relax and do your best

R

rnany of‘the questions are hard ones. some arereasy.‘
~know*an answer, feel. free to guess even~1f You: are. not positive abou

‘Please don t worry. about not: knowing some answers

This 15 for. research only,.

First are some questions about comnunicat'lons between a doctor and a patient

Nhich of the fo]]ow1ng statements is

o

Which of these two statements is closer
to the way you feel? .

-~

Nhich of these_}wo statements is closer
to the way you feel?

-~

Which of these two statement is closer.
to the way you feel? °

AR |

4

. "How do you feel about this statement:
. "If a patient requests a second opinion,

a doctor is duty bound to get one."

249,

Circle one number o

1 A doctor should tell: you what his
services cost even if you don't ask

2 It is up to the patient to ask: the
doctor what the cost is going to be

3 I can't choose ,
4. No opinion - / -
Circle one number

" 1% A doctor should tell you what is

wrong even 1f.you don*t want to know;*.r'i

2 A doctor should withhold bad news if
he fee]s you are not ready for 1t

3 1 can t choose . _—
4 No opin1on

A .
Circ]e one number 108
1 A patient has a right to get full
and satisfactory answers to all 1 .
*%Riquestions'he asks his doctor g
A doctor has a right to refuse to
answers questions which, in his , .
opinion, would upset h1s patient
,5 I can't choose . ) -
4 No opinion .
. N
Circle one number

1 A pat1ent should follow the doctor's

-

instructions even if he doesn't agree B

2 A patient shou¥ follow the doctor's
instructions - only if he thinks they
will do him some good

5‘ I can't choose A
‘=~ & No opinion

Circle one- number - 110
1 Strongly- agree
2 Agree ' ' d
_ 3 Neither agree nor disagree
4 Disagree ,
5 Strongly disagree . -
6 -No opinion Lo

107




5 .2

'\‘v : : a'\f

sTREsS R W N L T ,
These next Questions are about stress and how people react to stress._

‘How: do you feel ‘about - th1s statement }v

MWhenever a person. is subjected to i,‘s'u‘
“,_change, he 1s under stress.ﬁ;,, o

!

.”1Most neople face stressful s1tuations1f
datly.

Do you mostly agree or mostly °

~ disagree that stress ‘can be helpful

“C.

- relieve stress.

as well. as harmful?

/

,/

Nhich of the following situations do
__2 cause, stress '

| )
No matter how many small stressful situa-

~ ‘tions happen to you at one time, they can
never equal the stress caused by ‘one big _

thing like 1osing your job. Is th1s

statement

Which of the fol]ow1ng can be reactions
to continued exposure to stressful situa-
tions? .

e

T S o .

~There are many th1ngs that peOple do tq
Which of the following

things are positive ways .to deal w1th

© stress? -

Circle one number

) Mostly agree fff}%"

' 2 Mostly d1sagree
3 I don t know

£

l ‘Mostly agree B
"2 Mostly d1sagree
3 I don t know

&

;Circle as manx as agglx

" 1. Getting married L
2 Getting d1vorced k ' _’ o

" '\3 Getting fired
. 4 Getting a big promotion
5 .Having a new baby

6 They all cause stress

7 1 don' t know - -

N

" Circle one number

1T ‘Mostly true .
"2 Mostly false
3 I don t know

Circle as many‘as-apply
1 Diabetes -
2 Ulcers
.3 High blood preisure
4 Asthma :
5. Kidney problems
6 None of these
7 I don't know

Circle as many as apply'

] Work it off :
2 Take a- tranqu1lizer ‘
- 3 Drink or eat something | ;
4 Talk about the problem with someo
5 Push the problem out of your ming
6 None of these :
7 1 don't know

'Circle one number :[;}‘,,:Ju{'i.u3ff'” 112

113

REE




y

_ PROBLEMS TEENAGERS MAVE

Yi?'3."These,ﬁext'1tems lrcflbodt-iomg problems teenagersthave;ind howﬁthby pnd’thgjr,ﬁ¢f§ﬁ£Sjtf‘;

react to those problems.

- a. Which of these statements do you think
i best describes alcohol use. among teen-
agers? '

b. Which of these types of teenagers are
. more likely to use alcohol? :

)

-

c. How do you feel about this statement:
"There 1s not much parents can do about
their teenagers' use of alcohol."

. ® -

d.  Some teenagers get "high" from drinking
and taking drugs. How do you feel about
this statement: "There are other, pos1i-
tive ways for teenagers to get "high"
which do not have bad physical effects."

LS

Circle.one number “-"-f_ . ; jiz |
.1_Already a serious proplem . -
2 Not a serious problem yet, but

« .. may become oneé . N
3 Not a seriousproblem and not

likely -to become one
4 T don't know®

PR

Circle as many -as apply ‘ . 118 |

1 Children of problem drinkers
-2 Children of. parents who don't
., drink at all . .
3 Children of parents who drink-
~only occasionally :
4 Children who do poorly in school -
5 None of these.
6 I don't know

Circle one number o 119

1, Strongly agree
2 Agree .
.3 Neither agree nor disagree
4 . Disagree .
- 5 Strongly disagree

- b No opinion

Circle one number S 120
1 ‘Strongly agree '
2. Agree ‘
3 Neither agree nor disagree
4 Disagree - : .

- 5 Strongly disagree -
6 No opinion

Is_there any comment you would 1ike to make about the last question? (Please use the space’

below to write in your comments.)

A

7'\\

-~

251




- BREAST CANCER

&, . The next questions about breast cancer 1n women_ should bo answored by eve

" "a. About what proportion of. women will
- develop bréast cancer at some time
during their lives? .

b.: The 1ikelihood of breast cancer
1ncreases with ...

el '

c. Many women delay having their breasts
“examined for lumps because they are
afraid of what they will find out.

Out of 100 women who discover a lump
in their breast, how many turn out

-tq be cancer?

_. d. How often should women examine their
~ breasts for lumps?

. _‘ /

e. Even with early detection and treat-
ment, a large majority of women with
breast cancer die from 1t.

A

. . r , '
f. In connection with breast cancer, :
thermography and mammography are ...

g. what do you think about this statement:
ter a woman has had'a breast removed,
e is still capable of having a normal
sex life."

1

Q b l ) . ‘ 25 2

" Circle gﬂ'e_' nurberi

1 About 5

" circle one number

rc1rcle one nunber

"1 About 1 out of 15 (71)
© 2 About 1 out of 30 (3%) -
3 About 1 out of 60 (1&%) o
4 Tdon'thnow. = .

122
1 Weight '
- 2 Age .
- 3 Stress .
4 None of them -
5 I don't know

Circle one number 123
2. About 15 N
3 About 25 o

4 ' About 35
-5 1 don't- know

Circle one’number

1 Every week

.2 Every month

, 3 Every six months
4 Every year
5~%'don't know

1 Mostly true
-2 Mostly false
3 1 don't know

Circle one number o ,} 124
1 Techniques for treating breast cancer

2 Two of the main causes.of breast
cancer

3 Ways of diagnosing breast cancer
4 1 don't know

Circle ggg number

. 1 Strongly agree
2 Agree
3 Neither agree nor disagree.
4 Disagree

5 Strongly disagree
6 No opinion



" "I don't know* for each .question.
5.

Firét,‘some general questions about chfldren?s'éyesight. o
a. What do you think about this $tatémeﬁt: ' Circle one number-
~ “Children can have eye problems and L ) Mostly true
. Sti1] behave in a way that seems normal 2 Mostly false
. to their parents." o o 3 I.don't know
b. How do you feel about th}swstateﬁ;nt: : Circle one number
“Most eye problems in children are cur- '
able if they are discovered before 1, Mostly true
] " L 2 mst]y fa]s_e
school age." ” | ) 3 I don't know
-é( When shou]d a child's eyes first be .. Circle one numbgr L 130
C“eiﬁfd? A - : 1 Before the child lears to recognize
LT | - the alphabet, . .
. o : 2 After the child starts school
3 After the child learns to read
~ 4 I don't know T
6. Following are som,\questioﬁs about an'eye'condition which deve]obs'in children, known
as amblyopia- . ‘ o '
a. Amblyopia is the condition of ... Circle one number 131
o ' 1 Color blindness
2 Near-sightedness
3 Under-use of one eye
"4 A film which forms over the eye -
5 I don't know .
b. Amblyopia is most often causéd by ... Circ]s as_many as apply , 132
o ' T An optical imperfection in one eye
. W ‘ A 2 Heredity ‘
/ ‘ 3 Faulty alignment of the eyes
: . 4 Childhood disease
_ 5 I don't know )
c. Which of these statements is closer Circle one number. : 133
to thﬁ fac;s: X _ A 1. A child with amblyopia may see well
R : . With only one eye and appear to have
o o norma]\visygn ’ : ) :
o : P 2 A child with amblyopia usually has ,
' T : problems seeing that are obvious to
. . his parents -
: 3 I don't know
d. What do you think about this statement: ~ Circle one number 134 -
"It is important that a child be checked 1 Mostly true : ' .

Wi

L TG WEAL QU NS are MUST teal ONES 1 Lh - questionnatre. cLies
- “through. them even 1f you know very Tittle about the subject. There isa: jag L

‘Sor amblyopia by age four." 2 Mostly false

3 I don't know

253




These next questions are’ ahout a condition of: the ch knoﬂn» as }g‘

Glaucoma 1s an\feye ,condition caused by

¢

How often should people over 35 have
their eyes checked for glaucoma?

I . . N
;

L%

What do you think about this statement:
“"A person-can have glaucoma and not
know it."

. Glaucoma is more common among ...

Glaucoma is a progressive disease which

~can eventually result in blindness. If
it is diagnosed before a person becomes
blind . ‘

” -

Which of the following can be one result

of glaucoma?

What is the most common form of treat-
ment for glaucoma? ,
3

" Circle one number

Circle on _g_ mntcr

1 Sinuys disease’ ‘
2 Unrelieved fluid pressure in the ege :
- 3 'Blocked tear ducts
-4 Swiming in chlorinated water
5 'l don't khow ' -

»

Circle one number

1 Every six months

2 Every year
-3 Every two years
4 ‘1don't know .

Circle one number

1 Mostly true
2 Mostly false
3 I don't know

i
" .
. . AN

1. Black people
2 White people
3 Both about the same

4 1 don't know

Circle one number

1 Full sight can be restored

2 - The condition can be arrested
3 Nothing can be done about it
4 1 don't know

Circle gﬂg number

1 Double vision
2 Loss of side vision
3 Swelling of the eyelids
4 Color blindness
5 I don't know

-

“‘Circle one number

1 Medicated eyedrops
2 Eye surgery
3 Exercising the eye
4 None of the above
5 I don't know

B |




i 8. Please read each of the following items. We are interested in flhdtngio ty‘f“ﬁ ;-&
-~ you may have done in the past TWO MONTHS. Even though you may have done somé of the
things longer ago, please bear witﬁ us and 1nd1cate ONLY those things you have done 1n

the past TWO MONTHS.

~ SINCE THE MIDDLE OF FEBRUARY have you ...

8. Looked at an article or pamphlet about
hea]th?

A3

b. Encourdged someone to seek help for an
emotional problem?

c. Asked a doctor. to explain when he told
you something you didn't understand?

d. Written down your symptoms before
visiting a doctor?

" e. Had your own eyesight checked?

\
f. Taken a pre-school child for an.eye-
sight or vision test?

THESE NEXT TWO ITEMS ARE JUST FOR WOMEN TO ANSWER.

- SINCE THE MIDDLE OF FEBRUARY have you ...

g., Had a breast examination by a doctor?

vh. Examined youn own breasts for lumps?

"1 Yes | ' . 144
2 No, b®eause I understood what the

1 Yes ' 146

1 Yes o 148

w

Circle one number for each 1tem

1 Yes - i ‘ .
2 No 142
3 I'mnot sure

1 VYes, I have ' 48
2 No, because I haven't known anyone
~with an emotional problem recently
3 No, even though I know someone who
neetds help for an emotional problem
4 I'm not sure- , v

.

doctor old me
3 No, because.I haven't been to
the doctor
4 I'm not sure
1 Yes ' ' 145
2 No, because I haven t been to
a doctor . .
3 No, even though I have seen a’ doctor
4 I m not sure : '

2 No

_3_ I'm not sure

1 Yes o . 147
2 No

3 No, because I don' t have any
pre-school children
-4 I1'm not sure

2 No, not w1th1n the last two months
3 I'mnot sure

1 Yes 149 -
2 No .
3 I'm not sure

PLEASE CONTINUE ON THE NE’XT‘ PAGE. . .




The follouingv are a few background quesit‘ions for everyone to couplete ‘
9.

- 10.
1.
12.

13.

14.

" 16.

17.

Do you have a television set in working
order in your household?

In the last six months. have you sent fo

any health information .that you saw

' offered on television?.

Are you ces

L

_On_your last birthday, were‘you cee

What is the highest grade you comp]eted

- in school?

-
Are there any children age 18 or

younger in your household? (Please
circle as meny as app]y) :

Do you remember completing another ques--

tionnaire we sent you last November?
If someone else in your household com-

pleted that questionnaire, would you .
please circle the appropriate number.

Now, talking about the questionhaire

- you are now filling out, did you

answer all the questions yourself,
or did someone e]se answer some of
them?

Please look back to make sure you have a
this questionnaire in the enclosed envel

~ THANK _YOU

i

>

1 Yes
2 No

ro 1 Yes
"2 No
3 Not sure

1 Male
.2 Female

1 ﬁlB—ZgQ

2 2
3 —gg;44k_
4 45-54

1 No formal schooling
2 8th grade or less -
. 3 Some high school !
4. High. school graduate
5 .Some college o
" 6 College graduate .
: 7 Technical or vocational training

. 163

§ 55-64
" 6 65 or over-
.7 Prefer not ..
.. to answer

152
154

1 VYes, younger than 13 p

-/ 2_VYes, age 13-14 158
./ 3 Yes, age 15-16 |
/ 4 Yes, age 17-18
// 5 No children age 18 or younger
1 Yes .
2 No 156

1 No one in my household completed it as
far as I know 15

2 My wife or husband completed 1%‘
3 My mother or father completed it _
4 Someone else coqp]eted the questionnainr

1 1 answered all the questions myself

2 My husband or wife answered some and
I answered some

3 My mother or father answered some and
I answered some

4 Someone else answered some questions
and I answered some

15

nswered all the questions, and then return’
ope. No postage is required.

FOR YOUR HELP



i

P

Posttest

o Questionnaire r-‘ﬁain sample

o Foliow-up postcard

o Follow-up letter

e Pre sendout ﬁostcard --
panel control group

o Questionnaire -- panel control group




O This dollar is just a small token of our appreciation,

LAV

ResponSe Analysis '

N "Re;\earch Park, Route 208
; Princeton, New Jersey 08540
E {609)921-3333 e :

b

Dear Friendf

Your patience and cooperation have made the results of this
health research program both meaningful and valuable.

This questionnaire will complete this phase of our research

and provide valuable information for.the future. The ques-

tionnaire is easy and we think you will enjoy it. Please do
it today -- right now if you can -- and mail it back in-the

enclosed postage-paid envelope.

If you have ény questions about filling out this question-
naire, call me collect at the number at the top’of this page.

Thank you again for your help.

Sinc e]},

. Herbeét Aﬁa4son 2 i E éi

Presideq;

agp




' « . ‘ | ’ s - : ‘
mssrionmms HAS THREE PARTS: .
: A SECTION FOR EVERYBODY, STARTING ON THE NEXT .PAGE

. A LATER 'SECTIQN FOR_HOUSEHOLDS THAT HAVE CHILDREN
T UNDER SIX : T

3 e

A SECTION JUST FOR WOMEN TO FILL OUT

PLEASE ANSWER THE QUESTIONS THAT FOLLOW BY DRAWING
A CIRCLE AROUND THE NUMBER NEXT TO THE ANSWER THAT
FITS YOU BEST. FOR EXAMPLE:

WHAT IS YOUR FAVORITE CIRCLE BNE NUMBER
SEASON OF THE YEAR?
’ -1 Winter
2. Spring
) Summer
4 FaM




+

Please circle one code number for each question.

. QUESTIONS ABOUT YOUR HEALTH AND YOUR FAMILY'S HEALTH

Q. -A11 1in all, .would you say your ‘1 Better than most -
Q\\\Qfglfﬁ?is\j . ' 2 Just about average
' ' i ‘3 Not as good as most -

K , 4 I'm not sure how I compare

At any time over the past year, -1 Yes, a lot of worry
has your health or the health of 2 VYes, some worry
someone else in the household 3 Yes, a little worry
caused you worry? 4 No worry at all

/

OPINIONS ABOUT HEALTH

For each of the following ideas about sickness and health, please c1rc1e "1"if
.you mostly agree with that idea. Circle "2" if you mostly disagree with that
idea, and circle "3" if you have no opinion.

CIRCLE ONE NUMBER MOSTLY ~ MQSTLY NO
FOR EACH IIET;;7 AGREE DISAGREE  OPINION
.Regular phy;Tcal examinations are
worthwhile only if something is wrong
- with the person.

No matter how careful a person is, he
has to expect a good deal of illness 1in
his lifetime.

Being healthy is mainly a matter of
how.well you look after yourself.

A person shou]d“visit the dentist every
six months, even 1f nothing seems wrong.

There's not much a person can do to keep
from getting s1ck

A person can have high blood pressure
and not know 1t.

HEALTH INFORMATION

Compared to six months or so ago, do you get 1 Get more information now
a different amount of health information from 2 Get less information now
radio and gelevision than you used to? 3 Get about the same amount
' 4 Get no information
5 Not sure

AY

15
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4. \‘In the 1ast six,J;gﬂas have you asked for any 1 Yes
Weg ¥6n that you saw offered on 2 No-
. : ) ~ 3 th,sure .

IES

In the LAST SIX MONTHS did you try to get 1nformation on any of the foT]owing .
subjects for yourse1f or for somegne else? , ——

Lo _ N
CIRCLE ONE NUMBER ' YES, I NO, I DID I ALREADY
.FOR EACH ITE - ‘ TRIED NOT TRY  _KNEW IT

Where to get an examination for blood
pressure for yourself or anyone\else

Where to get a heart check-up, for
yourse]f or someone else

‘Where to get denta] care

Where to get he]p for a drinking prob]em,
your own or someone else's ’.

How to get a Pap test for women
©
How to do a breast examination for women

Please read each of the things on this list. are interested in finding
out about things you may have done in the past [(dO MONTHS. v

Even though you may have done some of these t ngs ?onger ago, please bear
with us and indicate ONLY those things you have done in the pas't TWO MONTHS:

CIRCLE gﬂg NUMBER .
FOR EACH ITQ!;;’ ’ -

‘ ‘o NOT SURE OR
Since the LAST WEEK OF MARCH, have you.. . . J§§ NO ODOES NOT APPLY

.a. Encouraged someone to seek help for an ,
emotional problem ; _ 1 2

Written' down your symptoms before visiting p&g\ :
a doctor 1.7, 2

Had your own eyesight checked

Taken a pre-school child for an eyesight
or vision test

Suggested to a friend or re]ative of yours
that she have a doctor examine her breasts

Asked the doctor to explain when he told
you something you didn't understand

©
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?"6 More than.n-
7 Not sure'

g, BLOOD P‘ézssuns

f_' a.' When, if. ever, was the last tf&e f'v¥,~; 1 N1th1n the last 3 month
- you had your . blood pressure _ . .2 - Between 3 and. 6 mont
»checked? : N Ny -,_ 3 -Between 6 months and:a ye
-;,',= PR e s Between 1and 2 years. ago
"5 “More than.2: years ago.
R R A - 6 Never had it’ checked:
o S 7 Not sure _faf,; S
Have you ever suggested to anyone - 1. Yes o
else that they should get their 2 No EERNR Rt
blood pre55ure checked? _ .. 3 Not sure

DENTAL EXAMINATION A S SR LAt

R .-

a. when was the last tihe you went for Nith?n last 3 months SO S
-~ a dental check-up when your: teeth 2 Between 3 and 6 months: 'ago v'32
‘were not bother1ng you? 3 Between 6 months ‘and. a year ago.
, ‘ 4 Between 1 and 2 years -ago -
5 More -than 2 years ago 3
.6 Never had one . '
‘ : = 7 Not sureé R
R ' B . 8 I have dentures

|
. \

Have you ever used a dental 1 Yes

- "disclosing tablet" -- a tablet . 2° No
that you chew to see if your ' 3 ugt'sure
“teeth are. clean? : o T

POISON CONTROL

Do you have the telephone ndmber of the
poison control center for -your area
posted near your telephone?

4




7

relax and do your best.» o

) EMany of the next questions are hard ones, some are easy ,
"I ' know an answer,. feel free to guess even if you are not positive: about i
don't worry about not knowing some answers\ This 1s for research only. so just

s long as yo ‘ T
F[ as

% ‘» f,

Y

.

Th1s section is about diseases and problems of vision and eyesight.
»,number for -each quest1on - -

. Nhen should a ghild"' s eyes f1rst be

checked?

N

These next questions are about glaucoma.

a. How often should people over 35
havke their eyes checked for
glaucoma’ - «

-

'%,’

. What do you think about this statement:

"A person can have glaucoma and not
know it."

4

c. If g]aucoma is d1agnosed before a

- per,son becomes blind .

d. What is the most common form of
treatment for glaucoma?

T

[ ’h\

i

a. Have you ever heard of amblyopia?

R [
% . , ,. y

b. As far as you know, amblyopla is

the cond1t1on of
1 ¢

. Tch of tHbse statements is.
€ oser to the facts ...

>

N " , ’ " /

13." Fol1®king are some questions about amblyopia.
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Y

Please circle one ' :

b

1 Before the child 1earns to recogn1ze
” the alphabet }
2 After the child starts school - 33’
3 After the child learns to read
4 I don't know

1 Every stx months -

2 Every year
3 Every two years -
"4 1 don't know

‘1 MoRtly true

2 Mostly false
3' I dOh't‘knOW"

1 Ful] s1ght can be restored ) v
‘2 The condition can be arrested .
3 Noth1ng can be done about it 38
4 I don't know - . .
, \ .o o
1 Med1cated eyedrops
2 Eye surgery
3 Exercising the eye
4 None of. the above
«5 1 don*t know

~ Ty
2 No - B : ) 40

3 Not sure .

1 Celor-blindness

2 Near-stghtedness
3 - Under-use of one eye- -
4 A film which form-over the eye
5 1 don t know - e

1 A ch11d with amblyopia may see well-
with only one eye and appear. to )
have normal vision® .7 42

‘2 A child with amblyopia- usually has-
.problems seeing that are obvious
to his. parents B
3 I don't know -
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. The next questions about breast cancer in women shou]d be answered by everyone.-,aa

BREAST CANCER

About what pr rt1on of women will
* develop breas%f?ﬁncer t some time
during their 11ves?

<

. b. Many women de]ay having their breasts

5.

examined for lumps because. they are
afraid of what they will find out..

Out of 100 women who discover a lump -

- in their breast, how many turn out
to be cancer? :

!

. The 11Ee11hood of breast ‘cancer
increases with

J .
.

d. How often should women examine their
breasts for 1umps?

‘r'

-,

Even w1th earlisdetect1on and
treatment, a large majority of wonen

- With breast cancer never recover from -

it

f. What do you think about this
statement: '"After a woman has had
a breast removed, she can still
have a normal sex life."

b4
STRESS

a. Most people face stressful'situa-

tions daily, Do you mostly agree

or mostly digagree that stress
can Reme]pful ‘as well as harmful?
A\

S
1

: C1rc1e one number

" Circle}ggg_number

.jeCircle one number S

These nexthuestions are about'stress-and_how'people react to stress.

Circle one number
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1 About 1 out of 15 (7%)

2 About 1 out of 30 (3%)
3 About. I out of 60 (about 1#%)
"4 17don't know . ;

‘Cﬁrcle one number :

1 About 5§ ‘

2 About 15 . L
3 About 25 o S
4 "About 35 - T

5 I don't know '

Circle one number _

1 Weight
2 Age -
3 Stress -y
4 None of them
5 I don't know -

1 Every week ' S
-2 Every month
3 Every six months
4:. Every year ' ‘
5 I.don't know -

1 Mostly true
2 Mostly false » :
" 3 1 don't know \

- | . .
Circle. one number
1 Strongly agree ‘

2’ Agree
-3 Neither agree nor disagree
4 Disagree

5§ Strongly disagree
. 6 No opinion

t

-1 Mostly agree
2 Mostly disagree
3 I don't know




b. No matter how many smal] stressful h/1f.c1rélefgﬁg’humber )
situations happen to you at one = . . .’1”‘Mbst1y trué,,”“

' itime, they can never equal the 2 Mostly fadse

stress caused by one big thing, £ ~ Bl

11ke 1osing your -job. _ ‘ o ‘3~ ; doh t k"°W .
"c. There are many things that people - Circle aS'mahy as apply .
: do to relieve stress. Which of : 1 Work it off

the following things are good ways 2 Také a tranqu1112er

. : : ‘o deal with stress? '3 Drink or eat something
- ' A -4 Talk about the prob]em with
' : - - someone
- 5 Push the problem out of your m1nd
6 None of these
1 7 I don't know_

" 16. DOCTOR- PATIENT RELATIONSHIPS - <{
Fo]]owing are some questions about doctor-patlent commuh1:;t1ons j"
which of the -following statements is closer to. the way you fee] about doctor- o
patient re]at1onsh1ps? S ’ ~

_ 1 A doctor shou]d tell you what his services cest even
Cirele if you don't ask :
. : 2 It is up to the patient to ask the doctor what the o -
one number cost is going to be 52
3 No opinion

b. Which of these two statements ‘s closer to the way you feel about doctor-
patient re]ationships?

, 1 A doctor should te]] you what is wrong even 1f you "
Circle “don't want to know ,
2 A doctor should withhold bad news. if he feels you . .83

925 number are not ready for it

- 3 No opinion
c. Of the following two statements, which is closer to your Qpintbq?

. 1" A patient should follow his doctor's instruetions
Circle - -even 1f he doesn't agree

one number 2 A patient should follow his doctor's 1nstruct10ns ' , | o4
—_— only if he thinks they will do him some good ' ‘
3 No op1n10n

d. "How do you feel about this statement: “A doctor should call in a second opinion
if his patient requests one:." : v C

1. Strongly agree

| 2 Agree ~ \\‘ﬁv~d(/ | . o
Circle 3 Neither. agree sagree : .

. one number 4 Disagree
‘ -5 Strongly disagree
6 No opinfon




THE NEXT QUESTIONS ARE ABOUT SOME.TELEVISION PROGRAMS YOU MAY HAVE WATCHED.

Last Novpmber, -a new series of television programs about health began on the educational
~ stationin your area. The program was called Feeling Good and, during April and May, was
shown each week for one-half hour with Dick Cavett as the host. The next few questions
. are about your viewing of Feeling Good. Even if you don't remember watching any of the
~ shows, please answer questions 17-24 just as a reminder. .

Please read over each description below and indjcéfe if you remember watching this show.
17. Show broadcast between April 2 and April 8 -- AGING :

This show is. mainly about how one family cares for their elderly grandfather in their
home. Both favorable and unfavorable aspects of home care for the elderly are dis-

cussed. ‘ R
Do you remember watching this show 1 Watched all of it
about aging? S 2 MWatched part of.it
' 3 Did not watc@fgny of it
4 Not sure . '
X
- 18.  Show broadcast between April 9 and April 15 -- ALCOHOLISM o

Host Dick, Cavett talks about drinking and alcoholism while sitting at a bar,k,Thére
~is a drama about a day in the, life of a housewife who is an alcoholic, and other
alcoholics discuss their drinking problems.. " : ' :

g Do you remembép watching this show : 1 Watched all of it
about alcoholism? 2 Watched part of it
b 3 Did not watch any of it
4 Not sure
19. Show broadcast between April 16 and April 22 -- HEART ATTACK RECOVERY 3
Most of this.show is about helping people who have had a heart attack re-adjust/to
normal lives. Wives of heart attack victims talk about re-adjustment to norm
life. . '
Do you remember watching this show -1 Watched all of it
about heart attack recovery? ~ 2 . Watched part of it
. 3 Did not watch any of it
4 Not sure '

20.

!

Show broadcast between April 23 and April 29 -- VISION PROBLEMS
The show takes place mainly in the Metropolitan Museum of Art in New York. Dick

Cavett talks to two people about some problems theg have had with their eyesight.
One is a middle-aged woman and another is a young boy. Discussion of two’ coz?on

vision problems.

-

Do you remember watching this 1 Watched all of it
show about vision problems? 2 Watched part of it~
’ 3 Did not watch any of it v
4 Not sure

21, Show broadcast between April 30 and May 6 -- BREAST CANCER IN WOMEN ,
In this show, Dick Cavett talks with Julia Child about breast cancer. They discuss
y the chance of a woman having breast cancer and her chance of recovery. Women are

shown how to examine their breasts for lumps. ' . .
Do you remember watching this ' 1 Watched all of it
show about breast cancer? 2 Watched part of it
3 Did not watch any of it 60
J 4 Not sure .
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- 22. Show broadcast between May 7 and’ May 13 -- STRESS

This show concerns the causes of stress and the effects stress has on the human' body.
Bi11 Cosby talks about a stressful experience he had as a boy -- a fight with a bully.

Dr.. Herbert Benson talks with host Dick Cavett about re]axation therapy

Do you remember watching this show : 1 Watched a11 of it
about stress? ‘ 2 Watched part of it
e '3 Did not watch any of it

4 Not sure

23, Show broadcast between May 14 and May 20 -- DOCTOR-PATIENT COMMUNICATION
Most of this show takes place in a doctor's office and waiting room. Some of the

people waiting have problems communicating what is wrong with them to their doctor,
while others are afraid to find out what is wrong. There is a skit about doctors who

use medical terms their patients can't understand.

Do you remember witching this show 1 Watched all of it
_about doctor-patint communication? 2 Watched part of it

. 3 Did not watch any of it
~ : 4 Not sure -

24. Show broadcast between May 21 and May 27 -- DEPRESSION

This show features Dick Cavett as host and singer Johnny Cash as guest star. In one
dramatic segment, a businessman's depression causes prgblems for him and his family.
In another, a young auto mechanic and his co-workers discuss his emotional problem.

Do you remember watching this show 1 Watched all of it
about depression? 2 Watched part of it
' 3 Did not watch any of it
4 Not sure N

—

FEELING GOOD DURING NOVEMBER, DECEMBER AND JANUARY

Feeling Good was also shown during
November, December and January.

This is a picture of the cast at
"Mac's Place" which was the setting
for the show during those early
months.

25. About how many shows during
November, December and January
do you reméember watching(all
or part of?

1 One show
2" Two shows
3 Three shows
4 Four shows
5 Five shows
6 Six or more shows
7 Did not watch any

65
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| The next duéstidn'is‘about-all'the‘Feel[gg;Gbod_shows. the ones that were on dﬁfinéfdi
November, December and January and also the ones on'duringTApril and May.

26a. If you remember watching..any episodes 26b. If you do not remember watching any

- of Feeling Good from November through episodes of Feeling Good, please :
May, please answer the questions in - answer the questions in the-box at

the box:-at the left;;;, ' , : the right. — o =h S

‘Following are some comments about Feelin ' o
Good.. Cirele "1" {if yourmostly agree,

| circle "2" if you mostly disagree, circle . .

“3" if you are not sure.
. MOSTLY MOSTLY L
AGREE  DISAGREE  SURE

a. It was entertaining 1 2 3 (207

b. Dick Cavett was a good . )
hos t | 1 2 3 .

c. "Mac's Place" was o ' 1
entertaining 1 2 3 |os 4;‘

d. 1 found the health in- : : N 1lowing are some reasons for not view-
formation useful 1 2 3 g Feeling Good at all. Please read

each 1tdhm Eelow and circle'as many as

e. The guest stars were apply to you.

gnJoyab]e 1 2 3 |12 - .
f. The show was geared 1 I don't watch much TV at all
more to C""ﬁre" , T 2 3 2 I don't get a good picture on the
g. I learned some things public TV channel 1

I didn’t know before 1 2 3.113{3 1 don't watch the public TV channel
h. I preferred Feelin ‘

Good with "Mac's Place" I didn't know it was on the air,

more than with Dick , - |5 "I watch a different program at the 216
~ Cavett - 1 2 3 same time Feeling Good is on

i. Fee]jgg Good was better I am not at ‘home when 1t is on
% m1th one topic per The show didn't sound interesting

show than it was with o
several topics 1 2 3|15 I'm not interested in health things
' None of the§g

O O N O

PLEASE GO ON TO THE NEXT PAGE

t ) - j';l‘;
’ )l
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27.

28.

29.

30.

3.

- 32a.

32b.

32c.

32d.

f THESE,QUESTIONS ARE FOR EVERYONE TO ANSWER -

Do you have a television set in 1 Yes ' ' D
~ working order in your household? - 2 No - N
Are you ... . . : 1 Male
' - 2 Female
. ) ~ -
On your last birthday, were you ... 1 18-24 |
: 2 25-34 -
< "3 35-44
4 45-54
- ) 5 55-64
. : . 6° 65 or over
. 7 Prefer not to answer
What 13 the highest grade you compieked 1 No formal education
in school?- _ 2 8th grade or less
3 Some high school
. 4 High school graduate -
| i : 5 Some college
‘ 6 College graduate [}

7 Technical or vocational training

Are you ... 1 White/Caucasian
2 Black/Negro/Afro-American
.3 American Indian .
4 Spanish- American/Mexican-American
5 Puerto Rican:
- 6 Oriental
' 7 Prefer not to answer
8 None of these

i ! 0

Do you remember receiving another ques- 1 Yes
tionnaire we sent? 2 -No
Are you the person in your household who 1 Yes
completed the other questionnaire we sent? 2 No

If you were not the person who comp]eted that questionnaire, would you please circle
the appropriate number below: )

1 No one in my househo]d completed a questionnaire as far as I know
2 My wife or husband completed the questionnaire
\ 3 My mother or father completed the questionnaire f
- 4 Someone else completed the questionnaire

Now, talking about.the questionnaire you agc now filiing out, did you answer all the
questions yourself, or did someone else answer some of them?

. 2
1 1 answered all the questions myself A
2 My husband or wife answered some questions and I answered some °
3 My mother or father answered some questions and I answered some
4 Someoné else answered some questions and I answered some

-

-+ 269 | LT




o T B . ’ ' [ ) - 'l.i . \"v .‘(-
THE NExJ QUESTIONS. ARE FOR PEOPLE WITH CHILDREN UNDER Sfx YEARS OF AGE.

N ¥

IF YOU HAVE NO-CHILDREN UNDER SIX

' | MEN: -

PLEASE GO TO' QUESTION 39 ON
PAGE 15.

| pLEASE 60 TO ouesnou 35 ON

- WOMEN:

PAGE 14.

IF YOU HAVE ANY CHILDREN UNDER SIX.YEARS OF AGE, PLEASE CONTINUE:

33.

Please circle the age of the oldest.

~ child who ‘is under 6 years old, and

answer the following questions about

that child.

EYESIGHT TEST AND HEARING TEST =

a. Have you ever tried to get any
information on where to, go to
get your child's vision or
hearing checked?

b. Has this child had a test to
see if his or her eyesight
is normal?

Please read chojces ca5efﬂ01y
and then circle the one that
best fits you.

c. Has this child had a test to

see {f his or her hearing 1is
all right?

Please read choices carefully
and then circle "the one that
best fits you.

1

1

" 3 No, but I might t have child's eyesight

1

26

" Age 5 § :
2 Age 4 o
-3 Age:3
4 Age 2
5 Age 1
6 - Younger than
- \ 4
No, I have not tried &
2 Yes, I have EZled S : N
3" I already k where to go :

27
4 Someone else in the family takes :
~~care of these things

Yes. has had test _
2 No, but I plan to have child's eyesight
checked

28

checked

4 No, because child is not old enough
5 No, because child does not need it
6 Not sure

Yes, has had test .

2 No, but I ptan to have child's hearink

checked

3 No, but I might have ch11d s hearing
checked 29

.4 No, because child is not olg
5 No. because child does not
6 Not sure ‘

enough
need it

MEN:
PLEASE GO ON TO QUESTION 39.

"

b 7 \
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WOMEN :

PLEASE GO ‘ON TO QUESTION 35.




|

: P o
1 . )

'THESE NEXT QUES‘IONS ARE JUST FOR NOMEN T0 ANSNER “Please circle one number to answer -
each question.

Y

35. Hhen was the last time you had a ’ 1 Nithin ‘the last 3 months o

Pap test or smear? 2 Between 3 and 6 months 2yo
) : ‘ 3 Between 6 months and a year ago
4 Between 1 and 2 years ago
5 More than 2 years ago
6 Never had one :
- -7 Not sure
36. When was the last time a doctor _ 1 Within the last 3 months
- examined your breasts for lumps? ' 2 Between 3 and 6 months ago
a 3 ‘Between 6 months and a year ago
4 Between 1 and 2 years ago
5 More than 2° years ago
) 6 Never .
- : ~ 7 Not sure

37. When was the last time you examined 1 Within the last month

your own breasts for lumps? ' 2 Within the last 2 months"

3 Within the last 4 months

4 MWithin the last 6 months

5 More than 6 months ago

6 Never

. 1 Not sure
38. Have you ever suggested to a friend o 1 VYes
relative that she should get a Pap test? 2 No

-4

PLEASE GO ON TO THE NEXT PAGE

\
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THESE QUESTIONS ARE FOR EVERYONE TO ANSWER

39.

Was there anytﬁing you Tearned from watching Feeling Good that you didn*t know be-
fore? : '
1 1 didn't watch any programs e 4
2 1 watched Feeling Good but didn't learn anything new ‘
3 1 did learn something new from watching Feeling Good: Please use

the space below to give examples of what you learned.

AN

40.

Is there anything related to youA own or your fami]y's ﬂea]th that you or someone
in your family did as a result of watching Feeling Good?

1 "1 didn't watch any programs R
2 Haven't done anything as a result of watching Feeling &ood
3 Yes, watching Feeling Good caused me to ... (Please describe below)

Please look back to make sure you ?ave answered all the questions, and then return this

,questionnaire in the enclosed enve

ope. " No postage is required.
THANK YOU FOR'YOUR HELP!
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Dear Friend: .

A few days ago we sent you a questionnaire about your
health and your family's health. Since our health is
important to all of us, this survey and your part in it
are of vjtal importance. If you hagg not yet had a -
chance to complete your questionnaire, please do so as
soon as possible, -

Thanks for taking\part in our research. {‘ °
) ' gurzs éoi?m ﬁ TH !Z '
_ . HerberYt Abelsnn LR
- o President

P.S. -- If you dia not receive your questionhaike, please
~call me collect at (609) 921-3333. '




, ]iiaqnnumu;:l'ﬂ\ln; .

RosonronPark.Routozoe » ) ) ’ C » . R 3{;& =2
Princeton, New Jursey 08540 > . ) - R it
(609)8213333 o : 2T e . s
June 17, 1975 - . - o .
Dear Fr1end . "" : S * L .

- Ne recent]y sent you a- quest1onna1re about a te]evision health

R v - program called Feeling Good. We have not yet received your

~ completed questionnaire, and are send1ng you another copy for

your convenience. ‘
This questionnaire represents a genuine effort you can make

toward improving health in this country. Your response is con- . _
fidential; no one is ever connected with a part1cu1ar question-

na1re : o . R
- P]ease complete and return this questionnaire today -~ right’ ‘ " "~
L now, 1f you can. A postage-paid envelope is enclosed. If you, .+ .
© Ao havé any questions, please call me collect at the number at the -
: top of th1s page. , A
v Thanks again for your help. " -

Sinc e]y. : ; | ‘,‘

Dr. Herbert I. Abe]son

President ~
I'q
- ~ agp
' Enclosures . a

. , o |
P.S. -- We'hope ‘you will -fi1l out-this questionnaire even though .
our budget” does not allow us to send another dollar.

<

. oA K
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Response Analysis
Rescarch Park. Route 206 . ' °
[] Princeton, Ncw Jcrscy 08540 . i .
(609) 921:3333 - ’ L
Dear Fridhd: N ' *

You may remember being interviewed by telephone last Fall
about a new television health series. In a few days, you
will receive a follow-up to that interview> -"We would
appreciate your cooperation in comp]etigdw;nd returning

the‘questionnaire when you receive it. b

Thank you in advance for your help in this 1mportant health
research progran. -

l\‘



. This dollar is just a’small tokén of o

R

~ Response Analysis,
' Reséérch Park.Roule 206 : B

Princeton, New Jersey 08540
(609)921-3333

o

. - e, ’ . n. Lot ‘
- Dear Friend: . ST - -

[

Please cbmpTete'and return this_qdéstioﬁnaire in the ‘enclosed
postage-paid envelope. It is-a .genuine contribution that you
can make to improving the health of the country. S

ble by some Jarge gifts to the prod

1. Last November; a new series of'phdgrams.on health, made possi-

cers of Sesame Street and

the E]ectric’céhpaﬁy, began .on the pubKg broadcasting Chahnel.

In order to plan. new shows properly, they. have to know what.

e

people:do and don't do about health. That's what this ques-

tionnaire is for. L L B 1 o

. T ) : A ) .

Our computer.picked you as part of a carefully selected cross-

section. Then, in October, you were interviewed by telephone,

and this is.a follow-up to that interview. ‘ :
RN \" T T a

The questionna{re‘iq easy qndﬁyou will enjby iéy Please do it

today -- right now if you can -- and mail it back in the en-

at the.number at the top of this page.

closed envelope. If you'have.any,qdestions,ca]llmé collect. ’

k Thank you. (-

r. Herbert Abelson

Pres1den; s

]

3\‘
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e THIS QUESTIONNAIRE HAS THREE PARTS: \ ' |
o A SECTION FOR EVERVagov. STARTING ON THE'NEXT PAGE'; ﬁ
: / , (_' e v 5
« <A LATER SECTION”FOR HOUSEHOLDS THAT. HAVE CHILDREN
- P \’ -~
ECTION JUST FOR WOMEN To FILL ouT * 'é?h ’ b

T R
o -

~ .. .| PLEASE ANSHER THE \QUESTIONS THAT FOLLOW BY DRAWING o
S A CIRCLE AROUND THE NUMBER NEXT TO THE ANSNER THAT [ [ - "
FITS YOU BEST. ’FOR EXAMPLE: e N
» . © WHAT IS YOUR FAVORITE CIRCLE ONE NUMBER N
AN "N\ SEASON OF THE YEAR? = . 5
‘ : T wmter
. Co 0 2.Spring
- o ' ﬁ@ Summer
| N - 4- Fal

A\~




. ‘ | ] I ‘ ;o
Please ciﬁc;Ié"one' code number for each Aque'stigh-.‘
l‘\ b\ ' . - N . .

1. QUESTIONS ABOUT YOUR HEALTH AND YOUR FAMILY'

8. Aﬁ in a11, would ybu say your
) > »bfﬂ'th'ls. ¢ o . -

~
’

n-- ) /

b. At any time over ;t]he pasﬁ, year, - 1
~ has your"health.or .the health of
someone else 1n‘thelf household °

. caused you worry?

- .2. OPINIONS ABQUT HEALTH

. you mostly agree with that idea. ,Cirgle "

CIRCLE ONE NUMBER
FOR EACH TTEM

Regutar phyg?cai examinatitk(fre
worthwhile -only if something S .wrong
,‘with the person.

- JJ -

No matter how careful a person is, he .
has to expect a gngv deal of illness in
his lifetime. ~ : -

. . . - .
Being healthy (is ‘mainly a matter of
how well you look after yourself.

A person should visit the dentist every
six months, even 1f nothing seems-wrong.
) . _ﬁ\ 'A (‘ .
There's not-m%ch a person can do to keep
from getting sick. - '

-
1

. nd not know {t. . A
usim INFORMATION - - < |

Compared to six moriths or so ago, do you get

f. "A person can have high blood pressﬁ'e'

- radio and television than you used to?

278 ..

" For each of the »fonowing ideas about sickness

1' a, and circle "3" if you havé no opinaion. .

8 different amount of health information from

. N
v - .' e . .‘. .
" 1. Better than most . _ |

2. "Just about average
3 Not as good as most *

Yes, a lot of worry
2 Yes, some worry
3 NYes, a little worry
4 No worry at all -

L

3

if you mostly disagree with that
MOSTLY MOSTLY. N -
AGREE - .DISAGREE OPINION . ' -
_\ LT ~ ‘_, .

1 2 53

. [

1 2 3

1 2 3
1 2 3

1 2 3

1 2 3

8

R '
1 Get more information now
‘2 Get less information now
3 Get about the
4 Get no inforwation
5 Not sure -7

and health, pléase circle "1 1f

"107

- 4 .I'm not sure how 1 canp,lri, o

© 08

-~

g ’

[}

09

- 11";

13

14

same amount 15




»

¢

-

4../In the last six months have you asked for'any 1 Yes
-health information that you saw offered on 2 No-
television? ce 3- Not sure

e

5. In the LAST SIX MONTHS, did you try to get information on any of the following
subjects for yourself or for someone else? . -

| CIRCLE ONEANUMBER- : _ ~ YES, 1 NO, I DID I ALREADY
[ FOR EACH TTE - TRIED _NOT TRY _KNEW IT
. a. Where to get ari examination for blood .
: pressure for\yoursélf or anyone else ,@9,,1~ . 2 . 3
b. Where to get a heart check-up, for k : )
yourself or someone else 1 2 3
c. Where to"get' dental care ‘ 1 2 3
d. Where to get help for a drinking problem, Toe _
your own or someone else's o 1 2 . 3
e. How to get a Pap test for womén 7 1 A 2 3
f. How to'do a breast examination for women 1 2 3
. . . g

6. Please read each of fhe'things on thi€ 1ist. We are interested in findihg
out about things you may have done in the past TWO MONTHS. ,

Even“fhougﬁ you méy have done some of these things lorger “ago, b]ease bear
with us and indicate ONLY thgse things you have done in the past TWO MONTHS.

CIRCLE ONE NUMBER

FOR EACH ITEM — | % | N -
e : S o NOT SURE OR
Since the LAST WEEK OF MARCH,Jhay' you. ..  oYES NO OOES-NOT APPLY
a. Encouraged someone to se for an A
' emotional problem , . ] 2 3/ _
b. "Written down youwn symp.toms béforq visiting ' ' o f
) a doctor o T 1 2, 3 '>
RIS Had yohr own'eyesight chéCked' . 12 ; -3
d. Taken a pre-school child for anﬂeyesightq ' - .
-~ or vision test R ' ’ 1 2 3
e. Suggested to a friend or relative of yours % <
that she have a doctor examine her breasts = 1 2 ~ 3 :ﬂgg*
f. Asked the doctor to explain when he told —_— ' “
you something you didn't underspand . ' '_1- 2 3.
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7. PHYSICAL EXAMINATIONS

10.

About ‘how long ago: did you have the 1 Never had one .

last physical examination when nothing -2 Within the last 3 months = . -
_was bothering you?. ‘3 Between 3 and 6.months ago 29

4 . Between 6 months an@\gjyear‘ago'
. _ 5 Between 1 and 3 yeaps=ago
- v - 6 More than 3 years ago -

7 Not sure.
8. BLOOD PRESSURE
~a. When, if ever, was the last time 1 Within the Tast 3 moriths : ‘
you had your blood pressure 2 Between 3 and 6 months ago - 30
checked? uj> A N 3 Between 6 months and a year ago

4 Between 1 and 2 years ago
5 More than 2 years ago
6 Never had it checked 4

7 Not sure-

b. Have you ever suggested to ahyone 1 Yes e .
else that they Should get their -2 No : 31
blood pressure chetked? : ' -3 Not sure

DENTAL EXAMINATION - )

a. MWhen was the last time you went for 1 Within last 3 months . .
a dental check-up when your teeth 12 Between 3 and 6 months ago - 32"

“were not bothering you? . 3 Between 6 months and a year ago

4 Between 1 and 2 years ago
5 More than 2 years ago
6 Never had one
4 . 7 Not sure : n
: 8 I have dentures ///

b. Have you ever used a dental 1 Yes
"disclosing tablet" -- a tablet 2 No - N - 33
that you chew to seesif your ~ 3 Not sure ‘ '
teeth are clean? _

POISON -CONTROL | o

Do you have thegtelephone number of the 1 Yes . . 34

poison control center for your area 2 No '

_ Posted near your telephone? ‘ v
N . - 2

¢




Many of the next questions are hard ones, some are eaay As long as you think you
know -an answer, feel free to guess even if you are not positive about it. Please

don't worry -about not knowing some answers. This 1s for research only, so just
relax and do your best :

A

A
N

This section is about diseases and prob]ems of vision and eyesight. Please circle one’
number far each question S LI ‘ .
11. When should a child's eyes first be 1 Before the child .learns to recognize
v checked? " the alphabet )
' 2 ‘After the'child starts schoo] 35
3 After the child learns to read
4 I don't know '

. These next questions are about glaucoma.

a. How often should people over 35 ' 1 Every st{x months
have their eyes checked for 2 Every year
glaucoma? _ 3 Every two years

4 1 don't know

b. What do you think about this statement: 1 Mostly true
~"A person can have glaucoma and not 2 Mostly false
T know it." : 3 I don't know

c. If glaucoma is diagnosed before a ) 1 Full sight can be restored -~ ~
" ‘person becomes blind B . ' 2 The condition can be arrested
. { 3 Nothing can be done about it
4 . don't know

~ s - ,
d. What s the most common form of //} '1' Medicated eyedrops
treatment for glaucoma? _ 2 Eye surgery
" : : : 3 Exercising the eye
4 None of the above
5 I don't know

Following are sonie questigns.about amblyopia.

a. Have you ever heard of amblyopia? ' 1 Yes
: 2 No
3 Not sure -
. . ¥ ~
. As far as you know, amblyopia is % 1 - Color blindness
. the condition of ... 2 Near-sightedness
S 3. Under-use of one eye
4 A film which form over the eye
5.1 don'tvknow

Which of these statements is 1 "A child with amblyopia may see well
closer to the facts ... . RN with on]y one eye and appear to
, : : have normalsjsion -
2 A child with. amblyopia usually has
problems seeing that are obvious
to his parents .
3 I don't know




4. BREAST CANCER

The next questions about breast cancer in women should be answered by everyOne.,

a. About what proportion of women will Circle one number f
develop breast cancer at some time . . |
during their 1ives? ’ 1 _About 1 out of 15 (7%)

. 2 About 1 out of 30 (3%) 03
3 About 1 out of 60 (about 1&%)
_4 I don't know

-

b. Many women delay having their breasts CircTe ggg number
examined for lumps because they are 1 About §
" afraid of what they will find out. - = . 2 Agu't 15 -
Out of 100 women who discover a lump ou ' 1 4

. in their breast, how many turn out 3 About 25 . - )
¥ tobe cancer? 4 About 35
B : 5 I don't know
c. The 1jkelihood of breast canter “Circle oné number
~increases with . . . . Height
’ - . 2 Age : ‘ » '
u . ¢ ' - 3 Stress - , 45
B R - -t 4 None of them St

: L 5 I don't know .
d. How often should women examine their Circle one number
~ breasts for lumps? 1 Every week

2 Every month ' L 46
~ - 3 Every six months .~ _ S
' 4 Every year .
5 1 don't know

A

% e, Even with early detection and Cir¢le one number”
treatment, a large majority of women i\] ' .
Mostly true P
Ylth breast cancer never recover from 2 Mostly false - 47

3 I don't know

f. What do you think about this. Circle one number > SN
statement: "After a woman has had
a breast removed, she can still
have a normal sex life."

‘1 Strongly agree .
. 2 Agree 48
-3 Neither agree nor disagree
4 Disagree
5 Strongly disagree
6 No opinion

-

. “STRESS ' i , et o
_— o . - * -
These next questions are about stress and how people react to stress.

a. - Most people face:stressful situa- Circle one number
- tions daily. Do you mostly agree "
or mostly disagree that stress 1 Mostly agree

< can be helpful as well as’ harmfu1?' 23 M?sgl% giz:g:ee ¥ 49
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b. No matter how many small stressful c1rc1e oné number .

situations happen to you at one
time, they can never equal the I Mﬂ:gl{ t;:?se'
stress caused by one big thing, ' 3 1 doﬁ 't know
N Tike losing your job. ) ~
c. There are many things that people Circle as many as apply
do to relieve stress. Which of . ¢ 1 Work it off '

the following things are good ways . 2 Take a tranquifiie .

to deal with stress? T B 3 Drink or eat sométhing |

. ! . s 4 ‘Talk about the problem with
;o b ~ someone

’ : -5 Push the problem out of your m1nd

61

v ' 6 None of these
. , ] -7 1 don't know

I

" 16. DOCTOR-PATIENT .RELATIONSHIPS

Fo]]owing are some questions‘about docter-patient commuriications.

a. Which of the following statements is closer to the way you feel about doctor-
-patient relationships? | . :

1 A doctor shou]d tell you what his-services cost even
if yow don't ‘ask,

gleclﬁmber 2 It is up to the patient to a\k the doctor what the . _
T — . cost is going to be :
3 No opinion -. . ' 4 a
. \ . N

b. Which of these two statements -is closer td the way you feel about doctor-'
~ patient relationships? . Con P

1 A doctor should tell you what4is wrong even if-you
don't want- to know

2 A doctor should withhold bad news if he fee1s you

are not ready for it _

3 No opinion . -

Circle p
one number

“

c. 0f the fo]]owinq two statements, which’ is c]oser to your opinion?

1 A patient should fp]]ew his doctor's 1nstructions
* Circle » even if he doesn't’ agree
one number .2 A patient should follow his doctor' S\instructions
= ‘ * only if he thinks they will.do him some good _ "
. .3 No opinion . o -7

d. How do you fee] about this statement "A doctor should ca]] in a second opinion
if his patient requegts one." - - - e )
/ : S ] Strong]y agree - “a - ’
L 2 Agree * ;
Circle = - 3 Neither agree nor d1sagree -
- one number -4 Disagree : L "
5 -Strongly disagree

. 6 No optnion

' P
b

Y . R , s . RS : ,“> :
ERIC ~ - . | 233 | | >
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THE NEXT QUESTIONS ARE, ABOUT SOME TELEVISION, PROGRAMS YOU MAY HAVE WATCHED.

Last November, a new series of television programs about health began on the educational
station in your area. The program was called Feeling Good'and, during April and May, was -
shown each week for one-half hour with Dick Cavett as the host. The next few questions
are about your viewing of Feeling Good. Even if you don't remember watching any of the
shows, please answer questions 17-24 just as a reminder.

Please read over each description below and indicate if you remember watching this show.

17. Show broadcast between April 2 and April 8 -- AGING
This show is mainly about how one family cares for their elderly grandfather in their
home. Both favorable and unfavorable aspects of home care for the elderly are dis-
. cussed. T

Do you remember watching this show 1 Watched all of it
about aging? . : 2 Watched part of it

: 3 .Bjd not watch any of it
4 },yt sure

Show broadcas® between April 9 and April 15 -- ALCOHOCISM

Host Dick Cavett talks about drinking and alcoholism while sitting at a bar. There

is a drama about a day in‘the life of a housewife who is an alcoholic, and other \\
a]coho]i;s discuss their drinking problems. '

Do you remember watching this show 1 Watched all of it :
about alcoholism? ‘ 2 Watched part of it \
\ : 3 Did not watch any of it
4 Jot sure

Show broadcast between April 16 and April 22 -- HEART ATTACK RECOVERY

Most of this show is about helping people who have had a heart attack re-adjust to
normal lives.  Wives of heart attack victims talk about re-adjustment to riormal
life. -

Dq you remember watching this show 1 Watched all of it
about heart attack ‘recovery? 2 Watched part of it
' 3 Did not watch any of it
4 Not sure

Nl

éhow broadcast between April 23 and April 29 -- VISION PROBLEMS'
The show takes place mainly in the Metropolitan Museqp of Art in New York. Dick

Cavett talks to two pedple about some problems theg have had with their eyesight.
One is a middle-aged woman and another is a young oy. Discuscion of two common - -

vision problems,

Do you remember watching this 1 Watched all of it
show about vision problems? 2 Watched part of it
: ' 3 Did not watch any of it
4 Not sure ,

i

Show broadcast between April 30 and May 6 -- BREAST CANCER IN WOMEN .

[n this show, Dick Cavett talks with Julia Child about breast cancer. .They discuss
the chance of a woman having breast cancer. and her chancg’ of recovery. Women are
shown how to examine their byeasts for lumps.

Do you remember watching| this , -, 1 Watched all of it
show about breast cancer , ; 2 Watched part of it

Co 3 Did not watch-any of it
4 Not sure

o




22.

23.

24..

) | ’ ‘ ) 4 Not sure
"Show broadcast between May 21 and M5§4§§::: DEPRESS ION

_dramatic segment, a businessman's depression causes-problems for him and his fami]y

Show broadcast between May 7 and May 13 -- STRESS - - ’ '
This show concerns the causes of stress and the effects stress has on the human body.

‘Bi11 Cosby talks about a stressful experience he-had as a boy -- a fight with a* bully.

Dr. Herbert Benson talks with host Dick Cavett about relaxation therapy

Do you remember watching this show 1" Watched a]] of it
about stress? ( _ 2 Watched part of it
" . . , '3+ Did not watch any of it
N\ 4 Not sure

Show broadcast between May 14 and May 20 -- DOCTOR PATIENT COMMUNICATION

Most of this show takes place in a‘*doctor's office and waiting room.” Some of the
people waiting have problems commynicating what s wrong with t!em to their doctor,
while others are afraid to find out what is wrong. There 1s a Skit about doctors who
use medical terms their patients can't understand. <

Do you remember watching this show 1 Watched all of it
about doctor-patient communication? . 2 MWatched part of it P
, ~ 3 Did not watch any of it ‘

This show features Dick Cavett as host and singer Johnny Cash as guest star. In one

" In another, a young auto mechanic and his cc-workers discuss his emotional problem.

Do you remember watching this show 1. Watched all of it
about depression? . ) 2 watched part of it
. . 3 'Did not watch any of it
. : 4 Not sure .
. ' B ' -

FEELING GOOD DURING NOVEMBER,,DECEMBER AND JANUARY
Feeling Good was also shown during S

November, December and January.

This is a picture of the cast at
"Mac's Place"” which was the setting
for the show during those early =
months .

25.

About how many shows during
November, December and January
do you remember watching all
or part of?

1 One show
2 Two shows
3 Three shows
4 Four shaws
5 Five Qﬂbws . :
6 Six™or more shows
7 Did not watch any

65




The next question is abdut all the Feeling Good shows,

November, December and January and also the

the ones that were on during
ones on during April and May. . = -

of Feeling Good from November through

May, please answer the questions in-
f . v .

.the box at (he le t‘;;,

26a. ' 1f you remember watching any episodes

26b. If you do not remember watchind?aﬁy
_ -episodes of.Feeling Good, please
answer the questions in the box at
the right. — :

~d )

{ o~ n

=

-

Following are some comments about Feeling
Good. Circle "1" if you mostly agree,
circle "2" if you mostly disagree, circle
"3" if you are not sure.

» MOSTLY MOSTLY NOT
. AGREE DISAGREE  SURE
a! It was entertaining 1 2 3
b. Dick Cavett was a good
host . 1 2 3
c. "Mac's Ptace" was ’
entertaining - 1 2 3
d. I found the health in- .
formation useful 1 2 3
e. The guest stars were '
enjoyable 1 2 3
f. The show was geared
more to children 1 2 3

g. [ learned some things
I didn't know before 1 2 3

h. I preferred Feelin
Good with "Mac's Piace"

more than with Dick ‘
Cavett 1 2. 3

. Feeling Good was better
with one topic per
show than it was with
several tgpics 1 2 3

~

207

¢

0y
'Following are some reasons for not view- |
ing Feeling Good at all. Please read
| each 1tem beTow and circle as many as
' apply to you. _ : .
11 '_ )
1 I don't watch much TV at all
2 1 don't get a good picture on-the
public TV channel
1314 I don't watch the-public TV channel
4 I didn't know it was on the air
5 I watch a different program at the
same time Feeling Good is on
6 I am not at home when it is on
7 The show didn't sound interesting
1518 1'm not interested in health things
9 None of these '

s

. PLEASE GO ON TO THE NEXT PAGE

286 , m
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4 THESE QUESTIONS ARE FOR EVERYONE TO_ANSHER o, /
‘ . ’ , \ e ‘ . ._Q‘ ,‘ .‘ oY
27. Do you have a télevision set in 1 Yes B )
. working order in your household? 2 No , ,
28. Are you ... 1 Male
: 2 Female
29. On your last birthday, were you ... 1 18-24 | : -
2 25-34
3 35-44
: 4 45-54 '
- ® ‘ ) 5 55-64 :
6 65 or over
- 7 “Prefer not to answer
30. - What is the .highest grade you. completed. 1 No fonma] education

3.

32.

+ {n scheol? 2 8th grade or less

Are you ...

3 Some high school
4 High school graduate
5 Some college,
' 6 College graduate
7 Technical or vocational training

e

W -

i A . Q-

. : 1. White/Caucasian
- _ i 2 B]ack/Negro/Afro-American
L 3 American Indian .
~ { 4 Spanish- American/Mexican-American
- ’ 5 Puerto Rican
. 3 - 6 Oriental
7 Prefer not to answer ‘
8 None of these S

Now, talking about the guestionnaire you are fi11ing out, did you answer all the

questions yourself, or

o

1d someone else answer some of them?’

@

I answered all the questions myself
2 My husband or wife answered some questions and ‘I answered some
3 My mother or father answered some questions and I answered some
4 Someone else answered some questions and I .answered some




THE NEXT QUESTIONS ARE- FOR PEOPLE WITH CHILDREN UNDER SIX YEARS OF AGE.

IF YOU HAVE NO CHILDREN UNDER SIX
i Z.

MEN:

PLEASE GO TO QUESTION 39 ON
PAGE 15.

]

3

L vomen: |
PLEASE. GO TO QUESTION 35 ON
PAGE 1¢.

IF YOU HAVE ANY CHILDREN UNDER SIX YEARS OF AGE, PLEASE CONTINUE:

3. Please circle the age of the oldest
ch™d who is under 6 years old, and
answer the following questions about
that child.

\

. ¥ EYESIGHT TEST AND HE%NG TEST

| r
a. Have you ever tried to get any
information on where to go to
get your child's vision or
hearing checked?

b. Has this child had a test to
see if his or her eyesight
is normal?

{ | Please read choices carefully
- | and then circle the one that
best fits you. '

t. - N
c. Has this child had a test to
see if his or her hearing is
all right?

Please read choices carefully
| and then circle the one that
best fits you. L

1 Age 5
2 Age 4
3 Age 3
4 Age 2°
5 .Age 1
6 Younger than 1

1 No, I have not tried
2 VYes, I have“tried -
3 I already know where to go
4 Someone else in the family takes
care of these thirgs -

1 Yes, has had test
2 No, but I plan to have child's eyesight

checked
3 No, but I might have child's eyesight
checked

4 No, because child is not old enough
5 No, because child does not need it
6 Not sure S
1 Yes, has had test
2 No, but I plan to have child's hearing

checked
3 No, but I might have child's hearing -
checked

4 No, because child is not o]d enough
5 No because child does not need it

6 Not sure ,

™ MEN: .
PLEAS§ GO ON TO,QUESTION 39.

/

*5 WOMEN:
PL!iSE GO ON TO QUESTION 35.

26

37

28

28

r )
o
PR N el



A
THESE NEXT QUESTIONS ARE JUST FOR HOM\N'TO ANSHER Please circle one number to answer
each question. s " &
e &

\X .
When was the last time you had a : 1-,Within the last 3 months o
Pap test or smear? 2 Between 3 and 6 months ago s

y . 3 Between 6 months and a year ago
, 4 Between 1 and 2 years ago
* 5. More than 2 years ago
6 Never had one

h _{ B ' | . 7 Not sure

. When was the last time a doctor ° 1 Within the last 3 months .
= examined your breasts for lumps? ' 2 Between 3 and 6<months ago
- ‘ ' 3 Between 6 months and a year ago
4 Between 1 and 2 years ago
5 More than 2 -years ago -
. 6. Never .
$ , = . 7 Mot sure )

When was the last time. you examined 1 Within the last month
your own breasts for lumps? 2 Within the last 2 months
3 Within thelast 4 months
- 4 Within thée last 6 months
5 More than 6 months ago
6 Never -
7'~ Not sure =~
N &
Have you ever suggested to a friend or. 1 VYes
relative that she should get a Pap test? 2 No

A «

-

" PLEASE GO ON TO THE NEXT PAGE

.o




THESE QUESTIONS ARE FOR EVERYQNE TO ANSWER| -

fore? i i ) » o W g

_ 1. 1 didn't watch any programs ; . -
. 2 I watched Feeling Good but didn't learn anything .new C
+ 3 I did learn something new from watching Feeling Good: Please use

thelspace'below to give examples of what you learned. BN

v o . PN
C . .

»
F
LX)

— - - v =y —— - " = \
| 39. Was there anything you learned from watching Féé]ing,Good that you didn't know be-

.
) &
a// . ;
.
.

40.- Is there anything related to your own or your family's health tth,you or someone
in your family did as a result of watching.Feeling Good? . &
1 I didn't watch any programs e B :
2 Haven't done anything as a result of watching Feeling Good '
3 Yes, watching Feeling Good caused me to ... (Please describe beTgw)

| S

-~
o

Please. 100k back to make sure you have answered all the qué%fions; and then ;eturn this

questionnaire in the enclosed envelope. No postage is required.
Q- THANK YOU FOR YOUR HELPY
290

35



