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Abstract 

Questions asked in social research surveys or in clinical assessments can be perceived 

as sensitive, threatening, or potentially stigmatizing. What is perceived as sensitive 

has been shown to vary depending on the demographic characteristics of the 

participant. This research proposes that a participantÕs mood also affects what is 

perceived as sensitive. Two studies explored whether depression Ð a mood state 

marked by interpersonal dysfunction (e.g., Brugha, 1984) Ð affects how a participant 

responds to sensitive questions asked either face-to-face or in a more anonymous 

administration.  In Study 1, depressed and non depressed participants answered 

neutral, sensitive behavioral, and psychological distress questions either face-to-face 

with an interviewer (FTF, N=87), or in a self-administered computerized 

questionnaire (CASI, N=87). Overall, depressed participants in CASI reported more 

sensitive behaviors and psychological distress than those asked FTF.  The non 

depressed participants reported equal amounts of sensitive behaviors and 

psychological distress no matter how they were asked. Study 2 explored the 

generalizability of results of Study 1 by increasing the number of interviewers to nine.  

When responses given by depressed and non depressed participants in CASI (N=87) 

and FTF (N=212) were compared, the same pattern emerged for the sensitive 

behaviors questions: depressed participants in CASI reported more sensitive 



 

           
           
  

behaviors than those answering FTF, while non depressed participants either reported 

equal amounts of sensitive behaviors no matter how they were asked, or those 

answering FTF reported more sensitive behaviors than those in CASI.  The 

interaction between mode of interview and depression level in the psychological 

distress questions in Study 1 did not replicate in Study 2, though all participants 

reported more symptoms in CASI.  Additionally, sensitivity ratings suggested that all 

participants found questions for which there were mode or interaction of mode and 

mood effects to be more uncomfortable to answer than those for which there were no 

effects. The results support the hypothesis that a personÕs mood can affect their 

disclosure of personal, potentially stigmatizing information, which may help to 

explain the interviewing mode effects in large scale surveys.  It also suggests that 

depressed individuals in clinical interviews may risk being underdiagnosed on certain 

important symptoms. 
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CHAPTER 1: INTRODUCTION & LITERATURE REVIEW  

INTRODUCTION 

Social research surveys and clinical assessments rely on personal reports of 

behavior. Often, people are asked about behavior or information that is private, 

sensitive or that may be perceived as threatening. How do people answer sensitive, 

stigmatizing or threatening questions?  One factor that has been shown to affect 

participantsÕ answers is the way in which people are asked such questions. 

Participants have been shown to report more undesirable behaviors and fewer 

desirable behaviors in self-administered questionnaires than in face-to-face interviews 

when answering questions about, for example, sexual behavior and drug use (see 

Tourangeau & Yan, 2007). The face-to-face interview is inherently a social 

interaction, albeit of an unusual kind (Schober & Conrad, 2002), and this interaction 

may be one of the features that affects participants answering sensitive questions 

differently when asked by a person than when asked in more anonymous and 

confidential ways.   

But much remains to be learned about what constitutes sensitivity in interview 

questions, since how people answer questions that may be perceived of as 

embarrassing, threatening, or stigmatizing has been shown to vary based on many 

different factors.  Characteristics of the participant are one of the most salient factors 

that have been found in research to affect what is perceived of as a sensitive. For 

example, in one experiment white adolescent boys reported smoking equally as much 

when asked either by a telephone interviewer or by a telephone automated 
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questionnaire, but girls of all ethnicities reported reliably more smoking to the 

automated questionnaire (Currivan, Nyman, Turner & Biener, 2004). Characteristics 

other than demographic ones have also been shown to affect what participants find 

sensitive.  For example, participants with higher levels of mistrust have been found to 

be more affected by the mode of question administration than participants with lower 

levels of mistrust when asked questions about substance use (Wright, Aquilino, & 

Supple, 1998).  

The research described here proposes that the mood of the participant is 

another characteristic that affects what participants find sensitive.  Since the face-to-

face interview is an interpersonal interaction, and since mood - especially depression 

- has been shown to affect oneÕs interpersonal functioning (e.g., Brugha, 1984), in 

Study 1 I examined whether participant mood affects whether participants answer 

sensitive questions differently face-to-face than in a more anonymous administration.  

Since Study 1 was designed with only one interviewer administering sensitive 

questions face-to-face, Study 2 was designed to assess the generalizability of Study 

1Õs proposal and results.  Interviewer characteristics have been found to affect how 

people respond to sensitive questions. For example, in one study that assessed 

psychological distress symptoms, participants from the general public reported more 

symptoms to older, rather than younger interviewers with fewer symptoms of their 

own psychological distress (Cleary, Mechanic, & Weiss, 1981).  In Study 2, 

therefore, the number of interviewers was increased to assess whether the interviewer 



 

           
      3     
  

affected the results found in Study 1.  Study 2 proposes that the mode of question 

administration does indeed interact with participantsÕ mood across interviewers. 

LITERATURE REVIEW 

Sensitive Questions 

 Sensitive questions have been defined a number of ways. Tourangeau, Rips, 

and Raisinski (2000) identified three categories from the research literature. The first 

category is questions that are considered too intrusive.  To most people, a question 

such as ÒHow many times in the past week have you masturbated on your own?Ó falls 

into this category and would be regarded as an invasion of oneÕs privacy, under 

almost any circumstance.  The second category is questions to which the participant 

fears disclosure of the answer to a third party. Asking a participant the question ÒIn a 

sexual relationship with a boyfriend or girlfriend, how often do you cheat or do 

something sexual with someone else?Ó might elicit a different answer if the 

participant fears her boyfriend in the other room might overhear than if she came to 

the interview alone.  The third category is questions to which the participant believes 

there is a socially desirable answer. The participant may fear embarrassment if the 

answer is not in line with what is considered socially acceptable.  For example, if one 

believes oneÕs response to ÒDuring the past 30 days, on how many days did you drink 

one or more drinks of an alcoholic beverage?Ó is too many compared to some norm, 

or compared to what others might report, one may fear social disapproval in response 

to an honest answer.   
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Mode of Administration and Sensitive Questions 

The most traditional form of survey administration is the face-to-face 

interview in which the participant is asked questions by an interviewer sitting in the 

same room.  Today, survey participants are more commonly asked to participate in 

interviews conducted over the telephone by a live interviewer, or they are sometimes 

asked to respond to survey questions asked on a self-administered questionnaire 

(SAQ) sent through the mail. More recently, different variations of computer-assisted 

self interviews (CASI) have been implemented, and web-based surveys conducted 

over cell phone or hand-held devices are the most recent methods being researched 

(e.g., see Public Opinion Quarterly, December 2008, volume 72 (5) for a special issue 

on web survey methods). 

 The evidence is that participants tend to answer sensitive questions differently 
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checking against official records or performing toxicology screening.  Validation 

studies have been conducted on such topics as abortion (Fu, Darroch, Henshaw & 

Kolb, 1998; Jones & Forrest, 1992), drug use (Fendrich & Xu, 1994; Williams & 

Nowatzki, 2005), tobacco use (Fendrich, Johnson, Mackesy-Amiti, Hubbell, & 

Wislar, 2005), and voting behavior (Belli, Traugott, Young, & McGonagle, 1999; 

Silver, Anderson, & Abramson, 1986; Traugott & Katosh, 1979).  Based on a 

tendency for participants to underreport these behaviors (or, in the case of voting, to 

over-report), and based on different reported rates of behavior in different modes of 

administration, it is assumed that participants give more truthful answers to sensitive 

questions when the reports are less socially desirable (Gans & Brindis 1995; 

Moskowitz, 2004; Turner et al., 1998).  Generally, anonymous and confidential 

administrations produce greater reports of less socially desirable behavior. 

  While in some studies participants have been shown to report more socially 

undesirable behavior and information in self-administered questionnaires than to 

either face-to-face or telephone interviews on questions about sexual behavior 

(Hewitt, 2002; Millstein & Irwin, 1983; Tourangeau & Smith, 1996), number of sex 

partners (Hewitt, 2002; Tourangeau & Smith, 1996), high HIV risk sexual and drug 

use behavior (Boekeloo et al., 1994; Ghanem, Hutton, Zenilman, Zimba, & 

Erbelding, 2005; Macalino, Celentano, Latkin, Strathdee, & Vlahov, 2002), alcohol 

use (Aquilino, 1994; Hochstim, 1967; Waterton & Duffy, 1984), same gender sex 

(Villarrouel et al., 2006) and drug use (Aquilino, 1994; Tourangeau & Smith, 1996; 
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Turner, Lessler & Devore, 1992), these results are not always found.  Some studies 

have shown the opposite, with participants reporting greater rates of abortion 

(Raisinski, Willis, Baldwin, Yeh, & Lee, 1999), number of sex partners (Hewitt, 

2002; Tourangeau & Smith, 1996) and weight (St.-Pierre & Beland, 2004) in face-to-

face administrations than in self-administrations of questions.   

Various theories have been proposed to account for these contrary results.  For 

example, greater reporting by males of number of sex partners may be due to 

societyÕs expectations of men (Tourangeau & Smith, 1996), making this greater 

reporting face-to-face what would be expected from socially desirable responding. 

Greater reporting of weight (St.-Pierre & Beland, 2004) or cigarette smoking 

(Gundersen, Delnevo, & Momperousse, 2007) in a face-to-face interview than in a 

telephone interview or in a self-administration may be due to the interviewersÕ 

proximity: the interviewer can see the weight of the participant or smell cigarette 

smoke.  

Though most of the research supports greater reporting of sensitive behavior 

in self-administrations, with occasional evidence to the contrary, participants have 

also been found to report substance use (Rosenbaum, Rabenhorst, Reddy, Fleming, & 

Howells, 2006), sex (Klinkenberg et al., 2003), drug use (Ghanem et al., 2005; 

Klinkenberg et al., 2003), and alcohol use (Bongers & Van Oers, 1998; Turner et al., 

1992) equally as much in face-to-face and self-administrations.  The explanation for 

this seems to rely on specifics of the study itself.  For example, the Ghanem et al. 
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study (2005) found that participants reported high HIV risk drug use and sexual 

behavior differently depending on mode of administration, yet they reported non-high 

risk drug use equally in both modes of administration. The participants were patients 

in an STD clinic; perhaps for that group of participants in that setting, their drug use 

relative to high-risk sexual behavior was considered sensitive, but not their general 

drug use.  What is clear and has been shown to be the case in all studies of sensitive 

questions is that not all questions in any study yield reliable differences in responses 

in different modes of administration, even on questions or topics that have been found 

to show differences in prior studies.  

Participants have also been shown to report greater psychological distress in 

more anonymous self-administrations than face-to-face. This suggests that questions 

about psychological distress may also be Òsensitive.Ó  These effects have been found 

in studies that ask about mood symptoms (Klassen, Hornstra & Anderson, 1975), 

depression symptoms (Moum, 1998; Pruchno & Hayden, 2000), anxiety symptoms 

(Moum, 1998), major depressive episode, and generalized anxiety disorder (Epstein, 

Barker & Kroutil, 2001). Like the research on the behavioral questions, however, not 

all research yields this result. Some studies suggest people are more forthcoming with 

symptoms of depression and anxiety face-to-face (Newman et al., 2002), citing 

rapport and interpersonal connection as a possible reason for these results.  Others 

find no difference between the rates of reporting depression symptoms in an 
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outpatient population (Poliano & Senra, 1991) or symptoms of panic or agoraphobia 

in the general population (Epstein et al., 2001). 

Mode Effects and Individual Characteristics 

 Everybody, however, does not react to these sensitive behavioral questions or 

personal distress questions in the same way, as is suggested in part by the mixed 

results noted above. Mode of interview effects and response bias have been shown to 

vary in predictable ways by sub-group. What is considered embarrassing, threatening, 

or interpersonally challenging has been shown to vary based on particular 

demographic characteristics of the participant.  One such demographic characteristic 

is gender, with female participants reporting fewer sexual partners and male 

participants reported more sexual partners face-to-face than when asked in self-

administration (Tourangeau & Smith, 1996; see also Currivan et al., 2004; Epstein et 

al., 2001; Hewitt, 2002.).  Other such characteristics are race/ethnicity (Acquilino, 

1992, 1994; Aquilino & Lo Sciuto, 1990; Currivan et al., 2004; Epstein et al., 2001; 

Hewitt, 2002), age (Moum, 1998; see also Currivan et al., 2004; Wright et al., 1998), 

education level (Moum, 1998; Potdar and Koenig, 2005; Turner et al., 1998), income 

level (Greenfield, Medanik & Rogers, 2000), and marital status (Villaroel et al., 

2006).   

 What is considered personal or sensitive can also vary based on the participantÕs 

personality characteristics and personal history.  As noted earlier, highly-mistrustful 

participants reported smoking, alcohol and drug use differently based on mode of 
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interview administration, as opposed to non-mistrustful participants who were not as 

sensitive to mode of administration (Wright et al., 1998; see also Aquilino, 1994). 

Personal history characteristics that have been found to affect whether one perceives 

of a question as sensitive or not are trauma history (Fenig, Levav, Kohn & Yelin, 

1993), and HIV status (Macalino et al., 2002).  

 Finally, what is sensitive has also been shown to vary by physical context of 

administration, with teens reporting greater substance use at school vs. at home 

(Brener et al., 2006), or parents with children at home exhibiting greater susceptibility 

to confidentiality of mode when answering questions about same-gender sex 

(Villarrouel et al., 2006). 

Mode and Mood 

In Study 1, I investigated whether the mood of a participant is another 

characteristic that might affect what he or she finds interpersonally challenging or 

embarrassing.  According to the DSM-IV-TR (APA, 1996) mood is defined as Òa 

pervasive and sustained emotion that colors the perception of the world (p.825).Ó  If 

oneÕs mood state affects oneÕs perception, perhaps it affects oneÕs perception of what 

is sensitive.   

Past research has explored the connections between current emotional states 

and cognition.  For example, research suggests that people use their current affective 

states as information when making a judgment about their happiness and life 

satisfaction (Schwartz & Clore, 1983, 1988).  Research also shows that oneÕs moodÑ
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which is more sustained than oneÕs current emotional stateÑ affects cognition as well, 

with depressed participants more likely to create false memories for negative material 

under experimental conditions (Joorman, Teachman, & Gotlib, 2009) and more likely 

to access negative material when their mood is negative (Beck, 1967).  However, 

neither the DSMÕs definition of mood nor the research cited suggest there would be 

mode of interview (or simply, ÒmodeÓ) effects based on the conditions under which 

one is asked questions. 

Depression and Interpersonal Difficulty 

The proposal investigated here is that depression is a mood state that is likely 

to enhance the effect of mode of interview on how one answers sensitive questions 

because of the interpersonal interaction involved in a face-to-face interview.  

Interpersonal dysfunction has been widely identified as the one of the most salient 

features of depression (e.g., Barnett & Gotleib, 1988; Gotlib & Hammen, 1992).  

Some of the specific interpersonal difficulties experienced by depressed participants 

include greater impairment in social roles and activities (e.g. Weissman & Peykel, 

1974), less time spent in social interaction (Brugha et al., 1982), and greater 

dissatisfaction with social networks (Brugha et al.), than non depressed participants.   

 One potential cause of this dysfunction is a negative bias in the processing of 

emotional cues. For example, depressed participants have been found to be 

selectively attentive to socially threatening words (Matthews, Ridgeway & 

Williamson, 1996), to have impaired recognition of emotions in voices (Peron et al., 
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2011; Carton, Kessler, & Pape, 1999), to discriminate sad faces more quickly (e.g., 

Gur et al., 1992), and to have a response bias away from happy facial expressions 

(Surguladze et al., 2004) compared to non depressed participants.  These studiesÕ 

investigators suggest that the observed negative biases can lead to inappropriate and 

inaccurate interpretation of social cues, which may underlie the interpersonal 

impairments and difficulties in depression. 

 Less clear is whether these biases create or simply reflect and reinforce 

depression.  How plausible is it that the interpersonal difficulties experienced by 

depressed individuals are salient in face-to-face interviews with an unknown 

interlocutor?  I propose that these difficulties are indeed relevant given evidence that 

depressed people are socially unskilled with strangers (Gotlib & Robinson, 1982), 

feel discomfort in their interactions (Brugha, 1984), withdraw from others (Rippere, 

1980), and prefer to be alone (Peterson, Bottonari, Alpert, Fava & Nierenberg, 2001).  

These studies suggest that interaction with a stranger could be challenging, as do a 

number of additional findings and arguments. 

 First, depressed people have also been found to be more focused on themselves 

than non depressed people. This has been evidenced in studies on the use of self 

referential words in writing studies (e.g., Rude, Gortner & Pennebaker, 2004; Sloan, 

2005), as well as in an FMRI study showing more activation of the subgenual 

cingulate, a part of the brain that is involved in processing negative self -referential 

information, in depressed than in non depressed participants during emotion 
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processing (Matthews, Strigo, Simmons, Yang, & Paulus, 2008).  Perhaps depressed 

people, prone both to self-focus and to seeing things negatively, tend to view all 

interactions, with friends and strangers alike, through a lens of Ònegative self. Ó 

 Second, some researchers have described an increased focus on self-blame 

(Sloan, 2005), and a considerable literature suggests that depressed peopleÕs self-

esteem is lower than that of non depressed people (e.g., Lewinsohn, Steinmetz, 

Larson & Franklin, 1991).  Research suggests that depressed people respond to even 

small mistakes with a heightened sense of failure (Farrin et al., 2003).  

 Third, depressed people have been found to be more prone to shame (e.g., 

Andrews, Qian, & Valentine, 2002; Tagney & Dearing, 2002, Tagney, Wagner & 

Gramzow, 1992; Hoblizelle, 1987) than non-depressed people, suggesting that the 

beliefs about their failures mentioned above may be particularly salient in the presence 

of others.  Shame is a self-conscious emotion that occurs in an interpersonal context 

(Tangney, 1995), emerging from a belief about personal failure or transgression 

(Tangney, 1995).  The self  Ñ  oneÕs very being -Ñ is implicated as the cause of this 

failure, which is found defective or lacking, and it becomes the focus of painful, 

negative feeling (Tangney & Dearing, 1992; Lewis, 1987).   

HYPOTHESIS 

I propose that the interpersonal difficulties associated with depression are 

likely to affect a participantÕs interaction with an interviewer.  For example, 

answering sensitive questions in the presence of an interviewer might be particularly 
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embarrassing for a depressed participant, as compared to a non-depressed participant.  

This suggests that there should be greater mode of interview differences for depressed 

participants than for non-depressed participants. 

To study possible mode of interview effects (or simply, ÒmodeÓ effects) on 

depressed participants, I compared answers to neutral questions, sensitive behavioral 

questions and psychological distress (anxiety and depression) questions administered 

by face-to-face (FTF) interview and by computer-assisted self-interview (CASI) in a 

population likely to experience notable rates of depression and to engage in 

measurable amounts of stigmatized or sensitive behavior. The study used a between-

subjects design with two experimental conditions.  Participants answered 37 survey 

questions administered either FTF or by a CASI system (see Appendix A for 

questionnaire).  

CHAPTER 2: STUDY 1 

METHOD 

Participants 

A college student age population was chosen because college students are 

known to have high rates of depression and stigmatized behavior.  According to the 

2007 National Survey of Drug-use and Health (NSDUH), rates of substance use for 

individuals ages 18-25 are higher than for other age groups, with current (within the 

past month) illicit drug use at 19.7%, binge drinking at 41.8%, and heavy alcohol use 

at 14.7%.  These rates are even higher for full time college students, with 63.7% of 
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college students ages 18-22 reporting alcohol use, binge use rates at 43.6% and heavy 

use at 17.2%. Young adults ages 18-25 reported the highest rates of severe 

psychological distress of any age group at 17.9%, and the highest rates of major 

depressive episodes in the past year, at 6% for men and 11.9% for women. 

Participants were 174 full or part-time college students between the ages of 18 

and 24, with 87 participants in the FTF interview mode and 87 in CASI.   They were 

recruited primarily through CraigÕs List (New York), an online classifiedsÕ website.  

A small amount of additional recruitment was facilitated through campus posters.  

Roughly equal numbers of freshman, sophomore, junior and senior men and women 

were arbitrarily assigned to each condition.  Age, race/ethnicity, socially desirable 

response style, depression level, and anxiety level were allowed to fall randomly.  

Participants received $15 for approximately one hour of their time. 

Demographic and other characteristics of the samples are shown in detail in 

Tables 1 and 2. To summarize, the demographic and other characteristics did not 

differ reliably between the participants in the FTF mode and the CASI mode in mean 

age, gender, number of freshman, sophomores, juniors, and seniors, mean Marlowe-

Crowne X-2 (Crowne & Marlowe, 1960; Strahan & Gerbasi, 1972) scores, mean 

Beck Depression Inventory (Beck, Steer & Brown, 1996), mean Beck Anxiety 

Inventory (Beck & Steer, 1993) scores, and the relative distribution of  ÒdepressedÓ 

and Ònon depressedÓ participants. Looking at the overall sample, 64% were Ònon-
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depressedÓ (ÒminimallyÓ according to the BDI-II category).  This percentage is very 

close to that of other recent studies of college students (e.g., Harris & Curtain, 2002).   

The one significant difference across interview mode samples was in the 

race/ethnicity distribution.  The FTF group had a significantly higher proportion of 

Asian participants than the CASI group χ2(1, 29) = 4.17, p=.04. Statistical analyses 

were performed using race/ethnicity and race/ethnicity x mode as control variables to 

preserve comparability of the samples.  Since this did not change the pattern of the 

results and since there are mixed findings about any differential prevalence of 

depression by race or ethnicity (Riolo, Nguyen, Greden, & King, 2005), the results 

reported do not include race/ethnicity as a covariate. 

Rates of depression are roughly twice as high for women than men (Nolen-

Hoeksema, 1990) across many countries and cultures (Weissman et al., 1996). 

Because of this disparity, gender was controlled for on all statistical analyses. While 

the groups did not differ reliably in the number of depressed and non-depressed males 

and females in each group (see Table 1), women did, as expected, have higher 

average BDI-II scores (M=15.4, SD=9.45) than men (M=9.67, SD=6.96), t(171) = 

4.58, p < .001. 
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Table 1  
 
Study 1 Sociodemographic Characteristics by Interview Mode (N=174) 

 

 Interview Mode 

 FTF CASI 

 Number Percent Number Percent 
Gender 
     Female 
     Male 
 
School Year 
     Freshman 
     Sophomore 
     Junior 
     Senior 
     Unclassified 
 
Race/Ethnicity 
     American Indian or Alaska Native 
     Asian* 
     Black or African American (non-Hispanic) 
     Hispanic or Latino 
     Native Hawaiian or Pacific Islander 
     White (non-Hispanic) 
     Multiracial 
     Other 
 
Depression Level 
     Depressed 
          Females     (total=44) 
          Males     (total=17) 
     Non-depressed 
          Females     (total=48) 
          Males    (total=64) 

 
47 
40 
 
 

23 
24 
19 
21 
0 
 
 
0 
20 
10 
8 
2 
34 
7 
6 
 
 

29 
21 
8 
57 
26 
31 

 
27% 
23% 

 
 

13% 
14% 
11% 
12% 
0% 

 
 

0% 
12% 
6% 
5% 
1% 
20% 
4% 
3% 

 
 

17% 
12% 
5% 
33% 
15% 
18% 

 
45 
42 
 
 

23 
22 
19 
22 
1 
 
 
0 
9 
20 
6 
0 
44 
4 
4 
 
 

32 
23 
9 
55 
22 
33 

 
26% 
24% 

 
 

13% 
12.5% 
11% 

12.5% 
.5% 

 
 

0% 
5% 
12% 
3% 
0% 
25% 
2% 
2% 

 
 

18% 
13% 
5% 
32% 
13% 
19% 

*p< .05  
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Table 2 
 
Study 1 Demographic and Measure Characteristics by Interview Mode (N=174) 
 
 
 Interview Mode 

 FTF CASI 

 M SD M SD 
Age 
 
Marlowe-Crowne X-2 scores 
 
BAI scores 
 
BDI-II scores 
     Females Ð (whole group: N=92; M=15.4, SD=6.96) 
     Males Ð (whole group: N=81; M=9.67, SD=9.45) 
      

20.2 
 

3.64 
 

11.17 
 

12.58 
15.26 
9.36 

1.61 
 

2.07 
 

9.9 
 

8.95 
9.59 
6.96 

 

20.35 
 

3.78 
 

11.31 
 

12.85 
15.56 
9.95 

1.73 
 

2.01 
 

9.5 
 

8.77 
9.41 
7.04 

 

 

QUESTIONNAIRE 

The survey questionnaire was developed with 37 questions taken from several 

existing ongoing surveys. To attempt to replicate the results found in large-sample 

studies of sensitive questions, question topics were chosen that have been found to 

produce reliable mode effects in previous research as reviewed more extensively 

above: drug use (e.g., Tourangeau & Smith, 1996), sex (e.g., Tourangeau & Smith, 

1996), alcohol use (e.g., Hochstim, 1967), smoking (Brittingham et al., 1998), weight 

(St. Pierre & Beland, 2004) and symptoms of anxiety and depression (Epstein et al., 

2001; Moum, 1998). 

Nearly all of the sensitive behavioral questions were taken from previous 

surveys that have been, or are still used in large-scale surveys in the United States.  
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Similarly, the personal distress questions were chosen from an instrument that is used 

both in large-scale surveys and also widely used in clinical settings.  

This studyÕs questionnaire was designed, based on advice in Sudman and 

Bradburn (1982), to proceed from less to more sensitive content.  The questionnaire 

began with a neutral question block, continued with a sensitive behavioral question 

block, and ended with a psychological distress question block. All participants 

experienced the same question order.  

The introduction to the questionnaire stated that the participant would be 

asked questions about his or her life, and each subsequent section described the types 

of questions that would then be asked.  At the beginning of the sex and drug use 

questions sections a few sentences reminded participants of the confidentiality of 

their answers.  The terms alcoholic beverage and sexual intercourse were defined for 

participants before the beginning of the sections that asked questions on these topics 

(see Appendix A).   

Neutral questions.  The questions in this section were taken primarily from the 

National Survey of Student Engagement, an annual survey of college students that 

asks about student participation in educational and related activities (Kuh & Umbach, 

2004).   Broadly, the topics covered in this section were related to classes and studies, 

as well as free time spent outside of school.  It was, of course, possible that some of 

these questions could potentially produce mode effects, such as a question about 

grades this year and the number of hours per week one watches TV.  Research has 
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suggested, however, that questions about past times (e.g., TV watching) are not 

considered embarrassing to answer (Bradburn et al., 1978).  Without a substantial 

research basis suggesting sensitivity of the topics covered in this category, few or no 

mode differences on this group of questions were expected.  

Sensitive behaviors questions.  These were taken mostly from large-scale 

United States surveys.  Occasionally, question wording was adjusted slightly to 

account for the age of participants.  Questions were taken from the National Survey 

of Drug Use and Health, Behavior Risk Factor Surveillance System (BRFSS), New 

York City BRFSS/NYC Community Health Survey, National Survey of Family 

Growth, California WomenÕs Health Survey, Kinsey Institute Survey, and the Kaiser 

Family Foundation/Seventeen National Surveys of Teens About Sex. Two questions 

were taken from questionnaires used in research studies, one from the Syringe 

Exchange Study Questionnaire from the Baron Edmond de Rothschild Chemical 

Dependency Institute at Beth Israel Medical Center (e.g. Newman et al., 2002), and 

one question from Laura Hahn LindÕs doctoral dissertation study questionnaire (Lind, 

2007). The topics chosen had shown mode effects in previous large-sample survey 

research, so significant mode effects were presumably possible on any of the sensitive 

questions.  The topics covered in this section were weight, cigarette use, alcohol use, 

sexual behavior, sexual health, sexual identity, and drug use.  

Psychological distress questions.  The 10 psychological distress questions 

were taken from two screening instruments.  The first 8 questions ask about 
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symptoms of depression and come from the Patient Health Questionnaire-8 (PHQ-8, 

Kroenke & Spitzer 2002), the research version of the PHQ-9 (Kroenke, Spitzer & 

Williams, 2001).  It screens for symptoms of depression based on the diagnostic 

criteria of major depressive disorder from the Diagnostic and Statistical Manual, 

Fourth Edition (APA, 1996).  

This instrument was chosen for a number of reasons. First, it is used (slightly 

adjusted) on at least one large-scale survey, the BRFSS (2006 BRFSS Questionnaire, 

Jan 23, 2006).  Second, it is a clinical tool used both in general practice and in 

psychological service settings. Third, it is used in practice to screen for depression in 

college students specifically (Garlow et al., 2007).  Finally, though it is most often 

used in a self-administered paper-and-pencil format, it is also valid when read out 

loud (per personal communication with Kurt Kroenke, March 3, 2008), and has been 

used so in survey administration (BRFSS, 2006) and in laboratory research (Corson, 

Gerrity & Dobscha, 2004). 

Following research protocol, the PHQ-8 was used rather than the PHQ-9 

(Kroenke & Spitzer, 2002; Spitzer, Kroenke, Williams & Lšwe, 2006), omitting the 

item that inquires into suicidal ideation.  This was done because following up on 

suicide risk is not possible in the CASI administration, and follow up in the FTF 

administration would disrupt the standardization.  Every participantÕs suicide risk, 

however, was assessed at the debriefing and plans were in place to attend to any 

emergency mental health needs of participants had this been necessary.  The 
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operating characteristics of the PHQ-8 have been found to be comparable to those of 

the PHQ-9 (Corson et al., 2004; Kroenke & Spitzer, 2002). 

The last two personal distress questions asked about anxiety symptoms.  The 

Generalized Anxiety Disorder 2-item scale (GAD-2, Kroenke, Spitzer, Williams, 

Monahan, & Lšwe, 2007) assesses the two core symptoms of generalized anxiety 

disorder (feeling anxious and inability to control worry) as defined by the DSM-IV-

TR (APA, 1996).  It also detects panic disorder, social anxiety disorder, and post-

traumatic stress disorder (Kroenke et al., 2007).  The screening tool has been shown 

to have good reliability and validity (Spitzer et al., 2006). Designed by the same 

authors as the PHQ-8, the GAD-2 was chosen because of the instrumentsÕ 

compatibility (Spitzer et al.). 

While significant mode effects have been found in research in the past on 

personal distress questions (e.g., Epstein et al., 2001), mode effects have not 

necessarily been found on all of the questions represented in this survey, which tap 

into the full range of symptoms associated with a diagnosis of depression, and two 

symptoms associated with anxiety disorders.  As a result, it was unknown how many 

and which questions might elicit mode effects.  

Paper and Pencil Questionnaires 

Participants were asked to fill out three measures after the questionnaire 

administration.  The Marlowe-Crowne X-2 (Crowne & Marlowe, 1960; Strahan & 

Gerbasi, 1972) was administered to assess social desirability response style; the Beck 
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Depression Inventory-II (Beck et al., 1996) was administered to assess severity of 

depression symptoms; and the Beck Anxiety Inventory-II (Beck, Epstein, Brown & 

Steer, 1988; Beck & Steer, 1993) was administered to assess severity of anxiety 

symptoms.  While each of these is a self-report measure, and is therefore subject to 

issues of response bias, each participant - whether they had been in the CASI or FTF 

condition - filled out these measures by paper and pencil.  This is the mode of 

administration in which these measures have been validated (Strahan & Gerbasi, 

1972; Beck et al., 1996; Beck et al., 1988). Participants in both interview modes 

completed these three measures after the experimental questionnaire to avoid any 

priming effect that they might have had on the target of the study. 

Marlowe-Crowne X-2. To measure socially desirable responding, participants 

filled out the Marlowe-Crowne X-2 by paper-and-pencil after the survey 

questionnaire.  It is a short form of the Marlowe-Crowne Social Desirability Scale 

(M-C SDS, Crowne & Marlowe, 1960; Strahan & Gerbasi, 1972) that is used 

extensively in research (see Appendix B for text). The X-2 short form was developed 

by Strahan and Gerbasi (1972) out of factor analysis on the original and contains 10 

questions about common but ÒunacceptableÓ behavior and uncommon but 

ÒacceptableÓ behavior. It was chosen for its brevity and its superior performance 

compared to other short forms of the M-C SDS (Fischer & Fick, 1992).  It has high 

internal consistency and a high correlation with the standard form of the M-C SDS 

(Fischer & Fick).  The Marlowe-Crowne X-2 was used to assure that the participants 
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in the two interview modes did not reliably differ in their social desirability 

responding.  

Beck Depression Inventory-II.   Participants also filled out paper-and-pencil 

versions of the Beck Depression Inventory-II (BDI -II, Beck et al., 1996).  The BDI-II 

is a 21-item self-report measuring the severity of symptoms of depression. Each item 

is rated on a 4-point scale from 0 to 3, and scores are totaled to range from 0 to 63. 

Widely used in research and practice, there is a vast body of research supporting the 

reliability and validity of the measure (see Beck et al.).  The BDI-II is not a diagnostic 

tool; rather, it assesses the severity of the symptoms of depression based on the 

criteria of major depressive disorder in the DSM-IV (APA, 1994).  

The BDI-II was administered to assess participantsÕ severity of depressive 

symptoms and to categorize them as ÒdepressedÓ or Ònon-depressedÓ accordingly. 

The instrumentÕs categorizations of severity of depressive symptoms are as follows: 

scores of 0-13 indicate ÒminimalÓ depression, 14-19 indicate ÒmildÓ depression, 20-

28 indicate ÒmoderateÓ depression, and 29-63 indicate ÒsevereÓ depression (Beck et 

al., 1996).  All participants in both interview modes were classified accordingly.  The 

BDI-II, as mentioned previously, is not a diagnostic tool, but rather an indicator of 

severity of depressive symptoms.  I chose, therefore, to place all participants with 

BDI-II scores in the categories above the ÒminimalÓ in the same group Ð as those that 

experience more than minimal symptoms of depression.  This group was called 
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Òdepressed.Ó  We used those in the ÒminimalÓ category as our comparison group.  

This group was called Ònon-depressed.Ó 

The BDI-II was chosen as an instrument to assess symptoms of depression 

because it is used widely in both research and clinical practice.  It was also chosen 

because it assesses for symptoms in a very different way than the PHQ-8 and GAD-2 

used in the questionnaire. The thought behind this was that the different structure 

might encourage honest reporting and curb an impulse to only answer consistently.  

Beck Anxiety Inventory.  Participants also filled out a paper-and-pencil version 

of the Beck Anxiety Inventory (BAI, Beck et al., 1988; Beck & Steer, 1993), a 21-

item self-report measure of the severity of anxiety symptoms.  Each item is rated on a 

4-point scale from 0 to 3, and scores are totaled to range from 0 to 63. Because of 

high rates of comorbidity between depression and anxiety (Kessler et al., 2005) the 

BAI was used to explore whether any differences found in responses could be due to 

severity of anxiety symptoms, as well as to assure that the participants in the two 

interview modes did not reliably differ in their anxiety levels. The instrument has 

adequate reliability and validity (see Beck & Steer, 1993).  

Post-Interview Questionnaire 

After filling out the paper-and-pencil measures, participants were 

administered a text-based web questionnaire with demographic questions, questions 

about their computer skills and their comfort level with computers, and questions 

about the participantÕs experience of the interview.  This post-interview questionnaire 
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was slightly different for each interview mode (see Appendix C for text of both 

versions).  

Rating Questionnaire 

Participants were given a paper-and-pencil form on which to rate each 

question from the interview on a scale from 1 to 7 as to ÒHow comfortable did you 

feel answering this question?Ó and ÒHow upset would you be if someone else found 

out your answer to this question?Ó (see Appendix D for text). This was administered 

so that it could be determined whether participants in the FTF and CASI modes 

considered the questions to be similarly sensitive, as well as to assess whether the 

depressed and non-depressed participants found the questions to be similarly 

sensitive.   

Procedure 

Participants were brought into the lab by an administrator.  Participants read 

and signed a consent form that contained an assurance that their data would be stored 

on a secure computer server in a locked laboratory, and that their name would not be 

connected to the data they would provide.  They were then given a copy of 

instructions to read while the administrator read them out loud as well.  The 

instructions varied slightly depending on whether they were in the FTF or CASI 

interview mode (see Appendix E for text for both modes of administration).  All 

instructions included a brief description of the types of questions that would be asked.  
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Anonymity and confidentiality.  In an attempt to control response bias due to 

fears of identity or data disclosure, great measures were taken to ensure the 

participantsÕ anonymity and the confidentiality of responses.  Participants picked a 

unique number out of a hat.  They were told not to show this number to anyone 

during the experiment, and that they would be asked to write this number on all of the 

parts of the study so that the data would be linked together by this number and not by 

the participantÕs name.  After the process was read to the participant and understood, 

the participant selected a number. 

Interview room.  The administrator led the participant into the interview room.  

All interviews, whether administered FTF or in CASI, were conducted in the same 

room and no other aspects of the experiment were conducted in that room.  

FTF procedure.  In this interview mode, the interviewer and participant sat 

together in the same room as is traditional in FTF survey interviewing. Participants in 

the FTF mode were escorted to a chair and told that the interviewer, Lisa, would be 

in, momentarily. The interviewer entered the room holding a laptop computer, 

introduced herself with ÒHello, IÕm Lisa,Ó sat in a chair facing the participant, 

approximately 4 ft away, and placed the laptop in her lap.  After reading the 

questionnaire introduction, she then handed the computer to the participant to enter 

their unique number and asked them to click the ÒnextÓ button when finished.  She 

then took back the computer, read all of the text of the questionnaire interface out 

loud, verbatim, including the questionnaire response options.  She recorded the 
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answers spoken out loud by the participant on the laptop. After the interview, the 

interviewer said, ÒYouÕre done with this part.  If you go back out there, s/he will help 

you with the next partÉÓ If a participant asked to hear the question again or asked for 

clarification, the interviewer said, ÒIÕll repeat the question,Ó then proceeded to do so, 

following the procedures of strict standardization (see, e.g., Fowler & Mangione, 

1990).  

Interviewer.  The interviewer was an advanced clinical psychology graduate 

student with one year of clinical interviewing experience in a hospital setting.   

CASI.  In this interview mode, participants sat in front of a computer, read the 

survey questions on the screen and entered answers by either typing with the 

keyboard or clicking with the mouse.  Participants in the CASI mode were seated in 

front of the computer, told to come out of the room when they had finished, and 

began the self-administered interview when ready.  Before the questions began, 

participants were prompted to enter their unique number.  The text read on the 

computer by the participants was the exact text read aloud by the interviewer in the 

FTF mode.  If a participant clicked the ÒnextÓ button without answering a question, a 

pop-up window appeared asking  ÒAre you sure you donÕt want to answer this 

question?Ó and the participant had the option to go back and answer it, or to go on to 

the next question.1 

                                                
1 This mode of survey administration is similar to a textual web-based survey.  In 
common survey administration practice, CASI most often refers to an interviewer 
handing a laptop over to a respondent for him or her to read and respond to a group of 
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Survey interface.  The survey questions were answered through a web-based 

computer survey interface.  This allowed participants to enter numerical answers by 

typing, or to choose from a list of answers by clicking.  When participants had 

answered each question, they clicked a ÒnextÓ button.  Once they had completed the 

survey, participants clicked a ÒsubmitÓ button, and the data were saved as a text file.  

Post-questionnaire measures.  When they finished with the interview, 

participants in both conditions were led by the administrator into another room and 

given a paper-and-pencil version of the MC X-2, the BDI-II, and the BAI. 

Participants were reminded to put their unique participant number on the forms.  A 

blank envelope was attached and they were told to seal the questionnaires in the 

envelope when done.  After completing the forms, they deposited the unmarked 

envelope in a Òlock box.Ó  

Post-interview questionnaire.  Participants were then led to a computer (a 

different computer than the one used in the CASI mode), and were again asked to 

give their unique number and to fill out the post-interview questionnaire.   

Rating questionnaire.  Participants were given the paper-and-pencil rating 

questionnaire.  Again, participants put their unique number on the form, sealed it in 

an unmarked envelope and placed it in the Òlockbox.Ó   

Debrief.  Participants were paid.  They then went through a 2-stage debriefing 

process carried out by the principle investigator.  In the first stage, the investigator 

                                                                                                                                      
questions (usually those of a sensitive nature) without the interviewer privy to the 
specific question being responded to, or the participantÕs answer. 
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explained the purpose of the research.  In the second stage, participants were asked 

directly if they have been experiencing suicidal ideation recently.  If students 

acknowledged experiencing any symptoms of depression and were currently 

untreated, they were recommended to seek counseling.  In addition, all students, 

whether they admitted depressive symptoms or not, were given a piece of paper with 

a national suicide hotline number and the contact information of the counseling center 

of their college.   

RESULTS 

MANCOVAs 

 Responses to each of the a priori categories of questions were analyzed as a 

group to see if depressed and non-depressed students responded differently to the 

different kinds of questions based on how they were asked. 

 Depressed and non-depressed participants responded to the nine neutral 

questions the same whether they were asked FTF or in CASI, F(9, 157) = .82, n.s.   

 Depressed and non-depressed participants did, however, respond to the 11 

sensitive behaviors questions2 reliably differently when they were asked FTF than 

                                                
2 This section was comprised of 18 questions. Five of the questions had binary 

response options and therefore logistic regressions were used to detect differences in 
responses.  No reliable differences were found.  In addition, two questions in the 
sensitive group were collapsed into one for the statistical analysis: Ònumber of female 
sexual partnersÓ and Ònumber of male sexual partnersÓ were collapsed into Òtotal sex 
partners.Ó Finally, one other question was excluded because males and females 
needed to be analyzed separately on a question inquiring into sexual attraction gender 



 

    



 

           
      31     
  

effects).  

 Depressed and non-depressed participants also responded to the 10 

psychological distress questions reliably differently when they were asked FTF than 

when they were asked in CASI, F(10, 157) = 1.91, p = .05. When the psychological 

distress questions with reliable differences in answers were examined, depressed 

participants always reported more severity of symptoms in CASI and non-depressed 

participants reported the same level of symptom severity in CASI and FTF.  For 

example, on the question, ÒOver the last two weeks, how often have you been 

bothered by feeling bad about yourself, or that you are a failure or have let yourself or 

your family down? not at all=0 to several days=3,Ó depressed participants reported 

reliably more feelings of failure in CASI (M = 1.73) than FTF (M = 1.12), F(1, 169) = 

9.19, p = .003), while non depressed participants reported equally in CASI (M = .47) 

and FTF (M = .41), F(1, 169) = .12, n.s. 
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Table 3 

Study 1 Univariate Analyses of Responses to Sensitive Behaviors and Psychological 

Distress Questions 
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 Interview 
Mode 

Depression 
Level 

Interaction 

 F 
(df) 

F 
(df) 

F 
(df) 

Sensitive Behaviors Questions    
Q11.How would you describe your weight? (1=very underweight; 5=very 
overweight) 
 
Q12.Does the way you feel about yourself depend on how much you weigh?  
Would you say it isÉ(4=very related; 1=not at all related) 
 
Q14.During the past 30 days, on how many days did you drink one or more 
drinks of an alcoholic beverage? 
 
Q15.On the days that you drank during the past 30 days, how many drinks did 
you usually have each day? 
 
Q16.Considering all types of alcoholic beverages, how many times during the 
past 30 days did you have more than 5 drinks on one occasion? 
 
Number of lifetime sexual partners (2 questions combined) 
 
àQ17. How many women have you had sexual intercourse with in your life? 
 
                                                               Men 
 
                                                               Women 
 
àQ18.How many men have you had sexual intercourse with in your life? 
 
                                                               Men 
 
                                                               Women                                        
                                                                                 
Q19.How many times in the past 4 weeks have you masturbated on your 
own? 
 
Q20.In a sexual relationship with a boyfriend or girlfriend, how often do you 
cheat or do something sexual with someone else? (1=never; 6=all of the time) 
 
Q21.How often would you say you use condoms, dental dams, or other latex 
barriers? (1=never; 6=all of the time) 
 
àQ23.People are different in their sexual attraction to other people.  Which 
best describes your feelings are you..(1=only attracted to males; 5=only 
attracted to females)à 
 
                                                               Men 
 
                                                               Women                                         
                                                                
Q24.Here is a list of terms that people sometimes use to describe themselves: 
heterosexual or straight; homosexual, gay or lesbian; and bisexual.  Which 
term best describes how you think of yourself? (1=heterosexual, or straight; 
3=homosexual, gay or lesbian) 
 
Q26.During the past 30 days, on how many days did you use marijuana or 
hashish? 

.31 
(1, 163) 

 
4.2* 

(1, 163) 
 

.37 
(1, 164) 

 
.028 

(1, 167) 
 

6.36* 
(1, 163) 

 
.50 

(1, 164) 
 
 

.14 
(1, 72) 

.23 
(1, 88) 

 
 

.08 
(1, 76) 

.23 
(1, 85) 
6.04* 

(1, 165) 
 

.46 
(1, 152) 

 
.05 

(1, 140) 
 
 
 
 
 

3.66 
(1, 76) 
4.46* 
(1, 87) 
2.98 

(1, 168) 
 
 
 

4.54* 
(1, 159) 

1.35 
(1, 163) 

 
.84 

(1, 163) 
 

1.14 
(1, 164) 

 
.10 

(1, 167) 
 

.61 
(1, 163) 

 
.04 

(1, 164) 
 

 
.05 

(1, 72) 
2.08 

(1, 88) 
 

 
.02 

(1, 76) 
1.29 

(1, 85) 
.39 

(1, 165) 
 

4.63* 
(1, 152) 

 
2.73 

(1, 140) 
 
 
 
 
 

.21 
(1, 76) 

3.7 
(1, 87) 
1.47 

(1, 168) 
 
 
 

3.86 
(1, 159) 

.46 
(1, 163) 

 
.34 

(1, 163) 
 

2.65 
(1, 164) 

 
12.13** 
(1, 167) 

 
11.56** 
(1, 163) 

 
2.93 

(1, 164) 
 

 
.54 

(1, 72) 
.07 

(1, 88) 
 

 
.00 

(1, 72) 
.90 

(1, 85) 
.24 

(1, 165) 
 

7.32** 
(1, 152) 

 
.83 

(1, 140) 
 
 
 
 
 

.01 
(1, 76) 
2.05 

(1, 87) 
.02 

(1, 168) 
 
 
 

7.80** 
(1, 159) 

Psychological Distress Questions     
Q29. Over the last two weeks, how often have you been bothered by little 
interest or pleasure in doing things? (1=not at all; 4=nearly every day; same 

.40 
(1, 168) 

39.30  
(1, 168) 

.00 
(1, 168) 
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for all below) 
 
Q30É feeling down, depressed, or hopeless?  
 
Q31É trouble falling or staying asleep, or sleeping too much?  
 
Q32É feeling tired or having little energy?  
 
Q33É poor appetite or overeating?  
 
Q34É feeling bad about yourself Ð or that you are a failure or have let 
yourself for your family down?  
 
Q35É trouble concentrating on things, such as reading the newspaper or 
watching tv?  
 
Q36É moving or speaking so slowly that other people could have noticed?   
Or the opposite Ð being so fidgety or restless that you have been moving 
around a lot more than usual?  
 
Q37É feeling nervous, anxious, or on edge?  
 
Q38É not being able to stop or control worrying? 

 
 

.04 
(1, 168) 

.00 
(1, 168) 

.36 
(1, 168) 
5.42* 

(1, 167) 
7.17** 
(1, 168) 

 
.13 

(1, 168) 
 

.80 
(1, 168) 

 
 

.08 
(1, 168) 

2.15 
(1, 167) 

 
 

46.97  
(1, 168) 
24.13  
(1, 168) 
10.44  
(1, 168) 
6.09  

(1, 167) 
55.75  
(1, 168) 

 
13.03  
(1, 168) 

 
17.64  
(1, 168) 

 
 

14.52  
(1, 168) 
50.46   
(1, 167) 

 
 

.01 
(1, 168) 

1.41 
(1, 168) 

.06 
(1, 168) 
5.67* 

(1, 167) 
4.88* 

(1, 168) 
 

.01 
(1, 168) 

 
.00 

(1, 168) 
 
 

4.54* 
(1, 168) 

.00 
(1, 167) 

  all these questions are highly significant for depression level, as would be expected, since they assess symptoms that define 
depression  This group, therefore is not marked with the asterisk signifying experimental effects. 
àQuestions that are not included in the MANCOVA; analyses run separately for men and women. 
*p!.05   ** p!.01  
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Table 4 
 
Study 1 Reliably Different Responses Across Interviewing Modes 

 Interview Mode 

 FTF CASI 
M SE M SE  

 
Sensitive Behaviors Questions 

Q12.Does the way you feel about yourself depend on how much 
you weigh?  Would you say it isÉ(4=very related; 1=not at all 
related) 
Q16.Considering all types of alcoholic beverages, how many times 
during the past 30 days did you have more than 5 drinks on one 
occasion? 
Q19.How many times in the past 4 weeks have you masturbated 
on your own? 
àQ23.People are different in their sexual attraction to other people.  
Which best describes your feelings are you..(1=only attracted to 
males; 5=only attracted to females)à 
                                                                                             Women 
 
Q26.During the past 30 days, on how many days did you use 
marijuana or hashish? 
 

Psychological Distress Questions 
Q33. Over the last two weeks, how often have you been bothered 
by poor appetite or overeating?  (1=not at all; 4=nearly every day; 
same for all below) 
Q34É feeling bad about yourself Ð or that you are a failure or 
have let yourself for your family down?  
 

 
 

2.57 
 
 

1.18 
 
 

5.23 
 
 
 
 

1.34 
 

1.39 
 
 
 

.68 
 
 

.76 

 
 

.11 
 
 

.31 
 
 

.85 
 
 
 
 

.10 
 

.50 
 
 
 

.10 
 
 

.09 
 

 
 

2.88 
 
 

2.26 
 
 

8.14 
 
 
 
 

1.66 
 

2.88 
 
 
 

1.0 
 
 

1.01 

 
 

.11 
 
 

.30 
 
 

.82 
 
 
 
 

.11 
 

.49 
 
 
 

.97 
 
 

.09 

àQuestion that was not included in the MANCOVA; analysis run separately for men and women. 
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Table 5 
 
Study 1 Reliably Different Responses Across Interview Mode and Depression Level 

 
 Interview Mode 

 FTF CASI 

M SE M SE  
Sensitive Behaviors Questions 

Q15.On the days that you drank during the past 30 days, how 
many drinks did you usually have each day? 
                                                            Non depressed 
                                                            Depressed 
 
Q16.Considering all types of alcoholic beverages, how many times 
during the past 30 days did you have more than 5 drinks on one 
occasion? 
                                                            Non depressed 
                                                            Depressed 
 
Q20.In a sexual relationship with a boyfriend or girlfriend, how 
often do you cheat or do something sexual with someone else? 
(1=never; 6=all of the time) 
                                                            Non depressed 
                                                            Depressed 
Q26.During the past 30 days, on how many days did you use 
marijuana or hashish? 
                                                            Non depressed 
                                                            Depressed 
 
 

Psychological Distress Questions 
Q33. Over the last two weeks, how often have you been bothered 
by poor appetite or overeating?  (1=not at all; 4=nearly every day; 
same for all below) 
                                                            Non depressed 
                                                            Depressed 
 
Q34É feeling bad about yourself Ð or that you are a failure or 
have let yourself for your family down?  
                                                            Non depressed 
                                                            Depressed 
 
Q37É feeling nervous, anxious, or on edge? 
                                                            Non depressed 
                                                            Depressed 

 
 

 
3.29 
2.20 

 
 
 
 

1.74 
.63 

 
 
 
 

.54 

.48 
 
 

1.66 
1.13 

 
 
 
 
 
 

.66 

.69 
 
 
 

.41 
1.11 

 
 

.87 
1.1 

 
 
 

.29 

.41 
 
 
 
 

.36 

.50 
 
 
 
 

.12 

.17 
 
 

.59 

.82 
 
 
 
 
 
 

.11 

.16 
 
 
 

.11 

.15 
 
 

.12 

.16 
 

 
 
 

2.14 
3.47 

 
 
 
 

1.36 
3.16 

 
 
 
 

.25 

.96 
 
 

1.19 
4.57 

 
 
 
 
 
 

.66 
1.34 

 
 
 

.47 
1.73 

 
 

.61 
1.45 

 

 
 
 

.30 

.40 
 
 
 
 

.37 

.48 
 
 
 
 

.13 

.17 
 
 

.60 

.78 
 
 
 
 
 
 

.12 

.16 
 
 
 

.11 

.14 
 
 

.12 

.16 
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DISCUSSION 

 Depressed participants reported reliably more sensitive/stigmatized behaviors 

and more psychological distress in CASI than FTF. For the most part, non-depressed 

participants reported sensitive/stigmatized behavior and psychological distress 

equally as often in CASI and FTF, while on one question they reported reliably more 

sensitive behavior FTF.  There were no differences in responses to neutral questions.  

 This difference between depressed and non depressed participants in disclosing 

sensitive behaviors and psychological distress is consistent with the hypothesis that 

the mood state of depression affects participantsÕ ability or willingness to disclose 

personal information face-to-face. The difficulty experienced by depressed 

participants in reporting sensitive behaviors and psychological distress FTF could 

reflect the interpersonal difficulties associated with depression (e.g., Jacobson & 

Anderson, 1982), which are likely to affect depressed participantsÕ interaction with an 

interviewer. This, in turn, would make depressed participants more susceptible to 

mode of interview effects than non depressed participants.  

 The non depressed participants in the research either reported equal amounts of 

sensitive behaviors no matter how they were asked, or they reported more sensitive 

behaviors face to face. This could be due to the rapport between interviewer and 

participant and a sense of wanting to be truthful and honest in the presence of another 

human being.  Or, this may again be the result of perceived social desirability.  Non 
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depressed participants may believe that the amount of behavior they are engaging in 

is less than what is socially expected of them, resulting in over-reporting, or 

Òboasting.Ó   

The limitation of this study was that only one interviewer conducted all of the 

face-to-face interviews. It is possible, therefore, that the differences observed between 

the two groups are actually the result of an interviewer effect: the way this particular 

interviewer affected the interaction and, therefore, the responses of the participants.  

There might be something about the particular interviewerÕs physical characteristics, 

personality, vocal pitch, delivery, body language, or other features that affected the 

depressed students in one way and the non-depressed students in another.  To rule out 

this possibility, Study 2 was conducted.  

CHAPTER 3: STUDY 2 

Study 1 proposed that the participantÕs depression level affected when he or 

she was willing to disclose personal information honestly. Study 2 explored whether 

the findings of that experiment are replicable, rather than due to an interviewer effect, 

the result of that particular interviewer. 

LITERATURE REVIEW 

Interviewer Effects 

 ParticipantsÕ answers to survey questions have been shown to be affected by 

interviewer characteristics. For example, participants have been affected by the race 

of the interviewer when answering questions about race, sometimes offering more 
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egalitarian opinions to Black interviewers  (e.g., Hatchett & Schumann, 1975-76; 

Schuman & Converse, 1971; Anderson, Silver & Abramson, 1988).   

 ParticipantsÕ answers to sensitive behavioral questions have been shown to be 

affected by the interplay between interviewer and participant characteristics. For 

example, in a study with homeless participants, both males and females reported more 

illicit substance use to older male, white interviewers, but women reported more 

alcohol use to women and men reported more to men (Johnson & Parsons, 1994).  

Another study found that Latino men reported more sex partners and sex with 

strangers when interviewed by men than by women, and reported sex with men and 

prostitutes only to older men (Wilson, Brown, Mejia, & Lavori, 2002). 

 Characteristics other than purely demographic ones have also been explored.  

For example, in one study that assessed psychological distress symptoms, participants 

from the general public reported more symptoms to older, more experienced 

interviewers with fewer symptoms of their own psychological distress (Cleary et al., 

1981), and another study found interviewer beliefs to be linked to outcome of answers 

in a study in which interviewer union sympathies resulted in participant opinions that 

supported their own personal beliefs (Katz, 1942).  

RATIONALE 

 Though no research to date demonstrates interviewer effects based on 

different mood states in participants, the research that has evidenced an interaction 

between characteristics of the interviewer and characteristics of the participant 
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suggests that it is plausible that the results of Study 1 were due to an interviewer 

effect.  Study 2 was designed to explore whether the results of Study 1 would 

replicate and generalize across other interviewers. 

METHOD 

Design 

The Study 1 results were found with a White, female, advanced clinical 

psychology Ph.D. student interviewer. In Study 2, eight other interviewers were 

added to the FTF mode of interview administration.  The interviewers were chosen to 

share the same general demographic characteristics as the interviewer in Study 1 as a 

first step to understanding the generality of those findings to other interviewers, 

without adding additional potentially confounding demographic variables. A White 

female population of interviewers is common in survey research and clinical practice.  

While people of both sexes and all races/ethnicities carry out survey and clinical 

interviews, the majority of both are carried out by White women (Groves et al., 

2004). 

Interviewers and Interviewer Training 

Interviews were conducted by White female interviewers (N = 8) between the 

ages of 25 and 38 years old. They were clinical psychology PhD students enrolled in 

the same university and each had completed between one and a half and three and a 

half years of clinical training. Each had completed the same coursework in clinical 

interviewing and had practicum experience ranging from small, neighborhood mental 
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health clinics to large public city hospitals.  Interviewers were paid $250 for their 

participation. 

Each interviewer was required to study a standardization and procedures 

manual (see Appendix F), attend a training session attended by 1 to 3 other 

interviewers, and provide signed attestation to having read the interview five times 

out loud before their first interview.   

 Interviewers were trained in standardized interviewing protocol adapted from a 

widely used text on the topic (Fowler & Mangione, 1990) to establish shared aspects 

of each interview. The ÒtoneÓ of the interview was established as professional and 

open: the interviewer was to administer the interview in a straightforward manner, but 

to be patient, not rushed or brusque.  The amount of verbal interaction with 

participants was also established.  Interviewers were instructed to greet participants 

simply with Òhello,Ó upon entering the room, then to read all instructions and 

questions verbatim from the computer.  Interviewers were instructed to recite a short 

memorized sentence after the interview about how the participant should proceed 

through the experiment.  If participants engaged the interviewers in extraneous 

conversation, the interviewers were instructed to answer politely with responses that 

did not lead to further off-topic conversation, and to steer the interaction back to the 

interview.  Interviewer response to participant requests for clarification was also 

established.  If asked for clarification, interviewers were instructed to re-read the 

question in its entirety again and to further reply with Òwhatever the question means 
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to you.Ó 

 Prior to the first interview, each interviewer was required to administer a trial 

interview to the principle investigator to ensure the interviewerÕs understanding of the 

standardization practice and the interview procedure. Troubleshooting common 

interview challenges, such as dealing with off-topic conversation, also occurred 

during this trial interview. 

Interviewer attire was also standardized.  Each interviewer wore a black blazer 

or shirt, dress pants and shoes, no jewelry and only natural make-up.  

Participants and Recruitment 

As in Study 1, participants were college students between the ages of 18 and 

24. Each of the eight interviewers interviewed between 12 and 18 participants for a 

total of 127 new participants interviewed.  Two participants were excluded from the 

analysis.  One was excluded for exhibiting extreme character pathology that 

interfered with the completion of the experiment protocol.  The other was excluded 

because the interviewer left the interview three times for extended periods due to 

coughing spells.  Without the excluded participants, participants in this multi-

interviewer FTF mode of interview totaled 125. Study 1 had 87 participants in the 

FTF mode and 87 in CASI.  When the FTF participants from both Study 1 and Study 

2 were pooled, the total N = 212.  There were a total of 299 participants in both 

Studies 1 and 2.  
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As in Study 1, participants were recruited primarily through CraigÕs List (New 

York City) and participant age, race/ethnicity, socially desirable response style, 

depression level, and anxiety level were allowed to fall randomly.  Participants 

received $15 for approximately one hour of their time. 

The demographic and other characteristics of the samples are shown in detail 

in Tables 6-9.  To summarize, the participants in the Study 2 FTF condition (the 8 

interviewersÕ participants combined, N = 125) did not differ reliably from the 

participants in the Study 1 FTF condition (the participants from the original FTF 

interviewer, N = 87), nor did the participants in the All FTF condition (Study 2 FTF 

and Study 1 FTF combined, N = 212) differ reliably from the CASI condition (from 

Study 1, N = 87) in mean age, distribution of men and women, number of freshman, 

sophomores, juniors and seniors, mean BAI score, mean BDI-II score and distribution 

of  ÒdepressedÓ and Ònon depressed.Ó 

The mean M-C X-2 score in the Study 2 FTF condition was reliably higher (M 

= 4.52, SD = 2.16) than the mean score of the Study 1 FTF condition (M = 3.64, SD = 

2.04), t(208) = 2.95, p = .004.   

The distribution of race/ethnicity was reliably different when comparing the 

All FTF and CASI modes, χ2(6, 299) = 1.65, p = .012.  Specifically, the FTF had a 

significantly higher proportion of Asian participants, χ2(1, 299) = 4.58, p= .03, and 

there were more African American participants (χ2(1, 299) = 3.9, p = .05) and White 

participants (χ2(1, 299) = 5.57, p = .02) in the CASI condition.  As in Study 1, all 
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statistical analyses were performed using race/ethnicity and race/ethnicity x mode as 

control variables to preserve comparability of the samples, but since this did not 

change the pattern of the results, all results reported are those for which only gender 

is controlled by using it as a covariate for reasons mentioned previously in Study 1.  

As in Study 1, women did, as expected, have higher average BDI-II scores on the 

whole sample (M = 14.26, SD = 9.20) than men (M = 10.37, SD = 7.91), t(296) = 

3.92, p < .001. 
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Table 6 

Study 2 Face-to-face ParticipantsÕ Sociodemographic Characteristics (N=212) 
 
 Interview Mode 
 Study 2 FTF Study 1 FTF 
 Number Percent Number Percent 
Gender 
     Female 
     Male 
 
School Year 
     Freshman 
     Sophomore 
     Junior 
     Senior 
     Unclassified 
 
Race/Ethnicity 
     American Indian or Alaska Native 
     Asian 
     Black or African American (non-Hispanic) 
     Hispanic or Latino 
     Native Hawaiian or Pacific Islander 
     White (non-Hispanic) 
     Multiracial 
     Other 
 
Depression Level 
     Depressed 
          Females     (total=48) 
          Males     (total=27) 
     Non-depressed 
          Females     (total=64) 
          Males    (total=71) 

 
66 
59 
 
 

24 
33 
33 
33 
2 
 
 
0 
24 
19 
18 
3 
42 
15 
4 
 
 

46 
27 
19 
78 
38 
40 
 
 
 
 

 
52.8% 
47.2% 

 
 

19.2% 
26.4% 
26.4% 
26.4% 
1.6% 

 
 

0% 
19.2% 
15.2% 
14.4% 
2.4% 
33.6% 
12% 
3.2% 

 
 

37.1% 
41.5% 
32.2% 
62.9% 
58.5% 
67.8% 

 
47 
40 
 
 

23 
24 
19 
21 
0 
 
 
0 
20 
10 
8 
2 
34 
7 
6 
 
 

29 
21 
8 
57 
26 
31 
 
 

 

 
54% 
46% 

 
 

26.4% 
27.6% 
21.8% 
24.1% 

0% 
 
 

0% 
23% 

11.5% 
9.2% 
2.3% 
39.1% 

8% 
6.9% 

 
 

33.7% 
44.7% 
20.5% 
66.3% 
55.3% 
79.5% 

 

 
 
 
 
 
 
 
 
 
 
 



 

           
      46     
  

Table 7   

Study 2 Face-to-face ParticipantsÕ Demographic and Measure Characteristics 

(N=212) 

 
 
 Interview Mode 
 Study 2 FTF Study 1 FTF 
 M SD M SD 
Age 
 
Marlowe-Crowne X-2 scores** 
 
BAI scores 
 
BDI-II scores  
     Females Ð (whole group: N=113; M=13.74, 
SD=9.10) 
     Males Ð (whole group: N=98; M=10.55, SD=8.28) 
     
      

20.58 
 

4.52 
 

11.01 
 

12.04 
12.67 
11.34 

1.76 
 

2.16 
 

9.9 
 

8.82 
8.65 
9.02 

 

20.2 
 

3.64 
 

11.17 
 

12.58 
15.26 
9.36 

1.61 
 

2.07 
 

9.93 
 

8.95 
9.59 
6.96 

**p< .01 
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Table 8 

Study 2 ParticipantsÕ Sociodemographic Characteristics (N=299) 
 

 
 Interview Mode 
 All FTF CASI 
 Number Percent Number Percent 
Gender 
     Female 
     Male 
 
School Year 
     Freshman 
     Sophomore 
     Junior 
     Senior 
     Unclassified 
 
Race/Ethnicity 
     American Indian or Alaska Native 
     Asian* 
     Black or African American (non-Hispanic)* 
     Hispanic or Latino 
     Native Hawaiian or Pacific Islander 
     White (non-Hispanic)* 
     Multiracial 
     Other 
 
Depression Level 
     Depressed 
          Females     (total= 71) 
          Males     (total=36) 
     Non-depressed 
          Females     (total=87) 
          Males    (total=104) 

 
113 
99 
 
 

47 
57 
52 
54 
2 
 
 
0 
44 
29 
26 
5 
76 
22 
10 
 
 

75 
48 
27 
136 
65 
71 

 
53.3% 
46.7% 

 
 

22.2% 
26.9% 
24.5% 
25.5% 
0.9% 

 
 

0% 
20.8% 
13.7% 
12.3% 
2.4% 
35.8% 
10.4% 
4.7% 

 
 

35.5% 
42.5% 
27.6% 
64.5% 
57.5% 
72.4% 

 
45 
42 
 
 

23 
22 
19 
22 
1 
 
 
0 
9 
20 
6 
0 
44 
4 
4 
 
 

32 
23 
9 
55 
22 
33 

 
51.7% 
48.3% 

 
 

26.4% 
25.3% 
21.8% 
25.3% 
1.1% 

 
 

0% 
10.3% 
23% 
6.9% 
0% 

50.6% 
4.6% 
4.6% 

 
 

36.8% 
51.1% 
21.4% 
63.2% 
48.9% 
78.6% 

 
*p! .05 level. 
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Table 9   

Study 2 ParticipantsÕ Demographic and Measure Characteristics (N=299) 

 
 Interview Mode 
 All FTF CASI 
 M SD M SD 
Age 
 
Marlowe-Crowne X-2 scores 
 
BAI scores 
 
BDI-II scores 
     Females Ð (whole group: N=158; M=14.26, 
SD=9.20) 
     Males Ð (whole group: N=140; M=10.37, SD=7.91) 
      

20.43 
 

4.16 
 

11.08 
 

12.26 
13.74 
10.55 

1.70 
 

2.16 
 

9.89 
 

8.86 
9.10 
8.28 

 

20.35 
 

3.78 
 

11.31 
 

12.85 
15.56 
9.95 

1.73 
 

2.01 
 

9.5 
 

8.77 
9.41 
7.04 

 
 
 
 
Measures - Interviewers 

Several additional measures were collected for analysis in the event that 

differences in responses to particular interviewers were found. 

PAI. Based on the Cleary et al. (1981) findings that interviewers who have 

suffered from psychological distress symptoms were better at eliciting symptoms 

from participants, interviewer psychological distress/functioning was assessed with 

the Personality Assessment Inventory (PAI; Morey, 1991).  The PAI is a 344-item, 

multi-scale questionnaire that asks questions about psychological functioning Ð both 

personality and psychopathology.  All questions are answered on a 4-point scale: 

false, somewhat true, mainly true, and very true.  The PAI consists of 4 different 
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kinds of scales, one of which measures psychopathology. Used extensively in 

research, the instrument has good reliability and validity (Morey, 1991).  

NEO-FFI.  Though there is currently no published research on the effects of 

interviewer personality on responses, research on interviewing style (Dijkstra, 1987) 

as well as rapport (see Cassell & Miller, 2008 for review) suggest that interviewer 

personality can affect responses, perhaps even in standardized interviews.  To assess 

personality, interviewers were administered the NEO Five Factor Inventory (NEO-

FFI, Costa & McCrae, 1992), an instrument that measures normal personality along 

dimensions of 5 traits: Neuroticism, Extraversion, Agreeableness, Conscientiousness, 

and Openness to Experience.  The instrument consists of 60 items phrased in the first 

person (e.g., ÒI really like most people I meetÓ) and participants answer on a scale of 

1 to 5 from strongly disagree, disagree, neutral, agree, to strongly agree.  Responses 

are tallied for 5 scores, one on each of the domains. Widely used in research, the 

reliability and validity of the measure are strongly supported (see Costa & McCrae, 

1992).  

Background questionnaire.  The questionnaire was comprised of questions 

about age, race/ethnicity, family history, educational and work history and social 

activities (see Appendix G for text).  

Video Recording 

To measure interviewer vocal pitch and inflection, eye contact, facial 

expressions, and body language, the interviewer was video recorded during the 
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interaction.  A room used for psychotherapy research with video cameras mounted on 

the walls was used for the interview.  Black masking fabric with a small opening was 

used to cover the camera recording the interviewer, as well as to completely cover the 

unused camera in the room in order to reduce the participantsÕ awareness of the 

cameras. A three-quarter frontal view of the interviewer was captured on screen and 

the voices of both interlocutors were recorded. The interviewers were video recorded 

so that non-verbal interaction could be coded and analyzed in the event that 

differences in responses to particular interviewers were found; no video was taken of 

the participants. 

Measures - Participants 

 The same survey questionnaire and other post-interview measures that were 

administered in Study 1 were also administered in Study 2; measures again included 

the Marlowe-Crowne X-2, Beck Depression Inventory-II, Beck Anxiety Inventory, 

the post-interview questionnaire, and the rating questionnaire.  

Procedure 

The procedure was the same as the FTF procedures in Study 1, with the 

exception of minor changes in the post-experiment consent procedures. Participants 

were brought into the lab by the administrator.  They read and signed a consent form 

that contained an assurance that their data would be stored on a secure computer 

server in a locked laboratory, and that their name would not be connected to the data 

they would provide.  Participants were then given a copy of instructions to read, 
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which were the same used for the FTF administration in Study 1, while the 

administrator read them out loud as well (see Appendix E for FTF and CASI 

instructions).  

Anonymity and confidentiality.  In Study 2, the same measures were taken as 

in Study 1 to control response bias due to fears of identity or data disclosure.  

Interview room.  The administrator led the participant into the interview room. 

The room was equipped with video cameras mounted on the walls, masked with black 

fabric. As in Study 1, no other aspects of the experiment were conducted in that room.  

Interview.  As in Study 1, the administrator escorted the participant to a chair 

and announced that the interviewer would be in momentarily. The interviewer entered 

the room holding a laptop computer, introduced herself simply with ÒHello,Ó sat in a 

chair facing the participant approx 4-ft away and placed the laptop in her lap. After 

reading the questionnaire introduction, she then handed the computer to the 

participant to enter their unique number and asked them to click the ÒnextÓ button 

when finished.  She then took back the computer, read all of the text of the 

questionnaire interface out loud, verbatim, including the questionnaire response 

options.  She recorded the answers spoken out loud by the participant on the laptop. 

Once each question was asked and answered, the interviewer clicked a ÒsubmitÓ 

button, and the data were saved as a text file.  Then she said, ÒYouÕre done with this 

part.  If you go back out there, s/he will help you with the next partÉÓ  
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  Post-questionnaire measures.  As in Study 1, when participants finished the 

interview, they were led by the administrator into another room and given a paper-

and-pencil version of the MC X-2, the BDI-II, and the BAI. After completing the 

forms, they deposited them in an unmarked envelope in a Òlock box.Ó  

Post-interview questionnaire.  Participants were then led to a computer and 

were again asked to give their unique number and to fill out the post-interview 

questionnaire.   

Rating questionnaire.  Participants were taken to another room, filled out the 

paper-and-pencil rating questionnaire, and then deposited it in the Òlockbox.Ó   

Disclosure and final consent for DVD recording.  Disclosure to the 

participants of DVD recording before the interview took place might have differently 

affected interview responses in this study compared to the first study, in which neither 

the CASI nor the FTF interviews were recorded.  Therefore, the disclosure of the fact 

that the interaction had been recorded and the request for consent or denial-of-consent 

to use the DVD recorded data took place immediately after the experiment 

procedures, before the debriefing.   

Participants were paid $15.  They were then given a consent form, which was 

also verbally explained.  Participants were told that the interviewer had been DVD 

recorded and that although their own voice was recorded, their likeness was not, and 

that they could not be identified from the recording. They were told that they had not 

been informed of the recording in the beginning of the experiment because that would 
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have compromised comparison to a different experiment.  Three options were offered 

to the participants.  They were told they could consent to the use of the videotape for 

research analysis purposes Ð which might not even be carried out if deemed 

unnecessary.  They were told they could consent to this as well as to allowing the use 

of an excerpt of a recording that their voice might be on for presentation purposes at 

an academic conference.  Finally, they were told that they could refuse consent 

altogether, in which case the DVD was destroyed in their presence (three of 125 

chose this option).  If they offered consent for both analysis and presentation 

purposes, two checkmarks were put on the DVD and if they only consented to 

analysis, only one checkmark was placed (nine of 125 consented to the analysis only).  

Debrief.  Participants then went through the identical 2-stage debriefing 

process as in Study 1, carried out by the principle investigator.  

RESULTS 

MANCOVAs 

 To explore whether the effects of the first study generalize when other 

interviewers conduct the face-to-face interviews, all FTF interviews from Study 1 and 

Study 2 were pooled into one All FTF interview mode (which will be referred to as 

FTF; N = 212) and responses were compared to the CASI interview mode (N = 87) 

from the first experiment.  As in Study 1, we examined responses to each of our a 

priori categories of questions as a group to see if depressed and non-depressed 

students responded differently to them in the two modes. 
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 Sensitive behaviors questions.  As in Study 1, depressed and non-depressed 

participants responded reliably differently to the 11 sensitive behaviors questions3 

when they were asked FTF than when they were asked in CASI, F(11, 200) = 2.10, p 

= .02. 

 Depressed and non depressed participants reported reliably differently in 

different interview modes on the same four questions as in Study 1: two of the three 

drinking questions (ÒOn the days that you drank during the past 30 days, how many 

drinks did you usually have each day?Ó & ÒConsidering all types of alcoholic 

beverages, how many times during the past 30 days did you have more than 5 drinks 

on one occasion?Ó), ÒIn a relationship with a boyfriend or girlfriend, how often do 

you cheat or do something sexual with someone else?Ó and ÒDuring the past 30 days, 

on how many days did you smoke marijuana or hashish?Ó (See Table 10 for summary 

of univariate analysis on all questions; Table 11 for means of responses to questions 

                                                
3 This section was comprised of 18 questions. Five of the questions had binary 

response options and therefore logistic regressions were used to detect differences in 
responses.  No reliable differences were found.  In addition, two questions in the 
sensitive group were collapsed into one for the statistical analysis: Ònumber of female 
sexual partnersÓ and Ònumber of male sexual partnersÓ were collapsed into Òtotal sex 
partners.Ó Finally, one other question was excluded because males and females 
needed to be analyzed separately on a question inquiring into sexual attraction gender 
preference.  The MANCOVA for this section, therefore, was performed on 11 
questions. 
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on which there were mode effects, and Table 12 for means of responses to questions 

on which there were interaction of mode and depression level effects). 

 When sensitive questions with reliable differences in answers were examined, 

the same two patterns of responding were found as in Study 1.  Depressed 

participants reported more sensitive behaviors in CASI, while non-depressed 

participants either reported equally in CASI and FTF or they reported more behaviors 

FTF.  While in Study 1 non depressed participants reported more behaviors FTF on 

one question (ÒOn the days that you drank during the past 30 days, how many drinks 

did you usually have each day?Ó), this pattern was found for two questions in Study 2 

(ÒOn the days that you drank during the past 30 days, how many drinks did you 

usually have each day?Ó and ÒDuring the past 30 days, on how many days did you 

smoke marijuana or hashish?Ó). 

 These findings substantiate those found in Study 1, suggesting that the results 

generalize.  Depressed participants seem less willing to report these behaviors face-to-

face to an interviewer than they do in a self-administered questionnaire. While non 

depressed participants also engage in these behaviors, they do not seem to experience 

the same difficulty stating so face-to-face.  In fact, non depressed participants 

reported more number of drinks and more pot smoking face-to-face, perhaps 

exaggerating this behavior they may believe to be socially expected of them as college 

students. 
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 In Study 1, all participants reported reliably differently in different interview 

modes on three additional questions on which there were no interaction of mode and 

depression level (or simply ÒmoodÓ) effects, ÒDoes the way you feel about yourself 

depend on how much you weigh?Ó,  ÒHow many times in the past four weeks have 

you masturbated on your own?Ó, and a mode effect for responses given by women on 

the question ÒPeople are different in their sexual attraction to other people.  Which 

best describes your feelings, are youÉonly attracted to males, mostly attracted to 

malesÉ.only attracted to females.Ó  This effect on the ÒattractionÓ question 

disappeared in Study 2, though the others remained.   

 In Study 1, there were either mode effects or interaction between mode and 

mood effects on seven of the 18 questions in the sensitive behaviors block (38% of 

the questions); in Study 2, six of the 18 questions evidenced effects, or 33%.  This 

percentage is more than the 5% - or one question of 18 - that would be expected by 

chance, suggesting that these mode and interaction between mode and mood effects are 

real observed effects that generalize across White female interviewers. 

 Neutral questions.  Unlike in Study 1, participants answered the 9 neutral 

questions differently depending on whether they were asked FTF or in CASI, 

F(9,280) = 2.16, p = .025.  This result on the neutral questions analyzed as a group is 

driven by one question, ÒHow many hours do you spend in a typical 7-day week 

watching TV,Ó to which participants reported reliably more hours of TV watching in 
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CASI (M = 8.81) than they did FTF (M = 6.01), F(1, 290) = 8.0, p = .005.  

 This question was included in the Òneutral questionÓ category because no prior 

research literature had suggested this topic was sensitive, while some research had 

suggested the topic would not be found sensitive by most people (Bradburn et al., 

1978).  The dissertation research carried out by another member of the 

psycholinguistics lab at the New School, Laura Hahn Lind (2007), found marginally 

reliable effects of mode of interview on a TV-watching question, suggesting that 

people answer a question about daily hours of TV watching differently face to face or 

by self-administration.  However, the time frame of that question Ð daily TV watching 

Ð was different than that in this study Ð weekly TV watching.  Additionally, the 

population in the Lind research was a general New York City population (recruited 

through CraigÕs List and the Village Voice), rather than a college student population. 

Finally, in this studyÕs questionnaire, the TV question fit better with the Òschool and 

leisure timeÓ questions in the neutral question block than with the sensitive question 

topics of weight, smoking, drinking, sex, and drug use.  

 When this question was removed from the analysis, there were no reliable 

differences between responses FTF and CASI for the remainder of the neutral 

questions, F(8, 284) = .801, n.s. This suggests that TV watching may actually be a 

Òsensitive questionÓ rather than a ÒneutralÓ one in this larger population of Study 2.  

Perhaps this question was perceived as sensitive in this population because of the 
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overall framing of the study, namely, college students being asked about their lives in 

and out of school.  In the context of their lives as students, the participants may have 

viewed TV watching as something they Òshould notÓ be engaging in. 

 In Study 1 the TV question was not responded to as though it were sensitive 

(See Table 3).  When the sensitive behaviors group of questions from Study 2 were re-

analyzed to include the TV question, again depressed and non depressed participants 

reported sensitive behaviors reliably differently depending on which interview mode 

they were in, F(12,197) = 2.03, p = .02.  Additionally, when this question was added 

to the sensitive behaviors group, all participants reported sensitive behaviors 

(including the TV question) reliably differently in CASI than FTF, F(12, 197) = 2.64, 

p = .003. 

 Again, the results on the neutral question block without ÒTVÓ, and the 

reanalysis of the sensitive question block with the TV question, suggest that this 

finding in Study 1 generalizes across interviewers. 

 Psychological distress questions.  All participants responded to the 10 

psychological distress questions reliably differently when they were asked FTF than 

when they were asked in CASI, F(10, 282) = 1.87, p = .05,  reporting more 

symptoms of psychological distress to the computer than FTF.  This finding, also 

found in Study 1, generalizes across interviewers. 

 Whereas in Study 1 depressed and non-depressed students responded to the 10 
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psychological distress questions reliably differently when they were asked FTF than 

when they were asked in CASI, this result did not replicate in the larger sample, F(10, 

282) = 1.21, n.s.  In Study 1, depressed and non-depressed participants answered 

reliably differently, in CASI and FTF, questions about appetite disturbance, feelings 

of failure, and anxious feelings (see Table 3).4  In Study 2, depressed and non 

depressed participants responded reliably differently depending on if they were asked 

FTF or in CASI about their feelings of failure, F(1, 282) = 5.12, p = .024, but only 

marginally differently about feeling anxious, F(1, 282 ) = 3.06, p = .082.  The 

interaction effect between mode and mood on responses to the appetite disturbance 

question becomes non reliable, but participants did answer this question differently 

depending on mode of interview only (see Table 10 for summary). 

To summarize, the interaction between mode and mood for the group of 

psychological distress questions that had been found in Study 1 was no longer found 

in Study 2; rather, there was only an effect of mode of interview. The interaction that 

had been observed on 3 of the 10 questions only held for one question. A possible 

reason for the different result is the increased sample size.  With more data, it seems 

apparent that all participants report more symptoms of psychological distress to a 

computer, rather than the depressed and non depressed participants responding 

differently.  

                                                
4 As expected, there were highly reliable differences in responding by depressed and 
non depressed participants, in both modes, as would be expected since eight of the 
questions are designed to describe the construct of depression (see Table 10). 
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Overall, in both studies there were reliable differences in responses, either by 

mode, or interaction between mode and mood on 10 questions of the 28 that had been 

selected with the potential to produce them, or 36% of the total questions. This is 

nine more than the 5% that would be expected by chance. 

 

Table 10 

Study 2 Univariate Analyses of Responses to Three Types of Questions 
 
 
 

 Interview 
Mode 

Depression 
Level 

Interaction 

 F 
(df 

F 
(df 

F 
(df) 

Neutral Questions    
Q2. What is your current year in college? (1=Freshman; 4=Senior) 
 
Q3. About how many hours do you spend in a 7-day week studying, doing 
homework or labwork, reading/writing for class, or otherwise preparing for 
classes? (0, 1-5, 6-10, 11-15, 16-20, 21-25, 26-30, more than 30) 
 
Q4. In your experience at your institution during the current school year, how 
often have you discussed grades or assignments with an instructor? (very 
often=4;never=0) 
 
Q5. What is the extent to which your examinations during the current school 
year have challenged you to do your best work? (scale from very little [1] to 
very much [7]) 
 
Q6. What have most of your grades been up to now at your institution? (A=9; 
lower than C-=1) 
 
Q7. About how many hours do you spend in a typical 7-day week working 
for pay on or off campus? (0, 1-5, 6-10, 11-15, 16-20, 21-25, 26-30, more 
than 30) 
 
Q8. About how many hours do you spend in a typical 7-day week watching 
television? 
 
Q9. During the current school year, how often have you attended an art 
exhibit, play, dance, music, theater, or other performance? (very often=4; 
never=0) 
 
Q10. About how many hours do you spend in a typical 7-day week relaxing 
and socializing with friends? (0, 1-5, 6-10, 11-15, 16-20, 21-25, 26-30, more 
than 30) 

.57 
(1, 293) 

.78 
(1, 293) 

 
 

.53 
(1, 293) 

 
 

2.03 
(1, 293) 

 
 

1.70 
(1, 293) 

 
.04 

(1, 293) 
 

 
7.99** 
(1, 290) 

 
.18 

(1, 292) 
 

 
2.36 

(1, 292) 

2.68 
(1, 293) 

.77 
(1, 293) 

 
 

.15 
(1, 293) 

 
 

.15 
(1, 293) 

 
 

.64 
(1, 293) 

 
.01 

(1, 293) 
 

 
.42 

(1, 290) 
 

.41 
(1, 292) 

 
 

1.03 
(1, 292) 

1.89 
(1, 293) 

.35 
(1, 293) 

 
 

1.51 
(1, 293) 

 
 

.22 
(1, 293) 

 
 

.002 
(1, 293) 

 
1.08 

(1, 293) 
 

 
.23 

(1, 290) 
 

.47 
(1, 292) 

 
 

.17 
(1, 292) 
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Sensitive Behaviors Questions       
Q11.How would you describe your weight? (1=very underweight; 5=very 
overweight) 
 
Q12.Does the way you feel about yourself depend on how much you weigh?  
Would you say it isÉ(4=very related; 1=not at all related) 
 
Q14.During the past 30 days, on how many days did you drink one or more 
drinks of an alcoholic beverage? 
 
Q15.On the days that you drank during the past 30 days, how many drinks did 
you usually have each day? 
 
Q16.Considering all types of alcoholic beverages, how many times during the 
past 30 days did you have more than 5 drinks on one occasion? 
 
Number of lifetime sexual partners (2 questions combined) 
 
àQ17.How many women have you had sexual intercourse with in your life? 
                                                                                                      
                                                             Men 
 
                                                             Women 
 
àQ18.How may men have you had sexual intercourse with in your life? 
                                                                                                     
                                                             Men 
 
                                                             Women 
 
Q19.How many times in the past 4 weeks have you masturbated on your 
own? 
 
Q20.In a sexual relationship with a boyfriend or girlfriend, how often do you 
cheat or do something sexual with someone else? (1=never; 6=all of the time) 
 
Q21.How often would you say you use condoms, dental dams, or other latex 
barriers? (1=never; 6=all of the time) 
 
àQ23.People are different in their sexual attraction to other people.  Which 
best describes your feelings are you..(1=only males; 5=only females) 
  
                                                               Men 
 
                                                               Women 
 
Q24.Here is a list of terms that people sometimes use to describe themselves: 
heterosexual or straight; homosexual, gay or lesbian; and bisexual.  Which 
term best describes how you think of yourself? (1=heterosexual, or straight; 
3=homosexual, gay or lesbian) 
 
Q26.During the past 30 days, on how many days did you use marijuana or 
hashish? 

.59 
(1, 293) 

 
8.10** 
(1, 284) 

 
.082 

(1, 289) 
 

.31 
(1, 291) 

 
5.55* 

(1, 285) 
 

1.28 
(1, 286) 

 
 

2.28 
(1, 129) 

.03 
(1, 154) 

 
 

.35 
(1, 133) 

.03 
(1, 150) 
12.06** 
(1, 289) 

 
.79 

(1, 269) 
 

.08 
(1, 253) 

 
 
 
 

2.21 
(1, 135) 

.23 
(1, 152) 

2.4 
(1, 293) 

 
 
 

.01 
(1, 280) 

2.56 
(1, 293) 

 
2.52 

(1, 284) 
 

4.59* 
(1, 289) 

 
1.49 

(1, 291) 
 

4.61* 
(1, 285) 

 
1.01 

(1, 286) 
 
 

.11 
(1, 129) 

1.12 
(1, 154) 

 
 

.52 
(1, 133) 

2.76 
(1, 150) 

.50 
(1, 289) 

 
12.84** 
(1, 269) 

 
.12 

(1, 253) 
 
 
 
 

.48 
(1, 135) 

3.21 
(1, 152) 

.57 
(1, 293) 

 
 
 

6.2* 
(1, 280) 

.36 
(1, 293) 

 
.16 

(1, 284) 
 

1.83 
(1, 289) 

 
10.24** 
(1, 291) 

 
9.77** 
(1, 285) 

 
2.2 

(1, 286) 
 
 

.72 
(1, 129) 

.23 
(1, 154) 

 
 

.15 
(1, 133) 

1.25 
(1, 150) 

.00 
(1, 289) 

 
4.85* 

(1, 269) 
 

.33 
(1, 253) 

 
 
 
 

.05 
(1, 135) 

2.39 
(1, 152) 

.33 
(1, 293) 

 
 
 

9.33** 
(1, 280) 

 
Psychological Distress Questions 

   

Q29. Over the last two weeks, how often have you been bothered by little 
interest or pleasure in doing things? (1=not at all; 4=nearly every day; same 
for all below) 
 
Q30É feeling down, depressed, or hopeless?  
 
Q31É trouble falling or staying asleep, or sleeping too much?  
 

.23 
(1, 293) 

 
.02 

(1, 293) 
 

.02 
(1, 293) 

53.88  
(1, 293) 

 
73.8  

(1, 293) 
 

28.13  
(1, 293) 

.33 
(1, 293) 

 
.08 

(1, 293) 
 

2.11 
(1, 293) 
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Q32É feeling tired or having little energy?  
 
Q33É poor appetite or overeating?  
 
Q34É feeling bad about yourself Ð or that you are a failure or have let 
yourself for your family down?  
 
Q35É trouble concentrating on things, such as reading the newspaper or 
watching tv?  
 
Q36É moving or speaking so slowly that other people could have noticed?  
Or the opposite Ð being so fidgety or restless that you have been moving 
around a lot more than usual?  
 
Q37É feeling nervous, anxious, or on edge?  
 
Q38É not being able to stop or control worrying? 

.34 
(1, 293) 
7.89** 
(1, 292) 
7.66** 
(1, 293) 

 
1.12 

(1, 293) 
 

.56 
(1, 293) 

 
 

.15 
(1, 293) 

.18 
(1, 292) 

17.85  
(1, 293) 
25.26  
(1, 292) 
101.08  
(1, 293) 

 
20.05  
(1, 293) 

 
28.2  

(1, 293) 
 
 

33.59  
(1, 293) 
70.02  
(1, 292) 

.07 
(1, 293) 

1.68 
(1, 292) 
4.64* 

(1, 293) 
 

.76 
(1, 293) 

 
.16 

(1, 293) 
 
 

2.56 
(1, 293) 

.33 
(1, 292) 

*p<.05 
**p<.01 
  All of these questions demonstrate highly significant effects of depression level, as would be expected, since they assess 
symptoms that define depression. This group, therefore is not marked with the asterisk signifying experimental effects. 
àQuestions that are not included in the MANCOVA, analyses run separately for men and women. 
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Table 11 
 
Study 2 Reliably Different Responses Across Interviewing Modes 

 
 Interview Mode 

 FTF CASI 

M SE M SE  
 

Neutral Questions 
 

Q8. About how many hours do you spend in a typical 7-day week 
watching television? 

 
Psychological Distress Questions 

 
Q12.Does the way you feel about yourself depend on how much 
you weigh?  Would you say it isÉ(4=very related; 1=not at all 
related) 
Q16.Considering all types of alcoholic beverages, how many times 
during the past 30 days did you have more than 5 drinks on one 
occasion? 
Q19.How many times in the past 4 weeks have you masturbated 
on your own? 
 

Psychological Distress Questions 
 

Q33. Over the last two weeks, how often have you been bothered 
by poor appetite or overeating?  (1=not at all; 4=nearly every day; 
same for all below) 
Q34É feeling bad about yourself Ð or that you are a failure or 
have let yourself for your family down? 

 
 
 

6.1 
 
 
 
 

2.54 
 
 

1.45 
 
 

5.0 
 
 
 
 

.68 
 
 

.82 

 
 
 

.52 
 
 
 
 

.07 
 
 

.19 
 
 

.50 
 
 
 
 

.06 
 
 

.06 

 
 
 

8.81 
 
 
 
 

2.88 
 
 

2.27 
 
 

8.12 
 
 
 
 

1.00 
 
 

1.10 

 
 
 

.81 
 
 
 
 

.10 
 
 

.29 
 
 

.76 
 
 
 
 

.10 
 
 

.09 
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Table 12 

Study 2 Reliably Different Responses Across Interview Mode and Depression Level 

 
 Interview Mode 

 FTF CASI 

M SE M SE  
Sensitive Behaviors Questions 

 
Q15.On the days that you drank during the past 30 days, how 
many drinks did you usually have each day? 
                                                                                Non depressed 
                                                                                Depressed 
 
Q16.Considering all types of alcoholic beverages, how many times 
during the past 30 days did you have more than 5 drinks on one 
occasion? 
                                                                                Non depressed 
                                                                                Depressed 
 
Q20.In a sexual relationship with a boyfriend or girlfriend, how 
often do you cheat or do something sexual with someone else? 
(1=never; 6=all of the time) 
                                                                                 Non depressed 
                                                                                 Depressed 
 
Q26.During the past 30 days, on how many days did you use 
marijuana or hashish? 
                                                                                 Non depressed 
                                                                                 Depressed 

 
Psychological Distress Questions 

 
Q34. Over the last two weeks, how often have you been bothered 
by feeling bad about yourself Ð or that you are a failure or have let 
yourself for your family down?  (1=not at all; 4=nearly every day; 
same for all below) 
                                                                                 Non depressed 
                                                                                 Depressed 

 
 
 
 

2.93 
2.36 

 
 
 
 

1.61 
1.28 

 
 
 
 

.41 

.59 
 
 
 

3.37 
2.96 

 
 
 
 
 
 
 

.40 
1.23 

 
 
 
 

.19 

.26 
 
 
 
 

.22 

.31 
 
 
 
 

.07 

.10 
 
 
 

.52 

.72 
 
 
 
 
 
 
 

.07 

.09 

 
 
 
 

2.15 
3.45 

 
 
 
 

1.34 
3.20 

 
 
 
 

.26 

.95 
 
 
 

1.01 
5.51 

 
 
 
 
 
 
 

.46 
1.74 

 

 
 
 
 

.30 

.40 
 
 
 
 

.36 

.47 
 
 
 
 

.12 

.16 
 
 
 

.83 
1.06 

 
 
 
 
 
 
 

.11 

.14 
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Ordinal Regressions 

 In addition to the ANCOVAs,5 ordinal regressions were used to analyze the 

responses to questions with ordinal response options. Despite problems when using 

ordinal regression on smaller data sets6, this analysis was used to augment the 

ANCOVAs to describe the data as fully as possible. 

   

 
 
 
 
 
 

                                                
5 Numerically coding the response categories, then using ANCOVA to compare the 
means as has been done in the results discussed above is one way of approaching this 
analysis because it captures an important aspect of what is being assessed.  That is, 
what the answers are (or, which category a person Òfalls inÓ) is of less interest than 
whether people were more forthcoming with embarrassing information depending on 
how they were asked.  This is straightforwardly captured through higher or lower 
means representing greater or less Òdivulging.Ó 
 
6 Ordinal regression is sensitive to situations in which no respondent has endorsed one 
or more of the different categories (Òempty cellsÓ), which is common in smaller data 
sets. The presence of empty cells increases the probability that a Type II error will 
occur and makes the goodness-of-fit tests unreliable. Analysis of the ordinal response 
option questions was carried out, therefore, using ordinal regression, understanding 
that this is not ideal to use on this data set for which there are empty cells. How to 
best build the analysis was challenging.  If gender is added into the model, along the 
lines of controlling for gender in the ANOVA analysis, we end up with far more 
empty cells than without it, rendering the possibility of Type II error even greater. 

This further suggests that this analysis is not ideal for the current design/sample size.  

However, since gender is controlled for on the basis of theory, it was added into the 
model.  
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Table 13 
 
Ordinal Regression Model Fitting Information for Questions with Reliably Different 

Responses 

 
Question Model -2 Log 

Likelihood 
Chi-

Square 
df Sig. 

Q12.Does the way you feel about yourself depend on 
how much you weigh?  Would you say it isÉ(4=very 
related; 1=not at all related) 
 
Q20.In a sexual relationship with a boyfriend or 
girlfriend, how often do you cheat or do something 
sexual with someone else? (1=never; 6=all of the time) 
 
Q33. Over the last two weeks, how often have you been 
bothered by poor appetite or overeating? (1=not at all; 
4=nearly every day; same for all below) 
 
Q34É feeling bad about yourself Ð or that you are a 
failure or have let yourself for your family down? 
 
Q37É feeling nervous, anxious, or on edge? 
 

 

Intercept Only 
Final 
 
 
Intercept Only 
Final 
 
 
Intercept Only 
Final 
 
 
Intercept Only 
Final 
 
Intercept Only 
Final 

132.389 
97.112 

 
 

97.925 
82.765 

 
 

125.421 
95.909 

 
 

179.008 
85.159 

 
122.685 
84.559 

 

35.28 
 
 
 

15.16 
 
 
 

29.51 
 
 
 

93.85 
 
 

38.13 

4 
 
 
 
4 
 
 
 
4 
 
 
 
4 
 
 
4 

.000 
 
 
 

.004 
 
 
 

.000 
 
 
 

.000 
 
 

.000 
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Table 14 

Ordinal Regression Parameter Estimates for Questions with Reliably Different 

Responses 

 
Question Predictor Estimate Std. Error Wald df Sig. 
Q12.Does the way you feel about yourself 
depend on how much you weigh?  Would 
you say it isÉ(4=very related; 1=not at all 
related) 
 
Q20.In a sexual relationship with a 
boyfriend or girlfriend, how often do you 
cheat or do something sexual with 
someone else? (1=never; 6=all of the time) 
 
 
 
 
 
 
Q33. Over the last two weeks, how often 
have you been bothered by poor appetite 
or overeating? (1=not at all; 4=nearly 
every day; same for all below) 
 
 
 
Q34É feeling bad about yourself Ð or that 
you are a failure or have let yourself for 
your family down? 
 
 
 
 
Q37É feeling nervous, anxious, or on 
edge? 

Interview Mode 
     FTF 
     CASI 
 
 
Depression Level 
     Non depressed 
     Depressed 
 
Interview Mode X Depression  
     FTF non depressed 
     FTF depressed 
     CASI non depressed 
     CASI depressed 
 
Interview Mode 
     FTF 
     CASI 
Depression Level 
     Non depressed 
     Depressed 
 
Interview Mode 
     FTF 
     CASI 
Depression Level 
     Non depressed 
     Depressed 
 
Depression Level 
     Non depressed 
     Depressed 
 
Interview Mode X Depression 
     FTF non depressed 
     FTF depressed 
     CASI non depressed 
     CASI depressed 

 
-.98 
0 
 
 
 

-1.57 
0 
 

1.23 
0 
0 
0 
0 
 
 

-.89 
0 
 

-1.37 
0 
 
 

-1.0 
0 
 

-.28 
0 
 
 

-.204 
0 
 
 

.997 
0 
0 
0 

 
.41 

 
 
 
 

.52 
 
 

.60 
 
 
 
 
 
 

.39 
 
 

.43 
 
 
 

.39 
 
 

.46 
 
 
 

.44 
 
 
 

.50 
 
 

 
5.82 

 
 
 
 

9.17 
 
 

4.25 
 
 
 
 
 
 

5.3 
 
 

9.88 
 
 
 

.63 
 
 

36.44 
 
 
 

21.44 
 
 
 

3.94 

 
1 
0 
 
 
 
1 
0 
 
1 
0 
0 
0 
0 
 
 
1 
0 
 
1 
0 
 
 
1 
0 
 
1 
0 
 
 
1 
0 
 
 
1 
0 
0 
0 

 
.016 

 
 
 
 

.002 
 
 

.039 
 
 
 
 
 
 

.021 
 
 

.002 
 
 
 

.012 
 
 

.000 
 
 
 

.000 
 
 
 

.05 
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 Participants reported reliably differently in the FTF or CASI mode to five out 

of the 16 sensitive behaviors and psychological distress ordinal questions (see Tables 

13 and 14).  As Table 13 shows, each of the sensitive behaviors questions that 

resulted in reliably different responses in the ANCOVA analysis also resulted in 

reliably different responses in the ordinal regression. The generalizability of the 

findings of the sensitive behavioral questions group is thus further supported by the 

confirmation of the ANCOVA results with the ordinal regression. 

 The story is more complex for the psychological distress questions. When 

analyzed with ANCOVA, responses to the question ÒOver the last two weeks, how 

often have you been feeling bad about yourself Ð or that you are a failure or have let 

yourself or your family down?Ó were reliably different between CASI and FTF, and 

depressed participants answered reliably differently than non depressed participants 

depending on interview mode. When analyzed with ordinal regression, however, the 

reliable interaction of mode of and mood differences disappeared, leaving only 

reliable differences in responses to the different modes of interviewing.  In addition, 

the responses to ÒÉhow often have you been feeling nervous, anxious, or on edge?Ó 

were not reliably different for mode of interview in the ANCOVA of Study 2, but 

there were reliable differences in responses on this question for the interaction 

between mode and mood in the ordinal regression analysis.  In Study 1, when 

responses were analyzed with ANCOVA, participants reported reliably differently for 

the interaction between mode and mood on both of these questions. 
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 The fact that different analytic techniques yielded different patterns of results 

on the psychological distress questions depending on statistical analysis further 

suggests that the solid interaction of mode and mood effects on two of the three 

psychological distress questions in Study 1 may simply not generalize to the larger 

sample of Study 2.  Since one of the possible explanations for the different results on 

this group of questions is that different interviewers received different responses, an 

analysis was carried out comparing responses to different interviewers. 

Comparing Study 2 FTF Interview Responses to Study 1 FTF Responses 

ANOVAs. As another way of assessing whether the Study 1 findings 

generalize across interviewers, the participant responses to the 8 new interviewers 

(interviewer (Iwr) 2, N = 18; Iwr 3, N = 15; Iwr 4, N = 15; Iwr 5, N = 17; Iwr 6, N = 

11; Iwr 7, N = 17; Iwr 8, N = 15; Iwr 9, N = 17) were compared to the participant 

responses to the original interviewer (Study 1 FTF mode, N = 87) to see whether 

participants responded differently depending on who was asking the questions. One-

way ANOVAs with interviewer as the factor were conducted on responses to all 

questions except for the binary response questions.7  While reliable differences were 

observed between two different interviewers on four questions (on one of these 

questions, between two different pairs), there were no particular patterns in the 

                                                
7 ANOVA was also not carried out on one question in which there was no variance 
for at least one group.  The logistic regression carried out on binary response 
questions evidenced no reliable differences in responses. 
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response differences (see Table 15).  For the vast majority of questions and 

interviewers, there were no reliable differences across interviewers in the responses 

they elicited. 

As mentioned previously, the mean M-C X-2 score of participants 

interviewed by the 8 new interviewers was reliably higher than the mean score of 

participants interviewed by the Study 1 FTF interviewer, t(208) = 2.95, p = .004.  

The univariate analyses mentioned above, therefore, were also performed using M-C 

X-2 score as a covariate.  Two of the four questions no longer elicited reliably 

different responses to different interviewers (ÒHow many women have you had 

sexual intercourse with in your life?Ó and ÒIn a sexual relationship with a boyfriend or 

girlfriend, how often do you cheat or do something sexual with someone else?Ó).  

With or without controlling for the M-C X-2 score, there were no patterns in the few 

differences in responses given to different interviewers. 
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Table 15 

Questions with Reliably Different Responses to Different Interviewers 

Question F p Simple Effects 
Q6. What have most of your grades been up to now at your 
institution? (A=9; lower than C-=1) 
 
Q17.How many women have you had sexual intercourse 
with in your life? 
 
Q20.In a sexual relationship with a boyfriend or girlfriend, 
how often do you cheat or do something sexual with 
someone else? (1=never; 6=all of the time) 
 
Q35É trouble concentrating on things, such as reading the 
newspaper or watching tv? 

2.217 
 
 

Welch=2.358 
 
 

Welch=2.178 
 
 
 

Welch=2.349 

.03 
 
 

.03 
 
 

.04 
 
 
 

.03 

ÒStudy 1 FTFÓ vs. Iwr 4, p=.021; 
Iwr 4 vs. Iwr 5, p=.006 
 
ÒStudy 1 FTFÓ vs. Iwr 5, p=.031 
 
 
ÒStudy 1 FTFÓ vs. Iwr 7, p=.062 
 
 
 
ÒStudy 1 FTFÓ vs. Iwr 6, p=.005 

Note: WelchÕs statistic is used instead of the F statistic when the assumption of equal variances was violated.  

 

 

 It is possible that larger sample sizes might have demonstrated more reliable 

differences in the responses generated by interviewers.  However, the mean responses 

across interviewers were extremely similar and only one other questionÕs responses to 

different interviewers were marginally reliably different from each other (ÒOver the 

last two weeks, how often have you been bothered by feeling tired or having little 

energy?Ó), suggesting that adding more participants would not have changed the 

pattern. 

 Ordinal regression.  Despite the drawbacks in using ordinal regression on the 

data set, ordinal regressions were performed comparing the ordinal responses given to 

the eight Study 2 interviewers and the Study 1 interviewer, to further assess what 

responses to the eight new interviewers may have differed systematically from 
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responses to the Study 1 interviewer.   

Tables 16 and 17 show one question on which there were reliable differences 

in the answers given to the Study 1 interviewer and Iwr 4 and Iwr 5.  Responses to 

this question were also found to be reliably different when using the ANOVA.  Given 

the number of comparisons, this number of reliably different responses to different 

interviewers is no more than would be expected by chance. 

 

Table 16 

Ordinal Regression Model Fitting Information for the Question with Reliably Different 

Responses to different interviewers 

 

Question Model -2 Log 
Likelihood 

Chi-
Square 

df Sig. 

Q6. What have most of your grades been up to now at 
your institution? (A=9; lower than C-=1) 

Intercept Only 
Final 

163.121 
145.416 

17.71 0 .024 

 
 
 
 
Table 17 
 
Ordinal Regression Parameter Estimates for Questions with Reliably Different 

Responses to Different Interviewers 

Question Predictor Estimate Std. Error  Wald df Sig. 
Q6. What have most of your grades been 
up to now at your institution? (A=9; lower 
than C-=1) 

Interviewer  
     Iwr 4 
     Iwr 5 
     Study 1 FTF 

 
1.50 
-1.12 

0 

 
.53 
.50 

 

 
8.16 
5.04 

 

 
1 
0 
0 

 
.004 
.025 
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 The results of the analyses on different responses elicited by different 

interviewers are by and large consistent with the hypothesis that there were no 

patterns of differences in responses given to the different interviewers.  It also 

suggests that any differences in the effects observed between Study 1 and Study 2 are 

likely due to a more robust sample size, rather than interviewer effects.  This further 

supports the generality of the findings on sensitive behaviors questions. 

Rating Questionnaire 

The rating questionnaire was a paper-and-pencil form with the interview 

questions; participants were asked to rate each question on a scale from 1 to 7 as to 

ÒHow comfortable did you feel answering this question?Ó (with 7 being Òcompletely 

comfortableÓ) and ÒHow upset would you be if someone else found out your answer 

to this question?Ó (with 7 being Ònot at all upsetÓ; see Appendix F for text).  These 

ratings were analyzed to address questions evoked by the analysis of participantsÕ 

responses to the interview questions.  Two questions seemed particularly salient.  

The first is whether the differences observed in the way depressed and non depressed 

participants answer questions is consistent with the hypothesis that depressed 

participants would feel less comfortable disclosing sensitive information to another 

person than non depressed participants.  The second question is whether mode of 

interview effects were found because participants indeed felt more comfortable 

disclosing to the computer than they did to the interviewer. 



 

           
      74     
  

To address the first question, participantsÕ ÒcomfortÓ and ÒupsetÓ ratings on 

all questions were averaged to explore patterns in how participants found the 

questions to be comfortable or upsetting. Depressed participants rated all questions as 

reliably less comfortable to answer (M = 6.18 out of 7) than non-depressed 

participants (M = 6.61), F(1,292) = 31.16, p < .001, and they rated all questions as 

reliably more upsetting were someone to find out their answers (M = 6.41 out of 7) 

than non-depressed participants (6.01), F(1,292) = 12.05, p < .001.   

Averaging across all participants, there was no difference in the comfort 

ratings between participants in CASI and FTF, F(1, 292) = 0.00, n.s., nor did 

depressed and non depressed participants in one interview mode or the other find the 

questions more or less comfortable to answer, F(1,292) = 0.04, n.s.  Similarly, 

averaging across all participants, there was no difference in ÒupsetÓ ratings for 

between participants in CASI and FTF, F(1, 292) = 0.41, n.s., nor did depressed and 

non depressed participants in one interview mode or the other find the questions more 

upsetting were their answers found out by a third party, F(1,292) = 0.34, n.s.  This 

suggests that depressed participants, no matter how they were asked the questions, 

felt more uncomfortable and upset answering the questions Ð no matter how asked Ð 

than non-depressed participants. 

Whether depressed participants would feel less comfortable than non 

depressed participants disclosing sensitive information face-to-face was further 

explored by analyzing whether participants made a distinction between the different 
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types of questions - distinguishing sensitive from non sensitive.  All participants rated 

neutral questions as reliably more comfortable to answer (M = 6.64) than sensitive 

behaviors questions (M = 6.22), F(1,291) = 94.88, p < .001.  They also rated 

psychological distress questions as reliably more comfortable to answer (6.32) than 

sensitive behaviors questions (6.22), F(1,291) = 5.66, p < .02.  However, this specific 

pattern was different for depressed and non depressed participants.  
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Figure 1.  Depressed (N = 107) and non depressed (N = 191) participantsÕ 

comfort level in answering different question types. 

 

As seen in Figure 1, depressed participants reported finding psychological 

distress questions just as uncomfortable to answer as sensitive behavior questions, but 

non depressed participants found the psychological distress questions just as 

comfortable to answer as neutral questions (Interaction of mood and neutral vs. 
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sensitive behaviors questions, F(1,291) = 5.83, p = .016; and sensitive behaviors vs. 

psychological distress questions, F(1,291) = 8.90, p = .003).  

Almost the same pattern was found on the ÒupsetÓ rating: all participants rated 

neutral questions as reliably less upsetting to answer (M = 6.59) than sensitive 

behaviors questions (M = 5.97), F(1,291) = 127.03, p < .001,  but they rated 

psychological distress questions equally upsetting to answer (M = 6.06) as sensitive 

behaviors questions (M = 5.97), F(1,291) = 2.31, n.s.  Again, this pattern was 

different for depressed and non depressed participants. 

Depressed participants reported finding psychological distress questions just 

as upsetting to answer as sensitive behaviors questions, but non depressed participants 

found the psychological distress questions only as upsetting to answer as neutral 

questions. (Interaction of mood and neutral vs. sensitive behaviors questions, 

F(1,291) = 8.47, p = .004; and sensitive behaviors vs. psychological distress 

questions, F(1,291) = 13.31, p < .001). 

Interestingly, these reports of how participants felt answering questions are 

not entirely consistent with how participants behaved based on the evidence of their 

response patterns. Non-depressed participants behaved as though the psychological 

distress questions were as upsetting to them as they were to the depressed participants 

based on their levels of reporting FTF and in CASI, but they did not rate those 

questions as particularly uncomfortable or upsetting to answer. One interpretation is 

that non depressed participants were not consciously aware of the discomfort that was 
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experienced when answering the psychological distress questions. Perhaps people 

who are not experiencing symptoms of emotional distress are not aware of how 

embarrassing they view questions that ask about their emotional states to be.  Another 

possible explanation for this finding is that five of the 10 psychological distress 

questions ask about emotional states while the other five questions ask about 

behaviors and physiological states characteristic of depression that may not 

necessarily be perceived of as sensitive by everyone: concentration, energy level, 

sleep, appetite, and level of physical restlessness.  

Were the differences observed in depressed and non depressed participantsÕ 

responses consistent with the hypothesis that depressed participants would feel less 

comfortable disclosing sensitive information to another person than non depressed 

participants? Depressed participants reported that they found answering all of the 

questions to be more uncomfortable and upsetting than non depressed participants, 

and they reported that they found the sensitive behaviors questions and the 

psychological distress questions more uncomfortable and upsetting to answer than the 

neutral questions. The depressed participants did not report that answering questions 

in one interview mode or the other was more uncomfortable or upsetting despite the 

evidence that those in CASI reported more than those in the FTF interview mode.  

The behavioral evidence suggests that depressed participants felt greater comfort 

reporting to the computer than the depressed participants in the FTF mode felt 

reporting to the interviewer. This rating of all questions as equally uncomfortable to 
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answer may be part-and-parcel of the negative bias, mentioned previously, that has 

been found to characterize depression (e.g., Gur et al., 1992). 

The second question was then addressed: whether participants reported 

differently FTF and in CASI on questions for which there were mode of interview 

effects because they found those questions more uncomfortable to answer. 

ParticipantsÕ average ratings of comfort and upset answering questions on which 

there were mode and interaction of mode and mood effects were compared to those 

on which there were no mode effects. All participants rated questions for which there 

were FTF vs. CASI mode and interaction between mode and mood effects as reliably 

less comfortable to answer (M = 6.08) than questions for which there were no such 

mode effects (M = 6.41), F(1,291) = 116.71, p < .0001 (see Figure 2). There was no 

reliable interaction with mood; the effect of questions for which there were reliable 

mode effects was the same for depressed and non depressed participants, F(1, 291) = 

.91, n.s.  As in the other analyses, this pattern was also found for the ÒupsetÓ rating.   

This supports the premise on which this research is based: people report different 

amounts of behavior and psychological distress when asked in different interview 

modes because they find the information sensitive.  
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Figure 2.  Depressed (N = 107) and non depressed (N = 191) participantsÕ 

comfort level in answering questions with and without effects of mode and interaction 

of mode and depression level. 

 

Results of the questionnaire analysis thus support the proposal that different 

subgroups in a sample can view questions as differently sensitive.  To further explore 

this, participantsÕ anxiety level and gender were focused on to see whether these 
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characteristics of the participants might illuminate additional subgroup differences in 

responses to sensitive questions. 

Depression and Anxiety 

 People often experience symptoms of depression and anxiety together.  

According to the National Comorbidity Survey (Kessler et al., 2005), 58% of patients 

who were diagnosed with Major Depressive Disorder also met criteria for an anxiety 

disorder, and people with Major Depressive Disorder are more likely to have a 

comorbid anxiety disorder than any other psychiatric disorder.  Because there is a 

great deal of overlap between the two, in this study the BAI was administered to 

participants along with the BDI-II to verify whether any observed differences in 

responses attributed to depression level could instead result from anxiety level. The 

BAI was also administered to explore whether any observed differences in responses 

could be attributed both to depression and anxiety, in other words, whether 

ÒdepressionÓ and Òanxiety,Ó as measured by these two instruments, functioned as the 

same construct in this population.  

 As expected, the two were highly correlated in our sample, r(296) = .66, p < 

.001. It is possible, therefore, that both instruments are largely measuring the same 

construct; alternatively the members of the sample might suffer from symptoms of 

both depression and anxiety.  To try to tease this apart, first ANOVA analyses were 
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carried out using interview mode and anxiety level8 as the factors9 to see if similar 

patterns would be observed as in the analyses using mode of interview and BDI-II 

level as the factors.  The overall finding is that anxiety level was not related to 

sensitive information reporting, unlike participantsÕ depression symptom level.  A 

reliably different response from anxious and non anxious participants depending on 

interview mode was found on only one question (ÒOver the last two weeks, how often 

have you been bothered by trouble concentrating on things, such as reading the 

newspaper or watching TV?Ó), which would be expected by chance.  

ANOVAs were then carried out again using mode of interview and depression 

level as the factors, this time using anxiety level along with gender as a covariate.  

The mode effects and the interaction of mode and mood effects remained on every 

question.  

The balance of evidence suggests that interpersonal difficulties are more a 

hallmark of depression than of anxiety.  For example, one study found depressed 

participants to be selectively attentive to socially threatening words and anxious 

participants to be selectively attentive to physically threatening words (Matthews et 

                                                
8 The BAI is constructed similarly to the BAI with scores of 0-7 indicating 
ÒminimalÕÉ.participants were categorized as ÒanxiousÓ or Ònon anxiousÓ 
accordingly. 
 
9 Again, gender was used as a covariate variable. Most research suggests that the 
prevalence rates of anxiety disorders except for obsessive compulsive disorder are 
roughly the same as those of depression with women experiencing anxiety at a rate of 
almost 2:1.  Obsessive Compulsive Disorder occurs at a 1:1 ratio men to women 
(Brown, O'Leary, & Barlow, 2001). 
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al., 1996) and in another study, social dysfunction was found in depressed 

participants even after controlling for comorbid anxiety (Hecht, von Zerssen & 

Wittchen, 1990). Both the results and the research cited suggest that though there may 

be comorbid overlap of symptoms, depressive symptoms may still be the reason for 

the interaction effects on responses found in this study between mood and mode of 

interview, rather than anxiety symptoms.   

Gender 

 As stated previously, more women experience depression than men (Noelen-

Hoeksema, 1990) across various countries and cultures (Weissman et al., 1996, 

Noelen-Hoeksema, 1990).  The evidence on this gender difference among college 

students is less clear; as Hammen and Padesky (1977) argue, societal gender 

expectations may change the landscape: all men are expected to go to college, but 

only women with robust mental health attend.  Even if this explanation from 1977 is 

dated, and societal expectations are likely somewhat different today, the question 

remains whether gender could be at the heart of the current studyÕs results, rather than 

depression, given that more recent studies have found the gender divide in the general 

population to be found in a college student population as well (e.g., Kelly, Kelly, 

Brown & Kelly, 1999).  The population studied here, in both Study 1 and Study 2, 

had more depressed females than males as well (note that there were no reliable 

differences between the number of depressed females and males in each interview 

mode, so gender was not confounded with experimental condition; see Tables 1 & 2 
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for Study 1 demographics, and Tables 8 & 9 for Study 2 demographics). 

 Participant responses were analyzed to explore the contributions of gender to 

the findings in Study 2.  Responses of males and females were separated and 

ANOVAs were performed using mode of interview and depression level as the 

factors.  Tables 18 and 19 below report the questions for which men and women, 

respectively, responded reliably differently depending on mode of interview, or 

depending on an interaction between mood and mode of interview.  

 

Table 18  

Questions with mode of interview or interaction (mode x mood) effects: Male 

participants. 

 Interview 
Mode 

Depression 
Level 

Interaction 

 F 
(df) 

F 
(df) 

F 
(df) 

Neutral Questions 
 
Q8. About how many hours do you spend in a typical 7-day week watching 
television? 
 

Sensitive Behaviors Questions 
 
Q12.Does the way you feel about yourself depend on how much you weigh?  
Would you say it isÉ(4=very related; 1=not at all related) 
 
Q15.On the days that you drank during the past 30 days, how many drinks did 
you usually have each day? 
 
Q19.How many times in the past 4 weeks have you masturbated on your own? 
 

 
Psychological Distress Questions 

 
Q31. Over the last two weeks, how often have you been bothered by trouble 
falling or staying asleep, or sleeping too much?  (1=not at all; 4=nearly every 
day; same for all below) 

 
 

6.85** 
(1, 135) 

 
 
 

3.78* 
(1, 131) 

 
.34 

(1, 134) 
 

9.24** 
(1, 134) 

 
 
 

1.02 
(1, 136) 

 
 

.17 
(1, 135) 

 
 
 

.03 
(1, 131) 

 
.01 

(1, 134) 
 

.92 
(1, 134) 

 
 
 

34.90  
(1, 136) 

 

 
 

.61 
(1, 135) 

 
 
 

.51 
(1, 131) 

 
4.6* 

(1, 134) 
 

.25 
(1, 134) 

 
 
 

5.40* 
(1, 136) 

  This question demonstrates highly significant effects of depression level, as would be expected, since it assesses a symptom 
that define depression. It therefore is not marked with the asterisk signifying experimental effects. 
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Table 19  

Questions with Mode of Interview or Interaction (Mode x Mood) Effects: Female 

Participants. 

 
 Interview 

Mode 
Depression 

Level 
Interaction 

 F 
(df) 

F 
(df) 

F 
(df) 

Neutral Questions 
 
Q5. What is the extent to which your examinations during the current school 
year have challenged you to do your best work? (scale from very little [1] to 
very much [7]) 
 
Q10. About how many hours do you spend in a typical 7-day week relaxing and 
socializing with friends? (0, 1-5, 6-10, 11-15, 16-20, 21-25, 26-30, more than 
30) 
 

Sensitive Behaviors Questions 
 
Q12.Does the way you feel about yourself depend on how much you weigh?  
Would you say it isÉ(4=very related; 1=not at all related) 
 
Q15.On the days that you drank during the past 30 days, how many drinks did 
you usually have each day? 
 
Q16.Considering all types of alcoholic beverages, how many times during the 
past 30 days did you have more than 5 drinks on one occasion? 
 
Q20.In a sexual relationship with a boyfriend or girlfriend, how often do you 
cheat or do something sexual with someone else? (1=never; 6=all of the time) 
 
Q26.During the past 30 days, on how many days did you use marijuana or 
hashish? 
 

Psychological Distress Questions 
 

Q34. Over the last two weeks, how often have you been bothered by feeling bad 
about yourself Ð or that you are a failure or have let yourself for your family 
down?  (1=not at all; 4=nearly every day; same for all below) 
 
Q35É trouble concentrating on things, such as reading the newspaper or 
watching tv? 
 
Q36É moving or speaking so slowly that other people could have noticed?  Or 
the opposite Ð being so fidgety or restless that you have been moving around a 
lot more than usual? 
 
Q37É feeling nervous, anxious, or on edge? 

 
 

3.81* 
(1, 154) 

 
 

8.85** 
(1, 153) 

 
 
 

 
4.04* 

(1, 150) 
 

.06 
(1, 154) 

 
7.52** 
(1, 151) 

 
.22 

(1, 141) 
 

4.15* 
(1, 149) 

 
 

 
8.15** 
(1, 154) 

 
 

3.85* 
(1, 154) 

 
4.66* 

(1, 154) 
 
 

.00 
(1, 154) 

 
 

3.43 
(1, 154) 

 
 

1.13 
(1, 153) 

 
 
 

 
7.14** 
(1, 150) 

 
2.75 

(1, 154) 
 

2.23 
(1, 151) 

 
2.43 

(1, 141) 
 

6.21* 
(1, 149) 

 
 
 

48.66   
(1, 154) 

 
 

12.5  
(1, 154) 

 
14.74  
(1, 154) 

 
 

22.19  
(1, 154) 

 
 

1.36 
(1, 154) 

 
 

.57 
(1, 153) 

 
 
 

 
.01 

(1, 150) 
 

5.01* 
(1, 154) 

 
6.28** 
(1, 151) 

 
3.91* 

(1, 141) 
 

7.21** 
(1, 149) 

 
 

 
4.39* 

(1, 154) 
 

 
1.92 

(1, 154) 
 

.23 
(1, 154) 

 
 

4.61* 
(1, 154) 

  All of th ese questions demonstrate highly significant effects of depression level, as would be expected, since they assess 
symptoms that define depression. This group, therefore is not marked with the asterisk signifying experimental effects. 
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 To summarize, depressed and non depressed female participants reported 

reliably differently depending on mode of interview on four of the five sensitive 

behaviors questions, whereas depressed and non depressed male participants reported 

reliably differently on only one question in the sensitive behaviors group.  It would 

seem that the effects of interaction between mode and mood that are found in the 

overall analyses of Study 2 for the entire sample are primarily due to responses given 

by the female participants.  Additionally, females were much more affected overall by 

mode of interview than males were, with females reporting differently in CASI than 

FTF on eight questions.  

 Finally, when males and females were looked at separately, the pattern of 

responding to psychological distress questions is different than had been observed 

either in Study 1 or in the previous analysis of Study 2.  Men reported reliably more 

sleep disturbance in CASI, while women reported reliably more trouble concentrating 

and psychomotor disturbance in CASI (see Tables 18 & 19). Depressed and non 

depressed females also reported differently depending on the mode of interview on 

questions about feeling of failure and anxious feelings.  The mode of effects that were 

observed on the three physiological depression questions Ð one by men, two by 

women - were not observed in the larger sample as a whole. 

 Why might these gender differences in reporting be found?  While most 

symptoms of depression are shared by men and women (Winkler, Pjrek & Kasper, 
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2005), research suggests there to be some gender differences in the expression of 

depression.  Men tend to become more irritable, use substances (Winkler et al., 2005) 

and use avoidance coping (Òtry not to think about itÓ; Nolen-Hoeksema, 1990).  

Women tend to ruminate more  (Nolen-Hoeksema et al., 1999), which is defined as a 

passive focus on the causes and consequences of oneÕs symptoms (Nolen-Hoeksema 

& Jackson, 2001).  Perhaps the men who experience depressive symptoms, with their 

tendency for avoidance coping, donÕt view their behaviors negatively.  They may, 

therefore, be less affected by the mode of interview than women who, because of 

their ruminative style, tend to see their behaviors negatively which leads them to be 

more affected by the face-to-face interaction.  Alternately, perhaps the isolation of the 

CASI condition allowed depressed women the chance to ruminate and fully indulge 

negative thoughts about themselves, their actions and their symptoms, resulting in 

over-reporting of behavior without the Òreality checkÓ that might be provided by the 

interviewerÕs presence in the room. Though definitively identifying the reason for the 

observed gender differences is beyond the scope of this study, the findings of these 

analyses separating genders further substantiates the argument that members of 

subgroups can respond in different, yet predictable ways to sensitive questions.  

CHAPTER 4: DISCUSSION 

 The main finding of this study is that depressed participants responding to a 

self-administered computer questionnaire were more likely to disclose sensitive 

behaviors than those answering to a live interviewer, whereas non depressed 
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participants were either just as likely to disclose sensitive information no matter how 

they were asked, or those interacting with a live interviewer were more likely to 

report sensitive behaviors than those reporting to a computer. This finding supports 

the hypothesis that mood states affect how college students respond to sensitive 

questions.  Specifically, socially desirable responding to sensitive or threatening 

questions (e.g., Tourangeau & Yan, 2007) for depressed participants seems to be 

exacerbated when an interlocutor is present (on the assumption that the more 

embarrassing response is more likely to be accurate). 

 It can be deduced from these data that different reporting on the sensitive 

behaviors questions is due to the presence Ð or absence Ð of an interlocutor.  All 

participants rated the sensitive behaviors questions as particularly sensitive compared 

to neutral questions: participants found them to be less comfortable and more 

upsetting to answer.  Participants also rated as particularly sensitive those questions 

for which there were mode of interview effects and an interaction of mode of 

interview and depression level.  In addition, behaviorally, depressed participants 

reported more sensitive behaviors to the computer than face-to-face.  While it is 

beyond the scope of this study to state definitively whether depressed participants 

reported more sensitive behaviors to the computer due to underreporting to the 

interviewer or over-reporting to the computer, the presence or absence of an 

interlocutor is the salient feature of both explanations. 
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 The second main finding of this research is that the pattern of results 

generalized across different interviewers. Patterns of responses across nine 

interviewers were consistent with no differences beyond what would be expected by 

chance.  These results, therefore, replicate and generalizeÑ at least over White, female 

interviewers, the most common population demographic to carry out survey and 

clinical interviews (Groves et al., 2004). 

IMPLICATIONS FOR SURVEY METHODOLOGY 

How is one to understand the rates of sensitive behaviors from large-scale 

epidemiological surveys in light of these results? For example, on surveys in which 

interviews are conducted entirely face-to-face, how might the prevalence estimates be 

affected by participants both with and without symptoms of depression?  Similarly, if 

the sensitive behaviors part of a survey administration is carried out by CASI, how 

might those estimates be affected by the reporting of participants both with and 

without symptoms of depression?  If the findings generalize beyond the college 

student sample, then it is possible that the mood state of participants is an important 

component that drives mode of interview effects.  That is, perhaps at least in part, the 

mode effects in large scale surveys result from the outsize contribution of depressed 

participants, while the non depressed participants are unaffected by mode or perhaps 

even more likely to disclose to a human interviewer.  

The important caveat is that most surveys use a general population sample, 

while this study focused on college students.  Further research will be needed to know 
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whether the results do indeed replicate in the field in large samples of college students, 

in participants between the ages of 18-24 who donÕt attend college, and in 

participants from different generations.  

Even if the results only replicate among college students (given their 

particularly high rates of depression), these finding suggest that it might be important 

to collect additional measures of mood state or psychopathology in large scale 

surveys that ask college students about sensitive behaviors; one could then interpret 

the responses to sensitive questions with the awareness that the depressed 

participants may overreport to a self-administered questionnaire, or particularly 

underreport to a human interviewer.  Validation studies will be needed to determine 

which answers are more likely to be accurate.  

IMPLICATIONS FOR CLINICAL INTERVIEWING 

The current widespread clinical intake assessment procedure at hospitals and 

clinics in the US involves a face-to-face, unstructured or semi-structured interview 

with a clinician.  During the interview, symptoms of psychological distress are 

assessed, as are behaviors such as substance use.  The findings in this study suggest 

that depressed people, particularly females, could be underreporting certain behaviors 

and symptoms in these face-to-face interviews.  This has the potential to lead to 

misdiagnoses and even inappropriate treatment, perhaps especially for college student 

populations.  
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Of course, more needs to be known before raising the alarms and changing 

practice on a wide scale.  First, this research was not conducted with a help-seeking 

population.  Perhaps those seeking help are more willing to be forthcoming with 

information having acknowledged their inability to help themselves.  Alternately, 

perhaps a help-seeking populationÕs symptoms are more extreme than those of the 

population studied here, making them even more susceptible to the effects found in 

the present research.   In addition, in this research participants were classified as 

ÒdepressedÓ or Ònon depressedÓ based on symptom severity cutoff scores of a 

screening instrument, rather than based on DSM-IV-TR diagnostic criteria of a 

specific mood disorder. Since public clinical practice uses DSM-IV-TR criteria for all 

diagnostic and treatment decisions, understanding and translating the results of this 

study to the clinical practice setting may prove challenging.  

Conducting similar research with a help-seeking population could prove 

invaluable for clinical practice.  Assessing sensitive behaviors, especially substance 

use, is a critical part of every initial clinical meeting. The underreporting of substance 

use can result in misdiagnosis, which could lead to medication choices that could 

enhance addiction.  While patient underreporting of substance use may always be 

prevalent, perhaps the administration of a self-report questionnaire to augment an 

interview could result in a cost-effective way to ensure more accurate reporting.  

Gaining a more nuanced understanding of the ways in which a personÕs depression 
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level and gender may interact with his/her ability to honestly answer such questions 

face-to-face could potentially lead to re-evaluating and changing common clinical 

intake practice.       

FUTURE DIRECTIONS FOR BOTH SURVEY METHODOLOGY AND 

CLINCIAL INTERVIEWING 

In addition to the future direction of studying whether the effects found in this 

research are also found in large-scale surveys and studying whether the effect of 

mood states on willingness to disclose in different subgroups of a clinical population, 

other research directions could have an impact both on clinical interviewing and on 

survey research methodology.  

Populations.  An important area to continue exploring is the generalizability 

of these results to different populations.  To what extent are these results likely to be 

specific to college students, who tend to be more computer literate than non college 

students and the larger population, and who grew up during a time when computers 

were an integral part of all daily functioning?  Might the findings be different with 

older participants, participants who are not as computer literate, or participants who 

are less comfortable with/or trusting of the technology for self-administered 

interviewing?   

 An older population might respond differently to the questions in this study for 

other reasons as well. College students today have been brought up in the ÒOprahÓ 

and reality TV age, in which discussion of personal matters in public arenas is more 
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accepted than it once was in American society. The norms of disclosure may be 

different for different-age populations in ways that may be identifiable and 

predictable.  

 Similarly, these results might be different if the sample consisted of students 

from all over the US, or from a more rural area, rather than an East coast metropolitan 

area.  Perhaps norms for disclosure of personal information are different within the 

cultural context of different US geographic regions.   

Interviewers.  One of the goals of Study 2 was to explore the generalizability 

of the results of Study 1 to other interviewers. It is unknown how much farther these 

results generalize beyond White female interviewers, though this is the most common 

interviewer population for both survey and clinical interviews. Such exploration can 

be done through using interviewers of different genders, ethnicities, races, and other 

individual characteristics.   

Mood states.  The evidence that self reported levels of depression affect 

participant responding raises the question of how other mood states may affect how 

people respond to sensitive questions. In particular, one might expect that anger or 

euphoria could affect how one responds in a face-to-face interview. One might also 

expect that social anxiety disorder, an anxiety disorder characterized by fear of social 

situations in which embarrassment might occur (APA, 1996), could affect how people 

answer sensitive questions face-to-face (though in this study the BAI, which also 

detects symptoms of social anxiety disorder, did not evidence an effect).  More 
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generally, all personality disorders are marked by some interpersonal difficulties.  

How might the tendency toward the interpersonal turmoil of borderline personality 

disorder, the pervasive feelings of inadequacy and sensitivity to rejection of avoidant 

personality disorder, the devaluing of others characteristic of narcissistic personality 

disorder, and the paranoia of paranoid personality disorder affect oneÕs responses to 

sensitive questions?  This is a vast area that has not yet been explored in interview 

research, yet potentially has great impact on understanding how people answer 

sensitive questions.  

Copresence.  If the stresses of interpersonal interaction are, as hypothesized, 

what causes depressed people to disclose sensitive behaviors differently than they 

would to a self-administered questionnaire, then further exploration of what 

constitutes Òpresence of another personÓ is needed.  Many different levels of co-

presence are possible in an interview interaction.  While this study employed the in-

person face-to-face interview, interviews are often conducted by telephone.  Would 

depressed participantsÕ responses be similar to those found in this research if the 

interviews were conducted over the phone by a live interviewer, or is there something 

unique about seeing a personÕs face that affected depressed participantsÕ responses?  

If the presence of another is defined by the human face, how much can a face be 

deconstructed and still affect responses?  Would an interview by Skype produce the 

same effect?  How about an interview conducted by an animated virtual interviewer 

on a computer?  
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CONCLUSION 

Despite all unanswered questions, this study demonstrates that a personÕs 

mood can affect their disclosure of personal, potentially stigmatizing information. 

This finding opens the door for a more nuanced and detailed understanding of what is 

found to be sensitive and contributes to the understanding of how to elicit the most 

accurate reporting possible.   
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APPENDIX A  
 
Survey Questionnaire (both modes of administration) 
 
Today weÕre going to ask you some questions about your life.   
 
{FTF-.  Are you ready to start?} 
 
{CASI- When you are ready to start the survey, click the start button below.} 
 
Please enter the participant number that you chose in the box below, then click Ônext.Õ 
 
1)What is your current year in college? 
 
Freshman/First year  
Sophomore  
Junior  
Senior  
Unclassified 
 
 
2)About how many hours do you spend in a typical seven-day week studying, doing 
homework or lab work, reading/writing for class, or otherwise preparing for classes?  
 
0  
1-5  
6-10  
11-15  
16-20  
21-25  
26-30  
More than 30 
 
 
3)In your experience at your institution during the current school year, about how 
often have you discussed grades or assignments with an instructor?  
 
Very often  
Often  
Sometimes 
Never 
 



 

           
      108     
  

4)On a scale from 1 to 7, with 1 meaning Òvery littleÓ and 7 meaning Òvery much,Ó 
what is the extent to which your examinations during the current school year have 
challenged you to do your best work? (Likert from Very little [1] to Very much [7]).  
 
 
5)What have most of your grades been up to now at your institution?  
 
A  
A-  
B+  
B  
B-  
C+ 
C 
C- 
Or lower 
 
 
Next are some questions about your life outside of school. 
 
6)About how many hours do you spend in a typical seven-day week working for pay 
on or off campus?  
 
0 
1-5  
6-10  
11-15  
16-20  
21-25  
26-30  
More than 30 
 
 
7)About how many hours do you spend in a typical 7-day week watching television?  
 
___hours 
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8)During the current school year, how often have you attended an art exhibit, play, 
dance, music, theater, or other performance?  
 
Very often 
Often 
Sometimes 
Never 
 
 
9)About how many hours do you spend in a typical 7-day week relaxing and 
socializing with friends?  
 
0  
1-5  
6-10 
11-15  
16-20 
21-25  
26-30  
More than 30 
 
 
Next are some questions about health and fitness. 
 
10)How would you describe your weight?  
 
Very underweight 
Slightly underweight 
About the right weight 
Slightly overweight 
Very overweight 
 
 
11)Does the way you feel about yourself depend on how much you weigh?  Would 
you say it isÉ  
 
Very related  
Somewhat related  
Not very related 
Not at all related  
DonÕt know/not sure 
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12)Have you smoked at least 100 cigarettes in your entire life?  
 
Yes 
No 
DonÕt know/not sure 
 
 
Thanks.  The next topic is alcohol use. 
 
For the following questions, a drink of alcohol is one can or bottle of beer, one glass 
of wine, one can or bottle of wine cooler, one cocktail, or one shot of liquor.   
 
 
13)Think specifically about the past 30 days.  During the past 30 days, on how many 
days did you drink one or more drinks of an alcoholic beverage?  
 
___ day(s) in the past 30 days 
 
 
14)On the days that you drank during the past 30 days, how may drinks did you 
usually have each day?  
 
___drink(s) 
 
 
15)Considering all types of alcoholic beverages, how many times during the past 30 
days did you have more than 5 drinks on one occasion? One occasion means at the 
same time, or with a couple of hours of each other.  
 
___ time(s) 
 
 
Okay, great.  The next questions ask about your sexual health and experiences you 
may have had.  Please remember that your answers to these questions are 
confidential.  LetÕs get started. 
 
For the following questions, when we refer to sexual intercourse, we mean anal, 
vaginal, or oral. 
 
 
16)Counting all your female sexual partners, even those you had sex with only once, 
how many women have you had sexual intercourse with in your life?  
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___ lifetime female sexual partner(s)  
17)Counting all your male sexual partners, even those you had sex with only once, 
how any men have you had sexual intercourse with in your life?  
 
___ lifetime male sexual partner(s) 
 

18)How many times in the past 4 weeks have you masturbated on your own?  

___ time(s) 

 

19)In a sexual relationship with a boyfriend or girlfriend, how often do you cheat or 
do something sexual with someone else?  
 
All of the time 
Almost always  
Most of the time  
Rarely 
Almost never  
Never 
Not applicable 
 
 
20)How often would you say you use condoms, dental dams, or other latex barriers?  
 
All of the time  
Almost always  
Most of the time  
Rarely 
Almost never 
Never 
Not applicable 
 
 
21)Has a doctor or other medical care provider ever told you that you had genital 
warts, gonorrhea, chlamydia, syphilis, or genital herpes?  
 
Yes 
No 
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22)People are different in their sexual attraction to other people.  Which best 
describes your feelings? Are youÉ  
 
Only attracted to males 
Mostly attracted to males  
Equally attracted to males and females  
Mostly attracted to females 
Only attracted to females  
Not sure 
 
 
23)Here is a list of terms that people sometimes use to describe themselves:  
heterosexual or straight; homosexual, gay or lesbian; and bisexual.  Which term best 
describes how you think of yourself?  
 
Heterosexual, or straight  
Homosexual, gay or lesbian  
Bisexual 
 
 
Thanks.  The next topic is drug use. We know that this information is personal, but 
remember your answers will be kept confidential.  
 
The next questions are about marijuana and hashish.  Marijuana  is also called pot 
or weed.  Hashish is a form of marijuana that is also called ÒhashÓ. 
 
 
24) Have you ever, even once, used marijuana or hashish?  
 
Yes 
No 
25)Think specifically about the past 30 days.  During the past 30 days, on how many 
days did you use marijuana or hashish?  
 
___ day(s) 
 
 
The next question is about substances called hallucinogens. These drugs often cause 
people to see or experience things that are not real.  Here is a list of some common 
hallucinogens: LSD, also called ÒacidÓ, PCP, also called Òangel dustÓ, peyote, 
mescaline, ÒecstacyÓ, also called MDMA, and ketemine, also called Òspecial kÓ or 
Òsuper k.Ó 
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26) Have you ever, even once, used these or any other hallucinogens?  
Yes 
No 
 
 
The following question is about your use of prescription medications.   
 
Tranquilizers are usually used to relax people, to calm people down, to relieve 
anxiety, or to relax muscle spasms. Stimulants, such as amphetamines, are also 
known as ÒuppersÓ or Òspeed.Ó  People sometimes use these drugs to lose weight, to 
stay awake, or for attention deficit disorders. Sedatives, such as barbiturates, are 
also known as ÒdownersÓ or Òsleeping pills.Ó  People take these drugs to help them 
relax or to help them sleep.  
 
In thinking about your use of the prescription medications mentioned above as well 
as prescription pain relievers, do not count your use of Òover-the counterÓ 
medications that can be bought without a doctorÕs permission. 
 
 
27)Have you ever, even once, used any type of prescription pain reliever, tranquilizer, 
stimulant, or sedative that was not prescribed for you or that you took only for the 
experience or feeling that it caused? 
 
Yes 
No 
 
 
You are almost done.  Finally, here are some questions about how you have been 
feeling over the past 2 weeks. 
 
 
28)Over the last 2 weeks, how often have you been bothered by little interest or 
pleasure in doing things?  
 
Not at all 
Several days 
More than half the days 
Nearly every day 
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29)Over the last 2 weeks, how often have you been bothered by feeling down, 
depressed, or hopeless?  
 
Not at all 
Several days 
More than half the days 
Nearly every day 
 
 
30)Over the last 2 weeks, how often have you been bothered by trouble falling or 
staying asleep, or sleeping too much?  
 
Not at all 
Several days 
More than half the days 
Nearly every day 
 
 
31)Over the last 2 weeks, how often have you been bothered by feeling tired or 
having little energy?  
 
Not at all 
Several days 
More than half the days 
Nearly every day 
 
 
32)Over the last 2 weeks, how often have you been bothered by poor appetite or 
overeating?  
 
Not at all 
Several days 
More than half the days 
Nearly every day 
 
 
33)Over the last 2 weeks, how often have you been bothered by feeling bad about 
yourself Ð or that you are a failure or have let yourself or your family down?  
 
Not at all 
Several days 
More than half the days 
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Nearly every day 
 
34)Over the last 2 weeks, how often have you been bothered by trouble concentrating 
on things, such as reading the newspaper or watching television?  
 
Not at all 
Several days 
More than half the days 
Nearly every day 
 
 
35)Over the last 2 weeks, how often have you been bothered by moving or speaking 
so slowly that other people could have noticed? Or the opposite Ð being so fidgety or 
restless that you have been moving around a lot more than usual?  
 
Not at all 
Several days 
More than half the days 
Nearly every day 
 
 
36)Over the last 2 weeks, how often have you been bothered by feeling nervous, 
anxious, or on edge?  
 
Not at all 
Several days 
More than half the days 
Nearly every day 
 
 
37)Over the last 2 weeks, how often have you been bothered by not being able to stop 
or control worrying?  
 
Not at all 
Several days 
More than half the days 
Nearly every day 
 
Thank you for your participation! 
 
{FTF- if you go back out there, she will tell you what to do next}. 
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{CASI-Click the ÒsubmitÓ button below and let the administrator know you are 
done.} 
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APPENDIX B 
 
Marlowe-Crowne X-2 
Please write your number here:________ 
Please complete each item below with your response.  There are no right or wrong 
answers, so please feel free to answer honestly. 
 
1) I never hesitate to go out of my way to help someone in trouble. 
__True 
__False 
 
2) I have never intensely disliked anyone. 
__True 
__False 
 
3) I sometimes feel resentful when I donÕt get my way. 
__True 
__False 
 
4) There have been times when I felt like rebelling against people in authority even though I 
knew they were right. 
__True 
__False 
 
5) I can remember Òplaying sickÓ to get out of something. 
__True 
__False 
 
6) When I donÕt know something, I donÕt at all mind admitting it. 
__True 
__False 
 
7) I am always courteous, even to people who are disagreeable. 
__True 
__False 
 
8) I would never think of letting someone else be punished for my wrongdoings. 
__True 
__False 
 
9) There have been times when I was quite jealous of the good fortune of others. 
__True 
__False 
 
10) I am sometimes irritated by people who ask favors of me. 
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__True 
__False 
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APPENDIX C 
 
FTF 
Post Experimental Questionnaire (filled out on the computer) 
 
Thank you for participating in the survey.  Now we would like you to fill out this 
short questionnaire so that we can find out about your experience and learn more 
about you.  Please remember that all of your answers will be kept confidential. 
 
Please enter the number that you chose: 
 
 
First weÕd like to ask you some questions about your experience. 
 
How comfortable were you with Lisa at the start of the survey session? 
 
Extremely comfortable  
Very comfortable 
Somewhat comfortable 
A little bit uncomfortable 
Not at all comfortable 
 
 
As the survey progressed, did your comfort with Lisa increase, decrease, or stay 
the same? 
 
Increased 
Stayed the same 
Decreased 
 
 
How natural was the interaction with Lisa? 
 
Extremely natural 
Very natural 
Somewhat natural 
A little bit unnatural 
Not at all natural 
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How much did you enjoy taking the survey? 
 
Thoroughly enjoyed 
Somewhat enjoyed 
Enjoyed a little bit 
Did not particularly enjoy 
Did not enjoy at all 
 
 
How much did you enjoy your interaction with Lisa? 
 
Thoroughly enjoyed 
Somewhat enjoyed 
Enjoyed a little bit 
Did not particularly enjoy 
Did not enjoy at all 
 
 
How frustrating was your interaction with Lisa? 
 
Extremely frustrating 
Very frustrating 
Somewhat frustrating 
A little bit frustrating 
Not at all frustrating 
 
 
How much did you feel Lisa cared about you?  Did she careÉ 
 
Extremely much 
Very much 
Somewhat 
A little bit 
Not at all 
 
 
How empathetic did you feel Lisa was? 
 
Extremely empathetic 
Very empathetic 
Somewhat empathetic 
A little bit empathetic 
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Not at all empathetic 
 
I felt that Lisa wasÉ  
 
 1  2  3  4  5 
   Impersonal            Personal 
 
 1  2  3  4  5 
       Distant               Close 
 
 1  2  3  4  5 
     Insensitive             Sensitive 
 
 1  2  3  4  5 
  Inexpressive                        Expressive 
 
 
How often did you feel that you were able to answer the questions honestly? 
 
Always 
Most of the time 
Some of the time 
Never 
 
 
Taken as a whole, how sensitive did you feel the survey was? 
 
Extremely sensitive 
Very sensitive 
Somewhat sensitive 
A little bit sensitive 
Not at all sensitive 
 
 
Is there anything else you would like to mention about your experience with 
Lisa? 
 
 
Surveys are traditionally given in two different ways, one of which was how your 
survey was administered today.  One way is an interview in which a live 
interviewer asks you the survey questions and enters the answers on a laptop 
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computer.  The other way is for you to administer the survey yourself on a 
computer-based questionnaire. 
 
 
If you had to take the survey all over again, would you preferÉ 
 
A face-to-face interview in which a human interviewer sits in the room with you and 
asks you the questions 
 
A self-administered computer-based questionnaire (form filled out on the computer) 
 
 
People who do research about surveys are thinking about ways to combine the 
two methods mentioned above.  One of these is a self -administered survey on the 
computer, but rather than reading the survey questions on the computer screen, 
a computer-animated, Òvirtual interviewerÓ asks you the questions instead. 
 
If you had the option of this method of the other two mentioned above, would 
you preferÉ  
 
A face-to-face interview in which a human interviewer sits in the room with you and 
asks you the questions 
 
A self-administered computer-animated interview in which the Òvirtual interviewerÓ 
asks you the questions 
 
A self-administered computer-based questionnaire (form filled out on the computer) 
 
 
YouÕre almost done!  Now weÕd like to learn a little bit about you. 
 
What is your gender? 
 
Male 
Female 
 
 
What is your age? 
 
 
Where are you originally from?  If you are from more than one place, where did 
you spend the most time growing up? 



 

           
      123     
  

What is your race/ethnicity? 
 
American Indian or Alaska Native 
Asian 
Black or African American (non-Hispanic) 
Hispanic or Latino 
Native Hawaiian or Pacific Islander 
White (non-Hispanic) 
Multiracial
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Between 20-25 hours 
Between 25-30 hours 
More than 30 hours 
 
 
 
Compared to most people, is that generallyÉ 
 
A lot more time than most people 
The same time as most people 
A little bit less time than most people 
A lot less time than most people 
 
 
In terms of your Internet skills, do you consider yourself to beÉ  
 
Expert 
Very skilled 
Somewhat skilled 
A little bit skilled 
Not at all skilled 
 
 
In terms of your comfort with using the internet, do you consider yourself to be 
 
Extremely comfortable 
Very comfortable 
Somewhat comfortable 
A little bit comfortable 
Not at all comfortable 
 
 
In terms of your general comfort using computers, do you consider yourself to 
be 
 
Extremely comfortable 
Very comfortable 
Somewhat comfortable 
A little bit comfortable 
Not at all comfortable 
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Do you have any experience using avatars in computer games, online 
communities, internet chat programs, or other computer applications? 
 
No experience 
Some experience 
A lot of experience 
 
 
About how much time do you spend gaming every week? 
 
0 hours 
Up to 2 hours 
Between 2-4 hours 
Between 4-8 hours 
Between 8-12 hours 
More than 12 hours 
 
 
Do you maintain a personal website or blog, or a profile on MySPace, Facebook, 
or another social networking website? 
 
Yes 
No 
 
 
You are all finished!  Thank you for participating in this important research.  
Please click ÔSubmit FormÕ to submit your answers to our secure server. 
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CASI 
Post Experimental Questionnaire (filled out on the computer) 
 
Thank you for participating in the survey.  Now we would like you to fill out this 
short questionnaire so that we can find out about your experience and learn more 
about you.  Please remember that all of your answers will be kept confidential. 
 
Please enter the number that you chose: 
 
 
 
First weÕd like to ask you some questions about your experience. 
 
How comfortable were you with Lisa at the start of the survey session? 
 
Extremely comfortable  
Very comfortable 
Somewhat comfortable 
A little bit uncomfortable 
Not at all comfortable 
 
 
As the survey progressed, did your comfort with Lisa increase, decrease, or stay 
the same? 
 
Increased 
Stayed the same 
Decreased 
 
 
How much did you enjoy taking the survey? 
 
Thoroughly enjoyed 
Somewhat enjoyed 
Enjoyed a little bit 
Did not particularly enjoy 
Did not enjoy at all 
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How much did you enjoy your interaction with the computer? 
 
Thoroughly enjoyed 
Somewhat enjoyed 
Enjoyed a little bit 
Did not particularly enjoy 
Did not enjoy at all 
 
 
How frustrating was your interaction with the computer? 
 
Extremely frustrating 
Very frustrating 
Somewhat frustrating 
A little bit frustrating 
Not at all frustrating 
 
 
How often did you feel that you were able to answer the questions honestly? 
 
Always 
Most of the time 
Some of the time 
Never 
 
 
Taken as a whole, how sensitive did you feel the survey was? 
 
Extremely sensitive 
Very sensitive 
Somewhat sensitive 
A little bit sensitive 
Not at all sensitive 
 
 
Is there anything else you would like to mention about your experience taking 
the survey? 
 
 
Surveys are traditionally given in two different ways, one of which was how your 
survey was administered today.  One way is an interview in which a live 
interviewer asks you the survey questions and enters the answers on a laptop 
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computer.  The other way is for you to administer the survey yourself on a 
computer-based questionnaire. 
 
If you had to take the survey all over again, would you preferÉ 
 
A face-to-face interview in which a human interviewer sits in the room with you and 
asks you the questions 
 
A self-administered computer-based questionnaire (form filled out on the computer) 
 
 
People who do research about surveys are thinking about ways to combine the 
two methods mentioned above.  One of these is a self-administered survey on the 
computer, but rather than reading the survey questions on the computer screen, 
a computer-animated, Òvirtual interviewerÓ asks you the questions instead. 
 
If you had the option of this method of the other two mentioned above, would 
you preferÉ  
 
A face-to-face interview in which a human interviewer sits in the room with you and 
asks you the questions 
 
A self-administered computer-animated interview in which the Òvirtual interviewerÓ 
asks you the questions 
 
A self-administered computer-based questionnaire (form filled out on the computer) 
 
 
YouÕre almost done!  Now weÕd like to learn a little bit about you. 
 
 
What is your gender? 
 
Male 
Female 
 
 
What is your age? 
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Where are you originally from?  If you are from more than one place, where did 
you spend the most time growing up? 
 
 
 
What is your race/ethnicity? 
 
American Indian or Alaska Native 
Asian 
Black or African American (non-Hispanic) 
Hispanic or Latino 
Native Hawaiian or Pacific Islander 
White (non-Hispanic) 
Multiracial 
Other 
 
 
What is your height? 
 
 
What is your weight? 
 
 
Is English your primary language? 
 
Yes 
No 
 
 
Are you currently a part-time or full -time student? 
 
Part-time 
Full-time 
 
 
What is the name of your college or university? 
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About how many minutes or hours per week do you use the internet (including 
all desktop, laptop, cell phone, or other use of the internet)? 
 
Up to 1 hour 
Between 1-3 hours 
Between 3-6 hours 
Between 6-10 hours 
Between 10-15 hours 
Between 15-20 hours 
Between 20-25 hours 
Between 25-30 hours 
More than 30 hours 
 
 
Compared to most people, is that generallyÉ 
 
A lot more time than most people 
The same time as most people 
A little bit less time than most people 
A lot less time than most people 
 
In terms of your Internet skills, do you consider yourself to beÉ 
 
Expert 
Very skilled 
Somewhat skilled 
A little bit skilled 
Not at all skilled 
 
 
In terms of your comfort with using the internet, do you consider yourself to be 
 
Extremely comfortable 
Very comfortable 
Somewhat comfortable 
A little bit comfortable 
Not at all comfortable 
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In terms of your general comfort using computers, do you consider yourself to 
be 
 
Extremely comfortable 
Very comfortable 
Somewhat comfortable 
A little bit comfortable 
Not at all comfortable 
 
 
Do you have any experience using avatars in computer games, online 
communities, internet chat programs, or other computer applications? 
 
No experience 
Some experience 
A lot of experience 
 
 
About how much time do you spend gaming every week? 
 
0 hours 
Up to 2 hours 
Between 2-4 hours 
Between 4-8 hours 
Between 8-12 hours 
More than 12 hours 
 
 
Do you maintain a personal website or blog, or a profile on MySPace, Facebook, 
or another social networking website? 
 
Yes 
No 
 
 
You are all finished!  Thank you for participating in this important research.  
Please click ÔSubmit FormÕ to submit your answers to our secure server. 
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APPENDIX D 
 
 
________Participant number 
 
 
Now weÕre going to ask you to think about the survey questions in a different way. 
Rate each question in two ways: 1) How comfortable you felt answering it on a 
scale from 1 to 7, with 1 meaning Ònot at all comfortableÓ and 7 meaning 
Òcompletely comfortable,Ó and 2) How upset you would be if someone else found 
out your answer to the question, also on a scale from 1 to 7, with 1 meaning 
Òextremely upsetÓ and 7 meaning Ònot at all upset.Ó  
 
 
1)What is your current year in college? 
Freshman/First year  
Sophomore  
Junior  
Senior  
Unclassified 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
  
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
 
 
 
 
 
 
 



 

           
      133     
  

2)About how many hours do you spend in a typical 7-day week studying, doing 
homework or labwork, reading/writing for class, or otherwise preparing for classes?  
0  
1-5  
6-10  
11-15  
16-20  
21-25  
26-30  
more than 30 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
3)In your experience at your institution during the current school year, about how 
often have you discussed grades or assignments with an instructor?  
Very often  
Often 
Sometimes 
Never 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
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4)On a scale from 1 to 7, with 1 meaning Òvery littleÓ and 7 meaning Òvery much,Ó 
what is the extent to which your examinations during the current school year have 
challenged you to do your best work?  
 
   1------------2------------3------------4------------5------------6------------7 
       very little              very much  
 
 How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
            
5)What have most of your grades been up to now at your institution?  
A 
A- 
B+  
B  
B-  
C+  
C  
C-  
Or lower 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
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6)About how many hours do you spend in a typical 7-day week working for pay on or 
off campus? 
0  
1-5  
6-10  
11-15  
16-20  
21, 25  
26-30  
more than 30 
 
How comfortable did you feel answering this question? 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
7)About how many hours do you spend in a typical 7-day week watching television?  
___hours 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
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8)During the current school year, how often have you attended an art exhibit, play, 
dance, music, theater, or other performance?  
Very often 
Often 
Sometimes 
Never 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
9)About how many hours do you spend in a typical seven-day week relaxing and 
socializing with friends?  
0  
1-5  
6-10  
11-15  
16-20  
21, 25  
26-30  
More than 30 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
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10)How would you describe your weight? 
Very underweight 
Slightly underweight 
About the right weight 
Slightly overweight 
Very overweight 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
11)Does the way you feel about yourself depend on how much you weigh?  Would 
you 
say it isÉ 
Very related  
Somewhat related  
Not very related 
Not at all related  
DonÕt know/not sure 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
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12)Have you smoked at least 100 cigarettes in your entire life? 100 cigarettes = 5 
packs 
Yes 
No 
DonÕt know/not sure 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
 
For the following questions, a drink of alcohol is one can or bottle of beer, one glass 
of wine, one can or bottle of wine cooler, one cocktail, or one shot of liquor.   
 
13)Think specifically about the past 30 days.  During the past 30 days, on how many 
days did you drink one or more drinks of an alcoholic beverage?  
___day(s) in the past 30 days 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
14)On the days that you drank during the past 30 days, how may drinks did you 
usually have each day?  
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___drink(s) 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
15)Considering all types of alcoholic beverages, how many times during the past 30 
days did you have more than 5 drinks on one occasion? By occasion, we mean at the 
same time, or with a couple of hours of each other.  
___time(s) 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 

 
For the following questions, when we refer to sexual intercourse, we mean anal, 
vaginal, or oral. 
 
16)Counting all your female sexual partners, even those you had sex with only once, 
how many women have you had sexual intercourse with in your life?  
___number of lifetime female sexual partner(s)  
 
How comfortable did you feel answering this question?  
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   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
  
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
17)Counting all your male sexual partners, even those you had sex with only once, 
how any men have you had sexual intercourse with in your life?  
___number of lifetime male sexual partner(s) 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
18)How many times in the past 4 weeks have you masturbated on your own?  
___time(s) 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
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19)In a sexual relationship with a boyfriend or girlfriend, how often do you cheat or 
do something sexual with someone else? 
All of the time 
Almost always  
Most of the time   
Rarely  
Almost never  
Never 
Not applicable 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
20)How often would you say you use condoms, dental dams, or other latex barriers?  
All of the time  
Almost always  
Most of the time  
Rarely 
Almost never 
Never 
Not applicable 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
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21)Has a doctor or other medical care provider ever told you that you had genital 
warts, gonorrhea, chlamydia, syphilis, hpv, or genital herpes?  
Yes 
No 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
22)People are different in their sexual attraction to other people.  Which best 
describes your feelings? Are youÉ  
 
Only attracted to males  
Mostly attracted to males  
Equally attracted to males and females  
Mostly attracted to females  
Only attracted to females 
Not sure 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
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23)Here is a list of terms that people sometimes use to describe themselves:  
heterosexual or straight; homosexual, gay or lesbian; and bisexual.  Which term best 
describes how you think of yourself?  
Heterosexual or straight 
Homosexual, gay or lesbian 
Bisexual 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
The next questions are about marijuana and hashish.  Marijuana is also called pot or 
weed.  Hashish is a form of marijuana that is also called ÒhashÓ.  
 
Have you ever, even once, used marijuana or hashish?  
___yes 
___no 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
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25)Think specifically about the past 30 days.  During the past 30 days, on how many 
days did you use marijuana or hashish?  
___day(s) 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
26)The next question is about substances called hallucinogens; these drugs often 
cause people to see or experience things that are not real.  Here is a list of some 
common hallucinogens: LSD, also called ÒacidÓ, PCP, also called Òangel dustÓ, 
peyote, mescaline, ÒecstacyÓ, also called MDMA, and Ketemine, also called Òspecial 
kÓ or Òsuper k.Ó  
 
Have you ever, even once, used these or any other hallucinogens?  
___yes 
___no 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
27)The following question asks about your use of prescription medications.   
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Tranquilizers are usually used to relax people, to calm people down, to relieve 
anxiety, or to relax muscle spasms. Stimulants, such as amphetamines, are also known 
as ÒuppersÓ or Òspeed.Ó  People sometimes use these drugs to lose weight, to stay 
awake, or for attention deficit disorders. Sedatives, such as barbiturates, are also 
known as ÒdownersÓ or Òsleeping pills.Ó  People take these drugs to help them relax 
or to help them sleep.  
 
In thinking about your use of the prescription medications mentioned above as well as 
prescription pain relievers, do not count your use of Òover-the counterÓ medications 
that can be bought without a doctorÕs permission. 
 
 
Have you ever, even once, used any type of prescription pain reliever, tranquilizer, 
stimulant, or sedative that was not prescribed for you or that you took only for the 
experience or feeling that it caused? 
__yes 
__no 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
28)Over the last 2 weeks, how often have you been bothered by little interest or 
pleasure in doing things?  
Not at all 
Several days 
More than half the days 
Nearly every day 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
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How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
29)Over the last 2 weeks, how often have you been bothered by feeling down, 
depressed, or hopeless?  
Not at all 
Several days 
More than half the days 
Nearly every day 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
30)Over the last 2 weeks, how often have you been bothered by trouble falling or 
staying asleep, or sleeping too much?  
Not at all 
Several days 
More than half the days 
Nearly every day 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
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How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
31)Over the last 2 weeks, how often have you been bothered by feeling tired or 
having little energy?  
Not at all 
Several days 
More than half the days 
Nearly every day 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
32)Over the last 2 weeks, how often have you been bothered by poor appetite or 
overeating?  
Not at all 
Several days 
More than half the days 
Nearly every day 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
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How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
33)Over the last 2 weeks, how often have you been bothered by feeling bad about 
yourself Ð or that you are a failure or have let yourself or your family down?  
Not at all 
Several days 
More than half the days 
Nearly every day 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
34)Over the last 2 weeks, how often have you been bothered by trouble concentrating 
on things, such as reading the newspaper or watching television?  
Not at all 
Several days 
More than half the days 
Nearly every day 
 
How comfortable did you feel answering this question?  
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
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35)Over the last 2 weeks, how often have you been bothered by moving or speaking 
so slowly that other people could have noticed? Or the opposite Ð being so fidgety or 
restless that you have been moving around a lot more than usual?  
Not at all 
Several days 
More than half the days 
Nearly every day 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
36)Over the last 2 weeks, how often have you been bothered by feeling nervous, 
anxious, or on edge?  
Not at all 
Several days 
More than half the days 
Nearly every day 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
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37)Over the last 2 weeks, how often have you been bothered by not being able to stop 
or control worrying?  
Not at all 
Several days 
More than half the days 
Nearly every day 
 
How comfortable did you feel answering this question? 
 
   1------------2------------3------------4------------5------------6------------7 
not at all comfortable            completely 
comfortable 
 
How upset would you be if someone else found out your answer to this 
question?   
 
   1------------2------------3------------4------------5------------6------------7 
extremely upset              not at all upset 
 
 
_______Participant number 
 
 
Thank you for your ratings! 
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APPENDIX E 
 
 

Instructions for Participants  
(FTF) 

 
Today, we are asking you to take part in a survey that will include various questions 
about your life. The topics that will be covered in the survey will include questions 
about your experiences as a student, your day-to-day and recreational activities, 
health, fitness, nutrition, and recent emotional experiences. After you have completed 
the survey, we will then ask you to fill out four paper-and-pencil questionnaires that 
will cover similar material, and then another short questionnaire that will ask you for 
some basic demographic information and to evaluate the experience of the survey you 
just took.  
 
The survey will be administered by a trained interviewer. She will ask you the survey 
questions, and will record your answers on a computer. At the end of the survey, she 
will submit your answers to a secure computer server.  
 
The reason that I mention this is that you may find that some of the questions 
included in the survey are fairly personal, and ask for details about your life. We want 
to assure you that your answers to these questions, as well as to all of the questions 
you will be asked for this research, will be kept strictly confidential. To this end, after 
we have finished going over these instructions, I will ask you to select a number Òout 
of a hat.Ó This number will be known only to you Ð do not tell me what it is. Please 
hold onto this number as you will be asked to provide it six different times during 
your visit. In this way, all of the answers you give today will be linked only to the 
number you have chosen, and will not be connected to your name in any way. 
 
We hope that because of the measures we have taken to protect your privacy, you will 
feel free to answer the survey questions honestly.  
 
We would also like you to know that the data we collect from you today will be used 
for research purposes only, and will not be used commercially. 
 
Do you have any questions at this time? 
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Instructions for Participants 
(CASI) 

 
Today, we are asking you to take part in a survey that will include various questions 
about your life. The topics that will be covered in the survey will include questions 
about your experiences as a student, your day-to-day and recreational activities, 
health, fitness, nutrition, and recent emotional experiences. After you have completed 
the survey, we will then ask you to fill out four paper-and-pencil questionnaires that 
will cover similar material, and then another short questionnaire that will ask you for 
some basic demographic information and to evaluate the experience of the survey you 
just took.  
 
The survey will be administered by computer. You will read the questions on the 
computer screen, and will answer the questions by either clicking with the mouse or 
typing with the keyboard. At the end of the survey, you will be asked to submit your 
answers by clicking on the ÒsubmitÓ button, and the answers you have entered will be 
electronically transmitted to a secure computer server. 
 
The reason that I mention this is that you may find that some of the questions 
included in the survey are fairly personal, and ask for details about your life. We want 
to assure you that your answers to these questions, as well as to all of the questions 
you will be asked for this research, will be kept strictly confidential. To this end, after 
we have finished going over these instructions, I will ask you to select a number Òout 
of a hat.Ó This number will be known only to you Ð do not tell me what it is. Please 
hold onto this number as you will be asked to provide it six different times during 
your visit. In this way, all of the answers you give today will be linked only to the 
number you have chosen, and will not be connected to your name in any way. 
 
We hope that because of the measures we have taken to protect your privacy, you will 
feel free to answer the survey questions honestly.  
 
We would also like you to know that the data we collect from you today will be used 
for research purposes only, and will not be used commercially. 
 
Do you have any questions at this time? 
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APPENDIX F 
 
STANDARDIZED INTERVIEWING PROCEDURES  
Adapted from Fowler and MangioneÕs Standardized Survey Interviewing (1990) 
 
 
Interviewer Manner:  
 

1) The standardized interviewer stance is one of being interpersonally 
neutral, and professional. Interviewers like to be personable and 
responsive to respondents, and they sometimes have trouble being 
standardized when they feel a conflict between behaving as they are 
trained and maintaining the kind of relationship they think the respondent 
wants.  Standardization does not have to conflict with being responsive to 
the respondent.  

 
2) Communicate a neutral, non-judgmental stance with respect to the 

substance of answers.  You do not want to imply any evaluation or 
judgment about respondentsÕ answers.  Do not provide any feedback to 
respondents, positive or negative, with respect to the specific content of 
the answers they provide. 

 
 
Following the question and answer process in a standardized way:  
 

1) Read the questions and answer options exactly as worded.  Some questions 
may be harder to read than others, but do not change the wording.  You may 
wish to change the wording to provide an emphasis, or a better word, that may 
seem easier for the respondent to understand, but do not change the wording Ð 
even if you think you have a better way of conveying the information.   

 
2) Read all answer options exactly as worded and read each one as part of the 

question (referred to as close-ended questions).  If the respondent cuts you off 
at the point at which he/she finds her answer option, you may stop reading, 
but do not leave any options unread in the absence of this behavior from the 
respondent.  You will likely find that respondents wonÕt start cutting you off 
at the answer option of their choosing until you have read a number of 
questions that have the same answer set possibilities.  Then this might happen.  
It could be most tempting for you to leave a ÒNot sureÓ option unread.   
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The first time you read the answer options right after the question itself, it will 
ÒtrainÓ the respondent to understand that you will be offering options to 
choose from for most questions.  
 

3) Open-ended, numerical answers Ð There are no answer options for these.  
Respondents usually can sense that they are being asked to produce a number, 
especially if you glance up after it is read.  Sometimes they will ask something 
like Òdo you just want a number,Ó to which you can respond ÒyesÓ or Òum-
hmm.Ó  If they answer with a range, say Òone number?Ó  If they donÕt actually 
answer the question, repeat it.  Repeating the question is always the best 
standardized method (see #4). 

 
4) In the event a respondent did not understand the question, simply say ÒI will 

read the question again,Ó then proceed to re-read the question in its entirety, 
including response options.  Do not explain to the respondent what you think 
the question is asking.  If they ask for it again, say, ÒI will read it again.Ó  
Read the question one last time, then with further inquiry, say, Òwhatever the 
question means to you,Ó letting the respondent use whatever interpretation of 
the question that seems right to her.   If you repeat the question, you must be 
sure to re-read each answer option. 

 
5) Pace: Not too fast, not too slow.  The interview is a mouthful, and some of the 

questions are a bit tricky to understand.  You donÕt want to read so quickly 
that they are not following you, but you donÕt want to read so slowly Ð 
especially the response options Ð that they begin to fade-out of paying 
attention. 

 
6) Recording the answers: Once you get the answers, record them by clicking the 

correct answer on the computer.  Be careful not to tap the mousepad when 
moving the cursor as it will put an answer in. 

 
 
 
Interview Procedures 
 
 
Interviewer Dress 
Black or blue pants with a black or blue blazer.  They donÕt have to match or be very 
formal (a more anthroplogie look is fine).   
Light color button-down solid shirt Ð if possible, not white. 
Black shoes or boots, flats or only a small heel. 
Hair down or back. 
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of different experiments and this is just equipment weÕve covered up,Ó then let me 
know the person inquired, and the language they used. 
 
-In all likelihood the respondent will not ask you anything at all out of the frame of 
the interview.  If the respondent says something like, ÒHow are you,Ó you can answer 
as briefly as possible.  Try, however, not to have any conversation other than the 
content of the interview and the directions for the respondent after the interview.  If 
you happen to be asked anything about the content or procedures of the experiment, 
you can say, ÒGo ahead and ask the administrator that question.   
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APPENDIX G 

Interviewer Questionnaire 
 
 
What is your name? 
 
What is your age? 
 
What is your height? 
 
Where were you born? 
 
 
Where are you originally from?  If you are from more than one place, include all 
places you spent time growing up and rough ages at given locations. 
 
 
 
 
 
Did you do extra-curricular activities as a kid?  If so, what did you do? (e.g. 
violin lessons, soccer, etc.) 
 
 
 
 
 
 
 
Where did you attend high school? 
 
 
What is the name of your undergraduate college or university?  When did you 
attend and what did you study there? 
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Did you attend any other graduate institutions before the New School?  If so, 
what was the name and what did you study? 
 
 
 
 
 
 
Please list all of your degrees. 
 
 
 
 
How long have you been living in New York? 
 
 
 
What borough and neighborhood do you live in? 
 
 
Have you lived elsewhere in New York? If so, where? 
 
 
 
 
 
 
Do you speak any foreign languages?  If so, what, and how did you learn it? 
 
 
 
 
 
Did you grow up in a family in which more than one language was spoken, or a 
language other than English was spoken?  If so, what was it? 
 
 
 
Where were your parents born? 
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Did your parents attend college?  Does either of them have a graduate degree? 
 
 
 
 
 
What is the country (countries) of origin of your family? 
 
 
 
 
 
 
 
Have you spent any time longer than 6 months in a foreign country?  If so, what 
country and how long? 
 
 
 
 
 
 
What is your race/ethnicity? 
 
American Indian or Alaska Native 
Asian 
Black or African American (non-Hispanic) 
Hispanic or Latino 
Native Hawaiian or Pacific Islander 
White (non-Hispanic) 
Multiracial 
Other 
Please list your clinical psychology experience, including amount of time spent 
doing it and location. 
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Please list your jobs, including psychology jobs, but other jobs as well.  Please 
include the approximate time at each job as well. 
 
 
 
 
 
 
 
 
 
Are you currently in any type of psychotherapy?  If so, describe the the type (be 
as descriptive as you like).  How long have you been in this current round of 
therapy? 
 
 
 
 
 
 
 
 
 
Have you been in any other psychotherapy treatments?  If so, what type and for 
how long? 
 
 
 
 
 


