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1 Executive Summary
In 2011 the School of Population and Global Health at the University of Melbourne was
contracted to establish the infrastructure and conduct the first wave of data collection for a
new national longitudinal study on male health. Funded by the then Department of Health
and Ageing, the Australian Longitudinal Study on Male Health (Ten to Men), was initiated in
response to the key priority area identified in the 2010 National Male Health Policy – building
a strong evidence base on male health and using it to inform policies, programs and
initiatives.
Ten to Men will provide an up-to-date epidemiological picture of male health and wellbeing
across a raft of social, environmental and individual domains. The longitudinal design will
allow numerous risk and protective factors to be studied over time, the elucidation of causal
pathways for disease and good health over the life course, and the identification of targets
for policy and program intervention.
In the three years since work began in August 2011, an intensive development and testing
program has been completed. Technical Reports 1 and 2 (January 2012 and January 2013
respectively) and Major Reports #1 and #2 (June 2012, June 2013 respectively) detail those
activities. Recruitment of the main cohort and collection of baseline data commenced in
October 2013 and concluded in June 2014.
This updated version of Technical Report #3 details the final study methods and design, and
presents updated response rates based on the penultimate household dataset (97%
complete), and descriptive socio-demographic statistics and missing data analysis for an
interim sample of approximately 85% of the cohort for whom questionnaire data was fully
processed at the time of writing. Statistics reported here will updated with data from the full
cohort in November 2014.
A number of issues were identified in the first period of recruitment and data collection (Period
1; October to December 2013) including a slower than anticipated scaling up of the Period 1
data collection and lower than expected response rates. This report includes an analysis of
the Period 1 recruitment data which resulted in the identification of points in the recruitment
cycle where early results are falling short of expectations and where action needed to be
taken, and in most cases was taken, in order to improve recruitment. Period 1 recruitment also
provided an initial snapshot of the characteristics of participants, and that the questionnaires
are performing as expected and were providing high quality data. This has been reiterated in
this updated analysis. Moreover, resolution of a range of operational and implementation
issues identified in Period 1 has resulted in a more efficient and effective recruitment and data
collection process, and resulted in improved response as reported herein.
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2 Methodological Matters – Wave 1
2.1 Sample design
A stratified random cluster sample design was developed by the Ten to Men sampling
committee. This sample design arose from a number of constraints and considerations. In
order to oversample males living in rural and regional Australia the Australian Statistical
Geographical Standards (2011) remoteness areas were used. Remote and very remote
regions were excluded as resources did not permit data collection in regions with very low
population density. ~2% of the male population was excluded on this basis. Major cities, inner
and outer regional areas were included, and participants sampled in the proportions of 65%,
20% and 15% respectively. It was decided to not make any specific accommodation to ensure
that every state and territory was represented, but rather randomly sample SA2s and SA1s
nationally in which case some smaller states and territories might not be included.
The necessity to cluster the sampling was initially driven by the need for face-to-face data
collection for the 10-14-year-old participants, and subsequently by the change in recruitment
method from mail-out to household recruitment. Again, resource constraints make interviewing
and household recruitment unviable in low density population areas. ASGS Statistical Area 1s
(SA1s) were selected as the sampling unit. An SA1 is comprised of census collection mesh
blocks and is the smallest unit for which census data is released. In general SA1s have an
average population of 400 persons, with the range generally between 200 to 800. Australia
has 54,805 SA1s. Following the exclusion of Remote, Very Remote and Other regions 53,242
remained in the initial sample frame. A further 2,385 SA1s were excluded from the sample
frame as they were identified as being included in one of three other national data collections
collecting data concurrently with Ten to Men – two of which were fully enumerating those
SA1s. Those studies also had a probability sample design and thus it was considered that
excluding overlapping SA1s would not introduce bias into the Ten to Men sample. A further
level of clustering was introduced, again due to resource constraints, in inner and outer
regional areas where initially SA2s were selected, and then within those SA2s, SA1s were
sampled. SA2s are medium-sized areas composed of whole SA1s. They are designed to
represent community units. SA2s and SA1s (four per SA2 in regional strata) were then
randomly selected proportional to size – that is the population of in-scope males in the SA1.
By this method every in-scope male had an equal probability of selection. All private dwellings
in an SA1 were included, and all in-scope males residing in a dwelling were invited to
participate.

2.2 Sample
Total sample size was determined based on available resources. Based on cost estimates
provided, the estimated achievable size was 20,000 males (2,030 boys, 1,160 adolescent
males and 16,810 adult males). Using 2011 Census data it was estimated that approximately
508 SA1s would need to be enumerated – 300 in major cities, 116 in inner regional and 92 in
outer regional areas – to achieve that sample. Detailed power analyses were undertaken and
are available in Appendix A. In 2014 resources became available to add a further 114 SA1s.

2.3 Instruments
Four data collection instruments were developed:
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1.
2.
3.
4.

A self-complete paper questionnaire for Adult Males aged 18-55 years;
A self-complete paper questionnaire for Young Men aged 15-17 years;
A Computer Assisted Personal interview (CAPI) for Boys aged 10-14 years;
A self-complete paper questionnaire for Parents of Boys aged 10-15 years.

An extensive program of development, review and testing was undertaken to arrive at the final
instruments. Details of this are available in Major Reports 1 & 2 (June 2012 and June 2013
respectively). Details of the final instruments are provided in Table 1.
Table 1.

Study Instruments Summary

Adults
Young Men (15-17 years)
Boys (10-15 years)
Parents – 1st child
Parents – additional child

Number of
Questions
130
89
61
51
28

Number of
A4 pages
24
18
n/a
9
6

Completion
time (approx)
30-45 min
30-40 min
30 min
15 min
5 min

Mode
Paper
Paper
CAPI
Paper
Paper

Table 2 outlines the main domains included in the study instruments. The extent to which a
given domain is investigated varies depending on the age appropriateness of the topic.
Table 2.

Ten to Men Study Instrument Content

Table 2
Social and Environment Determinants of
Health:
• Socio-economic status
• Family & household structure
• Gender roles, relationships & sexuality
• Housing & tenure
• Broader interpersonal dynamics (including
social networks, social support, violence
and bullying)
• Life events
• Work satisfaction, control and security
Health-Related Behaviours:
• Alcohol use
• Tobacco use
• Drug use – illicit & prescription drugs
• Peer behaviours - drugs & alcohol
• Diet / nutrition
• Physical activity
• Weight
• Sun exposure
• Risky / antisocial behaviour
• Sexual behaviour
Health Literacy / Knowledge:
• Health information sources

Physical Health Status:
• Self-rated health status
• Health condition diagnoses
• Injury & disability
• Pubertal development
• Sexual function
• Prostate function
• Sleep

Mental Health and Wellbeing:
• Depression and anxiety
• Life satisfaction
• Positive mental health
• Self-injury, suicidal and non-suicidal

Health Service Use:
• Health services use
• Access to health services
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Table 2
•

Health service preferences

The final Wave 1 instruments are attached in Appendix B.

2.4 Recruitment and Data Collection
Recruitment and data collection were carried out by Roy Morgan Research who were
contracted after a competitive tender process.
Recruitment
Recruitment was by door-to-door canvassing in selected SA1s. All eligible private dwellings
were approached and all males aged 10-55 years residing therein were invited to participate
in the study.
Dwellings deemed non-eligible included:
• Retirement villages, nursing homes, hospitals, group homes;
• Motels, hostels, Defence Force Barracks, schools, prisons;
• Restaurants, offices, factories, shops and warehouses (unless a dwelling is attached).
Resources were not available to produce materials in languages other than English, or to
provide a translation service.
Interviewers made up to three attempts to contact a household. On successful contact they
ascertained if the household contained any in-scope males, and if so asked to speak to them
to explain the study and invite them to participate. Interviewers completed a Household Form
for each household approached. That form captured procedural information, but also gathered
data on the numbers and age groups of in-scope males residing in the household in order to
calculate response fractions. Relationships between males who had agreed to accept a study
pack or schedule an interview were also recorded on the form. A copy of the Household Form
is available in Appendix C.
If the in-scope male agreed the age-appropriate study pack was left with them, or for boys
aged 10-14 a time for a CAPI interview was arranged. If the in-scope male was not available,
the interviewer explained the study and asked the household member they were speaking to
if they would accept the study packs on behalf of the in-scope males in the household.
Having obtained agreement to participate the interviewer provided in-scope males aged 1555 with the age-appropriate study pack and agreed on a time to return and collect the
completed questionnaires – usually 3-5 days from the date of placing the packs. For boys
aged 10-14, once the boy and a parent had agreed to his participation an appointment for a
CAPI interview was scheduled. The Parent questionnaire was provided for completion while
the interview with the boy was being conducted.
Data collection
A field interviewer was allocated to each SA1 and provided with study packs containing a
questionnaire booklet, a study information booklet that included the Plain Language
Statement, instructions for participation, other useful information on male health, and two
colour-coded privacy envelopes.
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The questionnaire booklet comprised the questionnaire and a wrap-around tear-off cover, the
front page of which was the consent form(s) (parent consent and self-consent for under-18year-olds), and the back page, the Study Information Sheet for contact and other identifying
information.
Consent
Written informed consent was sought to participate in the study. For those under 18 years of
age consent of a parent/guardian was also required. To meet Department of Health
requirements for valid consent for linkage to MBS and PBS records participants had to check
a box to consent explicitly to record linkage. Participants aged 14 years and older consented
to record linkage themselves while parental consent for record linkage was required for
participants aged 10-13. Meeting these requirements introduced some complexity into the
consenting protocols as it meant that two separate sets of documents were required for the
10-14-year-old group – a set for those aged 14 with self-consent for linkage, and a set for
those aged 10-13 with parent consent.
In the Pilot study there was considerable sample loss in the 15-17 year age group due to
invalid consent – generally due to either a missing parent signature or a missing signature
from the young man. In an effort to address this data loss a consent validation procedure
was introduced, whereby at the time of picking up the completed documents the interviewer
asked permission to confirm that the consent form was properly completed and, if not, ask
the participant to correct it, or leave it to be corrected if the participant was not available at
that time.

2.5 Data processing
Returned questionnaires were batched and scanned. Young men, adult and parent
questionnaires, consent/assent forms and contact forms were setup as scannable selfcomplete forms. Returned forms were batched and scanned with the data captured by optical
character recognition and optical mark recognition using Kodak i780 Series scanners and
ReadSoft software. The household form was set up as a paper-based form with data captured
by manual data entry. Verification and logic check rules were developed and applied to all
forms. SPSS datasets were produced in accordance with the data dictionaries produced by
the TTM team and provided to Roy Morgan Research.
Consent/contact information forms and questionnaires were returned in separate
consignments to head office, and a document matching identification number system was
used to confirm valid consent had been received for each questionnaire before it was included
in the analytic dataset.

2.6 Analysis
Analyses were conducted as detailed in the attached detailed analysis plan (Appendix D).
As at September 26th the most up-to-date household dataset available included 97% of
households enumerated. There will be some further alterations in numbers as consents are
fully verified, minor re-canvassing completed and data processed and so on. However, this
dataset represents close to the final cohort so no confidence intervals were calculated.
Response statistics presented below are based on that dataset which includes data from
101,737 households and 609 SA1s.
Because of the requirement for extensive data quality assurance and discrepancy resolution
the analysis of the characteristics of the respondents reported herein is based on validated
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returns (a questionnaire and a valid consent form processed by dataset delivery date) from
the interim dataset delivered on July 31st 2014. That dataset includes 11,620 adults, 887
adolescents and 936 boys representing ~85% of the final cohort.

3 Key Research Findings
3.1 Response
The following tables present findings from the third interim dataset (September 26). Period 1
findings presented in the previous version of the technical report are available as Appendix R.
Table 3.

Crude Household Response Fractions

Based on final return status at cut-off point for inclusion in dataset. Will not necessarily match the ‘total returns’
in the Household Screening Summary.
1

Table 4.

Crude Household Response Fractions by Region

1

Based on final return status at cut-off point for inclusion in dataset. Will not necessarily match the ‘total returns’
in the Household Screening Summary as the final return status accounts not only for data specifically collected
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by the interviewer/fieldworker, but also for data returned after an envelope was left and the exclusion of
questionnaires that were returned blank.

Table 5.
Crude Individual Response Fractions by Age Group (Confirmed InScope Males)

1

Based on final return status at cut-off point for inclusion in dataset. Will not necessarily match the ‘total returns’
in the Household Screening Summary.
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Table 6.
Crude Individual Response Fractions by Age Group and Region
(Confirmed In-scope Males)

1

Based on final return status at cut-off point for inclusion in dataset. Will not necessarily match the ‘total returns’ in
the Household Screening Summary.
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Table 7.

Outcomes of Attempted Household Contact

Outcome

Confirmed out-of-scope

35.9

32.1

42.5

40.0

Confirmed in-scope
(at least one in-scope male agrees)

22.6

22.8

21.7

23.5

Confirmed in-scope
(all in-scope males refuse)

9.6

10.1

8.5

8.9

Refusal before scope known

6.6

8.8

3.8

2.8

No contact after 3 attempts

19.6

21.3

17.6

16.3

Vacant

3.0

1.9

3.6

5.5

Insufficient or no English

0.8

1.2

0.2

0.1

Other termination / non-response

1.0

0.8

0.8

1.7

No contact less than 3 attempts

1.1

0.9

1.4

1.1

Table 8.

Reasons for Refusal in Households Refusing Before Scope Determined
Reason for Refusal1

Too busy
Questions too personal or invasive
Not interested / waste of time

Households Refusing Before Scope Determined
(n = 6,696)
Number (%)
891 (13.3)
78 (1.2)
2,520 (37.6)

Don’t trust surveys / governments

135 (2.0)

Never do surveys

253 (3.8)

Poor health

44 (0.7)

Confidentiality concerns (general)

105 (1.6)

Confidentiality concerns (data linkage)

32 (0.5)

Not specified
Other
1

Proportion of Households Approached
Number (% Households in Regional Strata)
Overall
Capital
Inner
Outer
City/Metro
Regional
(n=101,737)
Regional
(n=60,261)
(n=23,193)
(n=18,283)

3,037 (45.3)
295 (4.4)

Multiple responses allowed
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Table 9.

1

Reasons for Refusal by Confirmed In-Scope Households and Age Group

Multiple responses allowed

Table 10.

Reasons for Refusal by Confirmed In-Scope Households and Region
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Table 11.

Refusal Status for Boys Among Confirmed In-Scope Households*

Table 12.

Distribution of Confirmed In-Scope Males by Household

Descriptive Statistics
Mean (SD)
Median (Range)

Table 13.

Number of Confirmed In-Scope Males by Age Group
10-14 years
15-17 years
18-55 years
(n = 4,169)
(n = 3,104)
(n = 36,954)
0.13

0.09

1.13

0 (0-4)

0 (0-3)

1 (0-8)

Usable Data By Number of Confirmed In-Scope Males in Household*
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Table 14.
15-55-Year-Olds Accepting a Questionnaire and Providing Usable Data
by Age Group and Drop-Off Type*
Accepting Males Providing Usable Data1
Number (% within drop-off type and age group)

Drop-Off Type
Respondent agreed to accept
questionnaire1
15-17-year-olds, n = 478
18-55-year-olds, n = 11,056

257 (53.8)
6,880 (62.2)2

Questionnaire accepted by another person1
15-17-year-olds, n = 1,061
18-55-year-olds, n = 9,064

531 (50.0)
3,815 (42.1)2

*available only for July 31 interim data set.
1 Restricted to subset of agreeing in-scope males for whom agreeing status was known (agreed for self or someone
agreed on their behalf).
2 Strong statistical evidence (p <0.001) of a difference in proportions for 18-55 year olds. No evidence of a
difference in the proportions for 15-17-year-olds.

3.2 Socio-demographics
Tables 15 – 17 present socio-demographic characteristics of respondents by age group.
Table 15.

Socio-demographic Characteristics of Boy Respondents (N=936)

Socio-demographic Characteristics

Descriptive
Statistics

Number (%) unless otherwise
stated

Age (years)
10 years
11 years
12 years
13 years
14 years

161
183
197
212
183

(17.2)
(19.6)
(21.1)
(22.7)
(19.6)

ACT
New South Wales
Northern Territory
Queensland
South Australia
Tasmania
Victoria
Western Australia

10
229
11
216
38
15
274
143

(1.1)
(24.5)
(1.2)
(23.1)
(4.1)
(1.6)
(29.3)
(15.3)

Major city
Inner regional
Outer regional

469
218
249

(50.1)
(23.3)
(26.6)

Australia
Elsewhere

824
112

(88.0)
(12.0)

State of residence

Region of residence

Country of birth
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Main language spoken at home
English
Other language
English and other language
Aboriginal/Torres Strait Islander Origin
Yes
No
Missing
Number of homes boy lives in
One home only
Two or more homes
Still at school
Yes
No

Table 16.

871
39
26

(93.1)
(4.2)
(2.8)

52
873
11

(93.3)
(0.8)
(1.2)

821
115

(87.7)
(12.3)

933
3

(99.7)
(0.3)

Socio-demographic Characteristics of Young Men Respondents (N=887)

Socio-demographic Characteristic

Descriptive
Statistics

Number (%) unless otherwise
stated

Age (years)
15 years
16 years
17 years

283
325
279

(31.9)
(36.6)
(31.5)

ACT
New South Wales
Northern Territory
Queensland
South Australia
Tasmania
Victoria
Western Australia

7
241
3
197
44
12
297
86

(0.8)
(27.2)
(0.3)
(22.2)
(5.0)
(1.4)
(33.5)
(9.7)

Major city
Inner regional
Outer regional

476
210
201

(53.7)
(23.7)
(22.7)

Australia
Elsewhere
Missing

775
111
1

(87.4)
(12.5)
(0.1)

English
Other language
English and other language
Missing
Aboriginal/Torres Strait Islander Origin
Yes
No
Missing
Number of homes lives in
One home only
Two or more homes

816
21
45
5

(92.0)
(2.4)
(5.1)
(0.6)

38
837
12

(4.3)
(94.4)
(1.4)

815
72

(91.9)
(8.1)

State of residence

Region of residence

Country of birth

Main language spoken at home
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Highest education level
Year 7
Year 8
Year 9
Year 10
Year 11
Year 12
Apprenticeship
Trade qualification
TAFE certificate
University
Missing

1
29
226
300
227
70
4
0
8
0
22

(0.1)
(3.3)
(25.5)
(33.8)
(25.6)
(7.9)
(0.5)
(0.0)
(0.9)
(0.0)
(2.5)

No
Yes
Missing

77
806
4

(8.7)
(90.9)
(0.5)

No
Yes

403
484

(45.4)
(54.6)

Still at school

Did paid work in last 12 months?

Table 17.

Socio-demographic Characteristics of Adult Respondents (N=11,620)

Socio-demographic Characteristic

Descriptive
Statistics

Number (%) unless otherwise
stated

Age (5 year groups)
18 years
19 years
20-24 years
25-29 years
30-34 years
35-39 years
40-44 years
45-49 years
50-55 years
Missing

263
254
1,125
1,199
1,442
1,686
1,800
1,739
2,085
27

(2.3)
(2.2)
(9.7)
(10.3)
(12.4)
(14.5)
(15.5)
(15.0)
(17.9)
(0.2)

18-24 years
25-34 years
35-44 years
45-55 years
Missing
Mean (Std)3
Median 3

1,642
2,641
3,486
3,824
27
38.1
39

(14.1)
(22.7)
(30.0)
(32.9)
(0.2)
(10.6)

ACT
New South Wales
Northern Territory
Queensland
South Australia
Tasmania
Victoria
Western Australia
Missing

162
3,032
67
2,657
517
209
3,555
1,399
22

(1.4)
(26.1)
(0.6)
(22.9)
(4.5)
(1.8)
(30.6)
(12.0)
(0.2)

Age (10 year groups)

State of residence

18

Region of residence
Major city
Inner regional
Outer regional
Missing

6,556
2,773
2,269
22

(56.4)
(23.9)
(19.5)
(0.2)

Australia
Elsewhere
Missing

8,851
2,732
37

(76.2)
(23.5)
(0.3)

English only
Other language
Missing

10,589
1031
157

(90.1)
(8.5)
(1.4)

Yes
No
Missing

277
11,256
87

(2.4)
(96.9)
(0.8)

Never married
Widowed
Divorced
Separated but not divorced
Married/de facto
Missing

3,025
42
429
288
7,720
116

(26.0)
(0.4)
(3.7)
(2.5)
(66.4)
(1.0)

Yes
No
Missing

7,553
3,783
284

(65.0)
(32.6)
(2.4)

$200,000 or more
$150,000 - $199,999

943
1,188

(8.1)
(10.2)

$125,000 - $149,999

1,102

(9.5)

$100,000 - $124,999

1,485

(12.8)

$80,000 - $99,999

1,391

(12.0)

$60,000 - $79,999

1,341

(11.5)

$50,000 - $59,999
$40,000 - $49,999

695
649

(6.0)
(5.6)

$30,000 - $39,999

450

(3.9)

$20,000 - $29,999

333

(2.9)

$10,000 - $19,999

214

(1.8)

$1 - $9,999

60

(0.5)

Nil income
Negative income

51
10

(0.4)
(0.1)

Don’t know

946

(8.1)

Missing

762

(6.6)

9,697

(83.5)

950
696
277

(8.2)
(6.0)
(2.4)

Country of birth

Main language spoken at home

Aboriginal/Torres Strait Islander Origin

Marital Status

Children

Before Tax Household Income
(2012/13 Financial Year)

Employment status
Employed
Unemployed, looking for work
Unemployed, not looking for work
Missing
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Last week, hours of paid work
Less than 35 hours per week
35-40 hours per week
More than 40 hours per week
Missing

1,513
3,080
4,361
2,666

(13.0)
(26.5)
(37.5)
(23.0)

Mean (Std)
Median

42.8
40

(16.4)

Less than secondary school
Year 7
Year 8
Year 9
Year 10
Year 11
Year 12
Missing
Highest qualification after leaving school
Not attempted additional qualifications
Begun but not completed additional qualifications
Certificate/Diploma
Bachelor degree
Master's / postgraduate degree /doctorate
Other
Missing

67
69
133
436
2,381
1,395
6,762
377

(0.6)
(0.6)
(1.1)
(3.8)
(20.5)
(12.0)
(58.2)
(3.3)

1,678
1,175
4,888
1,757
1,049
311
762

(14.4)
(10.1)
(42.1)
(15.1)
(9.0)
(2.7)
(6.6)

Highest education level

The second interim dataset comprises approximately 85% of the final cohort and as such the
cohort characteristics are unlikely to be substantially altered in the final cohort. A full
comparison to the general population will be undertaken as part of the process of developing
sample weights when the complete cohort data is available. In the interim an informal
comparison with 2011 Census data on key socio-demographic descriptors is of interest.
In terms of demographic measures, the 18-24-year-old group is somewhat under-represented
compared to the general population (14.2% and 18.4% respectively). This is a difficult to recruit
group, and additional efforts to speak to in-scope males to confirm participation may assist in
recruiting this group. Males joining the study are more likely to be Australian born than those
in the general population (76.2% and 66.4% respectively). Consistent with this, a greater
proportion of participants mainly spoke English at home (90.1%), compared to 74% in the
general population. This difference will in large part be due to the lack of availability of study
materials in languages other than English or translation services, both of which were beyond
the scope of available resources. A smaller proportion of the Period 1 group had never married
compared to the general population (26% and 44% respectively). This is consistent with the
pilot studies, and in part may reflect the agreement of female members of a household to
accept a questionnaire on behalf of a spouse or partner and potentially influencing them to
participate as well as the greater proportion of older males in the adult group.
Adult participants in Ten to Men compared to the general population also tended to have
higher levels of education (24.1% and 19% with a bachelor degree or higher respectively),
levels of workforce participation (83.5% and 78% and in paid employment respectively) and
household income (40.6% and ~24% earning $100,000 or more per annum respectively).
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3.3 Missing data
Missing data analysis was conducted to assess the level of missing data for Wave 1 adult
questionnaire variables using the Wave 1 second interim dataset (11,620 respondents).
Overall, across the 418 variables from the 130 items the average proportion of missing data
per variable was 6.3%; the median was 2.6%. The proportion of missing data across all the
variables ranged from 0 – 92.8% with 86.4% of variables having a low proportion of missing
data and only 19.4% of variables having more than 5% missing data. Items with more than
5% missing data tended to fit into one or more of the following categories:
• The variable asked about an attribute that may be more difficult to recall (e.g., time
spent doing particular activities such as the amount of time they spent indoors or
outdoors in summer and winter; 49.4% of variables with more than 5% missing data);
or,
• The variable asked about a topic that may be considered sensitive or for which the
respondent may be less inclined to answer (e.g., whether they have ever injected
illegal drugs; 34.6% of variables).
• The variable was part of a question with composite data elements, where the
respondent may have provided an answer using some but not all of the response
options (e.g., time in hours or minutes only instead of in both hours and minutes; 32.1%
of variables).
• The variable only had slightly more than 5% missing data (e.g., question 30 – whether
their most severe injury was an accident; 18.5% of variables);
• The variable applied to a small proportion of respondents, such that % missing data
contributed by each respondent who did not answer was higher (e.g., cigarettes
smoked per week; 18.5% of variables); and/or,
• The variable was optional (e.g., the open comments field at the end of the survey, for
which only 7.2% of respondents provided a response).
Overall, it was determined that in the vast majority of cases the data that was missing for these
variables could be managed using data cleaning and statistical techniques such as multiple
imputation.
Information was collected on reasons for data being missing. Reasons included:
• The respondent did not know the answer to the question – only available for a select
number of variables where it seemed likely that the respondent may not know the
answer (e.g., specific socio-demographic information about their parents);
• The respondent gave more than one response for a question that required a single
response;
• The response was determined to be an implausible value during data cleaning;
• The response could not be determined, primarily due to unclear handwriting; or,
• The respondent simply chose not to answer the question even though it applied to
them.
The respondent not answering an applicable question was by far the major reason for data
being missing, with only up to 8.1% of missing data across all of the variables being due to
another of the reasons described above.
Noteworthy cases of missing data included:
• The number of male sexual partners respondents had in their lifetime and in the past
year (questions 83 and 84). Respondents were asked to enter a ‘0’ if they had had any
male sexual partners (lifetime and past year). Approximately half of the respondents
to whom this question applied did not provide an answer. Most respondents described
themselves as being heterosexual at question 79, so it is likely that this non-response
can be assumed to represent a value of ‘0’, for which recoding rules could easily be
applied.
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•

The income and employment questions (questions 95 – 109), had a collective higher
proportion of missing data than for other sections.
• Variables which asked respondents to report the time they spent doing particular
activities (e.g., questions 32 – 43), which also collectively had a high proportion of
missing data, relative to other items and sections in the questionnaire.
Missing data results from the Wave 1 adult questionnaire were compared with the missing
data analysis results from the 2012 Dress Rehearsal pilot. Table 18 provides results of the
comparison, showing a slightly higher proportion of missing data in the Wave 1 questionnaire
dataset compared to the Dress Rehearsal, with an average proportion of 6.3% missing data
for Wave 1 compared with 3.9% for the Dress Rehearsal.
Table 18.

Summary of Missing Data Analysis By Study Instrument1

3.4 Implications for further analysis and Wave 2
3.4.1 Analysis of Wave 1 data
Final cohort numbers are not yet available, however Table 19 presents participant numbers
by age distribution for the three aged-based recruitment groupings based on the data available
in the 30 September interim dataset representing approximately 97% of the cohort.
Table 19.

Age group number at recruitment

Age at Recruitment
10-14 years
15 – 17 years

Number
1037
969
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Age at Recruitment
18+ years
Total

Number
13,767
15,684

Key calculations informing the types of analysis possible with any given sample size include:
i.

ii.

iii.

iv.

Precision-based sample size calculations for prevalence and incidence estimates,
which determine the sample size required to estimate prevalence or incidence within
a particular confidence interval range.
Power-based sample size calculations of the sample size required to detect a
difference between two proportions (prevalence or incidence estimates), and as a
result, associations between health outcomes and putative risk and protective factors.
Power-based sample size calculations for detecting a difference in two means, in the
case of association studies were the outcome variable is a continuous variable (for
example, a continuous outcome variable derived from a validated scale or an
inherently continuous outcome such as weight or body mass index).
An assessment of the number of outcome events needed for estimating adjusted
associations and effect modification using multivariable models such as logistic
regression models, which assess factors associated with the presence or absence of
a particular event, and Poisson regression models, which assess factors that are
associated with changes in the rate of an event over time.

Power analysis suggests that these groups have adequate sample size to address a broad
range of research questions relevant to the study objectives.
Precision of prevalence and incidence estimates
Table 1 in Appendix Q provides an overview of the sample size requirements for estimating
prevalence or incidence risk with a recommended level of precision, specifically:
i.
a 95% confidence interval width of 10% for events with a frequency of between 10%
and 90%;
ii.
a 95% confidence interval width equal to the frequency of the event if the event is less
frequent than 10%; and,
iii.
a 95% confidence interval width of 100 – prevalence/incidence (%) for events more
frequent than 90% [3].
An overview of the sample size requirements for estimating prevalence or incidence risk with
a higher level of precision (a 95% confidence interval width of 5% for events with a prevalence
of between 5% and 95%) is also provided in Table 1.
As Table 1 shows, the prevalence of all events with prevalence between 2% and 98% can be
estimated with the recommended level of precision with a sample size of ≤753. This means,
for example, estimating the prevalence of major depression among Australian males would at
most require a sample size of 752 participants in each group for which a prevalence estimate
was to be generated (i.e. boys, adolescents, adult males). Table 2 in Appendix Q shows the
levels of difference in prevalence that would be detectable in the current sample for each age
group.
Detection of crude associations based on a difference between two groups (proportions and
means)
Error! Reference source not found. in Appendix Q provides an overview of the sample size
required to detect an association between a risk or protective exposure and the
presence/absence of a health-related outcome in a comparison of exposed and unexposed
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groups (assuming 80% power to detect the difference, a 5% statistical significance level and
equal-sized groups) for different incidence/prevalence levels of health-related outcomes.
As Figure 1shows, a total sample size (group 1 plus group 2) of ≤5,000 is sufficient to detect
a difference in outcome incidence/prevalence of ≥4% irrespective of the level of
incidence/prevalence. A smaller difference can also be detected for events with an
incidence/prevalence ≤10%.
Figure 1 represents conservative estimates of sample size requirements for detecting crude
associations. In many cases, it is possible to assess associations using continuous outcome
variables, in which case a much smaller sample size provides the same power to detect a
similar difference. For example, a potential research question may be “are adolescent males
in regional areas more likely than adolescent males in major cities to consume alcohol at a
harmful or hazardous level using the Alcohol Use Disorders Identification Test (AUDIT) [4] as
the outcome measure?” A previous study has estimated that around 20% of males aged 14 18 years can be expected to use alcohol at a problematic level [1]. Conducting the analysis
using a dichotomous outcome variable (positive or negative for harmful/hazardous alcohol
consumption per the AUDIT), a sample of 2,268 respondents would be required to detect a
25% increase in harmful/hazardous alcohol use between those living in a major city and those
living in a regional area (80% power, 5% significance level, equal-sized groups). If, instead,
the outcome was a 25% or higher AUDIT score (possible values: 0 – 40; cut-off for
harmful/hazardous drinking = 8) in adolescents in regional areas compared major cities, a
sample of 258 respondents would be sufficient to detect the difference, assuming a mean
AUDIT score of 7 for those living in a major city region and a standard deviation in both groups
of 5.0 (80% power, 5% significance level, equal-sized groups).
Detection of associations and effect modification using multivariable models
When using multivariable models such logistic regression or Poisson regression models to
detect associations after adjusting for potential confounders, the sufficiency of the sample size
to detect those associations is typically determined by the ratio of outcome events to model
parameters [2]. In general, a minimum of 10 outcome events per independent variable
(dichotomous or continuous exposure variable) is generally considered sufficient for detecting
associations [2]. Irrespective of the number of model parameters, a sufficient number of
outcome events also need to be observed to sufficiently represent the relationships between
the outcome and exposure variables [6]. As a minimum, observing 50 – 100 outcome events
may be sufficient for detecting important associations.
Assessing effect modification in addition to associations using multivariable models requires
a greater number of events to be observed, since assessing effect modification adds extra
parameters to the model (four times as many parameters are required to model the association
between two binary exposures and the outcome, and assess effect modification between the
exposure variables). However, with selective investigation of effect modification and limiting
the number of variables in the model to the minimum number necessary, it may still be possible
to assess effect modification without a large increase in the number of events required.
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These sample size calculations indicate that a wide variety of research questions will be able
to be addressed with the Wave 1 data, but that uncommon outcomes and exposures are
unlikely to be captured in sufficient numbers to be meaningfully analysed.
There are a range of analytical strategies that have and will be implemented to increase the
range of analyses that can be conducted with the available sample. These include the
inclusion of continuous outcome measures in the questionnaires, and using proxy variables
that have a higher frequency and provide more analytic power (for example, assessing
associations with the development of suicidal ideation instead of suicide attempts). Importantly
the design of the study is such that the demarcation of age-groups within the cohort is not
fixed and participants can be grouped together as relevant for specific research questions.
Some cohort studies follow a design where three non-contiguous age group cohorts are
recruited in order to undertake specific analysis in age-defined groups, for example the young,
middle, and old cohorts in the Australian Longitudinal Study on Women’s Health. In Ten to
Men however the cohort comprises a single group of males aged 10-55 where age-based subgroups received age-appropriate questionnaires. In designing the questionnaires a deliberate
decision was taken to include similar or the same questions across the three questionnaires
where relevant and valid to do such that data could be analysed across the entire cohort for
certain questions, and in broader age groups traversing the data collection age groups for
others - for example all under-18 year old participants, 15-24 year olds and so on. The
advantage of this is flexibility to determine the relevant age range for specific behaviours and
conditions rather than being bound by pre-defined narrow cohort age ranges. Age ranges
included in analyses will be defined by the research questions and we expect that the majority
of these will not follow the recruitment age demarcations. Tables 20–22 provide different
breakdowns of the age ranges of the participants, based on penultimate dataset (September
2014), number likely to differ slightly in final dataset due December 2014
Table 20.

Wave 1 participants over and under 18 years
Age Group
10-18 years
18+ years
Total

Table 21.

Wave 1 participants 5 year age groups

Age Group
10- 14 years
15 – 19
20- 24
25- 29
30-34
35-49
40-44
45-49
50-55
Total
Table 22.

Number
2006
13,767
15,684

Number
1037
1576
1356
1392
1633
1937
2121
2045
2458
15,684

Wave 1 participants 10 year age groups
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Age Group
10 - 19 years
20-29 years
30 -39 years
40- 49
50-55
Total

Number
2703
2748
3600
3781
2458
15,684

In adult participants the strong representation from regional areas, with ~42% of the cohort
living in inner or outer regional areas, means that for most analyses it will be possible to stratify
by region. The sample design did not stratify by state, and thus states and territories with small
populations are not sufficiently represented to be able to be analysed separately. However,
more populous states have sufficient representation to allow some state-based comparisons
(Table 23). For participants under-18 years of age at recruitment, as described above for
certain common measures or outcomes and exposures captured with continuous measures it
will be possible to undertake regional comparisons, however for less common exposures and
outcomes the numbers will not be sufficient.
Table 23.

Wave 1 Adult participants by state and region
Major City

Regional

Total

NSW

2482

1333

3815

QLD

1318

1580

2898

VIC

2552

1678

4230

SA

428

284

712

WA

976

655

1631

TAS

-

228

228

NT

-

72

72

ACT

177

-

177

TOTAL

7933

5830

13763

3.4.2 Attrition and anticipated cohort at Wave 2
By the time Wave 2 field work commences in early 2016, the majority of the cohort will have
aged approximately two years, slightly less for participants who were recruited at the very end
of Wave 1. In terms of composition of the cohort at Wave 2, we can estimate how many
individuals will be receiving which questionnaire at that data collection point, at this time
scheduled to commence in February 2014 (Table 24).
Table 24.

Age groups of participants at Wave 2 (no sample loss)
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Age Group
11-14 years
15 – 17 years
18+ years
Total

Number
657
769
14,258
15,684

The interval between Waves 1 and Wave 2 is the period of greatest sample loss in longitudinal
studies and we expect that despite strenuous retention efforts there will be a not insignificant
level of attrition. It is difficult to estimate the extent of sample loss because:
1. The unique nature of the study – our experience in recruitment demonstrated that
previous studies did not provide a reliable indication of what could be expected in the
field in this population.
2. As in recruiting there will likely be age- and region-related differences in attrition which
cannot be estimated in advance.
Other Australian longitudinal studies have reported attrition rates between Waves 1 and 2 of
between 10 and 32% (Women’s Health Australia, HILDA, Melbourne Collaborative Cohort
Study). However, placing too much reliance on these is inadvisable for a number of reasons;
Wave 1 and 2 of these studies occurred many years ago and the research environment has
changed, the specific population and content of the study impacts on participation rates, the
varying levels of resources available at different studies, and the differing times between
Waves all impact on retention. We are currently engaging in a range of retention activities
including regular six monthly contact, reminders to update contact details, sending small gifts
and so on, as is best practice in longitudinal studies.
That said, 20-40% attrition between Waves 1 and 2 is possible. Assuming equal sample loss
across age groups and based on age-group at recruitment Table 25 outline the reduction in
participant numbers in the original recruitment age groups for 20 and 40% attrition scenarios.
Table 25.

Age group at recruitment numbers with 20% and 40% attrition

Age at Recruitment
10-14 years
15 – 17 years
18+ years
Total

W1
1,037
969
13,767
15,684

20% attrition at
W2
830
775
11,013
12,618

40% attrition at
W2
622
581
8,260
9,464

Clearly the larger the decrease in cohort size the more constraints on the types of analyses
possible. Table 2 in Appendix Q presents calculations of the minimum differences in change
in prevalence that could be detected for each group for both attrition scenarios. Based on
those numbers, and the analytical strategies discussed above even with these levels of
attrition, there will still be ample sample size to undertake meaningful analyses over a range
of research questions and areas of interest to policy and program makers.
Over the longer term, the impact of attrition will vary amongst the study groups and on the
types of outcome measures available to conduct analyses. In general, the impact of attrition
is expected to be greatest for analyses related to respondents who were aged under 18 years
of age at recruitment and potential also young adults, who may be highly mobile and with
whom it may be more difficult to stay in touch with. The impact of attrition can be minimised
by implementing robust retention strategies and make use of continuous outcome measures
to assess associations with health-related states. Additional strategies to mitigate the effects
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of attrition would include preferentially increasing the size of or topping up the sample of
respondents aged <25 years of age.

4 Difficulties encountered and strategies to address
them
It was always intended that the bulk of the data collection be conducted in Period 2 in the first
quarter of 2014 due to the presence of three other national studies in the field during the Period
1 data collection time. However a number of implementation issues were experienced in the
roll-out of Period 1 that resulted in a further scaled-down roll-out than originally planned. These
included bottlenecks with the production and distribution of study materials, the recruitment
and training of interviewers, and the availability of operational staff. The majority of these
issues were due to the sub-contractor concurrently conducting three other major national faceto-face data collections at the time of the Ten to Men Period 1 data collection – the 11th wave
follow-up for the Household Labour and Income Dynamics Survey (HILDA), the National
Mental Health and Wellbeing Survey for Youth, and the National Drug Strategy Household
Survey. All three data collections had a December 2013 completion date, and as Ten to Men
had a second period of data collection in 2014 it was not given as high a priority.
This scaled down roll-out had the advantage of allowing the identification of operational and
recruitment issues early in the data collection and thus the opportunity to review and revise
protocols in order to address these in Period 2 (January – June 2014) of the data collection.
However, it also increased the amount of data collection that has to be completed in Period 2,
and a number of strategies had to be implemented to ensure satisfactory progress including:
- Assigning additional operations staff to the project, including a field co-ordinator to
cover every state;
- Moving a significant number of experienced interviewers from completed data
collections to Ten to Men;
- Developing a detailed schedule for interviewer deployment and expected completion
dates per SA1 and tracking progress against it;
- Provision of weekly reporting on the status on started, in-progress, completed and yetto-be allocated SA1s to UoM.
These measures resulted in a more rapid roll-out for Period 2 and improvement in recruitment,
however finding the balance between maximising recruitment and meeting pre-set completion
dates remained a challenge throughout the entire Wave 1 data collection.

4.1 Period 1 Response
Overall there was a lower response rate in Period 1 than anticipated based on the pilot study
and sampling calculations (See Appendix R for Period 1 response statistics).
One of the artefacts of the Drop and Collect methodology is that it is difficult to obtain full
statistics on all metrics in real time. Indeed for overall response, until the interviewer has
completed approaching, contacting, and making pick-up calls and conducting interviews with
boys, it is not possible to calculate overall denominators for a number of key response metrics
particularly households contacted. Having completed an SA1, interviewers must then return
the relevant call-record book to the central office where it must be processed and verified.
SA1s have between 80-900 households and thus it can be some time before obtaining full
response information about an SA1. In order to more closely monitor Period 2 performance a
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protocol was introduced where for each SA1 a ‘mini call-record booklet’ was distributed
gathering data on the first 20 households approach in an SA1. Although there was still a time
lag in completing the contacting and pick-up cycle for that sub-set of households, that
information provided an early snapshot of interviewer performance and the effects of various
procedural modifications implemented for Period 2.
Results from Period 1 showed response rates that were lower than those observed in the Pilot
study and thus lower than the response estimates on which the final sample was calculated.
The Pilot study was very small and consequently the confidence intervals around the response
estimates wide, particularly for males aged under 18 (see Table 26). In calculating the sample
estimates this was taken into account and a more conservative approach to estimating
response taken, however, some variation from the Pilot study is still to be expected.

Table 26.
Drop & Collect Pilot: Crude Individual Response Fractions by Age Group
(Confirmed In-Scope Males)

The rest of this section will discuss the early insights from Period 1 on potential sources of
sample loss and describe the strategies available and, in many cases, implemented to
improve performance in those areas in Period 2.
Across the Drop and Collect recruitment and data collection cycle there are a number of points
that are crucial to maximising the cohort. In the main these are:
1.
2.
3.
4.

Making contact with households;
Obtaining agreement to participate at the household level;
Return of completed forms/completing the CAPI interview;
Usability of returned data.

1. Making contact with households
Making contact with households is the initial step in the recruitment process, and achieving a
high contact rate at this point in the recruitment cycle minimises the proportion of the in-scope
male population lost before they even have the opportunity to agree or refuse to join the study.
Also given that multiple males per household are being recruited, losing a single household
can mean losing multiple individual participants. Non-contact with a household covers a range
of situations: vacant dwellings, locked gates, vicious dogs, insufficient English spoken, and no
household member being present on all three call attempts.
In Period 1 the rate of no-contact with households was higher than expected based on the
Pilot. The total proportion of the households approached lost due to no-contact in Period 1 is
27.6% compared to 16.3% in the Pilot – an 11.3% difference. The National Drug Strategy
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Household Survey, conducted with a similar household recruitment protocol, offers some
additional comparison – in the 2010 data collection a no-contact rate of 22.7% was recorded.
The NDSHS results indicate that while there is room for improvement for Ten to Men on the
contact rate achieved in Period 1, we should expect overall that the no-contact rate is going
to be higher than the Pilot.
A number of potential contributing factors to higher Period 1 non-contact have been identified
and measures considered to address them. In many instances these measures were
implemented for Period 2.
a) Potential Issue: Interviewers may not have sufficiently varied their call patterns.
Interviewers are instructed to call at different times and days, with at least one call after
5pm and one call on the weekend.
Response: Interviewer briefings for Period 2 emphasised that the variation of call
patterns was mandatory and would be checked. Reminders to vary call times are being
regularly communicated to interviewers.
An audit of the Period 1 call-record booklets has been undertaken to identify if sufficient
variation of call-patterns was observed. Most interviewers had been complying with
the required variation of time and days of calling, however a small number were
identified where the pattern has not been observed and interviewers were followed up.
An examination of individual SA1s in terms of rates of contact was conducted and a
number of SA1s identified where contact rates were well below the mean. Roy Morgan
Research re-canvassed those SA1s.
b) Potential Issue: The household contact protocol mandates 3 calls which may not be
sufficient to make contact. In the Pilot approximately half of all households were
contacted on the first visit, a further 20.5% on the second, and 13.6% on the final visit,
with 12.9% not contacted after three calls.
Response: Review of the mini-call-record-booklets showed some improvement in
contact rates in Period 2, though they remained lower than the Pilot study rate.
Resources were not available to increase the number of calls made per household.
c) Potential Issue: By the time Period 1 data collection was scaled up it was mid
November into December and thus overlapping with the summer holiday season.
During this time of year, it may be that households were more likely to be out or were
on vacation.
Response: Any seasonal factors in Period 1 did not apply to Period 2.
d) Potential issue: There may be socio-demographic characteristics of particular SA1s
that impact on ability of interviewers to make contact with households.
Response: While there was no evidence in the Pilot of variation in contact by area –
the one socio-economically disadvantaged area that was problematic in terms of
achieving agreement and returns had the highest rate of contact. Given the larger
sample size and random selection we would not expect any strong area effects in
Period 1. Ongoing monitoring during Period 2 returns did not reveal any pattern of
strong area effects, however more detailed exploration of the data during the analysis
period will be informative.

30

Another measure that was considered with respect to improving contact rates with in-scope
males but was ultimately determined to be unlikely to yield a viable return was the possibility
of leaving study packs at households where no contact has been made with instructions to
complete and return by mail. This was deemed to be non-viable given that the composition of
the household would be unknown thus the number and type of packs to be left could not be
specified.
2. Gaining agreement on contact

A higher proportion of non-contact increases the denominator in the calculation of proportion
of households approached agreeing. In Period 1 in terms of the household contacted and
households confirmed as in-scope, Table 27 shows that the success rate in placing
questionnaires at the household level is reasonably close to the Pilot results, however, there
is some opportunity for improvement at this point in the recruitment cycle.
Table 27.

Agreement at Household Level
AGREEMENT TO PARTICIPATE
% households approached
% households contacted
% confirmed in-scope households

PILOT

P1

27
32
74

20.6
28.4
67.8

Table 28 gives agreement rates at the individual level. At an individual level having identified
in-scope males there is some variation – with a substantially lower agreement rate for boys in
P1 compared to the Pilot, a much higher agreement rate for young men aged 15-17, and a
somewhat lower response in adult males.
Table 28.

Agreement at the Individual Level
AGREEMENT TO PARTICIPATE
% of confirmed in-scope boys (10-14)
% of confirmed in-scope young men (15-17)
% of confirmed in-scope adults (18-55)

PILOT
50
37.5
71.5

P1
34.1
63.1
66.6

In general given the small group size in the Pilot for boys and adolescents, comparisons
between the two data collections should be interpreted with caution. However, there are some
factors which have been identified which may influence the rates of obtaining agreement and
which may offer opportunities to boost recruitment. Measures were considered and
implemented to address these.
a) Potential issue: Interviewer experience and skill is key to achieving agreement at this
stage of the recruitment process. Interviewers in the Pilot were highly experienced,
whereas the much greater interviewer pool in Period 1 and Period 2 is more variable
in terms of experience and skills.
Response: A review of interviewer performance identified a number of underperforming interviewers who then received additional briefing/coaching or were
removed from the project.
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b) Potential issue: Protocol changes from the Pilot that may impact on agreement include
a separation of roles in major cities areas between Drop and Collect interviewers and
CAPI interviewers. In the Pilot all interviewers did both the recruitment (Drop and
Collect) and the CAPI interviews with the boys. In the main wave in major cities areas
some interviewers are only doing the Drop and Collect and if they recruit a boy aged
10-14 they then pass the details onto a CAPI interviewer to complete the interview.
One result of this is that the Drop and Collect only interviewers may not be as well
briefed on the boy component of the study and thus may not be able to ‘sell’ the study
as well to parents and boys. Preliminary analysis of the Period 1 data does not show
that at the obtaining agreement point this distinction affected agreement rates.
Response: Drop and Collect only interviewers were provided with materials on the boy
component of the study to assist gaining co-operation from parents and boys.
c) Potential issue: Another protocol change from the Pilot is that now all in-scope males
in a household are eligible to join the study. It is not unusual that all in-scope males
may not be present at the time the interviewer makes contact with the household, in
which case one household member is asked to agree on behalf of absent males. If that
individual is not interested in participating, or does not wish to accept on behalf of other
males in the household then multiple males are missed. In the Pilot study 60% of
eligible Young Men refusals were by a person other than the young man, and only 20%
were for Adult men.
Response: Period 2 interviewers have been briefed on the importance of trying to
speak to every in-scope male in the household. A new protocol collecting a contact
number for in-scope males when the packet is accepted by another on their behalf and
following up with that in-scope male was implemented. In this new protocol the
interviewer obtains a contact number from the household member who is accepting on
behalf of an absent in-scope male and follows up with a phone call to that in-scope
male to provide additional information about the study and to encourage participation.
This protocol was only applied to males over the age of 18 as was is not considered
appropriate to be calling under-age males without their explicit consent and their
parent’s consent.
d) Potential issue: The Pilot study did show a marked area effect, where even a very
experienced interviewer allocated to a disadvantaged neighbourhood had substantially
lower rates of agreement than in all the other areas.
All remaining SA1s were assessed to identify potentially difficult areas and interviewers who
had demonstrated sufficient experience to achieve the best possible levels of agreement were
allocated to areas that appeared difficult.
3. Return of forms / completion of interviews.
Having gained agreement to accept a questionnaire or schedule an interview for a boy the
next stage of maximising the cohort is retrieving the completed questionnaires or conducting
the interview. Some sample loss is to be expected at this point as it is likely that some
households/individuals agree to end the discussion with the interviewer (a soft refusal), but
also having examined the requirements of the study and the content of the questionnaires
individuals change their minds about participating. While there have been some changes to
the way the study information has been presented – the most obvious being the requirement
for an explicit consent for MBS and PBS linkage which does draw more attention to that aspect
of the study – there is little reason to expect that males approached in Period 1 should differ
in any systematic way from those in the Pilot with respect to degree of comfort or resistance
to the content of the questionnaires and data linkage. At the household level the Period 1
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return rates were approximately 10% lower than the Pilot study. Table 29 gives comparative
figures from the Pilot study, however the cell sizes are very small for 10-14-year-olds (12 inscope, 6 agreeing, 6 completing the interviewer) and 15-17-year-olds (8 in-scope, 3 agreeing,
3 returning a questionnaire) and thus should be interpreted with caution.
Table 29.

Returned questionnaires/completed interviews

Reply-paid envelopes are left if the interviewer cannot collect the completed survey on the
second call, or if no contact is made with the household after two calls. In the pilot study 13.2%
of adults and no young men who had accepted a questionnaire were left a reply paid envelope
to return a questionnaire that could not be picked up. In the Period 1 data the rate is much
higher 27.3% of adolescents and 25.3% of adult males were left envelopes. Of the envelopes
left in the Pilot none were returned, and in Period 1 no 15 -17-year-old returned a questionnaire
in an envelope and only 6.2% of adults who were left an envelope returned a questionnaire.
Thus, both the Pilot and Period 1 showed minimal returns can be expected from reply-paid
envelopes, and clearly the increase in reply-paid envelopes left in Period 1 is a significant
source of data loss.
Other factors that may contribute to lower pick-up rates include:
a) Potential issue: Period 1 ran into the summer holiday period and there was also
increased pressure to finalise the data collection to meet reporting deadlines for
Period 1. The late start of many interviewers may have exacerbated this. A
compression of the pick-up time likely contributed to more envelopes being left
rather than varying call back times or being more flexible about times to return for
a pick-up.
Response: A strong emphasis was placed in the briefing for Period 2 on not leaving
envelopes. In Period 2 there was a marked decrease in the number of reply-paid
envelopes left.
A new protocol was introduced to call after leaving an envelope and remind to
complete and mail. Additionally, a telephone follow-up process was been
implemented for those who were left envelopes in Period 1 reminding them in an
effort to retrieve more Period 1 questionnaires. Early results were promising with 5
of 7 individuals contacted indicating that they intend to complete the questionnaire
and return it.
Mandating a third call back attempt for all SA1s or for identified ‘difficult’ SA1s was
ruled out due to lack of resources and timing issues.
b) Potential issue: With respect to the pick-up protocol, in Period 1 interviewers were
recommended to set a time for calling back when they dropped the study
documents, and to confirm this by telephone before returning for pick-up. Not all
interviewers followed this recommendation. Those that did not more likely found
participants had not yet completed the questionnaire when they called back and so
would be more likely to leave an envelope.
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Response: Additional revisions to the call-back protocols were implemented
include mandating rather than recommending phone calls and SMSs to confirm
pick-up times, and including the provision for additional call back if interviewer was
in the area.
c) Potential issue: Evidence from the Pilot suggests that response is better if the
interviewer can place the questionnaire directly with the intended participant. In
Period 2, because of the protocol change to recruiting all eligible males in a
household, as described above, more questionnaires were placed with another
person than in the Pilot. In Period 1 30% of young men and 52% of adults accepted
on their own behalf, compared to the Pilot where 66.7% of young men and 66.2%
of adults accepted on their own behalf. In terms of returns, data is only available
for useable data returned, not pick-ups. In Period 1, 27% of young men who
accepted on their own behalf provided useable data and 25% young men for whom
another person accepted provided useable data, for adults the returns were 40%
and 29% for self-accepted and accepted by another respectively. This indicates
that while for adolescents it appears to not matter who accepts the questionnaire
in terms of returns, for adult males having another person accept on their behalf
does result in lower returns.
Response: As described above in relation to obtaining agreement, interviewers
were instructed to follow up directly with in-scope males for whom another
household member has accepted a questionnaire, in an effort to consolidate
commitment to completing and returning the questionnaire.
Finally, it is to be expected that a proportion of non-returns are ‘soft refusals’, that is, individuals
who take an envelope or miss an appointment because they do not wish to participate but do
also do not wish to refuse outright.

4

Useability of returned data

A final point in the data collection process where there is a risk of sample loss is if the returned
questionnaires are un-useable. There are two main reasons why data is classified un-useable;
1) the questionnaire is predominantly or entirely blank, and 2) valid consent has not been
provided.
Because confidentiality protocols require that the questionnaires and consent forms are
returned separately there is some time-lag in verifying at the processing stage that valid
consent has been obtained. There are procedures in place for obtaining valid consent after
the processing of questionnaires which did result in some retrieval of data in the Dress
Rehearsal (though not in the Drop and Collect Pilot). A small number of these are currently
still in progress so final useable data information from P1 is not available for young men or
adults. For the boy group, because of the different mode of data collection un-useable data is
rarely an issue, and indeed in Period 1, as in the Pilot, 100% of data collected was useable.
In the Pilot two of the three 15-17-year-old questionnaires were un-useable due to invalid
consent, and for adult males only 5% of data returned was un-useable.
Preliminary information from Period 1 is available on the general extent of invalid consent
based on the initial matching of consent forms and questionnaires received. This is a larger
data set than the Period 1 data set used to calculate response rates as it contains data from
un-finished SA1s. However, the initial indications from that data set is that, excluding
questionnaires for which the consent form had not yet arrived at the time of processing, 77.7%
of young men and 89.8% of adult questionnaires were usable prior to follow -up of invalid
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consents. It is anticipated that approximately 80% of invalid consents will be subsequently
validated.
One of the reasons for return of un-useable data will be a soft refusal in which a blank
questionnaire is returned to end the encounter with the interviewer. However, the complexity
of the consent process, particularly for adolescents where a parent’s consent is required may
result in errors which mean the questionnaire data cannot be used was identified in the Pilot
as a significant source of loss of useable data – particularly for the young men aged 15-17. In
Period 1 there was a protocol in place whereby interviewers are instructed to check consent
forms and correct invalid consents on pick up, but this may not have always occurred.
A number of additional measures have been introduced to maximise the usability of returned
data by minimising data loss due to invalid consent including:
a) Obtaining approval from Ethics to confirm consent verbally over the phone, except in
the instance where a signature is missing in which case we will send replacement
documents for completion;
b) Emphasising in the briefing for Period 2 the importance of the consent validation
process, and providing ongoing reminders during the field period, and;
c) Introducing an additional step whereby the interviewer is required to sign the envelope
confirming they have validated consent, such that they are reminded to check the
consent.
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5

Dissemination and communication activities

5.1 Marketing and Communications Plan
Marketing and communication initiatives are important instruments for maximising the study’s
potential. From the outset of the project the study team has been working on developing a
strategic position to achieve the overall goal of creating a high profile study brand that displays
importance, integrity, impact and information. Marketing and communications activities have
a supporting role for various areas of the study. The look and feel of communications materials
such as recruitment materials, ‘Thank you’ letters, Newsletters, the website and social media
can influence a decision to participate, engage with the study or return to the study in the
future. Marketing and communication efforts are therefore not stand alone activities but are
integral to all study areas that have external relevance and exposure.
Promoting a study such as Ten to Men in order to create a high profile is a complex task that
requires a long term view. Initially Ten to Men engaged a creative communications agency to
help develop the study name and establish broad communication guidelines. While
consistency in the brand display across all groups of stakeholders has been key to creating a
uniform brand perception, communication messages also have to be tailored to the needs of
the respective target groups to keep them relevant for these groups (e.g. participants, parents
of participants, under-aged participants, researchers, the public).
The study has a large and varied number of stakeholder groups who all interact with the study
in different ways and have very different needs with regards to information and engagement
with the study. These groups can be reached by using specific communication channels and
instruments designed for purpose. In many instances the same message will be released via
a combination of instruments and channels. For Ten to Men the main communication channels
are the website, social media and mail/email campaigns. The latter will be utilised to distribute
news about the study to specific contacts that are aligned with the study such as participants,
members of the public and others who signed up to receive the study newsletter and other
known interest groups. Website and Social Media are public forums and can convey
information and messages to a broader audience. It is important to use different online
channels to reach people based on their personal preferences for communicating and
interacting with organisations. The graphic below show the overlap and complexity of
distributing information through these three channels.
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Figure 1: The Ten to Men Communications Work Flow

Channel 1

Channel 2

Channel 3

Currently, Ten to Men is in the transition phase from ad-hoc communications to strategic
planning of communications activities and implementing these into a continuous work plan. In
the past two years the study team has directed efforts in setting up the basic communication
platforms (website, social media) and instruments such as the brand design and the basic
communications documents (recruitment materials, presentations, Newsletter). In 2014 the
focus is on broadening these instruments, adding and revising content and streamlining the
communications process and workflow. This includes Cohort Maintenance and re-contacting
activities as well as tracking of lost participants, regular Media Releases and maintaining an
active profile on the Social Media and Websites. A dedicated fraction of the Administrative
support workload has been allocated to these activities. Table 23 outlines the overall
communication planning for Ten to Men.
Table 30.

Ten to Men Communication Strategy

Task
Media Releases

Category
PR

Due date
2x year

Links
University
Media
contacts,
DoH

Aim
Dissemination
of findings,
generating
interest,
engaging with
interest
groups

Next steps
Develop a
schedule for
Media
Releases, in
line with
popular male
health events
(Father's Day,
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Task

Category

Due date

Links

Aim

Next steps
Movember
etc.)

Facebook

PR

ongoing

Twitter,
Website

Engagement

Twitter

PR

ongoing

Facebook,
Website

Engagement

Creating
interest and
activity on this
page
Creating
interest and
activity on this
page

Website content
maintenance

Comms

ongoing

Social
Media

Information,
Engagement

Website
development

Comms

Sept 2014

Data
Access
Policies

Establish the
Researcher
Forum

Web Statistics
Report

Analysis

Monthly
reporting

Developing
marketing
collateral
(factsheet,
newsletter
templates etc.)

Comms / PR

April 2014

Design, Recontacting/
Maintaining
the cohort,
Recruiting

Create images
library to
support
communications

Comms/PR

ongoing
and
on
demand

Design,
Branding,
Website,
Social
Media

Re-contacting
participants

Comms/
Engagement

1 to 2 times
per year

RMS

Maintain the
cohort

develop
schedule

In-bound
contact report

Analysis

quarterly
(after
installation
of RMS)

RMS

Monitoring,
Reporting

develop report
format

Official Study
Launch

PR

TBC

DoH

Promoting the
study

TBC

Monitoring

Improve
engagement
and brand
recognition;

Set up Google
Analytics
Report format;
research
Brandwatch for
reporting
purposes;
integrate webbased
monitoring
tools
Develop
document list;
investigate
communication
channels
(online, paper),
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Task
Recruit study
spokesperson

Category
PR

Due date
TBC

Links
Launch

Aim

Next steps
Develop job
specs for the
spokes person

Establish links
to other health
organisations

PR

Feb 2014
onwards

Networking,
Lobbying

TBC

Publish reports
on website

Comms

TBC

Social
Media,
CRG, CI's
contacts
DoH

Dissemination
of information
and findings

Establish a list
of reports for
publication;
assign reports
for review

Running
workshop on
the use of data/
data access

Data
Analysis

&

Approx.
Oct.2014

Research,
Data access

Dissemination
of information
and findings

TBC

Organising Ten
to Men mini
conference

Data
Analysis

&

Approx.
2015

Research

Dissemination
of information
and findings

TBC

5.2 The Study Website
The design and build of the Ten to Men study website was planned in stages. The first stage
focussed on the design and set up of the basic public-facing website. This website was
launched in September 2012 with the purpose of displaying general information about the
study to a broad range of interest groups and created the starting point of the study’s web
presence. The second and third stages were planned to extend the basic website to open
specific spaces for sub-groups of persons.
In September 2013 the second stage was started with a general review of existing website
content as well as the design and build of a more specialised web-space for participants. The
launch of this part of the website was scheduled to coincide with the start of recruitment for
Wave 1. To keep the tone of voice open and personal this segment of the website opens with
a letter from the Chief Investigators Jane Pirkis and Dallas English explaining the aims of this
study and its importance. On sub-pages participants find relevant information detailed by their
age groups and also for parents of under-aged participants. Participants can also complete
an online form to notify the study of address or other changes in personal details.
The final development stage is scheduled for late 2014 and will contain the launch of a
researcher space on the Ten to Men website. This segment of the website will provide
researchers and collaborators of the study with all information needed to apply for data access,
find information about the study design and questionnaires etc. Broadly, the content will be
grouped into the three categories ‘Surveys and Data Information’ (incl. Questionnaires, Data
books, Technical Reports, Sampling information, Geographic codes etc.), ‘Data Access
Protocols’ (incl. application forms for data, sub-studies, and research questions) and ‘Data
Use Policies’ (incl. policies for data use and analysis, Publication Policy and Ethical
Requirements).
Separate to these three developmental stages the study team undertakes continuous reviews
of content and images to keep the look of the website up-to-date and interesting. For example
we have just recently updated our Study Team page to provide more detailed information on
the background of the team members and include a team photo to put faces to the names.
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Major content reviews are planned once a year. Ongoing maintenance appears on an ad hoc
and needs basis.

5.3 Use of Social Media to build a public profile
Social media is a crucial part of our communication strategy. Social media provides a forum
to connect directly and immediately with our audience. A social media presence also serves
as a passive reminder of the account to keep us in the mind of our readers.
Social media platforms will be used to:
• Create awareness of the study;
• Build community – both with individuals and related bodies – connect with
participants, researchers, other studies/organisations, health care professionals and
the general public;
• Promote health initiatives and events that are relevant to the study;
• Connect to, and position alongside, the wider world of health organisations,
researchers and health studies.
Facebook and Twitter are the initial social media platforms and Ten to Men launched both
platforms on 14 February 2014. Despite the earlier findings that social media is only used by
the younger population, recent trends show that today an increasing number of middle-aged
and older generation Australians transition into using at least Facebook. We therefore expect
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that by using these two platforms we will reach a broad range of males and also females
across all age groups and backgrounds.
Our posts and messages will mostly translate to both platforms and will have relevance to
male health, and will include the following:
•
•
•
•
•

Study News – e.g. Press releases, Minister’s announcements, links to media
articles, videos, photos, website updates, marketing material etc.;
News about health events such as Movember, Walk to Work Day, Pink Ribbon
Day etc.;
Information about conferences, forums and other events;
Retweets of tweets from our feed or shares of posts from other befriended
organisations;
Images - study promo photos etc.

One team member has been assigned the task of maintaining the activity on these sites as
well as interlinking these activities with the Ten to Men website. We are in the process of
developing a weekly schedule of tweets and posts and have installed facilities to cross-post
between the two media. Having established sufficient activity on these platforms we will
proceed with actively inviting followers and engaging ambassadors.
Ten to Men Facebook Page
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Ten to Men Twitter Site

5.4 Media activities to support recruitment of Wave 1 participants
In support of recruitment for Wave 1 a media campaign was conducted for both Phase 1 and
Phase 2 of recruitment. A tailored press release (Appendix E) was distributed to around 250
local media outlets Australia-wide (Phase 1: on 22/8/13 and Phase 2: 10/1/14). The local
media was selected based on the geographic locations included in the sampling plan of each
recruitment phase. This activity generated contact from 25 local journalists expressing interest
in the study. Mostly these contacts requested additional information such as how to participate,
information about rural health, why areas were chosen, when we would be in their area and
how the results of the survey might improve men’s health in the future or the journalist asked
for photographs that could be included in the publication. Some journalists requested an
interview with one of the Chief Investigators.
Over the recruitment period ending June 2014 6 interviews have been conducted; digital
clippings of 12 articles that were published to promote the study as a result of this media
campaign are available. Table 24 gives a summary of the media contacts and outcomes as
far as we can identify to the 3 June 2014. We expect that more articles have been published
in print-only format which we have not yet sourced hard-copies of. For example a journalist
from a local media organisation informed us that the story was expected to appear in up to as
many as 30 different Melbourne Leader newspapers.
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Table 31.

Outcomes of Media Campaign supporting recruitment in Wave 1

Date

Media Outlet

Type

14/11/2012
23/11/2012
18/07/2013
30/07/2013
1/08/2013
1/08/2013

The West Australian
CFA Website
Department of Health website
Australian Government
Burdekin news
Southern Star - Quest Community
Papers
AMHF Website
Bayside Bulletin
emale Newsletter #126
emale Newsletter #127
Leeds Metropolitan University (UK)
emale Newsletter #130
News.com.au
Sunshine Coast Daily
Noosa News
Illawarra Mercury
Penrith City Gazette
The Weekly Review
South Burnett Times
St Mary's Mount Druitt Star
Melbourne Leader Newspapers
Newcastle Post
Sunraysia Daily
Albury Wodonga News Weekly
Albury Wodonga Star Community
Southern Gazette
The Australian
Liverpool Leader
5AAA Radio (Adelaide)
UoM Voice
ABC 774 - Richards Stubbs

Article/Report (Print)
Article/Report (Web)
Article/Report (Web)
Article/Report (Web)
Article/Report (Print)
Interview Jane Pirkis (Print)

2/09/2013
2/09/2013
9/09/2013
1/10/2013
8/10/2013
1/01/2014
4/01/2014
12/01/2014
12/01/2014
15/01/2014
15/01/2014
17/01/2014
19/01/2014
20/01/2014
21/01/2014
22/01/2014
22/01/2014
22/01/2014
23/01/2014
28/01/2014
29/01/2014
29/01/2014
4/02/2014
1/05/2014
3/06/2014

Article/Report (Web)
Article/Report (Print)
Article/Report (Web)
Article/Report (Web)
Article/Report (Web)
Article/Report (Web)
Article/Report (Print)
Article/Report (Print)
Article/Report (Print)
Article/Report (Print)
Article/Report (Print)
Article/Report (Print)
Article/Report (Print)
Article/Report (Print)
Interview Dallas English (Print)
Article/Report (Print)
Article/Report (Print)
Article/Report (Print)
Article/Report (Print)
Article/Report (Print)
Interview Dallas English (Print)
Article/Report (Print)
Interview Dianne Currier (Radio)
Interview Dianne Currier (Web)
Interview Dallas English (Radio)

5.5 Re-Contacting Participants from the Innovation Panel (Pilot and
Dress Rehearsal)
To maintain the study cohort and create a relationship with study participants it is important to
stay in contact with participants in the period between data collections. In November 2013 the
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study tested its first round of recontacting for all participants from the Innovation Panel
(respondents from the Drop & Collect Pilot and Mail-out Dress Rehearsal). A Graphic Designer
who worked with Ten to Men previously on designing the Wave 1 recruitment material was
contracted to design the re-contacting materials (Appendix F). These included a double sided
letter with a ‘Thank you’ message from the Chief Investigators on one side and an update on
project news on the back side, a return postcard with a few questions for the participant and
a fridge magnet as merchandise give-away. The materials were mailed to 186 participants.
We received 5 envelopes back in the mail which indicates that these participants had changed
their address in the time between the re-contact and the data collection and needed to be
tracked.
Overall 29 postcards were completed and mailed back. The primary focus in sending return
postcard was not to collect data, but to investigate whether this was a viable option to engage
with participants as there are significant mailing costs involved when scaling the scope up to
the full Wave 1 sample.
This first re-contacting activity provided valuable information for the development of a recontacting strategy for Wave 1. In general, it was decided to develop a schedule for regular
contact activities. Each contact activity will have multiple purposes; besides providing the
participants with project updates each contact will also gather information on address changes
and other changes in contact details between the times of data collection. This allows tracking
participants’ movements and reduces the number of lost contacts between waves.
Consultation with other Australian longitudinal studies (HILDA, ALSWH) also indicated that
regular contact activities were the best way to keep the contact data up-to-date and that
ongoing tracking was necessary. Based on that consultation Ten to Men developed guidelines
for re-contacting and tracking as follows. The methods will be a mix of paper and electronic
mailing, dependant on availability and reliability of contact data.
Recontacting Guidelines:
- No more than two contacts a year;
- Once a year sending a newsletter (paper or email);
- Once a year sending a return letter/email to verify contact details;
- Birthday cards (email).
Tracking guidelines:
If after a contact activity the participant’s contact details are false, the following tracking
process is triggered:
1. Check contact data base (RMS) for alternative contact information:
a.
b.
c.
d.

Call homeline;
Call mobile;
Call work (if approved);
Send email.

2. Search respondent file for secondary contact:
a. Call homeline;
b. Call mobile;
c. Send email.
3. Check public registries (White Pages, Reverse Australia);
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4. Use Google, Facebook etc. to find participant and validate findings if deemed
successful before making contact.

5.6 Other communication and engagement activities
5.6.1 Presentations
A number of presentations were held to disseminate information on Ten to Men to create
awareness and increase the profile of the study.
These included:
1. Presentation: Hunting and gathering. Finding and following Australian males to
investigate their health.
Jane Pirkis
Ministers Male Health Reference Group
19 April 2013
Melbourne.
2. Annual workshop: Australian Longitudinal Study on Male Health (Ten To Men) –
Maximising the Utility of the Study
Jane Pirkis & Dianne Currier
21 October 2013
Brisbane Convention & Exhibition Centre.
(Satellite event to the Australasian Men’s Health Gathering).
3. Presentation: Ten to Men – Building the Evidence Base on Male Health to Support
Policy
Marisa Schlichthorst & Dallas English
Australasian Men’s Health Gathering
24 October 2013
Brisbane Convention & Exhibition Centre.
4. Presentation: Ten to Men: Now and then. Where we’re at with the Australian
Longitudinal Study on Male Health and how we got there.
Dallas English & Jane Pirkis
School of Population & Global Health Seminar
6 November 2013
University of Melbourne.
5. Presentation: Ten to Men: A New Resource to Assist with Shaping Solutions
Jane Pirkis, Rachel Koelmeyer
NSW Men’s Health & Wellbeing Conference
1 May 2014
Sydney
6. Presentation: Ten to Men: A New Resource to Assist with Shaping Solutions
Marisa Schlichthorst
Men’s Health Week Seminar
12 June 2014
Victorian Department of Health, Melbourne

45

7. Presentation: Ten to Men: The Australian Longitudinal Study on Male Health
Dallas English
Andrology Australia 2014 forum
15th June 2014
Launceston, Tasmania
8. Presentation: Ten to Men: Crunching the Data and Forward Planning
Dianne Currier
Victorian Men’s Health Gathering
September 10th
Melbourne

5.6.2 Community engagement
The inaugural meeting of the Ten to Men Community Reference Group was held in
Brisbane on 21 October 2013. Attending were:
•
•
•
•

•
•
•
•
•
•

Jonathan Bedloe (Australasian Men’s Health Forum)
Greg Millan (Men’s Health Services)
Shaun Staunton (National LGBTI Health Alliance)
Aram Hosie (Inspire Foundation)
Tas Mousaferiadis (beyondblue Men’s Program Leader)
Peter Kelly (Male Health Victoria)
Garry Green (Australian Men’s Shed Association)
Gary Misan (National Rural Health Alliance)
Jane Pirkis (Ten to Men)
Dianne Currier (Ten to Men)

It was a very productive meeting and strong support and interest in contributing to the
strengthening of the study was expressed. The minutes of that meeting are available as
Appendix G.

5.6.3 Research engagement
Ten to Men is part of a consortium of Longitudinal Studies that is developing a proposal for
Australian Urban Research Infrastructure Network (AURIN) to develop a national geo-spatial
data resource for linkage with longitudinal data. Studies involved include the Longitudinal
Study of Australian Children (LSAC), the Household, Income and Labour Dynamics in
Australia (Hilda), Generation Victoria, Ten to Men: The Australian Longitudinal Study on Male
Health, The Australian Longitudinal Study on Women’s Health, The Australian Diabetes,
Obesity and Lifestyle Study (AusDiab), 45 & Up, and the Australian Partnership Centre. Ten
to Men study personnel and Ten to Men Steering Committee Member Professor Billie GilesCorti led the organisation of the consortium and preparation of the proposal. A copy of the
proposal is included as Appendix H.
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6 Study Materials
Wave 1 Study Materials
Data collection instruments and collateral documents were produced for Wave 1 data.
Appendices D and I contain copies of all materials.
Adult Study Materials

•
•

Study Information Brochure - Adults
Questionnaire booklet (including consent form and personal information sheet)

Young Men Study Materials

•
•

Study Information Brochure – Young Men
Questionnaire booklet (including self and parent consent forms and personal
information sheet)

Boys Study Materials

•

•
•
•
•

Study Information Brochures
o Boys aged 14 years
o Boys aged 10-13 years
o Parents of boys
Useful services sheet
Useful services sheet for Parents
Parent Questionnaire Part A booklet (includes consent for son)
Parent Questionnaire booklet Part B (includes consent for self, and personal
information sheet)

Other Wave 1 study materials
• Study information sheet
Pilot Cohort re-contact materials
As required by the Human Research Ethics Committee participants are contacted at least
once a year to remind them that the study is holding their data and that they are free to
withdraw at any time they choose. As the males recruited in both pilot studies are being
retained as a testing cohort it is important that retention activities are undertaken for that group.
A number of materials were produced for the purpose of recontacting pilot study participants:
a newsletter for adults, a newsletter for boys and parents, a Ten to Men fridge magnet, a reply
paid postcard. These items are available in Appendix F.

7 Data management
7.1 Data coding
Given that the Ten to Men datasets are expected to be broadly used by the research
community in Australia, significant effort has been invested in developing data coding
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schemes and data dictionaries that maximise the ease of use of the datasets for researchers.
Considerable thought was given to establishing a data dictionary that would:
i.
Be user-friendly to data users;
ii.
Provide a thorough description of the variable attributes;
iii.
Be compatible with commonly-used data management and analysis software;
iv.
Provide flexibility for coding additional waves of data collection.
To establish a data dictionary that met these criteria the Ten To Men study team consulted
with other large longitudinal studies as well as considered data coding and manipulation
conventions for commonly used data management and analysis software. A Ten to Men Data
Dictionary Conventions Document (see Appendix J) has been developed to outline the data
dictionary conventions that have been developed to achieve aims (i) – (iv) above.
A first important step was to establish a standardised method for naming the variables within
each dataset. Supported by a review of naming conventions used in other longitudinal studies
the following conventions were applied to name the variables:
a. The length of variable names was limited to 10 characters for data elements and 11
characters for derived variables;
b. The characters in the variable name represented the following:
- 1st character: wave indicator starting with ‘a’ for the baseline wave of data
collection;
- 2nd and 3rd characters: topic indicator, indicative of the domain and construct
for the variable; for example, ‘hd’ for ‘diagnoses’ within the ‘health status’
domain;
- 4th – 9th characters: describe the variable attribute; for example, ‘cobown’ for
the participant’s ‘own country of birth’;
- 10th character: identifies the study group to whom the variable applies and/or
the informant who provided the data. For example, ‘b’ stands for variables
included only in the ‘boys’ questionnaire, ‘f’ for variables included only in ’15
to 17’ year olds, ‘u’ for variables included in all ‘under 18 year olds’, ‘a’
variables included only in ‘adult’ questionnaires, and ‘p’ for all variables
answered by a ‘parent’;
- 11th character: indicator for derived variables.
The selected naming conventions make it easier to decipher related variables in the data
dictionary by sorting the variable list by their name in alphabetic order. The 10 th character in
the naming convention also helped to easily identify the subgroup for which a variable was
collected given that not all data elements were included in all of the study questionnaires.
Another important element of the coding scheme was deciding how missing data would be
coded. Guided by the codeframe used in the HILDA study, missing data codes were
developed to describe specific reasons why the data were missing:
• -1 for ‘not asked’;
• -2 for ‘not applicable’;
• -3 for ‘don’t know’;
• -4 for ‘refused or not answered’;
• -5 for ‘invalid multiple response’;
• -6 for ‘value implausible’;
• -7 for ‘unable to determine value’; and,
• -8 for ‘no questionnaire or interview completed’.
These missing value codes have been very useful for informing refinement of the study
questionnaires since the pilot phase of the study and will be useful to data analysts who are
concerned about patterns of missing data. Of particular importance is the ‘-2’ code, which
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outlines when a variable did not apply to a particular respondent. Negative values were
selected for the codes to avoid overlap of the codes with plausible values for the data attributes
included in the Ten to Men datasets.
Data dictionaries have been developed to describe the attributes of items in the Ten To Men
study questionnaires, as well as the Household Form (Appendix C), which captures data on
the participation status of households approached to participate in the study as well as
relationship data about participating males within the household. These dictionaries have been
developed in a spreadsheet format, which allows sorting and filtering to maximise the ease of
use of the dictionary. The data dictionaries for the Wave 1 study questionnaires and the
Household Form are included in Appendix K and L respectively.

7.2 Data capture, processing and cleaning
In addition to application of the data coding principles described in section 7.1, further data
processing and cleaning steps were applied to the data captured via scannable self-complete
forms (adult, young men and parent questionnaires, consent and contact forms) and the
Household Form. The nature of CAPI data collection for the boys questionnaire meant that
the grading and verification steps described below did not apply for this study instrument. The
standard processing and cleaning steps were:
1. Grading: Returned forms were physically inspected to assess their level of
completeness, consistency (where appropriate) and whether the pen marks on the
survey would be captured by the scanner or clear to a data entry operator. Where
necessary, RMR staff overwrite the marks on the form to ensure the data is captured
as intended;
2. Data Capture: Data was captured from the scannable self-complete forms by optical
character recognition and optical mark recognition using Kodak i780 Series scanners
and ReadSoft software; The Household Form was set up as a paper-based form with
data captured by manual data entry. CAPI data was captured using Confirmit CAPI
software.
3. Verification (Scannable Self-Complete Forms only): Where data is captured via
scanning, fields meeting certain criteria (write-in fields and invalid multiple responses)
are routinely flagged for manual verification by a verification staff member to
maximise the accuracy and integrity of the data. A set of rules were devised to
handle these data issues for all scannable forms.
4. Data cleaning: Matters which could not be resolved at verification stage were
referred to the data cleaning team for further investigation. Pre-defined rules for data
cleaning were applied to resolve any issues. At this stage the data cleaning team
also applied the defined missing value codes, ensured that the data was coded as
specified in the data dictionary and did logic edits. Where available ABS standard
code frames were applied, i.e. for country of birth, occupation and language spoken
at home.
The data processing rules applied to the Wave 1 questionnaires, contact forms and the
household form are included in Appendices M - Q.

7.3 Data storage and access
The Ten to Men study data will generate / utilise four major types of data:
i.

Research data: The primary study data captured by the study’s questionnaire
instruments;
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ii.

iii.
iv.

Personal / Identifying Information: Consent information, contact details for
participants and other related participation and contact data that link the respondent
with the study;
Linked data: Information about participants available in other datasets that can be
linked with participant research data;
Meta-data: Contextual information about the Ten to Men datasets, primarily
documenting the research datasets (e.g., the questionnaire data dictionaries). This
also includes para-data, information about the process of collecting data such as
number of visits for pick up, refusal reasons and so on (captured via the Household
Form), which can be used to optimise future data collection processes.

Within the study, data will be collected for two major groups of participants:
•

•

The innovation panel: Participants recruited during the Wave 1 pilot studies, who will
contribute data to the study pilots to field-test contact mechanisms and questionnaires,
for refinement of the contact mechanisms and questionnaires for use with the main
study cohort. These participants were recruited using two recruitment strategies:
o A mailout sampling strategy based on contact data available in the Medicare
Australia database;
o A household sampling strategy.
The main study cohort: Australian males aged 10 – 55 years recruited during the
main wave of data collection, based on a stratified, random cluster sample of
households within the major cities, inner regional and outer regional areas of Australia
(based on the Australian Statistical Geography Standard). Data from this group of
participants will form the basis of the research datasets.

Priorities in relation to managing the above-mentioned data include:
• Secure data storage allowing access to the data to be restricted to authorised
personnel;
• Maintenance of the privacy of study participants’ data in compliance with research
best practice and relevant legislation;
• Retention of the data in a durable format that maintains the integrity of the data and
facilitates ongoing access to the data;
• Secure and authorised destruction of the data when necessary.
The following policies and legal obligations have been the grounds for developing principles
for data storage and access for the Ten to Men study:
• The National Statement on Ethical Conduct in Human Research;
• The Australian Code for the Responsible Conduct of Research;
• Australian Privacy Legislation;
• University of Melbourne Regulations pertaining to the Management of Research
Data and Records;
• Contractual obligations under the contract between The University of Melbourne
and Commonwealth Department of Health and Ageing, governing the conduct of
the Ten to Men study; and
• Conditions mandated in the ethics approval governing the conduct of the Ten to
Men study.
To comply with the above policies and legal obligations, the following general principles have
been adopted:
• The data collected for the study in general and from participants of the study in
particular will be stored securely on University servers and offices with access
restricted access to authorised personnel;
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•
•
•
•
•
•
•

•
•

Any personnel with access to the data must have signed a Deed Poll of NonDisclosure in relation to Commonwealth Confidential Information and Personal
Information Policy;
Response data will be separated as soon as possible after data collection from
personal/identifying information and stored separately from;
In general, staff will only have access to either response data or
personal/identifying information. The minimum number of staff required to
maintain the dataset will have access to both;
Original data records will be retained within the University or managed by its
appointed, reputable subcontractors for the duration of time that The University of
Melbourne is the custodian of this data;
The data will be stored in a manner that is durable and maintains the integrity of
the data;
Procedures will be implemented to protect against loss of data, such as regular
data back up;
Destruction of data will be minimised and any destruction of the data will be
authorised by the appropriate member of the study team (and the Commonwealth
Department of Health as necessary) and conducted in line with documented
study procedures and in a manner that maintains the confidentiality of the data;
A record of the data, personnel who have access to the data and its location will
be maintained;
Procedures for managing the data will be documented.

In terms of the management of participant data, the data storage policies for Ten to Men are
based on the principle of data separation, whereby response data is always separated from
personal data. Three operational categories of data files have been defined for managing the
data received by the University to date (Wave 1 interim study data and the Wave 1 pilot study
data):
1. Personal/identifiable Information: Data from which the identity of a specific
participant can reasonably be ascertained. This includes the study consent, assent
and contact forms completed by participants, hardcopy Household Forms and any
identifiable information derived from these original records;
2. Re-identifiable study data: Questionnaire and para-data from which identifiers have
been removed and replaced with a code, which may allow re-identification of the
participant but which will maintain the confidentiality of the participants’ identity;
3. Potentially identifiable study data: Primarily, questionnaire response data from
which identifiers have been removed and replaced with a code that allows the reidentification of the participant, but where the nature of the data collection or data
provided may still allow identification of the participant.
Electronic participant data received to date is stored separately to the Ten to Men projectrelated data on a password protected partition of a secure server of the University of
Melbourne. Within this partition, the data is stored in three separate folders following the above
categorisation of data. The access to each folder is carefully monitored and is restricted to
specific personnel. In particular, access to the folders containing identifying or potentiallyidentifiable data has been limited to the minimum number of staff who require access to these
folders. All paper-based data is stored in a locked cupboard in a secure area within the
Melbourne School of Population and Global Health. Personal/identifiable information and
questionnaire response data are stored in separate cupboards with separate keys. Only staff
allowed access to personal information have access to the hardcopy records.
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Broader data management planning related to management of the data from the full study
cohort is in progress. This includes:
• A data storage strategy providing greater separation of personal and identifying
information and allowing the management of a greater volume of data records. Table
32 provides an overview of the key principles of this strategy to date;
• Generation of a Respondent Management System to manage the respondents
associated with the study;
• A formal data access policy that governs access to participant data for internal and
external researchers as well as the Ten to Men study team; and,
• Establishment of the mechanisms and infrastructure for external researcher access
to primary study data.

52

Table 32. Ten to Men Wave 1 Data Storage and Retention Principles Summary

53

54

7.4 Data Books
Interim data books including tables on frequencies and missing data by question have been
produced based on the July 31st Interim Dataset which comprises 85% of the cohort. The next
set of data books based on an almost complete cohort will be produced in November 2014.
There is still some re-canvassing and consent rectification underway and thus the cohort will
not be finalised until December 2014, at which time a final set of data books will be produced
and be made available for public circulation.

8 Achievement of timeframes and objectives
Wave 1 commenced in accordance with the revised timelines set out in Contract Variation 4,
with approval and commissioning of the sub-contractor occurring in July 2013, pre-field work
commencing in July 2013, and field-work commencing two weeks later than scheduled in early
October 2013. However, due to the issues with roll-out and recruitment identified in the Period
1 fieldwork achieving the timeframes set for Period 2 and completion of the Wave 1 data
collection, processing and analysis will have consequences for the size of the sample and the
quality of the dataset produced and the scope of analysis possible. A three month contract
extension until September 30 2014 was sought and granted in order to achieve the best results
in all these areas.
For the 12 month period between Technical Report #2 (January 2013) and Technical Report
#3 Version 1 (January 2014) the following objectives have been achieved:
•

Ethical Approval for the Drop & Collect Pilot Study;
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Conduct of the Drop & Collect Pilot;
Ethical Approval for the amended Wave 1 data collection protocol;
Department of Health Ethics Committee approval for linkage with MBS & PBS data;
Department of Human Services EREC committee approval for MBS & PBS data
linkage;
Analysis of Pilot study questionnaire performance;
Revision of the questionnaires;
Revision and redesign of the study collateral documents;
Development of a Drop & Collect Sampling Plan;
Drawing the Wave 1 Sample;
Power analysis for revised sample size with new methodology;
Tender for data collection services for Wave 1;
Appointment of a subcontractor for Wave 1;
Recontact with the Pilot Studies cohort;
Pre-field work for Wave 1;
Implemented media strategy in support of Wave 1;
Conduct Period 1 data collection Wave 1;
Social media (Facebook and Twitter) going live;
Development of Data Management Infrastructure plan;
Commencement of development of Respondent Management System;
Recruiting Community Reference Groups members and holding the inaugural
meeting;
Conduct of Annual Workshop;
Production of a Major Report;
Production of the 2013 Annual Report.

In the subsequent six months since submission of the Technical Report #3 Version 1 the
following objectives have been achieved:
• Completion of Wave 1 recruitment
• Delivery of the Wave 1 datasets
• Completion of data cleaning, verification, quality assurance and discrepancy
resolution procedures for the interim dataset (July 31st)
• Preliminary response and socio-demographic characteristics analyses
• Development of the Data Access Policy
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