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Abstract

Introduction: Recruitment of participants is an integral but challenging process in
walking promotion programmedA lack of information about what was done during
recruitment is dimiting factor in knowing what works beahdwhy certain
approachesnight be worth replicating

Aim: The aim of thishesis was t@onduct formative research omé process of
recruitment to walking programmes. Tlobjectivesincluded: systematically
NEOASGAYT GKS fAGSNI GdzNBx ljdzZl €t AGHGAGSE & |
perspective, evaluating movel approach to recruitment and to produce a set of
best practice guideline®r recruitment.

Methods: A mixed methodglesign 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 e&happroach to

recruitment.

ResultsThe systematic review showed our understanding of recruitment is limited
by a lack of reported information including the lack dirdor purpose definition
Qualitative research with practitioners showed that theseaidemand for best
practice guidelingswhile participants reported most often being recruited by word
of mouth and being attracted to walking groups with broad health appdiscess
evaluationof a strategi@pproach to recruitment demonstrated thatedpite

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 literatureThese studies have shown th@cruitment

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 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. Substahtvidence exists that the modifiable risk
factor of physical inactivity has a significant impact on the health outcomes of
many norcommunicable diseases. Therefore, there is a politically backed
agenda within Scotland to increase physical activity easla 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 physially 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 recruitmendrive. 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 revievthef literature on walking
studies; carrying out sersitructured interviews with practitioners delivering
community based walking promotion programmes in the UK; carrying out
focus groups and serstructured interviews with participants in community
basedwalking programmes in Glasgow; and, evaluating the feasibility of a

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

Walking promotion programmeAny intervention in research or practice aimed at
increasinganindvRdzk £ Qa4 AYRSLISYRSYydG gt {Ay3 0SKI

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 responsineuhd
involved in the recruitment of participants to their programme.
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Chapter 1

Chapter 1

OEverything should be made as simple as possible, but not one bit simpler

(Albert Einstein)
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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:l wrote this chapter without other cauthors and discussed drafts with

my supervisors.



Chapter 1

CHAPTER 1
Recruiting participants to physical activity interventions:
background and rationale for this thesis

1.1 Introduction
A short, but significant editorial appeaten the journal Patient Education and

| 2dzyaSttAy3a AY HAanu®d® ¢KS SRAG2NRLIE gl a 0,
FyeéglreKQ yR LINBaSyGSR I NI Gabeuy I £ S F2NJ i
recruitment(Froelicher & Lorig, 2002t appeared as a result of ayoing

negotiationsbetween the author andhe editor, pleading the case for

recruitment procedures and outcomes to become a mainstay of research

publications. The authors stressed the importaméencreasing the evidence

base on recruitmentto research(for statistical paver and achieving sample

sizes)to practice (for best practice guideline developmeiai)dto policy (for

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

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

but the evidence baséas not evolvedn the way they recommendedhe

Fdzy Rl YSydhdultls SPKR26 NBONHZA G YSY (I KQ 1jdzSaGA2Yy K
answered; perhaps because of the lack of evidence albkitavé currently

do recruitmentXRelicher and Lorig (2002) stressed the importance of

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

the point of what wecurrentlydo with a view to understanding what weuld

do, and why.

The purpose of this thesis was tinderstand 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 levetlw 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 promoton 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 physicalkavity (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 basten reviewed using a

framework of: planning, doing/implementing, monitoring and reporting. Other
aspects of the evidence base are reviewed including: termincaogyheory;

and issues beyond the scope here. The health context and health promotion
guidng 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 chlaiging(Rendell, Merritt, & Geddes, 2007,

Sudman, Sirken, & Cowan, 1988; Treweek, Mitchell, et al., 2BLO)what

does research tell us about overcoming the challenge of recruiting enough
participants, whatever the setting, and what fundamental challesare

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
NFGA2y I AGFNIAYy3 LRAYyG 2F WK2g R2 4SS
emerged fromconversations 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 toopose guidelines for

recruitment.

1.2.2 Defining recruitment
A clear definition of terms is considered essential for the effective

implementation of public health interventior(®stiin & KJakob, 2005a,

2005b) PA, healthand health promotion have setedr boundaries and

meaningful explanations of their terminolog€aspersen, Powell, &

Christenson, 1985; WHO, 1948,1986)t | A& RSTAYSR la alyeé o
produced by skeletal muscles that result®itergy expendituré = A a

differentiated from exerde and includes a range of PA opportunities

(Caspersen, et al., 1985, p. 128palthisRSFAY SR +a al adarasS 2F
physical, mental and social wéleing and not merely thelsence of disease

2 NJ Ay FVEHQIY200B@ 1§ Health Promotioris defin@lasd § KS LINR OS&da 27
enabling people to take control of their health and its determinaiatsd

thereby improve their healthand is supported by a framework for

implementation(WHO, 1986, 20068 KS &l YS Of I NAG& 2F GSN¥a

observed in PA literature arecruitment and must be considered a

fundamental factor hampering effectiveness.

PA literaturerarely refers to a definition of recruitment despite its frequent
appearance as a methodologid¢atm. Subdefinitions such as active and
passive recruitmensometimes appeafR. Lee et al., 1997; Sarkin, Marshall,
Larson, Calfas, & Sallis, 1998; Velott, Baker, Hillemeier, & Weisman, R008)
these terms differentiate between the recruiter initiating contawth the
participant (active recruitment) and thegpticipant 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 mednad t
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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 operaten approximately the same wedktructured 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 undefindgAin
research. It may be related to the fact that it is a wadtablished human

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

G¢KS LINRPOS&a 2F A RSgudlifiefl éandidde I YR KA NR Y :
(from within or outside of an organizatiofgr a job vacancy, in a most timely
and cost effective manné.

(Anon, 2012)

This definition is contrary to the health promotion principles of equity and
inclusion(WHO, 1986and limits its fit with PA research, or practice guided by
research.tlis basedwithin a context of pai@&mployment andeward systems
not typically present in a public health agenddis differs fromasking a
participant to volunteer their time for a research study or persuading them to
engage in healthy behavioudowever the World Health Organisation (WHO)
literature also focuses on searching for employ@&410, 2011dand this
mismatch reinforces the need for a better, fit for purpose description in PA

research and practice.

Thedefinition does offer some helpful chacteristics though. lidentifies
recruitment as a process, listing sub actions, stating the purpose for which
people are being recruited and establishing some measure of effectiveness

efficiency. A fit for purpose definition could be developed if theslitional HR
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one was combined with the focus of health promotion and framed asrbto
indicate actions or processeSuidance for developing health definitions have
been informedby arguments about structurerhich could be useful here
(Ustiin & KJakol2005a, 2005b; van Beeck, Branche, Szpilman, Modell, &
Bierens, 2005)

GLY AO0OASYUGAFTAO NBASEFNODKIZ YSIyAy3aTFdZ R
O2YLI NI oAfAdGe YR NBLNRRdAdZOAGAT AGEXEC2 O 1.
solid monitoring and evaluation progranes are necessary, for which the
RSTAYAGAZ2Y 2F GKS O2yOSLIi Ydzad o6S Of SI N

(Ustiin & 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:

dThe process of inviting, negotiating and facilitating participation in an
SPSyid 2N I OGAGAGesT y2G YSNBte (GKS ONBLF GA:
(Adapted from Foster et al., 2011)

The definition has two aimgirstly, to propose a fit for purpose meaning of
the word thatwill inform this thesis. &ondly to set out a statemeriibr
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 requictiv'e 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 prac(iGe Baker, Mutrie, & Lowry,
2008; Mummery, 2003)This is apparent in the implementation of the Scottish
Physical Activity StratedcottishExecutive, 2003)hich is informed, for
example, by the Scottish Physical Activity Collaboratvmy.sparcoll.org.uk

and rolled out, for example, by Glasgow City Council. This thesis investigates
recruitment to walking promotion programmes, whether irsearch 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 promotiam programmes but is cognisant of the likelihood that context

specific factors will be revealed during the thesis.

The REAIM framework will, where appropriaiée used to inform and guide the

research conducted in this thegiR. Glasgow, 20120} is arelevant framework for

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

AGd RSAONALIIAZ2Y 2F NBFOK® . & RSTFAYAYy3d NBI
LJ2 LJdzt I A2y GKFG LI NI ROE Ghsgod, RogiBslesii KS Ay G S|
1999, p. 1324and 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
NEONMXzZA G SNEQ | OGdA2ya AYLI OO 2y GKS LI NIAO,;
frameworks that consider the determinan(®ahlgren & Whitehead, 1991)
motivational(Hagger & Chatzisarantis, 2008) situationalBronfenbrenner, 1989)

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

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

missing, undeattended or not prioritised during recruitment. In future work we

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

of the socieecological mode{Brorfenbrenner, 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

influenceon the outcomes of recruitment.

1.3 Recruitment: The evidence base in physical activity
This section presents an oweew of the process of recruitment in PA. It is

supplemented by no#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/strategie®nitoring and
reporting of the recruitment approaches adopted in PA reseaftis 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 coofeke 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., 204 13ck of
understandingabout what methods or combination of methods work in which
circumstancegMacEntee 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 fundinMapstone, Elbourne, & Roberts lan, 2007,
Treweek, Mitchell, et al., 2010and how to successfully include gatekeepers
and recruitment partnergPatterson, Mairs, & Borschmann, 2011; Williamson
et al., 2007) The difficulty in learning about the processspie 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 processkew papers provide detailed overviews of the process
and rationale for their recruitmentR. Lee, et al., 1997; Velott, et al., 2Q08A

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

presented The outcomes ofecruitment processeare presentn papers
describing feasibility issuéKinnunen et al., 2008pilot programmes
(Campbell, Whyte, & Mutrie, 2005; Chang, Brown, & Nitzke, 2009¢search
on specific populatios (Korde et al., 2009; Roessler & Ibsen, 2069) plans
or frameworks for recruitment are natsually reported. This makes adopting
the approachtakendifficult. Planning is explicit in other aspects of the
research process, and clear guidance can baddn poposal writing(Punch,
2006) dissemination and publicatiogiMurray, 2007)and research design
(Gliner, Morgan, & Leech, 2009; Robson, 20B2searchers may well
consider the lack of similar guidance in this aspect of research as a limitation

andbarrier to effectiveness.

Roessler and Ibsen (20G@yther illustrate a frustrating tendency in papers

labelled as recruitment. Havirexplicitly stated an intention to analyse

recruitment to their study on exercise promotion in the communttye

authorsfailed to outline their recruitment plans. @ paragraptwas used to

describethe populationrecruited and to justiffhe gender imbalance the

study6 6 i KA&a Oly 68 SELXIFTAYSR 6AGK ISYRSNI NR
interest of women in healthielateR A & & dzS #hés dde¥met donsiitdie 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 bbw having a clear agenda can be associated with
recruitment efficiency and success. Gabell et al. (2005) described the value
of using trained recruitment stafh their recruitment processes and invested
time in ensuring all members of the team understbwhatthey were doing
and why 80% of women eligible to participate in their trial were approached

by recruitment staff, implyingome benefit for reaching the target grouphe

-10-
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strategy itself, however, was not reportédlly and would have enhanced the

evidence Chang et al. (2009)so described their training, planning and being
strategic for recruitment success. Thegommended conducting recruitment

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

clear plan which hévguided their recruitment action3.heywere unable to

analyse their recruitment strategy because several methods were

implemented at the sametime Yy R G KSANJ LJX I yyAy3a &l ayQi
allow for post implementation analysf{€hang, et al., 2009)n 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, adjustment® the sample frame to achiee sufficient sample
sizeandrecruiter participant tensions due to trust issues can all impact on
recruitment outcomegKahan & Alramimi, 2009; Keimer, Dreas, & Hassel,
2011; Wilbur et al., 2006However, these are beconanwell 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
complexand wanticipated time delays and the possibility of a general
disintereg in a study cannot always be predictdalit accountabilityis

expected in other aspects of resear@bliner, et al., 2009nd some guidance
doesexists whiclcould be applied to PA programmédsor example, Gomm et
al. (2006) presented a global overviewptanning 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, & Gik&orti, 2006) This level of analysis could be
useful in designing recruitment strategittgat may allow for clearer reflection

on what actions or inactions resulted goalachievements or shortfalls.

-11-
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Sampling strategie® affect recruitment have been describeditside of PA

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

methods to equate the costs and efficiency in reaching and sampling

20KSNBAAS WSt GadinghSet al)A988fe fuidargeyfta Q

YSaalr3asS 2F {dzRYlIYy SiG Ff®Qad omdpyy o LI LISNI |
@2t dzyYS IyR t20FGA2ya 2N WOt dzaGSNAY3IQ 27F
recruitment. Failure to do so will lead to inefficiency in locating and

approaching the teget 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 wee reached.

Recruitment plans are stilargelyabsentin 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. he interchangeable use of theordsmethod andstrategy, whichare

two distinctly different termsis confusingMethods are deséro SR | & | & LINR O
2NJ gl & 2F R2Ay3 a2YSUKAYy3IAES GgKATLS adNY G
RANBOGAY 3 2ARoNI2000)The telimstEatédy is often applied by authors
describing a single methaather than a more sequential applicatiafi methods

(Elley et al., 2007; Margitic et al., 1999; Rodrigo, Sinclair, Cunliffe, & Leder, 12009)

order to comment on the effectiveness of methods and strategies, it is important to
examine what approaches have been used and what has been learnetitabou

However, nuch of the literature focuses on factors limiting recruitmentch as

costs restrictiongAung, Cowan, Haynes, Bowman, & Armitage, 2011; Rodrigo, et

al., 2009)the usefulness if incentivg®erez, Nie, Ardern, Radhu, & Ritvo, 2011;

-12-
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Rencll, et al., 2007and the influence of ethical requirements such as information
sheets and consent forn{&napp et al., 2011 However, mulk of this data is
retrospective and not aimed at describing the success or failure of a planned

recruitment strategyin 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 researctielott, et al.(2008) reported that behaviour
change literéure does not indicate any one best method of recruitmeriey
preferred the inclusion of eange of methods which were described as active
and passive. Active and passive methods have been previously described in PA
literature where active methods invole the recruiter approaching the
participantto initiate contact andpassive methods involve creating

awareness and waiting for the participant to make coni@tLee, 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

I LILINF AASR YR GKSNB Yl & 0S 322R NBlazy

triangulation strategy. Thegdopted a triangulation approactvhere 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 categorypobagh

is still needed.

Evidence in support of passive and active methods is conflicting but has
provided some useful conclusiori®assive methods of recruitme(e.g.fliers,
posters, TV advertisementaje common within PA researchut received
mixedendorsement Passive methodbave received pooeconomicratings

including one report of aB800 newspaper advestielding no responses

-13-

W



Chapter 1

(Pinto et al., 2004)However passivemethods weremore efficient in time and
monitory termsin other studieqR. Leeet al., 1997; Sarkin, et al., 1998)
SarkinetalQa o mddy U théeffddtvendsa amd difi@dRcy of both
method typesm two cohorts of university student#ctive methods produced

the most representative sample group and had a higher recruitmate, 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 iRA anyway The authors
concluded that passive methods have a higher risk forssdéfction bias by
participants, produce more homogenous sample groups and are less effective

in reaching those most at need of th&ervention.

Passive and active recruitment methods have also been examined in terms of
reachand response. Passive methods were used more in one stulfyicn

' YSNAOIY 62YSYyQa LI NLAOALI GA2Y Ay |
interesting and contradicty observations were reporte@Wilbur, et al.,

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

IR R

effective and efficientinterms B | OK | YR NBENRRZ Y E SY Ddii K X406 |

active approachyvas more effective to build trust and ormme negative
perceptions of researcherBespite 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 tre women in the study to communicate with others because it
was tailored to their needs. In essence, the passive approaches appear to have
been sutable for reducing the burdefor the researcher, but response rates

were bolstered as a result of the actigpproaches initiated by the

participants.

Contextual factors appear to affect the effectiveness of methods and should

-14-
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AYTFEdzsSyOS GKSANI aStSOGA2yd 2Ato6da2NE SG |
familiarity with PA interventions, their availabiliand capacity to take part,

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

barriers to recruitment! 2 g SOSNE Ay (GKSANJ &di-dzReé GKS& R
Y2dziKQ FY2y3a GKS aiddzReée LI NIGAOALIyda & I
these barriersSarkin, et al. (1998) reported some of tharriersstated by

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

PA programmes; and mismatches between their expectations and the

programme delivered. These areraparable to WilbuySG | € ®Q& oOownncov T
and imply recruitment is affected by a range of practical and psychosocial

factors that may be better overcome through active recruitment and careful
O2Y&aARSNIGA2Y 2F (KS LI Niegedrdibdsy G 8 Q LIS NE LJ.
suggest that the most appropriate method of recruitment is influenced not

2yfe o0& G(GKS NBASINOKSNRa ySSRa F2NJ STFTAO0.
capacity to participate, familiarity with the programme and their needs or

expectations fronparticipation.

Important psychosocial factors have been further described in the recruitment

fAG0SNI GdzNBd ¢KS LISNOSLIIAZ2Y 2FoweKS NB&SIF NJ
differenced and trustissued: FFSOUG (G KS LJ NI xakefpadr yGaQ oGAf €
(BanksWallace, Enyart, & Johnson, 2004; Wilbur, et al., 20B&hkswWallace

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

conveedthe benefits of participation through interaction and discussion and

used information excharggsession as aactive approachio good effect.This

is supported by qualitative research outside of Prkins et al. (2010)

investigated engagement processes for coronary heart disease (CHD)

screening and presented comparable findings. Engagementgsiye

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

and posters to adequately answer the outstanding questions that participants

KFR® LGA Faaz20AlaA2y 6A0GK wadzy1 YFAEQ |yl
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Engagemet 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 strategyhe practicalities of participation, the
burden on the participant and a sense of trust do not seem to be easily
communicated using passive appchesalone(BanksWallace, et al., 2004,
Harkins et al., 2010; Wilbur, et al., 2006he 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 recruitmeutcomes on a
case by case basBifferential responsgto passive and active methods of
recruitmentare apparent and theres someevidencethat active approaches
are beneficial wherenore barriers exist between the recruiter and participant
(BanksWallace, et al., 2004; Sarkin, et al., 19983cruiters must decide
whether the methods applied best serve their needs to establish a sample
group size othe need to reach a specific and unéepresented groupln

doing this, a strategy can be formed whimatches the needs of the
recruitment drive. The lack of clearly stated or illustrated strategic
frameworks limits the opportunity to discuss strategjgproaches, but the
evidence at hand indicates there may be more logic in applying passive

methods fist; 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 progressnge
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 actioiiis could

-16-
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undermine the réiability of data presented as progress monitoring, and has
been observed in some of the literatu¢®argitic, et al., 1999; Sarkin, et al.,
1998) Sarkin et al. (1998) noted an inability to monitor and distinguish
effectiveness in their study due to afl their methods being applied at once
without a plan for monitoringMargitic et al. (1999) stated specifically that the
lack of consistent and uniform data monitoring across all the sites they
implemented their recruitment strategw, limited their abilty to identify
efficiency and effectiveness in their studyvercoming 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 rewitment 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 cated 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 showingekly response ratesnd what actions

were takenper week it is not postble to assess what actiotisggered a
response or if a relationship existed between when actions were taken and
the level of responseA lack of detail rationalising their target number and

their sample group demographics is another limitation to monitgrprogress

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 thatime, it is unlikely that significant learning can be

-17-
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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) arftereve
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 reponse
metrics during the process and have been useful to both guide and inform the
recruiter. Campbellet al. (2005) reported that their recruitment staff used
study diaries to note and discuss anyumss arising during recruitment, and
although no deails were reportedn their short studydiarieswere positively
associated with themoothrunning of the recruitment process. Charmeg al.
(2009) also used recruiter logs and identified key psychosocial factors such as
rapport, respect and incentivatat were important in recruiting their target
population. Jolly et al. (200Tsed both metric and study diary data to learn
from their experiences. Thgyesented sample size goals and timefrartiest
guidedtheir study and included a broadeiptake rate(percentage of those
invited) which was useful to direct their recruitment efforEewer
participantswere recruitedthan similar studies and a longer timeframas
reported, but valuable observations were reported by the authddly et al.,
2007) By monitoringof non-participants responseduring recruitment they
learned that perceptionsf the ability to meet the demands of the study were

a significant reason for neparticipation. Korde et al. (2009) monitored
response rates to their recruitment mebds andanalysed the cost &ach
method. They criticised the high cost and low yield of purchasing a mailing list
($5000spend,yielded 16 referralsand also critiqued their literature based
methods. Tie concise but comprehensive information provideg&imagazine
articlewas favoured ovethe minimal information placed in a newspaper

advertisementbecause it yielded a higher response raftaey were also

-18-
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alerted to their sample groupecoming homogenous angere able to
refocus their efforts efficientland effectively to achieve their goalhis
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, butmay 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 camyide 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 akey 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 thkilityato 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 natee 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 undezported part of research

and practice but a necessary phenomenon to explor
Underreporting of data is a common and considerable challenge when

investigating recruitmen{Treweek & Loudon, 2011$ample group size and

demographic breakdown are the most commonly reported recruitment data
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Although a fundamentally necessary @éeof data, it lackdetail which would
better inform the reader of theeach ofthe sample selected. For example, a
NEZASSG 27F NBLRZ NI A Y Itudiey onlyw pravidetata ffoind SR G K|
after the randomisationprocesgToerien et al., 2009Y hisrenders

statements of response rate percentages somewhat misledo@oguse we

cannot assess if the number randomised is a large or small proportion of those
invited to take part, or those availabl&his can be illustrated in studies such
asChang et al. @9)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 approximateédyoof the invited

sample frameit was presented as 66.586 the eligible group and does
somewhat misrepresent the effective recruitment rate and reach. Toerien et

al. (2009} lsocritique this approachpointing out that it misrepresents the
external validity of the studyData 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 quantitatiyBlgbsa,
2002; Sudman, et al., 1988)jowever,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 recruitnte@ry et al (2002) recommendete
alternative approach afurveying andnowing the landscape in terms of how
many participants are available before recruitment begifsis approach ties
in better with the principle of reachwiww.reaim.org and a more concurrent
set of data with the strategy and monitoring pciples 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 researticles 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 outome 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 studR. Glasgow, 2012b; Mutrie, Foster,
Easterbrooks, Burton, & Baker, 2010)timately, 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, doifigiplementingand monitoring This could

provide a fuller picture for the reader and more comprehensive and

meaningful learning experienséor the recruiter.

1.3.5 Other considerations for research
There are a number ofsses 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 researahabrief 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

anyinterventions could be found at the level of the recruiter indicating an on
going signitant gap in the knowledge bagklapstone, et al., 2007)

Recruiters are advised to be mardrospective ando examinethe process
reflexivelyto learn more about what to do and what not to ¢8wanson &
Ward, 1995%0 they can learn fom their failures ad successeSfhompson &

Phillips, 2007)Although another Cochrane revigifireweek, 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 sites/ksyt study

co-ordinatorsrather than following the recruiter directly

Patterson et al. (2011) have gone some way to providing the recruiters
perspective and perception of effectivenaasqualitative researchTheir
conclusions were that effective redters are organised, personable, view
recruitment as a series of actions and invest time in establishing a shared
objective with mediatorgPatterson, et al., 2011However, the dearth of
evidenceoutlining effective processes was considerdaladen to ecruiters
and affected their confidence, particularly when recruitment was a necessary
part of their work, but not within their skill seThis indicateshat in the
absence oéxperience or expertise recruiters may be reluctant to engage in
the process. fiis affects recruitmenét 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 extentlediators (e.g. General Practitioners and
surgeonsplay and important part imeaching target groupgut recruiters are
reminded to pay careful attentioto sustaining positive relationships with
these mediators because of their position of power and ac{@siamson, et

al., 2007; Ziebland et al., 200®)anaging mediators who are conducting the
recruitment in collaboration is also an important highdégonsideration.
diniciansoperatingas recruiterexpressed amnwillingness to help
researchersvhen recruitment became burdensom&his was du&

ambiguities about the trial or a lack of direction about the recruitment process
(Rendell, et al., 2007More 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@ededat 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 thest potential to improve our

knowledge base.

13599 4EA DPAOOEAEDPAT 006 DPAOODPAAOEOA

¢CKS LINIAOALIYGAQ OASGLRAYU Aada AYLRNIIF YD
recruitment processes. The relationship between the methods applied by the

recruiter and he methods that theparticipant respondso, 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 interveoti. The girls emphasised that

Wil AGSN) aSaairzyaQ gSNB AYLRNIFIYydG G2 GKSY
through word of mouth discussion, greatly affected their willingness to

participate. The girls and their parents stressed the attraction of socigliein

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

reputation for enjoyment as crucial factors in attracting participaidesgo 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 grougéshley & Bartlett, 2001)

Lastly, Young et al. (2011) investigabedriers to recruitment in clinical trials
YR O2YLI NBR LI NByGaQ yR LINI OGAGAZ2YSNAQ
with children. Parents were often more willing to be approached than

practitioners thought and preferred to have a discussion aboutrtbleildren
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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 assued the parents would view the trial as
burdensome(Young et al., 2011By asking the parents and families about

recruitment, this helped to reveal important differences between the

LIN OGAGAZ2YSNBQ |aadzYLlinAzya yR GKS Tl YAf;

There continues tte 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 considéions 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

parth OA LI yia® CdzyRFYSydlt Ay@Sadadaridrzy Ayd
dz8 ¢ A dNDS@8 AT ljdz t AGIGADS Ay@SaGAILGAzy 2

any means to receive feedback from nattendees would provide valuable
comparison and confirmatory data forgearchers 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

LI NIAOALI yi IyR NBONHAGSNDRa Sy3ar3asySyl
recruitment requires more than a single best method for effectiveness and

shouldbe assessed comprehensivelhe currentevel 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 wefitructured manner.

Retrospectively recallingatia and attempting to look for what factors related
to effectiveness is consistently inconclusive. Although outcome measures such
as sample size/attendance atite comparison of methods are important, if
they are examined in isolatiahe findings may nobe 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
evaludions of recruitment could lead to more useful outcomes, particularly
where the evaluation process includes multiple methods and multiple
participants from multiple perspectivédlutbeam & Bauman, 2006} could

also be argued that without a complete ewation 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 researcfMapstone, 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 trainimgre observd in the reading for

this thesis, but are outside of its scap&ocedures and methodology remain
under-researchecand may lead to better learning outcomes at this point. This
thesis focusson methodology and identifying the complex nature of
recruitment,ahead of future work on specific methodsretated 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 recruiteysmalking 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 informatiam fr
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 meitment. 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 maitie its

implication.

1.4.1 Taxonomy and terminology
Taxonomyissues andhe interchangeable use of physical activity, physical

fitness and exerciskave been addressed in PA reseafCaspersen, et al.,

1985) Recruitment, however, lacks a commonly dskefinition of the term

and uses terms interchangeably and without readdethod and strategyre

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

2007) In addition theterms passive and active recruitmenhich have been

defined(R. Lee, et al., 19978re comparable to theterm§ RA NS O ¢ | y R

G A Y R X\M&EEOKEeget al., 2002) Y R & 2 LILI2 NJi dzy ABulfi&d O NB ONXzA
Milton, 2010) whichappear without definition or a clear rationale for their

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

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

baselastyy (G KS @GARSf& dzaSR FyR LJ2LdzZ F NI 0§SNY 6
clear methodological explanation making it near impossiblpléam a

recruitment strategy based on this approach.
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Using multiple termdéimits comparisons between studi€klley, et al., 2007)
Abraham and Michie (2008), in their review of terminology to describe
behaviour change techniques (BCT), noted that matgamilar terminologies
were used to describe interventions which were markedly different, but
claimed to address generally similar issues in @B@faham & Michie, 2008)

As a result, variability was observed across intervention outcomes, affecting
behavour change efficacy and intervention selection going forward. The use
of multiple, undefined termsalso makes interpreting recruitment actions
difficult. Few if any of the terms are backed up by specific explanations of best
practice guidelines which cdre implemented in practice and clearly
evaluated in practice. An egoing 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 pragmes.

CAYylLffex GKS GSNY WIIFNR (G2 NBIFOKQ 3INEPdzLIA

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, Hoefnagelgansen, & Hosman, 201®jthout 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 disk®s/ > o0 dzi G KS {SNY
ANRdzLIQ gAff LI & (2 LI NIAOALIYyGA AY

1.4.2 Theories and frameworks in recruitment
Theoretical frameworks for recruitment are not apparent in PA programmes in

research and practice. Daspthe popularity of frameworks that guide health
programmes and which could inform the recruitment procéSgaig et al.,

2008; R. Glasgow, Klesges, Dzewaltowski, Estabrooks, & Vogt, 2006; Moher et
al., 2011; WHO, 198@)ere is no evidence that any die¢se 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, 1906)

none have been foltcoming. 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 conflicgjriheories may justify themselves
through the use of the same data, calling into question the idea that same
WFFOGAaQ OFy ©0S NBLINBASY(SRGubA&MzO KT dzf € & (K|
Lincoln, 1998)However, the counteargument includes the need for

objectivity in evidence and guidance which can be based on general laws
about the relationship between cause and effé&tderson, 1998)Whether a
theory is required at this point, there is a clear absence of structure to
recruitment(Treweek, 2011; Treweek tkathly, et al., 201Q)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. Satietermination theory(Hagge&

Chatzisarantis, 2008puld 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 camunication theory could better inform

recruiters about the effectiveness of different methods for recruitment
(Shannon, 1948But, at present recruiters in PA and those researching
recruitment in PA have not explicitly made this link. Whatever the re&sion

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 hae 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 manage(McDonald, et al., 2011Yhe key fadrs included in this
approach were: building brand values; product market planning; making the
alftST YR YFAYOGFrAYyAy3a Sy3alF3aSYSyido ¢KS 0 dz
(2011) study was adapted from the marketing field and did require some
translation intoresearch 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 wked best. This wasecausesome

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 aldhes

is a reoccurring problem of identifying the contribution of individual methods
(Barnard, et al., 2010; Chang, et al., 2088J while the model provides an
excellent overview of the factors to consider, it failed to provide an
operational set of insuctions 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 fameworks are recommended in order to identify what worked in
recruitment(Treweek, Mitchell, et al., 2010)his could provide an approach
concurrent with the aims of this thesis and recruitment research at this point
in its development. Although there @fa 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 releyant 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 strategyanmes, mindful of the

specific context of the programme.

1.4.3 The relevance of the RE-AIM Framework to recruitment
The REAIM framework was developed as a five point quality assessment tool for

the evaluation of health promotion interventior{R. E. Gsgow, et al., 1999)

Reach, efficacy, adoption, implementation and maintenanceARE 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 vagkarch, but non
representative findings. Since its inception, the framework has been applied in over
150 studies (http://www.reaim.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 messaf@ittasalo, Rinne, Pasanen,
KukkonenrHarjula, & Vasdari, 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 studysefully 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$h I dzi K2 NRQ gAff Ay3AySa
observations is refreshing. Such comments and observations were assisted by the

use of the REAIM framework and their willingness to record reach data.
wSFOK A& RSTAYSR lFa aiKS LaNRrtidhMNdd mehy 2 F

Ay (1 S NIR.EiGlaggpw, et al., 1999, p. 13X} 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 adnafepublic health
interventions are the least represented. It is considered challenging by the authors
who highlight the overepresentativeness of more affluent populations in many
public health programmes, but highlighted as a priority attention arezabee of
G0KS LRGSYGAFt F2NJ £ NBS LRLMAIFIGA2Yy t SOSt
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.reaim.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 procesgR. Glasgow, 2012a&)s described earlier, this data is most

often lacking in the repaing 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 resear(R. E. Glasgow, et al., 199%hese

guidelines have relevance to this thesssthey 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 recruitnigrocesses. 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
discusseshe concept of health, relevant to this thesiad includesthe
definition and concept of health, public health measures and health

promotion frameworks.
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1.5.1 The health concept
Gl SFEOGK Aa + adragsS 2F O2YWEigGS LIKeaaol
andy 20 YSNBte (GKS 06aSyO0S 2F RAA&ASIaS 2N Ay
(WHO, 2006p.1)

This wa the first principle of the constitution of th&/HOand the definition

of health adopted as long ago as 19¥6HO, 1948, 2006Y he definition was

a positive statement, inclusive aiental and social dimensions and an

I ROy OS o0Se2yR (KS YSRAOFf Y2RSft Q& | LILINE |
diseaseorinfirmityL 0 &l & (GKS FANRG 2F yAYS LINARYOAL
KFELILAYSaax KIFINY2yA2dza NBf I GADFRIL YR &S0Odz
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 perspectyycaly
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 provietar

example, medical profegmals in hospital settings are more likely to be
presented with the outcomef ill health and focus on disease or infirmity
eradication However, health promotion professionals concerned with the
antecedent conditions and determinants whistpportsomeor§ Q& aal 4SS 2 ¥
wellbeing and healtlengage in preventative measure@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 wans to attain health and attending to the determinants of health
and maintaining wellbeing. The WHO constitution and definition of health

informs this thesigWHO, 2006)as the aim of recruitment within the research
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and practice included in this thesssultimately 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, 1991Recognition of the association

between hygienend 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%imilarly, he emergence of non
communicable disease (NCD) as a leading cause of morbidity @mality

also supports the rationale for examining the determinants of health and the
risk factors for ithealth(WHO, 2011b)Risk factorsan be categorised as
modifiableand normodifiable and there is a clear distinction between the
least most well df and across developed regioosthe 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 welsupported mechanism faffecting 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 Stréig$

Healh Scotland, 2009; Scottish Executive, 20@8§ 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 humaht(WHO, 1978)They reported

positive progress in affectingjobal 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 gaapul
andburdening costs ofhronic diseasejhe WHO feel assured that positive

progress is being made in public health and 4sommunicable disease:
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G{ Ay OS (KS 5 SANM, theNbralimisugition2atfcountfy Y |
level has changed considerably. fidheave 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 finanaimg
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.

(WHO, 2003p.J)

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

This is evidenced by amcrease fronb1to 194member states signed up to

the WHO constitutiorbut there is a need to identify changes in health

outcomestoNB I £ £ &8 &dzLJLI2 NI GKS 21 hQa OfrAyYa 27
can provide a clear measure dfangeandtable 1 illustrates a positive change

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

decadesA large difference istill evident between regions (i.e. Africa vs. The

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

Female 71 yearshut thisis an indication of thé | h Q& | afodm dldbal A 2 y &

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

Male Female Both Genders
Region 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 Healthr@disey Data
Repository,
http://iwww.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 EuropeEditopean 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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(Reprinted from the World Health Organisatiofw/HO), Health for all database,

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

The resultant demographic change in country populations dbewever,

increase the brden of norcommunicable disease and is recognised in the

2y (WHOSZD®) t Ké & A OF f

21 hQa

Dt 20 I ¢

{GN GS3E

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

potentially chronic conditionincreasing the costn health serviceéNHO,

Ay

2011b) Each yeaman estimateds0% of the 56 million annual deaths and 47%

of the global burden on health is attribedl to nonrcommunicable disease

(WHO, 2004 This Global Strategy advocatesas an effectivapproachin

reducngthe burden of noacommunicabledisease across all social groups,

I Yy R 3 Sigvies pullicand_piivate $takehold@rs including the

I 3S4&
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donor community to cooperate with governmentsthre promotion of healthy

diets and physical activity tonprove healtr2 dzii O 2(WIBG 2004, p. 17)

Support for promoting PA is reiterated in the most recent strategy document
on NCD$WHO, 2011aHowever prevalenceof PAstill remains
disappointingly low (§ure 2)and there continues to be a need to undtand

more about the factors affecting PA behaviour

Map

AT

*Less than & times 30 minutes of maderate activity per week, ar less than 3times 20 minutes ofviaorous activity per week, of equivalent
Bar Chart Prevalence (%)

a0 20,0
20.0-29.9
30.0-39.9
40.0-49.9

W 50.0-59.9

W =600
Not applicable
Mo data

Figure2 Prevalence of insufficient physical activity across a selection of Western European countries

(Reprinted from the World Health Organisation, Global Health Observgto

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
purposesor evaluating health interventionsme 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)
Qualityof 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
metric value tainsightabout health outomes arequality adjusted life years
(QALYSs) and disability adjusted life years (DARYd)Ys 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 hegifaida & 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 afteriai@rvention, 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. QALY's are not without their limitations including: loss
consideration of healtfbenefits 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; ad the arbitrarynature of the value assigned in the
calculation(Phillips, 2009; Prieto & Sacristan, 2Q03)ese 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 fmlicy making purposes

(Schlander, 2010)

5! [,a4 FNB RSaA3IySR G2 OIFftOdzZ 4SS GKS
comparing the DALY rating for that population to the ideal. For example, if the
ideal life expectancy based on data tables is 80 yeaimen, 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 ahe health conditionPrussUstiin A., Mathers, Corvalan, &
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 amekighting of disease as well as
complications in assigning a cause of death is complex situdieresbeen
discussedPrussUstiin A., et al., 2003)or example, death due to pneumonia
of an AIDS sufferer could be categorised into one or two cause ofslead

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, thee 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 impass&vhere a situation remains
in need of explanation, qualitative research is justifial@leeswell, 2007;

Denzin & Lincoln, 2003)

Measuring health requires very different approaches depending on your
perspective (i.e. medical or sociéiyaidoo & Wills2000) These include
statistical measures of change in morbidity and life expectancy to measure
disease outcoméNational Records of Scotland, 20h2d examining
determinants and social inequalities to understand situational factors and
their impact onhealth (Scottish Government, 2012public health and health
promotion fundamentally subscribes to the need to address health well
before the presentation of disease outcomes ard committed to reducing

the impact of NCD&VHO, 1978, 2011aNCDs howeveremain 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 refineméRtieto & 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 Promotiaras developed aa frameworkd (i 2

achieve health forallby n n n Iy R(WBG 29B6fIRdEfined health
LINPY2GA2Y & aGKS LINRPOS&aa 2F SylofAay3
AYLINR &SI {VMHOAORBPKLS anél dutnid five action areas

(Building healthpublic 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

1 Advocacy: The factors that affect our health (political, social, cultural,
environmental, behavioural, and biological should be made favourable
to support health.

1 Mediation: The health sector alone cannot affect the changes within
the actions areas outled and the assistance of all sectors
(government, public, private) is required to affect change.

1 EnablingHealth promotion focuses on achieving equityhealth,
reducing differences in current health staf@enhsuring equal
opportunities to enable alpeople 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, 986, p.12)
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 comprehense 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 essentrahealth promotion
programmegWHO, 1997)

Gt S2LX S KI@S G2 6S G GKS OSYGuNB 27F K
RSOAaAA2Y YI1Ay3a LINRPOSaasSa F2N) GKSY G2 o6S
(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 countrieWWHO, 1998)and the Bangkok Charter emphasised
health inequalities internationally, a change in communication and
consumption globally, and listed buildicgpacity for policy development
among it listed action areg®vHO, 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 paae and is built on the foundation of the Ottawa

/[ KI NISND&a FNI YSg2 NWHSHeaNd Ssofand, 2080; LIN2 Y2 1A 2 Y
Scottish Executive, 2003; WHO, 198Bparticipation is to be increased, then

equitable access has to remain a commitment of the stratéig 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 document@gdardman & Stensel, 20Q9)tere is a

strong and brod evidence bas#or these benefits includinthe physical,

social and psychologicdimensions of healtl{Milton, Kelly, Bull, & Foster,
2011; Morris, 1994; Wilcox, ParMedina, ThompsofRobinson, & Will, 2001)
Physical inactivity, howeveremains amonghe top five modifiable factors
independently associated with Non Communicable Disease (NZH),
2011b)and remains a key focus of the literatuitdamilton, Healy, Dunstan,
Zderic, & Owen, 2008J-or this reason it appears as an integral part of policy
and strategy documents aimed at improving the health and wellbeing of
populations worldwidgDaugbjerg et al., 2009; NHS Health Scotland, 2009;
WHO, 2011a; World Health, 2004)

Despite the links betweeRAand positive health outcomesacreasing
participation is still challengindn 2010only 39% of adults (45% of men, 33%
of women)(Scottish Government, 201 1t)ere active at the recommended
level of 30 minutes of moderate intensity exercisernast days of the week
(WHO, 2010an increase from 37% in @9 (Scottish Government, 2010)he
Scottish Government has set a targét50% ofall adults reaching the
recommended level of PA per week by 2QRHS Health Scotland, 2009;

Scottish Executive, 2008hd one of the methods being endorsed is walking.

Waking has been advocateas ahighly effective and form of PA particularly
among those most at need of health improveméatN Morris & A E Hardman,
1997; Scottish Executive, 2008Yalkinghas a body of evidence

demonstrating itositive impact orphysicd, social and psychologida¢alth
(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., 20Qitiof-Locke et

al., 2009) Theefore, therationale for implementing walkingnd walking
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programmesas a public health intervention msed on theelationship

between the evidence base and the potential for PA to address multiple
health burdens includinblCDs. 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 facilifitee potential opportunities

to broaden social circles and the eronmental impact that adopting a more
physically active lifestyle can contribute towar@omm, 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 benefs, walking is a popular form of PAidsaid to bethe

most popular form oPA(Rafferty, Reeves, McGee, & Pivarnik, 2G0R)

scores highly across a number of surveys. Walkinge@sted as the most
popular form of sports participation iBcotlandm 2009/2010 regardless of

age, gender or social class in Scotlé@@dottish Government, 2011ahdwasa
popular form ofgeneralPA 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 weeKScottish Government, 2010} wasalsothe 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 dayisansport Scotland, 201MWalking, 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 ra&d as highly popular, there are differences across
surveys which should be considerdaansport Scotland reportedalking as
more popular among those earning more that £40,000 annyalignsport
Scotland, 2011 )out the Scottish Household survey idemgithose 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 engagéSoottish Government,
2011a) The number of trips per person, per day has fallen by 32% in the ten
year perod up to the 2010 transport survdyransport Scotland, 2011)he
rates of walking vary over time with the middle aged groups reporting more
time spent walking than younger or older age grogpsottish Government,
2010)but younger groups are the moskély to walk just to go somewhere
(Transport Scotland, 201MWValking groups and walking studies appear to
have more female participants than méBurton, et al., 2008; C. F. Fitzsimons,
et al., 2012) butmore men than womerare reported to walk at a fragency

in keeping with the recommendations for heal{B9% men, 32% women)
(Scottish Government, 2010)hese are important consideration for walking
programmes, as they indicate walking is used differently among different
groups. Some groups appear to wgelking 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 meanirgf 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 waking, or on measuring the accuracy of technologies to monitor
walking. It is exclusive of campaigns that promote walking or surveys that
YSFadaNBE gl f1Ay3a 0SKIFGA2dzNI 6dzi R2y Qi
survey purposes. It focuses on walking potimn programmes which aim to
intervene in a similar way to the Walking for Wellbeing in the West study
(Graham Baker, et al., 2008) the 10,000 Steps Rockhampton programme
(Mummery, 2003)Both of these programmes had the aim of increasing
participationin 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 irzoom

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 goups 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 gngiicant 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 sttategy
reduce the risk of nortommunicable 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 betternderstood 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 evidencebeilincluded

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 | don't know what I'm doing.

Werner Von Braun
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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 isideddelow. 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 ResearctiaBoration (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 recruitmentsiconducted 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 participa(@asgow, 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 t&e part(Ogilvie et al., 2007gilvie 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 tanaximise 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 this topic and there is a lack of methodological

information and research at the level of the recruiter.

SPARCOoll experienced recruitment difficulties during the Walking for Wellbeing in

the West study(Graham Baker et al., 2008)o better understanthe problem of

how to conduct recruitment effectively this thesis was commissioned with the

purpose of understanding more about recruitment and how best to conduct
NBEONHzZA G YSy i LINRPOS&aaSaod .SOFdaS GKS {0240,
W SGSa{vrRUflIYyR a2NB ! OGAQGSQ aSita 2dzi (2
years, in the percentage of the population reaching guideline levels of activity there

has been a focus on walking as a means to achieving tha{goeattish Executive,

2003) Therebre, 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 revetésdibout

how well the recruitment plan was executed or try to identify a single best method
in an attempt to make the process less burdensdiaeKhorazaty et al., 2007;
Raynor et al., 2009; Rodrigo, Sinclair, Cunliffe, & Leder, 2B@8garch focusingho

the recruiter includes the advantages of providing training, lessons and reflections
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2y 2dzi02YSa FFFGSNI NBONHA GYSyd KFa Gl 1Sy |
what works(A. M. Campbell, Whyte, & Mutrie, 2005; Farquhar, Brafidannedy,

Higginson & Booth, 2011; Forster et al., 2010; Patterson, Mairs, & Borschmann,

2011; Rugkasa & Canvin, 201IThere is a limited amount of research focusing on

the target group members and this includes: the influence of trusted members of

the community; the reacland 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 treatni{BanksWallace,

Enyart, & Johnson, 2004; Harkins et al., 20d8ung et al., 2011)

Recommendations for recruitment often emerge as gbyduct of research which
has been affected by or recognises the importance of maximising participation. The
development and prospective testing of robust models for recruitntfeante been
recommended but to date are not easily identified in the literat{Ball & Milton,
2010; Swanson & Ward, 1995; S. Treweek et al., 2Rd)iew 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 recruitmenBarnard, Dent, & Cook, 2010; Mapstone, Elbourne, &
Roberts lan, 2007; Swanson & Ward, 1995; S. Treweek & Loudon, 201Bte,

the approach to recruihent 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 dominateagsh

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, 20B8blic health interventions operate in
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more complex circumstances and makes comparisons to clinical trials work difficult
(M. Campbell et al., 2000More 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 le{®lapstone, et al., 2007)here is some
evidence of disengageent 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, 20073ome clinical trial researchers expressed their
opinions on why they feghe 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., 2Q). 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.

Researchtadies in general lack detail and are inconsistent with regards to their
recruitment information. Undereporting of recruitment methodology may be the
most common, fundamental and easily observed deficidBaynard, et al., 2010;
Chasarrlaber, FortnerHastings, & Markenson, 2009; Toerien et al., 2009; S.
Treweek & Loudon, 2011Although 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 suchs 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 recruitmenfonmation 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)n order for recruiters to learn about the impact
of individual methods and the outcomes of strategized reonent 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
speehes that present data on cost effectiveness, patient registers, recruiting in the
community and personal reflections and experienf&sng, Cowan, Haynes,

Bowman, & Armitage, 2011; Carroll, Palmer, Cosby, & Zajicek, 2011, Cottrell, et al.,
2011; Farquharet 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 manndhat can be fully analysed and compared.

CKSNE Aa Ftaz2 | f101 2F NBaASFNOK 2y (GKS |
could help to confirm the ways in which participants were recruited and provide
opportunities to investigate more about the maitls 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. FREF

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 W&sBaker edl.,
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 aluated. Although mixed method research is more complex
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and demands more data to be collected, analysed and repdifeghakkori &
Teddlie, 2003applying a mixed methods research methodology and collecting a
diverse range of data, could provide a betterderstanding 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 shigeging 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 keadifor future
NEBaSINOKed LYy@SaidAalrdAy3d GKS LINF OQGAGA2Y SN
recruitment is conducted in walking programmes and allow for comparisons

between the research and practice domains. .

Improvements in recruitment will lead tmore 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 undeecruitment of minority popilations(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 Sctiish Physical Activity Research Collaboration (SPARCoOll) 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 Eecutive, 2003and investigating the benefits of walking for

health and its utility in implementing the strategy. Investigating the recruitment
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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

0SUGSNI AYF2NY LRt AOe

Study 1
QUANTITATIVE

Qualitative

Study 2

Quantitative
QUALITATIVE

A 4

Study 4
QUANTITATIVE

QUALITATIVE

Study 3

QUALITATIVE

Figure 1 Research design diagram

YI 1 SNa

The purpose of this thesis was to learn about recruitment to walking promotion

programmes. Figure 1 illustrates thelationship 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 ugonent 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

-66-



Chapter 2

resonated with them when deciding to join a walking group. Theséiss 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 takepart 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 aepted 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@ogramme 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 quadiyimportant 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 thesislfowed 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 aietls more data to be
collected, analysed and reporté@ashakkori & Teddlie, 2008)t we agreed that it
could provide a better understanding of the problem under investigafreswell,
2009) Applying an MMR design facilitated the comparison of a nurobstudies
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:
1 What is the bestnethod 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 @rch questions aimed at addressing this question

are as follows:

Chapter3

1 What is the quality of the reporting of recruitment methodologies in

walking research studies?

1 What is the range of methods used to recruit participants to walking
programmes iresearch?

1 How are these methods measured for effectiveness?

1 How effective are these methods?

1 What recommendations can be made about the process of

recruitment to walking programmes from the current literature?

Chapter 4

1 How do practitioners currently regit participants to their walking

programmes?

1 How effective do practitioners perceive their current processes of

recruitment to be?
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T

What factors affect the process of recruitment for adults to walking

programmes in the opinion of the practitioner?

Chaper 5

T

T

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 amongigipants and
community members once they become aware of, or join, a walking

programme?

Chapter 6

T

Does a strategized recruitment process achieve specific recruitment
goals among disadvantaged men in the east end of Glasgow?

2 KI 1 Qa YSiK2 Riotheg fen MEONaparime Secall
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 recruitrent 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 appliethia 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 eage sif

inquiry where multiple methods are used (Tashakkori & Teddlie, 2003). Pragmatism

Ad RSAONAROSR Fa SYLKIAATAYI G0GKS AYLR2NII
experiences, and practical consequences, actions, and understanding of real world
phey 2 YSy2yé 0O05SYyT Ay 9 [AyO2fyZ HaAMMI LIPHTC
NEONHzA G¢ o0SAy3a FRRNBaAASR Ay G(GKA&A GKSara |
dimensions with a demand from recruiters for both a simple solution to what

method works and an explanatiaf 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 influenciig 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
G2LISya GKS R22NJ (02 YdzZ 0ALX S YS(iK2RaszX RATF
FdadzYLiA2yas a gStf a4 RAFFSNBYyld F2Nya
2009, p. 11). Ahough 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 thragh clarity of reasonDenzin & Lincoln, 1998, 2011;

Robson, 2002; Tashakkori & Teddlie, 2008 philosophical assumptions adopted

in this thesis will be described by ontology, epistemology, axiology, rhetoric, and

finally personal experience. Both gitative 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 viewpthat 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 individual§Creswd, 2007; Denzin & Lincoln, 201 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 effectivesse 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 rgeruand 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 parteThabkties

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 othekstelders

(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
FLOU2NARI YR GKSNBF2NB NBIFfAGASAaxT I FFSOI

There is though, another reality integral to understanding efficiency and
effectiveness in recitment. 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, ishe 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 ¢xamine 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. | subscribe to the pragmatic assuryfptidi K I (1 & 0 NJzi K
KOG g2Nyla Fd GKS GAYSE yR AyOfdzRS (GKS

7 A

RFGF 06SOlFdzasS (GKSe g2N] (2 LINRGARS (K
(Creswell, 2009, p. 11) and therefore realities and characteristics. Thiogital
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 researchedCreswell, 207) 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 recter governed the systematic review

0S.

2F GKS fAGSNIGdzZNBE Ay [/ KFLIWGSNI o ¢KS NBONJ

settings required objectivity to answer the simple question of what actions are

currently employed by recruiters and how are they measumceffectiveness.

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 allowedvibe/points

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 beneft

' YRSNAEGFYRAY3 GKIFIG GKS aNBFf ¢g2NIRE Aa Y
dose response relationship in social behaviour meant we also required an
understanding of the participant. Their perspective on being recruited to walking
programmes wagwestigated 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 perceptioof 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 understaridaighe
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 qualatively 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 processlarseful empirical data were sought.

2.5.3 Axiology
The axiological assumption concerns values, their role and how the researcher

position themselve$Creswell, 2007)As a mixed methods thesis, axiological

assumptions are a challenging topic as quantra{postpositivist) and qualitative
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(constructivist) methods have been considered to be at polar opposites on this
point (Denzin & Lincoln, 1998postpositivism is described as aiming to be value
free and control for confounding factors rather than cateing, in a constructivist
manner, their influence on the research conducted and how it might be informed
by expressed valug®enzin & Lincoln, 1998; Robson, 2002pm 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 read 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 publt 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
guantitative and qualitative research atdtearly 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 qualitg 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
suggest Y3 a2f dziA2yad CAd2NHIKSNY2NB>X Ad KIFIa o685
aSyasS 27F SELISNXSy ®8nzih, NISS, . 316)id &sia resd@rkder2 v | f ¢
with a lot of experience in recruiting, this thesis was influenced by mine and others

need to bah 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 foused 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 waspresented 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 iese 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, Chaptesed 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 inekteda the

assumptions which affect the methodological approach taken in resgdr€h

Greene, 1998)My own previous research has involved a range of recruitment to
research and in other settings, and | 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 | have
worked on locabnd 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# 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 defi@gmhnson, Onwuegbuzie, &

Turner, 2007) The mixed methods approach to research is currentlyeugoing a
great deal of debate in its validation as a research paradigm, as did both
quantitative and qualitative research in their tinf€reswell, 2009, 2011; J. C.
Greene, (2006)However, there is some convergence of thought among the
research commuty 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 listaofthor contributions to finally arrive at the

following, extensive definition:

GaAESR YSUiK2Ra NBAaASIENDK A& Iy AyasStt SoOidz
qualitative and quantitative research; it is the third methodological or research

paradigm (alongvith 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 ezsch 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 princiguhel 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
guantitative viewpoints, data collection, analysis, and inference teclesqu
O2Y0AYySR I O0O2NRAYy3 G2 GKS t23A0 2F YAESR
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 researh paradigm offers an important approach fpggneratingimportant

research questionand providing warranted answers to those questions. This type

of research should be used when the nexus of contingencies in a situation, in
NEBfIGA2y (2 2tgrsh sugoedsdhdtimiXgd kKethpdgSedearch is

fA1Ste (G2 LINPOARS adzZLISNA2NJ NBaSkNOK FTAYR,

(Johnson et al., 2007, p.19)

Although contentions such as the ability of MMR to provide superior results
continue(Denzin & Lincoln, 2011points(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 effectivenexdanethods and strategies of recruitment,

GKAETS +tftaz2 GF1Ay3 002dzyid 2F 0 GKS NBONI
dza S¥dzZf AyaA3aKGa FyR fSFENYyAy3a GKSe& 3AFAYySR
perspective on being recruited to a wailki 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:

GaAESR YSiK2R&a NBaS!| Nch & rasedickeBor feamdf 2 F NJ
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 degth of

dzy RSNARGIFYRAY3 YR O2NNRO2NI A2y dé

(Johnson et al., 2007, p.19)
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Secondly, a definition of an MMR studies:

4! YAESR YS(iK2R& aitdRRe g2dx R Ay@d2ft dS YAE,
method program would involve mixing within a program of resbaaind the mixing

YAIKG 200dzNJ I ONr&aa || Of2asSte NBfIFIGSR asi

(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 relsear

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

GYdz GAA0GNF YR RSaA3Iyaéd KIS 0SSy RAaOdzaas
2003, p. 685). In & 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

dzaS 2F aY2NBE G(GKIy 2yS NBASINODK YSGK2R 2NJ
and Tddlie, 2003. 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 theftirent 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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1. Concurrent Comparative Strategy

Chapter 4: Qualitative investigation o Chapter 5: Qualitative investigation o
the practitioners perspective and  the participants reported experiences
reported actions (Serstructured of being recruited to walking groups

interviews) (Focus group interviews)

2. Analysis and Interpretation of Findings

Framework and Investigative Design Development

Chapter 3: Quantitative investigation
the research literature (Systematic
Review)

3. Concurrent Embedded Strategy

Quantitative investigation: Methodsppliedand response

rates
Chapter 6: Evaluation of the application of a prescribec v dzt £ AGF G A @S Ay@SadAardarzy
recruitment strategy in a practice setting perspectives in applying the proposed strategy

vdzZl t AGFGABS Ay@SaitAaaridrzy
recruited to the walking programme

4. Analysis and Interpretation of Findings with
Recommendations

Figure 2: The Mixed Methods Rearch 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 lbected 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 gaintifreigh

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 caducted opportunistically within a walking programme being delivered in the
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Eastend 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 dhe research questiofCreswell, 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 wisieh 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 angming basis for their specifieads.
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 desigi€reswell & 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 défitions, privileging postpositivism, addressing how the data
should be analysed and presented, combining paradigms, and logistical demands
(Denzin & Lincoln, 2011)he definition issue is described at length in the literature
and is an orgoing debatgQeswell, 2011; Johnson, et al., 20®Iit 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 wth should negate such claims by making the weight

of and reason for the particular methodological mix clear to the reader. Difficulties

-80-



Chapter 2

with analysis include how to integrate analysis and results, with some argument as
to whether a singular approach is ggble(Teddlie & Tashakkori, 201 However,

there is support for quantitative and qualitative data results to complement in

MMR (Creswell & Plano Clark, 2007; Denzin & Lincoln, 20h&yefore this issue

again reverts back to a matter of clarity of inteand 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 clmsion 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 criticismsMMR are orgoing 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 complexigems, particularly in the

absence of previous resear(@reswell, 2011; Tashakkori & Teddlie, 2003; Teddlie &
Tashakkori, 2011)his thesis is guided by this conclusion and we feel MMR
provides a good fit with the aims of this thesis. In particular weezrallels

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 stiies 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 hasen used in a wide range of areas
including the investigation of work related stress, youth mentoring programmes,

website usability and educational system sucq@ady & O'Regan, 2009; Jang,
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McDougall, Pollon, Herbert, & Russell, 2008; Mazzola, W&keckley, & Spector,
2011; Nicolson, Knapp, Gardner, & Raynor, 20Jdng 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 tbéisis t
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 outcddeesy, et al., 2008T he
study wsed 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 teang 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 oth#tremes 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 positigatdbution 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 he integration of design, conflicts of worldviews and appropriateness
(Creswell, 2011; Jang, et al., 2008; Teddlie & Tashakkori, @@lémnerging body

of work using this approach and its potential advantages in understanding

previously urresearched aremmake 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 wh 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

SELX FAY G(GKS 2dzi02YSa 2F GKS LINROS&aa o6SAy:
collection and analysis Wbe 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. Ifocused on the question: what athe range and effectiveness of

methods to recruit participants to walking promotion programri&ystematic

reviews are aisefulway to appraise and interpret large amounts of data,

particularly when clear consensus on the topic has not been reaghiggns,

Green, & Cochrane Collaboration., 2008) ¢ KS& | NB OF NNA SR 2dzi
empirical evidence that fits prepecified eligibility criteria in order to answer a
ALISOATAO NBaSINOK ljdzSatAaz2yé¢ ol A33Aya Sia |
consdered pertinent in social science reseaféetticrew & Roberts, 2006and

have been describedag:! YSGK2R 2F YIF LAy 3 2dzi | NBI &
identifying where little or no relevant research has been done, but where new
aidzRASa I(Pefhicrey & BRARSIR 2008, p.ZJhe 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 werecollected 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 screene by title, then by abstract and finally, relevant full text articles were
screened for compliance with the inclusion criterlde search terms used in this

studywere: (walk*) AND (recruit* OR participat* OR marke#ifd the database
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used wereOVID MEDNE, EMBASE, PsychINFO, PubMed, Scopus, SIGLE and
SPORTDiscuas well as Google, author responses and referencsdastningAn

initial 27,456 title retrieved was reduced to 47 included studies sat@sfied all the
inclusion criteria agreed by the autt® A total of 147 articles were screened for
inclusion, with two authors reading half the papers each separately, and then
meeting to discuss their decisioriEhe inclusion criteria were agreed between the
three authors and satisfied the aims of the studyachieving an answer to the main
research questionKey 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 retvable through

correspondence with the author (see Chapgdor 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 autharghird member

of the research group was consulted and a group decision was made. The Quality of
Reporting of Metaanalysis statement provided a structure and a means to illustrate

our selection procesgMoher et al., 1999)

The data was analysed by #& 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 auth¢@- and GB), and where
agreement could not be reached the third authé) was consulted and the
matter was resolved by consensus. All the relevant data was extracted using the
criteria in our data extraction forrand analysed in aexcelspreadsheet. The
studies were then assessed for quality of reporting of recruitmenadatd our
quality criteria were adapted from previous guidelines which differentiate studies
by numeric scoringJadad, 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 ovall time spent on recruitment. This data provided basic
guantitative representativeness and a measure of effort in terms of time and
resources. Howevesgatistical analysisf recruitmentwithin studies was

infrequent, if at all present, and did not allofor a between studies analysis.€rh

was insufficient data available to conduct more complex statistical rantdysis

within the review The quality of reporting measure became the focus of our
analysis for the remainder of the revieW/e analysedhe methodological approach
taken by recruiters to walking promotion programmes and any observable patterns
GKAOK O2dz R 0S aSSy o0SGsSSy (KS I OGAz2ya
Due to the heterogeneity of study type and methods used, it was notilpest®

identify a singular best, quantitatively spidng, approach to recruitment.

2.7.2 Chapter 4: Practitioner perspectives on doing recruitment
Chapter 4 was a qualitativavestigationof practitionerswho wereresponsible for

recruitment to their wdking programmeAs in Chapter 3, focused on the

question: what are the range and effectiveness of methods to recruit participants to
walking promotion programmed® this chapter however, effectiveness was

defined as what the practitioners perceivedhe 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 findingsagft€r 2.

Semistructured interviews and case study participant observations were used in
this study. Sermstructured 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, 1988)form of interview

is positioned between fully structured and unstructured interviews as it has a
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framework of quesons to be addressed but allows for discussion of other data and
perspectives relevant and important to the participgBarbour, 2008; Robson,
2002) Semstructured interviews are appropriate in this mixed methods thesis
because they focus on the meagiof phenomena and can be used in turn with
guantitative research to validate a particular measure or understanddhge of

experiences which future research should addrggag, 1994)

Case studies were used in this study, to gain further insightthe phenomena
Case study participant observations allowed for cases to be considered in their own
right, inclusive of the contexand allowed the investigator to gain a deeper
understanding of the phenomena and identify causal attributesbson, 2002;
Schell, 1992; Yin, 2009)hese were a set of individual case studies designed to
represent walking groups with and without a specific health agefti@ cases were
chosen for description of being focused on h#wereach groups or for
demonstrainginnovative recruitment methods. The case study participant
observation is a flexible design approaghichallows the investigator tammerse
themself in the setting and toollect data during the process under investigation
(Yin, 2009)This study drewn multiple strategiesand used case studies alongside
interviews toanswerour ¥ K 2as0¥ ¢ K & Q  |jatiefitithie Ae@ryltdent methods
being used by these participantSchell, 1992As suchboth strategies are not
seen as mutually exclusive but as providinghplementary explanation to the

issues explore@@eWalt & 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 comlmied with group interviews in this study. Telephone
interviews were used because they offered a eeffective way of reaching the
participants from across the UK in this stutiller, 1995) Combining individual

interviews with group interviews is not usual in flexible design studies such as this
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(Barbour, 2007and 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 miscribed 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 topiestions 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 istervi
progressed; and gave each interviewee the chance to raise and discuss any other
issues relevant or important to theiBarbour, 2008; Creswell, 2009; Patton, 1990;
Robson, 2002)

The interview script was developed based on the key topic areas idenifien

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 grouipterviews 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 followingeseof steps
(LeCompte, Preissle, & Tesch, 199@)a 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)

subsequentase analysis enables refinement and redefinition, and (v) negative and

-87-



Chapter 2

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 instanceby one researcher, followed by a cyclical pattern of thematic

verification and revision during analysis with two other researchers (See Figure 3 for

'y SEFYLES 2F (GKA& waidisSLAQ LINROSRIINBE Ay |
established by comparing themerging 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:
Programme aims Funding body Health aims Walking aims
Recruitment method selection Target population
Step 2 Category relationships:
Funding body — Programme aims
Programme aims —®Recruitment method selection
Step 3 Working typology and summary:
Recruitment method selection is driven by programme aims
Step 4 Subsequent case analysis enables redefinition:
Programmes with health aims —» targeted recruitment
Progammes with walking aims—» no targeted recruitment
New working typology and summary

v
Programmes with health aims use more targeted recruitment than those with other|aims
Step 5 Negative cases modify previous summary
Programme with walkingims for 20s30s age rangdoesuse targeted methods.

\

Previous summary needs modification
Programme aims which require targeting of sjiegroups adopt more specific

recruitment methods

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 Snvestigated the participadt gerspective on being recruited to walking

promotion programme. The purpose of this study was to: understand more about

0 KS LI NI A Geickdof/béirg fecrdited: 38 Idkkn more about their
considerationgluringthe recruitmentprocess andlearn abouthow the

participants discussed the group with their peers, in terms of recruitment. The
findings aimed to facilitate a comparison to the metls reported by the recruiter

in studies one and twdt 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 recduite 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
discussionWe aimed(i 2 dzy RSNRGF YR (GKS LIKSy2YSyz2y 27
it might be replicatecand challenge ouassumptiors regardingrecruitment We

were willing to accept data which may preseaintrasting lines of thoughtut
researchers are advised to be cognisant of this as an advantage and not dismiss

these voices adleégitimate (Denzin & Lincoln, 2011)

Focus groups werehosen 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 wegdaCreswell, 2009)

Focus groups are usefiwhere an emerging topis under investigatioiBarbour,

2007)and they cara I ¥ F 2 NR NI & S| NOitesastidnalldydénfica that G 2 & 2 |
produce particular memories, positions, ideologies, practices, astd@&keamong

INER dzLJa 2(Bendid®2ihddl§ 2011, p.559hey are also useful to support

the development of recommendations, which was a key aim of this ti{Bsidour,

2007; Tashakkori & Teddlie, 2003e limitations of focus groups were recoguis
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
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(Barbour, 2007; Tashakkori & Teddlie, 2008)wever, the advantages of providing
a possible gick 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 thes{3ashakkori & Teddlie, 2003)

Data was collected during four groups heldhinete different locations across
GlasgowThe 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 afiteeve
participants, representing walking programmes from three of the five regions
described by Glasgow Life (Nort, Scéghast, SouttWest, East and West). Two of
the regions had walks which were undersubscribed or had been discontinued but
not officiallytaken of the list of publicised walks. Data was audio recorded at each
of the focus groups, and transcribed verbatim udigvo(Version 9, QSR,
Southport, UK)The participant numbers, gender, focus group duration and word

counts of the transcriptions arpresented in table 1.

Table 1: Data collection: area, attendance, gender, duration and word count

Focus Region Number of Gender Duration Transcription
Group Participants (minutes) word count
1 North 4 4 Female 28 3714
Glasgow
2 East Glasgow| 3 3 Mak 20 2535
3 East Glasgow| 8 1 Male 21 3421
7 Female
4 West 2 2 Female 17 2328
Glasgow
Totals N/A 17 4 Male 86 11998
13 Female
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The interview script was developed within SPARCOIl. It remained dinera

within the framework ofour stated points of interst and was designed to
Fff2 GKS LI NIAOALI YO (G2 aO02YYSyid 2y
wX8 (2 SELIYR i tSy3atdkK 2y GKS OKzaSy
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 interviewagain, the
interviewsfollowed the guidance of: usingegeral 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 the(Barbour, 2008; Creswell, 2009;

Patton, 1990; Robson, 2002)

Dataanalysidollowed a general inductive approa¢hhomas, 2006)The general
inductive analysis method emphasises the presentation of themes or categories
most relevant to the research questi@md provided a good fit with the research
aims and methodologyfdhis 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 participargsperience or perspectivig-isken, 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 readinclose reading of the text;

creation of categories; coding of the text; continued revision and refinement of the
category systemNVivo software was used to prepare the raw data and transfer it

to word format documents for reading and codifithe quesbn 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 categori@édl data were coded

for: how the participants heard about the group; what they thotginen

considering joininghow they described the group to otherand a higher level

W2 (i K S NIbhe ia¢ §ava$vas first read in hard copy and coded by colour, then
NEBflFoSftftfSR Ay b+xA@2d ¢KS gARS NIy3aS 2F y.
category was réuced by identifying whersynonymshad beeninadvertently used

atthe firstreadingCA y F t f 8 | OIF GS32NE 2F WSELISNASyYy
was created to encompass these emerging sub categories and was used in addition

to the a priori frameworkor reporting purposes. $porting statements anthe

interpretation of their meanings by the authoveas presented in the final repart

Trustworthiness of the data was established through data consistency checks and
comparison with earlier studies ihis 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 intetption 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 chapterThe data was compared in generairtes to the

recruiter focused studies in chapters three and four to identify any unusual,

dzy SELISOGSR 2NJ O2y (N RAO(G2NE TAaGOREQY 3a Ay |
reporting framework was used to guide the reporting structure of this s{ayng,
Saindury, & Craig, 2007)

2.7.4 Chapter 6: Evaluation of a practice based walking promotion programme
Chapter Bvas 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 Gladdousing

Association (GHA) drwas opportunistically seized upon to apply the findings of the

0KSaAa YR ¢6A0K adGKS AY 2F SaidlofAaKAy3

p.83).Acertainloss of control regarding the walking group was recognised, but the
remit of this thesis wasat 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 pragmme in the areaThis studyfocusedon the
actions of the recruiterand 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 undeasisid 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, 2006An action research philosophy was
adopted becase it is considered a good fit within an evaluation pro¢8ssbour,
2008)and allows the researcher to react to changing circumstances and adapt the

programme, in this case the recruitment, to improve prac{iBassey, 1998)

This study used qualitatt 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 disclogefbrmation 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 wethpture the
NEONHZA G YSYy(d GSFYaQ LISNRLSOUGADS 2y (KS
guestions regarding: the recruitment strategy design and implementation; whether

the recommended recruitment strategy achieved its goals; challenges in the
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processthe 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 scrips were developed within the research group in SPARColl.

Quantitative data was collected from the recruitment team and from the men

participating in the programme. Theecruitment team were asked to report the

number of recruitment actions (i.e. any metth used to create awareness, or

directly invite participants) and the number of responges. any expressions of

interest where contact information was collectga@r week. This data was stored in

an excel file and discussed with the recruitment teanotighout the process. The

YSYy GF1AYy3 LINI Ay GKS gt 1Ay3 LINRBINIVYYS
RAR @2dz KSIFNJ Fo2dzi dzaQ 1jdzSadA2yylANS | yR
and reported in Chapter 6. Qualitative data was collected from the gpents in

the walking programme, the recruitment team leaders and the funding body
representative. In person, or®-one semistructured interviews were used for

data collection in all cases. Each of the interviews took place at locations convenient
tothS AYGSNIBASSSS YR F2NJ GKS LI NGAOALI yia:
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 throgh 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 daéa analysis waen-going and focused on monitoring the recruitment
0SFHYQa LINPINBKaAaP ¢KS LINAYIFNE YSI adaNBE 27F
the target group and number of participants. To better understand any relationship

between action and outame, 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 lmame 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 aadtive. Comparing
GKA& RFEGF F3aFAyad FASER y2i3Sa yR (KS
understanding what the quantitative data meant, and where to alter the actions of
the recruitment team for improved outcomes. Qualitative data analygiad a
general inductiveapproach(Thomas, 20063nd followed the same data analysis
approach as describddr Chapter 5 and field note data was analysed alongside
interview data as in Chapter 4. The evaluation framework which aimed to examine
the exposue, participation, delivery and context factors throughout the

recruitment programmegNutbeam & Bauman, 2008)as 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 goalhe aim of the thesis was to
investigate how recruitment is conducted at the level of the recruiter and to
develop guidelines and a framewkoto inform recruitment to walking
promotion programmesBy 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 proading

starting point for future research in this field.
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Abstract

Purpose: Most researchers who are conducting physical activity trials face difficulties in recruiting participants who
are representative of the population or from specific population groups. Participants who are often the hardest to
recruit are often those who stand to benefit most (the least active, from ethnic and other minority groups, from

recruitment.

metric to evaluate the effectiveness of recruitment.

neighbourhoods with high levels of deprivation, or have poor health). The aim of our study was to conduct a
systematic review of published literature of walking interventions, in order to identify the impact, characteristics,
and differential effects of recruitment strategies among particular population groups.

Methods: We conducted standard searches for studies from four sources, (i) electronic literature databases and
websites, (ii) grey literature from internet sources, (iii) contact with experts to identify additional “grey” and other
literature, and (iv) snowballing from reference lists of retrieved articles. Included studies were randomised
controlled trials, controlled before-and-after experimental or observational qualitative studies, examining the effects
of an intervention to encourage people to walk independently or in a group setting, and detailing methods of

Results: Forty seven studies met the inclusion criteria. The overall quality of the descriptions of recruitment in the
studies was poor with little detail reported on who undertook recruitment, or how long was spent planning/

preparing and implementing the recruitment phase. Recruitment was conducted at locations that either matched
where the intervention was delivered, or where the potential participants were asked to attend for the screening
and signing up process. We identified a lack of conceptual clarity about the recruitment process and no standard

Conclusion: Recruitment concepts, methods, and reporting in walking intervention trials are poorly developed,
adding to other limitations in the literature, such as limited generalisability. The lack of understanding of optimal
and equitable recruitment strategies evident from this review limits the impact of interventions to promote
walking to particular social groups. To improve the delivery of walking interventions to groups which can benefit
most, specific attention to developing and evaluating targeted recruitment approaches is recommended.

Keywords: Recruitment, walking, physical activity, health promotion

Introduction

It is over a decade since Professors Jerry Morris and
Adrienne Hardman described walking as the ‘nearest
activity to perfect exercise’ (Hardman & Morris, p328,
1997) [1]. The epidemiological research underpinning
their statement has rapidly increased, so that the pro-
motion of walking is now a central pillar in many inter-
national physical activity strategies and national plans, e.

* Correspondence: charlie foster@dph.ox.ac.uk
1Department of Public Health, University of Oxford, UK
Full list of author information is available at the end of the article

( BioMed Central

g. 2010 Toronto Charter for Physical Activity [2]. Regu-
lar walking, independent of other physical activity, can
reduce the risk of overall mortality, of cardiovascular
disease (CVD) and improve risk factors for CVD,
including diastolic blood pressure and lipid profiles
[3-5]. Regular walking is associated with a reduction in
body mass index and body weight, with reduced risk of
type 2 diabetes [6] and is suggested to improve self
esteem, relieve symptoms of depression and anxiety, and
improve mood [7,8]. From a public health perspective,
enabling an increase in overall population levels of

© 2011 Foster et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.
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physical activity through walking will produce an effec-
tive reduction in risk of all cause mortality [9].

A systematic review of the effectiveness of walking
interventions found evidence for a range of approaches
[10]. These included brief advice to individuals, remote
support to individuals, group-based approaches, active
travel and community level approaches. Recent reviews
have provided evidence to support environmental and
school based travel interventions [10-12]. Despite the
evidence for the benefits of walking for health, popula-
tion rates of walking and overall physical activity remain
low and below recommended levels [13-15]. Population
surveys report that walking behaviour is socially pat-
terned by gender, age, socio-economic status (SES) and
by the purpose of walking i.e. for leisure or transport.
For example, in the UK long brisk paced walks are more
common among affluent groups, whereas walking for
transport is more common among less affluent groups
(14,16].

One criticism of the evidence base for walking inter-
ventions is a failure to recruit specific groups of the
population and further studies are needed to broaden
the reach of walking interventions [10-12]. Intervention
reach, or recruiting specific population sub-groups, is
only partially reflected in public health and clinical
research. For example the RE-AIM framework is
designed to guide the implementation of behaviour
change interventions [17]. It recommends assessing both
an intervention’s effectiveness and ability to reach a tar-
geted group. Similarly, recent CONSORT (2010) guide-
lines [18] recommend clearly displaying the flow of
participants throughout a study. Despite identifying
recruitment as part of their framework, the guidelines
do not define the actions needed to identify and recruit
potential populations of participants. There is an
absence of conceptual frameworks for recruitment to
intervention studies and also a lack of procedural mod-
els and systems for recruitment. There is a need to iden-
tify what factors are effective in engaging participation
at the recruitment phase [19-21].

Research examining recruitment practice has focused
on drug or medical interventions rather than public
health interventions [22]. Little is known about recruit-
ment to physical activity interventions. A Cochrane
review identified three stages of recruitment (invitation,
screening, intervention starting) for potential partici-
pants into physical activity randomised control trials
(RCTs). The authors noted a considerable loss of parti-
cipants across each stage limiting the effectiveness of
interventions [23]. The CONSORT (2010) guidelines,
suggest that studies report the number of eligible parti-
cipants prior to randomisation but do not insist on the
need to report the original overall number of responders
invited to participate (prior to eligibility) [18].

Page 2 of 28

Clearly the effectiveness of a walking programme is
limited by not only its efficacy of dose (how well the
intervention works on its participants) but also by its
recruitment (maximising the numbers who will partici-
pate and receive the intervention dose). In response to
frequent research calls to evaluate effective approaches
to the recruitment of individuals to walking studies, the
Scottish Physical Activity Research Collaboration http://
www.sparcoll.org.uk undertook a series of studies to
examine recruitment strategies for research and commu-
nity based programmes of walking promotion. We
defined recruitment for such walking studies or pro-
grammes as the process of inviting participation to a
formal activity including the invitation, informing and
facilitation of interested parties to take part in an orga-
nised study, activity or event. This paper reports the
results of a systematic review to examine the reported
recruitment procedures of walking studies, in order to
identify the characteristics of effective recruitment, and
the impact and differential effects of recruitment strate-
gies among particular population groups.

Method
Identification of studies
We used The Quality of Reporting of Meta-analysis
statement (QUOROM) to provide the structure for our
review [24]. We identified four possible sources of
potential studies, (i) electronic literature databases and
websites, (ii) grey literature from internet sources, (iii)
contact with experts to identify additional “grey” and
other literature, and (iv) snowballing from reference lists
of retrieved articles. In the first stage of the literature
search, titles and abstracts of identified articles were
checked for relevance. In the second stage, full-text arti-
cles were retrieved and considered for inclusion. In the
final stage, the reference lists of retrieved full-text arti-
cles were searched and additional articles known to the
authors were assessed for possible inclusion. We con-
ducted a systematic search of electronic databases
including OVID MEDLINE, EMBASE, PsychINFO,
PubMed, Scopus, SIGLE and SPORTDiscus. We
searched a number of web based databases including
National Institute of Health and Clinical Excellence
(NICE), Effective Public Health Project (EPHP Hamil-
ton), Health Evidence Canada, and the Evidence for Pol-
icy and Practice Information and Co-ordinating Centre
(EPPI)). We conducted searches of internet sites of key
international walking promotion agencies including
Walk England, the Centers for Disease Control and Pre-
vention (CDC) and the World Health Organisation
(WHO).

Studies published from the end of 2000 up to and
including the search date (05/2009) were considered for
inclusion. Individualized search strategies for the
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different databases included combinations of the follow-
ing key words: (walk*) AND (recruit* OR participat* OR
market*). Articles published or accepted for publication
in refereed journals were considered for the review.
Articles reported in UK grey and web based literature
including any evidence of types of recruitment
approaches and strategies, any evidence of effectiveness,
economic costs, and evidence of any differential
response to recruitment approaches were also consid-
ered in the review. Conference proceedings and
abstracts were included if further searching of the data-
bases or contact with the author was able to retrieve a
full article from the study presented in the original piece
of literature. We sent emails to international experts,
identified in a previous systematic review on walking
promotion [10].

Criteria for study inclusion/exclusion

Titles, abstracts and reports were independently assessed
(by AM, CF and GB) for inclusion. Studies were consid-
ered to be eligible for inclusion according to the follow-
ing criteria: (i) participants were of any age and were
not trained athletes or sports students, (ii) studies of any
type including randomised controlled trials, controlled
before-and-after experimental or observational studies,
(iii) studies that examined the effects of an intervention
to encourage people to walk independently or in a
group setting, (iv) interventions of any kind and in any
field, whether targeted on individuals, communities, set-
tings, groups or whole populations, (v) details of meth-
ods of recruitment were reported or were retrievable
through correspondence with the authors, (vi) qualita-
tive studies that examined the experiences of the partici-
pants during recruitment and which aimed to assess the
effectiveness of the recruitment methods used, and (vii)
studies published in English.

Included studies were categorised by study design
using standardised criteria for quantitative experimental
or observational studies (e.g. RCT, non-Randomised
Control Trials (NRCT), before-and-after, cross-sec-
tional), or qualitative studies (e.g. focus groups) [25].

Criteria for assessment of study quality in relation to
recruitment

Two authors (GB and CF) independently assessed the
quality of the studies in relation to recruitment descrip-
tion that met the inclusion criteria. The criteria for
assessing the recruitment reporting quality of each study
were adapted from Jadad (1998) [26], and in consulta-
tion with experts. A formal quality score for each study
was completed on a 5-point scale by assigning a value
of 0 (absent or inadequately described) or 1 (explicitly
described and present) to each of the following ques-
tions listed: (i) did the study report where the
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population was recruited? (ii) did the study report who
conducted the recruitment? (iii) did the study report the
time spent planning/preparing the recruitment? (iv) did
the study report the time spent conducting the recruit-
ment? (v) did the study target a specific population? Stu-
dies that scored 4-5 were considered as high quality
studies while studies that scored 1-3 were considered
low quality.

Criteria for assessing efficiency and effectiveness

Where possible we calculated recruitment rates and effi-
ciency ratios for each study, based on a previous sys-
tematic review of interventions to promote physical
activity [23]. We defined four terms, (i) “pool"-the total
number of potential participants who could be eligible
for study, (i) “invited"-the total number of potential par-
ticipants invited to participate in the study, (iii)
“responded”-the total number of potential participants
who responded to the invitation, (iv) “started"-the num-
ber of participants who were assessed as eligible to par-
ticipate and began the programme. If data were
reported we calculated ratios for each stage, e.g. started/
pool-by dividing the number of participants who started
into the study by the total reported in the pool, and
expressed as proportions. If possible we attempted to
calculate a weekly rate of recruitment for those studies
on the number of weeks/months spent recruiting per
participant.

Results

Study Characteristics

Fifty three papers representing 47 studies met our
inclusion criteria. Duplicate studies were excluded and
the journal article reporting the most recruitment data
was analysed. The flow of studies through the review
process is reported in Figure 1. Characteristics of
included studies are presented in Table 1, ranked by
quality score. Each included paper is referenced in the
results and discussion sections in superscript, using
their Study Number presented in Table 1. Full refer-
ences for included papers are listed in additional file 1
and are presented in this paper in superscript form.
Studies were located in the USA (24) [27-50], Australia
(11) [51-61], UK (7) [62-68], Canada (3) [69-71], and
one each from New Zealand [72] and Belgium [73].
Nearly all the studies were quantitative experimental
studies in design, with twenty six randomised con-
trolled trials, [4,27,28,32-34,36-38,42,43,46,47,49,52,
54,56,58,62-67,70] two studies reporting methods only
[28,35], three non-randomised controlled trials
[31,41,73] and seventeen before-and-after studies
[27,29,30,39,40,44,45,48,50, 51,53,55,59-61,68,71] (two
reporting methods only) [27,30]. We found only two
qualitative studies reporting on recruitment approaches
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10 Review papers

67Study aim incompatible with

=T

Figure 1 Flow diagram of study selection.

[57,69], with one paper reporting qualitative data as
part of an RCT study [64]. No studies were located
from grey literature sources.

Overview of study quality in relation to recruitment

Eight studies were classified as “high” quality
[27-30,51,62,69,72] and the remaining thirty nine classified
as “low” quality in relation to recruitment description

(Table 2-Assessment of study quality). Forty five studies
reported a setting where the recruitment of participants
took place [27-49,51-67,69-73] but only twenty two
reported who  conducted the recruitment
[27-31,33,35-40,45,51-54,62,64,65,69,72]. Eleven studies
reported the time spent conducting their recruitment
[27-30,32,51,62,63,66,70,72] three studies reported the
time spent planning/preparing recruitment [34,51,69].
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Table 1 Characteristics of included studies
Study Number, Country Study Study aim Target Population Quality
Author and Type Metric
Pub. Year Score
1. Watson et al, Australia Before- Evaluate the effect of pram walking groups on self-reported Post-natal mothers 5
2005 and-after ~ PA, mental health and social indicators.
study
2. Banks-Wallace  USA Before- Examine the effect of pre-intervention meetings as a strategy  African American women ina 4
et al, 2004 and-after  for recruitment of African American women to a walking local community (Minority
study programme. group)
Methods
paper
3. Kolt et al, 2006 New RCT To investigate the effectiveness of a telephone-based Older sedentary adults (> 65 4
Zealand counselling intervention aimed to increase physical activity in
sedentary older adults.
4. Nguyen et al, Canada Qualitative To evaluate the experience of delivering a walking club General community 4
2002 (qualitative method)
5. Prestwich et UK RCT To test the effect of implementation intentions and text University students 4
al, 2010 messages on the promotion of brisk walking.
6. Rowland et al, USA RCT To report on the recruitment of sedentary adults to the SHAPE  Sedentary older adults 4
2004 Methods ~ programme
paper
7. Sherman et al, USA Before- Effect of a brief primary care based walking intervention in Rural women 4
2006 and-after  rural women
study
8 Wilbur et al,  USA Before-  To identify strategies successful in the recruitment of African  African American Women 4
2006 and-after ~ American women to a home-based walking programme and
study to examine the factors that contribute to attrition, eligibility,
Methods  and ineligibility during the recruitment screening protocol.
paper
9.Bakeretal, UK RCT Effectiveness of pedometer based community walking Community members in areas 3
2008b intervention on PA and health of high deprivation (> 15%
SIMD)
10. Brownson et USA NRCT To evaluate the impact of community based walking Rural community members 3
al 2005 approaches
11.Cox etal, Australia RCT Examine the effects of exercise mode and a behavioural Previously sedentary older 3
2008 intervention on short and long-term retention and adherence.  women
12. Dinger et al, USA RCT Compare the effectiveness of two email delivered, pedometer  Insufficiently active women 3
2007 based interventions designed to increase walking and TTM (University staff and local
constructs among insufficiently active women. community members)
13. Dubbert et~ USA RCT Effect of nurse counselling on walking for exercise in elderly Elderly primary care patients 3
al, 2002 patients (10 months study)
14. Dubbert et USA RCT To evaluate the effects of counselling linked with PHC visits on  Elderly veterans 3
al, 2008 walking and strength exercise in aging veterans
15. Gilson et al, UK RCT, To compare two walking interventions and measure their Work-place employees 3
2008 Qualitative effect on daily step counts in a work-place environment
16. Jancey et al, Australia Before-  To mobilise older adults into a neighbourhood-based walking  Older adults 3
2008 and-after ~ programme
study
17.Llamb et al, UK RCT To compare lead walks vs. advice only on PA (walking) Middle aged adults 3
2002
18. Lleeetal, USA RCT To compare the efficacy of a mail versus phone based Sedentary ethnic minority 3
1997 Methods  behavioural intervention to promote walking for US adults women
paper
19. Matthews et USA RCT To evaluate the effects of a 12-week home-based walking Breast cancer survivors 3
al, 2007 intervention among breast cancer survivors
20. Merom et al, Australia RCT Efficacy of pedometers to act as a motivational tool in place of Inactive adults 3
2007 face to face contact as part of a self-help package to increase
PA through walking.
21.0rmes and ~ USA RCT To evaluate the impact of a web-based intervention for Women 3

Ransdell, 2007

women
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Table 1 Characteristics of included studies (Continued)

22. Richardson et USA RCT To compare the effects of structured and lifestyle goals in an  Adults with type 2 diabetes 3
al, 2007 internet-mediated walking programme for adults with type 2
diabetes
23. Rosenberg et USA Before- Feasibility and acceptability of a novel multilevel walking Older adults 3
al, 2009 and-after  intervention for older adults in a continuing care retirement

study community (CCRQ).
24. Whitt-Glover  USA Before- Feasibility and acceptability of implementing a physical activity Black adult, church attendees 3

et al, 2008 and-after  program for sedentary black adults in churches. (Information
study sessions and lead walks)
25. Arbour &  Canada RCT Evaluate the effectiveness of implementation intentions on Women in the workplace 2
Ginis, 2009 walking behaviour
26. Culos-Reed  Canada  Before- To assess the feasibility and health benefits of a mall walking NS 2
et al, 2008 and-after  programme.
study
27. Currie and  Australia Before- To evaluate the impact of a community based pram walking ~ Mothers and young children 2
Develin, 2001 and-after  programme-organised pram walks.
study
28. Darker et al, UK RCT To examine whether altering perceived behavioural control NS 2
2010 (PBC) affects walking (6/7 weeks).
29. De Cocker et Belgium NRCT Describe the effectiveness of the '10,000 steps Ghent' project.  'General population” adults in -~ 2
al 2007 a local community
30. Dinger et al, USA NRCT Examine the impact of a 6 week minimal contact intervention  Female employees or spouses 2
2005 on walking behaviour, TTM and self efficacy among women.  of university employees
31.Engel and  Australia RCT To evaluate the effect of a pedometer intervention on adults  Adults with type 2 diabetes 2
Lindner, 2006 with type 2 diabetes
32. Foreman et Australia Qualitative To increase the community’s participation in physical activity ~ Community members 2
al, 2001 through group walking
33. Humpel et al, Australia RCT Examine the effectiveness of self-help print materials and Over 40 year old community 2
2004 phone counselling in a study aimed specifically at promoting ~ members
walking for specific purposes
34. Nies et al,  USA RCT To increase walking activity in sedentary women (Video European American and 2
2006 education, brief telephone calls without counselling, brief African America women.
telephone calls with counselling)
35. Purath et al,  USA RCT To determine if a brief, tailored counselling intervention is Women in the workplace 2
2004 effective for increasing physical activity in sedentary women, in
the workplace
36. Shaw et al,  Australia Before- To evaluate a workplace pedometer intervention Men and women in the 2
2007 and-after workplace
study
37. Sidman et al, USA Before- Promote physical activity through walking Sedentary women 2
2004 and-after
study
38. Thomas and  Australia Before- Increase activity through wearing a pedometer and Workplace staff (Excluding 2
Williams, 2006 and-after  encouraging participants to aim for 10,000 steps per day. hospital and community
study services staff)
39. Tudor-Locke  USA Before- Feasibility study of a community walking intervention Sedentary diabetes sufferers 2
et al, 2002 and-after
study
40. Baker et al, UK RCT Examine the effectiveness of pedometers to motivate walking. NS 1
2008a
41, Hultquist et USA RCT To compare the impact of two walking promotion messages NS 1
al, 2005
42. Lomabrd et USA RCT To evaluate the effects of low v high prompting for walking NS 1
al, 1995
43. DNSWH,  Australia Before- To evaluate the impact of park modification, promotion of park NS 1
2002 and-after  use and establishment of walking groups on physical activity
study (including walking)
44. Rovniak, 2005 USA Before- Examine the extent to which theoretical fidelity influenced the NS 1
and-after  effectiveness of two walking programmes based on SCT.
study
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Page 7 of 28

45. Rowley et al, UK Before-  To examine the development of two walking programmes by ~ Parents and children 1
2007 and-after  a health visiting team to encourage undertaking of more
study exercise.
46. Talbot et al, USA RCT To evaluate the effects of a home based walking programme  Older adults 1
2003 with arthritis self-management education
47. Wyatt et al,  USA Before- Increasing lifestyle physical activity (i.e. walking) for weight gain State wide residents of the 1
2004 and-after  prevention community
study
Forty studies reported a target population example, places of worship [67], hair salons [29], food

[27-45,48,50-60,62-65,68-70,72,73].

Characteristics of the participants

Thirty seven studies reported participant ages
(28-30,32-47,49,51-54,56,58,59,62-67,70-73] with a mean
age of 50.6 years, (SD = 8.1 years), and a range of 18 to
92 years (Table 3-Characteristics of participants). Six-
teen out of forty two studies that reported gender data
focused on recruiting female only participants
[27,29,30,32,35-37,41-44,46,51,52,55,68,70], with one
study recruiting men only [34]. From the remaining
twenty five studies that did not recruit sex specific
groups, 70% (SD + 20.8) of participants were female.
Twenty two studies reported data on nationality and
ethnicity, of which seventeen reported descriptive statis-
tics for ethnicity or race [27-38,40-42,46,49,51,
54,58,68,70,71]. Three studies reported targeting one
specific ethnic group, African-Americans [27,30,40]. Of
the remaining studies, twelve reported other ethnicity
data; 87% of these participants were white Caucasian
[28,31-34,36,38,41,43,49,70,71]. Additional socio-demo-
graphic data (SES or income groups, education, urban/
rural living and relationship status) were reported but
not consistently across all studies. Seven studies
reported data on participant’s income level data, which
tended to be higher than average [28,30,31,38,42,49,68].
Sample sizes of the studies ranged from 9 to 1674
participants.

Recruitment data reported

Two studies reported all data for all components of
recruitment, i.e. where recruitment took place; who con-
ducted the recruitment; the time taken to conduct the
planning/preparing and delivery stages [27,51]. Thirty
nine studies did report a specified target group (Table
4-Recruitment planning/preparing and implementation).
Forty four studies provide some details of where recruit-
ment was conducted [27-49,51-56,58-67,69-73] but the
recruitment location was often given vague descriptions,
for example “in the community”. Most popular were
medical/care settings (n = 12) [29-31,33,34,36,
38,43,49,51,55,63] or universities (n = 9) [37,40,41,43,44,
46,47,62,70]. Other community settings included for

establishments [29,71] or specific events within such set-
tings, for example meetings for new mothers [51].

Twenty one studies reported who conducted the study
recruitment. Most popular recruiters were research staff
[28,31,33,34,37,39,51,52,54,62,64,67,72], often with assis-
tance from health professionals like doctors or nurses
[29,33,51,65]. Five studies reported using a dedicated
“recruitment specialist” [27,30,35,51,69]. Only three stu-
dies reported the time spent planning/preparing their
recruitment phases [34,51,69]. Eleven studies reported
the time spent on implementing recruitment
[27-30,32,51,62,63,71,72] and this averaged as 35 weeks,
with a range of 2 days to 56 weeks.

Recruitment procedures and approaches
The reporting of recruitment methods was often sparse
and unstructured (Table 5-Number of methods and types
of recruitment procedures). Forty five studies provided
data on the number of recruitment methods used (mean
2.7, SD 1.97). Sixteen studies relied on one method of
recruitment only [33,34,43-45,50-53,56,58,60,62,
64,65,72], and 26 studies used between two and four
methods [27-32,35-41,54,55,63,66,69-71,73]. We identi-
fied two types of recruitment approaches, (i) active
approaches; a recruitment method that requires those
conducting the study to make the first contact with a
participant (e.g. phone calls, face to face invitation, word
of mouth, referrals), (ii) passive approaches; a recruit-
ment method that requires a potential participant makes
the first contact with the study (e.g. posters, leaflets
drops, newspaper advertisements, mail outs). We did not
observe any relationship between the quality of recruit-
ment reporting and the number of recruitment strategies
used. We did however observe that a number of studies
used only passive techniques (n = 21) [32,34,38,41,42,44,
46-48,52,54,56,58-62,64,66,67,70], some used a mixture
of active and passive techniques (n = 22) [27-31,33,35-37,
39,40,49,53,55,57,63,65,68,69,71-73] and a small number
used solely active only methods (n = 4) [43,45,50,51].
Passive recruitment methods, which require no inter-
action with the potential participants, were popular (Fig-
ure 2). Flyers/posters/advertisements/mail drops were
the most cited approach used, appearing in 31 studies.
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Table 2 Assessment of study quality

Study Did the study report Did the study Did the study report the Did the study report Did the study  Quality

Author where the report who time spent planning/ the time spent target a specific Metric

(Year) population was conducted the preparing the recruitment? conducting the population? score
recruited? recruitment? recruitment?

l. Watson ~ Yes Yes Yes Yes Yes 5

et al, 2005

2.Banks-  Yes Yes No Yes Yes 4

Wallace

et al, 2004

3. Kolt Yes Yes No Yes Yes 4

et al, 2006

4. Nguyen  Yes Yes Yes No Yes 4

et al, 2002

5. Yes Yes No Yes Yes 4

Prestwich

et al, 2010

6. Rowland  Yes Yes No Yes Yes 4

et al, 2004

7. Sherman  Yes Yes No Yes Yes 4

et al, 2006

8 Wilbur  Yes Yes No Yes Yes 4

et al, 2006

9. Baker Yes No No Yes Yes 3

et al, 2008b

10. Yes Yes No No Yes 3

Brownson

et al 2005

11. Cox Yes Yes No No Yes 3

et al, 2008

12. Dinger  Yes No No Yes Yes 3

et al, 2007

13. Yes Yes No No Yes 3

Dubbert

et al, 2002

14. Yes No Yes No Yes 3

Dubbert

et al, 2008

15. Gilson ~ Yes Yes No No Yes 3

et al, 2008

16. Jancey  Yes Yes No No Yes 3

et al, 2008

17.Lamb  Yes Yes No No Yes 3

et al, 2002

18. Lee Yes Yes No No Yes 3

et al, 1997

19. Yes Yes No No Yes 3

Matthews

et al, 2007

20. Merom  Yes Yes No No Yes 3

et al, 2007

21.0rnes  Yes Yes No No Yes 3

and

Ransdell,

2007

22. Yes Yes No No Yes 3

Richardson

et al, 2007

23. Yes Yes No No Yes 3

Rosenberg

et al, 2009
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Table 2 Assessment of study quality (Continued)

24. Whitt-~ Yes Yes No No Yes 3
Glover
et al, 2008

25. Arbour  Yes No No No Yes 2
& Ginis,

2009

26. Culos-  Yes No No Yes No 2
Reed et al,

2008

27. Currie Yes No No No Yes 2
and

Develin,

2001

28. Darker ~ Yes No No Yes No 2
et al, 2010

29. De Yes No No No Yes 2
Cocker
et al 2007

30. Dinger ~ Yes No No No Yes 2
et al, 2005

31.Engel  Yes No No No Yes 2
and

Lindner,

2006

32. Humpel VYes No No No Yes 2
et al, 2004

33. Nies Yes No No No Yes 2
et al, 2006

34, Purath  Yes No No No Yes 2
et al, 2004

35. Shaw  Yes No No No Yes 2
et al, 2007

36. Sidman  Yes No No No Yes 2
et al, 2004

37. Thomas Yes No No No Yes 2
and

Williams,

2006

38. Tudor-  Yes No No No Yes 2
Locke et al,
2002

39. No Yes No No Yes 2
Foreman
et al, 2001

40. Baker  Yes No No No No 1
et al, 2008a

41. Yes No No No No 1
Hultquist

et al, 2005

42. Yes No No No No 1
Lomabrd

et al, 1995

43, Yes No No No No 1
DNSWH,
2002

44. Rovniak, Yes No No No No 1
2005

45. Rowley  No No No No Yes 1
et al, 2007

46. Talbot ~ Yes No No No No 1
et al, 2003
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