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This data set has been prepared to facilitate the efforts of colleagues interested in taking advantage of the network data obtained in the Coleman, Katz and Menzel’s (1966) classical sociology study, Medical Innovation. The following pages are a codebook to the variables in two microcomputer diskette files: SOURCE.DAT and ANALYSIS.DAT. Unless otherwise specified, the diskette is in DOS 360K format for an IBM microcomputer. Formats for a variety of CP/< machines are also available. The diskette and codebook are available by requesting Technical Report #TR3 from the Center for the Social Science (811 International Affairs, Columbia University, NY, NY 10027; 212-280-3093). State the machine for which you would like to have the disk formatted and accompany your request with a $10 check made out of the “Research Program in Structural Analysis” to help pay for mailing and duplication costs.

SOURCE.DAT


The data in SOURCE.DAT have been selected from multiple card decks of the original data reported in Medical Innovation. They have been selected to represent the importance and diversity of evidence underlying general conclusions advanced in the study. The recorded data have been checked by comparing cells and marginals in crosstabulations of these data against corresponding frequencies in the original codebooks and the published report, Medical Innovation. Some discrepancies between data, codebook frequencies and published report were found, but they were very rare and relatively minor. The most serious involved partnerships. One more doctor in Galesburg and two fewer in Quincy operated practices sharing their offices or waiting rooms with other doctors than was reported on page 73-74 of Medical Innovation.( 

Five classes of data are reported: respondent identification, adoption data, sociometric choice data, data on the respondent’s contact with the medical profession, and data on his medical practice. A great deal more information is available than is reported here or in Medical Innovation. Scholars interested n obtaining additional data are referred to the Roper Center at the University of Connecticut. The original nineteen data decks of associated materials are achieved there along with data obtained in several other studies conducted through the Bureau of Applied Social Research at Columbia University. The original respondent identification codes are reported here to facilitate merging these data with additional data. The study is referenced in the original materials are the “Doctors Innovation Study” and the “FOSI Study” (for Flow of Scientific Information in the Medical Profession). The sociometric choices reported here are taken from the basic sociometric deck in Series B of the original materials. The remaining data are selections from card decks in Series A as indicated in the codebook below.

Variables are referenced in the codebook below by the column (s) in which they occur, the codes they contain, the question wording eliciting the codes, the column and card deck in the original materials from which they have been obtained, and the relative frequencies with which each code occurs among doctors in the prescription sample versus all 216 interviewed doctors. Frequencies are given in parentheses to the right of each code number and are separated by a slash: (prescription sample/ total sample). One card is listed for each of 246 potential respondents; 125 respondents in the prescription sample, 91 respondents not in the prescription sample, 12 informants, and 18 nonrespondents who were the object of sociometric choices in at least one network from two or more respondents (see column two in the codebook). 

ANALYSIS.DAT


The additional data in ANALYSIS.DAT are variable created for the reanalysis of the Medical Innovation data for evidence of social contagion. The analysis is reported in detail in an long manuscript, Social Contagion and Innovation, portions of which are reported in Center Preprint #P106, “Contagion and Innovation, Cohesion Versus Structural Equivalence,” a copy of which is appended to this codebook). Four card images are reported for each of the 130 general practitioners, internists and pediatricians studies as potential adopters in Medical Innovation. The first card image is merely a duplication of the physician’s data in SOURCE.DAT. The second card image lists a variety of contagion variables created for the reanalysis. The their card lists data on the spread of adoptions among the physician’s structural equivalence alters over time and the fourth lists the same data for his cohesion alters. These data are provided because of their general analytical interest and the considerable software required to produce them from the raw data.
CARD, COLUMN, CODES

CARD 1 IDENTIFICATION DATA

1,1 


City Identification (column 1, deck 1, Question 3)


1
(62/106)
Peoria (was 0 or 1, Big Town, city A)


2
(24/44 )

Bloomington (was 2 or 3, Old Town, city B)


3
(21/34)

Quincy (was 4 or 5, River Town, city C)


4
(18/32)

Galesburg (was 6 or 7, Rail Town, city D)

1,2 


Type of Respondent (constructed from the sociometric data and the prescription data)

1
(125/125)
prescription sample respondent


2
(0/9)

nonprescription sample respondent


3
(0/0)

informants (12 in SOURCE.DAT)


4
(0/0)

multiple citation nonrespndent (18 in SOURCE.DAT)

1,3
blank

1,4-6


Sequential Respondent Identification 


001 to 117

1,7-8


Original Respondent Identification (columns 2-3, deck 1)


01 to -9

1,9-10
blank

ADOPTION DATA

1,11-12


Adoption Date (column 64-65, deck 9, codes are sampling period in which the first tetracycline prescription for a respondent was observed)


1
(11/11)

November, 1953 (was 9b, “b” = blank)


2
(9/9)

December, 1953  (was 8b)


3
(9/9)

January, 1954 (was 7b)


4
(11/11)

February, 1954 (was 6b)


5
(11/11)

March, 1954 (was5b)


6
(11/11)

April, 1954 (was 4b)


7
(13/13)

May, 1954 (was 3b)


8
(7/7)

June, 1954 (was 2b)


9
(4/4)

July, 1954 (was1b)


10
(1/1)

August, 1954 (was 0b)


11
(5/5)

September, 1954 (was xb, “x” = “-”)


12
(3/3)

October, 1954 (was yb, “y” = “+“)


13
(3/3)

November, 1954 (was b5)


14 
(4/4)

December, 1954 (was b4)


15
(4/4)

December/ January, 1954/1955 (was b3)


16
(2/2)

January/ February, 1955 (was b2)


17
(1/1)

February, 1955 (was b1)


18
(16/16)

no prescriptions found (nonadopters, was bb)


98
(0/91)

no prescription data obtain

1,13


Reconstructed Medical Innovation (column 35, deck 4, questions 40-44 or 50-54: Respondent was asked to name the drug he had most recently tried out in his practice, and, if not already mentioned, to state whether he had ever used tetracycline.)


1
(89/141)
adopted some brand of tetracycline (was 1,2,3 or 4)

2           (17/29)
no adoption, most recent innovation was prescribing some other antibiotic (was 5)

3           (3/13)
no adoption, most recent innovation was prescribing a palliative or drug for chronic disease (was 6)

4            (0/2)
no adoption, most recent innovation was adopting some instrumentality, e.g. an anesthetic, bladder dye, etc. (was 7)

5
(3/6)

no adoption, most recent innovation was something else (was 8)

9
(13/25)

no reconstructed medical innovation (was b)

1,14-15


Date When Respondent Became Aware of Innovation in Column

13 (column 37, deck 4, question 50b: Could you tell me how [innovation in column 13] came to your attention for the very first time? When was that?)


1
(5/8)

when it came out (was 2)


2
(15/25)

earlier than December, 1953 (was x)

3
(8/11)

December, 1953 (was 0)


4
(7/9)

January or February, 1954 (was 8)


5
(6/20)

March or April, 1954 (was 7)


6
(4/8)

May or June, 1954 (was 6)


7
(6/13)

July or August, 1954 (was 5)


8
(6/12)

September or October, 1954 (was 4)


9
(4/4)

November or December, 1954 (was 3)


10
(2/2)

unspecific month in 1954 (was 9)


99
(62/104)
missing (was b,1)

1, 16-17

Information Source by Which Respondent Recalls First Becoming Aware of Innovation in Column 13 (column 38, deck 4, question 50a: Could you tell me how [innovation in column 13] came to your attention for the very first time?)

1
(58/99)

detail man or drug salesman (was 1)


2 
(15/19)

journal, article or unspecified (was 2)


3
(3/7)

drug house periodical (was 3)


4
(17/31)

other mail from drug houses (was 4)


5 
(4/6)

other or unspecific literature (was 5)


6 
(0/1)

hospital (was 6)


7
(3/7)

meetings, lectures (was 7)


8 
(7/12)

colleagues (was 8)


9 
(2/4)

journal ads (was 9)


10 
(3/5)

other (was 0)


99
(13/35)

missing (was b)

1, 18-19 

Most Important Information Source in Respondent’s Decision to Adopt Innovation in Column 13 (column 41, deck 4, question 54: Which of all these sources which you have mentioned was the most important source of information in your decision to adopt [innovation in column 13]?)


1
(32/60)

detail man or drug salesman (was 1)


2
(25/36)

journal, article or specified (was 2)


3
(4/8)

drug house periodical (was 3)


4
(5/11)

other mail from drug houses (was 4)


5 
(4/5)

other or unspecific literature (was 5)


6 
(3/5)

hospital (was 6)


7
(2/6)

meetings, lectures (was 7)


8 
(13/25)

colleagues (was 8)


9 
(1/1)

journal ads (was 9)


10 
(1/2)

other (was 0)


11
(3/5)

multiple sources “most important” (was y)

99         (32/52)
missing; no reconstructed innovation OR no source was name as “most important” (was b)

The following five variables are constructed from the above two in addition to data on information sources used at any time between awareness and the decision to adopt the medical innovation in column 13 (columns 38/41, deck 4, questions 50a above and 51a: From the time you first heard about [innovation in column 13] and up to the time you actually used it for the first time, how else did you hear about it?)

1,20


Detail Man

0
(17/33)

no


1
(95/158)
yes


9
(13/25)

missing, no drug reconstruction 

1,21


Journal (articles, ads, unspecified)


0
(51/97)

no


1
(61/94)

yes


9
(13/25)

missing, no drug reconstruction 

1,22


Drug Houses (periodicals or other mailings)


0
(47/79)

no


1
(65/112)
yes


9
(13/25)

missing, no drug reconstruction 

1, 23


Meetings, Lectures, Hospitals

0
(92/153)
no


1
(20/38)

yes


9
(13/25)

missing, no drug reconstruction 

1,24


Colleagues

0
(79/127)
no


1
(33/64)

yes


9
(13/25)

missing, no drug reconstruction 

1, 25-26
blank

SOCIOMETRIC CHOICE DATA

1,27-29, 30-32, 33-35

Advisors (sequential identification codes of persons cited in response to question 22: when you need information or advice about questions of therapy where do you usually turn? [if no names elicited, then the following probe was posed] I see. Now, if you wish to discuss such matter with another physician, no whom are you most likely to call?)

001 to 117
sequential identification code +

999


no choice

1, 36-38, 39-41, 41-44

Discussion Partners (sequential identification codes of person cited in response to question 77: And who are the three or four physicians with whom you most often find yourself discussing cases or therapy in the course of an ordinary week – last week for instance?)


001 to 117
sequential identification code +

999


no choice

1, 45-47, 48-50, 51-53

Friends (sequential identification codes of persons cited in response to question 76: Would you tell me the first names of your three friends whom you see most of ten socially?)


001 to 117
sequential identification code (

999


no choice

1,54-55

blank

DATA NO CONTACT WITH THE MEDICAL PROFESSION

1, 56



Attended Medical School within the Region (column 20, deck 4, question 93a: What medical school did you attend? [last school attended is coded])

0            (24/38)
school outside the North Central region (was 8, 9, 0, x, y; meaning foreign schools, Western school, Southern school, top Eastern school, other Eastern school)

1            (100/177)
schools within the North Central region (was 1, 2, 3, 4, 5, 6, 7; meaning U. of Illinois, Northwestern U., U. of Chicago, Chicago Medical School, Loyola (Chicago), Washington U., at St. Louis, other North Central school)


9
(1/1)

no answer (was b)

1,57



Professional Age (column 21, deck 4, question 93b: In what year did you graduate?)


1
(17/23)

1919 or before (was 1)


2
(14/28)

1920-1929 (was 2)


3
(18/38)

1930-1934 (was 3)


4
(36/55)

1935-1939 (was 4)


5
(22/38)

1940-1944 (was 5)


6
(17/33)

1945 or later (was 6)


9
(1/1)

no answer (was b)
1,58



Attendance at Professional Meetings (column 27, deck 4, question 89: Have you attended any national, regional or state conventions of professional societies during the last 12 months? [if yes] which ones?)(

0
(36/44)

none (was x)


1 
(51/64)

only general meetings (was 5, 6, 9, 0)


2
(37/107)
specialty meetings (was 8 or 9 or y)


9
(1/1)

no answer (was b)

1, 59



Number of Professional Journal Received (column 44, deck 4, question 14: which medical journal do you receive regularly?)


1
(7/8)

two (was 2)


2
(20/31)

three (was 3)


3
(29/47)

four (was 4)


4
(20/44)

five (was 5)


5
(20/35)

six (was 6)


6
(7/14)

seven (was 7)


7
(6/16)

eight (was 8)


8
(13/20)

nine or more (was 9)


9
(0/1)

no answer (was y)

1, 60



Free Time Companions (column 30, deck 4, question 71: With whom do you actually spend more of your free time—doctor or non-doctors?)

1
(74/126)
non-doctors (was 6)


2
(22/102)
about evenly split between them (was 7)


3
(26/48)

doctors (was 5)


9
(3/4)

missing; no answer, don’t know (was 8)

1, 61



Medical Discussion During Social Gatherings (column 31, deck 4, question 73: when you are other doctors socially, do you like to talk about medical matter?)

1
(56/100)
no (was 2)


2
(61/102)
yes (was 1)


3
(4/8)

don’t care (was 3)


9
(4/6)

missing, no answer, don’t know (was 4)

1,62



Club Membership (column 31, deck 4, question 74a: Do you belong to any club or hobby composed mostly of doctors?)


0
(108/184)
no (was 5)


1
(13/22)

yes (was 7, 8, 9)


9
(4/10)

no answer (was 6)

1,63



Friends Are Doctors (column 31, deck 4, question 76: Would you tell me who are your three friends whom you see most often socially? [this is the sociometric question eliciting friendship choices in cols. 45-53 above] What is [their] occupation?)


1
(56/93)

non are doctors (was 3)


2
(32/55)

one is a doctor (was 4)



3
(12/35)

two are doctors (was 5)


4
(12/17)

three are doctors (was 6)


9
(13/16)

no answer (was 1)

1,64-65

blank

DATA ON RESPONDENT’S MEDICAL PRACTICE

1,66


Length of Residence in the Community (column 10, deck 4, question 10a: How long have you been practicing in this community?)


1
(8/15)

a year or less (was 1,2)


2
(6/12)

more than one year, up to two years (was 3)


3
(16-38)

more than two years, up to five years (was 4)


4
(33/50)

more than five years, up to ten years (was 5)


5
(31/51)

more than ten years, up to twenty years (was 6)


6
(31/50)

more than twenty years (was 7)


9
(0/0)

no answer (was b)

1,67


Only Practiced Here (column 11, deck 4, question 10b: And where did you practice before that?)


0
(40/63)

in some other community (was 2, 3, 4, 5, 6)


1
(84/152)
only in this community (was 1)


9
(1/1)

no answer (was 7)

1,68


Young Patients (column 14, deck 4, question 55: Could you estimate the proportion of all your patients who are over 45?)


0
(84/143)
more than 33%
(was 3, 4, 5, 6)


1
(36/54)

less than 33% (was 1, 2; includes 18 pediatricians)


9
(5/19)

missing; no answer, don’t know (was b)

1,69


Nonpoverty Patients (column 14, deck 4, question 56: What proportion of your patients, would you say, have an annual family income of more than $5, 000, between $3,000 and $5,000, less than $3,000?)

1, 70


Office Visits (column 15, deck 4, question 57a: About how many office visits would you say you have during the average week at this time of years?)


1
(4/12)

25 or less (was 1)


2
(9/25)

26/50 (was 2)


3
(19/33)

51-75 (was 3)


4
(28/37)

76-100 (was 4)


5
(33/45)

101/150 (was 5)



6
(25/43)

151 or more (was 6)


9
(7/21)

missing: no answer, don’t know (was b)

1, 71 


House Calls (column 15, deck 4, question 57b: How many house calls during the average week?)


1
(21/22)

5 or less (was 7)


2
(21/25)

6-10 (was 8)


3
(14/14)

11-15 (was 9)


4
(25/25)

16-20 (was 0)


5
(15/15)

21-25 (was x)


6
(18/18)

26 or more (was y)

9           (11/97)
missing; no answer, don’t know, only asked of GPs/ internists/ pediatricians (was b)
1, 72


Tendency to Prescribe Drugs (column 16, deck 4, question 58a: About what proportion of your office visits, would you say, result in the prescription or administration of a drug?)


1
(11/11)

less than 50% (was 1)

2
(10/12)

50% to 69% (was 2)


3
(21/22)

70% to 79% (was 3)


4
(18/19)

80% to 94% (was 4)


5
(28/29)

90% to 94% (was 5)



6
(28/29)

95% to more (was 6)

9           (9/94)
missing; no answer, don’t know, only asked of GPs/ internists/ pediatricians (was b)

1, 73


Relative Tendency to Prescribe Drugs (column 16, deck 4, question 58b: How do you think you compare with other doctors [of your specialty] in the frequency with which you use drug therapy?)


1
(5/6)

lower (was 8)


2
(66/66)

about the same (was 9)


3
(24/26)

high (was 0)

9           (30/118)
missing; no answer, don’t know, only asked of GPs/ internists/ pediatricians (was x, y)

1, 74


Perceived Drug Competition (column 17, deck 4, question 62a: Do you feel that there are too many competing drug products?)

1
(2/3)

strongly no (was 5)


2
(23/46)

no (was 4)


3
(7/15)

yes, but… (was 3)


4
(62/96)

yes (was 2)


5
(27/41)

strongly yes (was 1)


9
(4/15)

missing; no answer, don’t know (was 6, 7)

1, 75


Science Versus Patients (column 17, deck 2, question 80f: Is it more important that a physician: keep himself informed of new scientific developments, or that he devote more time to his patients?)


1
(46/85)

science (was 9)


2
(30/50)

patients (was 0)


3
(45/75)

both or don’t know (was x)


9
(4/6)

no answer (was y)

1, 76


Physician Proximity to Other Physicians (column 35, deck 2, question 104: Are there other physician in this building? [if yes] Other physicians in same officer or with same waiting room?)



1
(27/30)

none in building (was 4)

2           (35/61)
some in building, but non share his office or waiting room (was 7)


3
(51/104)
some in building sharing his office or waiting room (was 6)

4           (3/6)
some in building perhaps sharing his office or waiting room (was 8)


9
(9/15)

no answer (was 5)
1, 77-78

Home base Hospital Affiliation (column 11, deck 1, questions 8, 9: Are you affiliated with any hospital or clinic? [if yes] What ones? [then] Which of these hospitals do you regard as your home base?)


1
(25/41)

Methodist, Peoria (was 1)


2
(6/8)

Proctor, Peoria (was 2)



3
(29/53)

St. Francis, Peoria (was 3)


4
(9/18)

Brokaw, Bloomington (was 4)


5
(1/3)

Mennonite, Bloomington (was 5)


6
(7/8)

St. Joseph’s, Bloomington (was 6)


7
(4/7)

Blessing, Quincy (was 7
)


8
(8/13)

St. Mary’s, Quincy (was 8)


9
(9/15)

Cottage, Galesburg (was 7)


10
(1/3)

St. Mary’s, Galesburg (was 8)


11
(23/44)

more than one or refused to choose (was 9)


12
(3/3)

no hospital affiliation (was y)

1, 79


Position in Home Base (column 12, deck 1, question 9b: what is the nature of your appointment?)


1
(9/19)

chief, honorary, or senior staff (was 7)


2
(98/165)
active or regular staff (was 8)


3
(14/27)

associate, courtesy, visiting or probationary staff (was 9)


4
(1/2)

nature of appointment not ascertained (was 0)


5
(3/3)

no hospital affiliation (was y)

1, 80


Specialty (column 7, deck 1, question 7: Do you specialize in any particular field of medicine? [if yes] What is it?)


1
(65/68)

GP, general practitioner (was 1)


2
(38/40)

internist (was 2)


3
(18/18)

pediatrician (was 3)


4
(4/90)

other specialty (other codes)

Reference for further explanation of the following variables are to “contagion and Innovation,” the Center Preprint appended to the codebook.

CARD 2 IDENTIFICATION DATA

2,1 


City Identification

1
Peoria


2
Bloomington


3
Quincy



4
Galesburg

2,2


Type of Respondent

1
Prescription sample respondent


2
Nonprescription sample general practitioner, internist or pediatrician

2,3
blank

2,4-6


Sequential Respondent Identification
2,7
blank

PERSONAL PREDISPOSITION TOWARD ADOPTION (see table 4)

2,8


Belief in Science (see col 75, card 1)


0
Patient Emphasized


1
Both or Don’t Know


2
Science Emphasized


9
missing

2,9


Professional Age (see col 57, card 1; footnote 21)


0
Graduated from Medical School in 1930 or Later


1
Graduate from Medical School before 1930


9
missing

2,10


Journal Subscriptions (see col 59, card 1)


1
2-3 Journals


2
4-7 Journals


3
8 or More

2, 11


Prescription Prone (see footnote 22)


0
Low


1
High (many house calls & moderate office visits)


9
missing

2,12


Contact with Detail Man (see col 20, card 1)


0
No


1
Yes


9
Missing

2,13


Dichotomous Personal Preference (see footnote 24)


0
Postpone Adoption


1
Adopt Early

2,14-15


Adoption Month Expected from Personal Situation (predicted value from regression coefficients in table 4, see footnote 24)


2-16
Sampling Interval

2,16
blank

RECALLED ADOPTION.

2,17


Recalls Adoption (base on col 13, card 1)


0
No (codes 2, 3, 4, 5 in col 13) card 1


1
Yes (code 1 in col 13)


9
Missing


Alter Recall (read in F3.2 format)

2, 18-20


Structural Equivalence

3-100

Value‡ 100


999

missing

2,21-23



Cohesion

0-11

Value‡ 100


999

missing


Dichotomous Alter Recall


2,24



Structural Equivalence

0

Low (below average)


1

High (average or higher)


9

missing

2,25



Cohesion

0

Low (below average)


1

High (average or higher)


9

missing

2, 26

blank

ADOPTION DATE

2,27-28



Adoption Date (see col 11-12, card 1; pages 11ff)


1-17

Sampling Interval of Adoption


18

NO Tetracycline Prescriptions


99

missing


Alter Adoption Date (in F5.2 format, see Appendix)

2,29-33



Structural Equivalence

1.0-16.0
Sampling Interval of Adoption


99.00

missing

2,34-38



Cohesion

1.0-15.5
Sampling Interval of Adoption


99.00

missing

2,39

blank

Variation in Alter Adoption Dates (read in F3.2 format)§
2,40-42



Structural Equivalence

55-733
(Sampling Interval) § 100


999

missing

2, 43-45


Cohesion

55-733
(Sampling Interval) § 100


999

missing

2, 46
blank

Percentage Alter Adoption Date Imputed§§
2, 47-49


Structural Equivalence

1-96
Percentage


999
missing


2, 50-52


Cohesion

0-100
Percentage


999
missing

2, 53

blank

2, 54


Adoption Phase (see table 2)


1
Early


2
Median


3
Late


9
missing

Alter Adoption Phase (see figure 5, table 2)

2,55



Structural Equivalence

1
Early 


2
Median


3
Late


9
missing

2, 56



Cohesion

1
Early 


2
Median


3
Late


9
missing

2, 57
blank

Innovation Roles (see table 3)

2, 58



Structural Equivalence 


1
Early conformance


2
Eager Innovator


3
Deviant Laggard


4
Late Conformer


9
missing

2, 59



Cohesion 


1
Early conformance


2
Eager Innovator


3
Deviant Laggard


4
Late Conformer


9
missing

2, 60
blank

NETWORK VARIABLES¶
2, 61-62

Number of Advisors and Discussion Partners Cited


0-6

2, 63-64

Number of Physicians Citing Respondent


0-24

2, 65-66

Aggregate Prominence Categories (see footnote 25, figures 6,7)


1
Low



2
Below Average


3
Above Average


4
High

2, 67-70

Proportion of the Respondent’s Advice and Discussion Citations Reciprocated (in F4.2 format)


0.0-1.0
values


9.00
missing

2, 71-74

Ego Network Density (in F4.2 format)


0.2-0.8
values


9.00
missing

2, 75-78

Range of Advice and Discussion Relations (in F4.2 format)


0.0-1.0
values

CARD 3 STRUCTURAL EQUIVALENCE ALTER ADOPTION TIME SERIES

3,1


City Identification

1
Peoria


2
Bloomington


3
Quincy


4
Galesburg

3,2
blank

3,3-5


Sequential Respondent Identification
3,6-20
blank

3,21-71


Cumulative Proportion of Structural Equivalence Alter Adoption in Each of the Sampling Intervals (in 17F3.2 format; 9.00 indicates missing data)♠

CARD 4 COHESION ALTER ADOPTION TIME SERIES

4,1


City Identification

1
Peoria


2
Bloomington


3
Quincy


4
Galesburg

4,2
blank

4,3-5


Sequential Respondent Identification
4,6-20
blank

4,21-71


Cumulative Proportion of Advisers and Discussion Partners Adopting in Each of the Sampling Intervals (same format as above) ♠
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( Several graduate students assisted in this task, but Rumi Kato Price deserves a special note of appreciation for her final, painstaking of the data at the University of California, Berkeley’s Survey Research Center.


( Some identification codes in a community are higher than the highest sequential code for the community. Such cited codes refer to people cited by only one other person in any one network in a community. For example, respondent 31 in Bloomington cited person 51 but there are only 50 sequentially numbered respondents in the community. NO one else cited person 51, so the (50, 50) adjacency matrix for Bloomington was not extended to include him. 


( The prescription sample frequencies for codes 1 and 2 are the opposite of those in figure 9 of Medical Innovation. This discrepancy with the published report appears to be an error in the report. The above frequencies are consistent with the original codebook and the cumulative proportions of adopters in each category of column 58 reproduce the curves in figure 9 of Medical Innovation.


‡ There was no systematic evidence of contagion in recalled adoption, so its analysis is not reported in the attached report (see the detail report, Social Contagion and Innovation, tables 6,8; figure 9)


‡ There was no systematic evidence of contagion in recalled adoption, so its analysis is not reported in the attached report (see the detail report, Social Contagion and Innovation, tables 6,8; figure 9)


§ These variables were used in the details report to assess the effect of alter heterogeneity on conformity to adoption norms (footnote 22 in Chapter 6 of Social Contagion and Innovation).


§ These variables were used in the details report to assess the effect of alter heterogeneity on conformity to adoption norms (footnote 22 in Chapter 6 of Social Contagion and Innovation).


§ These variables were used in the details report to assess the effect of alter heterogeneity on conformity to adoption norms (footnote 22 in Chapter 6 of Social Contagion and Innovation).


§§ These variables were sued in the detailed report to check for biases that might have been created by imputing missing alter adoptions (Appendix B of Social Contagion and Innovation). 


¶ The network data and these measures are described in the detailed report (Chapter 6 and Appendix C of Social Contagion and Innovation). 


♠ These data were used to describe contagion effects within each sampling interval of the study period (figure 7 in Chapter 4 of Social Contagion and Innovation).


♠ These data were used to describe contagion effects within each sampling interval of the study period (figure 7 in Chapter 4 of Social Contagion and Innovation).
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