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Background: A range of scholarly research suggests that participating in studies is associated 
with changes in individuals’ self-reported knowledge, attitudes, and even behaviors. However, 
we know little about whether participating in the surveys that provide the basis for much 
current quantitative social research affects actual behaviors, health-related or otherwise. 
 
Objectives: Much health-based social research relies on survey data, which is increasingly of a 
long-term longitudinal nature. What, if any, effects might participating in these studies for a 
sometimes significant period of their lives have on respondents’ behaviors? Focusing on a 
behavioral indicator that can be objectively measured, in this paper we investigate the 
relationship between participating in a health panel study and respondents’ subsequent 
doctor’s visits. 
 
Data and methods: The data come from the REGLINK-SHAREDK project (N=2,026), which links 
the Danish sample of the Survey of Health, Aging and Retirement in Europe (SHARE) to national 
register data, including health insurance records, providing rich accounts of people’s actual 
healthcare use. We use data from the first three waves of SHARE, collected in 2004, 2006, and 
2008. Exploiting the refreshing sample design of SHARE, we compare counts of both register-
recorded and self-reported doctor’s visits among individuals who already participated in the 
survey and who have yet (but will go on) to participate with negative binomial regression. 
 
Results: We find that neither respondents’ self-reported nor register-recorded doctor’s visits 
differ between individuals who have participated in the survey and those who have yet to 
participate. 
 
Main conclusions: Our findings add to literature exploring survey participation effects, showing 
that participation in a major health survey is unrelated to an important health behavior. They 
also suggest that health researchers using major panel surveys may not need to be as 
concerned with participation effects as is sometimes suggested in the recent panel conditioning 
literature. 
 
 
 


