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VERSION 1 - REVIEW 

REVIEWER Ryuichiro Araki 
Community Health Science Center, Saitama Medical University, 
Japan 

REVIEW RETURNED 14-Jan-2014 

 

GENERAL COMMENTS Since I'm not a native English speaker, I refrain from comment on 
the above question 15. 
 
The authors should give more detailed and definite explanation for 
various kinds of biases unavoidable in such kinds of survey. 

 

REVIEWER Emily Grundy 
London School of Economics, UK 

REVIEW RETURNED 03-Feb-2014 

 

GENERAL COMMENTS This paper reports on the development and application of 
instruments and methods for collection of retrospective life history 
data from a sub set of respondents to the Australian 45 and up 
study. The authors adapted various instruments used in the English 
Longitudinal Study of Ageing to collect retrospective data and fielded 
them using a combination of postal and telephone interviewing. 
Methods included use of life history calendars to help respondents 
correctly situate responses in time. A feasibility, pre-test and pilot 
study, as well as the main study itself, were undertaken and reported 
on.  
The authors report that the use of a self-completion questionnaire in 
conjunction with a life history calendar and computer assisted 
telephone interview 'was successful in collecting retrospective life 
course information and that mail and telephone methodology 'can 
accurately and economically add a life history dimension to an 
ongoing longitudinal study' .  
The criteria for deciding on success and for gauging accuracy of 
data collected is not explicitly stated but the Discussion suggests 
this has been judged on the basis of item non-response. The 
Discussion also refers to high interview completion rates. However 
the response rate to the study was only 45% (and the sampling 
frame was a large cohort study recruited using a Medicare sampling 
frame for which the response rate was about 18%- Int J Epidemiol 
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2008).  
This level of response rate may be 'good' in the sense that it may be 
harder to achieve more, but it would be helpful if the authors were 
more explicit in defining the criteria of success (and whether this was 
determined in advance) and what they think is the appropriate trade-
off between saving money and perhaps getting a higher response 
rate.  
The sampling frame used was drawn from the New South Wales 
population and it is acknowledged that it may therefore not be 
representative of the whole Australian population. In comparison 
with the Australian census data, the sample appears to heavily over 
represent the highly educated (76% of respondents had a 
certificate/diploma/degree versus 45% of the census population of 
the same age); managers (30% survey, 15% census) and 
underrepresent non UK born immigrants (10% v 25% with 
corresponding overrepresentation of UK born immigrants). More 
discussion of possible bias arising from this would be helpful, as 
would some discussion of whether differential response rates might 
be influenced by the data collection methods. For example, was the 
questionnaire more challenging for those with a lower level of 
education and those for whom English was not their first language?  
It would be helpful to know how the authors assessed accuracy of 
the responses, perhaps in some cases this might be possible 
through checking against health service data bases. For example, 
the proportion reporting a diagnosis of heart disease seems low 
(9%) but perhaps can be checked with health care data bases. It 
would be interesting to have some further discussion of recall bias 
and how this might effect data quality. Figure 1 presents an example 
page form the life history calendar used in the survey. The major 
events listed to help respondents date life happenings seem mostly 
to relate to events in Australia, might this mean that reporting was 
less accurate for respondents non in Australia at relevant time? Is 
there any way this could be investigated? 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

2. "The authors should give more detailed and definite explanation for various kinds of biases 

unavoidable in such kinds of survey."  

Authors’ reply:  

We thank the reviewer for their feedback and have addressed this in our below responses to similar 

concerns raised by Reviewer 2.  

 

Reviewer 2 -  

3. "The authors report that the use of a self-completion questionnaire in conjunction with a life history 

calendar and computer assisted telephone interview 'was successful in collecting retrospective life 

course information and that mail and telephone methodology 'can accurately and economically add a 

life history dimension to an ongoing longitudinal study' .  

The criteria for deciding on success and for gauging accuracy of data collected is not explicitly stated 

but the Discussion suggests this has been judged on the basis of item non-response. The Discussion 

also refers to high interview completion rates. However the response rate to the study was only 45% 

(and the sampling frame was a large cohort study recruited using a Medicare sampling frame for 

which the response rate was about 18%- Int J Epidemiol 2008).  

This level of response rate may be 'good' in the sense that it may be harder to achieve more, but it 

would be helpful if the authors were more explicit in defining the criteria of success (and whether this 

was determined in advance) and what they think is the appropriate trade-off between saving money 
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and perhaps getting a higher response rate."  

Authors’ reply:  

This is a good point raised by Reviewer 2. We acknowledge that success of data collection is 

subjective. From our perspective, we were concerned with the logistics of data collection (e.g. cost, 

geographical dispersion of participants, time, etc) balanced against achieving useful data (e.g. 

coverage of data over the life course, as well as consistency, accuracy, missing data, etc).  

In terms of encouraging a higher response rate, reminder postcards and replacement questionnaires 

were sent to participants. Additionally, replacement life-grids were also sent and interviews were re-

scheduled to be assured that participants would have adequate time to finish (see Methods – 

Procedures section).  

We have modified some of the text to better reflect our approach. Please see  

• The title: has been re-written  

• The abstract, results paragraph: now reads as  

“The LHH survey developed and tested procedures and instruments that gathered rich life history 

data within an ongoing Australian longitudinal survey on ageing. Data collection proved to be 

economical. The use of a self-complete questionnaire in conjunction with a life history calendar and 

coordinated computer-assisted telephone interview was successful in collecting retrospective life 

course information, in terms of being thorough, practical and efficient. This study has a diverse 

collection of data covering the life course, starting with early life experiences, and continuing with 

socioeconomic and health exposures and outcomes during adult life.”  

• Introduction, 5th paragraph: now reads as  

“Life history calendars were used in ELSA in conjunction with face-to-face computer-assisted 

personal interviews (CAPI). While CAPI techniques for survey data collection are seen as the gold 

standard for research, they are resource-intensive and costly. In contrast, data collection using 

computer-assisted telephone interviews (CATI) require fewer resources, but remain relatively 

untested within a life course history framework. Face-to-face data collection was not a viable option in 

our study due to the geographical dispersion of study participants and cost inefficiencies. We adapted 

the ELSA data collection by using life history calendars with CATI and the addition of a self-complete 

questionnaire. Prior research has shown that using life history calendars in CATI produced more 

accurate retrospective reports than conventional questionnaires.[25]”  

Ref 25 - Belli, R., S. Agrawal, and I. Bilgen. Health status and disability comparisons between CATI 

calendar and conventional questionnaire instruments. Quality & Quantity, 2012. 46(3): p. 813-828.  

• Introduction, 6th (last) paragraph: The final sentence now reads as “This paper describes the 

successful adaptation of ELSA’s CAPI data collection procedures through the combined use of a self-

complete questionnaire and CATI utilising a life history calendar as a memory aid.  

• Discussion: the first two paragraphs discuss the successful implantation of the data collection 

methods used in our study  

“The LHH Survey was designed to collect detailed life history data to better understand the role of 

earlier life events on health and well-being outcomes for the early cohort of baby boomers in 

Australia. For many studies, the requirement of collecting useful data (e.g., accurate, thorough, and 

relevant) must be balanced against the logistics of data collection (e.g., cost, convenience). Our study 

successfully collected important information on the life course determinants of health in a relatively 

resource-efficient manner. The extensive pre-testing and piloting resulted in relatively low levels of 

missing data and high interview completion rates in the main study. The sample characteristics of the 

main study were also comparable to the broader Australian population. These factors indicate that the 

study was successful in adapting the ELSA life history module into a postal self-complete 

questionnaire and follow-up telephone interview to reach geographically dispersed participants.  

The implementation of a pen-and-paper life history calendar that participants retained as a memory 

aid for the follow-up telephone interview was vital in the adapted data collection method used in our 

study. Re-scheduling the follow-up interview if the participant had lost or not completed their life 

history calendar appeared to contribute to the high rate of completed interviews while also keeping 

the interview duration to an acceptable level. Throughout each stage of the survey development, both 
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the interviewers and participants acknowledged the importance of the life history calendar as a 

memory aid for gathering life history information. Additionally, using the self-complete questionnaire 

also reduced the length of the telephone interview, reducing operational costs as well as participant 

interview fatigue.”  

 

4. "The sampling frame used was drawn from the New South Wales population and it is 

acknowledged that it may therefore not be representative of the whole Australian population. In 

comparison with the Australian census data, the sample appears to heavily over represent the highly 

educated (76% of respondents had a certificate/diploma/degree versus 45% of the census population 

of the same age); managers (30% survey, 15% census) and underrepresent non UK born immigrants 

(10% v 25% with corresponding overrepresentation of UK born immigrants). More discussion of 

possible bias arising from this would be helpful, as would some discussion of whether differential 

response rates might be influenced by the data collection methods. For example, was the 

questionnaire more challenging for those with a lower level of education and those for whom English 

was not their first language?"  

Authors’ reply:  

The sampling frame influenced the distribution for gender and birth country, as indicated in the last 

sentence of the 1st results paragraph. UK-born Australians were deliberately over-sampled and a 

footnote to this effect has been added to Table 2.  

While we agree that it may have been the case that the questionnaire was more challenging for those 

with a lower level of education and those for whom English was not their first language, we don’t have 

the data required to evaluate this. However, the patterns of missing data were similar across various 

groups of participants.  

The following sentences have been included in the limitations paragraph (Discussion, paragraph 5): 

“Although differential response rates may induce a bias into prevalence estimates, Mealing and 

colleagues found that estimates of exposure-outcomes relationships remained consistent in the 

presence of contrasting response rates.[36] While it is difficult to evaluate whether sub-groups of 

participants found the survey more challenging to complete (e.g,. those with lower education, or those 

for whom English was not their first language), patterns of missing data were similar across 

participants.”  

Ref 36: Mealing, N., Banks, E., Jorm, L., Steel, D., Clements, M., & Rogers, K. (2010). Investigation of 

relative risk estimates from studies of the same population with contrasting response rates and 

designs. BMC Medical Research Methodology, 10(1), 26.  

 

5. "It would be helpful to know how the authors assessed accuracy of the responses, perhaps in some 

cases this might be possible through checking against health service data bases. For example, the 

proportion reporting a diagnosis of heart disease seems low (9%) but perhaps can be checked with 

health care data bases. It would be interesting to have some further discussion of recall bias and how 

this might effect data quality. Figure 1 presents an example page form the life history calendar used in 

the survey. The major events listed to help respondents date life happenings seem mostly to relate to 

events in Australia, might this mean that reporting was less accurate for respondents non in Australia 

at relevant time? Is there any way this could be investigated?"  

Authors’ reply:  

Unfortunately, we are not in a position at this time to use health service or administrative record data 

for validation of the participants’ responses.  

We appreciate the reviewer’s comment concerning the relevance of earlier events listed on the life 

grid. Regrettably, we are not able to investigate if this was associated with differential reporting for 

migrants to Australia. We hope that our future comparative work using corresponding UK data will be 

able to help shed light on this issue.  

 

6. "It would be useful to present confidence intervals for the survey estimates presented in Table 2."  
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Authors’ reply:  

95% confidence intervals have been provided for LHH survey estimates in Table 2. 
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