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NOTE 

The views expressed in this report are those of the participants in the 
meeting and do not necessarily reflect the policies of the Organization. 

This report has been prepared by the Regional Office for the Western 
Pacific of the World Health Organization for governments of Member 
States in the Region and for those who participated in the Principal 
Investigators' Meeting for the Health Care of the Elderly Project, 
which was held in Manila, Philippines, from 14 to 16 December 1983. 
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1. INTRODUCTION 

The Principal Investigators' Meeting for the Health Care of the 
Elderly project, held in Manila from 14 to 16 December 1983, was a result 
of visits by a consultant to Malaysia, the Philippines and the Republic of 
Korea to initiate the definitive study, including data collection, sub
sequent analysis and reporting on social and health aspects of aging. A 
d~aft research protocol was developed and, during the second visit, the 
principal investigators from these three countries were identified for the 
survey; thus it was recommended that they should meet to assist in the 
development of the protocol and questionnaire. The meeting was attended by 
the three principal investigators from Malaysia, the Philippines and the 
Republic of Korea and an observer (Annex 1). 

During the meeting, a folio was prepared which included a draft 
research protocol, ten working papers covering the major issues for 
resolution by the meeting and the project assignment report prepared by 
Professor Gary Andrews on his visit to Malaysia, the Philippines and the 
Republic of Korea from 13 September to 14 October 1983. 

The main work of the meeting was carried out by the group as a 
whole. As it was a working session, formal meeting procedures were not 
adopted. 

The meeting was inaugurated by Dr Hiroshi Nakajima, Regional 
Director, Western Pacific Regional Office, whose opening remarks are 
annexed. 

The group was able to effectively complete the substantial workload 
set for it. Thanks to the considerable preliminary preparation by project 
leaders and to the enthusiasm and commitment of all involved. 

2. OBJECTIVES OF THE MEETING 

The objectives of the meeting were as follows: 

In connexion with the proposed survey on health and social aspects 
of aging, to be conducted in Malaysia, the Philippines and the Republic of 
Korea: 

(1) to rev~ew the draft research protocol and questionnaire; 

(2) to achieve agreement on the finalization of the research 
protocol and questionnaire; 

(3) to review the proposed standard format for gathering of 
existing data; 

(4) to reach agreement on the sampling procedures to be used ~n 
the study; 

(5) to establish quality control procedures for the study; 

(6) to discuss proposals for analysis and reporting of the results 
of the study; 
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(7) to establish communication procedures for the conduct of the 
study and data handling; 

(8) to discuss any other problems anticipated in the conduct of 
the proposed cross-national survey. 

3. SUMMARY OF DISCUSSIONS AGREED 

3.1 Purpose of study and meeting 

The meeting started with a global discussion of the project and its 
research programme. It was agreed that particular attention will be paid 
to ensuring that the methodology used in each country is standardized to 
allow for accurate comparisons between countries. Care will be taken in 
particular with the application and interpretation of procedures for 
sampling, conduct of the interviews and quality control. 

The programme for the research was discussed. Field testing of the 
questionnaire will be brought forward from February 1984 to January 1985 
where possible. 

3.2 Data collection from existing sources 

The procedure to be adopted for part 1 of the field work - data 
collection from existing sources - was discussed in detail. Alterations 
were made to the draft procedures, in particular in relation to the format 
for supplying specific details on the data which are available (detailed 
information sheet). 

It was agreed that: 

The master information sheet will be used to specify 
availability of data for each classification for: (I) the 
whole population (2) the population 60 years of age and 
older. The project leaders for each country completed the 
master information sheet accordingly, at the meeting. 

The detailed information sheet will be redrafted, 
incorporating the points discussed and in particular it will 
be put into a form which is self-explanatory, with examples, 
so that it can be given to government departments and other 
agencies for completion. 

3.3 Case studies 

It was agreed that: 

There will be a ser~es of 15-20 case studies, which will be 
undertaken by the project leaders and field supervisors. The 
case studies will provide a narrative covering the 
circumstances of the aging individual. 
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The case study outline given below will be adopted but with a 
greater emphasis on social, family, health, economic, 
perceptual and attitudinal factors, including specifically any 
probl~ms as perceived by the subject or the family. There 
will be less emphasis on psychological factors. 

The definitions of dementia and depression given below will be 
adopted, to the extent that such factors are investigated in 
the case studies. Manic disorders will not be specifically 
probed. 

Sampling for the case studies will reflect the variations and 
extremes of the population. Sampling specifications are given 
below. The subjects for the case studies will also be 
included in the survey sample. 
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EXHIBIT 1 CASE STUDY OUTLINE 

1. Identifying data 

II. Presenting circumstance 

(Circumstances bringing about interest for case investigation) 

III. Psycho-socioeconomic information 

A. Family composition/structure 

description of relationship and roles within the family 

B. Personal/social history 

residential history 

educational background 

work experience 

personality characterization: 

how elderly cope with stress 

social roles, past and present 

attitude/perception re aging 

C. Economic resources 

IV. Problem information 

problems identified 

family and community approach to the problem 

resources required 
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EXHIBIT 2 - MENTAL HEALTH - DEFINITIONS 

Case symptoms of dementia and affective disorders according to 
Diagnostic and Statistical Manual of Mental Disorders (DSH), page 111 

Diagnostic criteria for dementia 

A. A loss of intellectual abilities of sufficient severity to interfere 
with social or occupational functioning. 

B. Memory impairment 

C. At least one of the following: 

(1) Impairment of abstract thinking, as manifested by concrete 
interpretation of proverbs, inability to find similarities and 
differences between related words, difficulty in defining 
words and concepts, and other similar tasks 

(2) Impaired judgment 

(3) Other disturbances of higher cortical function, such as 
aphasia (disorder of language due to brain dysfunction), 
apraxia (inability to carry out motor activities despite 
intact comprehension and motor function), agnosia (failure to 
recognize or identify objects despite intact sensory 
function), "constructional difficulty" (e.g. inability to copy 
three-dimensional figures, assemble blocks or arrange sticks 
in specific designs) 

(4) Personality change, i.e. alteration or accentuation of 
premorbid traits 

D. State of consciousness not clouded (i.e. does not meet the criteria 
for delirium or intoxication, although these may be superimposed). 

Diagnostic criteria for a manic episode 

A. One 
expanS1ve 
prominent 
alternate 

or more distinct periods with a predominantly elevated, 
or irritable mood. The elevated or irritable mood must be a 
part of the illness and relatively persistent, although it may 
or intermingle with a depressive mood. 

B. Duration of at least one week (or any duration if hospitalization is 
necessary), during which, for most of the time, at least three of the 
following symptoms have persisted (four if the mood is only irritable) and 
have been present to a significant degree: 

1. increase in activity (either socially, at work, or sexually) 
or physical restlessness 

2. more talkative than usual or pressure to keep talking 
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3. flight of ideas or subjective experience that thoughts are 
racing 

4. inflated self-esteem (grandiosity, which may be delusional) 

5. decreased need for sleep 

6. distractibility, i.e. attention is too easily drawn to 
unimportant or irrelevant external stimuli 

7. excessive involvement in activities that have a high potential 
for painful consequences which is not recognized, e.g. buying 
sprees, sexual indiscretions, foolish business investments, 
reckless driving. 

Diagnostic criteria for major depressive episode 

A. Dysphoric mood or loss of interest or pleasure in all or almost all 
usual activities and pastimes. The dysphoric mood is characterized by 
symptoms such as the following: depressed, sad, blue, hopeless, low, down 
in the dumps, irritable. The mood disturbance must be prominent and 
relatively persistent, but not necessarily the most dominant symptom, and 
does not include momentary shifts from one dysphoric mood to another 
dysphoric mood, e.g. anxiety to depression to anger, such as are seen in 
states of acute psychotic turmoil. (For children under six, dysphoric mood 
may have to be inferred from a persistently sad facial expression.) 

B. At least four of the following symptoms have each been present 
nearly every day for a period of at least two weeks (in children under six, 
at least three of the first four). 

(1) poor appetite or significant weight loss (when not dieting) or 
increased appetite or significant weight gain (in children 
under six, consider failure to make expected weight gains). 

(2) insomnia or hypersomnia 

(3) psychomotor agitation or retardation (but not merely 
sUbjective feelings of restlessness or being slowed down) (in 
children under six, hypoactivity) 

(4) loss of interest or pleasure in usual activities, or decrease 
in sexual drive not limited to a period when delusional or 
hallucinating (in children under six, signs of apathy) 

(5) loss of energy, fatigue 

(6) feelings of worthlessness, self-reproach, or excessive or 
inappropriate guilt (either may be delusional) 

(7) complaints or evidence of diminished ability to think or 
concentrate, such as slowed thinking, or indecisiveness not 
associated with marked loosening of associations or incoherence 

(8) recurrent thoughts of death, suicidal ideation, wishes to be 
dead, or suicide attempt. 
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EXHIBIT 3 - CASE STUDY SAMPLING 

l. Very old coping well male and female 

2. Severe physical disability 

3. Severe mental disability 

4. Remote rural male and female 

5. Alone male and female rural and urban 

6. Three generational household 

7. Very poor rural and urban 

8. Middle class rural and urban 

9. Living with daughter rural and urban 
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3.4 Areas to be included in the study 

The group discussed the areas to be included in the study, specific 
questions and the structure of the questionnaire at length. A revised 
version of the questionnaire was prepared after two days of discussions for 
further discussion on the third day. 

It was agreed that: 

The revised version will be finalized and sent back to the 
countries for comments. 

A secondary questionnaire will be prepared to 
subject's problems in an open-ended fashion. 
tested in Adelaide. 

investigate the 
It will be 

The areas of religion, family relationships, and psychosocial 
support will be further consolidated in the study. 

Occupation will be coded as below. 

Age will be recorded as an estimate in some cases as the 
subject's exact age will not be known. 

Specific tests for mental state, eyesight and learning will be 
used. Dementia and depression will be covered but not manic 
or psychotic disorders. 
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EXHIBIT 4 - CODING OF OCCUPATION 

Professional, managerial and 

proprietors 

White collar 

Skilled labour 

Armed forces 

Unskilled labour 

Lawyers, clergymen, priests, 

directors, accountants, jurists 

engineers, teachers, nurses, 

technicians with degrees/diplomas, 

landlords, gentlemen farmers, 

officers of the armed forces, 

proprietors, owners of shops, etc. 

Clerical and sales workers, book

keepers, cashiers, stenographers, 

shop assistants. 

Drivers, telephone operators, 

skilled trades, mechanics, masons, 

carpenters, firemen, miners, quarry 

men, postmen. 

Policemen, soldiers (non-officer 

ranks). 

Farmers, farm workers, fishermen, 

hunters, loggers, odd job labourers, 

herdsmen, hawkers. 



- 10 -

3.5 Translation 

It was agreed that: 

The procedures Ln working paper No.6 will be adopted (Annex 4). 

Open-ended responses will be recorded in the original language 
of the interview. Interviewers will normally provide 
translation. Supervisors will check translation. 

In the minority of cases, the language of respondent may be 
one not often written or read. Interviews in this case will 
record the translated response. 

3.6 Sampling 

It was agreed that: 

The procedures in working paper No. 7 will be adopted Ln 
principle (Annex 5). 

All persons 60 or over Ln the dwelling will be interviewed. 

The sample will be 50% urban and 50% rural. Otherwise, quotas 
will only be used if they are proportional to the whole 
population. 

Districts will be chosen purposively. 

Sampling within districts will be: 

(1) Republic of Korea - random from national sampling frame 

(2) Malaysia - with ethnic quotas 

(3) Philippines - complete sample. 

In Malaysia and the Philippines, samples will not be drawn 
from all geographic regions. 

There will be those visits to homes where no one is home. 

The questionnaire will be graded to indicate those questions 
which: 

(1) must only be asked of proband (to be persons of 60 years 
and over) 

(2) must only be asked of informant (to be a person (of 
sound mind) being a close relative or other person 
preferably living with proband who is well aware of the 
proband's circumstances now as well as over past few 
years (say 10 years) 

I , 
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(3) should be asked of proband but can be asked of 
informant. 

The sample information details specified below will be 
supplied from each country. 



- 12 -

EXHIBIT 5 SAMPLE INFORMATION 

Each country is requested to supply the following information: 

Population for whole country 

Population for region(s) to be covered by survey 

Map showing regions 

Sex, rural/urban and ethnic break-up of aging population in whole 

population 

Sex, rural/urban and ethnic break-up of region(s) to be covered by 

study. This covers combined regions and not each region separately 

and will give the likely final break-up of the sample 

Method of obtaining sample. 

The above information will be used to finalize sampling. It will 

also be presented in the final report. 
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3.7 Quality control 

It was agreed that 

A call sheet will be designed and forwarded to the project 
leaders. It will reflect working paper No.8 (Annex 6). 

Supervisors will check questionnaires and return any that are 
incomplete to the interviewer for correction or completion. 

A set of coding instructions and definitions will be prepared 
and distributed to all countries. 

There will be a mid-project visit to each country by one of 
the consultants as the questionnaire goes into the field to 
ensure that similar methods are used in each country. 

At all points in the study, when queries arise they will be 
sent in note form to Dr Gary Andrews. A reply will be drafted 
and a copy of the inquiry and reply will be sent to all 
countries. 

3.8 Transmission of data 

It was agreed: 

to adopt procedures as in working paper No.9 (Annex 7). 

3.9 Analysis and reporting 

It was agreed: 

to adopt procedures as in working paper No. 10 (Annex 8). 

to plan for a meeting of the group, plus others, in Fukuoka, 
Japan, in October 1984 to discuss the interpretation of the 
results. 

to establish a service agreement for the analysis of the 
results in Adelaide. Once basic computing is completed, the 
countries will also analyse their particular results. The 
final report and documentation will be assembled in Adelaide. 

4. CONCLUSIONS 

By the end of the meeting, agreement had been reached on the 
majority of issues of importance to the commencement of field work. In 
particular the discussions greatly enhanced the cross-cultural aspects of 
the project. The discussions ensured that the project will be sensitive to 
the issues which should be researched in each country. The discussions 
have also ensured that the methodology will be sensitive to, and take 
account of, the practical difference in implementation in each country. 
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The following specific actions will now proceed as a direct result 
of the meeting; 

(1) Project leaders will continue planning and preparation for 
field work as specified in the research programme. 

(2) Data collection from existing sources. The detailed 
information sheet will be redrafted and sent to countries for 
comment. 

(3) Project leaders will proceed with the case studies. 

(4) The questionnaire for the survey will be redrafted and sent to 
countries for comment. 

(5) A secondary questionnaire will be designed, tested 1n 
Adelaide, and sent to countries for comment. 

(6) A call sheet to monitor interviewers' activities will be 
designed and sent to countries. 

(7) Initial planning of coding instructions will commence. 

(8) Design of sampling will be completed. Sample information 
details will be provided by the countries. 
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ANNEX 1 

LIST OF PARTICIPANTS, CONSULTANT, TEMPORARY ADVISER, 
OBSERVER AND SECRETARIAT 

1. PARTICIPANTS 

MALAYSIA Professor Paul C.Y. Chen 
Professor of Social and 
Preventive Medicine 
Faculty of Medicine 
University of Malaya 

PHILIPPINES 

REPUBLC OF KOREA 

Pan Tai Valley 
Kuala Lumpur 

Associate Professor Jane Baltazar 
Institute of Public Health 
University of the Philippines 
System 
P. Gil St., Ermita 
Manila 

Dr June C. Pagaduan-Lopez 
Philippine Mental Health 
Association 
East Avenue, Diliman 
Quezon City 

Dr Rhee, Seon Ja 
Graduate School of Public Health 
Seoul National University 
Seoul 

2. CONSULTANT 

Dr Gary Andrews 
Chairman and Chief Executive Officer 
Health Commission of South Australia 
Westpac Building 
52 Pirie St. 
Adelaide 
Australia 
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3. TEMPORARY ADVISER 

Mr Cam Rungie 
Social Researcher 
25 Hutt Street 
Adelaide 
South Australia 5000 

4. OBSERVER 

Ms Luvimin Custodio 
Director 
Bureau of Rehabilitation 
Ministry of Social Services 
and Development 
Constitution Hill 
Quezon City 
Philippines 

5. SECRETARIAT 

Dr N.V.K. Nair <Operational Officer) 
Regional Adviser in Nutrition 
WHO Regional Office for the 
Western Pacific 
P.O. Box 2932 
Manila 

Dr R.A. Noordin 
Director 
Health Protection 
and Promotion 
WHO Regional Office for the 
Western Pacific 
P.O. Box 2932 
Manila 
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ANNEX 2 

OPENING REMARKS BY THE REGIONAL DIRECTOR 

Ladies and Gentlemen, 

I have great pleasure in welcoming to this meeting the principal 
investigators in the WHO collaborative study on social and health aspects 
on aging. As you are well aware, the programme for the care of the elderly 
is receiving increasing attention, both at national level and within 
international organizations like WHO. As the problems of communicable 
diseases have come under increasing control in most parts of the world, the 
expectation of life has increased not only in developed countries but also 
in developing countries. The proportion of the aged is growing in the 
majority of countries, and this changed population structure will become 
more definite in the years to come. As a consequence, the problems of the 
aged will need to receive priority attention. The traditional joint family 
structure and the ancient cultural pattern under which the younger 
generation were duty-bound to care for their elders are gradually changing 
and more and more aged persons are being left to look after themselves. 
Although we have a reasonable amount of data in the developed countries 
throughout the world, this is not the case in the developing countries, 
and, in order to decide on programmes for the welfare of the aged, we need 
to have a clearer picture of the nature and extent of their problems. This 
has led US to support national studies on the social and health aspects of 
aging Ln Malaysia, the Philippines and the Republic of Korea. 

I am very glad that you as principal investigators have initiated 
the preparation of the study. This meeting here is primarily for the 
purpose of finalizing the preparation of the various aspects of the study 
so that uniformity can be maintained in the design, conduct and 
interpretation of the data that you will collect in 1984. 

In this context, I must thank Professor Gary Andrews, who has 
designed the study and done all the preliminary work that is necessary for 
its conduct. I must also thank Mr Cam Rungie for acting as a temporary 
adviser to this meeting as well as for assisting Dr Andrews in the study. 
This being more a working session, I will conclude my opening remarks by 
extending to you all my wishes for a pleasant stay in Manila and a fruitful 
meeting. I look forward eagerly to learning of the outcome of your 
discussion. Thank you. 
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ANNEX 3 

AGENDA 

Opening Remarks and Welcome -
Dr Hiroshi Nakajima, Regional Director 

Introduction - Professor Gary Andrews 
WHO Consultant 

COFFEE BREAK 

Working Session - Working Paper No.1: 
Discussion of Purpose of Study 
(Section 3. Protocol) 

Working Session - Working Paper No.2: 
Data Collection from Existing 
Sources - format 

LUNCH 

Working Session - Working Paper No.2: 
Data Collection from Existing Sources: 
collection, analysis and reporting 

COFFEE BREAK 

Working Session - Working Paper No.3: 
Review of Survey Proposal 
Case studies 

Adjournment 

Working Session - Working Paper Nos. 4 
and 5 
Survey: Identifying Information 

Mental Status Interview 

COFFEE BREAK 

Working Session - Survey: Demographic 
Information 

Economic 
Resources 
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LUNCH 

Working Session - Survey: Health 

COFFEE BREAK 

Activities of 
Daily Living 

Living Habits 

Working Session - Survey: Housing 

(Informant/Interviewer) 

ADJOURNMENT 

Assessment 
Resources -

Economic 

Mental 

Physical 

Review Session - Working Paper No.6: 
Final Survey Format 
Presentation and Discussion 
Translation 

COFFEE BREAK 

Working Session - Working Paper No.7: 
Sampling Procedures 

LUNCH 

Working Session - Working Paper No.8: 
Selection and Training of 
Interviewers, Quality Control 

Working Session - Working Paper Nos. 
9 and 10: 
Data Handling and Analysis 

COFFEE BREAK 

Review Session - Final Sampling Procedures 
and Data Management 

1984 Workshop Proposals 

ADJOURNMENT 
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ANNEX 4 

WORKING PAPER NO. 6 

TRANSLATIONS 

Objectives 

To 

Issues 

agree: 

culturAl sui tabili ty of master questionnaire 

process for cultural translation 

process for language translation 

process for unforeseen difficulties 

Cultural variation - The English version should cover all cultural 
differences. Any necessary changes should be made now. 

Languages - Languages to be used in each country need to be agreed. 

Language translations - Questionnaires to be translated and back 
translated, procedure for handling back translations and modification 
of primary translation to be agreed. Pre coded questions to use same 
coding in different languages. 

Unforeseen difficulties - Language translations will probably identify 
limitations in the suitability of the English version to specific 
cultural variations. (Similar limitations are also likely to be 
identified in the field work.) Additions to the questionnaire must be 
back translated to English and forwarded to Dr Gary Andrews to help 
in the data analysis. As such, the language translation process LS 

to be kept separate from the cultural translation process. 

Interviewers - Matching of language spoken by interviewers to 
language spoken by respondents. 

Check list 

cultural suitability of questionnaire 

languages to be used 
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preparation of translation 

back translation and problems thus identified 

limitations in cultural suitability - procedure 

language translation 1S not cultural translation 

matching language of interviewers to respondents 
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ANNEX 5 

WORKING PAPER NO. 7 

SAMPLING 

Objectives 

To agree: 

sample s~ze 

sampling methodology 

sampling procedures 

Issues 

o Sample size it has been agreed that sample size would be 800 -
1000 subjects 

half sample - urban 

half sample - rural 

o Approach to sampling - true random nationally representative sample 
is not possible. Therefore: proposal is 
to sample selected district. 

o Selection of districts for sampling - districts should be selected to 
be "reasonable representative" using census data 
to determine this. Factors to be taken account 
of include: 

age 
sex 
ethnicity 
religion 
socioeconomic status 
? others 

o Sample characteristics - probands to be persons of 60 years and over 

informant to be a person (of sound mind) being 
a close relative or other person preferably 
living with proband who is well aware of the 
probands circumstances now as well as over past 
few years (say 10 years). 
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Annex 5 

o Method of sampling from districts 

if possible, full sampling frame should be constructed and 
subjects for interview should be randomly selected from frame. 

if this is not possible, method should be agreed for obtaining 
sample from district. 

if households are selected, method needs to be agreed for 
selection of subjects from member of household 60 and above. 

Method of dealing with households where no one is home or where 
prospective subject is absent needs to be agreed. 

Method of dealing with refusals needs to be agreed. 

o Interview procedures 

Check list 

Interviews will be conducted with proband and informant. Also 
assessment is made by interviewer. 

If proband unable to answer questions due to mental or physical 
inferiority or language problems. method of getting information 
needs to be agreed. 

sample size 

sampling approach 

definition of district - urban and rural 

selection of districts 

method of sampling from districts 

characteristics of subjects for interview 

characteristics of informants for interview 

selection of subjects for interview from households 

procedures if household empty or if prospective subject absent 

procedures if proband unable to be interviewed 

procedures if proband refuses to be interviewed 
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ANNEX 6 

WORKING PAPER NO. 8 

QUALITY CONTROL 

Objectives 

To agree: 

standard approach to monitoring interviewers in the field 

Issues 

Call sheets 

Interviewers will have call sheets to record visit to each 
dwelling, result of visit, need for call backs. Call sheet will code. 

Address 

No one home - call back 

All contact refused 

Number and sex of persons 60 + Over in dwelling 

Proband 

Number 

Name 
Ap,e 

Language spoken 

Informant 

Name 

Language spoken 

No informant 



- 26 -

Annex 6 

Result 

Proband 

Interview refused 

Not home - call back 

Interview part completed - call back 

Interview part completed - do not call back 

Interview completed 

Informant 

Interview refused 

Not home - call back 

Interview part completed - call back 

Interview part completed - do not call back 

Interview completed 

Comments (give reasons for interview refused) 

Dual interviews 

The number of dual interviews with supervisors for quality control 
needs to be decided. 

Validation 

The number and extent of validating interviews to monitor interviewers 
reliability needs to be decided. 

Questionnaire checking 

All questionnaires to be returned to supervisor as soon as possible 
after interview completed. Supervisor checks. Questionnaires not completed 
correctly to be returned to interviewer for completion. 
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Consultant visit 

It is proposed that there be a consultant visit for liaison, 
discussions of progress and quality control during the period of 
pretesting or at commencement of the survey. 

Check list 

call sheets 

dual interviews 

validations 

questionnaire checking 

responsibility 
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ANNEX 7 

WORKING PAPER NO. 9 

TRANSHISSION OF DATA 

Objectives 

To agree: Procedures after interview completed 

Issues 

Questionnaire checking (see Quality Control) 

Translation - answers to open ended questions and other written 
responses and comments translated into English. 

Progress - format and frequency of progress reports from each country 
to be agreed. 

Shipment completed and checked questionnaires to be air freighted 
to Adelaide each month." 

Check list 

Methods for checking and correction of questionnaire 

Translation of open ended questions 

Progress reports 
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ANNEX 8 

WORKING PAPER NO. 10 

ANALYSIS AND REPORTING 

Objectives 

Issues 

To set general concept for the analysis of the results. 

To establish some specific examples of format of final tables. 

Project objectives The analysis will reflect the project 
objectives, i.e. 

Use 

to develop a format for sociological/health 
studies 

to discuss implementation of health services 

Results will be of use in a range of applications 
50 analysis should present data in an accessible 
form, including printed material and computer tapes. 

Data base 

All information to be prepared for computer analysis except -

name and address 

some control questions 

Open ended questions to be coded 

Computer analysis of each question separately. 

Preliminary analysis 

Each area of the study will be examined separately. Proband, 
informant and interviewer responses will be computed. The 
interaction of responses for differing questions will be examined. 
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Control variables 

A range of variables will be set for an overall analysis 
of variations in the data. These variables will include specific 
questions such as age, and sex, as well as composite variables 
which will consist of a single (one dimensional) score calculated 
from the responses to several questions. Control variables will 
be constructed for each of the major areas of the study, including: 

age 

sex 

location - urban, rural 

location - country 

mental health 

econom~c resources 

activities of daily living 

housing 

Statistical analysis 

The questionnaire has primarily been designed for analysis via 
contingency tables, with statiRtical testing where appropriate. 
The types of data collected do not lend themselves to multivariate 
techniques, nor do the objectives for the project. 

Check list 

use of results 

coding 

preliminary analysis and control variables 

statistical analysis 
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