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The Effects of Interview Mode on
Smoking Attitudes and Behavior:
Self-Report among Female Latino
Adolescents

Celia Patricia Kaplan, Dr.P.H., M.A.,* and Sora Park
Tanjasiri, M.P.H.

Jonsson Comprehensive Cancer Center, Division of Cancer Prevention and Controf
Research, University of California, Los Angeles, Los Angeles, California, USA

ABSTRACT

Although a substantial literature compares data on health-related be-
haviors collected by face-to-face and telephone interview formats, little
attention has been paid to the comparability of responses regarding
cigarette-smoking-related behavior, particularly among Latino youth.
This study compares telephone and face-to-face interview methods for
assessing smoking behaviors, attitudes, and beliefs among Latina ado-
lescents. Data indicated no significant differences in demographic char-
acteristics or smoking-related behaviors between the face-to-face and
telephone groups. However, respondents interviewed face-to-face were
significantly more likely to express dislike of smokers and state that
quitting smoking was easy.
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INTRODUCTION

Cigarette smoking represents a significant public health problem and has
been identified as the single most preventable cause of disease and premature
death in the United States. Smoking in young women is of particular concern
because not only does it pose long- and short-term hazards to the smoker’s
health, but it can also have immediate impact on reproductive function and
birth outcome (Berman and Gritz, 1991; Gritz, 1984). Although recent data
from California indicate that smoking rates among adult Latino females are
substantially lower than those of non-Latino Whites (Burns and Pierce, 1992),
there is evidence that Latinas may be particularly susceptible to smoking as they
become more acculturated and a target of the tobacco industry. Higher rates
of experimentation with tobacco among current cohorts of young Latinas com-
pared to non-Latino Whites suggest that their rates may increase as they ma-
ture (Burns and Pierce, 1992).

In general, monitoring adolescent smoking behavior, attitudes, and prac-
tices has relied on face-to-face interviews and self-administered surveys (John-
ston et al., 1992; Bachman et al., 1991). However, the high cost of face-to-
face interviewing has increasingly led to the use of more cost-efficient methods
of data collection such as telephone interviewing. Although a substantial litera-
ture exists on the comparability of health data by face-to-face and telephone
interview formats (Herzog et al., 1983; Aneshensel et al., 1982; Siemiatycki,
1979), little attention has been paid to the comparability of responses about
cigarette-smoking-related behavior, particularly among Latino youth. Telephone
surveys of substance use behaviors, attitudes, and beliefs may differ substan-
tially from face-to-face interviews among Latino adolescents due to issues such
as lower telephone coverage, lower income and educational attainment, and
preference for Spanish language. These characteristics may result in both lower
survey response rates and poorer quality of information obtained over the tele-
phone.

There have been only two studies comparing substance use among adoles-
cents in telephone and face-to-face instruments and the results are equivocal.
In one study, Luepker et al. (1989) reported that telephone surveys underes-
timated smoking by 3-4% compared to face-to-face interviews in a sample of
adolescents and young adults from the Minneapolis-St. Paul area. The other
study, conducted by Aquilino and LoSciuto (1990), found no difference in
smoking estimates by interview method for Black and White adolescents in the
National Longitudinal Survey of Youth. Hispanic adolescents were not exam-
ined as a separate group in either study. The present study compares telephone
and face-to-face methods for assessing smoking attitudes, beliefs, and behav-
iors among Latina female adolescents. Specifically, we ask: To what extent
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does the reporting of smoking-related attitudes, beliefs, and behaviors differ by
mode of interview among young Latina females?

METHODS

Subject Recruitment

Subjects were recruited from two family planning clinics in Los Angeles
County between May 1992 and March 1993. All Latina adolescent clients aged
14-19 who presented for care during this time period were asked by an inter-
viewer to participate in the study. Clinic interviewers were female, in their
mid-twenties, Spanish/English bilingual and bicultural to match the ethnicity of
the clinic patients, and with extensive training through the UCLA Jonsson
Comprehensive Cancer Center (JCCC). Each subject was randomly preassigned
to either face-to-face or telephone interview. All subjects were personally ap-
proached in the clinic waiting room and asked to participate in the study.
Subjects were told that this was a voluntary study of the factors associated with
cigarette smoking, and that the results would greatly assist in the design of
culturally-sensitive intervention programs. After obtaining informed consent, a
modified bogus pipeline (Werch et al., 1987) technique was implemented to
assess the validity of their smoking status: subjects were told that a saliva
sample would be collected from them at the end of the interview. Only 1 in
4 samples was actually analyzed.

Subjects assigned to the face-to-face modality were interviewed at the time
of recruitment. No additional information was obtained from subjects assigned
to the face-to-face group unless the potential subject refused to participate in
the study. Subjects assigned to the telephone group were asked to complete a
form that indicated their telephone number and preferred times to be contacted.
In addition, a short form was completed for these subjects in order to assess
demographic characteristics of possible nonrespondents. For those subjects who
did not complete this form, demographic information was obtained from clinic
patient records. Subjects assigned to the telephone interview group were con-
tacted within two weeks of identification in the clinic. Telephone interviews
were conducted by three Spanish/English bilingual interviewers who were fe-
male college students and who comprised part of a pool of telephone interview-
ers trained and employed by the JCCC. A strict follow-up protocol was uti-
lized for hard-to-reach subjects which included at least eight telephone call
attempts at different times of the day, including evenings and Saturdays. A
“lost to follow-up form” identifying the reason for failure to complete the in-
terview was completed for subjects who refused to participate or were unable
to be contacted.
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Development of the Survey

Development of the survey instruments involved several stages. First, a
review of other smoking-related surveys was performed, including Monitoring
the Future (Institute of Social Science Research, 1982-83) and Tobacco Use in
California (Burns and Pierce, 1992). Next, focus groups and unstructured in-
terviews were conducted with 20 participants to assess domains pertinent to
smoking-related issues. Since the majority of the population was Spanish speak-
ing, all survey items were translated into Spanish by bilingual staff. After the
translation was completed, the items were evaluated by a group of bilingual
English/Spanish speakers. Finally, the Spanish version of the interview was
backtranslated into English. Inconsistencies were discussed and changes made
in the versions as appropriate. Field testing of the instrument was conducted
with 61 subjects to review skip patterns and logic sequences.

Measures

Demographic Information

Age, last grade completed, marital status, country of birth, age at migra-
tion to the United States, employment status during the 12 months prior to
interview, language of interview, and reproductive history were assessed.
Acculturation level was measured using items from the Hispanic Health and
Nutrition Examination Survey, which assessed language preference in reading,
writing, and speaking (Cuellar et al., 1980).

Tobacco Smoking

Three questions determined the respondent’s smoking status: a) Have you ever
tried or experimented with cigarette smoking, even a few puffs; b) Have you
smoked at least 100 cigarettes in your life; ¢) Do you now smoke cigarettes,
even an occasional puff. All subjects were asked whether they planned to
smoke in the next 12 months. Current and former smokers were asked the age
when they smoked their first whole cigarette and started smoking regularly, and
the number of cigarettes smoked in a day.

Possible Environmental Tobacco Smoke (ETS) Exposure
Three measures were created that assessed whether the respondent knew

someone who smoked, knew a family member who smokes, and lived with
someone who smoked excluding the respondent.
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Attitudes and Beliefs about Smoking

Fourteen items were derived from the 1990 California Tobacco Survey, a
baseline survey for a multiwave study of adolescents aimed at assessing preva-
lence of and attitudes about smoking in California (Burns and Pierce, 1992).
Respondents were asked whether they agreed or disagreed with statements
regarding the beliefs and health risks of smoking, and whether they agreed, dis-
agreed, or had no opinion regarding statements on attitudes toward smokers
and the difficulty of quitting.

Data Analysis

Bivariate analyses, including chi-square and #-tests, were used to determine
whether reported demographic characteristics, smoking attitudes, and behaviors
differed between subjects assigned to the two methodologies: face-to-face and
telephone. Significance levels were reported at the 0.05, 0.01, and 0.001 levels.

RESULTS

Response Rate

A total of 856 adolescents aged 14-19 were approached to participate in
the study. Response rates varied greatly by interview modality. Of those as-
signed to the face-to-face modality (N = 367), 94.8% participated. Among
those assigned to the telephone interview (N = 489), 65.2% were successfully
interviewed. As seen in Table 1, in the telephone group the main reasons for
nonparticipation were not having a telephone or refusing at the site to be called
(20.7%). Unfortunately, we were unable to differentiate between the two rea-

Table 1.
Reason for Noncompletion by Method of Interview

Face-to-face Telephone
(N = 367) (%) (N = 489) (%)
Completed Interviews 94.8 65.2
Refused at site/no telephone 5.2 20.7
Wrong or disconnected telephone number — 6.5
Moved from home — 3.1
Unable to reach — 29

Refused when contacted on the telephone — 1.6
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sons in our dataset. After agreeing to participate, reasons for nonresponse
among telephone participants included wrong or disconnected telephones
(6.5%), moved away from home (3.1%), unable to reach after at least eight
attempts (2.9%), and refused to be interviewed when reached by telephone
(1.6%).

Given the high nonresponse rate among subjects assigned to the telephone
interview group, demographic characteristics of respondents and nonrespondents
were compared for this group (table not shown). There were no significant
differences between respondents and nonrespondents with respect to age, mari-
tal status, country of birth, and age at which they migrated to the United States.
However, significant differences were obtained with respect to level of educa-
tion. Nonrespondents achieved lower levels of education than respondents
(33.1% had completed less than 6 years of education compared to 22.9% for
respondents).

Demographic Characteristics

Sociodemographic characteristics of respondents in the study by mode of
interview are presented in Table 2. There were no significant differences in any
demographic or reproductive characteristics between adolescents in the face-to-
face and telephone groups.

Smoking Patterns

As seen in Table 3, there were no differences in reported past smoking
patterns according to interview modality. Adolescents in both groups reported
similar proportions of having ever smoked, having ever smoked 100 cigarettes,
and reporting current smoking. There were significant differences in future
smoking plans, however. Respondents in the face-to-face group were more
likely to state that they would “definitely not smoke in the future” compared
to those in the telephone group (p < .0S5). Respondents in the face-to-face
group were also significantly more likely to report that they know someone
who smokes (p < .05). There were no significant differences according to
interview modality for adolescents in any of the other variables associated with
ETS (e.g., living with a smoker, having a family member who smokes).

Turning to smoking prevalence among current and former smokers, Table
4 demonstrates no significant differences were found in reported average age
of smoking initiation, age started to smoke regularly, or number of cigarettes
smoked per day by interview modality.
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Selected Characteristics of Respondents by Method of interview

Table 2.

953

Face-to-face Telephone Total
(N = 349) (%) (N =321 (%) P> (N = 670) (%)

Age:

14-15 9.2 5.6 N.S. 7.4

16-18 61.8 64.5 63.1

19 28.9 29.9 29.4
Education:

<6 26.1 229 N.S. 24.6

7-11 65.2 67.4 66.3

12+ 8.6 9.7 9.1
Marital status:

Married or living with someone 61.5 56.6 N.S. 59.1

Divorced/separated 1.7 3.8 2.7

Never married 36.7 39.7 38.2
Place of birth:

United States 14.9 17.6 N.S. 16.2

Mexico 54.8 542 54.5

Other 30.3 28.2 29.4
Age moved to United States: (N = 300)¢ (N = 263y

<5 18.7 21.7 N.S. 20.1

6-10 11.0 11.4 11.2

11-15 347 34.6 34.6

16-19 35.7 323 34.1
Worked in past 12 months 30.2 29.4 N.S. 29.8
Language of interview:

Spanish 79.7 78.2 N.S. 79.0

English 20.3 21.8 21.0
Acculturation:

Primarily Spanish 64.9 60.8 N.S. 63.0

Both equally 21.6 21.6 21.6

Primarily English 13.5 17.6 15.4
Number of pregnancies:

0 6.3 54 N.S. 5.9

1 61.2 66.6 63.8

2 or more 325 28.1 30.4
Number of live births: (N = 327y (N = 300) (N = 627)¢

0 17.0 16.7 N.S. 16.8

1 60.1 64.0 62.0

2 or more 23.0 19.3 21.2

aChi-square statistics used.
PN.S. = Nonsignificant.

¢Includes only non-United-States born.

YIncludes only women who have been pregnant.
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Table 3.
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Prevalence of Cigarette Smoking by Method of Interview

Face-to-face Telephone Total
(N = 349) (%) (N = 321) (%) pa (N = 670) (%)
Ever smoked cigarettes 43.6 43.9 — 43.7
Smoked 100 cigarettes in
lifetime 8.0 9.3 — 8.7
Smokes cigarettes now 10.3 11.5 — 10.9
Smoking plans in the future:
Definitely yes 1.2 1.3 * 1.2
Probably yes 4.5 4.1 4.3
Probably not 5.7 15.0 10.2
Definitely not 88.7 79.6 84.3
Subject knows someone
who smokes 82.2 75.4 * 79.0
Subject knows family
member who smokes 56.4 52.6 — 54.6
Subject lives with
someone who smokes 33.8 31.8 — 32.8

*Chi-square statistics used.
*p < .05.
**p < 01

Attitudes and Beliefs about Smoking

Analysis was conducted to evaluate whether there were differences by
interview modes on the 14 attitude and belief items. Since missing information
is important in analysis, it was necessary to determine whether either interview
strategy resulted in more missing data than the other. No significant differences

Table 4.

Mean and Standard Deviations for Smoking Behaviors by Method of Interview

Face-to-face Telephone Total
(N = 52) (N = 54) pe (N = 54)

Age smoked first cigarette 14.3 14.6 — 14.4
(SD 2.6) (SD 2.0) (SD 2.0

Age started to smoke regularly 14.6 15.1 — 14.8
(SD 2.9) (SD 2.0) (SD 2.2)

Number of cigarettes smoked per day 5.5 4.6 - 5.0
(SD 3.3) (SD 3.0) (SD 3.1)

*T-Statistics used.
*p < .05.
**p < 01,
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in the proportion of missing vaiues between the two interview methodologies
were found (table not shown). Second, confirmatory factor analysis was con-
ducted based on groupings derived from content analysis of items. Four scales
were derived from these items. Cronbach’s alpha reliabilities were computed
to assess scale consistency, and the intersum and average correlations were
examined for each scale by interview modality.

As seen in Table 5, there were no significant differences by interview
mode for any items comprising the “Benefits of Smoking” or “Perceived Dang-
er of Smoking” scales. Differences were found for items comprising the two
other attitude scales (see Table 6). For all five items forming the scale “Atti-
tudes Toward Smokers,” significant differences were found between telephone
and face-to-face interviews. A greater dislike of smokers was reported among
those interviewed in the face-to-face modality as compared to the telephone
survey. Significant differences by interview modality were also found for items
included in the “Ease of Quitting” scale. In both of these scales, when the
items included a “no opinion” category, a higher proportion of those in the
telephone interview compared to face-to-face chose “no opinion” as their re-
sponse.

For the two scales containing more than two items—the “Benefits of
Smoking” and “Attitudes toward Smokers” scales—Cronbach’s alphas were
calculated and compared by mode of interview. In both scales the alpha rel-
iabilities were adequate (= .71 and .72) and did not vary by method of inter-
view, For the two-item scales, while alphas do not report meaningful reliability
data, they allow us to assess whether any differences by mode of interview
could be detected. No differences were found by the interview method for
either two-item scale, suggesting congruence of the modes for these attitudi-
nal areas.

DISCUSSION

This paper examined the comparability of telephone and face-to-face in-
terviews in the assessment of smoking behaviors among Latina adolescents
attending family planning clinics in Los Angeles County. The data obtained
suggest that telephone interviewing is an adequate method for monitoring smok-
ing prevalence in this population, yielding results comparable to those obtained
from face-to-face interviews. The lower response rate obtained in the telephone
group can largely be explained by previously reported lower telephone coverage
in Latino populations (Marin et al., 1990). The proportion of refusals (20%)
in the telephone group due to lack of telephone or simple unwillingness to
participate was similar to the proportion of respondents in the face-to-face
group that did not have a telephone (15%) and did not want to participate
(5%). Similar demographic characteristics of respondents in the two-interview



107 S dix
60" 5 d

JIOWANEIS YIea yim 3013e 1eq uontodoxd iuasardor s1oqunNg

"pasn sonsners arenbs-1g)),

- 8T 96T apa1eS1d Teuolsedo0 Ue SulAey Ul ULIey SI I9Y]
ce’ 129 w o — 4 4\ 911 om] 10 Ieak B U0 10 Yows 0) Jes s I
¢-Sujowss jo 1a8uep pasrasiad
I I eydre oess jelo],
89" €L 124 8T - 6°vI1 691 umop yFrom 1oy daoy ojdoad sdjey Surjomg
99 09’ s 8¢ — 6'¢€C 9'€T suonenyls [eId0s 1aqio Ul pue sanied je
91qeuIojwod atow [39) 3jdoad sdppy Supjows
89 9’ 9%° 6b — vyl €€l ssans 3anpal sjdoad sdjay Juryours aparedi)
19 09 19° 6S° — 1'€T 01z xeja1 9jdoad sdjoy Surjowrs anaredi)
L 89° 9¢” v — a4 € pajoq are A5y uaym djdoad djay wes Suryowg
¢-Sujours jo syyouag
suogdoje]l  3deJ-03-33eq suoydapa, 39eJ-01-298 4 od azE = N) 6vs = N)
wqde SUONE[31I00 suoydaja] 308j-01-0084
Jess 2103 101 WAy
pue paldfop

way Jt eydjy

Mmainiajuy jo poyiew Aq Bupjows inoge syeleg

'S Jqer



(panupuoo)

I've €61 a
60 €0 ON
w 12y se” 6b° - 6'vL b8 Vv Junjowss are onqm sydoad
punore Sutoq purw 3,uop Ajreuosiad |
8v1 ¥'8 a
(43 €0 ON
s9’ 9 123 96" rx 0e8 €16 v ayows 1.uop ogm djdoad Jep Lopel P,
S'€T 081 a
61 00 ON
+9’ 99" 99 119 o 9L 0'Z8 v Yo awm swn Fupyowss 3uoawos FuleSg
9'LT 9°¢1 a
9°¢ €0 ON
<9 ¥9° €<’ Ls - 8'99 1’48 v Suryows aze
oym ajdoad punore 8uraq axistp AfSuons |
:SIAYOWS PIBMO) SIPMNY
suoydajal,  3ve}-01-22B4 auoydajap 30e}-03-208] od 1z = N) 6¥e = N)
wdpe suogdapaL 908)-01-908.]
J[eds €101
pue pARfp
way Ji eqdiy

MmaInIdlUl JO Poyls AQ Buming PUB SISNOWS Piemo} Sepmily

9 3qeL



100" S daxs
107 5 dys
'S0° 5 dy

‘sauogared asuodsax sardestp = ( ‘uorudo ou = QN ‘018 = vy,

‘pasn sansnels arenbs-19),

T'es 9 a
(43 €0 ON
% S'Ey €S v sy Aue je Juryours dois ued wosiad vy
Sy L9¢ a
Le 00 ON
g9 9s 8y 6" - 8vS £'€9 v pajes | awmdue dois
pinoo | ‘Apemdal Junjowrs pauess | Jj
:3upjows Suminb jo aseg
w L eydye afess [e10L
Lyl L9 a
€0 €0 ON
69 LE 24 L ** 068 0t v 3unpoyd uo jows
anaredia jo [[ows g aNisIp A{Saons |
asuoydopo],  908]-01-308,] auoydajay 908J-01-30e] ed (1zZE = N) 6¥€ = N)
eqde Suone[aLI03 auoydaa 308}-03-308,§
Jess €101 [2101 w3}
pue pa)op
w1 eqdyy

penuguod "9 qe],



EFFECTS OF INTERVIEW MODE 959

methodology further support the adequacy of telephone interviews for assess-
ing smoking behaviors among Latina adolescents.

Furthermore, our results support telephone interviewing as an adequate
method compared to face-to-face for assessing smoking attitudes and beliefs
among Latino youth. Telephone interviews appeared to elicit more candid “no
opinion” responses to questions measuring attitudes toward smoking and ease
of quitting compared to face-to-face interviews. While an alternative reason for
the higher proportion of telephone “no opinion™ answers may be less thought-
fulness on the part of telephone respondents, we could find no research on the
differential effects of interview mode on the use of no-opinion filters. However,
researchers have identified a group of respondents who, while expressing an
opinion in the absence of a no-opinion category, will choose a no-opinion if
offered (Schuman and Presser, 1981). It is possible that Latina adolescents may
also be more willing to choose “no-opinion” responses in telephone interviews.
They may feel more comfortable expressing true nonattitudes: they lack opin-
ions on the issue of smokers and smoking when not in a face-to-face interview
situation.

In addition, our findings suggest that telephone interview may elicit more
positive support of smokers and smoking than face-to-face encounters. We
found that adolescents interviewed by telephone were significantly more likely
to express acceptance of smokers than those interviewed face-to-face. Marin and
Marin (1991) identified a strong Latino cultural trait toward expressing attitudes
that reflect perceptions of social desirability. Thus, it is possible that Latina
subjects in our study felt pressured toward expressing stronger anti-smoking
attitudes when confronted by an interviewer at a health care site (i.e., inter-
views conducted among adolescents at a health care facility may promote an-
swers consistent with the health goals of the clinical setting).

Despite positive findings, respondents were recruited from a clinic sample,
and thus our results are not immediately generalizable to the larger Latino
adolescent population. Also the clinic site may promote socially desirable re-
sponses that might not be as prevalent in home-based face-to-face interviews.
Future research should expand on our study findings by examining method-
ological issues among population-based Latinos. As the incidence of substance
use increases among Latina girls, more research is clearly needed into under-
standing how methodological concerns impact the assessment of behavioral
determinants.

Despite the study limitations, our findings strongly suggest that telephone
interviewing is a viable method for assessing smoking-related behaviors and
beliefs among Latina adolescents. This finding has important implications for
research because telephone interviews are less costly and are able to reach
larger numbers of subjects than face-to-face interviews (Marcus and Crane,
1986). Telephone interviewing has other advantages, including improved ability
to supervise interviewers, greater reach to geographically distant respondents,
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and faster data gathering and processing (Aday, 1989). Our findings have
important implications for clinic interventions, since telephone interviewing
poses less threat of disruption of clinic routines compared to personal interview-
ing. While more comparative research is needed, ultimately we hope our find-
ings will assist in the collection of valid and reliable smoking prevalence data
for young Latino females.
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RESUMEN

Aunque bastante literatura compara datos de conductas obtenidos por medio de
entrevistas hechas cara a cara o por teléfono, poca antecion ha sido puesta en
la comparacién de las respuestas relacionadas con las conductas del fumar,
particularmente en la juventud Latina. Este estudio compara los métodos de
entrevistar cara a cara y por teléfono para obtener informacion acerca de las
conductas, actitudes, y creencias del fumar en adolescentes Latinas. Los datos
no indicaron diferencias estadisticamente significativas en las caracteristicas
demograficas o conductas relacionadas con el fumar entre los grupos
entrevistados cara a cara y por teléfono. Sin embargo, fue significantemente
mis probable que los entrevistados cara a cara expresaran disgusto con
fumadores y afirmaran que dejar de fumar fue facil.

RESUME

Si il est vrai que de nombreuses études portent sur fa comparaison des résultats
de sondages, réalisés par téléphone et de personne 4 personne, 4 propos des
comportements engendrés par la question de la santé, peu d’attention,
cependant, a été consacrée a la comparaison des résponses au point de vue
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comportement des fumeurs, plus particuliérement chez les jeunes Latinos. Cet
article expose la comparaison entre le sondage par téléphone et celui de
personne a personne, afin d’évaluer les comportements, les attitudes et les
pensées des fumeurs parmi les adolescents Latinos. Les informations obtenues
dans les deux types de sondage ne font preuve d’aucune différence importante,
quant aux particularités démographiques ou aux comportements des fumeurs.
Cependant, les gens interrogés par la méthode du sondage de personne a
personne ont, nettement exprimé leur aversion envers les fumeurs, et ont
affirmé qu’il était facile d’arreter de fumer.
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