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Abstract

Introduction

Clinical trials often suffer from significant recruitment barriers, poor adherence, and drop-

outs, which increase costs and negatively affect trial outcomes. The aim of this study was to

examine whether making it virtual and reward-based would enable nationwide recruitment,

identify patients with variable disease severity, achieve high adherence, and reduce

dropouts.

Methods

In a siteless, virtual feasibility study, individuals with atopic dermatitis (AD) were recruited

online. During the 8-week study, subjects used their smartphones weekly to photograph tar-

get AD lesions, and completed patient-oriented eczema measure (POEM) and treatment

use questionnaires. In return, subjects were rewarded every week with personalized lifestyle

reports based on their DNA.

Results

Over the course of the 11 day recruitment period, 164 (82% women and 18% men) filled in

the form to participate, of which 65 fulfilled the inclusion criteria and signed the informed con-

sent. Ten were excluded as they did not complete the mandatory study task of returning the

DNA sample. 55 (91% women, 9% men) subjects returned the DNA sample and were

enrolled throughout Denmark, the majority outside the Copenhagen capital region in rural

areas with relatively low physician coverage. The mean age was 28.5 (SD ±9.5 years, range

18–52 years). The baseline POEM score was 14.5±5.6 (range 6–28). Based on the POEM,

7 individuals had mild, 28 had moderate, 17 had severe, and 3 had very severe eczema.

The retention rate was 96% as 53 out of 55 enrolled completed the study. The adherence
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was very high, and more than 90% of all study tasks were completed. Follow up of 41 sub-

jects showed that 90% would take part again or continue if the study had been longer.

Conclusion

A virtual trial design enables recruitment with broad geographic reach and throughout the

full spectrum of disease severity. Providing personalized genetic reports as a reward seems

to contribute to high adherence and retention.

Introduction

Recruitment, adherence, and retention are critical to the success of clinical trials. Failing to

enroll a sufficient number of subjects in a trial is a continuing problem [1]. A review of 114 tri-

als in the UK showed that only 31% met enrollment goals [2]. Campbell et al. [3] reported that

one-third of publicly funded trials failed to meet initial recruitment goals and required a time

extension. The willingness of the participant to travel to and from the local study center affects

recruitment [4], and long travel times can dissuade participation and result in recruitment

from only proximate vicinities of the study centers. Further, digital techniques such as web-

based screening have increased recruitment efficiency rates [5,6]. However, the effect of this

on adherence and retention rates is not well understood. Adherence in a clinical trial is defined

as the extent to which the participant’s behavior coincides with the trial protocol in terms of

keeping clinic appointments, taking medication, and completing trial tasks. Adherence in clin-

ical trials is a consistent problem and often results in high dropout rates [7]. Dropouts threaten

the internal and external validity of results, as completers may differ from dropouts. A review

of 71 randomised controlled trials in four highly cited medical journals showed dropout rates

of 20% or more [8]. The consequence of missing data is a reduction in statistical power to

detect treatment effects, possibly biasing trial conclusions.

Atopic dermatitis (AD) is an inflammatory, chronically relapsing, and intensely pruritic

skin disease characterized by dry skin [9]. The lifetime prevalence of AD is around 20% [10]

and it is the highest ranked skin disease with respect to disability-adjusted life-years and years

lived with a disease [11].

Given the significant problem of clinical trials that fail to succeed due to poor recruitment,

enrollment, adherence, and retention, it is of paramount importance to identify procedures

that eliminate or minimize these issues. The aim of this study was to investigate the feasibility

of a virtual trial, i.e. whether a patient-centric, siteless, reward-based, remote trial of patients

with AD can 1) recruit nationwide, 2) identify patients with variable disease severity, 3) achieve

high adherence, and 4) prevent dropouts.

Methods

Screening

This was a non-interventional, siteless, virtual feasibility study, recruiting AD subjects online.

Study participants were recruited through advertisements on Facebook. The advertisements

were shown to subjects searching for or “liking” skin products or AD-relevant Facebook con-

tent. By clicking on the advertisements, potential participants were redirected to a website

where they were able to sign up for the study. Study eligibility was evaluated as per the inclu-

sion/exclusion criteria blinded by an in-house dermatologist. The inclusion criteria were
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signed informed consent, age of 18 years or older, AD meeting the UK Diagnostic Criteria for

Atopic Dermatitis [12], at least one visible AD lesion at the time of recruitment (as confirmed

remotely from photographs uploaded during screening), smartphone with a functioning cam-

era, willing to donate a saliva sample for DNA analysis, and confirmed intention to comply

with study protocol procedures. The exclusion criteria were female subjects who were preg-

nant (or planned to become so during the study period) or lactating, active dermatological

condition that may interfere with the diagnosis of AD and/or the assessment of disease activity,

inability to speak or understand Danish, and no visible AD at time of screening.

Informed consent was obtained online. After consent was obtained, subjects were asked to

download the app “Imagine Skin Tracker” (https://getimagine.io/, LEO Innovation Lab,

Copenhagen, Denmark). “Imagine Skin Tracker” is a smartphone application compatible with

all smartphone platforms, and was developed to help patients track skin lesions over time. The

app further enables dermatologists to evaluate these photographs. In this study the participants

used the “Imagine Skin Tracker” App to take photographs of their skin lesions. Questionnaires

were sent separately to participants as Google Forms. Each week participants received an email

prompting them to complete tasks, containing a link to the questionnaire and a reminder to

use “Imagine Skin Tracker”, and these emails served as the primary means of communication

between study staff and the participants.

Enrollment

Enrolled subjects, who had signed the informed consent, received a DNA collection kit by post

and were asked to provide a saliva sample for DNA extraction. To ensure correct sampling,

subjects could contact the study team by phone if needed. Upon sampling, the subjects shipped

the tube containing their saliva sample (which was de-identified with a barcode) directly to the

laboratory using a prepaid envelope. Providing a saliva sample for DNA extraction was a man-

datory study task to continue the study as it was used to generate DNA lifestyle reports which

were used as a retention strategy to reward the participants after completing study tasks each

week.

Study design

Two study tasks were planned for each week throughout the 8-week study period. The subjects

filled in online Patient-Oriented Eczema Measure (POEM) [13] and treatment use question-

naires each week. Furthermore, once a week using the “Imagine Skin Tracker” app they cap-

tured and uploaded photographs of skin lesions from three different anatomical regions

selected by the subjects themselves in Week 0. When questionnaires and photographs were

successfully submitted, the subjects received a personalized DNA lifestyle report as a reward

for completing the weekly study task. Participants were prompted to complete study tasks each

week by an email. This email contained two prompts, one asking them to open the Imagine

app to take photographs, and the second was a link to a Google Form with the weekly ques-

tionnaire. Both could be carried out via the participants’ own smartphone.

Compliance with study protocol (taking photos and filling out questionnaires) was

checked manually by dedicated study staff. For all subjects, push notifications through auto-

mated email (Intercom, CA, USA (https://www.intercom.com/)) were used to prompt subjects

to comply with the weekly study activities. If the participants failed to do so, reminders

through text messages to participants’ mobile phones were sent manually as necessary.

Repeated failure (defined as three weeks in a row) to comply with protocol procedures was

considered a dropout. Completers were asked to fill in a feedback questionnaire after the 8

weeks study period.
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Personalized DNA lifestyle reports

DNA sample collection was performed once in the beginning of the study as a mandatory

study task to continue the study. The genetic testing was a standard SNP microarray (Illumina

global screening array, Illumina Inc. CA, USA). This is a commercial service that is routinely

used for GWAS and research. The DNA sample was used to generate 8 DNA lifestyle reports

that were unlocked each week as a reward for completing study tasks. The SNPs and the con-

tent utilized for the reports were based on a rigorous systematic review of the scientific litera-

ture. In addition the language used in the reports reflected the fact that DNA results were

based on association studies and statistical probability. The DNA lifestyle reports covered the

following topics: Alcohol, Caffeine, Gluten, Injuries, Vitamin D, and Healthy weight.

Ethics

Danish Regional Committee on Health Research Ethics was consulted prior to execution and

the study did not require ethical approval (protocol number:16025688). The study was carried

out according to Danish law. Participants were not offered any monetary incentives for partici-

pating in the study.

Statistics

Data analyses were performed using R [14]. Baseline variables were reported as means and

standard deviations for continuous variables and frequencies and percentages for categorical

variables. Exploring the differences between dropouts and completers, the continuous vari-

ables were analyzed using the two-tailed Student t-test and binary variables were analyzed by

the Chi square test. A p-value < 0.05 was considered statistically significant. A Kaplan-Meier

survival graph was applied to visualize dropouts over time using the survival package in R [15].

The conversion rate was calculated by dividing the number of individuals signing up for the

study by the number of individuals who visited the recruitment website and clicked on the but-

ton to participate. Recruitment rate was calculated by dividing the number of individuals

included in the study by the recruitment period in days.

Results

The advertisements were live for 7 days during a period of 11 days, from March 17th and

March 27th 2019. During these 7 days, the advertisements were seen by 172,683 individuals

(75% women, 24% men, and 1% unknown), of which 481 (82% women, 17% men, and 1%

unknown) visited the recruitment website and clicked on the button to participate. A total of

164 (82% women and 18% men) filled-in the form to participate, and of these, 91 (55%) down-

loaded the Imagine app and took a photo of a skin lesion as required (Fig 1). The photos were

evaluated by an in-house blinded dermatologist and 65 applicants (71%) fulfilled the inclusion

criteria and were enrolled. For the eligible subjects, it took on average 7 days to onboard partic-

ipants into the study, from when they completed the form to when the DNA kit was sent to the

subjects’ homes. A total of 55 returned the kit successfully and could continue the study. The

average time taken from when the kit was sent, to when the kit was received by the laboratory

was 9 days (including the saliva sample collection by the subject). The conversion rate was

14% (65/481). The recruitment rate per day was 9.3 (65/7), and 5.9 (65/11) for the period the

ad was online and for the entire recruitment period, respectively.

The participants were enrolled throughout Denmark. The majority were enrolled from out-

side the Copenhagen capital region in rural areas with relatively low physician coverage (Fig

2). Ten participants signed the informed consent but did not complete the mandatory task of
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returning the DNA sample. This gave the largest drop in the number of participants in the

beginning of the study (Fig 3). Participants who did not return their DNA sample were not

retained in the study and were excluded. Of the 55 continuing in the study fifty were women

(91%) and five were men (9%) (Table 1). Concomitant asthma or allergy was reported as 75%

(when asked “Do you suffer from any types of allergies or asthma?” 41 said yes, 12 no, 2 don’t

know/other). Participants reported using a range of treatments, such as moisturizers (87%),

topical corticosteroids (80%), systemic treatments such methotrexate, corticosteroids etc.

(11%), and UVA, UVB, or PUVA light therapy (15%). Around 15% of participants used other

treatment methods, and most used more than one treatment method (76%), with 7% using

four or more different methods.

The retention rate was 96%, as 53 (48 women and 5 men) out of 55 subjects completed the

study. In the group of 65 (with the excluded participants) the retention rate was 82%. There

were no significant differences between dropouts and completers regarding age, gender, and

POEM. The adherence, for those continuing in the study (n = 55), was more than 90%, and

out of a possible 880 (eight photographs and eight questionnaires for 55 participants) study

tasks, 794 were completed (Fig 4). More than 52% of participants (N = 29) completed all of

their assigned study tasks i.e. capturing photographs of AD lesions and completing the ques-

tionnaire every week. Of the 8 weeks of questionnaire tasks (not including photograph tasks),

66% of participants completed all 8, 11% completed 7, and 23% completed 6 tasks or less.

While these numbers were similar for the weekly photo tasks, the proportion of participants

completing all 8 tasks was lower (53%).

Satisfaction with the study

Out of the 53 participants that completed the study, 41 answered the feedback questionnaires

after the study was completed.

The most common reason given for applying to participate in the study was to improve

their own eczema (37%, N = 15) (Fig 5A), with the second most common reason being interest

in the research (17%, N = 7). The most common motivating factor given for completing

Fig 1. An overview of the numbers of participants and their gender at different steps of the recruitment.

https://doi.org/10.1371/journal.pone.0235500.g001
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weekly study tasks was the DNA reports (39%, N = 16), while 20% (N = 8) were motivated by

interest in their own skin condition, and 7% (N = 3) were motivated by curiosity or contribu-

tion to research (Fig 5B).

The majority (59%, N = 24) of the participants found the DNA reports exciting, and the

reports were read completely or almost completely by 78% (N = 32). More than 95% (N = 39)

felt that the DNA reports matched their own life experience to some degree or most of it.

Ninety percent of participants indicated that they would have continued if the study had been

longer (Fig 6), 90% (N = 37) were willing to participate in a similar study again, though it

should be mentioned that self-reporting of willingness to continue a study does not necessarily

predict future participation. All responding participants (N = 41) felt comfortable with sharing

their DNA data with the study team for research purposes.

Discussion

Retention rate is a key element in assessing the quality of a clinical trial. The retention rate in

the present study was 96%; much higher than the average retention rate of about 80% in clini-

cal studies with high retention rates [16]. A high attrition rate increases the risk of bias and

lower compliance with study tasks [17]. In clinical trials poor compliance can threaten the

Fig 2. A) Recruitment locations in Denmark for the 55 participants enrolled in the study. B) A map showing municipalities with high numbers of doctors per

inhabitant in Denmark (right), adapted from publicly available data [30]. Original map image source iStock.com/Rainer Lesniewski.

https://doi.org/10.1371/journal.pone.0235500.g002
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outcome by reducing the power. Inadequate compliance by 30% of the participants can, under

certain conditions, double the number of participants needed to produce a study with the

same α and β values [18,19]. The adherence in the present study was measured by weekly ques-

tionnaires and photographs of targeted lesions. Several studies have shown that digital/online

diaries improve the compliance significantly compared to traditional paper diaries; however,

they still fall short of desired compliance levels [20]. Another study showed that use of rewards

in mobile games increases compliance compared to electronic participant-reported outcome

diaries without in-game rewards [21]. The adherence was very high in the present study and

more than 90% completed the weekly tasks. Between the two study tasks, more participants

managed to complete all 8 questionnaires than all 8 photo tasks (66% versus 53%), indicating

an area of possible friction which could be improved in future studies, for example through

integrating multiple apps into one platform.

Fig 3. Kaplan–Meier survival curve showing the drop-out rate for the 65 participants who signed the informed

consent.

https://doi.org/10.1371/journal.pone.0235500.g003

Table 1. Demographics and baseline characteristics of the participants (n = 55).

Characteristics Participants (n = 55)

Gender, female / male 50 (91%) / 5 (9%)

Age, year 28.5 ± 9.5 (18–52)

POEM, baseline 14.5 ± 5.6 (6–28)

Mild 7 (13%)

Moderate 28 (51%)

Severe 17 (31%)

Very severe 3 (5%)

Asthma or allergy 41 (75%)

Data are given as mean ± SD with range in brackets, or as numbers with percentages in brackets.

https://doi.org/10.1371/journal.pone.0235500.t001
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The DNA reports were used as a reward for complying with the requirements of the partici-

pant tasks in the study protocol. More than 50% of the participants reported they were moti-

vated to complete the weekly tasks due to the subsequent unlocking of the DNA reports.

Furthermore, reminders to complete study tasks were also used as part of the retention strat-

egy. Finally, we believe that the ease of participating in the study also had a remarkable impact

on the retention rate as the participants could complete their study tasks from home at a suit-

able time. There were no obstacles such as transportation or waiting times at the study site.

The dedication to the study was also reflected in the fast enrollment. It only took 9 days, on

average, from the DNA kit being sent from the office to it being received at the laboratory.

Even though the DNA kit was shipped with express delivery it reflects the commitment from

the participants as they were quick to take the sample and return it.

Studies have documented that predictors for recruitment to and participation in clinical tri-

als are ethnicity, income level, education level, age, and geographical area [22]. Studies con-

ducted virtually could arguably influence some of those predictors. The majority of the

enrolled participants in the present study were from outside the Copenhagen capital region

from rural areas with relatively low physician coverage. Virtual trials may engage patients that

normally would not have participated in traditional trials, and make nationwide recruitment

possible. The elderly, disabled, those with mobility issues or those having difficulty traveling

can participate in virtual trials without the discomfort associated with traveling. Young people

of working age can participate in virtual trials, in contrast to traditional trials where those who

had the time commitment were significantly more likely to participate [23]. Further, college

graduates, individuals with higher levels of education, and those with incomes of $100,000 or

more, are more likely to receive information about clinical trials from the print media [23]. As

a consequence of the broader recruitment due to online strategies, a more diverse patient pop-

ulation may also be more representative than what is normally seen in traditional clinical

trials.

Fig 4. The percentage of participants completing study tasks of capturing photographs and completing questionnaires each week throughout

the 8-week study period, N = 55.

https://doi.org/10.1371/journal.pone.0235500.g004
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A review of 151 randomized clinical trials from the UK’s National Institute for Health

Research showed that the median recruitment rate was found to be 0.92 patients recruited per

center per month and the largest recruitment rates ranged from 16 to 58 patients per center

per month [24]. In the present study 55 were recruited in less than 1 month. Online recruit-

ment is the fastest growing method of recruitment today and has advantages over traditional

recruitment in terms of cost, reach, and time-saving. In the present study, Facebook was used

to recruit participants.

Facebook has become a major player in the field of digital advertising and allows advertisers

to create target audiences by specifying gender, marital status, age, and geographic region as

well as other personal characteristics. In the present study the advertisement on Facebook was

targeted to subjects “liking” AD pages, pages about skin products and subject searching for

topics related to AD and skin products. Around 75% of those who saw the advertisement were

women, this number was also reflected in the enrolled group. Seemingly, women are more

proactive than men in addressing medical issues and engaging with health related content on

Facebook. Further, there is also a distortion in the genders searching for skin products, and

therefore an increased cost associated with reaching and recruiting men, in addition to a selec-

tion bias in how the advertisement was designed to be more visible for women than men.

Going forward, more provision should be made for a more gender-balanced, and therefore

representative, recruitment. The experience from the present study can be used specifically to

Fig 5. Distribution of self-reported motivation for taking part in the study. A) Motivation for applying to take part in the study answered by

41 enrolled participants, adapted into 5 categorizations based on free text answers. B) Motivation for completing the weekly tasks (photographs

and questionnaires).

https://doi.org/10.1371/journal.pone.0235500.g005

Fig 6. The distribution of how many participants would have continued the study and for how long (N = 41).

https://doi.org/10.1371/journal.pone.0235500.g006
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tailor advertisements towards specific patient groups and genders according to the demands of

the trial.

The current study has some limitations. First, the conversion rate in the present study is

14%, it may sound low, but it is actually high in online recruitment and above 5% is considered

high (25% percentile) (Ref. https://www.wordstream.com/blog/ws/2014/03/17/what-is-a-good-

conversion-rate). In an offline setting non-converters are the individuals who read the advertise-

ment in a newspaper without signing up for the study, or those who stop by an advertisement

poster and read it without signing up. These numbers cannot be easily calculated for offline

recruitment. Studies have shown that online recruitment methods are superior to offline methods

in terms of efficiency (total number of participants enrolled) and cost (the average cost per

recruited participant is lower for online recruitment) [25]. Online recruiting reaches a much

larger and more targeted audience than other methods [26]. Secondly, as a prerequisite of partici-

pating in this study the patient must own a smartphone and a Facebook account which may

exclude some, especially the elderly, from participating. The majority of the enrolled participants

in this study were young women. Among other things, the skewed distribution is probably due to

the fact that the advertisement targeted subjects searching for or “liking” skin products. Even

though studies have shown that the age of adults using Facebook is 18–65 years (mean 48.2 years)

[27], future studies using online recruitment should be aware of this and consider advertising

through other channels than via social media. For example, using websites of patient associations

or pharmacies to target the elderly, to reduce bias in recruitment. Having a smartphone that can

upload photographs is crucial for remote trials in dermatology. The IMD World Digital Competi-

tiveness Ranking 2019, researched that Danes are likely to become the most advanced country in

“e-participation”, and ranks currently number 7 in “smartphone possession” which holds great

promise to be able to reach patient segments we didn’t reach in this study in future virtual study

activities [28]. Further, Four out of five Danes ages 16–74 have an active profile on social media

[29]. What is also important to highlight is the fact that we are likely to reach many of those

patients that due to the cosmetic nature of the disease live in isolation, and hence reach those that

are not visiting the classical route of recruitment through hospitals and private practice.

Thirdly, it should be mentioned that the present study is a short-term observational study

with a limited number of weekly study tasks and this may contribute to the high retention rate.

Future studies should investigate retention rate in randomised-controlled trials in a virtual set-

ting with a control group.

In conclusion, a virtual trial design enables online recruitment with broad geographic reach

in a short time and with high variability in disease severity. Further, providing personalized

genetic reports as a reward seems to contribute to high adherence and retention. Larger decen-

tralized studies are needed to investigate the feasibility of virtual trials.

Supporting information

S1 Data.

(PDF)

S2 Data.

(PDF)

S3 Data.

(PDF)

S1 Raw data.

(XLSX)

PLOS ONE High adherence and low dropout rate in a virtual clinical study

PLOS ONE | https://doi.org/10.1371/journal.pone.0235500 July 2, 2020 11 / 13

https://www.wordstream.com/blog/ws/2014/03/17/what-is-a-good-conversion-rate
https://www.wordstream.com/blog/ws/2014/03/17/what-is-a-good-conversion-rate
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0235500.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0235500.s002
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0235500.s003
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0235500.s004
https://doi.org/10.1371/journal.pone.0235500


Author Contributions

Conceptualization: Anders Daniel Andersen, Simon Francis Thomsen, John Robert Zibert.

Data curation: Kathryn Anderson.

Formal analysis: Zarqa Ali, Kathryn Anderson, Ari Pall Isberg.

Funding acquisition: John Robert Zibert.

Investigation: Kathryn Anderson, Andrei Chiriac.

Methodology: Andrei Chiriac, Anders Daniel Andersen, Aleksander Eiken, Simon Francis

Thomsen.

Project administration: Kathryn Anderson.

Software: Ari Pall Isberg.

Supervision: Anders Daniel Andersen.

Validation: Kathryn Anderson.

Visualization: Fernando Gesto Moreno.

Writing – original draft: Zarqa Ali.

Writing – review & editing: Zarqa Ali, Kathryn Anderson, Anders Daniel Andersen, Aleksan-

der Eiken, Simon Francis Thomsen, John Robert Zibert.

References
1. McDonald AM, Knight RC, Campbell MK, Entwistle VA, Grant AM, Cook JA, et al. What influences

recruitment to randomised controlled trials? A review of trials funded by two UK funding agencies. Trials.

2006 Apr 7; 7:9. https://doi.org/10.1186/1745-6215-7-9 PMID: 16603070

2. Bower P, Wallace P, Ward E, Graffy J, Miller J, Delaney B, et al. Improving recruitment to health

research in primary care. Fam Pract. 2009 Oct; 26(5):391–7. https://doi.org/10.1093/fampra/cmp037

PMID: 19549623

3. Campbell MK, Snowdon C, Francis D, Elbourne D, McDonald AM, Knight R, et al. Recruitment to rando-

mised trials: strategies for trial enrolment and participation study. The STEPS study. Health Technol

Assess. 2007; 11(48):iii, ix–105. https://doi.org/10.3310/hta11480 PMID: 17999843

4. Ory MG, Lipman PD, Karlen PL, Gerety MB, Stevens VJ, Singh MAF, et al. Recruitment of older partici-

pants in frailty/injury prevention studies. Prev Sci. 2002 Mar; 3(1):1–22. https://doi.org/10.1023/

a:1014610325059 PMID: 12002555

5. Smith KS, Eubanks D, Petrik A, Stevens VJ. Using web-based screening to enhance efficiency of HMO

clinical trial recruitment in women aged forty and older. Clin Trials. 2007; 4(1):102–5. https://doi.org/10.

1177/1740774506075863 PMID: 17327250

6. Thadani SR, Weng C, Bigger JT, Ennever JF, Wajngurt D. Electronic screening improves efficiency in

clinical trial recruitment. J Am Med Inform Assoc. 2009 Nov; 16(6):869–73. https://doi.org/10.1197/

jamia.M3119 PMID: 19717797

7. Cooper AA, Strunk DR, Ryan ET, DeRubeis RJ, Hollon SD, Gallop R. The therapeutic alliance and ther-

apist adherence as predictors of dropout from cognitive therapy for depression when combined with

antidepressant medication. J Behav Ther Exp Psychiatry. 2016 Mar; 50:113–9. https://doi.org/10.1016/

j.jbtep.2015.06.005 PMID: 26164110

8. Wood AM, White IR, Thompson SG. Are missing outcome data adequately handled? A review of pub-

lished randomized controlled trials in major medical journals. Clin Trials. 2004; 1(4):368–76. https://doi.

org/10.1191/1740774504cn032oa PMID: 16279275

9. Nahm D-H. Personalized Immunomodulatory Therapy for Atopic Dermatitis: An Allergist’s View. Ann

Dermatol. 2015 Aug; 27(4):355–63. https://doi.org/10.5021/ad.2015.27.4.355 PMID: 26273148

10. Mortz CG, Lauritsen JM, Bindslev-Jensen C, Andersen KE. Prevalence of atopic dermatitis, asthma,

allergic rhinitis, and hand and contact dermatitis in adolescents. The Odense Adolescence Cohort

Study on Atopic Diseases and Dermatitis. Br J Dermatol. 2001; 144(3):523–32. https://doi.org/10.1046/

j.1365-2133.2001.04078.x PMID: 11260009

PLOS ONE High adherence and low dropout rate in a virtual clinical study

PLOS ONE | https://doi.org/10.1371/journal.pone.0235500 July 2, 2020 12 / 13

https://doi.org/10.1186/1745-6215-7-9
http://www.ncbi.nlm.nih.gov/pubmed/16603070
https://doi.org/10.1093/fampra/cmp037
http://www.ncbi.nlm.nih.gov/pubmed/19549623
https://doi.org/10.3310/hta11480
http://www.ncbi.nlm.nih.gov/pubmed/17999843
https://doi.org/10.1023/a:1014610325059
https://doi.org/10.1023/a:1014610325059
http://www.ncbi.nlm.nih.gov/pubmed/12002555
https://doi.org/10.1177/1740774506075863
https://doi.org/10.1177/1740774506075863
http://www.ncbi.nlm.nih.gov/pubmed/17327250
https://doi.org/10.1197/jamia.M3119
https://doi.org/10.1197/jamia.M3119
http://www.ncbi.nlm.nih.gov/pubmed/19717797
https://doi.org/10.1016/j.jbtep.2015.06.005
https://doi.org/10.1016/j.jbtep.2015.06.005
http://www.ncbi.nlm.nih.gov/pubmed/26164110
https://doi.org/10.1191/1740774504cn032oa
https://doi.org/10.1191/1740774504cn032oa
http://www.ncbi.nlm.nih.gov/pubmed/16279275
https://doi.org/10.5021/ad.2015.27.4.355
http://www.ncbi.nlm.nih.gov/pubmed/26273148
https://doi.org/10.1046/j.1365-2133.2001.04078.x
https://doi.org/10.1046/j.1365-2133.2001.04078.x
http://www.ncbi.nlm.nih.gov/pubmed/11260009
https://doi.org/10.1371/journal.pone.0235500


11. Weidinger S, Novak N. Atopic dermatitis [Internet]. Vol. 387, The Lancet. 2016. p. 1109–22. Available

from: http://dx.doi.org/10.1016/s0140-6736(15)00149-x

12. Williams HC, Jburney PG, Pembroke AC, Hay RJ, Atopic Dermatitis Diagnostic Criteria Working Party.

The U.K. Working Party’s Diagnostic Criteria for Atopic Dermatitis. III. Independent hospital validation

[Internet]. Vol. 131, British Journal of Dermatology. 1994. p. 406–16. Available from: https://doi.org/10.

1111/j.1365-2133.1994.tb08532.x PMID: 7918017

13. Charman CR, Venn AJ, Williams HC. The patient-oriented eczema measure: development and initial

validation of a new tool for measuring atopic eczema severity from the patients’ perspective. Arch Der-

matol. 2004 Dec; 140(12):1513–9. https://doi.org/10.1001/archderm.140.12.1513 PMID: 15611432

14. R Core Team. R: A language and environment for statistical computing. R Foundation for Statistical

Computing, Vienna, Austria [Internet]. The R Project for Statistical Computing. Citeseer; 2014. Avail-

able from: http://www.R-project.org/

15. Therneau TM. Survival Analysis [R package survival version 3.1–12]. [cited 2020 Apr 15]; Available

from: https://CRAN.R-project.org/package=survival

16. Abshire M, Dinglas VD, Cajita MIA, Eakin MN, Needham DM, Himmelfarb CD. Participant retention

practices in longitudinal clinical research studies with high retention rates. BMC Med Res Methodol.

2017 Feb 20; 17(1):30. https://doi.org/10.1186/s12874-017-0310-z PMID: 28219336

17. Langeheine M, Pohlabeln H, Lauria F, Veidebaum T, Tornaritis M, Molnar D, et al. Attrition in the Euro-

pean Child Cohort IDEFICS/I.Family: Exploring Associations Between Attrition and Body Mass Index.

Front Pediatr. 2018 Aug 15; 6:212. https://doi.org/10.3389/fped.2018.00212 PMID: 30159304

18. Pullar T, Kumar S, Feely M. Compliance in clinical trials. Ann Rheum Dis. 1989 Oct; 48(10):871–5.

https://doi.org/10.1136/ard.48.10.871 PMID: 2684057

19. Pledger GW. Compliance in clinical trials: impact on design, analysis and interpretation. Epilepsy Res

Suppl. 1988; 1:125–33. PMID: 3072187

20. Jamison RN, Raymond SA, Levine JG, Slawsby EA, Nedeljkovic SS, Katz NP. Electronic diaries for

monitoring chronic pain: 1-year validation study. Pain. 2001 Apr; 91(3):277–85. https://doi.org/10.1016/

s0304-3959(00)00450-4 PMID: 11275385

21. Taylor S, Ferguson C, Peng F, Schoeneich M, Picard RW. Use of In-Game Rewards to Motivate Daily

Self-Report Compliance: Randomized Controlled Trial. J Med Internet Res. 2019 Jan 3; 21(1):e11683.

https://doi.org/10.2196/11683 PMID: 30609986

22. Baquet CR, Commiskey P, Daniel Mullins C, Mishra SI. Recruitment and participation in clinical trials:

socio-demographic, rural/urban, and health care access predictors. Cancer Detect Prev. 2006 Feb 21;

30(1):24–33. https://doi.org/10.1016/j.cdp.2005.12.001 PMID: 16495020

23. Oranje AP, Glazenburg EJ, Wolkerstorfer A, de Waard-van der Spek FB. Practical issues on interpreta-

tion of scoring atopic dermatitis: the SCORAD index, objective SCORAD and the three-item severity

score [Internet]. Vol. 157, British Journal of Dermatology. 2007. p. 645–8. Available from: http://dx.doi.

org/10.1111/j.1365-2133.2007.08112.x PMID: 17714568

24. Walters SJ, Bonacho Dos Anjos Henriques-Cadby I, Bortolami O, Flight L, Hind D, Jacques RM, et al.

Recruitment and retention of participants in randomised controlled trials: a review of trials funded and

published by the United Kingdom Health Technology Assessment Programme. BMJ Open. 2017 Mar

20; 7(3):e015276. https://doi.org/10.1136/bmjopen-2016-015276 PMID: 28320800

25. Christensen T, Riis AH, Hatch EE, Wise LA, Nielsen MG, Rothman KJ, et al. Costs and Efficiency of

Online and Offline Recruitment Methods: A Web-Based Cohort Study. J Med Internet Res. 2017 Mar 1;

19(3):e58. https://doi.org/10.2196/jmir.6716 PMID: 28249833

26. Ramo DE, Prochaska JJ. Broad reach and targeted recruitment using Facebook for an online survey of

young adult substance use. J Med Internet Res. 2012 Feb 23; 14(1):e28. https://doi.org/10.2196/jmir.

1878 PMID: 22360969

27. Bosak K, Park SH. Characteristics of Adults’ Use of Facebook and the Potential Impact on Health

Behavior: Secondary Data Analysis. Interact J Med Res. 2018 Jun 14; 7(1):e11. https://doi.org/10.

2196/ijmr.9554 PMID: 29903698

28. Kim L. What’s a Good Conversion Rate? (It’s Higher Than You Think). Available from: https://www.

wordstream.com/blog/ws/2014/03/17/what-is-a-good-conversion-rate [Accessed 19 April 2020].

29. Mackie M. The average Dane. Available from: https://www.dst.dk/en/Statistik/Publikationer/

gennemsnitsdanskeren [Accessed 19 April 2020].

30. Praktiserende Lægers Organisation. PLO Analyse Antallet af patienter hos de praktiserende læger sti-

ger fortsat [Internet]. laeger.dk. Available from: https://www.laeger.dk/sites/default/files/stigende_

antal_patienter_pr_laege_0.pdf [Accessed 19 April 2020].

PLOS ONE High adherence and low dropout rate in a virtual clinical study

PLOS ONE | https://doi.org/10.1371/journal.pone.0235500 July 2, 2020 13 / 13

http://dx.doi.org/10.1016/s0140-6736(15)00149-x
https://doi.org/10.1111/j.1365-2133.1994.tb08532.x
https://doi.org/10.1111/j.1365-2133.1994.tb08532.x
http://www.ncbi.nlm.nih.gov/pubmed/7918017
https://doi.org/10.1001/archderm.140.12.1513
http://www.ncbi.nlm.nih.gov/pubmed/15611432
http://www.R-project.org/
https://CRAN.R-project.org/package=survival
https://doi.org/10.1186/s12874-017-0310-z
http://www.ncbi.nlm.nih.gov/pubmed/28219336
https://doi.org/10.3389/fped.2018.00212
http://www.ncbi.nlm.nih.gov/pubmed/30159304
https://doi.org/10.1136/ard.48.10.871
http://www.ncbi.nlm.nih.gov/pubmed/2684057
http://www.ncbi.nlm.nih.gov/pubmed/3072187
https://doi.org/10.1016/s0304-3959(00)00450-4
https://doi.org/10.1016/s0304-3959(00)00450-4
http://www.ncbi.nlm.nih.gov/pubmed/11275385
https://doi.org/10.2196/11683
http://www.ncbi.nlm.nih.gov/pubmed/30609986
https://doi.org/10.1016/j.cdp.2005.12.001
http://www.ncbi.nlm.nih.gov/pubmed/16495020
http://dx.doi.org/10.1111/j.1365-2133.2007.08112.x
http://dx.doi.org/10.1111/j.1365-2133.2007.08112.x
http://www.ncbi.nlm.nih.gov/pubmed/17714568
https://doi.org/10.1136/bmjopen-2016-015276
http://www.ncbi.nlm.nih.gov/pubmed/28320800
https://doi.org/10.2196/jmir.6716
http://www.ncbi.nlm.nih.gov/pubmed/28249833
https://doi.org/10.2196/jmir.1878
https://doi.org/10.2196/jmir.1878
http://www.ncbi.nlm.nih.gov/pubmed/22360969
https://doi.org/10.2196/ijmr.9554
https://doi.org/10.2196/ijmr.9554
http://www.ncbi.nlm.nih.gov/pubmed/29903698
https://www.wordstream.com/blog/ws/2014/03/17/what-is-a-good-conversion-rate
https://www.wordstream.com/blog/ws/2014/03/17/what-is-a-good-conversion-rate
https://www.dst.dk/en/Statistik/Publikationer/gennemsnitsdanskeren
https://www.dst.dk/en/Statistik/Publikationer/gennemsnitsdanskeren
https://www.laeger.dk/sites/default/files/stigende_antal_patienter_pr_laege_0.pdf
https://www.laeger.dk/sites/default/files/stigende_antal_patienter_pr_laege_0.pdf
https://doi.org/10.1371/journal.pone.0235500

