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Abstract

Background: Participation and completion rates are often low in questionnaire-based surveys where participants are recruited by
post, e-mail, or telephone.

Objective: We aimed to compute participation and completion rates for paper or mixed-mode questionnaires, with patients
recruited in primary care physicians' waiting rooms by research assistants who were available to answer their questions if
necessary.

Methods: In this randomized study conducted in 2023 in France, five research assistants recruited 974 consecutive patients from
39 practices. Participants were randomized into four groups using simple randomization: ‘paper with incentive’ (n=251), ‘paper
without incentive’ (n=368), ‘mixed mode with tablet’ (n=187), and ‘mixed mode with QR code’ (n=168). We computed the
participation and completion rates and the median number of questions answered. We used univariable/multivariable logistic and
negative binomial regressions to compare the four groups.

Results: 822 patients (women=65.3%, median age=52) agreed to participate (participation rate=84.4%). Participation rates were
not statistically different between the groups (p-value=0.23). Overall, 806 patients (98.1%) answered all 48 questions. The
differences between the groups were small but statistically significant in univariable and multivariable analyses (median number
of questions answered=48 for all groups; completion rate=99.8% for paper, 96.8% for paper/tablet, and 93.3% for paper/QR
code, p-values=0.01).

Conclusions: Recruiting patients in waiting rooms with the help of research assistants resulted in participation and completion
rates of over 80% and 90%, respectively, in all groups. In terms of feasibility, the use of mixed-mode options, including QR
codes, to offer participants the opportunity to choose, might be a relevant strategy. Clinical Trial: N/A

(JMIR Preprints 25/10/2024:67981)
DOI: https://doi.org/10.2196/preprints.67981

Preprint Settings

1) Would you like to publish your submitted manuscript as preprint?
Please make my preprint PDF available to anyone at any time (recommended).
Please make my preprint PDF available only to logged-in users; I understand that my title and abstract will remain visible to all users.
Only make the preprint title and abstract visible.
No, I do not wish to publish my submitted manuscript as a preprint.

2) If accepted for publication in a JMIR journal, would you like the PDF to be visible to the public?
Yes, please make my accepted manuscript PDF available to anyone at any time (Recommended). 
Yes, but please make my accepted manuscript PDF available only to logged-in users; I understand that the title and abstract will remain visible to all users (see Important note, above). I also understand that if I later pay to participate in <a href="https://jmir.zendesk.com/hc/en-us/articles/360008899632-What-is-the-PubMed-Now-ahead-of-print-option-when-I-pay-the-APF-" target="_blank">JMIR’s PubMed Now! service</a> service, my accepted manuscript PDF will automatically be made openly available.
Yes, but only make the title and abstract visible (see Important note, above). I understand that if I later pay to participate in  <a href="https://jmir.zendesk.com/hc/en-us/articles/360008899632-What-is-the-PubMed-Now-ahead-of-print-option-when-I-pay-the-APF-" target="_blank">JMIR’s PubMed Now! service</a> service, my accepted manuscript PDF will automatically be made openly available.

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Sebo et al

Original Manuscript

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Sebo et al

Research article

How  to  increase  participation  and  completion  rates  in  questionnaire

surveys of primary care patients? A randomized study

Running  headline:  Participation  and  completion  rates  for  questionnaire

surveys

Paul  Sebo  MD  MSc1,  Benoit  Tudrej  MD  PhD2,  Augustin  Bernard1,  Bruno  Delaunay1,

Alexandra Dupuy1, Claire Malavergne1, Hubert Maisonneuve MD1,2

1 University Institute for primary care (IuMFE), University of Geneva, Geneva, Switzerland

2 University College of General Medicine, University Claude Bernard Lyon 1, Lyon, France

Address of the corresponding author:

Dr Paul Sebo

University Institute for primary care (IuMFE), University of Geneva

1211 Geneva

Switzerland

Email address: paulsebo@hotmail.com

Word count: 2590 (abstract: 247)

Number of references: 30

Number of tables and/or figures: 2

Number of appendices: 1

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Sebo et al

Abstract

Background: Participation  and  completion  rates  are  often  low  in  questionnaire-based

surveys where participants are recruited by post, e-mail, or telephone.

Objectives: We aimed to compute participation and completion rates for paper or mixed-

mode questionnaires, with patients recruited in primary care physicians' waiting rooms by

research assistants who were available to answer their questions if necessary.

Methods: In this randomized study conducted in 2023 in France, five research assistants

recruited 974 consecutive patients from 39 practices. Participants were randomized into

four  groups  using  simple  randomization:  ‘paper  with  incentive’ (n=251),  ‘paper  without

incentive’ (n=368),  ‘mixed  mode with  tablet’  (n=187),  and  ‘mixed  mode with  QR code’

(n=168). We computed the participation and completion rates and the median number of

questions  answered.  We  used  univariable/multivariable  logistic  and  negative  binomial

regressions to compare the four groups.

Results: 822 patients (women=65.3%, median age=52) agreed to participate (participation

rate=84.4%).  Participation  rates  were  not  statistically  different  between  the  groups  (p-

value=0.23).  Overall,  806  patients  (98.1%)  answered  all  48  questions.  The  differences

between the groups were small but statistically significant in univariable and multivariable

analyses (median number of questions answered=48 for all groups; completion rate=99.8%

for paper, 96.8% for paper/tablet, and 93.3% for paper/QR code, p-values=0.01).

Conclusions:  Recruiting patients in waiting rooms with  the help of research assistants

resulted in participation and completion rates of over 80% and 90%, respectively,  in all

groups. In terms of feasibility, the use of mixed-mode options, including QR codes, to offer

participants the opportunity to choose, might be a relevant strategy.
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Introduction

Questionnaire-based surveys are valuable tools in a variety of research areas, including

healthcare. For example, they allow data to be collected on patients' experiences, opinions

and behaviors, which helps healthcare professionals to better understand their needs and

improve the quality of care. Apart from the fact that they are generally inexpensive and take

little time, one major advantage of questionnaire-based surveys lies in the flexibility they

can offer in terms of the mode of administration (i.e.,  face-to-face interviews, telephone

interviews, paper or online questionnaires completed at home or elsewhere).

However,  to maintain a good level  of  representativeness and avoid selection bias,  it  is

crucial to obtain high participation and completion rates. For surveys with postal, email or

telephone recruitment, several studies showed that participation rates (especially for online

questionnaires)1–4 and completion rates (especially for paper questionnaires)1,2 tended to be

relatively  low,  whether  the  participants  were  individuals,  patients  or  physicians.  Other

studies showed that physicians' participation and completion rates were generally lower

than those of the general  population, probably mainly because of their  workload in the

practice and the increasing frequency with which they were asked to respond to surveys.5,6

Although  participation  and/or  completion  rates  are  generally  particularly  low  among

physicians, these rates may also be suboptimal in studies with patients.7 This means that

the results of a large number of surveys conducted with patients may not be representative

of the target population as a whole and may therefore lead to misleading conclusions.

Among the factors likely to influence participation and completion rates, the method chosen

to collect the data and the use of incentives are key elements.8–12  Mixed-modes, i.e. the

use  of  several  methods  in  the  same  study,  seem  particularly  useful  for  improving
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participation rates.10,13 To our knowledge, QR codes have only been the subject of a few

studies,  focusing  on  specific  populations  and  with  limited  sample  sizes.12,14–16 The

usefulness of mixed-modes including QR codes to improve participation and completion

rates to a questionnaire has not yet been explored in general practice.

The aim of  this  study was to compare the participation and completion rates for a 48-

question survey between a paper questionnaire group with incentive, a paper questionnaire

group without incentive, and two mixed-mode groups (i.e., paper or online with tablet, and

paper or online via QR code). Patients were recruited by research assistants who were

available to answer their questions if necessary. We hypothesized that mixed-mode groups

and incentives would improve participation and completion rates.

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]
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Methods

Design, setting and study population

This randomized study, carried out in 2023 in the Rhône-Alpes region (France), was part of

an environmental health project aimed at profiling different patterns of meat consumers in

primary care, with a view to designing brief interventions to reduce meat consumption.

We used a professional register of primary care physicians (PCPs) from which we randomly

extracted  200  physicians  using  computer-generated  random  numbers.  Five  research

assistants contacted each randomly selected PCP by email until the required number of

physicians (i.e., n=39) was reached. If the PCP refused to participate, or if there was no

response after three consecutive reminders, we contacted the next practice on the list.

We used simple randomization to allocate our sample of medical practices into four groups

using  computer-generated random numbers. Fifteen practices were randomized into the

‘paper without incentive’ group, 10 into the ‘paper with incentive’ group, 7 into the ‘paper or

online with tablet’ group (i.e., patients were given the option of using either paper or a tablet

provided by the researchers),  and 7 into the ‘paper or online via QR code’ group (i.e.,

patients  were  given  the  option  of  using  either  paper  or  a  QR  code  if  they  had  their

smartphones with them). We used computer-generated random numbers to determine the

day of the week on which the study would be carried out in each practice.

Given the environmental health theme of the study, the non-monetary incentive was an

origami paper containing a seed. We used unconditional incentives, i.e. the incentives were

given  to  all  patients,  regardless  of  their  willingness  to  complete  the  questionnaire.

Participants were non-urgent, French-speaking, consecutive adult patients who were able

to understand the study and give written informed consent. The study was approved by the

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]
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Research Ethics Committee of the University College of General Practice, Lyon (project ID

IRB 2023-01-03-01).

Data collection

Participants were informed by a poster and recruited in the waiting room by a research

assistant (20-25 patients per practice) between 9 January 2023 and 16 June 2023. The

research assistant verified that the inclusion criteria were met and was available to answer

any questions from the participants. The questionnaire, available as supplementary material

(Supplementary  Material),  consisted  of  48  questions:  four  sociodemographic  questions

(age, gender, postcode and occupation), the French version of the feeling of the Sense of

Coherence  Scale  (=17  questions),  the  French  version  of  the  Meat  Attachment

Questionnaire (=17 questions), and a questionnaire on intentionality adapted from previous

studies  (=10  questions).17–19 The  questionnaire  generally  took  about  10  minutes  to

complete. The paper and online questionnaires were designed to be as similar as possible.

In the two mixed-modes (i.e., with tablet or QR code), we included an alert indicating that

one  or  more  questions  were  not  answered.  However,  to  be  consistent  with  the  paper

version,  participants  did  not  have  to  answer  all  the  questions  before  submitting  the

questionnaire online.

Statistical analyses and sample size determination

Based on previous studies,7,20 and anticipating a worst-case scenario, we estimated that the

proportion of patients participating in the study would be approximately 50%. We wanted a

95% confidence interval [95% CI] of no more than +/- 0.05 and a power of 80%. Using the

formula for estimating a proportion, we found that the minimum required sample size would

be  400.  Taking  into  account  clustering  within  PCP  practices  (intra-class  correlation

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]
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coefficient=0.05, expected number of patients recruited per PCP=20), the required sample

size would be 780 (i.e., 39 clusters of 20 patients).

We computed the proportion of patients who agreed to take part in the study (=participation

rate). In addition, using the ‘egen’ command in Stata with the ‘rowmiss’ function that gives

the number of missing values for each observation, we calculated the median number of

questions answered and the interquartile range (IQR), as well as the proportion of patients

who answered all the questions (=completion rate).

Then, we used logistic regressions to assess whether the participation rate was statistically

different between groups according to initial randomization group, and negative binomial

regressions to assess whether the number of questions answered was statistically different

between  groups  according  to  initial  randomization  group,  questionnaire  format  chosen,

gender,  and  age  group  (<40,  40-60,  ≥60).  We  were  unable  to  ascertain  whether  the

participation rate varied significantly according to gender and age group, as in line with the

recommendation of the ethics committee we did not record socio-demographic data in this

study for patients who refused to participate. We adjusted for intra-cluster correlation within

practices  (for  univariable  and  multivariable  models),  and  for  gender,  age  group  and

occupation  (for  multivariable  models).  All  analyses  were  carried  out  with  STATA 15.1

(College Station, TX).

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]
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Results

The flowchart for the study is shown in Figure 1. From the list of 200 PCPs, 189 were

contacted, of whom 39 (20.6%) agreed to participate. The study included fifteen PCPs in

the ‘paper without incentive’ group, ten PCPs in the ‘paper with incentive’ group, seven

PCPs in the ‘paper or online with tablet’’ group, and seven PCPs in the ‘paper or online via

QR code’ group.

The study sample consisted of 974 consecutive non-urgent patients who were recruited

from  these  39  medical  practices,  representing  an  average  of  25  patients  per  practice

(min=16, max=37). They were 251 patients in the ‘paper with incentive’ group, 368 in the

‘paper without incentive’ group, 187 in the ‘mixed mode with tablet’ group, and 168 in the

‘mixed mode with QR code’ group (Figure 1). Of these patients, 822 agreed to participate in

the  study,  resulting  in  a  participation  rate  of  84.4%  (women=65.3%,  median  age=52,

IQR=31, min-max=20-93, <40 years=29.2%, 40-60 years=32.6%, >60 years=38.2%). The

distribution  of  women  and  men  and  by  age  group  was  similar  in  all  four  groups  (p-

value=0.91 for gender and 0.08 for age group).

The participation rate ranged from 81.5% in the 'paper without incentive' group to 88.7% in

the 'mixed mode with QR code' group, but the differences between the groups were not

statistically significant (Table 1). The incentive did not lead to a significant increase in the

participation rate (incentive vs. no incentive: OR=1.45 [95%CI=0.84-2.49], crude p-value

0.18). Fifty-one patients in the ‘paper or online with tablet’’ group and 66 in the ‘paper or

online via QR code’ group preferred to complete the questionnaire using the paper version.

Overall,  806  patients  (i.e.,  98.1%  of  patients)  answered  all  48  questions  on  the

questionnaire. For the remaining 16 patients, the number of missing data ranged from one

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]
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to 38. These patients were divided as follows: one patient belonged to the paper group, 5 to

the tablet group and 10 to the QR code group. The differences between the groups were

small but statistically significant in both univariable and multivariable analyses (Table 1). By

contrast,  the  differences were not  statistically  significant  for  incentive,  gender,  and age

group, but the number of patients with missing data was low (Table 1).

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]
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Discussion

Main findings

This  study involved French primary  care  patients,  recruited  by research assistants  and

invited  to  complete  a  48-question  survey  in  the  waiting  room.  We  found  that  the

participation rate was over 80% for all groups and that, when given the choice, a number of

patients (n=117) preferred to complete the paper rather than the online questionnaire. We

also found that the completion rate was 99.8% for the paper questionnaire and only slightly

less for the online questionnaire. Finally, we found that the incentive had no influence on

the participation rate or the number of questions answered.

Comparison with the existing literature

Compared with other studies,8,20,21 we achieved excellent participation and completion rates

in all  groups (for participation rates, much higher than the 60% recommended in some

publications22), despite a relatively lengthy self-administered questionnaire comprising 48

questions on a sensitive topic. The results of our study tend to reinforce the already known

information that, among primary care patients, the response rate may not be affected by the

length of the questionnaire, provided that the total duration is less than 15-20 minutes, 23,24

which was the case in our study.

We found that the use of mixed options (paper/online), although intended to adapt more

precisely to the preferences of each participant, did not appear to add value in terms of

participation and completion rates. However, the online format (or mixed options) may be

preferred for other reasons such as improved feasibility. Compared to paper questionnaires,

the  online  format  generally  allows  data  to  be  obtained  more  cheaply  (less

printing/mailing/typing costs),  more quickly (real-time data tracking and less typing) and

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]
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more  accurately  (the  structured  format  minimizes  incorrect  entries  and  automatic  data

transfer  minimizes data entry  errors).25 Alongside the usual  methods for  collecting data

online, QR codes have recently come into use in questionnaire surveys. They are simple

and effective tools that are known to increase user engagement.26 In a UK population-based

maternity study, the inclusion of QR codes in the survey tended to lead to an increase in

response rate, but this effect was limited and was probably also related to other factors

(prior notification, short questionnaire, personalized study material, additional reminder).9 In

this English study, the initial response rate (30%) was considerably lower than ours.

The results of  our study suggest that face-to-face recruitment with a research assistant

achieves high participation and completion rates, providing support to participants. Previous

studies have already highlighted that this strategy was associated with significantly higher

participation rates.7,13,27 Administering a face-to-face survey in  the waiting room has the

potential advantage of capturing patients' experiences when they are most accessible, with

fewer competing demands than in other situations.

We  found  that,  in  the  presence  of  a  research  assistant,  neither  the  mixed-mode,  as

discussed above, nor the unconditional non-monetary incentive seemed to have any effect.

Non-monetary incentives are recognized as important factors in improving the recruitment

of participants to health-related surveys, with the impact being greater when the incentive is

unconditional.28 In  our  study,  the  high  participation  rate  probably  prevented  us  from

observing a significant effect in the different methods tested. The presence of a research

assistant seems to be the most powerful incentive, probably due to a desirability bias. This

could be verified by carrying out the study using the incentives in the presence or absence

of a research assistant.

Significance and recommendations for future research

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]
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This study makes a valuable contribution to the methodology of survey-based research in

healthcare by underscoring the impact of recruitment strategies on both participation and

completion rates. The notably high rates we observed across all groups suggest that face-

to-face  recruitment  by  a  research  assistant  may  be  a  critical  factor  for  ensuring

representativeness, especially in primary care settings where patient engagement can be

challenging. Researchers conducting survey studies in similar environments may benefit

from prioritizing in-person recruitment with trained personnel, as our findings indicate that

this approach effectively mitigates common barriers to participation, such as lack of time.

Additionally, while mixed-mode survey options (including QR codes) did not significantly

increase participation in this study, these tools still offer logistical advantages, such as ease

of  data collection,  reduced error  rates,  and potential  cost  savings.  For  research teams

looking to optimize both response rates and operational efficiency, mixed-mode strategies

may  still  be  worthwhile.  Future  studies  may  benefit  from  investigating  the  impact  of

assistant-supported  recruitment  in  different  contexts  or  exploring  alternative  incentives,

such as monetary  incentives,  that  could further  enhance response rates,  particularly  in

larger or more geographically diverse samples.

Limitations

First, the results of our study cannot be generalized to all  questionnaire-based surveys.

Several studies showed that surveys carried out by recruiting participants by email, post or

telephone often lead to mediocre participation rates for the online format1–4 and mediocre

completion rates for the paper format.1,2 In this type of study, mixed-mode options and/or

incentives  could  be  useful  for  positively  influencing  participation  and  completion  rates.

Second, selection bias is always possible in this type of survey, but in our opinion, it was

reduced to a minimum by selecting physicians at random, including patients consecutively,

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]
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and obtaining a high participation rate. In the context of our study, where patients were

present in the waiting room, the selection biases usually described for electronic surveys in

general practice do not apply.29,30 Third, the study was carried out in only one region of

France and only with primary care patients. The results obtained could have been different

for other regions or countries, or for other study populations (physicians or patients visiting

specialists).

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]
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Conclusion

In conclusion, by recruiting patients in the waiting room with the help of a research assistant

providing support to participants, we obtained a participation rate of over 80% in all groups.

Neither the choice of response mode (i.e., single or mixed, with or without QR code), nor

the use of incentives markedly influenced participation or completion rates. Future research

would  be  useful  to  compare  these  rates  with  and  without  the  presence  of  a  research

assistant in the waiting room to answer questions from participants. In terms of feasibility,

the  use  of  mixed  options,  including  innovative  methods  such  as  QR  codes,  to  offer

participants the opportunity to choose, might be a relevant strategy, despite the results of

our study showing no superiority in terms of participation and completion rates.

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Sebo et al

Acknowledgements: The authors of the study would like to sincerely thank all the primary

care physicians and patients who collaborated on this project. Special thanks go to Amir

Moussa for his involvement in this project.

Ethical  approval: The  study  was  approved  by  the  Research  Ethics  Committee  of  the

University College of General Practice, Claude Bernard University (Project-ID IRB 2023-01-

03-01).

Funding source: None

Disclosure of interest: The authors alone are responsible for the content and writing of the

paper.

Patient and public involvement: Patients or the public were not involved in the design, or

conduct, or reporting, or dissemination plans of our research.

Data availability statement: The data associated with this article are available from the

corresponding author upon reasonable requests.

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Sebo et al

References

1. Sebo P, Maisonneuve H, Cerutti B, Fournier JP, Senn N, Haller DM. Rates, Delays,
and Completeness of General Practitioners’ Responses to a Postal Versus Web-Based
Survey:  A  Randomized  Trial.  J  Med  Internet  Res.  2017;19(3):e83.
doi:10.2196/jmir.6308

2. Kongsved  SM,  Basnov  M,  Holm-Christensen  K,  Hjollund  NH.  Response  rate  and
completeness of  questionnaires:  a  randomized study of  Internet  versus paper-and-
pencil versions. J Med Internet Res. 2007;9(3):e25. doi:10.2196/jmir.9.3.e25

3. Bergeson SC, Gray J, Ehrmantraut LA, Laibson T, Hays RD.  Comparing Web-based
with Mail Survey Administration of the Consumer Assessment of Healthcare Providers
and  Systems  (CAHPS(®))  Clinician  and  Group  Survey.  Prim  Health  Care  Open
Access. 2013;3. doi:10.4172/2167-1079.1000132

4. McMahon SR, Iwamoto M, Massoudi MS, et al. Comparison of e-mail, fax, and postal
surveys of pediatricians. Pediatrics. 2003;111(4 Pt 1):e299-303.

5. Brtnikova M, Crane LA, Allison MA, Hurley LP,  Beaty BL,  Kempe A.  A method for
achieving high response rates in national  surveys of U.S. primary care physicians.
PLOS ONE. 2018;13(8):e0202755. doi:10.1371/journal.pone.0202755

6. Brehaut JC, Graham ID, Visentin L, Stiell IG. Print format and sender recognition were
related  to  survey  completion  rate.  J  Clin  Epidemiol.  2006;59(6):635-641.
doi:10.1016/j.jclinepi.2005.04.012

7. Sitzia J, Wood N. Response rate in patient satisfaction research: an analysis of 210
published studies. Int J Qual Health Care J Int Soc Qual Health Care. 1998;10(4):311-
317. doi:10.1093/intqhc/10.4.311

8. Kelly BJ, Fraze TK, Hornik RC. Response rates to a mailed survey of a representative
sample of cancer patients randomly drawn from the Pennsylvania Cancer Registry: a
randomized trial of incentive and length effects. BMC Med Res Methodol. 2010;10:65.
doi:10.1186/1471-2288-10-65

9. Harrison S,  Henderson J,  Alderdice F,  Quigley MA. Methods to  increase response
rates to a population-based maternity survey: a comparison of two pilot studies. BMC
Med Res Methodol. 2019;19:65. doi:10.1186/s12874-019-0702-3

10. Booker QS, Austin JD, Balasubramanian BA. Survey strategies to increase participant
response  rates  in  primary  care  research  studies.  Fam  Pract.  2021;38(5):699-702.
doi:10.1093/fampra/cmab070

11. Parker MJ, Manan A, Urbanski S. Prospective evaluation of direct approach with a
tablet device as a strategy to enhance survey study participant response rate.  BMC
Res Notes. 2012;5:605. doi:10.1186/1756-0500-5-605

12. Markwardt HS, Taghavi SE, Williams AP, Olivares MN, McDuffee PR, Hall BC. Tablet

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Sebo et al

Versus Quick Response Code: Difference in Research Participation Rates? J Technol
Behav Sci. 2023;8(2):178-181. doi:10.1007/s41347-023-00311-8

13. Anhang Price R, Quigley DD, Hargraves JL, et al. A Systematic Review of Strategies to
Enhance Response Rates  and Representativeness of  Patient  Experience Surveys.
Med Care. 2022;60(12):910-918. doi:10.1097/MLR.0000000000001784

14. Perez-Alba E, Nuzzolo-Shihadeh L, Espinosa-Mora JE, Camacho-Ortiz A. Use of self-
administered surveys through QR code and same center telemedicine in a walk-in
clinic in the era of COVID-19.  J Am Med Inform Assoc JAMIA. 2020;27(6):985-986.
doi:10.1093/jamia/ocaa054

15. Turkistani  KA.  The  use  of  innovative  cost-saving  audience  response  system  in
orthodontic case-based learning: A potential approach in distance learning.  J Orthod
Sci. 2021;10:4. doi:10.4103/jos.JOS_44_20

16. Masih EA. Feasibility of using QR code for registration & evaluation of training and its
ability  to  increase  response  rate  –  The  learners’  perception.  Nurse  Educ  Today.
2022;111:105305. doi:10.1016/j.nedt.2022.105305

17. Lacroix K, Gifford R. Reducing meat consumption: Identifying group-specific inhibitors
using  latent  profile  analysis.  Appetite.  2019;138:233-241.
doi:10.1016/j.appet.2019.04.002

18. Prokop-Dorner  A,  Piłat-Kobla A,  Zając J,  et  al.  Values and preferences influencing
willingness to change red and processed meat consumption in response to evidence-
based information: a mixed methods study. Public Health Nutr. 2022;25(8):2084-2098.
doi:10.1017/S1368980022000866

19. Prochaska JO, Velicer WF. The transtheoretical model of health behavior change. Am
J Health Promot AJHP. 1997;12(1):38-48. doi:10.4278/0890-1171-12.1.38

20. Kazzazi  F,  Haggie R, Forouhi  P,  Kazzazi  N,  Malata CM. Utilizing the Total  Design
Method in  medicine:  maximizing response rates in  long,  non-incentivized,  personal
questionnaire  postal  surveys.  Patient  Relat  Outcome  Meas.  2018;9:169-172.
doi:10.2147/PROM.S156109

21. Haller DM, Sanci LA, Patton GC, Sawyer SM. Text message communication in primary
care  research:  a  randomized  controlled  trial.  Fam  Pract.  2009;26(4):325-330.
doi:10.1093/fampra/cmp040

22. Fincham JE. Response Rates and Responsiveness for Surveys, Standards, and the
Journal. Am J Pharm Educ. 2008;72(2):43.

23. Beebe TJ, Rey E, Ziegenfuss JY, et al. Shortening a survey and using alternative forms
of  prenotification:  Impact  on  response  rate  and  quality.  BMC Med  Res  Methodol.
2010;10:50. doi:10.1186/1471-2288-10-50

24. Guo Y, Kopec JA, Cibere J, Li LC, Goldsmith CH. Population Survey Features and
Response Rates: A Randomized Experiment.  Am J Public Health. 2016;106(8):1422-
1426. doi:10.2105/AJPH.2016.303198

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Sebo et al

25. Determann D, Lambooij MS, Steyerberg EW, Bekker-Grob EW de, Wit GA de. Impact
of Survey Administration Mode on the Results of a Health-Related Discrete Choice
Experiment:  Online  and  Paper  Comparison.  Value  Health.  2017;20(7):953-960.
doi:10.1016/j.jval.2017.02.007

26. QR  Code:  A  New  Opportunity  for  Effective  Mobile  Marketing.  IBIMA Publishing.
Accessed  September  7,  2023.
https://ibimapublishing.com/articles/JMTKS/2013/748267/

27. Heerman WJ, Jackson N, Roumie CL, et al. Recruitment methods for survey research:
Findings from the Mid-South Clinical  Data Research Network.  Contemp Clin Trials.
2017;62:50-55. doi:10.1016/j.cct.2017.08.006

28. Zheng G, Oksuzyan S, Hsu S, et al. Self-Reported Interest to Participate in a Health
Survey if Different Amounts of Cash or Non-Monetary Incentive Types Were Offered. J
Urban Health. 2018;95(6):837-849. doi:10.1007/s11524-018-0237-7

29. Slater  M,  Kiran  T.  Measuring  the  patient  experience  in  primary  care.  Can  Fam
Physician. 2016;62(12):e740-e748.

30. Slater M, Kiran T. Measuring the patient experience in primary care: Comparing e-mail
and waiting room survey delivery in a family health team.  Can Fam Physician Med
Fam Can. 2016;62(12):e740-e748.

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Sebo et al

 s20

Table 1. Participation and completion rates and median number of questions answered, according to initial randomization
group, chosen questionnaire format, gender, and age group1

Participatio
n  rate,  n/N
(%)

Odds  ratio
(OR)

p-
value2

Number  of
patients
having  fully
completed
the
questionnaire
, n/N (%)

Median
number  of
questions
answered
(IQR,  min-
max)

Incident
rate  ratio
(IRR)

p-
value3

Incident
rate  ratio
(IRR)

Adjuste
d  p-
value4

Initial  randomization
group (n=822)

0.23 0.01 0.01

   Paper 517  /  619
(83.5)

1 516  /  517
(99.8)

48 (0, 47-48) 1 1

      Incentive5 217  /  251
(86.5)

217  /  217
(100)

48 (0, 48-48)

      No incentive5 300  /  368
(81.5)

299  /  300
(99.7)

48 (0, 47-48)

   Paper or tablet 156  /  187
(83.4)

0.99 (0.55-
1.80)

151  /  156
(96.8)

48 (0, 10-48) 0.99 (0.98-
1.00)

0.99
(0.98-
1.00)

   Paper or QR-code 149  /  168
(88.7)

1.55 (0.91-
2.63)

139  /  149
(93.3)

48 (0, 21-48) 0.99 (0.98-
1.00)

0.99
(0.98-
1.00)

Chosen  questionnaire
format (n=822)

0.001 0.002

   Paper NA 633  /  634
(99.8)

48 (0, 47-48) 1 1

   Online with tablet NA 100  /  105
(95.2)

48 (0, 10-48) 0.99 (0.97-
1.00)

0.99
(0.97-
1.00)

   Online with QR-code NA 73 / 83 (88.0) 48 (0, 21-48) 0.98 (0.96- 0.98
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0.99) (0.96-
0.99)

Gender (n=821) 0.94 0.75

   Male NA 277  /  285
(97.2)

48 (0, 21-48) 1 1

   Female NA 529  /  536
(98.7)

48 (0, 10-48) 1.00 (0.99-
1.01)

1.00
(1.00-
1.01)

Age group (n=819) 0.13 0.07

   < 40 NA 233  /  239
(97.5)

48 (0, 10-48) 1 1

   40 - 60 NA 265  /  267
(99.3)

48 (0, 38-48) 1.01 (1.00-
1.02)

1.01
(1.00-
1.02)

   > 60 NA 308  /  313
(98.4)

48 (0, 21-48 1.01 (1.00-
1.02)

1.01
(1.00-
1.02)

1  The questionnaire consisted of  48 questions:  four  socio-demographic questions,  the Sense of Coherence Scale (=17 questions),  the Meat
Attachment Questionnaire (=17 questions), and an intentionality questionnaire developed by our research team (=10 questions)
2  Univariable logistic regression (adjusted for intra-cluster correlation within practices) 
3 Univariable negative binomial regression (adjusted for intra-cluster correlation within practices) 
4 Multivariable negative binomial regression (adjusted for intra-cluster correlation within practices, as well as for gender, age group, occupation)
5 Incentive vs.  no incentive:  participation rate:  OR=1.45 [95%CI=0.84-2.49],  p-value 0.18;  median number of  questions answered: IRR=1.00
[95%CI=1.00-1.00], p-value 0.31

https://preprints.jmir.org/preprint/67981 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Sebo et al

 s22

Figure 1. Flowchart of the study

39 PCPs agreed to
participate (20.6%)

200 PCPs were
randomly selected, 189
PCPs were contacted

168  patients  were
included,  149
questionnaires
(88.7%)  were
completed

187  patients  were
included,  156
questionnaires
(83.4%)  were
completed

251  patients  were
included,  217
questionnaires
(86.5%)  were
completed

368  patients  were
included,  300
questionnaires
(81.5%)  were
completed

Mixed  QR  code  /
paper group : 7 PCPs

Mixed  tablet  /  paper
group : 7 PCPs

Paper  with  incentive
group : 10 PCPs

Paper  without
incentive  group  :  15
PCPs 
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Supplementary Material: The questionnaire used in the study.
URL: http://asset.jmir.pub/assets/976667f2f9aa904bced4a8e0d018fd46.docx
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