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How to Interpret Categorical Data in Health Research?  
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ABSTRACT 

 

In health research, many categorical variables are found that must be analyzed using descriptive statistical 
methods, then interpreted. Currently, there are still many health researchers who interpret categorical variable data 
in the health sector in the same way as social research in general, namely focusing on the categories with the 
largest proportions. In fact, for health research, researchers should focus on the expression of unexpected 
categories. Therefore, this should be a concern for the health research community, especially in the campus 
environment as the first place for students and health researchers to study and apply various types of health 
research. This is an urgency, so that the quality of health research can be immediately improved, especially in 
terms of data interpretation. It was concluded that there were many errors in interpreting categorical variable data 
in the health sector, so this had to be anticipated from the time of education on campus. 
Keywords: health research; categorical variables; data interpretation; unexpected category 
  

INTRODUCTION 
 

The problem that is still frequently encountered today is that there are still many researchers who assume that 
categorical variables in the health sector are no different from categorical variables in other fields, so they are 
viewed from the same angle and treated in the same way. When dealing with categorical variables, social 
researchers will usually focus on the largest proportion.(1) For example, one study stated that the largest type of 
work among national health insurance participants in Sario District, Indonesia was wage earners (60.4%);(2) or the 
majority of students study at the science and technology faculty with a proportion of 65%.(3) It should be noted 
that social researchers use the largest proportion to interpret an expression of a categorical variable, because each 
category has the same level. For example, there are no different levels for jobs as farmers, entrepreneurs, wage 
earners (employees), doctors, lawyers and so on. So in the first example above, social researchers interpret that 
the type of work that dominates is wage-earning workers. For the second example, social researchers also consider 
that various types of majors in universities are equally good. Thus, science and technology faculties, humanities 
faculties or others are at the same level. So in the second example, social researchers interpret that the place of 
study that is most popular with students is the science and technology faculty. 
 

CURRENT PROBLEMS IN THE INTERPRETATION OF CATEGORICAL DATA  
 

In general (not all), categorical variables in the health sector require another approach to interpreting them 
because often one category has different levels. Normatively, there are categories that are expected and there are 
also categories that are not expected.(4) For example, the variable for the incidence of stunting among toddlers in 
Jember Regency, Indonesia in 2022 is distributed into 2 categories, namely stunting = 34.9% and normal = 65, 
1%.(5) Of course the expected category is normal. However, many researchers, especially novice researchers or 
research students, are trapped by the usual interpretations of social researchers, so they write: The majority of 
toddlers have normal nutritional status (65.1%). This gives the impression that the researchers are satisfied that 
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the majority of toddlers have good nutritional status or are in a healthy condition in terms of nutrition. In fact, the 
prevalence of stunting at 34.9% is actually a very big problem for society (Figure 1). So this stunting category 
should be the focus of interpretation. 

 
Figure 1. Jember Regency is the district with the highest prevalence of stunting in East Java, Indonesia in 2022 
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Based on the explanation above, it is best to interpret the expression of a categorical variable for a health 
researcher to focus on the unexpected category, no matter what the proportion number. To make it easier, 
researchers can compare it with targets set by local relevant stakeholders or compare it with the previous year's 
prevalence. Returning to the example of the case in Jember Regency above, stakeholders target that the prevalence 
of stunting in Jember Regency is less than 10%. So when it was found that the prevalence of stunting among 
toddlers in Jember Regency was 34.9%, the correct interpretation was that the prevalence of stunting among 
toddlers in Jember Regency was very high or very far from the target that had been set. Thus, it will give the 
impression that researchers are concerned because the prevalence of stunting is still a local problem. 
The above errors should be a concern, especially for educators in the campus environment, because it is on campus 
that students and novice researchers learn to do research.(6) It is on campus that this problem can be overcome 
from an early age, because campus is the earliest place for many parties. to learn about health research. If this 
error is straightened out from an early age during their education, then when they graduate, health students will 
be familiar with the correct interpretation procedures for categorical variable data in the health sector, resulting in 
higher quality research results.(7-16) 
 

CONCLUSION 
 

Many errors have been found in interpreting categorical variable data in the health sector, and this must be 
anticipated from the time of university education. 
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