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Background: Web-based approach is considered helpful for the research focused on screening and early detection 

of individuals with preclinical Alzheimer’s disease (AD); obtaining sufficient responses is critical to the success 

of such online study. 

Objectives: This study examined factors influencing response rates to an online survey about disease-modifying 

drugs for AD among participants in the Japanese Trial-Ready Cohort (J-TRC) webstudy. 

Design: This was a retrospective observational study. 

Settings: Online survey in Japan using Google Forms. 

Participants: We enrolled the eligible J-TRC webstudy participants who had registered before September 2023. 

We sent them an invitation e-mail including a questionnaire web address on November-December 2023, in order 

to conduct an online survey regarding their perceptions of disease-modifying therapy drug that was approved in 

July 2023, Japan. 

Measurements: We analyzed the impact of mailed day of the week (DOW), participant gender, age, employment 

status, and educational background with/without response to the invitation, quantified by the odds ratio of 

response. 

Results: Among approximately 10,400 J-TRC web study participants who sent invitation emails, the overall re- 

sponse rate was approximately 20 %, without significant influence depending on the DOW when the survey 

invitation was sent. Individuals who were older (50s–70s), retired, or had higher education levels were signifi- 

cantly more likely to respond, regardless of the DOW. Differences in response rates by sex/gender were observed, 

but were largely influenced by the employment status. 

Conclusions: In order to improve response rates and enhance data quality, these findings provide valuable in- 

sights for optimizing the design of future online studies/surveys in the field of AD and dementia, particularly for 

targeting cognitively unimpaired middle-aged and older populations. 
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. Introduction 

Web-based clinical studies / surveys [ 1–4 ] have gained significant

raction in recent years, particularly in light of the COVID-19 pandemic

 5 ] which has accelerated the adoption of remote research methods.

nline surveys are specifically a valuable tool for screening and early

etection of individuals with diseases in their presymptomatic stages

r those at risk of the disease [ 6 ] because in-person clinical studies or

urveys are often not easy. 

This approach is also expected to be beneficial for Alzheimer’s dis-

ase (AD). AD is a prime example of a condition where early intervention
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efore a significant cognitive decline occurs, is considered crucial [ 7 , 8 ].

lthough disease-modifying therapy (DMT) for mild AD was approved

n 2023 in the United States and Japan [ 9 , 10 ] to slow the clinical de-

erioration of patients with mild cognitive impairment or early demen-

ia stage of AD [ 11 ], the preclinical stage of AD [ 12 ], characterized by

nitial pathological changes in the brain without overt symptoms, has

ecome another key focus of clinical trials aiming to slow or prevent

isease progression [ 13 , 14 ]. However, recruiting asymptomatic partici-

ants for these trials includes unique challenges for several reasons: first,

symptomatic individuals may lack awareness or perceive their own risk

or AD, making them less likely to agree to participate in clinical tri-
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ls. Second, detecting and diagnosing preclinical AD in asymptomatic

ndividuals requires high-cost or invasive testings such as amyloid PET

cans or cerebrospinal fluid test despite their relatively low positive rates

mong asymptomatic individuals, further complicating the recruitment

rocess. Thus, the online method may be suitable for recruitment to

urveys, clinical studies, or trials for the earliest stage of AD [ 15 ]. 

In a web survey, obtaining sufficient responses is critically important

or its success. It is reported that web-based recruitment achieved fewer

esponses than postcards or mail letters did, but web surveys can achieve

 comparable level of response to mailed hard-copy surveys when pre-

eded by an advance notification [ 16 ]. This highlights the importance

f strategic planning of survey administration to enhance response rates

RRs), including arrangement of which day of the week (DOW) and

hich time of the day for sending mass emails, which are reported as im-

ortant to obtain as many responses as possible [ 17 ]. However, research

n the impact of timing on survey RRs has yielded mixed results: one

tudy reported that sending survey notifications and reminders on Tues-

ay mornings led to higher RRs [ 18 ]. In contrast, another study identi-

ed Wednesday morning as the most effective time for sending Internet

urveys [ 17 ]. Another study reported that the effects of arrangement in

OW and time of the day of survey invitation are small and short-lived,

ith varied effects by employment status and age [ 19 ]. These findings

uggest that while certain DOW and time may be more effective for

ome specific types of surveys, evidence about the detailed impact of

he timing of invitation on RRs has not been established. Additionally,

he increasing use of mobile devices has significantly changed how peo-

le interact with emails and surveys. Mobile device users may check

heir emails more frequently but may not necessarily respond immedi-

tely, requiring additional considerations for timing and survey design

 20 ]. 

The impact of the factors as mentioned above on survey RRs has not

een thoroughly investigated in the context of AD, and it remains un-

lear whether findings from other diseases are similarly applicable to

D. Therefore, we investigated the RRs and their relationship with de-

ographic attributes in an AD-related web survey. For this purpose, we

sed the data from a survey conducted on participants of the Japanese

rial-Ready Cohort (J-TRC) web study [ 21 , 22 ], which we have been

onducting since 2019 as one of the online screening registries aiming

o recruit preclinical AD individuals ready for clinical trials in Japan

 23 ]. 

. Methods 

.1. Ethics 

The J-TRC webstudy was approved by the University of Tokyo Grad-

ate School of Medicine Institutional Ethics Committee (ID:2019132NI-

3)), and online informed consent was obtained from individual partic-

pants upon registration. The online survey had been also approved by

he local ethics committee. 

.2. Study design 

This is a retrospective, dropout analysis of web-based survey on the

erception about DMT drugs among participants of the J-TRC web study.

ith the approval of lecanemab in 2023, a DMT drug for early AD [ 11 ],

e have just conducted an online survey in late 2023 to the J-TRC web-

tudy participants in terms of perception of healthcare system challenges

or the safe, effective, and sustainable delivery of approved DMT drugs.

ontent results of this survey are available in our report [ 24 ]. 

The details of the J-TRC web study have been described in our

revious reports [ 21 ]. The J-TRC study for preclinical and prodromal

D was launched in Japan in 2019 under a research license agree-

ent with the Alzheimer’s Therapeutic Research Institute. It has two

ain study components: the J-TRC webstudy and the J-TRC onsite

tudy. The J-TRC webstudy ( https://www.j-trc.org/ ), which is designed
2

ased on the Alzheimer’s Prevention Trials Webstudy ( https://www.

ptwebstudy.org/ ) for Japanese cognitively normal elderly volunteer

articipants aged 50–85 years, is monitored by web-based remote as-

essment of the cognitive function instrument (CFI) [ 25 ] and CogState

 26 ] every 3 months. The J-TRC website is accessible only domestically

ithin Japan. Within approximately 4 years since its launch, the J-TRC

eb study has recruited more than 10,000 eligible online participants

rom all over Japan in the aim to build “trial-ready cohort ” for facilitat-

ng clinical trials for AD. 

Individuals who are considered to have an increased risk of elevated

rain amyloid or cognitive decline are referred to the J-TRC onsite study

or detailed in-person assessments, APOE genotyping, blood biomarker

esting (e.g., plasma A 𝛽 and p-tau), and determination of brain amyloid

tatus by amyloid PET. This study, designed based on the TRC-PAD in-

erson study in the United States, aims to build a large (n > 300) cohort

f Japanese individuals with preclinical AD. 

.3. Online questionnaire to J-TRC webstudy participants 

The procedure of our online survey is largely in accordance with

ur previous online survey conducted in June 2023 in terms of J-TRC

ebsite usability [ 27 ]. On September 25, 2023, we extracted the data

f J-TRC webstudy participants who had completed registration to the

-TRC website, given consent to participate in the study, and completed

ne or more CFI tests. Among them, 10,414 web study participants with

alid e-mail addresses were included as eligible users to send an invi-

ation e-mail containing the web address of the online questionnaire.

efore sending invitations, these participants were randomly allocated

 single DOW among five DOWs to send invitation e-mails: from Tues-

ay (November 28, 2023) to Saturday (December 2). Mainly due to the

imitation of the e-mail sending system, we could not send the invita-

ion email on Sunday (Dec 3) or Monday (Nov 27). The allocation of the

OW is randomly determined so that the distribution of the total num-

er of CFI completed by individual J-TRC webstudy participants is equal

cross the different DOW subgroups: we then confirmed that there was

o significant difference in the distribution of other background char-

cteristics (i.e., age, sex/gender, education years, employment status,

istory of AD/dementia) across the different DOW subgroups. By this

andom allocation process, we expect that we can minimize bias derived

rom varied background characteristics, thereby allowing us to make the

ifference in the degree of response more directly interpretable. 

E-mail sending was done in the morning (6:00 am–7:00 am), only

nce per participant on their allocated DOW. The timing of this sur-

ey just corresponds to the interval period between the full approval

f lecanemab in Japan in September 2023 and the publication of the

ptimal Clinical Use Guideline (OUG) [ 10 ] of lecanemab in Japan on

ecember 19, 2023. This means that at the time of this survey, the ques-

ionnaire was the content of high public interest. No incentives (e.g.,

onetary gift or lottery) were provided to the questionnaire respon-

ents. The invitation was sent only once per individual J-TCR web par-

icipant, and we have not sent thank-you mass e-mails with a reminder.

An online questionnaire was administered using Google Forms pro-

ided in Japanese language ( https://www.google.com ), without requir-

ng any personally identifiable information (e.g., name, account ID, e-

ail address, or date of birth). It can be accessed via PCs, tablets, or

martphones, although we recommended access to the survey via PCs.

e used an anonymous method for collecting responses: we did not re-

uire respondents to log in with their Google accounts to answer the

oogle Form questionnaire or did not require them to fill in their J-TRC

ebstudy accounts. This is because we wanted to gain as many responses

s possible, even at the expense of respondents’ traceability. Instead, we

ere unable to exclude potential duplicate responses from the same in-

ividual. However, to reduce double responses, we included a caution

tatement “Please respond to the questionnaire only once. ” within the

nvitation e-mail. Data was acquired 4 weeks after the invitation email

as sent. 

https://www.j-trc.org/
https://www.aptwebstudy.org/
https://www.google.com
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Table 1 

Background characteristics of J-TRC webstudy participants and survey re- 

spondents 

All J-TRC users 

invited to survey 

Survey 

respondents 

n = 10,414 n = 2,050 

Mailed DOW 

Tuesday 2,084 (20.0 %) 434 (21.2 %) 

Wednesday 2,084 (20.0 %) 410 (20.0 %) 

Thursday 2,083 (20.0 %) 403 (19.7 %) 

Friday 2,082 (20.0 %) 385 (18.8 %) 

Saturday 2,081 (20.0 %) 418 (20.4 %) 

Age 

-49 297 (2.9 %) 14 (0.7 %) 

50-59 3,989 (38.3 %) 599 (29.2 %) 

60-69 3,641 (35.0 %) 806 (39.3 %) 

70-79 1,972 (18.9 %) 506 (24.7 %) 

80- 515 (4.9 %) 125 (6.1 %) 

Sex: female 5,790 (55.6 %) 1,082 (52.8 %) 

Retired 3,348 (32.1 %) 838 (40.9 %) 

Education years ≤ 12 2,406 (23.1 %) 365 (17.8 %) 

Abbreviations: DOW, day of the week; J-TRC, Japanese Trial-Ready Cohort. 

t  

b  

H  

s  

(  

t  

D

3

 

D  

r  

e  

O  

b  

d  

D  

t  

t  

p  

a

 

b  

a  

9  

b  

s  

g  

b

 

t  

i  

w  

9  

b  

c  

b

3

 

l  

c  

(  
.4. Statistical analysis 

All statistical analyses were conducted using R software (R Founda-

ion for Statistical Computing, Vienna, Austria). In the following analy-

es, we presume that we can ignore the possibility of a double response

nd assume that all survey responses were from the J-TRC web study

articipants who we sent the survey invitation e-mail. We conducted

he following analyses: (1) RRs and its 95 %CI under specified condi-

ions (e.g., those of female and male in a certain DOW) in which the

5 %CI of response rate was calculated based on binomial distribution,

nd (2) odds ratio (OR) of response, to identify which kind of partic-

pant characteristics may be more or less likely to lead to the survey

esponse. We could not conduct multivariable analysis because in this

nonymous study, we have not linked ID between the J-TRC participants

nd the actual survey respondents. 

For analysis (2), we obtained OR by comparing the characteristics of

he J-TRC participants and the survey respondents. For example, con-

idering that of the 10,000 J-TRC web study participants that were sent

 survey invitation mail, 5,000 were women, while 5,000 were men.

owever, 900 and 850 survey respondents stated that their sex was fe-

ale and male, respectively. Assuming the exposure factor is the female

ex (vs. male sex) and the outcome factor is the response to the survey,

 2-by-2 contingency table was made, as shown in Table S1. The OR of

he survey response was calculated using the following equation: 

𝑅 =

(
A: N of female among respondents 

B: N of female among non - respondents 

)

(
C: N of male among respondents 

D: N of male among non - respondents 

)

Although we do not know the B and D values directly, values of A,

 + B, C, and C + D are known; therefore, the OR can be calculated. The

R in Table S1 was calculated to be 1.072 (95 % CI: 0.965 ∼ 1.190), and

ince its 95 % CI includes 1, we can conclude that sex was not associated

ith an increased or decreased response to the online survey. Thus, we

alculated the ORs of the binarized features of the survey respondents

sing the R package { epitools }. We also conducted Mantel-Haenszel tests

y imputing stratified contingency tables to analyze the association of

ther covariates. 

. Results 

.1. Survey respondent characteristics 

Among approximately 10,400 J-TRC webstudy participants who sent

nvitation emails, 2,050 responses (19.7 % RR) were received within

our weeks of the response acceptance period. The background of the

articipants and respondents is shown in Table 1 . 

.2. Comparison of response rates by day of the week 

The overall RR slightly varied by the DOW, with Tuesday having

he highest RR (20.8 %) and Friday the lowest (18.5 %) ( Fig. 1 A), al-

hough their 95 %CI showed substantial overlap. The OR of individual

OW compared to any other DOW also showed similar results, without

 significant decrease or increase in OR (95 %CI spanning 1) ( Fig. 1 B). 

.3. Sex/Gender and response rates 

Differences in RRs by sex/gender were observed ( Fig. 1 C), with sig-

ificantly lower RRs for females on Wednesday and Friday. Mantel-

aenszel tests of response by sex/gender while adjusting for DOW

howed a significantly lower likelihood of females to respond than males

egardless of the DOW (OR 0.870, 95 %CI: 0.789 ∼ 0.958). 

.4. Age and response rates 

RRs by age seemed to show a certain trend: individuals in the older

i.e., 50’s, 60’, and 70’s) age group had a higher likelihood to respond
3

o a survey when compared to any other age group ( Fig. 2 B). This trend

y age looks retained even when examined by DOW ( Fig. 1 E). Mantel-

aenszel tests of response by age group, adjusting for DOW, showed

ignificant changes in OR across age groups regardless of the DOW

p < 0.001). However, when adjusting for age groups, Mantel-Haenszel

ests of response by DOW did not show significant changes in OR by

OW (p = 0.473). 

.5. Employment status and response rates 

Response by retired individuals in each DOW compared to any other

OW showed consistently significantly higher than those with not-

etired individuals ( Fig. 2 A), and Mantel-Haenszel tests of response by

mployment status while adjusting for DOW showed significantly high

R (1.513, 95 %CI: 1.367 ∼ 1.675). Furthermore, since sex/gender may

e associated with the relationship between employment status and the

egree of response, we separately visualized OR of sex/gender in each

OW compared to any other DOWs, depending on the employment sta-

us ( Fig. 2 B). Among non-retired individuals (left-sided), females seem

o have a similar or higher likelihood of response than males. In com-

arison, among retired individuals (right-sided) females appear to have

 similar or lower likelihood of response. 

These potential confounding of sex/gender was further examined

y Matel-Haenszel tests, where response by employment status while

djusting for sex/gender yet showed significantly high OR (1.508,

5 %CI: 1.363 ∼ 1.669). In contrast, Mantel-Haenszel tests of response

y sex/gender while adjusting for employment status showed a non-

ignificant change of response (OR 0.933, 95 %CI: 0.844 ∼ 1.030), sug-

esting that the degree of response by sex/gender was rather influenced

y that of employment status. 

Similarly, potential confounding of age group in the relationship be-

ween the employment status and the degree of response was exam-

ned by Mantel-Haenszel test, where response by employment status

hile adjusting for age group also showed significantly high OR (1.180,

5 %CI: 1.048 ∼ 1.328). In addition, Mantel-Haenszel tests of response

y age group while adjusting for employment status showed a significant

hange in response (p < 0.001), suggesting that the degree of response

y age group is not always dependent on the employment status. 

.6. Educational level and response rates 

Response by shorter education years (i.e., 12 years or less versus

onger than 12 years) in each DOW compared to any other DOW showed

onsistently significantly lower than those with longer education years

 Fig. 2 C). Confounding of employment status was examined by Mantel-
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Fig. 1. Response rates and odds ratio by day of the week, sex, and age 

Fig. 1A illustrates the response rates by day of the week (DOW), showing that Tuesday had the highest response rate. However, the differences between DOWs were 

not statistically significant, as indicated by overlapping error bars. Fig. 1B presents the odds ratios (ORs) of response rates for each DOW, comparing responses on a 

given day to all other days combined. The 95 % confidence intervals (CIs), indicating no significant increase or decrease in response likelihood based on the DOW. 

Fig. 1C displays odds ratio (OR) for female compared to male respondents for each day DOW of sending invitation e-mail. On Tuesday and Friday, female are less 

likely to respond than male (upper 95 % OR < 1). Fig. 1D demonstrates OR of response rates of individual age group compared to all other age groups. The results 

show that older age individuals are more likely to respond than those with younger individuals, suggesting an age-related trend in survey participation. Fig. 1E 

further explores the age-dependent trend in response rates across DOWs. The general pattern of higher response rates among older individuals was retained across 

different DOWs, highlighting the consistency of age-related differences in response behavior. Abbreviations: DOW, day of the week. 
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aenszel test, where response by education years while adjusting for

mployment status still showed significantly low OR (0.566, 95 %CI:

.497 ∼ 0.643). 

. Discussion 

In this study, we analyzed the impact of DOW, gender, age, employ-

ent status, and educational background on online survey RRs among

articipants of the J-TRC web study. As a result, the overall RR was ap-

roximately 20 % without significant differences across the examined

OW. Female respondents were less likely to participate compared to

ales, older individuals responded more frequently than younger ones,

nd retired individuals had higher RRs than those not retired. Addi-

ionally, participants with shorter education years were less likely to

espond. Among these characteristics, employment status (retired vs.

on-retired), age (older vs. younger), and education (longer vs. shorter)

ppear to be independent factors influencing response rates. These find-

ngs may guide the design of future online surveys targeting middle-

ged and elderly populations, particularly in dementia-related research,

o enhance RRs and ensure survey success. 

Although substantially overlapped in the 95 % CI, the highest RR was

bserved on Tuesday, while the lowest was on Friday ( Fig. 1 A). Our sur-

ey invitation was sent in the morning, and prior studies have shown

hat response rates may vary based on the time of day. Some studies

ave found higher response rates on Tuesday or Wednesday mornings

 17 , 18 ]. These findings suggest that sending surveys earlier in the week

ay be more effective in eliciting responses. However, other prior re-

earch has indicated that the influence of DOW and the timing of survey

nvitation on RR appears to be relatively minimal and transient [ 19 ].

ur results are also consistent with this earlier observation, since the
4

5 % CI of RR considerably overlapped with each other between differ-

nt DOW. 

The decreasing trend of the RR from Tuesday to Friday suggests that

articipants may be less likely to respond later in the weekdays, pos-

ibly due to increasing work-related or personal commitments. The RR

n Saturday rebounded to a level comparable to Tuesday, likely because

espondents had more time to complete the survey on weekends. These

ndings suggest that researchers conducting online surveys may benefit

rom prioritizing invitations on Tuesday, Wednesday, or Saturday while

voiding Friday mornings, at least in studies using a schedule to email

n the morning. Also, this trend highlights the importance of consider-

ng employment status when designing survey distribution strategies. As

ur findings indicate, non-retired individuals exhibited lower response

ates, likely due to work obligations. Therefore, sending survey invita-

ions on Saturdays may help increase participation among this group

y providing them with more flexibility to respond outside of working

ours. 

Significant differences in RRs by sex/gender were observed, with

ales showing higher RRs on Wednesday, Friday, and overall (as indi-

ated by the Mantel-Haenszel test) ( Fig. 1 C). Meanwhile, employment

tatus was also associated with the degree of response (e.g., higher OR

n retired individuals) as reported in earlier studies [ 19 ], and Mantel-

aenszel test further revealed that the effect of sex and gender on re-

ponse rates was largely influenced by employment status. Specifically,

mong retired individuals, males were more likely to respond than fe-

ales, whereas among non-retired individuals, females were more likely

o respond than males ( Fig. 2 B). 

Analysis by age group revealed that participants in their 70s had

he highest RRs on Tuesdays, significantly higher than other age groups

 Fig. 1 D, E). The observation that older adults are more likely to en-
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Fig. 2. Odds ratio of response by employment status and education years 

Fig. 2A illustrates the response rates by employment status, showing that retired individuals are consistently more likely to respond across all DOWs compared to 

non-retired individuals. 

Fig. 2B examines the association between sex/gender and response rates, stratified by employment status. The results reveal that among retired individuals, females 

were less likely to respond compared to males, whereas among non-retired individuals, females were more likely to respond than males. 

Fig. 2C explores the association between education level and response rates. The results indicate that individuals with shorter education years ( ≤ 12 years) were 

consistently less likely to respond, regardless of the DOW. 

Abbrevations: DOW, day of the week. 
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i  
age with online surveys has been supported by recent studies, including

ur findings. Research suggests that older adults, particularly those who

ave retired or have limited mobility, may be more inclined to partic-

pate in surveys due to increased time availability and familiarity with

ertain communication technologies. Additionally, studies indicate that

lear communication and user-friendly survey platforms further encour-

ge their engagement, as seen in the StayWELL study, which reported

igh adherence rates among older participants during the COVID-19

andemic [ 28 ]. However, Mantel-Haenszel test, where response by em-

loyment status while adjusting for age group also showed significantly

igh OR (1.180, 95 %CI: 1.048 ∼ 1.328). In addition, Mantel-Haenszel

ests of response by age group while adjusting for employment status

howed a significant change in response (p < 0.001), suggesting that

he degree of response by age group is not always dependent on the

mployment status. The effect of older age might include respondents’

elf-perception about their risk of acquiring AD or dementia along with

ging. Comparing RRs by the length of educational years showed that

articipants with a college education had significantly higher RRs com-

ared to those with only a high school education ( Fig. 2 C). Higher edu-

ational levels may be associated with better understanding and greater

illingness to participate in surveys. In particular, our survey consisted

f 55 questions requiring 30-40 minutes to complete, being somewhat

urdensome for respondents to complete the survey, which by itself may

ave led to survey fatigue. A similar positive association between educa-

ional level and the RR has been reported in previous research [ 29 ]. This

nding suggests that using clearer, more accessible language in survey

nvitations and questionnaire instructions could help enhance partici-

ation among individuals with lower education years. Simplifying sur-

ey structures and providing concise, easy-to-understand explanations

f survey objectives and procedures may be effective strategies to im-

rove response rates in this demographic. 
5

Our study includes some limitations, such as using an anonymous

urvey design, which prevented the blocking of potential dual responses

rom the same respondents as well as the linkage of respondents’ identi-

ies with specific attributes. Consequently, it was not possible to perform

ultivariate analyses to assess the relative risk of response presence or

bsence in relation to certain background characteristics. This limita-

ion makes it difficult to determine the independent effects of factors

uch as age, gender, employment status, and education level on response

ates, as potential confounders could not be adjusted for. Future studies

hat incorporate participant-specific identifiers while ensuring confiden-

iality could enable more refined statistical adjustments and provide a

ore detailed understanding of response behavior. In addition, since the

-TRC web study participants are those who are interested in dementia

esearch or treatment, the obtained knowledge from our study about the

haracteristics leading to eligible responses cannot always be directly

pplicable to surveys targeting general middle-aged or elderly popu-

ations with diverse backgrounds, for whom we need further research

 30 ]. Our study population likely exhibited a higher level of awareness

nd motivation toward participation compared to the general popula-

ion, potentially leading to an overestimation of response rates. Com-

aratively utilizing data from similar web-based registries in different

ultural contexts, such as the APT Web study [ 31 ], may be helpful in

nvestigating cross-cultural variations in survey response rates and par-

icipation engagement patterns, including whether the trends observed

n this study are unique to Japan or reflect broader patterns applicable

o other countries. However, no earlier studies have conducted an online

urvey of clinical registry participants in the context of AD treatment. 

Finally, this study emphasizes that employment status, age, and edu-

ation significantly influence online survey RRs in dementia-related re-

earch. To improve RRs, future surveys should optimize invitation tim-

ng and carefully consider the target population’s demographic charac-
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eristics. Additionally, further research should explore how these factors

nteract across more diverse populations to enhance the generalizability

f the findings. 

In conclusion, this study evaluated the impact of DOW, gender, age,

mployment status, and educational background on RR in online sur-

eys among J-TRC web study participants. Employment status, age, and

ducational level emerged as independent factors significantly influenc-

ng RR. These findings offer valuable insights for improving survey de-

ign and distribution, potentially leading to higher RRs and enhanced

ata quality, particularly in research involving middle-aged and elderly

opulations. 
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