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The National Survey on Drug Use and Health (NSDUH) provides national, 
state, and substate level data on the use of tobacco, alcohol, illicit 
drugs, including non-medical use of prescription drugs, and mental 
health in the United States. The survey is administered to the civilian, 
noninstitutionalized population age 12 and older. NSDUH is sponsored by 
the Substance Abuse and Mental Health Services Administration (SAMHSA), 
an agency of the U.S. Public Health Service in the U.S. Department of Health 
and Human Services (DHHS). 

Data are collected on a quarterly basis each year, with approximately 
140,000 household screenings and 67,500 interviews completed annually. 
The NSDUH is a face-to-face survey most often conducted in respondents’ 
homes. Demographic variables in the front and the back of the survey are 
interviewer-administered using a computer-assisted Blaise instrument. 
Questions about substance use and abuse and mental health are 
administered using audio computer-assisted self-interview (ACASI).

Near the end of the NSDUH interview, respondents who live in a household 
with another adult family member have an opportunity to nominate that 
family member as a proxy respondent to answer questions about health 
insurance coverage and income. 

Figure 1. Proxy Nomination Process, 2010 NSDUH 

Using NSDUH data from 2008 through 2010, we compared data provided 
by a proxy on behalf of an adolescent respondent and self-reports delivered 
by the adolescents themselves to assess data quality. We compare these 
reports in order to assess the data quality of adolescent self-reports. We ask 
the following research questions:

1. What are the demographics of adolescents who provide self-reports 
versus those who nominate proxy respondents?

2. Which of these demographic characteristics increase the odds of 
nominating a proxy?

3. How do key estimates from adolescent self-reporters differ from 
adolescents with a proxy reporter? What are the differences in the rates 
of item missing data?

4. What are the agreement rates between adolescents and their parents 
when reporting on family health insurance coverage and income levels? 
When reports disagree, in what direction is the disagreement?

Specifically, we assert that self-reporters will 

 ■ be more likely to be older and from single-parent homes, 

 ■ underestimate family SES and have greater rates of item missing data, 
and 

 ■ differ significantly from data about the same household reported by a 
parent. 

Variables used in the demographic model include:

 ■ a three-category age variable dividing 12-17 year olds into 2-year groups

 ■ a four-category race variable

 ■ a variable indicating whether both parents are in the household.  

We used variables measuring a number of health insurance and income 
topics, including

 ■ Is the respondent covered by Medicaid or CHIP?

 ■ Is the respondent covered by private health insurance?

 ■ Did the family receive food stamps in the past year?

 ■ Did anyone in the family receive income from working?

 ■ What is the respondent’s income (29-level categorical)?

 ■ What is the family’s total income (29-level categorical)?

What are the agreement rates between adolescents and their parents when 
reporting on family health insurance coverage and income levels? When 

reports disagree, in what direction is the disagreement?

We selected three variables for comparison from the restricted-use dataset 
to compare the responses of adolescents and their parents about the same 
topic and unit of analysis. 

The first question asks if anyone in the household received income from 
working at a job or business last year. Responses from the two sources 
agreed in 93.6% of the cases. 

As the questions became more difficult, the levels of agreement decreased. 
The next question asks whether any family members in the household 
received food stamps last year. Almost 93% of pair responses agreed. 

Not surprisingly, responses about family income resulted in the highest 
levels of disagreement. There are 29 income categories in the NSDUH 
questionnaire. A mere 43% of reports about family income agreed within a 
household. Disagreement occurred in 32.9% of the pairs, and 24.1% of the 
pairs consisted of at least one missing response. 

Table 4. Unweighted Percentages among Parent/Child Response 
Combinations among Pairs with Children Aged 12 to 17 Who Did Not 
Use a Proxy, NSDUH 2008–2010

Edited Variables of Interest Percentages or Averages (SE)

Pay from Working

Either parent or child are missing 0.5 (0.20)
Parent missing/child non-missing 0.0 (0.00)
Child missing/parent non-missing 0.5 (0.20)
 Parent and child are missing 0.0 (0.00)
Both parent and child are non-missing 99.5 (0.20)
Parent/child pair match 93.6 (0.80)
Parent/child do not match 6.0 (0.80)
 Parent “Yes”/Child “No” 2.5 (0.40)
 Child “Yes”/Parent “No” 3.4 (0.60)
Food stamps

Either parent or child are missing 1.8 (0.40)
Parent missing/child non-missing 0.2 (0.20)
Child missing/parent non-missing 1.6 (0.40)
 Parent and child are missing 0.0 (0.00)
Both parent and child are non-missing 98.2 (0.40)
Parent/child pair match 92.7 (0.80)
Parent/child do not match 5.5 (0.60)
 Parent “Yes”/Child “No” 2.5 (0.40)
 Child “Yes”/Parent “No” 3.0 (0.60)
Family Income

Either parent or child are missing 24.1 (1.40)
Parent missing/child non-missing 2.2 (0.40)
Child missing/parent non-missing 18.0 (1.20)
 Parent and child are missing 3.8 (0.60)
Both parent and child are non-missing 75.9 (1.40)
 Parent/child pair match 43.0 (1.60)
 Parent/child do not match 32.9 (1.40)
   Average magnitude of difference 

(Parent minus Child)
6,060.7 (1,513.64)

NOTE:  Numbers based on parent/child responses from n=1,100 pairs (rounded to the nearest hundred) consisting of youths 
and parents of youths who did not use a proxy.

On average, children reported a family income of about $6,000 less than the 
parents’ report. 

What are the demographics of adolescents who provide self-reports versus 
those who nominate proxy respondents?

Table 1 provides a summary of the sample demographics of adolescent 
respondents who elected to answer the questions about health insurance 
and income on their own, and those who elected to nominate an adult 
proxy to answer these questions on their behalf. These demographic 
characteristics include age, race, and single parent households. Using the 
content of the household roster, we classified the respondent as living with 
both of his/her parents versus having any other household makeup. We 
included the single-parent household indicator variable, hypothesizing that 
children in single-parent households would be more likely to self-report. 
Their parent may be less available to serve as a proxy, or they may be more 
independent and choose to report for themselves.

Overall, just over 87% of all adolescent respondents used a proxy to answer 
questions about health insurance, program participation and personal and 
family income. This table shows that while most adolescents nominate a 
proxy, fewer older adolescents nominate a proxy. 

How do key estimates from adolescent self-reporters differ from  
adolescents with a proxy reporter? What are the differences in the rates  

of item missing data?

Beyond establishing that certain adolescent respondents are more likely 
than others to self-report health insurance and income data in the 2008–
2010 NSDUH combined sample, we sought to examine whether the self-
reported data differ from the data provided by proxies. Table 3 compares 
the means of key variables in the health insurance and income modules and 
also includes percentages of item missing data. Adolescent self-reporters 
have dramatically higher rates of item missing data on all items of interest. 
When adolescents do answer the questions, their responses are markedly 
different from those who serve as proxy respondents on behalf of other 
adolescents. Self-reporters reported a higher income, but that difference is 
likely explained by the fact that self-reporters are older and thus more likely 
to have a job. 

When adolescents answered these questions, they reported higher 
instances of receiving Medicaid or CHIP benefits. They reported lower rates 
of being covered by private health insurance, higher levels of receiving 
food stamps, and lower family income. In sum, the differences that result 
when adolescents self-report trend in the direction of reporting a poorer 
household than when parents report on youth’s behalf. The one exception 
is that teenagers report that someone in their household received income 
from a job at about the same rate as the parents.

Table 3. Unweighted Percentages or Averages of Edited Variable 
Responses among Persons Aged 12 to 17, NSDUH 2008–2010

Edited Variables of Interest

Percentages or Means of Responses

 Proxy Report 
(SE)

Self-Reports 
(SE)

P-value of Test  
Between 

Percentages

Medicaid/CHIP

Yes 28.2 (0.27) 31.6 (0.63) <0.0001

No 71.5 (0.27) 64.1 (0.67) <0.0001

Missing 0.3 (0.03) 4.3 (0.28) <0.0001

Private health insurance

Yes 64.9 (0.29) 50.8 (0.69) <0.0001

No 35.0 (0.29) 45.7 (0.69) <0.0001

Missing 0.1 (0.02) 3.5 (0.24) <0.0001

Food stamps

Yes 16.4 (0.22) 20.5 (0.53) <0.0001

No 83.4 (0.22) 77.7 (0.55) <0.0001

Missing 0.1 (0.02) 1.8 (0.16) <0.0001

Pay from working

Yes 90.1 (0.15) 90.0 (0.49) 0.7875

No 9.8 (0.15) 9.0 (0.48) 0.1290

Missing 0.1 (0.02) 1.0 (0.12) <0.0001

Respondent Personal Income

Mean of non-missing responses 1,276.3 (15.86) 1,959.0 (62.57) <0.0001

Missing 1.0 (0.05) 3.2 (0.21) <0.0001

Family Income

Mean of non-missing responses 57,329 (232.51) 48,367 (614.71) <0.0001

Missing 5.1 (0.12) 25.2 (0.58) <0.0001

NOTE: “Missing” rows consist of bad data, “Don’t know”, refusals, and blanks.
NOTE: Personal and Family income were coded as the midpoint dollar amount for each of the 29 edited income  levels.

Table 1. Unweighted Distributional Percentages by Proxy Use among 
Persons Aged 12 to 17, 2008–2010 NSDUH

Demographic 
Characteristic

Used Proxy Did Not Use Proxy Contrast

Unweighted 
Totals

Unweighted 
% (SE)

Unweighted 
Totals

Unweighted 
% (SE)

P-value of % 
comparison

Total 55,700 100.0 (0.00) 7,900 100.0 (0.00) N/A

Youth Age Group

12–13 19,600 35.2 (0.20) 900 11.9 (0.40) <0.0001

14–15 19,300 34.7 (0.20) 2,200 27.4 (0.40) <0.0001

16–17 16,700 30.1 (0.20) 4,800 60.6 (0.60) <0.0001

Race

Non-Hispanic White 34,300 61.7 (0.40) 3,900 50.0 (0.60) <0.0001

Non-Hispanic Black 7,200 13.0 (0.20) 1,200 15.8 (0.60) <0.0001

Non-Hispanic Other 4,600 8.3 (0.20) 900 11.7 (0.40) <0.0001

Hispanic 9,500 17.1 (0.20) 1,800 22.5 (0.60) <0.0001

Both Parents in Household

Yes 38,800 69.7 (0.20) 4,500 56.7 (0.60) <0.0001

No 16,900 30.3 (0.20) 3,400 43.3 (0.60) <0.0001

N/A = Not applicable. 
NOTE: Unweighted totals are displayed in hundreds.
NOTE: Non-Hispanic Other race category includes Non-Hispanic Native American or Alaska Native, Non-Hispanic Native 

Hawaiian or Other Pacific Islander, Non-Hispanic Asian, or Non-Hispanic Two or More Races. 

Which of these demographic characteristics increase the odds of  
nominating a proxy?

We used logistic regression to predict how likely an adolescent respondent 
was to nominate a proxy to complete health insurance and income items on 
his or her behalf. As hypothesized, younger adolescents are more likely to 
nominate a proxy when compared to older adolescent respondents. Those 
in the 12–13 age group were six times more likely to use a proxy than older 
youths aged 16–17, controlling for race and both parents in household. 14–
15 year olds were more than twice as likely to use a proxy as older youths 
aged 16–17, controlling for race and both parents in household. Controlling 
for other variables, Non-Hispanic Whites are nearly 2 times as likely as non-
Hispanics of another race (other than White or Black) to nominate a proxy. 
Single-parent household status was included as a predictor in the model, 
hypothesizing that parents are more likely to be available to serve as a proxy 
in a two parent household. Indeed, children in two parent households were 
1.6 times as likely to have a proxy answer on their behalf. Details of the model 
including confidence intervals for the odds ratios can be found in Table 2. 

Table 2. Unweighted Logistic Regression Results of Proxy Use Model 
among Persons Aged 12 to 17, 2008–2010 NSDUH

Logistic Regression Effects
Contrast Odds 

Ratio
Contrast Odds 

Ratio CI

Youth Age Group

12–13 vs. 14–15 2.4* (2.20, 2.60)

12–13 vs. 16–17 6.0* (5.60, 6.40)

14–15 vs. 16–17 2.6* (2.40, 2.60)

Race

NH White vs. NH Black 1.2* (1.20, 1.40)

NH White vs. NH Other 1.8* (1.60, 2.00)

NH White vs. Hispanic 1.6* (1.60, 1.80)

NH Black vs. NH Other 1.4* (1.20, 1.60)

NH Black vs. Hispanic 1.2* (1.20, 1.40)

NH Other vs. Hispanic 1.0 (0.80, 1.00)

Both Parents in Household Yes vs. No 1.6* (1.60, 1.80)

NOTE: CI=95% Confidence Interval; NH=Non-Hispanic; *Wald F p-value<0.0001.
NOTE: Non-Hispanic (NH) Other race category includes Non-Hispanic Native American or Alaska Native, Non-Hispanic Native 

Hawaiian or Other Pacific Islander, Non-Hispanic Asian, or Non-Hispanic Two or More Races. 

 ■ Youth should be discouraged from providing these data

 ■ Create new questions which would collect higher quality data from youths 
on these items of interest, such as measures of socioeconomic status 

 ■ The option for 12–17 year old respondents to self-report health 
insurance access and income information could be removed

 ■ Impute a parent’s data on the household into an adolescent’s interview

1. Data and Method 1. Data and Method (continued) 2. Results (continued)

2. Results

2. Results (continued)2. Results (continued)

4. Recommendations

We initially predicted that teens who self-report health insurance access 
and income information on the NSDUH would report data of a lower quality 
than proxy reporters on those same items. We conceptualized data quality 
in three parts: higher administration time per item, greater rates of item 
missing data, and that the data would differ significantly from the proxy-
reported data. To provide a picture of the NSDUH respondents, we also 
looked at the demographic information of teens who chose to self-report 
this information in order to predict who is most likely to self-report. 

We found some mixed results on the issue of higher administration time. 
For the health insurance access questions, we found no difference in 
timings between proxy reports and those who self-report. However, on the 
income questions, we found a longer administration time for 12–17 year 
olds who self-report, compared to adult respondents who self-report. This 
indicates greater cognitive burden for these respondents and is likely an 
indicator of lower quality data. We also found higher rates of item missing 
data for 12–17 year old self-reports than proxy reporters. 

Comparing data from adolescent self-reports and proxy reporters, we found 
several key differences. Adolescents tend to report a less affluent household 
than proxies report. There are significant differences in these reports on the 
use of Medicaid or CHIP programs, coverage by private insurance, use of 
food stamps, and an overall lower family income. 

When looking specifically at the 12–17 year olds who self-report and a 
parent interview from the same household, the results are more optimistic. 
Teens and their parents in these households agree at high percentages on 
whether or not someone in the household received income from working 
at a job or business and if anyone in the household received food stamps. 
Agreement drops drastically when youths and parents are asked to report 
on family income. 

Certain categories of youth respondents are more likely than others to self-
report this information. Older youths, racial minorities, and youths in single 
parent households are less likely to use a proxy for these questions. Because 
of these demographic differences, allowing lower quality health insurance 
access and income data to be reported could be causing a systematic bias 
in NSDUH results. 

Overall, these measures of data quality all point to 12–17 year olds self-
reporting on health insurance access and income questions leading to 
poorer quality data. 

3. Discussion
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The next questions are 
about your health 
insurance coverage 
and the kinds and 
amounts of income 
that you receive. 
I have listed as adult 
family members who 
live here: your 
MOTHER AND FATHER.  
Do you think one of 
these people would be 
better able to give me 
the correct 
information about 
your health insurance 
coverage and the 
kinds of income you 
receive?

Who is the person 
you think can help 
us get the correct 
information for 
these questions?

Is your 
Mother 
available 
right now?

Would you ask your 
Mother to join us to 
help with these last 
questions about 
health insurance 
and income?

Proxy Answers 
Health Insurance 
and Income 
Questions

Adolescent Self-
Report of Health 
Insurance and 
Income Questions

Yes, nominate a Proxy

Mother

Yes

Joined

Not Joined
No

No/Don’t Know/Refused


