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Abstract  
 

Introduction: Recruitment of participants is an integral but challenging process in 

walking promotion programmes. A lack of information about what was done during 

recruitment is a limiting factor in knowing what works best and why certain 

approaches might be worth replicating.  

Aim: The aim of this thesis was to conduct formative research on the process of 

recruitment to walking programmes. The objectives included: systematically 

ǊŜǾƛŜǿƛƴƎ ǘƘŜ ƭƛǘŜǊŀǘǳǊŜΣ ǉǳŀƭƛǘŀǘƛǾŜƭȅ ƛƴǾŜǎǘƛƎŀǘƛƴƎ ǇǊŀŎǘƛŎŜ ŀƴŘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

perspective, evaluating a novel approach to recruitment and to produce a set of 

best practice guidelines for recruitment. 

Methods: A mixed methods design shaped the methodology in this thesis and 

included: a systematic review of the literature; qualitative research including focus 

groups and interviews; and a process evaluation of a novel approach to 

recruitment.  

Results: The systematic review showed our understanding of recruitment is limited 

by a lack of reported information including the lack of a fir for purpose definition. 

Qualitative research with practitioners showed that there is a demand for best 

practice guidelines, while participants reported most often being recruited by word 

of mouth and being attracted to walking groups with broad health appeals. Process 

evaluation of a strategic approach to recruitment demonstrated that, despite 

complex and challenging circumstances, disadvantaged men could be recruited to 

walking programmes. These findings have been combined and developed into 

guidelines for recruitment.  

What this study adds to the literature: These studies have shown that recruitment 

is an active and complex process, not one single method, and that effective 

recruitment is dependent on the capacity of the recruitment team. The proposed 

guidelines provide a basis for future learning about conducting, reporting and 

identifying effective recruitment processes.   
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Preface 
 

Scotland, like many developed countries faces an increasing burden from non-

communicable diseases. Substantial evidence exists that the modifiable risk 

factor of physical inactivity has a significant impact on the health outcomes of 

many non-communicable diseases. Therefore, there is a politically backed 

agenda within Scotland to increase physical activity levels as a preventative 

and treatment measure for these particular disease outcomes and as a 

strategy within the public health process. However, the levels of physical 

activity (PA) are slow to change despite efforts to increase opportunities to be 

more physically active, for example, through the promotion of walking and the 

provision of community based walking programmes.  

 

There is a lack of evidence to describe and understand the process of 

recruitment to walking promotion programmes, both in practice and in 

research. Despite the recognition that any such public health programme is 

only effective if it successfully attracts participation from an adequate volume 

and range of participants, there is little research examining how to plan and 

manage a recruitment drive. In addition there is little data clearly describing 

what metrics should be used when reporting the outcomes of a recruitment 

drive.  

 

This thesis aims to understand and influence recruitment to walking 

programmes by conducting a systematic review of the literature on walking 

studies; carrying out semi-structured interviews with practitioners delivering 

community based walking promotion programmes in the UK; carrying out 

focus groups and semi-structured interviews with participants in community 

based walking programmes in Glasgow; and, evaluating the feasibility of a 

tailored recruitment process, tested in a practice setting in Glasgow.   
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List of terms  
 

Walking promotion programme: Any intervention in research or practice aimed at 

increasing an indivƛŘǳŀƭΩǎ ƛƴŘŜǇŜƴŘŜƴǘ ǿŀƭƪƛƴƎ ōŜƘŀǾƛƻǳǊΦ  

 

Recruitment: The process of inviting, negotiating and facilitating participation in an 

organised event, not just the creation of awareness. 

 

Recruiter: Any member of a research or practice intervention responsible for and 

involved in the recruitment of participants to their programme.  
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Chapter 1: Contribution to this chapter 

 

Title: Recruitment of participants to physical activity interventions: a summary of 

the current issues 

 

My Role: I wrote this chapter without other co-authors and discussed drafts with 

my supervisors. 
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CHAPTER 1 

Recruiting participants to physical activity interventions: 

background and rationale for this thesis  
 

1.1 Introduction  

A short, but significant editorial appeared in the journal Patient Education and 

/ƻǳƴǎŜƭƭƛƴƎ ƛƴ нллнΦ ¢ƘŜ ŜŘƛǘƻǊƛŀƭ ǿŀǎ ǘƛǘƭŜŘ Ψ²Ƙƻ ŎŀǊŜǎ ŀōƻǳǘ ǊŜŎǊǳƛǘƳŜƴǘ 

ŀƴȅǿŀȅΚΩ ŀƴŘ ǇǊŜǎŜƴǘŜŘ ŀ ǊŀǘƛƻƴŀƭŜ ŦƻǊ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǊŜǇƻǊǘƛƴƎ about 

recruitment (Froelicher & Lorig, 2002). It appeared as a result of on-going 

negotiations between the author and the editor, pleading the case for 

recruitment procedures and outcomes to become a mainstay of research 

publications. The authors stressed the importance of increasing the evidence 

base on recruitment: to research (for statistical power and achieving sample 

sizes); to practice (for best practice guideline development); and to policy (for 

rolling out of interventions shown to have uptake across the population). 

Now, some ten years on, the points argued in that short editorial are still valid 

but the evidence base has not evolved in the way they recommended. The 

ŦǳƴŘŀƳŜƴǘŀƭ ΨƘƻǿ should ǿŜ Řƻ ǊŜŎǊǳƛǘƳŜƴǘΚΩ ǉǳŜǎǘƛƻƴ Ƙŀǎ ƴƻǘ ōŜŜƴ 

answered; perhaps because of the lack of evidence about ΨƘƻǿ we currently 

do recruitment?ΩΦ Froelicher and Lorig (2002) stressed the importance of 

reporting and publishing recruitment papers, but this thesis aims to start at 

the point of what we currently do with a view to understanding what we could 

do, and why.  

 

The purpose of this thesis was to understand the recruitment process in 

walking promotion programmes. The scope was: to investigate the current 

actions of recruiters (in research and practice); to understand the perspective 

of the participants; and to evaluate recruitment at the level of the recruiter. It 

was conducted in the context of public health interventions and facilitated 

within walking promotion programmes. It was not within the scope of this 
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thesis to develop and deliver a walking for health programme, nor to amend 

health promotion approaches to walking to affect recruitment. Rather, this is 

an inductive investigation of what we do in recruitment and why, to inform 

what we could do.  

 

The purpose of this chapter is to review the evidence base for recruitment 

appears in physical activity (PA) literature, and described the rationale for 

investigating recruitment through walking promotion programmes. It begins 

with a brief description of the challenges, the definition, and how recruitment 

is framed in this thesis.  The evidence base is then reviewed using a 

framework of: planning, doing/implementing, monitoring and reporting. Other 

aspects of the evidence base are reviewed including: terminology and theory; 

and issues beyond the scope here. The health context and health promotion 

guiding this thesis are followed by the rationale for using walking to promote 

health.  

 

1.2 Recruitment: background  

1.2.1 Recruitment as a challenge  

Recruiting adequate numbers of participants to establish effectiveness in 

research studies is reportedly challenging (Rendell, Merritt, & Geddes, 2007; 

Sudman, Sirken, & Cowan, 1988; Treweek, Mitchell, et al., 2010). But, what 

does research tell us about overcoming the challenge of recruiting enough 

participants, whatever the setting, and what fundamental challenges are 

impeding our progress? In order to better review the literature, we sought to 

address the planning, doing and reporting data available as this satisfied the 

Ǌŀǘƛƻƴŀƭ ǎǘŀǊǘƛƴƎ Ǉƻƛƴǘ ƻŦ ΨƘƻǿ Řƻ ǿŜ Řƻ ǊŜŎǊǳƛǘƳŜƴǘΚΩΦ ¢ƘŜǎŜ ōǊƻŀŘ ŎŀǘŜƎƻǊƛŜǎ 

emerged from conversations among the research team, experiences in 

conducting recruitment programmes and a brief reading of the literature. 

They are used in this chapter as a framework to overcome the challenge of 
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reviewing the literature and later in this thesis to propose guidelines for 

recruitment.  

 

1.2.2 Defining recruitment  

A clear definition of terms is considered essential for the effective 

implementation of public health interventions (Üstün & KJakob, 2005a, 

2005b). PA, health and health promotion have set clear boundaries and 

meaningful explanations of their terminology (Caspersen, Powell, & 

Christenson, 1985; WHO, 1948, 1986)Φ t! ƛǎ ŘŜŦƛƴŜŘ ŀǎ άŀƴȅ ōƻŘƛƭȅ ƳƻǾŜƳŜƴǘ 

produced by skeletal muscles that results in energy expenditureέΣ ƛǎ 

differentiated from exercise and includes a range of PA opportunities 

(Caspersen, et al., 1985, p. 126). Health is ŘŜŦƛƴŜŘ ŀǎ άŀ ǎǘŀǘŜ ƻŦ ŎƻƳǇƭŜǘŜ 

physical, mental and social well-being and not merely the absence of disease 

ƻǊ ƛƴŦƛǊƳƛǘȅέ (WHO, 2006, p.1). Health Promotion is defined as άǘƘŜ ǇǊƻŎŜǎǎ ƻŦ 

enabling people to take control of their health and its determinants, and 

thereby improve their healthέ and is supported by a framework for 

implementation (WHO, 1986, 2006). ¢ƘŜ ǎŀƳŜ ŎƭŀǊƛǘȅ ƻŦ ǘŜǊƳǎ ǿŀǎƴΩǘ 

observed in PA literature on recruitment and must be considered a 

fundamental factor hampering effectiveness.  

 

PA literature rarely refers to a definition of recruitment despite its frequent 

appearance as a methodological term. Sub-definitions such as active and 

passive recruitment sometimes appear (R. Lee et al., 1997; Sarkin, Marshall, 

Larson, Calfas, & Sallis, 1998; Velott, Baker, Hillemeier, & Weisman, 2008), but 

these terms differentiate between the recruiter initiating contact with the 

participant (active recruitment) and the participant initiating contact (passive 

recruitment. They do not establish a fundamental description of what 

recruitment is in the way that health, PA, and health promotion have done. It 

could be argued that this lack of a fit for purpose definition means that 
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recruiters in PA (in both research and practice) operate under unqualified 

assumptions. These would include the assumption that there is a single best 

method of recruitment from which all recruiters modify their actions, or that 

all recruiters operate in approximately the same well-structured and 

accountable manner. If this was the case there would certainly be less 

demand for research into the topic, and this is clearly not true.  

 

Despite its wide us, it is not clear why the term remains undefined in PA 

research. It may be related to the fact that it is a well-established human 

resources term with a widely used, fit for purpose definition:  

 

ά¢ƘŜ ǇǊƻŎŜǎǎ ƻŦ ƛŘŜƴǘƛŦȅƛƴƎ ŀƴŘ ƘƛǊƛƴƎ ǘƘŜ ōŜǎǘ-qualified candidate 

(from within or outside of an organization) for a job vacancy, in a most timely 

and cost effective manner.έ 

        (Anon, 2012) 

 

This definition is contrary to the health promotion principles of equity and 

inclusion (WHO, 1986) and limits its fit with PA research, or practice guided by 

research. It is based within a context of paid employment and reward systems 

not typically present in a public health agenda. This differs from asking a 

participant to volunteer their time for a research study or persuading them to 

engage in healthy behaviour. However, the World Health Organisation (WHO) 

literature also focuses on searching for employees (WHO, 2011d) and this 

mismatch reinforces the need for a better, fit for purpose description in PA 

research and practice.  

 

The definition does offer some helpful characteristics though. It identifies 

recruitment as a process, listing sub actions, stating the purpose for which 

people are being recruited and establishing some measure of effectiveness or 

efficiency. A fit for purpose definition could be developed if this traditional HR 
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one was combined with the focus of health promotion and framed as a verb to 

indicate actions or processes. Guidance for developing health definitions have 

been informed by arguments about structure which could be useful here 

(Üstün & KJakob, 2005a, 2005b; van Beeck, Branche, Szpilman, Modell, & 

Bierens, 2005).   

 

 άLƴ ǎŎƛŜƴǘƛŦƛŎ ǊŜǎŜŀǊŎƘΣ ƳŜŀƴƛƴƎŦǳƭ ŘŜŦƛƴƛǘƛƻƴǎ ŀǊŜ ŜǎǎŜƴǘƛŀƭ ŦƻǊ 

ŎƻƳǇŀǊŀōƛƭƛǘȅ ŀƴŘ ǊŜǇǊƻŘǳŎƛōƛƭƛǘȅΧ¢ƻ ǘŀƪŜ ŜŦŦŜŎǘƛǾŜ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƳŜŀǎǳǊŜǎΣ 

solid monitoring and evaluation programmes are necessary, for which the 

ŘŜŦƛƴƛǘƛƻƴ ƻŦ ǘƘŜ ŎƻƴŎŜǇǘ Ƴǳǎǘ ōŜ ŎƭŜŀǊέ 

(Üstün & KJakob, 2005a, p. 802) 

 

With this in mind, and due to the absence of a first principles definition within 

the literature, recruitment in this thesis will be defined as: 

 

άThe process of inviting, negotiating and facilitating participation in an 

ŜǾŜƴǘ ƻǊ ŀŎǘƛǾƛǘȅΣ ƴƻǘ ƳŜǊŜƭȅ ǘƘŜ ŎǊŜŀǘƛƻƴ ƻŦ ŀǿŀǊŜƴŜǎǎέ 

(Adapted from Foster et al., 2011) 

 

The definition has two aims. Firstly, to propose a fit for purpose meaning of 

the word that will inform this thesis. Secondly to set out a statement for 

researchers and practitioners to consider and where appropriate contest or 

contend. Most importantly though, it suggests recruitment is an interactive 

process with several phases which require active management, and lifts it 

above awareness campaigns alone. 

  

1.2.3 Framing  recruitment in this thesis  

Recruitment challenges are shared by both researchers and practitioners who 

implement public health programmes. Public health interventions such as 

walking promotion programmes often aim to bridge the gap between 
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research evidence and its application in practice (G. Baker, Mutrie, & Lowry, 

2008; Mummery, 2003). This is apparent in the implementation of the Scottish 

Physical Activity Strategy (Scottish Executive, 2003) which is informed, for 

example, by the Scottish Physical Activity Collaboration (www.sparcoll.org.uk) 

and rolled out, for example, by Glasgow City Council. This thesis investigates 

recruitment to walking promotion programmes, whether in research or 

practice and focuses on the actions of the recruiter. It does not distinguish, 

until evidence dictates necessary, between these settings. This is a starting 

position due to the close relationship between research and practice for 

walking promotion programmes but is cognisant of the likelihood that context 

specific factors will be revealed during the thesis.  

 

The RE-AIM framework will, where appropriate, be used to inform and guide the 

research conducted in this thesis (R. Glasgow, 2012b). It is a relevant framework for 

the evaluation of public health interventions, but its relevance to recruitment is in 

ƛǘǎ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ǊŜŀŎƘΦ .ȅ ŘŜŦƛƴƛƴƎ ǊŜŀŎƘ ŀǎ άǘƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǘƘŜ ǘŀǊƎŜǘ 

ǇƻǇǳƭŀǘƛƻƴ ǘƘŀǘ ǇŀǊǘƛŎƛǇŀǘŜŘ ƛƴ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴέ (R. E. Glasgow, Vogt, & Boles, 

1999, p. 1324) and further describing it as focusing on the recruitment phase with a 

view to understanding more about the process and outcomes of recruitment 

actions, it aligns most suitably with the aims of this thesis. We consider recruitment 

to be the actions which take place before the starting point of an intervention, and 

this thesis focuses on the actions of the recruiter in order learn more about how 

ǊŜŎǊǳƛǘŜǊǎΩ ŀŎǘƛƻƴǎ ƛƳǇŀŎǘ ƻƴ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǊŜǎǇƻƴǎŜǎ ŀƴŘ ǊŜŀŎǘƛƻƴǎΦ ²ƘƛƭŜ ƻǘƘŜǊ 

frameworks that consider the determinants (Dahlgren & Whitehead, 1991), 

motivational (Hagger & Chatzisarantis, 2008), or situational (Bronfenbrenner, 1989) 

factors that affect behaviour are of relevance to recruitment, at this stage our 

choice is to focus on the recruiter and their actions to understand what might be 

missing, under-attended or not prioritised during recruitment. In future work we 

hope to integrate recruitment within a more comprehensive model similar to that 

of the socio-ecological model (Bronfenbrenner, 1989), but at the moment we feel it 
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would be remiss not to learn more about the process, the recruiter and their 

influence on the outcomes of recruitment.   

 

1.3 Recruitment: The evidence base in physical activity  

This section presents an overview of the process of recruitment in PA. It is 

supplemented by non-PA literature where appropriate. A simple framework 

was used to used based on our aims of understanding the process of 

recruitment and includes: the planning, methods/strategies, monitoring and 

reporting of the recruitment approaches adopted in PA research. This section 

presents and discusses the recruitment process as evidenced by the literature.  

 

1.3.1 Planning recruitment  

Planning issues relate to designing the process within the context of the trial, 

the environment and a rationale for targeting the participant. Issues include: 

outlining the recruitment process and the lack of a structure to guide 

recruitment (Barnard, Dent, & Cook, 2010; McDonald et al., 2011), a lack of 

understanding about what methods or combination of methods work in which 

circumstances (MacEntee et al., 2002; Sarkin, et al., 1998; Velott, et al., 2008), 

strategic approaches to recruitment in the face of capacity restrictions such as 

staff availability and funding (Mapstone, Elbourne, & Roberts Ian, 2007; 

Treweek, Mitchell, et al., 2010), and how to successfully include gatekeepers 

and recruitment partners (Patterson, Mairs, & Borschmann, 2011; Williamson 

et al., 2007). The difficulty in learning about the process, despite awareness of 

these issues, is a lack of explicit planning at the point of recruitment and a 

distinct lack of evaluation of any plans that might exist.  

 

PA literature presents little if any evidence of planning that underpins the 

recruitment process. Few papers provide detailed overviews of the process 

and rationale for their recruitment (R. Lee, et al., 1997; Velott, et al., 2008). PA 

literature tends more often to address the planning issue as a 
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recommendation in discussion or a call for more explicit plans to be 

presented. The outcomes of recruitment processes are present in papers 

describing feasibility issues (Kinnunen et al., 2008), pilot programmes 

(Campbell, Whyte, & Mutrie, 2005; Chang, Brown, & Nitzke, 2009)  or research 

on specific populations (Korde et al., 2009; Roessler & Ibsen, 2009), but plans 

or frameworks for recruitment are not usually reported. This makes adopting 

the approach taken difficult. Planning is explicit in other aspects of the 

research process, and clear guidance can be found in proposal writing (Punch, 

2006), dissemination and publication (Murray, 2007) and research design 

(Gliner, Morgan, & Leech, 2009; Robson, 2002). Researchers may well 

consider the lack of similar guidance in this aspect of research as a limitation 

and barrier to effectiveness.  

 

Roessler and Ibsen (2009) further illustrate a frustrating tendency in papers 

labelled as recruitment. Having explicitly stated an intention to analyse 

recruitment to their study on exercise promotion in the community, the 

authors failed to outline their recruitment plans. One paragraph was used to 

describe the population recruited and to justify the gender imbalance in the 

study όάǘƘƛǎ Ŏŀƴ ōŜ ŜȄǇƭŀƛƴŜŘ ǿƛǘƘ ƎŜƴŘŜǊ ǊƻƭŜ ŀǘǘƛǘǳŘŜǎ ŀƴŘ ǘƘŜ ƘƛƎƘŜǊ 

interest of women in health-relateŘ ƛǎǎǳŜǎέ ǇΦмфмύΦ This does not constitute a 

systematic investigation of a planned recruitment process and is a frustrating 

deficit in the literature because there is no assurance that a plan was 

formulated in the first place.   

 

There is some evidence of how having a clear agenda can be associated with 

recruitment efficiency and success. Campbell et al. (2005) described the value 

of using trained recruitment staff in their recruitment processes and invested 

time in ensuring all members of the team understood what they were doing 

and why. 80% of women eligible to participate in their trial were approached 

by recruitment staff, implying some benefit for reaching the target group. The 
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strategy itself, however, was not reported fully and would have enhanced the 

evidence. Chang et al. (2009) also described their training, planning and being 

strategic for recruitment success. They recommended conducting recruitment 

in a strategic way and to plan for training, but failed to present or refer to a 

clear plan which had guided their recruitment actions. They were unable to 

analyse their recruitment strategy because several methods were 

implemented at the same time ŀƴŘ ǘƘŜƛǊ ǇƭŀƴƴƛƴƎ ǿŀǎƴΩǘ ŜȄǇƭƛŎƛǘ ŜƴƻǳƎƘ ǘƻ 

allow for post implementation analysis (Chang, et al., 2009). In each of these 

examples, there is a clear difference between stating that planning is 

important, and actually being able to learn from a plan of action.  

 

A number of unforeseen events that affect recruitment are often described. 

Time delays, adjustments to the sample frame to achieve a sufficient sample 

size and recruiter participant tensions due to trust issues can all impact on 

recruitment outcomes (Kahan & Al-Tamimi, 2009; Keimer, Dreas, & Hassel, 

2011; Wilbur et al., 2006). However, these are becoming well known issues 

and preparedness is being highlighted as a key part of the planning process 

(Ory et al., 2002). The planning phase of a recruitment process is undoubtedly 

complex and unanticipated time delays and the possibility of a general 

disinterest in a study cannot always be predicted; but accountability is 

expected in other aspects of research (Gliner, et al., 2009) and some guidance 

does exists which could be applied to PA programmes. For example, Gomm et 

al. (2006) presented a global overview of planning public health advocacy 

campaigns. They identified strategic analysis (of the global problem, local 

problem, solution and target), strategy mapping and evaluation as key 

elements in advocacy campaigns aimed at changing behaviour in a community 

(Gomm, Lincoln, Pikora, & Giles-Corti, 2006). This level of analysis could be 

useful in designing recruitment strategies that may allow for clearer reflection 

on what actions or inactions resulted in goal achievements or shortfalls.  
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Sampling strategies to affect recruitment have been described outside of PA 

research. Sudman et al. (1988) described the use of  statistical probability 

methods to equate the costs and efficiency in reaching and sampling 

ƻǘƘŜǊǿƛǎŜ ΨŜƭǳǎƛǾŜ ǇƻǇǳƭŀǘƛƻƴǎΩ (Sudman, et al., 1988). The fundamental 

ƳŜǎǎŀƎŜ ƻŦ {ǳŘƳŀƴ Ŝǘ ŀƭΦΩǎ όмфууύ ǇŀǇŜǊ ǿŀǎ ǘƘŀǘ ƛǘ ƛǎ ŜǎǎŜƴǘƛŀƭ ǘƻ ƛŘŜƴǘƛŦȅ ǘƘŜ 

ǾƻƭǳƳŜ ŀƴŘ ƭƻŎŀǘƛƻƴǎ ƻǊ ΨŎƭǳǎǘŜǊƛƴƎΩ ƻŦ ǘƘŜ ǘŀǊƎŜǘ ƎǊƻǳǇ ƴŜŜŘŜŘ ŘǳǊƛƴƎ 

recruitment. Failure to do so will lead to inefficiency in locating and 

approaching the target group and ultimately increases in time and expense. 

This is an important message to take, if not for the statistical mapping process, 

simply for the logic that without identifying where your target group is, it will 

be difficult to identify if they were reached.   

 

Recruitment plans are still largely absent in PA literature. A clearer 

relationship needs to be established between preparation and outcome if the 

benefits of planning are to be shared and a robust recruitment framework is 

to be developed.  

 

1.3.2 Methods and strategies   

Understanding what methodology works in recruitment is difficult due to a number 

of factors. The interchangeable use of the words method and strategy, which are 

two distinctly different terms, is confusing. Methods are descrƛōŜŘ ŀǎ ŀ άǇǊƻŎŜŘǳǊŜ 

ƻǊ ǿŀȅ ƻŦ ŘƻƛƴƎ ǎƻƳŜǘƘƛƴƎέΣ ǿƘƛƭŜ  ǎǘǊŀǘŜƎƛŜǎ ŀǊŜ ŘŜǎŎǊƛōŜŘ ŀǎ ǘƘŜ άǇƭŀƴƴƛƴƎ ŀƴŘ 

ŘƛǊŜŎǘƛƴƎ ƻŦ ŀ ŎŀƳǇŀƛƎƴέ (Anon, 2007). The term strategy is often applied by authors 

describing a single method rather than a more sequential application of methods 

(Elley et al., 2007; Margitic et al., 1999; Rodrigo, Sinclair, Cunliffe, & Leder, 2009). In 

order to comment on the effectiveness of methods and strategies, it is important to 

examine what approaches have been used and what has been learned about them. 

However, much of the literature focuses on factors limiting recruitment such as: 

costs restrictions (Aung, Cowan, Haynes, Bowman, & Armitage, 2011; Rodrigo, et 

al., 2009), the usefulness if incentives (Perez, Nie, Ardern, Radhu, & Ritvo, 2011; 
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Rendell, et al., 2007) and the influence of ethical requirements such as information 

sheets and consent forms (Knapp et al., 2011). However, much of this data is 

retrospective and not aimed at describing the success or failure of a planned 

recruitment strategy in full.  

 

Individual methods in PA recruitment tend to include fliers and posters. 

Whether these are the best methods is not clearly supported in the literature. 

In fact, outside of PA research, Velott, et al. (2008) reported that behaviour 

change literature does not indicate any one best method of recruitment. They 

preferred the inclusion of a range of methods which were described as active 

and passive. Active and passive methods have been previously described in PA 

literature where active methods involve the recruiter approaching the 

participant to initiate contact, and passive methods involve creating 

awareness and waiting for the participant to make contact (R. Lee, et al., 

1997). Lee, et al. (1997) preferred passive approaches because they were less 

expensive to implement, but they did struggle to reach their recruitment 

goals. However, passive and active methods need to be more critically 

ŀǇǇǊŀƛǎŜŘ ŀƴŘ ǘƘŜǊŜ Ƴŀȅ ōŜ ƎƻƻŘ ǊŜŀǎƻƴ ǘƻ ǎǳōǎŎǊƛōŜ ǘƻ ±ŜƭƻǘǘΣ Ŝǘ ŀƭΦΩǎ όнллуύ 

triangulation strategy. They adopted a triangulation approach where passive 

methods were used in combination with active methods and used to different 

extents in difference circumstances. This drove their success, but more 

understanding of the strengths and weaknesses of each category of approach 

is still needed.  

 

Evidence in support of passive and active methods is conflicting but has 

provided some useful conclusions. Passive methods of recruitment (e.g. fliers, 

posters, TV advertisements) are common within PA research, but received 

mixed endorsement. Passive methods have received poor economic ratings, 

including one report of an $800 newspaper advert yielding no responses 
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(Pinto et al., 2004). However, passive methods were more efficient in time and 

monitory terms in other studies (R. Lee, et al., 1997; Sarkin, et al., 1998). 

Sarkin, et al.Ωǎ όмффуύ ƛƴǾŜǎǘƛƎŀǘŜŘ the effectiveness and efficiency of both 

method types in two cohorts of university students. Active methods produced 

the most representative sample group and had a higher recruitment rate, but 

were less efficient and had a higher attrition rate. Passive methods yielded a 

larger sample group and had a lower cost, but produced a less generalisable 

sample population. In addition, this population was more physically active and 

demonstrated a higher motivation to participate in PA anyway.  The authors 

concluded that passive methods have a higher risk for self-selection bias by 

participants, produce more homogenous sample groups and are less effective 

in reaching those most at need of the intervention.  

 

Passive and active recruitment methods have also been examined in terms of 

reach and response. Passive methods were used more in one study of African 

!ƳŜǊƛŎŀƴ ǿƻƳŜƴΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ŀ ǿŀƭƪƛƴƎ ǇǊƻƎǊŀƳƳŜΣ ōǳǘ ǎƻƳŜ 

interesting and contradictory observations were reported (Wilbur, et al., 

2006). Wilbur, et al. (2006) concluded that the passive approaches were 

effective and efficient in terms of ǊŜŀŎƘ ŀƴŘ ǊŜǎǇƻƴǎŜ ōǳǘ ΨǿƻǊŘ ƻŦ ƳƻǳǘƘΩ όŀƴ 

active approach) was more effective to build trust and overcome negative 

perceptions of researchers. Despite endorsing passive approaches, the 

authors attributed 54% of their recruitment responses to the efforts of the 

participants. This success was described as a result of social networking and 

the efforts of the women in the study to communicate with others because it 

was tailored to their needs. In essence, the passive approaches appear to have 

been suitable for reducing the burden for the researcher, but response rates 

were bolstered as a result of the active approaches initiated by the 

participants.  

 

Contextual factors appear to affect the effectiveness of methods and should 



Chapter 1 

 

- 15 - 
 

ƛƴŦƭǳŜƴŎŜ ǘƘŜƛǊ ǎŜƭŜŎǘƛƻƴΦ ²ƛƭōǳǊΣ Ŝǘ ŀƭΦ όнллсύ ǊŜŦŜǊǊŜŘ ǘƻ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƭŀŎƪ ƻŦ 

familiarity with PA interventions, their availability and capacity to take part, 

eligibility criteria, a sense of power difference, and trust issues as important 

barriers to recruitment. IƻǿŜǾŜǊΣ ƛƴ ǘƘŜƛǊ ǎǘǳŘȅ ǘƘŜȅ ŘŜǎŎǊƛōŜŘ ΨǿƻǊŘ-of-

ƳƻǳǘƘΩ ŀƳƻƴƎ ǘƘŜ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀƴǘǎ ŀǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ƳŜǘƘƻŘ ǘƻ ƻǾŜǊŎƻƳŜ 

these barriers. Sarkin, et al. (1998) reported some of the barriers stated by 

participants in their study, including; scheduling conflicts, lack of experience in 

PA programmes; and mismatches between their expectations and the 

programme delivered. These are comparable to Wilbur, Ŝǘ ŀƭΦΩǎ όнллсύ ŦƛƴŘƛƴƎǎ 

and imply recruitment is affected by a range of practical and psychosocial 

factors that may be better overcome through active recruitment and careful 

ŎƻƴǎƛŘŜǊŀǘƛƻƴ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǇŜǊǎǇŜŎǘƛǾŜΦ ¢ƘŜǊŜŦƻǊŜΣ ǘhese findings 

suggest that the most appropriate method of recruitment is influenced not 

ƻƴƭȅ ōȅ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ ƴŜŜŘǎ ŦƻǊ ŜŦŦƛŎƛŜƴŎȅ ōǳǘ ŀƭǎƻ ōȅ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

capacity to participate, familiarity with the programme and their needs or 

expectations from participation.  

 

Important psychosocial factors have been further described in the recruitment 

ƭƛǘŜǊŀǘǳǊŜΦ ¢ƘŜ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ Ǉƻǎƛǘƛƻƴ ŀƴŘ ƛƴǘŜƴǘƛƻƴǎ όǇower 

differences) and trust issues ŀŦŦŜŎǘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǿƛƭƭƛƴƎƴŜǎǎ ǘƻ take part 

(Banks-Wallace, Enyart, & Johnson, 2004; Wilbur, et al., 2006). Banks-Wallace, 

et al. (2004) referred to the need to overcome past negative experiences and 

conveyed the benefits of participation through interaction and discussion and 

used information exchange session as an active approach to good effect. This 

is supported by qualitative research outside of PA. Harkins, et al. (2010) 

investigated engagement processes for coronary heart disease (CHD) 

screening and presented comparable findings. Engagement via passive 

methods was less effective and not well received due to the inability of fliers 

and posters to adequately answer the outstanding questions that participants 

ƘŀŘΦ Lǘǎ ŀǎǎƻŎƛŀǘƛƻƴ ǿƛǘƘ ΨƧǳƴƪ ƳŀƛƭΩ ŀƴŘ ƛǊǊŜƭŜǾŀƴǘ ƭƛǘŜǊŀǘǳǊŜ ǿŀǎ ŀƭǎƻ ŀ ōŀǊǊƛŜǊΦ 
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Engagement and recruitment to the screenings was increased due to the 

active approaches and face to face discussions by local, respected or well-

known community workers who were able to answer outstanding questions 

and endorsed the programme to the participants.  

 

The evidence at hand appears to suggest a number of key considerations 

when developing a recruitment strategy. The practicalities of participation, the 

burden on the participant and a sense of trust do not seem to be easily 

communicated using passive approaches alone (Banks-Wallace, et al., 2004; 

Harkins et al., 2010; Wilbur, et al., 2006). The recruiter may be required to 

assess the potential of passive methods alone, or a combination of passive 

and active methods for their likelihood to improve recruitment outcomes on a 

case by case basis. Differential responses to passive and active methods of 

recruitment are apparent and there is some evidence that active approaches 

are beneficial where more barriers exist between the recruiter and participant 

(Banks-Wallace, et al., 2004; Sarkin, et al., 1998). Recruiters must decide 

whether the methods applied best serve their needs to establish a sample 

group size or the need to reach a specific and under-represented group. In 

doing this, a strategy can be formed which matches the needs of the 

recruitment drive.  The lack of clearly stated or illustrated strategic 

frameworks limits the opportunity to discuss strategic approaches, but the 

evidence at hand indicates there may be more logic in applying passive 

methods first; followed by active methods should initial outcomes be poor.  

 

1.3.3 Monitoring the recruitment process  

A limitation to our understanding of recruitment effectiveness is the use of 

retrospective, and often estimated, data for the analyses of progress. A range 

of data (e.g. economic costs, response rates, efficiency and effectiveness) is 

often collected, but reporting of this data is very variable and does not seem 

to be monitored prospectively to drive the recruitment actions. This could 



Chapter 1 

 

- 17 - 
 

undermine the reliability of data presented as progress monitoring, and has 

been observed in some of the literature (Margitic, et al., 1999; Sarkin, et al., 

1998). Sarkin et al. (1998) noted an inability to monitor and distinguish 

effectiveness in their study due to all of their methods being applied at once 

without a plan for monitoring. Margitic et al. (1999) stated specifically that the 

lack of consistent and uniform data monitoring across all the sites they 

implemented their recruitment strategy in, limited their ability to identify 

efficiency and effectiveness in their study. Overcoming the challenge of 

recruiting enough participants by the end of a recruitment process may be 

hampered by a lack of awareness regarding responsiveness during the 

process.  

 

Prospective recruitment rates are a useful, but not always reported, measure 

for monitoring recruitment. Margitic et al. (1999) provided useful weekly 

estimate of estimated vs. actual response rates during a 72 week recruitment 

phase. Their rates were cumulative and indicated a linear relationship 

between time and response, but there was also a 14 week lag period which 

could not be explained by this data alone. However, the quota for women was 

reached ahead of schedule so no more women were recruited and extra effort 

could be made to recruitment more men. Although their data illustrated that 

they exceeded their nominal recruitment targets, some limitations can be 

observed. As a result of not showing weekly response rates and what actions 

were taken per week, it is not possible to assess what actions triggered a 

response or if a relationship existed between when actions were taken and 

the level of response. A lack of detail rationalising their target number and 

their sample group demographics is another limitation to monitoring progress 

and the sample group was biased towards the more affluent and Caucasian 

members of the regions they recruited in. Lastly, without a clear account of 

what events occurred at specific time points and in the context of the 

response rate at that time, it is unlikely that significant learning can be 
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brought forward to subsequent recruitment campaigns. Although the 

recruitment rate (e.g. response rate per week) is a useful monitoring tool, 

contextual information ( e.g. demographic descriptors) and reflexive 

observation would allow for a better explanation of the relationship between 

actions and outcomes.  

 

Final participation or response rates provide a limited amount of information. 

Qualitative data such as recruiter logs recorded in combination with response 

metrics during the process and have been useful to both guide and inform the 

recruiter. Campbell, et al. (2005) reported that their recruitment staff used 

study diaries to note and discuss any issues arising during recruitment, and 

although no details were reported in their short study, diaries were positively 

associated with the smooth running of the recruitment process. Chang, et al. 

(2009) also used recruiter logs and identified key psychosocial factors such as 

rapport, respect and incentives that were important in recruiting their target 

population. Jolly et al. (2007) used both metric and study diary data to learn 

from their experiences. They presented sample size goals and timeframes that 

guided their study and included a broader uptake rate (percentage of those 

invited) which was useful to direct their recruitment efforts. Fewer 

participants were recruited than similar studies and a longer timeframe was 

reported, but valuable observations were reported by the authors (Jolly et al., 

2007). By monitoring of non-participants responses during recruitment they 

learned that perceptions of the ability to meet the demands of the study were 

a significant reason for non-participation. Korde et al. (2009) monitored 

response rates to their recruitment methods and analysed the cost of each 

method. They criticised the high cost and low yield of purchasing a mailing list 

($5000 spend, yielded 16 referrals) and also critiqued their literature based 

methods. The concise but comprehensive information provided in a magazine 

article was favoured over the minimal information placed in a newspaper 

advertisement because it yielded a higher response rate. They were also 
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alerted to their sample group becoming homogenous and were able to 

refocus their efforts efficiently and effectively to achieve their goals. This 

reflexive approach and willingness to react during the process adds support to 

the need for monitoring recruitment methods.  

 

Monitoring recruitment outcomes is not well reported in recruitment 

literature, but may be the key to learning success. The current focus is on 

sample size as an outcome measure of success, but little can be gleaned from 

this metric alone to understand or replicate recruitment success. The 

opportunities offered by reflexive analysis can provide important insight into 

how recruiters manage the process and what they can learn from the 

reactions of participants throughout. Combining this, in real time, with 

information about the rates with which participants are being recruited offers 

both a key learning opportunity and a means to guide and perhaps motivate 

the recruiter.  

 

1.3.4 Reporting data and outcomes  

Reporting of recruitment outcomes typically stops at sample size data and 

participation rates. Swanson and Ward (1995) highlighted the inability to learn 

about recruiting specific groups when there is a sparse amount of information 

about the process and Toerien et al. (2009) demonstrated that recruitment 

data continues to go unreported. Treweek (2011) described recruitment as 

complex in nature and called for more process data to be reported if we are to 

move beyond the notion that one best method of recruitment exists 

(Treweek, 2011). Despite this, it remains an under-reported part of research 

and practice but a necessary phenomenon to explore.  

 

Under-reporting of data is a common and considerable challenge when 

investigating recruitment (Treweek & Loudon, 2011). Sample group size and 

demographic breakdown are the most commonly reported recruitment data. 
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Although a fundamentally necessary piece of data, it lacks detail which would 

better inform the reader of the reach of the sample selected. For example, a 

ǊŜǾƛŜǿ ƻŦ ǊŜǇƻǊǘƛƴƎ ƛƴ w/¢Ωǎ ƴƻǘŜŘ ǘƘŀǘ Ƴƻǎǘ studies only provide data from 

after the randomisation process (Toerien et al., 2009). This renders 

statements of response rate percentages somewhat misleading because we 

cannot assess if the number randomised is a large or small proportion of those 

invited to take part, or those available. This can be illustrated in studies such 

as Chang et al. (2009) who reported inviting 1119 participants, screening 342 

(33.96%), accepting 194 of those as eligible and enrolling 129. However, 

rather than presenting 129 participants as approximately 10% of the invited 

sample frame, it was presented as 66.5% of the eligible group and does 

somewhat misrepresent the effective recruitment rate and reach. Toerien et 

al. (2009) also critique this approach, pointing out that it misrepresents the 

external validity of the study. Data on reach could be better illustrated if a 

valid denominator such as available population, and a clearer description of 

the target group was reported.  

 

Sample size calculations can be a means to set an informed target number 

which could be reported and validate effectiveness quantitatively (Robson, 

2002; Sudman, et al., 1988). However, Toerien et al. (2009) noted that even 

when a sample size calculation is provided some 21% of studies still fail to 

reach their sample size during recruitment. Ory et al (2002) recommended the 

alternative approach of surveying and knowing the landscape in terms of how 

many participants are available before recruitment begins. This approach ties 

in better with the principle of reach (www.reaim.org) and a more concurrent 

set of data with the strategy and monitoring principles discussed in this 

chapter.  

 

Currently, reporting recruitment data is differential and difficult to compare. 

Typically, a minimal amount of data on the procedures and outcomes of the 
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recruitment process appear in the literature and standard research articles are 

not long enough to allow for more than a passing mention of recruitment. The 

issue of using sample size as a measure of recruitment success seems 

incomplete if a valid denominator such as population size is excluded. Simply 

reporting the outcome data will not overcome the barriers to recruitment, but 

more extensive population and response data will provide a more revealing 

set of data on the reach of the study (R. Glasgow, 2012b; Mutrie, Foster, 

Easterbrooks, Burton, & Baker, 2010). Ultimately, there is an opportunity for 

recruiters to publish more extensive research articles on the process of 

recruiting, but at the moment there is a need to report better data on reach. 

Reporting of recruitment data represents the final stage of a sequence that 

should include planning, doing/implementing and monitoring. This could 

provide a fuller picture for the reader and more comprehensive and 

meaningful learning experiences for the recruiter.  

 

1.3.5 Other considerations for research  

There are a number of issues beyond the topics already discussed that are 

important factors in recruitment. The following section provides an overview 

of some issues related to the recruiter, the participant, frameworks, 

taxonomy, how recruitment should be addressed in research and a brief list of 

others still unresolved. 

 

1.3.5.1: Research about the recruiter  

More information about the recruiter needs to be captured in research. Few if 

any interventions could be found at the level of the recruiter indicating an on-

going significant gap in the knowledge base (Mapstone, et al., 2007). 

Recruiters are advised to be more introspective and to examine the process 

reflexively to learn more about what to do and what not to do (Swanson & 

Ward, 1995) so they can learn from their failures and successes (Thompson & 

Phillips, 2007); Although another Cochrane review (Treweek, Mitchell, et al., 
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2010) did identify three studies that were described as intervening at the level 

of the recruiter, these studies focused on training and trial site visits by study 

co-ordinators rather than following the recruiter directly.  

 

Patterson et al. (2011) have gone some way to providing the recruiters 

perspective and perception of effectiveness in qualitative research. Their 

conclusions were that effective recruiters are organised, personable, view 

recruitment as a series of actions and invest time in establishing a shared 

objective with mediators (Patterson, et al., 2011). However, the dearth of 

evidence outlining effective processes was considered a burden to recruiters 

and affected their confidence, particularly when recruitment was a necessary 

part of their work, but not within their skill set. This indicates that in the 

absence of experience or expertise recruiters may be reluctant to engage in 

the process. This affects recruitment at a level above the invitation aspect and 

must be considered at the planning level to ensure recruiters are clear and 

confident about their actions.  

 

Another important factor at the level of the recruiter is networking and 

mediation. The relationship between recruiters and mediators or gatekeepers 

has been reported to an extent. Mediators (e.g. General Practitioners and 

surgeons) play and important part in reaching target groups, but recruiters are 

reminded to pay careful attention to sustaining positive relationships with 

these mediators because of their position of power and access (Williamson, et 

al., 2007; Ziebland et al., 2007). Managing mediators who are conducting the 

recruitment in collaboration is also an important high level consideration. 

Clinicians operating as recruiters expressed an unwillingness to help 

researchers when recruitment became burdensome. This was due to 

ambiguities about the trial or a lack of direction about the recruitment process 

(Rendell, et al., 2007). More research is required here, but it is a fair 

assumption that mediators who are burdened or badly managed are unlikely 
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to play a supportive role in the process and this could be a significant 

limitation in reaching a target group.  

 

More research is needed at the level of the recruiter. If we are to understand 

whether the recruiter is an independent or dependant factor in the process 

and how they affect delivery of a recruitment programme, evaluation of the 

process with a focus on the recruiter has the best potential to improve our 

knowledge base.  

 

1.3.5.φȡ 4ÈÅ ÐÁÒÔÉÃÉÐÁÎÔÓȭ ÐÅÒÓÐÅÃÔÉÖÅ 

¢ƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǾƛŜǿǇƻƛƴǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ƛƴ ŎƻƴŦƛǊƳƛƴƎ ǘƘŜ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ 

recruitment processes. The relationship between the methods applied by the 

recruiter and the methods that the participant responds to, is better informed 

by research that involves the participant. For example Jago et al. (2011) 

interviewed girls and their parents and examined the factors that affect 

recruitment to an after school dance intervention. The girls emphasised that 

ΨǘŀǎǘŜǊ ǎŜǎǎƛƻƴǎΩ ǿŜǊŜ ƛƳǇƻǊǘŀƴǘ ǘƻ ǘƘŜƳ ŀƴŘ ǘƘŀǘ ǇŜŜǊ ŜƴŘƻǊǎŜƳŜƴǘΣ ǳǎǳŀƭƭȅ 

through word of mouth discussion, greatly affected their willingness to 

participate. The girls and their parents stressed the attraction of socialising, of 

a well delivered and reputable class, of their input into class design and a 

reputation for enjoyment as crucial factors in attracting participants (Jago et 

al., 2011). The quality of the intervention and of the dance class instructor was 

important to the participant at the recruitment stage. Similarly, social 

interaction, quality of delivery and tailoring the programme were all important 

to participants recruited to walking groups (Ashley & Bartlett, 2001).  

 

Lastly, Young et al. (2011) investigated barriers to recruitment in clinical trials 

ŀƴŘ ŎƻƳǇŀǊŜŘ ǇŀǊŜƴǘǎΩ ŀƴŘ ǇǊŀŎǘƛǘƛƻƴŜǊǎΩ ǇŜǊǎǇŜŎǘƛǾŜǎ ŘǳǊƛƴƎ ǊŜǎŜŀǊŎƘ ǘǊƛŀƭǎ 

with children. Parents were often more willing to be approached than 

practitioners thought and preferred to have a discussion about their children 
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being recruited rather than excluded without consultation. By contrast, 

practitioners feared that an invitation to take part could be viewed as 

insensitive in circumstances where the children were suffering from a 

particular condition and  assumed the parents would view the trial as 

burdensome (Young et al., 2011). By asking the parents and families about 

recruitment, this helped to reveal important differences between the 

ǇǊŀŎǘƛǘƛƻƴŜǊǎΩ ŀǎǎǳƳǇǘƛƻƴǎ ŀƴŘ ǘƘŜ ŦŀƳƛƭƛŜǎΩ ƻǇƛƴƛƻƴǎΦ 

 

There continues to be a lack of research at the level of the participant. This is a 

lost opportunity to improve recruiter performance through consultation with 

the most important person in the process, the participant. The small amount 

of data here indicates useful considerations for the recruiter including the 

need to understand how a programme is viewed by the participant 

beforehand to optimise its appeal. Also, assumptions about participants 

willingness to take part are better investigated with inclusion of potential 

partƛŎƛǇŀƴǘǎΦ CǳƴŘŀƳŜƴǘŀƭ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ƛƴŎƭǳŘƛƴƎΥ άƘƻǿ ŘƛŘ ȅƻǳ ƘŜŀǊ ŀōƻǳǘ 

ǳǎέ ǎǳǊǾŜȅǎΤ ǉǳŀƭƛǘŀǘƛǾŜ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ƻŦ ƴŜǿ ƳŜƳōŜǊǎ ǘƻ ŀ ǇǊƻƎǊŀƳƳŜΤ ŀƴŘ 

any means to receive feedback from non-attendees would provide valuable 

comparison and confirmatory data for researchers in this area and recruiters 

in practice.  

 

1.3.5.3 Recruitment as an evaluative process  

The evidence in this chapter so far indicates that many factors affect what we 

know and what we should do in recruitment. The complex range of data that 

needs to be collected and the contextual factors that affect both the 

ǇŀǊǘƛŎƛǇŀƴǘ ŀƴŘ ǊŜŎǊǳƛǘŜǊΩǎ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǘƘŜ ǇǊƻŎŜǎǎ ƛƴŘƛŎŀǘŜ ǘƘŀǘ 

recruitment requires more than a single best method for effectiveness and 

should be assessed comprehensively. The current level and range of data on 

recruitment makes it difficult to talk systematically or scientifically about a 
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process which does not appear, from the information available, to be 

conducted or reported in a well-structured manner.  

 

Retrospectively recalling data and attempting to look for what factors related 

to effectiveness is consistently inconclusive. Although outcome measures such 

as sample size/attendance and the comparison of methods are important, if 

they are examined in isolation the findings may not be easily adopted in other 

settings. Treweek and Loudon (2011) assert that without reporting the basic 

who, what, where, when, how and why elements of the recruitment process 

the opportunity to learn and apply crucial new approaches is lost. Process 

evaluations of recruitment could lead to more useful outcomes, particularly 

where the evaluation process includes multiple methods and multiple 

participants from multiple perspectives (Nutbeam & Bauman, 2006). It could 

also be argued that without a complete evaluation of what was planned, 

implemented, monitored and reported all research and practice activities 

leave too much uncertainty over what factors or combination of factors work. 

For this reason, an evaluative approach is emerging as the methodology of 

choice in recruitment research (Mapstone, et al., 2007; Treweek & Loudon, 

2011).  

 

1.3.5.4 Beyond the scope of this thesis   

Factors such as the value of incentives, the influence of ethical requirements 

(e.g. consent forms), location and training were observed in the reading for 

this thesis, but are outside of its scope. Procedures and methodology remain 

under-researched and may lead to better learning outcomes at this point. This 

thesis focuses on methodology and identifying the complex nature of 

recruitment, ahead of future work on specific methods or related contextual 

factors. Future research should include the other factors such as those 

mentioned here, but not ahead of establishing a clear understanding of the 

process. This thesis learns from recruiters to walking promotion programmes 
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in research and practice collectively. It is cognisant of the likelihood that 

differences will be revealed in intent or context, but the close relationship 

between research and practice as well as the dearth of information from 

either group warrants the inclusion of as many data sources as possible. 

Future research will focus on setting specific recruitment, informed by the 

outcomes of this thesis.  

 

1.4 Taxonomy, terminology and theory  

Multiple terms are used to describe recruitment. At the same time theories 

which guide recruitment seem absent in the literature. Neither of these issues 

provides clarity nor reduces confusion regarding what recruitment is or how it 

should be conducted. This section briefly discusses this matter and its 

implication.  

 

1.4.1 Taxonomy and terminology  

Taxonomy issues and the interchangeable use of physical activity, physical 

fitness and exercise have been addressed in PA research (Caspersen, et al., 

1985). Recruitment, however, lacks a commonly used definition of the term 

and uses terms interchangeably and without reason. Method and strategy are 

used in place of each other, despite a clear difference in their meaning (Anon, 

2007). In addition, the terms passive and active recruitment which have been 

defined (R. Lee, et al., 1997), are comparable to the terms άŘƛǊŜŎǘέ ŀƴŘ 

άƛƴŘƛǊŜŎǘέ (MacEntee, et al., 2002) ŀƴŘ άƻǇǇƻǊǘǳƴƛǎǘƛŎ ǊŜŎǊǳƛǘƳŜƴǘέ (Bull & 

Milton, 2010), which appear without definition or a clear rationale for their 

introduction. This adds to the vocabulary, increases the absence of an 

explanation of the term, and fails to increase the methodology or evidence 

base. LastlyΣ ǘƘŜ ǿƛŘŜƭȅ ǳǎŜŘ ŀƴŘ ǇƻǇǳƭŀǊ ǘŜǊƳ άǿƻǊŘ ƻŦ ƳƻǳǘƘέ ƛǎ ǿƛǘƘƻǳǘ ŀ 

clear methodological explanation making it near impossible to plan a 

recruitment strategy based on this approach.  

 



Chapter 1 

 

- 27 - 
 

Using multiple terms limits comparisons between studies (Elley, et al., 2007). 

Abraham and Michie (2008), in their review of terminology to describe 

behaviour change techniques (BCT), noted that multiple similar terminologies 

were used to describe interventions which were markedly different, but 

claimed to address generally similar issues in BCT (Abraham & Michie, 2008). 

As a result, variability was observed across intervention outcomes, affecting 

behaviour change efficacy and intervention selection going forward. The use 

of multiple, undefined terms, also makes interpreting recruitment actions 

difficult. Few if any of the terms are backed up by specific explanations of best 

practice guidelines which can be implemented in practice and clearly 

evaluated in practice. An on-going use of terminology, in the absence of 

explanation, does little to help recruiters aiming for specific advice regarding 

the process of inviting participants to take part in their programmes.  

 

 CƛƴŀƭƭȅΣ ǘƘŜ ǘŜǊƳ ΨIŀǊŘ ǘƻ ǊŜŀŎƘΩ ƎǊƻǳǇǎ ƛǎ ōǊƻŀŘƭȅ ǳǎŜŘΣ ōǳǘ ŀƭǎƻ ōǊƻŀŘƭȅ 

assigned. It has been applied to groups including: women; children; men; and 

the elderly (Burton, Walsh, & Brown, 2008; Raynor et al., 2009; van der 

Waerden, Hoefnagels, Jansen, & Hosman, 2010) without a well stated reason. 

Although it is commonly used, it often comes without an explanation or 

source reference, so it has not been included as a term describing participants 

in this thesis. It appears in some areas of discussƛƻƴΣ ōǳǘ ǘƘŜ ǘŜǊƳ ΨǘŀǊƎŜǘ 

ƎǊƻǳǇΩ ǿƛƭƭ ŀǇǇƭȅ ǘƻ ǇŀǊǘƛŎƛǇŀƴǘǎ ƛƴ ǘƘŜ ǎǘǳŘƛŜǎ ŘŜǎŎǊƛōŜŘ ƛƴ ŎƘŀǇǘŜǊǎ п ǘƻ сΦ   

 

1.4.2 Theor ies and frameworks in recruitment  

Theoretical frameworks for recruitment are not apparent in PA programmes in 

research and practice. Despite the popularity of frameworks that guide health 

programmes and which could inform the recruitment process (Craig et al., 

2008; R. Glasgow, Klesges, Dzewaltowski, Estabrooks, & Vogt, 2006; Moher et 

al., 2011; WHO, 1986) there is no evidence that any of these frameworks have 

been adapted specifically for recruitment. There have been calls for the 
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development of robust frameworks to better understand recruitment 

(Margitic, et al., 1999; Patterson, et al., 2011; Swanson & Ward, 1995), but 

none have been forthcoming. There is some debate about the need for and 

validity of theory with conflicting views between positivist and constructivist 

standpoints. On the one hand there is an argument that broad theories fail to 

account for local context and that conflicting theories may justify themselves 

through the use of the same data, calling into question the idea that same 

ΨŦŀŎǘǎΩ Ŏŀƴ ōŜ ǊŜǇǊŜǎŜƴǘŜŘ ǘǊǳǘƘŦǳƭƭȅ ǘƘǊƻǳƎƘ ŘƛŦŦŜǊŜƴǘ ǘƘŜƻǊƛŜǎ (Guba & 

Lincoln, 1998). However, the counter-argument includes the need for 

objectivity in evidence and guidance which can be based on general laws 

about the relationship between cause and effect (Alderson, 1998). Whether a 

theory is required at this point, there is a clear absence of structure to 

recruitment (Treweek, 2011; Treweek, Pitkethly, et al., 2010), and this at least 

could be better served by the development of an evidence based framework. 

 

There are a number of theories that could be considered in support of aspects 

of the recruitment process. Self-determination theory (Hagger & 

Chatzisarantis, 2008) could help to identify what motivational factors 

supported recruitment; the theory of planned behaviour could be used to 

establish if all the factors which support behaviour change are in place before 

recruiting starts; and even communication theory could better inform 

recruiters about the effectiveness of different methods for recruitment 

(Shannon, 1948). But, at present recruiters in PA and those researching 

recruitment in PA have not explicitly made this link. Whatever the reason for 

not currently using a theoretical framework to guide recruitment, this thesis 

still approaches the topic inductively and from the perspective that more 

needs to be known about what is currently done, to establish what could be 

done.  
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Some efforts have been made to borrow from business models, though there 

are some limitations. A business model approach was applied under  the 

assumption that recruitment effectiveness is multifactorial and should be 

process managed (McDonald, et al., 2011). The key factors included in this 

approach were: building brand values; product market planning; making the 

ǎŀƭŜΤ ŀƴŘ ƳŀƛƴǘŀƛƴƛƴƎ ŜƴƎŀƎŜƳŜƴǘΦ ¢ƘŜ ōǳǎƛƴŜǎǎ ƳƻŘŜƭ ƛƴ aŎ5ƻƴŀƭŘ Ŝǘ ŀƭΦΩǎ 

(2011) study was adapted from the marketing field and did require some 

translation into research friendly terms but was applied in three case studies. 

The case studies provided a good account of the implementation of the model 

and empirical evidence of its success but the study suffered an inability to 

identify which element of the model worked best. This was because some 

parts of the model (i.e. individual methods) were run concurrently and could 

not be distinguished by effectiveness, or the model was applied to an already 

established programme and could not be evaluated for its impact alone. This 

is a reoccurring problem of identifying the contribution of individual methods 

(Barnard, et al., 2010; Chang, et al., 2009) and while the model provides an 

excellent overview of the factors to consider, it failed to provide an 

operational set of instructions which could be evaluated by recruitment 

researchers. It also operates under the assumption that participants in health 

behaviour programmes operate in the same way as they do in product 

purchasing, which is unlikely to be the case.  

 

Evaluation frameworks are recommended in order to identify what worked in 

recruitment (Treweek, Mitchell, et al., 2010). This could provide an approach 

concurrent with the aims of this thesis and recruitment research at this point 

in its development. Although there are a number of health promotion 

frameworks and theories that guide PA programmes, they have not been 

applied to the recruitment stage of interventions. They focus on the 

programme implementation and it is not yet clear if they cater for all the 

factors relevant at the recruitment stage. There remains a need for an 
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operational and instructional framework for recruitment. Recruiters require a 

framework to plan their processes and researchers need a framework that 

could be used to evaluate method and strategy outcomes, mindful of the 

specific context of the programme.  

 

1.4.3 The relevance of the RE-AIM Framework to recruitment  

The RE-AIM framework was developed as a five point quality assessment tool for 

the evaluation of health promotion interventions (R. E. Glasgow, et al., 1999). 

Reach, efficacy, adoption, implementation and maintenance (RE-AIM) are the five 

dimensions which need to be assessed if interventions are to be evaluated at a level 

above the reductionist approaches which result in internally valid research, but non-

representative findings. Since its inception, the framework has been applied in over 

150 studies (http://www.re-aim.org/publications/index.html) across a range of 

public and health promotion topics and demonstrated its comprehensiveness in 

evaluating the implementation of complex health interventions. A relevant recent 

example includes the assessment of walking promotion among employees through 

the supply of pedometers and email messages (Aittasalo, Rinne, Pasanen, 

Kukkonen-Harjula, & Vasankari, 2012). While this study reported modest impacts on 

some of the indicators measured (walking for transport, walking for leisure, stair 

usage), maintenance at 12 months and initial reach were noted as requiring more 

attention in future work. This study usefully reported clear descriptive detail on the 

flow of participants through the recruitment phase and the proportion of the 

population of interest who were reached in this study. However, it did recognise the 

need for better reach in future work and thŜ ŀǳǘƘƻǊǎΩ ǿƛƭƭƛƴƎƴŜǎǎ ǘƻ ǊŜǇƻǊǘ ǎǳŎƘ 

observations is refreshing. Such comments and observations were assisted by the 

use of the RE-AIM framework and their willingness to record reach data.   

 

wŜŀŎƘ ƛǎ ŘŜŦƛƴŜŘ ŀǎ άǘƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǘƘŜ ǘŀǊƎŜǘ ǇƻǇǳƭŀǘƛƻƴ ǘƘat participated in the 

ƛƴǘŜǊǾŜƴǘƛƻƴέ (R. E. Glasgow, et al., 1999, p. 1324). It is further explained as an 

individual level measure which concerns the representativeness and characteristics 
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of the participants, particularly in cases where those most at need of public health 

interventions are the least represented. It is considered challenging by the authors 

who highlight the over-representativeness of more affluent populations in many 

public health programmes, but highlighted as a priority attention area because of 

ǘƘŜ ǇƻǘŜƴǘƛŀƭ ŦƻǊ ƭŀǊƎŜ ǇƻǇǳƭŀǘƛƻƴ ƭŜǾŜƭ ōŜƴŜŦƛǘǎ ŀǎ ƳƻǊŜ ƻŦ ǘƘŜ ΨƳƻǎǘ ŀǘ ƴŜŜŘΩ ŀǊŜ 

engaged in health interventions. It is recommended that reach should encompass 

the absolute number, proportion and representativeness of those taking part in an 

intervention (www.re-aim.org). When measuring reach, this means that a valid 

denominator (e.g. total population) is required and specific characteristics should 

be defined at the onset for comparison to the participants in the study. In addition, 

it is recommended that specific exclusion criteria are stated and adhered to, and 

that qualitative methods are used to better understand reach and evaluate the 

recruitment process (R. Glasgow, 2012a). As described earlier, this data is most 

often lacking in the reporting process for recruitment, and may be due to the 

availability of databases or the lack of perceived relevance by researchers focused 

on the efficacy aspect of their research (R. E. Glasgow, et al., 1999). These 

guidelines have relevance to this thesis as they outline relevant metrics to identify 

reach and propose a rationale for gathering this data which is based on relevant 

public health aims. A limitation of the model though, is a lack of operational 

guidelines regarding the implementation of recruitment processes. This again 

highlights the need for formative research in this area.  

 

1.5 Health  

This thesis was conducted within the context of public health improvement 

and how recruitment could be improved to affect that. The following section 

discusses the concept of health, relevant to this thesis and includes: the 

definition and concept of health, public health measures and health 

promotion frameworks.  
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1.5.1 The health concept  

άIŜŀƭǘƘ ƛǎ ŀ ǎǘŀǘŜ ƻŦ ŎƻƳǇƭŜǘŜ ǇƘȅǎƛŎŀƭΣ ƳŜƴǘŀƭ ŀƴŘ ǎƻŎƛŀƭ ǿŜƭƭ-being 

and ƴƻǘ ƳŜǊŜƭȅ ǘƘŜ ŀōǎŜƴŎŜ ƻŦ ŘƛǎŜŀǎŜ ƻǊ ƛƴŦƛǊƳƛǘȅέΦ 

(WHO, 2006, p.1) 

 

This was the first principle of the constitution of the WHO and the definition 

of health adopted as long ago as 1946 (WHO, 1948, 2006). The definition was 

a positive statement, inclusive of mental and social dimensions and an 

ŀŘǾŀƴŎŜ ōŜȅƻƴŘ ǘƘŜ ƳŜŘƛŎŀƭ ƳƻŘŜƭΩǎ ŀǇǇǊƻŀŎƘ ǘƻ ƘŜŀƭǘƘ ŀǎ ǘƘŜ ŀōǎŜƴŎŜ ƻŦ 

disease or infirmity. Lǘ ǿŀǎ ǘƘŜ ŦƛǊǎǘ ƻŦ ƴƛƴŜ ǇǊƛƴŎƛǇƭŜǎ ŎƻƴǎƛŘŜǊŜŘ άōŀǎƛŎ ǘƻ 

ƘŀǇǇƛƴŜǎǎΣ ƘŀǊƳƻƴƛƻǳǎ ǊŜƭŀǘƛƻƴǎ ŀƴŘ ǎŜŎǳǊƛǘȅ ƻŦ ŀƭƭ ǇŜƻǇƭŜέ ό²IhΣ нл06, P.1). 

These principles include the right to the highest attainable standard of health, 

and the responsibility of Government to provide adequate health and social 

resources.  

 

Naidoo and Wills (2000) differentiate between a positive perspective, typically 

adopted by social science and a negative perspective generally adopted by the 

medical profession. Their assertion is that individual concepts of health are 

based on perspective and the rationale driving the service provider. For 

example, medical professionals in hospital settings are more likely to be 

presented with the outcome of ill health and focus on disease or infirmity 

eradication. However, health promotion professionals concerned with the 

antecedent conditions and determinants which support someonŜΩǎ ǎǘŀǘŜ ƻŦ 

wellbeing and health engage in preventative measures (Naidoo & Wills, 2000). 

Although medical and health promotion practitioners may in fact operate in 

similar settings, it is important to differentiation between simply treating 

illness as a means to attain health and attending to the determinants of health 

and maintaining wellbeing. The WHO constitution and definition of health 

informs this thesis (WHO, 2006), as the aim of recruitment within the research 
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and practice included in this thesis is ultimately to increase independent 

walking behaviour and affect a change in public health.  

 

Public health and health promotion emphasises addressing the determinants 

of health (Dahlgren & Whitehead, 1991). Recognition of the association 

between hygiene and a reduction in infectious disease is one of the 

cornerstones of the rationale to look at the many factors affecting health 

outcomes (McKeown & Lowe, 1974). Similarly, the emergence of non-

communicable disease (NCD) as a leading cause of morbidity and mortality 

also supports the rationale for examining the determinants of health and the 

risk factors for ill-health (WHO, 2011b). Risk factors can be categorised as 

modifiable and non-modifiable and there is a clear distinction between the 

least most well off  and across developed regions of the world (WHO, 2011c). 

Modifying risk factors such as smoking, eating habits and physical inactivity 

have a significant impact on health outcomes, and increasing physical activity 

levels is a well-supported mechanism for affecting public health change 

(Naidoo & Wills, 2000; NHS Health Scotland, 2009; WHO, 2004, 2008, 2011a, 

2011b). Affecting an increase in the population level adherence to PA 

recommendations is the aim of the Scottish Physical Activity Strategy (NHS 

Health Scotland, 2009; Scottish Executive, 2003), and understanding how 

better to recruit participants to walking promotion programmes is concurrent 

with that aim.  

 

1.5.2 Public health measures and Non -communicable disease  

The WHO consider health as a human right (WHO, 1978). They reported 

positive progress in affecting global health change in line with the aims of 

their constitution (WHO, 2003). In spite of, and recognising that, some major 

changes in the landscape of health (the obesity epidemic, ageing population 

and burdening costs of chronic disease), the WHO feel assured that positive 

progress is being made in public health and non-communicable disease:  



Chapter 1 

 

- 34 - 
 

ά{ƛƴŎŜ ǘƘŜ 5ŜŎƭŀǊŀǘƛƻƴ ƻŦ !ƭƳŀ-Ata, the health situation at country 

level has changed considerably. There have been major modifications in the 

pattern of disease, in demographic profiles, in exposure to major risks and in 

the socioeconomic environment. There have also been trends towards more 

integrated models of care and greater pluralism in the financing and 

organization of health systems. Governments continue to rethink their roles 

and responsibilities in relation to population health and the organization and 

delivery of health care, thereby changing the context for framing and 

implementing health policy.έ 

(WHO, 2003, p.1) 

 

This is a positive statement of organisational and governmental level change. 

This is evidenced by an increase from 61 to 194 member states signed up to 

the WHO constitution but there is a need to identify changes in health 

outcomes to ǊŜŀƭƭȅ ǎǳǇǇƻǊǘ ǘƘŜ ²IhΩǎ ŎƭŀƛƳǎ ƻŦ ǊŜŀƭ ƛƳǇŀŎǘΦ [ƛŦŜ ŜȄǇŜŎǘŀƴŎȅ 

can provide a clear measure of change and table 1 illustrates a positive change 

in life expectancy of up to six years across all the WHO regions in the last two 

decades. A large difference is still evident between regions (i.e. Africa vs. The 

Americas) and a gender difference remains (Globally in 2009: Male 66 years, 

Female 71 years), but this is an indication of the ²IhΩǎ ŀǎǇƛǊŀǘƛƻƴǎ for a global 

improvement in health.  
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Table 1: Life expectancy at birth (years) across the WHO global regions 

Region 

Male Female Both Genders 

2009 2000 1990 2009 2000 1990 2009 2000 1990 

Africa 52 48 49 56 52 53 54 50 51 

Americas 73 71 68 79 77 75 76 74 71 

Eastern 

Mediterranean 64 62 59 67 65 63 66 64 61 

Europe 71 68 68 79 76 75 75 72 71 

Global 66 64 62 71 68 66 68 66 64 

South-

East Asia 64 61 58 67 64 59 65 62 59 

Western 

Pacific 72 70 68 77 74 71 75 72 69 

Reprinted from the World Health Organisation (WHO), Global Health Observatory Data 

Repository, 

http://www.who.int/gho/mortality_burden_disease/life_tables/life_tables/en/index.html

) 

Annual death rates are another relatively simple measure of health change and 

death rates have generally declined in some areas of Europe. The European Health 

for All database publish health statistics for countries in the WHO Europe region 

and figure 1 that people are now also dying at a slower rate.  
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Figure 1 Age-standardized death rates change over time in a selectiƻƴ ƻŦ ŎƻǳƴǘǊƛŜǎ ƛƴ ǘƘŜ 9ǳǊƻǇŜŀƴ ΨIŜŀƭǘƘ ŦƻǊ 
!ƭƭΩ ŘŀǘŀōŀǎŜ 

 (Reprinted from the World Health Organisation (WHO), Health for all database, 

http://data.euro.who.int/hfadb/)  

 

The resultant demographic change in country populations does, however, 

increase the burden of non-communicable disease and is recognised in the 

²IhΩǎ Dƭƻōŀƭ {ǘǊŀǘŜƎȅ ƻƴ 5ƛŜǘΣ tƘȅǎƛŎŀƭ !ŎǘƛǾƛǘȅ ŀƴŘ IŜŀƭǘƘ (WHO, 2004). 

Although populations may live longer, they may encounter a wider range of 

potentially chronic condition, increasing the cost on health services (WHO, 

2011b). Each year, an estimated 60% of the 56 million annual deaths and 47% 

of the global burden on health is attributed to non-communicable disease 

(WHO, 2004). This Global Strategy advocates PA as an effective approach in 

reducing the burden of non-communicable disease across all social groups, 

ŀƎŜǎ ŀƴŘ ƎŜƴŘŜǊǎΦ Lǘ ŀƭǎƻ άinvites public and private stakeholders including the 
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donor community to cooperate with governments in, the promotion of healthy 

diets and physical activity to improve health ƻǳǘŎƻƳŜǎέ (WHO, 2004, p.  17).  

 

Support for promoting PA is reiterated in the most recent strategy document 

on NCDs (WHO, 2011a). However, prevalence of PA still remains 

disappointingly low (figure 2) and there continues to be a need to understand 

more about the factors affecting PA behaviour.  

 

 

Figure 2 Prevalence of insufficient physical activity across a selection of Western European countries 

(Reprinted from the World Health Organisation, Global Health Observatory, 

http://gamapserver.who.int/mapLibrary/app/searchResults.aspx) 

 

Although metrics measuring health outcomes and PA behaviour trends 

provide a landscape view of society, they may be incomplete for explanatory 

purposes or evaluating health interventions. Some researchers insist broader 

measures are required to encompass a broader concept of health and better 
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understand the interaction between determinants and health behaviour 

(MacDonald, Veen, & Tones, 1996; Mittelmark, 1999; Naidoo & Wills, 2000). 

Quality of life measures have been proposed and recommend the inclusion of 

psychological, social and occupational domains as well as physical ones 

(Fallowfield, 1990). Among the broader measures of health that aim to add a 

metric value to insight about health outcomes are quality adjusted life years 

(QALYs) and disability adjusted life years (DALYs). QALYs and DALYS provide a 

means to quantify and put an arithmetic value on health, considerate of years 

spent in a state of full health or less than full health (Naidoo & Wills, 2000; 

Phillips, 2009; WHO, 2012).  

 

QALYs attempt to combine the quantity and quality of life by measuring years 

of life extended due to a health intervention, as well as a rating of their 

quality. For example, four years of life lived after an intervention, but not in 

full health could be calculated with a metric of 4(years) x 0.5(half the quality 

of a full health year) = 2, indicating two QALY years for the expenditure on the 

intervention. QALYs are not without their limitations including: loss of 

consideration of health benefits not measured by these single outcomes (for 

example happiness); difficulty in comparing two similar but different drug 

treatments; lack of consideration for carers and their health outcomes as part 

of an intervention; and the arbitrary nature of the value assigned in the 

calculation (Phillips, 2009; Prieto & Sacristan, 2003). These matters continue 

to be debated and developed in the literature and advise to policy makers is 

to remain pragmatic in their use of such data for policy making purposes 

(Schlander, 2010).  

 

5![¸ǎ ŀǊŜ ŘŜǎƛƎƴŜŘ ǘƻ ŎŀƭŎǳƭŀǘŜ ǘƘŜ ŘƛŦŦŜǊŜƴŎŜ ƛƴ ŀ ǇƻǇǳƭŀǘƛƻƴΩǎ ƘŜŀƭǘƘ ōȅ 

comparing the DALY rating for that population to the ideal. For example, if the 

ideal life expectancy based on data tables is 80 years for men, DALYs use an 

additional metric of the sum of the Years of Life Lost (YLL) due to premature 
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mortality in the population and the Years Lost due to Disability (YLD) for 

incident cases of the health condition (Prüss-Üstün A., Mathers, Corvalán, & 

Woodward, 2003). Again, issues and gaps arise in using this method to 

evaluate health status and the burden of disease. The subjective value of life 

today compared to 20 years ago, differences in the individual perspective of 

people suffering from disease and weighting of disease as well as 

complications in assigning a cause of death is complex situations have been 

discussed (Prüss-Üstün A., et al., 2003). For example, death due to pneumonia 

of an AIDS sufferer could be categorised into one or two cause of deaths and 

this could produce two different scores, therefore introducing the need for a 

subjective but rationalised assignment decision. Despite their consideration 

for quality of life, these measures are still focused on metrics and valuation. 

Therefore, there is still a justification for the inclusion of qualitative of 

alternative investigative measures to understand health behaviour and 

confirm metric trends. Although this approach may be more labour intensive 

and less representative, at a moment of impasse or where a situation remains 

in need of explanation, qualitative research is justifiable (Creswell, 2007; 

Denzin & Lincoln, 2003).  

 

Measuring health requires very different approaches depending on your 

perspective (i.e. medical or social) (Naidoo & Wills, 2000). These include 

statistical measures of change in morbidity and life expectancy to measure 

disease outcome (National Records of Scotland, 2012) and examining 

determinants and social inequalities to understand situational factors and 

their impact on health (Scottish Government, 2012). Public health and health 

promotion fundamentally subscribes to the need to address health well 

before the presentation of disease outcomes and are committed to reducing 

the impact of NCDs (WHO, 1978, 2011a). NCDs however, remain a significant 

burden on the health of individuals and the services provided. More inclusive 

approaches to measuring health include QALYs and DALYs, which despite their 
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broader inclusiveness, are still in refinement (Prieto & Sacristan, 2003; WHO, 

2012). The role of recruitment is to increase participation in health 

interventions, and to create equity in the opportunity for people to take part.    

 

1.5.3 Health promotion frameworks and equity  

The Ottawa Charter for Health Promotion was developed as a framework άǘƻ 

achieve health for all by нллл ŀƴŘ ōŜȅƻƴŘέ (WHO, 1986).  It defined health 

ǇǊƻƳƻǘƛƻƴ ŀǎ άǘƘŜ ǇǊƻŎŜǎǎ ƻŦ ŜƴŀōƭƛƴƎ ǇŜƻǇƭŜ ǘƻ ƛƴŎǊŜŀǎŜ ŎƻƴǘǊƻƭ ƻǾŜǊΣ ŀƴŘ ǘƻ 

ƛƳǇǊƻǾŜΣ ǘƘŜƛǊ ƘŜŀƭǘƘέ (WHO 1986, p.1), and outlined five action areas 

(Building health public policy, Creating supportive environments, 

Strengthening community action, Developing personal skills, and Re-

orienteering the health services). To support the aims of health promotion in 

each of these action areas, three strategies were prioritized:  

¶ Advocacy: The factors that affect our health (political, social, cultural, 

environmental, behavioural, and biological should be made favourable 

to support health. 

¶ Mediation: The health sector alone cannot affect the changes within 

the actions areas outlined and the assistance of all sectors 

(government, public, private) is required to affect change.  

¶ Enabling: Health promotion focuses on achieving equity in health, 

reducing differences in current health status, ensuring equal 

opportunities to enable all people to achieve their fullest health 

potential. This includes a secure foundation in a supportive 

environment, access to information, life skills and opportunities for 

making healthy choices. This must apply equally to women and men. 

(Adapted from WHO, 1986, p.1-2) 

 

Since the first charter a number of follow on agreements have been signed at 

WHO health promotion conferences, each with a view to progressing and 
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strengthening the Ottawa Charter. The Jakarta Declaration emphasised the 

strength of comprehensive health development approaches (i.e. across all five 

action areas), advocated for a partnership approach to achieving better 

health, supported access to information and education, and most relevantly to 

this thesis, identified participation as essential in health promotion 

programmes (WHO, 1997).  

 

άtŜƻǇƭŜ ƘŀǾŜ ǘƻ ōŜ ŀǘ ǘƘŜ ŎŜƴǘǊŜ ƻŦ ƘŜŀƭǘƘ ǇǊƻƳƻǘƛƻƴ ŀŎǘƛƻƴ ŀƴŘ 

ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎ ǇǊƻŎŜǎǎŜǎ ŦƻǊ ǘƘŜƳ ǘƻ ōŜ ŜŦŦŜŎǘƛǾŜέ 

(Who, 1997, p.2) 

  

Equity was a reoccurring theme in subsequent charters and agreements. 

Health 21, set a target for equity in health and closing health gaps that were 

observed within countries (WHO, 1998), and the Bangkok Charter emphasised 

health inequalities internationally, a change in communication and 

consumption globally, and listed building capacity for policy development 

among it listed action areas (WHO, 2005).  

 

Equity is most relevant to this thesis and provides a lens through which to 

examine recruitment. The Scottish Physical Activity Strategy is committed to 

the health of Scottish people and is built on the foundation of the Ottawa 

/ƘŀǊǘŜǊΩǎ ŦǊŀƳŜǿƻǊƪ ŦƻǊ ƘŜŀƭǘƘ ǇǊƻƳƻǘƛƻƴ (NHS Health Scotland, 2009; 

Scottish Executive, 2003; WHO, 1986). If participation is to be increased, then 

equitable access has to remain a commitment of the strategy. In order to 

know if participation is effectively inclusive in walking promotion programmes, 

the process of recruitment must ensure it is inclusive and equitable, not only 

in the provision of services, but also in the means by which people are 

recruited. This thesis draws on equity as a theme to examine and understand 

current recruitment practice.  
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1.6 The benefits of physical activity and a  rationale for walking  

The benefits of PA are well documented (Hardman & Stensel, 2009). There is a 

strong and broad evidence base for these benefits including the physical, 

social and psychological dimensions of health (Milton, Kelly, Bull, & Foster, 

2011; Morris, 1994; Wilcox, Parra-Medina, Thompson-Robinson, & Will, 2001). 

Physical inactivity, however, remains among the top five modifiable factors 

independently associated with Non Communicable Disease (NCD) (WHO, 

2011b) and remains a key focus of the literature (Hamilton, Healy, Dunstan, 

Zderic, & Owen, 2008). For this reason it appears as an integral part of policy 

and strategy documents aimed at improving the health and wellbeing of 

populations worldwide (Daugbjerg et al., 2009; NHS Health Scotland, 2009; 

WHO, 2011a; World Health, 2004).  

 

Despite the links between PA and positive health outcomes increasing 

participation is still challenging. In 2010 only 39% of adults (45% of men, 33% 

of women) (Scottish Government, 2011b) were active at the recommended 

level of 30 minutes of moderate intensity exercise on most days of the week 

(WHO, 2010) an increase from 37% in 2009 (Scottish Government, 2010). The 

Scottish Government has set a target of 50% of all adults reaching the 

recommended level of PA per week by 2022 (NHS Health Scotland, 2009; 

Scottish Executive, 2003) and one of the methods being endorsed is walking. 

 

Walking has been advocated as a highly effective and form of PA particularly 

among those most at need of health improvement (J N Morris & A E Hardman, 

1997; Scottish Executive, 2003). Walking has a body of evidence 

demonstrating its positive impact on physical, social and psychological health 

(Graham Baker et al., 2008; C. Fitzsimons et al., 2008; C. F. Fitzsimons, Baker, 

Gray, Nimmo, & Mutrie, 2012; L. L. Lee, Arthur, & Avis, 2008; Morris, 1994; 

Murphy, Nevill, Murtagh, & Holder, 2007; Ogilvie et al., 2007; Tudor-Locke et 

al., 2009). Therefore, the rationale for implementing walking and walking 
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programmes as a public health intervention is based on the relationship 

between the evidence base and the potential for PA to address multiple 

health burdens including NCDs. The additional benefits of adopting walking as 

a mode of PA for health include the low level of skill required to take part, the 

lack of need for specialised equipment or facilities, the potential opportunities 

to broaden social circles and the environmental impact that adopting a more 

physically active lifestyle can contribute towards (Gomm, et al., 2006; Milton, 

et al., 2011; J. N. Morris & A. E. Hardman, 1997; Panter, Jones, van Sluijs, & 

Griffin, 2009; Zenk et al., 2009). 

 

In addition to the benefits, walking is a popular form of PA. It is said to be the 

most popular form of PA (Rafferty, Reeves, McGee, & Pivarnik, 2002) and 

scores highly across a number of surveys. Walking was reported as the most 

popular form of sports participation in Scotland in 2009/2010 regardless of 

age, gender or social class in Scotland (Scottish Government, 2011a) and was a 

popular form of general PA in Scotland with reports in 2009 of 38% of men 

and 31% of women walking at a brisk pace for ten minutes a day at least four 

times per week (Scottish Government, 2010). It was also the second most 

popular mode of transport to work in a 2010 survey and was highly reported 

as a transport activity for both travel to work (62%) and for pleasure/fitness 

(51.3%) in the past seven days (Transport Scotland, 2011). Walking, however, 

is reported differently though across all of these studies, and this may imply it 

means different things to different people, or is implemented in different 

ways for different people.  

 

Although walking is rated as highly popular, there are differences across 

surveys which should be considered. Transport Scotland reported walking as 

more popular among those earning more that £40,000 annually (Transport 

Scotland, 2011), but the Scottish Household survey identifies those in the 

lowest band of the Scottish Index of Multiple Deprivation (SIMD) as the most 
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likely to report walking as an activity they engage in (Scottish Government, 

2011a). The number of trips per person, per day has fallen by 32% in the ten 

year period up to the 2010 transport survey (Transport Scotland, 2011). The 

rates of walking vary over time with the middle aged groups reporting more 

time spent walking than younger or older age groups (Scottish Government, 

2010) but younger groups are the most likely to walk just to go somewhere 

(Transport Scotland, 2011). Walking groups and walking studies appear to 

have more female participants than men (Burton, et al., 2008; C. F. Fitzsimons, 

et al., 2012), but more men than women are reported to walk at a frequency 

in keeping with the recommendations for health (39% men, 32% women) 

(Scottish Government, 2010). These are important consideration for walking 

programmes, as they indicate walking is used differently among different 

groups. Some groups appear to use walking for transport and some for leisure, 

there are age disparities, as well as social class divides and even a reported 

difference in pace of walking and attendance at walking groups between 

genders.  

 

It is important, therefore, to clarify the meaning of walking promotion 

programmes as it is used in this thesis. Walking promotion programmes are 

considered to be any research or practice based programme aimed at 

increasing independent walking behaviour. This is exclusive of research on the 

benefits of walking, or on measuring the accuracy of technologies to monitor 

walking. It is exclusive of campaigns that promote walking or surveys that 

ƳŜŀǎǳǊŜ ǿŀƭƪƛƴƎ ōŜƘŀǾƛƻǳǊ ōǳǘ ŘƻƴΩǘ ŜƴƎŀƎŜ ǿƛǘƘ ǇŀǊǘƛŎƛǇŀƴǘǎ ƻǘƘŜǊ ǘƘŀƴ ŦƻǊ 

survey purposes. It focuses on walking promotion programmes which aim to 

intervene in a similar way to the Walking for Wellbeing in the West study 

(Graham Baker, et al., 2008) or the 10,000 Steps Rockhampton programme 

(Mummery, 2003). Both of these programmes had the aim of increasing 

participation in walking, individually or in a group, and were closely linked to 

research and practice.  
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1.7 Conclusion  

A number of challenges can be identified in understanding recruitment. While 

the process is considered difficult, there is a lack of available information 

about the process. Where information is available, it is often lacking in 

background, which would inform the reader, or is analysed and presented in 

ways which are difficult to compare. There is some evidence that it is possible 

to recruit targeted groups if multiple methods are used and active methods 

are applied to overcome barriers to communication and trust issues. But, a 

lack of available methodology and evaluation of strategies means there is a 

shortfall in guidance for recruiters. There is a significant gap in the literature 

regarding interventions at the level of the recruiter and evaluation of 

strategies for recruitment. Increasing physical activity for health is well-

supported by policy in Scotland and walking is well evidenced as a strategy to 

reduce the risk of non-communicable disease, but there is still a shortfall in 

participation. In order to increase participation and ensure equity in how 

people are invited to walking promotion programmes, the process of 

recruitment needs to be better understood and developed. This thesis aims to 

understand the process of recruitment at the level of the recruiter in walking 

promotion programmes. Multiple data sources will be investigated using 

multiple methods and both research and practice evidence will be included 

due to the close relationship between both in walking programmes and the 

current level of knowledge about recruitment. Chapter 2 outlines the 

methodology applied and the rationale for the selection of methods used.  
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Research is what I'm doing when I don't know what I'm doing. 

Werner Von Braun 
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Title: Methodology: research problem, purpose, research questions and methods 

 

My Role: I wrote this chapter without other co-authors and discussed drafts with 

my supervisors. 
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Chapter 2 

Methodology: research problem, purpose, research ques tions 

and methods  
 

2.1 Introduction  

The following section will describe the aims and objectives of the thesis including 

the methodology chosen and the rationale for its selection. A mixed methods 

research (MMR) design was developed and applied and is described below. The 

research problem and challenges investigating recruitment are described, as are the 

purpose and research questions. The philosophical assumptions informing the 

methodology are discussed and provide a rationale for the methods used. Each 

chapter and the methods used is described in brief and then followed by a full 

description of the data collection and analysis approaches.  

 

Two of the studies (Chapters 3 and 4) had been designed and commissioned 

by the Scottish Physical Activity Research Collaboration (SPARColl) with a view 

to understanding more about the process of recruitment. Two further studies 

were designed to: understand the perspective of the participant during 

recruitment; and to pragmatically test a novel approach to recruitment in 

practice. This thesis was guided by an overall rationale that there is currently 

insufficient data to understand fully what we mean by recruitment, nor what 

might work best for our aims and goals. The aim of the thesis was to 

investigate how recruitment is conducted at the level of the recruiter and to 

develop guidelines and a framework to inform recruitment to walking 

promotion programmes.  

  

2.2 The Research Problem 

The effectiveness of any health behaviour intervention, at a population level, is 

dependent on  reach and the engagement of participants (Glasgow, 2012).  Walking 

has a strong body of literature demonstrating its efficacy for health, but the 
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effectiveness of any health behaviour intervention, is dependent on its ability to 

attract people to take part (Ogilvie et al., 2007). Ogilvie et al. (2007) identified the 

need to investigate recruitment due to a lack of reach demonstrated in their review. 

However, there is a significant gap in the literature regarding how to conduct 

recruitment and how to maximise its effectiveness. Recruitment is a term regularly 

used to describe the process of engaging participants to take part in a programme 

(research or practice) of any kind. However, no dominant research methodology 

currently exists to guide research of this topic and there is a lack of methodological 

information and research at the level of the recruiter.  

 

SPARColl experienced recruitment difficulties during the Walking for Wellbeing in 

the West study (Graham Baker et al., 2008). To better understand the problem of 

how to conduct recruitment effectively this thesis was commissioned with the 

purpose of understanding more about recruitment and how best to conduct 

ǊŜŎǊǳƛǘƳŜƴǘ ǇǊƻŎŜǎǎŜǎΦ .ŜŎŀǳǎŜ ǘƘŜ {ŎƻǘǘƛǎƘ DƻǾŜǊƴƳŜƴǘΩǎ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅ ǇƻƭƛŎȅ 

Ψ[ŜǘΩǎ ƳŀƪŜ {ŎƻǘƭŀƴŘ aƻǊŜ !ŎǘƛǾŜΩ ǎŜǘǎ ƻǳǘ ǘƻ ŀŎƘƛŜǾŜ ŀ м҈ ŀƴƴǳŀƭ ƛƴŎǊŜŀǎŜΣ ŦƻǊ нл 

years, in the percentage of the population reaching guideline levels of activity there 

has been a focus on walking as a means to achieving that goal (Scottish Executive, 

2003). Therefore, this thesis addresses the problem of how best to recruit 

participants to walking programmes from the perspective of the recruiter and aims 

to better understand the current problem and proved guidelines for future practice. 

 

2.2.1 Past research on the problem and their limitations  

Research on recruitment often focuses on and describes the challenges, but 

interventions focused on the process are scarce. Studies examining methods and 

strategies often review response rates retrospectively which reveals little about 

how well the recruitment plan was executed or try to identify a single best method 

in an attempt to make the process less burdensome (El-Khorazaty et al., 2007; 

Raynor et al., 2009; Rodrigo, Sinclair, Cunliffe, & Leder, 2009). Research focusing on 

the recruiter includes the advantages of providing training, lessons and reflections 
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ƻƴ ƻǳǘŎƻƳŜǎ ŀŦǘŜǊ ǊŜŎǊǳƛǘƳŜƴǘ Ƙŀǎ ǘŀƪŜƴ ǇƭŀŎŜΣ ŀƴŘ ǘƘŜ ǊŜŎǊǳƛǘŜǊΩǎ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ 

what works (A. M. Campbell, Whyte, & Mutrie, 2005; Farquhar, Brafman-Kennedy, 

Higginson, & Booth, 2011; Forster et al., 2010; Patterson, Mairs, & Borschmann, 

2011; Rugkasa & Canvin, 2011). There is a limited amount of research focusing on 

the target group members and this includes: the influence of trusted members of 

the community; the reach and utility of passive methods such as fliers in high 

density living areas; and the willingness for parents to be approached by 

researchers while their children are undergoing medical treatment (Banks-Wallace, 

Enyart, & Johnson, 2004; Harkins et al., 2010; Young et al., 2011).  

 

Recommendations for recruitment often emerge as a by-product of research which 

has been affected by or recognises the importance of maximising participation. The 

development and prospective testing of robust models for recruitment have been 

recommended but to date are not easily identified in the literature (Bull & Milton, 

2010; Swanson & Ward, 1995; S. Treweek et al., 2010). Review articles have 

attempted to find empirical data on successful or effective recruitment activities 

but such articles regularly highlight the lack of reporting and lack of data on the 

process of recruitment (Barnard, Dent, & Cook, 2010; Mapstone, Elbourne, & 

Roberts Ian, 2007; Swanson & Ward, 1995; S. Treweek & Loudon, 2011). To date, 

the approach to recruitment research has not yet developed into the kind of 

evaluative testing which would be useful in informing recruiters on what they could 

do.  

 

2.2.2 Deficiencies in past research  

Clinical trials rather than public health interventions tend to dominate research 

which investigates the process of recruitment. These studies usually focus on 

identifying a single best method of recruitment to a typically short term study in a 

controlled setting (Cottrell, Graham, & Farrin, 2011; Elley et al., 2007; Mapstone, et 

al., 2007; Paine, Stocks, & MacLennan, 2008). Public health interventions operate in 
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more complex circumstances and makes comparisons to clinical trials work difficult 

(M. Campbell et al., 2000). More research is needed within public health 

interventions, during their development in research and their application in 

practice. 

 

Despite the need for information about the actions of the recruiter, there is 

currently a lack  of research at this level (Mapstone, et al., 2007). There is some 

evidence of disengagement with recruitment on the part of clinical researchers and 

a recommendation to be more involved in actually inviting participants to take part  

(Rendell, Merritt, & Geddes, 2007). Some clinical trial researchers expressed their 

opinions on why they feel the process is challenging and identified a number of soft 

skills (e.g. negotiation and face to face communications) and hard skills (process 

planning and database management) which need to be developed and applied by 

the recruiter (Patterson, et al., 2011). It is unclear whether this is also the opinion of 

recruiters in public health and walking programmes, but this needs to be 

investigated to identify what recruiters currently do and what they feel is affecting 

the outcomes of their efforts.  

 

Research studies in general lack detail and are inconsistent with regards to their 

recruitment information.  Under-reporting of recruitment methodology may be the 

most common, fundamental and easily observed deficiency (Barnard, et al., 2010; 

Chasan-Taber, Fortner, Hastings, & Markenson, 2009; Toerien et al., 2009; S. 

Treweek & Loudon, 2011). Although size restrictions in journals might explain this, it 

would still be useful to present flow charts or tables detailing any of the reach and 

efficiency related data such as overall population size, cost, time, and response 

rates. A possible explanation for the lack of detail may also be the absence of 

frameworks guiding the recruiter on how to conduct and what to report 

recruitment. The impact of the lack of recruitment information is is an inability to 

clearly identify the effectiveness of methods, or the outcome of recruitment 
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strategies (Mapstone, et al., 2007). In order for recruiters to learn about the impact 

of individual methods and the outcomes of strategized recruitment processes, an 

operational framework, specific to the recruitment phase, is needed.   

 

A range of other useful information can be found in research but it rarely evolves 

into full research studies. This includes posters, commentaries and key note 

speeches that present data on cost effectiveness, patient registers, recruiting in the 

community and personal reflections and experiences (Aung, Cowan, Haynes, 

Bowman, & Armitage, 2011; Carroll, Palmer, Cosby, & Zajicek, 2011; Cottrell, et al., 

2011; Farquhar, et al., 2011; Mills et al., 2011; Muturi et al., 2005; Shaun Treweek, 

2011). Critiquing this information is difficult though and drawing useful conclusions 

which could be applied elsewhere is challenging when the full details are not 

presented in a manner that can be fully analysed and compared.  

 

¢ƘŜǊŜ ƛǎ ŀƭǎƻ ŀ ƭŀŎƪ ƻŦ ǊŜǎŜŀǊŎƘ ƻƴ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǇŜǊǎǇŜŎǘƛǾŜΦ ¢Ƙƛǎ ƛƴŦƻǊƳŀǘƛƻƴ 

could help to confirm the ways in which participants were recruited and provide 

opportunities to investigate more about the methods which resonate with the 

participant. However, this data is difficult to find or again, and difficult to compare. 

More data from participant questionnaires, or more in depth qualitative research 

focussing on the recruitment process would be useful. [REFS!!!]   

 

This thesis is inclusive of research and practice based interventions because of the 

close relationship between public health interventions developed in research and 

rolled out in practice, for example Walking for Wellbeing in the West (G Baker et al., 

2008). However, in order to learn more about how best to conduct recruitment in 

walking programmes for both these audiences, much more needs to be learned 

about what recruiters do, how this can be applied in future and how its 

effectiveness can be evaluated. Although mixed method research is more complex 
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and demands more data to be collected, analysed and reported (Tashakkori & 

Teddlie, 2003) applying a mixed methods research methodology and collecting a 

diverse range of data, could provide a better understanding of the problem 

(Creswell, 2009). 

 

2.2.3 The audiences that will profit from the study  

Three distinct audiences will benefit from the findings of this thesis: the recruiter (in 

research and in practice); the participant; and policy makers. Investigating this topic 

at the level of the recruiter will contribute to the evidence base and inform practice.  

A systematic review of the literature will help to identify the level of empirical 

evidence available, how it is analysed and how this can be utilised for future 

ǊŜǎŜŀǊŎƘΦ LƴǾŜǎǘƛƎŀǘƛƴƎ ǘƘŜ ǇǊŀŎǘƛǘƛƻƴŜǊǎΩ ǇŜǊǎǇŜŎǘƛǾŜ ǿƛƭƭ ŦǳǊǘƘŜǊ ƛƴŦƻǊƳ Ƙƻǿ 

recruitment is conducted in walking programmes and allow for comparisons 

between the research and practice domains. .  

 

Improvements in recruitment will lead to more equitable access for the participant. 

Swanson and Ward (1995) have suggested that the lack of robust and well 

developed recruitment frameworks creates opportunities for inequitable outcomes 

to arise as a result of the under-recruitment of minority populations (Swanson & 

Ward, 1995). By improving the reach of the recruitment process, particularly with 

respect to disadvantaged populations, the participant stands a greater chance of 

experiencing the benefits of health related walking programmes.  

 

The Scottish Physical Activity Research Collaboration (SPARColl) fully funded this 

PhD research and works closely with the NHS Health Scotland and the Scottish 

Government. In particular informing and evaluating the Scottish physical activity 

strategy (Scottish Executive, 2003) and investigating the benefits of walking for 

health and its utility in implementing the strategy. Investigating the recruitment 
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ǇǊƻŎŜǎǎ ǿƛƭƭ ōŜǘǘŜǊ ƛƴŦƻǊƳ ǇƻƭƛŎȅ ƳŀƪŜǊǎ ǿƘƻ ǿƻǊƪ ŎƭƻǎŜƭȅ ǿƛǘƘ {ŎƻǘƭŀƴŘΩǎ ƘŜŀƭǘƘ 

practitioners.  

 

2.3 Purpose  

 

2.3.1 The purpose of the thesis and reasons for the use of mixed methods as a 

strategy of inquiry  

 

 

 

 

 

 

Figure 1 Research design diagram  

 

The purpose of this thesis was to learn about recruitment to walking promotion 

programmes. Figure 1 illustrates the relationship between the four main studies in 

this thesis, the methodology in each, and the weighting of each methodology. The 

purpose of the studies were to identify what was known about recruitment from 

the research and practice perspective and how recruitment was being conducted 

and how it was measured for effectiveness. The perspective of the participant was 

investigated to identify which methods they report being recruited by and what 

Study 2 

Quantitative 

QUALITATIVE 

 

Study 3 

QUALITATIVE 

Study 1 

QUANTITATIVE 

Qualitative 

Study 4 

QUANTITATIVE 

QUALITATIVE 
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resonated with them when deciding to join a walking group. These studies provided 

results that were compared between the first three studies and contributed to the 

fourth study, an evaluation of a strategic recruitment process.  

 

There was a fundamental lack of information about how recruiters invite 

participants to take part in their walking programmes. Due to the lack of evidence 

of effectiveness, clarity regarding the core problem and specific guidelines for 

implementation, our intent was to learn about the process of recruitment at the 

level of the recruiter. It was accepted that participant willingness and motivation 

were important aspects of participation in walking programmes but these were not 

the focus of the thesis. Also, this thesis focused on the actions taken to recruit 

participants in the time period before a programme was actively under way. It was 

not the intention of this thesis to also investigate, intervene or critique any 

programmes, simply as a means of maintain focus on the recruitment aspect. Again, 

this is not to dismiss programme fidelity and quality as important considerations, 

but this we believed that before we could assess the interactive effect between 

programme quality and recruitment, we first needed to be focused on recruitment 

as a process in its own right.  

 

The methodology of this thesis followed a mixed methods research framework. 

Adopting an MMR strategy of inquiry and a pragmatic worldview allowed for the 

research to remain focused on the problem and react to research findings as they 

emerged. Mixed method research is more complex and demands more data to be 

collected, analysed and reported (Tashakkori & Teddlie, 2003) but we agreed that it 

could provide a better understanding of the problem under investigation (Creswell, 

2009). Applying an MMR design facilitated the comparison of a number of studies 

would allow for our intentions to provide guidelines for recruiters to walking 

promotion programmes.  
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2.4 The research questions  

 

2.4.1 Central Research Question 

The central question in this mixed methods research thesis is: 

¶ What is the best method and strategy to recruit participants to a 

walking promotion programme, how well can these approaches be 

delivered by practitioners and how well are they received by 

participants? 

 

2.4.2 Chapter Specific Research Questions 

The specific subsequent research questions aimed at addressing this question 

are as follows:  

 

Chapter 3 

¶ What is the quality of the reporting of recruitment methodologies in 

walking research studies? 

¶ What is the range of methods used to recruit participants to walking 

programmes in research? 

¶ How are these methods measured for effectiveness? 

¶ How effective are these methods? 

¶ What recommendations can be made about the process of 

recruitment  to walking programmes from the current literature? 

 

Chapter 4 

¶ How do practitioners currently recruit participants to their walking 

programmes?  

¶ How effective do practitioners perceive their current processes of 

recruitment to be? 
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¶ What factors affect the process of recruitment for adults to walking 

programmes in the opinion of the practitioner? 

 

Chapter 5 

¶ How do participants currently report becoming aware of their walking 

programmes? 

¶ What do participants in walking groups think and consider when they 

are first invited to take part in a walking programme? 

¶ How is the walking programme discussed among participants and 

community members once they become aware of, or join, a walking 

programme?  

 

Chapter 6  

¶ Does a strategized recruitment process achieve specific recruitment 

goals among disadvantaged men in the east end of Glasgow? 

¶ ²ƘŀǘΩǎ ƳŜǘƘƻŘǎ ƻŦ ǊŜŎǊǳƛǘƳŜnt to the men in the programme recall 

being recruited by? 

¶ What the men contemplated when they were first invited to take part 

in the programme? 

¶ How do the men participating in the walking programme describe the 

programme to their peers? 

¶ How do the recruitment team (including the funding body) perceive its 

effectiveness and its ability to improve how they recruit men to 

walking programmes? 
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2.5 Philosophical foundations for using mixed methods research  

A pragmatic approach guided the methodology applied in this thesis. Pragmatists 

pursue an understanding of the problem at hand as well as seeking solutions 

through what works at the time (Creswell, 2009). They have been described as 

employing methods of inquiry in a reflexive manner to gain insight at each stage of 

inquiry where multiple methods are used (Tashakkori & Teddlie, 2003). Pragmatism 

ƛǎ ŘŜǎŎǊƛōŜŘ ŀǎ ŜƳǇƘŀǎƛȊƛƴƎ άǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǘƘŜ ǊŜǎŜŀǊŎƘ ǉǳŜǎǘƛƻƴΣ ǘƘŜ ǾŀƭǳŜ ƻŦ 

experiences, and practical consequences, actions, and understanding of real world 

pheƴƻƳŜƴƻƴέ ό5ŜƴȊƛƴ ϧ [ƛƴŎƻƭƴΣ нлммΣ ǇΦнтсύΦ ¢ƘŜ ǇǊƻōƭŜƳ ƻŦ άƘƻǿ ōŜǎǘ ǘƻ 

ǊŜŎǊǳƛǘέ ōŜƛƴƎ ŀŘŘǊŜǎǎŜŘ ƛƴ ǘƘƛǎ ǘƘŜǎƛǎ ƘŀŘ ōƻǘƘ ǇƻǎƛǘƛǾƛǎǘ ŀƴŘ ŎƻƴǎǘǊǳŎǘƛǾƛǎǘ 

dimensions with a demand from recruiters for both a simple solution to what 

method works and an explanation of why recruitment is currently such a 

challenging issue. Therefore, the flexibility to use multiple methods in identifying 

relationships between recruitment actions and outcomes, plus an understanding of 

the subjective and contextual factors influencing the effectiveness of recruitment 

activities was needed. Without a pragmatic stance this would not have been 

possible and would not have allowed for the implementation of a mixed methods 

design or the opportunity to test the research findings in practice.  

 

Pragmatism has been described as a good fit for mixed methods research because it 

άƻǇŜƴǎ ǘƘŜ ŘƻƻǊ ǘƻ ƳǳƭǘƛǇƭŜ ƳŜǘƘƻŘǎΣ ŘƛŦŦŜǊŜƴǘ ǿƻǊƭŘǾƛŜǿǎΣ ŀƴŘ ŘƛŦŦŜǊŜƴǘ 

ŀǎǎǳƳǇǘƛƻƴǎΣ ŀǎ ǿŜƭƭ ŀǎ ŘƛŦŦŜǊŜƴǘ ŦƻǊƳǎ ƻŦ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ ŀƴŘ ŀƴŀƭȅǎƛǎέ ό/ǊŜǎǿŜƭƭΣ 

2009, p. 11). Although there is a lot of discussion about the conflicting assumptions 

of quantitative and qualitative research methods, mixed methods research has 

emerged as an established methodology which, at least on a case by case basis, has 

overcome this debate through clarity of reason  (Denzin & Lincoln, 1998, 2011; 

Robson, 2002; Tashakkori & Teddlie, 2003). The philosophical assumptions adopted 

in this thesis will be described by ontology, epistemology, axiology, rhetoric, and 

finally personal experience. Both qualitative and quantitative perspectives will be 

expressed and justified where appropriate. The assumptions described are 
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conscious of the postpositivist viewpoints that objectivity and a relationship 

between variables may exist, and the constructivist viewpoint that multiple realities 

and perspectives need to be considered for a truer understanding of the problem 

(Robson, 2002).    

 

2.5.1 Ontology 

The nature of reality and its characteristics (i.e. ontology) is described as varying 

between individuals (Creswell, 2007; Denzin & Lincoln, 2011). Therefore, reality is 

subjective and unlikely to be described in empirical terms alone. The general 

problem being examined in this thesis is how to conduct recruitment to walking 

programmes and how to maximise effectiveness. Investigating this problem 

requires multiple realities to be represented because a number of individuals are 

integral to the process (the recruiter, the participant and in this case the 

researcher). In the case of recruitment the realities of the recruiter and the 

participant are likely to be different because each performs a different role in the 

process of recruitment. The former invites and facilitates inclusion while the latter 

responds and considers their capacity and willingness to take part. These realities 

are fundamentally different and are represented in this thesis, particularly where 

the need to investigate if, how and why the actions taken by the recruiter resonated 

with the participant. In addition, the position and perspective of other stakeholders 

(e.g. funders and policy makers) bear an influence, especially financially, on the 

capacity for complex process such as recruitment to be put into action. For this 

important reason, as much ontological input must inform this thesis. We aim to 

understand: the complexity of the process of recruitment; and which contextual 

ŦŀŎǘƻǊǎΣ ŀƴŘ ǘƘŜǊŜŦƻǊŜ ǊŜŀƭƛǘƛŜǎΣ ŀŦŦŜŎǘ ǘƘŜ ƻǳǘŎƻƳŜǎ ƻŦ ǘƘŜ ǊŜŎǊǳƛǘŜǊǎΩ ŀŎǘƛƻƴǎΦ  

 

There is though, another reality integral to understanding efficiency and 

effectiveness in recruitment. That is the reality of the researcher as analyst, seeking 

to present useful empirical data. If there is a potentially dominant method of 
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recruitment it is useful to present this quantitative data and its characteristics. 

More importantly though, is the need to present data which might contend this 

hypothesis and which may support the need to approach the process of recruiting, 

and researching recruitment in a more complex manner if that is a valid reality. 

Therefore, quantitative methods were used to examine the current literature and 

the reported outcomes of commonly applied methods. The outcomes of this 

research were presented and then guided the quantitative approach taken in the 

final chapter of this thesis. I subscribe to the pragmatic assumptioƴ ǘƘŀǘ άǘǊǳǘƘ ƛǎ 

ǿƘŀǘ ǿƻǊƪǎ ŀǘ ǘƘŜ ǘƛƳŜέ ŀƴŘ ƛƴŎƭǳŘŜ ǘƘŜ άǳǎŜ ƻŦ ōƻǘƘ ǉǳŀƴǘƛǘŀǘƛǾŜ ŀƴŘ ǉǳŀƭƛǘŀǘƛǾŜ 

Řŀǘŀ ōŜŎŀǳǎŜ ǘƘŜȅ ǿƻǊƪ ǘƻ ǇǊƻǾƛŘŜ ǘƘŜ ōŜǎǘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ŀ ǊŜǎŜŀǊŎƘ ǇǊƻōƭŜƳέ 

(Creswell, 2009, p. 11) and therefore realities and characteristics. The ontological 

assumptions in this thesis will consider and compare a range of viewpoints, both 

quantitative and qualitative.  

 

2.5.2 Epistemology  

Epistemological assumptions describe the relationship between the researcher and 

that being researched  (Creswell, 2007). A complex relationship existed in this 

thesis. There was the link between the researcher and recruiter (in both research 

and practice) and the researcher and the participant. A postpositivist stance and 

objective viewpoint of the actions of the recruiter governed the systematic review 

ƻŦ ǘƘŜ ƭƛǘŜǊŀǘǳǊŜ ƛƴ /ƘŀǇǘŜǊ оΦ ¢ƘŜ ǊŜŎǊǳƛǘŜǊǎΩ ŀŎǘƛƻƴǎ ƛƴ ǊŜǎŜŀǊŎƘ ŀƴŘ ǇǊŀŎǘƛŎŜ 

settings required objectivity to answer the simple question of what actions are 

currently employed by recruiters and how are they measured for effectiveness.  

 

Employing a mixed methods methodology facilitated collection and comparison of 

data from to also subjectively understand the process. A constructivist stance and 

consideration of the subjective and the influence of context allowed the viewpoints 

of recruiters across a range of walking programmes to be investigated. This 

perspective allowed for the consideration of different viewpoints but also to 
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observe and identify patterns and phenomenon which would better inform the 

recruiter. It was supported by the researchers in this thesis creating a close 

relationship with the recruiters, particularly in Chapter 6. This helped to develop an 

understanding that their expert knowledge would better inform this investigation 

and create mutual benefits.  

 

¦ƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŀǘ ǘƘŜ άǊŜŀƭ ǿƻǊƭŘέ ƛǎ ƳƻǊŜ ŎƻƳǇƭŜȄ ŀƴŘ ǊŀǊŜƭȅ ƻōǎŜǊǾŜǎ ŀ ŎƭŜŀǊ 

dose response relationship in social behaviour meant we also required an 

understanding of the participant. Their perspective on being recruited to walking 

programmes was investigated in Chapter 5 and in Chapter 6. All recruitment was 

conducted by the lead researcher of this thesis and a lot of effort was made to 

create trust and openness between the researcher and the participants, particularly 

where there was a perception of disadvantage or challenging personal 

circumstances for the participant. This was done by attending the walking 

programmes, becoming familiar with and gaining endorsement from the walking 

programme coordinators, and again by establishing an understanding that the 

participants in this thesis were informing us, the researchers, and providing expert 

knowledge which had not previously been attained.  

 

We subscribes to the viewpoint that there is utility in gaining and cross comparing 

data from the field qualitatively as well as objective observation of trends and 

reactions numerically to understand both context and outcome. Therefore close 

relationships were valued where expert knowledge was required, and objectivity 

was valued where patterns in the process and useful empirical data were sought. 

 

2.5.3 Axiology  

The axiological assumption concerns values, their role and how the researcher 

position themselves (Creswell, 2007). As a mixed methods thesis, axiological 

assumptions are a challenging topic as quantitative (postpositivist) and qualitative 



Chapter 2 

 

- 74 - 
 

(constructivist) methods have been considered to be at polar opposites on this 

point (Denzin & Lincoln, 1998). Postpositivism is described as aiming to be value 

free and control for confounding factors rather than considering, in a constructivist 

manner, their influence on the research conducted and how it might be informed 

by expressed values (Denzin & Lincoln, 1998; Robson, 2002). From a broad 

perspective, recruitment is high in value because of the simple relationship 

between unsuccessful recruitment and the inability to deliver that programme.  This 

has worrying impact on the potential loss of investment and lost opportunities to 

improve public health outcomes. But, because recruitment has potential impact on 

the reach of a programme, knowing more about what works in recruitment can be 

valued for creating equity and improving the opportunity for those most at need of 

health interventions to take control of their own health outcomes, the aim of health 

promotion and public health (Naidoo & Wills, 2009; WHO, 1984, 1986).  

 

From a perspective of the researcher positioning themselves, this thesis was 

formative in its investigation of the topic and thus remained open to the value of 

quantitative and qualitative research at the early stages. Evidence of effectiveness 

was considered important and any clear relationships between recruitment action 

and outcome were sought. However, any value assignment was declared and 

evidence was sought systematically, such as the study quality rating used in Chapter 

3. It was not assumed that Chapter 3, nor any quantitative research conducted in 

this thesis would provide a singular correct method and the qualitative 

investigations were considered integral to understanding the problem and 

suggestƛƴƎ ǎƻƭǳǘƛƻƴǎΦ CǳǊǘƘŜǊƳƻǊŜΣ ƛǘ Ƙŀǎ ōŜŜƴ ǎǘŀǘŜŘ ǘƘŀǘ άǘƘŜ ƳŜǘƘƻŘǎ ŦƻǊ ƳŀƪƛƴƎ 

ǎŜƴǎŜ ƻŦ ŜȄǇŜǊƛŜƴŎŜ ŀǊŜ ŀƭǿŀȅǎ ǇŜǊǎƻƴŀƭέ (Denzin, 1998, p. 315) and as a researcher 

with a lot of experience in recruiting, this thesis was influenced by mine and others 

need to both improve and understand the process. Again though, all data analysis 

was, as best as possible conducted within a group of researchers aware of the 

overall research question with a view to ensure trustworthiness of that data. 
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2.5.4 Rhetoric  

This thesis focused on understanding the problem, developing a possible set of 

guidelines and theoretical overview while understanding the meaning of 

recruitment for all the relevant stakeholders. For this reason the language, where 

relevant, explicitly included and was represented by the participants involved as 

well as reflexive representation by the author. However, there is also a need to 

satisfy, and appropriateness in, representing the quantitative data collected in a 

manner that suits the audiences interested in these outcomes. Therefore, a mix of 

language aiming to represent personal opinion and display empirical findings was 

used. The methods used in each chapter were clearly stated and the appropriate 

language used within each chapter. The final chapter, Chapter 7, used a 

combination of quantitative and qualitative language in discussing the rates and 

their measurement as well as the perspectives of the stakeholders.  

 

2.5.5 Personal Experience  

Finally, the influence of personal experience is considered inextricable to the 

assumptions which affect the methodological approach taken in research (J.C. 

Greene, 1998). My own previous research has involved a range of recruitment to 

research and in other settings, and I have always been fully involved in the process 

in each case. This includes designing the sampling strategy and recruiting 

participants to relatively large survey based research at Undergraduate (188 p-

articipants) and Masters level (190 participants) dissertation work. In addition I have 

worked on local and national survey data collection as well as organising and 

running several entertainment events professionally. All of this experience has 

informed my perspective about recruitment and has increased my interest in 

understanding more about the practice of recruitment and how best to research it. 
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2.6 Methodology  

 

2.6.1 A definition of mixed methods research  

Mixed methods research (MMR) is not easily defined (Johnson, Onwuegbuzie, & 

Turner, 2007). The mixed methods approach to research is currently undergoing a 

great deal of debate in its validation as a research paradigm, as did both 

quantitative and qualitative research in their time (Creswell, 2009, 2011; J. C.  

Greene, (2006)). However, there is some convergence of thought among the 

research community and the emerging definition and rationale underpinning MMR 

adds justification to its application in this thesis. Johnson et al. (2007) traced 

extensively the development of mixed methods research as a methodological 

approach, and analysed a long list of author contributions to finally arrive at the 

following, extensive definition:  

 

άaƛȄŜŘ ƳŜǘƘƻŘǎ ǊŜǎŜŀǊŎƘ ƛǎ ŀƴ ƛƴǘŜƭƭŜŎǘǳŀƭ ŀƴŘ ǇǊŀŎǘƛŎŀƭ ǎȅƴǘƘŜǎƛǎ ōŀǎŜŘ ƻƴ 

qualitative and quantitative research; it is the third methodological or research 

paradigm (along with qualitative and quantitative research). It recognizes the 

importance of traditional quantitative and qualitative research but also offers a 

powerful third paradigm choice that often will provide the most informative, 

complete, balanced, and useful research results. Mixed methods research is the 

research paradigm that (a) partners with the philosophy of pragmatism in one of its 

forms (left, right, middle); (b) follows the logic of mixed methods 

research (including the logic of the fundamental principle and any other useful 

logics imported from qualitative or quantitative research that are helpful for 

producing defensible and usable research findings); (c) relies on qualitative and 

quantitative viewpoints, data collection, analysis, and inference techniques 

ŎƻƳōƛƴŜŘ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ƭƻƎƛŎ ƻŦ ƳƛȄŜŘ ƳŜǘƘƻŘǎ ǊŜǎŜŀǊŎƘ ǘƻ ŀŘŘǊŜǎǎ ƻƴŜΩǎ 

research question(s); and (d) is cognizant, appreciative, and inclusive of local and 

broader sociopolitical realities, resources, and needs. Furthermore, the mixed 
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methods research paradigm offers an important approach for generating important 

research questions and providing warranted answers to those questions. This type 

of research should be used when the nexus of contingencies in a situation, in 

ǊŜƭŀǘƛƻƴ ǘƻ ƻƴŜΩǎ ǊŜǎŜŀǊŎƘ ǉǳŜǎtion(s), suggests that mixed methods research is 

ƭƛƪŜƭȅ ǘƻ ǇǊƻǾƛŘŜ ǎǳǇŜǊƛƻǊ ǊŜǎŜŀǊŎƘ ŦƛƴŘƛƴƎǎ ŀƴŘ ƻǳǘŎƻƳŜǎΦέ 

(Johnson et al., 2007, p.19) 

 

Although contentions such as the ability of MMR to provide superior results 

continue (Denzin & Lincoln, 2011), points (c) and (d) above are particularly pertinent 

to the research problem addressed in this thesis. That is, the approach considered 

at the outset of this thesis required quantitative and qualitative insight in order to 

address the efficiency and effectiveness of methods and strategies of recruitment, 

ǿƘƛƭŜ ŀƭǎƻ ǘŀƪƛƴƎ ŀŎŎƻǳƴǘ ƻŦ ŀύ ǘƘŜ ǊŜŎǊǳƛǘŜǊǎΩ ŎŀǇŀŎƛǘȅ ǘƻ ŀǇǇƭȅ ǘƘŜǎŜ ǎǘǊŀǘŜƎƛŜǎΣ ōύ 

ǳǎŜŦǳƭ ƛƴǎƛƎƘǘǎ ŀƴŘ ƭŜŀǊƴƛƴƎ ǘƘŜȅ ƎŀƛƴŜŘ ŘǳǊƛƴƎ ǘƘŜ ǇǊƻŎŜǎǎ ŀƴŘ Ŏύ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

perspective on being recruited to a walking promotion programme.  Two shorter 

and perhaps more digestible definitions, useful for discussion purposes in this 

thesis, were also presented. Firstly, a general definition of MMR as a type of 

research: 

 

άaƛȄŜŘ ƳŜǘƘƻŘǎ ǊŜǎŜŀǊŎƘ ƛǎ ǘƘŜ ǘȅǇŜ ƻŦ ǊŜǎŜŀǊŎƘ ƛn which a researcher or team of 

researchers combines elements of qualitative and quantitative research approaches 

(e.g., use of qualitative and quantitative viewpoints, data collection, analysis, 

inference techniques) for the broad purposes of breadth and depth of 

ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ŎƻǊǊƻōƻǊŀǘƛƻƴΦέ 

(Johnson et al., 2007, p.19) 
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Secondly, a definition of an MMR studies:  

 

ά! ƳƛȄŜŘ ƳŜǘƘƻŘǎ ǎǘǳŘȅ ǿƻǳƭŘ ƛƴǾƻƭǾŜ ƳƛȄƛƴƎ ǿƛǘƘƛƴ ŀ ǎƛƴƎƭŜ ǎǘǳŘȅΤ ŀ ƳƛȄŜŘ 

method program would involve mixing within a program of research and the mixing 

ƳƛƎƘǘ ƻŎŎǳǊ ŀŎǊƻǎǎ ŀ ŎƭƻǎŜƭȅ ǊŜƭŀǘŜŘ ǎŜǘ ƻŦ ǎǘǳŘƛŜǎΦέ 

(Johnson et al., 2007, p.19) 

 

The inclusion of these second two definitions is to underpin the particular design 

applied in this thesis. This thesis included both a mixed method research 

programme conducted at stage one as well as a mixed methods study, conducted at 

stage three (Figure 2). This is not unheard of in MMR research and several 

άƳǳƭǘƛǎǘǊŀƴŘ ŘŜǎƛƎƴǎέ ƘŀǾŜ ōŜŜƴ ŘƛǎŎǳǎǎŜŘ ǇǊŜǾƛƻǳǎƭȅ ό¢ŀǎƘŀƪƪƻǊƛ ŀƴŘ ¢ŜŘŘƭƛŜΣ 

2003, p. 685). In the case of this thesis, stage one was a multistrand MMR approach 

where three studies ran concurrently. At stage three, again a multistrand MMR 

approach was applied, this time embedded within a single walking programme.   

 

2.6.2The type of design explained  

The type of MMR design used in this thesis was multistrand, had four phases and 

applied both concurrent and embedded MMR strategies (Figure 2). Defined as the 

ǳǎŜ ƻŦ άƳƻǊŜ ǘƘŀƴ ƻƴŜ ǊŜǎŜŀǊŎƘ ƳŜǘƘƻŘ ƻǊ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ ǇǊƻŎŜŘǳǊŜέ ό¢ŀǎƘŀƪƪƻǊƛ 

and Tddlie, 2003, p. 685), multistrand designs use multiple approaches (i.e. 

quantitative and qualitative), include a stage of integration and procedures for 

linking the strands of inquiry. Figure 2 outlines the MMR research design used in 

this thesis and illustrates the different multistrand approaches adopted at stage one 

and stage three. Four stages of the strategy of inquiry are illustrated and the 

relevant chapters, methods applied and purpose at each stage. 
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4. Analysis and Interpretation of Findings with 
Recommendations

3. Concurrent Embedded Strategy

Chapter 6: Evaluation of the application of a prescribed 
recruitment strategy in a practice setting

Quantitative investigation: Methods applied and response 
rates

vǳŀƭƛǘŀǘƛǾŜ ƛƴǾŜǎǘƛƎŀǘƛƻƴΥ wŜŎǊǳƛǘŜǊǎΩ ŀƴŘ ǘƘŜ ǇǊƻƧŜŎǘ ŦǳƴŘŜǊ 
perspectives in applying the proposed strategy

vǳŀƭƛǘŀǘƛǾŜ ƛƴǾŜǎǘƛƎŀǘƛƻƴΥ tŀǊǘƛŎƛǇŀƴǘǎΩ ǇŜǊǎǇŜŎǘƛǾŜ ƻŦ ōŜƛƴƎ 
recruited to the walking programme

2. Analysis and Interpretation of Findings

Framework and Investigative Design Development

1. Concurrent Comparative Strategy

Chapter 3: Quantitative investigation of 
the research literature  (Systematic 

Review)

Chapter 4: Qualitative investigation of 
the practitioners perspective and 
reported actions (Semi-structured 

interviews)

Chapter 5: Qualitative investigation of 
the participants reported experiences 
of being recruited to walking groups 

(Focus group interviews)

Figure 2: The Mixed Methods Research strategy of inquiry applied.  

 

Stages one and three in this methodology adopted a concurrent MMR approach. 

Concurrent MMR studies involve the collection of both quantitative and qualitative 

data at the same time (Creswell, 2009). This data can be collected separately, via 

individual studies, and then used for comparison purposes. These findings are then 

used to answer the research question and make recommendations. At stage one 

(Figure 2) a concurrent comparative MMR design was applied to gain insight from 

the three perspectives investigated and as well as to compare and contrast the 

findings (i.e. integration of findings at stage two). At stage three, the opportunity to 

evaluate the recommendations was presented and a concurrent embedded study 

was conducted opportunistically within a walking programme being delivered in the 
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East-end of Glasgow. A concurrent embedded design can be used where several 

methods of data collection can be used at the same time within one study to 

answer different aspects of the research question (Creswell, 2009). Embedding the 

study within the programme being delivered allowed for the application of the 

findings from stage one, which were analysed and integrated at stages one and two, 

within this phase of the research.  

 

2.6.3 Challenges in using this design  

MMR is not without its controversies and challenges. The sheer number and 

combination of MMR designs is discussed by Tashakkori & Teddlie (2003), who list 

almost 40 combinations of qualitative and quantitative mixes which can be used in 

MMR. This is a somewhat staggering amount of designs including established 

procedures (e.g. triangulation, concurrent, sequential etc.) as well as fit for purpose 

typologies developed by researchers on an on-going basis for their specific needs. 

Although this does add a challenge to the reader, the inclusion of a visual and 

narrative description is advised which should, case by case, clearly explained the 

typology of any MMR design (Creswell & Plano Clark, 2007; Tashakkori & Teddlie, 

2003).  Figure 2 is included here in this chapter in order to support the reader in 

understanding the methodology and its variation in design within this thesis. 

 

Further challenges and controversies are addressed in the literature. They include 

issues around definitions, privileging postpositivism, addressing how the data 

should be analysed and presented, combining paradigms, and logistical demands 

(Denzin & Lincoln, 2011). The definition issue is described at length in the literature 

and is an on-going debate (Creswell, 2011; Johnson, et al., 2007) but appears to be a 

case in a state of progressive refinement at the moment. In the matter of MMR 

privileging postpositivism, Creswell (2011) argues that it clarity in both the rationale 

and description of the study which should negate such claims by making the weight 

of and reason for the particular methodological mix clear to the reader. Difficulties 
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with analysis include how to integrate analysis and results, with some argument as 

to whether a singular approach is possible (Teddlie & Tashakkori, 2011). However, 

there is support for quantitative and qualitative data results to complement in 

MMR (Creswell & Plano Clark, 2007; Denzin & Lincoln, 2011). Therefore this issue 

again reverts back to a matter of clarity of intent and scrutinizing how the data was 

analysed rather than contesting whether data can be integrated. The issue of mixing 

paradigms is regularly presented in the literature. It remains more of an academic 

debate outside the scope of this thesis, but the conclusion drawn here is that it is a 

matter of choice for the research to decide. This thesis subscribes to the belief that 

paradigms can be mixed as long the assumptions informing the researcher are 

explicit and honoured.  

 

The challenges and criticisms of MMR are on-going and evolving. Rather than 

operating under the assumption that it provides a one best method for producing 

the one best result, it has been better presented as an approach with added value 

which aims to unveil the root issues of complex problems, particularly in the 

absence of previous research (Creswell, 2011; Tashakkori & Teddlie, 2003; Teddlie & 

Tashakkori, 2011). This thesis is guided by this conclusion and we feel MMR 

provides a good fit with the aims of this thesis. In particular we see parallels 

regarding our focus on understanding the root issue within the complexity of 

recruitment and examining a topic which lacks a great deal of previous research.  

 

2.6.4 Examples of Multistrand MMR research design studies  

Multistrand MMR design studies include concurrent and embedded approaches. 

The design is flexible and can be used as a fit for purpose approach where multiple 

research methods to investigate a topic are needed, or multiple data collection 

methods are needed within one study. It has been used in a wide range of areas 

including the investigation of work related stress, youth mentoring programmes, 

website usability and educational system success (Brady & O'Regan, 2009; Jang, 
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McDougall, Pollon, Herbert, & Russell, 2008; Mazzola, Walker, Shockley, & Spector, 

2011; Nicolson, Knapp, Gardner, & Raynor, 2011). Jang et al (2008) contributed to 

the field of MMR and the debate on MMR design in their evaluation of school 

success in challenging circumstances. Their investigation relevant to this thesis 

because it focused on understanding the characteristics of schools that overcame 

challenging circumstances such as social deprivation, staff turnover and multi-

lingual students to achieve successful academic outcomes (Jang, et al., 2008). The 

study used a concurrent MMR design to gather quantitative information on the 

schools success through a survey, and then used qualitative methods to better 

understand and explain the contextual and procedural factors contributing to that 

success. Among the key learning points were that the survey based approach did 

not include enough themes to capture the factors contributing to the schools 

success.  The qualitative approach, though, allowed for the study participants to 

voice their opinions, inclusive of the other themes not covered by the surveys. The 

authors of the study felt this was a key strength of their concurrent MMR design, 

and although there were challenges in integrating all the sources of data, it 

provided a structure and outcomes that made a positive contribution to the topic 

under investigation and as an example of MMR procedures.   

 

MMR designs using multistrand approaches vary between embedded, concurrent, 

sequential and a combination of all these designs. While this may still affect a 

debate about the integration of design, conflicts of worldviews and appropriateness 

(Creswell, 2011; Jang, et al., 2008; Teddlie & Tashakkori, 2011) the emerging body 

of work using this approach and its potential advantages in understanding 

previously un-researched areas make it an appealing design for this thesis.  

 

2.7 Data collection and analysis  

Quantitative and qualitative data were collected throughout this thesis. Within 

phase one (Figure 2) this data was collected independently in separate studies and 
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analysed with a view to building a better understanding of the topic area. Within 

phase three the data was collected within one study to integrate the findings and 

ŜȄǇƭŀƛƴ ǘƘŜ ƻǳǘŎƻƳŜǎ ƻŦ ǘƘŜ ǇǊƻŎŜǎǎ ōŜƛƴƎ ƛƴǾŜǎǘƛƎŀǘŜŘΦ 9ŀŎƘ ŎƘŀǇǘŜǊΩǎ Řŀǘŀ 

collection and analysis will be described, differentiated by type (quantitative and 

qualitative). 

 

2.7.1 Chapter 3: Systematic review of the literature  

Chapter three was a systematic review of the literature and was a quantitative 

investigation. It focused on the question: what are the range and effectiveness of 

methods to recruit participants to walking promotion programmes? Systematic 

reviews are a useful way to appraise and interpret large amounts of data, 

particularly when clear consensus on the topic has not been reached (Higgins, 

Green, & Cochrane Collaboration., 2008)Φ ¢ƘŜȅ ŀǊŜ ŎŀǊǊƛŜŘ ƻǳǘ ǘƻ άŎƻƭƭŀǘŜ ŀƭƭ 

empirical evidence that fits pre-specified eligibility criteria in order to answer a 

ǎǇŜŎƛŦƛŎ ǊŜǎŜŀǊŎƘ ǉǳŜǎǘƛƻƴέ όIƛƎƎƛƴǎ Ŝǘ ŀƭΦΣ нллуΣ ǇΦсύΦ {ȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿǎ ŀǊŜ ŀƭǎƻ 

considered pertinent in social science research (Petticrew & Roberts, 2006), and 

have been described as: ά! ƳŜǘƘƻŘ ƻŦ ƳŀǇǇƛƴƎ ƻǳǘ ŀǊŜŀǎ ƻŦ ǳƴŎŜǊǘŀƛƴǘȅΣ ŀƴŘ 

identifying where little or no relevant research has been done, but where new 

ǎǘǳŘƛŜǎ ŀǊŜ ƴŜŜŘŜŘέ (Petticrew & Roberts, 2008, p.2). The study aimed to identify 

the quality of reporting of recruitment, range of methods used, measures of 

effectiveness applied, the effectiveness of each method and to provide 

recommendations based on these findings.   

 

Data were collected from four sources: a) electronic databases and websites; b) 

grey literature from internet sources, c) contact with experts to identify additional 

grey literature; and d) snowballing from reference lists. All identified sources were 

first screened by title, then by abstract and finally, relevant full text articles were 

screened for compliance with the inclusion criteria. The search terms used in this 

study were: (walk*) AND (recruit* OR participat* OR market*) and the database 
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used were OVID MEDLINE, EMBASE, PsychINFO, PubMed, Scopus, SIGLE and 

SPORTDiscus, as well as Google, author responses and reference list scanning. An 

initial 27,456 title retrieved was reduced to 47 included studies and satisfied all the 

inclusion criteria agreed by the authors. A total of 147 articles were screened for 

inclusion, with two authors reading half the papers each separately, and then 

meeting to discuss their decisions. The inclusion criteria were agreed between the 

three authors and satisfied the aims of the study in achieving an answer to the main 

research question.  Key inclusion criteria were: the study examined the effects of an 

intervention to encourage people to walk independently or in a group setting; and 

the details of recruitment were reported or were retrievable through 

correspondence with the author (see Chapter 3 for full inclusion criteria). Where an 

article was not initially cleared for inclusion, the issues of concern were discussed 

within the research group. If not resolved by the first two authors, a third member 

of the research group was consulted and a group decision was made. The Quality of 

Reporting of Meta-analysis statement provided a structure and a means to illustrate 

our selection process (Moher et al., 1999).  

 

The data was analysed by three of the authors of the study and was retrieved by 

screening the initially large number of research and grey literature articles. All 

papers were analysed by two of the three authors (CF and GB), and where 

agreement could not be reached the third author (AM) was consulted and the 

matter was resolved by consensus. All the relevant data was extracted using the 

criteria in our data extraction form and analysed in an excel spread-sheet. The 

studies were then assessed for quality of reporting of recruitment data and our 

quality criteria were adapted from previous guidelines which differentiate studies 

by numeric scoring (Jadad, 1998). Differentiating the studies in this manner allowed 

us to examine the depth of data reported and also the range of methods of 

recruitment reported. Empirical data for the analysis of efficiency and effectiveness 

were: population data including the number of potentially available participants 
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and those who were invited, responded and started; the number of methods 

applied; and the overall time spent on recruitment. This data provided basic 

quantitative representativeness and a measure of effort in terms of time and 

resources. However, statistical analysis of recruitment within studies was 

infrequent, if at all present, and did not allow for a between studies analysis. There 

was insufficient data available to conduct more complex statistical meta-analysis 

within the review. The quality of reporting measure became the focus of our 

analysis for the remainder of the review. We analysed the methodological approach 

taken by recruiters to walking promotion programmes and any observable patterns 

ǿƘƛŎƘ ŎƻǳƭŘ ōŜ ǎŜŜƴ ōŜǘǿŜŜƴ ǘƘŜ ŀŎǘƛƻƴǎ ǘŀƪŜƴ ŀƴŘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀǘǘŜƴŘŀƴŎŜΦ 

Due to the heterogeneity of study type and methods used, it was not possible to 

identify a singular best, quantitatively speaking, approach to recruitment. 

 

2.7.2 Chapter 4: Practitioner perspectives on doing recruitment  

Chapter 4 was a qualitative investigation of practitioners who were responsible for 

recruitment to their walking programme. As in Chapter 3, it focused on the 

question: what are the range and effectiveness of methods to recruit participants to 

walking promotion programmes? In this chapter however, effectiveness was 

defined as what the practitioners perceived to be the method which resulted in 

most participants joining the walking programme. This was a qualitative 

investigation, aiming to reach an understanding of issues not revealed or not 

explained in Chapter 2 and was useful for comparison to the findings of Chapter 2.  

 

Semi-structured interviews and case study participant observations were used in 

this study. Semi-structured interviews provide a framework of questions for the 

interviewer, enable comparisons to be drawn across the participants and allows for 

comparison to quantitative data gathered within a mixed methods investigation 

(Creswell, 2009; Robson, 2002; Tashakkori & Teddlie, 1998). This form of interview 

is positioned between fully structured and unstructured interviews as it has a 
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framework of questions to be addressed but allows for discussion of other data and 

perspectives relevant and important to the participant (Barbour, 2008; Robson, 

2002). Semi-structured interviews are appropriate in this mixed methods thesis 

because they focus on the meaning of phenomena and can be used in turn with 

quantitative research to validate a particular measure or understand the range of 

experiences which future research should address (King, 1994).  

 

Case studies were used in this study, to gain further insight into the phenomena. 

Case study participant observations allowed for cases to be considered in their own 

right, inclusive of the context, and allowed the investigator to gain a deeper 

understanding of the phenomena and identify causal attributes (Robson, 2002; 

Schell, 1992; Yin, 2009). These were a set of individual case studies designed to 

represent walking groups with and without a specific health agenda. The cases were 

chosen for description of being focused on hard-to-reach groups or for 

demonstrating innovative recruitment methods. The case study participant 

observation is a flexible design approach which allows the investigator to immerse 

themself in the setting and to collect data during the process under investigation 

(Yin, 2009). This study drew on multiple strategies and used case studies alongside 

interviews to answer our ΨƘƻǿΩ and ΨǿƘȅΩ ǉǳŜǎǘƛƻƴǎ about the recruitment methods 

being used by these participants (Schell, 1992). As such, both strategies are not 

seen as mutually exclusive but as providing complementary explanation to the 

issues explored (DeWalt & DeWalt, 2002).  

 

Data was collected during telephone interviews and group interviews, as well as 

from field notes recorded during case study participant observations. Telephone 

interviews were combined with group interviews in this study. Telephone 

interviews were used because they offered a cost-effective way of reaching the 

participants from across the UK in this study (Miller, 1995). Combining individual 

interviews with group interviews is not unusual in flexible design studies such as this 
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(Barbour, 2007) and again provided a practical means of including a number of 

Scottish participants in the study while the research team were in Glasgow.  All data 

from the interviews were audio recorded and transcribed verbatim. Data from the 

case studies was recorded as field notes and was analysed alongside the interview 

data. All the interviews in this thesis followed the guidance of: using general 

introductory comments about the topic; asking the key topic questions as per the 

interview schedule; making use of prompts and probes to encourage elaboration 

and explanation; concluding with closing comments to end the interview; allowed 

for some flexibility in the order and emphasis of the questions as the interview 

progressed; and gave each interviewee the chance to raise and discuss any other 

issues relevant or important to them (Barbour, 2008; Creswell, 2009; Patton, 1990; 

Robson, 2002).  

 

The interview script was developed based on the key topic areas identified when 

the study was proposed to NHS Health Scotland. These were refined following 

discussions with participants in the two to three telephone interviews and reviewed 

again prior to the group interview stage in Glasgow. Interview questions addressed 

the purpose and structure of walking projects, participant target groups, 

recruitment method selection, successes and failures, participant retention, and 

recruitment evaluation. Field notes were made during and immediately after 

interviews. Following the group interviews and by the end of the telephone 

interview round it was felt that data saturation had been achieved.  

 

Data analysis adopted an approach using analytic induction. Such an approach, 

common to qualitative research, proceeds through the following series of steps 

(LeCompte, Preissle, & Tesch, 1993): data are scanned to generate categories of 

phenomena, (ii) relationships between categories are sought, (iii) working 

typologies and summaries are written on the basis of the data examined, (iv) 

subsequent case analysis enables refinement and redefinition, and (v) negative and 
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discrepant cases are deliberately sought to modify, enlarge or restrict the original 

explanation or theory. Using the Excel software package, the data were coded in 

the first instance by one researcher, followed by a cyclical pattern of thematic 

verification and revision during analysis with two other researchers (See Figure 3 for 

ŀƴ ŜȄŀƳǇƭŜ ƻŦ ǘƘƛǎ ΨǎǘŜǇǎΩ ǇǊƻŎŜŘǳǊŜ ƛƴ ǇǊŀŎǘƛŎŜύΦ ¢ǊǳǎǘǿƻǊǘƘƛƴŜǎǎ ƻŦ ǘƘŜ ǿŀǎ 

established by comparing the emerging themes across both the interviews and the 

case studies and by multiple reading of the data by more than on member of the 

research team.  
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Step 1  Categories generated: 1 

Programme aims Funding body Health aims Walking aims 2 

Recruitment method selection  Target population 3 

Step 2  Category relationships: 4 

Funding body                      Programme aims 5 

Programme aims                  Recruitment method selection 6 

Step 3  Working typology and summary: 7 

Recruitment method selection is driven by programme aims 8 

Step 4  Subsequent case analysis enables redefinition: 9 

Programmes with health aims                      targeted recruitment 10 

Programmes with walking aims                    no targeted recruitment 11 

New working typology and summary 12 

 13 

Programmes with health aims use more targeted recruitment than those with other aims 14 

Step 5 Negative cases modify previous summary 15 

Programme with walking aims for 20s -30s age range does use targeted methods. 16 

 17 

Previous summary needs modification  18 

 19 

Programme aims which require targeting of specific groups adopt more specific 20 

recruitment methods  21 

  22 

Figure3: Example of analysis using analytical induction 
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2.7.3 Chapter 5: Participant perspectives on recruitment to walking promotion 

programmes  

Chapter 5 investigated the participantǎΩ perspective on being recruited to walking 

promotion programmes. The purpose of this study was to: understand more about 

ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜȄǇŜǊƛences of being recruited; to learn more about their 

considerations during the recruitment process; and learn about how the 

participants discussed the group with their peers, in terms of recruitment. The 

findings aimed to facilitate a comparison to the methods reported by the recruiters 

in studies one and two. It was important within the framework of this study to 

relate what the recruiters said they were doing and felt was most effective to what 

participants recognised as the way in which they were recruited. In addition, by 

asking the participants how they described their walking group to others, we aimed 

to understand what messages the participants passed on through word of mouth 

discussion. We aimed ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ǇƘŜƴƻƳŜƴƻƴ ƻŦ άǿƻǊŘ ƻŦ ƳƻǳǘƘέ ŀƴŘ Ƙƻǿ 

it might be replicated and challenge our assumptions regarding recruitment. We 

were willing to accept data which may present contrasting lines of thought, but 

researchers are advised to be cognisant of this as an advantage and not dismiss 

these voices as illegitimate (Denzin & Lincoln, 2011).  

  

Focus groups were chosen for this study. There was a lack of qualitative work 

conducted in this area and we felt that relevant surveys were not available nor 

would surveys provide the kind of explanatory data we sought (Creswell, 2009). 

Focus groups are useful where an emerging topic is under investigation (Barbour, 

2007) and they can άŀŦŦƻǊŘ ǊŜǎŜŀǊŎƘŜǊǎ ŀŎŎŜǎǎ ǘƻ ǎƻŎƛŀƭ-interactional dynamics that 

produce particular memories, positions, ideologies, practices, and desires among 

ƎǊƻǳǇǎ ƻŦ ǇŜƻǇƭŜέ (Denzin & Lincoln, 2011, p.559). They are also useful to support 

the development of recommendations, which was a key aim of this thesis (Barbour, 

2007; Tashakkori & Teddlie, 2003). The limitations of focus groups were recognised, 

including: dominance by one or more member of the group; difficulty to 

generalising the results if the sample is small; and the influence of group consensus 



Chapter 2 

 

- 91 - 
 

(Barbour, 2007; Tashakkori & Teddlie, 2003). However, the advantages of providing 

a possible quick turnaround time and the opportunity for probing and exploration 

of ideas and allowing participants to react to each other made them a useful 

research method for this thesis (Tashakkori & Teddlie, 2003).  

 

Data was collected during four groups held in three different locations across 

Glasgow. The focus groups took place at locations chosen for the convenience of 

the participants, including two within community centres where the walking 

programmes were based. The focus groups captured the opinions of seventeen 

participants, representing walking programmes from three of the five regions 

described by Glasgow Life (Nort, South-East, South-West, East and West). Two of 

the regions had walks which were undersubscribed or had been discontinued but 

not officially taken of the list of publicised walks. Data was audio recorded at each 

of the focus groups, and transcribed verbatim using NVivo (Version 9, QSR, 

Southport, UK). The participant numbers, gender, focus group duration and word-

counts of the transcriptions are presented in table 1.  

 

Table 1: Data collection: area, attendance, gender, duration and word count 

Focus 
Group 

Region Number of 
Participants 

Gender Duration 
(minutes) 

Transcription 
word count 

1 North 
Glasgow 

4 4 Female 

 

28 3714 

2 

 

East Glasgow 3 3 Male 20 2535 

3 East Glasgow 8 1 Male  

7 Female 

21 3421 

4 West 
Glasgow 

2 2 Female 

 

17 2328 

Totals N/A 17 4 Male 

13 Female 

86 11998 
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The interview script was developed within SPARColl. It remained generally 

within the framework of our stated points of interest and was designed to 

ŀƭƭƻǿ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘ ǘƻ άŎƻƳƳŜƴǘ ƻƴ ǘƘŜ ǊŜƭŜǾŀƴŎŜ ƻŦ ǘƘŜ ǉǳŜǎǘƛƻƴ ǇƻǎŜŘ ŀƴŘ 

ώΧϐ ǘƻ ŜȄǇŀƴŘ ŀǘ ƭŜƴƎǘƘ ƻƴ ǘƘŜ ŎƘƻǎŜƴ ǘƻǇƛŎέ ό.ŀǊōƻǳǊΣ нллуΣ ǇΦммрύΦ ¢ƘŜ 

questions focused on the methods used to recruit the participants, their 

thoughts when being recruited and how they described the group. A minimum 

amount of adjustment was made following the first focus group and only 

related to the prompts and probes for clarity to the interviewer. Again, the 

interviews followed the guidance of: using general introductory comments 

about the topic; asking the key topic questions as per the interview schedule; 

making use of prompts and probes to encourage elaboration and explanation; 

concluding with closing comments to end the interview; allowed for some 

flexibility in the order and emphasis of the questions as the interview 

progressed; and gave each interviewee the chance to raise and discuss any 

other issues relevant or important to them (Barbour, 2008; Creswell, 2009; 

Patton, 1990; Robson, 2002).  

 

Data analysis followed a general inductive approach (Thomas, 2006). The general 

inductive analysis method emphasises the presentation of themes or categories 

most relevant to the research question and provided a good fit with the research 

aims and methodology of this thesis. It focuses on condensing raw text data into 

summary format, linking these summary findings to the research question and 

contributing to model or theory development and has been used in other studies 

also seeking to identify the participants experience or perspective (Fisken, Keogh, 

Waters, & Hing, 2012; Ni Mhurchu et al., 2012; Snell, Briscoe, & Dickson, 2011). 

Thomas (2006) outlines the analysis framework which was applied in this study and 

it involved: preparation of the raw data for reading; close reading of the text; 

creation of categories; coding of the text; continued revision and refinement of the 

category system.  NVivo software was used to prepare the raw data and transfer it 

to word format documents for reading and coding. The question set used in the 
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interviews provided a priori framework for initial thematic analysis, but did not 

restrict the reader from identifying other themes or categories. All data were coded 

for: how the participants heard about the group; what they thought when 

considering joining; how they described the group to others; and a higher level 

ΨƻǘƘŜǊΩ ǘƘŜƳŜ. The raw data was first read in hard copy and coded by colour, then 

ǊŜƭŀōŜƭƭŜŘ ƛƴ b±ƛǾƻΦ ¢ƘŜ ǿƛŘŜ ǊŀƴƎŜ ƻŦ ƴŜǿ ŀƴŘ ŜƳŜǊƎƛƴƎ ŎƻŘŜǎ ƛƴ ǘƘŜ ΨƻǘƘŜǊΩ 

category was reduced by identifying where synonyms had been inadvertently used 

at the first reading. CƛƴŀƭƭȅΣ ŀ ŎŀǘŜƎƻǊȅ ƻŦ ΨŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ōŜƛƴƎ ƛƴ ŀ ǿŀƭƪƛƴƎ ƎǊƻǳǇΩ 

was created to encompass these emerging sub categories and was used in addition 

to the a priori framework for reporting purposes. Supporting statements and the 

interpretation of their meanings by the authors was presented in the final report.  

 

Trustworthiness of the data was established through data consistency checks and 

comparison with earlier studies in this thesis. A second reader (CMcA) also read the 

transcripts and checked for errors to ensure the data was clean. The coding 

framework was presented and CMcA read the transcripts to identify where the 

codes appeared and whether they were a reliable interpretation of the data. Two 

further readers (NM and CF) read the selected quotes and interpretive statements 

representing each team and assisted in the editing, clarity and presentation of these 

findings within the chapter. The data was compared in general terms to the 

recruiter focused studies in chapters three and four to identify any unusual, 

ǳƴŜȄǇŜŎǘŜŘ ƻǊ ŎƻƴǘǊŀŘƛŎǘƻǊȅ ŦƛƴŘƛƴƎǎ ƛƴ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǊŜǎǇƻƴǎŜǎΦ The COREQ 

reporting framework was used to guide the reporting structure of this study (Tong, 

Sainsbury, & Craig, 2007).  

 

2.7.4 Chapter 6: Evaluation of a practice based walking promotion programme  

Chapter 6 was a process evaluation, guided by the principles of action research and 

employed a mixed methods data collection strategy. The programme being 

evaluated was a walking programme, targeting men in a disadvantaged area of 
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Glasgow and aimed at increasing independent walking behaviour in that group. This 

was a pragmatically undertaken study in collaboration with the Glasgow Housing 

Association (GHA) and was opportunistically seized upon to apply the findings of the 

ǘƘŜǎƛǎ ŀƴŘ ǿƛǘƘ άǘƘŜ ŀƛƳ ƻŦ ŜǎǘŀōƭƛǎƘƛƴƎ ƪƴƻǿƭŜŘƎŜέ ό¢ŀǎƘŀƪƪƻǊƛ ϧ¢ŜŘŘƭƛŜΣ нллоΣ 

p.83). A certain loss of control regarding the walking group was recognised, but the 

remit of this thesis was not to design or implement a walking programme but rather 

to focus on recruitment and the recruiter, so this fit ideally within the thesis design. 

The aim of the recruitment was to reach the target group and maximise the 

equitable delivery of a walking programme in the area. This study focused on the 

actions of the recruiters and evaluated their capacity to implement a set of 

recruitment guidelines and it measured the outcome of their actions. An evaluative 

framework was employed for its potential to understand what happened and 

explain why the outcomes occurred; and because we aimed to examine the 

exposure, participation, delivery and context factors throughout the recruitment 

programme (Nutbeam & Bauman, 2006). An action research philosophy was 

adopted because it is considered a good fit within an evaluation process (Barbour, 

2008) and allows the researcher to react to changing circumstances and adapt the 

programme, in this case the recruitment, to improve practice (Bassey, 1998).  

 

This study used qualitative and qualitative data collection processes. Quantitative 

methods were used to identify the rate of recruitment actions and the rate of 

responses by participants. A lack of available data on the demographics of the 

residential area and a lack of disclosed information on the cost of recruitment 

limited this aspect of the study, but remains a recommendation for practice. 

Qualitative methods were used to collect the same data on participants as in 

Chapter 5 (how they heard about the programme etc.) as well as capture the 

ǊŜŎǊǳƛǘƳŜƴǘ ǘŜŀƳǎΩ ǇŜǊǎǇŜŎǘƛǾŜ ƻƴ ǘƘŜ ǇǊƻŎŜǎǎΦ ¢ƘŜ ǊŜŎǊǳƛǘƳŜƴǘ ǘŜŀƳ ǿŜǊŜ ŀǎƪŜŘ 

questions regarding: the recruitment strategy design and implementation; whether 

the recommended recruitment strategy achieved its goals; challenges in the 
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process; the progress of the recruitment; the collaboration with researchers; and 

their opinions on what worked or could be taken forward for future practice. The 

interview procedure followed the same guidance described in Chapters 4 and 5 and 

all interview scripts were developed within the research group in SPARColl.   

 

Quantitative data was collected from the recruitment team and from the men 

participating in the programme. The recruitment team were asked to report the 

number of recruitment actions (i.e. any method used to create awareness, or 

directly invite participants) and the number of responses (i.e. any expressions of 

interest where contact information was collected) per week. This data was stored in 

an excel file and discussed with the recruitment team throughout the process. The 

ƳŜƴ ǘŀƪƛƴƎ ǇŀǊǘ ƛƴ ǘƘŜ ǿŀƭƪƛƴƎ ǇǊƻƎǊŀƳƳŜ ǿŜǊŜ ŀǎƪŜŘ ǘƻ ŎƻƳǇƭŜǘŜ ŀ ǎƛƳǇƭŜ ΨƘƻǿ 

ŘƛŘ ȅƻǳ ƘŜŀǊ ŀōƻǳǘ ǳǎΩ ǉǳŜǎǘƛƻƴƴŀƛǊŜ ŀƴŘ ǘƘŜ ŦǊŜǉǳŜƴŎȅ ƻŦ ǊŜǎǇƻƴǎŜǎ ǿŜǊŜ ŎƻǳƴǘŜŘ 

and reported in Chapter 6. Qualitative data was collected from the participants in 

the walking programme, the recruitment team leaders and the funding body 

representative. In person, one-to-one semi-structured interviews were used for 

data collection in all cases. Each of the interviews took place at locations convenient 

to thŜ ƛƴǘŜǊǾƛŜǿŜŜ ŀƴŘ ŦƻǊ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΣ ŘǳǊƛƴƎ ƻǊ ŀŦǘŜǊ ǘƘŜ ǿŀƭƪƛƴƎ ƎǊƻǳǇΩǎ 

weekly session. All data was audio recorded and recorded verbatim using NVivo 

software in the exact same manner as described for Chapter 5. Context related data 

was collected through field note records and was informed by the experience of the 

researcher (GB) attending the walking programme, as well as through conversation 

with the recruitment team members and funding agency representative where 

clarity was sought.  

 

Quantitative data analysis was on-going and focused on monitoring the recruitment 

ǘŜŀƳΩǎ ǇǊƻƎǊŜǎǎΦ ¢ƘŜ ǇǊƛƳŀǊȅ ƳŜŀǎǳǊŜ ƻŦ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ǿŀǎ ǘƘŜ ǎǳŎŎŜǎǎ ƛƴ ǊŜŀŎƘƛƴƎ 

the target group and number of participants. To better understand any relationship 

between action and outcome, simple frequency graphs were used to map two types 
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of data: cumulative and weekly. This allowed for a reflection on how many actions 

had been taken, and how many responses had been received in total for a measure 

of overall effort. However, where it became a useful feedback tool was when the 

weekly variation could be observed. Monitoring progress in this manner provided 

the opportunity to match actions against responses, to note any downturn in 

responses and identify where the team had been active and inactive. Comparing 

ǘƘƛǎ Řŀǘŀ ŀƎŀƛƴǎǘ ŦƛŜƭŘ ƴƻǘŜǎ ŀƴŘ ǘƘŜ ǊŜŎǊǳƛǘƳŜƴǘ ǘŜŀƳΩǎ ǊŜŎƻǊŘ ƻŦ ŜǾŜƴǘǎ ƘŜƭǇŜŘ ƛƴ 

understanding what the quantitative data meant, and where to alter the actions of 

the recruitment team for improved outcomes. Qualitative data analysis applied a 

general inductive approach (Thomas, 2006) and followed the same data analysis 

approach as described for Chapter 5 and field note data was analysed alongside 

interview data as in Chapter 4. The evaluation framework which aimed to examine 

the exposure, participation, delivery and context factors throughout the 

recruitment programme (Nutbeam & Bauman, 2006), was used to structure the 

data reporting in this chapter.  

 

2.8 Conclusion 

This thesis was guided by an overall rationale that there is currently 

insufficient data to understand fully what we mean by recruitment, nor what 

might work best for our aims and goals. The aim of the thesis was to 

investigate how recruitment is conducted at the level of the recruiter and to 

develop guidelines and a framework to inform recruitment to walking 

promotion programmes. By applying an MMR framework and being cognisant 

of our limitations and opportunities, this thesis contributed four original 

research studies focusing specifically on the topic at hand and providing a 

starting point for future research in this field.  
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