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Introduction 
 

Item nonresponse is defined as the sample popu-
lation interviewed who did not answer some 
items or answered with “do not know” or “don’t 
have idea”. Item nonresponse is common in so-
cial surveys (1). The driving factors of item non-
response include questionnaire design, data col-
lection methods, interviewees, and respondents 
(2, 3). From a social science perspective, re-
spondents have the right to keep silent on any 

item in a social survey, and silence leads to item 
nonresponse in questionnaires. The analysis of 
item nonresponse has theoretical, practical, and 
social relevance. First, in a relatively short period, 
the occurrence mechanisms of item nonresponse 
should be stably and regularly directed at a specif-
ic population. Second, the factors of item nonre-
sponse are important evidence for designing sur-
vey programs and training interviewers and for 
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the statistical disposition of missing data (4). 
Third, a survey is a social interaction process that 
requires interviewees to establish confidence and 
answer the questions of interviewers. Thus, it is 
more than a simple process of data collection. 
Analyzing item nonresponse under different so-
cial backgrounds and cultures can explore the 
causes of respondent silence (5). 
The characteristic factors of sample populations 
are important influencing factors of item nonre-
sponse. For example, when the sample is the 
general population, elderly participants are more 
willing to participate in the survey because of 
their stronger social conscience than younger in-
terviewees who are more likely to refuse survey 
(6, 7). When the sample population has health 
problems, elderly respondents have less patience 
or energy to complete the survey (8). Individuals 
with high education levels easily understand the 
sense of the survey and participate better (9). 
Females have higher item nonresponse rates on 
worse physiology, psychology qualities, and cog-
nitive function at a survey environment that is 
male dominated (10). Various factors exist, such 
as ethnicity, religion, income from occupation, 
and residential distance, in accordance with dif-
ferent backgrounds and samples (11, 12).  
Chronic diseases are becoming increasingly seri-
ous all over the world. They now account for an 
estimated 80% of deaths and 70% of disability-
adjusted life years lost in China (13). Patients with 
chronic disease have reached nearly 300 million 
(14). The situation in rural areas is worse. For 
example, the prevalence rate of diabetes in rural 
China increased by 6.6% from 2005 to 2013, 
which was much faster than that in urban areas 
(15). Therefore, increasing attention has been 
given to chronic disease research, and numerous 
surveys have been carried out. Patients with 
chronic diseases have poorer health than the 
non-chronic disease population. Meanwhile, pa-
tients with chronic disease have remarkable 
population characteristics; for example, most of 
them are elderly and obese and have unhealthy 
habits (16, 17). Characteristic factors can influ-
ence item nonresponse in a survey. However, the 
characteristics and influencing factors of item 

nonresponse in chronic disease patient surveys 
have not been systematically studied.  
Therefore, the present study aimed to identify the 
characteristics of item nonresponse and find the 
factors affecting the silence of patients with 
chronic disease in rural China. Scientific evidence 
can guide the investigation and research of 
chronic diseases in the future. 
 

Methods 
 

Study Design and Sample 
A cross-sectional survey study using stratified 
multistage sampling was conducted in April 2014. 
Details of the sampling method are similar with 
those in our previous study (18). Briefly, partici-
pants in rural areas from Henan, Chongqing, 
Qinghai, and Zhejiang were randomly selected to 
ensure sample representation. A total of 1,099 
patients who had registered for resident health 
records participated in the survey. Questionnaires 
were verified through expert consultation. The 
interviewer team constituted of PhD and master 
students who were trained before the survey and 
required to carry out face-to-face and one-on-one 
interviews. Each questionnaire was completed in 
30 minutes. Every participant provided a written 
informed consent.  
The approval for this study was obtained from 
the Ethics Committee of Tongji Medical College, 
Huazhong University of Science and Technology 
(IORG No: IORG0003571). 
 

Questionnaire Design 
The questionnaire used was self-designed and 
based on the widely available literature.  
Four types of items were included: 14 characteris-
tic, 9 health knowledge, 32 health behavior, and 8 
health attitude items. 1) The characteristic items 
included socio-demographic characteristics, geo-
graphic accessibility, and health status. The socio-
demographic characteristic items included prov-
ince, age, gender, education level, occupation, etc. 
The geographic accessibility item was the dis-
tance from home to the nearest health institution. 
The health status items included kinds and age of 
chronic diseases. 2) The health knowledge and 
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behavior items were developed by referring to 
the 2008 Chinese Citizens’ Health Literacy Survey. 
The health knowledge items included the danger 
of passive smoking, relationship of salt and hy-
pertension, relationship of obesity and diabetes, 
etc. The health behavior items included medicine 
intake, dietary habit, and physical examination. 3) 
The health attitude items included personal atti-
tude toward follow-up services, health communi-
cation, etc. 
 

Data Measures 
The dependent variable was the questionnaire 
item nonresponse. When respondents answered 
“I do not know,” the items were considered item 
nonresponse except health knowledge items. 
When respondents refused to answer or an-
swered “I don’t have idea” on an item, the item 
was considered item nonresponse. Item nonre-
sponse was defined by the nonresponse per ques-
tionnaire as a unit, that is, the number of item 
nonresponse in one questionnaire. The item non-
response situation was divided into three groups 
(nonresponse numbers of “0”, “1–3,” and “≥ 4”) 
in terms of the average number.  
As formulated by previous studies, socio-
demographic characteristics, geographic accessi-
bility, health status, and health knowledge level 
are important factors associated with item nonre-
sponse. Hence, they were also included in the 
analysis of factors that influence item nonre-
sponse. The 11 independent variables were socio-
demographic characteristics that included 1) 
province; 2) age; 3) gender; 4) education level; 5) 
occupation; 6) number of household members; 7) 
household income; 8) distance from home to the 
nearest health institution; 9) kinds and 10) age of 
chronic diseases; and 11) health knowledge level. 
The latter was measured on the basis of nine 
closed-ended questions related to chronic diseas-
es and divided into low, middle, and high groups 
in terms of the average scores. 
 

Statistical Analysis 
All data were independently double-entered and 
validated using EpiData. All statistical analyses 

were performed using SPSS (Chicago, IL, USA). 
All variables were presented as frequency distri-
bution and percentage. Chi-square test was used 
to examine the associations of the questionnaire’s 
item nonresponse with independent variables. 
Only variables with statistically significant differ-
ences were included in the cumulative logistic 
regression model. Values with P<0.05 (two 
tailed) were considered statistically significant. 
 

Results 
 

Sample Characteristics 
The majority of the participants came from west-
ern provinces (58.1%), and were more than 60 
years old (73.4%). Almost half of the participants 
were illiterates (47.5%), and had five to seven 
members in their households (44.6%). Most of the 
respondents (93.7%) only had one kind of chronic 
disease, and half of the patients (54.6%) had 3 to 8 
years of illness age. Less than half of the partici-
pants (44.8%) showed middle health knowledge 
level, and high health knowledge level only ac-
counted for 18.8% (Table 1). 
 

Item Nonresponse Situation of Chronic Dis-
ease Patient Survey  
The questionnaire included 14 characteristics 
items (22.2%), 9 health knowledge items (14.3%), 
8 health attitude items (12.7%), and 32 health be-
havior items (50.8%). Among the four types of 
items, the household income item (21.8%) had a 
high item nonresponse rate. Of the rural residents, 
14.9% did not respond to the danger of passive 
smoking in health knowledge items. Participants 
had a high nonresponse rate on the follow-up ser-
vices of health attitude items on doctor’s skill 
(20.2%), doctor’s attitude (19.1%), and health-care 
environment (19.5%). Finally, follow-up services 
time (11.1%) accounted for the highest nonre-
sponse rate among the health behavior items. The 
item nonresponse was measured by one question-
naire. A “0/1–3/≥4” item nonresponse indicates 
that the item nonresponse number was zero/one 
to three/equal or above four in one questionnaire. 
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Table 1: Socio-demographic characteristics, geographic accessibility, health status, and health knowledge level of 
Chinese rural chronic disease patients 

 

Characteristics Frequency  n=1099 Percentage % 
Province    
 Eastern 244 22.2 
 Central 217 19.7 
 Western 638 58.1 
Age (yr)    
 ≤44 37 3.4 
 45-59 256 23.3 
 60-74 566 51.5 
 75-89 224 20.4 
 ≥90 16 1.5 
Gender    
 Male 495 45.0 
 Female 604 55.0 
Education Level    
 Illiteracy 522 47.5 
 Primacy School 359 32.7 
 Junior School 143 13.0 
 Above the High School 75 6.8 
Occupation    
 Inoccupation 163 14.8 
 Famers 836 76.1 
 Herders 17 1.5 
 Businesses 48 4.4 
 Migrant Worker 35 3.2 
Number of Household Members    
 Live Alone 71 6.5 
 2-4 460 41.9 
 5-7 490 44.6 
 ≥8 78 7.1 
Household income    
 ≤10,000 368 33.5 
 10,001-20,000 297 27.0 
 >20,000 434 39.5 
Distances from home to the nearest 
health institution 

   

 <1km 867 78.9 
 1-2km 152 13.8 
 >2km 80 7.3 
Multiple Chronic Diseases    
 Yes 69 6.3 
 No 1030 93.7 
Age of Chronic Diseases    
 ≤2 191 17.4 
 3-8 600 54.6 
 ≥9 308 28.0 
Health Knowledge Level    
 Low 400 36.4 
 Middle 492 44.8 
 High 207 18.8 
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Table 2: Correlations between the item nonresponse and demographics characteristics, geographic accessibility, 
health status, and health knowledge level of Chinese rural chronic disease patients 

 
Characteristics Item Nonresponse Numbers X2 P 
 0 1-3 ≥4   
 N % N % N %   

Province        41.418 0.000 
 Eastern 99 21.40 110 23.70 35 20.30   
 Central 53 11.50 124 26.70 40 23.30   
 Western 310 67.10 231 49.70 97 56.40   
Age (yr)        6.464 0.595 
 ≤44 17 3.70 16 3.40 4 2.30   
 45-59 112 24.20 110 23.70 34 19.80   
 60-74 241 52.20 235 50.50 90 52.30   
 75-89 88 19.00 97 20.90 39 22.70   
 ≥90 4 9.00 7 1.50 5 2.90   
Gender        0.746 0.689 
 Male 209 45.2 204 43.9 82 47.7   
 Female 253 54.8 261 56.1 90 52.3   
Education Level        14.297 0.026 
 Illiteracy 203 43.9 240 51.6 79 45.9   
 Primacy School 150 32.5 148 31.8 61 35.5   
 Junior School 64 13.9 55 11.8 24 14.0   
 Above the High 

School 
45 9.7 22 4.7 8 4.7   

Occupation        18.451 0.018 
 Inoccupation 51 11.0 81 17.4 31 18.0   
 Famers 369 79.9 349 75.1 118 68.6   
 Herders 7 1.5 6 1.3 4 2.3   
 Businesses 20 4.3 14 3.0 14 8.1   
 Migrant Worker 15 11.0 15 3.2 5 2.9   
Number of Household 
Members 

       17.619 0.007 

 Live Alone 41 8.9 25 5.4 5 2.9   
 2-4 174 37.7 200 43.0 86 50.0   
 5-7 220 47.6 204 43.9 66 38.4   
 ≥8 27 5.8 36 7.7 15 8.7   
Household income        1.934 0.748 
 ≤10,000 159 34.4 156 33.5 53 30.8   
 10,001-20,000 116 25.1 130 28.0 51 29.7   
 >20,000 187 40.5 179 38.5 68 39.5   
Distances from home 
to the nearest health 
institution 

       13.961 0.007 

 <1km 374 81.0 364 78.3 129 75.0   
 1-2km 48 10.4 78 16.8 26 15.1   
 >2km 40 8.7 23 4.9 17 9.9   
Multiple Chronic Dis-
eases 

       22.665 0.000 

 Yes 13 2.8 34 7.3 22 12.8   
 No 449 97.2 431 92.7 150 87.2   
Age of Chronic Dis-
eases 

       9.084 0.031 

 ≤2 95 20.6 68 14.6 28 16.3   
 3-8 245 53.0 269 57.8 86 50.0   
 ≥9 122 26.4 128 27.5 58 33.7   
Health Knowledge 
Level 

       31.103 0.000 

 Low 129 27.9 185 39.8 86 50.0   
 Middle 231 50.0 197 42.4 64 37.2   
 High 102 22.1 83 17.8 22 12.8   
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Among the 1,099 questionnaires, the question-
naire numbers of “0/1–3/≥4” item nonresponse 
were 462/465/172, accounting for 
42.0%/42.3%/15.7% of all questionnaires.  

 
Predictors Affecting Item Nonresponse Situ-
ation of Chronic Disease Patient Survey  
Significant differences were found between the 
item nonresponse numbers of the 0, 1–3, and ≥ 4 
groups on various variables. The participants 
with more item nonresponse numbers seemed to 
be in the central provinces of rural China; have 

low education level, no occupation, and over 
eight household members; and live over 2 km 
from health-care facilities. They were more likely 
to suffer from multiple chronic diseases, long 
illness age, and low health knowledge level (Table 
2). Cumulative logistic regression analysis was 
then performed to examine the potential predic-
tors of item nonresponse. Five variables, namely, 
province, education level, household size, kinds 
of chronic diseases, and health knowledge level, 
were finally retained in the cumulative logistic 
regression model (Table 3). 

 

Table 3: Outcome of a cumulative logistic regression model examining predictors correlated with item nonresponse 
 

Characteristics Reference B P OR 95%CI 

Lower Upper 
Province        
 Central Western 0.838 0.000 2.311 0.532 1.144 
Education Level        
 Illiteracy Above the High School 0.770 0.003 2.159 0.254 1.285 
 Primacy School Above the High School 0.771 0.004 2.161 0.249 1.294 
 Junior School Above the High School 0.728 0.012 2.070 0.160 1.296 
Number of Household 
Members 

       

 Live Alone ≥8 -0.990 0.002 0.067 -1.632 -0.349 
Multiple Chronic Diseases        
 No Yes -1.200 0.000 0.301 -1.673 -0.727 
Health Knowledge Level        
 Low High 0.748 0.000 2.112 0.405 1.090 

 

Among all the significant predictors, the odds of 
rural Chinese who came from central provinces 
and had more item nonresponse numbers was 
2.311 times greater than those who came from 
western provinces (OR = 2.311, 95%CI = 
0.532~1.144, P < 0.001). The item nonresponse 
numbers of participants who were illiterate (OR 
= 2.159, 95%CI = 0.254~1.285, P = 0.003) and 
had primary school (OR = 2.161, 95%CI = 
0.249~1.294, P = 0.004) and junior school (OR 
= 2.070, 95%CI = 0.160~1.296, P = 0.012) edu-
cation levels were higher than those with high 
school and higher education levels. Participants 
living with over eight household members had 
more item nonresponse numbers than those who 
lived alone (OR = 0.067, 95%CI = -1.632~-
0.349, P = 0.002). Otherwise, patients with mul-
tiple chronic diseases had more item nonre-
sponse numbers than those with single chronic 

disease (OR = 0.301, 95%CI = -1.673~-0.727, 
P<0.001). As expected, the respondents who had 
low health knowledge levels had more item non-
response numbers (OR = 2.112, 95%CI = 
0.405~1.090, P<0.001). 
 

Discussion 
 

Through an analysis of the item nonresponse of 
surveys among patients with chronic disease in 
rural China, this study shows that the respond-
ents in central provinces with over eight house-
hold members, have multiple chronic diseases, 
and have low health knowledge levels had more 
item nonresponse numbers. In other words, we 
found that silence factors of patients with chron-
ic diseases in survey. 
In terms of item types, the danger of passive 
smoking item had the highest nonresponse rate 
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among the health knowledge items. This silence 
reflects the insufficiency of the health education 
program. Among the health attitude items, the 
item with the highest nonresponse rate was fol-
low-up services, including the evaluation of doc-
tor’s skill, doctor’s attitude, and health-care envi-
ronment. This finding may be explained as fol-
lows. First, the respondents could not appraise if 
they did not receive any follow-up services. Sec-
ond, they received services but were discontent 
with them. Therefore, they were reluctant to 
make an appraisal and remained silent because of 
reputation. Regardless of the real reason, patients 
are unsatisfied with the follow-up services in rural 
areas. A large gap among physician capacities, 
service environment, and management system 
exists in practice and requires the attention of the 
government. Follow-up services time has the 
highest nonresponse rates among the health be-
havior items. On the one hand, respondents may 
not accept service. On the other hand, the preci-
sion of answers decreases with the increase in age 
due to age-related declines in memory (10), espe-
cially toward the utilization of health care. 
Of the 1,099 questionnaires, most of the item 
nonresponse numbers are under three in one 
questionnaire. However, the item nonresponse 
problem remains. This study shows that the el-
derly accounted for the majority of chronic dis-
ease patients. The item nonresponse increased 
with the cognitive function decline in the elderly 
(11). The high item nonresponse numbers of the 
elderly might be attributed to their children who 
may instill in them to not believe strangers in the 
case of sharing important personal information 
(10). These factors could result in patient silence. 
Hence, interviewers should acquire the trust of 
respondents, including their family members who 
can help in the patients’ survey.  
The results of the cumulative logistic regression 
model revealed that several factors influence the 
item nonresponse numbers. First, patients who 
came from central provinces had more item non-
response numbers than those who came from 
western provinces. A positive relationship exists 
between the program’s difficulty degree and pop-
ulation density (6). The population density of 

central provinces is generally higher than that of 
western provinces. Thus, central provinces have 
larger item nonresponse numbers in the survey 
than western provinces. 
Second, education level is regarded as a core 
component in item nonresponse. Compared with 
the participants with high school and higher edu-
cation levels, participants with education levels 
below high school had more item nonresponse 
numbers in the survey. Previous studies indicated 
that individuals with low education levels would 
remain silent because of insufficient capability to 
understand (19), which is common in the current 
study. Therefore, more information is needed to 
support them in the survey (20). 
Third, although many respondents lived with 
many family members in the rural areas, many 
still lived alone. The respondents who lived with 
more than eight family members were more likely 
to have more nonresponse items. Uhrig’s conclu-
sion (21) revealed a positive relationship between 
household size and the chance of refusal to an-
swer. For extended families, members would put 
effort into the relationship with other families 
and may have perfunctory or silence attitude to-
ward the survey. However, social surveys seem to 
be a platform that provides individuals who live 
alone a chance to communicate. Possibly, the low 
number of nonresponse items may be attributed 
to their feeling of loneliness and eagerness to ex-
press their idea or just talk to others. This expla-
nation is perceived from the logic of social care. 
Vulnerable groups, such as patients with chronic 
disease or elderlies who live alone, should be paid 
close attention by the entire society.  
Fourth, the participants with multiple chronic 
diseases had more item nonresponse numbers 
than those with one kind of disease. The time of 
insisting the interview influenced the rate of re-
sponse (22). Patients with multiple chronic dis-
eases have more severe health status than those 
with a single disease. Accordingly, the former 
might not have enough patience or energy to-
ward the interview and thus remain silent in the 
survey. Future surveys must consider how to 
control interview time and be aware of the visit-
ing environment and interviewees’ attitude.  
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Finally, this survey proved that rural patients 
have low health knowledge level. Such individuals 
had more item nonresponse numbers in the sur-
vey. The possible explanation is that health 
knowledge level represents the attention degree 
of caring for the self-health status. When some-
one pays more attention to self-health, health 
knowledge from all kinds of channels may be ac-
quired. Therefore, they will actively participate in 
health surveys and have few item nonresponse 
numbers. This finding corresponds with the 
“knowledge–attitude–practice” model (23, 24). 
These results can also be used to guide the devel-
opment of health education for patients with 
chronic disease in rural areas. Increasing the 
health knowledge level by all kinds of channels is 
beneficial to improving patient health attention, 
thereby achieving chronic self-management.  

 
Limitations 
This study had several limitations. First, the vari-
ables for item nonresponse in the questionnaire 
are incomplete because the objective of this sur-
vey was mainly to investigate the health 
knowledge and behavior of patients with chronic 
diseases and their health service utilization. Sec-
ond, these samples might not represent the con-
ditions of all patients with chronic disease be-
cause the survey only included patients with 
chronic hypertension and/or diabetes, leaving 
other chronic diseases unstudied. Third, the fac-
tors of item nonresponse are complicated and 
non-control factors that could influence results 
of the survey remain. Thus, more work must be 
conducted to expand the knowledge in this area. 

 

Conclusion 
 
The results of the item nonresponse analysis in-
dicated the characteristics of patients with chron-
ic disease in rural China. The respondents in the 
central provinces with low education levels, living 
with over eight household members, having mul-
tiple chronic diseases, and having low health 
knowledge levels tend to have more item nonre-
sponse numbers, that is, they were more likely to 

keep silent. Interviewers should give more infor-
mation and extend patience to respondents who 
inclined to keep silent. Meanwhile, the research 
indicated that the follow-up services in rural areas 
are insufficient. Policy-makers in the health field 
should pay attention to designing a supervision 
pattern of health-care services and help health 
institutions enhance their service abilities. The 
study also showed that policy-makers should 
consider giving more support to vulnerable 
groups, such as patients with chronic disease or 
elderlies who live alone. 

 

Acknowledgements  
 
The authors would like to thank the National 
Natural Science Foundation of China (grant no. 
71673098) and China Medical Board for the 
funding of this research.  

 

Conflicts of interest 
 

The authors declare no conflict of interest. 
 

References 
 

1. Rose N, Von Davier M, Nagengast B (2016). 
Modeling Omitted and Not-Reached Items in 
IRT Models. Psychometrika, Nov 15. [Epub 
ahead of  print].  

2. Vercruyssen A, Wuyts C, Loosveldt G (2017). 
The effect of sociodemographic (mis)match 
between interviewers and respondents on unit 
and item nonresponse in Belgium. Soc Sci Res, 
67:229-238. 

3. Ngo-Metzger Q, Kaplan SH, Sorkin DH, et al 
(2004). Surveying minorities with limited-
English proficiency: does data collection 
method affect data quality among Asian 
Americans? Med Care, 42 (9):893-900. 

4. Drieskens S, Demarest S, D'Hoker N, et al 
(2017). Is a Health Interview Survey an ap-
propriate tool to assess domestic violence? 
Eur J Public Health, 27(5):903-909. 

5. Ahlmark N, Algren MH, Holmberg T, et al 
(2015). Survey nonresponse among ethnic 
minorities in a national health survey--a 

http://ijph.tums.ac.ir/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rose%20N%5BAuthor%5D&cauthor=true&cauthor_uid=27848151
https://www.ncbi.nlm.nih.gov/pubmed/?term=von%20Davier%20M%5BAuthor%5D&cauthor=true&cauthor_uid=27848151
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nagengast%20B%5BAuthor%5D&cauthor=true&cauthor_uid=27848151
https://www.ncbi.nlm.nih.gov/pubmed/27848151
https://www.ncbi.nlm.nih.gov/pubmed/27848151
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ngo-Metzger%20Q%5BAuthor%5D&cauthor=true&cauthor_uid=15319615
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kaplan%20SH%5BAuthor%5D&cauthor=true&cauthor_uid=15319615
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sorkin%20DH%5BAuthor%5D&cauthor=true&cauthor_uid=15319615
https://www.ncbi.nlm.nih.gov/pubmed/15319615
https://www.ncbi.nlm.nih.gov/pubmed/?term=Drieskens%20S%5BAuthor%5D&cauthor=true&cauthor_uid=28633419
https://www.ncbi.nlm.nih.gov/pubmed/?term=Demarest%20S%5BAuthor%5D&cauthor=true&cauthor_uid=28633419
https://www.ncbi.nlm.nih.gov/pubmed/?term=D%27Hoker%20N%5BAuthor%5D&cauthor=true&cauthor_uid=28633419
https://www.ncbi.nlm.nih.gov/pubmed/28633419


Iran J Public Health, Vol. 48, No.4, Apr 2019, pp. 664-672 

 

672                                                                                                        Available at:    http://ijph.tums.ac.ir  

mixed-method study of  participation, barriers, 
and potentials. Ethn Health, 20(6):611-32. 

6. Yi C (2007). The hunt for the last respondent. 
Nonresponse in sample surveys. Public Opinion 
Quarterly, 71(1):167-169.  

7. Dillman DA (2006). Mail and Internet Surveys: 
The Tailored Design Method. J Market Res, 
48(6):672-73.  

8. Koyama A, Fukunaga R, Abe Y, et al (2014). 
Item non-response on self-reported depres-
sion screening questionnaire among commu-
nity-dwelling elderly. J Affect Disord, 162:30-3. 

9. Lillard L A (1998). Panel Attrition from the Pan-
el Study of Income Dynamics: Household 
Income, Marital Status, and Mortality. Journal 
of Human Resources,33(2):437-457.  

10. Colsher PL, Wallace RB (1989). Data quality and 
age: health and psychobehavioral correlates of 
item nonresponse and inconsistent responses. 
J Gerontol, 44(2):P45-52. 

11. Klein DJ, Elliott MN, Haviland AM, et al (2011). 
Understanding nonresponse to the 2007 
Medicare CAHPS survey. Gerontologist, 
51(6):843-55. 

12. Hughes SC, Hogue CJ, Clark MA, et al (2019). 
Screening for Pregnancy Status in a Popula-
tion-Based Sample: Characteristics Associated 
with Item Nonresponse. Matern Child Health J, 
23(3):316-324. 

13. Wang L, Kong L, Wu F, Bai Y, Burton R (2005). 
Preventing chronic diseases in China. Lancet, 
366(9499):1821-4. 

14. Wu L (2018). Annual report on development of 
health management and health industry in 
China No.1 (2018). BeiJing: China Social Sci-
ences Press. 

15. Chen SF, Burström B, Sparring V, et al (2018). 
Vertical integrated service model: an educa-
tional intervention for chronic disease man-
agement and its effects in rural China – a 
study protocol. BMC Health Serv Res, 
18(1):567. 

16. Mossialos E, Courtin E, Naci H, et al (2015). 
From “retailers” to health care providers: 

Transforming the role of community phar-
macists in chronic disease management. 
Health Policy, 119(5):628-39. 

17. Vos T, Barber RM, Bell B, et al (2015). Global, 
regional, and national incidence, prevalence, 
and years lived with disability for 301 acute 
and chronic diseases and injuries in 188 coun-
tries, 1990–2013: a systematic analysis for the 
Global Burden of Disease Study 2013. Lancet, 
386(9995):743-800. 

18. Sun X, Chen Y, Tong X, et al (2014). The use of 
annual physical examinations among the el-
derly in rural China: a cross-sectional study. 
BMC Health Serv Res, 14(1):16. 

19. Watson D (2003). Sample attrition between 
waves 1 and 5 in the European community 
household panel. European Sociological Review. 
19(4):361-78.  

20. Lor M, Bowers BJ, Krupp A, et al (2017). Tai-
lored explanation: A strategy to minimize 
nonresponse in demographic items among 
low-income racial and ethnic minorities. Surv 
Pract, 10(3). doi: 10.29115/SP-2017-0015. 

21. Uhrig S C N (2008). The nature and causes of at-
trition in the British household panel study. 
Institute for Social & Economic Research. 
https://www.iser.essex.ac.uk/research/public
ations/working-papers/iser/2008-05.pdf  

22. Candido E, Kurdyak P, Alter DA (2011). Item 
nonresponse to psychosocial questionnaires 
was associated with higher mortality after 
acute myocardial infarction. J Clin Epidemiol, 
64(2):213-22. 

23. Srinivasan NK, John D, Rebekah G, et al (2017). 
Diabetes and Diabetic Retinopathy: 
Knowledge, Attitude, Practice (KAP) among 
Diabetic Patients in A Tertiary Eye Care Cen-
tre. J Clin Diagn Res, 11(7): NC01-NC07. 

24. Herzog R, Alvarez-Pasquin MJ, Diaz C, et al 
(2013). Are healthcare workers' intentions to 
vaccinate related to their knowledge, beliefs 
and attitudes? A systematic review. BMC Pub-
lic Health. 13:154. 

 

http://ijph.tums.ac.ir/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Koyama%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24767001
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fukunaga%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24767001
https://www.ncbi.nlm.nih.gov/pubmed/?term=Abe%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=24767001
https://www.ncbi.nlm.nih.gov/pubmed/24767001
https://www.ncbi.nlm.nih.gov/pubmed/?term=Klein%20DJ%5BAuthor%5D&cauthor=true&cauthor_uid=21700769
https://www.ncbi.nlm.nih.gov/pubmed/?term=Elliott%20MN%5BAuthor%5D&cauthor=true&cauthor_uid=21700769
https://www.ncbi.nlm.nih.gov/pubmed/?term=Haviland%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=21700769
https://www.ncbi.nlm.nih.gov/pubmed/21700769
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hughes%20SC%5BAuthor%5D&cauthor=true&cauthor_uid=30600508
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hogue%20CJ%5BAuthor%5D&cauthor=true&cauthor_uid=30600508
https://www.ncbi.nlm.nih.gov/pubmed/?term=Clark%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=30600508
https://www.ncbi.nlm.nih.gov/pubmed/30600508
https://www.iser.essex.ac.uk/research/publications/working-papers/iser/2008-05.pdf
https://www.iser.essex.ac.uk/research/publications/working-papers/iser/2008-05.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Candido%20E%5BAuthor%5D&cauthor=true&cauthor_uid=20566265
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kurdyak%20P%5BAuthor%5D&cauthor=true&cauthor_uid=20566265
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alter%20DA%5BAuthor%5D&cauthor=true&cauthor_uid=20566265
https://www.ncbi.nlm.nih.gov/pubmed/20566265
https://www.ncbi.nlm.nih.gov/pubmed/?term=Srinivasan%20NK%5BAuthor%5D&cauthor=true&cauthor_uid=28892947
https://www.ncbi.nlm.nih.gov/pubmed/?term=John%20D%5BAuthor%5D&cauthor=true&cauthor_uid=28892947
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rebekah%20G%5BAuthor%5D&cauthor=true&cauthor_uid=28892947
https://www.ncbi.nlm.nih.gov/pubmed/28892947

