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BaCkg rou n_d | Results Eligible for survey participation (n = 82,340) Results Continued
« Surveys provide a common and convenient way to collect self- 20
report data. Draw 1: Single stratified random sample Draw 2: Two stratified random samples
« Despite increased accessibility of surveys through online and 25
web-based platforms, acceptable response rates are often : : —— :
e . Wave 1: Standard (n = 750) Wave 2a: Personalization (n = 750) Wave 2b: Personalization + Paper Option (n = 750) 20
difficult to obtain. e [NAlR e _
. . . - Mailings included: Mailings included: Mailings included:
* Low respo_r)se rates may negatively impact the gener_allzablhty Invitation letter & survey instructions Invitation letter & survey instructions Invitation letter & survey instructions 15
and reliability of survey data through non-response bias.? Postcard consent Postcard consent Postcard consent
« Many factors influence response rates:*3 VCL card VCL card VCL card 10
« Characteristics of the recruitment base Personalized study flyer Personalized study flyer
« Recruitment methods and number of contact attempts PRI SR PR e 5
* Survey sponsor (e.g. governmental, academic, or commercial) -| " Undeliverable (n = 45) | Undeliverable (n = 41) .| Undeliverable (n = 43)
 Completion incentives, survey topic, length, and modality [ tOpt Out (n = 3) 0
* Research examining survey response rates among veteran g ' Wave 1 Wave 2a Wave 2b
populations is limited. Initiated survey (n = 86) Initiated survey (n = 121) Initiated survey (n = 174) Paper = Online
« Despite being the fastest growing sub-population of veterans,* ineligible (n = 4)
female veterans are often under-represented in research, Ineligible (n = 3) Ineligible (n = 4) Paper (n = 2) Figure 3. Survey Response Rates!2 by Wave and Participation Mode
particul ar|y in research related to suicide prevention.5 " | Incomplete (n = 4) "| Incomplete (n = 3) - Online (n = 2) 'For each \(/jvave, the numeric value and 95% Confidence Interval error bars reflect total response rates,
dCroSS moaes.

Incomplete (n = 11) 2A statistically significant, increasing linear trend was observed for response rates across study waves

A| ms giﬂﬁ;((?;%) (Cochran-Armitage p < .0001); all post-hoc pairwise chi-square comparisons significant at p < .01.
Primary. Assess whether female veterans’ participation in survey | | |
resea(rlc)hplzrlsnglr?;?Z(:eeddrgz}uitment i riale Completed survey (n = 79) Completed survey (n = 114) CompllgtsgrS(l:]r\;eg?)()n = 159) . Th o overall response rate (survey initiators: n=381) was 18.0%, of
(2) multiple survey modalities Online (n = 96) which 92.4% completed the survey (n=352).
Figure 2: Survey Recruitment and Response Flow Diagram * Only 5'7% of mailings were u_nd_e!lverable. . .
Secondary: Assess whether mode of completion Is associated with fAlthough no formal opt-out procedure was implemented, three participants contacted the study team to opt out of the study; this only occurred in Wave 2b. * Rurality was the only tactor significantly associated with mode of

survey completion; veterans living in rural areas were more likely to
respond via paper than veterans living in urban areas (p = 0.02).

* Though not statistically significant, the proportion of veterans
reporting past-month suicide ideation among paper responders
(19.0%) was nearly twice that of online responders (10.5%).

demographic characteristics and disclosure of sensitive information.
Table 1: Comparison of Military History and Demographic Characteristics hetween Responders, Non-Responders & Across Recruitment Waves

_ Wave 1 Responders | Wave 2a Responders | Wave 2b Responders
-

Hypothesis

* Personalized recruitment materials and multiple survey mode
options will increase the survey response rate.

(N =1,869) (N = 381) (n = 86) (n=121) (n=174)
(95% ClI) (95% ClI) % (95% Cl) (95% ClI) (95% ClI)
RHC Care Used

% % % %

Methods 04 (0.0,04) 0 0.0,0.1) 0 (0.0, 4.2) 0 (0.0,3.1) 0 00, 2.1)
| 695 (67.3,716) 693 (643,739 710 (601,803 719  (630,797) 667  (894,737)  ~onclusions
* These recruitment data were collected as part of a larger, three- BT 304 (28.3,326) 307  (261,357) 291  (19.7,39.9) 281  (20.3,37.0) 333  (26.3,40.9)

part study examining female veterans’ perceptions of reproductive * Response rates increased significantly with the addition of

healthcare (RHC) paid for or provided by the Department of 210  (19.1,229) 221  (179,266) 163  (9.1,259) 223  (152,308) 247  (18.4,31.9) personalized recruitment materials and the inclusion of an additional,
Veterans Affairs (VA). NI 39 (769,807) 777  (731,818) 837  (741,909) 777 (692,848 747 (675, 8.1) optional survey modality (paper).

Unknown [P,

(0.0, 0.5) 0.3 (0.0, 1.5) 0 (0.0,4.2) 0 (0.0,3.1) 0.6 0.0, 3.2) « Future research targeting rural female veterans (a group often at

« Three samples of 750 female veterans were mailed up to three Reqion2*

invitations to participate in the survey (Figure 2). Northeast 84  (74,98) 105  (76,141) 128  (65218) 107  (68,177) 92  (5.3,146) elevated suicide risk)® should carefully consider recruitment
- A personalized study flyer (Figure 1) was included in mailing B 42  (126,159) 189  (15,23.2) 163  (9.1,259) 182  (11.7,263) 207  (14.9,27.5) approaches and potential survey mode effects. |
waves 2a & 2b; wave 2b also included a paper survey option. BT 535  (51.2,558) 504  (452,556) 581  (47,687) 512 (419,605 460  (384,537)  ° Future suicide-related research should consider employing enhanced
. Analyses to compare sociodemographic characteristics of the B 236 (216,256) 197  (15.8,241) 128  (65,21.8) 198  (131,28.1) 230  (16.9,0.3) recruitment techniques to improve response rates and reduce the risk
samples and responders versus non-responders were conducted. Unknown/Outside US 0.3 (0.1,0.7) 0.5 (0.0, 1.9) 0 (0.0, 4.2) 0 (0.0, 3.1) 1.2 (0.1, 4.1) of non-response bias among veterans.

Last Branch of Service*

 Future research Is warranted to assess whether these findings are
(45.0,49.6) 462  (41.1,514) 454 (345565 405  (316,49.8) 506  (42.9,58.3) J

» Response rates were computed and compared by wave. 47 3

Coast Guard 08  (04,13) 13 (04,31 12  (00,64) 17  (0.2,59) 12 (0.1,4.1) consistent within the broader (e.g., male and female) veteran
About 172 (155,191) 244  (201,291) 279  (187,387) 223  (152,308) 241  (17.9,312) population.
2 Marine Corps 103  (89,118) 97  (69,132) 116  (57,204) 107  (58,177) 81 (44 132)
WonenVetarans r Nav 241  (222,262) 179  (144,221) 16  (57,204) 248 (173,335 161  (10.9,22.5)

a growing & histonically
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