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A Social Indicator of Interpersonal Harm

ABSTRACT

Two small-scale empirical trials in Washington, D.C., explored a proposed

strategy for overcoming response error in victimization survey data on

assaultive violence. First, respondents were asked if they were currently
experiencing pain or were handicapped because of an injury. Those with injury
conditions were then asked if the injury was due to acts of others; if so,
whether 'negligent, reckless or hostile' acts had been involved, and, finally,
whether the respondent regarded the injury-causing act as criminal. Such
“current.and objective consequences'' screening questiéns were tested (1) in

an omnibus survey of quota-selected respondents in a multi-stage probability

sample of 641 households and (2) by interviews in 38 households in which

someone resided for whom there was a record of ambulance service for an injury
during the preceding four weeks, as well as in 20 '"control' households. The
anibug survey found a sufficiently high prevalence of injury conditions
attributed to crimes (approximately 30/1,000 persons) to suggest the proposed
screening strategy has potential value for gaining data on interpersonal
violence that might otherwise be lost to (1) vagaries of victims' memories,

(2) of their definitions of events as ''‘crimes,' or (35 to thelir reticence about
circumstances leading to their victimization. The ambuian;e'service follow-up
found»serious injury victims concentrated in areas inlwhich survey interviewing
proveé difficult. The present summary report discusses various problems in
both the collection and analysis of data resulting from the proposed approachfn
it considers various pésSibiiities for pursuing current, objective consequences
5creeningvstrategies in surveys diiected’specificaiiy to crime, as well as in

surveys of different or broader compass.
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. PREFACE

The purpose of this report is to provide in brief summary form the

major results and conclusions of an exploration of a survey strategy for

deve]op{ng a social indicator of interpersonal harm. The theoretical
orientation underlyihg this work is presented>in greater detail in
Biéerman 1973, 1975. Moreée detailed anélyses of the data from this study
are included in a report by Biderman and Curtiz (1976}, along with more

Specifiq suggestions regarding further development and application of the

“approach explored here.
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A SOCIAL INDICATOR OF INTERPERSONAL HARM:
FINAL TECHNICAL REPORT

Problem a

of all crfmes, those causing bodily injury are particularly costly, feared,
and deplored.  They also tend to be relatively inaccessible to current methods
of .observation and statistical recording. During the last few years, the
vict}mization suirvey has Eeen widely adopted as a method for recording criminal
events that escape official agency attention and recording. Reverse-reéord
tests for the National Crime Panel Survey, however, found the survey method
failed to record a large proportion of assaults known to the police. The method
was far less successful in gaining valid reports of assaults from known victims
then it was for other categories of criminal victimization. These results may
be due to: (1) vagaries of victims' memories, (2) of their definitions of
events as crimes, or (3) to their reticence about the circumstances leading to
their being assaulted. This report deals with a preliminary exploration of
survey strategies that attempt tQ reduce the effects of all three sources of

invalidity.

Strategy

Basically, the strategies explored involve use of ‘radically different
approaches to the screening porfion of the interview. They will be referred
to as ”Objective; current consequences screening'' to dffferentiéte them from
the “Ch{me event recall' approach of current»Victim survey screening‘methods.
From the standpoint of the record-check validity criterion, the ‘'screener'' is
the most critical step of the interview in’that it determines what events,

i% any, of the respondent's history are reported to the inferviewer. The
screening approaches wé tried represent departures in two key respects:

(1) Rather than past-tense questions asking the respondent to search his mind



to remember events, he is asked initially present-tense questions about things
he is experiencing at the time of the interview (''current consequencés”).

-(2) Rather than asking the re;pondeﬁt,initia]ly to think about '"'crimes,'" he
is asked first about a brcad class of directly perceived phenomena--physiolo-
gicai conséquences of events--of which thoée caused by criminal assaults
constitute a subclass defined in part by reiative]y elusive, comp]ex; nonob-

jective and variant criteria.

P
e

The recall task in objective, current consequences screening becomes one
of remembering the time and qircumstances of the cause of a condition. Events
that might not come to a subject's mind when his task is recalling "crimes"
thereby become available for exploration by &etai]ed interviewing to determipe
whether they meet evidentiary and judgmental criteria for counting them as
Erimes.r The technique also allows consideration of victimizing events that

fall in large and shadowy gray areas between the criminal and noncriminal.

Specific Approaches

Preliminary explorations of such approaches were undertaken to assess the
feasibility of various alternative concrete applications and the utility of the
data they might yield. They invplvad two small-scale field tests in Washington,
D.C. The first test 'piggy-backed'" injury screening questions in a sample survey
of households (N=6h]) with follow-up questioning of those responderts who said
they were currently suffering from a handicap or pain due to an injﬁry (N=96).
| The second test involved interviews in househo]ds of 'erime related' injury
victims who had received ambulance éervice.during'a four-week period, in
hoitseholds of an equal number of non-crimé~re]ated ambh]ance cases, and fn

neighboring "control' households (Total N=58). Both tests were used for



developing and trying out patterns of questioning. The first used brief
screening questions such as might be employed economically in any continuing

- large-scale Yomnibus' surveys of citizen attitudes and behavior; the latter
adhered closely to the screening questioning procedure used in the national
Hea]ih Interview Survey (HIS). It employed screening questions involving some
items of reca}l of past events for a very brief reference period, as well as

questions on existing conditions.

Efficiencies and Inefficiencies

The houeeho]d survey test shed 1ight‘on the degree to which the efficiencies
of an objective, current consequenEes approach were greet enough to'offset its
relative inefficiencies. These differences in efficiency affect the required
sample sizee, interview lehgth, and analytic comElexity required for a survey
with g{Ven objectives. Relative to past-event feca]l,.current objective
censequences screening will reduce data ]esses from:
| (1)  respondents' failures of recall

(2). the application of overly restrictive ideas of 'crime' in the ~ecall

task | '

'(3) the restriction of the interview to a brief reference period
The approach also eliminates from the interview and the analysis events that are
of tfiQial eonSeqUenee to vfctims since the respcndent‘only reports ﬁatters

that are above a threshold of “current attention.'

For the proposed approach‘
to be of‘relative value, these gains must offset tﬁe following sources of
fnefficieecy: ‘ .

(1) the loss of data on events that do not still have serious consequences

at time of interview, including all data on attempted crimes and threats,

g



however grave these may be from a legal, moral or psychic point of view,

(2) encumbering the interview itself with much nonrelevant information
exchange,

\3) the need for complex analysis to estimate the incidence of victimizing
events given the variable duration (“mortality') of injury effects.
Consideration of the productiveness of the approach varies depending upon the

value attached to causes or effects.

Iincidence and Prevalence of Victimization

The current consequencés approach directly yields indicators of the
prevalence of harmful effects of crime amoﬁg a popu]atfon at a particular time.
The survey~wé coﬁducted, for example, found about 15 percent of  the respondents
were currently suffering from handicaps or pain due to an injury. Acts regarded
as criﬁinal by‘the injured person were responsible for 18 percent’of these
conditions. Many (29 percent). of those with injuries reported they were suffer-
ipg effects~of more than one iniury. Very few of the injuries attributed to
crime were of recent origin--over one third of the conditions date back five or
more years. (Seé Figure 1 and Table 1.)

Such indicators of the prevalence of adverse coﬁditions resulting from
crime are of great importance and neglected usefulness. Nonetheless, there has
always been much greater interest and attention to indicators of'the |
incidence of crime events than in the prevalence of their effects. The current
consequences approach could provide incidence estimates only givén a large
number of obserVatfons at many time points, if the estimate was to take account
of thé decay of effects of injuries wiﬁh short-lived consequence for the

victim, (Although there are no available data on the seriousness or duration of



injuries from assaults, inferences are possible that most are short-lived.)
The sample used in the present test yielded far too few conditions of recent
. origin to afferd a basis for a quantitative one-year estimate of the incidence
of assaults producing injuries. Only four of the 17 victims in the present
sur&ey who attributed their injuries to crimes had been hurt during the previous
12 months. These results suggest that the method would not be economical tor
estimating incidence if used alone in a survey. This is true even though it is
possible that séreening only for current consequences, in @ survey will yield

an equivalently large number of crime events in Washington for a one-year
reference period as did the'Census-LEAA Washington vic;imization survey. The
“evenfs revealed by the current consequences approach would doubtless represent
crimes of much greater average severity. To contribute estimates of incidence,
however, our conclusion is that the approach can only be used with cost-
effectiveness in a crime victimization survey that also'uses past-event recall
screening, or in a survey that'has bFoader objectives théh gaining data on
crime events. A third possibility would be to apply the method to a sample of
injury victims igentified by other surveys or listings.

The results éf the pilot survey show the importanée for the e%iology of
injury of human agency and of failures of legal and other social controls.
A]mbstfha]f Qf the injured respondents attribdied ;he’harm from which théy were
suffe;ing to actiﬁns of others. One fourth of injuries from all causes were

~ blamed upon ”negligent!“‘”reckless“ or "hostile' behavior by other parties; in.
most of these instances, acts the victim regarded as Heriminal."  These results
indicate that norm violations as a cause of injury merit greater attention than

they currently receive in data collection in}the'health field,



Ambulance Victim Follow-Up

An ambulance service victim follow-up test was undertaken for the
present study. It combined the objectives of a validity check of injury
screening for identifying crime-caused injuries with a trial of the adapt-
ability of thé approaéh to procedures uged in one major continuing sﬁrvey——the
Health Interview Survey (HIS). : , ‘

This follow-up encountered serious completion difficulties because of
apparent inaccuracies in the ambulance records used to identify known victims. .
Also, information given the respondent concerning the nature and purposes of
this follow-up seemingly ar&used much more frequent respondent suspicion and
.evaéiveness than was encountered among injury cases interviewed in the omnibus
general population survey. Recipients of ambulance service were found to
concentrate in areas of the city in which survey completions are particularly
difficult to achieve Completion rates were below 50 percent for victims'
households. Nonstandard household compositions, furthermore, may have
aggravated the nonreporting of morbidity by a household respondent asked about
other members of the household. The unreliability of proxy iInformants is known
to be a serious problem with the HIS procedure that was followed in this test.
The follow-up interviews produced injury reports from only 52 percent of the
interviewed households in which an injury requiring ambulance s;rpice
presumably had occurred during the relevant four-week period. Given this 1oww
success rate, no effort was made at detailed matching to determine how many
of these reports may have involved some injury other than that wh}ch led to
selection of the household from the ambulance records. Interview success for

assigned cases involving an injury that had been classified by the responding



ambulance squad as ''crime related" was about equal to that for 'mot crime-
related' cases. Some very recent injuries were reported by ''control group'
households selected from the same block as the ambulance service cases (three
injuries among the 20 such households interviewed), suggesting an excepticnally
high incidence rate f;r these particular neighborhoodsl (See Table 2.)

Since so many of the problehs experienced in this test stemmed from the
source of records, it is not definitive as a validity teit of the HIS techn[qua.
Nonetheless, it does cast some doubt on the usefulness the HIS procedure for
gaining the data desired. These include severe problems in locating, contacting,
and gaining the c00peration.of precisely those kinds of citizens most prone to
serious injury. For those. injury cases that are routinely identified in HIS
interviewing, the trial indicates that a set of - brief, simple follow-up questions
could Produce important information on criminal events as causes of injury and,

more broadly, on the role of human agents in the etiology of injury.

Semantic Problems

Economizing on interviewing time in the omnibus survey led to compromiées
of what would have been ideal procedure. The screening questions.used deviated
somewhat from the rigoroﬁs application of the logic of our theory regarding
sources of respénse'error in surveys. The respondent'was asked fo report pain
or hangicap due to injury. The questions thereby directed the respondent's
attention to matters of both present and past--his pregent physical! condition
and a past cause of the‘c0ndition which qualified it as beipg due to. an "injury."
The logically and psychologically nicer procedure would be to first have the
respondent identify any conditions he is cUrrently experiencing and then, for

each, have him provide information as to its origins.
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The screening questions we uéed alsé invé]ved the ambiguity in meaning
the vord “"injury' has in the English language, in that ”injurY” can refer to .
both the act that harms and the resulfipg damage. Additional confusion may
enter into the respondent's psychological set because of other semantic
baggage carried by the word "injury"--its meanings embrace moral and legal
matters (it is etymologically related to '"justicé'). The differentiation in
speech of injuries from such other sources of physiological harm as micro-
organismé, congenital disorders, or degenerative conditions is imprecise and
freighted with complex linguistic survivals.

In the ambulance service follow-up, where the screening format of the
HIS was followed, we retained the words 'accident or injury'" that are used
~in the HIS. In common speech, 'accident' can imply an event free of fault or
harmful intent on the part of an actor. It therefore i?volves a prejudgment
with regard to one crucial concern of the present survey.that makes it
unsuitable. Used together in the phrase, '"injury or accident;" however,
unpsuitable implicit meanings of the two terms offset each other.

Presumably, many conditions that are sequelae of injurieé are not
identified as such by respondents, particularly those with delayed reactions,
with prolonged low-level effect;, or involving complex interaction with other
agencies of morbidity. Our procedure elicits no data concerning complaints of
unknown or uncertain origin even where expert examination might have concluded
that a contusion, lace;ation or other qualifying insult must have been
involved. '

The HIS procedure we followed involves essentially event recall rather

than current condition screening questions. It uses mostly past and past-
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imperfect tense constructions in its screen questions. -The reasoning under-
lying our recommended approach indeed suggests that the HIS procedure fails
to yield reports of some conditions and events that would be yielded by

present-imperfect grammar.

-

Implications for Future Work

This study was undertaken to eva1uaté the feasibility of the use of
injury screening for the identification of victims of criminal interpersonal
violence and, if the approach was found fruitful, to recommend ''a “ull-fledged
injdry survey' or alternative approaches,

Although this small exploratory effort suggests potential utility for
the strategies investigated, the results are not sufficiently definitive to
allow recommepdat?ons of immediate alterations or supplementations of the
National Criminal Victimization Survey. The results do suggest the value of
further research exploration of screening for injury an;_other consequences of
crimz as approaches in victimi;ation surveys. Some of the avenues we see
worth pursuing are of direct and exclusive pertinence to criminal justice
statistical endeavors, others involve linking of criminal jusfice to other
concerns and yet others are of such broad methodological or substantive
pertinence as to transcend the immediate interest’jn criminal iugtice statistics.

Tﬁe imp]icatiéns of the exploratory work are also separable into those
that relate to the general strategy of focusing screening on injuries (or, vet
mors generally, on thé larger, more objectively identifiable classes of harms_
of which those due to crime form a‘re]atiéely'elusive subset), as contrasted
w:ith the more specific approach of restricting the screening to currently

existing conditions. Since we have tested only the latter, more restricted

-



approach in a general population survey, we have little-basis for determining
how productive injury‘screening would be were it to be used in an event recall
procedure.  This merits trial. The current consequences approach deals with
mgmory~fade as a function of time, but other facilitations of the reporting
task might be contribﬁtea by recall of past objective consequences. This
would be true, presumably, in those casés where the harm is more memorable,
less ambiguou% and less threatening for the respondent to remember and
menticn than is the law violation involved as its cause.

The objective consequences strategy has substantive as well as procedural

significance. It affords a basis for gaining data on phenomena that fall in

‘a grey area--which from standpoint of given criteria of evidence and judgment

involve some degree of ambiguity as to whether they did or did not involve
crimes. It i; important to develop in%ormation on the size of th?s grey area
relative to that we unambiguously label "crime" and, should it prove large,
to develop means for taking account of such phenomena in analyses of the
incidence of crime and the significance of its effects.

in the work comb]eted, attention concentrated on the poténtial feasibility
and usefulness o% identifying crime as a‘causerof cur;ent injury conditions.
For estimating ;he sample size requirements for a survey of criminal injury
victimization using.current consequences screeﬁing; the resulgs ;f éur trial
have the following implications (accepting data from Washington as not grossly
atypical). A survey of I,OQO adults might be expected to yield approximately
30 (+10) who possessed one or more injuries they attributed to crimes. Forf‘
data sufficient for substantially detailed statistical analysis, therefore, one

would need to screen a sample including not fewer than 10,000 completed cases.

>
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Such a samp]e'would be expected to yield on the order of 200 to 400 persons
suffering from injuries due to “criminal' acts. An equivalent number of

cases for causes within a one-year reference period would require roughly

four times as large a sample. (Since some proportion of the respondents would

be ;uffering from e%Fects of more than one crime event, the number of events
would be grea;er than the number of victims in the sample.) To identify these
cases for detailed interviewing, the survey would have to permit administration
of simple screening questions (two-to-four straightforward questions) to everyone
in the sample and then detailed follow-up questioning to those suffering froh
any injuries (judging from our results, about one-sixth of the total sample).

Presumably, improvements in the screen‘duestioniné techniques are possible
that would make the survey at least somewhat more productive of eligible cases
»than was -true in this first trial. On the 6ther hand, some of the injury causes
which respondents were willing to label 'criminal' in response to a single
question would not accord with desifed external definitiéns of ‘crime" that
~might be aﬁplied to more detailed information from the resboﬁdent.

Clearly, ig would be wastefully inefficient to undertake a survey devoted
exclusively to current Injury screening for the purpose of identifying crime
victims; particularly so if analyses of incidence of crime rather than
prévaiénce of effects Qere of primary importaéce. ATthougE the techniqﬁe has
value, economy requires that it be pursued operationally in conjunction with
surveys directed to other purposes or which also use other approaches. |

While our results suggest that the strategigs explored. in thése tesfs
have value that merit their considergtion er use within surveys oriented
exclusively tb the generation'of crime statistics, a more important.implication
of'fhe present study is the need for bri&ging the institutional compartmental-

{zation of statistical systems. From the standpoint of data collection



efficiency, great economies would be realized by pursuing information
regarding crime as cause of injury within surveys directed more bro;dly
toward the topic of injury, or even toward health in general. From the
.standpoint of the meanings and uses data may have, there is also great value
from examfning crime as ;ource of harm to physical well-being within the
context of inquiries into'the topic of physical well-being. The ordinary
perspective of crime statistics asks: 'What number or proportion of crimes
involve injuries to victims?'' The methodology pursued here asks ''What
proportion of injuries involve crimes?'" The latter type of question provides
a metric for many problems of social evaluation and‘social policy within the
criminal justice field that are not given by the former. 1It, furthermore,
affords a source of information régarding the ways in which criminal justice
matters are bound up witﬁ these'{n thé realm of health and saféty.

_In connection with this study, some preliminary discussions were held
with representatives of other agencies regarding the feasibility of pursuing
some of the criminal justice statistics interest in injury events, and ;ther
classes of misfortune, jointly with other current or prospective data
collection efforts, Such cooperative arrangements merit vigorous pursuit.

The use of.objective and current consequences approaches-may also prove
valuable for invest%gating the impact of crime on life domains othér thén
physiological healfh. Something close to this orientation has already figured
In a number of victimization surveys in the form of questioning abput
res!dence‘and neighborhood; for exahp]e, questions about ac%ua], intended, or
desired changes of residenée with fol!ow-up questicning to determine whether

these were provoked by direct victimization. Other domains that could be

s




explored in this fashion are social relations; personal property, working

1ife, and psychological and sexual adjustment. One strategic multipurpose
vehicle might be general screening surveys of the impacts of various kinds

gf severe disruptions of the normal course of ]ife of individuals and families,
with follbw-Up interviewing carried out of those cases pertinent to interests
of specific ;gencies charéed with preventiné, offsefting, or compensating for

social misfortune.

With regard to the modification’or supplementation of National Crime
Survgy Panel data by use of objective and current consequences screening
strategies, further exploratory study is needed in order to:

1. establish more re}iab]y and for national samples how productive
of data various alternative approachés woﬁld bé,

2. to imprové and validate interviewing and analytic procedures,

. 3. to examine the feasibility of applying these strategies to areas

4
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other than‘physical injury.
: of vafious alternatives we have considered, éhe following appear to us
of most immediate merit:

1. Validitional and instrument development studies using mechanisms
such as those of the Consumer Froduct Safety Division's NEISS system to
idént{fy victims for follow-up who have suffered from those classes of iﬁjury
most commonly characteristic of Interpersonal vio]enge.

2. Cumulation o% a sufficient number of cases from nationa1.samp1es to
establish the order of magnitude of the brevalence of crime-caused injury among
the population., This may be accomplished by incdrporating items similar to

those used for the present test in omnibus national surveys. ‘

ey’



3. A lihited ;pecial survey to explore question patterns covering a
range of crime-caused conditions broader than injuries alone, as a means of
determining the more general utility of a consequences-oriented questioning
procedure for gaining criminal victimization data. This special survey might
well inc]Ude short reference period recall iteﬁs as well as current conditions
in its screening battery. Data should be developed in sufficient detail to
provide a basis for treating analytically events that fall in the grey area
between criminal and noncriminal. = By identifying the variable factors that
determine when victimization is defined and acted on as criminal victimization
by victims and others, such a study would provide bases fdr improvements in both

the methodology and the interpretation of crime statistics.
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. Figure 1
EVENTS ELIMINATED AND SURVIVING AT EACH .STAGE
OF THE INJURY FILTER-QUESTION SEQUENCE
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Table 1
For Washington Survey Respondents Reporting Injuries

YWHEN DID THIS INJURY TAKE PLACE?"

Less than 3 months ago 3%
3 months but less than 1 year 1%
1 year but less than 2 16%
2-5 years ago | - 20%
6-10 years ago : 18%
More than 10 years 32%

100%

(96)



AMBULANCE CASE FOLLOW-UP:

Table 2

OUTCOMES

" OF INTERVIEWS ASSIGNED

Completed

Respondent Refused

Incorrect Address Infor-
mation - No such address
or no such. resident

No Answer

Interviewer Refused

Total Assigned

Group 1 Group 2 Group 3
Households wi th Households with Non
"Crime-Related" ""Crime-Related" Communi ty

Injuries Injuries Sample

L2% 36% 502
(21) (17) (20)
30% 32% 35%
(15) (15) (14)
14% 21% 10%
(7) (10) (4)
10% 9% 0%
(5) (B (0)
by - 2% 5%
(2 (1) (2)
100% 100% 100%
(50) (47) (40)




..19..

EXHIBIT 1

Injury Screen Questions Used in Washington Survey
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BSSR: 706-03

THE WASHINGTON SURVEY
Q Bureau of Social Science Rescarch, Inc.
J 1990 M Street, NW., Washington, D.C. 20036  |p

(202} 223-4300

March 1975

- SURVEY OF PUBLIC OPINION

Hello, t'm , an interviewer with The Washington Survey.
We are conducting another of our studies to find out how people feel about some
issues of interest ‘in Washington, D.C.

Your household is part of a scientifically drawn sample of households throughout
the District of Columbia. In your household | need.to interview a (PERSON
NEEDED TO F!LL QUOTA).

Is there someone here who fits that description?

IF _NO, THANK PERSON, RECORD CALL ON HOUSING UNIT LISTING SHEET AND GO ON TO NEXT
HOUSING UNLT.

IF YES, FIND PERSON FILLING QUOTA, AND SAY:

| want to assure you that your answers will be kept strictly confidential; we
guarantee that you will pever be identified in any way as a participant. We do
this so that people will feel free to express their opinions frankly. You can
of course skip any questions that you'd rather not answer or break off the
interview at any time. (l1t'l] take only about 45 minutes.)

PROCEED WITH INTERVIEW(Q

Census Tract Number:

Block Number:

Housing Unit (HU) Number:

6-8

9-1it/9
15-17/9

18-20/9



Now | would like to ask you a couple of questions about injuries. We
are interested in accidents or injuries that might have happened

any time in your life, but from which you still have effects--such

as your not having full use of any part of your body for the things
you do at work (or school), in recreation, work around the house,

or anything else you do.

107. At the present time, are you handicapped or impaired in any way
because of an injury you received at any time in your life?

<

Yes (SKIP.TO Q. 109) . .

No v v v v o v v o v o 1 19/2

108. Do you now have any pain from injuries you received at any time
in your life, or would you feel pain if you tried to do something
because of some injury you received?
Yes. .« v v v v oo oo o O

No (SKIP TO Q. 110). . . 1 - 20/2

109. ADMINISTER INJURY EVENT FORM.
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EXHIBIT 2

Injury Incidence Forms Used in Washington Survey
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BSER

Bureau of Social Science Research, Inc.
1990 M Street, N.W,, Washington, D.C. 20036

] THE WASHINGTON SURVEY
J {202])223-4300

March 1975

H

Census Tract #

BSSR:706-03

iD

INJURY EVENT FORR

Block #

Housing Unit #

6-8
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A. Was there just one time in your life that you were injured in a
way that still gives you trouble or do you have trouble now from
injuries that happened at different times?
injured with lasting effects just once. . . . . 0
Injured with lasting effects more than once . . |1
o T o - 9/3

B. How many times were yob injured in ways that still give you -
trouble? (ENTER NUMBER IN BOX USING TWO DIGITS)

10-11/9

(IF MORE THAN ONE INJURY, ASK FOLLOWING QUESTIONS ABOUT THE MOST
RECENT INJURY)

C. When did this injury take place? (RECORD MONTH AND YEAR

IF WITHIN THE PAST 12 MONTHS, BUT JUST THE YEAR WiLL DO 12-13/9
IF IT HAPPENED MORE THAN 12 MONTHS AGO)
MONTH
14-15/9
YEAR
IF CANNOT BE PRECISELY DATED, ESTABLISH AS CLOSE AS 'POSSIBLE
FOR FOLLOWING CODE: . .
Less than 3 months ago. . . . . . . . O
At least 3 months but under 1 year. . 1
6 months but under ! year . . . . . . 2
] year but less than 2. . A 3
2 -5years ago . « .« 4 . o+« . ... h
6 - 10 years ago. . . « . . . . o e 5
More than 10 years. . « « « v « « « . b 16/7
D.‘ How old.were you then? ' ' . - .]7_!8/9

YEARS OLD
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E. Could you tell me briefly what happenéd to you and how it happened?

(RECORD THE EVENT AS EITHER AN INJURY OR A NONINJURY. TERMINATE
EVENT FORM IF THE EVENT 15 A NONINJURY--THAT 1S IF THE RESPONDENT
IS TALKING ABOUT A DISEASE, CONGENITAL PROBLEM, EFFECT OF A MEDICAL
PROCEDURE, OR EFFECT OF AGING)

Injury (ASK Q. F). . . . . .. ©O

Noninjury (TERMINATE FORM,
RETURN TO Q. 110). . o . . . . 1

F. Were you hurt because of something you or anyone else did, or was
‘it completely a result of nonhuman, natural causes?

Human (ASK Q. G) . . « « v ¢+ « « « « = . O

Completely nonhuman (TERMINATE FORM) . . 1

]

Don't know/refuse to answer
(TERMINATE FORM) . © v v o e & 0 o & o o 2

G. (IF HUMAN) Was it mostly as a result of what you did or what some
other person or persons did?

Self (TERMINATE FORM). . . . « . .. +« o O
Others (ASK Q. H). % v v v v v v v v v v 1
Both (ASK Q. H). v v v v v v v v v . 2

: - o Don't know/refuse to answer , i
* M (TER"‘!NATE FORM) & e e . a ‘e & 4 & & e @ 9 3

1972

20/3

20/



these kinds of services?
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(1F OTHERS OR BOTH) How many other people were involved in the event
that caused your |nJury?

v

Ambulance service . &+ v + & 5 o ¢« o o 4
Hospital emergency room . . . . ¢ « « &
Hospital bed care (one night or more)

Private doctor. + v« v v ¢ ¢ o o & o &«

Fire department (other than ambulance service).

PO]iCe. o e . . '] ° . e e * e L] - L] . -
Your insurance company. . « « « « ¢ &
Other party's insurance company . . . .

Social Security, Workman's compensation
other government insurance program.

Help from your union, lodge or other
organization you belong.to. . . . . . .

Private lawyer representing you . . . .

Private lawyer representing some other party. .

District or state's attorney.

Did your injury result in your receiving any attention from any of
(HAND RESPONDENT PINK CARD)
each one, please tell me if you had any contact with that kind of
person or agency as a result of your injury.

Please answer ''yes'
or ''no." '

Court civil case (as for collecting damages).

Court (criminal case, for punlshung someone

for violating the law) e e i e e

22-23/9

24/3
25/3
26/3
27/3

28/3

29/3
30/3
31/3

32/3

33/3

3473

35/3
36/3
37/3

38/3
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J. Would you call what happened completely an accident? Or would
you say that the other (person, people) (was, were) negligent
and did not take enough care to avoid it; reckless and seemed
not to care about your getting hurt; or hostile and actually
tried to hurt you?

Completely an accident (TERMINATE FORM) . . . . . O
Negligent--not enough care (ASK Q. K) . . . . . . 1
Reckless-~-seemed not to care (ASK Q. K) L .2

Hostile--tried to hurt you (ASK Q. K) . . . . .. 3

pon't know/refused to answer (TERMINATE FORM) . . L 39/5
K. (IF NEGLIGENT, RECKLESS OR HOSTILE) What exactly did they do that
caused or contributed to your injury? (RECORD ANSWER VERBATUM)
L. Do you think you shared some of the responsibility for what
happened? Do you think you had no or little responsibility;
had some responsibility; or did you have a lot of responsibility
for it happenlng7 .
No or little responsibility (SKIP TO Q. N) 0
Some responsibility (ASK Q. M) . . . . « . . . |
A lot of responsibility (ASK Q. M) . . . . . . 2
Don't know/refuse to answer (SKIP TOQ. N} . . 3 Lo/k

M. In what way did you have responsibility? (RECORD ANSWER VERBATUM)
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At the time, did you think what was done might amount to a crime;

that is, something the other person(s)

jail for doing?

Did this case get reported to the police as a crime or a possible

crime?

Yes, a crime (ASK Q. 0). . . . . .

could'be fined or sent to

No, not a crime (TERMINATE FORM) .

Uncértain (ASK Q. 0) . . « . « . .

Yes, reported as a crime or possible crime.

Not reported, but police handled as crime

or possible crime themselves.

No, not reported or handled as a crime’

or possible crime . . . . . .

Uncertain or don't know . . .

(TERMINATE FORM RETURN TO Q. 110)

N

w

L1/3

L2/l
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EXHIBIT 3

District of Columbié Ambu iance Service Form' '

(Form 151)




D.C. FIRE DEPARTMENT EMERGENCY AMBULANCE SERVICE

FOREARM/HAND

FD FORM 151
RLY. 1/74
) ENE L S T 3
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RESPONDED TO: EMERG
PATIENT'S NAME DOB AGE } M F
ADDRESS: HOSP. CODE HOSPITAL
. . RECEIPT
ViTAL SIGNS: REMARKS B
TIME BR P R
® / .
® _/
CAUSE OF INJURY
MILEAGE - CALL REC’'D: OUT OF QUARTERS (LOCATION) TEL. RAD.
ouT
IN EQUIP, LEFT AT HOSP. WITH PATIENT
TIME OUT SPECIFIC HOSP, & PERSON ASSUMING LIABILITY
TIME IN AMBULANCE DECLINE & PATIENTS SIGNATURE
’ MEDICAID # AMBULANCE CREWMANS SIGNATURE
MEDICARE # . ) )
INSURANCE # AGIC AIDE
CONDITION INJURY TREATMENT DRY RUN
CONSCIOUS L CUT/ABRASION ASPIRATION i (MARK ONE ONLY)
SEMICONSCIOUS | MARK FRACTURE i | atrway .| NO cARE NEEDED
UNCONSCIOUS ; GUNSHOT RESUSCITATION - M/M :J | CALL CANCELLED - REASSIGHED
CONVULSING OVERDOSE § oxveen | REFUSED TRANS. ‘ )
HEMMORRAGING [} | BURN . cece ’ ﬂ VICTIM DOA NOT MOVED
D.0.A. "] POISONING , E BANDAGED | no PATIENT i
SITE OF.INJURY ‘DOGRITE % | CONTROL BLEEDING i | sieneD RELEASE
HEAD/FACE H CNS INJURY § SPINE IMMOBILIZED ‘ SUPPLEMENTAL
EYE ‘ BRUISE/STRAIN/SPRAIN SPLINT ’ '{} HOSPITAL ALERT
NECHK [} ABORTION/MISCARRIAGE | | OB DELIVERY _ TRAFFIC RELATED ﬂ
BACK - 1| oTHER [EXPLAINI i PATIENT RESTRAINT 'J CRIME RELATED
CHEST H TRANSPORT ONLY + | HOSPITAL REQUESTED L
ABDOMEN i OTHER i
HIP (0 , :
UPPER A RN ILLNESS

UPPER LEG MATERNITY I |rsveriatric i '
LOW LEG/FOOT [ |caroinc [ leriLurever N
OTHER (EXPLAIN) il | sTRoKE I {orua reacTiON i
BREATHING 1 communicapLE <
CEIZURE I DISLASL »
MAUSEA OTHER B *
DIZZINESS i
DOC 32+204 SO1EaL Staanies Joiutyy, OFTICAL SCANNING CORFORATIUN. ¢ wrviens o0 sives




EXHIBIT 4

Ambulance Follow~Up interview Schedule
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INTERVIEW INTRODUCTION

I am . 1 work for the Bureau of Social
Science Research on a survey being directeg by Dr. Albert Biderman. As
you may know, the Buredu is’a private, independent non-profit jnstitu-
tion that has been doing surveys in tﬁe Washington area for twenty-five
years. Ve are trying out ways of getting information about injuries
and health. We are getting financial help for our survey from a Federal
prograa that supports statistical work, but our pr{vate Bureau is com-
pletely responsible for this particular study. We are eager to have
ydur cooperation in fhis study of injuries and health, but of course
your cooperation is completely voluntary and you need not answer any

questions you do not wish to answer. Since we will be asking questions

"about things that sometimes involve insurance claims and other legal

matters, you should know that we are prohibited by law from using any
information you give us in any way which identifies you or any other
specific person. Only people working on the study will see information

you give us. These interviews usually take about 30 minutes.

IF R'ASKS YHOW DID YOU GET MY NAME?'" OR A SIMILAR QUESTION, SAY: VA
family name and address are assigned to me by the study office. | have
no other informatioh~about you or about anyone who lives here. They

are usihg some names taken completely at random from the City Directory

and other names from lists of people who have received medical services,"

-

» e
' :



LAST NAME,
FIRST

RELATIONSHIP TO
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HEAD OF HOUSEHOLD

SEX

Male . 1

Female 2

Male . 1

Female 2

Male . 1

Female 2

Male . 1

Female 2

Male ..]

Female 2

- Married . .

 Married .

~ HMarried .

MARITAL STATUS

|

L ]
VW —

Widowed , . .
Divorced . ..
Separated . .
Never Married .
Married . . .
Widowed . .

Divorced . .
Separated . .
Never Married .

.

‘U'IJ.‘UUM—-

Widowed . . .
Divorced . .
Separated .

Never Married

Widowed .
Divorced .. .
Separated . . .
~Never Married .
“Married . ...
Widowed . . .
Divorced
Separated . .
Never Married ,

OTHER
HOME

No » . 2 )

Yes . . 1

No . . 2

:

Male . 1

Female 2

Male . 1

Female 2

Male . 1

Female 2

Male . 1

Female 2

i

Married . . .
Widowed . . .
Divorced . . .
Separated . .
Never HMarried .

Yes . .1

No . . 2

~ Married . . .
Widowed ., . .
Divorced . .
Separated .
Never Married .

© Married . . . .
Widowed . . . .
Divorced .. . .
Separated .
Never Married .

~ Married . . ..

Vidowed . . . .

Divorced ... .

Separated .

Never Married .

.

Yes . .}

No . . 2

Yes I |

No . . 2

Yes . . 1

No . . 2

Male . 1]

Female 2

Married . . . .
Widowed . . . .,
. Divorged . ...
Separated . . .

VI EWR — FWN e~ FwN—-nswe =l rwn < e cnrwn W —

Yes'; 1

Né . o 2

Never Married .

TR
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First, 1'd like to get an idea of who lives in this household. RECORD IN
a. What is the name of the head of the household? ENTER NAME IN 'FIRST
~ COLUMN.
- b, What are the names of all other adults who live here?

c. Now, how about children? 1'd like their names in order of age,
beginning with the oldest. Any others?

d. | have listed: (READ NAMES). Is there anyone else staying here now,
such as friends, relatives or roomers? :

e. Have | missed anyone who is usually here, but is temporarily away
from home? Any babies?

f. Do any of the people in this household have a home anywhere else?

Who is that? RECORD IN LAST COLUMN.

FOR EACH PERSON LISTED, ASK AS NECESSARY, AND RECORD IN TABLE 1.

a How is related to the head of this household?
b. Is that a male or a female?
c. How old was on his/her last birthday?
d. - FOR ALL PERSONS 17 AND OVER, ASK: Is now married,
widowed, divorced, separated, or never married?
INCLUDE IN ENUMERAT{ON
a. .Everyobe who usually lives here whether related or not.
b. All persons staying or visiting here who have no other home,
c. Persons who have a home elsewhere but are staying here most of
the week whxle working or attending school.
DO NOT INCLUDE IN ENUMERATION
a. College students away at school or here only on vacation or
o weekends, ) . - .
b, Persons away in Armed Forces. ' '
.t. - Persons away in an institution such as a nursing home, mental
hospital, or sanitarium,
d. Persons VISltlng here with usual home elsewhere.
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The next few questions refer to the past 4 wecks, the 4 weeks outlined n

‘red on that calendar, (HAND CALENDAR) beginning Honday gdate) , and ending this

past Sunday _ (date)

3. - ASK FOR EACH 'HOUSEHOLD MEMBER AND RECORD ANSWERS N COLUMN UNDER HIS/HER NAME.
1
a. _ During those 4 weeks did stay in bed because of illness
or injury? :
b. IF YES: - During that L-week period, how many days Gld stay
in bed all or most of the day?
c. ONLY IF AGED 17 OR OVER, ASK: During those L weeks, how many days did
illness or injury keep from work, not counting days around
the house?
d. ONLY IF AGED 6-16, ASK: During those kb weeké, how many days did illness
or injury keep from school?
é. IF BOTH BED DAYS AND WORK OR SCHOOL LOSS DAYS, ASK: On how many of
those --- days lost from work/school did stay in bed all
of most of the day?
f. ASK ABOUT ALL (Not counting the day(s) in bed/lost from work/ lost
: from school) Were there any (other) days during the past 4 weeks
that cut down on the things he/she usually does, because
of |llness or injury? , : .
ASK ABOUT ALL: ‘(Agaun not counting the day(s) in-bed/lost from work/ -

lost from school) During that period, how many (other) days dad
he/she cut down for as much as a day?

N . 4 .
o, ty . . e . *
. . . ’

.
.

INCTRUETIONS. IF | OR MORF DAYS IN 0. 3. ASK /i OTHERWISE GO ON TO THE NEXT PERSON.



e

L2 L2 L2 .2 C L2
(3c,d,f) (3c,d,f) (3c,d,f) (3c,d,f) (3¢c,d,f) (3c,d, ) (3c,d,f)
None [] None [] None [} None [ ] None None [] None [ ]
(3c,d,f) (3c,d,f) (3c,d,f) {3c,d,f) (3c,d,f) (3c,d,f) (3¢,d,f)
___ Dbays __ Days Daﬁ ___ Days __Days __ Days ___ Dbays
(3¢,d,f) 3¢c,d,f) (3c,d,f) 3c,d,f) 3c,d,f) (3¢,d, f) 3c,d, f)
None [] None [ ] None [} None [] None [ ] None [} None [] °
(3f) (37) (3f) (3f) (_3f') (3f) (3f)

___ Wk Loss ___ Wk Loss | __ Wk Loss Wk Loss | Wk Loss __ WK Loss | __ WKk Loss
Days (3e) Days (3e) | Days (3e) Days (3e) | Days (3e) Days (3e) Days (3e)
None [ ] None [] None [ ] None [ ] None [ ] Nore [ ] None [ ]
G7) (37) 37) (37) (37) (37) (39)

Scl‘ Loss| __ Scl Loss] _ Scl-loss Scl Loss Scl Loss Scl Loss| __ Scl Los
Days (3e) Days (3e) Days (3e) bays (3e) Days (3e) Days (3e) Days (3e)
None [7] None [} None [ ] None [ ] None [} None [] None [ ]
(37) 6 | G (37) (3f) (3f) 37)

__ Days __ Days __ Dbays ___ Days ___ Days __ Days __ Dbays
3f) (3f) (3F) (3f) (31) (3f) 3f)
Yes . . ] Yes . . | Yes ] Yes ] Yes 1 Yes 1 Yes 1
(39) (39) (39) (39) (39) (39) (39)
No 2 | Mo .2 No .2 | N ..2 | No .2 | Now..2 | No ..72
(See Instr)| (See Instr)] (See Instr) (See Instr)i - (See Instr)|' (See Instr)] (See Instr
None [} None [J | None [] None [___] | Nome []-. None [ ] None O
(See ‘tnstr)| (Sce Instr} (See Instr)| (See Instr)| (See Instr)| (See Instr)| (See Insts
-~ Days Days Days Days Days 'Da'ys Days
) a) Tha) Tha) Tha). a) 2)
L) L ‘ ‘. \‘ R
- (IR o -



By

q.

a. What condition caused . . to (sta§ in bed/miss work/miss school/
cut down) during the past I weeks? '

b. What.was the cause of this condition?

c. Did any other condition cause him/her to {stay in bed/miss work/miss
school/cut down) during that period?

d.  What was that condition?

e. Vhat was the cause of that condition?

FOR EACH CONDITION WHICH IS CLASSIFIED AS AN INJURY OM THE LIST IN INTERVIEWERS'

MANUAL, OR WHICH WAS CAUSED BY AN ACCIDENT, ENTER ON AN INJURY INCIDENCE FORM

(PINK) , AND CHECK BOX IN PERSON'S: COLUMN,

g b s ko 3

REA

——
-

. I




E
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Condition: Condition: Condition: . Condition:' Condition: Condition: ‘Condition:
(ib) (kb) (4b) (4b) (4b) (4b) (4b)
fause Cause Cause Cause Cause Cause Cause
(4c) . (Le) (4c) (4e) (4c) (kc) (be)

Yes . . 1 Yes ] Yes . . 1 Yes . . 1 | Yes 1 Yes . . | Yes 1
(4d) (Ld) (4d) (Ld) (Ld) (4d) (h4d)

No --'2 No 2 No 2 No 2 No 2 No . . 2 No 2
(NP) {NP) (NP) (NP) (NP) (NP) (NP)
Condition: Condition Condition Condition Condition: Condition: Condition
e [ () ) %s) G =)
'Cause: Cause: Cause: Cause Cause: Cause: Cause:
(bc) (L) (k) (4c) (4c) (Lc) (Lc)




‘During the past b wecks did anyone in the household, that is you, your

. :
SN =397, " T

-

L

5. a.
Toe etc., have any (other) accidents or injuries? ‘
Yes (ASK Sband c) . . . 1 . ' No (SKIP TO Q. 6) 2
b. Who was this? MARK MACCIDENT OR INJURY BOX IN PERSON'S COLUMN,
c. What was the injﬁry?
d. . Did anyone else have any other accidents or injuries during that period?
Yes (ASK 5b and ¢) . . . 1 No (ASK 5e) . . . ... 2
Q. FOR EACH PERSON WITH "ACCIDENT OR INJURY'' ASK: As a result of the injury, did;
cut down on the things he/she usually does.?
6. a. During the past L weeks (the 4 weeks outlined in red on that calendar) did
anyone in the household see a medlca] doctor?
-~ Yes (ASKbb) e e e i'; SRR No (SKiP TO 6c) . . ... 2
b. Who was this? MARK 'WISIT" IN PERSON'S COLUMN.
c. During. that period, did anyone in the household get any medical advice from a
doctor over the telephone? :
Yes (ASK 6d) No (SKIP TO Q. 7a or b, AS APPLICABLE). . 2
' d. Who was this? MARK “PHONE CALL" IN PERSON'S COLUMN.
7. a. FOR EACH PERSON WITH "WISIT' OR “PHONE CALL'" CHECKED WHO ALSO HAS AN "ACCIDENT
OR INJURY'" BOX CHECKED, ASK: Did see or talk to the doctor about
(one of) the condition s)/anury(|655 we spoke about earlier?

: b.  FOR £ ".CH PERSON WITH "WISIT'" OR ''PHONE CALL'' CHECKED WHO DOES NOT HAVE AN
UACCIDENT OR INJURY!' BOX CHECKED, AND THE 'NO's FROM 7a, ASK: For what
condition did sece or talk to a doctor during the past 4 weeks?

c. What caused that condition?
. During that period d|d - ;eé or talk to a doctor about any.other )

condltacn?

>
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Yes
(Pink form)

. - - o g 2]

- - o0 b W ma n e e e

(Pink form)
(NP)

Yes
(Pink form)

Yes
(Pink form)

- it -

No

Yes
(Pink form)

- . - -

No (NP)

(Pink
No

form)

- -

(NP

Yes

(Pink form)

-

No

LR
LA
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G ’

5
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N

o

SRR
AN

KNI
AR
o

Phore call [ ]

N

Phone call(]

Phone Call[]

Phone Call{ ]

Phone Call’ l|Phone Calll ]

Phone Caill

Yes {7d)

- >y s 2nd

No (7b)

Yes (7d) -

et o o ]

No (7b)

Yes (7d)

- i -t 0

No (7b)

Yes (7d)

v o 4 o ot o o

No (7b)

Yes (7d)

No (7b)

%Yes’(7d)

o e o e B o e A n g o

%No (7b)

Yes (7d)

- o

No (7b)

Condition:

Condition:

Condition:

Condition:

Condition: !

Condition:

Condition:

Cause:

Cause:

Cause:

Cause: -

Cause:

Cause:

U LU U SR Y I S S Y
RS ERR RN RRY

if causé

of

condition is an accident or inj

ury, fill

out pink form

Cause:
Attt b Lt t
Prtririelatetrisietl

Yes (7b)

e S g o o gt g s e

No (NP)

Yes (7b)

-t . - S o o

No (NP

Yes (7b)

- e . s - oo s > O -

No (NP)

Yes (7b)

o om o o 2 s e o

No (NP)

Yes (7b) -

. e A - - -

No  (NP)

Yes (7b)

s gy oy -

No (NP)
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— . - o -

No (NP)
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