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Don’t Ask Why: When Looking for Ways to Improve Products and Services “Why?” May Not Be the 

Question 
 
 
In surveys designed to evaluate and improve products and services there is one question that is 
probably asked more than any other. That question is “Why?” Why did you say that?, why did you 
rate that a 4 out of 5?, why are you dissatisfied?, are questions we’ve all include on a lot of surveys. 
 
Survey researchers ask “why” with the assumption that the response from the survey participant 
will uncover the root cause of some problem or deficiency. In so doing, the researcher can then 
identify an effective remedy, just like the mechanic does when we present him with the question—
“why won’t my car start?”   
 
However, I make the argument that “why” does not often yield useful diagnostic information in 
quantitative surveys.  Qualitative researchers have long debated the usefulness of “why” in 
qualitative research.  The renowned focus group moderator Naomi Henderson of the Riva Institute, 
for example, has argued that asking focus group participants “why” is of limited value.  Those of us 
designing quantitative surveys would be well served to rethink the use of this ubiquitous, and some 
would say ultimate, question. Why is this? Or perhaps more appropriately given the current 
context—how come? 
 
The Problems with Asking “Why”  
 
“Why” is ambiguously interpreted 
 
 Ironically, while the question of why is often used with the intent of diagnosing specific service or 
quality issues, it is often the most broad and ambiguously interpreted question in a survey. For 
example, when asked, “why did you give the speed of service a rating of two”, a survey participant 
could respond validly in any number of ways—i.e., “because it was slow”, “because it is faster at the 
other place I go”, “because I had to wait a long time”.  These responses do not yield useful 
information regarding either a) expectations regarding wait times for service, or b) how to address 
the problem of wait times.  Even the most gifted probers of open-ended questions would find it 
difficult to extract useful diagnostic information from participants in this context.  
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“Why” often does not add any useful information other than what was already obtained from rating 
scale questions 
 
  Often a “why” question will be posed in such a way that it is often not possible to get more 
diagnostic information from the survey participant. For example, after a participant gives a 
‘dissatisfied’ rating for the length of time he or she had to wait for service, a survey might pose this 
follow-up question—“why were you dissatisfied with the wait time?”  There is really no rational 
answer to this question other than—“because it was too long!” (Unless of, course, some customers 
would like wait times to increase). A similar logic applies to such follow-up questions like, “why were 
you dissatisfied with the level of courtesy shown by the staff?”, and “why were you dissatisfied with 
the level of staff knowledge?”.   
 
These questions may at times lead to diagnostic responses if you have the right combination of 
eager, articulate survey participant and expert open-end probing interviewer. For example, these 
questions might yield diagnostic responses such as—“because he didn’t refer to me by name” (lack 
of courtesy), or “because she couldn’t provide me with the correct phone number” (lack of 
knowledge).     More often than not, however, participant responses lead the survey researcher in 
circles. “Why were you dissatisfied with the level of courtesy shown by staff?”—“because they were 
rude!”. “Why were you dissatisfied with the level of staff knowledge?”—“because they couldn’t 
answer my questions!”.  How can the researcher help the client diagnose service problems and 
initiate specific improvements with this kind of information? 
 
People are often poor commentators on the true reasons for their feelings and choices 
 
 The rapidly growing literature on behavioral economics also suggests that asking people “why” 
might actually be asking too much of them because people often are not accurate in their 
explanation of what has influenced their feelings or choices.  Behavioral economics is the study of 
what really drives people’s choices and feelings.  Many of the studies in this area show that when 
asked why they feel a certain way, or why they have a certain preference, people’s answers are 
often inaccurate and/or incomplete.  In a now classic study, research participants were presented 
with two cartons of juice and asked to taste each and then indicate which one they preferred.  (In 
fact the juice in each carton was the same). Both cartons were identical with the exception that one 
was labeled ‘Q’ and the other was labeled ‘S’.  Overwhelmingly participants preferred the ‘S’ juice 
over the ‘Q’ juice.  When asked “why” they preferred ‘S’ over ‘Q’, participants came up with 
perfectly rational-sounding reasons for their preferences—e.g., “Q is too sweet”; “S doesn’t have a 
bad after-taste”. Of course, the reasons are irrational given the juices were identical.  It turns out 
that what drives the preference for ‘S’ is the far greater exposure we have to this letter (and hence 
more familiarity) relative to the more obscure letter ‘Q’.  However, people will produce an answer to 
the question of “why” that appears to make rational sense.  
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In the domain of healthcare research, patients are often asked why they have decided to initiate a 
malpractice claim against a physician. Patients are often quick to cite poor treatment outcomes, lack 
of physician skill, for example.  However, studies have shown that such factors as how rushed the 
patient felt during their appointment, the degree of eye contact from the physician, and the 
physician’s tone of voice significantly predict a patient’s likelihood to sue a physician.  These 
interpersonal factors do not ‘seem’ like good and rational reasons to litigate. Yet they play a role in 
driving the patient to the law office.  
 
One can see the parallel in surveys designed to evaluate customer service.  When asked why they 
are dissatisfied with the customer service representative, survey participants may be quick to point 
out the more ‘rational’ reasons for dissatisfaction—e.g., “didn’t answer my questions”, “was slow to 
respond”. However, participants are probably less likely to respond with more specific interpersonal 
aspects of the experience that influence the emotional connection between the customer and the 
company—e.g., lack of eye contact, or tone of voice. 
 
Some Solutions    
  
Given that we want our quantitative surveys to maximize the diagnostic value of the information 
they produce, we need to focus on better ways of obtaining that information. I have a couple of 
suggestions.  
 
From Why to What   
  
Instead of asking survey participants to tell us why they feel the way they do, we will often be more 
productive if we make the task more concrete.  We can do this by keeping the question focused on 
behavior.  For example, as a follow-up to a low service rating given by a participant, we could ask—
“what specifically did he or she do (or not do) that makes you give that rating?”.  Alternatively, we 
can positively frame the question to identify specific behaviors that should be addressed—e.g., 
“what can the service representative do differently to provide you with excellent service in the 
future?”  These alternatives are not ‘silver bullets’ and do not eliminate all of the issues inherent in 
collecting open-ended diagnostic information in surveys.  However, they increase the chances 
considerably that we will obtain information useful for our clients.  
 
Guided Quantitative Categories 
 
In some instances, guided quantitative categories can produce superior diagnostic information.  This 
is particularly helpful when trying to diagnose customer expectations regarding wait times for 
service, for example.  As a follow up to a survey participant’s dissatisfied rating for wait times, we 
could ask—“On average what is the maximum length of time you should have to wait before 
speaking to a customer service representative—1 minute,  3 minutes or 5 minutes?” Or, “How 
would you rate the quality of customer service you receive if you had to wait 5 minutes to speak 
with a representative? What if you had to wait 3 minutes? 1 minute? If the results showed, for 
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example, that customer ratings would be much lower at a 5 minute wait time but the same for a 1 
minute or 3 minute wait time, the diagnostic value of the information is powerful and has direct 
implications for how service levels can be improved.  
 
Is Why Ever Useful?   
 
This article will not eliminate the use of “why” in quantitative surveys designed to diagnose service 
issues and identify improvements. Nor should it. “Why” can be useful, in some instances. For 
example, it can serve to generate the categories of service and product issues that customers have, 
thereby increasing our understanding of the broad issues from the customer’s own perspective.  
However, if the aim is to generate specific diagnostic information there are often better ways of 
doing it. The next time you consider using that question in a survey just stop and ask yourself the 
same question.  
 
   


