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SUMMARY. This paper reviews the use of health
diaries, gives some examples of the type of
information that can be collected by them, and
discusses their potential in general practice re¬
search.

Introduction

T"\IARIES have been used extensively in social and
*^ business research (Belson and Thompson, 1973)
but less often in health and related studies (Allen et al.,
1954; Roghmann and Haggerty, 1972; Survey Research
Laboratory, 1978). In Britain, diaries have been used by
Robinson (1971) in his study of illness behaviour and by
Banks and his colleagues (1975) in a survey of symptoms
and general practitioner attendance in a group of
women in London. However, the few reported health
studies have demonstrated their research potential and it
appears that they may have particular value in the study
and collection of information on common health prob¬
lems and the psychosocial dimensions of these prob¬
lems.

Organization of a health diary study
Little has been published on how to plan and manage a
health diary study. The following suggestions are based
on the available literature, a series of unpublished pilot
studies of the health diary method, and a study of
self-care using health diaries (Freer, 1978).
The participants
In general, women have been used in health diary
research, since it has been assumed that they are better
diary keepers than men. However, there is no evidence
to support this.

Preparing the study
It is crucial to the quality of the recorded diary infor¬
mation that the instructions to patients should be care-

fully prepared. The study organizer(s) should meet
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those who are going to take part in the study to discuss
the diary in detail, as previous experience has shown
that despite clear instructions several problems can

arise. Patients tend to record only purely medical prob¬
lems as they do not really believe that doctors would be
interested in the psychosocial aspects of their health. In
the same way, they often exclude minor and transient
problems possibly because they feel that recording
day-to-day problems, especially minor ones, might seem

like excessive complaining or will be interpreted as

hypochondriasis. However, early discussion can prevent
this problem.

If accurate and comprehensive information is to be
acquired, then it is essential for the data collection
system to be as patient centred as possible. Patients
should therefore be encouraged to see the diary as their
own diary, recording their own problems in their own
words.

All this can be reinforced by written instructions, and
examples of completed diaries are another useful guide.

It is helpful if the study organizers keep the diary
themselves for a short time, as this will help them to
appreciate any of the problems likely to be encountered
by the participants. Furthermore, adequate piloting is
essential to establish that the patients interpret the
questions in the same way as the organizers in order to
provide the required information. It is important to
recognize sociocultural differences if diaries are to be
used in different communities or countries. No effort is
wasted at this stage as any improvements will contribute
to the validity of the results.

The diary
The diary sheets should be anonymous with a code
number, known only to the researcher, to identify the
individual.

In early pilot studies unstructured diary sheets were

used but the results were disappointing and subsequent
modifications Ied to an improvement in the quality and
quantity of material recorded. In fact, all published
health diaries have been structured (Roghmann and
Haggerty, 1972; Banks etal., 1975; Freer, 1978) and an

example is shown in Figure 1.
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The questions should be simple and easily understood
and it should be possible to complete the diary in about
five minutes or less.

Timing
Patients should complete the diary each day, preferably
in the evening, but not too late when they are likely to be
overtired. One problem has been a tendency for patients
to assume that their diary day begins when they get up in
the morning, which has meant that sleep and sexual
problems can be overlooked unless specific questions
are included. Schedules that involve the diary being
completed more than once a day, or at the exact time a

health problem occurs have been tested but not found to
be feasible or to offer any advantages.

It is suggested that each patient should be visited at
home once a week during the study to collect the
previous week's material, distribute the next week's
diary, and discuss any problems. Visits should be ar¬

ranged for the same time each week and, if possible, not

changed by any of the research team. In the pilot studies
changes in appointments and visiting more than once a

week appeared to diminish the quantity and quality of
the diary information.
Most studies have used a running-in or practice week

and then a study period of four weeks. Table 1 shows
the number of problems recorded per study week by 26
women in the self-care study (Freer, 1978). Since they
had a practice week it suggests that three or four weeks

is the optimum period. However, the decrease in re¬

ported problems in the final week may have been
because the women knew it was the last week of the
study.

Quality of health diary information

It is essential to examine the quality of the information
collected in any research method and for health diaries
five aspects are particularly relevant.

Compliance
Diary studies require more time and effort for patients
than single interviews. In addition, some may expect
diary keeping to be difficult or threatening. However,
these fears can be dealt with at the initial interview and
most patients have found the diaries straightforward
and not time consuming or threatening. In my self-care
study 74 per cent of those invited to take part kept a

diary for five weeks.

Table 1. Number of problems reported by the study group
(N = 26) per week of the study (Freer, 1978).

Weekl Week 2 Week 3 Week 4 Total

Number of
problems 205 214 243 191 853

Figure 1. Completed health diary sheet (Freer, 1978).
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Representativeness of samples
In population studies it is possible to generalize from the
results only if representative samples of the study popu¬
lation are used. Any feature of the method which leads
to biased nonparticipation will diminish this. For
example, patients with poor basic education may feel
less able to complete diaries. There was no indication of
this when the characteristics of the non-participants in
the self-care study were examined. However, this prob¬
lem is not unique to health diary studies and, as long as

information is available about the characteristics of
both participants and non-participants, the results can

be assessed with this in mind.
Many diary studies have involved small numbers and

this makes it more difficult to have representative
samples. The size of the study groups will depend on the
availability of staff and time. After the initial home
interviews of about 20 minutes each, weekly visits to the
26 women in the self-care study required about five
hours* work per week.
However, general practice research need not restrict

itself to pure epidemiological methods and there seems

to be a place for more small-scale, exploratory, and
hypothesis-generating research (Freer, 1979). Further¬
more, there is a continuing need for descriptions of
clinical syndromes as they develop and present in gen¬
eral practice, and diaries may have something to offer in
this respect.

Validity
Any research which depends on information provided
by patients has potential validity problems. With studies
of major illness or the use of health care resources, it is
possible to check the information provided with medical
records. However, the psychosocial aspects of common
health problems can create difficulties in assessing
validity.
A number of indirect checks on validity exist. For

example, if the diary keepers are women the predicted
incidence of menstruation can be compared with re¬

ported rates. Although general practitioner attendance
does not occur commonly in diary studies, the few that
are reported can be used to estimate an attendance rate
which can be compared with known attendance rates for
the age and sex groups of the sample.

Reliability
One formal study of the reliability of health diaries in
the collection of family health information (Kosa et al.,
1967) found them to be more efficient than retrospective
health interviews.

Analysis of diary information
The reduction of information from diaries for analysis
presents problems, since there are difficulties in coding
anecdotal data relating to whole-person illness for card
or computer analysis. In addition, the widely used SPSS

computer package has limitations with dynamic pro¬
cesses like illnesses when there are often multiple prob¬
lems and multiple responses.

Advantages and potential of health diaries

One of the more important aims of general practice
research has been to establish the unique clinical content
of our work, a content which distinguishes it from other
clinical disciplines. A feature which has received wide¬
spread attention and support in the last 15 years has
been the holistic or whole person nature of ill health.
However, despite this, it remains extremely difficult to
describe and quantify health problems in relation to
whole-person medicine.
One reason may be that the methods used to collect

information from patients, both in clinical work and
research, bias them and their doctors to remain disease
orientated.

Health diaries provide the opportunity for a more

patient-centred approach. Since they are completed by
the patients themselves and, although structured, permit
freedom of expression, their content is less likely to be
restricted to purely medical problems and provides more
of the social aspects of a person's day-to-day health,
which are important for a holistic appreciation of health
(Table 2).
A further advantage of health diaries is that they

Table 2. Summary extract of recorded information on

perceived health problems and responses to them on four
consecutive days from one of the health diaries (Freer,
1978).
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provide a time frame for the various components of the
process of an illness. The sequence of events and
responses, especially for common and ill-defined prob-
lems, is unlikely to be recalled with any degree of
accuracy by the more traditional research methods. The
diary method minimizes the problem of factual recall
and it has been shown to provide more accurate infor-
mation than retrospective studies (Kosa et al., 1967). As
a prospective method, diaries reproduce health prob-
lems and related events as they happen and can be used
to study such processes as patient decision making
(Robinson, 1971).
One health diary study (Banks et al., 1975) has

provided interesting new information about the re-
lationship between the distribution of symptoms pre-
sented to general practitioners and those experienced by
and dealt with by patients themselves.

Conclusion

While no single research method can produce all the
answers, health diaries may have particular advantages
for the study of the distinctive clinical content of general
practice. In addition, their clinical and educational
potential may warrant further exploration and experi-
ment.
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