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Hypothesis

Recruiting issues in community-based studies
Some advice from lessons learned 
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A very small percentage of the population receives 
its health care in teaching hospitals, yet this 
is where most of the patient-focused health 

research takes place.1 As such, the results are often not 
generalizable to the patients we see in family practice.2 
Recently, enlightened hospital-based researchers are 
beginning to address this issue and are turning their 
attention to family practices to recruit patients for their 
studies.2 At the same time, family medicine physicians 
are also beginning to ask their own questions and par-
ticipate in both clinical research and health services 
research.3 

Family physicians’ participation in primary care 
research is one of the challenges with which family 
medicine researchers are struggling.4 Residency training 
in family medicine is so short that research training 
gets little, if any, time in the curriculum.5 Unlike our 
colleagues in other specialties, most FPs do not see 
research as part of their mandate as physicians.6 Further, 
they are under constant workload pressures and do 
not have the support systems in place for office-based 
practice research.7 For those FPs who are engaged in 
research, enlisting community-based FPs to be involved 
in any type of research can be a problem. 

Case study
The Respiratory Educators in Primary Care study, 

based in Alberta, is a provincewide, site randomized, 
unblinded, controlled study of education for respiratory 
disease. Using this study, our goal was to discern and 
describe both the barriers to recruiting family physicians 
and their patients in community-based research and 
possible solutions to these problems.

Using addresses from the Alberta College of 
Physicians and Surgeons physician directory,8 invita-
tions to participate were mailed to all 2700 FPs prac-
tising in the province’s major urban cities (Edmonton 
and Calgary). The invitation letter described the rel-
evance of the study to physicians, the process of the 
study, and the benefits of the study to physicians and 
patients. The responding physicians, of which there 
were 81 (3%), were recruited to information sessions 
that convened in a variety of locales after office hours. 
Of those respondents, 68 (84%) attended the informa-
tion sessions.

Physicians were asked to identify asthma and chronic 
obstructive pulmonary disease patients from their billing 

data and send them prewritten invitations (but printed 
on the FPs’ own respective letterheads) inviting inter-
ested patients to take part. Sixty-five of the recruited 
physicians signed consents to do so, but only 26 of them 
(40%) actually recruited patients (a total of 177 patients). 
Therefore, of the 2700 FPs originally contacted, only 1% 
participated in the study in a meaningful way.

As a result of this low recruitment rate, we instituted 
a program of direct physician contact with physicians 
within the targeted areas. We arranged personal vis-
its to FPs’ clinics to explain the study. After 4 months, 
a total of 104 consenting physicians were recruited. 
This time 78 (75%) active FPs contributed 350 patients 
between them. The direct personal approach was much 
more rewarding in proportion to time and resources 
expended.

To expound these results, we searched the litera-
ture to identify barriers and solutions to enlisting FP 
involvement.

Barriers identified
The obstacles that appear to stand in the way of FP 
involvement in community-based studies are as follows:

Time constraints.  The most frequently cited reason 
for declining to participate was physicians’ busy office 
schedules.4,9 In general, 24% of consenting physicians do 
not actually recruit any participants.10

Resources.  Lack of staff, training, space, and equip-
ment further prevents FPs from taking part in studies. 

Competing research.  In cities with academic cen-
tres, FPs might receive multiple requests to take part in 
research.

Previous research.  Family physicians might have been 
“burned” in the past by irrelevant specialist research.7

Lack of rewards and recognition.  Community FPs are 
rarely included in authorship even when their contribu-
tion is acknowledged and substantial.

Doctor-patient relationships.  Family physicians might 
have concerns that the doctor-patient relationship is 
going to be adversely affected by asking patients to take 
part in a study.11
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Loss of professional autonomy.  Family physicians fear 
loss of autonomy because of research protocols they are 
not involved in developing.

Difficulty with consent procedures.  Consent proce-
dures can be time-consuming. Some research ethics 
boards believe that the physician-patient relationship is 
all about power, control, and coercion and might have 
extensive consent requirements.10 

Fear of evaluation.  Some FPs fear that evaluation 
might reveal practices that are less than ideal.12

Study design and recruitment efforts should recog-
nize these concerns and minimize demands made on 
physicians and their staff.4

Solutions for successful recruitment
Based on our research, we discovered that various 
recruitment problems could be resolved with the follow-
ing measures:

Direct recruitment of clinicians by clinicians.  Collegial 
relationships and in-person presentations are far more 
persuasive and appear more legitimate than anonymous 
mailings.13-16

Maintaining personal contact.  Researchers should 
maintain relationships with recruited colleagues.14,16,17

Relevant research.  The research should be of direct 
use to physicians and their practices,4,10 and should 
ensure the potential for improved or high-quality care.7

Use of endorsements.  Physician organizations, local 
medical staff groups, and local FP opinion leaders can 
help endorse research.4,13

Provision of assistants.  Study nurses or aids to do in-
office work will alleviate the burden of the research.9-10

Mentorship.  Physicians who are actively engaged in 
research should offer to become mentors for commu-
nity FPs who are interested in engaging in their own 
studies.7

Recognition of value of FPs’ time.  Modest incentives 
should be offered to participating FPs, such as an hourly 
honorarium for time spent meeting with researchers.9 
Participation in research should effectively be cost neutral.7 

Recognition of value of staff members’ time.   Small 
gifts or nominal payments to FPs’ staff for their work 
would be appreciated and would help ensure that 
researchers are welcome back. More than brief staff 
involvement should be paid for at a commercial rate.7,12,16

Continuing medical education credits.  Physicians 
should have the opportunity to earn continuing medical 
education credits with research participation.  

The above suggestions for improving recruitment in 
family practice research can be summarized as the 7 
R’s: Relationships, Reputation, Requirements, Rewards, 
Reciprocity, Resolution, and Respect.17 
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