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Abstract Quality of life researchers have been studying
“response shift” for a decade now, in an effort to clarify
how best to measure QoL over time and across changing
circumstances. However, we contend that this line of
research has been impeded by conceptual confusion created
by the term “response shift”, that lumps together sources of
measurement error (e.g., scale recalibration) with true
causes of changing QoL (e.g., hedonic adaptation). We
propose abandoning the term response shift, in favor of less
ambiguous terms, like scale recalibration and adaptation.

Keywords Response shift - Hedonic adaptation -
Scale recalibration - Validity

Introduction

In 1999, Social Science and Medicine published a series of
articles on the methodological importance of understanding
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response shift in quality of life research [1-7]. Since that
time, researchers have published more than 100 studies
exploring various aspects of response shift [8]. As a con-
sequence of this work, quality of life researchers have
becoming increasingly aware of issues relevant to the
measurement of quality of life over time. Response shift
experts have drawn researchers’ attention to sources of bias
in quality of life estimates. They have shed light on
important mysteries relevant to understanding the experi-
ence of people with chronic illness and disability [9]. And
they have focused researchers on the challenge of
explaining why people with disabilities often provide
quality of life reports that seem to belie their objective
circumstances [10].

But it is time to abandon the term “response shift.” As we
explain below, the term response shift is currently being
used to lump together distinct phenomena that often have
very different implications for the accuracy of quality of life
measurement. Moreover, the specific term “response shift”
has misleading connotations. The term suggests that the high
quality of life reported by many people with chronic illness
and disability are measurement artifacts—their “responses”
have “shifted”—and that such people are not really expe-
riencing high quality of life. We think such connotations,
even if not originally intended, are misleading.

A major goal of QoL measurement is to discern to what
extent changes in QoL reports over time represent true
changes in QoL and to what extent they reflect measure-
ment error. Unfortunately, the response shift literature
often fails to make this important distinction. At times, the
term response shift is equated with measurement error,
while at other times, the term is used to characterize a
mechanism by which people’s true QoL changes.

In this paper, we respectfully contend that the field of
response shift research has been characterized from its
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outset by conceptual confusion. We propose that QoL
researchers should abandon the term response shift and
focus instead on developing ways to disentangle mea-
surement error—specifically scale recalibration—from true
changes in QoL.

Two examples of response shift: hypothetical case
studies

To illustrate our central concern about the term response
shift, consider the following two hypothetical case studies.
We use these oversimplified cases to elucidate our dis-
tinction between measurement error and true change.

Happiness after paraplegia

The first case involves a man who develops paraplegia as a
result of an accident. Early on, he is emotionally devastated
by his disability. But over time, he begins to recover. In
part, his recovery is aided with the help of physical ther-
apists and occupational therapists, who teach him how to
engage in important activities, like getting in and out of a
wheelchair and driving a car. Yet despite these advances,
several months after the accident, he remains unhappy.

But after many months, his mood improves. He no
longer spends time focusing on what he cannot do. Instead,
he shifts his attention toward new goals, such as partici-
pating in wheelchair basketball tournaments. He even gets
more involved in church, reestablishing a spiritual life that
had slipped away from him before his accident.

Even though his physical function is stable by all
objective measures, his emotional response to his disability
has abated. Eventually, his mood is close to what it was
prior to the accident. Indeed, for the purposes of our dis-
cussion, let us assume that emotion researchers have vid-
eotaped this man’s facial expressions over time and
confirmed that in the early months after his injury, he rarely
smiled and frequently frowned, but over time his face
revealed an increasing percentage of time experiencing
positive rather than negative emotions [11].

Let us suppose that QoL researchers have been sur-
veying this man over time. As part of a multi-dimensional
QoL scale, they ask him to provide a global report of his
overall QoL, on a 0-100 scale. Several months after his
accident, he rates his QoL as 36/100, a very low score. By
eighteen months, his self-reported QoL has risen to 67/100.

A person with chronic pain who experiences kidney
stones

In our second case, we ask you to imagine a thirty-year-old
woman who suffered a leg wound while serving in the
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armed forces and has experienced chronic leg pain ever
since. The pain interferes with her sleep and makes it
difficult for her to concentrate. She rates the pain on
average as being 7/10 most days. Then, this woman
experiences kidney stones, with pain significantly more
intense than anything she has previously experienced, 10
out of 10. Indeed, she cannot believe that she thought her
leg pain qualified for a score as high as 7 out of 10.

After her kidney stones are treated, her life is unchan-
ged. Her leg pain continues unabated. A researcher moni-
toring her facial expressions records that she exhibits just
as many grimaces of pain now as she did before her kidney
stones. Her leg pain, in other words, is exactly the same.
But now, her interpretation of this 0 to 10 pain scale has
changed. She has a very different idea about what a pain
score of 10 means. Therefore, when asked to rate her leg
pain now, she replies that it averages about 5/10.

Viewing these case studies through the lens of response
shift

These two hypothetical studies carry quite different
implications for the measurement of subjective experiences
like QoL and pain. In the first case, QoL measurement
appears to have accomplished exactly what researchers
want it to accomplish—it has captured the true change in
QoL that this person experienced when he emotionally
adapted to his chronic disability [12]. In the second case,
however, a person with stable pain reported a change in her
pain score. And yet her pain had not changed. In this case,
the pain measure failed to provide us with a valid way of
comparing this person’s pain over time.

In the first case, a person emotionally adapted to a
chronic disability and thus reported a change in QoL. In the
second case, a person recalibrated the pain scale and thus,
despite experiencing stable pain, reported a changing pain
score. Two very different phenomena. And yet both stand
as examples of response shift.

Admittedly, these two cases are not only hypothetical,
but also relatively simplistic, lacking the complexity of
actual patient trajectories. In addition, both cases make
reference to unidimensional measures (of QoL and pain,
respectively), whereas many actual measures are multidi-
mensional. Nevertheless, these cases are meant to illustrate
our main point: that response shift lumps together quite
distinct, and potentially distinguishable, phenomena, ones
that seem better off separate than lumped together. (We
expand on this argument below.) In addition, the issues we
raise with these hypothetical cases are not limited to uni-
dimensional outcome measures. Indeed, many multidi-
mensional measures contain items within that are
susceptible to the same phenomena illustrated above,
phenomena like adaptation and recalibration.
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Our concern is that these two cases came to be lumped
together under one rubric, of “response shift.” To under-
stand how this lumping has occurred, we need to look more
closely at how experts have defined response shift.

Defining response shift

Sprangers and Schwartz define response shift as:

A change in the meaning of one’s self evaluation of a
target construct as a result of: (a) a change in the
respondent’s internal standards of measurement
(scale recalibration, in psychometric terms); (b) a
change in the respondent’s values (i.e. the importance
of component domains constituting the target con-
struct); or (c) a redefinition of the target construct (i.e.
reconceptualization) [2].

They pack a great deal of meaning into this description,
so it is worth unpacking their definition.

Scale recalibration

The first component of response shift, scale recalibration,
occurs when changing circumstances cause people to
change how they interpret a subjective response scale. In
our hypothetical example, the woman with chronic leg pain
exhibited scale recalibration—her experience of kidney
stones changed how she interpreted the O to 10 pain scale.

Scale recalibration is a threat to the validity of self-
reports. For example, imagine an 85-year-old man who
rates his health as 90 out of 100 on a scale where 100 is
defined as “perfect health.” Imagine a 35-year-old man
who also rates his health as 90 out of 100. How confident
would you be that the two men mean the same thing by 90
out of 100?

In a survey of people 50 or older in the United States, we
found evidence for scale recalibration in how people
interpret the phrase “perfect health.”[13] We discovered
that as people get older, they redefine what perfect health
means. This makes it difficult to compare subjective health
ratings across people of different age groups. By similar
logic, it is possible that people who experience chronic
illness or disability will redefine what it means to have
“high” levels of happiness or “7 out of 10” quality of life.

Change in values

Quality of life reports can also be influenced by how
people’s values change in response to their circumstances.
For example, imagine that soon after developing paraple-
gia, a person is despondent, because he has to give up
physical activities that mattered a great deal to him. But
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over time, his values change. He places a higher value on
intellectual pursuits than on physical activity. And with
that change in values, comes a change in his self-reported
quality of life.

Changing values can be a mechanism by which people
emotionally adapt to illness or disability [14]. For example,
a study of patients with prostate cancer who had experi-
enced treatment side effects showed that those men who
were able to change their values, by shifting what was
important in their lives, were able to maintain a high QoL
in the face of treatment complications, whereas those men
who did not change their values experienced a decline [15].

Note that by changing values, people exhibit response
shift, but this cause of response shift does not necessarily
invalidate QoL measures. By contrast, scale recalibration is
by definition a threat to the validity of QoL measures. A
person who recalibrates a scale makes it hard for
researchers to compare one self-report to another. But a
person who changes her values has not necessarily invali-
dated her QoL reports. Instead, changing values in this way
can simply be a mechanism by which people gain true
changes in QoL.

Reconceptualization

A third component of response shift is reconceptualization
of the construct being measured. Reconceptualization is a
challenge for QoL measurement, because the meaning of
QoL is broad, and therefore can be interpreted differently
by different people and, of even more concern, can be
interpreted differently by the same person at two points in
time.

For example, prior to experiencing an illness, a person
may evaluate his QoL primarily on affective or emotional
grounds. By this interpretation, he would provide a high
QoL rating only if the frequency and intensity of positive
affect in his moment to moment life significantly out-
weighed the frequency and intensity of negative affect [16].
But in response to his illness, he may care less about his
mood and place more importance on the frequency with
which he pursues meaningful activities [17]. What does
reconceptualization mean for the validity of QoL reports?
The answer is not clear. If we want people to freely
interpret QoL (or happiness, or well-being), then recon-
ceptualization is not a threat. However, if we want them to
judge their QoL at any given time using the exact same
definition of QoL, then this is a threat, and we need either
to find ways to prevent such reconceptualization or,
instead, to develop methods to discover whether such
reconceptualization is influencing people’s self-reports.

For example, it is plausible that people adapt to chronic
illness or disability in part by changing their values. Prior
to an illness, a person might consider athletic activity to be
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an important component of his QoL. After being sick, he
may think of QoL in different ways, no longer feeling that
a vigorous workout is key to the good life. His life goals
and values may migrate from physical recreation to intel-
lectual pursuits. Indeed, this change in values may even
lead him to redefine what it means to have good QoL
(hence, showing the subtleness of the distinction between
the second and third parts of Sprangers’ definition of
response shift).

Problems with the current conceptualization of
response shift

Based on Sprangers’ definition, response shift can occur
through several mechanisms, some of which raise funda-
mental questions regarding the validity of self-reported
QoL, but others which do not.

Connotation that response shift is always a threat to
validity of self-reports

The way response shift is defined, a phenomenon like scale
recalibration—a true source of measurement error—is
lumped together with other phenomena that do not neces-
sarily create measurement error. Unfortunately, the term
“response shift” conjures connotations that more clearly
resemble scale recalibration than the other phenomena.
Consequently, some people have mistakenly assumed that
response shift is always evidence that QoL measures are
not valid. For instance, Brossart and colleagues describe
response shift as a “threat to validity of outcome data.”[18]
Wilson writes about distinguishing “between true change
(which here is called a “shift”) and scale recalibration,
concept redefinition or a change in values (“response
shift”).”[7] In other words, Wilson believes response shift
is pseudo change, not true change. Similarly, in introducing
medical researchers to response shift, Schwartz and
Sprangers state that when response shift occurs: “answers
to the same items by the same individual may not be as
comparable as originally thought.”

In a longitudinal study of people with multiple sclerosis,
Schwartz and colleagues continue this line of reasoning:

The apparent stability in these QoL outcomes over
five years of follow up might be considered a gain
from the perspective of optimal rehabilitation. Our
data suggest that this “gain” [their quotation marks]
may reflect recalibration and reconceptualization
response shifts...Thus, overall patients’ QoL con-
ceptualizations seemed to reduce an emphasis on
physical functioning and increase an emphasis on
psychological well-being [19].
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This quote implies that the QoL of people with multiple
sclerosis is a measurement artifact, because people have
found happiness by changing their life goals. Clearly, to
understand the QoL of people with chronic illness or dis-
ability, it is important not only to know what their overall
quality of life is, but also to understand what they mean by
quality of life. It is valuable to determine whether the
things they value in their lives have been changed by their
experiences. But to lump all of these together under one
header, “response shift,” and to then imply that high
reported quality of life is not to be trusted, is not justifiable.
The problem, once again, is that the term “response shift”
carries a specific connotation—that the self-reports of
people with chronic illness and disability are misreports.
Yet when people find happiness by shifting their values,
their high self-reported QoL may simply reflect that they
have a good QoL!

Identification of response shift with the “then test”

Why do people believe that response shift does not reflect
true change? One possible reason, as we have suggested, is
that the term response shift carries connotations that fit
much better with scale recalibration than with the other two
components of response shift. In fact, the term response
shift was initially used in the educational literature in the
1970s and was specifically limited to the concept of scale
recalibration.

There is another reason, however, why researchers often
equate response shift with measurement error—because
they have too often relied on the Then Test to determine
whether a QoL self-report is being influenced by response
shift [8]. In the Then Test, researchers collect at least three
data points: (1) a baseline or “Time 1” measure of QoL;
(2) a “Time 2” measure of QoL; and (3) a “Then” measure
of QoL—a retrospective assessment at Time 2 of what
one’s QoL was at Time 1.

For example, imagine a patient with chronic 7/10 pain at
Time 1, who receives a new treatment for his pain and at
Time 2 reports experiencing only 5/10 pain. Without
conducting a Then Test, many researchers would conclude
from these data that this patient experienced a 2 out of 10
reduction in his pain. But suppose the Then Test reveals
that this patient now judges his Time 1 pain as having been
9/10. This suggests that the patient has reinterpreted what
the points on the pain scale mean. The patient is telling us
that he experienced a 4 out of 10 reduction in his pain
(from 9 to 5), according to his new interpretation of the
pain scale.

In the next section, we will explain why we believe
people are misinterpreting the Then Test. But for our
present purposes, we merely want to establish that the vast
majority of researchers, when studying a response shift,
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have focused on the Then Test and have therefore equated
response shift with scale recalibration. Response shift
means, for most people, the same thing as scale recali-
bration, and so when they find evidence of response shift,
they assume that they have found evidence of measurement
error.

Misinterpretation of the Then Test

As we have explained, response shift is primarily identified
by use of the Then Test. This reliance on the Then Test is
troubling, because most researchers misinterpret the data
from this test, by assuming that if the Time 1 measure
differs from the retrospective measure, then patients must
be recalibrating the outcome scale. By making this false
assumption, researchers have been downplaying the like-
lihood that the retrospective measure is being influenced by
recall bias [20].

People’s theories about how a life domain is supposed to
have changed over time can bias their retrospective reports
about those very domains. For example, Ross conducted a
study in which he assessed people’s study skills, by an
objective measure of such skills. He also had people pro-
vide self-reports of their own study skills. He found at
baseline that people had very good insights into their study
skills—a person who was, say, 6/10 on a study skills score
typically perceived himself as being a 6/10. Then, Ross
followed these students after they took a course designed,
purportedly, to improve their study skills. As it turns out,
the course had no effect at all on people’s study skills. A
student who began with study skills of 6/10 would typically
end up with study skills of 6/10 at the end of the course.
When Ross reassessed these people’s study skills, he
demonstrated that the course had failed, and he also found
that students still had accurate perceptions of their own
study skills. A student who was still 6/10 typically per-
ceived himself as being 6/10 [21].

But here is the catch: at the end of the course, Ross
asked the students to recall what their study skills had been
before they began the course. Students had a theory that
this course would improve their study skills. So at the end
of the course, a student who accurately reported himself as
having study skills of 6/10 would typically “remember”
that he began the course with study skills of only 3 or 4/10.
The students, in other words, misremembered their previ-
ous study skills, because their memory was influenced by
their theory about how their study skills should have
changed over time.

In this example, students did not exhibit any scale
recalibration. Their Time 1 and Time 2 self-reports were
entirely accurate. Yet, response shift researchers, relying
on the Then Test, could potentially look at these same data
(in the absence of objective measures of study skills) and
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conclude that response shift had occurred—that people had
recalibrated the study skills scale. Our research team has
found a similar theory-driven recall bias affecting people’s
beliefs about how their happiness has changed over their
life span [22]. We have also shown that recall bias influ-
ences patients’ assessments of how much they have bene-
fited from kidney transplantation [23].

The key point here is that the Then test is not able to
distinguish between scale recalibration and recall bias, two
distinct phenomena.

Lumping instead of splitting

The most fundamental problem with the term response
shift is that it lumps together distinct phenomena, and in
doing so makes it harder for researchers to disentangle
scale recalibration from true change.

Response shift theorists are correct to note that multiple
phenomena could be simultaneously influencing people’s
subjective self-reports. A person’s pain score over time
may be influenced by both scale recalibration and true
change; her retrospective report might simultaneously be
influenced by both scale recalibration and recall bias.
Leaders in response shift theory have advanced the field by
drawing attention to those important phenomena. But for
the field to reach its potential, the time has come to dis-
entangle these phenomena. And we believe this disentan-
gling will move forward more quickly if researchers adopt
more precise language.

Where do we go from here?

QoL researchers want to know when their measures are
reliable, valid, and comparable within people across time.
When patients receive healthcare interventions, or experi-
ence changes in health, researchers want to know what it
means when their QoL scores also change. Researchers
also want to know whether these changes are real or instead
reflect measurement bias.

We think that conceptual confusion around the concept
of response shift has impeded researchers in pursuing these
important goals. We suggest the following to address this
problem:

“Abandon response shift”

To achieve this goal, researchers need to abandon the term
“response shift.” The term is simply too confusing to help
researchers disentangle these very complicated issues. The
language and definition of response shift impedes research
by lumping together sources of measurement bias—scale
recalibration—and other phenomena—Ilike change in

@ Springer



470 Author's persona] copy

values—that may simply reflect mechanisms by which
people experience true change.

Use precise language

In place of response shift, researchers should use more
precise language to characterize the specific issues they are
assessing. Scale recalibration, for example, has a more
precise and narrow connotation than response shift. By
definition, scale recalibration is an example of measure-
ment bias. If scale recalibration has occurred, researchers
can be confident that measurement bias exists, and there-
fore that the measures are not comparable over time. If
response shift has occurred, however, researchers do not
know whether QoL measures over time are comparable or
not.

Other terms exist in the scientific literature that capture
other relevant phenomena currently lumped together under
the concept of response shift. For example, emotional
adaptation, or hedonic adaptation, is a term used by psy-
chologists to characterize true changes in subjective well-
being or happiness over time, when people’s emotional
reaction to changing circumstances weakens [12, 24]. We
predict that if researchers set out in advance to identify
whether a specific change in QoL is a result of scale
recalibration versus adaptation, they will be much more
likely to generate useful research results than if they simply
set out to determine whether the measurement reflects the
more ambiguous concept of response shift.

Move beyond the Then Test

Researchers should not rely on the Then Test to reveal
whether scale recalibration has occurred. The causes of
Then Test discrepancies are too ambiguous to lay out
solely at the feet of scale recalibration. Discrepancies
between time 1 measures and recalls of time 1 could result
from scale recalibration, but could also result from recall
bias. In place of the Then Test, researchers should use other
methods to test for scale recalibration. We presented one
such method in this article, when we discussed how scale
recalibration influences people’s interpretation of “perfect
health” as a function of their age. We elaborate on other
methods elsewhere [25].

More careful review of response shift research:

Journal editors and reviewers should look carefully when
scrutinizing studies that explore the concept of response
shift. They should look to see whether the study focuses
solely on scale recalibration. When it does so, they should
ask the researchers to rewrite the study using more precise
terminology. If they note that the researchers are using the
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Then Test as the sole evidence of scale recalibration, they
should make sure the authors indicate that other phenom-
ena, like recall bias, could be influencing their results. And
when the research focuses on how things like change in
values can lead people to experience true increases in their
quality of life, they should ask authors not to call this an
example of response shift, but instead to use other appro-
priate terminology, such as adaptation or resilience.

Concluding remarks

We expect that the ideas we present here will be contro-
versial. Some scholars have made reputations for them-
selves by disseminating the concept of response shift. But
the long-term success of QoL research depends on
researchers striving for precision and clarity in their work.
Concise, specific terminology is an important part of this
research enterprise.

Response shift experts have done a worthy job of
drawing scholars’ attention to important issues like scale
recalibration and adaptation. They should be commended
for generating so much interest in these important topics.
Now, however, it is time for QoL researchers to abandon
the term response shift and focus their efforts on deter-
mining when they can trust the comparability of their QoL
measures across time.

We recognize that our article raises more questions than
it answers. Future research should explore better ways to
empirically disentangle some of the concepts we identify in
this manuscript. But our goal in this article is not to show
the field how to disentangle all these complex issues.
Instead, we have set out to demonstrate that, by lumping
distinct phenomena under a single term, response shift, we
make it that much harder for researchers to begin to dis-
entangle these distinct phenomena.

Acknowledgments Dr. Ubel is supported by a Robert Wood
Johnson Health Policy Investigators Award.

References

1. Schwartz, C. E., & Sprangers, M. A. (1999). Introduction to
symposium on the challenge of response shift in social science
and medicine. Social Science and Medicine, 48, 1505-1507.

2. Sprangers, M. A., & Schwartz, C. E. (1999). Integrating response
shift into health-related quality of life research: A theoretical
model. Social Science and Medicine, 48(11), 1507-1515.

3. Gibbons, F. X. (1999). Social comparison as a mediator of
response shift. Social Science and Medicine, 48(11), 1517-1530.

4. Schwartz, C. E., & Sprangers, M. A. (1999). Methodological
approaches for assessing response shift in longitudinal health-
related quality-of-life research. Social Science and Medicine,
48(11), 1531-1548.



Qual Life Res (2010) 19:465-471

5.

10.

11.

12.

13.

14.

15.

Daltroy, L., Larson, M., Eaton, H., Phillips, C., & Liang, M.
(1999). Discrepancies between self-reported and observed phys-
ical function in the elderly: The influence of response shift and
other factors. Social Science and Medicine, 48, 1549-1561.

. Schwartz, C., & Sendor, R. (1999). Helping others helps oneself:

Response shift effects in peer support. Social Science and Med-
icine, 48, 1563-1575.

. Wilson, I. B. (1999). Clinical understanding and clinical impli-

cations of response shift. Social Science and Medicine, 48(11),
1577-1588.

. Schwartz, C., Bode, R., Repucci, N., Becker, J., Sprangers, M., &

Fayers, P. (2006). The clinical significance of adaptation to
changing health: A meta-analysis of response shift. Quality of
Life Research, 15, 1533-1550.

. Albrecht, G. L., & Devlieger, P. J. (1999). The disability paradox:

High quality of life against all odds. Social Science and Medicine,
48(8), 977-988.

Ubel, P. A., Loewenstein, G., & Jepson, C. (2003). Whose quality
of life? A commentary exploring discrepancies between health
state evaluations of patients and the general public. Quality of
Life Research, 12(6), 599-607.

Ekman, P. (2003). Emotions revealed: Recognizing faces and

feelings to improve communication and emotional life. New

York: Times Books.

Ubel, P. A. (2006). You 're stronger than you think: Tapping into the
secrets of emotionally resilient people. New York: McGraw-Hill.
Ubel, P. A, Jankovic, A., Smith, D., Langa, K. M., & Fagerlin, A.
(2005). What is perfect health to an 85-year-old?: Evidence for
scale recalibration in subjective health ratings. Medical Care,
43(10), 1054-1057.

Brunstein, J. C. (1993). Personal goals and subjective well-being:
A longitudinal study. Journal of Personality and Social Psy-
chology, 65(5), 1061-1070.

Lepore, S. J., & Eton, D. T. (2000). Response shifts in prostate
cancer patients: An evaluation of suppressor and buffer modes. In
C. E. Schwartz & M. A. Sprangers (Eds.), Adaptation to changing

Author's personal copy

16.
17.

18.

20.

21.

22.

23.

24.

25.

471

health: Response shift in quality-of-life research (1st ed., pp. 37—
51). Washington, D.C.: American Psychological Association.
Kahneman, D., Wakker, P. P., & Sarin, R. (1997). Back to
Bentham? Explorations of experienced utility. The Quarterly
Journal of Economics, 112(2), 375-405.

Loewenstein, G., & Ubel, P. (2008). Hedonic adaptation and the
role of decision and experience utility in public policy. Journal of
Public Economics, 92(8-9), 1795-1810.

Brossart, D., Clay, D., & Willson, V. (2002). Methodological and
statistical considerations for threats to internal validity in pedi-
atric outcome data: Response shift in self-report outcomes.
Journal of Pediatric Psychology, 27(1), 97-107.

. Schwartz, C., Sprangers, M., Carey, A., & Reed, G. (2004).

Exploring response shift in longitudinal data. Psychology &
Health, 19(1), 51-69.

Norman, G. (2003). Hi! How are you? Response shift, implicit
theories and differing epistemologies. Quality of Life Research,
12, 239-249.

Ross, M. (1989). Relation of implicit theories to the construction
of personal histories. Psychological Review, 96(2), 341-357.
Lacey, H. P., Smith, D. M., & Ubel, P. A. (2006). Hope I die
before I get old: Mispredicting happiness across the lifespan.
Journal of Happiness Studies, 7(2), 167-182.

Smith, D., Loewenstein, G., Jankovich, S., Jepson, C., Feldman,
H., & Ubel, P. (2008). Mispredicting and misremembering:
patients with renal failure overestimate improvements in quality
of life after a kidney transplant. Health Psychology, 27(5), 653—
658.

Frederick, S., & Loewenstein, G. (1999). Hedonic adaptation. In
D. Kahneman, E. Diener, & N. Schwarz (Eds.), Well-being: The
foundations of hedonic psychology. New York: Russell Sage
Foundation Press.

Smith, D., Schwarz, N., Roberts, T., & Ubel, P. (2006). Why are
you calling me? How survey introductions change response pat-
terns. Quality of Life Research, 15, 621-630.

@ Springer



	Abandoning the language of ‘‘response shift’’: a plea  for conceptual clarity in distinguishing scale recalibration  from true changes in quality of life
	Abstract
	Introduction
	Two examples of response shift: hypothetical case studies
	Happiness after paraplegia
	A person with chronic pain who experiences kidney stones
	Viewing these case studies through the lens of response shift

	Defining response shift
	Scale recalibration
	Change in values
	Reconceptualization

	Problems with the current conceptualization of response shift
	Connotation that response shift is always a threat to validity of self-reports
	Identification of response shift with the ‘‘then test’’
	Misinterpretation of the Then Test
	Lumping instead of splitting

	Where do we go from here?
	‘‘Abandon response shift’’
	Use precise language
	Move beyond the Then Test
	More careful review of response shift research:

	Concluding remarks
	Acknowledgments
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


