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Abstract
Recruiting older adults to participate in intervention research is essential for advancing the science
in this field. Developing a relevant recruitment plan responsive to the unique needs of the population
before beginning a project is critical to the success of a research study. This paper describes our
experiences in the process of recruitment of homebound older adults to test a community-based health
empowerment intervention. In our study, the trust and partnership that existed between the research
team and Community Action Agency facilitated the role of the home-delivered meal drivers as a
trusted and untapped resource for study recruitment. Researchers can benefit from thinking creatively
and developing meaningful partnerships when conducting research with older adults.

The number of people in the United States aged 65 and older increased tenfold in the last
century and is expected to double in the first part of this century. Older adults are more likely
to suffer from chronic illness, live in poverty, and be isolated from resources and services
needed to maintain and promote their health (Administration on Aging, 2007). Thus, awareness
of, and access to, personal resources and social contextual resources may play an important
role in health promotion and management of chronic illness among older adults (Shearer,
2007; Shearer & Fleury, 2006), and represent critical areas of intervention for community
health nursing. Our knowledge concerning the role of interventions to promote health and
manage chronic illness in older adults, however, remains relatively limited. Further, few studies
provide detail on the processes and procedures of recruitment (Dibartolo & McCrone, 2003;
Jancey et al., 2006) among older adults, an at-risk and underserved population.

Recruiting older adults to participate in intervention research is essential to advance the science
in this field. Guidance concerning the most effective strategies for recruiting older adults in
intervention research is limited. Older adults often suffer from chronic illness and medical
instability (Hawranik & Pangman, 2002), loss or limited sensory function (Gueldner & Hanner,
1989), limited cognitive capacity (Fulmer, 2001), and limited mobility (Bowsher, Bramlett,
Burnside, & Gueldner, 1993). In addition, they often suffer from lack of transportation (Adams,
Silverman, Musa, & Peele, 1997), unfamiliarity with research and research procedures
(Crosby, Ventura, Finnick, Lohr, & Feldman, 1991), lower levels of education (Gueldner &
Hanner), an unwillingness to make a time commitment to research (Resnick et al., 2003),
inability to read or have access to newspapers (Gueldner & Hanner), or discomfort or concerns
about safety when inviting someone unfamiliar into the home (Porter & Lanes, 2000). Any of
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these factors may contribute to the reluctance or refusal of older adults to participate in research
(Harris & Dyson, 2001), and difficulty in access for recruitment.

Homebound older adults, those unable to leave home for reason of illness or incapacitating
disability, constitute one group that is especially difficult to access within the community. Their
participation in community-based research should be given priority, because they are at great
risk for becoming marginalized due to a lack of essential resources and services. This paper
describes our experiences in the process of recruitment of homebound older adults to test a
community-based health empowerment intervention (HEI) designed to facilitate the
engagement of older adults in the process of recognizing personal resources, social contextual
resources, identification of desired goals, and the means to attain these goals. We first consider
various approaches guiding the recruitment of older adults in community-based research; we
then present an innovative combined approach used during recruitment of homebound older
adults to the HEI, including the effectiveness of strategies driving the recruitment of
homebound older adults. The paper is not intended to be a comprehensive work on strategies
for recruiting homebound older adults, but rather a description of the process used in one
research project.

Background
Subject recruitment is a major issue in gerontological research, with complications potentially
leading to delays in starting the study or resulting in invalid findings if the researchers were
not able to recruit subjects who met inclusion criteria (Grap & Munro, 2003). However,
successful approaches to recruiting community-dwelling older adults provide encouragement.
One strategy described in the literature entails no initial personal contact. Katula and colleagues
(2007) reported that mass mailing was the most efficient method to recruit community-dwelling
older adults for a clinical trial focusing on physical activity. Others have suggested that a two-
step recruitment process, consisting of an introductory letter followed by a telephone call, was
successful in recruiting community-dwelling older adults for home-based research (Taylor-
Davis, Smiciklas-Wright, Davis, Jensen, & Mitchell, 1998).

Another approach focuses on recruitment of participants for community-based research prior
to discharge from a hospital, rehabilitation center, or primary care office. Using this approach
the researcher or recruiter implements recruitment strategies that focus on the study site staff
rather than on the older adult participant. The goal is to foster staff enthusiasm for the study,
which in turn fosters staff buy-in, their involvement in identifying participants (Gitlin, Burgh,
Dodson, & Freda, 1995; Schulz, Wasserman, & Ostwald, 2006), and follow-up referrals to
researchers (Adams et al., 1997).

A third approach focuses on study team members’ involvement in the community to recruit
subjects. Recruitment of community-dwelling adults has been shown to be effective if
strategies are tailored to the population of interest. For example, in their community-based
influenza health study, Gonzalez, Gardner, and Murasko (2007) found that working
collaboratively with leaders in the community to understand the needs of racially diverse older
adults improved recruitment of diverse, healthy older adults. Moreover, face-to-face
recruitment (Austin-Wells, McDougal, & Becker, 2006; Gonzalez et al.), endorsement from
community leaders, personal contact, and monetary incentives produced the most responses
from older adults in the community, regardless of ethnicity (Gonzalez et al.). Adams and
colleagues (1997) found that face-to-face contact was more effective than recruiting from other
sources and helped to reduce the uncertainty that older adults felt about participating. Another
study took advantage of existing social networks by recruiting community members to serve
as hostesses for “health parties” that involved social interaction, education, and recruitment
for a breast cancer study. This strategy involved the hostesses inviting family and friends to
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their homes, where the study project recruiter organized the evening’s activities (Saddler et al.,
2006).

Some researchers have found a combination of approaches to be useful. For example, Gill and
colleagues used strategies for recruiting community-dwelling frail older adults for a home-
based physical activity intervention including: (a) recruiting from a primary care practice, in
which the older adults were identified and screened for physical frailty during office visits, and
(b) recruiting from computerized patient rosters generated by primary care physicians, from
which older adults were identified, contacted and interviewed via the telephone for eligibility,
and then screened for physical frailty in their homes (Gill, McGloin, Gahbauer, Shepard, &
Bianco, 2001).

An emerging strategy to foster participation of older adults in research is the use of community
involvement in the recruitment and research process, which allows the community and its
leaders to have a voice in the overall research and intervention methods (Coleman et al.,
1997; Gorelick et al., 1996). This approach helps to facilitate recruitment success by developing
collaborative and working relationships between researchers and community members to
achieve consensus on goals and objectives (Levkoff, Levy, & Weitzman, 2000; Sinclair et al.,
2000). The importance of partnerships between researchers and communities, with community
participation contributing to the success of research and health promotion programs, has been
well described (Gorelick et al., 1996; Levine, Becker, & Bone, 1992). Reed and colleagues
(2003) describe a process of community involvement and partnership with the older African
American community. A Community Research Advisory Board was developed, with the intent
that members use their collective knowledge of the community to guide the scientific process,
and effectively acknowledge the community’s diversity. With the guidance and support of the
Community Research Advisory Board, community participation was fostered, and recruitment
was successfully conducted through community churches.

Researchers attempting to recruit community-dwelling older adults have focused primarily on
healthier older adults who are able to move about in the community. Homebound older adults
are often frail, have one or more chronic diseases, and suffer from fatigue and pain that can
prevent them from participating in research studies (Bowsher, Bramlett, Burnside, & Guelner,
1993; Harris & Dyson, 2001; Hawranik & Pangman, 2002). Further, few researchers have
described the process of designing and implementing a plan to recruit these older adults for
intervention research. Different strategies for recruitment may be needed to address the unique
situation and concerns of homebound older adults (Shearer, 2007). To pursue research with
these older adults, we incorporated a variety of approaches, implemented in partnership with
a Community Action Agency serving homebound older adults. This partnership was essential
in fostering community input into the research methods, as well as recognized contributions
from all interested parties.

Recruitment Procedures
An essential aspect of developing recruitment procedures included acknowledging the need
for trust among homebound older adults, who may fear for their safety, have limited
understanding of the research process, or be disadvantaged by illness and frailty. Thus, an
initial step in framing recruitment included endorsement from community leaders,
characterized by a partnership with a local Community Action Agency that had spanned more
than 10 years. The Community Action Agency, a major social service agency located in a
southwestern metropolitan city, assists low-income individuals and families of every age
group. It has been suggested that such partnerships may reduce the disparity in power between
investigator and participant and improve the pertinence and design of research, with anticipated
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improvement in recruitment procedures and increased numbers of people willing to participate
(Harris & Dyson; 2001; Porter & Lanes, 2000).

At the suggestion of Community Action Agency leaders, the home-delivered meal program
was chosen as the vehicle for recruitment of homebound older adults, as this program is a
primary point of contact for these older adults. Further, the home-delivered meal program
provides approximately 400 meals to homebound adults living in its service area around the
agency’s headquarters, fostering access for recruitment. Our work with the Community Action
Agency and previous work with homebound older women guided our understanding of the
unique role of the home-delivered meal driver as a trusted source of community access
(Shearer, 2007). For many homebound older adults, the drivers were the only regular contact
they had with the outside world, and the drivers were often a trusted contact and source for
help. With the support of the Community Action Agency, we met with the home-delivered
meal drivers, to talk about their role and how the needs of homebound older adults might best
be addressed during recruitment. The drivers voiced their support for the HEI program and,
based on their in-depth knowledge of these older adults and their community, outlined
strategies for recruitment.

In designing our recruitment strategies with the Community Action Agency, we followed
recommendations stated by Locher and colleagues (2006) regarding ethical issues involving
research conducted with homebound older adults. The study team developed a close
relationship with both Agency directors and home-delivered meal drivers, those with direct
contact with homebound older adults, who would be presenting initial study information. This
relationship included regular face-to-face interaction, to ensure that drivers understood the
study, in order to convey information accurately to potential participants.

The drivers used face-to-face contact in their role as trusted service provider by distributing
flyers describing the study to homebound older adults. The flyers described the HEI, inclusion
criteria, and provided the research office telephone number. Providing this initial information
is consistent with the need to orient or prepare older adults to receive information from the
researcher prior to more formal explanation of the research (Tymchuk & Ouslander, 1990).
Approximately one week later, study team members accompanied the drivers on their delivery
route; drivers made introductions among team members and the older adult to facilitate
personal contact and trust in recruitment. Our approach acknowledged respect for individual
autonomy, and emphasized the right of the older adult to make an informed choice about
participation in the research. Care was taken to limit coercion in recruitment, particularly given
the potential for perceived role conflict on the part of the home-delivered meal driver serving
in the roles of service provider and research partner (Locher et al., 2006). Home-delivered meal
drivers were very clear that their first priority was the well-being of the older adults; this was
communicated to the older adults at each contact. Given the role of the home-delivered meal
driver as a trusted contact, older adults felt comfortable both in declining to participate, as well
as inviting the PI into their home to learn more about the study.

Enrollment Procedures
In order to eliminate a common barrier to participation in research among older adults, namely,
concerns about home safety and inviting a stranger into their home, the research team
recognized that strategies for enrollment might best be individualized to meet the needs of each
potential participant (Table 1). Once an older adult expressed an interest in learning more about
the study, the PI made an appointment to meet with them at their convenience, to return to
explain the study in more detail. When arriving for the face-to-face meeting, the PI re-
introduced herself at the doorway and reminded the older adult why she was there. After the
older adult invited the PI into their home, the PI and older adult were seated in a location as
directed by the potential participant. The PI then took the opportunity to share general
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information in an unrushed manner regarding her role as a nurse and a nurse researcher. The
face-to-face unrushed meeting allowed the older adult time to share some of their life story;
building trust between the PI and older adult. In addition to the information provided regarding
the PI and study, a flyer with pictures of the research team and introductory paragraphs about
the PI, nurse intervener (NI), and the data collector were shared. This introductory information
was provided as a strategy to alleviate the fear of strangers coming to their door and into their
home, as well as provided further building of trust between the research team and the older
adults.

Strategies for building trust in relationship to the potential limited understanding of the research
process included development of rapport, assessment of understanding, a clear explanation of
the study, and participant decision-making (Harris & Dyson, 2001). Short, clear, explanations
were offered, including an overview of the purpose of the study. The potential participant was
frequently asked if they had any questions about the study or their involvement. As the PI
spoke, the sharing of stories and experiences regarding their health was often shared; rapport
was established as the PI listened to and learned about each participant. If the older adult
expressed that they would feel more comfortable having a son or daughter present to hear the
details of the study, a meeting was rescheduled at the convenience of the potential participant
and their family member.

A primary strategy for addressing the frailty of homebound older adults during enrollment in
the study was to clearly communicate what was expected of them if they were eligible and
agreed to participate in the study. For example, the commitment of time was emphasized, as
all participants would have three one-hour visits from a research team member, to complete a
questionnaire packet. In addition to the minimum of three hours, participants in the HEI would
have an approximately one hour long visit each week for six weeks. In order to minimize
participant burden, the research team encouraged older adults to schedule appointments at a
time and location that was convenient to them. Contact information for study team members
were given to each potential participant, in the event that they needed to cancel or reschedule
an appointment. Before returning for the first scheduled visit, a telephone call was made as a
reminder, and to give the participant an option to reschedule if they were not feeling up to the
visit. Reminders also served to address any concerns about home safety related to unannounced
visitors. In addition, before beginning the recruitment visit, the potential participant was told
how long the visit should take and that they could stop the session at any time.

Documents printed in small font may be difficult for visually impaired older adults to read. In
order to alleviate this concern, the consent form was written in larger font and divided into
sections in order to make it easier for the older adult to follow as the PI read the consent form
aloud. Terms or phrases were used to enhance understanding of certain terms; for example,
“random assignment” included an explanation of randomization as flipping a coin. While
reading the consent form, if reference was made to a team member, the older adult was shown
the photo flyer of the research team and the role of each team member in the study. Throughout
the consent process and in the written consent form, participation was stressed as being
voluntary; explained as being able to choose to not participate in any part of the study or
choosing to stop participating in the study at any time. After each section of the form the
potential participant was asked if they had any questions and if they wanted to continue. While
signing the consent form, many participants stated that they had decided to participate in the
study as they hoped the findings of the study would help other older adults. At the end of the
enrollment session, the PI again reminded the potential participant that even though they had
signed the consent form, their participation was their decision and they could stop at any time.
At the conclusion of the face-to-face meeting, hard copies of consent form, photo flyer, and
the PI’s business card with phone number were left with the homebound older adult to review
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and/or share with family members; a strategy viewed as a way to continue the establishment
of trust.

Evaluating the Recruitment Process
The study team accompanied the home-delivered meal drivers and introduced the study to a
total of 137 homebound older adults. Of the 137 older adults, 15 (11%) did not meet eligibility
criteria. Of the remaining 122 older adults, 63 (46%) declined to participate; 4 dropped out of
the study before the first scheduled data collection. Fifty-nine (43%) were successfully
recruited into the study. Of those enrolled, the majority were women (n = 42), aged 75 years
and older (n = 38), and white, non-Hispanic (n = 55). Fourteen homebound older adults directly
contacted the study office in response to the initial information flyer left by the home-delivered
meal drivers; all met eligibility criteria and 12 agreed to participate in the study. Refer to Figure
1 for recruitment flow.

Our refusal rate is similar to other studies of frail and homebound older adults (Harris & Dyson,
2001; Ritchie & Dennis, 1999; Taylor-Davis et al., 1998). However, the use of innovative
strategies and development of community partnerships furthered our understanding of
sustainable resources for reaching homebound older adults, and the implications of these
resources for translation to practice. A primary goal was to recruit homebound older adults in
a way that was acceptable to them; thus, success in recruitment might be evaluated in terms of
those older adults who felt safe in speaking with the study team and clearly understood the
study as explained, rather than only those who chose to participate (Harris & Dyson, 2001).

Partnership with community leaders through the Community Action Agency and home-
delivered meal drivers strengthened trust between the homebound older adults and research
team. Further, this partnership fostered a participatory approach to the development and
implementation of recruitment methods, best meeting the needs of homebound older adults
from the perspective of those who cared for them. Several authors have suggested that an
effective recruitment strategy includes personal contact with an older adult in their home, and
an introduction of the researcher by a familiar and trusted person (Bowsher, Bramlett, Burnside,
& Gueldner, 1993; Gueldner & Hanner, 1989). The role of the home-delivered meal driver as
a trusted source of community access to facilitate recruitment was significant. In this study,
home-delivered meal drivers may have functioned as intermediaries in recruitment, those both
supportive of the project goals and acquainted with older persons living in the community
(Porter & Lanes, 2000). Intermediaries including Meals on Wheels affiliates were noted as
effective in recruiting homebound older adults in a qualitative study which included
homebound older women (Porter & Lanes, 2000).

The research team eliminated a common barrier to participation, namely, concerns about home
safety and inviting a stranger into their home, by meeting face-to-face and distributing a photo
flyer and an introduction to the research team during the enrollment process. Referring to the
photo flyer and the names of team members helped to familiarize the older adults with the
research team prior to their meeting.

Conclusion
Developing a relevant recruitment plan responsive to the unique needs of the population is
critical to the success of a research study. In our study, the trust and partnership that existed
between the research team and Community Action Agency facilitated the role of the home-
delivered meal drivers as a trusted and untapped resource for study recruitment. The support
of the home-delivered meal staff, along with the face-to-face recruitment to diminish fear and
build trust, addressing issues specific to frailty, and the need to clearly understand the research
process fostered participant recruitment in this study. Researchers can benefit from thinking
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creatively and developing meaningful partnerships when conducting research with older adults,
particularly those who are underserved, isolated from traditional resources, and who do not
frequent the usual venues from which research participants are drawn.

Despite innovative and individualized recruitment and enrollment strategies, our study refusal
rate was similar to other studies with older adults. Future research in this population may be
enhanced through greater intensity in meeting with home delivered meal drivers as an essential
point of contact with older adults. While the PI had regular face-to-face interaction with the
home-delivered meal drivers, perhaps more frequent meetings would have helped in the
recruitment of newly enrolled home-delivered meal clients. For example, occasionally when
the PI and NI accompanied the home-delivered meal driver to the home of a new client on the
route, the older adult stated that they had not received a study flyer and was not interested in
hearing more about the study. Upon further questioning, it became apparent that the home-
delivered meal driver had forgotten to give the new client a study flyer. More frequent meetings
with the home-delivered meal drivers may have reinforced their understanding of the study,
the importance of distributing the flyers, and the valued role they played in the recruitment
process.
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Figure 1.
Recruitment Flow Chart
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Table 1

Recruitment and Enrollment of Homebound Older Adults in Research

Issues Solutions

Trust • Endorsement of Community Action Agency

• Introduction of study team

• Support from home-delivered meal drivers

Limited Understanding of Research Process • Establish rapport

• Assess understanding

• Emphasize informed choice

• Respect individual autonomy

• Involve family

Safety • Support from home-delivered meal drivers

• Introduction using study flyers

• Introduction of study team

• Provide flyer with study team picture

• Individualized strategy for enrollment

Frailty • Clear statement of expectations

• Flexible scheduling

• Reminder telephone calls

• Modify study materials for vision and clarity

• Emphasize ability to withdraw
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