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For healthcare-professional research, the choice of data-collection mode is not
a line item — it decides whether the data is decision-grade. This paper makes
the methodological case that for hard-to-reach clinicians, live interviewer-
administered telephone research (CATIl) — pre-qualified recruiting, a trained
interviewer, and screen-sharing for complex stimulus — produces higher-yield,
higher-fidelity data than self-administered online panels, at a true cost closer
than the sticker price suggests. It is equally precise about where self-

administered online remains the better choice.
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ABSTRACT

Healthcare-professional research shapes launches, formularies, and clinical messaginy
some of the hardest respondents to reach and verify: specialists and other clinicians ¢
populations. Buyers are routinely offered a simple trade — online panel is fast and ch¢
slower and dearer — and asked to choose on price. For hard-to-reach HCPs that fram
What looks cheaper online is often more expensive once you count what hastobedis__.. .__, .......__._

like a telephone premium buys data that is cleaner at the source.

This paper is a vendor-neutral argument that, for difficult clinical audiences, interviewer-administered
CATI produces higher-yield, higher-fidelity data than self-administered online. It shows how quality is
engineered before the call through pre-qualified recruiting; what a live interviewer adds to response
quality on long, complex instruments; how screen-sharing carries visual and interactive stimulus without
giving up the guide; where self-administered online genuinely wins; and how, once you count the data you
keep, the apparent cost gap narrows or closes. The claim is specific, not absolute: online panel remains
excellent for broad consumer and business audiences at scale.

CONTENTS

01 The mode is a data-quality decision Not online-vs-telephone on price
02 Quality begins before the call The pre-qualified recruiting funnel
03 What a live interviewer adds The response quality a form leaves behind
04 Screen-sharing changes the instrument Complex stimulus, presented live
05 Where each mode belongs The honest boundary — where online wins
06 The reconciliation Count the data you keep, not the price you pay

WHO THIS IS FOR

Healthcare insights and brand teams commissioning HCP research; pharma and medtech researchers designing specialist
studies and choosing mode; and procurement and data-quality leaders evaluating fieldwork partners for difficult clinical
audiences. No fieldwork background is assumed; practitioners can skip to the reconciliation in Section 06.
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01 THE PREMISE

For HCP research, the mode isn't a cost line —
it decides whether the data is decision-grade.

Healthcare-professional research shapes decisions measured in patients and dollars, and it depends on some of
the hardest respondents to reach and verify — specialists and other clinicians drawn from small populations.
Buyers are usually asked to decide on price alone: an online panel costs less for each completed interview, while
telephone (CATI) costs more. For hard-to-reach HCPs that is the wrong question. What matters is not which mode is

cheaper to field, but which mode delivers data a real decision can rest on.

4-7% Missed Small n

of respondents in online opt-in samples standard speeding and attention checks in a small, specialised HCP cell, a few bad
were “bogus,” versus about 1% in address- failed to detect most of those bogus or careless completes can move a result
recruited panels respondents on their own

PEW RESEARCH CENTER, 20203 PEW RESEARCH CENTER, 20203 METHODOLOGICAL

Those figures describe online opt-in research broadly, not HCP studies — but they point to a structural issue
healthcare concentrates. Self-administered online recruitment is efficient precisely because no one is in the loop;
that same absence is why bogus, inattentive, and satisficed responses enter, and why routine checks miss them.? In
a broad consumer study the noise is small and averages out. In a forty-physician specialty cell, a handful of weak
completes are not noise — they are the finding. None of this makes online panel wrong: for broad, reachable
audiences it is fast, scalable, and often the right tool. It means that where the audience is small, specialised, and

hard to reach, the mode is a data-quality decision.

THE REFRAMING

The useful comparison is not online's lower cost-per-complete against telephone's higher one. It is the cost of a
usable, decision-grade complete in each mode — after everything that must be discarded or that quietly
distorts the estimate. Read that way, interviewer-administered CATI is far more competitive than its sticker price
suggests.
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02 RECRUITING

Quality begins before the

respondent CVCr answers a question.

The largest quality gains in HCP research are made before fieldwork starts. A self-administered online study
typically recruits and screens in one unsupervised motion: a respondent arrives through a link or router, self-
reports a specialty, clears a screener, and is counted. Interviewer-administered CATI inverts the order — it recruits
from a known, verified source, pre-qualifies against the screener, and only then places a scheduled call. Each stage

removes a class of error that self-administration leaves for post-field cleanup.

Verified source

01
Sample is drawn from named, credential-verified HCP lists — not an open link or an anonymous router that anyone can enter.
L ONLY VERIFIED NAMES ADVANCE
Pre-screen & pre-qualify
02 Specialty, role, and study fit are confirmed against the screener before an interview is offered — qualification is a gate, not a

data field.
! ONLY QUALIFIED CLINICIANS ADVANCE
Scheduled appointment
03 The interview is booked around clinical demand, lifting participation from time-constrained clinicians who would
abandon a cold self-complete.
! THE NAMED CLINICIAN ARRIVES
Live interviewer

04 A briefed interviewer confirms they are speaking with the named, intended clinician and administers the

instrument in a guided conversation.

{ EVERY PRIOR GATE ALREADY PASSED

05

RECRUIT-THEN-QUALIFY-THEN-INTERVIEW, NOT SCREEN-AND-SUBMIT

In self-administered online, screening and data collection are the same unsupervised step, so a mis-screen
becomes a paid complete. In CATI, qualification is something a respondent passes through before the interview
— so the errors online discards later rarely enter here at all. Prevention upstream is cheaper and cleaner than

detection downstream.
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03 — WHAT A LIVE INTERVIEWER ADDS

03 FIELDWORK

Alive interviewer captures
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quality a form leaves on the table.

Once a qualified clinician is on the line, the interviewer keeps doing work a self-administered form cannot. This is

not a matter of opinion; the response-quality gap between interviewer-administered and self-administered surveys

is one of the better-documented findings in survey methodology.

What the interviewer does

Sustains engagement through long clinical batteries
— pacing and presence curb the satisficing and
straight-lining that long self-administered grids invite.

Clarifies terminology and intent — confirms a
question about line of therapy, formulary status, or
dosing is understood as written.

Elicits reasoning — captures how a clinician actually
decides, in their own words, rather than a forced-
choice grid.

Confirms the named respondent — the person
interviewed is the person recruited and verified.

CATALYSTMR — METHODOLOGY PAPER NO. 135

What the evidence shows

In a controlled comparison of interviewer-administered
and self-administered (web) surveys, the web
respondents produced more “don't know” answers,
differentiated less across rating scales, and left more
items blank — the classic signatures of satisficing and
lower data quality.” The mechanism is exactly the one
HCP instruments stress: long, cognitively demanding

questionnaires answered without a guide.

WHY IT MATTERS FOR HCPS

HCP instruments are among the longest and most
demanding in research — detailed therapeutic-
area batteries, conjoint tasks, prescribing
scenarios. These are precisely the conditions
under which self-administration loses the most

quality, and a live interviewer preserves it.
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04 THE INSTRUMENT

Screen-sharing removes the last reason
to self-administer complex stimulus.

The historical case for online in complex HCP studies was practical: only a screen could present a concept board,

a detail aid, or a conjoint exercise — so visual and interactive instruments had to be self-administered. Screen-

sharing CATI removes that constraint. The interviewer presents the same visual material an online survey would

show, live, while keeping the engagement, pacing, and clarification a conversation provides. Complexity no longer

forces a trade against data quality.

Concept & message testing
SELF-COMPLETE Respondent races through boards unaided;
whether the concept was understood is never
confirmed.

CATI + SHARE Interviewer walks the concept, confirms it landed,

and probes reactions in the moment.

Detail aids & e-detailing
SELF-COMPLETE Dense visual detail is skimmed or skipped; page-
level reactions are lost.

CATI + SHARE Guided page by page, with reactions captured in

context rather than in aggregate.

Complex conjoint & trade-off

SELF-COMPLETE Long exercises invite fatigue, drop-off, and straight-

lining through the tasks.

CATI + SHARE Paced by the interviewer; speeding and mid-task

abandonment are contained.

THE CORRECTION

Terminology-heavy stimulus
SELF-COMPLETE Unfamiliar or novel terms are guessed at, not
clarified — confusion enters as data.

CATI + SHARE Terms clarified without leading, so answers reflect

judgment, not misreading.

The point is not that online cannot display a stimulus — it plainly can. It is that displaying complex stimulus

without a guide is exactly where demanding HCP instruments shed data. Screen-sharing keeps the visual and

adds the guide, so the interactive study that once had to go online can now stay in the mode that protects its

quality.
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Where self-administered online is the
better choice — and why saying so matters.

A method argument that admitted no limits would not be worth citing. There are studies for which self-

administered online is genuinely better, and naming them is what makes the rest of this paper trustworthy: a

partner who tells you where their method loses can be believed on where it wins.

Where online wins

Broad, reachable audiences at scale — large
consumer and business populations are faster and
cheaper online, and the quality gap narrows as the
audience becomes easy to reach.

Sensitive self-report — on stigmatised or self-critical
topics, respondents disclose more candidly with no
interviewer present.?

Simple, self-explanatory instruments — short,
factual questionnaires that need no pacing,

clarification, or stimulus.

CATALYSTMR — METHODOLOGY PAPER NO. 135

So the argument is specific, not absolute

The case here is not “telephone beats online.” It is that
for hard-to-reach HCPs — small, specialised,
credential-dependent audiences answering long,
complex instruments — interviewer-administered CATI
protects yield and fidelity better, at a competitive true
cost. Independent research is explicit that self-
administration reduces the social-desirability pressure
that distorts answers to sensitive questions? — a real

advantage this paper does not dispute.

THE BALANCE TO HOLD

Match the mode to what the study most needs to
protect: reach and yield on a hard clinical
audience, or candour and scale on a broad one.
For difficult HCP work it is usually the former.
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06 TOGETHER
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Count the data you keep, not the price you pay to field.

The clearest way to choose a mode for a hard HCP audience is to follow the data, not the invoice — from

everything fielded down to what is actually usable for a decision. Set the two modes side by side across the same

stages and the apparent price gap narrows or closes.

Fielded

Less bogus & fraud

Less satisficing

Less off-target

Usable & decision-grade

Everything launched into the sample.

Measurable loss that standard checks miss.3

1

Long instruments degrade quietly.

Self-report mis-screens survive as completes.

A discounted fraction of what was fielded.

WHERE THIS SERIES GOES DEEPER

No. 146 - 132

No. 140

No. 137 - 138

Everything launched into the sample.

Largely prevented at recruit — verified source.

Interviewer pacing contains it.

Pre-qualified before the interview.

Most of what was fielded survives to use.

ILLUSTRATIVE — DIRECTION ONLY; NO MEASURED RATES ARE IMPLIED

what does a usable complete cost?

Verification & credible physician sample. The fraud/verification case for CATI, and the registry credential gate the

funnel in Section 02 recruits from.

Screen-sharing CATL. The full method behind the capability board in Section 04.

Quality control & fraud detection. The post-field checks self-administration leans on — and the failures CATI

prevents upstream.
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For hard-to-reach HCPs, the mode is the method.

For healthcare-professional research on small, specialised, credential-dependent audiences, the data-

collection mode is not a procurement detail — it is the largest single determinant of whether the data is

decision-grade. Interviewer-administered telephone research earns that standing across the whole chain: it

recruits from verified sources and pre-qualifies before the call; a live interviewer preserves the response
quality that long, complex instruments erode under self-administration; screen-sharing carries visual and

interactive stimulus without giving up the guide; and far less of what is fielded has to be thrown away. Self-

administered online remains the better choice for broad, reachable audiences and for sensitive self-report,
and this paper is deliberate in saying so. But where the audience is hard to reach and the instrument is

demanding, the mode that keeps the most usable data — at a true cost closer than the headline suggests —
is CATI. The ICC/ESOMAR Code and the ISO 20252 framework let buyers ask for that rigour in consistent

terms.%%

§ REFERENCES § ABOUT

[1] Heerwegh, D., & Loosveldt, G. “Face-to-Face versus Web
Surveying in a High-Internet-Coverage Population: Differences in CatalystMR
Response Quality.” Public Opinion Quarterly 72, no. 5 (2008): 836~ .

846. (Interviewer-administered surveys yielded fewer “don't CatalystMR is a global market-research fieldwork and sample
knows,” more differentiation, and less item nonresponse than partner specialising in hard-to-reach healthcare, B2B, and
web.) niche audiences. For healthcare-professional research we field

[2]  Tourangeau, R., & Yan, T. “Sensitive Questions in Surveys.” live, interviewer-administered CATI — including screen-sharing
szcﬁ?log/cfal Bu{:'t’" 133, mjj (2.001)7');.859_.883' (Se_[ﬁ for visual and interactive stimulus — against verified HCP
aamin {strat/o‘n reduces social-desirability misreporting on sample, with respondents pre-qualified before the interview.
sensitive topics.)

[3] Pew Research Center. “Assessing the Risks to Online Polls From For broad consumer and business audiences we also field
Bogus Respondents.” Washington, DC: Pew Research Center, quality online panel, and we recommend the mode that fits the
February 2020. (4-7% bogus in opt-in samples vs ~1% address- study rather than a house default — every engagement held to
recruited; standard checks missed most.) X

one screener and one quality standard.

[4] ICC/ESOMAR. International Code on Market, Opinion and Social
Research and Data Analytics. ICC & ESOMAR. Compliance posture: aligned to the ESOMAR Code and

[5] International Organization for Standardization. 1ISO 20252:2019 — Guidelines and the ISO 20252 framework; certified under the

Market, opinion and social research, including insights and data
analytics. Geneva: ISO, 2019.

EU-U.S., UK, and Swiss Data Privacy Frameworks, with personal

data siloed from response data.

Sourced figure. The “4-7% bogus / ~1%" figures are from the Pew Research

HCP RESEARCH CATI DATA QUALITY

Center's 2020 study of online opt-in polls [3]; they describe online opt-in
research broadly, not HCP studies or any CatalystMR data, and are cited as
independent context for the quality risk of unsupervised self-administration. SCREEN-SHARING ESOMAR IS0 20252
This paper publishes no completion-rate, cooperation-rate, incidence,

discard, or cost figures of its own; any such metric should be modelled from

the specific study's audience, market, and instrument. The reconciliation in

Section 06 is a schematic, direction-only illustration.

This paper cites independent academic and non-commercial research for the response-quality and data-integrity findings discussed; it names no vendors or competitors,
and its examples are methodological, not endorsements. “Aligned to ISO 20252" denotes conformance with the standard's framework, not third-party certification; any
turnaround estimate is a modelled feasibility range, not a guarantee.

Tell us your specialty, therapeutic area, audience, and instrument
— we'll recommend where interviewer-administered CATI with
screen-sharing will protect your yield and fidelity, where online
panel fits better, and return a modelled feasibility range, typically
within 24 hours.

sales@catalystmr.com
1-800-819-3130

catalystmr.com



