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16.1. Introduction. A number of clinical observations like temperature, BP, hepatomegaly etc. or laboratory observations (e.g. 

blood sugar etc.) which are “measured” by physical means can be accurately qualified and generate the so called “hard data”. 

However, a large number of clinical measurements (feelings as pain, emotional and mental states, knowledge, attitudes, beliefs 

and practices, satisfaction, various psychological variables etc.) do not have any clear – cut physical and objective measurement 



standard and generate “soft data”. In addition, in most of these instances, exposure has to be “recalled” as a past history, e.g., 

history of smoking practices in the past. The usual approach in such settings is to construct a questionnaire consisting of a group 

of questions designed to measure these specific phenomena. The other part of the data collection is the methodology of 

conducting the interview through which we would obtain the data (information) from the subjects and record the same in the 

questionnaire. In this unit, we will discuss the twin aspects of developing a questionnaire and conducting the interviews in 

context of epidemiology and medical research. 

16.2. Objectives. After studying this unit you should have a clear understanding of: 

 The importance of developing proper questionnaires and conducting interviews in medical research and epidemiology. 

 Various terms as questionnaire, protocol, operations manual, personal interview, mailed interview, structured / 

unstructured interview, open ended / closed ended questions, code book, etc. 

 Method of developing and implementing a questionnaire in the routine settings of epidemiology and medical research. 

 Method of conducting an interview in an appropriate and valid manner, in the routine settings of epidemiology and 

medical research. 

Part – 1 : Questionnaires /Protocols / Proforma in Epidemiology & Medical Research 

16.3. Various terms used in connection with “Questionnaire”. At this point, it would be desirable to define some of the commonly 

used terms: -  

 Questionnaire – Is a written form for recording verbal replies, from the subjects, to a series of questions. 

 Proforma (sometimes spelt as “performa”)– Is a large document, which in addition to questionnaire, contains forms for 

recording the findings of clinical measurements, laboratory investigations and other data, as required in the research work. 

 Schedule- Often a proforma is split up into various parts or schedules, as Schedule – 1, Schedule – 2, etc., for various broad 

categories of data. For example, schedule – 1 may have oral questions and space to record their answers, schedule – 2 may 

have details of clinical findings, schedule – 3 may have details of laboratory investigations, and so on. 

 Study Protocol – Is a written document which describes in adequate (but not too much) detail, the research question, its 

significance, aim and objectives of the study, sample size requirements, sampling procedures, variables to be  studied, scales 

of measurement, brief description of instruments and methods of making measurement and proposed methods of analysis. 

 Operating procedures manual – This is again a detailed written document which is an expanded version of the material 

and methods section of the protocol. It describes in great detail how each and every measurement will be made in the study, 

i.e., the measurement protocol for each and every variable being studied. The training of all data collectors / workers in the 

research project is undertaken using this manual and in the event of any uncertainty / confusion, the investigators can refer 

back to this manual. In large, multi-centric research work, this manual may run into hundreds of pages 

16.4. Selecting the items to be included in questionnaire. At the point of starting to develop a questionnaire / proforma, adequate 

attention and thinking should go into the following aspects: 

a) The first thing to do is to undertake an extensive reading in the subject to find out whether any questionnaire is already 

existing which can cater to one’s requirement in “toto”, or after slight modifications. If so, it is advisable to use such 

an existing questionnaire since it has already been validated by the earlier workers. However, one must remember that 

if the general nature of population of the earlier work was different from one’s own population of study, or else if major 

changes have to be made in the existing questionnaire, then the same must be pretested and validated on the population 

in which the study would be conducted. 

b) If no questionnaire is already existing then one would need to develop a questionnaire of his own. In such cases, the 

following steps should be undertaken –  

16.5. General steps in developing a questionnaire. The following is the outline of steps to be undertaken while developing a 

questionnaire:  



i) Make a detailed list of the following variables of your study based on your extensive reading undertaken while 

developing the research question: -   

- Exposure variable, including primary exposure variable and secondary exposure variables if any. 

- Outcome variable, including primary exposure variable and secondary exposure variables if any. 

- Potential confounding factors (PCF) / co-variates. 

- Possible effect modifying factors. 

ii) Recapitulate your own theoretical and practical knowledge, thinking extensively on what all other variables can be 

included. 

iii) Consult 2 to 3 different experts in the field of proposed research for their opinion regarding various variables which 

have been included in the list any other variables which need to be included or excluded. 

iv) To start with, collect as many items / questions as possible (through many may appear instantly irrelevant). 

Subsequently, keep “pruning” away the irrelevant items so that the final questionnaire, after pretesting would have 

only a few, relevant items. 

v) For each of the exposure, outcome, confounding and effect modifier variables, make out questions which must 

cover the following 5 aspects: -  

- When did that particular variable start. 

- When did it end (if applicable).  

- The dose during each episode of exposure. 

- The frequency of exposure. 

- The duration during each period of exposure. 

vi) Now write a draft questionnaire, which apparently will be quite long. Revise it yourself and show it to 2 to 3 

different experts to remove a large number of items which are not relevant for your research; thus, a more 

consolidated questionnaire will be available. 

vii) Pretest this consolidated questionnaire on your population of interest using a small “convenience” sample (friends, 

colleagues etc) this time. Further revision would now occur. Now pretest this further revised version on a random 

sample of 25-50 subjects form the study population and make the final revision.   

viii) Do the precoding of the final revised version. Get it printed in a neat, legible and presentable format. 

16.6. Translating the questionnaire. Often, a questionnaire may need to be translated from one language (say X) to another (say 

Y). In such a situation, the process of translation – back translation has to be used. Firstly, a person well versed in both the 

languages as well as medically qualified, translates it from the original language (X) to the new language (Y). Now, another 

person who is proficient in both languages but not medically qualified and who has seen the original version translates it back 

from language Y to X, and the original and back translated versions are compared for any discrepancies. Questions which show 

major discrepancies are recast and retranslated. To make the entire process of translation more scientific, reliability of the 

translated version is assessed by taking about 10 subjects from the population of interest and giving them the translated version 

for answering, followed by the original version after about a week. The correlation coefficient of quantitative variables (or the 

Kappa coefficient in case of qualitative variables) of the scores obtained on both the versions is calculated; a high correlation 

coefficient indicates good reliability. 

16.7. How many response categories to be kept. In case the data for a particular variable is going to be recorded on a quantitive 

scale, the actual values of the measurements will be, naturally, recorded as it is. However, in case the values are going to be 

recorded in the form of qualitative data, one needs to decide the number of categories that will need to be made. For dichotomous 

(binary) data (as Male / female or sick / not sick) it would apparently be two categories. However, if the scale is going to be 

polychotomous, one needs to take the following decisions:  

a) For recording answers to a “polychotomous” variable, keep as many response categories as possible, e.g., for the 

question “Does the pain get relieved by rest?”  instead of keeping just two response categories (Yes/No), keep larger 



number of response categories (No/Not sure/slightly/To a great extent/completely). This way, the final information will 

be more accurate. 

b) If possible, record the number on a Visual Analog Scale (VAS), to get the maximum possible information. E.g., for the 

above question on pain, we can draw a line of 100 mm, with ‘0’ indicating “no pain” and 100 indicating pain of the 

most extreme type and ask the patient to put his finger at the point he feels “optimally” describes his severity of pain. 

 0               100     

   

 No pain         most severe pain 

      Patient’s perception 

c) Some other alternative approaches to VAS can be used as follows: -  

 i) Adjectival Scale - E.g. for the “feeling” regarding a hypnotic agent the patient may be asked to tick the  

    appropriate box.   

   

    Most               unpleasant          neutral           pleasant   Most Pleasant   

    Unpleasant     

ii) Likert’s Scale –  

E.g. This can be fruitfully used by health administrators and medico-social researches. The responses are 

framed on the “Agree – Disagree” continuum. E.g. for a question: “Is the OPD giving satisfactory service”, 

the response could be  

 

    Strongly               Agree                 No Option         Disagree   Strongly  

    Agree             Disagree  

d) One must remember that if a number of categories are being used in the response (No/slight/moderate/severe etc) the 

optimum is to keep 5 to 6 categories. Also try and change the order of response in successive questions; eg., if  Q.1. is 

recording the response from “high” to “low” try to record the response on Q.2. as “low” to “high”. 

e) If one wants to be more objective in constructing the questionnaire, one can resort to more detailed methods like 

Thurston’s method or Guttmann method. Construction of such questionnaire would need the help of a research 

methodologist and a panel of 3-5 experts in that particular field. 

16.8. Closed – ended versus open-ended questions. These are described as follows: 

a) Closed ended questions: - All the possible answers are listed in front of the question and the respondent has to simply 

indicate the answer he feels correct by a tick or encircling the number besides that answer, eg,  

 “AIDS is caused by :- 1. A small germ. 

     2. Chemical pollution of water. 

     3. Bad air. 

     4. Dirty under garments. 

  Closed ended questions are always desirable since they have the obvious advantage of standardized 

answers. While constructing closed ended questions, the investigator should mention all possible answers – this will be 

possible by extensive reading of the subject and a proper pretesting of the questionnaire. It will also be advisable to 

have a final category of answer as “any other? (specify) ___________” for few of those respondents, who do not find 

a suitable answer from the list provided. The answers should be simple so that the respondents understand them. In 

fact, a good method of making closed ended questions is to start with open ended questions, do a pretesting, and based 

on the various answers obtained on pretesting, finally convert them into closed ended questions. 

 Two more aspects which should be kept in mind while developing closed ended questions are :-  



- If there are more than one possible correct answers, indicate the same in the question, by asking the subject to 

tick more than one answer if she / he feels so. 

- If there is a possibility that some subjects may not be sure of any alternative answer, put, in addition to “any 

other (specify)”, another category as “Don’t know / Not sure”. 

b) Open ended questions: - In open ended questions, a blank space is provided after the question and the respondents reply 

is recorded verbatim, e.g. “What is the cause of AIDS ____________”. 

 The problems with open ended questions are that they lack standardization, the responses would be very 

variable and thus the subsequent analysis of data and interpretation of results would be very difficult. As a general 

recommendation, in a usual medical research work, one should keep closed ended questions (with a last open ended 

category of “any other (specify)”, if required). However, open ended questions may be preferable in some of those 

settings in which simple facts are being elicited and in which there would be a large number of different responses; e.g. 

“which Textbook of Medicine do you follow?” Even in such situations, one can intelligently, after a proper pre-thought 

and pretesting, convert it to a closed ended question as: -  

“Which Textbook of Medicine do you “usually” follow : Harrison / Davidson / Oxford / API / Any Other (specify) 

____________”. 

16.9. Guidelines for wording the questions. While writing the questions, one can keep the following guidelines as a checklist, 

which is likely to be of much utility in improving the validity of responses:-  

a) Avoid ambiguity: - 

 Avoid statements or questions that are likely to be interpreted differently, e.g., instead of the question “Have you been 

on leave recently” (probably you wanted to find out whether the person has gone to his home to meet his wife and children 

during past 3 months), better word the question as “Have you gone to your home on leave since 1st January 2018?”. In 

fact, to avoid ambiguity, at times, one may have to break down the questions, e.g. instead of asking “Do you drink 

regularly” one would better ask the following series of questions. 

 1. Do you drink alcoholic drinks : Yes / No 

 2. If yes, which drink (usually) : Rum / Whisky / Beer / Any other (specify) 

 3. How many times, on an average, : Daily / thrice a week / twice a week / less  

     Per week have you taken alcoholic  than once a week. 

     Drinks during past 12 months. 

b) Avoid “double – barreled” questions. E.g. “Do you have chest pain and breathlessness while walking”? Now, what if the 

subject has only one of them? In such cases make two different questions. 

 c) Avoid technical jargon: - The question “Are you hypertensive” may be interpreted by a layman as “too much mentally 

tense”. 

d) Avoid “value – laden” words: - E.g. In the question “Do you get upset on trivial problems?” Here, “trivial” is a word subject 

to individual value judgments and is best avoided.  

e) Avoid negative wording: - Operational research has shown that use of “negative words” like “in”, “un”, “never”, “rare” 

etc, have a lower validity than positive ones. Thus, instead of the question “Do you rarely feel well”, it would be better to 

word it as “Do you feel ill most of the times”? 

f) Avoid questions that are not self explanatory: -  E.g. the answers to question “what type of home do you have?” may bring 

out different answers like “happy”, concrete”, “well ventilated”, “small” and so on. In such cases specify the question in 

detail or give closed / semi closed answers in front of the question. 

g) Avoid questions having related categories: - “Do you get breathless when you walk uphill?” may be difficult to answer by 

people who do not walk uphill. Such question may be put in 2 parts: -  

 a) Do you walk uphill ?   Yes / No 

 b) If yes, do you get breathless when walking uphill ? Yes / No 



h)  Avoid “hypothetical” questions: - E.g. “Would you like to move to a better hospital?” would evoke various judgmental 

responses because of words “like” and “better” which give the question a hypothetical backdrop. In such cases, increase 

the number of questions and be more specific: -  

 a) Do you want to move out from this hospital?  Yes / No. 

 b) Why do you want to move to another hospital?  Better administration / Better doctors/ 

       Better investigations / Less expensive/  

       Any other (specify). 

i) Do not ask about events which most people will not remember: -  E.g. “How many times per week did you drink milk 

when you were between 6 and 10 years old?” May be quite difficult to answer. In such cases, if you must ask about such 

a long past, try to verify / supplement this information from other sources (records, parents, siblings, spouse etc). 

j) Avoid abbreviations and unconventional phrases: - “MI” is an example of the former and “feeling burnt out” of the latter. 

Use expanded form (Acute Myocardial infarction; better use the common man’s term – Heart attack). Describe the 

unconventional phrases; e.g. “feeling burnt out” as “life seems demanding, exhausted, overworked and no near ones are 

available to give emotional support”. 

k) Specify the degree of accuracy: -  E.g. “Height __________ (To the nearest half centimeter)”.   

16.10. Identifying the sources of errors (bias). While developing questionnaires, we should beforehand identify the potential 

sources of “bias” in response and prevent them. The points on which “wrong” responses may be given by subjects are: 

a) Faking “good” or “bad”: - The subject gives wrong answers, deliberately, with a view to appear “good” or “bad”, e.g. a 

promiscuous person may reply “no” to a question “Do you visit prostitutes?”(faking good); or a adolescent may reply “Yes” 

to a question “Do you have girl friends?” though he may not have any (faking bad). 

b) “Yes saying” (acquiescence) and “No saying” bias: It is the tendency to keep on saying “yes”, “True” or, “No”, “False”, 

etc. without even understanding the context of the question. 

c) End aversion (Central tendency) bias: -  This is specially seen in scales that are on VAS or Likert’s scale. It refers to the 

reluctance of some subjects to use the extreme categories (e.g. no pain or extremely severe pain) and restrict their answers 

to middle categories (e.g. “not sure”, “mild”, “moderate”, etc.). 

d) “Halo effect” bias: It is often seen while writing confidential appraisals, e.g. if a senior writing the confidential appraisal 

of a subordinate Doctor thinks that the Doctor is overall “very good”, he will tend to write ‘very good’ in all individual 

qualities as academic performance, research capability, administrative capability etc., through the Doctor may not be really 

“very good” in each and every aspect. In epidemiology and medical research, this type of bias is likely in surveys on 

“opinions” or “attitudes” regarding health services.  

16.11. Preventing the Sources of bias. The following steps in general will help in preventing the various biases in questionnaire 

based designs: -  

a) Decide the method of administering the questionnaire. The methods can be “personal interview technique”, “self 

administered questionnaire” or “telephonic interviews”. In the usual research setting, “personal interview technique” is the 

most suitable (see next part of this unit for details). 

b) While framing the questions, give specific attention to points mentioned in (a) to (k) above, under the heading “guidelines 

for wording the questionnaires”. 

c) If you are using interviewers to carry out the interview, train them centrally, test them and certify them to ensure 

standardization. Do a 20% cross check on the filled proforma by cross checking information yourself. Do a random check 

on how the various interviewers are carrying out the interview.  

d) If possible, ensure “blinding” (see chapter – 15 for details of blinding). If this is not possible, note the time taken for 

interviewing 10% of subjects in both groups (e.g. cases and controls) and compare the average time taken to interview the 

2 groups. This will give an idea as to whether too much efforts are being made to get information from one particular group, 

as compared to the other group. 



e) Keep sensitive questions (e.g. sexual practices, family violence, alcoholism etc.) later on in the questionnaire; start with 

general questions and gradually move on to sensitive ones. 

f) Do not overlook the importance of “pretesting” your questionnaire as well as interview technique by pilot study. 

g) To start the interview, establish rapport with the subject. Do not forget to assure him / her of confidentiality – this will itself 

greatly increase the validity of information. In fact, you can give an outward proof of confidentiality by telling the subject 

that you will not note down his name or any other personal identifiers. This would further increase his faith and result in 

correct responses. 

h) Alternate questions which are likely to bring out yes answers with those likely to bring out ‘no’ answers. 

i) Keep as many categories of answers in closed / semi-closed questions as possible; even try to increase the “middle level” 

categories, e.g. instead of having “No pain / Some / Yes”, keep more middle categories as “No pain / Not sure / Slight pain 

only at times / Slight pain most of the time / moderate pain / moderate but bearable / Severe / Excruciating pain. Ideal is to 

have five or six categories. 

j) Do not keep questions which tend to give a “halo effect” together at the same place. Intersperse between them some 

“Dummy” questions if required. 

k) Keep some “Dummy, check questions” in the questionnaire. These questions may not be related to the study but may enable 

us to cross check the validity of information, e.g. in a study on sexual practices, tobacco use and details of previous jobs 

may not be directly relevant to the study objectives; however, answers to such questions may be cross checked with records, 

friends, spouse, etc., and would give an idea of the validity of information. 

l) Try to reduce the following type of questions to minimal (if information is necessary, try to get it from other sources also, 

in addition to getting the information from the subjects): -  

 * Questions relating to very old period of recall  

 * Questions relating to “low impact behaviors”. Low impact behaviors are those that are generally not perceived by 

subjects as leading to some important effect on their life; e.g. “number of glasses of water consumed per day” is a low 

impact behavior. For such aspects, try and resort to some other method of obtaining information, as direct observations, 

or records. 

m) Avoid “Biased” questions: - e.g., instead of asking “Do you think HIV infected persons should be barred from employment 

in restaurants (the respondent may be biased into saying “Yes” by the very tone), better ask it as; “What is your opinion 

regarding employment of HIV infected persons in the restaurants: - May be employed / should not be employed / Not sure 

/ Any other (specify) _______”. 

n) If more than one answer is possible as reply for each category, then set out the question in detail; e.g., 

       ================================================================ 

  How is AIDS transmitted?           (Tick the correct column) 

 ================================================================ 

     Yes  No  Not sure 

Sexual intercourse 

Syringes & Needles 

Kissing 

Sharing Food 

Mosquito bites 

Blood transfusion 

 ================================================================= 

o) Give a clear cut time frame of recall, e.g. instead of asking “how many eggs do you eat per day? Ask “How many eggs per 

day have you been usually eating during the past 1 year? ______________”. 



16.12. Dealing with sensitive issues. Getting accurate information about sensitive (threatening) topics is often a difficult 

proposition. Some “threatening” topics are alcohol use, gambling, drunkenness, legal sexual intercourse, illicit sexual activities, 

drug addition, homosexuality, and masturbation. At this point, it may be emphasized that more than the wording of questionnaire, 

it is the proper interview technique, establishment of  rapport with the subject, and assurance about confidentiality that would 

go a long way in obtaining accurate information regarding such sensitive issues (see part-2 of this unit for details). While drafting 

questions dealing with such issues, it would be worthwhile giving attention to the following aspects: -   

a) Use familiar words (e.g. “Sexual intercourse with prostitutes” instead of unfamiliar ones (e.g. “Coitus with C.S.Ws”). 

b) Avoid Slangs. 

c) Use a long, pacifying introduction to the question, to ameliorate the respondents concern, eg. “Having sex is a basic 

human desire. Often people have sex with prostitutes to satisfy the sexual urge. Please remember and tell as to during 

the past one year, how many times did you have sex with prostitutes? In the above introductory section, the first two 

sentences would help to put the subject at ease about sexual activities. 

d) Another method, which can be combined with the method mentioned in Para (c) above, is to intermingle the questions 

in a sequence of related attributes, some less sensitive and some more sensitive, e.g.: -  

 “During the past one month, how many times did you 

i) See a movie 

ii) Go for jogging 

iii) Had sex with prostitute 

iv) Had dinner in a restaurant 

16.13. Formatting the questions. Give consideration to the following points: 

a) If making closed – ended questions, give pre-codes. Pre-coding means giving a particular number opposite each possible 

answer of a closed ended question; the interviewer encircles the particular code number opposite the answer selected by 

the subject, e.g.,  

Do you use tobacco in any form? 

  Yes   1 

  No   2 

b) Use a vertical answer format. i.e. all the answers should be listed vertically one below the other with their codes placed 

along the hand side. E.g., 

 What has been your average income per month during past 1 year? 

   Up to Rs.1000/-   1 

   Rs.1000/- to Rs.2000/-  2 

   More than Rs.2000/-  3 

 Always associate the same code for a particular response category, e.g. If you are giving the code 0 for “No” and 1 for “Yes” 

then do so uniformly throughout the questionnaire. 

c) Provide boxes for variables measured on a continuous or discrete sale, e.g.,  

         Systolic BP   mm of Hg 

 

 

  Height                                                                                      (nearest half cm)                                                                                         

 

  

 No. of cigarettes smoked per day     

 

d) Provide boxes for subsequent coding of open ended question; e.g.,  

   

   

  



 What are the symptoms of hypertension?   

 ------------------------------------------------ 

 ------------------------------------------------ 

e) If required, for some questions, include specific instructions for the interviewers. E.g.: -  

 

 How much of the following items did you eat yesterday? 

 (INSTRUCTIONS TO INTERVIEWER): -  

  Show the various standardized, calibrated utensils to the subject, ask him to tell you the approximate intake to 

the nearest half of the utensil; record in terms of number of utensil fulls / halves eaten) 

 

Pulse ----------- Rice ----------- Mutton dish ----------- Milk ---------------   

 

f) Group the questions according to broad headings at one place, e.g., those relating to diet at one place and those relating to 

alcohol use at another, within each group, proceed from questions of general natural to those of more specific nature. 

g) Within each group, begin with the present attributes and proceed gradually into the past, thus giving the respondent enough 

time to recall the past events, e.g.   

Q1. Do you smoke tobacco? 

  No  0 -----> Go to Q. No. 5 

  Yes 1 -----> Go to Q. No.  2 

Q2. In which form do you “usually” smoke tobacco? 

  Cigarettes 1 

  Bidis  2 

  Cigar  3 

  Pipe  4 

  Any other 5 

  (Specify) ______________ 

Q3. How much of these have you been “usually” smoking per day during the past 1 year? 

  Up to 5  1 

  6 to 10  2 

  11 to 20  3 

  More than 20 4 

Q4. How frequently have you been smoking during the past 1 year? 

  Daily   1 

  4 to 6 times a week 2 

  2 to 3 times a week 3 

  Once a week or less 4 

Q5. Did you ever quit smoking earlier? 

  No 0   -----> Go to Q. No. 8 

  Yes 1   -----> Go to Q. No. 6 

Q6. When did you quit smoking earlier? 

  Within 1 year   1 

  1 to 3 years back   2 

  More than 3 years back  3 

  



Q7. How many times have you quit smoking? 

  Once   1 

  Twice   2 

  Three or more times 3 

Q8. What was your age when you started smoking? 

    (Nearest completed years) __________ (NA if not applicable) 

Q9. Did you ever live in a house where somebody else used to smoke? 

  No  0 

  Yes  1  

   Clearly show the “skip” (branching off questions) patterns; e.g. branching shown at Q. No. 5 above. 

16.14. Overall format of the questionnaire. Take care of following aspects: -  

a) Ensure that the questionnaire is clearly printed; all type scripts should be legible; the layout should be neat (not necessarily 

expensive). Avoid over-crowding of questions. Preferably, do not put questions in 2 or more columns on a page but, better, 

in a single column. 

b) The first page should have an introductory paragraph which should clarify the following: -  

- Broad scope of the research work. 

- Importance of subject’s participation. 

- Assurance about confidentiality. 

- Appeal to answer truthfully and recall best. 

- Need for repeated interviews (if required, as in a prospective study). 

- Informed consent (if required). 

- General instructions (if it is self administered or mailed questionnaire). 

c) It is prudent to make a column about 2 inches wide along the right edge of each page and prominently print “FOR OFFICE 

USE ONLY” on the top of this column, on each page. This comes handy in entering for open ended questions and doing 

other essential entries and calculations. 

d)  Make adequate use of “aids to memory” as photographs of a particular disease presentation, which can be printed or attached 

to the form. 

16.15. Code – book. It is extremely important to maintain a code book, especially if subsequent computer analysis is being 

planned, for each and every variable that is being studied in the questionnaire. It is basically a note book with an opening index 

page, and one complete page allocated to each particular variable. Each such page has the name of the variable (abbreviated to 

within 10 alphabets for computer database field name), the description of the variable, description of the computer fields and 

details of the codes. For an open ended question, it will also have space to record the various answers, and the codes subsequently 

allotted would be entered in the place marked before-hand. Often a new (“replace” or “derived”) variable may be created on the 

computer (e.g. we may record the details of variables ‘height’ and ‘weight’ and then create the variable ‘BMI’ on the computer 

by relevant computer command). Such ‘derived’ variables should also be given a separate page on which the details of computer 

command / programme for this variable should be mentioned. The hypothetical examples of pages in a code book are as follows:  

Example of a page in code book on closed ended question                                                                              

                  

SMK QTY 

 1. Computer field name  : SMKQTY 

 2. Description   : Category of smoking according to average number  

       of cigarettes smoked per day. 

 3. Field Type   : Numeric 

 4. Statistical type   : Qualitative Ordinal Scale 



 5. Field Characteristics  : Width 1 decimal 0 

 6. Column position   : 3rd 

 7. Codes    : 0 = Non Smokers 

       1 = 1 to 10 Cigarette per day 

       2 = 11 to 20 Cigarette per day 

       3 = More than 20 Cigarette per day 

       9 = Missing date point 

Example of a page in code book on an open ended question                                                                              

                    

SOURCE  INFO 

 1. Computer field name  : SOURCEFINFO. 

 2. Description   : Source of information regarding AIDS. 

 3. Field type   : Character. 

 4. Statistical type   : Qualitative Polychotomous. 

 5. Field description   : Width 1, decimal 0. 

 6. Column position   : 20th 

 7. Codes    : Not yet decided, Possible coded. 

       A, B, C ---- (after grouping various open  

       ended responses). 

 8. Details of responses by Subjects 

   Subject No.   Source of information regarding AIDS 

    1    Television 

    2    Magazines, friends 

    3    ------------------------ 

    4    ------------------------ 

Example of a ‘derived’ (‘replace’) variable 

 

           BMI 

 1. Computer field name  : BMI 

 2. Description   : Body Mass Index as calculated by 

           Weight in Kg 

       (Height in meters) 2  

 3. Field type   : Numeric 

 4. Statistical type   : Continuous 

 5. Field description   : Width 5, decimal 2 

 6. Column position   : 25 – 29 

 7. Codes    : To be used as continuous variable. 

--------------------------------------------------------------------------------------------------------------  

16.16. Check Your Progress – 1. 

1. A written document which describes in adequate detail, the research question, its significance, aim and 

objectives of the study, sample size requirements, sampling procedures, variables to be  studied, scales of 

measurement, brief description of instruments and methods of making measurement and proposed methods of 



analysis is known as: (a) Standard Operating Procedures Manual (b) Questionnaire (c) Proforma (d) Study 

Protocol (e) Schedule. 

2. The Aldret’s scale which has a horizontal line with markings of 0 to 10 on which recovery from anaesthesia is 

recorded during post-op period is an example of: (a) Likert’s scale (b) Visual Aanalog scale (c) qualitative scale (d) 

Adjectival scale (e) Open ended scale. 

3. In a research work, current daily smoking habits were recorded as Nil / 1 to 10 / 11 to 20 / 21 or more cigarettes 

per day. This is an example of: (a) open ended question (b) closed ended question (c) closed ended question with 

a terminal open category (d) unstructured question (e) Unethical question.  

4. In a survey on physical exercise habits, a number of middle aged persons who undertook no physical exercise, 

were interviewed by young lady interviewers, and they replied that they undertook plenty of daily physical exercise. 

This is as example of: (a) Halo effect (b) unethical conduct (c) Faking bad (d) Faking good (e) Hawthorne effect. 

5. The tendency to answer most of the questions in the form of mid-level answers as “satisfactory” to most of the 

questions is known as: (a) halo effect (b) Yes saying bias (c) end aversion bias (d) No saying bias (e) Amnestic 

response. 

Part - 2 : Interviews In Epidemiology & Medical Research 

16.17. Overview of Interviews. Interviews are the commonest method of obtaining data in medical research. The clinical 

history that we take from our patients is nothing but an interview. Very often we take it for granted that our technique of 

interview is necessarily going to be correct. However, it is quite possible that if we do not pay adequate attention to the 

technique of interview, we may be obtaining erroneous data, thereby compromising the very validity of our study. It is the 

same situation when we do not take an accurate history, the diagnosis will be, most likely, erroneous. 

16.18. How errors can occur during interviews. The “errors” that can occur while conducting an interview are:- 

(a) Errors in asking:-  By not asking in the manner or tone or sequence in which the question should have been 

actually asked.  

(b) Errors in probing :- this can happen due to 

- Failing to probe when necessary 

- Irrelevant probing 

- Preventing the respondent from saying all that she / he wants to say 

c)  Errors in recording : due to :- 

- Wrongly recording what was said  

- Not recording what was said 

- Recording something that was not said 

d) Not doing at all :-  i.e., recording a response when a question has not at all been asked. (Sensitive issues are 

quite prone to such cheating). One should not be surprised if sometimes an entire questionnaire may be filled up 

without interviewing the subject at all! 

16.19. Types of interview. There are three types of interviewing formats: 

a) Structured interview:-  Where everything is set out in advance. In addition to a closed –ended questionnaire, even 

the places where probing is to be done, the words in which the probing is to be done, the introductory statements 

– everything is written down and followed in “letter and spirit” by the interviewer, without any deviation. 

b) Semi-structured :-  This interview is done using a closed ended questionnaire with general, broad directives 

written down; however on certain, unforeseen situations, the interviewer is allowed to make use of his experience 

and tact in, say, making probes, giving introduction or providing explanations. Semi-structured interview is the 

most commonly used. It has the advantage of structured interview in reducing errors, and at the same time, it carries 

the advantage of unstructured interview in establishing rapport between subjects and interviewers which is a very 

important thing for ensuring accuracy. 



c) Unstructured  :-  This consists of only an open ended questionnaire with everything else left to the discretion of 

the interviewer, e.g., a journalist’s interview. 

16.20. Actions before starting an interview. There are certain steps which should be taken before an interview, as they go a 

long way in ensuring the success of an interview:- 

a) As an interviewer, develop a personality which shows that you have a sincerity of purpose, straight-forwardness, 

politeness, proper attire and appearance, good manners and a clear, non-shaky voice. 

b) Practice the confidence to deal with awkward replies like “what is the catch in this question”, “why don’t you take 

somebody else for your research”, etc. 

c) Take necessary administrative sanctions for conducting interviews from relevant authorities like Principal of School, 

Government Officers, Medical Superintendent of the hospital etc. 

d) Secure a proper appointment from the subject. Try and take a time when the respondent is likely to have the least 

commitments; e.g., school games time for children, weekend holidays for office going personnel, midday for house 

wives etc. 

e) Try and find a place for the interview that is comfortable, has optimum privacy and there are no barriers to 

communication. 

f) Do not forget to carry your identity card/introductory slip issued to you from your department. 

16.21. Starting the interview. Once the interviewer and interviewee have moved to the selected site of the interview, a few 

minutes must be spent in developing rapport. Introduce yourself briefly and thank the subject for accepting to be interviewed. 

This should be followed by a brief and general description of the purpose of the research, and an assurance that the identity of 

the subject will be kept confidential. It is worthwhile telling the subject that the interest of research is not at all in the personal 

identity of the subject but rather in collecting some information which would be analysed ‘in toto’ and not according to 

“individuals”. In fact, if possible, the interviewer can go one step forward by specifically saying that we do not want to note the 

name (or any other personal identifier, as ID number of industrial workers); this would further enhance the faith of the subject 

in “assured confidentiality” and he/she would give more accurate replies, especially for sensitive issues. A few minutes spent on 

these various aspects before actually starting the interview would go a long way in its success. 

16.22. Considerations while asking questions. When asking the questions, give consideration to the following points :-  

a) Read the questions exactly as they are worded in the questionnaire. 

b) Read each question aloud and at a slow speed; in fact, slower than we normally read. 

c) If a question is not been understood by the subject, read entire question again (and not a part thereof) 

d) Read the questions with correct intonation and emphasis. 

e) If the subject needs to be ‘probed’, use the following methods of probing : 

i) Repeat the question after an appropriate introduction like “I am not sure that I got your answer right. So, 

let me repeat the question -------“. 

ii) Give an ‘expectant pause’ to indicate to the subject that you are waiting for more information. 

iii) Put some ‘neutral’ questions in the following ways; 

 What do you mean by -------? 

 In what way? 

 Could you explain that a little? 

 Can you tell me what you have in mind? 

 Anything else? 

iv) Try and give assurance, e.g., by saying, to a subject who seems to be stuck up, “there are no right or wrong 

answers in these questions. Just give whatever answer you think is the right one” 



v) Give feedbacks like “Yes, yes”; that’s exactly how we wanted the information”. Also, if needed, give 

negative feedbacks as “I think you have answered that a bit too quickly”, to an incomplete answer. 

16.23. Recording the responses.  Take care to follow the under mentioned guidelines while recording the answers given by 

the respondents :- 

a) Do not “infer” a response from an incomplete reply. Probe on to get a complete response. 

b) Do not answer for the respondent. 

c) Record all the responses during the interview itself; do not leave things to memory. 

d) Preferably, repeat aloud the subject’s response as you are writing – this may prompt him to give more 

information. 

e) Record the answers verbatim as said by the respondents (and not what the interviewer has apparently “inferred”.) 

f) Write clearly “refused to answer”, besides any question that the respondents refuses to answer. 

g)  Immediately after the interview is over, but before leaving the place, check the questionnaire for the following  

- All questions have been answered 

- If missing data is discovered, the question should be immediately asked from the respondent. 

- Important ‘probes’ (if used) are noted in a pencil, below the questions. 

- All unclear responses are clarified by a parenthetic note 

- Abbreviations have been explained. 

16.24. Supervision of interviewers.  During the first 2 days, the interviewer should be accompanied by the principal worker (s) 

who act as observer only, without interfering in the process of interview. In addition, during the first month of the study, all 

filled up questionnaire should be personally ‘edited’ by the  principal worker(s).  Subsequently, throughout the study period, the 

principal worker should :- 

- Re-interview about 5% to 10% of the subjects independently, as a quality control procedure. 

- Constantly analyse data in respect of few selected variables for seeing variations between interviewers; e.g., one 

interviewer may be reporting too many subjects as undertaking physical exercise, compared to others. 

- Provide immediate feedback and corrective advise. 

16.25. Training of interviewers.   The principal worker should undertake the responsibility of training, pretesting and 

supervision of interviewers. The training should be done centrally. The following topics should be covered. 

a) General introduction to surveys and sampling methods. 

b) Questionnaires and their types; details of questionnaire being used in the “present study”. 

c) Operating procedures manual of the present study 

d) The role of interviewer, seeking the interview, initial contact, rapport building, confidentiality, ethical issues, 

dealing with difficult respondents. 

e) Asking individual questions and recording replies in the present questionnaire; how to deal with complex questions; 

how to ‘probe’. 

f) Transferring information from questionnaires to manual or computer “data sheets”. 

The methods for training should consist of permutation and combination of   Lectures, Discussions, Reading the operations 

manual, “query solving” sessions, Demonstration of interviews in progress, Mock interview exercises, Real interview exercises, 

and Final assessment and certification. 

16.26. Check your progress – 2. 

6. Immediately after the interview is over, but before leaving the place, the interviewer need NOT check the questionnaire for 

which of the following (a) All questions have been answered (b) Fees for agreeing to take part in the interview has been paid to 

the interviewee (c) important ‘probes’ (if used) are noted in a pencil, below the questions (d) All unclear responses are clarified 

by a parenthetic note (e) Abbreviations have been explained. 



7. Question paper containing MCQs with five possible alternative choices for each question is an example of: (a) Closed ended 

questionnaire (b) Structured interview (c) Open ended questionnaire (d) semi open ended questionnaire (e) unstructured 

interview. 

8. Maximum information will be elicited from which of the following interview technique: (a) Mailed questionnaire (b) 

Telephonic interview (c) Group interview (d) Personal interview (e) Skype interview 

9. Which of the following is NOT an example of a “neutral” question: (a) What do you mean by -------? (b) In what way? (c) 

Could you explain that a little? (d) Anything else? (e) You are very near to the correct answer, try once again. 

10. The interview taken by a TV reporter is a: (a) Structured interview (b) semi-structured interview (c) unstructured interview 

(d) Focus group discussion (e) protocol based study. 

16.27. Summary. 

 In this unit, we dealt with two important aspects of Epidemiology and Medical Research, namely, developing a 

“Questionnaire” and conducting an “Interview”. As we are aware, a number of clinical observations like temperature, 

blood sugar etc., which are “measured” by physical means can be accurately qualified and generate the so called “hard 

data”. However, a large number of clinical measurements (feelings as pain, emotional and mental states, knowledge, 

attitudes, beliefs and practices, satisfaction, various psychological variables etc.) do not have any clear – cut physical and 

objective measurement standard and generate “soft data”. In addition, in most of these instances, exposure has to be 

“recalled” as a past history, e.g., history of smoking practices in the past. The usual approach in such settings is to 

construct a questionnaire consisting of a group of questions designed to measure these specific phenomena. The other part 

of the data collection is the methodology of conducting the interview through which we would obtain the data 

(information) from the subjects and record the same in the questionnaire.  

 There are certain terms used in medical research and epidemiology as regards questionnaires and these should be clearly 

understood, as follows: (i) Questionnaire – It is a written form for recording verbal replies, from the subjects, to a series of 

questions. (ii) Proforma (sometimes spelt as “performa”)– Is a large document, which in addition to questionnaire, contains 

forms for recording the findings of clinical measurements, laboratory investigations and other data, as required in the research 

work. (iii) Schedule- Often a proforma is split up into various parts or schedules, as Schedule – 1, Schedule – 2, etc., for 

various broad categories of data. For example, schedule – 1 may have oral questions and space to record their answers, 

schedule – 2 may have details of clinical findings, schedule – 3 may have details of laboratory investigations, and so on. (iv) 

Study Protocol – Is a written document which describes in adequate (but not too much) detail, the research question, its 

significance, aim and objectives of the study, sample size requirements, sampling procedures, variables to be  studied, scales 

of measurement, brief description of instruments and methods of making measurement and proposed methods of analysis. 

(v) Operating procedures manual – This is again a detailed written document which is an expanded version of the material 

and methods section of the protocol. It describes in great detail how each and every measurement will be made in the study, 

i.e., the “measurement protocols” for each and every variable which is going to be studied. The training of all data collectors 

/ workers in the research project is undertaken using this manual and in the event of any uncertainty / confusion, the 

investigators can refer back to this manual. 

 At the point of starting to develop a questionnaire / proforma, the first thing to do is to undertake an extensive reading in the 

subject to find out whether any questionnaire is already existing which can cater to one’s requirement in “toto”, or after slight 

modifications. If so, it is advisable to use such an existing questionnaire since it has already been validated by the earlier 

workers, after duly pretesting it on one’s own population of study. If no questionnaire is already existing then one would 

need to develop a questionnaire of his own.  

 If we have to develop our own new questionnaire, then the following steps need to be undertaken: 

 Make a detailed list of the following variables of your study based on your extensive reading undertaken while 

developing the research question: (i) Exposure variable, including primary exposure variable and secondary exposure 



variables if any. (ii) Outcome variable, including primary exposure variable and secondary exposure variables if any. 

(iii) Potential confounding factors (PCF) / co-variates. (iv) Possible effect modifying factors. 

 Recapitulate your own theoretical and practical knowledge, thinking extensively on what all other variables can be 

included. Thereafter, consult 2 to 3 different experts in the field of proposed research for their opinion regarding various 

variables which have been included in the list any other variables which need to be included or excluded. 

 To start with, collect as many items / questions as possible (through many may appear instantly irrelevant). 

Subsequently, keep “pruning” away the irrelevant items so that the final questionnaire, after pretesting would have only 

a few, relevant items. 

 For each of the exposure, outcome, confounding and effect modifier variables, make out questions which must cover 

the following 5 aspects: (i) When did that particular variable start. (ii) When did it end (if applicable). (iii) The dose 

during each episode of exposure. (iv) The frequency of exposure. (v) The duration during each period of exposure. 

 Now write a draft questionnaire, which apparently will be quite long. Revise it yourself and show it to 2 to 3 different 

experts to remove a large number of items which are not relevant for your research; thus, a more consolidated 

questionnaire will be available. Pre-test this consolidated questionnaire on your population of interest using a small 

“convenience” sample (friends, colleagues etc.) this time. Further revision would now occur. Now pretest this further 

revised version on a random sample of 25-50 subjects from the study population and make the final revision.  

 There are two broad types of questionnaires: (i) Closed ended questions: - All the possible answers are listed in front of the 

question and the respondent has to simply indicate the answer he feels correct by a tick or encircling the number besides that 

answer. Closed ended questions are always desirable since they have the obvious advantage of standardized answers. While 

constructing closed ended questions, the investigator should mention all possible answers – this will be possible by extensive 

reading of the subject and a proper pretesting of the questionnaire. It will also be advisable to have a final category of answer 

as “any other? (specify) for few of those respondents, who do not find a suitable answer from the list provided. (ii) Open 

ended questions: - In open ended questions, a blank space is provided after the question and the respondents reply is recorded 

verbatim. The problems with open ended questions are that they lack standardization, the responses would be very variable 

and thus the subsequent analysis of data and interpretation of results would be very difficult. As a general recommendation, 

in a usual medical research work, one should keep closed ended questions (with a last open ended category of “any other 

(specify)”. 

 It is very important to ensure that “Bias” is avoided while developing questionnaires. For this purpose, the following steps 

are to be undertaken: 

 Keep sensitive questions (e.g. sexual practices, family violence, alcoholism etc.) later on in the questionnaire; start with 

general questions and gradually move on to sensitive ones. 

 Alternate questions which are likely to bring out yes answers with those likely to bring out ‘no’ answers. 

 Keep as many categories of answers in closed / semi-closed questions as possible; even try to increase the “middle 

level” categories, e.g. instead of having “No pain / Some / Yes”, keep more middle categories as “No pain / Not sure / 

Slight pain only at times / Slight pain most of the time / moderate pain / moderate but bearable / Severe / Excruciating 

pain. Ideal is to have five or six categories. 

 Do not keep questions which tend to give a “halo effect” together at the same place. Intersperse between them some 

“Dummy” questions if required. 

 Keep some “Dummy, check questions” in the questionnaire. These questions may not be related to the study but may 

enable us to cross check the validity of information, e.g. in a study on sexual practices, tobacco use and details of 

previous jobs may not be directly relevant to the study objectives; however, answers to such questions may be cross 

checked with records, friends, spouse, etc., and would give an idea of the validity of information. 



 Avoid “Biased” questions: - e.g., instead of asking “Do you think HIV infected persons should be barred from 

employment in restaurants (the respondent may be biased into saying “Yes” by the very tone), better ask it as; “What 

is your opinion regarding employment of HIV infected persons in the restaurants: - May be employed / should not be 

employed / Not sure / Any other (specify) _______”. 

 The second part of this unit dealt with interviews, Interviews are the commonest method of obtaining data in medical 

research. The clinical history that we take from our patients is nothing but an interview. Very often we take it for granted 

that our technique of interview is necessarily going to be correct. However, it is quite possible that if we do not pay adequate 

attention to the technique of interview, we may be obtaining erroneous data, thereby compromising the very validity of our 

study. It is the same situation when we do not take an accurate history, the diagnosis will be, most likely, erroneous.  

 There are three types of interview formats : (i) Structured interview  :-  Where everything is set out in advance. In addition 

to a closed –ended questionnaire, even the places where probing is to be done, the words in which the probing is to be done, 

the introductory statements – everything is written down and followed in “letter and spirit” by the interviewer, without any 

deviation. (ii) Semi-structured :-  This interview is done using a closed ended questionnaire with general, broad directives 

written down; however at certain, unforeseen situations, the interviewer is allowed to make use of his experience and tact in, 

say, making probes, giving introduction or providing explanations. Semi-structured interview is the most commonly used. It 

has the advantage of structured interview in reducing errors, and at the same time, it carries the advantage of unstructured 

interview in establishing rapport between subjects and interviewers which is a very important thing for ensuring accuracy. 

(iii) Unstructured  :-  This consists of only an open ended questionnaire with everything else left to the discretion of the 

interviewer, e.g., a journalist’s interview. 

16.28. Glossary. 

 Questionnaire – Is a written form for recording verbal replies, from the subjects, to a series of questions. 

 Proforma (sometimes spelt as “performa”)– Is a large document, which in addition to questionnaire, contains forms for 

recording the findings of clinical measurements, laboratory investigations and other data, as required in the research work. 

 Schedule- Often a proforma is split up into various parts or schedules, as Schedule – 1, Schedule – 2, etc., for various broad 

categories of data. For example, schedule – 1 may have oral questions and space to record their answers, schedule – 2 may 

have details of clinical findings, schedule – 3 may have details of laboratory investigations, and so on. 

 Protocol – Is a written document which describes in adequate (but not too much) detail, the research question, its 

significance, aim and objectives of the study, sample size requirements, sampling procedures, variables to be  studied, scales 

of measurement, brief description of instruments and methods of making measurement and proposed methods of analysis. 

(Study protocol). 

 Operating procedures manual – This is again a detailed written document which is an expanded version of the material 

and methods section of the protocol. It describes in great detail how each and every measurement will be made in the study. 

The training of all data collectors / workers in the research project is undertaken using this manual and in the event of any 

uncertainty / confusion, the investigators can refer back to this manual. In large, multi-centric research work, this manual 

may run into hundreds of pages. 

 Closed ended questions: - All the possible answers are listed in front of the question and the respondent has to simply 

indicate the answer he / she feels correct by a tick or encircling the number besides that answer. 

 Open ended questions: - In open ended questions, a blank space is provided after the question and the respondents reply is 

recorded verbatim. 

 Code – book. It is a note book with an opening index page, and one complete page allocated to each particular variable of 

study. Each such page has the name of the variable (abbreviated to within 10 alphabets for computer database field name), 

the description of the variable, description of the computer fields and details of the codes.  



 Structured interview:-  An interview in which everything is set out in advance. In addition to a closed –ended questionnaire, 

even the places where probing is to be done, the words in which the probing is to be done, the introductory statements – 

everything is written down and followed in “letter and spirit” by the interviewer, without any deviation. 

 Semi-structured interview:-  This interview is done using a closed ended questionnaire with general, broad directives 

written down; however at certain, unforeseen situations, the interviewer is allowed to make use of his experience and tact in, 

say, making probes, giving introduction or providing explanations. Semi-structured interview is the most commonly used. It 

has the advantage of structured interview in reducing errors, and at the same time, it carries the advantage of unstructured 

interview in establishing rapport between subjects and interviewers which is a very important thing for ensuring accuracy. 

 Unstructured interview:-  This consists of only an open ended questionnaire with everything else left to the discretion of 

the interviewer, e.g., a journalist’s interview. 

 Self administered questionnaire: When a questionnaire is handed over to the respondent, to be completed by him / her and 

thereafter to be handed back to the investigator. The investigator may be present at that place where the respondent is filling 

up the questionnaire and may assist the respondent in case he / she has some queries. On the other hand, the interviewer may 

not be available at that location and the respondent may fill up the questionnaire all by himself / herself. 

 Interview based questionnaire. In this situation, the interviewer is available full time and fills up the questionnaire after 

asking the questions himself / herself from the respondent. 

 Mailed questionnaire. When the questionnaire is sent by postal mail or email to the respondent and the respondent returns 

it by post /email after filling it. 

 Telephonic interview. When the interview is undertaken not in physical proximity but through some audio (as telephone) 

or audio-visual (as video-call) electronic method. 

16.29. Self-Assessment Test. 

1. Develop a questionnaire on the research subject “cross sectional survey for ascertaining the prevalence of hypertension (blood 

pressure > 140 /90 mm of Hg) and it’s distribution according to socio-demographic and other risk factors, to be undertaken as a 

survey among adult employees of the hospital you are working in”. 

2. Define “interview” and enumerate the various types of interviews. Describe the special precautions you will undertake while 

interviewing married women regarding their knowledge of various contraceptive procedures. 

3. Write short notes on: (a) Operating procedures manual (b) semi-structured questionnaire (c) Likert’s scale (d) VAS  
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16.31. Answers to Check Your Progress. 

1. (d). Protocol. 

2. (b). Visual Analog scale. 



3. (b). Closed ended question. 

4. (d). Faking good 

5. (c). end aversion bias.  

6. (b). Fees for agreeing to take part in the interview has been paid to the interviewee. In any case no fees should be paid to 

the interviewee for agreeing to take part in an interview since it is unethical and also lead to biased answers. 

7. (a) Closed ended questionnaire. 

8. (d). Personal interview 

9. (e). You are very near to the correct answer, try once again. This is not a “neutral” question or statement but rather a “leading” 

statement, and is akin to “putting the words in the interviewee’s mouth”; it should not be done. 

10. (c) Unstructured interview 

 

 

 


