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Research Triangle Institute

VISION

We will grow in size and scientific stature by improving our entrepreneurial environment, by being
more responsive to our customers, and by respecting our mission and values.

MISSION

RTI is dedicated to improving the human condition through multidisciplinary research,
development, and technical services that meet the highest standards of professional performance.

VALUES

Integrity - We perform with the highest principles of individual and group integrity and honesty.
We communicate openly, sensitively, and realistically with each other and with our clients.

Excellence - We conduct our research, administrative, and support activities with excellence as a
fundamental goal, providing our customers with exceptional value and delivering on our promises.

Innovation - We encourage the independent thinking and entrepreneurship of our staff. We
employ the team approach to foster a vision for the future and we utilize multidisciplinary
collaboration to produce innovative approaches to meet the requirements of our clients.

Respect for the Individual - We treat one another fairly, with dignity and equity, and maintain a
work environment that motivates each of us to develop to our full potential.

Fiscal Responsibility - We operate with the fiscal responsibility that assures cost competitiveness
and continuing financial strength.

Respect for the Institute - We recognize that the strength of the Institute is our collective
commitment to its values, goals, and practices.
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1. INTRODUCTION TO THE STUDY

You have been selected as a Field Interviewer (FI) for the 1999 National Household Survey on

Drug Abuse (NHSDA). The project staff welcomes you to the team for this important study and hopes

you will find your responsibilities challenging, interesting, and enjoyable. We at Research Triangle

Institute (RTI) look forward to working with you and appreciate the commitment and skill you bring to

the project.

1.1 Research Triangle Institute (RTI)
RTI is a not-for-profit contract research organization, located on a 180-acre campus in the center of

the Research Triangle Park between Raleigh, Durham, and Chapel Hill, North Carolina. The Institute was

incorporated as a separate entity in 1958 by the University of North Carolina at Chapel Hill, Duke

University in Durham, and North Carolina State University in Raleigh. Institute research is performed

both in the United States and abroad under contract with federal, state, and local governments; public

service agencies; and commercial clients, ranging from small companies to national corporations. RTI

occupies over 600,000 square feet of laboratory and office facilities and employs a permanent, full-time

staff of over 1,500 individuals. Current research volume is more than $160 million annually.

1.2 Project Organization
You will be one of about 1,200 Field Interviewers who will conduct interviews for the 1999

NHSDA. You will be supervised by one of 76 Field Supervisors (FSs) who will report to one of 18

Regional Supervisors (RSs). The FIs and FSs are employees of Headway Corporate Staffing Services,

a subcontractor of RTI. The RSs are survey managers with RTI, who in turn report to one of four

Regional Directors. These four Directors, along with National Field Director Brian Burke and Project

Director Tom Virag, provide the project leadership.

A chart illustrating the data collection management structure for the project is included as

Exhibit 1.1. There are two ways to interpret this chart: as presented, the flow from supervisor to

interviewer illustrates the necessary communication and support for the overall direction of the project.

When viewed from interviewer to supervisor, we see the flow of actual information from the

respondents, which is the all-important data to be gathered. You, as an interviewer, are the direct and

vital link in the flow of information. Please know that your efforts are critical and very much

appreciated!
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Exhibit 1.1 NHSDA Organizational Chart

This Org Chart was intentionally removed.
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1.3 Study Background

1.3.1 Brief History of NHSDA
The National Household Survey on Drug Abuse is currently an annual nationwide

survey funded by the Substance Abuse and Mental Health Services Administration (SAMHSA) of the

U.S. Department of Health and Human Services. These goals have been established for the NHSDA:

� to provide accurate data on the level and patterns of licit and illicit drug use

� to track trends in the use of alcohol, tobacco products, and various types of drugs

� to assess the consequences of drug use and abuse

� to identify groups at high risk for drug abuse.

First conducted in 1971, the NHSDA has become the nation's leading source of information on

substance abuse patterns and behaviors. Early on, the study was conducted at various intervals, settling

into a pattern of about every 2 years. The demand for current, accurate information rose sharply by the

early 1990s, prompting SAMHSA to conduct the survey annually starting in 1990. In 1992, the format

shifted to a quarterly design where one fourth of the cases for the year are contacted and interviewed in

each calendar quarter. In 1999, the sample design has been expanded to allow us to produce drug use

estimates for each of the 50 states and the District of Columbia.

Starting with the 1988 survey, the NHSDA has been conducted by Research Triangle Institute.

With each iteration, RTI has revised or implemented new procedures designed to simplify and enhance

the data collection process while maintaining the highest level of data quality. With the development

of powerful yet lightweight laptop and handheld computers, RTI is converting the entire 1999 NHSDA

to an electronic data collection process.

Over the past few years, several field studies have been conducted to test fully the procedures

and equipment. The most recent test, in the summer of 1998, further tested the automation of the

screening process using a small handheld computer, called an Apple Newton MessagePad 2100. A

field test version of the questionnaire was also administered using CAI (computer-assisted

interviewing) on a Gateway Laptop computer. By analyzing data from these tests and listening to

suggestions from the field staff involved, the computer programmers and management staff learned

what is needed to further refine the computer programs and procedures for the 1999 NHSDA.

1.3.2 Current Design for the 1999 NHSDA

The positive results from these developmental tests have led RTI and SAMHSA to

implement computer data collection nationwide for the 1999 NHSDA. All screenings—which

determine who, if anyone, in the household to interview—will be completed using the Newton
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handheld computer, and most selected respondents will be interviewed using CAI. Portions of the CAI

interview are conducted using computer-assisted personal interviewing (CAPI), in which the

interviewer asks the questions and records the responses in the computer. The sensitive questions are

completed using audio computer-assisted self-interviewing (ACASI), where the respondents can listen

to the questions and enter the responses themselves. Even you, the interviewer, won’t know the

responses to these personal questions. Studies repeatedly show that maximizing privacy helps

encourage honest, accurate answers and produces high quality data.

In previous years, the NHSDA has been conducted entirely with paper documents, referred to as

paper and pencil interviewing (PAPI). With PAPI, the interviewer asks questions and records answers

in a paper questionnaire, while the answers to sensitive questions are recorded by the respondent on

individual answer sheets. For 1999, about 20% of the interviews will continue to be completed using

PAPI to assist RTI and SAMHSA in analyzing the effects of converting to CAI.

For the 1999 NHSDA, the expected number of completed interviews for the national sample is

approximately 22,500 per quarter, for a total of 90,000 interviews. Of the 90,000 interviews, it is

expected that 70,000 will be CAI and 20,000 will be PAPI. Data collection will take place in all 50

states and Washington, D.C.

1.4 Data Collection Schedule
With the project’s quarterly sample design, separate groups of households are selected and assigned

to a specific quarter of the calendar year. This design requires that all screening and interviewing (S/I)

activities be completed by the end of each quarter. IT IS CRITICAL THAT THESE QUARTERLY

DEADLINES BE MET. There is no room for extension of the deadlines at the end of quarterly data

collection periods. The following are key dates in the project schedule:

� Homestudy materials and Gateway laptops shipped to FIs . . . . . . . . . December 1 - 5, 1998

� Homestudy completed by FIs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Before arrival at training

� Regional FI Training Sessions

Team A: January 6, 1999 to January 12, 1999 *

* Additional training days as required: for PAPI—January 13, and for
Bilingual training—January 14, 1999. Your FS will notify you if these
apply to you.

Team B: January 7, 1999 to January 13, 1999 **

** Additional training days as required: for PAPI—January 14, and for
Bilingual training—January 15, 1999. Your FS will notify you if
either/both apply to you.



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 1 - Introduction to the Study1-5

� Project supplies shipped to FIs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . January 12 - 14, 1999

� Conduct Screening and Interviewing
Quarter 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 01/13/99 to 02/28/99
Quarter 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 04/01/99 to 05/31/99
Quarter 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 07/01/99 to 08/31/99
Quarter 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10/01/99 to 11/30/99

� Clean-up and Reporting
Quarter 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 03/01/99 to 03/31/99
Quarter 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 06/01/99 to 06/30/99
Quarter 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 09/01/99 to 09/30/99
Quarter 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12/01/99 to 12/31/99

Notice that you are to complete most cases within the first 8 to 9 weeks of each quarter, then use

the last few weeks of the quarter for reviewing, verifying and completing miscellaneous cases. The

majority of S/I should be completed prior to these clean-up dates, leaving only a minimum number of

cases to be resolved. In some areas, it is possible that only a few FIs will be involved in these clean-up

phases. This may result in a cycle where some FIs will work for 2 months and then have a month with

little or no work. It is also possible, however, that completing your assignments early will allow you to

assist during the clean-up period in your area or even in other areas if you are interested and available to

travel. Exhibit 1.2, the 1999 Quarterly Data Collection Schedule, provides a more detailed timetable of

the quarterly data collection periods for this study. Please review this schedule CAREFULLY.

At the conclusion of each data collection quarter, data summaries can be produced for the

government based on that quarter’s processed data. Therefore, it is essential that segment work be

completed within the assigned quarter; completed screenings and interviews received after the end of the

quarter cannot be used. The late data is discarded and you do not receive "credit" for these cases.

These quarterly deadlines can be achieved with careful planning, diligent work, and follow through with

your commitment to the project. Your FS is available to assist you with your work plan, modifying it as

necessary as the quarter evolves.
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Exhibit 1.2 1999 Quarterly Data Collection Schedule
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1.5 Project Abbreviations and Terminology

Throughout this manual, and in other project materials, abbreviations are used. As a general aid

for you, a list of these abbreviations is provided in Exhibit 1.3. Some of these abbreviations and other

terms used in this manual have exact meanings or refer to specific project materials. These terms are

briefly explained in Exhibit 1.4, in alphabetical order. Details regarding the use of the terms are located

throughout the manual. Be familiar with these terms and use them consistently in your communications

with your fellow interviewers and your supervisor.

1.6 Use of Manual

Because the 1999 NHSDA has two modes of data collection—computer-assisted interviewing as

well as paper and pencil interviewing—the procedures are divided by interviewing mode. That is, the CAI

procedures are separate from the PAPI Handbook, which discusses any differences in process from the CAI

procedures. Additionally, a separate FI Computer Manual describes the actual computers, their use and

proper care.

This procedural manual provides a detailed description of the tasks you will be required to

complete for all aspects of the NHSDA. Adherence to prescribed procedures and duties is extremely

important to the success of the study. The manual, including all supplements, should be carefully studied

before you attend training, as you prepare for fieldwork, and throughout data collection each quarter.

You may, however, have questions or encounter field situations for which you do not find an

answer in this manual. When in doubt about any field situation, contact your FS. If he/she is unavailable

and you need an answer immediately, contact the appropriate RS at RTI. Names and contact information

will be provided at training. Telephone numbers for all Regional Supervisors and other project

management staff are listed in Exhibit 1.5.
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Exhibit 1.3 List of Abbreviations

ACASI Audio Computer-Assisted Self-Interviewing

ADDED DU Added Dwelling Unit

CAI Computer Assisted Interviewing

CAPI Computer Assisted Personal Interviewing

CID Case Identification Number

C/L Counting/Listing

DHHS U.S. Department of Health and Human Services

DU Dwelling Unit

E-mail Electronic Mail

FI Field Interviewer

FS Field Supervisor

GQU Group Quarters Unit

HH Household

HU Housing Unit

ID Identification

INS Immigration and Naturalization Services

NHSDA National Household Survey on Drug Abuse

PAPI Paper and Pencil Interviewing

PT&E Production, Time, and Expense Report

QuestID Questionnaire ID

R or ® Respondent

RD Regional Director

ROC Record of Calls

RS Regional Supervisor

RTI Research Triangle Institute

SAMHSA Substance Abuse and Mental Health Services Administration

S/I Screening/Interviewing

SDU Sample Dwelling Unit

SHU Sample Housing Unit

SR Screening Respondent

TFI Traveling Field Interviewer

TIGER Topographically Integrated Geographic Encoding and Referencing

System

VerifID Verification ID
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Exhibit 1.4 Definitions of Project Terminology

� Audio Computer-Assisted Self-Interviewing (ACASI) - a type of computer-assisted interviewing
used to collect information from selected respondents for questions of a sensitive or personal nature.
Respondents listen with headphones as the questions are read from computer audio files and enter the
answers themselves directly into the computer.

� CAI Manager - computer software developed by RTI programmers for management of
questionnaire data on the laptop computer.

�� Case Identification (CID or Case ID) - a 10-character code that starts with the state abbreviation
and uniquely identifies a dwelling unit selected for the study.

� Case Management - a broad term used to describe the process of organizing, keeping track of and
completing your work in a timely fashion.

� Computer-Assisted Interviewing (CAI) - a generic term used to indicate that a computer is used
during the interview. It includes CAPI and ACASI (see definitions).

� Computer-Assisted Personal Interviewing (CAPI) - using a computer, the FI reads the questions
displayed on the computer screen to the respondent, then enters the response directly into the
computer.

� Consent - agreement to participate in a research study given by an adult, or by a parent or guardian
for his/her child. Giving consent indicates that he/she understands the meaning of, and has agreed
to participate in, the study. The consent process used in any research project must be approved by a
Human Subjects Committee or Institutional Review Board. When interviewing a minor, you must
have parental consent unless the youth is an emancipated minor (see definition).

� Counting and Listing (C/L) - the process of creating a list of all the dwelling units contained
within a segment (a specified land area). This phase has already been completed for the 1999
NHSDA.

� Dwelling Unit - a place where a person or persons could reside. This general term refers to both
housing units and group quarters units (see definitions).

� Emancipated Minor - a person under the age of 18 who is living on his/her own; that is, not as a
dependent of parents or a guardian.

� FormLogic - the software program used by RTI programmers to develop the Newton screening
program.
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Exhibit 1.4 Definitions of Project Terminology (Continued)

� Gateway (Gateway Solo 5100 Multimedia Notebook) - a laptop computer used in the
1999 NHSDA for administering interviews and collecting data.

� Group Quarters Unit - generally, any single living unit in which 10 or more unrelated persons
reside.

� Housing Unit - a group of rooms or a single room occupied, or intended for occupancy, as separate
living quarters.

� Lead Letter - an introductory letter sent to each sample dwelling unit that has a mailing address,
explaining that a Field Interviewer will contact the residents. A very brief summary of the study is
included in the letter.

� Newton (Apple Newton MessagePad 2100) - a handheld computer used in the 1999 NHSDA to
conduct screenings and for case management (see definitions).

� Nonrespondent - a person who is eligible and selected for the study but who chooses not to
participate.

� Paper and Pencil Interviewing (PAPI) - interviews conducted entirely with paper documents in
which the interviewer asks questions and records answers on a paper questionnaire, while the
answers to sensitive questions are recorded by the respondent on individual answer sheets.

� Production, Time and Expense Report (PT&E) - a form on which FIs maintain an accurate
record of daily production, time and expenses while working on this study. Payment for hours
worked and reimbursement of expenses are based on the documentation on this form.

� Questionnaire ID (QuestID) - the code that links the interview data to the screening/sample
information. For CAI, the code is displayed on the Newton and entered into the Gateway in order to
begin an interview. For PAPI cases, the number is preprinted on the questionnaires and then
entered into the Newton.

� Record of Calls (ROC) - a term referring to the Newton program that allows FIs to record details
about each and every visit to an SDU. Details include the date and time, the result code, and any
important comments.

� Respondent - a person who is eligible and selected for the study, and agrees to participate.

� Result Codes - two-digit codes used to indicate the current status of each case. These codes are
recorded in the Record of Calls in the Newton, sent automatically to RTI with each transmission,
and are reviewed with your FS. When compiled into regular reports, these codes provide important
information to project managers on the progress of data collection.
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Exhibit 1.4 Definitions of Project Terminology (Continued)

� Sample Dwelling Unit (SDU) - a dwelling unit that has been randomly chosen to be included in the
NHSDA.

� Sampling Frame - the source of all listed units from which SDUs are selected. For NHSDA, we
use an area frame where all dwelling units within a specified land area (segment) are listed and then
certain units from that list are randomly chosen, or sampled, to be contacted about the study.

� Screening - the process of determining whether an SDU contains any eligible persons and if any of
those eligible are selected to be interviewed.

� Screening Respondent (SR) - the person who answers the screening questions.

� Segment - a relatively small, well-defined area of land.

� Transient - having no other permanent place of residence.

� Transmit - a process where information and data are sent from one computer to another over
telephone lines.

� Verification - a process in which the quality and accuracy of all NHSDA field work is monitored
by the project managers and staff. This process takes place during screening and interviewing and
ensures that the data being collected are of the highest possible quality.

� Verif ID - the code displayed in the upper-right corner of the Verification form. This number is
entered into the Gateway at the end of the interview.
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Exhibit 1.5 Project Staff Information

The information in this table was intentionally removed.

Name Phone No. Pager FAX E-Mail Building/Room

Regional Supervisors

RTI Project Management

Headway Representatives

Field Services Unit

Sampling/Mapping Operations
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2. YOUR JOB AS A FIELD INTERVIEWER

2.1 Introduction
Many ingredients make an NHSDA field interviewer successful. The best interviewers are

quick, efficient, and cost-effective without sacrificing response rates or high data quality. The key is

to combine your knowledge of NHSDA protocols and procedures with your natural talents,

creativity, and social skills. Some general guidelines are:

• follow all procedures and instructions carefully

• know the study

• listen and reply to respondents' needs and concerns

• be convinced of the importance of the survey

• maintain open communication with your supervisor.

Other skills crucial to success are timeliness, organization, attention to detail, and persuasiveness.

Given that general formula for success, what are the parts that combine to make up the

whole? This chapter outlines your responsibilities as an FI and how those parts will work together

for a successful and enjoyable NHSDA experience.

2.2 Screening and Interviewing Process
The overall screening and interviewing process starts with RTI mailing a lead letter to each

selected dwelling unit that has a mailable address. You will be responsible for the following activities:

1) review assigned segment materials (maps, lists of selected units, etc.)

2) locate and contact a sample dwelling unit

3) identify and locate eligible screening respondent (SR) and conduct screening

4) if no one is selected, obtain verification information and thank screening respondent

5) if one or two respondents are selected, either begin the interview or obtain appointment
information, trying to schedule the interview(s) in the near future

6) obtain informed consent from a respondent (gain permission from a parent/guardian
before approaching a youth respondent)

7) conduct the interview and obtain verification information

9) transmit the data to RTI on a daily basis.
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In order to be successful, it is important to plan adequate time for your field visits. This

includes travel time to the area, spending at least 4 hours in the sample areas for screening and

interviewing, and travel time home.

Exhibit 2.1 illustrates the basic steps in the screening and interviewing process. Review this

carefully before you continue reading the manual.

2.3 Field Interviewer Responsibilities
Exhibit 2.2 provides a job description for an NHSDA Field Interviewer. A summary of your

job responsibilities follows:

� read this manual carefully, and complete the home study exercises and computer
tutorial prior to training

� successfully complete the FI training session

� maintain the confidentiality of all survey data and materials at all times

� locate your assignment areas and plan the best travel routes to/from areas

� locate and contact the sample dwelling units obtaining participation of residents

� conduct screening at sample dwelling units, with an eligible screening respondent

� conduct interviews with selected respondent(s); as needed, schedule interviews at units
with selected respondent(s)

� maintain daily records of your data collection activities

� transmit information to RTI at the end of each day of work

� review the status of all cases during a weekly telephone conference with your
supervisor, providing detailed information about any problems with pending cases

� complete and submit to your FS weekly Production, Time, and Expense Reports
(PT&Es) and other administrative forms in a timely manner and according to prescribed
schedules

� meet or exceed project efficiency targets

� meet or exceed project quality standards
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Exhibit 2.1 Screening and Interviewing Process

1. RTI mails lead letters.

2. Review segment materials to locate area and plot the best and most direct travel route to/from the area.

3. Locate and contact selected DU.

4. Is anyone home?

No Try DU later. Complete Record of Calls (ROC) in Newton.�

Yes If unit is vacant, not a DU, or only a temporary residence, verify with neighbor or other
knowledgeable person. Complete verification information and complete ROC.

�

5. Is an eligible SR (resident of DU, 18+) available?

No Try to determine a good time to return. Complete ROC.�
Yes

�
6. With the SR, complete rostering and selection.

7. Any respondents selected?

No Obtain verification information and thank SR. Complete ROC.�
Yes

�
8. Can the selected R(s) complete interview now?

No Establish an appointment. Complete ROC, including an entry about the interview�
appointment.

Yes

�
9. Introduce self, study, and obtain informed consent from respondent. (Obtain parent/guardian consent before
contacting a selected youth.)

10. Conduct interview.

11. Complete end of the interview tasks, including verification form.

12. Thank respondent, complete ROC.

13. Transmit data to RTI.
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Exhibit 2.2 Job Description for an NHSDA Field Interviewer

FIELD INTERVIEWER JOB DESCRIPTION - General

POSITION DESCRIPTION:

The Field Interviewer (FI) conducts field work for survey research projects conducted by Research
Triangle Institute (RTI). FIs will be assigned to prepare for and conduct data collection operations.
Field interviewers insure that field data collection activities are carried out in an efficient and cost
effective manner, that the data collected are of the highest possible quality, and that all activities are
conducted in a professional manner.

QUALIFICATIONS:

� Available for entire training and data collection period

� Able to successfully complete training

� Personal automobile available for business use

� Willingness to work nights and weekends

� Ability to keep project information confidential

MAJOR REQUIREMENTS:

� Successful experience with field interviewing activities

� Demonstrated ability to work with supervisor and complete assignments on schedule

� Ability to obtain cooperation of survey respondents

� Ability to conduct personal interviews

� Ability to accurately complete all project documents including paper and electronic
survey instruments, and reporting forms

� Ability to adhere strictly to project and reporting deadlines for completing, reporting,
and returning materials

� Ability to maintain accurate, up-to-date records of progress in the field

� Ability to submit timely and accurate reports

� Ability to keep supervisor informed of problem areas that might affect progress
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Exhibit 2.2 Job Description for an NHSDA Field Interviewer (Continued)

FIELD INTERVIEWER JOB DESCRIPTION - Project 7190
1999 National Household Survey on Drug Abuse (NHSDA)

The Field Interviewer (FI) for the 1999 NHSDA will be responsible for:

� In-person Screening/Interviewing of selected households; sample distributed over the four calendar
quarters of 1999 (see schedule in Chapter 1).

� Proper administration of a paper-and-pencil (PAPI) questionnaire and/or computer-assisted
interview (CAI), approximately one hour in length, to selected individuals throughout the four
quarters of the data collection period.

TRAINING REQUIREMENTS FOR FIs:

� Attend and successfully complete an FI project training session scheduled to last 7-8 days.

� Bilingual Spanish-speaking interviewers will be required to review the translated instruments and
other procedures unique to bilingual interviewing. This bilingual training session will last
approximately an additional day.

� All PAPI interviewers will be required to pass a certification test of their ability to correctly
pronounce drug names and other substance use-related items.

REQUIREMENTS FOR SCREENING/INTERVIEWING ACTIVITY

� Available for approximately 20-25 hours per week to conduct Screening/Interviewing during field
data collection periods.

� Available and willing to work evening and weekend hours as required by your specific assignments.

� Performance of field work according to expectations defined in general FI Job Description (Major
Requirements) with the FI completing the required number of interviews in his/her designated FI
Region by the end of the field period.

� Prompt, reliable, and accurate weekly reporting to FS.

� Available for possible overnight travel if remote segments involved in designated area.

FOR MORE INFORMATION ABOUT RTI AND THE NHSDA, VISIT OUR WEBSITE AT:

http://nhsdaweb.rti.org
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2.4 Professional Ethics and Respondents' Rights
Ethics can be broadly defined as a set of moral values or principles of conduct governing an

individual or a group. Organizations must show their clients, employees, and the public, a prevailing sense

of integrity, honesty, and responsibility in all aspects of work

All survey research conducted by RTI is based on the highest ethical standards. Interviewers are

expected to maintain the same professional ethics as all RTI researchers. These standards are taken very

seriously. RTI's professional reputation depends upon all employees making the commitment to ethical

standards a high priority.

As part of professional ethics, the rights of survey respondents must be protected by all RTI

personnel. These rights include:

• The right of informed consent refers to the legal requirement that respondents be given
complete and accurate information so that they can make an informed decision about
whether or not to participate.

To ensure that all RTI studies meet the legal and ethical requirements of informed consent,
the RTI Institutional Review Board must approve every research project. This board looks
very closely at the written introduction to be sure that the respondents are being well
informed.

• The right to refuse refers to an individual's right to decline to participate in the study or to
refuse to answer individual questions once an interview has begun.

• The right of privacy is guaranteed by the federal Privacy Act of 1974. This Act prohibits
the release of data gathered by or for a federal agency without the written consent of the
respondent. Fines and penalties apply to individuals or organizations that violate this law.
You can explain this to a respondent when trying to gain his or her trust.

• The right to accurate representation requires honesty in dealing with respondents and
answering their questions about the survey. For example, you cannot tell the respondent
that an interview will take only a few minutes if you know it will last about an hour.

All staff involved in the collection, processing, and analysis of the survey data must be continually aware of

the important responsibility to safeguard the rights of the survey participants. Since interviewers are in

direct contact with these respondents, you must demonstrate high ethical standards in all project contacts.

2.5 Importance of Confidentiality
Some of the data collected for the NHSDA are sensitive. You must ask all questions and record

all responses in a completely objective and nonjudgmental manner. Be aware of the sensitivity issue and

of the need to treat as confidential any and all information you learn about respondents, either
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directly from a response you receive or simply through casual observations before, during, or after

your visit.

Because of this sensitive nature of the subject matter, the project staff have taken special

precautions to protect the confidentiality of the respondents. For one thing, the NHSDA is one of the

few surveys for which the name of the respondent completing an interview is never recorded. While the

respondents' addresses are know, this information is kept separate from the respondents' answers

through the use of two different computers. The Newton contains the address of selected DUs, but the

interview data are collected and temporarily stored in the Gateway until transmission to RTI. The link

between the demographic data, collected in the Newton, and the more sensitive data, collected in the

Gateway, can only be made by project staff. Respondents should be reassured that any potentially

identifying data, such as the address, are never made available to anyone outside the project staff. Their

individual responses are only analyzed in combination with other responses collected nationwide.

Finally, the Federal Government has issued a Confidentiality Certificate that authorizes RTI to protect

the privacy of individual respondents.

2.6 Adherence to Procedures
At training, you will be asked to sign a Data Collection Agreement (shown in Exhibit 2.3). By

signing, you are entering into a contractual agreement that you will keep confidential all data you

collect. It also certifies that you will carry out all project procedures precisely as they are presented in

this manual and at training. It is very important that you understand and agree to this policy and

understand that failure to comply could result in the termination of your employment with Headway

Corporate Staffing Services as an FI on the NHSDA. If you have any questions regarding this policy,

discuss them with your supervisor prior to making arrangements to attend training.

2.7 Performance Expectations
The data collection effort is vitally important to the success of any research study. Data

collection procedures are standardized to maximize the quality of the data. We are depending on you to

follow the procedures described in this manual. It is equally important to conduct data collection

activities efficiently to ensure the study is completed within budget and schedule constraints.

The time and mileage spent while traveling to and from sample dwelling units is one of the

major costs in any field survey. Keep travel to a minimum by carefully planning your route, the order

in which you conduct your work, and the amount of time you spend in the assignment area.

Another time saver (and one that gains optimal cooperation from selected respondents) is

conducting activities efficiently while at the sample dwelling unit. If you are thoroughly familiar with
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Exhibit 2.3 Data Collection Agreement

HEADWAY
CORPORATE STAFFING SERVICES

DATA COLLECTION
AGREEMENT

Project Name: 1999 NHSDA

_______________________________________

Project No.: 7190

I, __________________________________________, an employee of Headway Corporate Staffing
Services, agree to provide field data collection services for the benefit of Research Triangle Institute (RTI) in
connection with the RTI Project shown above. Further, I

a) am aware that the research being conducted by RTI is being performed under contractual
arrangement with: Substance Abuse and Mental Health Services Administration
_________________________________________________________________________;

b) hereby accept all duties and responsibilities of performing specified data collection tasks and will do
so personally in accordance with the training and guidelines provided to me. At no time will I
engage the services of another person for the purpose of performing any data collection tasks for me
without the prior written approval of RTI;

c) agree to treat as confidential all information secured during interviews or obtained in any project-
related way during the period I am providing services to RTI;

d) agree to treat as confidential and proprietary to RTI any and all survey instruments, materials, and
documentation provided or accessed during the course of my service on this project;

e) am aware that the survey instruments completed form the basis from which all the analysis will be
drawn, and therefore, agree that all work for which I submit invoices will be of high quality and
performed in compliance with all project specifications;

f) fully agree to conduct myself at all times in a manner that will obtain the respect and confidence of
all individuals from whom data will be collected and I will not betray this confidence by divulging
information obtained to anyone other than authorized representatives of RTI; and

g) understand that my obligations under this agreement will survive the termination of any assignment
with RTI and/or my employment by Headway Corporate Staffing Services.

_________________________________________
Employee’s Signature

_________________________________________
Date

Disposition: Original to RTI, Yellow to Headway Corporate Staffing Services, Pink retained by employee. 4/97
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the study procedures, you can complete your activities quickly without sacrificing accuracy. Be

prepared, have the necessary equipment and materials, and be organized. You must also be very

comfortable with explaining the purpose of the study and how the information gathered will be used.

The established criteria used to rate an FI’s performance are presented in Exhibit 2.4.

Use your supervisor as a resource to discuss unusual situations, review standardized procedures,

or to answer questions about any aspect of the study. This will ensure that the study is being conducted

in the same way by all interviewers.

RTI has in place a program of Continuous Quality Improvement (CQI) for the field staff. In

CQI, the aim is to continually support you and improve your work while keeping errors to a minimum.

The objectives of this program are four-fold:

� to increase screening and interviewing response rates

� to reduce field costs while maximizing data quality

� to provide FIs with the tools and support they need to strengthen their interviewing skills
and abilities

� to monetarily reward and recognize FIs who contribute to reaching these gains in quality.

To achieve these project objectives, NHSDA created the TEAM (Together Everyone Achieves

More) incentive program. Each group of FIs who report to the same FS have an opportunity to earn

rewards based on performance, willingness to work to meet objectives and willingness to cooperate

with others in the group. The TEAM program has helped RTI increase communication with and

support of the field staff and appropriately reward top performers.

2.8 Materials, Supplies and Equipment

Appendix A contains an inclusive list of materials, supplies and equipment you use to conduct

the NHSDA. Adequate quantities of materials and supplies are sent to you prior to your data collection

activities. You must use the correct and official NHSDA materials for each interview. Monitor your

level of supplies for upcoming work. If you require additional supplies, contact your supervisor.

Descriptions of the purpose and use of each item can be found throughout the manual.
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Exhibit 2.4 FI Performance Criteria

Knowledge of Data Collection Techniques - Information and skills concerning work duties that an
individual should know for satisfactory job performance; ability to perform professional work in a
versatile and creative manner.

Adherence to Deadlines - Consistently meets deadlines set for production and for submission of
administrative forms.

Response Rates - Maintains satisfactory response rates as defined by project expectations with
consideration given to unusual site-specific circumstances beyond the control of the field interviewer.

Communication - Keeps supervisor adequately informed of progress and problems. Communicates
effectively orally and in writing.

Productivity - Completes expected quantities of work. Plans and organizes workload effectively.

Quality of Work - Completed work is accurate, and has a minimum number of fail-edits.

Dependability - Ability to do required jobs well with a minimum of supervision. Consistently works
the expected number of hours and keeps appointments for conference calls and interviews. Adaptable
to unanticipated changes in procedure or assignment.

Conversion Skills - Demonstrates satisfactory skills in converting hesitant and uncooperative
respondents.

Judgment - Soundness of decisions in terms of weighting facts, past practice and theory where
applicable, especially in the absence of detailed instructions or in unanticipated situations.

Cost Efficiency - Consideration of productivity relative to costs incurred for wages and expenses.
Evaluate in light of project expectations and considering unusual site-specific circumstances beyond the
field interviewer’s control.



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 3 - Locating Sample Dwelling Units3-1

3. LOCATING SAMPLE DWELLING UNITS

3.1 Introduction
RTI statisticians are responsible for selecting the sample dwelling units (SDUs) to be contacted.

For the 1999 NHSDA, over 370,000 sample dwelling units (SDUs) have been selected throughout the

entire United States.

3.1.1 Definitions

What is a Dwelling Unit, or DU? If you think of all the types of places a person could

reside, those residences are called dwelling units. Examples of dwelling units include the most

common type, housing units (apartments, homes, trailers, condos), as well as group quarters units

(college dormitories, homeless shelters, convents). Other types of homes which are not included in the

NHSDA sample are military housing (barracks, ships), various residential institutions (nursing homes,

prisons), and transient living quarters (hospitals, overnight hotels).

For the purposes of the NHSDA, we define dwelling units as housing units and group quarters

units. When we refer to a DU, the procedure being discussed applies to both housing units and group

quarters units. Any procedures that apply only to one type of unit will be clearly specified. Brief

definitions of the three terms follow:

• dwelling units (DUs) - a generic term referring to both housing units and group quarters
units

• housing units (HUs) - a group of rooms or a single room occupied or intended for
occupancy as separate living quarters

• group quarters units (GQUs) - generally, any single living unit in which 10 or more
unrelated persons reside.

More detailed definitions of HUs and GQUs are provided in Sections 3.4.1 and 3.4.2.

3.1.2 Overview of the Sampling Process

An area probability sample design has been used to select the sample dwelling units

needed for the NHSDA. Land areas and dwelling units were scientifically selected using Census Bureau

estimates of population and housing unit counts to ensure the sample represents the United States

population.

The 1999 NHSDA’s 7,200 sample segments (with boundaries usually defined by surface

features such as streets, railroad tracks, and rivers) were selected across all of the 50 states and the
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District of Columbia. For this survey, the states have been divided into FI Regions, with 12 regions in

each of 42 states and the District of Columbia, and 48 regions in each of the eight most populated

states (CA, TX, FL, NY, OH, PA, MI, IL), for a total of 900 FI Regions. Eight segments were selected

in each FI Region, two segments for each of the four quarterly data collection periods.

Once the segments were defined, FIs were assigned to count and list the dwelling units in each

of the 7,200 segments. The units were recorded on the List of Dwelling Units and, if applicable, the

Group Quarters Listing Form. Information on these forms identifies an address or description for each

housing unit and group quarters unit located within the boundaries of the segment. From these listings,

specific HUs and GQUs are selected from each segment. These selected HUs and GQUs are called

sample dwelling units (SDUs) and make up your assignment in the segments you will be working.

As an FI, you are responsible for the final steps of the sampling process:

1) inspecting the segment materials
2) locating the segment and the designated SDUs
3) determining that each SDU is either a true HU or GQU
4) checking for missed HUs and GQUs.

These steps are explained in detail in this chapter.

3.2 Inspecting the Segment Materials
For each segment in your assignment, you will receive a large envelope containing materials for

the segment. Inside this large, protective envelope will be a 9" x 12" white envelope titled "Segment

Materials Envelope." Printed in the upper left corner of the envelope is "Project 7190, NHSDA." This

envelope contains the materials listed in Exhibit 3.1.

The label on the front of the envelope identifies the segment number and the quarter in which

the segment is to be worked. Since the NHSDA is implemented on a quarterly basis, each SDU must

be contacted in the quarter for which it was selected. The color of the label on the envelope will assist

you in organizing your materials.

Designated Quarter Segment Kit Label Color
First Green
Second Blue
Third Yellow
Fourth Peach
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Exhibit 3.1 Contents of Segment Materials Envelope

CENSUS TIGER MAP SET

• County Locator Map ...is used to determine the general location of the segment within the county;
(Exhibit 3.2) the census tract(s) containing the segment will be shaded. (A census tract is a

land area with a population of about 4,000 that has identifiable boundaries on
all sides.)

• Census Tract Locator Map ...shows the location of that tract(s) within the county, as well as the
(Exhibit 3.3) segment’s location. Specific roads (boundaries of the tract(s)) will be labeled

to assist in locating the general "neighborhood."

• Segment Locator Map ...shows the actual segment boundaries within the tract(s); again, the segment
(Exhibit 3.4) will be shaded. (The meaning of the symbols used for designating the

different types of segment boundaries will be found in the legend of the
Segment Locator Map only.)

• Block Listing Map(s) ...used to locate the actual dwelling units in the segment which have been
(Exhibit 3.5) selected for screening and possibly interviewing. Depending on the size of the

segment, this may be one or more pages.

COMPUTER GENERATED FORM LISTING ALL SDUs FOR THE SEGMENT

• Selected DUs List ...lists all selected HUs and GQUs
(Exhibit 3.6)

ORIGINAL COUNTING AND LISTING MATERIALS

• List of Dwelling Units ...original hand-written list
(Exhibit 3.7)

• Segment Information Sheet ...contains helpful comments about the segment made at the time of listing
(Exhibit 3.8)

• Group Quarters Listing Form ...original list of up to 30 group quarters units
(Exhibit 3.9)

• Group Quarters Continuation ...continuation for a structure with more than 30 GQUs (if necessary)
Listing Form (Exhibit 3.10)

• Within-Structure Floor Sketch ...sketch, included if necessary, showing layout that corresponds to the way
Sheet (Exhibit 3.11) the GQUs were listed
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Exhibit 3.2 County Locator Map
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Exhibit 3.3 Census Tract Locator Map
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Exhibit 3.4 Segment Locator Map
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Exhibit 3.5 Block Listing Map
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Exhibit 3.6 Selected DUs

This exhibit was intentionally removed.
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Exhibit 3.7 List of Dwelling Units

This exhibit was intentionally removed.
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Exhibit 3.7 List of Dwelling Units (Continued)

This exhibit was intentionally removed.
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Exhibit 3.8 Segment Information Sheet

This exhibit was intentionally removed.
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Exhibit 3.9 Group Quarters Listing Form
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Exhibit 3.10 Group Quarters Continuation Listing Form
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Exhibit 3.11 Within-Structure Floor Sketch Sheet
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Before any field work is begun, you will need to review all items in the Segment Materials Envelope to

familiarize yourself with the location of the segment and the characteristics of the area.

3.2.1 TIGER Locator Maps

The TIGER Locator Maps provide you with a general idea of the location of the segment

by showing the surrounding geographic area. The County, Tract, and Segment Locator Maps (part of

the TIGER set) are produced using 1990 Census data. Local maps, such as county highway maps or

city maps, are sometimes needed to help locate the segment. If necessary, the person listing the

segment may have obtained such a map locally. If so, it will be in the segment kit and should be

returned with all other segment materials when work has been completed.

3.2.2 Block Listing Map(s)

The Block Listing Map(s) are the maps that identify the precise location of each

dwelling unit (DU) within the segment. This computer-generated TIGER map is a detailed map of the

segment area, used by the individual who completed the listing to mark the location of each DU listed.

Boundary and internal roads or streets and other significant features are clearly identified. Each

segment may have one or more Block Listing Maps, depending upon the size and geographic make-up

of the segment. The lower right hand corner will describe the number of sets of maps included (e.g.,

"Set 1 of 2," "Set 2 of 2," etc.). When looking at the Block Listing Map illustrated in Exhibit 3.5, note

the different symbols:

• an "X" for a single HU structure

• a boxG with a number inside indicating the number of HUs contained in a multiunit
structure

• a circle O with "GQ" inside indicating group quarters

Also note that the symbols on the sketch are cross-referenced to the List of Dwelling Units by entry of

the DU line number above the symbol. For example, an "X" with the number "3" above it on the Block

Listing Map represents the location of the HU listed as line 3 of the List of Dwelling Units (see Exhibit

3.7); a circled "GQ" with the number "25" above it represents the location of the group quarters

structure listed as line 25.

At times, it may have been difficult for the person who did the listing to fit several individual

"Xs" on the map, especially if they are close together. In these instances, you may find a row of single
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family homes designated by two "Xs" connected by a bar with the corresponding line numbers printed

above as in this example: 37----12.

X-----X

The Block Listing Map is an important aid in identifying sample dwelling units (SDUs).

Become familiar with it before beginning work in the segment. Carry it at all times for reference to

ensure you are properly identifying SDUs.

3.2.3 Selected Dwelling Units (DU) List

The Selected DU List (Exhibit 3.6) provides a complete list of housing units and group

quarters units selected in a segment for NHSDA screening. The DUs are listed in numerical order and

printed in the grey shaded lines. Each selected DU is listed by address or, if an address was not

obvious, a description allowing you to identify the structure. On the computer-generated list, only a

portion of the description may appear. In some instances, you may need to refer to the original List of

Dwelling Units (Exhibit 3.7) for a complete description. A list of abbreviations that might have been

used in this description is shown in Exhibit 3.12.

Although all DUs in a segment are listed on the original List of Dwelling Units, only certain

ones have been selected for you to contact. As stated, these selected DUs are printed on the Selected

DU list in the grey shaded lines. Note that also listed on this form is the address or description of each

DU immediately following the selected DU (the need for this will be explained later in this chapter).

If any group quarters were listed in a segment, a blue Group Quarters Listing Form will be

included in the Segment Materials Envelope. The Group Quarters Continuation Listing Form is

included if the group quarters structure contained more than 30 units. The Within-Structure Floor

Sketch Sheet will be included only if the description of the unit on the listing form is not sufficient to

locate it.

Because screening for the NHSDA is electronic, you will have no need for a paper Record of

Calls or any type of contact worksheet. While visiting an SDU, if you need to make any notes that you

cannot enter into the Newton, you may do so on the Selected DU list. These lists will not be used again.
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Exhibit 3.12 Common Counting/Listing Abbreviations

COLORS DIRECTION/ORIENTATION ARCHITECTURE/BUILDING

BG Beige ABV Above
BK Black ACR Across APT Apartment
BL Blue ADJ Adjacent CPCD Cape Cod
BR Brown BCK Back CLNL Colonial
DK Dark BEH Behind CONDO Condominium
GR Gray BTWN Between CNTP Contemporary
GN Green BTM Bottom DBLWID Doublewide
LT Light E East DPX Duplex
MED Medium FRT Front RCH Ranch
OR Orange L Left RF Roof
PK Pink N North SPL Split Level
RD Red NE Northeast TRAD Traditional
TN Tan NW Northwest TRLR Trailer
WH White RE Rear TRANS Transitional
YL Yellow R Right

S South
SE Southeast
SW Southwest
W West

STYLE

ADDRESSES STRUCTURE/MATERIALS TYPES OF ROOFS:

ADD Address ALUM Aluminum
ALY Alley BRK Brick
APT Apartment BRNSTN Brownstone
AVE Avenue CDR Cedar
BLK Block CBLK Cement Block
BLVD Boulevard CEM Cement
BLDG Building LOG Log
CIR Circle RCK Rock
CT Court SDG Siding
DRWR Drawer STN Stone
DR Drive STU Stucco
HWY Highway VNY Vinyl
JCT Junction
LN Lane
PKWY Parkway
PL Place
PT Point
PO Post Office

(Box)
RD Road
RTE Route
ST Street
TER Terrace
WAY Way

FLT Flat
GBL Gable
GMBR Gambrel
HIP Hip
MNSD Mansard
SHGL Shingle
SPNTL Spanish Tile
TIN Tin
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Exhibit 3.12 Common Counting/Listing Abbreviations (Continued)

OTHER/GENERAL

ATT Attached GRV Gravel
BSMT Basement GRND Ground
BUS Business HSE House
CPT Carport LG Large
CG Cattleguard MBX Mailbox
CHNLNK Chainlink MID Middle
CHMY Chimney MI Mile
CHUR Church PKT Picket
COL Column PCH Porch
COR Corner PVT Private
CO County RR Railroad
DB Doorbell RSTR Restaurant
DRMR Dormer RM Room
DBL Double SCRN Screen/Screened
DRWY Driveway SHK Shake
ELCMTR Electric Motor SHUT Shutters
ENT Entrance SD Side Door
EXT Exit STR Store
EXTR Exterior STY Story
FEN Fence TR Trim
FLR Floor UC Under Construction
FDN Foundation VAC Vacant
FRM Frame VER Veranda
FR From VEST Vestibule
GAR Garage WIN Window
GRD Guard WD Wood
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3.3 Locating the Segment and the Designated SDUs
The general location of a segment and the most efficient route of travel to reach the area should

be determined during your careful, advance review of the segment materials. When you arrive at the

segment, first double check that you have identified and located the precise boundaries of the area, that

the proper area was listed, and that it was listed correctly. Referring to the locator maps, Block Listing

Map, and Selected DU list, check to be sure that you are in the exact area and that the lister correctly

identified the area.

If you determine that the wrong area has been listed, if there are serious omissions or

inaccuracies in the listing, or if there are significant changes to the area (such as a new subdivision or

apartment building), do not proceed any further. Call your Field Supervisor immediately.

3.3.1 Housing Units

Once you are in the exact segment location, you will begin identifying and contacting

only designated Sample Housing Units (SHUs). In most cases, you will be able to find them with

little difficulty by using the Block Listing Map and the Selected DU list. In some cases, however,

you will have to check more thoroughly and refer back to the original List of Dwelling Units. For

example, if you were using the map and list shown in Exhibits 3.5 and 3.6:

• HU #1 -- One story white frame house on Riverdale Avenue. When you arrive at the
segment and locate the corner of Riverdale Avenue and 236 Street, you do not see ath

white frame house. There is, however, a yellow frame house facing Riverdale Avenue
a short distance from the corner, as indicated on the Block Listing Map. Checking
around the corner of 236 Street, you find a house in the position indicated for HUth

#27 on the map. The next house south of the yellow frame house on Riverdale Avenue
is a brick split-level house with a two-car garage, the description listed for HU # 2, in
the location indicated for HU #2 on the Block Listing Map. Upon talking to a
neighbor, you find that the house located between HU #27 and HU #2 was recently
painted and had been white. The yellow frame house is HU #1.

• HU #12 -- 943 235th Street. When you arrive you find that the street number is clearly
indicated on the mail box. You note that the number visible on the house immediately
preceding on the east is 939, and the number 947 is seen on the next house to the west.
You are sure that the street is 235th Street. The HU has been clearly and easily located
by reference to the Block Listing Map, Selected DU, and visible street numbers
associated with existing structures.
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3.3.2 Group Quarters Units

In most instances, the dwelling unit you locate will be a housing unit, as in the examples

above. However, you may encounter selected group quarters units as in Exhibit 3.6 (GQU line

numbers 3 and 19). In this example, first locate the Salvation Army Shelter, which is the structure that

contains the selected GQUs, using the Block Listing Map ("GQ" circled) and the Selected DU list,

which shows the structure as "025." This line number is the number above the circled "GQ," which is

the line number of the shelter on the original List of Dwelling Units. This number connects the selected

units with the shelter in which they are located. After locating the structure, you then use the

description of the unit (bed numbers 3 and 19) in conjunction with the Within-Structure Floor Sketch

Sheet (Exhibit 3.11) to identify the correct GQUs.

For some group quarters units, the description of the unit alone may be sufficient for locating it

(e.g., dormitory rooms with unique room numbers). In such a situation, a Within-Structure Floor

Sketch Sheet probably would not be included with your segment materials.

3.4 Determining That Each SDU Is a Housing Unit or a Group Quarters Unit
Only structures qualifying as HUs or GQUs should have been listed. Since the individual

completing the listing was not required to enter structures or talk to residents, it is possible that some

listed structures may not qualify as an HU or a GQU. You must determine the status of each SDU at

the time of your initial screening contact.

3.4.1 Housing Units

It is your responsibility to make sure that the assigned address is (1) a housing unit (as

defined below), and (2) only one housing unit. If either of these conditions is not met, appropriate

action must be taken.

For purposes of this study, a housing unit is a group of rooms or a single room occupied or

intended for occupancy as separate living quarters. A more detailed definition is given in Exhibit 3.13.

Please refer to this more detailed definition before continuing.
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Exhibit 3.13 Definition of a Housing Unit

A housing unit is a group of rooms or a single room occupied or intended for occupancy as

separate living quarters; that is:

(1) The occupants do not live and eat with any other persons in the structure

AND

(2) There is either direct access from the outside or through a common hall.

Direct access means that there is an entrance directly from the outside of the

structure to the living quarters, or there is an entrance to the living quarters

from a hall, lobby, or vestibule used by the occupants of more than one unit.

(NOTE: Living quarters do not have direct access if the only entrance is

through a hall or room of another unit.)

Occupancy: If occupied, the household may consist of a family group or an individual

living alone. It may also be occupied by nine or fewer unrelated persons. (NOTE: If 10

or more unrelated persons occupy the unit, it is considered "group quarters" and is not to

be treated as a selected housing unit.)
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The following list of types of HUs, although not exhaustive, includes most types you may encounter:

(1) A single house that is intended for occupancy by only one family.

(2) A flat or apartment in a structure that includes other flats or apartments.

(3) A basement or attic apartment in a structure that includes one or more other DUs.

(4) Vacant houses or apartments that could be occupied.

(5) Hotel or motel rooms that are (a) occupied by permanent guests, or (b) occupied by
employees who have no permanent residence elsewhere.

(6) Residential units under construction. (NOTE: The List of Selected HUs may include
such a unit.)

(7) Rooms within group quarters or an institutional structure (such as a fraternity house
or dormitory) that serve as the permanent residence of a staff member or "house mother"
and that satisfy the requirements of the HU definition.

(8) An apartment in a nonresidential structure used as a permanent housing unit (e.g.,
an apartment in a warehouse that the caretaker uses for personal living quarters).

(9) A mobile home or trailer used as the permanent residence of the occupants.

(10) A mobile home or trailer location in a trailer lot or mobile home park in which
numbered or otherwise specified spaces are rented. In such a mobile home park, each
separate space allocated for one mobile home is listed as an HU, even if no mobile home
currently occupies the space; that is, an empty space in a regular mobile home park is
treated like a vacant apartment or house.

(11) Work camps occupied by seasonal workers. If workers generally occupy a unit for
half or more of the calendar quarter, that unit is considered a permanent HU.

(12) Seasonal dwellings, such as summer homes, resort cottages, or other part-time homes
that could serve as residences are considered HUs.

(13) Rooming or boarding houses. Determine the number of residents in the structure. If
there are nine or fewer residents who are unrelated to each other, treat the structure as a
housing unit. If there are 10 or more unrelated persons, the structure is a group quarters.
Group quarters are discussed later.
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If you are ever in doubt as to how to classify a unit, contact your FS for clarification. Be sure

to have your segment materials in front of you when you call your FS.

3.4.2 Group Quarters Units

In general, the definition of group quarters is any single structure in which ten or more

unrelated persons reside and who do not live and eat separately from each other. This definition

could apply to any type of structure including houses, apartments, barracks, and dormitories. The actual

group quarters units would be the rooms, beds, or individuals used to define the composition of the

structure.

For this study, there are several instances where a structure is classified as group quarters

regardless of the number or relationship of occupants:

• college dormitories, sorority and fraternity houses

• quarters for live-in staff members of institutions (who are not in actual housing units
within the structure)

• missions, flophouses, and shelters.

Overnight hotels and motels are not eligible for the survey.

The following list of structures, although not exhaustive, includes many examples of group

quarters you may encounter:

(1) A boarding house is a structure in which living space is rented to residents (boarders)
who are served regular meals on the premises. Meals are furnished as part of the rental
fee, which is usually paid on a weekly or monthly basis. Variations of boarding houses
include:

A rooming house is a structure in which living space is rented to residents (roomers)
who may receive maid or linen service in addition to a room. Meals are not provided
regularly.

A combination boarding and rooming house is an establishment which serves meals
to some resident persons (boarders) but only rents to others (roomers). The same listing
rules apply to this unit as to boarding houses and rooming houses.

(2) Communes, "Families," "Communities," etc. are a group of unrelated individuals
who live together and pool their resources but who have no regular arrangements for
contributing to expenses. Such groups may call themselves a family, a commune, an
establishment, a community, a farm, etc.
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(3) Convents, Monasteries, and Other Religious Residences are considered group
quarters if there are 10 or more unrelated persons residing in them.

(4) Facilities for Housing Students such as fraternity houses, sorority houses, or student
dormitories may be in the sample. Eligible individuals in student housing facilities are
always considered residents of group quarters, regardless of the number or relationship
of the occupants.

(5) Missions, or Shelters and other structures of this type may contain living quarters for
individuals who, although somewhat transient, have no other "permanent" place of
residence. Missions or shelters are considered group quarters regardless of the number
or relationship of the occupants.

(6) Halfway Houses are places occupied by persons such as former prisoners, mental
patients, or alcohol or drug addicts. The occupants may be there on either a voluntary or
involuntary basis.

(7) Institutional Staff Quarters should be considered as part of the group quarters,
regardless of the number or relationship of the occupants. Residential quarters for
caretakers, administrators, or other personnel that are permanent dwellings according
to the housing unit definition, should be considered HUs.

(8) Migratory Workers' Camp or Logging Camp consists of living quarters, or sites for
living quarters, for 10 or more seasonal or temporary workers engaged in agricultural
activities (including related food processing activities) or in a logging operation. Such
living quarters may be temporary in nature and may consist of structures, mobile homes
(or sites), tents (or tent sites), vehicles, or a combination of types of living quarters.

(9) Nonmilitary Barracks and Bunkhouses are structures that provide living space for a
number of people, either in large general areas or in small sleeping areas or rooms.

(10) Retirement Residences and Independent Group Residences for the Elderly,
Handicapped, and Functionally Disabled are also included in the sample. These are
noninstitutional residences, such as foster homes and board and care homes, that provide
a home environment for the elderly, handicapped, and functionally disabled as an
alternative to institutional care. The occupants must own or rent their living quarters.
Meals may or may not be provided. Some supportive services are offered, such as
supervision of self-administered medication and diet, assistance with housekeeping, and
arrangement of transportation and recreational activities. If there are 10 or more
unrelated persons residing in these units, they should be considered a group quarters.
Services do not include nursing care, medical care, or psychiatric care by staff members;
if these services are included, it must be considered an institution, thus making it
ineligible.
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If you are ever in doubt as to how to classify a unit, contact your FS for clarification. Be sure to

have your segment materials in front of you when you call your FS.

3.4.3 Units That Do Not Qualify as Dwelling Units

Certain types of buildings should not have been listed. Those identified below, with the

exception of permanent HUs or GQUs that may exist within them, do not qualify as DUs for NHSDA.

If you encounter such units included as SDUs in your assignment, classify them with the appropriate

code during screening.

(1) Specified Institutional Units:

• correctional institutions
• mental institutions
• homes for mentally and physically handicapped children
• nursing, convalescent, and rest homes
• hospitals
• other institutions that provide care for residents or inmates.

(2) Military Barracks on a military base.

(3) Unoccupied Structures that have been condemned or are being demolished.

(4) Places of Business, such as stores, factories, etc. (Be sure, however, to look for hard-to-
find living quarters behind, above, or inside such places.)

(5) Certain Transient Living Units, such as transient hotels and motels for overnight lodging
(such as Holiday Inns, Red Roof Inns, etc).

Exhibit 3.14 provides a chart identifying categories of dwelling units and their respective

eligibility for the 1999 NHSDA.
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Exhibit 3.14 Dwelling Unit Eligibility for NHSDA

Is This Unit
Eligible for

DWELLING UNITS TYPES NHSDA ?

Housing Units (HUs)

• Civilian YES
(e.g., house, apartment, condo, townhouse, etc.)

• Military YES
(e.g., family housing, civilian employee housing, etc.)

Group Quarters Units (GQUs)

• Noninstitutional Civilian YES
(e.g., rooming/boarding houses, dorms,

fraternity or sorority houses, transient shelters,
halfway houses, migratory workers' camps, etc.)

Military NO
(e.g., barracks, ships, etc.)

• Institutional Civilian NO
(e.g., correctional institutions, nursing
homes, mental institutions, etc.)

Military NO
(e.g., VA Hospitals, military prisons, etc.)

Certain Transient Living Units

• Civilian NO
(e.g., General hospitals, transient [overnight] hotels and motels, etc.)

• Military NO
(e.g., Military barracks, transient visitor housing, etc.)
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3.5 Checking for Missed Dwelling Units
This task is particularly important. Although those involved in completing the listing made all

reasonable efforts to be sure every dwelling unit in a segment was listed, the lists may not always be

accurate. There may have been some dwelling units the lister could not observe because of their

location, mobile homes may have been moved into the segment, or what appeared on observation to

be one type of unit may be entirely different when one is inside the structure. Every dwelling unit must

have a chance of being selected for interview. However, if it was not listed, it has no chance of being

selected for an interview unless the dwelling unit is discovered by the interviewer. The missed dwelling

unit procedures, which you must follow carefully, are designed to give that opportunity to those

dwelling units that should have been listed but were not.

The procedures for checking for missed dwelling units are fairly simple. The rules for checking

are slightly different depending on whether the listing unit is a more "fixed" structure (such as a single

family house, an apartment building, or a boarding house room) or whether it is a more "mobile" unit,

such as a bed or person in a shelter.

3.5.1 Missed DUs in "Fixed" Structures (e.g., houses, buildings, rooms)

You are not required to check the entire segment for missed dwelling units. The

procedure only requires that you implement the check for missed DUs at every selected dwelling

unit in the segment. Therefore, when you are conducting screening, you will implement this check at

each SDU you visit.

NOTE: Although you are only required to check for missed DUs at each SDU, you

should not ignore any significant problems. For example, if you discover an apartment

building or a new subdivision that was not listed, call your FS. If he/she is not available,

contact RTI’s Sampling Department (see Section 3.7).

To check for a missed dwelling unit, first check for missed DUs within the SDU. One of the

first questions during the screening process requires that you ask at every SDU if there are any

additional living quarters in the unit. Examples of the types of DUs you may find within an SDU are:

• a basement or upstairs apartment built in a structure that was originally a single-family
dwelling, with an outside entrance in the rear of the structure that could not be observed
by the lister

• additional apartments with their own entrances leading from a common hall from which
the SDU also has an entrance.
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Next, check the geographic interval between the SDU and the next listed dwelling unit to

determine if there are any unlisted DUs. This is the main reason why the List of Selected HUs/GQUs

shows the selected lines plus the next listed line. Normally, the geographic interval between an SDU

and the next listed dwelling unit will be a short distance. In fact, in apartment buildings, it often will

be a matter of a few feet between doors. Sometimes in rural segments, however, the DUs may be far

apart. It is important that you follow the travel pattern used by the original lister in checking the

interval. This pattern will sometimes be indicated by directional arrows drawn on the sketch; if not, you

should be able to determine the pattern from the sequence of dwelling unit numbers. The lister should

have followed a prescribed order (see Exhibit 3.15), traveling around the segment in a clockwise

direction, making each possible right turn at internal streets or roads and listing dwelling units as they

appeared on the lister's right. However, regardless of whether or not the lister followed the prescribed

order of listing, you are to follow the same travel pattern the lister used.

3.5.2 Missed DUs in "Non-Fixed" Structures (e.g., beds or persons in shelters)
At each non-fixed group quarters structure where a GQU has been selected you must

check with the manager, landlord, or other knowledgeable person to determine if the number of units

originally listed is accurate. If the number is larger, those additional units become missed units. This

situation often occurs in shelters where the number of beds varies by season.

If there is an entire group quarters structure that was not listed, it is considered a missed

dwelling unit and the units within the structure, missed group quarters units. Unlike missed housing

units, a missed group quarters structure does not have to be linked to (that is, "found at") a selected

dwelling unit. Such a structure qualifies as a significant listing problem that would be discussed with

your FS as well as the RTI Sampling Department (see Section 3.7).

3.5.3 Dealing with Listed DUs That Should Not Have Been Listed
While we want you to add any missed or new DUs you find, do not make any deletions

from the list of DUs. On occasion you may discover that a listed SDU does not qualify as a dwelling

unit (e.g., a structure that is used for nonresidential purposes). You also may encounter a situation

where an SDU no longer exists (e.g., a trailer that has been moved). In such cases, do not delete the

unit from the List of Dwelling Units. Rather, code it appropriately during screening and proceed

normally with the check for missed DUs. Chapter 4 defines the screening result codes.
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Exhibit 3.15 Diagrams Illustrating the Prescribed Order
of Listing a Segment
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3.6 Adding Missed Dwelling Units
The procedures for adding missed DUs differ slightly for missed HUs and missed GQUs.

3.6.1 Adding Missed Housing Units

If you discover a previously unlisted HU within an SDU or within the interval between

an SDU and the next listed DU, record the address or description in the Newton. Be certain the unit

qualifies as a housing unit. Apparent housing units used for nonresidential purposes (e.g., business or

storage) do not qualify and should not be added. Missed housing units intended for use as residences

but vacant at the time of your visit are to be added.

At the beginning of each screening with an adult resident of the DU, ask the question used to

identify missed DUs.

If you are screening a single unit, use the first phrase listed. If the SDU is in a multiunit structure such

as an apartment building, use the phrase "this unit." If the answer is "No" you will continue with the

screening process. If "Yes," you will record the address of the possible missed unit.
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Enter the street address or description of the missed unit.

Tap Cancel DU if you want to cancel this entry.

Tap Continue to continue the process of adding the unit. You will be asked if you want to add
another unit. Tap Yes if you want to add another unit and the above screen will reappear so you
can enter the information. Tap No if that is the only (or last) added unit you want to link to this
SDU.

There are limits on the number of missed units you may add in the Newton. You can link up to

three added units to one particular SDU, while the limit of missed units for a particular segment is six.

You will rarely find more units than these limits. If you find more than three units for one SDU or more

than six units to add for a segment, record the information about these extra missed units on the List of

Added Dwelling Units (Exhibit 3.16). When the information is complete, check with your FS, then

call RTI’s Sampling Department (see Section 3.7).
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Exhibit 3.16 List of Added Dwelling Units
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3.6.2 Reconciling Missed DUs

The simple process of reconciling Missed DUs involves answering a few questions

prompted by the Newton to see if the missed unit you recorded should be added to the sample.

The instructions on this screen remind you to double check the original List of Dwelling Units (Exhibit

3.7) to see if the unit has already been listed. When asking respondents about additional units on their

property, they may report a unit that was indeed already listed. If the unit is already on the List of DUs,

it does not need to be added, so you would tap Yes and then continue. If the unit is not on the List of

DUs, tap No.
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Missed units not on the List of DUs must satisfy location requirements before being added. This screen

prompts you to consider the location of the missed unit.

Is it within the SDU?

For single family units: Is it within the area or geographic interval between the SDU and the

next listed DU? This interval includes additional units on the property or within the area

between the SDU’s property and the next listed DU.

If the answer to either of these questions is "Yes," tap Yes and the unit will be added to the sample. If

the answer is "No," the missed unit address will not be added.
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The complete address of the unit to be added is displayed on this screen for you to double check. Make

any necessary changes, then tap All Correct - Add Unit. The unit will be added to your assignment

using the Case ID number displayed on the screen.

3.6.3 Adding Missed HUs on the Maps

Each time you add an HU, you must also enter a corresponding "X" (or box, in the case

of multiunit structures) in the appropriate location on the Block Listing Map. Remember to identify the

symbol with the dwelling unit number provided by the Newton. Exhibit 3.17 illustrates how the Block

Listing Map would look if an unlisted HU were discovered in the interval between HU # 3 and HU # 4

in the segment illustrated previously in this chapter. Note that you should add the number of the added

HU on the map. This number is automatically assigned and then displayed by the Newton.
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Exhibit 3.17 Block Listing Map (with Added DU)
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3.6.4 Adding Missed Group Quarters Units

Unlike housing units, you will not add missed GQUs to the Newton and then

automatically screen them. Since the selection process for missed GQUs will vary depending on the

type and number of missed GQUs (e.g., a boarding house versus a shelter), you will be required to

check with your FS and then contact RTI's Sampling Department (see Section 3.7) to receive

instructions on how to proceed. Be sure to have your segment materials as well as a thorough

description of the missed GQU situation in front of you when you contact RTI. In general, you will be

told:

• what information to include on the Added Group Quarters Listing Form (Exhibit 3.18)
• whether to make a within-structure floor sketch
• what forms to send to RTI.

The information sent to RTI will be used to select the missed GQUs that will be added to the

sample. The assignment of any missed GQUs that are to be screened will take place during

transmission. The added cases will be sent to your Newton for completion.

3.7 When to Call RTI
If you encounter missed units or unusual circumstances and cannot find answers in this manual,

first call your FS. Your FS is experienced in many field situations and may be able to assist you, or will

instruct you to call RTI’s Sampling Department for further assistance. If your FS is unavailable and you

cannot continue without assistance, you may call RTI prior to contacting your FS.

Call RTI when:

• more than three missed HUs are discovered to be linked to a particular selected DU
• more than six missed HUs are to be added to the segment
• a missed GQU is discovered within the group quarters structure
• a missed group quarters structure is discovered.

Be sure to have your segment materials, as well as details of the situation in front of you when

you call RTI. All sample-related questions are discussed with or .

They may be reached by calling __________________. RTI’s normal business hours are between

8:30 a.m. and 5:00 p.m. Eastern Time Monday through Friday. If during evenings or weekends you

have an emergency situation that cannot wait, you may call the following pager numbers:

__________— ______________ or ___________ —______________. Please be respectful and only

use the pager numbers during an emergency situation.
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Exhibit 3.18 Added Group Quarters Listing Form
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3.8 Importance of Sampling Activities
The field sampling steps discussed in this chapter are important. All aspects of the area

probability sample design used by RTI have been developed so that data collected for this survey will

be valid, reliable, and accurate. However, the design is only valid if each interviewer carries out the

final steps of sampling with care and precision. Even seemingly slight errors or oversights in

interviewer sampling activities may necessitate costly and time-consuming corrective action.

Careful attention to the instructions presented in this chapter will provide the necessary infor-

mation to complete the steps involved in checking the listing. Those steps are extremely important to

the accuracy of the sample, and, therefore of the data collected.
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4. CONTACTING DWELLING UNIT RESIDENTS

4.1 Introduction
Being well prepared before making initial contact with the residents of a dwelling unit is

important. You must know the purpose of the survey and be familiar with the screening and

interviewing procedures as well as all study materials. You must also be organized, meaning that you

must be sure you have all of the materials and supplies needed to screen and conduct NHSDA

interviews. This chapter and Chapter 5 contain detailed explanations of how to contact a DU and

obtain cooperation. Chapter 6 provides details on the screening process, which determines who, if

anyone, to interview. It is important to resolve any questions you have about survey procedures before

contacting the first dwelling unit.

4.2 Scheduling Fieldwork
One of your most important responsibilities is planning your fieldwork carefully to maximize

the effectiveness of your time in the field. Below are general rules to apply when planning your work:

� Spend a minimum of 4 hours working in the sample neighborhood on each trip (travel
time to and from the segment should NOT be included as part of the 4 hours).

� Lay out your itinerary so that you can visit as many sample dwelling units (SDUs) as
possible during a trip to an area.

� If you have only a little work left in one area, combine your trip to this area with a trip
to a nearby segment when possible.

� Make a minimum of four attempts to complete each screening, then discuss the case
with your FS. Your FS may opt to send a letter to the DU. During your conference call,
your FS will instruct you about contacting the DU again.

The timing of your field trips is also important. Plan your trips so that you will be in the

sample areas during times when the chances of finding a respondent at home are the best. The most

productive hours for first visits to SDUs are between 4:00 p.m. and 9:00 p.m. on weekdays and from

9:00 a.m. to 9:00 p.m. on weekends. Saturday and Sunday are the most productive days. In some

communities, however, a visit on Sunday might be considered inappropriate—use discretion when

making first calls on a Sunday.
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4.3 Assignment Materials
Your FS makes assignments based generally on the location of the segment area in relation to

your home. Whole segments are usually assigned, although sometimes they may be split. You will

receive your initial assignment once you have successfully completed the training program. Your FS

will make additional assignments as you complete your assigned work. As discussed in Chapter 3,

you will receive the appropriate segment materials for each of your segments.

Each individual DU assigned to you—whether it is an HU or a GQU—will appear on the Select

Case screen of your Newton and on the computer-generated Selected DU List (see Exhibit 3.6). Both

the Select Case screen and the Selected DU List have the information necessary to identify and find the

unit. Record all data collected during the screening process on your Newton. There are also

ample note spaces within the Newton programs. However, if you wish, you may make notes to

yourself on the computer-generated list (Selected DU List). Please do not write on the other segment

materials as they will be used again.

4.3.1 Case Identification Information

The first column on the left of the Newton’s Select Case screen, labeled RTI_ID,

shows the RTI case identification number and is referred to as the “Case ID number.”
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The Case ID numbers themselves provide you with important information. For example, the Case ID#

TX23020119 tells you the following:

TX State Abbreviation—in this case Texas
23 FI Region number within the state
02 Segment number
0 DU indicator (always a zero (0) for HUs, or any letter A-Z for GQUs)
119 SDU line number from the List of DUs for the segment

This information is also listed on the computer-generated Selected DU List. The first six

spaces are listed as the Segment ID on the top left of the form. The last four spaces of the Case ID are

listed under the DU Indicator and Line# column. For example, refer to the Selected DU shown in

Exhibit 3.6. The first SHU listed is in segment NY1114 and is line number 001. The Case ID for this

HU is NY11140001.

The actual street address, or a physical description of the HU or GQU and its general location,

also appear on both the Select Case screen and the Selected DU list. If you have difficulty

locating one of your assigned DUs, refer back to Chapter 3.

4.4 Record of Calls
The Newton’s Record of Calls (ROC) is the primary record of all contacts made with an SDU

to complete screening. This includes any attempted or actual contact with either a resident or a

neighbor or other person whom you ask for contact information. Record each contact or attempted

contact separately by adding a call record. For example, if you visit the SDU once and find no one

home, then visit again 30 minutes later, you should fully document both contacts separately in the

ROC. For each contact, the Newton will automatically record the date, day of the week, and time of

day. You will need to record the appropriate screening result code (result code definitions are

discussed in the next section) and any comments about this contact for future use by you or another FI.

4.4.1 Screening Result Codes

Screening result codes are assigned and reported during the process of screening SDUs.

Some screening codes are “PENDING” codes (01-09) and indicate that a final resolution has not yet

been obtained. Codes 10-32 are “FINAL” screening codes that show a screening effort is complete.

The list of screening codes is shown on the following screen.
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Result codes describe the current status of each case and are discussed weekly with your

supervisor. Each time you transmit data from the Newton to RTI, the result codes are included with

the actual screening data. These transmitted codes are then tabulated to produce reports that provide

information on the progress of the fieldwork. RTI staff and project management rely heavily on these

progress reports. Decisions on how to properly manage the project are made based on these reports. It

is very important that you understand when and why to use each code. It is also critical to keep the

codes on your cases in the Newton up-to-date.

PENDING SCREENING CODES

Pending codes are used when the case is not yet complete. Explanations of when to use a

particular code, and what action to take to resolve the situation so that the case can be completed, are

provided below:

01 - NO ONE AT DU

USE WHEN: No one is at the unit.

ACTION: • Plan another visit at a different time of day or another day of the week.

• Try to determine a good time to catch someone at home.

• Record the visit and any pertinent information in your Newton’s ROC.
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02 - SCREENING RESPONDENT (SR) UNAVAILABLE

USE WHEN: Someone is at the unit but that person is not an eligible or knowledgeable
screening respondent (young child, babysitter, housekeeper, etc.). The
screening respondent MUST be an adult resident of the SDU.

ACTION: • Plan another visit at a different time of day or another day of the week.

• Try to determine a good time to catch someone at home by asking for a
day and time when you should return.

• Record the visit and any pertinent information in your Newton’s ROC.

03 - NEIGHBOR INDICATES OCCUPANCY

USE WHEN: A neighbor (or other informant) indicates the unit is occupied.

ACTION: • Inquire about when would be a good time to find someone home at the
DU. DO NOT obtain actual screening information from a neighbor.

• Continue to try to contact a resident of the DU for the specific
information.

• Record the visit and any pertinent information in your Newton’s ROC.

04 - PHYSICALLY/ MENTALLY INCOMPETENT

USE WHEN: No one at the unit is physically or mentally able to respond meaningfully
to the screening questions.

ACTION: • Attempt to locate a competent adult DU resident.

• If the limitations seem temporary, return to the unit on a different day or
at a different time.

• If the limitations seem permanent and no other possible SR resides at the
unit, verify this information with a neighbor (as appropriate), and check
with your FS.

• Record the visit and any pertinent information in your Newton’s ROC.

05 - LANGUAGE BARRIER - SPANISH

USE WHEN: The screening respondent speaks Spanish and does not speak English
well enough to complete the screening. RTI Certified Bilingual FIs have
the option of completing screenings in Spanish (see Chapter 6).

ACTION: • Try to locate another eligible SR in the DU who speaks English.

• Try using another member/friend of the household to serve as a translator
for the screening questions. Most households have access to someone,
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often a young person or even a neighbor, who can communicate well
enough in both languages to interpret the screening questions for the
Spanish speaking SR. [Remember you cannot use a translator for the
interview, only for screening.]

• If none of these options work, talk with your FS.

• Record the visit and any pertinent information in your Newton’s ROC.

06 - LANGUAGE BARRIER - OTHER

USE WHEN: The screening respondent speaks a language other than English or
Spanish and does not speak English well enough to complete screening.

ACTION: • Try to locate another eligible screening respondent in the household who
speaks English.

• Try using another member/friend of the household to serve as a translator
for the screening questions. Most households have access to someone,
often a young person or even a neighbor, who can communicate well
enough in both languages to interpret the screening questions for the SR.
[Remember you cannot use a translator for the interview, only for
screening.]

• Record the visit and any pertinent information in your Newton’s ROC,
specifying the language in the Comments section.

07 - REFUSAL TO SCREENING QUESTIONS

USE WHEN: The screening respondent you are talking with refuses to allow you to
proceed with the screening process.

ACTION: • Tactfully try to persuade the respondent to answer the few screening
questions (see Chapter 5 for information about overcoming refusals and
obtaining participation).

• DO NOT antagonize the respondent. Leave the door open for an attempt
to convert, either by you or someone else. This decision is up to your

• FS.

• As well as possible, determine the reason for the refusal.

• Record the visit in your Newton’s ROC. The Newton will prompt you to
indicate a refusal reason.

• Make detailed notes while the incident is still fresh in your mind. By
recording what happened, you will greatly assist your FS in deciding

• how to handle the case and will help the next FI, if someone else tries to
convert the case.
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08 - UNABLE TO LOCATE SDU

USE WHEN: You are unable to determine the exact location of the SDU.

ACTION: • Ask first for directions to the general area. Ask at the police station, the
fire house, or other public place. If needed, you may give an exact
address as long as you DO NOT state the specific reason you are trying
to find the unit. Mentioning you are an interviewer contacting the unit
for participation in an important national survey is fine – stating you
want to interview someone for the National Household Survey on Drug
Abuse is not acceptable.

• Contact your FS for additional instructions.

• Record the visit and any pertinent information in your Newton’s ROC.

09 - OTHER

USE WHEN: The situation you encounter does not fit into any of the above categories.

ACTION: • Record the visit in your Newton’s ROC and describe the situation in the
comments section.

• Discuss with your FS how to handle the case.

FINAL CODES

Final screening codes indicate the case is finished. This means either screening information

was obtained OR the SDU is ineligible for the study (e.g., vacant) OR you were unable to obtain the

screening information. Be sure you have completed all suggested relevant steps described in the

pending codes section and have consulted your FS on any additional possible steps before requesting

permission to finalize a case where you could not obtain screening information. If all attempts fail,

your FS must agree that the case is complete before giving you approval to assign the final code. The

list below describes the final codes:

SDUs THAT ARE INELIGIBLE FOR THE STUDY:

10 - VACANT

Assign this code only after verifying with a neighbor or landlord that the unit is vacant.

The Newton prompts you to complete the verification information.
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13 - NOT A PRIMARY RESIDENCE

Assign this code after verifying with the current or temporary residents, a neighbor, or

the landlord that the unit is not used as a primary residence (that is, it is only a weekend or

vacation home). To qualify as a primary residence, the residents must spend the majority of

their time living at the DU. The Newton prompts you to obtain verification information.

Note: If residents are not there for ½ or more of the quarter, see code 26.

18 - NOT A DWELLING UNIT

Assign this code after verifying with a neighbor or landlord that the unit does not meet

our definition of a dwelling unit (see Section 3.4). Possible examples are units that have been

demolished or merged with another unit, a unit used by a church or nonprofit organization as a

meeting facility, or a unit used only for business or storage. Enter the verification information

when prompted by the Newton.

19 - GQU LISTED AS HU OR 20 - HU LISTED AS GQU

If a GQU was listed incorrectly as an HU or an HU was listed incorrectly as a GQU, use

the appropriate code. Check with your FS for further instructions.

22 - DU CONTAINS ONLY MILITARY PERSONNEL

The Newton will automatically assign this code if during screening all DU members are

found to be military personnel on active duty. Persons on active duty in the military are not

eligible for NHSDA. Be sure to enter the verification information in the Newton as prompted.

25 - NO ELIGIBLE SDU MEMBERS

When all DU members listed on the screening roster are changed to ineligible status, the

Newton will automatically assign this code at the end of the screening. It is not available for

you to assign in the Newton ROC section. Enter the verification information in the Newton.

26 - WILL RESIDE/HAS RESIDED IN DU LESS THAN ½ OF THE QUARTER

This code is assigned when no one in the DU will live there (or has lived there) for most

of the time during the three months of the quarter. Enter verification information in the

Newton.
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SCREENING NOT OBTAINED:

11 - NO ONE AT DU AFTER REPEATED VISITS

If repeated visits at different times of the day and days of the week have failed, use this

code once your FS has given approval.

12 - SCREENING RESPONDENT (SR) UNAVAILABLE AFTER REPEATED VISITS

If repeated visits at different times of the day and days of the week have failed, use this

code once your FS has given approval.

14 - PHYSICALLY/MENTALLY INCOMPETENT

We expect this code to be used rarely. However, if no one at the unit is able to respond

meaningfully to the screening questions, use this code once your FS has given approval.

15 - LANGUAGE BARRIER - SPANISH

Again, this code should rarely be used. If there is not a translator, or a possibility of

transferring the case to a bilingual FI, use this code once your FS has given approval.

16 - LANGUAGE BARRIER - OTHER

This code should rarely be used. If there isn’t a translator, use this code once your FS

has given approval.

17 - REFUSAL

If all attempts to convert the refusal have been unsuccessful and your FS gives

approval, use this code. The Newton will then prompt you to enter a refusal reason. Be sure

you have made accurate notes about the situation.

21 - DENIED ACCESS TO BUILDING/COMPLEX

If after many attempts you are UNEQUIVOCALLY denied access, use this code once

your FS has given approval.
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23 - OTHER

Use this code for all cases that do not fit any of the above categories. Be sure you have

fully described the situation to your FS, and he/she has given approval to use this code. Be

sure to document the circumstances.

SCREENING COMPLETED:

30 - NO ONE SELECTED FOR INTERVIEW

The Newton automatically assigns this code at the end of the screening when a resident

of the dwelling unit has provided the screening information, but no one listed on the roster was

selected for the interview. Enter the verification information when prompted.

31 - ONE SELECTED FOR INTERVIEW

The Newton automatically assigns this code at the end of the screening when one DU

member is selected to be interviewed.

32 - TWO SELECTED FOR INTERVIEW

The Newton automatically assigns this code at the end of the screening when two DU

members are selected to be interviewed.

4.5 Lead Letters
Prior to the start of each calendar quarter of data collection, RTI automatically generates and

mails an introductory lead letter to each SDU in your assignment. A copy of the lead letter is in

Exhibit 4.1. Mailout dates vary some by quarter, but are mailed close to the beginning of the period so

the residents will be more likely to remember receiving the letter.

With each quarter’s assignment, you must check the addresses of all SDUs carefully for any that

do not have mailable addresses (e.g., check for those listed with just a description). Letters sent to

these SDUs probably could not be delivered. When you visit the SDUs that did not have a mailable

address, be sure to have an extra lead letter available to give to the residents.
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Exhibit 4.1 1999 Lead Letter
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4.6 Organizing Your Materials
Each interviewer will develop an individual approach to organizing the materials needed for

this complex project. A listing of all materials provided is included in Appendix A. Before leaving on

a trip to the field, be sure you have all the materials and supplies you will need for the screening tasks

as well as any interviews you will conduct with selected respondents.

4.7 Initial Approach
The confidence you display as a result of your careful preparation will increase your chances of

obtaining participation. As mentioned earlier, RTI will mail a lead letter to each SDU with a known

acceptable mailing address. You will be given an additional supply of letters to hand out at your initial

contact if the resident requests one or did not receive one due to mailing difficulties.

You should approach the door confidently, with a positive attitude. Be sure your RTI

identification badge is prominently displayed, and be aware of your surroundings as you approach the

unit. Be sure to check—and double check—that you are at the address selected and displayed at the

top of the Newton screen.

4.8 Your Introduction
Your introduction at the door should be brief and clear, using language that is easily understood

so that the respondent gets a general idea of what to expect from the study. The introductory screen on

the Newton is shown below:

If the respondent did not receive the letter, provide a copy, allowing time for reading.
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4.9 Eligible Screening Respondent and Address Verification
You will then need to determine if an eligible screening respondent is available and that the

address you have in the Newton is correct.

For this study, an eligible screening respondent (SR) is:

� a resident of the DU; AND
� an adult (age 18 or older).

Keep in mind two rules for NHSDA:

1) No proxy screenings are allowed. Information from a resident under the age of
18 is acceptable only in the case of emancipated minors (someone under 18

2) living independent from parents or caregivers) or when a young person is
3) serving as the translator for an adult SR who doesn’t speak English.

4) NHSDA is a personal visit survey. All data is to be collected in-person, not
5) over the telephone. Interviewers found to be conducting unauthorized

telephone screenings in the past have been terminated from the project. (There
may be exceptions in highly unusual circumstances; however you MUST have
prior, specific instructions from your FS or from RTI giving you permission to
complete a screening via telephone.)

If an eligible screening respondent is not available, consider leaving a “Sorry I Missed You”

card indicating that you will return. DO NOT leave your telephone number on this card or on any

other materials left at the homes of potential respondents.

Once you are speaking with an eligible screening respondent, you then verify with the SR that

you are at the correct unit and have the address recorded correctly in the Newton.
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4.10 Informed Consent
Next, give the respondent the Statement of Confidentiality to read. When ready, read aloud

from the text on the Newton Informed Consent screen:

The Statement of Confidentiality as shown in Exhibit 4.2, indicates that:

1) The information respondents provide will be handled in the strictest confidence.

2) Their participation in the study is voluntary.

3) There are no known risks or benefits to their participation.

Each participant in the NHSDA must first be informed of the individual’s rights and then agree to

participate based upon that knowledge. By reading the introductory text shown and providing the

Statement of Confidentiality as instructed, you give the respondent the information to make an

informed decision about participation. The goal of these introductory screens is to give the resident

enough information to gain his or her confidence so that you can continue with the screening process.

The Newton screens are worded carefully to provide the necessary information to the resident in a

concise, direct manner.

You are responsible for following these procedures and reading the Identify SR and

Informed Consent screens as shown. Doing so will ensure all residents are fully informed of their

rights before they participate and that contact with each SDU is standardized.
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Exhibit 4.2 Statement of Confidentiality

STATEMENT OF CONFIDENTIALITY

Your residence is among several from this area that have been randomly selected for the
1999 National Household Survey on Drug Abuse. The Substance Abuse and Mental Health
Services Administration is collecting information about tobacco, alcohol, and drug usage in
the United States, certain illegal behaviors, and other health-related issues. Your
participation in this survey provides the Federal Government with its main source of
information on drug experience, knowledge, and attitudes. The Substance Abuse and
Mental Health Services Administration, a part of the U.S. Department of Health and Human
Services, uses the statistics for important research and management purposes.

The purpose of this document is to assure you that Research Triangle Institute, the
organization under contract to the Federal Government to collect the data for this survey, will
handle all information you provide in the strictest confidence and will not release any portion
to unauthorized personnel. Your name will never be recorded on the interview, and will not
be directly associated with information you provide about any drug experience, knowledge
and attitudes. The Federal Government has issued a Confidentiality Certificate to the
researchers who are conducting this study, which authorizes us to protect the privacy of
individuals who are the subjects of this study by withholding their names and other identifying
characteristics from all persons not connected with the conduct of this study.

The average time required to participate in this study varies. The screening questions take
just a few minutes. If you are selected for an interview, the time is approximately one hour.
We recontact a small number of those who complete the interview and ask just a few
questions to verify the quality of our interviewer’s work. This recontact is done either by
phone or by mail; thus, at the end of the interview, respondents are asked to provide their
telephone number and mailing address. There are no benefits to you for participating in this
study and while some of the questions may be sensitive, your participation will not put you at
any known risk. You are free to withdraw from this study at any time or to refuse to answer
any or all questions.

If you have questions about the study, you may phone Pat Jones, the NHSDA Project
Representative, at 1-800-848-4079. If you have questions related to your rights as a survey
respondent, you may contact Dr. Steven Garfinkel, the representative for the Committee for
the Protection of Human Subjects, at 1-919-541-6382. You can also visit the project
Website: http://nhsdaweb.rti.org/ for more information.

We thank you for your cooperation and time.

Brian J. Burke
National Field Director
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5. OBTAINING PARTICIPATION

5.1 Introduction
Obtaining the trust and participation of a respondent to complete screening requires careful

preparation. Displaying confidence, knowing the study and being comfortable with the equipment will

greatly increase your chances of success. However, that is not all you need to know. This chapter

presents some techniques handed down from experienced interviewers and survey experts to deal with

reluctant respondents: being prepared and professional, listening to what a respondent is really saying,

and correctly addressing a respondent’s concerns—sometimes before they have been raised.

5.2 Tools for Obtaining Participation

5.2.1 Lead Letter

As mentioned in Chapter 4, before the beginning of each quarterly data collection

period, RTI mails a lead letter to each SDU in the assigned segments. You have an additional supply of

letters to hand to residents who either do not remember receiving the letter or did not receive one due

to lack of a correct mailing address.

5.2.2 RTI Photo ID Badge

Each interviewer working on this study will be issued two photo identification badges in

different sizes (see Exhibit 5.1). Some interviewers feel more comfortable with the larger, very visible

badge. Respondents in other areas may be wary of large badges, and interviewers prefer to use the

smaller size there. Choose the badge that is appropriate for the type of area you will be visiting.

Remember: you must always wear one of your badges when working on the NHSDA. Wearing your

badge helps potential respondents verify who you are and your legitimacy as a professional interviewer

on the NHSDA. So be sure your badge is prominently displayed.

For assistance, RTI provides labels for the back of each badge that contain all the

telephone contact information you may need while working, including the names and numbers of your

FS, RS, RTI’s Sampling Department, Technical Support, and Headway Corporate Staffing Services.

5.2.3 SAMHSA FI Authorization Letter

You will also have a personal identification letter provided by SAMHSA, the sponsor of

the study. This letter shows that SAMHSA formally authorizes you to work on the NHSDA for RTI

(see Exhibit 5.2). Show this to respondents or others who question your legitimacy as an interviewer.
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Exhibit 5.1 RTI Photo ID Badges

ID:

NATIONAL STUDY conducted for the
U.S. Department of Health

and Human Services

Issued by: RESEARCH TRIANGLE INSTITUTE
Research Triangle Park, NC

Project Personnel Identification

Name:

Signature:

Issue Expiration
Date: Date:

Certified by:
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Exhibit 5.1 RTI Photo ID Badges

ID:

NATIONAL STUDY conducted for the
U.S. Department of Health

and Human Services

Issued by: RESEARCH TRIANGLE INSTITUTE
Research Triangle Park, NC

(919) 541-6000 or (800) 848-4079

Project Personnel Identification

Name:

Signature:

Issue Expiration
Date: Date:

Certified by:
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5.2.4 The Q & A Brochure

The Q & A (Question and Answer) Brochure (see Exhibit 5.3) provides a ready

reference about the study, including answers to commonly asked questions. You will have copies to

give to people who ask for additional information, or to leave when a respondent is not available at the

time of your visit. Also, you should provide a copy of the brochure at DUs with selected

respondent(s), if you need to recontact the DU to complete the interview(s).

5.2.5 Federal Certificate of Confidentiality

You will be given a copy of the Federal Certificate of Confidentiality, in a plastic

sleeve, which you can show to respondents as necessary. You should use the Federal Certificate of

Confidentiality (see Exhibit 5.4) to assure respondents that any potentially identifying information

cannot be released to anyone who is not directly connected with the study. This Certificate of

Confidentiality is referred to in the Statement of Confidentiality and in the introduction you read to the

respondent when you begin the NHSDA interview.

5.2.6 NHSDA Information

With the importance given to statistics about drug use and abuse, you will have many

handouts to offer that were produced using NHSDA data. You may simply show these to interested or

hesitant respondents who wish to see proof about how the information is used, or you may give copies

to the respondents. The following will be provided to you:

• Highlights from the 1997 NHSDA (see Exhibit 5.5)

• NHSDA Preliminary Results (this publication is only available for you to show, not to
distribute)

• Newspaper clippings about the NHSDA

• “SAMHSA News” Article

• List of Agencies who use NHSDA data.
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Exhibit 5.2 SAMHSA FI Authorization Letter

January - December 1999

To Whom It May Concern:

This letter certifies that John Doe is a representative for the National Household Survey on Drug Abuse
(NHSDA), sponsored by the Substance Abuse and Mental Health Services Administration
(SAMHSA). The Research Triangle Institute (RTI), a nationally recognized research organization with
headquarters in Research Triangle Park, North Carolina, is under contract to the Federal Government
to perform all data collection activities associated with the survey.

If you need additional assurance that John Doe is a legitimate RTI representative assigned to this
government sponsored study, please contact _______________, National Field Director, at
______________, or the NHSDA Project Officer at _____________, between 9:00 AM and 5:00 PM
EST, Monday through Friday.

Thank you for your cooperation.

Sincerely,

Project Officer
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Exhibit 5.4 Federal Certificate of Confidentiality
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Exhibit 5.5 NHSDA Highlights
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Exhibit 5.5 NHSDA Highlights (Continued)
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5.3 Explaining the Survey and Answering Questions
Your screening introduction provides a potential respondent with a general idea of what to

expect from the study. Many people are satisfied with the explanation in the introductory statement.

Others will have questions or concerns. Use your knowledge of this particular study, as well as your

knowledge of survey research in general, to answer the respondent’s questions and address any specific

concerns.

If you do not know the answer to a question, offer to find out the answer either right away or

later, depending on how important it is to the participation of the potential respondent. If the

respondent’s participation rests on getting an answer immediately, offer to call your FS first and, if

necessary, your RS to resolve the problem. Use the toll-free numbers when calling from a

respondent’s home.

Use the Q & A Brochure and other NHSDA publications freely with reluctant respondents. Be

very familiar with the contents of the brochure. In addition, some of the most common questions asked

by respondents and the appropriate responses are shown in Exhibit 5.6. Study these carefully so that

you become very skilled in using this information. It is crucial that you be completely comfortable

explaining the survey to potential respondents.
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Exhibit 5.6 Answering Questions

Questions Possible Response

Why me? Why this house? Your household was randomly chosen through scientific
sampling procedures. It represents thousands of households
across the nation.

Will my answers be kept private? Absolutely. No answers will be connected with any individual.
Our interest is only in the set of all responses. Your name will
never be identified with your answers.

Who is RTI? Research Triangle Institute (RTI) is a private, not-for-profit
research organization located in North Carolina. Closely
associated with the University of North Carolina, Duke
University, and North Carolina State University, RTI conducts
various forms of laboratory and social research for government
and industrial clients. RTI’s role in the survey is that of sampling
and field data collection (interviewing).

How long will screening take? The screening questions only take a few minutes. Once these are
completed, we will know if anyone in your household has been
selected to be interviewed. Then I will, if necessary, explain the
time needed to answer the more detailed questions.

How long will the interview take? The average time for the interview varies, but it generally takes
about an hour. Of course, each person may take a little more or
less time depending on that individual. I think you’ll be surprised
at how fast the time goes. If now is not a good time, we will, of
course, schedule the interview at a time more convenient for you.

What’s the study all about? The federal government is trying to assess and monitor the nature
of alcohol, tobacco and drug use in this country. Studies such as
this enable researchers to learn about the results of current
programs and to better plan new programs to help with this
national problem.

I don’t know much about drugs. In order for the federal government to correctly assess the
How can I help? possible problems in this area, they need the help and opinions of

all kinds of persons. Only in this way can they learn about the
attitudes and practices of all Americans.
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5.4 Overcoming Objections
Most individuals are friendly and willing to cooperate but a few individuals will have concerns,

objections, or fears. What may appear to be a refusal to cooperate may be just an expression of

concern or a need for more information about the study, the procedures, or the background of the

research. The following points should help you to reduce or eliminate “refusals” when making

contacts:

� Do not invite refusals. An air of apology or defeat can sometimes trigger a refusal.
Assume that the respondent will want to participate.

� A friendly, confident and positive manner—assertive but not aggressive—will usually
have positive effects.

� Listen carefully to the respondent’s comments and try to determine the basis for
objections. Then target your responses to those objections or concerns.

� A little more detail about the study, the procedures, confidentiality, or the time involved
may answer the “unasked” question. Sometimes the best technique is to simply ask “Is
there something more I can explain to you about your participation in this study?”

If you are unable to overcome a respondent’s objections and the person simply will not consent

to the screening, then accept the refusal as courteously and graciously as possible and thank the person

for his/her time. Do not pressure, argue, or otherwise alienate the person. Whatever the circumstance

of the refusal, always remember to be professional, courteous, and friendly. Your goal is to leave

the door open for another contact by you or by someone else to secure a promise of cooperation.

Exhibit 5.7 contains common reasons given by respondents for refusing a screening or an interview.

Different reasons need to be countered with a different emphasis in response. It is important to listen

to the respondent’s comments and tailor your response to the respondent’s concerns or need for

information.

Record the code for the refusal in your Newton, then indicate the specific reason on the

Refusal Report screen. Additionally, record any pertinent facts or impressions about the situation

in the Comments section. When you transmit data from your Newton to RTI, the refusal report

information automatically generates a refusal conversion letter. The next day, your FS will see the

refusal on the Website, and he/she can either release the letter or keep the letter on hold until talking

with you. Once the FS releases the refusal conversion letter, it is printed and mailed by the next

business day. As needed, check with your FS so you can time your return to the residence to roughly

coincide with the receipt of the letter.
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Exhibit 5.7 Countering Refusals

Reason for Refusal Response

“Too busy” / “No time” Explain that the screening takes only a few minutes. At a
minimum, attempt to conduct the screening to see if any
one is selected—the person at the door with “no time” may not
even be eligible for an interview.

If a respondent (or two) is selected for an interview, stress that
you will work around their schedule. Make an appointment to
conduct the interview or arrange for a convenient callback time.

Appeal to the respondent’s sense of civic responsibility and
pride in every way possible—busy people may be involved
with many activities because of a social conscience. Leave the
Q&A Brochure, which may nurture an interest in participation.

“Don’t want to give the government The objective is to assure respondents the survey is not invasive
personal information”/ “Don’t and their privacy will be maintained—by explaining the survey’s
like surveys” / “Don’t feel design and the manner of administration. Stress that our
teen should hear about drugs” interest is only in the total of all responses nationwide, not in

individual answers. No individual will be connected to any of the
responses in any way.

Also stress the importance of survey research in public policy—
policies the respondent helps pay for with taxes. Explain that in
order to learn about the impact of various programs, government
agencies conduct surveys. Stress that this is their opportunity to
contribute to the formation of public policy.

For parental refusals, mention the DARE (Drug Abuse Resistance
Education) program. Almost all young people today have been
through DARE and have already been exposed to the information
about drugs. Encourage the parent to allow the teen to be part of
the formation of public policy by participating in the study.
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Exhibit 5.7 Countering Refusals (Continued)

Reason for Refusal Response

“Can’t be sure it’s confidential” Be sure to listen carefully to what respondents are telling you.
“Need to verify this is a Rather than automatically assuming their questions about
legitimate study” confidentiality are an expression of distrust, inquire enough to see

if what they really need is more information. Show the Q & A
Brochure. It answers some key concerns regarding the study. If
they have Internet access, encourage them to look at the
information on the NHDSA respondent Website
[http://nhsdaweb.rti.org].

“Nothing in it for me” Stress the importance of survey research in public policy—
Uncooperative policies the respondent helps pay for with taxes—and that this is their

opportunity to contribute to the formation of public policy.

“I have to talk to my husband first” Consider that these people are responding to what another
“I think my (social) worker person or force might think about their participation.
sent you” Assure them you are a legitimate field interviewer and that their

responses are totally confidential—their husband (or the INS or
the welfare workers or the Court system) will never know of their
participation in the survey.

For parents who will not let their teen participate, share the
informational materials with them and emphasize how important
it is to let young people feel they are making a contribution—how
that helps build teens into responsible adult citizens. Explain the
importance of participation by every selected respondent since
each represents thousands of other Americans and cannot be
replaced.

“I’m not feeling very well” In these cases, you have caught the person at a bad time but the
“My house is too messy for the situation is temporary, and at another time the respondent will
you to come in” likely agree to be screened or interviewed. Ask when would be a
“I’m not really dressed” better time to come back and set an appointment if you can.
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5.4.1 Refusal Reasons

The refusal conversion letters, available in English and Spanish, are tailored to the

primary refusal situations encountered in the field. Copies of the refusal letters are provided in

Appendix B of this manual. So that you can better understand how to categorize a refusal reason, the

refusal categories are shown as they appear in the Newton and explained here:

1. Too busy/no time/did too many surveys already

The number one reason for refusals is lack of time. Modern life can be very

demanding—many people are overextended and see no relief in sight. They may

be civic-minded and have already participated in a number of other surveys. On

the day you called on them, they were particularly overwhelmed and felt they

could not spare the time for one more thing—they may even have said they had

no time, ever.

2. Surveys (or Government) too invasive/doesn’t want teen exposed to subject

These people feel (to varying degrees) that surveys, the government in general,

or the subject of the survey are an invasion of their privacy. They may use

phrases such as “surveys are a waste of time and money,” “I never do surveys,”

or “surveys are too personal.” They may also state that they do not like putting

such personal information onto a computer or that they have philosophical,

religious, or political reasons for not participating in surveys. In the case of

parents, they may be concerned about exposing their teen to the subject matter of

the survey.

3. Clarify confidentiality, legitimacy, or selection

Be sure to listen carefully to what residents are telling you—they may simply be

seeking clarification or may need more information. Questions about the

legitimacy of the study or how the confidentiality is guaranteed may be the root

of their refusal. They may not have been listening very well when you

explained the study and still need help understanding the nature of the study. Or

they may not be computer-literate and are afraid of conducting an interview on a

laptop.
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4. “Nothing in it for me”/uncooperative

Although rare, there are those people who are simply uncooperative—they either

will not give a specific reason for their refusal or feel that since there is nothing

in it for them, there is no reason to cooperate.

5. Parent or HH member disallows/Welfare or INS concerns

Sometimes people refuse to participate because of an outside force that is

controlling their behavior, not because of the actual survey. That outside force

may be another person, such as a spouse or a parent, who has a strong interest in

what the respondent does. That outside force may be institutional or a social

force, such as immigrants concerned you actually work for the Immigration and

Naturalization Service (INS) or welfare recipients concerned that their

household status is being investigated.

6. Too ill/house messy/not dressed

Refusals in this category are situational and will not generate a refusal letter.

They refused because you called on them at a time when their temporary

circumstances did not permit them to participate.

7. Need to discuss with FS

In some cases, a respondent will say they are refusing for one reason but based

on other comments the respondent made, you feel there is an underlying or

unspoken reason for the refusal. Additionally, sometimes a respondent gives a

refusal reason that does not appear to fit into any of the categories listed in the

Newton. In these instances, rather than selecting a questionable refusal reason

thereby generating an inappropriate refusal conversion letter, select this option

and make very explicit notes in the Comments section. Your FS will see this

information the next day on the project Website and talk with you about this

refusal.

Do not rely on memory to recount the events surrounding the refusal to your FS. Making notes

in the Newton at the time of the refusal will help you adequately and objectively discuss the situation

with your FS. It will help your FS decide if a follow-up letter is appropriate to assist you or another FI
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in later contacts. Once your FS has discussed a questionable refusal with you, he/she will assign a

reason and determine the timing of the printing and mailing of the letter, if appropriate.

Though refusals may be discouraging, learning to handle them professionally—and not

personally—will be the most successful approach in the long run. Do not allow refusals to change your

positive attitude and approach when interviewing. Even the best interviewers experience occasional

refusals; it is not necessarily a reflection of your ability as an interviewer. The important thing is to

learn from refusals and then begin again with the next household.

The figures below report our interview response rate experience for the 1997 NHSDA. The

interview response rate is the proportion of those who complete the interview compared to the total

number of people selected to participate. As you can see, it can be more difficult to obtain the

participation of those above 35+ (those more likely to be busy with jobs and families), but even among

this age group, almost 74% or all eligible respondents actually completed the survey.



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 5 - Obtaining Participation5-18

5.5 “Tips” on Obtaining Participation
Several years ago, RTI conducted a special survey of non-respondents (people who declined to

participate) in a major national field study. People who had refused to participate in the study were

recontacted to learn if, and how, non-respondents differed from participants. After the study was

completed, we held a debriefing conference with the field interviewers who worked on the special

study. They discussed the techniques that were successful in obtaining participation. The following

paragraphs summarize the findings from those discussions.

To be successful at interviewing, you must develop your own particular style and then interact

with potential respondents in a way that is comfortable for you. When you are developing your style,

please keep the following “tips” in mind:

� A positive attitude is crucial when interacting with potential respondents. You need to
feel confident about yourself and your knowledge of the survey in order to create a
positive atmosphere. If you approach the door with an air of uncertainty, the potential
respondent may:

- question the validity of the survey
- view the survey negatively and reduce its importance
- be more likely to say “no” when asked to participate.

If you are not enthusiastic and knowledgeable about the study, the potential respondent
is not likely to be interested in participating.

� Persistence is the key to gaining cooperation. For not-at-home cases, you must attempt
to reach someone at different times of the day and on different days of the week. Talk
to a neighbor to find out a time when the potential respondent is most likely to be at
home.

If you are unable to persuade the potential respondent to participate during one of your
visits, say “I’ll come back when you are not as busy,” or “I’ll stop by the next time I’m
in the neighborhood.” These statements leave the door open for recontact, since they
imply a respect for the person's reason not to participate at this time. Before leaving,
give potential respondents a Question and Answer (Q&A) Brochure for review. If they
have Internet access, suggest they look at the NHSDA respondent Website at
http://nhsdaweb.rti.org.

� Stress the confidentiality of the survey, emphasizing that answers are only reported as
totals and individual names are never associated with answers.

� Make sure every potential respondent feels how crucial he/she is to the overall success
of the survey. Respondents should know that they are unique because due to the precise
nature of the sampling procedures, no one selected for the survey can be “replaced” by
someone else.
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� Most people today are very busy and do not have much free time. They may not wish
to spend what free time they have to answer a long survey. Instead of saying, “The
questions will take about an hour to finish,” try something more like, “The questions
will take about an hour to finish but the length varies and depends on the individual.
Let’s start and see how it goes.” Be honest but do not dwell on the time involved.
Many people will tell you that they do not have an extra hour but will stand at the door
and discuss the survey with you for 45 minutes!

� Finally, you must provide thorough documentation of all attempted contacts in the
Record of Calls on your Newton. Record the details of what happened during each
contact. It may give you useful information if you have to initiate further contacts, such
as refusal conversion attempts. Review your documentation before the next contact and
plan and organize your approach. For example, if a potential respondent said he/she had
a sick child and did not have time to participate, begin your recontact with “I hope your
child is feeling better.” Remembering these details will help build a positive
relationship with the potential respondent. Such “tailoring” of the approach conveys
interest and respect for the respondent’s situation and is often the key to obtaining
cooperation.

5.6 Importance of Interviewer Style
An interviewer’s appearance and style of delivery establish an initial impression that can either

alienate the respondent or encourage cooperation. You should project a professional manner that you

can modify according to the circumstance. The basic elements of a professional approach include:

� showing proper identification and supporting documentation

� displaying a thorough knowledge of the purpose of the project and its materials

� delivering a courteous straightforward presentation

� conveying respect for the respondent.

While exhibiting these behaviors, you should also attempt to “fit in” to the neighborhood by dressing

and acting like the majority of individuals in the area. The goal is to reduce respondent suspicion.

Good rapport is probably the most important tool of the interviewer and you can achieve this by

being sensitive to the respondent and the respondent’s living conditions. During weekly phone

conferences with your FS, discuss your approach to non-completed cases and attempt to define the

potential respondent’s reaction. Be aware of how the respondent is reacting to you. The eventual aim

is to develop the ability to predict and even modify respondent reaction. Once you can do this, you will

be more successful in avoiding refusals. You will be better equipped to counter respondent

objections with an appropriate response.

An abrasive manner is not desirable. Although an aggressive interviewer can occasionally

“bully” respondents into participation, this tactic is not required nor appropriate and is unethical and
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unprofessional. On the other hand, an interviewer who is too passive will be unsuccessful. Passivity

conveys a lack of confidence or commitment to the survey. This attitude will not motivate the neutral

or uninterested respondent. You must “win over” such a respondent and convince him/her of how

important it is to participate. In essence, you must “sell” the value of the survey to each potential

respondent. To do this effectively, you must be thoroughly convinced of the importance of the work.

If you are not convinced of the validity and importance of the project, the respondent will not be

convinced either.

5.7 Local Social Climate
Some refusals will occur no matter how effective and adaptive you are. These can be due to

factors outside your control and may or may not be situations that you, or your supervisor, can counter.

If a neighborhood is experiencing a series of household break-ins or personal assaults, residents may be

particularly reluctant to let you into their homes. This type of information will be readily revealed to

you once you begin work in the neighborhood. If a respondent reports such circumstances, it is a good

idea for you or your FS to contact local police to inform them of your presence in the area. Also, you

may choose to wait and return to the neighborhood at a calmer time. In neighborhoods where residents

are very suspicious, engaging the services of a local person can be very effective (a member of a local

community group or clergy) so residents recognize the familiar face upon approach. Such a person

must be chosen carefully, and you must restrict the involvement of this individual, since confidentiality

is the cornerstone of the study. As with any third party, this person must not be present during the

administration of the interview. See Section 5.9 for more information on using escorts.

5.8 Controlled Access Buildings/Gated Communities
Occasionally you may encounter an apartment building, group of buildings, or entire

community that you cannot readily enter. This may be for many reasons, such as:

� a guard, doorman, or front gate personnel
� security-coded door bells
� access codes needed to open doors or gates
� intercoms used to announce the presence of a visitor
� key required to gain access to the entrance or doorbells.

Each of these circumstances can present a unique set of problems when the interviewer attempts to

contact SDUs. However, interviewers have been successful by carefully observing the situation,

contacting the proper personnel and then providing a thorough explanation of the study. Few of these

locations are impossible to enter. Some tips that may help in gaining access include:
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� Always display your ID badge prominently.

� Carry extra copies of the lead letter and Question and Answer Brochures.

� Look for signs or plaques mentioning the name of the manager or owner of the building.

� Tell the guard or doorkeeper that you are not selling anything, you are not going door-
to-door, and you have specific units to visit. Explain that you have sent a letter (show
copy) and that the individual residents were notified and may be expecting your visit.

� If it becomes necessary to speak to a manager or owner, emphasize how important the
survey is and that RTI has strict rules about privacy and confidentiality. Tell the
manager that the interview is voluntary and that you will give the respondent the
opportunity to make an informed decision about participating in the study.

� If necessary, ask your FS to send a letter to the management of the location explaining
your visit and asking for their cooperation. The FS might find it necessary to contact a
housing board or association in person.

Each situation is unique. You should explore every avenue possible, remaining open to

methods or approaches that may vary considerably based on location. In most cases, you should gather

all relevant facts possible, then call your FS to discuss a plan of action. Your FS has a copy of RTI’s

“Guide to Controlled Access Situations” plus information from RTI’s Website about controlled access

situations identified during other phases of the study. Your FS can access these resources to locate

additional ideas about how to gain access to problem areas.

5.9 Using an Escort
Since our study uses a random sampling procedure, the neighborhoods selected will represent

all income levels. In those areas where you feel you are at increased risk, the use of an escort is

encouraged. In addition, your FS may suggest an escort if you are working in an area where

neighborhood suspicion is high and cooperation is low. In either case, you must get verbal approval

from your FS before using an escort. Escorts are reimbursed on an hourly basis by you (see Section

11.6 for details) and can be local residents of a given neighborhood, local clergy, your friends/family or

official off-duty police escorts. The use of police escorts must be cleared in advance through your FS,

since this could intimidate respondents if not handled carefully. We do not want to alienate

respondents, but we also do not want interviewers placed in dangerous situations. You will need to be

very aware of the social climate in your segments since it can have a direct impact on your success.

Escorts should travel with you and act as a second presence in the area but usually should not

accompany you to the door. With our heavy emphasis on confidentiality, we want our approach to the
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actual household to be as nonthreatening as possible. Escorts should remain in the car or in a public

area of the building while you work.

5.10 Working Safely
When working in what you feel is a high-risk area, you should always discuss the situation with

your FS. Following are some general safety tips on working safely and smartly.

Area

� Be aware of the area—assess the situation and observe people. Stay alert and tuned in to
your surroundings. Do not daydream. Know where you are going and walk with
confidence.

� Observe where you can find the nearest telephone, business, police station, fire station,
or public building, and know their hours of operation.

� Put possessions in the trunk of your car before entering the area. Do not leave things
visible in your car, particularly your computers.

� Carry computer equipment as inconspicuously as possible.

� Talk to children. They can be helpful passing along information about who you are.

� If anyone asks who you are, briefly tell them who you are and what you are doing.
They may pass the word along.

� Park your car in a convenient area. Move it as necessary as you work.

� Avoid taking short cuts through dark or wooded areas. Avoid walking in areas where
there are tall hedges or shrubs.

Dress

� Do not wear jewelry.

� Do not carry a purse. Put your keys, a couple of dollars, and change for a pay phone in
a pocket.

� Keep your FI photo ID badge visible.

� Keep dress professional and not too casual.
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Multi-unit Buildings

� Carry a flashlight—apartment building hallways can be dark even during the daytime.
Often light bulbs are burned out or broken.

� Make noise, such as a low whistle or rattle your keys as you walk in the hallway or up a
stairway. You do not want to startle or surprise anyone who might be hanging around.

� Go right to the selected apartment and do your business—don’t look interested in what
people are doing in the hallway. Do not stare. You should acknowledge them with a
nod, smile, or brief eye contact, but go directly to the apartment—that’s your task.

� Be aware, but do not concentrate on any other things going on in the apartment
building. Your main function is to find the selected apartment. If you look too
interested people will think, “What do you want—what are you looking at?”

5.11 The Working Environment of a Field Interviewer
When you hear someone talking about “going to work,” you may think of a person commuting

to an office to spend 8 hours behind a desk. Or perhaps you think of someone in the service industry

who spends work time waiting on customers or preparing food. These people work in one location.

There are others who work out of their home, using a computer and a telephone. Or maybe you know

someone who drives a delivery truck, driving and carrying packages to homes or businesses.

When you go to work on the NHSDA as a Field Interviewer, your work environment may fall

into one of three settings:

� in your home preparing supplies, planning your next trip to sample neighborhoods, or
conferencing with your FS via telephone

� commuting to/from sample areas using a personal automobile, public transportation, or
on foot

� on a respondent’s property, either inside or outside, conducting the screening or
interview.

Each setting has its own conditions that can affect your personal safety. This section covers

details of how you can work more safely in each of your work settings.

5.11.1 The Home

NHSDA has various kinds of supplies and materials: interviewer manuals, computer

equipment, assignment kits and bulk supplies (handouts, brochures, etc.). Organizing these materials

allows you to work more efficiently and more effectively. This section focuses on how to store and use

these materials so you can work more safely.
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Select some specific place in your home where you can keep all of your NHSDA materials.

This place needs to be away from common traffic areas and away from curious little ones, whether

children or pets.

Probably the biggest safety issue when working from home is how to safely move heavy

supplies. Below are some of the tips that were offered in a “Safetyclips” article appearing in the

February 1997 issue of the National Safety Council’s Safety+Health magazine . Points to consider1

when moving NHSDA (or any other) items in your home are listed in Exhibit 5.8.

5.11.2 Traveling To, From and Within a Segment

While a few field interviewers use only public transportation, most FIs need to drive a

vehicle to accomplish work in the field. Every time you get behind the wheel of a car an accident is

possible. So when in your “automobile office,” you need to be constantly thinking of how you can

drive safely.

The Allstate Insurance Company offers the following information on Auto Safety through their

Website (www.allstate.com). This information includes material from the National Safety Council’s

Defensive Driving Course and their annual publication Accident Facts. Please carefully read the

excerpt regarding driving safely included as Exhibit 5.9.2

Another good way to stay safe on the road is to simply “be nice,” even if it means giving up

your right-of-way. Another point applicable to FIs driving to unfamiliar areas: study the maps before

you go. If you must consult a map while traveling, pull over. Do not try to read the map while driving.

In its recently published Defensive Driving: The Best Offense, the National Safety Council

gives the suggestions included in Exhibit 5.10 to help prevent collisions at intersections.
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Exhibit 5.8 Moving Supplies Safely

• Before lifting:

1. Check the path through which you will carry the object. It should be easy
to see and free of obstructions or spillage that could cause you to trip or
slip.

2. Don’t overestimate your ability to carry the object the entire distance
without setting it down to take a rest.

3. Take a preliminary “heft” of the load to make sure you can carry it. If not,
get help. (Please use extreme care if you decide to test the weight of the load in this
manner [added note]).

4. If more than one person does the lifting/handling, they should be of similar
height and physique. One person should give the command to lift, etc.

• When you lift:

1. Set your feet about 10 to 15 inches apart, with one in front of the other.

2. Bend your knees or assume a squatting position, keeping your back
straight and upright, get a firm grip on the object, and lift by straightening
your knees—not your back.

3. Carry the load close to your body. To turn or change your position, shift
your feet—do not twist your back.

• Reverse the steps to set down an object.
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Exhibit 5.9 Driving Safely

The Collision Prevention Formula

� Recognize the hazards: continuously scan the road ahead and behind, checking
your mirror every 3 to 5 seconds.

� Understand the defense: continuously scan the road for possible hazards. Play the
“what if” game by thinking “what if” the driver in front of me stops suddenly? “What
if” someone runs a red light at the next intersection? “What if” that driver in the
oncoming lane....

� Act correctly in time: think ahead, anticipating what other drivers’ actions might be to
avoid hazardous or dangerous situations before it’s too late.

Help avoid collisions through proper vehicle maintenance. That means keeping clean windows and

properly adjusted mirrors as well as regular engine servicing. Remember, you can be held

responsible for the little as well as the big defects in your car.

Know, Show, Slow, Go

Know the rules for intersections and know which way you plan on going before you arrive at

the intersection. Show your intentions with signals and proper lane position before entering it. Slow

down as you approach the intersection, and have your foot over the brake. Go only after you’ve

checked to make sure the coast is clear. Don’t assume that the other driver knows what to do at the

intersection or that the driver will follow the rules.

The weight of your car is the major determining factor in how long it takes you to stop. The

heavier the car, the longer it takes to stop. On average, at 65 miles per hour it will take you the

length of a football field to stop your car completely. Keep in mind that anti-lock braking systems

(ABS) may help you stop without swerving in a skid stop, but they will not help you stop in a shorter

distance.

The Two Second Rule

Follow the Two Second Rule. Watch the vehicle ahead of you pass a fixed object or point,

like a pole or mile marker. Begin counting: "One thousand and one, one thousand and two." If your

car reaches that marker before you finish counting, you are following too closely. Ease up and check

again.
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Exhibit 5.9 Driving Safely (Continued)

In adverse conditions, use The Two Second Plus Rule: Add one second of following

distance for each adverse condition. Adverse conditions include:

� driving at night, or in fog, rain, or snow

� driving behind a truck or vehicle, making it difficult for you to see ahead

� driving behind a motorcycle

� driving through an intersection.

If you can’t see a truck driver in the truck’s side mirror, then that driver can’t see you or your car—

you’re in the vehicle's blind spot and should pull out of it as soon as it is possible and safe.

Practice the 4 Rs

Head-on collisions are the most violent type of auto accident. Practice the 4 Rs:

� read the road ahead.

� reduce your speed.

� drive to the right.

� ride off the road if necessary.

A driver who’s coming head-on toward you in your lane may “wake-up” and realize they’ve

crossed into your lane, and then correct the error by heading to your left, or back into their proper

lane. So, drive RIGHT and off the road if necessary. Don’t swerve left.
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Exhibit 5.10 Defensive Driving Tips

� When the light is green:

(1) If the light has been green for a while when you reach the intersection,

get ready for it to change; put your right foot on the brake and prepare to

stop.

(2) If you're stopped at a red light and it turns green, check to see that

traffic has stopped on the intersecting street. Look left, then right, then

scan left before you proceed. If you rush out into the intersection

without checking, you are more liable to have a collision.

� When the light is yellow: a yellow light does not mean “press your gas pedal to the

floor and rush through the intersection.” This light is meant to give you time to clear

the intersection when you’re driving through it—not when you're approaching it.

� When the light is red: a red light always means you must come to a complete stop.

Many states allow a driver to turn right on red—but only when conditions are suitable

and:

(1) when there is no sign posted that prohibits a right on red

(2) when your vehicle has come to a complete stop in the extreme

right-hand lane

(3) when all traffic is clear

(4) when pedestrians are clear of the crosswalk.
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Unfortunately, in spite of your best attempts at prevention, sometimes an automobile accident

does happen. State Farm Insurance company offers the information shown in Exhibit 5.11 on its

Website (www.statefarm.com) regarding the proper steps to follow if you are involved in an

automobile accident.

RTI adds to that list: If the accident occurs while you are working on the NHSDA, DO notify

Headway and your FS about the accident as soon as is practically possible.

Driving isn’t the only way you travel during your work as a field interviewer. Even if you drive

to a segment, you do a lot of walking going from one selected unit to the next. Consider for a moment

how you walk, and how you can walk more safely:

1. It’s natural to take bigger strides when you’re in a hurry, but this can increase your
chance of falling. This is especially true if the ground is rocky, uneven, damp or icy.
So, slow down and take shorter steps.

2. Make a wide turn at corners. This will help you to see who, if anyone, is on the other
side, and can help to prevent a collision.

3. As much as possible, choose a well-lit path when it’s dark outside. Be wary of dark
areas such as alleys or unlit streets. If you’re inside, check that a light is turned on
before you walk through a room or hallway.

4. Be careful going from the dark into sudden bright light. You can be temporarily
blinded, so you need to give your eyes time to adjust to the lighting difference. Slow
down or stop until you can see where you’re going.

5. As much as possible, choose walkways and aisles that are clear of debris and clutter.

6. Use extra caution when climbing and descending stairs—even if it’s only two or three
steps.

7. Use handrails when they’re available.

8. Take only one step at a time. Don’t try to bound up stairs two or three at a time.

9. Be sure you’re not carrying too many materials in your arms; this can negatively affect
your balance, and can keep you from seeing where you’re going.

10. Always be on the lookout for loose stair runners, broken boards, debris or slippery spots
on the stairs.

11. Be careful when stepping off of a curb. Be sure to assess the depth to avoid ankle
twists, slips or falls.



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 5 - Obtaining Participation5-30

Exhibit 5.11 Procedures after an Automobile Accident

After an Accident

� Check for injuries. Life and health are more important than damage to vehicles.

� Make note of specific damages to all vehicles involved.

� Write down the names, addresses and license numbers of persons involved in the
accident. Also, write a description of the other vehicles.

� Call the police, even if the accident is minor.

� Jot down names and addresses of anyone who may have witnessed the accident.
This can prevent disagreement concerning how the accident actually happened.

Do’s and Don’ts

� DO jot down details about the accident and circumstances such as weather conditions
and visibility.

� DO notify your insurance agent about the accident immediately.

� DON’T sign any document unless it is for the police or your insurance agent.
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Wear a comfortable, practical pair of shoes. Flat shoes are a better choice than heels. Having a

professional appearance is important, but wearing uncomfortable and/or slippery shoes for the sake of

fashion is unwise in the long run.

Another consideration as you’re moving about in your segments is the weather. The NHSDA is

a year-round survey, conducted across the entire United States. Depending on your location and the

time of year, you may find yourself working in driving rain, heavy snow, bitter cold, gale-force winds,

or blistering heat. Let common sense be your guide—dress appropriately for the weather, and seek

shelter when you’re too hot or too cold. If you become very uncomfortable, take a break and continue

when you feel better or the weather is more tolerable.

Sometimes, it can be difficult to recognize when the temperature is getting to be too extreme.

This can be especially true in hot weather. In the August 1997 issue of the National Safety Council’s

Safety+Health magazine, an article entitled “Don’t Let the Heat Get You Down” offered some advice

for preventing heat illness. Some of the points made in that article are included in Exhibit 5.12.1
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Exhibit 5.12 Working Safely in the Heat

1. Whenever possible, stay indoors in air-conditioned areas.

2. Drink plenty of water before starting an outdoor activity; drink extra water all day.

3. Drink less tea, coffee and alcoholic beverages.

4. Wear lightweight, light-colored, loose-fitting clothes.

5. Wear a hat or use an umbrella to protect yourself from the sun.

6. Save vigorous activities for the cooler times of the day.

7. During outdoor activities, take frequent breaks and drink water or other fluids every 15
to 20 minutes, even if you don't feel thirsty.

8. If you have a chronic medical problem, consult your doctor about drinking extra fluids
and about your medicines.

If you show signs of heat illness, alert someone who can help you and go to a shady, cooler

area immediately. Remove any excess clothing and begin to sponge your body with lukewarm tap

water. Slowly sip water or other fluids. Someone should get you medical assistance if you show any

of the following warning signs:

� hot, dry skin, but not sweaty

� confusion or loss of consciousness

� frequent vomiting

� shortness of breath or trouble breathing.
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5.11.3 On a Respondent’s Property

The final working environment for an FI doing a field survey is on a respondent’s

property—either inside or outside, completing the screening process or administering the interview.

Many of the safety tips already covered about safe walking and working in extreme temperatures apply

when you’re on a respondent’s property. There are other safety concerns as well.

The most frequent report of concern is about dogs. Many people own dogs, often for their own

personal safety considerations, and that means you must be very cautious when approaching a sample

dwelling unit, especially one where it’s obvious one or more dogs are around. Always be cautious

when approaching a strange dog. Even one who appears to be friendly can suddenly become agitated.

If a dog or other menacing animal blocks the path between you and the respondent’s door, be careful.

If the dog is obviously aggressive, don’t put yourself in a dangerous situation. Try to get the attention

of someone living in the household and ask him/her to restrain the dog while the two of you talk.

It’s not just animals of the four-legged variety that can give cause for concerns about safety.

While the majority of respondents you work with will be friendly, there will be some who are not so

nice. You should expect to receive some level of verbal abuse from some of your respondents—

unfortunately, this comes with the territory of being an FI. However, you shouldn’t place yourself at

risk for physical assault. If a respondent becomes physically confrontational or violent, or threatens

you in any way with a real or stated weapon, get away from that residence immediately. Talk with your

FS about what happened, and together you will form a plan about how— or if—that particular

residence should be approached.

Achieving targeted response rates for completed screenings and interviews is of utmost

importance to the project. But ensuring your safety while you are working is even more important, and

no one is in a better position to do that than you. We want you to be successful and safe as you

complete your work as an FI on the NHSDA.

Notes

Reprinted with permission from the National Safety Council’s Safety+Health magazine.1

Allstate notes that this information highlights examples of safety precautions you can consider to help2

protect yourself, others, and your personal property. The list is not meant to be all encompassing;
furthermore, a particular precaution may not be effective in all circumstances.
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6. CONDUCTING SCREENING

6.1 Introduction
One of your main tasks as a field interviewer on the NHSDA is conducting household

screenings using the Newton, a powerful handheld computer. Chapters 2 and 3 of the FI Computer

Manual describe the Newton itself and include general instructions for entering information.

During screening, you obtain data about the residents of the household 12 years of age and

older and enter that data into the Newton. Next is the selection process in which none, one, or two

residents are chosen for the interview. With the Newton, the selection is done automatically with one

tap of the special pen. This chapter describes the screening process and provides details about the

various functions programmed in the Newton.

Note the following conventions used to present Newton-related information in this chapter:

Text like this designates a screen name. The Newton uses screen names (titles) instead
of question numbers.

� indicates the path to follow. Most screens have several options. The chapter usually
shows the most common path, marked by the�. Most other options are explained later
in the chapter.

Bold indicates what items you will tap and is occasionally used for emphasis.

Italics displays “extra” explanations of features or buttons that aren’t necessary for screening.

6.2 Overview of NHSDA Screening
Screening is the process of obtaining information about a sample dwelling unit (SDU) to

determine if it has residents eligible for the NHSDA. (Recall that the term ‘dwelling unit’ includes

both housing units (HUs) and group quarters units (GQUs)). You must complete a screening at each

SDU in the segments assigned to you to determine the eligibility status. The eligibility criteria for the

1999 NHSDA varies somewhat, depending on the type of interview to be conducted, if any. For CAI

interviews, eligibility is based only on the age of the household members. In other words, the ages of

the persons listed as members of the household are used to determine which person or persons, if any,

will be selected for the NHSDA interview. For households designated as PAPI households, the

eligibility criteria is the same as that used on the 1998 NHSDA—the age of all members, and the

race and ethnicity of the owner or renter of the DU.
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Keep in mind that you do not have to remember this! The Newton keeps track of which DU is

slated for which type of interview administration, either CAI or PAPI. When you enter all the

information for the residents of the DU, the Newton will automatically process the data using the

correct eligibility criteria and the correct selection program. Your responsibility is to record accurate,

complete information and let the Newton tell you who, if anyone, to interview.

While every SDU must be screened, only about one in every four or five will have a resident

who is eligible for the interview. This will vary depending on the characteristics of each segment.

About a third of the completed interviews for the 1999 NHSDA will be conducted with individuals age

12-17, while another third will be with persons age 18-49. The remaining third will be individuals

over the age of 50. DUs with youth age 12-17 have a greater chance of having someone selected than

DUs with older residents.

You will not interview anyone who is on active duty in the military; however, their spouses,

children, or any other civilian dependents living with them are eligible for the interview. In instances

where an entire household consists of only military personnel, thereby making no one eligible for the

interview, the Newton assigns a final screening code of 22 to the case. RTI staff will verify this final

result code to ensure proper procedures were implemented.

Since you identify eligible respondent(s) within DUs through the screening process, it is a very

important component of your assignment. Make every effort to obtain complete and accurate screening

information from the sample DUs in your segments.

6.3 Overview of Newton Screening and Case Management Program
The 1999 NHSDA Newton program contains the following features:

� Case Management System
� HU and GQU Screening Program (rostering and selection of eligible DU members)
� English and Spanish translations of the screening questions
� verification for final screening codes 10, 13, 18, 22, 25, 26, 30
� Record of Calls (ROC, including Refusal Report)
� addition of missed DUs
� weekly FI summary PT&E entry (Chapter 9)
� transmission from Newton directly to RTI (Chapter 6 of the FI Computer Manual).

Each of these features will be described in detail. You can see by the list, the current Newton

program makes contacting and screening essentially paperless. You will have a paper Segment Kit

with a list of SDUs (described in Chapter 3), but all contacting information, screening and interview

results, and case management are on the Newton.
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6.4 The Screening Program
The various steps of the screening process are presented in this chapter, going step-by-step

through a successful screening to show how the screening program works. Later discussions cover the

extra options and functions in the Newton program that deal with the many situations that can come up

while you are conducting screenings.

You do not have to do anything special to designate whether you are screening an HU, a GQU,

or an Added DU. The Newton knows which type of case it is and displays the appropriate screens for

the type of screening. The most common type of SDU, the HU, is covered first. Sections 6.7 and 6.9

will explain GQUs and Adding Missed DUs.

6.4.1 Starting the Newton

Before you approach the first unit, prepare the Newton by accessing the screening

program.

� Turn the Newton on, using backlighting if necessary.

� At the FormLogic screen, tap on NHSDA Screener.

• If the battery pack has been replaced or the power source interrupted, you may see a
series of boxes pop up in the center of the screen that explain the situation. To close the
boxes, tap on the X or the OK in the lower right corner of the box.
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Lightbulb

�

� After tapping on NHSDA Screener, a small box appears indicating choices of Open or
Info. Tap on Open to start the screening program.

• An NHSDA title page is displayed for a few seconds, then the Select Case screen
appears.

One feature you will often see on the Newton is a “light bulb” pictured at the top of the screen when

the program is processing your recent entry. When you see this “light bulb,” the program cannot

respond to additional entries (taps) until it finishes the current request. Wait patiently until the

Newton finishes ‘thinking’ and then continue providing information.
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6.4.2 Case Management

The Select Case screen is your starting point for all screening and case management

tasks on the Newton. An example of a Select Case screen is shown below:

The Newton helps you manage your workload. There are eight radio buttons in the upper part

of the Select Case screen that help you sort through your work to locate the SDUs you want to

visit each day. Tap the radio button to change the view for the cases you want displayed:

� Pend Case = all pending cases in your assignment, both pending screenings
� and pending interviews for both HUs and GQUs

� Pend Scr = pending screening cases (cases not yet worked and screening
result codes 01-09) for both HUs and GQUs

� Pend Int = all pending interview cases (interview result codes 50-59)

� GQU = all GQU cases
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� All Cases = all cases, pending and finalized screenings and interviews

� Final Scr = final screening cases (screening result codes 10-32)

� Fin Int = final interview cases (interview result codes 70-79)

� Addeds = all missed DUs that have been added.

These views will help you manage your assignment. It is important to utilize different views to

properly plan your workload. For instance, by tapping Pend Case you will see a list of all the pending

cases (screening and interview) you have left to work in your assignment. (Information on screening

result codes is found in Section 4.4.1, while interview result codes are explained in Section 7.3.2). To

make sure you are following up properly on identified interview cases, tap Pend Int to see the pending

interview cases you need to complete. To make sure you entered a Record of Calls event when you

entered an Added DU, tap on Addeds for a listing of all Added DUs. To count the number of

interviews you have completed, tap on Fin Int.

The grid in the center of the Select Case screen displays the:

� Case ID (titled RTI_ID): The first two letters are the state abbreviation, followed by the
FI Region number, the segment number, the DU indicator (zero for HUs, a letter A - Z
for GQUs), then the line number for that SDU.

� Street address: If the street address is long (e.g., a description), you can view the entire
address by tapping on the line and the address will display at the top of the screen.

� Current result code or codes for the case: These codes are the most recent entries you
have made in the Record of Calls on the Newton. The S column displays the current
screening result code, while the A and B columns have the interview result codes for the
A and B interviews (if selected).

Below the grid are two wide buttons labeled “Scroll Up” and “Scroll Down” These allow you

to scroll through the list of cases, which are in Case ID order. Tap Scroll Up or Scroll Down to find

the SDU you want to screen.

You’ll notice up and down arrows at the top and bottom of the “B” column located on the far

right portion of the Select Case Screen. These will also allow you to scroll, but they do

not function as well as the “Scroll Up” and “Scroll Down” buttons.
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Actions Function (with case selected) Manual Section
Screen DU 6.4.3 � 6.5
Go to Record of Calls 6.6
View Selections/Roster 6.4.7
Edit Address 6.8
Add Missed DU 6.4.5 & 6.9
Place Case on Hold 6.10

In the bottom left corner is a box containing a lower case i, which stands for information. If

you have a question about how to proceed on a particular screen, tap the i-box and a pop-up box with

instructions, specifications, or other pertinent information will appear. Many screens have this quick

reference, but if a screen is self-explanatory, there may not be anything programmed into the i-box.

At the bottom of the screen is an Actions button and Admin button. When tapped, the Actions

button displays a list of functions that can be applied to a specific case (case-level functions), such as

screen DU, add a call record, edit the address, etc. The Admin button, when tapped, lists functions

that are not associated with a specific case, such as transmit data, enter PT&E, etc.



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 6 - Conducting Screening6-8

Admin Functions Manual Section
Set Name and ID 6.15
Transmit Data 6.13
Enter PT&E Data 9.3
View Transmitted PT&E Data 9.3
Reconcile Missed DUs 6.9.2
Show On Hold Cases 6.10
Calibrate Pen 6.14
Set Roster Prompts Off/On 6.17
Re-Load Training Cases 6.16

6.4.3 Introduction and Verify Address

This begins the instructions on completing a normal screening using the Newton HU

screening program. Remember, the� designates the category option to follow.

To get started with the screening process and complete the introduction and verification of an

address, follow these steps:
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1. Identify and locate the DU to be screened. On the Select Case screen, tap on the
line with the correct ID and address for the unit to select the case on the Newton.
The ID information will darken briefly, then the Case ID and address information will
appear at the top of the screen. Double check that you have the correct DU
displayed.

It is imperative you are on the correct line when you screen a DU. The selection
algorithm programmed in the Newton is unique for each DU. That is, if you enter the
same household information on two different lines (two different addresses), the
selection most likely will be different (e.g., one case may be a 30, no one selected, and
the other a 31, one respondent selected).

2. After verifying you have the correct line selected, tap the Actions button and select
Screen DU.

3. The Identify SR screen appears.

You should be on this screen as you approach the SDU. The Identify SR
(screening respondent) screen displays your introduction and includes the questions for
verifying that the person to whom you are speaking lives at the SDU and is age 18 or
older. Screening must be completed with an adult resident of the DU. No proxy
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screenings are allowed. That is, the screening information must come from a DU
resident who is 18 or older.

If nothing happened when you tapped Screen DU, check to see that you have an SDU
selected and the Case ID and address information are displayed at the top. Screen DU
will not operate unless you have a specific case selected.

3. Introduce yourself and the study, using the text displayed on the screen. Have copies of
the lead letter with you in case the respondent has not received one.

Note the uppercase S in a box next to the i-box at the bottom of the screen. Tapping on
the S-box at any point within the screening questions changes the display from English
questions to the Spanish translation. The S-box is usually located toward the right of
the various button options on a screen.

If you are Certified Bilingual by RTI and the person answering the door speaks
only Spanish, use the Spanish translation provided by tapping the S-box. Answer
choices still appear in English. Now the label appears as an E, so you can return to
English at any time by tapping the E-box. The program allows you to “toggle,” or
switch, back and forth between English and Spanish as needed.
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� Tap SR NOT AVAILABLE NOW if either of the following situations occurs:

S No one answers the door or you are not able to introduce yourself.

S You are able to introduce yourself but either the question, “First just let
me verify: do you live here?” or “And are you 18 or older?” is answered
“No.”

Tapping SR NOT AVAILABLE NOW takes you directly to the Record of
Calls to document the event (i.e., 01- no one at home, etc.). Details of ROC
entries are discussed in Section 6.6.

� Tap SR AVAILABLE if both questions, “First just let me verify: do you live
here?” and “And are you 18 or older?” are answered “Yes.”
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The X in the lower corner allows you to exit screening from this and other screens if
necessary. In case you tap on the X by accident, there is a pop-up box verifying that you
really want to exit. Tapping Yes will take you to the Record of Calls. If you see this
pop-up box in error, tap No to close the box.

4. The Address Verification screen appears.

Read the statement, “I just need to verify – is this _________(address)?” to verify you
are at the exact address. These are the response categories:

� Address is correct - CONTINUE.

� Need to edit address (see Section 6.8).

� FI at wrong address (takes you back to Select Case Screen so you can
either select the correct line and continue screening with the SR or locate the
correct unit.)

� Previous Page button at the bottom allows you to back up one screen if
necessary.
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6.4.4 Informed Consent

Read the statement on the Informed Consent screen and hand the SR the

Statement of Confidentiality (included in the Showcard Booklet).

You have three options:

� Continue

� Previous Page (if you need to go back to Address Verification or Identify SR
screens for some reason)

� X-box (to exit out of the screening use the X-box in the lower right-hand corner
of the screen to go to ROC (i.e., refusals).
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6.4.5 Missed DUs

The Missed DU screen contains the question used to identify any missed DUs.

� A “Yes” response takes you through the Missed DU process (Section 6.9).

� “No” continues the screening.

6.4.6 Completing the Housing Unit Roster

Having completed the introductory steps, the next step is to roster the unit to gather the

actual data about household members.
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Occupancy

First, determine whether this DU will be the primary residence for anyone in the DU during the

reference months of the quarter which the Newton will display. If you are screening before the 15 ofth

the middle month, the question will be displayed as, “Will you or anyone else in this household live

here for most of the time during...” If you are screening on or after the 15 of the middle month, theth

question will automatically be displayed as “Have you or anyone else in this household lived here for

most of the time during....”

If the SR doesn’t know whether or not they (or anyone else there) will live there for most of the

time during the quarter, treat this as a “Yes” and proceed.

If you tap No because no one will live there for most of the quarter, a pop-up box will appear

asking you to verify the response before the program concludes the screening, takes you to

Verification, then Record of Calls, and finalizes the case as a code 26. Once finalized, you cannot re-

open the case without intervention by your FS.
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The pop-up box also allows you to change your answer if it was entered in error (tapped in

error by you or answered incorrectly by the SR). In the pop-up box, tap No if you do not want to

change the answer and the program takes you directly to Verification. Tap Yes in the pop-up box if

you do want to change the answer. The Newton then displays the Occupancy question again so you

can enter the correct response. If you do not think the SR fully understood the question, re-read the

question emphasizing the phrase “most of the time.”

An example of a correct “No” response to the Occupancy question is if you visit an SDU during

the second week of the quarter and are told the entire family was moving out that week. No one in that

household will live there for most of the time during the quarter, so the answer is “No.” The

appropriate final code (26) is then automatically assigned by the Newton.

� Continuing with our example, let’s say the response to the Occupancy question is
“Yes.”
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Total SDU Members

Enter the total number of persons currently living in the DU by tapping the number(s) on the pop-up

numeric keypad. All adults and children, including babies, should be counted here. If questions of

eligibility are raised, refer to the Enumeration Rules (see Exhibit 6.1). There is a copy of the

Enumeration Rules in your Showcard Booklet for easy reference.

� When finished, tap Continue.

If you tap a number in error, tap the del key to delete the number to the left of the cursor/caret

(^). The del key is similar to the backspace key on a computer. To move the location of the

cursor so that you can delete the correct digit, tap anywhere on the line and the cursor will

move to that location. Or, use the right and left arrow keys to move the placement of the cursor

if that is easier for you.
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Exhibit 6.1 Enumeration Rules

PERSONS WHO ARE NOT TO BE INCLUDED ON ROSTER:

� Persons under the age of 12 at the time of screening

� Persons who are institutionalized at the time of screening

� Persons who will not live at the SDU for most of the time during the quarter

PERSONS WHO ARE TO BE INCLUDED ON ROSTER:

� Persons who will live at the SDU for most of the time during the quarter (provided they
are 12 or older and not institutionalized at the time of screening)

PERSONS ON ACTIVE DUTY IN THE MILITARY/ARMED FORCES:

� Active duty personnel who live at the SDU for half or more of the quarter will be
rostered, but then will be made ineligible by the Newton prior to selection

KNOWN CITIZENS OF FOREIGN COUNTRIES:

� DO NOT INCLUDE: — citizens of foreign countries living on the premises of an
embassy, ministry, legation, chancellery, or consulate

— citizens of foreign countries who consider themselves to be
just visiting or traveling in the United States (regardless of
the length of time they will be staying at the SDU)

� DO INCLUDE citizens of foreign countries who are not living on the premises of an
embassy, ministry, etc., but who are living/studying/working in the United States and
who will be living at the SDU for most of the time during the quarter.
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If the answer Is “1”:

If you enter “1” total SDU member, a confirmation pop-up box will appear asking if there is

only one person in this household.

The confirmation box is there in case you entered “1” by mistake. The Newton program uses different

language for some questions when there is only one household member. If “1” is correct, tap Yes.
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Another box will appear asking you if this SR is the one eligible resident of the DU. This is important

because there could be more than one person living there but only one who will be living there for most

of the time during the months of the quarter. In fact, your SR might be an ineligible person who is

moving out early in the quarter.

• If the SR is the one eligible person, tap Yes.

• If the SR is not the one eligible person, tap No.

Again, this response allows the Newton to display appropriately worded questions.
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Members 12 or Older

This question automatically displays, or prefills, the response entered for Total DU Members, then asks

how many of these residents are 12 years old or older.

� Enter the number using the numeric keypad, and tap Continue.
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Roster Intro

This transition statement defines the householder – the person or one of the persons in whose

name the home is owned or rented. Note that you are interested in the person who is considered to be

the householder for most of the time during the quarter. If the home is owned or rented by more than

one person, choose the person mentioned first as the householder.

� After reading this statement, tap Continue.

Roster

Now create a roster that includes every person age 12 or older who will live at the SDU for

most of the time during the months of the quarter.

The six data items to be collected are age, relationship to the head of the household (prefilled

for the householder), gender, Hispanic origin, race, and military status. The actual text of the

screening questions appears in pop-up boxes.

For each item:
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� Tap the title of the next item to be completed. A pop-up box containing the question
appears.

� Read the question to the respondent.

� Tap the OK in the corner of the question box to close the box.

� Enter the answer (by tapping the appropriate response from the list beside the data
item).

AGE

The intent of this question, “Please tell me the householder’s age on his/her last birthday,” is to

collect the householder’s present age. Some ethnic or racial groups report age as “age on their next

birthday,” (meaning the year they are presently living). However, some screening respondents may

misinterpret “age on last birthday” as the age they were “last year.” Because selection is based on age,

it is important to probe and collect “present age on last birthday.”
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If the SR refuses to give you an age, reassure him/her that the information is needed for the

selection process and the data are used for statistical purposes only – there will never be any names

associated with the interview data. If the SR continues to refuse, attempt to obtain an age category.

Tap on the word Age or the diamond (�) next to Age and you will see a list of age categories.

Ask the SR to please indicate the category in which the age falls (12-17, 18-25, 26-34, 35-49, 50+).

Tap the correct category for the response. A code 199, 299, 399, 499, or 599 will be entered on the

line, and a pop-up box will verify the age category. If the respondent refuses to choose an age

category, tap the X to exit to the ROC and record the screening as a pending refusal.

� Enter householder’s present age using the numeric keypad.

For the householder, the relationship is automatically filled, so tap on the title Gender to continue.

For subsequent DU members, tap on Relation to continue.

From the age category, the Newton does not automatically display the next question (it just

can’t be programmed that way!). To continue, you must tap the next appropriate category.

But most subsequent questions are displayed automatically as responses are entered.
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RELATIONSHIP

For all DU members other than the householder, the relationship question, “How is this person

related to the householder?” appears.

� For the householder, the relationship is automatically filled as being Householder. To
continue, tap on the title Gender.

� For other household members, a list of relationships appears.

Carefully tap on the appropriate relationship to the householder. It’s a long list so familiarize yourself

with it so you can easily locate the correct relationship.

If you tap an incorrect relationship, close the box for the next question by tapping on OK, then

tap on the title Relation to view the list again and change your entry.
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GENDER

Ask, “Is this person male or female?” only if not obvious.

You may need to ask this question for the householder unless the screening respondent is the

householder or the SR uses a specific pronoun when referring to the householder. If the SR uses

names, do not use the name to determine the gender of the householder. Many names are unisex such

as Pat, Chris, Jamie, etc.

For other DU members, if the relationship implies a gender (son, daughter, wife, etc) the

Newton will insert the gender for that person. You can always confirm and edit the entry by tapping

on the title Gender, then tapping the correct selection (male or female).

� Tap OK to close the pop-up box, then tap the correct response.
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HISPANIC ORIGIN

If when you ask about Hispanic ethnicity the SR hesitates or seems to not know what is meant

by Hispanic, Latino or Spanish origin, then read the additional explanatory sentence, starting

with “That is,....”

� Tap OK to close the pop-up box, then tap the correct response.
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RACE

In order to more accurately capture how many Americans view themselves in terms of race, our

race question in NHSDA now allows for multiple entries. It is important that you read the entire

question so the respondent hears all the choices.
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Check as many items as apply.

Do not code this item by observation, even if there is no doubt in your mind. The answer must

come from the SR, not you.

If and only if the SR refuses to answer the race question, record an answer for the householder

based upon your observation of the race of the SR. Be sure to note in ROC “Comments” that you have

done this. Do not fill any other household members’ race by observation, only for the householder.

Leave the item blank if it is refused for additional household members. If you have already tapped a

category by mistake, tap “Clear Response” to delete that answer.

� Tap OK to close the pop-up box, then tap the correct response. Since multiple entries

are possible, you must tap on the title Military to continue.
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MILITARY STATUS

You will only see this question for DU members between the ages of 17 and 65, since recruits

must be at least 17 to join and the military has a mandatory retirement age. For individuals aged 12-16,

or 66 and older, the Newton will prefill the No once the age is entered for the age question. A pop-up

box appears explaining this, and you do not need to answer the “Military” question—the answer is

prefilled. For persons aged 17-65, tap OK to close the box, then tap the correct response.

COMMIT RECORD

Once the roster is completed, verify the accuracy of the data you have recorded by quickly

reviewing the responses with the SR. For example, you might say, “OK, let me double check, I

recorded a 44 year-old wife, who is non-Hispanic, white, and not in the military.” If you need to edit

or add a response, tap on the category title and the appropriate pop-up box will appear. Tap OK to

close the pop-up box, then tap the correct response.

The three option buttons at the bottom of the screen are:
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� Commit Record Will save the roster for this person.

• Cancel Record If while rostering, the SR told you this person would not be living
there for most of the time during the quarter, you would choose
this option and the record would not be saved. This happens
occasionally when an SR includes a son or daughter who is
actually living at college.

Note: You cannot cancel the first person’s record (householder).
If you try, a pop-up box will state you cannot cancel this record;
however, if this is necessary, you can make this person ineligible
on the Verify Data screen.

• Clear Response This clears the response to the “active” question – the one with
the dotted box around it.

SCREENING RESPONDENT

The Newton asks, “Is this ____ year old _______ (race/sex) the screening respondent?” filling

in the age, race, and gender data.

The SR must be a household member age 18 or older, except for an emancipated minor or a

person living in a GQU. If you identify an SR under age 18 in an HU, the Newton will prompt you to

“locate” an eligible SR to screen with or ask you to explain the situation in the ROC Comments

Section.
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� Tap Yes if the person is the SR or No if the person is not the SR.

• If the person is not the SR, the Newton will continue to ask this question as you commit
each household member’s roster record until someone is identified as the SR. You
should eventually identify one rostered person as the SR.

The possibility exists that the SR may not be listed on the roster because of ineligibility for the

NHSDA. Perhaps the SR is a resident of the DU at the time of screening but is moving out the

next week so won’t be there most of the quarter. The Newton will continue to ask for an SR

who has a roster record entered and will remind you to mark one. If the actual SR is not listed,

you must record the details of the situation in the Comments in the ROC.

TRANSITIONAL PHRASE

This statement explains the rostering of the remaining household members.

If there are only two household members age 12 or older (one is the householder and the other

is the next person to be rostered), this phrase is customized to say “other person” instead of “other

people.”
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� Tap OK to close the box, then roster and commit the remaining household
members.

Verify Data

After all household members are rostered and committed, you will see a summary chart on the

Verify Data screen.

The columns are labeled as follows:

E Eligibility (E or I for Eligible/Ineligible)
AG Age
REL Relationship
G Gender (M or F)
H Hispanic origin (Y or N)
W White
B Black or African American
I American Indian or Alaskan Native
P Native Hawaiian or other Pacific Islander
A Asian
O Other Race
M Military (Y or N)
SR Screening Respondent (Y or N)
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Below the summary chart is the prompt, “I have listed....” Read the relationships listed, and

ages if necessary. For example, “I have listed householder, wife, and a 14-year-old son.” The

directions to you are in ALL CAPs at the bottom of the screen.

Entries on each line should be complete and reflect the responses provided. Refused categories

should be left blank. All data are needed for analysis and for statisticians to correctly compute

the sampling weights. The weighting process is critical to sampling since it shows what percentage of

the population was represented by NHSDA respondents – both screening and interviewing. So the

only time a category should be left blank is if the SR refused or doesn’t know and won’t guess.

If the SR gives you a correction or you see an entry error you made, you can edit any person’s

roster data by tapping on his/her line of data in the left-hand side of the chart. An Edit Roster

Record screen appears that is similar to the Roster screen, listing the various data items, including

selection eligibility and screening respondent.

You can update responses to any of these categories by tapping the category title, which makes the

item “active” by displaying a dotted box around it. Just tap on the correct response and it replaces the

original response. Then tap Update Record.

The Clear Response button deletes the response for the category you have made active. For

example, use Clear Response if an SR refused a response, but you accidently entered one. However, to
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delete a recorded race category, tap the answer again to erase it, as Clear Response doesn’t work for

the race categories. Remember to leave refused categories blank.

� Read the list and make any necessary corrections, then tap Continue.

FINAL SCREENING QUESTIONS

1. Read the question in the pop-up box, “Is there anyone that I have listed who will not live

here for most of the time during the months of (the quarter)?”

� If the response is Yes, a pop-up box instructs you to make these individuals
“Ineligible.” Tap OK, then tap their line of data and update Selection
Eligibility from E (eligible) to I (ineligible). Then tap Continue. Be sure to
note in the Comments section of the ROC the reason why you marked the person
ineligible.

� If the response is No, a second question automatically appears.

2. Read the question in the pop-up box, “Is there anyone 12 or older in this household that

I have not listed who will live here for most of the time during the months of (the

quarter)?”

� If the response is Yes, a pop-up box instructs you to tap the Add Member
button to add each member not previously listed. When all members have been
added, tap Make Selection.

� If the response is No, tap Make Selection.

6.4.7 Selection

The selection process is simple and fully automated with Newton screening. The

Newton processes the data entered, and based on the ages of the eligible household members and the

various random numbers assigned to that specific DU, selects one, two, or no respondents to be

interviewed. Just tap the Make Selection button, and you will see a confirmation box asking if you are

sure you are ready to make the selection.

If there is any reason to doubt the information you have entered is accurate (either you entered it

incorrectly or the SR did not answer correctly/truthfully), tap No and either make corrections to the

roster immediately or tap the X to exit screening. All the data you have entered will be saved, and you

will be able to go back into the case to make updates as soon as you obtain the correct information.

Once the selection is made, you cannot go back into the roster and re-screen without special

intervention by your FS and RTI staff, so be sure you are ready to proceed.
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� In most cases you will proceed by tapping Yes.

The Respondent Selection screen will display whether anyone in the household was

selected for an interview. The screen is divided in half; the upper half displays selection information

for Interview A and the bottom half displays selection information for Interview B.

While most of the interviews conducted in 1999 will be completed using CAI, a number will be

administered using PAPI. The Newton chooses, and displays, the mode of interviewing using a

random selection method.

Items listed for each person selected for the interview are:

� Roster Number: The roster number is the numerical listing of the persons listed on
the roster. For example, the son was listed third and was selected
for interview, so the roster number would be “3.” If no one is
selected, it will say “None” like the B interview in our example.

� Mode: The mode will be either Computer Interview (CAI), or Paper
Questionnaire (PAPI).
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� Quest A (or B) ID: This is the QuestID you will enter in the CAI Manager to begin
the interview (see Chapter 8). For confidentiality reasons, we do
not enter the regular CaseID consisting of the segment and line
numbers in the CAI Manager.

For code 32 cases with two selected respondents, make sure
QuestIDs for A and B are entered correctly in the CAI Manager
for the right person!

If the mode is paper, you will be prompted to enter in the Newton
the QuestID from the paper questionnaire booklet if you are going
to conduct the interview at that time. For interviews conducted
later, you can enter the paper QuestID when you begin the
interview.

� Rel to Householder: The relationship to the designated householder on the roster.

� Age: Age of the selected respondent. If age categories were used in the
roster, the age range will be displayed here.

� Gender: Gender of selected respondent.

These pieces of information will help you identify the selected respondent during this or

subsequent visits to the household. Chapter 7 discusses preparing for the NHSDA interview.

6.5 Verification

If no one is selected (Code 30) then the Newton will take you directly to the Verification

screen. You will have just finished rostering the household with the SR, so the final task before

leaving the DU is to obtain the verification information from this person.

Finalized non-interview codes 10, 13, 18, 22, 25, and 26 (see description of result codes in

Section 4.4.1) also take you through the verification process. For these cases you will enter the correct

code in the ROC (see Section 6.6), and then the Newton program will display the Verification

screen. For the six non-interview codes, you will obtain information from someone such as a landlord

or a realtor, and then the program will immediately take you from the ROC entry through the

verification process while you are still talking with this person.
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6.5.1 Entering Verification Data

Read the script provided or state the following in your own words, “So that my

supervisor may verify my work, may I please have your first name and telephone number?” If the

person refuses, say, “A percentage of the households I visit are called to verify that I have been here

doing my job. They will only ask a few questions to make sure I was here and that I was professional.”

Emphasize it is used only to verify the quality of your work. Particularly with the elderly, consider

leaving a Q&A Brochure that might help the respondent remember your visit.

This screen allows you to enter the person’s first name, home or work phone, designate if the

person refused any or all pieces of information, and enter any comments that would be helpful to the

RTI verification caller.

NAME

Notice the cursor (^) in the space beside First Name. The keyboard for tapping the

name is also displayed.

� Spell the person’s name by tapping on the alphabet characters. To enter
“Joan,” either:
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� Tap on Shift, then type Joan. Notice that “shift” capitalizes only the
next character you tap; or

� Tap on Caps, then type JOAN. Notice that “caps” capitalizes all
subsequent characters until you tap on “caps” again.
If you don’t get the caps correct, don’t worry. The entry can be “joan,”
“JOAN,” or “Joan.”

If the person refuses to provide a name or for some reason a name is not
available, tap the appropriate selection (Refused/Not available) below the First
Name line.

PHONE

� When you have finished the Name entry, tap on Phone, to make this category
active. A special keypad will appear.

� On the keypad, tap the 3 digits of the area code, then the 7-digit phone number.
If you make a mistake on the phone number, tap on the section containing the
error and the outlined box will surround that section to make it active. Tap the
del key to delete the digits and then enter the correct number.

� Notice the HM and WK radio buttons beside the number. Designate if the
phone number is a home or work number. This will help the RTI verification
caller when trying to reach this respondent. Remember, entering the correct area
code and phone number is very important.
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A home number is better than a work number. Try to make sure the person is
not giving you a beeper or pager number. RTI’s verification area cannot accept
incoming calls, so pager numbers are not useful.

If the person refuses to give you a number or doesn’t have a phone, tap the
appropriate category, Refused or Not Available, below the phone number.

If you have notes to enter for the verification caller, tap the A box under Notes to
Verification Caller, and the keyboard will appear so you can enter notes.

NOTES TO VERIFICATION CALLER

Enter any notes that would help the RTI verification caller complete the call. Examples

of helpful notes are:

� If the person gives a work phone, enter the extension number or department
name.

� Who the contact person is (landlord, real estate agent, person who just moved
into the house).

� Best times to call. If you had trouble reaching this person, you can bet the
verification caller will experience the same problem. Provide information on the
best times to call. For example, the person is a shift worker so calling before
11:00 am is not good because they try to sleep until then.

� Best days to call. If the person was difficult to find at home, provide
information on when you had luck catching him or her.

� If you included notes, scan all verification data entries for accuracy, then tap
the Done button and you will go to ROC.

� If you do not have any notes to enter, scan your entries for accuracy, then tap
the Done button and you will go to ROC.

If you need to update an entry, tap on the category title (First Name, Phone,
Notes). Either use the keypad to edit your entry or tap Clear Response and your
entry will be erased so you can enter the correct data.
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6.6 Record of Calls
The ROC program on the Newton allows you to document each contact with an SDU with just

a few taps of the special pen. All visits to each SDU must be documented in the ROC. The ROC

also contains a refusal report that is required for each entry of a refusal code, both pending and

final (codes 07, 17, 57, 58, 77 or 78). There are two ways to access the ROC program:

1. The Newton automatically assigns one of a group of finalized screening codes that are
the result of selection or ineligibility. These codes are 25, 30, 31, 32, and sometimes
codes 22 and 26. The ROC program also automatically assigns the date and time of the
ROC events for these final screening codes.

2. When entering data for all other screening and result codes from the Select Case
screen, select the case, tap Actions, then tap Go to Record of Calls. Or, exit from
Identify SR or any subsequent screen, and the Newton program will automatically go
to ROC so you can enter the result of your visit.

When you approach the SDU for a screening visit, you should be on the Identify SR screen.

If you cannot finalize the screening during a visit, then you have two options:

� Answer the question on this screen— if the SR is not available, tap SR NOT
AVAILABLE NOW (go to ROC).

OR

� If some other “pending” situation has occurred, you can tap the X in the lower right
hand corner of the screen.

Both of these actions will take you directly to the ROC to the Add Call Record screen.
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� Date, time, and day of week are prefilled, so this is very quick and easy to complete
right away, while you are at or walking away from an SDU. All you have to do is tap
on Result Code for a list of appropriate screening or interview result codes. Tap the
appropriate result code, add any Comments (such as good times to return or info to
help you locate the respondent, etc.), and you are finished. Just a few taps and it’s done!
Screening result codes are explained in Section 4.4, while interviewing result codes are
explained in Section 7.3.1.

� If you entered the ROC from the Identify SR screen, enter a result code.

Here’s the list of codes for a screening case:
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While we insist you enter the call record information at—or immediately after—the time of

contact, there may be special instances when you need to update the date, time, day of week, etc., and

the program allows you to do this.

DATE: Tap the diamond to the left of the title, and a calendar will appear. Tap on the
correct date for that ROC entry. Tap on the X to close the pop-up box and the
date and day of week will be updated.

TIME: Tap on the diamond and a digital clock face will appear. Tap on the upper half
or lower half of the numbers to increase or decrease the digits. Tap the X to
close the pop-up box and the time will be updated.

Once you complete the ROC entry, tap Commit Record for the Newton to save it. If you find

you are on the wrong line, tap Cancel Record. A pop-up box will verify that you want to cancel this

record before taking you back to the Select Case screen.
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Here’s an example of a completed ROC for an interview appointment:

When entering an ROC from the Select Case screen and it is the first ROC event for the

case, a pop-up box states this is the first event and asks if you want to add a call record now. Tap Yes.

If you tapped ROC in error, tap No to return to the Select Case screen.

If it is not the first ROC event for the case, the Newton displays the Record of Calls screen

where you can view previously entered results or add a new one. This screen lists all of the events for

that case, including screening and any interview A or B result codes.



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 6 - Conducting Screening6-45

COMMENTS: When entering comments, do not enter text such as “screening complete”
or “no one at home.” The codes designate this information already.
Only enter information that will be helpful to you or whoever is working
the case. To view any comments for a record, tap on the line of the
event and the comments are displayed on the bottom portion of the
screen.

Actions from the Record of Calls screen are:

DONE: Tap Done when you are ready to exit the ROC.

ADD: Tap Add to add a call record for this case.

EDIT: Tap the line of the event you need to edit, then tap edit to edit a call
record. Note: you cannot edit any events which have already been
transmitted or codes automatically assigned by the screening program
(25, 30, 31, 32 and sometimes codes 22 and 26).

DEL: Tap Del to delete a call record. Note: only call records that have not
been transmitted can be deleted. Screening code events 25, 30, 31, 32



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 6 - Conducting Screening6-46

and some 22s and 26s cannot be deleted. A pop-up box appears to verify
you want to delete the record.

SELS: Tap Sels to view respondent selection information and household roster.

VIEW REF: You will only see this button if any pending refusal codes have been
entered (07, 57, 58) for this case. Tap View Ref to view the refusal
reasons and any additional comments you have entered on the Refusal
Report (see Section 6.6.2).

6.6.1 Adding Interview A and B Case ROC Result

When the selection process results in a code 31 or 32, you must enter the interview

status for the respondent(s) selected at that visit when you completed screening. Either the interview

was completed, or if it was not completed because the respondent was unavailable or for other reasons,

that needs to be documented.

If selection results in a code 31, the program automatically enters the screening code 31 with

the date and time. You can add comments, if necessary. The program will also remind you with a pop-

up box to enter the A case ROC interview record. Then, you must tap Add to create the A case record.

The date and time are automatically entered by the Newton. Select an interview result code from the

drop-down list and add any necessary comments (see Section 7.3.1 for explanations).

If selection results in a code 32, the program automatically enters the screening code 32 with

the date and time. You can add comments, if necessary. A pop-up box reminder will tell you to enter a

call record for both the A and B cases. Tap on Add, then tap on A or B at the top of the screen to

designate which record you are entering first (displayed below.)
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You may need to refer to the selection information to enter the correct code and comments for

the correct respondent or potential respondent.

After you enter the first interview code (A or B), tap on Add to create a second record, then tap

on A or B to designate the correct interview record.



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 6 - Conducting Screening6-48

6.6.2 Refusal Report

Once you enter a pending or final refusal code (07, 17, 57, 58, 77 or 78) in the ROC and

tap Commit Record, the Refusal Report screen appears listing reasons people sometimes refuse.

Tap the main reason that applies for this specific case and visit. If you go back to this SDU and assign

it a pending refusal code again, you will be prompted to complete a refusal report for that visit as well.

As explained earlier, automatic refusal conversion letters may be sent based on the entry that you make.

� Tap the one main refusal reason. If you have comments specific to the refusal you
want to document, tap on Refusal Comments to add comments to this refusal report.

� Tap Done to exit.

To review this refusal report data, in ROC tap on the line for that event, then tap View Ref.

You then see the refusal report with the reason you checked indicated. Any comments you entered are

also displayed. Keep in mind, refusal reports cannot be edited after they have been transmitted.
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6.6.3 Special Rules for Final Codes 11, 17 and 77

The Newton program only allows you to enter a code 11 (no one at DU repeatedly) if

you have made at least four visits to the SDU—our project minimum. The program also only allows

you to enter a final refusal code if you have previously entered a pending refusal code. These checks

are designed to keep you from assigning a final code when a pending code should be used.

6.7 GQU Screening Program
The GQU screening program functions in the same way as the HU program except for a few

additional features specific to Group Quarters. All additional or different items are documented below:

� The GQU screening program does not contain the Missed DUs screen asking if there
are any occupied or vacant living quarters. Instead, before you begin screening at a
GQU, you need to find a knowledgeable adult (usually someone who works there) and
verify that the listing is currently correct. This is most important for GQUs that have
been listed by beds or persons.

If there is a discrepancy between the original Group Quarters Listing Form and what
you find when you visit the GQU, call your FS and call Phyllis Norris or Francine Burt
at RTI (see Section 3.7). You cannot add GQUs on the Newton. They need to be listed
and sampled first, then the GQU cases can be transmitted to your Newton during one of
your regular daily transmissions.

You can, however, add a Missed HU linked to a GQU using the Select Case screen.
For example, you can add an HU for a “house mother’s apartment” within a fraternity
house. To do so, tap on the line of the GQU, then tap Actions, then Add Missed DU.
Be sure to follow the detailed instructions in Section 6.9 when doing this.

� In the screening program after Informed Consent there are a few additional
screens that set up the appropriate roster questions for GQUs.

– The Transient screen asks you if the GQU is a transient shelter. If not, the
program takes you to the Occupancy screen to continue the screening
process.

– If the GQU is a transient shelter, the next screen, Unit Type, asks you if the
units were listed as rooms, beds, or persons.

If listed by rooms: The next screen is the Total GQU Members screen,
which asks, “(Including yourself) How many people are
staying in this room?” Then you see the Members 12
or Older screen, which asks, “How many of these
(number from previous question) are age 12 or older.”

Then you see the Roster screen.
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If listed by beds: You see the Roster screen, and the data questions use
the pronoun “your.”

If listed by persons: You see the Roster screen, and the data questions use
the pronoun “your.”

� The SR for the GQU is always the first listed on the roster.

� The HU roster question for “relationship to householder” is replaced by “What is your
first name?,” so that the GQU members can be properly identified. If the SR refuses to
give a first name, request his or her initials or some other identifying information so you
are both clear who you are talking about during rostering and possible selection.
If the case is a code 30, you will notice the SR’s first name is automatically displayed on
the Verification screen (data taken from the roster, though you may edit the name if
needed). You just need to enter Phone, then Notes (if necessary).

6.8 Edit Address
There are two ways to edit an SDU address in the Newton. The one you use will depend on

when you obtain the new address information.

1. If you obtain the information during the HU screening process, while on the Address
Verification screen, tap NEED TO EDIT ADDRESS and a keyboard will appear
so you can edit any part of the address. Tap on the category title (Street, City, State, or
ZIP) to make it “active,” then use the arrow keys to move the cursor and the del key to
delete what is displayed. Then enter the correct information.

� Tap Continue to save the changes and continue screening on the Informed

Consent screen.

� Tap Previous Page to save the changes and go back to Identify SR screen.

2. If you obtain information before the screening process begins, you can enter this
information from the Select Case screen. Situations where you might want to enter
address updates this way are SDUs with descriptions only or areas that have recently
received new addresses for 911.

Tap on the line of the SDU, then tap Actions, then Edit Address and the Address
Verification screen appears. Tap on the category title (Street, City, State, or ZIP) to
make it active, then use the arrow keys to move the cursor and the del key to delete
what is displayed. Then, use the keyboard to enter the correct information.

� Tap Update to save the changes.

� Tap Cancel if you got to this screen in error or do not want the changes saved.

Both of these options take you back to the Select Case screen.
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6.9 Missed DUs Procedures

As explained in Sections 3.5 and 3.6, checking for Missed DUs is important for the validity of

our survey results. The Newton program takes you through the process of adding a Missed DU,

prompting you for information.

6.9.1 Adding Missed DUs

There are two ways to add Missed DUs in the Newton program. The one you use will

depend on when you obtain the Missed DU information.

1. If you obtain the information during the screening process while on the Missed
DUs screen, that is, you get a “Yes” response to the question about occupied or vacant
living quarters, enter the address of the unit, then continue the screening process. You
will be prompted to reconcile the Missed DU(s) as you exit the ROC for that screening.

2. If you find the Missed DU before or after the screening process, you can enter this
information from the Select Case screen.

Tap on the line of the SDU, then tap Actions, then Add Missed DU. A pop-up box
appears asking if you want to add an HU linked to case _______(CaseID).

� Tap Yes if you want to add a Missed DU, then enter the address.

� Tap No if you arrived at this screen in error.

When finished entering the address of the missed unit (see Section 3.6), a pop-up box

appears asking if you want to add another unit. Remember, you can link up to three

added units to an SDU. Tap Yes if you want to add another unit. Tap No if that is the

only (or last) added unit you want to link to this SDU. A pop-up box will then appear

and ask, “Would you like to reconcile these Missed DUs Now?” See Reconciling

Missed DUs (Section 6.9.2).

6.9.2 Reconciling Missed DUs

The process of reconciling Missed DUs involves a series of questions prompted by the

Newton to see if the unit should be added (see Section 3.6). There are three places in the Newton

program where you can reconcile Missed DUs.

1. The first is if you locate a Missed DU at the time of screening. After you add the
missed DU, finish screening the case and exit the ROC, you will see the prompt,
“Would you like to reconcile these Missed DUs now?”
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2. The second place you can reconcile Missed DUs is when you have entered them from
the Select Case screen (Actions/Add Missed DUs). Once you enter the address for
the Missed Unit, the prompt, “Would you like to reconcile these Missed DUs now?”
appears.

3. The third place to reconcile Missed DUs is from the Select Case screen. Tap
Admin, then Reconcile Missed DUs.

� For items 1 and 2, tap No to deal with the Missed DU later.

� Tap Yes if you can and want to reconcile the Missed DU now.

As explained in detail in Section 3.6.2, the reconciliation process involves answering

questions to tell the Newton to add or not add the unit. It will tell you if it has added the unit. If added,

you can quickly view the unit by selecting the Addeds radio button to display all Added DUs in your

assignment.

6.10 On Hold Feature
Once data are transmitted to RTI, they generally cannot be changed or updated. Therefore, if

you have a problem case, place it on hold before transmitting so that you can work with your FS to

resolve the problem prior to transmitting. Data for all cases on hold are not sent to RTI during

transmission.

Only put on hold problem cases that you need to discuss with your FS. These problem cases

need to be resolved before taking them off hold. Make sure you do not place routine cases on hold. If

RTI does not receive your production data on a daily basis, it opens the door to other, more complex

problems.

Examples of cases that are candidates for placing on hold are:

� A code 10 where you have partial verification information, but you need a better
phone number or extension for the real estate agent who gave you the vacancy
information.

� A case you screened improperly, either by selecting the wrong line or by entering
incorrect data and then making a selection.

To place a case on hold, at the Select Case screen, tap on the line with the correct ID

and address, tap Actions, then Place Case On Hold. Any data for this case not already transmitted to

RTI will not be transmitted until you take the case off hold.

When you put a case on hold, you will see an H appear next to the CaseID on the Select

Case screen. This H will remain until you take the case off hold. If you have put several cases on
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hold, you can view the list by tapping on Admin, then Show On Hold Cases. The On Hold

Cases screen appears listing all cases on hold. Exit the screen by tapping Done. Call your FS to

discuss any case on hold. Have your Newton handy to display this list of on hold cases. You can take

a case off hold by designating it on the Select Case screen and tapping Actions, then Take Case

Off Hold. The item “Place Case On Hold” switches, or toggles, to “Take Case Off Hold” if you have

selected a case which is currently on hold. You can also take a case off hold from the On Hold

Cases screen by tapping Take Case Off Hold. You must take a case off hold before you can take

any actions on the case.

6.11 Re-open Case
If you finalize by screening a case using the wrong line, please notify your FS immediately. If

you have not transmitted the data for this case, put the case on hold until further notice. If you have

not transmitted the data, there is a chance you can re-open the case, which allows you to re-screen the

correct SDU. If your case is a candidate for re-opening, your FS will give you a special code for that

specific case, and you will enter the code to re-open the case and re-screen.

Always report any such situations to your FS immediately so that the data can be properly

marked for problem solving and perhaps re-opening.

If your FS gives you the special re-open code for a case, go to the Select Case screen, tap

on the line of the SDU, then tap Actions, then Re-open Case. You must enter the special code. Once

you enter the code, you go directly to the ROC which displays a result code 40 (re-open code). The

cursor will be in the comments section, and you should add an explanation of the problem or situation.

The code 40 remains in the ROC for tracking purposes.

Tap Commit Record, then Done and you will return to the Select Case screen. You can

now select the line and begin screening the SDU.

Important: All data entered during the initial screening (beginning with the Occupancy

screen) are visible and you can confirm or update any and all responses. However, there is one glitch

in this process. If the number of household members age 12 or older (listed on the roster) is fewer

when you re-screen the SDU, the additional roster records will still be visible. A pop-up box instructs

you to cancel each of the extra records on the Roster Screen.

The best way to understand this is to remember that the Newton creates a record for each

household member rostered. When you re-screen, you are just confirming the data, writing

over the data, or canceling the record. So, if you have fewer household members when you re-

screen, these created roster records are still there and are not written over. You need to
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delete these records so that they are not included in the selection process and selected for an

interview.

6.12 Enter Summary PT&E
See Section 9.3 Entering Weekly PT&E Summary Data in Newton.

6.13 Transmit Data
See Chapter 6 of the FI Computer Manual.

6.14 Calibrate Pen
If you feel the Newton system is reacting slower than usual, or you are having trouble selecting

specific items in a drop-down list, you may need to calibrate your pen. Often this will sharpen the

contact and enhance reaction time and selections. To do this go to Select Case screen, tap Admin,

then Calibrate Pen, then follow the instructions by tapping the three X’s.

6.15 Set Name and ID
At training, you will set your name and ID on the Newton, and your name will display in the

introduction on the Identify SR screen.

6.16 Re-Load Training Cases
Training cases used during training sessions will remain on your Newton (at the bottom of the

list) for up to 10 days for additional practice or discussions of certain situations with your FS. After ten

days, a pop-up box appears asking if you want to remove the training cases. Tap Yes to remove them,

or tap No to keep them. Don’t worry—this only affects your training cases, not your NHSDA

assignment! Once training cases are removed, if either you or your FS feel you need further practice,

the training cases can be re-loaded on your Newton by selecting this option from the Admin button.

6.17 Set Roster Prompts Off/On
The questions appearing in the pop-up boxes during the screening process, called “roster

prompts,” can be disabled. If you are consistently following procedures exactly and have the questions

memorized, your FS may agree to have your roster prompts turned off. Using the FS system, your FS

will enter the request, and the next time you transmit, your program will allow you to turn the prompts

off. You will have the ability to turn the prompts off, but they are not turned off automatically. Tap

Admin, then Turn Roster Prompts Off to actually turn them off.
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You can turn the prompts back on at any time should you need a refresher on the prompts or

should you want to see the Spanish version of the questions. To turn the prompts back on, tap Admin,

then Turn Roster Prompts On.

If your FS or RTI notices a dramatic change in the quality of your screening data, your FS may

remove permission to have the prompts off. During your next transmission after your FS withdraws

permission, your prompts will begin appearing automatically.

6.18 Transferring Cases
If necessary, your FS will designate in the FS System any cases identified for transfer from one

FI to another. This information is then processed in the Control System at RTI. The system removes

any transferred cases off the original FI’s Newton when that FI transmits to RTI, then processes any

new events and prepares the case for pickup by the new FI’s Newton during his or her next

transmission. The entire process is automated and can be done in a day.

6.19 Daily Closing of the Screening Program

After each day’s work, exit the screening program to the FormLogic screen by tapping

the X in the lower right-hand corner of the Select Case screen. Although all data are immediately

saved once entered in the Newton, exiting out of the screening process performs “clean up” operations

that are essential for your Newton to work properly. If you do not exit out to the FormLogic screen

daily, you may begin to see odd things occurring on your Newton screens.
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7. PREPARING TO INTERVIEW

7.1 Introduction
With every scientific survey, there are many necessary components that contribute to the

overall success of the research. This is especially true for an enormous survey such as the 1999

NHSDA. As a professional field interviewer for this study, you are responsible for one of the most

important aspects of the study: making sure the interview is administered properly according to

acceptable survey procedures. This chapter discusses the steps required to prepare for an interview,

and offers suggestions for dealing with some respondent situations you may encounter. Instructions

about the NHSDA interview are provided in Chapter 8, while instructions for administering the CAI

questionnaire are outlined in Chapter 5 of the FI Computer Manual. For interviews conducted

using paper questionnaires, some procedures vary from these CAI instructions. Any procedural

differences for PAPI are explained in the PAPI Handbook.

7.2 Your Role as a Professional Field Interviewer
Always keep in mind that you are a professional doing a very important job. As a professional,

you are expected to possess a great deal of knowledge about the survey you are conducting—its

purpose, the type of sample, the interview process, etc. You must be knowledgeable about what you

are doing and why it is being done, and be prepared to answer any questions a respondent might have.

Also, as a professional Field Interviewer, you must always maintain the highest of ethical

standards, collecting data with complete objectivity and treating with the utmost confidentiality and

respect all information gathered or observed during an interview. You must convey to every

respondent that you are a professional Field Interviewer, that you are completing the interview in a

completely confidential manner, and that you are not affected by any personal biases, opinions or

prejudices.

Following the questionnaire administration procedures and ethical standards is absolutely

critical. Any FI found to have violated these procedures may be terminated immediately. We are

asking you to maintain high response rates AND to follow all procedures exactly. We know that

sometimes those two goals might not be easy to achieve together—you may even lose a case if a

respondent refuses to complete the interview “by the rules.” The important point is to make every

effort to obtain all interviews according to specified procedures.
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7.3 Case Assignment
All respondents to be interviewed are identified in the screening process using the Newton

handheld computer. When you screen a household, the Newton will instruct you to conduct one, two

or no interviews at that household. You may also have other cases transferred to you for completion

that were screened by a different field interviewer. Your FS will keep you informed of such situations.

At the Respondent Selection screen, the Newton will tell you what kind of interview

you should administer to the selected respondent(s). For each interview, the Newton lists the

respondent selected, the roster number, the Mode (either “Paper Questionnaire” or “Computer

Interview”), and demographic information from the roster. For a computer interview, the Newton

assigns a QuestID automatically, which is displayed on the screen above the mode. For PAPI, see

Section 2 of the PAPI Handbook.

Whenever possible, proceed with the interview immediately after you finish the screening.

The best way to achieve high response rates and be efficient is always to try to complete the

interview when you are already at the SDU and have identified the respondent(s) to be interviewed.

If one or both respondents are present and willing to participate, begin the interviews. Remember

that if two respondents in the same household are selected to complete interviews, never complete both

interviews simultaneously. Try to schedule these back-to-back instead.

If you cannot conduct an interview at the time of screening, try to schedule an appointment

while you are at the DU. If the respondent offers you his/her phone number to set an appointment,

accept the number. However, do not give your phone number to the respondent. Record the

appointment information for the appropriate respondent, either Interview A or Interview B, in the

Record of Calls on the Newton through the Add Call Record screen.

For example, you may complete a screening and one person is selected but is not at home.

Once you finish the screening, add an event for the interview’s Record of Calls—52 in this

example—for the A case. The Newton automatically enters the date and time of the event. You should

complete this step at the SDU after screening.

The first interview contact that you will enter in the Record of Calls is the interview result

for that respondent from the screening visit.

7.3.1 Assigning Interview Result Codes

You are responsible for assigning interview result codes, recording them in the

Newton Record of Calls, and discussing them with your FS throughout the data collection period.

Like screening codes, interview result codes are either “pending”or “final.” Assigning the proper

code is critical because result codes are used in progress reports to evaluate the status of fieldwork.



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 7 - Preparing to Interview7-3

RTI managers then use these reports to make important decisions about how best to manage the

project. It is very important that you understand when and why to use each kind of code.

Assigning interview result codes follows the same process as assigning screening result codes

(see Chapter 6) if you have a final screening code of 31 (one selected for interview) or 32 (two

selected for interview). The following summarizes how to enter interview result codes:

One Selected for Interview (Screening Code 31)

� The Newton prompts you to remember to enter a call record for interview A and takes you to
the Record of Calls screen.

� Tap Add to go to the Add Call Record screen, tap Result Code, then choose the
appropriate result code from the list, entering comments as needed.

Two Selected for Interview (Screening Code 32)

� The Newton prompts you to enter call records for interviews A and B and takes you to the
Record of Calls screen.

� Go to the Add Call Record screen, choose interview A or B, and choose the appropriate
result code.

� If you forget who was selected for interview A or B or need to enter data at a later date or time:

S From the Record of Calls screen, tap the Sels button on your Newton. This will
take you to the Respondent Selection screen, where roster information for
interview A and B is displayed. This should give you enough information to identify
and add a call record for the correct respondent.

OR

S From the Select Case screen, tap the case you need to view, then tap Actions, View
Selections/Roster. This will take you to the Respondent Selection screen, as
just described.
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7.3.2 Interview Result Codes

Both pending and final interview result codes are described in this section.

Pending Interview Codes

Pending codes are assigned when the case is not yet complete. Explanations of when to use a

particular code, and what action to take to resolve the situation so that the case can be completed, are

as follows:

50 - APPOINTMENT FOR INTERVIEW

USE WHEN: You have spoken with the respondent and have set a time to conduct the
interview.

ACTION: Note the appointment in the Newton Record of Calls and in your personal
calendar. Complete an appointment card to leave at the household.

51 - NO ONE AT DU

USE WHEN: No one is at the DU.

ACTION: Plan another call or visit at a different time of day or another day of the week.

Try contacting the unit on the same day of the week or same time of day when
the screening was completed.

Ask a neighbor when would be a good time to catch someone at home. Record
any information in the Record of Calls.

52 - RESPONDENT UNAVAILABLE, CALL BACK

USE WHEN: Someone is at the SDU, but not the selected interview respondent.

ACTION: Try to determine a good time to find the respondent at home. Ask the
household member and record any information in the Comments in the Record
of Calls about possible times to contact the respondent.

Plan another visit at a different time of day or another day of the week.

53 - BREAKOFF (PARTIAL INTERVIEW)

USE WHEN: The respondent you are interviewing either refuses to allow you to complete the
interviewing process or cannot complete the interview at that time.

ACTION: If the breakoff is friendly, schedule a time convenient for the respondent to
complete the interview. Record the information about the appointment.
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If the breakoff is not friendly, tactfully try to persuade the respondent to
continue. For helpful ideas, see Chapter 5 about overcoming refusals and
obtaining participation. Section 7.5 discusses how to respond to questions about
the interview.

DON'T antagonize the respondent. Leave the door open for you or someone else
to attempt to convert the refusal and complete the case. This decision will be
made by your FS.

Make notes in the Newton Refusal Report while the incident is still fresh in your
mind. By recording what happened, you'll be greatly helping your FS to decide
how to handle the case and also any other FI who may be assigned to complete
the case.

54 - PHYSICALLY/MENTALLY INCOMPETENT

USE WHEN: The respondent is unable to meaningfully answer the questions. Examples are
respondents with pronounced mental retardation, autism, or who are intoxicated.
Also, physical problems due to illness, deafness, or speech disorders may
qualify.

ACTION: Try to determine if the incompetence is temporary (as in illness or intoxication).
If so, return at a more convenient time.

If the incompetence is not temporary, discuss the situation with your FS.
Always attempt the interview unless it is absolutely clear that the respondent
cannot be interviewed. Describe the situation fully in the Record of Calls.

55 - LANGUAGE BARRIER - SPANISH

USE WHEN: The respondent speaks Spanish, and does not speak English well enough to
complete the interview.

ACTION: Talk with your FS about transferring the case to a bilingual FI. There can be
NO translators for an interview.

56 - LANGUAGE BARRIER - OTHER

USE WHEN: The respondent speaks a language other than English or Spanish and does not
speak English well enough to complete the interview.

ACTION: Talk with your FS. Unlike screening, there can be NO translators used for
the interview.

57 - REFUSAL (BY RESPONDENT)

USE WHEN: The respondent refuses to let you start the interviewing process.

ACTION: Tactfully try to persuade the respondent to participate. See Chapter 5 for
information about overcoming refusals and obtaining participation. Section 7.5
also discusses answering questions about the interviewing part of the survey.
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DON'T antagonize the respondent. Leave the door open for you or someone
else to attempt to convert the refusal and complete the case. Your FS will make
this decision.

Make notes in the Newton Refusal Report while the incident is still fresh in your
mind. By recording what happened, you'll help your FS decide how to handle
the case and also help any other FI assigned to complete the case.

58 - PARENTAL REFUSAL FOR 12-17 YEAR-OLD

USE WHEN: The parent refuses to allow you to interview the selected youth.

ACTION: Tactfully try to persuade the parent to let you talk with the youth. Section 7.5.1
discusses dealing with parental concerns. DON'T antagonize the parent.

Make any necessary notes in the Newton and discuss this with your FS. A
special refusal letter may be sent to the parent.

59 - OTHER

USE WHEN: The situation you encounter does not fit into any of the categories above.

ACTION: Describe the situation in the Comments, and discuss with your FS how to handle
the case.

Final Interviewing Codes

Final interview result codes indicate the case is finished—either because the interview was

successfully completed OR because you were unable to obtain an interview. For noninterviews, be

sure you have completed all suggested, relevant steps described in the pending codes section before

asking your FS for approval to assign a final code. Make sure to consult your FS for any additional

strategies. If all of these attempts fail, your FS must agree that the case is complete and must

approve your use of a final noninterview code.

The following list describes the final codes:

70 - INTERVIEW COMPLETED

The respondent has completed the interview. For PAPI cases, you must enter the QuestID in

the Newton.

71 - NO ONE AT HOME AFTER REPEATED VISITS

We expect this code to be used rarely. However, if your repeated attempts at different times of

the day and days of the week fail and your FS agrees, then use this code.
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72 - RESPONDENT UNAVAILABLE

We hope this code also will be used rarely. However, there may be situations in which the

respondent is out of the country or institutionalized (hospital, etc.) and will not be returning

before the end of the data collection quarter. After you have investigated the situation fully,

your FS must approve your use of this code.

73 - BREAKOFF - PARTIAL INTERVIEW

Use this code if all attempts to complete the interview have been unsuccessful and your FS

approves. For PAPI cases, enter the QuestID in the Newton.

74 - PHYSICALLY/MENTALLY INCOMPETENT

If the respondent is physically or mentally unable to respond meaningfully to the interview

questions, your FS will approve the use of this code.

75 - LANGUAGE BARRIER - SPANISH

Use this code if the case cannot be completed because of a Spanish language barrier and no

bilingual interviewer was available to complete the case.

76 - LANGUAGE BARRIER - OTHER

Use this code for any interviews that cannot be completed due to a language barrier other than

Spanish. We do not certify interviewers to conduct the interview in other languages. Be sure to

specify the language.

77 - FINAL REFUSAL BY RESPONDENT

If all attempts to convert an adult or youth refusal are unsuccessful, your FS will approve the

use of this code. Be sure you indicate the reason for the refusal in the Newton.

78 - PARENTAL REFUSAL FOR 12-17 YEAR OLD

If all attempts to persuade the parent or guardian to allow you to interview the youth are

unsuccessful, your FS will approve the use of this code.
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79 - OTHER

Use this code only for cases that do not fit any of the other categories such as if the selected

respondent is found to be under age 12 or in the military. Be sure to fully describe the situation

in the Comments on the Record of Calls and talk with your FS for approval to assign this code.

Carefully consider if another result code applies, since each case with a code 79 must be

reviewed by RTI staff.

7.4 Contacting the Selected Respondent(s)
Chapter 4 discussed the process for contacting a sample dwelling unit for screening. The

techniques for contacting interview respondents are similar, except that selected interview respondents

usually are familiar with the reason for your visit. Other strategies and tools for contacting selected

respondents are outlined here. Review the list of CAI and PAPI interviewing materials in Appendix A

before leaving your home and make sure you have all necessary paperwork and equipment.

7.4.1 Initial Contacts

As mentioned before, you should always attempt to complete the interview at the time

of screening. If necessary, ask the screening respondent to locate the selected respondent for you.

If you must revisit the SDU to contact the selected interview respondent, go to the Newton

Record of Calls screen to view all the previous visit information. To see who the selected person

is for the SDU you are contacting, tap on Sels (for selections) to review the roster information for your

selected household member. This screen will also give you the Questionnaire ID (QuestID) to enter

into your Gateway computer before the actual interview begins (see Chapter 5 of the Computer

Manual).

If you also want to see the completed roster for the household, simply tap on View HH Roster.

Use this information to identify which person to speak with at the unit. You can also view the

respondent selection(s) and household roster information from the Select Case screen. Tap the

line for the case you need to review. Tap Actions, then tap View Selections/Roster.

Approach the selected respondent using an introduction similar to the one used for screening.

Keep it simple and straightforward. It may help to mention which member of the household was the

screening respondent, since this person may have discussed the situation with the selected person. If

you need to review who the screening respondent was, the household roster displays which of the roster

members was the SR.
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7.5 Obtaining Interview Participation
Convincing persons who are selected for the interview to participate in the study is an

\important part of your job as an FI. The selected respondent may not have been the screening

respondent and may be unfamiliar with the study. Persons who were the SR are aware of the

importance of the study, but keep in mind that respondents who willingly completed a 5-minute

screening may need additional convincing to complete a more lengthy interview.

Be sure you are thoroughly familiar with the background information on the study (see

Chapter 1), and are comfortable answering questions about it (see Chapter 5). Specific questions

relating to the interview and suggested responses are given in Exhibit 7.1. Be comfortable with these

topics as well. Remember that the specially designed refusal conversion letters in Appendix B are

available to help convert reluctant respondents. See Section 5.4 for more information about refusal

letters.

Often, someone is apprehensive about participating in a “survey.” In some instances, their

cooperation in the past has resulted in subjection to disguised sales promotions. Using the words

“study,” “research,” or “interview” can be helpful. Assure the respondent that you are not selling

anything. Show the respondent the NHSDA Highlights and Preliminary Results to explain how the

data are used.

In many cases, you will find that the computerized nature of the study will be a positive factor

in convincing many respondents to participate. If your interview respondent was also the screening

respondent, he/she already observed you conducting the selection process with the Newton handheld

computer. This alone may create interest in completing the interview on the Gateway. Young people

in particular are often interested in and familiar with the technology. The privacy afforded by

completing more sensitive questions using the computer has been shown to be particularly important in

getting honest answers from youth respondents.

For individuals who seem intimidated by the technology, such as some elderly respondents, try

to begin the interview by suggesting that they try the initial questions to see how easy it will be to

complete the interview. During the testing period in the field, some respondents who were initially

hesitant became more confident as the interview progressed and were practically sold on computers by

the end! Assure a potential respondent of how simple it will be to complete the interview and that you

will be present to help with any problems that might arise.

Sometimes you may encounter a reluctant respondent whom you suspect is making an

appointment for the interview at a later date with no intention of keeping the appointment (an “unstated

refusal”). If you believe this may be the case, suggest that the respondent just try a few questions now

to see how it goes. Once into the interview, most respondents will complete it.
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Exhibit 7.1 Answering Questions About the Interview

I don’t use drugs. We are interested in the practices, beliefs, and activities
How can I help you? of all Americans, including those who do not use illicit

drugs. Also, the questions ask about the use of tobacco
products such as cigarettes, prescription medications, and
alcohol. Even if you do not currently use any of these
items, it is important for us to learn that information too.

Are the questions personal? Some questions may seem a little personal to some
people. All answers are confidential; no one else—not
even those in your own household—will know what you
said. You don't have to answer any question that you
don't want to answer.

What type of questions will you ask? The questions are about your past and current use of
various substances and medications. Some questions ask
about types of behaviors so we can learn whether certain
behaviors indicate patterns of abuse. You may decide not
to answer a certain question.

Will my family get to see my answers? No. You will be interviewed privately. When we are
finished, the case will be closed and no one can go back
into it—not even me. Then it will be transmitted straight
to RTI that night. Remember: we pledge to keep your
responses completely confidential.
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7.5.1 Dealing with Minors

In addition to surveying adults, the NHSDA surveys young people ages 12-17.

Completing an interview with a minor requires the consent of both the youth and his/her parent or

guardian. The only exception to this rule is in the case of emancipated minors living on their own,

including college students not living at home. In these cases only, you may conduct an interview

without an adult's permission.

Sometimes when screening, you may encounter respondents who are reluctant to provide

information about young people in the household. Be sure to emphasize that the screening questions

are important and ask to list the residents age 12 and older living in the household. Point out that a

youth residing in the unit may or may not be selected to participate in the interview portion of the

study.

If a young person is selected for an interview, the parents/guardians may be hesitant to give

consent for a “stranger” to ask the young person questions. Allow the parent to review the

informational materials, including the Authorization Letter. If this is a computer interview, offer to

show the parent the summary of questions. If this is a paper interview, allow the parent to review the

questionnaire. Also, suggest looking at the NHSDA Website (http://nhsdaweb.rti.org) for more

information. If necessary, the parent may call your FS or RS for additional confirmation of your status

as a professional Field Interviewer for RTI.

Examples of some responses you may provide to parents include:

� “The subject matter being covered is discussed in most classrooms today.”

� “There are other topics included besides drugs. Knowing the opinions and experiences
of your child is important as well.”

� “As you know, all children are not on drugs. But when those who do not use drugs are
under-represented, it appears as if most American kids are involved with drugs.”

� “It is apparent that you have taught your child to make wise choices. Through your
child’s involvement, the efforts of parents like you who have taken the time and effort
to provide your child with guidelines for living will not go unnoticed.”

Although it may seem like a difficult process to obtain consent from both the parent and the

youth and to find a time to complete the interview, the vast majority of adolescents complete the

NHSDA survey.

Suggestions for converting youth refusals are included in Exhibit 7.2.
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Exhibit 7.2 Countering Youth Refusals

Reason for Refusal Response

Too busy/No time Be flexible in setting up an interview. With school and
extracurricular activities, teens can be very busy so you must be
flexible and adjust to their schedules. Remember that a parent
should be present in the house (though not the same room) unless
explicit permission is granted to conduct the interview without
the parent being present.

Drop by before the youth goes out. On the weekends and during
the summer, teens generally sleep late and then go out for the
day. It helps to visit the house just after they get up but before
they are ready to “hit the road.”

Lack of interest/Nothing Make them feel important. One of the most important methods
in it for me for obtaining teen participation is to give them a sense of their

own importance. Many have never been singled out and this will
give them an opportunity to feel special. Let them know they are
irreplaceable.

Send mail. This age group generally likes to receive mail, so
make use of the refusal letters. We have developed special letters
addressed to many of the concerns teens express. Ask your FS.

Suggest that it could count toward school or community service
credit. Some teens can get school credit or community service
credit for participating in the study by bringing the lead letter and
brochure to their teachers and explaining what it was like to
participate. Teens have even written up papers about their
experience of participating in our study! Encourage the teen to
explore this.

Mention the DARE (Drug Abuse Resistance Education) program.
Almost all youth today have been through the DARE program
and remember the parades and class projects involved. Remind
the teen of what was learned in DARE and ask him/her to be part
of the solution or express an opinion.
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Exhibit 7.2 Countering Youth Refusals (Continued)

Concerns about confidentiality Provide a private setting. Some teens are concerned about
privacy. They don’t want their parents to know about things they
have done. You need to be sensitive to this and conduct the
interview in a private setting, assuring the youth that his/her
parents will never see the answers.

Teen-parent power struggles Sometimes parents worry about their children growing up and try
to control that process. Permission to participate in the survey is
something they may feel they can control. You must first
convince the parents (before dealing with the teen) that it is to
their child’s benefit to participate. If the parent is won over,
he/she may then insist the teen participate.

Other times the power struggle is in reverse—the parent wants the
teen to participate so the teen refuses, knowing it will irritate the
adult. In this situation, it helps to get the teen alone and discuss
the interview away from the parent. This will help the teen
consider participating in a context other than the conflict with the
parent(s).
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7.6 Informed Consent Procedures
Even after a respondent has initially agreed to the interview, you must follow the informed

consent procedures. The respondents' Right to Informed Consent is a critical part of any legitimate

survey. This means each person must receive all the information necessary to make a completely

informed and knowledgeable decision about participating. Even if someone immediately agrees to be

interviewed, you are still required to review the basics before you begin the interview.

A potential respondent must be informed of:

� the purposes of the study

� the procedures that will be followed

� the approximate length of the interview

� the fact that consent may be withdrawn and participation discontinued at any time (i.e.,
that participation is voluntary)

� any discomforts, risks or benefits associated with participation, (“No known risks or
benefits”)

� sources from which additional information about the study can be obtained. Examples
include the Q&A Brochure, Statement of Confidentiality, and the NHSDA Respondent
Website.

This information must be made available to each respondent verbally. As explained in the next

sections, the complexity and amount of information presented varies depending on whether your

respondent is an adult or youth.

7.6.1 Adult Informed Consent

The information you present to a selected adult respondent (age 18 and older) during the

informed consent process is found in the front of the CAI Showcard Booklet. The Introduction for

CAI Sample Members 18 or older is read to adult respondents and explains what is required during the

interview. Be sure the respondent appears to understand the contents before you continue.

7.6.2 Parent/Guardian Consent to Approach Youth

Because we will be interviewing minors aged 12-17, we must first obtain parental

permission to interview the youth. Before approaching the youth, first introduce yourself and the study

to the youth’s parent or guardian using the information on the back of the Introduction for CAI Sample

Members 18 or older in the Showcard Booklet.
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The only exception to obtaining parental permission is in the case of emancipated minors who

are on their own, such as college students. Proceed with adult Informed Consent procedures.

7.6.3 Youth Informed Consent

Once the parent agrees, we ask for the youth's agreement to participate. Read the

information from the Introduction for CAI Sample Members 12-17 years old, which is in the

Showcard Booklet. Observe the youth’s reaction carefully. Getting the youth to participate is not

typically a problem. However, keep in mind that a youth's failure to object does not mean he or she

understands and should not be taken that way. Use your judgment as to whether the youth is able to

understand the consent process. Do NOT begin an interview with a youth until you are satisfied that

he/she understands what you are asking and is willing to proceed.

If the youth seems to have trouble understanding, determine if the problem is temporary. If

he/she is drunk or high, end the visit and return at another time. If necessary, involve the parent in

the decision about whether or not to proceed.

7.7 Getting Started
Being comfortable with the logistics of setting up the computer and starting the interview will

make it much easier for you to focus on establishing rapport with respondents, gaining their

cooperation, and answering any questions they may have. Practicing this beforehand will improve

your chances of doing this correctly during an actual interview.

7.7.1. Choosing a Location

Once you have obtained consent for the interview, ask the respondent where would be

the best place to conduct the interview. Consider the following issues when choosing the best location:

� Privacy: Make sure you are providing a reasonably private location for the respondent.
You should also find a location where the respondent can sit apart so the screen is not
visible to you or another household member during the ACASI portion of the interview
(see Section 7.7.2 for more details).

� Ethics: Do not interview a youth if an adult is not present in the home unless the parent
has provided express permission. Never conduct an interview in a separate bedroom.

� Temperature: High temperatures can mean the laptop feels hot on a respondent’s lap and
sweaty hands are more likely to slip on the keyboard. This is not insurmountable but
should be a consideration if there is an option for a cooler location. Also, use of sturdy
tables is recommended.
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� Battery power: Conduct the interview by plugging the power cord to an outlet whenever
possible, using the extension cord if necessary. However, also make sure you have a
fully charged battery in case you cannot connect to an outlet. For example, you might
interview in a location, such as a front porch, where you cannot plug into an electrical
outlet or may lose electricity so you must rely on the battery. It is a good idea to
recharge your battery by plugging it into a wall outlet each night before going out into
the field. Remember the battery will last about 2 to 3 hours before needing to be
recharged. See Chapter 4 of the Computer Manual for more information.

� Safety: Choose a location where both you and the respondent feel reasonably safe. For
example, avoid conducting the interview outside in a neighborhood where you feel theft
or gang violence is likely.

Given these constraints, try to be as flexible as possible without compromising the standards

and rules for administering the interview. For example, if someone cannot meet you in their home

because of their schedule or concerns about privacy, try to find a mutually convenient place such as

their place of work (if allowed). Because the computer can run on battery power, it is also possible to

conduct the interview outdoors if necessary, such as on a porch, the front steps, or sitting on the curb.

The respondent can then rest the computer in his/her lap. Whichever location you agree upon, make

sure there is the necessary privacy and convenience for the respondent to complete the survey honestly.

7.7.2 Privacy

For several important reasons, the NHSDA interview should be conducted in private.

� Some of the questions are personal and sensitive. An adult or youth may feel very
uncomfortable responding when other family members are present. Maintaining the
confidentiality of the data is crucial if the respondent is to provide honest responses,
thus ensuring valid data.

� Respondents may tell you what they think you want to hear, instead of providing the
real answer.

� Privacy helps minimize the number of distractions, allowing the respondent to focus on
the task at hand.

Due to cultural differences, the perception of privacy varies among ethnic and racial groups.

For some, privacy may not be viewed as achievable or even desirable given the number of people

living in the residence. Experiences often are openly shared with family members. The presence of an

infant or very small child usually is not a problem. Encourage those with very young children to

schedule the interview for a time when someone can assist with the children if possible.

In some instances a household member, such as a parent, may insist on being present during the

interview. A parent should be present in the house during a teen interview unless they have given

explicit permission to conduct the interview when they are not at home. However, a parent should not
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be in the same room and able to view or hear any of the questions or answers. If the parent wishes to

be present in the room during the administration of the survey, explain that the youth must be able to

listen and answer all questions in privacy. Explain to the parent that respondents are generally more

honest—thus providing higher quality data—when allowed to answer the questions privately. It is

important that the youth be comfortable enough with the situation to answer questions honestly. The

presence of a parent may seriously compromise the data we receive. Well-meaning persons may try to

clarify or explain a situation the youth has described, or coach the youth on answers. Inform the parent

that the government is interested in the answers of the youth and would like him/her to answer without

any outside influence.

If the parent still insists on being present, go on with the interview but make sure the parent

cannot hear or view the questions or answers. If this is not possible and there is no privacy, politely

stop the interview and reschedule for another time. Document either situation in the Newton ROC and

FI Observation questions at the end of the interview.

In general, if privacy is disrupted briefly by someone walking past the room during the CAPI

portion, stop reading questions until the person is gone and a private setting is reestablished. If

household members are present or interrupt often, one way to achieve greater privacy is to position the

respondent next to you so he/she can read the questions and response categories on the computer screen

and then say the number or letter or simply point to the answer on the screen. That way, other

household members passing do not hear the questions or answers. Looking at the screen allows the

respondent to answer with a number or letter so other household members do not know the responses.

This would not be effective when interviewing a poor or nonreader, however, who needs to hear the

questions and responses read aloud.

Finally, if you believe the setting is not private enough for the respondent to answer truthfully,

offer to return to the household when you can complete the interview in private.

7.7.3 Setting up the Computer

When you choose a spot to set up the computer for the interview plan to sit opposite or

catty-corner to the respondent. Here are some ergonomic considerations to maximize your own comfort

and that of the respondent when setting up the equipment. Whenever possible:

� Sit with the computer straight in front of you at a comfortable height. Place your feet
flat on the floor and keep your back straight. The monitor should be about 20" in front
of your face.

� Keep your arms at a 90-degree angle to the keyboard with your wrists straight.
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� Arrange for adequate lighting. Soft, indirect lighting is preferable. Position the screen
so that sunlight or bright indoor lighting does not reflect off the screen.

Just a few adjustments like these will greatly increase your comfort and the respondent’s comfort in the

short and long-term.

Once you are ready, unpack the computer and connect the two parts of the power cord and then

plug it into a wall outlet. Use the extension cord if needed to reach a wall outlet. Open the laptop by

pressing the display latch. Press the ON button in the top right corner above the keyboard. Allow time

for the computer to start and the prompt to enter your password to appear on the screen. While you are

waiting, get the QuestID from your Newton and take out the reference date calendar, Showcard

Booklet, and the verification form and envelope.

When the password prompt appears, you are ready to begin the interview. See Chapter 8 as

well as Chapter 5 of the Computer Manual to read about the procedures for conducting a CAI

interview.
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8. THE NHSDA INTERVIEW

8.1 Introduction

Chapter 7 discussed preparing for an interview, including the informed consent process.

This chapter discusses the actual NHSDA interview process, including general standards for

administering the interview, the contents of the questionnaire, and procedures for you to follow at

the close of the interview. Technical details about the CAI interview process are covered in

Chapter 5 of the Computer Manual.

Two methods of administration are used in the CAI interview. The CAPI portions require

you to read questions from the computer screen and enter the respondent’s answers into the computer

using the keyboard. During the ACASI segments, the respondent sits in front of the computer, puts on

headphones through which he/she can hear the questions read, and enters his/her own responses into

the computer.

8.2 Standardizing the CAPI Interview Process
The most crucial element of the interview process for a major national field survey such as the

NHSDA is standardization. To every extent possible, every interviewer must administer every

questionnaire to every respondent in the same way. This helps eliminate variability and interviewer

bias, two factors that can seriously undermine the validity, or "credibility," of the data collected.

Standardization minimizes the variability in the way you, as the interviewer, ask questions.

RTI staff have developed some basic rules for administering the NHSDA interview. Many of

these rules are standard to all interviewer manuals, but a few are specific to the NHSDA.

Conducting all interviews using the rules outlined in this section will ensure that the entire field

interviewing team asks the questions in an unbiased manner.

8.2.1 General Questionnaire Conventions

The NHSDA questionnaire uses several different conventions that are discussed

below. It is essential to become familiar with these conventions so that you can use them effectively.

1. Lowercase text

� All lowercase black text not in parentheses is mandatory and must be read
aloud by the FI in CAPI. In ACASI, the computer voice reads this text aloud
and the respondent listens with the headphones.

� Black lowercase text (in parentheses) is optional. This is wording that does
not have to be spoken aloud. Optional wording is provided when it might be
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helpful for you to "customize" or clarify the question or when an optional
explanation is available.

� Lowercase text in blue signifies that the word(s) should be spoken with
emphasis. For example, for the question “Are you currently on active duty in
the armed forces, in a reserve component, or now separated or retired from
either reserves or active duty?”, the word “currently” would appear in blue on
the screen so you would emphasize this word.

� Lowercase text in green below the question on the screen is either (1)
interviewer notes which should not be read aloud unless the respondent asks
for more details about a question or (2) family member information to be read
as necessary to remind the respondent to whom a question refers.

2. Uppercase Text

� Text in ALL CAPITAL LETTERS is never to be spoken aloud as it includes
instructions for the interviewer. These may appear in the text of a question.

8.2.2 Asking the Questions

The following rules apply for the CAPI (and PAPI) portions of the interview where

you are asking the questions:

1. Ask the questions using the exact words on the screen.

This may seem obvious, but it is key to ensuring comparability of the data gathered
from the survey. If you change the wording in a question, even slightly, the
respondent's answer may change.

Imagine this situation:

Actual question: During the past 30 days, that is since January 1 , 1999, how manyst

whole days of school did you miss because you were sick or injured?

FI asks: During the past 30 days, that is since January 1 , 1999, how many days ofst

school did you miss because you were sick?

A respondent could answer two different numbers for the two different questions if the
respondent had only missed partial days, or had only missed days of school for an
injury. The kinds of subtle changes in the phrasing of questions that are common when
people are reading aloud can easily result in different answers. Read every question
exactly as it appears.

2. Ask the questions in the exact order they appear.

Follow the order of questions as they appear on the screen. The computer
automatically generates skip patterns based on the respondent’s answers, so follow the
exact sequence as it appears. If you feel you have reached a question in error, use the
[F9] key to move backwards through the questions and check the answers recorded.



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 8 - The NHSDA Interview8-3

3. Read the complete question.

The respondent may interrupt you and answer before hearing the complete question.
When this happens, politely explain that you have to read the entire question, then read
the question again. Do not assume a premature response applies to the question as
written.

4. Read the questions slowly.

As you become familiar with the questions, you may be tempted to read more quickly.
However, you must remember that this is the first time the respondent has heard these
questions, so you should read slowly enough to allow the respondent to understand
everything you are asking. A pace of about two words per second is recommended.

Give the respondent plenty of time to recall past events. If necessary, allow time for the
respondent to check records such as insurance records, payment records, etc., to answer
questions.

5. Use introductory or transitional statements as they are written.

Since the questionnaire covers a number of topics, focusing the respondent's attention
on a new topic as it occurs in the sequence is often necessary. Transition statements are
provided, and they must be read exactly as written. These statements often contain
instructions for the respondent—time periods, circumstances to be considered,
definitions, etc.

6. Know how to pronounce the drug names correctly.

Although the specific drug questions will be contained in the ACASI portion of the
interview, it is essential that you know how to pronounce the drug names correctly if a
respondent asks about them. Appendix C contains phonetic spellings of the drug
names.

7. Do not suggest answers to the respondent.

As you go through the interviewer administered sections of the interview, you will come
across questions you think you can answer based on information you heard earlier. You
may want to suggest answers to the respondent. Or during the ACASI or CAPI sections
the respondent may try to rely on you to help answer the questions. Your job as an
interviewer is to ask the questions and make sure the respondent understands, but
not to answer them for the respondent. Do not help the respondent choose a
response.

8. Become comfortable with the interview material.

Even though you are not administering the majority of the interview, it is important to
be familiar with the questions so you can help respondents if any problems arise. Some
questions may make you uncomfortable at first because they ask about personal matters,
such as drug use and illegal acts. Even so, you should be familiar enough with the
questions to be able to explain what is being asked.
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9. Be nonjudgmental.

It is essential that you interact with respondents in a nonjudgmental manner. It is
possible that respondents will tell you about actions that are illegal or that you find to be
immoral, sad, or shocking. Regardless of what you hear, you must accept the
information without judging. It is important that you accept all that you hear in a
matter-of-fact manner so that the respondent continues to feel comfortable providing
confidential information.

8.2.3 Probing

This section discusses “probing,” a technique used to help ensure that the answers

given by the respondent are as accurate and complete as possible. Probing serves two purposes: 1) to

help the respondent understand the question, and 2) to obtain a clear, codable response from the

respondent without suggesting answers. Be sure to use an appropriate neutral or nondirective probe.

General rules for probing include:

• Repeat the question if the respondent misunderstood or misinterpreted the question.
After hearing the question the second time, the respondent likely will understand what is
being asked. This is usually the best and most straight forward method of probing.
Similarly, repeating the answer choices suggests to the respondent that the response
needs to come from these choices.

• Repeat the answer if the response is too vague to answer the question. For example, if
you ask the respondent for his/her current marital status, and he/she answers "I’m on the
loose," an effective probe is, "On the loose?"

• Pause to indicate to the respondent that you need more or better information. This is a
good silent probe after you have determined the respondent's response pattern.

• Use neutral questions or statements to encourage a respondent to elaborate on an
inadequate response. Examples of neutral probes are "What do you mean?" "How do
you mean?" "Tell me what you have in mind" or "Tell me more about...."

• Use clarification probes when the response is unclear, ambiguous or contradictory. Be
careful not to appear to challenge the respondent when clarifying a statement and always
use a neutral probe. Examples of clarification probes are "Can you give me an
example?" or "Could you be more specific?"

Exhibit 8.1 lists specific examples of acceptable probes.
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Exhibit 8.1 Examples of Acceptable Probes

Repeating All or Part of the Question

• “Let me read the question again.” Repeat the full question with emphasis.

• “Let me read the question again just to be sure we are focusing on the same time period.”
Repeat the full question with emphasis.

• Repeat the answer choices with emphasis.

• Wait 10-15 seconds. If no answer is given, repeat the full question.

Requesting a Clarification

• “For this question, I need an answer of either ‘yes’ or ‘no’.”

-or-

“Is that a ‘yes’ or a ‘no’?”

• “Can you give me a specific number of (hours/days/weeks/etc.)?”

• “Would you say 9 or 10?”

Reassurances

• “To the best of your knowledge . . . ”

• “Remember that we will not tell anyone what you say.”

• “Remember, there are no right or wrong answers.”

• “Take your time.”

• “I have to ask all of the questions in order.”

• “We're interested in your own interpretation of the question.”
“We just want to know what you think.”

• “Whatever [WORD] means to you.”

Repeating an Earlier Question

• “Let me read you an earlier question.”
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8.2.4 When and How to Probe

The following discussion explains when and how to probe to obtain information that is

complete, accurate, and useful to the researchers who will later analyze the data.

RESPONDENT DOES NOT GIVE A SIMPLE “YES” OR “NO” ANSWER

• Gives a clear answer, but not “yes” or “no”

If the respondent gives an answer to a yes or no question that is completely clear (“absolutely”
“not at all”, “never!”), enter “yes” or “no” even though the respondent did not actually say
“yes” or “no.” There is no need to probe in such cases.

• Says “yes” or “no” and more

Respondents often say “yes” or “no” and then give you additional information. For example, if
you ask, “Have you received treatment for psychological or emotional problems at a mental
health clinic or by a mental health professional on an outpatient basis in the past 12 months?”
the respondent might say “Yes, but it was only because my father died and I was really
depressed for a few months. I’m not crazy.” The additional statement explains why, but it does
not contradict the “yes” answer. In such cases, ignore the additional information and enter the
“yes” or “no” answer without probing.

On the other hand, if you think the additional information might contradict the “yes” or “no”
answer, repeat all or part of the question. For example, when asked if the respondent or any of
the respondent’s family members living at the DU received food stamps in the past 12 months,
the respondent says, “no, just Grandma.” You know from the recently completed household
roster that Grandma does live at this residence. Since the additional information seems to
contradict the “no” answer, repeat the question emphasizing the phrase “... or anyone in your
family living here...”

UNCLEAR RESPONSES

• Unclear numeric answers

Some questions ask for a number (an age, the duration of something, etc.). If the respondent
answers with “a few,” “I was pretty young,” “quite a while” etc., then say: "Can you give me a
specific number of (hours, days, etc.)?”

Often respondents will answer these questions with more than one number (“when I was 18 to
20 years old,” “for two to three days,” etc.). For many questions in the NHSDA we only want a
single number, not a range, as an answer, so it is necessary to encourage respondents to give us
their best opinion as to a specific number.
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If the respondent is unable to answer with a single number even after probing, choose the more
extreme number given. Examples are:

- a time - code the category with the most recent time (ex: “2 or 3 weeks ago,” record
“2 weeks”)

- an amount - code the category with the greatest amount (ex: “$25,000 or $28,000,”
record “$28,000”)

- a frequency - code the category with the highest frequency (ex: “once or twice a
week,” record “twice a week”).

If the response is a fraction and the question asks for:

� an age: drop the fraction (ex: “18½ years old,” record “18 years”) and record the
younger age;

� a number of days, years, miles, etc.: round fraction to next highest whole number (ex:
“8½ days,” record “9 days”) and record the greater number.

• Gives a vague or unclear response

If the respondent seems to have understood the question, but gives a vague or unclear response
such as “it depends” “Oh, Lordy!” “sometimes yes, sometimes no,” then gently say, “Is that a
‘yes’ or a ‘no’?” If you are not sure the respondent understands or remembers the question,
repeat the question, saying “Let me read the question again.” When repeating the question,
pause slightly between parts of complex phrases, and emphasize any words that will help the
respondent understand (focus your emphasis on the time frame and the terms that describe
frequency).

• Gives an unrelated response

Sometimes, respondents go off on a tangent without answering the question. Do not discuss
personal issues with the respondent. Be polite. Without offending the respondent, bring the
focus back to the job at hand by listening, smiling to acknowledge the respondent’s words, then
repeat the question, emphasizing important words.

MISUNDERSTANDINGS

• Doesn't understand the question

If the respondent tells you he or she does not understand a question, or if the answer makes no
sense and indicates that the respondent did not understand, say “Let me read the question
again” (repeat the question, emphasizing key words). Note: The first sentence (“Let me read
the question again”) is optional and should be used only if you think it helps you maintain
rapport with the respondent.

• Misunderstands the time period



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 8 - The NHSDA Interview8-8

If the respondent says something that makes you think he or she is not focusing on the correct
time period for the question, reread the key part of the question or the entire question,
emphasizing the time period and pointing to the relevant time period on the calendar. The
calendar is designed to make the recall task easier. For example, if you ask a 35-year-old if he
has worked in the last 12 months and he says, “Yes, when I was 20 years old,” he is not
focusing on the correct time period (the last 12 months).

• Misunderstands a frequency requirement

At times, respondents give answers that indicate they may not have understood the frequency
requirement of the question.

• Misunderstands an intensity requirement

Sometimes you will need to probe because the respondent does not understand or ignores the
intensity or severity that is asked about in the question.

DON'T KNOW, REFUSED

• A respondent says “I don’t know”

When a respondent says “I don't know,” it can mean one of three things: 1) the respondent may
need more time to think about the answer; 2) he or she may be reluctant to tell you something
personal; or 3) he or she actually does not know the answer to the question--or is unsure of the
best answer.

If a respondent says “I don’t know . . . hmm . . .” and appears to need more time to think
about an answer, then wait silently and expectantly for an answer. If you feel it would help,
you may say “Take your time.”

If you think the respondent has said “I don't know” because he/she is reluctant to tell you
private information, you should put the respondent at ease by saying: “Remember that we will
not tell anyone what you say” or “Remember, there are no right or wrong answers.”

Sometimes respondents truly don't know the answer to a question. For example, if you ask
about certain items covered by their health insurance, the respondent may simply not know.
The first time that a respondent says “I don’t know” in this way, say: “To the best of your
knowledge . . . ” On future questions, however, you may accept the “don't know” response in
the interest of not alienating the respondent.

Note: Listen closely to respondents to be sure they are really saying that they don't know: “Oh,
I don’t know, probably not” could actually mean “no” to the respondent, while “I don’t know, I
could have” may mean yes. Don’t guess what the respondent means. Instead, say “Is that a
‘yes’ or ‘no’?" using a pleasant tone.

• Refuses to answer a question

After repeating the assurance of confidentiality, allow the respondent to exercise the right “to
refuse to answer any or all questions.” You should also enter “Refused” if a respondent does
not feel comfortable answering a specific question. Add a remark about the circumstances (see
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Section 5.7 of the Computer Manual for instructions on how to add a remark in the CAI
system).

• Does not answer a question

If the respondent does not answer, wait 10-15 seconds to give the respondent time to think. If
there is still no response, say “Let me read the question again” (repeat the question
emphasizing key words). If no answer is given a second time, code as “Refused” and
continue. Sometimes respondents fail to answer a question that they find very personal rather
than flatly refusing to answer. Sometimes, however, they have become unwilling to continue
with the interview. If you suspect that this is the case, ask the respondent if he or she would
like to take a break. They may feel like continuing after a few minutes to themselves.

• Does not give a codable answer

In the unlikely event that the probing strategies do not work in obtaining a codable response
from the respondent, enter a comment in the remark box for that question. Use a “Don’t Know”
as the response to the question so you may continue with the interview.

8.2.5 Recording Responses

Most of the questions in the NHSDA questionnaire have precoded responses. A few

questions, however, are open-ended so you must type in a response to the question. Some questions

have precoded responses including an “Other (SPECIFY)” category. If the respondent's answer does

not fit into a precoded answer, then choose Other and specify the response.

When recording open-ended or other specify responses, follow the recording practices below

to ensure the recorded responses accurately reflect the respondent's answers.

� Record the response verbatim—typing the keywords the respondent says. For
example, the respondent is specifying her race and says “I think of myself as...,”
there is no need to record that first phrase. The important step is to accurately record
the race.

Record answers in English, even if the interview is being conducted in Spanish. Only
record a Spanish word if there is no comparable English word to translate the answer.

If you run out of room in the other specify box, make a note for the question,
continuing the answer in the comment space.

• Record your notes for any responses that “don't quite fit” in one of the response
categories for that question. Remember to record any general remarks about the
interview or interview setting of the questionnaire. Your notes will help the analysts
to understand any points of confusion, difficulty, etc.

• Wrong code—If you mistakenly enter the wrong answer or if the respondent changes
his/her mind, go back to the question by pressing [F9] and use the backspace key to
erase the old answer. Then type the correct answer.
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Since respondents will be completing most of the questionnaire on their own, you should be

prepared to answer their questions in the same way.

8.2.6 “Don’t Know” or “Refused”

“Don’t know” or “Refused” responses generally do not appear as answer categories in

the questionnaire though they are within the acceptable range of responses. Since these responses

are not displayed on the screen, the respondent is more likely to answer the question within the

“preferred” ranges. Follow the probing techniques discussed in Section 8.2.3 to encourage accurate

reporting. However, "Don't know" and "Refused" are always possible responses for any question in

either the CAPI or ACASI sections.

• If a respondent refuses to answer a question while you are administering the CAPI,
probe, then if needed, press the [F4] key for “Refused.” The computer moves to the
next question automatically.

• If a respondent tells you he/she doesn't want to answer a question during the ACASI
portion, repeat the confidentiality concepts before telling the respondent to press the
[F4] key.

• If a respondent doesn't know the answer to a question you have asked and a “don’t
know” code is not available, probe first, then press the [F3] key and the computer will
move to the next question.

• If a respondent doesn't know an answer during the ACASI portion, tell the respondent
to make a best guess, then if needed press the [F3] key.

8.3 The NHSDA Interview Content
Exhibit 8.2 contains a chart listing the various topics involved in the NHSDA interview. The

chart also lists any additional materials that are needed for each particular section. The first section of

the interview contains questions on basic demographics (such as age, sex, and race) and is administered

in CAPI. This is followed by a brief ACASI practice session. After the practice, the respondent

completes the ACASI section, which contains the questions about drug use and certain experiences and

opinions. When the respondent has finished this section, turn the computer back toward yourself and

administer a second CAPI component which contains more specific demographic questions, plus

questions about income and health care. Following this second CAPI portion you will be asked to

complete a short series of FI debriefing questions. These questions are NOT to be read aloud to the

respondent.
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Exhibit 8.2 NHSDA CAI Interview Content

Section Reference Mode of Administration Required Aids
Initial Demographics CAPI* Showcard 1

Showcard 2
Showcard 3

Initial Health Question CAPI None

Calendar FI reads instructions and helps respondent identify 30-day and 12- Reference Date
month reference dates. Calendar

Computer Practice Respondent completes computer practice session with FI help if None
necessary.

Tobacco ACASI** None

Alcohol ACASI None

Marijuana ACASI None

Cocaine ACASI None

"Crack" ACASI None

Heroin ACASI None

Hallucinogens ACASI None

Inhalants ACASI None

Pain Relievers ACASI Pillcard A

Tranquilizers ACASI Pillcard B

Stimulants ACASI Pillcard C

Sedatives ACASI Pillcard D

Special Drugs ACASI None

Risk/Availability ACASI None

Drugs ACASI None

Special Topics ACASI None

Treatment ACASI None

Drug Experiences ACASI None

Youth Experiences ACASI: 12-17 year olds only. None

Social Environment ACASI: 18+ year olds only. None

Parenting Experiences ACASI: parents of 12-17 year olds who were also selected for an None
interview only.

Demographics (continued) CAPI: FI reads questions and records responses. Showcard 4
Showcard 5
Showcard 6
Showcard 7
Showcard 8
Showcard 9
Showcard 10

Health Care CAPI None

Proxy Information CAPI None

Health Insurance CAPI Showcard 11
Showcard 12
Showcard 13
Showcard 14

Income CAPI Showcard 15
Showcard 16

FI Observation Questions FI records own responses. None

Verification FI asks respondent to complete form. Prepared Verification
Form, envelope

* CAPI (computer-assisted personal interviewing): FI reads questions and records responses.
** ACASI (audio computer-assisted self-interviewing): Respondent reads questions on screen or listens to questions through
headphones and then records answers into computer.
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8.4 Introductory Statement & Informed Consent
At the beginning of the interview the computer will prompt you to make sure you have

provided any necessary information to the respondent. If—and only if—the respondent asks, read the

burden of proof statement on your computer screen. See Section 7.6 for information about Informed

Consent Procedures.

8.5 Verifying Eligibility
The first question the computer prompts you to ask is the respondent’s date of birth. This

question is asked for three reasons:

• to verify that the respondent is age 12 or older before beginning the interview
(individuals under age 12 are not eligible for the survey)

• to confirm that the respondent’s age was correctly classified when selection occurred
during screening

• to figure the respondent’s age at the time of the interview.

8.5.1 Underage or Active Military Respondents

We cannot interview respondents who are not at least 12 years old. It is possible you

could begin an interview and discover that the respondent is not yet 12 years old. If this happens, do

NOT re-roster the entire household. Instead, the computer asks you to confirm that this response is

correct and ends the interview. If the respondent is found to be ineligible during the ACASI portion of

the interview, the computer will take the respondent to the end of the ACASI portion. Then you take

back the computer and enter the 3-letter code (RTI) to continue. After you enter this code, the

computer exits the interview.

The same situation could occur if you discovered the respondent is on active duty military

status at some point during the interview. Again, do not re-roster the household. The CAI Manager

will end the interview automatically and consider it a completed case.

In either of these situations, you must discuss the case with your FS. With approval, code the

case in the Newton as a 79 “OTHER”, document the situation in your Newton Record of Calls and

discuss it with your FS.

8.6 Use of Showcards and Pillcards
During the interview, there are times when it is helpful to the respondent to see the list of

answer categories or see other visual references to aid in answering a question. Called Showcards, they
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are bound together into the Showcard Booklet. The Showcards list answer categories when the list is

long or complicated so the respondent can review all choices carefully. Using the Showcard Booklet

will encourage the respondent to report more honest answers to sensitive CAPI questions such as

income or education level. Also, other household members who may be nearby do not hear the actual

response.

Also included in the Showcard Booklet are color pictures of various types of pills, called

Pillcards. The respondent uses the cards as a visual aid when answering ACASI questions about the

use of pain relievers, tranquilizers, sedatives, and stimulants. The respondent is instructed as to when to

ask for each card. If a respondent fails to ever ask for the pillcards, please note that detail in the FI

Observation questions at the close of the interview.

8.7 Completing the Reference Date Calendar
Early in the interview, you and the respondent will complete a calendar to define the reference

periods—past 30 days and past 12 months—used throughout the interview. An example of a properly

completed calendar is shown in Exhibit 8.3. The calendar is printed on legal size paper (8.5" x 14")

with the months from 1998 and 1999 printed on one side. In the center is a box in which you will

record the two reference dates. The other side has a chart to help you select the appropriate 30-day

reference date if you conduct any PAPI interviews (see PAPI Section 5.2). Remember that you must

send all completed reference date calendars to your FS weekly (include them with your PT&E).

For CAI interviews, the computer calculates the appropriate reference dates for you.

Instructions appear on the computer screen.

For example, assume you are conducting an interview on May 18, 1999.

� First, the computer determines the 30-day reference date. This date is NOT the same
date last month, meaning 4/18/99 is NOT the correct date. In this case, the computer
will determine that April 19 is the 30-day reference date.th

� Write the date in the box on the front of the calendar. Then circle that day, and
underline the entire 30-day reference period for the respondent.

� The computer will tell you the 12-month reference date. This will be the interview date,
one year earlier. For example, an interview conducted on May 18, 1999, would have
May 18, 1998, as the 12-month reference date.

� Write the 12-month reference date in the box, and circle it on the calendar as well. Do
not underline the entire 12-month reference date.

� Record the Case ID# at the top of the calendar.
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Exhibit 8.3 Reference Date Calendar
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8.8 FI Responsibilities During the ACASI Portion
After you complete the reference date calendar, you will see a screen that looks like this:

BEGINNING ACASI SECTION

An important part of this interview is the sections you will conduct completely on
your own using the computer and the headphones. Before you begin, I will help you
to go through a short practice session to learn how to use the computer.

MOVE COMPUTER SO RESPONDENT CAN USE IT AND POINT OUT THE FOLLOWING:

LABELED KEYS IN TOP ROW (FUNCTION KEYS)
NUMBER KEYS
[ENTER] KEY
SPACE BAR
BACKSPACE KEY

CAUTION RESPONDENT ABOUT ON/OFF SWITCH.

ADJUST HEADPHONES FOR RESPONDENT AND DEMONSTRATE VOLUME CONTROL.

WHEN RESPONDENT IS READY, PRESS '1' TO CONTINUE.

IntroAcasi

After reading this introduction, you are ready to train the respondent to use the computer. Your

role before the practice session begins is to familiarize the respondent with the keyboard, particularly

the location of the [ENTER] key, the space bar, the backspace key, the “function” keys, and the

number keys. The function keys are particularly important to the respondent during the ACASI portion

of the interview. Below are the function keys the respondent needs to know (however, the use of

“don’t know” and “refused” options should not be encouraged):

[F3] Enters a “don’t know” response for the question.

[F4] Enters a “refused” response for the question.

[F9] Takes you back one question. To change the answer, just backspace and type over it.

[F10] Repeats the question over the headphones. If you press [F10] while a question is being
read through the headphones, it will start over at the beginning of the question. If the
audio cuts-off in the middle of a question pressing [F10] replays the audio for the whole
question.
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This only needs to be a brief orientation covering the points listed on the transition screen,

because the respondent will complete a detailed practice session on using ACASI. Once you have

pointed out the general location of the main keys and you are sure the respondent is ready to begin,

press [1] to start the ACASI practice session. The practice session explains what the respondent needs

to know to complete the ACASI interview, but be prepared to answer questions.

Tell the respondents that when they see the screen that asks for the 3-letter code they will have

completed the ACASI sections and should let you know. The screen will instruct the respondent to

hand the computer back to you. Remember that the respondent should complete the ACASI interview

in private; therefore, you should only sit beside the respondent during the practice session of ACASI.

Then, you should move to some location in the room where you are unable to see the computer screen.

Do not leave the room. You should remain available when the respondent is ready for the pillcards or

in case the respondent has questions or needs help with the computer.

You need to be available to help if your assistance is required, but be unobtrusive. Try to

occupy yourself constructively so the respondent will not feel rushed. However, be aware of what is

happening with the respondent. Because most of this questionnaire is self-administered, it is important

to be sensitive and responsive to subtle clues from the respondent. In particular, be receptive to signals

that the respondent is having a problem with one of the questions or with the computer.

Some suggestions for how to fill the time during the ACASI are as follows:

• Prepare the Verification Form and envelope for use at the close of the interview.

• Update your Record of Calls on the Newton.

• Review additional cases to be worked that day, modifying your plans as needed.

• Re-read portions of the FI Manual.

When the respondent is finished with the self-administered portion, usually about 30 minutes,

take back the computer and ask the questions for the remaining sections.

8.9 Respondent Difficulties
At some point, you may encounter a respondent who is impaired in some way. The main area

of concern is whether the respondent is physically and emotionally capable of participating in the

study. This is a judgment call that you must make.

If a respondent appears not to understand the questions or is giving senseless answers, be sure

you are not asking them too fast and are giving the respondent adequate time to think about the

answers. If, during the interview, you suspect that the respondent does not comprehend the questions,
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or is too confused or impaired to give accurate answers, discontinue the interview and talk to your

supervisor. You may encounter a respondent whom you judge to be under the influence of alcohol or

drugs. If a respondent appears to be intoxicated, do not begin the interview. If you have already

begun, terminate the interview once you are convinced he/she is intoxicated. Attempt to reschedule for

another time and report this to your FS.

You may encounter a respondent with physical limitations, such as blindness or paralysis.

Some people with blindness or physical handicaps will be able to operate a computer, though many

may not. This study was designed for self-reporting, so ONLY in the instances of the physically

impaired are you permitted to complete the ACASI portion of the interview for a respondent. In

these cases, explain the situation at the end of the interview in the FI Observation questions and

discuss with your supervisor, if necessary. If a respondent begins the ACASI Section and later

decides that it is too difficult to finish on his/her own, you should give the respondent the option of

having you key the answers or coding the case as a final break-off. If a respondent has physical

limitations that prevent him/her from participating even with your help, try to evaluate the situation

and check with your supervisor.

Another challenge you may come across is how to interview a respondent with poor or no

reading skills. Younger respondents (12-17), respondents whose native language is not English,

respondents who cannot read or write, elderly respondents, or those with hearing or vision problems

may fall into this category. You may not become aware of a person's inability to read (or write)

until you pass the computer to the respondent. The respondent may not tell you he/she cannot read.

Instead, he/she may try to hide this inability by using the excuse about being “too busy” to complete

the rest of the interview and ask you to do it instead.

The questionnaire is designed so that you have all the tools you need to assist even the

poorest of readers to follow along and enter the answers in the computer. In fact, the computer

questionnaire may be easier for nonreaders because, using the headphones, they can hear all

questions and answer categories read aloud. During the CAPI portion of the interview, you read the

text in the CAI questionnaire and the respondent answers aloud. Then during the ACASI, the

respondent listens to the questions and types the corresponding number of the answer. Code

numbers are associated with each answer category, so you can direct the respondent to the specific

number to press if he/she is confused. Studies show that even the poorest of readers can usually

recognize and follow along with numbers.

It is critical that these administrative procedures be followed exactly. The questionnaire is

designed for ease of use with poor or non-readers, so it is not appropriate for you to enter any

answers in the computer unless your respondent is physically incapable of doing so. It is never

appropriate for you to answer questions for a respondent who is capable but simply does not
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want to take the time or trouble to do so. The respondent-completed ACASI design is key to

maintaining the confidentiality of responses. If you have a respondent who resists completing the

questionnaire for himself/herself, you must make every effort to explain the purpose of the survey’s

design, the importance of private and confidential responses, and the fact that this is the procedure

you must follow to properly conduct the interview. Here is an example:

"In order to do my job properly, it is very important that I conduct this interview according
to the procedures developed by SAMHSA and by RTI. These procedures ensure that every
interview across the entire country is being done the same way -- that is, that every
respondent is completing his or her own questions. This also ensures the privacy and
confidentiality of the answers you give."

If a respondent insists that he/she is too busy at the time of your visit, offer to return at another time

when he/she can complete the questionnaire unaided.

8.10 Post Interview Procedures
8.10.1 Verification

Once the questionnaire is finished, you must complete the verification process. The

Verification Forms for CAI are printed on white paper with English on one side and Spanish on the

other. The PAPI Verification Form is printed as a perforated page in the back of the questionnaire. A

form must be submitted for every completed interview, even if the respondent refuses to fill out the

form.

The CAI Manager will only accept Verification IDs (letter and numbers under the barcode)

from CAI forms. Follow the instructions printed on the computer screen and refer to the Verification

Form shown in Exhibit 8.4. Here are some instructions on how to fill out the Verification Form:

• Select a Verification form and enter the VerifID in the laptop when prompted.

• Prepare the Verification Form by copying the Case ID from the Newton to the
appropriate boxes at the bottom of the form.

• Print your name and FI ID # in the FI portion (the bottom half) of the Verification
Form.

• If the respondent is a 12-17 year old, you also need to complete the box in the
bottom right corner to indicate which adult gave permission for the interview.

• Read the instructions to the respondent. Have the respondent print his/her address,
home telephone number, date, and time on the Verification Form. Hand him/her a
small postage-paid envelope and ask him/her to put the Verification Form in the
envelope.

• Seal and mail the envelope containing the Verification Form.



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 8 - The NHSDA Interview8-19

Exhibit 8.4 Verification Form

0000019
0000019

NOTICE: Public reporting burden for this collection of information is estimated to
average 2 minutes per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding this burden estimate
or any other aspect of this collection of information, including suggestions for reducing
this burden, to SAMHSA Reports Clearance Officer; Paperwork Reduction Project
(0930-0110); Room 16-105; Parklawn Building; 5600 Fishers Lane; Rockville, MD
20857. An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a currently valid OMB control
number. The OMB control number for this project is 0930-0110.

OMB No.: 0930-0110
Expires: 1-31-00

VERIFICATION FORM

As part of our quality control program, we plan to contact a portion of the survey participants
to verify that the interviewer has followed the correct procedures. We only ask general
questions; no specific information is required. We sincerely appreciate your cooperation.

Please complete the following items. (PLEASE PRINT CLEARLY!)

YOUR ADDRESS: _____________________________________________________________

CITY: ___________________________________________ STATE: ________ ZIP: ________

HOME TELEPHONE NUMBER: (________)________ - ______________________
(Area Code) (Number)

TODAY'S DATE: ______________________________________ TIME: ________________

To be completed by interviewer:

INTERVIEWER: _______________________________________ FI ID #:

CASE ID # - - A / B

NOTES: __________________________________

_________________________________________

_________________________________________

_________________________________________

If respondent is 12 - 17 years old, which
adult granted permission for the interview?
(Examples: father, mother, etc.)

_________________________________
Relationship to Respondent
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Exhibit 8.5 FI Observation and Debriefing Questions

FIDBFINTR DO NOT READ THIS TO R.

These questions are for you to answer without input from the respondent. DO NOT READ
ANY OF THESE QUESTIONS OUT LOUD. Use your own impressions of the interview to
answer these questions — not the respondent’s.

FIDBF00 In the ACASI module of this interview, was it necessary for you to read the questions aloud
and record the answers for the respondent?

NOTE: Record a "YES" for this question even if you administered only a portion of the
ACASI module in this way.

1 YES
2 NO

FIDBF01 Estimate the respondent’s understanding of the interview.

1 No difficulty — no language or reading problem
2 Just a little difficulty — almost no language or reading problem
3 A fair amount of difficulty — some language or reading problem
4 A lot of difficulty — considerable language or reading problem

FIDBF02 How cooperative has the respondent been?

1 Very cooperative
2 Fairly cooperative
3 Not very cooperative
4 Openly hostile

FIDBF03 Indicate on this scale of 1 through 9 how private the interview was

1 Completely private — no one was in the room or could overhear any part of the
interview

2 . . .
3 Minor distractions
4 . . .
5 Person(s) in the room or listening about 1/3 of the time
6 . . .
7 Serious interruptions of privacy more than half the time
8 . . .
9 Constant presence of other person(s)
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Exhibit 8.5 FI Observation and Debriefing Questions (Continued)

FIDBF04 Other people present or listening to the interview were . . . (Enter codes for all that apply.)

To select more than one category, press the space bar between each category you select.

1 Parents
2 Spouse
3 Live-in partner/boyfriend/girlfriend
4 Other adult relative(s)
5 Other adult(s)
6 Child(ren) under 15
7 Other

FIDBF04S [IF FIDBF04=7] You have indicated that there was some other person present or listening to
the interview. Please use the keyboard to type a description of the other person.

FI01 How much do you think that seeing or hearing about the laptop computer influenced this
respondent’s decision to participate in the interview?

1 Influenced it a lot in a positive way
2 Influenced it a little in a positive way
3 Did not influence his/her decision at all
4 Influenced it a little in a negative way

FI02 How much difficulty did the respondent have using the computer to answer the questions about
tobacco products?

1 No difficulty
2 Some difficulty
3 A lot of difficulty

FI03 How often did this respondent let you know what his or her answers were as he or she
completed the ACASI portion of the interview?

1 None of the time — I do not know what any of the answers are
2 A little of the time — I know what a few of the answers are
3 Some of the time — I know what some of the answers are
4 A lot of the time — I know what a lot of the answers are
5 All of the time — I know what all of the answers are

FI04 Please note anything else you think would be helpful for the interpretation and understanding of
this interview. If there is nothing you wish to note, simply press [ENTER] to continue.
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If the respondent refuses to complete the Verification Form, you must:

• Select a Verification form and enter the VerifID in the laptop.

• Prepare the Verification Form by copying the Case ID on the form.

• Print your name and FI ID # at the bottom of the Verification Form.

• Write “refused” on the Verification Form.

• Mail the Verification Form to RTI in the small postage-paid envelope.

If the respondent is a 12-17-year-old, the Verification Form should be completed by a parent

(or guardian). Use the steps described above, explaining the process to the parent. If the parent is

unavailable (but has given consent for the youth to complete the study), it is acceptable for the 12-

17- year-old to complete the form. Just remember that the preference is always for the parent or

guardian to complete the Verification Form for a youth.

8.10.2 Field Interviewer Observation and Debriefing Questions

While the respondent is completing the Verification Form, answer the series of

questions about how you felt the interview went, providing details about the situation. The questions

ask about your opinion on the levels of respondent understanding, cooperation, and privacy. They also

ask about the respondent’s experience with the interview itself. You are also given the opportunity to

make any notes or comments that may help analysts in understanding the situation or the respondent.

Do not feel you have to enter a note; only add those notes that truly clarify a given situation. The

interview debriefing questions are listed in Exhibit 8.5.

8.10.3 Packing up the Equipment

Pack up the computer equipment by doing the following:

� gently close the screen display until you hear a click

� unplug the parts of the power cord (from the computer first then from the wall
plug)

� place the laptop in the open carrying case and secure it with the velcro straps

� wrap up the power cord parts and place them in the compartment next to the
laptop

� zip the carrying case shut and you’re ready to go.
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Remember to pack up the Showcard Booklet, reference date calendar, and any other papers and

put them in the laptop carrying case front pocket if you choose. And don’t forget the Newton!

8.10.4 Newton ROC

Remember to update the Newton ROC with the final interview code (70). Do this

before or as you are leaving the DU. Do not enter the 70 in the Newton until the interview has been

completed. It is always possible that you could have a breakoff unexpectedly and while you could edit

the code before transmission, it is easier to record the code correctly the first time than to have to edit

and then reenter the correct code.

8.11 Thank the Respondent

Be sure to sincerely thank the respondent for spending time with you and for contributing to the

success of this important national study. Do your best to leave the respondent feeling very positive

about the interview.

And now thank yourself for a job well done!
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9. DOCUMENTING AND REPORTING PROCEDURES

9.1 Introduction
The documentation and reporting of field activities you provide is used to closely monitor the

ongoing NHSDA data collection. There are a number of ways you document and report field activities,

through:

1. Record of Calls. The actions you take to complete screenings and interviews are
documented in the Record of Calls on your Newton (see Chapter 6).

2. CAI Manager. The CAI Manager on the Gateway displays all breakoff and completed
interviews and the status of their transmission to RTI (see Chapter 5 of the FI
Computer Manual).

3. Newton Data Transmission. Screening data, screening and interview result codes,
Record of Calls information, verification for non-interviews, refusal report data, and
weekly PT&E (Production, Time & Expense Report) summary statistics are all
transmitted from your Newton to RTI (see Chapter 6 of the FI Computer Manual).

4. Laptop Data Transmission. CAI data are transmitted from your Gateway to RTI (see
Chapter 6 of the FI Computer Manual).

5. Conference Calls. You and your FS will have a conference call each week (see
Section 9.4).

6. Paper PT&E. Each week you will submit your paper Production, Time and Expense
Report (PT&E) (see Chapter 11).

9.2 Transmissions from the Field
Each day you work, transmit screening and interviewing data from the Newton and the Gateway

to RTI. Project staff closely monitor all daily transmissions and production data reports. For more

details about the logistics of transmitting, see Chapter 6 of the FI Computer Manual.

9.3 Entering Weekly PT&E Summary Data in Newton
We generate a variety of weekly reports that incorporate production totals, PT&E summary

data, and response rates. Each workweek begins on Sunday and ends on Saturday. It is important that

you tally up your paper PT&E report as explained in Chapter 11, and enter Hours, Miles and Expense

totals into the Newton as you finish up your week on Saturday. You have until midnight each Sunday

night (your time), to transmit this data from your Newton. Weekly reports are generated on Monday

mornings, so we need your weekly production and PT&E summary data is needed on time for the

reports to be accurate. Headway makes payment from the paper PT&Es you submit to your FS, not
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from the transmitted summary totals.

The transmitted PT&E data are the basis for several reports, so accuracy is important. Your FS

will compare transmitted PT&E data to your submitted paper PT&E and will discuss any discrepancies

with you.

Because you are entering weekly totals from your completed PT&E and not daily totals, you

must wait until you have finished your workweek before entering the data into your Newton. The

Newton program reminds you to enter PT&E data if you transmit on a Saturday or Sunday since the

deadline is midnight on Sunday. However, the Newton lets you enter the data on any day of the week

in case you need to transmit PT&E data on a day other than Saturday or Sunday because your

workweek ended before then. For example, if you finished your workweek on a Thursday (and did not

plan to work Friday or Saturday), you could enter your PT&E data on Thursday. For most weeks,

however, you will enter it on Saturday night or Sunday.

To enter PT&E data:

1. Total your hours, miles and expenses for the week on your paper PT&E. Start at the
Select Case screen. Tap on Admin, then tap Enter PT&E Data.
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1. A box appears saying, “THERE ARE CURRENTLY NO UNTRANSMITTED
PT&E RECORDS. WOULD YOU LIKE TO ADD ONE?”
If you arrive at this screen in error, tap No, which takes you back to Select
Case screen. If you want to enter a PT&E record, tap Yes.
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2. The PT&E Data screen prefills the current “week of.” You cannot
change this. You are only allowed to enter PT&E totals for the current
workweek (or if you are entering it on Sunday, the most recent
workweek). If you fail to enter this data, your FS will be required to
enter it the following week. However, the weekly reports will be
inaccurate due to this omission, so it’s a very important task!

3. Check to see that the correct quarter is selected. You will need to separate
PT&E charges for any weeks that span two quarters (e.g. for the week
beginning March 28, 1999, the hours worked in March need to be assigned to
Quarter 1 and the hours worked in April assigned to Quarter 2).

4 If your FS Name is not displayed, tap on the diamond (�) to the left of the FS
label and a drop-down list of all FS names appears. Tap on your FS’s name.

It is possible that you could work for two FSs in a given week. In this case, you
would need to enter two PT&E summary records, one for your FS and one for
the other FS. If you work for another FS, you need to enter the total hours, miles
and expenses you worked in the other area under that FS’s name. This ensures
the correct assignment of the cost of data collection.
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4. Tap on the title task number and select 160 as the task number. Your FS will
notify you when/if you should use a different task number.

6. To enter total hours, tap HOURS and a numeric keypad appears. Tap on the
digits for your total hours, using the decimal point as necessary. Use the “del”
key to back up and delete an incorrect entry. Keep the numeric keypad open
since it will be used for the next entry: miles.

7. Continue by tapping MILES to enter the total number of miles driven during
the week.

8. Tap EXPENSES to enter any miscellaneous expenses incurred during the week.
Enter only the number and a decimal point. A dollar sign is not required.

If you do not have any expenses to report, tap the X in the bottom right corner of
the keyboard to close the keyboard.

If you did have expenses, you can type a note explaining the expenditure(s). Tap
on the A next to NOTES, and a keyboard appears.

8. Review your entries, and correct any errors, then tap Done.
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10. Two other options offered on this screen are:

� Cancel Entry, which erases the data shown and exits the PT&E
program. A pop-up box checks that you meant to cancel the entry.

� Clear Response, which clears the response in the category selected. You
will see a faint dotted box surrounding the selected category. Tap on the
category again to select it and enter the correct data.

11. Once you tap Done, you will be asked if you need to enter PT&E data for
another task or FS. Tap No (unless you have worked for two different FSs
during the week.)

12. PT&E Summary also allows you to view the totals you have entered and
update them prior to transmitting. Once you transmit, you cannot make
corrections. Only your FS can update your transmitted PT&E data.

You can choose to view already transmitted PT&E records from this screen.
This will come in handy if your FS notices a discrepancy between your paper
PT&E and your transmitted totals. Refer to this table to see what you entered.
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13. Tap Done to exit to Select Case.

14. If you begin the Newton transmission process (described in Chapter 6 of the
Computer Manual) on a Saturday or Sunday, and you have not yet entered your
PT&E data, you will be asked if you want to do it at that time. These prompts
are designed as helpful reminders. If you tap Yes, the program will take you
directly to the PT&E Data screen. Enter your data, then begin the
transmission process.

If you have any questions about entering your PT&E summary data, contact your FS.

9.4 Weekly Conference Call with Field Supervisor
Another crucial way you document your work is in your weekly telephone conference call to

review the status of your assignment with your FS. Your supervisor will schedule a set time with you

for this conference call.

You will discuss production up through the day before your call. During your discussion,

you will need your Newton turned on to the Select Case screen to view the current status of

your cases. Because your FS receives your production data regularly from your data transmissions,

you do not need to tell your FS the codes for each case. The current production data and the types of

reports generated for your FS (Result Codes, ROC data, date/time of transmissions, etc.) gives you

time instead to discuss your experiences in the field, plans for converting refusal cases, ways to

improve data quality, and production issues, etc. You also want to discuss any technical problems

with your equipment or uncertainty about procedures and protocols.

The next few sections cover types of issues you need to discuss with your FS.

9.4.1 Noninterview/Refusal Cases

Discuss all potential noninterviews with your FS. Use the completed Refusal Report (in

the Newton) and any notes you made as you discuss each situation with your supervisor and assess the

possible circumstances that resulted in the refusal or unwillingness to cooperate (see Section 5.4.1 for

refusal reason codes). Letters can be sent for refusals with identified, nonsituational reasons.

During transmission to RTI, the refusal data from your Newton is transmitted as well. The

control system automatically generates a refusal conversion letter unless you check “Need to discuss

with FS” as the reason on the Refusal Report. By indicating you need to talk with your FS, you are

effectively placing the refusal letter “on hold.” Otherwise, the day after transmission, your FS will see

the refusal report on the Website and will either release your refusal letters for printing and mailing or

not release the letters until talking to you.

During the call, you and your FS can decide the best follow-up approaches for refusals, which



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 9 - Documenting and Reporting Procedures9-8

may include changing the time of day you visit the household, transferring the case to another

interviewer with different characteristics, etc. After you and your FS have discussed the case in detail,

he/she will recommend appropriate follow-up action.

9.4.2 Problems Encountered During the Week

During your conference call, give your FS details about the problems you have

encountered and any special circumstances you expect. Your FS will discuss strategies for dealing

with potential problem areas or cases. These problems could include refusals, language barriers,

locating problems, transferred cases, and so on.

9.4.3 Production in Relation to Project Goals

To properly plan your workload, you must have a clear picture of the scope of your

assignment, project deadlines and production goals. Your FS will help you establish production goals

that satisfy your needs and meet necessary project deadlines. It will be beneficial to both you as an

interviewer and to RTI if you are realistic and straightforward about your goals and expectations when

discussing your planned workload with your supervisor.

9.4.4 Plan for Next Week's Workload

Share with your FS your plan for the upcoming week's workload. He/She will help you

refine your plan to meet specific individual and project goals. As discussed in Chapter 4, planning

your work in advance increases efficiency and decreases costs. Therefore, when planning the next

week's workload, you and your supervisor should discuss the location of your cases, any anticipated

need for an escort, any anticipated travel problems, any unusual expenses you might incur, or any

anticipated scheduling problems.

9.4.5 Problems with Quality of Work

You should also discuss with your FS any questions or doubts you have concerning your

understanding of the project materials or any project procedures. In turn, your FS will bring to your

attention any problems identified while reviewing or verifying your work.

9.5 Reporting Summary
The following summarizes the reporting requirements for the NHSDA. If any point is unclear,

discuss it with your FS:

1. Daily computer transmissions (on days you worked)
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• Completed Screening Data and current ROC events (Newton)
• Completed Interview Data (Gateway)

2. Daily documenting (on days you worked)

• Complete PT&E entries for the day on a scratch copy

3. Weekly computer transmissions - by midnight Sundays

• PT&E Summary Data (Newton)

4. Weekly telephone conference with supervisor discussion topics:

• Status of assigned cases
• Noninterview/Refusal cases
• Problems encountered during the week
• Production in relation to project goals
• Feedback on work completed
• Plan for next week’s workload
• Equipment problems
• Request supplies if necessary
• Review Newton PT&E entries, PT&E forms submitted.

5. Mail shipments

• To FS: On a weekly basis, mail to your FS:

1. your completed PT&E Report (include other reimbursement forms, such
as escort forms and other receipts) and

2. completed reference date calendars with the Case IDs recorded on them.

• To RTI: Mail completed Verification Forms from completed interviews to RTI
within 24 hours of the completion of the interview. Use the verification
envelopes provided.
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10. QUALITY CONTROL

10.1 Introduction
Quality control is important at all stages of the data collection process, but nothing affects the

quality of the data as much as you do. Your ability, preparedness, and willingness to properly perform

your data collection tasks are the most important components of the overall quality control process.

This chapter discusses the quality control procedures in place to help you do your best job.

10.2 Practice, Monitoring and Evaluation at Training
During the FI training session, it is the project staff’s job to present you with all of the

information necessary to properly perform your job as an interviewer on this study. This includes

detailed training on conducting the screening and the interviews, as well as training on all

administrative procedures. An essential part of this training involves your hands-on practice -- practice

using the materials and equipment, completing the screening, conducting the interview, and filling out

your time sheets (PT&Es). By the end of the training session, you will have had the opportunity to

actively practice every step involved in being an effective interviewer for the NHSDA.

To make sure you are learning what you need during the training program, project staff and

other RTI personnel will monitor your performance throughout the session. They will watch while you

conduct your practice cases, observe while you fill out your time sheet, and so forth. During this time,

you should take advantage of the opportunity to ask any questions you might have. Therefore, the

purpose of monitoring is two-fold: 1) project staff can evaluate your preparedness, and 2) you have the

chance to make sure you are doing everything properly.

Once you have the opportunity to practice and ask questions about the process, the training staff

will monitor your performance during the practice exercises and give you prompt feedback. Specific

items to be evaluated include:

� explaining the survey and its purpose

� familiarity with information materials

� completing the screening process using the Newton

� explaining and obtaining informed consent

� setting up the computer equipment

� administering the NHSDA interview using CAI
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� reading the questions, maintaining eye contact, pacing the questions, and other general
presentation skills

� following instructions on the computer screen

� resolving inconsistent information

� using function keys (entering comments, keying “don’t know,” etc.)

� proper completion of the end of the interview tasks

� recording administrative data

� transmitting information to RTI.

This evaluation helps the staff determine how well they have done their job of training you, and

to see how well you have done your job of listening and practicing. Evening study halls will be

available for those who feel they need additional help during training. Trainers and supervisors may

request that certain trainees attend these study halls for one-on-one work. Any interviewer who cannot

demonstrate the abilities listed above will receive additional training and will be required to do

additional practice with his/her supervisor.

10.3 Evaluation of Training
At the close of the training session, you will be asked to complete an evaluation form to assess

the training program and materials, the trainers, and the training facilities. Your feedback on the

effectiveness of the NHSDA interviewer training program is an important part of letting us know

whether or not the training program was thorough and effective. Your evaluation also will be used to

improve preparations for future NHSDA training sessions.

10.4 Screening Edits
With the implementation of computer-administered screening, paperwork edits of the actual

screening are nonexistent. Since you won’t be able to carefully review the data and ‘fix’ it at home, be

extra cautious as you enter the information to be sure you are entering the correct data. When you

complete each roster, quickly review the entries with the screening respondent, checking that

everything is entered correctly and completely. If there are any omissions or incomplete items, ask the

respondent for the missing information.

Once received at RTI, all screening data are edited by machine (computer). Complex programs

evaluate the data and check to be sure you are conducting the screening correctly. Feedback on any

problems noted during the process will be given to your FS to share with you.
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10.5 Interviewing Edits
Since the majority of the information you collect for NHSDA is entered directly into your

laptop computer, the traditional editing of completed hardcopy materials is greatly simplified. Edits

such as checking skip patterns for missing data are performed by the computer software during the

interview.

All CAI interview files transmitted to RTI are reviewed by computer. This computer edit of

completed interviews is more complex than the edits performed on your laptop in the field. As with

screening edits, complex programs evaluate the interview data to ensure you are administering the

interview correctly. Again, FSs will share the feedback they receive with you.

10.6 Screening/Interview Observations
Your FS and/or your RS may want to observe your work, so, you may (or may not) be

accompanied by an observer as you conduct screenings and/or interviews at some time. If so, your

supervisor will notify you. When you arrive at an SDU, introduce the observer and explain that he/she

wants to determine how well the data collection process works. If the respondent refuses to allow the

observation, you should proceed with the process without the observer.

10.7 Verification
In order to provide continuing feedback to you and to our client, SAMHSA, on the quality and

accuracy of cases, your work will be subject to an intense verification process. RTI is contractually

bound to verify the quality and accuracy of all field work conducted on the NHSDA. We must be

certain that all procedures are being implemented properly. Inaccurate or substandard work is very

costly to the project, so we must determine if and why it is occurring and take corrective actions.

Falsified work is unacceptable under any circumstances, and the discovery of any falsified work

will result in immediate termination from the project and from any future work with RTI.

All finalized cases are subject to verification.

10.7.1 Screening Verifications

Verification contacts are made with a random sample of all completed screenings

reported as:

� vacant

� not a primary residence

� not a dwelling unit
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� residents there less than ½ of the quarter

� no eligible SDU members

� HU/GQU contains ONLY military personnel

� no one selected for interview.

As discussed previously, enter the contact person's first name and telephone number at the

conclusion of these types of screenings. For the first three types listed, the contact person is typically a

neighbor; for the others, it is usually the screening respondent. When asking for this information,

emphasize it is for verification purposes only; we want to verify the quality of our work, not their

information.

10.7.2 Interview Verifications

As discussed earlier, the respondent completes a Verification Form at the close of each

interview. For interviews with a youth respondent, the parent or guardian should complete the form,

unless he/she is not available to do so. The completed forms are mailed to RTI.

A random sample of each interviewer's finalized cases are verified with the respondent or, for

youth respondents aged 12-17, permission is first obtained from a parent prior to contacting the youth

for the actual verification information.

10.7.3 The Verification Process

Screening and interview verifications are conducted by RTI's Telephone Survey Unit

(TSU). Respondents without telephones are contacted by mail. As needed, supervisors may also

conduct field verifications. During the verification contacts it is inevitable that some discrepancies

will arise between a respondent's and the interviewer's account of the same situation. Resolution

procedures are then implemented to attempt to settle the issue. Information on any unresolved

discrepancies will be given to your FS and your RS to determine the next steps to take.

The verification process is a tool for the NHSDA project staff to monitor not only your

performance as an interviewer but also their performance as project trainers and managers. The

NHSDA staff will be better able to ensure that the data being collected are of the highest possible

quality. You will receive prompt feedback on your performance and will be notified immediately

should any problems arise.
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11. ADMINISTRATIVE PROCEDURES

11.1 Introduction
At first, administrative procedures may seem of secondary importance to you as an interviewer

on this large and exciting survey. Perhaps you feel that your brain is already full of the crucial

information you need to absorb from this manual. However, knowing and following these

administrative procedures carefully is of equal importance to the success of this survey. Sticking to the

project’s administrative requirements is critical. Not doing so is costly and time consuming, and often

results in having to repeat tasks already completed. Given a project of this scope and magnitude, these

extra costs can add up very quickly. Additionally, administrative forms that are not correct also affect

the accuracy of reports.

So whether you are a veteran interviewer on the NHSDA or brand-new to this study, it is

necessary to understand and follow all RTI administrative procedures. To that end, read this chapter

carefully and do not hesitate to contact your FS whenever you have questions.

11.2 Authorization for Expenditures
Before spending more than $3.00 on project-related business, consult with your FS to obtain

authorization. This is to control budget expenditures and make sure your FS has input into all

decisions affecting field work. Expenses made without prior authorization may be denied

reimbursement. So, you must obtain FS approval prior to making any such expenditures.

11.3 Terms of Employment
All interviewers working on the NHSDA are employees of Headway Corporate Staffing

Services. The terms of employment are spelled out in the Contract of Employment that you will sign

along with other employment forms. Headway Corporate Staffing Services handles the payment for

hours worked and expenses, including deductions for Federal, State, and Social Security taxes. You

will be asked to complete a W-4 form so that appropriate deductions are withheld.

In addition to all payroll functions, Headway Corporate Staffing Services is responsible for all

necessary personnel documentation and the actual hiring and terminating of all employees. Your FS is

also a Headway employee and acts as your direct supervisor with full authority to manage staff. If

action against an interviewer is necessary, his/her FS will follow established, written guidelines that are

fair and satisfy all legal requirements.
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11.4 Filling Out the PT&E
All Headway Corporate Staffing Services field staff must complete a Production, Time, and

Expense Report (PT&E) weekly and submit it in order to be paid. In addition to serving as your

timesheet, the PT&E gives RTI’s central office a detailed summary of the tasks completed during a

one-week period covered by the report and any time and expenses required in completing these tasks.

You must submit a complete and accurate PT&E each week for all work done in order to be

paid. If you do not work in a given week, you should still send a PT&E and check the “Did not work”

box for that week. Remember to include any completed reference date calendars with your PT&E each

week.

After you’ve completed your paper PT&E you should use this information to enter your weekly

summary of hours, miles, and expenses into the Newton Case Management System (see Chapter 9).

But remember the Newton PT&E data are used only by project management staff, not for Headway

payroll. The paper PT&E provides the information used for processing the payroll.

Step-by-step instructions for completing the PT&E are provided in the following section. An

example of a properly completed PT&E Report is provided in Exhibit 11.1. Please refer to these

instructions and the example as you are completing your reports to be sure you are making all required

entries correctly.

Instructions for Filling Out the NHSDA PT&E

1. Reporting Date -- At the top of the form, enter the date (month, day and year) of the Sunday on
which the reporting period begins. Each reporting period runs for seven days, Sunday through
Saturday.

2. RTI Project/Task No. -- Enter the project number, 7190-160.

3. Section A (Date) -- This section identifies the days by date over a one-week reporting period.
Enter the corresponding date for each day shown.

4. Section B (Production) -- Enter the total number of completed interviews (code 70s). Do NOT
include completed screening cases in your entries. Add the entries in the column at the end of
the week and record the total. Also note that you are required to record the case IDs of each
interview completed in Column B-1 in the “Notes” section, bottom-right. Check in the Newton
for all your final interview cases (though these are not listed with a date). Make sure to keep up
with your PT&E entries daily so you will know what you completed that day.

5. Section C (Time) -- Entries should be made for each day you worked. In Column C-1, enter the
total number of hours worked during the day, expressed in hours and portions of an hour to the
nearest quarter hour. Then show how these hours were spent on project work by distributing
the time worked across Columns C-2 through C-8 as appropriate. The “time” categories are
defined as follows:
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� Study/Training -- Except for training periods, this column probably will not be used.
However, if you are authorized to spend time doing remedial study, record the time in
this column.

� Travel -- Record time spent traveling to, from, and between segments. (Do not
include time spent for meals or errands.)

� Contacting/Locating -- Record the time spent locating, contacting, and screening
respondents. Include time spent making appointments, explaining the study to
potential respondents, completing the screening process, and callbacks to respondents
selected for interviewing.

� Interviewing -- Record time spent administering the questionnaire from start to finish
including computer set up; do NOT include time spent completing screening in this
column.

� Editing -- Due to the computerized nature of the survey, you should not have editing
time on your PT&E (unless you have any PAPI interviews).

� Conference -- Record time spent preparing for and in conference with your FS,
compiling weekly field reports, and any calls with RTI central office staff, including
Technical Support.

� Other -- You should use the “Other” column to include your time for transmitting to
RTI. Record time spent performing other allowable project activities, such as time
spent FedEx-ing faulty equipment. Note that you must describe any AOther@ activity
in the ANotes@ section in the lower right corner of the report.

TOTAL THE ENTRIES IN ALL THESE COLUMNS AT THE END OF THE WEEK.

6. Section D (Expenses) -- Enter the following for each day you work:

� Miles Driven -- Record total miles driven each day on project business (rounded to the
nearest mile). Check to make sure that the corresponding travel time is shown in
Column C-3. RTI will figure how much you will receive, based on the number of miles
and the mileage reimbursement rate of $0.325 per mile. Total the column at week's
end.

� Total Expenses -- On any day you make an expenditure, record the total amount of all
expenses for that day in Column D-10. Then indicate the expenses in Columns D-
11—15 as appropriate. Column D-16 will not be used in this study. Please note the
following:

� Lodging - Receipts must be attached; before you travel, check with your FS about
government reimbursement rates for rooms in the location in which you are traveling.
Any overnight travel must be approved in advance.
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� Meals - When on travel status, report actual cost for meals not a daily per diem; check
with your FS for established daily limits in the location in which you are traveling.

� Telephone - Receipts must be attached. Submit a copy of your monthly telephone bill
with the project calls highlighted. Most project staff have toll free numbers.

� Auto Rental - Receipts must be attached; rental must be pre-approved by FS.

� Miscellaneous - Receipts must be attached, including any Receipts for Escort Services
(see Section 11.6). Explain items in excess of $3.00 in the NOTES section below.

7. TOTALS -- As indicated, all columns must be totaled at the end of the week.

8. For Office Use Only -- Do not make any entries in this section. Headway will complete this
section once they determine the total amount due as payment for your work and reimbursement
for your mileage and expenses.

9. Certification Section -- Complete this section by printing your name, FI ID number, date,
Social Security Number, complete mailing address, and telephone number. Then sign the form.
Unsigned forms cannot be processed and will be returned, delaying payment to you.

10. Notes -- The “Notes” section is for explaining time and expenses listed under “Other” or
“Miscellaneous.” Again, to avoid delays in getting approval for your PT&E Report, be sure to
explain in this section any expenses and unusually high time charges. You must attach a
receipt for any expenses above $3.00. You should also list all case IDs for cases completed
that week.

11. “Advance Repayment” Box -- This box is to be used only if you have an outstanding travel
advance. Rather than returning/repaying the outstanding advance to Headway by submitting a
personal check, you can specify an amount to be deducted from your pay. Also note that RTI
and Headway reserve the right to deduct any amount deemed appropriate, when necessary.

Maintain the PT&E Reports daily. Do not rely on your memory to complete these PT&Es

later, especially since you must keep track of both time and expenses. We will provide you

photocopies of the PT&E that you can use as “scratch” copies to keep track of your daily time and

expenses, including the IDs of completed interviews. Then, at the end of your work week, you can put

your hours and expenses on a “real” copy for submission to your FS. DO NOT SUBMIT THE

SCRATCH COPY; IT CANNOT BE PROCESSED AND WILL DELAY YOUR PAYMENT.

It is essential to project management that both PT&E Reports are completed accurately and

submitted on time. Field efficiency and cost reports are prepared regularly by project staff. If your

report is completed incorrectly or submitted late, it disrupts the project reporting schedule and may

delay payment.
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Send your PT&E Report weekly by first-class mail to your FS for review and signature. Keep

the gold copy for your records and mail the original, yellow, and pink copies of your PT&E to your FS

no later than Monday of each week. DO NOT use pre-addressed RTI envelopes; PT&Es received at

RTI directly from an FI are returned to the appropriate FS for signature. Once your FS receives your

PT&E in the mail, he/she must review, approve, and sign it, and then send the forms to Headway/RTI

for processing. All PT&Es received from your FS at Headway/RTI by 5 p.m. on Tuesday are

processed, and checks or direct deposit vouchers are mailed by first-class mail to your home on Friday.

Please be aware that processing PT&Es takes time—sometimes as long as two or three weeks,

depending on holidays. Note that direct deposit is available to you, with funds available the Monday

following Headway processing.

11.5 Common Errors
The following examples are some of the most common errors made by field interviewers when

completing PT&Es. Most are simply the result of carelessness not a lack of understanding.

1. Failure to sign the PT&E

2. Failure to enter the task number (or, failure to enter correct task number)

3. Failure to enter a complete/correct Social Security number

4. Incorrect totals or no totals in columns and rows

5. Minutes not rounded to quarter hours and not recorded in decimal form (two decimal
points). Please do not record minutes. Round to the nearest quarter hour:

Time Worked Entry Entry
Incorrect Correct

1 hour and 15 minutes 1:15

1 hour and 20 minutes 1:20

1 hour and 30 minutes 1:30

1 hour and 40 minutes 1:40

1 and 3/4 hours 1:45

1.25 hrs.

1.25 hrs.

1.50 hrs.

1.75 hrs.

1.75 hrs.
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6. Breakdown of time not recorded in the proper column, or totaled in a column other than
the one in which daily entries are recorded.

11.6 Escorts
As discussed in earlier chapters, there may be times when you are working in a neighborhood

where an escort is necessary either because of safety or neighborhood suspicion. The use of an escort

must be pre-authorized by your FS. When an escort is needed, call your FS to receive verbal approval

before arranging for an escort. You are responsible for paying for escort services based on an hourly

rate negotiated with the escort and approved by your FS. After approving your use of an escort, your

FS will complete Part A of the Receipt for Escort Services form, indicating the approved rate and the

projected number of hours. The FS will then mail the receipt form to you.

For you to be reimbursed, you must complete the remaining sections of the Receipt for Escort

Services form, have the escort sign it, and attach the original and pink copies to your PT&E. This

payment must be entered on your PT&E under the column headed “Miscellaneous Expenses,” and then

explained in the “Notes” section. The yellow copy should be given to the escort. Your FS will keep

the pink copy. An example of a completed receipt is shown in Exhibit 11.2.

11.7 Federal Express Mailing Procedures
While we do not expect this to occur often, your FS may request that you send materials FedEx.

For example, you would use FedEx to return faulty computer or Newton equipment to RTI if the

Technical Support staff directs you to do so. The procedures, while simple, are essential to ensure that

your shipment is not lost, arrives promptly and that the charge is billed properly.

When sending materials via FedEx, please follow the procedures outlined below:

• Place materials in a package suitable for shipping via FedEx. Your local FedEx office
can provide you with boxes and envelopes free of charge, if you need them.

• Complete Section 1 of the pre-printed FedEx labels that will be provided to you at
training or by your FS (see Exhibit 11.3). It is especially important that you use one
of the pre-printed FedEx labels that we provide. That way you only need to add your
name and address and the rest is ready. If you need additional labels, contact your FS
and he/she will arrange for an additional supply to be sent to you.

• If sending equipment, insure it as per Chapter 8 of the Computer Manual. It is
essential that you insure the Gateway for $2,700 and the Newton for $1,200. Indicate
this in Section 7 on the FedEx label where it asks for the total declared value.
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Exhibit 11.2 Completed Receipt for Escort Services
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Exhibit 11.3 Completed FedEx Airbill

This exhibit was intentionally removed.
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• Keep the top copy of the label which says “Sender’s Copy” so you have a record of the
Tracking Number at the top of the label. RTI staff will need this number to track the
package in case it is not delivered on time.

� Place the completed FedEx label in one of the plastic pouches that have been provided.

• Peel off the adhesive backing and affix the pouch to the package.

• Take the completed package to your local Federal Express office, a FedEx drop-off
location, or call FedEx to arrange for it to be picked up (1-800-GOFEDEX).

11.8 Work Absences Caused by Sickness and Vacation
If you must be absent from work for any reason, you should notify your supervisor as soon as

possible. If the absence is due to a planned vacation, please discuss this with your supervisor as soon

as your plans are nearly final and at least two weeks prior to your departure date.

11.9 Field Accidents and Injuries
If you are involved in an auto accident (whether injured or not), or have any type of fall or

accident while on the job (whether injured or not), you must contact your supervisor as soon as is

practically possible. He/she will work with you to ensure the accident is promptly and properly

reported to RTI and Headway Corporate Staffing Services, Inc. It is important that the nature of the

accident is reported to Headway Corporate Staffing Services, Inc. within one business day if at all

possible (call 800-208-7043).

11.10 Traveling FIs
If your FS identifies you as a select interviewer who may serve as a traveling FI (TFI), you

should carefully read the Traveling Information Sheet shown in Exhibit 11.4. This document explains

the current procedures for traveling FI assignments for the NHSDA.
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Exhibit 11.4 Travel Assignment Information Sheet

You are being considered for potential Travel Assignment(s). Soon you may be contacted about specific
travel needs. Before you are contacted, and before you agree to a travel assignment, please read the
information provided on this form. It will familiarize you with NHSDA Travel Procedures and what our
expectations are for FIs who agree to accept Travel Assignments.

I. Selection

Once Regional Supervisors and Field Supervisors have agreed that a Traveling Field Interviewer
(TFI) is needed, a decision will be made on who is best suited for the assignment. Suitability will
be determined based on:

• characteristics of the FI Region and segments where help is needed
• productivity of available TFIs
• response rates normally achieved by available TFIs
• cost consciousness of available TFIs
• versatility of available TFIs
• racial/Ethnic/Language needs
• geographic proximity
• length of stay necessary (many travel assignments require a minimum of 10 to 14 days).

II. Contact

Initial contact with available TFIs will be made by your FS. The destination and type of
assignment will be discussed in general. If you are offered a potential assignment and you are
interested, you will then be contacted by either your FS, another FS (if you would be working in a
different FS territory) or by the Regional Supervisor.

During this contact you will be provided with specific information about the size and makeup of
the assignment, the length of stay necessary, and travel and lodging arrangements. Based on this
conversation, you and the Supervisor can make a decision on whether you should accept the
assignment. Your own Supervisor will be notified of the decision, and informed of any plans
made.

If you are offered and accept a Travel Assignment, you will be provided with any needed cash
advance, air tickets, and Car Rental Vouchers (called OTTOs) by Headway Corporate Staffing
Services. In almost all cases, arrangements for these will be made by the RTI Supervisor. You
also will be advised at this time on how to return any cash remaining from your advance at the end
of your assignment.



1999 NHSDA Field Interviewer Manual
November 1998 Chapter 11 - Administrative Procedures11-12

Exhibit 11.4 Travel Assignment Information Sheet (Continued)

III. Expectations

The use of TFIs is expensive. In order to obtain maximum results in return for the costs incurred,
it is critical that trips are productive. If you agree to a travel assignment, you must do your best to
meet the following expectations:

• Employ the most economical means of travel to arrive at your destination.

The RTI Supervisor will arrange for the most economical method of travel. If you live
close enough to the assignment, you will be asked (in most cases) to drive to the location.
If a flight is necessary, the Supervisor will arrange for the purchase of the least costly,
available fare. An OTTO for rental cars and your airline ticket will be billed directly to the
project. These items will be sent to you by Headway. If for some reason you would prefer
to drive instead of fly (and if this is practical), your allowable mileage and hourly charges
may not exceed the cost of the flight, your mileage to and from the airport, and the hours it
would take to depart from your residence and fly to the assigned location.

• Work to find adequate, comfortable, and reasonable lodging.

In many FI Regions, comfortable and adequate lodging can be found at prices far below the
maximum allowable Government Rate. The RTI Supervisor will provide you with more
than one reasonable option from which to choose. It is important that you choose from
among the options offered, and that you not change locations without the express consent of
the Supervisor. If you know of alternative lodging that is close in proximity to your
assignment and does not exceed the cost of the options offered you, you and the Supervisor
may agree on this alternate lodging. However, the final decision rests with the Supervisor.

• Follow regulations regarding allowable meals and incidental expenses.

It is important to understand that the daily government Meals & Incidental Expense
allowance is not a daily, designated per diem. You should charge no more for meals than
the actual cost of your meals (including tips) each day, and any miscellaneous expense
reported must be accompanied by a receipt. You are not expected to charge the maximum
allowable expense each day, and you must not exceed the daily allowance. While you do
not have to deny yourself reasonable comfort in your choice of dining, and so on, you are
expected to be cost conscious. Please note that parking, traffic, and other fines are not
reimbursable expenses.
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Exhibit 11.4 Travel Assignment Information Sheet (Continued)

• Work at the height of your ability.

TFIs are nominated and selected based on their productivity in their local assignments.
While on travel status, it is especially important that you give your best effort and complete
your assignment in the least possible time with the best possible results. While you are not
expected to exceed your abilities, you are expected to work up to them. You are expected to
make maximum use of your time, and you should not take days “off” during the term of
your assignment. If you happen to take an assignment in an area where you would like to
sight-see or visit friends, arrange to do this after your assignment is completed. If there is
no additional cost to the Project, the Supervisor will arrange your return flight to
accommodate additional days after completion of your assignment.

• Be prepared to report frequently on your progress.

Depending on the situation in your assignment location, the local FS may need frequent,
even daily, reports on your progress. You must be prepared to meet the requirements of
the situation and respond to the local FS’s requests for information. Needs vary from
situation to situation. You are expected to be flexible and cooperative in this matter.

• Be prepared to trade off segments, cases, etc., as needed.

You may be working in a location with other TFIs or local FIs. Situations may require
trading off cases, teaming with another FI in the same segments, or switching cases with
another FI for refusal conversion. Your initial briefing with the Supervisor(s) before
you accept an assignment should prepare you for such eventualities, but you are
expected to cooperate with the local FS and, if directed, with other FIs in the area in
order to achieve the best results in the least amount of time.

• Obtain supervisor approval prior to charging overtime.

If enough work exists that you can be productive and work more than 40 hours, the
supervisor may authorize some overtime hours. The Supervisor will determine (with
your help) potential overtime hours that would lead to early completion and less time in
the location. Prior approval is necessary, however, for any overtime charged. You will
be expected to alert the Supervisor far enough in advance so that sound decisions can be
made regarding allowable hours over 40 per week. Furthermore, it is important to
understand that a travel assignment does not guarantee a schedule of 8 hours a day or 40
hours a week; your time charged may be more or less depending on the circumstances of
the particular travel assignment.
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Exhibit 11.4 Travel Assignment Information Sheet (Continued)

Thank you for your interest in working as a TFI. If you are selected for any travel assignments, please
be assured we will do all we can to contribute to your success!

�Useful Telephone Numbers:

To reach Headway Corporate Staffing Services:

To reach other RTI staff:

Call toll-free _______________, then ask the operator for the employee with whom you wish to speak.

FS _______________________________ 1-800-______-___________
FS _______________________________ 1-800-______-___________
FI ________________________________ 1-(___)-____-___________
Hotel______________________________ 1-(___)-____-___________
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12. SUMMARY

12.1 Introduction
To aid in the learning process, this manual is designed to break down the specific tasks of

NHSDA interviewers and explain the parts individually. While that thorough approach helps cover all

the procedural details, a reader can sometimes lose sight of the ‘big picture’ and how these procedures

relate to each other. This chapter ties together all the pieces to give you a more realistic idea of the

tasks in your workday and workweek.

12.2 Materials and Equipment
Many different materials and supplies have been mentioned throughout the manual. Here is a

list specifying when each will be used, so you will know whether or not you will need a particular item

at home or in the field.

1999 NHSDA SUPPLIES NEEDED FOR FIELD WORK

• one of your 2 RTI photo ID badges
• Newton handheld computer and case
• extra copies of the lead letter (English and English/Spanish)
• Statement of Confidentiality (English and English/Spanish)
• Personal Identification Letter on SAMHSA Letterhead
� Q&A Brochures (English and English/Spanish)
• NHSDA informational materials, including:

S NHSDA Highlights
S NHSDA Newspaper Articles
S NHSDA Population Estimates
S SAMHSA News Articles
S List of Agencies who use NHSDA data

� Showcard Booklet
� Gateway computer equipment including power cord, headphones, disposable headset

covers, and 20 foot extension cord
• Gateway carrying case
• Reference Date Calendars
• Verification Forms (English/Spanish)
• Small Verification Form envelopes
• Pens, pencils.
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ADDITIONAL MATERIALS FOR FIELD REFERENCE/USE

• Your 1999 NHSDA Field Interviewer Manual
• Your 1999 NHSDA FI Computer Manual
� Segment Kits including all original listing materials and Selected DU List
• “Sorry I Missed You” Cards
• Appointment Cards
• Extra set of alkaline batteries and the alkaline battery case for the Newton (for backup

use)
• Added Group Quarters Listing Forms
• Added Group Quarters Within-Structure Sketch Sheet.

AT HOME MATERIALS

• Newton power adapter
� Black modem connector cord for Gateway and Newton, with a beige phone

extension unit and a gray telephone extension cord
� 2 Gateway modular components to be used only as instructed by RTI Tech Support

Staff
• Extra specially designed “pens” for use with the Newton
• Pens, pencils, paper
• Administrative Forms, including:

S PT&Es
S Scratch copies of PT&Es
S Receipts for Escort Services
S Envelopes for mailing PT&Es to your FS

12.3 Organizing Your Materials
Even though NHSDA utilizes a computerized data collection system, there are still a few paper

forms for you to use. Keeping all of these organized and accessible can be a challenge. Each of you

will develop an individual system for the various forms and pieces of equipment. Suggestions for you

to consider for organizing your materials are:

• An expandable wallet with divided sections. Each section holds an item, so you can
find the appropriate one quickly.
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• A crate with hanging folders in the trunk of your car. FIs in very rural areas sometimes
use this approach, then pull one of each of the needed items before approaching the
door.

• Files in the computer carrying case. There is room in the case for various materials, or
for an expandable wallet.

• Suitcase on wheels. This allows you to keep all your equipment and materials with you
while easing the strain on shoulders and backs. These may be particularly helpful for
FIs working in urban areas who routinely use public transportation.

12.4 Tasks for a Typical Day
Each day you work, there are specific tasks to perform. Of course, other activities will vary

depending on what you encounter out in the field. Here is a general summary of what to expect each

day.

1. Review/devise your plan of action.

2. Gather/organize your materials and supplies, then double check.

3. Travel to your segment.

4. Work! You will encounter one of 5 situations:

Can’t screen (examples include no one home, vacant units, etc.)
• choose case from Select Case then advance to Identify SR
• approach unit and discover you can’t screen
• complete ROC to document the situation.

Screen Only (codes 22, 26, 30)
• choose case from Select Case then advance to Identify SR
• approach unit and obtain participation of eligible SR
• complete screening
• obtain verification information
• complete ROC.

Screen, make appointment for interview (codes 31, 32 then 50)
• choose case from Select Case then advance to Identify SR
• approach unit and obtain participation of eligible SR
• complete screening
• respondent(s) selected
• complete ROC for screening
• complete ROC for each person selected, recording appointment time
• prepare appointment card for selected person(s).
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Screen, then Interview (codes 31, 32, then 70)
• choose case from Select Case then advance to Identify SR
• approach unit and obtain participation of eligible SR
• complete screening
• obtain Informed Consent(s)
• connect Gateway and enter Quest ID from Newton
• complete interview(s) with available selected respondent(s)
• enter VerifID in CAI program
• complete ROC(s) in Newton.

Interview only at appointment time (or other follow-up contact)
• choose case from Select Case, review selections and roster
• obtain participation/informed consent of respondent(s)
• connect Gateway and enter Quest ID from Newton
• complete interview(s) with available selected respondent(s)
• enter VerifID in CAI program
• complete ROC(s) in Newton.

5. Travel home

6. Review cases - any to place on hold?

7. Prepare for and then transmit to RTI from Gateway

8. Prepare for and then transmit to RTI from Newton

9. Exit out to FormLogic screen on Newton

10. Complete entries on scratch PT&E reflecting the day’s work, including hours, miles,
expenses, and ID numbers of completed interviews

11. Leave both computers plugged in to recharge the batteries overnight.

12.5 Weekly Tasks
Each week there are specific tasks to complete.

• FS Conference call
• Prepare paper PT&E from scratch copy
• Enter summary PT&E data in your Newton (and transmit before Sunday at midnight)
• Mail PT&E and calendars from completed interviews to your FS.
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12.6 Periodic Tasks
At the beginning of every quarter, you must carefully review your segment materials and

assignment for the assigned calendar quarter. Remaining tasks are performed on an as-needed basis:

• Call your FS for escort approval.

• Call your FS, or RS if needed, for help convincing your reluctant respondents.

• Call your FS for computer questions.

• Upon FS referral, call Technical Support.

• Call RTI for help with adding missed GQUs or other sampling concerns.

• Resolve questions/problems.
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Appendix A

Manuals

� NHSDA Field Interviewer Manual

� NHSDA FI Computer Manual

Locating, Contacting, and Screening Sample Dwelling Unit Materials

� Segment Kits (including all maps, original listing materials, and Selected DU list)

� Added Group Quarters Listing Forms

� Added Group Quarters Within-Structure Sketch sheet

� RTI Photo Identification Badges

� "Sorry I Missed You" cards

� Newton handheld computer and case

� Extra Newton pens, a set of alkaline batteries, and the Newton backup alkaline battery
case

� Showcard Booklet

� Extra copies of the Lead Letter (English, and English/Spanish)

� Extra copies of the Statement of Confidentiality (English, and English/Spanish)

� NHSDA Q&A Brochures (English and English/Spanish)

� Personal Identification Letter on SAMHSA letterhead

� NHSDA Informational Materials

– NHSDA Highlights

– NHSDA Newspaper Articles

– NHSDA Population Estimates

– SAMHSA News Articles

– List of Agencies who use NHSDA data
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� Appointment cards

� Pens, pencils

Preparing to Interview/Conducting the Interview Materials

� Newton handheld computer and case

� Extra Newton pens, a set of alkaline batteries, and the Newton backup alkaline battery
case

� Gateway computer, power cord, extension cord, headphones, and disposable headset
covers

� Gateway carrying case

� Reference Date Calendars

� Showcard Booklet

� Pillcard Booklet

� Verification Forms (English/Spanish)

� Small Verification Form envelopes

� Pens, pencils

Reporting and Administrative Materials

� Newton handheld computer

� Extra Newton pens

� Newton power adapter

� Black modem connection cord for Gateway and Newton, with beige phone extension
unit and a gray telephone extension cord

� Gateway computer and power cords

� Two Gateway modular component (to be used only as instructed by RTI technical
support staff)

� PT&Es (Production Time and Expense Reports)
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� Scratch PT&Es

� Receipt for Escort Services

� Envelopes for mailing PT&Es to your FS
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No Time-Screening
[DATE]

Dear Resident:

Recently one of our representatives contacted someone in your household about participating in the National
Household Survey on Drug Abuse (NHSDA), which is being conducted for the U.S. Dept. of Health and
Human Services. We are sorry we called on your household at an inconvenient time and appreciate that in
modern life, time is a precious commodity. However, we want you to know that we very much need you to
represent others like you who lead active, busy lives. The initial questions will take about five minutes, then
someone in your household may or may not be selected to participate in the full survey.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. For this reason, it is just as important that we talk to people
who have not used drugs as it is that we talk with those who have. By participating in the survey, you will make
a direct contribution to these efforts. You could make a difference in how tax dollars are spent in the future.

Using statistical sampling procedures, we selected a limited number of households to represent the population
of the U.S., and we need responses from everyone selected to get a good picture of the American public. No
other household can replace yours in this study.

We combine your answers with the answers of thousands of other people and report them only as overall
numbers. To further protect your privacy, a Federal Certificate of Confidentiality prevents the release of any
identifying characteristics to those not working directly on the survey. And the option to refuse to answer any
question is always available.

I hope that after you consider these factors and read the enclosed brochure, you will make the time to
participate in this study—it really is important. One of our representatives will call on you again soon and will
be happy to schedule your participation at a time most convenient for you.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance
Abuse and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://nhsdaweb.rti.org] [http://www.samhsa.gov] S1
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Too Invasive - Screening

[DATE]

Dear Resident:

Recently one of our representatives contacted someone in your household about participating in the National
Household Survey on Drug Abuse (NHSDA). We understand that you are concerned about being asked
questions about your household, and we want you to know that if you agree to participate, the option to
refuse to answer any question is always available.

The initial questions will take about five minutes, then someone in your household may or may not be selected
to participate in the full survey. Be assured that we combine individual answers with the answers of thousands
of other people and report them only as overall numbers. To further protect the privacy of participants, a
Federal Certificate of Confidentiality prevents the release of any identifying characteristics to those not
working directly on the survey.

Using statistical sampling procedures, we selected a limited number of households to represent the population
of the U.S., and we need responses from everyone selected to get a good picture of the American public. No
other household can replace yours in this study.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. For this reason, it is just as important that we talk to people
who have not used drugs as it is that we talk with those who have. By participating in the survey, you will
make a direct contribution to these efforts. You could make a difference in how tax dollars are spent in the
future.

I hope that after you consider these factors and read the enclosed brochure, you will agree to participate in this
study—it really is important. One of our representatives will call on you again soon and will be happy to
schedule your participation at a time most convenient for you.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://nhsdaweb.rti.org] [http://www.samhsa.gov] S2



1999 NHSDA Field Interviewer Manual
November 1998 Appendix B - Conversion LettersB-3

Needs Clarification - Screening

[DATE]

Dear Resident:

Recently one of our representatives contacted someone in your household about participating in the National
Household Survey on Drug Abuse (NHSDA), which is being conducted for the U.S. Dept. of Health and
Human Services. At the time, you expressed concerns about the legitimacy of the study and why you were
selected to answer questions about this subject.

Using statistical sampling procedures, we selected a limited number of households to represent the population
of the U.S., and we need responses from everyone selected to get a good picture of the American public. No
other household can replace yours in this study.

The initial questions will take about five minutes, then someone in your household may or may not be selected
to participate in the full survey. Be assured that we combine individual answers with the answers of thousands
of other people and report them only as overall numbers. To further protect your privacy, a Federal Certificate
of Confidentiality prevents the release of any identifying characteristics to those not working directly on the
survey. And the option to refuse to answer any question is always available.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. For this reason, it is just as important that we talk to people
who have not used drugs as it is that we talk with those who have. By participating in the survey, you will
make a direct contribution to these efforts. You could make a difference in how tax dollars are spent in the
future.

I hope that after you consider these factors and read the enclosed brochure, your concerns will be alleviated and
you will agree to participate in this study—it really is important. One of our representatives will call on you
again soon and will be happy to schedule your participation at a time most convenient for you.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://nhsdaweb.rti.org] [http://www.samhsa.gov] S3
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Uncooperative - Screening

[DATE]

Dear Resident:

Recently one of our representatives contacted someone in your household about participating in the National
Household Survey on Drug Abuse (NHSDA). At the time, there was no interest in participating. However, you
may not know that the initial questions will take only about five minutes—then someone in your household may
or may not be selected to participate in the full survey.

Using statistical sampling procedures, we selected a limited number of households to represent the population
of the U.S., and we need responses from everyone selected to get a good picture of the American public. No
other household can replace yours in this study.

We combine your answers with the answers of thousands of other people and report them only as overall
numbers. To further protect your privacy, a Federal Certificate of Confidentiality prevents the release of any
identifying characteristics to those not working directly on the survey. And we want you to know that if you
agree to participate, the option to refuse to answer any question is always available.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. For this reason, it is just as important that we talk to people
who have not used drugs as it is that we talk with those who have. By participating in the survey, you will
make a direct contribution to these efforts. You could make a difference in how tax dollars are spent in the
future.

I hope that after you consider these factors and read the enclosed brochure, you will agree to participate in this
study—it really is important. One of our representatives will call on you again soon and will be happy to
schedule your participation at a time most convenient for you.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://nhsdaweb.rti.org] [http://www.samhsa.gov] S4
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Outside Force Controlling Participation - Screening

[DATE]

Dear Resident:

Recently one of our representatives contacted someone in your household about participating in the National
Household Survey on Drug Abuse (NHSDA), and at the time, uncertainty was expressed about participating in
this study. Some people are cautious about speaking to a stranger, and that is understandable. But the
representative carries a letter of authorization from the U.S. Dept. of Health and Human Services and can put to
rest any concerns you have about the information we need from you.

Using statistical sampling procedures only, we selected a limited number of households to represent the
population of the U.S., and we need responses from everyone selected to get a good picture of the American
public. No other household can replace yours in this study.

The initial questions will take about five minutes, then someone in your household may or may not be selected
to participate in the full survey. We combine individual answers with the answers of thousands of other people
and report them only as overall numbers. To further protect the privacy of participants, a Federal Certificate of
Confidentiality prevents the release of any identifying characteristics to those not working directly on the
survey. And if you agree to participate, the option to refuse to answer any question is always available.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. For this reason, it is just as important that we talk to people
who have not used drugs as it is that we talk with those who have. By participating in the survey, you will
make a direct contribution to these efforts. You could make a difference in how tax dollars are spent in the
future.

I hope that after you read the enclosed brochure, you will feel more comfortable about participating in this
study—it really is important. One of our representatives will call on you again soon and will be happy to
schedule your participation at a time most convenient for you.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://www.rti.org] [http://www.samhsa.gov] S5
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No Time - Interview

[DATE]

Dear Resident:

Recently one of our field interviewers came to your home and asked you to participate in the National
Household Survey on Drug Abuse (NHSDA), which is being conducted for the U.S. Dept. of Health and
Human Services. At the time, you expressed some reluctance about spending the time necessary to do the
interview. We appreciate that your time is a precious commodity but want you to know we very much need
you to represent others like you who lead active, busy lives.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working—it is just as important that we talk to people who have not
used drugs as it is that we talk with those who have. By participating in the survey, you will make a direct
contribution to these efforts. You could make a difference in how tax dollars are spent in the future.

We selected a limited number of people to represent the population of the U.S., and we need responses from
everyone selected to get a good picture of the American public. Your answers represent those of approximately
3,000 other people in this country, and no other person can replace your participation in this study.

We combine your answers with the answers of thousands of other people and report them only as overall
numbers. To further protect your privacy, the survey is set up so that you record most of your own
answers—the interviewer never sees them—and a Federal Certificate of Confidentiality prevents the release of
any identifying characteristics to those not working directly on the survey. And the option to refuse to answer
any question is always available.

I hope that after you consider these factors and read the enclosed brochure, you will make the time to
participate in this study—it really is important. One of our interviewers will call on you again soon and will be
happy to schedule your participation at a time most convenient for you.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://nhsdaweb.rti.org] [http://www.samhsa.gov] I1
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Too Invasive - Interview

[DATE]

Dear Resident:

Recently one of our field interviewers came to your home and asked you to participate in the National
Household Survey on Drug Abuse (NHSDA). We understand that you are concerned about being asked
questions about this subject and want you to know that if you agree to participate, the option to refuse to answer
any question is always available.

Be assured that we combine your answers with the answers of thousands of other people and report them
only as overall numbers. To further protect your privacy, the survey is set up so that you record most of your
own answers—the interviewer never sees them—and a Federal Certificate of Confidentiality prevents the release
of any identifying characteristics to those not working directly on the survey.

Using statistical sampling procedures, we selected a limited number of people to represent the population of the
U.S., and we need responses from everyone selected to get a good picture of the American public. Your
answers represent those of approximately 3,000 other people in this country, and no other person can replace
your participation in this study.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. For this reason, it is just as important that we talk to people
who have not used drugs as it is that we talk with those who have. By participating in the survey, you will
make a direct contribution to these efforts. You could make a difference in how tax dollars are spent in the
future.

I hope that after you consider these factors and read the enclosed brochure, you will agree to participate in this
study—it really is important. One of our representatives will call on you again soon and will be happy to
schedule your participation at a time most convenient for you.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://nhsdaweb.rti.org] [http://www.samhsa.gov] I2
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Needs Clarification - Interview

[DATE]

Dear Resident:

Recently one of our field interviewers came to your home and asked you to participate in the National
Household Survey on Drug Abuse (NHSDA), which is being conducted for the U.S. Dept. of Health and
Human Services. At the time, you expressed concerns about the legitimacy of the study and why you were
selected to answer questions about this subject.

Using statistical sampling procedures, we selected a limited number of people to represent the population of the
U.S., and we need responses from everyone selected to get a good picture of the American public. Your
answers represent those of approximately 3,000 other people in this country, and no other person can replace
your participation in this study.

We combine your answers with the answers of thousands of other people and report them only as overall
numbers. To further protect your privacy, the survey is set up so that you record most of your own answers—the
interviewer never sees them—and a Federal Certificate of Confidentiality prevents the release of any identifying
characteristics to those not working directly on the survey. And the option to refuse to answer any question
is always available.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. For this reason, it is just as important that we talk to people
who have not used drugs as it is that we talk with those who have. By participating in the survey, you will
make a direct contribution to these efforts. You could make a difference in how tax dollars are spent in the
future.

I hope that after you consider these factors and read the enclosed brochure, your concerns will be alleviated and
you will agree to participate in this study—it really is important. One of our representatives will call on you
again soon and will be happy to schedule your participation at a time most convenient for you.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://nhsdaweb.rti.org] [http://www.samhsa.gov] I3
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Uncooperative - Interview

[DATE]

Dear Resident:

Recently one of our field interviewers came to your home and asked you to participate in the National
Household Survey on Drug Abuse (NHSDA), which is being conducted for the U.S. Dept. of Health and
Human Services. At the time, you were not interested in participating.

We selected a limited number of people to represent the population of the U.S., and we need responses from
everyone selected to get a good picture of the American public. Your answers represent those of approximately
3,000 other people in this country, and no other person can replace your participation in this study.

We combine your answers with the answers of thousands of other people and report them only as overall
numbers. To further protect your privacy, the survey is set up so that you record most of your own answers—the
interviewer never sees them—and a Federal Certificate of Confidentiality prevents the release of any identifying
characteristics to those not working directly on the survey. And we want you to know that if you agree to
participate, the option to refuse to answer any question is always available.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. For this reason, it is just as important that we talk to people
who have not used drugs as it is that we talk with those who have. By participating in the survey, you will
make a direct contribution to these efforts. You could make a difference in how tax dollars are spent in the
future.

I hope that after you consider these factors and read the enclosed brochure, you will agree to participate in this
study—it really is important. One of our representatives will call on you again soon and will be happy to
schedule your participation at a time most convenient for you.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://nhsdaweb.rti.org] [http://www.samhsa.gov] I4
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Outside Force Controlling Participation - Interview

[DATE]

Dear Resident:

Recently one of our field interviewers came to your home and asked you to participate in the National
Household Survey on Drug Abuse (NHSDA), which is being conducted for the U.S. Dept. of Health and
Human Services. At the time, you were uncertain about participating in this study. Please be assured that your
privacy will be protected. The survey is set up so that you record most of your own answers—the interviewer
never sees them—and a Federal Certificate of Confidentiality prevents the release of any identifying
characteristics to those not working directly on the survey. Individual answers are combined with the answers
of thousands of other people and reported only as overall numbers. Additionally, if you agree to participate, the
option to refuse to answer any question is always available.

Using statistical sampling procedures, we selected a limited number of people to represent the population of the
U.S., and we need responses from everyone selected to get a good picture of the American public. Your
answers represent those of approximately 3,000 other people in this country, and no other person can replace
your participation in this study.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. For this reason, it is just as important that we talk to people
who have not used drugs as it is that we talk with those who have. By participating in the survey, you will
make a direct contribution to these efforts. You could make a difference in how tax dollars are spent in the
future.

I hope that after you consider these factors and read the enclosed brochure, you will feel more comfortable
about participating in this study—it really is important. One of our representatives will call on you again soon
and will be happy to schedule your participation at a time most convenient for you.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://www.rti.org] [http://www.samhsa.gov] I5
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Teen No Time - Interview

[DATE]

Dear Young Resident:

Recently one of our field interviewers came to your home and asked you to participate in the National
Household Survey on Drug Abuse (NHSDA), which is being conducted for the U.S. Dept. of Health and
Human Services. At the time, you expressed some reluctance about spending the time necessary to do the
interview. We appreciate that modern teenagers have many demands on their time but want you to know we
very much need you to represent other young people like you who lead active, busy lives.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working—it is just as important that we talk to people who have not
used drugs as it is that we talk with those who have. By participating in the survey, you will make a direct
contribution to these efforts. You could make a difference in how tax dollars are spent in the future.

We selected a limited number of young people to represent the teenage population of the U.S., and we need
responses from everyone selected to get a good picture of that segment of the American public. Your answers
represent those of approximately 1,000 other teenagers in this country, and no other person can replace your
participation in this study.

We combine your answers with the answers of thousands of other people and report them only as overall
numbers. To further protect your privacy, the survey is set up so that you record most of your own answers—the
interviewer never sees them—and a Federal Certificate of Confidentiality prevents the release of any identifying
characteristics to those not working directly on the survey. And the option to refuse to answer any question is
always available.

I hope that after you consider these factors and read the enclosed brochure, you will make the time to
participate in this study—it really is important. One of our interviewers will call on you again soon and will be
happy to schedule your participation at a time most convenient for you.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://nhsdaweb.rti.org] [http://www.samhsa.gov] M1
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Parent Doesn’t Want to Expose Teen to Subject - Interview

[DATE]

Dear Resident:

Recently one of our field interviewers came to your home and asked permission for a young person in your
household to participate in the National Household Survey on Drug Abuse (NHSDA). At the time, you
expressed some reluctance about exposing your teen to questions about this subject matter. We understand
your concern, but most young people have participated in the Drug Abuse Resistance Education (DARE)
program at their schools and are aware of the facts about this important topic.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. By participating in the survey, your teen will make a direct
contribution to these efforts, and your family could make a difference in how tax dollars are spent in the future.

Using statistical sampling procedures, we selected a limited number of young people to represent the teenage
population of the U.S. We need responses from everyone selected to get a good picture of that segment of the
American public. As you know, all teenagers are not on drugs—but when those who do not use drugs are under-
represented, it looks like most American young people are using drugs. Your teen’s answers represent those of
approximately 1,000 other young people in this country, and no other young person can replace their
participation in this study.

The survey is set up so that your teen records most of his or her own answers. Individual answers are combined
with the answers of thousands of other people and reported only as overall numbers, and to further protect the
privacy of participants, a Federal Certificate of Confidentiality prevents the release of any identifying
characteristics to those not working directly on the survey. Additionally, if you allow your teen to participate,
the option for him or her to refuse to answer any question is always available.

I hope that after you consider these factors and read the enclosed brochure, you will agree to let your teen
participate in this study—it really is important. One of our representatives will call on you again soon and will
be happy to schedule your teen’s participation at a time most convenient for your family.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://www.rti.org] [http://www.samhsa.gov] M2
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Teen Needs Clarification - Interview

[DATE]

Dear Young Resident:

Recently one of our field interviewers came to your home and asked you to participate in the National
Household Survey on Drug Abuse (NHSDA), which is being conducted for the U.S. Dept. of Health and
Human Services. At the time, you expressed concerns about the legitimacy of the study and why you were
selected to answer questions about this subject.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. For this reason, it is just as important that we talk to people
who have not used drugs as it is that we talk with those who have. By participating in the survey, you will
make a direct contribution to these efforts. You could make a difference in how tax dollars are spent in the
future.

Using statistical sampling procedures, we selected a limited number of young people to represent the teenage
population of the U.S., and we need responses from everyone selected to get a good picture of that segment of
the American public. Your answers represent those of approximately 1,000 other teenagers in this country, and
no other person can replace your participation in this study.

We combine your answers with the answers of thousands of other people and report them only as overall
numbers. To further protect your privacy, the survey is set up so that you record most of your own answers—the
interviewer never sees them—and a Federal Certificate of Confidentiality prevents the release of any identifying
characteristics to those not working directly on the survey. And the option to refuse to answer any question
is always available.

I hope that after you consider these factors and read the enclosed brochure, your concerns will be alleviated and
you will agree to participate in this study—it really is important. One of our representatives will call on you
again soon and will be happy to schedule your participation at a time most convenient for you.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://nhsdaweb.rti.org] [http://www.samhsa.gov] M3
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Teen Uncooperative - Interview

[DATE]

Dear Young Resident:

Recently one of our field interviewers came to your home and asked you to participate in the National
Household Survey on Drug Abuse (NHSDA), which is being conducted for the U.S. Dept. of Health and
Human Services. At the time, you were not interested in participating.

We selected a limited number of young people to represent the teenage population of the U.S., and we need
responses from everyone selected to get a good picture of that segment of the American public. Your answers
represent those of approximately 1,000 other teenagers in this country, and no other person can replace your
participation in this study.

We combine your answers with the answers of thousands of other people and report them only as overall
numbers. If you agree to participate, the interview will be done in a private setting where no one, including
your parents, will hear your responses. The survey is set up so that you record most of your own
answers—the interviewer never sees them—and to further protect your privacy, a Federal Certificate of
Confidentiality prevents the release of any identifying characteristics to those not working directly on the
survey. And the option to refuse to answer any question is always available.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. For this reason, it is just as important that we talk to people
who have not used drugs as it is that we talk with those who have. By participating in the survey, you will make
a direct contribution to these efforts. You could make a difference in how tax dollars are spent in the future.

I hope that after you consider these factors and read the enclosed brochure, you will agree to participate in this
study—it really is important. One of our representatives will call on you again soon and will be happy to
schedule your participation at a time most convenient for you.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://nhsdaweb.rti.org] [http://www.samhsa.gov] M4
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Parent Won’t Allow - Interview

[DATE]

Dear Resident:

Recently one of our field interviewers came to your home and asked permission for a young person in your
household to participate in the National Household Survey on Drug Abuse (NHSDA). At the time, you
expressed some reluctance about allowing your teen to participate in this study. We appreciate your position,
but as you know, all teenagers are not on drugs—but when those who do not use drugs are under-
represented, it looks like most American young people are using drugs.

Using statistical sampling procedures, we selected a limited number of young people to represent the teenage
population of the U.S., and we need responses from everyone selected to get a good picture of that segment of
the American public. Your teen’s answers represent those of approximately 1,000 other young people in this
country, and no other young person can replace their participation in this study.

The survey is set up so that your teen records most of his or her own answers. Individual answers are combined
with the answers of thousands of other people and reported only as overall numbers. To further protect privacy,
a Federal Certificate of Confidentiality prevents the release of any identifying characteristics to those not
working directly on the survey. Additionally, if you allow your teen to participate, the option for him or her
to refuse to answer any question is always available.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. By participating in the survey, your teen will make a direct
contribution to these efforts, and your family could make a difference in how tax dollars are spent in the future.

I hope that after you consider these factors and read the enclosed brochure, you will agree to let your teen
participate in this study—it really is important. One of our representatives will call on you again soon and will
be happy to schedule your teen’s participation at a time most convenient for your family.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://www.rti.org] [http://www.samhsa.gov] M5
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Unable to Locate - Screening

[DATE]

Dear Resident:

Recently one of our representatives attempted to contact someone in your household about participating in the
National Household Survey on Drug Abuse (NHSDA), which is being conducted by Research Triangle Institute
for the U.S. Dept. of Health and Human Services. So far, we have been unable to speak with anyone, but your
participation in this study is important or we would not continue to try to reach you.

Some people are cautious about speaking to a stranger at the door, and that is understandable. We are not
soliciting or selling anything—we have just a few questions to ask that will take about five minutes. After that,
someone in your household may or may not be selected to participate in the full survey. We selected a limited
number of households to represent the population of the U.S., and we need responses from everyone selected to
get a good picture of the American public. No other household can replace yours in this study.
We combine your answers with the answers of thousands of other people and report them only as overall
numbers. To further protect your privacy, a Federal Certificate of Confidentiality prevents the release of any
identifying characteristics to those not working directly on the survey. And the option to refuse to answer
any question is always available.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. For this reason, it is just as important that we talk to people
who have not used drugs as it is that we talk with those who have. By participating in the survey, you will make
a direct contribution to these efforts. You could make a difference in how tax dollars are spent in the future.

I hope that you will agree to participate in this study—it really is important. One of our interviewers will call on
you again soon—he or she will wear a photo identification badge and carry a letter of authorization from the
U.S. Dept. of Health and Human Services.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://nhsdaweb.rti.org] [http://www.samhsa.gov] U1
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Unable to Locate - Interview

[DATE]

Dear Resident:

Recently one of our field interviewers came to your home and asked you to participate in the National
Household Survey on Drug Abuse (NHSDA). You were not available to complete the interview at that time
and have been away or unavailable each time the interviewer has returned since then. Your participation in
this study is important or we would not continue to try to reach you.

We selected a limited number of people to represent the population of the U.S., and we need responses from
everyone selected to get a good picture of the American public. Your answers represent those of approximately
3,000 other people in this country, and no other person can replace your participation in this study.

We combine your answers with the answers of thousands of other people and report them only as overall
numbers. The survey will be conducted in a private area of your home and is set up so that you record most of
your own answers—the interviewer never sees them. To further protect your privacy, a Federal Certificate of
Confidentiality prevents the release of any identifying characteristics to those not working directly on the
survey. And the option to refuse to answer any question is always available.

Did you know that the NHSDA is the major source of national data concerning alcohol, tobacco, and drug
usage? It helps the President and Congress learn about drug use trends throughout the country so that they can
decide if current drug control policies are working. For this reason, it is just as important that we talk to people
who have not used drugs as it is that we talk with those who have. By participating in the survey, you will make
a direct contribution to these efforts. You could make a difference in how tax dollars are spent in the future.

I hope that you will agree to participate in this study—it really is important. One of our interviewers will call on
you again soon—he or she will wear a photo identification badge and carry a letter of authorization from the U.S.
Dept. of Health and Human Services.

Sincerely,

[NAME], Field Supervisor

P.S. Please, if you have any questions, telephone me toll-free at 1-800-[NUMBER]

Enclosure
________________________

The National Household Survey on Drug Abuse is conducted by Research Triangle Institute (RTI) for the Substance Abuse
and Mental Health Services Administration, an agency of the U.S. Department of Health and Human Services.
[http://nhsdaweb.rti.org] [http://www.samhsa.gov] U2
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1999 NHSDA GUIDE TO PRONUNCIATIONS

Brands of Tobacco:
Capri ca-pree
Doral door-al
Viceroy vice-a-roy
Copenhagen kope-en-hay-gun
Antonio y Cleopatra an-toe-nee-o ee clee-o-pah-tra
Casa Silva kah-sah sil-vah
Cuesta-Rey kwes-ta ray
El Producto ell pro-duck-to
Garcia y Vega gar-see-ah ee vay-gah
Havatampa hav-ah-tam-pah
La Corona la kah-rone-ah
Macanudos mack-a-noo-doze
Partagas par-tay-gahs
Rigoletto rig-o-let-o
Tijuana Smalls tee-ya-wan-ah smalls

Alcoholic Beverages:
Cassis kah-sees
Cognac kon-yak
Creme de menthe krem-duh-menth
Drambuie dram-boo-ee
Grand Marnier grand marn-yay or grand mar-nee-ay
Kahlua kah-loo-ah
Lager lah-gur
Liqueurs li-koors
Muscadine mus-ka-deen or mus-ka-dine
Scuppernong skupp-er-nong
Schnapps shnops
Vermouth ver-mooth

Illicit Drugs:
Hallucinogen ha-loo-sin-oh-jin
Hashish hash-eesh
Heroin hair-roh-in
Marijuana mare-ah-wan-ah
Mescaline mess-ka-lin
Peyote pay-yo-tee
Phencyclidine fen-sigh-kluh-deen
Psilocybin sill-oh-sigh-bin
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Inhalants:
Aerosol spray air-uh-sol spray
Amyl Nitrite am-mill nigh-trite
Anesthetic an-ness-thet-ick
Ether ee-thur
Halothane hal-oh-thane
Inhalant in-hay-lunt
Lacquer thinner lack-er thin-ner
Nitrous oxide nigh-truss-ock-side
Toluene tall-yoo-een
Whippets whip-ets

Prescription Pain Relievers:
Analgesic an-nul-jee-zick
Darvocet dar-vuh-set
Darvon dar-von
Demerol dem-uh-rall
Dilaudid dye-law-did
Fioricet fee-or-i-set
Fiorinal fee-or-i-nall
Hydrocodone high-dro-koh-done
Lorcet lore-set
Lortab lore-tab
Methadone meth-uh-done
Morphine more-feen
Opiates oh-pee-yuts
Oxycontin ock-see-con-tin
Percocet perk-oh-set
Percodan perk-oh-dan
Phenaphen with Codeine fen-a-fen with koh-deen
Propoxyphene pro-pocks-i-feen
Stadol stay-doll
Talacen tal-uh-sin
Talwin tall-win
Tramadol tram-uh-doll
Tylenol with Codeine tie-luh-nall with koh-deen
Tylox tie-locks
Ultram ul-trum
Vicodin vigh-kuh-din

Prescription Tranquilizers:
Alprazolam al-pra-zoe-lam
Atarax at-uh-racks
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Ativan at-uh-van
BuSpar byoo-spar
Clonazepam kluh-na-zuh-pam
Diazepam die-az-uh-pam
Equanil eh-kwuh-nill
Flexeril fleck-suh-rill
Klonopin klaw-nuh-pin
Lorazepam luh-raz-uh-pam
Librium lib-ree-um
Limbitrol lim-bi-trall
Meprobamate meh-pro-bam-ate
Rohypnol row-hip-nall
Serax seer-racks
Soma so-muh
Tranquilizer trang-kwuh-lie-zer
Tranxene tran-zeen
Valium val-ee-um
Vistaril vis-tah-rill
Xanax zan-acks

Prescription Stimulants:
Amphetamines am-fet-uh-meens
Benzedrine ben-zah-dreen
Biphetamine bye-fet-uh-meen
Cylert sigh-lert
Desoxyn deh-zocks-in
Dexamyl decks-uh-mill
Dexedrine decks-uh-dreen
Dextroamphetamine decks-tro-am-fet-uh-meen
Didrex die-drecks
Eskatrol ess-kah-troll
Fastin fass-tin
Ionamin eye-own-uh-min
Mazanor maz-uh-nor
Methamphetamine meth-am-fet-uh-meen
Methedrine meth-uh-dreen
Methylphenidate meth-ill-fen-i-date
Obedrin - L.A. o-bed-rin - L.A.
Phentermine fen-ter-meen
Plegine pleh-zjeen
Preludin pray-loo-din
Ritalin rit-uh-lin
Sanorex san-uh-recks
Stimulant stim-yoo-lunt
Tenuate ten-you-ate
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Prescription Sedatives:
Amytal am-ih-tall
Barbiturates bar-bit-chyoo-ruts or bar-bi-choo-its
Butalbital byoo-tal-bi-tall
Butisol byoo-ti-zall
Chloral Hydrate klor-al high-drate
Dalmane doll-main
Halcion hal-see-on
Methaqualone meth-ack-wuh-lone
Nembutal nem-byoo-tall
Pentobarbital pen-toe-bar-bi-tall
Phenobarbital feen-oh-bar-bi-tall
Placidyl pla-si-dill
Seconal seh-kuh-nall
Secobarbital seh-koh-bar-bi-tall
Sedative seh-duh-tiv
Sopor so-pore
Quaalude kway-lood
Restoril res-tuh-rill
Temazepam tuh-ma-zi-pam
Tuinal two-in-all

Other Words:
Abcesses ab-sess-es
CHAMPUS champ-us
CHAMPVA champ-vuh or champ-V.A.
Pancreatitis pan-kree-uh-tight-iss
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LISTED ALPHABETICALLY

Abcesses ab-sess-es
Aerosol spray air-uh-sol spray
Alprazolam al-pra-zoe-lam
Amphetamines am-fet-uh-meens
Amyl Nitrite am-mill nigh-trite
Amytal am-mih-tall
Analgesic an-nul-jee-zick
Anesthetic an-ness-thet-ick
Antonio y Cleopatra an-toe-nee-o ee clee-o-pah-tra
Atarax at-uh-racks
Ativan at-uh-van
Barbiturates bar-bit-chyoo-ruts or bar-bi-choo-its
Benzedrine ben-zah-dreen
Biphetamine bye-fet-uh-meen
BuSpar byoo-spar
Butalbital byoo-tall-bi-tall
Butisol byoo-ti-zall
Capri ca-pree
Casa Silva kah-sah sil-vah
Cassis kah-sees
CHAMPUS champ-us
CHAMPVA champ-vuh or champ-V.A.
Chloral Hydrate klor-al high-drate
Clonazepam kluh-na-zuh-pam
Cognac kon-yak
Copenhagen kope-en-hay-gun
Creme de menthe krem-duh-menth
Cuesta-Rey kwes-ta ray
Cylert sigh-lert
Dalmane doll-main
Darvocet dar-vuh-set
Darvon dar-von
Demerol dem-uh-rall
Desoxyn deh-zocks-in
Dexamyl decks-uh-mill
Dexedrine decks-uh-dreen
Dextroamphetamine decks-tro-am-fet-uh-meen
Diazepam die-az-uh-pam
Didrex die-drecks
Dilaudid dye-law-did
Doral door-al
Drambuie dram-boo-ee
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El Producto ell pro-duck-to
Equanil eh-kwuh-nill
Eskatrol ess-kah-troll
Ether ee-thur
Fastin fass-tin
Fioricet fee-or-i-set
Fiorinal fee-or-i-nall
Flexeril fleck-suh-rill
Garcia y Vega gar-see-ah ee vay-gah
Grand Marnier grand marn-yay or grand mar-nee-ay
Halcion hal-see-on
Hallucinogen ha-loo-sin-oh-jin
Halothane hal-oh-thane
Hashish hash-eesh
Havatampa hav-ah-tam-pah
Heroin hair-roh-in
Hydrocodone high-dro-koh-done
Inhalant in-hay-lunt
Ionamin eye-own-uh-min
Kahlua kah-loo-ah
Klonopin klaw-nuh-pin
La Corona la kah-rone-ah
Lacquer thinner lack-er thin-ner
Lager lah-gur
Librium lib-ree-um
Limbitrol lim-bi-trall
Liqueurs li-koors
Lorazepam luh-raz-uh-pam
Lorcet lore-set
Lortab lore-tab
Macanudos mack-a-noo-doze
Marijuana mare-ah-wan-ah
Mazanor maz-uh-nor
Meprobamate meh-pro-bam-ate
Mescaline mess-ka-lin
Methadone meth-uh-done
Methamphetamine meth-am-fet-uh-meen
Methaqualone meth-ack-wuh-lone
Methedrine meth-uh-dreen
Methylphenidate meth-ill-fen-i-date
Morphine more-feen
Muscadine mus-ka-deen or mus-ka-dine
Nembutal nem-byoo-tall
Nitrous oxide nigh-truss-ock-side
Obedrin - L.A. o-bed-rin - L.A.
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Opiates oh-pee-yuts
Oxycontin ock-see-con-tin
Pancreatitis pan-kree-uh-tight-iss
Partagas par-tay-gahs
Pentobarbital pen-toe-bar-bi-tall
Percocet purr-koh-set
Percodan purr-koh-dan
Peyote pay-yo-tee
Phenaphen with Codeine fen-a-fen with koh-deen
Phencyclidine fen-sigh-kluh-deen
Phenobarbital feen-oh-bar-bi-tall
Phentermine fen-ter-meen
Placidyl pla-si-dill
Plegine pleh-zjeen
Preludin pray-loo-din
Propoxyphene pro-pocks-i-feen
Psilocybin sill-oh-sigh-bin
Quaalude kway-lood
Restoril res-tuh-rill
Rigoletto rig-o-let-o
Ritalin rit-uh-lin
Rohypnol row-hip-nall
Sanorex san-uh-recks
Schnapps shnops
Scuppernong skupp-er-nong
Secobarbital seh-koh-bar-bi-tall
Seconal seh-kuh-nall
Sedative seh-duh-tiv
Serax seer-racks
Soma so-muh
Sopor so-pore
Stadol stay-doll
Stimulant stim-yoo-lunt
Talacen tal-uh-sin
Talwin tall-win
Temazepam tuh-maz-i-pam
Tenuate ten-you-ate
Tijuana Smalls tee-ya-wan-ah smalls
Toluene tall-yoo-een
Tramadol tram-uh-doll
Tranquilizer trang-kwuh-lie-zer
Tranxene tran-zeen
Tuinal two-in-all
Tylenol with Codeine tie-luh-nall with koh-deen
Tylox tie-locks
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Ultram ul-trum
Valium val-ee-um
Vermouth ver-mooth
Viceroy vice-a-roy
Vicodin vigh-kuh-din
Vistaril vis-tah-rill
Whippets whip-ets
Xanax zan-acks
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