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SURVEYS TO ANSkER QUESTIONS : 

some methodological considerations 

Epidemiology is the  study of the d i s t r i bu t i on  of d isorders  i n  a population, 

together with an e x m u a t i o n  of how the d i s t r ibu t ion  v a n e s  with pa r t i cu l a r  en- 

vironmental circumstances. A s  a r e s e a r ~ h  too l ,  i t  has many applications. It 

may be used, f o r  example, t o  assess  the need f o r  services ,  t o  determine whether 

par t i cu la r  disorders a re  becoming more or l e s s  common, t o  e s t ab l i sh  age o r  sex 

di f ferences  in prevalence and t o  study causal  processes. With each of these, 

it 1s necessary before s t a r t l n g  the  study, t o  define very c l ea r ly  the questions 

o r  hypotheses t o  be exammed, a s  the  form of the question should determine the 

s t ra tegy  and t a c t i c s  of the  research. Unfortunately, a l l  too of ten,  epidemiological 

s tud les  have consisted of a general  countlng of heads i n  the (usually for lorn)  

hope t ha t  something w i l l  emerge from the  mass of da t a  accumulated. There is no 

v l r tue  i n  the mere attachment of numerxcal values unless the numbers have a point  

and a purpose. 

I n  t h i s  paper, I want t o  consider some of the procedures t o  be followed i n  

planning an epidemiological study. In dolng t h i s  I w i l l  use a recent invest igat ion 

undertaken by myself and my colleagues, as an illustration of the methodolo~ic.11 

problems anvolved and some of the solut ions  which may be employed. The study wns 

planned i n  order t o  f lnd out i f  psychxatric disorder was more common among child- 

ren l i v m g  m urner cxty d i s t r i c t s  than i n  those with homes m small towns, o r  

rural areas ,  and i E  it was, why t h i s  was so. There were several  spec i f i c  hypotheses 

we wxshed t o  t e s t ,  but broadly speakmg, the  question waq posed i n  order t o  obtain 

information relevant f o r  the planning of services  and for  the  prevention of chi ld  

psychiatric disorder. Inner London and the  I s l e  of Wight (an area  of small townc 

and countryside jus t  o f f  the south coast of England) were chosen a s  the two a reas  

t o  compare. A b r i e f  preliminary repor t   utter, 1973) of the study was pre- 

c i rcula ted and f u l l e r  d e t a i l s  a r e  available i n  Rutter  e t  a 1  1975a and b and Berger 

e t  al, 1975. Because London included many black immigrants and the I s l e  of Wlght 

had none at the time of the  study, the man  comparison between the two areas  was 

r e s t r i c t ed  t o  the  indigenous white population. However, chi ldren from immigrant 

r 3 ~ l 1 1 e . ;  were jus t  a s  much Londoners as the  others  and were Included l n  a l l  s taces  
4;; 

1 l ~ r v r + s ~ .  As a r e s u l t ,  i t  was posblble t o  compare these youngsters with 

those from indigenous families. No mention w l l l  be made here of t h i s  aspect of 

the survey but a f u l l  repor t  is given m Rutter  e t  a l ,  1974 and 1 9 7 5 ~  and Yule 

e t  dl, 1975- 



Defini t ion  of Variables 

The f i r s t  point  t o  be decided in planning the  survey was w h a t  we meant by 

psych la t r l c  disorders.  These were defined as condit ions in  which the re  was an 

abnormality of behaviour, emotions o r  relationships which was s u f f i c i e n t l y  

marked and s u f f i c i e n t l y  prolonged t o  cause the  ch l ld  t o  be Impaired m h i s  s o c i a l  

functioning and/or t o  lead t o  d l s t r e s s  01. dlbturbance i n  the  family o r  community. 

I k e  d e f i n i t i o n  excluded mere o d d i t i e s  of behdviour, va r i a t ions  i n  personal i ty  o r  

l l f e  s t y l e  and mmor problems riot l e a d l t ~ g  t o  s o c i a l  impairment; but i t  covered 

a considerably wider range of d i so rders  than would ordinarily be subsumed under 

the  heading of  pen ta l  l l l n e s s  o r  disease.  We defined psych ia t r i c  d isorder  i n  

t h i s  way because we were concerned with problems of sufficient sever i ty  t o  be 

l i k e l y  t o  requ l re  treatment,  but of  a kuld which nught properly be d e a l t  with by 

community s e r v i c e s  r a t h e r  than by hosp i t a l  in-patlent  uni ts .  

The decis ion had severa l  p r a c t i c a l  implications f o r  the  research. Because .. 
we requxred ind ices  of s e v e r i t y ,  chronxclty and socxal impairment, i t  was essen- 

tial t o  use interview methods. Questionnaires a r e  not  s a t i s f a c t o r y  f o r  these  

purposes, although they a r e  useful  i n  o ther  connections (se? below). I n  addit ion,  

it was necessary t o  study ch i ld ren ' s  behaviour i n  severa l  s e t t m g s ,  as previous 

research had shown t h a t  chi ldren o f ten  behaved i n  very d i f f e r e n t  ways a t  home 

and at school (Rutter  , Tizard and Whitmore, 190). 

The next point  was what o the r  information we needed t o  obtain. Because w e  

wanted t o  f m d  out  the  two a r e a s  d i f fe red  i n  r a t e s  of psychia t r ic  d isorder  

( i f  they d i d ) ,  i t  was a l s o  necessary t o  make an assessment of the  various envxron- 

nenta l  circumstances which might predispose toward psych ia t r i c  dieorder. These 

lncluded farnlly, school, b io log ica l  and s o c i a l  variables.  Obviously, it  was i m -  

poss ib le  t o  study a l l  of these m d e t a i l  s o  we followed the  s t r a tegy  used i n  

e a r l i e r  inves t iga t ions  - namely t o  obta in  some da ta  on all types of va r iab les  

m order  t o  achieve balance and perspective,  but t o  study a few of each type in 

more d e t a i l  i n  order t o  gain  a b e t t e r  understandxng of the  possible mechanisms 

mvolved. 

Sample 

The i s s u e s  of  which population t o  study and how t o  s e l e c t  samplee involved 

severa l  d i f f i c u l t  choices - as they always do. We had a l ready decided t o  study 

' , r&) l *  c ~ , ?  t h ~  I s l e  of Wight as examples of inner c i t y  and small town populations, 
1 

sc r.~L.,e 'he, lypoared t o  be sound represen ta t ives  of each and because we had ex- 

tensive o ther  d a t a  on both areas  which would prove useful  a t  the  s tage  of ex- 

~ l a i n m n g  any d i f fe rences  found. However, t h a t  l e f t  the  necess i ty  a t  a l a t e r  

s tage  t o  determine how far London and the I s l e  of Wight were typ ica l  o r  a typ ica l  



of o the r  similar areas.  

Also we had t o  decide whether t o  focus on one p a r t i c u l a r  age group o r  whether 

t o  t r y  t o  cover the  whole school age range. I n  t h i s  connection it was important 

t o  know i f  the re  were age d i f fe rences  i n  the  type o r  frequency of psychia t r ic  

d i so rders  i n  chxldhood. Our e a r l i e r  s t u d i e s  on the  I s l e  of  Wight showed t h a t  

disorders i n  adolescence d i f fe red  from those i n  nmddle childhood i n  cer taan i m -  

por tant  r e spec t s   utter e t  a l ,  1975d). Accordingly, we chose t o  r e s t r i c t  the 

s m p l e  t o  10 year-old children.  This had the  udvantage of eliminating the  need t o  

make see cor rec t lonr  but  obviously thc  I ~ ~ t d l ~ i ~ : c  ~ o u l t l  orily upj~ly  t o  t h a t  one J C ~  

group. To remedy t h a t  limitation we ca r r l ed  out  more llrnlted quesbnna i re  surveys 

of 7 year-old anh 14 year-old childrer ,  t o  determine wheth-r the a rea  d i f fe rences  

~1 psych ia t r i c  prevalence a t  age I 0  years  a l s o  applled i n  e a r l l e r  and l a t e r  child-  

hood. 

Having picked an age group, the  next polnt  was how t o  l d e n t i f y  all chi ldren of 

that age. For th i s  purpose we chose t o  use school records. I n  Br i ta in ,  l o c a l  

a u t h o r i t i e s  have t o  provlde educat ion ' for  a l l  chl ldren l i v i n g  i n  t h e i r  a r e a  and"  

the  l o c a l  au thor i ty  records  provlde a r e l i a b l e  means of ident i fy ing children. 

However, they a r e  incomplete i n  two respects .  F i r s t ,  the re  y e  a few chi ldren 

(mostly wi th  severe mental r e ta rda t ion)  who do not  a t tend any school. These a r e  

noted (with a f a i r  degree of accuracy) i n  o the r  l o c a l  au thor i ty  records  and a 

comprehensive search i n  an e a r l i e r  study on the  I s l e  of Wight showed t h a t  very few 

chl ldren f e l l  i n t o  thas  category (Rutter ,  Tlzard and Whitmore, 1970). Second, 

they do not  necessar i ly  Include chl ldren a t  p r iva te  schools and i f  these a r e  t o  be 

covered o t h e r  checks must be employed. Agam, our e a r l i e r  s t u d i e s  had shown t h a t  

&t age 10 years  the  proportion of chi ldren at p r iva te  schools is f a i r l y  s m a l l  and as 

rlu W C ~ C  p r l ~ ~ r l l y  in tc rcz tcd  i n  scrvlcc:,  provzdcd by thc  St i l tc , th io  Croup v.tu 

omltted. 

Many epadem~ological  s t u d i e s  have had a non-response r a t e  of 15 t o  20 per  cent  

o r  even higher. Often the  authors have noted t h a t  the  non-responders d id  not 

d i f f e r  from the  main sample m age and s o c i a l  c l a s s ,  and therefore  concluded t h a t  

the mxssed group did  not b las  the  r e s u l t s .  However, s e v e r a l  systematic s t u d i e s  

of non-responders have shown t h i s  t o  be a se r ious ly  mistaken n e w  (Cox e t  al, 1975). 
Although people missed i n  surveys usual ly  do not  d l f f e r  from o thers  I n  demographic 

c h a r a c t e r i s t i c s ,  i n  almost a l l  cases the  r a t e  of dxaorder i n  non-responders has been 

tv icc  t h a t  i n  respondera. Acccordingly, it was necessary both t o  take s p e c i a l  - 
f i  '-, reduce the  non-response r a t e  t o  an absolute mmlmum and t o  obta ln  s u f f i c i e n t  

1 a: X* ) , I  n~ 1 1 - r  ,:porrders t o  make the  necessary correct lons.  I n  the  e v p ,  ue ob- 

tained scxeenmg informationon virtually all the  chl ldren (so enabling u s  t o  make 

correc t ions)  and interview da ta  on 92 per cent  of the  population. 

I f  i t  turned out t h a t  London children showed more psychia t r ic  d isorder ,  the  



questxon would a r i s e  a s  t o  whether the  high prevalence was due t o  some fea tu re  of 

London l l f e  o r  whether ~t was an a r t e f a c t  of se lec t ive  mlgration from other  p a r t s  

of the  country. This could be checked only i f  we obtained da ta  on where the 

ch l ld  and h i s  parents  were reared. Questions on t h i s  matter were included and, t o  

m t i c i p a t e  l a t e r  findings, the r e s u l t s  showed t h a t  the famil les  born and bred m 

London were c lose ly  similar t o  those comlng t o  London from other  p a r t s  of the  

country. That disposed of one klnd of migration a r t e f a c t  but l t  l e f t  the  p o s s i b i l i t j  

of s e l e c t i v e  out mlgration (i.e., heal thy fami l l e s  were more l i k e l y  t o  leave London). 

Taat p o s s i b i l ~ t y  was examined by a separa te  4 year longxtudinal s tudy of London 

faml l i e s  which showed t h a t  the  out-mlgrants d id  not  d l f f e r  from those l e f t  behind. 

Several  s t u d i e s  have u t l l i s e d  su~.veys of chl ldren t c  provide information about 

famll les ,  hut  i t  is ~mpor tan t  t o  recognlse t h a t  t h l s  1s mlsleadmg. On the  face 

of l t ,  x t  would seem t h a t  a survey of chi ldren wlth famil ies  is the  same a s  a survey 

pf f aml l l e s  wlth chi ldren,  but  i t  is  not. It would be af  the re  were only one ch i ld  

per family but  a selectxon according t o  chi ldren of a p r t i c u l a r  age necessar i ly  

leads  t o  an over-representat ion of l&ge families.  For most purposes t h i s  does 

not matter,  but i f  two p o p u l a t ~ o n s  d i f f e r  i n  terms of average famlly s l z e  (as do 

London and the  I s l e  of wight),  then varlous c o r r e c t ~ o n s  a r e  needed before comparisons 

can be made wlth respect  t o  pa ren t s  o r  famzlles. 

One s tage  o r  Two s tage  

The next d e c i s m n  I n  the  sampllng procedure is  whether t o  use one or  tho 

stages. In a one s tage  approach, the lnves t lga t ion  p roceduresue  slmply applied 

t o  a random o r  representative sample of the  general  population (m t h l s  case I n  the 

two areas of London and the  I s l e  of  Wzght). Undoubtably t h i s  1s the  most s t r a ~ g h t -  

forward approach as it lnvolves the  l e a s t  assumptions, and l f  we had been in te res ted  

pnly xn obta ln lng measures of psych la t r i c  prevalence t h l s  might have been the  pro- 

cedure of choice. However, ~ . t  1s an uneconomic means of obtainlng a l a rge  sample of 

individuals with psych ia t r i c  d isorder ,  a s  it 1s necessary t o  interview some 10 nornal 

persons m order t o  p ick  up only one wi th  d isorder  (assuming a 9 per cent  prevalence). 

This was a serxous drawback from our p m n t  of view. We wished t o  examine the  fac to r s  

associa ted  with psych ia t r i c  d isorder  and fo r  t h i s  purpose we needed a s izeable  sampie 

of chl ldren with d lsorder  as well  as a s izeab le  sample of those wlthout aisorder.  

Accordingly, infitefld wc chose t o  employ a two ntnge s t r a t e m .  This lnvolved 

the  applxcation of psych ia t r i c  screening procedures t o  the  t o t a l  population, and f o r  

t h i s  purpose we used quest ionnaires completed by school teachers. Then a f t e r  

scor lng the questionnaires, a sample of chl ldren wlth high scores  (i.e., wlth a 

" : 1 ,r, .I oS psychiatric disorder)  was se lec ted  f o r  the  second s t a ~ e  khlch in- 
; 

~ o l v e d  de ta l l ed  l~ l t e rv lews  wxth parents  and teachers.  Thls 1s a very us;pful hay 

of obta in lng some information on a very l a r g e  sample but a l s o  a most economic cleans 

of obtainxng a l a r g e  sample of persons wl th  p s f c h i a t r ~ c  d isorder  who may be studied 

~lrtcnexvely. 



However, i f  t h i s  s t ra tegy  is employed, several  precautions must be taken. In 
the f i r s t  place i t  1s e s s e n t i a l  t ha t  there be empirical evidence t h a t  the screenlng 

Instruments a r e  m f a c t  val ld  and e f f l c l en t  indicators  of psychiatric disordzr. I n  
the case of the teachers '  questionnaire which we used, t h i s  had been shown i n  a s e r i ak  

of previous s tud ies  i n  which questionnarre scores were r e l a t ed  t o  mdependent in ter-  

vrew assessments of psychiatrxc dlsorder (Hutter, 1967; Rutter ,  Tizard and Whitmore, 

1970). Secondly, it is a l so  necessary m the second s tage t o  interview & s m p l e  of 

persons not selected on the screening,quc~tionnuxre. IIowever good the screening 

instrument, there w i l l  always be 111divldudls with p s y ~ h i a t r i c  dlsorder rho a re  missas 

It is necessary t o  know exactly what propoltion a re  mlssed In  the  population studied 

i n  order t o  make the necessary correction In c d c u l a t i n g  the t rue  prevalence. The 

means of domg t h i s  a re  i l l u s t r a t e d  xn Table 1 i n  ter111.s o f t heca l cu l a t i ons  used m 
* 

the I s l e  of Wlght-London comparison . Thlrdly, i n  order t o  avoid blasing e f f ec t s  111 

the intervlew it 1s es sen t i a l  t ha t  interviewers do not know why the  child was 

se lected o r  what was h i s  score on the screening questionnaire. A s  1n our e a r l i e r  

surveys the  interviewers knew only the  c h l l d t s  name'age and sex. 

Two o ther  choices must be nude m s e l e c t m g  snmplos. F i r s t ,  there is the 

question of whether t o  take a random sample o r  a s t r u t i f i e d  sample. Rbndorn ~ ~ m p l t i ~ '  

.use much easxer t o  handle s t a t l b t i c ~ l l l y  a t  the ~ t a g c  of ddtu m ~ ~ y , y s i s ,  a:. thcg do 

not require  the correct ions  needed wlth stratified samples. With s t r a t i f i e d  s&nplse, 

population est imates can only be made by correct ions  t o  r e c o n s ~ t u t e  the o r ig ina l  

population distribution (see e.g., Douglas, 1964) and t h i s  introduces the poss ib i l i ty  

of i n f l a t m g  error .  However, there a r e  two important drawbacks t o  random samyles. 

F l r a t ,  by ehance alone, one I n  twenty random samples w i l l  d i f f e r  s ign i f ican t ly  from 

the  t o t a l  population they a r e  meant t o  represent and when t h i s  occurs corrections 

mst be made. Second, i f  comparisons a re  t o  be made with respect  t o  a s m a l l  but 

important sub-sector of the population, the  numbers involved may be too small m a 

random sample. For example, i f  there  is a spec i a l  i n t e r e s t  In  children from profes- 

sxonal famil ies  it may be necessary t o  take a weighted sampl* i n  which a higher 

proportlon of such chi ldren a r e  ~ncluded.  These zssues did dot a r i s e  i n  a major rBay 

m the case o f  the London-Isle of Wight comparison, so  we kept t o  random samplas. 

The second choice concerns t he  s i z e  of sample t o  be studied. The s i ze  needed 

can be calculated statistically provided estxmates a re  posslble on the l i k e l y  propor 

t i ons  t o  be found (m t h i s  case with respect  t o  psychiatr ic disorder)  and provraed 

the lnvest lgators  decide m advance what s i z e  of difference they w i l l  regard a s  

meanmgful. On t h i s  bas i s  a sample is chosen whlch w l l l  glve r l s e  t o  a s t a t i s t i c a l l y  

s ign i f ican t  difference i f  the r a t e s  d i f f e r  t o  the extent considered mraningful. 

lootndte l ~ i  - k u i  case the  number of children mlssed by the screening procedure b a s  
qul te  l a rge  because only one screenlng inbtrument was used. The number missad i f  3 

parenta l  questionnaire is  a l so  employed 1s very much smaller(Hutter,Tlzard w.d whhhqo* 
1970). There were spec ia l  reasons m t h i s  study why we chose t o  use only the trhcty.0' 
queationnaire but in most s tudles  multlple screening procedures are  t o  be preferrrd. 



I n  pract ice  it IS probably wise t o  choose a sample s l i g h t l y  l a rge r  than t h i s ,  m 

order t o  be covered i f  the  est imates of the  lLkely proportions prove t o  be inaccu- 

ra te .  In terms of these considerations we decided t o  include (from each are&) 100 

randomly chosen chlldren and 100 with hxgh (deviant) questionnaire scores i n  the 

second s tage of the study. 

Stzndardlsatlon of Data Gathering 

Whenever any kmd of compLtrisons a re  t o  be made, careful  a t t en t i on  must be paid 

a t f l  s t ages  of the study t o  the  s tandardibut io~l  w ~ d  ch l l i b r a t l on  of measures. Ob- 

vzously, t h i s  f l r s t  a r i s e s  i n  the  case of the instruments t o  be used - i n  our chse tI 

intervrew protocols. Extensive p l lo t lng  wds neec!cd t o  enbura thb t  the questions 

were c l ea r  and unambiguous and accurately tapped the behaviours they were m e a t  t o  

e l i c i t .  Careful a t t en t lon  had t o  be paid t o  the  balance and flow of the interview 

so  that lt ran smoothly,mamtamed the  znteres t  and involvement of the interviewee, 

and did not cause i r r i t a t i o n s  o r  embarrassment. I n  this connection, the  order of 

questions proved t o  be very important. Searching personal questions hhich would r~ot 

be tolera ted ea r ly  i n  the  lntervlew are  usually qul te  acceptable l a t e r  on when the 

lntorvzcwer has es tabl ished t r u s t  and rapport. The start of the  interview 1s d s o -  

c r i t i c a l .  It LS necessary t o  establish s t r a igh t  away tha t  the Interview is r e l e v a t  

and worthwhile, and f o r  t h i s  reason too many demographic questions (age, number of 

children,  job, etc.)  may be counter-productive. On the other hand, ~t is useful  a t  

the  beginning t o  ge t  some idea of who is who i n  the  family and some notion of the 

home set t ing.  Agam, it is a question of balance and flow. Obviously, t h i s  w i l l  be 

different f o r  pa t ien t s  under psychiat r ic  care than f o r  members of the  general popul.*- 

tion. P i lo t ing  is necessary t o  check t ha t  the  mterview is r i gh t  f o r  the  purposes 

and populations i n  each par t i cu la r  mvestigation.  Some of the  issues  involvad IZ 

developing an interview t o  assess  family functioning are  discussed m Rutter  and 

Brown (1966) and Brown and Rutter  (19661, and psychiatric interviewing t o  bssess 

ch l l d  psychiatric disorder  1s considered l n  Graham and Rutter  (1968) and Ruttar  hnd 

G r a h a m  (1968). 

Whatever the type of mterview t o  be used, interviewers must be trsrined i r ~  it, 

use. Th16 1s so  even m the case of investigators with extensive experience of 

lnterviewing a s ,  t o  some extent ,  each interview has its own requrrements. Several 

methods may be employed in training.  We provided extensive wri t ten  ins t ruct ions  on 

the interview protocol and its use, the t ra inee  interviewers sat i n  on and observeo 

more experienced interviewers, video and audio-taped interviewe were discussed l o  

d e t a i l  , and we observed the  interviews of trainees.  A t  all s tages  f ree  d i s c u ~ s i o n  

L" c ~ ' & , ~ I - c c ~ s  of lnterviewlng was encouraged. Thls procesa took several  months Fn 

c f t i ,  ~ ; n d o n - I s l e  of Wlght comparative study because we needed subt le  anc 

~ e t a i l e d  measures of emotions, a t t i t u d e s  and family relat ionships.  However, i n  

previous s t u d ~ e s  involving more straightforward measures, we have found thkt  the 



t r a in lng  may be accomplished withln a few days in  the case of experienced p~yr.hibtr.sl 

o r  psychiat r ic  soc i a l  workers. Nevertheless, i n  all s tud ies  contlnulng qual i ty  - 
control  has been needed throughout the f l e l d  work. We attempted t o  provide tins 

m several  ways. F ~ r s t ,  throughout the study there was a regular dai ly  rni.+tln,- 

w ~ t h  the  interviewers each evening when prac t ica l ,  conceptual and administrative 

problems i n  interviewing could be discussed. Second, the  interview protocols Mere 

checked every day so  t ha t  where the lnforrnation was a t  a l l  unsatisfactory there 

\,as the  opportunity t o  d i s c u ~ ~  thc intervitw wl~i le  i t  WLIL f l e sh  i n  the intcl'vie~~e1". 

mmd. Thxrd, interviews were audio-taped so  tha t  points of a~nblguity could be 

checked. Fourth, we contmued t o  observe d wnple  of each interviewer 's  interviews. 

Standardisation of Codlng 

Quite apar t  from the need t o  obta in  a uniform and systematic approach t o  dath 

p t h e r u r g ,  there  is the  requirement of s tandardisat ion of coding. For t h i s  t o  be 

possible,  the codings must be unarnbiguou~ and clear-cut, and there  should be well 

prepared and pre-tested operational  defml t lons .  P i lo t ing  of the  interview is 

absolutely essentaal  f o r  t h i s  purpose. Attention needs t o  be paid t o  the txne per rod  

f o r  behaviours as well  a s  t o  t h e i r  de fmi t lon .  Thus, it is necessary t o  d e c ~ d e  

hhetber r a t i ngs  of psychiat r lc  disorder a re  t o  be based on what the person 1s l i k e  

on the day of interview, during the previous month o r  over the past year. 

Having got khe Interview codings f u l l y  worked out and t e d e d ,  it is then nsczs- 

sary t o  t e s t  the  reliability of rat ings.  Frequently, t h l s  is done by merely runnin. 

a cor re la t ion  of some kind between the  codings of two ra te r s .  However, while t h l s  

gives a measure of how well they agree In  t h e m  ordering of codmgs, it dozv not 

allow an assessment of whether they a re  uslng the same cut-off polnt - i n  short  

whether they a re  using the  same cal l ibra t ion.  For t ha t  purpose, i t  is necessary t o  

compare the  mean l e v e l  of codlngs of the two ra te r s .  

In the  London-Isle of Wight s tud les ,  we made several  t e s t s  of t h i s  kind i n  o=dsr 

t o  assess  r a the r  d i f f e r en t  aspects of r e l i a b i l i t y .  Two exe+iples may be glven. 

Fxrs t ,  the re  was the  question of how far the whole procedure of information g a t h e r i ~  3 
a id  coding was re l i ab le .  To t eb t  t h i s ,  we saw 36 parents on two occasions, there b t i y  

about 4 weeks between interviews. The interviews were always carr ied out by di f fe-  

r e n t  interviewers without knowledge of the other  mtervzew. A balanced daslgn ,/a3 

employed so  t ha t  each of the  three  interviewers did an equal number of first and 

second interviews. The r e s u l t s  showed tha t  there  was a sa t i s fac tory  76 per ~z::t 

agreement between the  two interviews on the  r a t i n g  of de f in i t e  psychiatr lc disorder,  

but agreement was l e s s  on dubious o r  t r i v i a l  abnormalfties. This finding, mong 

others ,  led  us t o  decide not t o  use the 'dubious o r  t r i v i a l '  coding i n  any cornpazi- 

The second examples concerns the  l eve l  of agreement between psychiat r is ts  and 

non-psychiatric s o c i a l  s c i e n t i s t s  i n  the  r a t i ng  of chi ld  psychiatr ic dieordzr. I n  

Footno- : This was posslble I n  only some of the  studies.  



most psych ia t r i c  surveys, the  f i n a l  diagnosis  has been made by p s y c h i a t r i s t s  on 

the  b a s i s  of Information supplied by s o c i a l  inves t igators .  However, we were con- 

cerned t o  f i n d  out i f  t h i s  was necessary i f  properly t e s ted  opara t ional  d e f i n i t i o n s  

were employed by experienced s o c i a l  s c i e n t i s t s  who had received spec ia l  t r a i n i n g  

m psych ia t r i c  diagnosis. Accordingly, a s e r i e s  of interview protocols  (d ic ta ted  

and re-typed with codings de le ted) ,  orxglnal ly  rtlted by s o c i a l  s c i e n t i s t s  were re-  

r a ted  i n  ' b l ind1  fashion by a ch i ld  psychiatrist. This was done f o r  interviews both 

i n  London and the  I s l e  of Wight and the  i lnd ings  a r e  shown i n  Table 2. There was 

s u f f i c i e n t l y  c lose  a~reement  betwcen p ~ y ~ h i : ~ t r 1 s t b '  .md non- j~ . .ych i~ t r io t s '  dl.tgnoues 

f o r  the  l a t t e r  t o  be used l n  any comparisons. 

Keaning of Psychia t r ic  Diagnosis 

A s  shown i n  Table 1, we found psych ia t r i c  d isorder  t o  be twice as common among 

London 10 year-olds as among chi ldren of the  same age on the  I s l e  of Wight. This 

difference applied t o  both boys and g i r l s  and t o  both emotional d i so rders  and dis-  

turbances of  conduct. Also, t h e  same.difference between the  two a r e a s  was found 

using teacher questionnaire scores. 

The next  i s sue  was whether a psych ia t r i c  diagnosis  o r  questionnazre score had 

the  same meaning i n  the  two areas. This was examined i n  a v a r i e t y  of ways, mainly 

by determinmg whether the  scores  o r  diagnosis  r e l a t e d  t o  ex te rna l  c r i t e r l a  u the  

sane way m the  two areas. Thus, the  questionnaire scores  i n  both populations were 

compared with urterview r a t i n g s  and with psych ia t r i c  c l i n i c  attendance (see Table 

3); and the  psych ia t r i c  diagnosis was compared wlth the  number of symptoms (see Table 

4) and t h e  mothers assessment of he r  c h i l d ' s  emotional o r  behavioural d i f f i c u l t i e s  

(see Table 5). I n  each case,  the  r e s u l t s  were c lose ly  s i m i l a r  i n  the  two a r e a s  

suggesting tQat psych ia t r i c  diagnosis  hod the  same meaning and v a l i d i t y  i n  London 

and the I s l e  of Wight. Thus, the  f lndings  indxcated t h a t ' t h e  t r u e  prevalence of 

ch i ld  psychxatric d isorder  was r e a l l y  much hlgher i n  London. 

E ~ ~ l a i n a t l o n  of the  Differences 

Tha last ,  and l a r g e s t ,  s tage  of the  s tudy lnvolved analyses t o  determine 

disorder  was more common i n  London children.  Some of the  f indlngs  were sunmarl ed 

m the  pre-circulated paper (Rutter ,  1973). I n  shor t ,  i n  both areas ,  ch i ld  psychla- 

t r i c  d isorder  was associated with parenta l  I l l n e s s  and cr iminal i ty ,  family discord 

and disrupt ion,  and various forms of s o c i a l  disadvantage such aa  l a rge  family s i n e  

end over crowdmg. Furthermore, a l l  these d isadvantag~ng f a c t o r s  were much more 

c s s B  I +  I:, Lqndon than on the  I s l e  of Wight. It seemed t h a t  London chi ldren had 
w. 

ror 2 psy c!iiat: rc (iisorder jus t  because they were more l i k e l y  t o  s u f f e r  from various 

forms of family and s o c i a l  disadvantage. However, the quest ion remained - was t h i s  

s u f f i c ~ e n t  t o  expla in  the  a rea  dxfference I n  psychiatric prevalence? This could 

be t e s t e d  by applying s tandardisa t ion techniques in r e l a t i o n  t o  s o c i o - f a m i l d  



disadvantage. First ,  an Index was created using the  7 main items which were asso- 

c ia ted with psychiatr ic dlsorder,  and a score of 2 o r  more was regarded a s  indlca- 

t m g  socio-familial dlsadvantage. I n  London, 57 per cent of famil ies  were disad- 

vantaged on ths mdex, compared t o  20 per cent on the I s l e  of Wight. !fable 6 
shows what happens when the  two populatlons a r e  equated on t h i s  index. Within the 

dlsadvantage categories,  the ie  was l i t t l e  difference between London and the I s l e  

of Wight ( and even l e s s  when school dlsadvantage was a l so  taken i n to  account). 

'&en the two populatlons were standardl-ed fo r  ~o~ lo -eco~ lomic  dibadvantage, the 

prevalence of dlsorder on the I s l e  of Wlght was 19 per cent compared t o  22 per cent 

in London. It may be concluded t h a t  chi ld  psychiatr ic d isorder  was more prevalent 

m London because soc i a l  and family disadvantage was moro common in  London. Of 

course, t h a t  leaves open the  questlon soc i a l  and family disadvantage was more 

comon in the  metropolzs but t ha t  takes us too f a r  from the o r ig ina l  survey and 

the s t o ry  w i l l  have t o  be l e f t  there. 

Conclusions 

An attempt has been made m t h i s  paper t o  ou t l ine  some of the  mare important 

methodolog~calissueswhich a r i s e  m any epidemiological study deslgned t o  determine 

whether ch i ld  psychiat r ic  disorder is more prevalent i n  one population than another. 

A pa r t i cu l a r  English study has been used t o  i l l u s t r a t e  the  i s sues  and th .s  methodo- 

log ica l  dxscussion should be considered in conjunction with the  pre-circulated 

paper  utter, 1973) which gives a few of the  substantive findings. 



TABLE 1 

T(YPAL PREVALENCE OF PSYCHIATRIC DISORDER 

IOW 10 YEAR-OLDS 

No. i n  t o t a l  96 o f  sample with Eetimated number with dls-  
population psychiatric disorder order In t o t a l  population 

(a)  (b) (c = a x b) 

.Pot selected on 
screening procedure 1143 8.6% 98 

Selected on 
screening procedure 1j6 

Total. 1279 --- 
Total prevalence =B = 12.0% 

1279 

Rot selected on 
=croening procedure 1367 

Seleeted on scree- 
ning procedure 322 

ILB 10 YEAR-OLDS 

1689 ---- 
Total prevalence = 428 = 25.4% 

3% 

Difference between rates  signxficant at 1% l e v e l  



TABLE 2 

RELIABILITY OF PSYCHIATRIC DISORDER RATING I N  THE TWO 

'OW 

'Blind' Be-ratmg of Dlsorder 

None T r l v ~ a l  S l igh t  Marked Total 

None 41 7 -- -- 48 
0rl~;lnal 
L t i n g  Tr J v ~ a l  7 7 3 -- 17 

0 f 
Disorder Sl ight  6 3 9 1 19 

Marked -- -- 1 4 5 

Total 54 17 13 5 

Mean for  or lginal  r a t i ng  = 0.79 
Mean fo r  re-rating = 0.65 

ILB 

'Blind' Re-rating O r  Disorder 

None Trivzal S l igh t  Marked Total  

None 49 7 -- -- anal 56 
6n;lng 

of Triv ia l  8 24 2 7 35 
D ~ ~ o r d e r  Sl ight  I 13 I 6 4 34 

Marked -- 2 6 7 7 5 

~ o t a l  58 46 24 12 

Mean for  o r i g l d  ra t ing  = 1.06 t = 1.09; n.s. 
Mean fo r  re-rating = 0.9) 



Table ?a 

ZLB ITEACRER'S QUESTIONNAUW SCORES AND PSYCICLATRIC RATIXGS 

mi4 TEACHER m m v m  

rnCIWIS Q U " r S ' p S 0 ~ A r n  Scorn 

BOYS GIRIS TQmL 

Score(9 Score 9+ Score<9 Score 9 t  Score<9 Score 9 i  

?qc'.;etric No disorder 34 36 31 21 65 57 
2la,?.osas 

5107 Disorder 10(22.7%) 60(62.9%) 5(13-9% 31?59.&) 15(18.%) 97(67-%) *:;:: 
,..--- .-ew Total 

Table 3b 

IOU TEACER'S QUESTIONNAIRFI SCORE AND A-CE AT 

PSYCKULTRIC CLINIC 

?qc!xiatric None 
A t f  s z n h c e  

la Attendance 
-Last Year 

T o t a l  

Below 9 

9 7 

2 

93 



Table 4 

NUMBER OF SYMPMMS AND PSYCECCAllUC DISORDER 

Mean No. Symptoms 

BOYS GfIiIS TOW 

1.1 1.2 1.1 

Deviant on Questionnaire and 
Diagnosis of Psychiatr~c Dlsorder 8.0 7.9 8.0 

TfiW 

No psychiatric disorder 

Deviant on Questlonnalre and 
D i a ( p o s i s  of Psychiatr~c Disorder 8-5 7-8 8.3 



Table 5 

IOW 10 Year-Olda 

",A.",,? . . ,..,- 3 Assesaent Teacherr8 Queat~onnaire Parental Iaterview 

:f Cr21d1 s 3,otxonaI) Non-deviant Deviant NO disorder Psychiatric Ccsorder 
g9:msl=uz-al D~fflculties No. % No. 96 No. $ No. p 

,:xi?, b+~t 113 more 32 28 29' 9 
, aa:srage 

. ace-tain difficulties 10 11 7 6 

3 ~ 3 . A t e  problems 3 ( 3 . ~ 3  20(22.Z%)*** 1(1-2%) 17('i7-2$) *** 

"?L,:Ic:~s Assessment Teacher's Questionnaire Parental Interview 

- f G?Z-E' s ~iotxonal/ Non-deviant Deviant No disorder Psychiatric dioorde? 
Z -?f;a-:i3-~-al D L ~  f icultiee 

No. % No. $ No. $ No. % 

S37.0, S u t  m more 32 9 25 
thaz arerage 

'.kt?rtain difficulties 8 14 2 9 

3 e " S t e  2:oblems 4(5-% 26(18.'7%)+ 2(3-3%) 1 7 ( 3 . ~ * "  



GOCIO-FAMUIIAL DISADVANTAGE AND DEVWCE ON T E A C m  

QUESTIONNAIRE 

I s l e  of Wight London 

Normal Deviant Normal Devxant 

,6s lo-familial  Absent 78 3 (3.7%) % 5 (72.2%) 

013advantage Present 15 5 (25-@) 43 12 (27.8%) 

TABLE 6b 

BOCIO-FAKCLW, DISADVANTAGE AND CHILD PSYCHIA!L!RIC 

DISORDER 

Normal Psychiatrlc dlsorder Normal Psychiatrlc disorder 

&io-f amilia1 Absent 74 7 (8.6%) 3'+ 7 ( 17.7%) 

m d v e n t a g e  Present 7 5 5 (25.0%) 39 16 ( 29.1%) 
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