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Non-Technical Summary. 
 
Linkage of individual-level administrative data to survey data is becoming increasingly common, both 
in the UK and elsewhere. Administrative data is information that is collected during the process of 
carrying out some administrative task, such as maintaining health records, recording information 
about hospital use or the calculation and payment of state benefits. It is regarded as a powerful tool to 
overcome some of the main challenges currently facing survey practitioners. Administrative records 
offer a wealth of information which can significantly enhance research opportunities, help improve 
data quality, reduce survey costs and ease respondent (and interviewer) burden.  
 
To link individual-level administrative data to survey data requires, in the UK at least, the consent of 
the subject of the data (e. g. the survey respondent). Willingness to give this consent is not universal, 
in that some people chose to withhold their consent. This raises the prospect of consent bias; if those 
who give their consent are different on some measure of interest to those who withhold their consent, 
any analysis which uses linked data will be biased. This paper looks at correlates of the propensity to 
consent to a request to link data to (i) health records and (ii) benefit records. 
 
Much of the previous work in this area looks at the correlates of socio-demographic characteristics of 
the respondents (those asked to give consent). This paper extends that work by looking at the attitudes 
of the respondent to privacy and trust, characteristics of the interview (the survey design features) and 
characteristics of the interviewers who are making the request (socio-demographic characteristics, 
experience, personality traits and attitudes).  
 
The data used in the paper is Wave 18 of the British Household Panel Survey (BHPS). This was the 
wave in which respondents were asked for their consent to data linkage. This data-set is supplemented 
by data from an interviewer self-completion survey which was administered at the survey briefings 
for the BHPS. We use a data-set which links respondent-level data from the BHPS with interviewer-
level information from the interviewer survey. 
 
We find mild associations between respondent socio-demographic characteristics and consent to data 
linkage, with ethnic minority respondents and older respondents less likely to consent. There are 
stronger associations with respondent attitudes; with ‘private’ respondents less likely to consent, more 
‘community-minded’ respondents more likely to consent, and those who find the data linkage request 
more salient being more likely to consent. Surprisingly, we find that respondents who had been part of 
the BHPS for longer are less likely to give consent. 
 
Contrary to our initial expectations, we find that the characteristics, personality and attitudes of the 
interviewer are not associated with the willingness of the respondent to consent to data linkage. The 
only real significant effect is the past experience asking consent during BHPS Wave 18; with 
interviewers who had been successful in prior Wave 18 consent requests being more likely to obtain 
consent for current requests.   
 
There are significant effects of the interview process which suggest some ‘household contagion’ (if 
previous people in the household had given/withheld consent, the current person is more likely to 
give/withhold consent). Respondents who are interviewed early in the household sequence are more 
likely to give consent that those interviewed later in the same household.  
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Abstract 

 
In the UK, in order to link individual-level administrative records to survey responses, a 
respondent needs to give their written consent. This paper explores whether characteristics of 
the respondent, the interviewer or survey design features influence consent. We use the 
BHPS combined with a survey of interviewers to model the probability that respondents 
consent to adding health and social security records to their survey responses. We find that 
some respondent characteristics and characteristics of the interview process within the 
household matter. By contrast,  interviewer characteristics, including personality and attitudes 
to persuading respondents, are not associated with consent. 
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INTRODUCTION  

Linkage of administrative data to survey data is becoming increasingly popular both in the 

UK and elsewhere.1 It is regarded as a powerful tool to overcome some of the main 

challenges currently facing survey practitioners. Administrative records offer a wealth of 

information which could significantly enhance research opportunities, help improve data 

quality, reduce survey costs and ease respondent (and interviewer) burden. 

One of the paramount challenges to this end is gaining respondents’ informed consent to their 

data being linked. Willingness to give consent is not universal, reducing the number of 

observations and potentially introducing bias. In fact, previous studies have shown that 

consenters and non-consenters vary on socio-economic characteristics (for recent reviews see 

Dunn et al. 2004; Huang et al. 2007; Tate et al. 2006), and there is some empirical evidence 

that consent is also associated with features of the data collection process and with study 

characteristics; including the survey topic, the domain of the data linkage (Jenkins et al. 2006; 

Singer et al. 2003) and who is asking for consent (Armstrong et al. 2008). Systematic 

research on these issues is as yet scant, even in the survey methodology literature. In 

particular, there are very few studies that look at consent bias on general population surveys, 

or that explore potential differences across different domains of data linkage.2 Moreover, no 

study has investigated which role specific interviewer characteristics and survey design 

features play in the consent process.  

Our paper makes an important contribution to the existing literature by systematically 

examining consent bias not only with respect to respondent characteristics and survey design 

features but also with respect to interviewer characteristics. We use an innovative study 

design drawing on a unique dataset; the British Household Panel Study (BHPS) combined 

with a rich dataset from a survey of the BHPS interviewers. This linked data has not been 

exploited before but promises to offer plenty of new insights into the processes that lead to 

differential survey outcomes.  

 

                                                 
1 Major social surveys have linked their data with a wide range of administrative data including benefit receipt, 
adolescent’s school performance and health and morbidity (e.g., the US Current Population Survey, the 
Longitudinal Survey of Young People in England, the UK Millennium Cohort Study). 
2 The most comprehensive research based on the general population sample has been conducted by Jenkins and 
colleagues (2006) and investigates consent to link benefit and employer records of responders to the 
discontinued ‘low-income’ European Community Household Panel sub-sample of the BHPS.  
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Factors that affect consent to data linkage 

Patterns of consent have been studied predominantly by health researchers and relate to 

patients participating in small-scale surveys run by medical researchers at local General 

Practitioners’ practices, where patients are making an informed decision on whether or not to 

allow the researchers to also review their medical records (Dunn et al. 2004; Kho et al. 2009). 

However, there are also a small number of studies that have investigated consent bias on 

large-scale surveys and focussing on consent to linking economic records (e.g., Jenkins et al. 

2006; Olson 1999). While a plethora of research in the survey methodology research has 

documented that outcomes such as response to a survey request are affected by respondent 

characteristics, features of the interview process and characteristics of the interviewers, the 

research investigating patterns of consent to link administrative data has as yet to explore 

whether interviewer characteristics or survey design features matter.  

Respondent characteristics 

The research that explores respondent characteristics and consent to data linkage has 

produced two major findings. First, consent is associated with respondents’ socio-

demographic characteristics (age, gender, socio-economic status and ethnicity) and their 

health (Gerber et al. 2007; Olson 1999). However, the nature of the relationship between the 

different respondent characteristics and the propensity to consent remains unclear as 

characteristics that are associated with higher consent in one study are negatively associated 

with consent in another. For example, Kho et al. (2009)’s review of 17 medical research 

papers reports that seven papers find significant differences across age strata, and seven do 

not. Four studies find females less likely to consent, while six find no gender differences.  

Second, consent is related to respondent’s perception of risk, altruism and community-

mindedness. Consent is lower among people who refuse to provide information on income or 

wealth (Jenkins et al. 2006; Olson 1999; Woolf et al. 2000), who believe that the data may be 

used for fraud detection (Gray et al. 2008) and higher among those who perceive that the 

wider society can benefit from the data linkage (Dunn et al. 2004; Jenkins et al. 2006).3 

Consent is also lower for respondents who fear that information may not be kept confidential 

(Armstrong et al. 2008). 

 

 
                                                 
3 This is a conjecture also put forward for survey participation in general, see Singer et al. (2003). 
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Survey design features  

Research on the impact of the survey design and interview process on other types of consent 

such as survey (non)response shows that interview length and topic play a role in obtaining 

respondents’ consent to co-operate (for a review see Groves and Couper 1998). This is an 

area of research that is very much under-researched with respect to consent to data linkage. 

We are aware of only a single study that explores this. Jenkins et al. (2006) found that 

consent to data linkage is positively associated with the quality of the interviewer-respondent 

rapport (as measured by interview length and the interviewer evaluation of the “smoothness” 

of the interview). It is, then, not implausible that other characteristics of the interview process 

such as number – and order – of interviews in the household also affect consent.  

Interviewer characteristics  

A further gap in the empirical literature on patterns of consent to data linkage exists with 

respect to interviewer characteristics. However, this research field is quite promising: 

qualitative epidemiological studies suggest that patients’ propensity to consent varies with the 

status of the medical staff who is asking for consent (i.e., consent rates are higher when GPs, 

rather than receptionists ask for it, see, e.g., Armstrong et al. 2008; Baker et al. 2000) whilst 

the survey methodology research has consistently documented the occurrence of interviewer 

effects in a wide range of survey outcomes including (non)response and data quality 

(amongst others, Fuchs 2009; O’Muircheartaigh and Campanelli 1998; Pickery and 

Loosveldt 2000).  

Unfortunately, the former research strand has not identified what particular characteristics of 

the medical staff (e.g., age, gender etc.) are likely to be associated to patients’ consent and the 

latter has failed to clearly identify the interviewer characteristics that are driving these 

interviewer effects. Interviewer socio-demographic characteristics such as gender, age, 

education and social class are often found to be independent of different indicators of survey 

response or data quality (Esbensen and Menard 1991; Link 2006; Lipps 2007; 

O’Muircheartaigh and Campanelli 1999; Pickery and Loosveldt 2000; Pickery and Loosveldt 

2001; Pickery and Loosveldt 2004). Exceptions are, for example, Haunberger (2009) who 

finds that highly educated interviewers obtain better co-operation than others and Hansen 

(2006) who finds that male and older interviewers achieve higher response rates. The role of 

interviewer experience remains particularly unclear. For example, Hansen (2006), Pickery 

and Loosveldt (2000) and Jäckle et al. (2010) find that more experienced interviewers 
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achieve higher response rates while Kennickell (1999) and, more recently, Durrant et al. 

(2010) show that long-term interviewers can perform less well than those with less 

experience. Some empirical evidence shows that the interviewer personality and attitudes, 

rather than their socio-demographic characteristics, are associated with a number of survey 

outcomes. For example, interviewer confidence and attitudes towards persuasion have a 

positive impact on survey response (Kennickell 1999; Lehtonen 1996). Preliminary work by 

Jäckle at al. (2010) finds that interviewer personality, measured using the so-called ‘Big Five’ 

instrument (John and Srivastava 1999), is associated with co-operation. That study also finds, 

however, that interviewer attitudes to persuading respondents are not associated with 

respondents’ co-operation. 

Against the backlight of this literature, this paper explores the role of a broad range of 

respondent characteristics, survey design features and interviewer characteristics on 

respondents’ propensity to consent to administrative data linkage. Given the mixed and 

sometimes inconsistent findings yielded by previous empirical research (in particular 

regarding the association between consent and standard socio-demographic characteristics) 

we have to be open as to what statistical associations with consent we may find. However, we 

may expect to find that respondent’s propensity to consent is associated with indicators of 

risk aversion, community-mindedness and interviewer-respondent rapport, as well as with 

interviewers’ personality and their attitudes to persuading respondents. Moreover, we 

speculate that survey design features such as household-interview specific characteristics (the 

number – and order – of interviews in the household) affect consent.  

 

DATA  

We use the British Household Panel Study (BHPS) combined with information gathered in a 

survey of the interviewers who collected the data.  

The British Household Panel Study (BHPS) 

The BHPS is one of the most important research resources in the UK and is one of the longest 

running household panel studies in the world. It started in 1991 with a sample of nationally-

representative stratified, clustered sample of 5,500 households and roughly 10,000 

individuals interviewed face-to-face, with interviewers calling on respondents in their homes. 

In 1999, booster samples of around 1,500 households each were added in Scotland and 
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Wales, and in 2001, a sample of 2,000 households was added in Northern Ireland. In Wave 

18, the most recent of the survey, 12,971 full interviews were completed. Annual waves of 

data collection provide a wide range of information including household composition and 

conditions, education and training, health and use of health services, labour market 

behaviour, socio-economic values and different income sources.  

Data linkage  

Asking for consent to data linkage to health, social security benefits and educational 

administrative records was implemented at Wave 18 of the BHPS. The data linkage module 

was administered at the end of the individual questionnaire (see Appendix 1 for the question 

wording and order of consent question). In the UK informed consent must be obtained from 

respondents in order to link administrative data at the individual level to survey data. If the 

respondent verbally agreed to give consent, the interviewer then handed them a form that the 

respondent was asked to read and sign. Different kind of consents were asked to different 

respondents, depending on their age and whether they were the ‘responsible adult’ for a child 

(aged under 16) in the household (see Table 1). All adults were asked for their consent to link 

to their own health and benefit records. Adults who were responsible for a child in the 

household were asked to give consent to link to the child’s health records. Adults who were 

aged between 16 and 24 were asked for the consent to link to their own education records. 

Responsible adults of children aged 4-15 were asked for their consent to link to the child’s 

education records. None of the consents were conditional on other consents being given, so if 

someone refused to give consent to one data linkage they were still asked about the next data 

linkage. In this paper we focus on adult consent to link to health and benefit records data 

only. 

 

 
Table 1 Consent rates by consent type 
Consent type  Written consent asked from Consent rate 

Health 
All adults (age 16+) 41% 
All “responsible adults” of children (age 0-15) 38% 

Education 
All young adults aged 16-24 39% 
All “responsible adults” of school-age children 
(age 4-15) 

39% 

Economic records All adults (age 16+) 32% 
Source: BHPS Wave 18. 
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Table 1 gives the consent rate for each of the five consent questions. Forty-one percent of 

adult respondents gave consent to health data linkage whereas 32 percent consented to the 

linkage to economic records. Interestingly, then, while ethics regulations in the UK suggest 

that health data is more sensitive, consent to health data linkage is higher than to economic 

record linkage. Note that, compared to consent rates obtained in similar surveys, the BHPS 

consent rates are much lower. For example, a similar request for consent to data linkage to 

benefit records using the British sample of the former European Community Household Panel 

resulted in a consent rate of 77 percent. We believe two main causes are driving the low 

BHPS consent rates: the well-publicised security breaches leading to loss of government data 

at around the time that the BHPS was going into the field and the announced change in the 

fieldwork agency4 which may have discouraged interviewers from learning a new survey task 

and motivating respondents to give consent.  

The BHPS interviewer survey 

The interviewer survey consisted of a self-completion questionnaire administered during 

Wave 18 BHPS briefings. Researchers from the Institute for Social and Economic Research 

(the institute that manages the survey) attended a number of these in-person briefings and 

administered a questionnaire to all 180 interviewers present at those briefings (68 percent of 

all interviewers at Wave 18)5. At briefings at which a researcher was present, all interviewers 

(100 percent) completed the questionnaire and returned it to the researcher in a sealed 

envelope.  

The interviewer questionnaire collects four types of information (see Appendix II for the 

interviewer survey questionnaire): basic information on socio-demographic characteristics 

(age, sex, educational qualification, presence of children at home, household composition), 

interviewer experience (type and duration), interviewers’ views on different aspects of their 

job, interviewers’ personality traits measured by the “Big Five” taxonomy (John and 

Srivastava 1999), their attitudes to persuading and contacting respondents measured by five 

items from the Lehtonen scale (Lehtonen 1996) and three items used by Blohm et al. (2007).  

                                                 
4 After Wave 18, the BHPS was incorporated into Understanding Society: The UK Household Longitudinal 
Study. The fieldwork contract for this latter study was won by a different fieldwork agency to that used on the 
BHPS. 
5 We used a dataset of interviewers provided by the survey agency to check for bias between interviewers who 
completed the interviewer survey and those who did not. Although we did not find any evidence for bias with 
respect to interviewer age, we did find that men were more likely to be overrepresented in the interviewer 
survey.  
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The level of item non-response was very low and varied from 1 percent or less for the 

questions on interviewer experience to about 2 percent on questions on personality traits and 

attitudes to persuading respondents. The highest level of item non response was on for 

education (5 percent).  

 

A STATISTICAL MODEL OF CONSENT 

Model specification 

There are two consent outcomes which are available for all adult respondents to the BHPS; 

the consent to link administrative health records and the consent to link administrative benefit 

records. The data space allows us to focus on three different probabilities, i.e., the probability 

to consent to health data linkage only, the probability to consent to the benefit data linkage 

only, and the probability to consent to both data linkage requests. From the point of view of 

substantive analysis all three probabilities are interesting because they tell us how much bias 

we may expect if we use BHPS linked with health records only, with benefit records only or 

with records from both domains (assuming there exists a record for each consenter and it can 

be linked successfully), respectively.  

In our empirical analysis we will focus on the bivariate probability to consent, mainly 

because we are concerned not only with consent bias but also with modelling consent in the 

most comprehensive way possible, and achieving a very high degree of generalisability. We 

will estimate respondent’s propensity to consent on the basis of both outcomes using 

multivariate bivariate probit models, which can be written as: 

   � ���� � ��′ 	�� 
 ��� ���� � �′ ��� 
 ���
�  , � � 1, 2, … , � 

where ����  and ����  are latent variables so that the observed dichotomous outcomes ���, i.e., the 

health record linkage request, and ���, i.e., the benefit record linkage request, are given by: 

   �  ��� � 1 �� ���� � 0
 ��� � 0 �� ���� � 0�  , � � 1,2 

In the model, 	�� and ��� are vectors of observed exogenous variables that have been 

suggested to affect consenting, and �� and � are the respective parameter vectors. The error 

terms in this model are distributed as standard bivariate normal variables with correlation 

coefficient �. More detailed information on this standard model can be found, for instance, in 
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Greene (2003). To our end it is important to note that Rho may be interpreted as the respondents’ 

unobserved propensity to consent (see Jenkins et al. 2006). If the parameter is statistically 

significant, modelling the consent outcomes jointly is more efficient than using univariate 

probit models (or indeed univariate linear probability models), which otherwise yield the 

same substantive results. Estimation of the model is straightforward using Stata’s biprobit 

command (StataCorp 2009). Note that since many of our respondents live in the same 

household and members of the household are interviewed by the same interviewer, we adjust 

standard errors for clustering on interviewers. 

 

Choice of predictor variables 

The BHPS offers plenty of information on respondents, their households, and the interview 

situation, both for the present and the past. Our choice of variables is guided by the literatures 

on consent bias, survey co-operation and interviewer effects on data quality. We organise the 

variables in three blocks, i.e., respondent characteristics, survey design features and 

interviewer characteristics.  

Respondent characteristics 

Like most other research on consent bias, our models consider respondent demographic 

characteristics (age, gender, and ethnicity) and socio-economic characteristics (education, 

household income, and household context). In addition, from the UK-based literature on 

survey co-operation we know that people in the South East are more likely to participate in 

surveys (see, e.g., Lynn 2003). Following Jenkins et al. (2006) we merged Londoners (who 

tend to have lower survey response rates, largely due to higher non-contact rates) with this 

group.6 Moreover, we include a number of characteristics which we believe tap into the 

respondent’s perceptions of the risk of data linkage. In particular, we include information on 

refusing to provide information on income from investments to proxy for the respondent’s 

general attitudes to sharing information.7 To allow for the differential levels of saliency the 

respective data linkage request may be for the respondent, we include indicators for whether 

or not respondents have been to hospital in the previous 12 months, had any of 15 types of 

                                                 
6 There is no statistically significant association between living in London and consenting to data linkage.  
7 Consent to data linkage is positively associated with response on income and wealth indicators, see, e.g.,  
Woolf et al. (2000) and  Olsen (1999).  
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health problems,8 whether they currently receive income support payments from the 

government, and how many means-tested benefits they receive.9 Respondents may, however, 

have a more ‘community-minded’ attitude which drives them to engage in the research. We 

will throw some light on this by adding dummy variables for (i) whether or not the 

respondent supports a left-wing/liberal party,10 (ii) whether or not they do voluntary work 

without receiving pay, and (iii) whether or not they generally trust others.  

Survey design features 

With respect to survey design features potentially affecting consent, we include a number of 

proxy measures for rapport (the number of years the respondent has been participating in the 

BHPS, and whether or not the interviewer in the current wave interviewed the respondent in 

the previous year).11 To capture potential influences of others we include a dummy for 

whether or not others were present at any time during the interview (i.e., not specifically 

when the consent was asked). Moreover, we consider how many interviews had already taken 

place in the household for the present BHPS wave, and the number of consents that had 

already been given by other household members at the time the respondent is asked. This 

exploits information about the time of the interviews with other members of the household 

and the respective consent outcomes. We believe the measures will pick up what we might 

refer to as ‘household contagion’, i.e., the influence of the respondent’s and the interviewer’s 

knowledge of how easy/difficult it has been to get consents from the people already 

interviewed in this household.  

Interviewer characteristics 

With respect to interviewer characteristics, we use standard interviewer socio-demographic 

characteristics (sex, age, education). In addition, we include three different measures of 

‘experience’; (i) job experience, i.e., the number of years that the person has been an 

interviewer, (ii) survey experience, i.e., the number of interviews on this survey the 

interviewer has carried out this wave and (iii) task experience, i.e., the information about 

what has already occurred when asking for consent within interviews this wave. The idea 

                                                 
8 That is, health problems relating to arms, legs, hands, etc.; sight; hearing; skin conditions; chest and breathing; 
heart and blood pressure; stomach and digestion; diabetes; anxiety and depression etc.; alcohol or drug etc.; 
epilepsy; migraine; cancer; stroke; and other. 
9 The latter two also indirectly measure respondent’s economic prosperity. 
10 Labour Party, Liberal-Democrats, Plaid Cymru (Wales), Scottish National Party, or Green Party. 
11 We also tested whether it mattered for consent how many minutes the interview has taken until the consent 
question was asked. Since this did not show any statistically significant association with consent, in contrast to 
the findings of Jenkins et al. (2006), we dropped the indicator. 
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here is that interviewers may accumulate not only knowledge about how easy or difficult it is 

to obtain consents within a given household, but also across households. This could pan out 

either positively, namely, if interviewers learn from their past task-specific experience and 

manage to adjust the way in which they ask consents, or negatively, if they do not. 

We include a series of measures aimed at picking up any influence of interviewer behaviour 

on consent. First, to capture the interviewer’s likely behaviour while asking for consent, we 

include five proxy measures for how much effort the interviewer exerts in trying to persuade 

respondents to consent. Second, to see whether interviewer attitudes and behaviour affect 

consenting in a more comprehensive way (i.e., not related necessarily to the way interviewers 

perceive their role as interviewers), we include the interviewers’ “Big Five” personality traits. 

All these variables have been collected in the BHPS interviewer survey (described above). 

Summary statistics and variable descriptions for all variables used in the analysis are 

presented in Appendix 3.    

 

RESULTS  

Table 2 reports the results of joint estimation of consent to health and benefit data linkage12, 

first, including only respondent characteristics (Model 1), followed by a model that controls 

for respondent characteristics and survey design features (Model 2) and a model that controls 

for respondent characteristics, survey design features and interviewer characteristics (Model 

3). To ease comparison of the results, Models 1 and 2 are nested in Model 3. First, note that 

the cross-equation correlation Rho is highly statistically significant in all three models 

suggesting that there is an unobserved factor that affects both decisions. We interpret this as 

the respondents’ unobserved propensity to consent. It cannot be ruled out, however, that 

despite the large number of regressors included in our analysis, there are other unobserved 

characteristics that influence both consents.  

  

                                                 
12 That is, the probability that consent to both data linkages are given. Results from the univariate probit models, 
which are not discussed here, are presented in Appendix 4. 
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Table 2. Propensity to consent, by BHPS respondent, interview and interviewer characteristics (bivariate probit 
regressions). 

Coefficients 
Model I Model 2 Model 3 

Health Benefit Health Benefit Health Benefit 

Respondent characteristics 

Male 0.03 0.06* 0.04 0.09* 0.04 0.09** 

Ethnicity (British/Irish White) 

Other White -0.27* -0.22* -0.26* -0.22* -0.29** -0.25* 

Mixed -0.05 0.02 -0.31 -0.29 -0.29 -0.24 

British Asian/Black -0.55*** -0.53** -0.38* -0.38* -0.38** -0.37* 

Other ethnicity -0.12 -0.07 -0.10 -0.06 -0.13 -0.09 

Age group (16-24 years old) 

25-39 years old -0.24** -0.34*** -0.21* -0.29** -0.21* -0.29** 

40-49 years old -0.23** -0.38*** -0.14 -0.30** -0.17 -0.33*** 

50-59 years old -0.24** -0.36*** -0.12 -0.25* -0.12 -0.25* 

60+ years old -0.18 -0.41*** -0.03 -0.28* -0.07 -0.30** 

Education degree or beyond 0.11* 0.16** 0.10 0.16** 0.09 0.15** 

Household type (Single) 

Couple, no children 0.00 -0.02 -0.02 -0.06 0.01 -0.04 

Couple with children -0.09 -0.13 -0.03 -0.12 0.00 -0.10 

Lone parent -0.01 -0.04 0.00 -0.04 -0.01 -0.06 

Other household type 0.12 0.05 0.13 0.03 0.16 0.03 

Household size 0.00 -0.01 -0.01 -0.02 -0.01 -0.02 

England 0.13 0.13 0.07 0.06 0.03 0.03 

London/Southeast 0.22* 0.18 0.20* 0.18* 0.16* 0.15* 

Household income (log) 0.00 0.02 0.01 0.04 0.02 0.04 
Refused question: Income from 
investment -0.61*** -0.73*** -0.58*** -0.70*** -0.62*** -0.75*** 

Generally trusts others 0.21*** 0.17*** 0.22*** 0.19*** 0.22*** 0.19*** 

Supports leftwing/liberal party 0.19*** 0.22*** 0.19*** 0.21*** 0.17*** 0.19*** 

Does unpaid voluntary work 0.13** 0.11* 0.14** 0.12* 0.12* 0.11* 

Has health problems 0.05 0.06 0.06 0.08* 0.06 0.08 

Has been to hospital 0.16* 0.05 0.15* 0.02 0.14* 0.01 

Receives any state benefits 0.02 0.05 -0.02 0.01 -0.01 0.02 
Number of means-tested benefits 
received 0.06* 0.07** 0.05* 0.07*** 0.04 0.07** 

(continues) 
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Table 3. (continued) 

Coefficients 
Model I Model 2 Model 3 

Health Benefit Health Benefit Health Benefit 

Survey design features       
Interview sequence within 
household   

-0.83*** -0.79*** -0.75*** -0.71*** 

Number of previous health 
consents in household   

1.25*** 0.69*** 1.14*** 0.60*** 

Number of previous benefit 
consents in household   

0.44*** 0.99*** 0.40*** 0.93*** 

Others present during interview 
  

0.06 0.11* 0.03 0.08* 

Number of years in the BHPS 
  

-0.02** -0.02** -0.02** -0.02*** 
Same interviewer as previous 
wave   

0.21* 0.24* 0.09 0.15 

Interviewer characteristics 
      

Male interviewer 
    

-0.03 -0.11 
Interviewer age group (40-49 
years old)       

50-59 years old 
    

0.05 0.05 

60-69 years old 
    

0.12 0.09 

70+ years old 
    

-0.04 -0.13 

Interviewer has degree or above 
    

0.07 0.03 

Interviewing experience in years 
    

0.00 -0.02 
Number previous interviews by 
interviewer     

-0.02*** -0.02*** 

Number of health consents 
already obtained     

0.03** 0.01 

Number of benefit consents 
already obtained     

0.01 0.03** 

Attitudes to persuading  
      

All can be persuaded 
    

-0.05 -0.09 

Should persuade 
    

-0.01 -0.01 

Should respect privacy 
    

-0.07 -0.11 

Should accept refusal 
    

0.06 0.07 

Emphasise voluntary nature 
    

-0.06 -0.04 

Personality traits 
      

Agreeableness 
    

0.03 0.03 

Conscientiousness 
    

0.02 0.00 

Openness 
    

-0.02 0.00 

Extraversion 
    

-0.05 -0.05 

Neuroticism 
    

-0.03 -0.02 

Cross-equation correlation 0.96 
 

0.95 
 

0.94 
 

Log(pseudo)Likelihood -5408.1 
 

-4734.1 
 

-4541.3 
 

N 5825 
 

5825 
 

5825 
 

Significant at *** .001, ** .01, * .05. 
# Standard errors adjusted for 148 clusters of interviewers.  
Source: BHPS Wave 18 matched with interviewer data. 
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Respondent characteristics 

When looking at respondents’ characteristics that influence consent, a clear pattern emerges: 

respondents’ propensity to consent to data linkage does not seem to be strongly associated 

with their demographic or socio-economic characteristics but it appears to be related to their 

attitudes to privacy, community-mindedness and data linkage salience. 

Table 4 shows that, on the whole, demographic and socio-economic respondent 

characteristics are only mildly associated with consent. Members of UK minority ethnic 

groups13 as well as older respondents are less likely to consent (note, in this case, the change 

in the level of statistical significance for the health equation in Model 2). These findings are 

consistent with previous studies (see, e.g., Hockley et al. 2007; Tate et al. 2006; Woolf et al. 

2000). Characteristics describing the respondent’s household context (including household 

income) do not appear to be associated with consent.  

On the other hand, indicators of respondents’ attitudes to privacy14 and community-

mindedness show a marked association with consent. In particular, refusing to answer the 

question on income from investment is a strong predictor of not giving consent, while 

generally trusting others positively affects consent. Indicators of saliency of the data linkage 

such as being in the hospital in the last 12 months or receiving a larger number of means-

tested benefits are positively associated with consent. However, for the BHPS respondents 

salience does not appear to influence consent as much as has been suggested in previous 

research on health data linkage requests (Dunn et al. 2004).  

The pattern of consent that we have just described is true for both types of consent (though 

some of the effects seem to have more influence on consent to benefit record linkage) and, 

with only a few exceptions, is robust to the inclusion of interview and interviewer 

characteristics (compare upper panels of Models 1-3, Table 2). For example, for the salience 

indicators, the statistical associations with consent vary for the health and benefit consent 

outcomes and across specifications. Whilst the health measure is only significant for the 

                                                 
13 However, we do have to add the caveat that the ethcic minority sample size in the BHPS is quite small, even 
when groups are combined. 
14 It was suggested that this indicator may tell us more about how wealthy the respondent is than about his or her 
reluctance to share sensitive information. To assess this we also included, from the 15th wave of the BHPS, 
information on whether or not the respondent has savings worth £10k or more, debt amounting to £5k or more, 
and investments worth £5k or more. The inclusion of these variables did not affect the propensity to consent, nor 
did it change the effect of refusing the income from interest question on consent. Thus, we are more confident 
that this is an effect of privacy, rather than wealth. 
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health linkage, the benefit measure is significant on both (but more significant on the benefit 

linkage). 

Survey design features 

As Model 2 clearly shows, respondents’ propensity to consent to data linkage also is strongly 

associated with some survey design features; the sequence of interviews within the 

household, the effects of previous consent requests (‘household contagion’) and survey 

“fidelity”. The direction of some of these relationships, however, is not always as expected. 

Interviewer-respondent rapport does not seem to play a role in the consent process.  

There is a negative association between household interview sequence and consent. Later 

interviewees are less likely to consent to data linkage compared to household members who 

are interviewed earlier. We interpret this variable as an indicator of survey resistance, 

However, it could also be interpreted as an indicator of interviewer burden (e.g., due to time 

pressure interviewers rush through the later interviews15). Paradata on timing and contact 

attempts are needed to explore this issue further.  

Interestingly, respondents’ probability to consent is positively associated with the number of 

household members who have already consented to data linkage. This is evidence for a 

‘household contagion’ effect (i.e., household members consult each other and take joint 

decisions). Note that mere presence of others during the interview does not appear to be 

associated with consent.  

Contrary to our expectations, respondents’ consent to data linkage is negatively associated 

with the survey “fidelity” indicator: respondents’ propensity to consent decreases with the 

number of years they have been in the panel. We speculate that BHPS respondents who have 

been part of the panel for longer may feel they have provided so much information already 

over the past (up to 18 years) that they do not see why access to administrative data may be 

needed. Another reason may be that they are suspicious of a survey innovation which comes 

about after so many years.  

                                                 
15 In the BHPS all members of the household are eligible for interview and these interviews often take place 
sequentially within a single visit by the interviewer (although interviewers are briefed to make multiple trips to 
the household to interview everyone). 
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We also do not find strong evidence to support the claim that interviewer-respondent rapport 

has an impact on consent. Respondents’ consent is only very weakly associated with having 

been interviewed by the same interviewer in the previous year.16  

As with respondent characteristics, the pattern of consent that we have just described is true 

for both types of consent and, on the whole, is robust to the inclusion of interviewer 

characteristics. 

Interviewer characteristics 

Model 3 shows that interviewer socio-demographic characteristics are not associated with 

respondents’ propensity to consent. Furthermore, somewhat unexpected, our proxies for 

interviewer behaviour (i.e., interviewer personality traits and attitudes to persuading 

respondents) show no statistically significant association with consent.17 The only interviewer 

characteristic that appears to matter is experience. Albeit, it is not the length of time they 

have worked as interviewers that matters, but rather their more specific survey experience in 

the current wave and their task-specific experience. The more BHPS interviews an 

interviewer has already carried out during the wave, the less likely she/he is to obtain 

respondents’ consent. However, the more successful she/he has been in obtaining 

respondents’ consent in one particular domain, the more likely she/he is to gain respondents’ 

consent. We theorise that an interviewer who has already asked the consent questions, and the 

consent has been withheld, is likely to feel less optimistic about asking an additional person 

in the same household. This may affect the effort made by the interviewer to explain the 

purpose of the data linkage, and may even affect whether or not the interviewer actually asks 

the question – rather than just assuming a refusal. A respondent who is aware that others in 

the household have already withheld their consent may find it easier to withhold their own 

consent – and thus save themselves a couple of minutes in the interview – and may even feel 

some ‘peer pressure’ to refuse to maintain a consistent household response (and not appear 

inconsistent).  

 

                                                 
16 In contrast to what was found by Jenkins et al. 2006 , we also did not find an association with the interview 
length (results are, therefore, not reported here). 
17 We also investigated whether it may in fact be congruence of interviewers and respondents on key 
characteristics such as age, gender and education as well as personality that matter for the probability to get 
consent – are respondents more likely to agree to data linkage when they are asked by someone who is “like 
them”? Results from regression analysis did not show any statistically significant relationships (available from 
the authors on request). 
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Magnitude of the influences on consent 

To assess the relative strength of the effects, we estimated the relative marginal effects (MEs) 

for the most comprehensive model, i.e., Model 3. These are shown in Table 3. MEs are easier 

to interpret as they express by how many percentage points the average probability to consent 

would change if the explanatory characteristic changes by a unit, holding all else constant. 

For categorical variables, MEs express how much the probability would change if we were to 

observe a discrete change away from the base category. The baseline predicted probability of 

consent, calculated at the mean of the explanatory variables, and the means provide a 

reference point for whether or not the MEs are small or large.  

Table 3 shows that the average predicted probability to consent to both data linkages is 25 

percent. It also allows identifying the factors that are most positively/negatively associated 

with consent. Indicators of household contagion are the strongest positive predictors of 

respondents consenting to data linkage (ME: 0.26/0.23). Other things being equal, an 

additional consenting respondent to health (benefit) data linkage in the household increases to 

48 (51) percentage points the propensity for another household member to consent. Other 

important positive predictors of consent are respondents’ community-mindedness (ME: 0.06) 

and trust (ME: 0.06). At the other end of the spectrum, the indicators of survey resistance and 

privacy concerns are the strongest negative predictors of consent (ME: -0.23 and -0.1, 

respectively).  

  



17 

 

Table 3. Estimated Marginal Effects. Consent to health and benefit record linkage (bivariate probit 
regression).# 

Marginal effects S.E. Mean 
 
Estimated probability (at means) 0.25 

Respondent characteristics     
Male 0.03 * 0.01 0.47 

Ethnicity (British/Irish White)     
Other White -0.08 ** 0.03 0.03 

Mixed -0.07 
 

0.06 0.01 

British Asian/Black -0.10 ** 0.04 0.02 

Other ethnicity -0.03 
 

0.03 0.05 

Age group (16-24 years old)     
25-39 years old -0.09 ** 0.03 0.22 

40-49 years old -0.10 ** 0.03 0.19 

50-59 years old -0.07 
 

0.04 0.16 

60+ years old -0.08 * 0.04 0.30 

Household type (Single)     
Couple, no children -0.01 

 
0.02 0.32 

Couple with children -0.03 
 

0.03 0.42 

Lone parent -0.01 
 

0.03 0.09 

Other household type 0.02 
 

0.04 0.03 

Household size -0.01 
 

0.01 2.78 

England 0.01 
 

0.02 0.54 

London/Southeast 0.05 * 0.02 0.22 

Education degree or beyond 0.04 * 0.02 0.16 

Household income (log) 0.01 
 

0.01 7.87 

Refused question: Income from investment -0.18 *** 0.02 0.04 

Generally trusts others 0.06 *** 0.01 0.33 

Supports leftwing/liberal party 0.06 *** 0.01 0.50 

Does unpaid voluntary work 0.04 * 0.02 0.24 

Has health problems 0.02 
 

0.01 0.61 

Has been to hospital 0.01 
 

0.02 0.09 

Receives any state benefits 0.01 
 

0.02 0.57 

Number of means-tested benefits received 0.02 ** 0.01 0.47 

Survey design features     
Number of previous interviews in household -0.23 *** 0.02 1.55 
Number of previous health consents in 
household 

0.23 *** 0.02 0.22 

Number of previous benefit consents in 
household 

0.26 *** 0.02 0.17 

Others present during the interview 0.02 
 

0.01 0.32 

Number of years in the BHPS -0.01 *** 0.00 15.42 

Same interviewer as previous wave 0.04 
 

0.02 0.88 

(continues) 
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Table 3. (continued) 

Marginal effects S.E. Margin 

Interviewer characteristics     
Male interviewer -0.03 

 
0.03 0.17 

Interviewer age group (40-49 years old) 
    

50-59 years old 0.02 
 

0.04 0.26 

60-69 years old 0.03 
 

0.04 0.59 

70+ years old -0.03 
 

0.04 0.09 

Interviewer has degree or above 0.01 
 

0.02 0.31 

Interviewing experience in years 0.00 
 

0.01 2.57 

Number previous interviews by interviewer -0.01 *** 0.00 33.27 
Number of health consents interviewer already 
obtained 

0.00 
 

0.00 12.91 

Number of benefit consents interviewer already 
obtained 

0.01 * 0.00 9.90 

Attitudes to persuading 
    

All can be persuaded -0.03 
 

0.02 2.69 

Should persuade 0.00 
 

0.01 2.64 

Should respect privacy -0.03 
 

0.02 1.28 

Should accept refusal 0.02 
 

0.01 2.26 

Emphasise voluntary nature -0.01 
 

0.02 1.56 

Personality traits 
    

Agreeableness 0.01 
 

0.01 5.81 

Conscientiousness 0.00 
 

0.01 5.82 

Openness 0.00 
 

0.01 5.11 

Extraversion -0.02 
 

0.01 5.14 

Neuroticism -0.01 
 

0.01 3.16 

Cross-equation correlation -0.03 
 

0.03 0.17 
Significant at *** .001, ** .01, * .05. 
# Standard errors adjusted for 148 clusters of interviewers.  
Source: BHPS Wave 18 matched with interviewer data. 

 

 

DISCUSSION 

Despite the increasing number of British and international surveys that ask respondents for 

permission to data linkage, there is currently very little knowledge on what drives consent. 

Research on consent to data linkage is mainly constituted by descriptive analyses of the 

variation in respondents’ propensity to consent and the potential resulting respondent bias. 

The assumption underlying these studies is that the mechanisms that govern consent are 

located mainly in survey respondents (or, in case of medical studies, patients) and, in 

particular, in their socio-demographic characteristics. However, factors relating to the survey 

process may be equally important. Interviewers and their characteristics, the survey topic as 
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well as the point in time during the life of a panel survey when the respondents are asked for 

their consent to link administrative data and the survey mechanics within the household could 

play a major role in the respondents’ decision whether or not to consent.   

This paper advances the knowledge about consent and consent bias in important ways. It is 

the first empirical analysis to explore the role of respondents, survey design features and the 

interviewer in obtaining respondents’ consent to perform data linkage. Consent bias is 

examined for different types of administrative data, comparing consent to link economic 

records and health records. The research looks at the issue of consent to data linkage using a 

general population sample, rather than a specialised medical-based sample. Moreover, it 

draws on a large pool of interviewer-level characteristics, making this the first research 

investigating whether interviewer attitudes to persuading respondents and interviewer 

personality affect respondents’ consent to data linkage. It is also the first time that the 

mechanics of interviewing within a household context are explored.  

Although further studies are needed to draw general conclusions on the mechanisums that 

lead survey respondents to consent to link administrative records to their survey data, our 

analysis shows a clear pattern of consent. We find that respondent socio-demographic 

characteristics are mildly associated with consent, but there is a much greater effect of their 

attitudes towards privacy and community-mindedness. Contrary to other research, we do not 

find that survey design features, such as the length of the interview are significantly 

associated with consent (Jenkins et al. 2006). We also find that the length of time in the panel 

was significant, but not positively, as we expected; those who had been in the panel for 

longer are less likely to give consent, other things being equal. We find that interviewer 

characteristics, including interviewer attitudes and personality traits, which have been 

suggested as a source for variation in survey response in the survey methodology literature, 

are not associated with consent to data linkage. We do, however, find a significant effect of 

the intra-household dynamics on consent, suggesting that the decision by an individual is 

located within the interaction between the individual, the interviewer and the wider 

household-context.  

So what are the implications of this and how might future research shed further light on these 

issues? Given the relatively low consent rates, data analysts should give a careful 

consideration of statistical power while addressing specific research questions (e. g., when 

looking at health or economic conditions of minority groups). They also should be aware that 

adjustments may be needed to take into account the sources of bias that may be introduced 
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while asking for respondent’s consent. These adjustments may vary depending on what – and 

how many – administrative sources are being used (see Table 3 and Appendix 4). To address 

these two issues (why only some respondents consent and why different types of respondents 

consent), future studies could aim to provide a better understanding of the reasons why 

respondents consent or do not consent to data linkage, for example by carrying out qualitative 

studies on groups of consenters and/or non-consenters or adding a follow up question in a 

quantitative study that collects respondents’ reasons for withholding consent.  

 

Our research findings also have implications for survey designers. On the one hand, survey 

designers may tailor the consent question differently on the basis of answers given to prior 

survey questions that are strongly correlated with propensity to consent (e.g., missing data on 

income from investments). On the other hand, survey designers and survey agencies may 

develop an interviewer training programme which also includes a discussion on how 

household members take survey decisions and provides guidelines on how to deal with 

difficult cases. To this extent, sections of the interview could be recorded and behaviour-

coded. We might find indications of household-level interactions which lead to order-effects, 

or indications of time pressure on the interviewer which may lead to a tendancy to skip past 

the consent question, particularly if other members of the household have already withheld 

their consent. Only when a substantial body of empirical research has been collected, a 

theoretical model that explains the complex processes that lead respondents to consent can be 

formulated.  
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APPENDIX 

Appendix 1. Consent questions 
In this appendix, we set out the actual question wording for the consent module, along with the type of 
information contained in the administrative records. Q1 and Q2 refer to health linkage; Q1 was asked of all 
adults, Q2 was asked of the responsible adult of children (aged under 16) in the house. Q3 is for adults aged 16-
24 who were asked for consent to link to both benefit and education records, Q4 is for adults aged 25 and above 
who were just asked about benefit records and Q5 is for responsible adults of 4-15 year old children to ask about 
education linkage.  
 
The consent questions read as follows: 
Q1 Finally, we would like to add some information from administrative health records to the answers you 
have given. We have sent you an information leaflet which details this and here is a permission form. Please 
read it, ask me any questions you may have and sign the form if you are happy for us to do this. 
Q2 We would also like to add further information on your child’s health and use of health services. Could 
you read through this form and sign it if you wish to give permission. 
Q3 We would also like to add some information from educational and economic records to the answers 
you have given. Here is another information leaflet which details this and here is a permission form. Please read 
these, ask me any questions you may have and sign the form if you are happy for us to do this. 
Q4 We would also like to add some information from economic records to the answers you have given. 
Here is another information leaflet which details this and here is a permission form. Please read these, ask me 
any questions you may have and sign the form if you are happy for us to do this. 
Q5 We would also like to add further information on your child’s education. Could you read through this 
form and sign it if you wish to give permission. 
 
The information leaflet and the consent form set out what type of information was contained in the 
administrative records that would be linked. Health linkage covered information about admissions or attendance 
to hospital (including dates, diagnoses, treatments, surgical procedures and waiting times), records of specific 
conditions such as cancer or diabetes, prescriptions, health registration information, cause and date of death. The 
term “economic records” was used to cover National Insurance contributions, state benefits received, 
employment and earnings information, savings and pensions information and participation in government 
schemes run by the Department for Work and Pensions. Education records covered national tests and 
assessment dates and scores, school-level information on pupils and courses taken in further education. 
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Appendix 2. Interviewer questionnaire 
 
Your answers to this questionnaire are strictly confidential and are for use in statistical analysis only. Your 
responses will not be passed back to Gfk-NOP.  
 
Please write in your interviewer number:___________________________________ 
 
1.  Have you ever worked as an interviewer for an organisation other than Gfk-NOP? Please include any 

work you might be doing now. 
 

Please indicate your answer by circling the appropriate code. 
 

Code first that applies. 
 

Yes, currently ........................................................... 1 
Yes, but not now ...................................................... 2 
No, never ................................................................. 3 

 
2. How long in total have you worked as an interviewer on social surveys which involve interviewing 

people in their own homes? 
 

It is not important whether this is your main employment or just part-time. Please include your current 
work and work you may have done earlier, including for other organisations. 

 

Years   and months    
 
3. Apart from interviewing people in their own homes for a social survey, have you ever done any of the 

following activities? 
 

Please indicate your answer by circling the appropriate code for each activity. 
 Yes No 
 

3.1 Other survey interviewing (over the phone or market research) ......................... 1 ........ 2 
3.2 Other non-survey interviewing (for recruitment, benefit office, etc) .................. 1 ........ 2 
3.3 Activities involving interaction with the general public...................................... 1 ........ 2 
3.4 Activities involving 'cold calling' at people's homes ........................................... 1 ........ 2 
3.5 Activities where you needed to persuade  

people (sales job, fund raising, etc) ..................................................................... 1 ........ 2 
 
4. Thinking about jobs in general, how important do you personally think each of the following aspects 

are in a job? 
Please indicate your answer by circling the appropriate code for each aspect. 
How important is . . . 

    Not 
 Very  Not important 
 important Important important at all 
 

4.1 a job that offers good pay? ............................ 1 .................... 2 ................... 3 .............. 4 
4.2 a job that is interesting? ................................ 1 .................... 2 ................... 3 .............. 4 
4.3 a job that allows me  

  to work independently? ............................... 1 .................... 2 ................... 3 .............. 4 
4.4 a job that involves interaction with  .............. 1 .................... 2 ................... 3 .............. 4 
  people? 
4.5 a job that allows me to  

 decide my times or days of work? ................ 1 .................... 2 ................... 3 .............. 4 
 

(continues) 
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5. Below follows a series of statements on persuading respondents. To what extent do you agree or 
disagree with each of these. Interviewers may differ in their opinions about these strategies. There are 
no right or wrong answers. We are interested in your opinion, based on your experience as an 
interviewer. 

 
Please indicate your answer by circling the appropriate code for each statement. 

 
 Strongly   Strongly 
 agree Agree Disagree disagree 
 

5.1 Reluctant respondents should  
 always be persuaded to participate. .............. 1 ................. 2 .............. 3 ................. 4 

5.2 With enough effort, even the most  
 reluctant respondent can be  
 persuaded to participate. .............................. 1 ................. 2 .............. 3 ................. 4 

5.3 An interviewer should respect  
 the privacy of the respondent. ...................... 1 ................. 2 .............. 3 ................. 4 

5.4 If a respondent is reluctant,  
 a refusal should be accepted. ........................ 1 ................. 2 .............. 3 ................. 4 

5.5 One should always emphasise  
 the voluntary nature of participation. ........... 1 ................. 2 .............. 3 ................. 4 

5.6 It does not make sense to contact  
 reluctant target persons repeatedly. .............. 1 ................. 2 .............. 3 ................. 4 

5.7 If you catch them at the right time,  
 most people will agree to participate............ 1 ................. 2 .............. 3 ................. 4 

5.8 Respondents persuaded  
 after great effort do not  
 provide reliable answers. .............................. 1 ................. 2 .............. 3 ................. 4 

 
 
6. ......... The following questions are about how you see yourself as a person. Please circle the number which best 
describes how you see yourself where 1 means 'does not apply to me at all' and 7 means 'applies to me 
perfectly'. 
 

I see myself as someone who . . . 
 
 1=Does not 7=Applies 
 apply to perfectly  
 me at all to me 
 

6.1 is sometimes rude to others ................................. 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.2 does a thorough job ............................................. 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.3 is talkative ........................................................... 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.4 worries a lot ......................................................... 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.5 is original, comes up with new ideas ................... 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.6 has a forgiving nature .......................................... 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.7 tends to be lazy .................................................... 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.8 is outgoing and sociable ...................................... 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.9 gets nervous easily .............................................. 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.10 values artistic, aesthetic experiences ................... 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.11 is considerate and kind to almost everyone ......... 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.12 does things efficiently ......................................... 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.13 is reserved ........................................................... 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.14 is relaxed and handles stress well ........................ 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 
6.15 has an active imagination .................................... 1 ...... 2 ..... 3 ...... 4 ..... 5 ...... 6 ..... 7 

 
 

(continues) 
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ABOUT YOU 
 
7. Please tick whether you are male or female 
 
 Male  Female  
 
8. Write in your Age   
 
9. What is your highest educational qualification:  
 

9.1 Degree/Higher degree  ............................................................... 1 
9.2 Teaching/Nursing/Other higher qualification  ........................... 2 
9.3 A-Levels/Scottish Higher/equivalent  ....................................... 3 
9.4 O-Levels/GCSE A-C/equivalent  .............................................. 4 
9.5 Clerical/Commercial qualifications  .......................................... 5 
9.6 CSE Grade 2-5/O-Level D-E/GCSE D-G/equivalent  ............... 6 
9.7 Other qualifications  .................................................................. 7 
9.8 No qualifications  ...................................................................... 8 

 
10. Do you have any children who are living at home?  
 CODE ALL THAT APPLY 

10.1 At home, under 16 ..................................................................... 1 
10.2 At home, 16 or over ................................................................... 2 
10.3 Children left home ..................................................................... 3 
10.4 Have no children ....................................................................... 4 

 
11. Which of the following best describes your current household. If you have some children under 16 and 

some over 16 at home, please use the code for under 16. 
 CODE ONE ONLY 

11.1 Single Non-Elderly (under 65)  ................................................. 1 
11.2 Single Elderly (over 65)  ........................................................... 2 
11.3 Couple No Children .................................................................. 3 
11.4 Couple: children under 16 years  ............................................... 4 
11.5 Couple: children 16 plus  ........................................................... 5 
11.6 Lone parent: children under 16 years  ....................................... 6 
11.7 Lone parent: children 16 plus .................................................... 7 
11.8 Other (Write in)  ........................................................................ 9 

 
 ________________________________  

 
12.  If you worked in some other job before starting interviewing can you write in the job title and what you 

did below.  
 

Previous job before started interviewing  
 

  
 

  
 

No previous job  
 

 
MANY THANKS FOR COMPLETING THE QUESTIONNAIRE.  

 
 PLEASE HAND IT TO THE ESSEX UNIVERSITY REPRESENTATIVE 

ATTENDING YOUR BRIEFING 
 

Source: BHPS Interviewer survey.  
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Appendix 3. Summary statistics of variables used in the multivariate analysis of consent (N=8,525). Variable 
description included in the table notes. 

Domain Content block Variable label Mean S.D. Min Max 

Resp-
ondent  

 
charac-
teristics 

Socio-
economic and 

socio-
demographic 

characteristics1 

Male 0.47 0.499 0 1 

Ethnicity (British/Irish White) 0.89 0.312 0 1 

Other White 0.03 0.179 0 1 

Mixed 0.01 0.073 0 1 

British Asian/Black 0.02 0.132 0 1 

Other ethnicity 0.05 0.224 0 1 

Age group (16-24 years old) 0.12 0.328 0 1 

25-39 years old 0.22 0.416 0 1 

40-49 years old 0.19 0.395 0 1 

50-59 years old 0.16 0.366 0 1 

60+ years old 0.30 0.460 0 1 

Household type (Single) 0.14 0.347 0 1 

Couple, no children 0.32 0.467 0 1 

Couple with children 0.42 0.494 0 1 

Lone parent 0.09 0.284 0 1 

Other household type 0.03 0.168 0 1 

Household size 2.78 1.380 1 16 

England 0.54 0.499 0 1 

London/Southeast 0.22 0.414 0 1 

Degree or higher 0.16 0.366 0 1 

Household income (log)2 7.87 0.751 -2.3 10.4 

Risk-
aversion/Com

munity-
mindedness1 

Refused question: Income from 
investment 

0.04 0.190 0 1 

Generally trusts others 0.33 0.469 0 1 
Supports leftwing/liberal party3 0.50 0.500 0 1 

Does unpaid voluntary work 0.24 0.426 0 1 

Saliency of the 
data linkage1 

Has health problems4 0.61 0.488 0 1 

Has been to hospital 0.09 0.286 0 1 

Receives any state benefits 0.57 0.495 0 1 
Number of means-tested benefits 
received5 

0.47 1.027 0 9 

(continues) 
Notes on respondent-level variables:  
1 Unless otherwise stated, these variables are standardly included in the individual respondent’s data file 
(indresp) of the BHPS. We collated some of the categories of the ethnicity, household type, region and 
education classification.  
2 Total household income in the month before the interview. Standardly derived variable included in the 
household respondent’s data file (hindresp) of the BHPS. 
3 See Footnote 10. 
4  See Footnote 8. 
5 Count of how many of the following benefits a respondent receives: disability allowances, incapacity benefit, 
income support, job seeker’s allowance, return to work credit, working tax credit, housing benefit, council tax 
benefit, any other state benefit. It excludes all pensions, child benefit, child tax credit. 
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Appendix 3. Continued 

Domain Content block Variable label Mean S.D. Min Max 

Survey 
design 

features 

Household 
contagion 

Number of previous interviews in 
household6 

1.55 0.752 1 10 

Number of health consents given in 
household7 

0.22 0.504 0 5 

Number of benefit consents given in 
household7 

0.17 0.456 0 4 

Others present during the interview8 0.32 0.466 0 1 

Survey fidelity Number of years in the BHPS9 15.42 4.621 1 18 

Rapport Same interviewer as previous wave10 0.88 0.323 0 1 

(continues) 
Notes on survey design features variables: 
6 Count of the number of interviews previously conducted in the household. Uses information on date and time 
of all interviews conducted in the household. 
7 Count of the number of consents to health (benefit) data linkage given by other household members who have 
been interviewed before. Uses information on date and time of all interviews within the household. 
8 Interviewer's report of whether any other person has been present at any time during the interview. 
9 Uses information from the xwaveid.dta file of the BHPS. Number of years since respondent first gave a full 
interview on the BHPS. This is based on the earliest wave for which the respondent gave a full interview. 
10 Uses information from survey participation in Wave 17. The indicator will be zero if the respondent is 
interviewed for the first time or if a change of interviewers has occurred. 
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Appendix 3. continued 

Domain Content block Variable label Mean S.D. Min Max 

Inter-
viewer 

  
charac-
teristics 

Socio-
demographics11 

Male interviewer 0.17 0.374 0 1 
Interviewer age group (40-49 
years old) 

0.05 0.224 0 1 

50-59 years old 0.26 0.440 0 1 

60-69 years old 0.59 0.491 0 1 

70+ years old 0.09 0.288 0 1 

Interviewer has degree or above 0.31 0.463 0 1 

Interviewer 
experience 

Interviewing experience in years12 2.57 0.733 0.3 3.6 

Number previous interviews13 33.3 27.4 1 153 
Number of health consents already 
obtained14 

12.9 12.1 0 67 

Number of benefit consents 
already obtained14 

9.9 9.6 0 62 

Attitudes to 
persuading 

respondents15 

All can be persuaded 2.69 0.624 1 4 

Should persuade 2.64 0.678 1 4 

Should respect privacy 1.28 0.480 1 4 

Should accept refusal 2.26 0.619 1 4 

Emphasise voluntary nature 1.56 0.619 1 3 

Personality 
traits16 

Agreeableness 5.81 0.732 3 7 

Conscientiousness 5.82 0.903 1 7 

Openness 5.11 0.921 1 7 

Extraversion 5.14 1.067 2 7 

Neuroticism 3.16 1.110 1 6.3 

N 
  

5825 
   

 
Notes on interviewer-level variables: 
11 Standard information collected in the interviewer survey. 
12 Indicator of job experience. 
13 Indicator of survey experience. Number of interviews the interviewer has already conducted in the current 
wave of the BHPS. Uses information on date and time of all interviews conducted by an interviewer. 
14 Indicators of task experience. Count of the number of consents given by respondents who have been 
interviewed earlier. Uses information on date and time of all interviews conducted by an interviewer. 
15 Responses to Question 5.1-5.5 of the interviewer survey (see Appendix 2). 
16 Derived from responses to Question 6 of the interviewer survey (see Appendix 2). For each trait, three item 
responses are added up and divided over three. Agreeableness uses 6.1 (reverse-scored), 6.6, and 6.11; 
Conscientiousness uses 6.2, 6.7 (reverse-scored) and 6.12; Extraversion uses 6.3, 6.8 and 6.13 (reverse-scored); 
Neuroticism uses 6.4, 6.9 and 6.14 (reverse-scored); Openness uses 6.5, 6.10 and 6.15. 
Source: BHPS Wave 18 matched with interviewer survey. 
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Appendix 4. Estimated coefficients and marginal effects. Consent to health and benefit record linkage (Univariate probit regression; N=8,525).# 

Pr(Health consent) Pr(Benefit consent) Pr(Health consent) Pr(Benefit consent) 

Coefficient S.E. Coefficient S.E. Marginal effects S.E. Marginal effects S.E. 

Respondent characteristics         

Male 0.05 0.03 0.10** 0.04 0.02  0.01 0.03 * 0.01 

Ethnicity (British/Irish White)         

Other White -0.29** 0.11 -0.26* 0.1 -0.10 ** 0.04 -0.07 ** 0.03 

Mixed -0.25 0.27 -0.27 0.25 -0.10   0.08 -0.07   0.06 

British Asian/Black -0.39** 0.14 -0.37* 0.18 -0.13 ** 0.04 -0.11 * 0.04 

Other ethnicity -0.13 0.09 -0.11 0.1 -0.05   0.03 -0.03   0.03 

Age group (16-24 years old)         

25-39 years old -0.17 0.1 -0.32*** 0.09 -0.08 * 0.04 -0.10 ** 0.03 

40-49 years old -0.14 0.1 -0.35*** 0.1 -0.06   0.04 -0.11 ** 0.04 

50-59 years old -0.11 0.11 -0.26* 0.11 -0.05   0.04 -0.09 * 0.04 

60+ years old -0.06 0.12 -0.32** 0.12 -0.03   0.05 -0.11 * 0.04 

Household type (Single)         

Couple, no children 0.01 0.06 -0.03 0.06 0.00   0.02 -0.01   0.02 

Couple with children 0 0.08 -0.09 0.09 0.00   0.03 -0.03   0.03 

Lone parent 0.02 0.09 -0.05 0.09 0.00   0.03 -0.02   0.03 

Other household type 0.16 0.12 0.05 0.13 0.06   0.05 0.01   0.04 

Household size -0.01 0.02 -0.03 0.02 0.00 *** 0.01 -0.01   0.01 

England 0.02 0.06 0.04 0.07 0.01   0.02 0.01   0.02 

London/Southeast 0.15* 0.07 0.16* 0.07 0.06   0.03 0.05 * 0.02 

Degree or higher 0.09 0.05 0.16** 0.05 0.03 * 0.02 0.05 ** 0.02 

Household income (log) 0.02 0.03 0.04 0.03 0.01   0.01 0.01   0.01 

(continues) 
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Appendix 4. continued 

Pr(Health consent) Pr(Benefit consent) Pr(Health consent) Pr(Benefit consent) 

Coefficient S.E. Coefficient S.E. Marginal effects S.E. Marginal effects S.E. 

Refused question: Income from investment -0.62*** 0.13 -0.75*** 0.14 -0.20  0.03 -0.19 *** 0.02 

Generally trusts others 0.22*** 0.04 0.18*** 0.05 0.08 *** 0.02 0.06 *** 0.02 

Supports leftwing/liberal party 0.17*** 0.04 0.20*** 0.04 0.06 *** 0.01 0.06 *** 0.01 

Does unpaid voluntary work 0.12** 0.05 0.10* 0.05 0.05 *** 0.02 0.04 * 0.02 

Has health problems 0.07 0.04 0.07 0.04 0.02 * 0.02 0.03  0.01 

Has been to hospital 0.13 0.07 0.03 0.07 0.05  0.03 0.00  0.02 

Receives any state benefits -0.01 0.05 0.03 0.05 0.00 * 0.02 0.01  0.02 

Number of means-tested benefits received 0.04* 0.02 0.06** 0.02 0.01  0.01 0.02 ** 0.01 

Survey design features  
 

 
       

Number of previous interviews in household -0.75*** 0.06 -0.69*** 0.07 -0.28  0.02 -0.23 *** 0.02 
Number of previous health consents in 
household 

1.25*** 0.1 0.43*** 0.09 0.42 *** 0.03 0.20 *** 0.03 

Number of previous benefit consents in 
household 

0.28** 0.09 1.07*** 0.09 0.15 *** 0.03 0.30 *** 0.02 

Others present during the interview 0.02 0.04 0.08 0.04 0.01 *** 0.01 0.03 * 0.01 

Number of years in the BHPS -0.02*** 0.01 -0.02*** 0.01 -0.01  0.00 -0.01 *** 0.00 

Same interviewer as previous wave 0.08 0.08 0.13 0.09 0.03 ** 0.03 0.05  0.03 

(continues) 
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Appendix 4. continued 

Pr(Health consent) 
Pr(Benefit 
consent) Pr(Health consent) Pr(Benefit consent) 

Coefficient S.E. Coefficient S.E. Marginal effects S.E. Marginal effects S.E. 

Interviewer characteristics         

Male interviewer -0.04 0.09 -0.11 0.09 -0.01  0.03 -0.03  0.03 

Interviewer age group (40-49 years old)         

50-59 years old 0.04 0.12 0.03 0.12 0.02 *** 0.05 0.02  0.04 

60-69 years old 0.1 0.12 0.08 0.12 0.04  0.05 0.03  0.04 

70+ years old -0.06 0.15 -0.12 0.15 -0.01  0.06 -0.04  0.05 

Interviewer has degree or above 0.06 0.06 0.03 0.06 0.02  0.02 0.01  0.02 

Interviewing experience in years 0.01 0.05 -0.02 0.05 0.00 *** 0.02 -0.01  0.01 

Number previous interviews by interviewer -0.02*** 0.00 -0.02*** 0.00 -0.01  0.00 -0.01 *** 0.00 

Number of health consents interviewer already obtained 0.03** 0.01 0.00 0.01 0.01 *** 0.00 0.00  0.00 

Number of benefit consents interviewer already obtained 0 0.01 0.03** 0.01 0.00 ** 0.00 0.01 ** 0.00 

All can be persuaded -0.05 0.05 -0.08 0.05 -0.02  0.02 -0.03  0.02 

Should persuade -0.01 0.04 -0.01 0.04 0.00  0.02 0.00  0.01 

Should respect privacy -0.07 0.06 -0.09 0.06 -0.03  0.02 -0.04  0.02 

Should accept refusal 0.06 0.04 0.08 0.05 0.02  0.02 0.02  0.01 

Emphasise voluntary nature -0.06 0.05 -0.04 0.05 -0.02  0.02 -0.01  0.02 

Agreeableness 0.03 0.04 0.03 0.04 0.01  0.01 0.01  0.01 

Conscientiousness 0.03 0.04 0.00 0.04 0.01  0.01 0.00  0.01 

Openness -0.01 0.03 0.01 0.03 -0.01  0.01 0.00  0.01 

Extraversion -0.05* 0.02 -0.05 0.03 -0.02  0.01 -0.02  0.01 

Neuroticism -0.03 0.03 -0.02 0.03 -0.01  0.01 -0.01  0.01 

Notes: The Log(Pseudo)Likelihood in the health and benefit consent models are -3069.8 and -2862.1, respectively.   
Source: BHPS Wave 18 matched with interviewer survey.  

 


