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Effects of Interview Mode on Measuring
Depression in Younger Adults

William S. Aquilino1

1. Introduction

The Center for Epidemiological Studies-Depression Scale (CES-D; Radloff 1977) is a

frequently used measure of psychological distress in surveys concerning health and

well-being (Andresen et al. 1994; Liang et al. 1989; Newmann 1986; 1989). Full or partial

versions of the instrument have been incorporated in many large-scale surveys such as the

U.S. National Survey of Families and Households (NSFH) and innumerable small-scale

studies. Although originally designed for use in general population surveys involving

face-to-face interviews, the CES-D has been administered in a variety of survey modes,

including telephone and self-administered surveys. A critical methodological question

is whether alternate interview modes yield comparable data on sensitive measures of

health and well-being. This article explores the degree to which responses to the CES-D

vary among face-to-face, telephone, and self-administered survey modes.

2. Mode Effects in Sensitive Interviews

The 20-item CES-D elicits sensitive information on personal well-being, including feelings

of depressed mood, sadness, worthlessness, guilt, hopelessness, and somatic symptoms

Survey mode effects on self-reported depression as measured by the CES-D were estimated in
an urban-suburban sample of 18±45 year-old male and female respondents. In this ®eld
experiment, respondents selected through an area probability sample were randomly assigned
to one of three interview modes: self-administered, face-to-face, or telephone. There were no
differences in depression scores between telephone and face-to-face modes. The self-
administered mode yielded higher CES-D scores than either of the interviewer-administered
modes. Results suggest that the degree of response anonymity during the interview in¯uences
respondents' willingness to reveal sensitive, personal information. A concurrent RDD
sample of the same population also produced CES-D estimates signi®cantly lower than
the self-administered mode but equivalent to the face-to-face interview.
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such as loss of appetite and sleeplessness. Such information is not readily revealed to

strangers. Thus, issues of self-presentation may in¯uence responses when an interview

delves into highly personal experience. The validity of self-reports on sensitive topics

depends on the researcher's ability to establish the legitimacy of the study and to convince

respondents of the complete con®dentiality of the data they provide (Groves 1990). The

key question in this research is whether survey modes differ on these abilities, leading

to differential patterns of response to sensitive questions across modes.

Recent research suggests that sensitive topics are vulnerable to survey mode effects

(Aquilino 1994; Luepker et al. 1989; Turner et al. 1992). In particular, mode differences

in response anonymity may in¯uence respondents' willingness to reveal psychologically

sensitive information about themselves in a structured interview (Schwarz et al. 1991). In

addition, the interviewer's ability to allay respondents' con®dentiality concerns may vary

by mode of communication and thus in¯uence response tendencies to sensitive questions

(Groves 1990).

2.1. The response anonymity hypothesis

Self-administered questionnaires (SAQs) or answer sheets are often given to respondents

to reduce self-presentation concerns during sensitive parts of a face-to-face interview.

Self-administered forms allow respondents to answer threatening questions without

revealing themselves to the interviewer or to others who may be present during the

interview. SAQs provide greater response anonymity than interviewer-administered inter-

views in either the personal or telephone modes (Bradburn 1983) and should elicit a

greater willingness among respondents to reveal sensitive information (Schwarz et al.

1991).

The effect of using self-administered forms in sensitive interviews has been shown in

substance use surveys. Aquilino (1992) and Gfroerer and Hughes (1991) reported that

self-administered forms yielded higher illicit drug use estimates than interviewer-

administered telephone interviews. In a national probability sample of persons age 12 and

older, Turner et al. (1992) randomly assigned respondents to either interviewer-administered

or self-administered modes for answering drug and alcohol use questions (all interviews

were done in person). Higher estimates of marijuana and cocaine use were obtained in

the self-administered mode. Similar results were found in the 1988 wave of the National

Longitudinal Survey of Youth (Schober et al. 1992): respondents given self-administered

answer sheets reported more marijuana and cocaine use than respondents questioned

directly by the interviewer.

There is increasing evidence that the self-administered forms have greater in¯uence on

minority than on white respondents (Aquilino 1992; Aquilino and LoSciuto 1990). In prior

research with the same data set used in this article (Aquilino 1994), Black respondents

reported signi®cantly higher levels of cocaine and crack use and Hispanic respondents

higher levels of marijuana use and drunkenness when SAQs were given out instead of

having interviewers ask the questions directly. Fewer response anonymity effects were

found for White respondents.

In this research, I examine response anonymity effects by comparing the scores of

respondents who completed the CES-D on an anonymous self-administered form to
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respondents interviewed face-to-face and by telephone. Two predictions are tested: (1) the

self-administered mode will yield higher CES-D scores than either of the interviewer-admi-

nistered modes (due to decreased in¯uence of self-presentation concerns in the SAQ

mode); and (2) the mode differentials will be greater for Black and Hispanic

respondents than for White respondents.

2.2. Con®dentiality concerns: the social distance hypothesis

The ability of interviewers to allay respondents' con®dentiality concerns in a sensitive

survey may vary by mode (Aquilino 1994; Groves 1990). The greater social distance

between interviewer and respondent in the telephone mode, where nonverbal cues are

lacking, may make it more dif®cult for interviewers to establish the study's legitimacy

and convince respondents that the data they provide will be kept con®dential. Studies

have found greater item nonresponse to sensitive questions in telephone than in face-to-

face interviews (Groves and Kahn 1979; Kormendi 1988). If the social distance hypothesis

is true, the telephone mode should be more susceptible than the face-to-face mode to

underreporting of sensitive or socially undesirable behavior (Aquilino 1994).

There is less consistent empirical evidence on this hypothesis than on the effects of

response anonymity. Mangione et al. (1982) reported no differences between telephone

and personal modes on most measures of alcohol use. In British alcohol surveys (Sykes

and Collins 1988), the telephone survey yielded higher rates of drunkenness and more

alcohol consumption than the face-to-face survey. In a sample restricted to the Los

Angeles' SMSA, Aneshensel and her colleagues (1982a) randomly assigned respondents

to a face-to-face or a telephone interview on health issues (no self-administered forms

were used in the face-to-face mode). They found no overall effect of interview mode

on total CES-D scores and no consistent pattern of effects on the individual items of

this scale. With the same sample, these researchers also found no evidence of mode effects

on self-rated health or on reports of recent illnesses, injuries or hospitalizations (Aneshensel

et al. 1982b). Several studies, however, have found respondents less willing to reveal

sensitive information by telephone than in face-to-face interviews. This pattern has

been found in surveys measuring self-reported psychiatric symptoms and depression

(Henson et al. 1978), willingness to report unlawful union campaign practices (Herman

1977), and self-reported drug and alcohol use among college students (Johnson et al.

1989). A meta-analysis of mode comparisons over four decades suggested that social

desirability bias in answering sensitive questions tends to be higher in telephone than in

face-to-face interviewing (de Leeuw and van der Zouwen 1988). Aquilino (1994) found

the telephone mode yielded lower estimates of marijuana, cocaine, and crack use than

the interviewer-administered face-to-face survey when sampling and screening methods

were held constant across groups.

The prediction tested in this research is that mode of communication between inter-

viewer and respondent in¯uences response tendencies to sensitive questions, given that

other survey design features are held constant across modes. Speci®cally, I hypothesized

that the interviewer-administered face-to-face survey would yield higher CES-D scores

than an identical interviewer-administered survey done by telephone (where social distance

between interviewer and respondent is greater).
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3. Methods

3.1. Research design and samples

Systematic differences between survey modes may stem not only from interview mode,

but from differences in sampling procedures and sample coverage. A problem in many

studies comparing survey modes is that effects due to sampling are confounded with

effects due to interview mode when telephone respondents are selected through Random

Digit Dialing (RDD) and face-to-face respondents through multistage area probability

sampling. This study was designed to isolate the effects of interview mode by holding

sampling procedures and coverage constant across experimental groups. To accomplish

this, a ®eld experiment was designed in which respondents selected through identical sam-

pling and screening procedures in a multistage area probability sample were randomly

assigned to one of the three interview modes: face-to-face, telephone, or self-administered.

Concurrent with this ®eld experiment, a separate RDD sample of the same population was

drawn and interviewed by telephone.

Both samples were drawn from the urban-suburban population of the United States. The

sampling frame was restricted to adults aged 18 to 45 living in the 37 largest SMSAs in the

U.S. Each SMSA included a city and its surrounding counties. A total of 168 urban and sub-

urban counties comprised the sample. Rural counties were excluded to lower data collection

costs. The age range was narrowed to younger adults because one goal of the study was to

measure use of illicit drugs and usage becomes less common in later adulthood. In both sam-

ples, African-Americans and Hispanics were double-sampled. Interviews were conducted in

English and Spanish. One respondent was randomly selected if more than one adult aged

18±45 resided in the household. Interviews were conducted in summer and fall of 1991.

3.1.1. The area probability sample

Interviews were completed with 2,417 adults in the multistage area probability sample (a

more detailed description of this sample was given in Aquilino 1994). Households were

screened in person by interviewers for eligibility. All respondents in this sample were

selected using identical sampling, screening, eligibility, and respondent selection

procedures. Each address was pre-assigned randomly to one of three interview modes:

(1) SAQ, an in-home interview in which self-administered answer sheets were used for

sensitive questions; (2) Face-to-face, an in-home interview in which all questions were

asked and responses recorded directly by the interviewer; and (3) Telephone, the interview

was conducted by telephone from the interviewer's home. Professional ®eld interviewers

located throughout the country conducted the interviews in this sample. About one-third of

each interviewer's assignment was done in SAQ mode, one-third in face-to-face mode,

and one-third by telephone. Screening was completed in 94.3% of households in the

area probability sample2; the interview success rate was 80.6% among eligible respondents,
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sample, 5,511 were successfully screened (94.3%), 331 were not screened. Screening nonresponse included 176
refusals, 24 cases of a language barrier, and 131 cases not screened before the field period ended. Among
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(80.6%). The 583 nonrespondents included 395 refusals, 14 incapacitated respondents, 13 cases of a language
barrier, and 161 not interviewed before the field period ended.



giving an overall response rate of 76%. The interview success rate was nearly identical

across the three modes: 80.2%, 81.5%, and 80.1% respectively for the SAQ, face-to-face,

and telephone modes.

3.1.2. The RDD sample

Concurrent with the multistage area probability sample described above, an RDD sample

of the same 168 counties was drawn and 1,093 telephone interviews were completed with

this sample. The RDD survey employed a clustering procedure (Waksberg 1978) to

maximize the proportion of residential telephone numbers drawn into the sample (a

detailed description of this sample is available upon request from the author). The screen-

ing interview and respondent selection procedures were identical to those used in the area

probability sample, except that screening was conducted by telephone rather than in person.

An in-house staff of telephone interviewers conducted the RDD survey from a central

location (The Telephone Interviewing Center at Temple University's Institute for Survey

Research). Response rates were typical for an RDD sample: the screening response rate

was 79.5% and 74.0% of eligible respondents were interviewed, giving an overall

response rate of 58.8%3.

3.2. Measurement

The questionnaire for the study measured the use of tobacco, alcohol, and illicit drugs,

health and well-being, and demographic characteristics of the household. The 20-item

CES-D was administered after the substance use segments of the questionnaire and prior

to the demographic section.

Slight changes were made in the original CES-D. As designed by Radloff (1977), the

CES-D has four response categories per item, ranging from ``rarely or none of the time

(less than one day)'' to ``most or all of the time (5±7 days).'' In this study, respondents

reported for each item ``the number of days in the past week that they felt this way''

(see Appendix for verbatim wording of the items used in this study). The scale for each

item ranged from zero days to seven days. This response scale has been adopted in other

large-scale surveys such as the NSFH (Sweet, Bumpass, and Call 1988) to elicit more

detailed measurement of the persistence of symptoms over the past week. The content

of one item was changed. The original CES-D item ``I had crying spells'' was replaced

with a more gender-neutral item (``I felt unhappy'') to reduce gender bias in the scale

(Stommel et al. 1993).

Question wording, question order, and response categories were identical in all inter-

view modes. No show cards were used in the SAQ or face-to-face modes to insure

comparability to the telephone mode. In the SAQ mode, interviewers never saw or heard
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were interviewed. The 384 interview nonrespondents included 188 refusals, 9 cases with a language barrier, 3
incomplete interviews, 58 cases where all calls resulted in no answer, answering machine, or busy signal, 18
incapacitated respondents, and 108 respondents not interviewed before the end of the field period.



the respondent's answers. Interviewers read the instructions at the start of each sequence,

and, if the respondent desired, read the questions aloud while the respondent completed the

answer sheet. Answer sheets were sealed in an envelope in the respondent's presence upon

completion of the interview.

3.3. Analysis

Case weights were computed for both samples. The weights adjust for oversampling,

number of eligibles, differential selection probabilities, differential nonresponse, and

the age-sex-race pro®le of the U.S. urban-suburban population in 1990. Case weights

were used in computing the mean CES-D scores. Unweighted data were used in regression

analyses testing for differences across groups (the results are the same if weighted data are

used in the regressions). To preserve comparability among the groups, households without

telephones (N � 169) were excluded from the analysis. This reduced the sample size for

the ®eld experiment from 2,417 to 2,248. Missing data on the CES-D reduced the sample

size for the area probability sample by 13 cases and for the RDD sample by 4 cases.4

Models were ®t in SUDAAN (Shah, Barnwell, and Bieler 1996) to account for the

clustered nature of the samples in computing the correct standard errors of the regression

coef®cients.

4. Results and Discussion

4.1. Demographic pro®les

There were no signi®cant differences on any demographic characteristic among the three

experimental groups in the area probability sample (Table 1). The unweighted distribu-

tions on sex, age, race-ethnicity, education, family income, employment status, marital

status, and cohabitation were nearly identical for the self-administered, face-to-face,

and telephone modes, as would be expected with random assignment to these groups.

The demographic characteristics of the RDD sample are very similar to the groups in

the area probability sample (Table 1). There is one signi®cant demographic difference

( p < :05) between the samples. The RDD sample furnished a signi®cantly higher propor-

tion of Hispanic respondents (and a lower proportion of non-Hispanic whites) than the area

probability sample. This difference may stem from greater availability of bilingual

interviewers among the in-house staff for the RDD survey. Although about 18% of inter-

viewers in both surveys were bilingual, more Spanish language interviews were completed

in the RDD survey (9.1% of the total) than in the area survey (4.3% of the total) where

bilingual interviewers were more geographically scattered. To control for this difference,

race-ethnicity was included as a predictor in models comparing the experimental groups

(from the area probability sample) to the RDD sample.
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4.2. Mode effects on CES-D scores

Weighted CES-D scores by mode and race-ethnicity are shown in Table 2. The total CES-D

score is summed over the 20 items and has a range from 0 to 140. Number of symptoms

re¯ects the number of items respondents experienced on one or more days in the past week

(range from 0 to 20). Number of persistent symptoms is the number of items experienced

from ®ve to seven days over the past week (Aneshensel et al. 1982a). The three

interviewer-administered modes (face-to-face and telephone modes in the area probability
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Table 1. Demographic characteristics of the samples: respondents age 18±45 in area probability and RDD

samples (unweighted data)

Area probability sample:

Self- Face-to- Telephone RDD Test of
administ. Face group sample signi®cance1

group group

N of cases 759 749 740 1,093 ±
Mean age (years) 32.0 31.8 32.0 31.4 ns
Sex:

Male 43% 45% 43% 43% ns
Female 57 55 57 57

Race/ethnicity:
Hispanic 16% 17% 15% 22% p < :01
White 59 57 59 51
Black 22 24 23 23
Other 3 3 3 4

Marital status:
Married 47% 43% 46% 43% ns
Sep/Div/Wid 15 15 15 15
Never married 39 42 39 42

Currently cohabiting: 6% 7% 6% 6% ns
Education:

Less than high school 11% 10% 12% 11% ns
High school graduate 31 28 29 26
Some college 20 21 20 20
College graduate 28 28 27 31
College student 10 12 12 12

Work status:
Full-time 69% 70% 71% 68% ns
Part-time 13 11 13 13
Unemployed 6 5 5 5
Not in labor force 13 14 12 14

Household income:
under $10,000 12% 11% 10% 10% ns
$10,000±29,999 26 29 26 28
$30,000±49,999 28 29 31 27
$50,000� 35 32 33 35

1 F-test was computed for age, Chi-square for all other variables. In the self-administered group (area probability

sample), demographic questions were asked directly by the interviewer ± self-administered forms were not used

for this part of the interview.



sample, and the RDD telephone mode) yielded nearly identical estimates of the mean

CES-D score for this population. For the full sample and for each of the racial-ethnic

categories, the self-administered mode furnished higher total depression scores than the

interviewer-administered modes. The mode differentials appear to be greater for Blacks

and Hispanics than for Whites. (The statistical signi®cance of the mode differences and

the mode-by-race interaction were tested in the multivariate regression models shown

in Tables 3 and 4 and described below.) In the interviewer-administered modes, respondents

indicated, on average, experiencing about 6 of the 20 symptoms; in the self-administered
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Table 2. Mean CES-D scores by interview mode and race-ethnicity (weighted means; unweighted number of

cases in parentheses)

Area probability sample RDD sample
Tel. interview

Self- Face-to- Telephone
administered Face interview
questionnaire interview

Total CES-D score:
Full sample 23.1 17.1 17.6 17.2

(748) (748) (739) (1,089)
Blacks 26.8 18.1 20.3 20.6

(160) (177) (165) (249)
Whites 21.1 16.5 16.2 15.9

(465) (446) (455) (591)
Hispanics 30.4 18.2 22.2 19.6

(116) (123) (112) (237)

Number of symptoms:
Full sample 8.6 6.4 6.6 6.1

(748) (748) (739) (1,089)
Blacks 9.1 6.2 6.9 6.6

(160) (177) (165) (249)
Whites 8.4 6.4 6.4 6.0

(465) (446) (455) (591)
Hispanics 8.7 6.3 7.1 6.2

(116) (123) (112) (237)

Number of persistent
symptoms:
Full sample 1.5 1.2 1.2 1.3

(748) (748) (739) (1,089)
Blacks 1.9 1.4 1.5 1.6

(160) (177) (165) (249)
Whites 1.2 1.1 1.0 1.2

(465) (446) (455) (591)
Hispanics 2.7 1.1 1.9 1.6

(116) (123) (112) (237)

Note: Both the area probability sample and RDD sample were drawn from the 37 largest SMSAs in the

coterminous U.S., including cities and surrounding suburban counties (168 counties total). Respondents in the

area probability sample were randomly assigned to interview mode after in person screening. Number of cases

for the racial/ethnic groups do not sum to full sample totals due to missing data.



mode they reported experiencing about 8 of the 20 symptoms. The number of persistent

symptoms also appears to be slightly higher in the self-administered than in the

interviewer-administered mode.

4.3. Regression results: The ®eld experiment

OLS regression models were used to test hypothesized mode effects for the total CES-D

score. Regression models were not computed for number of symptoms or persistent

symptoms since these scores are components of the total score. The models for the ®eld

experiment (area probability sample) with random assignment to mode are shown in

Table 3. Because sampling, screening, and respondent selection procedures were identical
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Table 3. OLS regression models for the effect of interview mode on total CES-D score: 18 to 45 year-old

respondents randomly assigned to mode (N � 2; 235; unstandardized regression coef®cients from SUDAAN)

Predictors I II III
Controls Controls � Controls �
only interview mode interview mode �

interactions

Intercept 36.01 33.68 34.82
Education (in years) ÿ1.00*** ÿ.98*** ÿ.97***
Female 4.66*** 4.53*** 4.57***
Age (in years) ÿ.25*** ÿ.25*** ÿ.26***
Race/ethnicity: (vs white/other)

Black 2.42� 2.61* ÿ.08
Hispanic 3.23* 3.36* ÿ.42

Number of drinks in past month (log) ÿ.83* ÿ.79* ÿ.81*
Ever drunk in past month 3.04� 2.45 2.57�
Used illicit drugs: (vs never)

in past month 9.37*** 8.91*** 8.79***
in past 12 months 8.61*** 8.44*** 8.38***
more than 12 months ago 3.46*** 3.51*** 3.46***
missing 2.26 2.09 1.99

Interview mode: (vs face-to-face)
Self-Administered 6.65*** 4.29**
Telephone .61 ÿ.75

Interactions:
SAQ: ´ Black 5.27�
SAQ: ´ Hispanic 7.31**
Telephone ´ Black 2.87
Telephone ´ Hispanic 4.31
R2 .078 .100 .104
Change in R2 ± .022*** .004�

Note: Respondents were selected through a multistage area probability sample of the coterminous U.S. then

randomly assigned to interview mode. Models were ®t in SUDAAN and control for the clustered nature of the

sample was conducted. Signi®cance levels re¯ect two-tailed tests with unweighted data. Households without

telephones were excluded from the sample.

� p < :10

* p < :05

** p < :01

*** p < :001



across the three groups, these aspects of survey design can be ruled out as explanations for

mode differences in the ®eld experiment. Although random assignment obviated the need

for demographic control variables in these models, age, sex, education, and race-ethnicity

were included so that interactions of these respondent characteristics with interview mode

could be evaluated. Only signi®cant interaction terms were retained in the ®nal model.

Earlier analyses of this data set showed signi®cant interview mode effects on measures

of drug and alcohol use (Aquilino 1994). Since the CES-D was administered after the

substance use portions of the interview, it was possible that mode differences in willing-

ness to report drug and alcohol use in¯uenced responses to subsequent items. To account

for this possibility, measures of alcohol and drug use were included as controls in the

regression models. The face-to-face mode is the omitted category in these models.

Model II (Table 3) shows that interview mode has a signi®cant effect on CES-D scores.

Use of self-administered answer sheets resulted in signi®cantly higher depression scores

than the interviewer-administered face-to-face mode. These results support the response
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Table 4. Comparison of CES-D scores of the ®eld experiment modes to an RDD sample: OLS regression models

with 18 to 45 year-old respondents (N � 3; 341; unstandardized regression coef®cients from SUDAAN)

Predictors I II
Controls Controls �

only interview mode

Intercept 37.61 35.80
Education (in years) ÿ1.07*** ÿ1.03***
Female 3.61*** 3.51***
Age (in years) ÿ.26*** ÿ.27***
Race/ethnicity: (vs white/other)

Black 2.40* 2.56**
Hispanic 1.75 2.10*

Number of drinks in past month (log) ÿ.62* ÿ.67*
Ever drunk in past month 3.11* 2.80*
Used illicit drugs: (vs never)

in past month 6.69*** 6.23***
in past 12 months 8.77*** 8.58***
more than 12 months ago 2.77*** 2.69***
missing .69 .56

Interview mode: (vs RDD sample)
Self-administered 6.77***
Face-to-face .07
Telephone .72

R2 .073 .093
Change in R2 ± .020***

Note: Respondents in the SAQ, face-to-face, and telephone modes were selected through a multistage area prob-

ability sample of the coterminous U.S. then randomly assigned to interview mode. The RDD mode was a separate

survey of the same population interviewed by telephone. Models were ®t using SUDAAN to control for the clus-

tered nature of the samples. Signi®cance levels re¯ect two-tailed tests with unweighted data. Households without

telephones were excluded from the samples.

� p < :10

* p < :05

** p < :01

*** p < :001



anonymity hypothesis for collecting sensitive data. Respondents are more likely to report

socially undesirable or embarrassing information when they do not have to reveal this

information to the interviewer or to others who may be nearby. This ®nding is consistent

with the mode effects research on substance use measurement which has consistently

shown that self-administered forms increase levels of self-reported illicit drug use com-

pared to interviewer-administered interviews (Aquilino 1992; 1994; Gfroerer and Hughes

1991; Turner et al. 1992). The present analysis suggests that the response privacy effect

applies not only to questions on illegal behavior but to sensitive measures of psychological

well-being as well.

The models in Table 3 provide no support for the social distance hypothesis. There was

no difference in CES-D scores between face-to-face and telephone modes when both were

interviewer-administered. The weighted estimates from these two modes are nearly

identical (see Table 2). Thus, this analysis supports the ®ndings of Aneshensel and her

colleagues (1982a) of no differences between telephone and face-to-face administration

of the CES-D when self-administered forms are not used.

Interaction terms of interview mode by age, sex, and education were not signi®cant in

the ®eld experiment (data not shown). Signi®cant interaction terms were found only for

race-ethnicity by SAQ mode (Table 3, Model III). The direction of the interaction

indicates that the positive effect of response privacy on CES-D scores was signi®cantly

stronger for Blacks and Hispanics than for Whites. This is consistent with the hypothesized

interaction term for race-ethnicity and corroborates previous studies (Aquilino and

LoSciuto 1990; Aquilino 1994) showing this same race-mode interaction for measures

of substance use. The interaction terms of race-ethnicity by telephone mode were not

signi®cant. This shows that the telephone and face-to-face modes produced equivalent

results not only for the sample as a whole, but across racial-ethnic groups.

The interaction of SAQ mode with race-ethnicity may be linked to minority groups'

experience of discrimination. As members of oppressed groups subjected to more negative

experiences with societal institutions, minority respondents may well be more guarded

than white respondents in what they are willing to reveal to of®cials or to representatives

of organizations not well known in the community. In most large-scale surveys, inter-

viewers present themselves as representatives of academic institutions or governmental

agencies. While this serves to legitimize the survey, it may also affect minorities'

sensitivity to issues of self-presentation more so than it affects whites' sensitivity to

such concerns.

4.4. Comparison to the RDD sample

The regression model comparing the three experimental modes to the RDD sample is

shown in Table 4. This model was computed to address a potential criticism of the experi-

mental design carried out in the area probability sample. The telephone mode in the ®eld

experiment may not adequately represent the results of a typical telephone survey. In the

®eld experiment, the interviewer visited the household in person to conduct the screening

interview, a situation that would never occur in an RDD telephone survey. Bradburn

(1983) suggested that the random digit dial methodology provides greater anonymity to

respondents than the face-to-face survey (at least if names are not taken), since neither
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the name or address of the respondent will be known to the telephone interviewer. Thus, a

true RDD design may provide greater response anonymity to respondents than did the tele-

phone mode in the ®eld experiment. To test this possibility, I compared the ®eld experi-

ment modes (all based on an area probability sample) to a concurrent RDD sample of the

same population interviewed with the identical questionnaire.

The model in Table 4 suggests that the results of the ®eld experiment for the telephone

mode were not biased by the in person screening of households. The RDD sample furnishes

CES-D estimates nearly identical to the telephone and face-to-face modes in the ®eld

experiment. CES-D scores in the SAQ mode were signi®cantly higher than scores in the

RDD sample and the magnitude of the SAQ effect is nearly constant across the samples.

There is no evidence that results of the ®eld experiment (shown in Table 3) would have

been different if the households of telephone respondents had not been visited personally

for screening. This strengthens the conclusion that use of self-administered forms affects

measurement of depression with the CES-D compared with interviewer-administered

modes.

5. Conclusions

This research suggests that response privacy makes a difference in sensitive surveys.

Allowing respondents to answer survey questions without revealing themselves to the

interviewer appears to reduce respondents' self-presentation concerns and makes it

easier for them to report feelings or behaviors they might otherwise be hesitant to

admit. Previously, this effect has been found most consistently in substance use studies.

The present study shows that response anonymity in¯uences not only the reporting of

illicit behaviors such as drug use, but responses to sensitive psychological measures as

well.

The results reported here replicate the ®ndings of Aneshensel and her colleagues

(1982a) of no difference in CES-D scores between the face-to-face and telephone modes

of administration (both interviewer-administered modes). This study adds new informa-

tion to research on the measurement of psychological well-being by demonstrating that

the self-administered format yields different results than the interviewer-administered

formats, and the direction of effects is toward less socially desirable responding in the

SAQ format.

Item sensitivity is a critical factor in generalizing these ®ndings beyond the CES-D. The

response anonymity effects found in this study are most likely applicable to surveys that

try to measure intimate details of respondents' behavior, thoughts or feelings, information

not readily shared with strangers. I would not expect the same mode effects with less sen-

sitive topics. In general, survey mode effects weaken as question content becomes less

threatening to respondents (Bradburn 1983). Comparative studies involving general health

issues, for example, typically report no effects of survey mode on responses (Aneshensel

et al. 1982b; Groves et al. 1987; Herzog et al. 1983; Herzog and Rodgers 1988).

The ®ndings of this research should not be interpreted to suggest that interviewer

administration of the CES-D leads to invalid or unusable data. Indeed, the depression scale

was originally designed for interviewer administration in face-to-face surveys and that

methodology remains a legitimate option for data collection. The implication of the
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®ndings is that adopting a self-administered format may ease respondents' self-presentation

concerns when confronted with highly personal or sensitive survey questions.

Appendix

Verbatim wording of CES-D Scale use in this research:

The following questions ask how you felt or behaved in the past week. For each statement,

tell me the number of days in the past week that you had the experience. Tell me if it was

zero days, 1 day, 2 days, and so forth.

a. You were bothered by things that do not usually bother you.

On how many days during the past week did you feel this way?

b. You did not feel like eating, or your appetite was poor.

c. You felt that you could not shake off the blues, even with help from family or

friends.

d. You felt that you were just as good as other people. (reverse coded)

e. You had trouble keeping your mind on what you were doing.

f. You felt depressed.

g. You felt that everything you did was an effort.

h. You felt hopeful about the future. (reverse coded)

i. You felt your life had been a failure.

j. You felt happy. (reverse coded)

k. Your sleep was restless.

l. You felt unhappy.

m. You talked less than usual.

n. You felt lonely.

o. People were unfriendly.

p. You enjoyed life. (reverse coded)

q. You felt sad.

r. You felt that people disliked you.

s. You could not `get going'.

t. You felt fearful.
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