Attachment 5b
2022 Q3 NHIS Proposed New Content
Concepts Measured, Duplication, and Proposed Uses of Data

Questions are being added to quarter 3 (Q3) of the 2022 NHIS to inform NCHS’s ongoing efforts
to evaluate the quality of data collected from probability-based online survey panels. New
content includes questions on internet access, the use of health information technology, and civic
engagement.

Internet Access — Sample Adult

Concepts to be Measured

e Access to the internet (ACCSSINT_A)
e Access to the internet from your home (ACCSSHOM_A)

Duplication and Previous NHIS

e These questions are currently on the American Community Survey

Proposed Use of the Data

¢ The first question (ACCSSINT_A) will be used to screen adults in or out of the second
question on Internet access at home (ACCSSHOM_A) and three health information
technology (HIT) questions (see next section). The second question gets at ease of access.
We anticipate that adults who have access to the Internet, but not at home, are more likely
to be under-represented in online survey panels than adults who have access at home.
Research has shown, for example, that when offline households are provided Internet-
enabled devices, they still participate at lower rates in web panel surveys than their online
counterparts (Blom et al., 2016; Cornesse and Schaurer, 2021; Lenheer and Scherpenzeel,
2013).

e From a health perspective, access to the Internet is increasingly considered a social
determinant of health (Early and Fernandez, 2021). It is essential for obtaining home-
based telemedicine, promoting health literacy, and public health prevention and
surveillance efforts (Benda et al., 2020; Early and Fernandez, 2021). Additionally,
research has found Internet users in lower-income communities to be less likely to report
feeling lonely, to score higher in terms of mental wellbeing, and more likely to be
physically active (Kearns and Whitley, 2019). Similar impacts of Internet use have
emerged in studies of older adults and adults with disability (Duplaga and Szulc, 2019;
Khalaila and Vitman-Schorr, 2018).

¢ We hypothesize that a question on Internet access at home will be valuable for calibrating
RANDS weights because 1) we expect RANDS to overestimate, relative to the NHIS, the
percentage of adults with access to the Internet at home, and 2) we expect the Internet at
home question to be associated with health outcomes of interest on NHIS and RANDS.



Health Information Technology (HIT) — Sample Adult

Concepts to be Measured

e Past 12 months, use internet to look for health or medical information (HITLOOK_A)

e Past 12 months, use internet to communicate with a doctor or doctor’s office.
(HITCOMM_A)

e Past 12 months, use internet to look up medical test results (HITTEST_A)

Duplication and Previous NHIS

e Similar questions are currently on the Health Information National Trends Survey
(HINTS)
e HITLOOK was previously fielded on the NHIS in 2009

Proposed Use of the Data

¢ These three questions get at the most common use of HIT by the US population. Several
studies have found significant age group differences in the use of the internet for health-
related activities. For example, adults aged 65 and over are less likely to use HIT
compared to their younger counterparts (Atkinson et. al. 2009; Choi 2011; Gandrakota et
al. 2021). Also, women, non-Hispanic white persons, persons with higher income have
been found to be more likely to have used the Internet for health information (Cohen and
Adams, 2022). Over the past decade, HIT use has increased nationally, however greater
use is also noted among higher educated adults (Gandrakota et al. 2021).

¢ We hypothesize that the HIT questions will be useful for calibrating RANDS weights
because 1) we expect RANDS to overestimate, relative to the NHIS, the percentage of
adults using HIT, and 2) we expect the HIT questions to be associated with health
outcomes of interest on NHIS and RANDS.

¢ These questions will also enable substantive analyses of HIT utilization, but that is not
the primary reason for their inclusion on NHIS at this time.

Civic Engagement — Sample Adult

Concepts to be Measured

e Past 12 months, spend any time volunteering for any organization or association
(CEVOLUNI1_A)
0 Some people don’t think of activities they do infrequently or for children’s
schools or youth organizations as volunteer activities. Past 12 months, done any
of these volunteer activities (CEVOLUN2_A):



Past 12 months, attend a public meeting, such as a zoning or school board meeting, that
discussed a local issue (CEMMETNG)

Voting in the last local elections, such as for mayor, councilmembers, or school

board (CEVOTELC_A)

Duplication and Previous NHIS

These questions are currently on or adapted from the Current Population Survey

Proposed Use of the Data

Research on sample composition biases in web panels has shown greater civic
engagement to be associated with higher panel participation. For example, both registered
voters and actual voters have been found to be over-represented in web panel surveys
(Bottoni and Fitzgerald, 2021; Chandler et al., 2019; Scherpenzeel and Bethlehem, 2018).
In addition, a growing literature is making connections between civic engagement and
physical and mental health. Higher levels of civic engagement, as measured by voter
participation, volunteering, and community organizing, have been linked to higher levels
of well-being and self-reported physical health as well as lower levels of chronic disease
and depression (Danso, 2017; Nelson et al., 2019; Stopka et al., 2022).

We hypothesize that questions on civic engagement will produce useful variables for
calibrating RANDS weights because 1) we expect RANDS to overestimate, relative to
the NHIS, the percentage of adults who engage in civic behaviors, and 2) we expect the
civic engagement questions to be associated with health outcomes of interest on NHIS
and RANDS. In addition, the inclusion of these questions on the NHIS will allow
researchers to further explore the links between civic engagement and a variety of health
outcomes.

These questions will also enable data users to create prevalence estimates of civic
engagement, but that is not the primary reason for their inclusion on NHIS.
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