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Background
• Reduce health inequities; vulnerable populations under-represented in
research (UyBico et al., 2007)
• Recruiting sufficient sample sizes key (Newington & Metcalfe, 2014)
• Challenges in meeting recruitment goals common (Loue & Sajatovic, 2008;
Newington & Metcalfe, 2014; Segre et al., 2011)
• Barriers to recruitment/retention (R/R) amplified when engaging vulnerable
populations (Furimsky et al., 2008; Kanuch et al., 2016)
• Growing research focus on R/R (Kanuch et al., 2016; Segre et al., 2011;
Snow et al., 2018)

Background
• Recognize, anticipate & address potential barriers to R/R (Furimsky et
al., 2008)
• Plan for R/R strategies during study development and implementation:
one size does not fit all (Snow et al., 2018)
• Barriers at individual, family, societal/systemic, research levels
(Andrighetti et al., 2017; Snow et al., 2018)

Background
• Individual-level barriers: co-morbid physical/psychiatric symptoms;
medication side-effects; language; social location; low motivation; low
literacy/health literacy; contact insecurity; mistrust of research
(Cunningham Erves et al., 2017; Western et al., 2016)
• Family-level: stress from family or living circumstances; low support of
family members (Kanuch et al., 2016)
• Social/systemic level: employment status; stigma (Woodall et al., 2010)
• Research level: time commitments; transportation; complicated study
protocols; scheduling; communication; discomfort with study procedures
(Adams et al., 2015; UyBico et al., 2007)

Purpose
• Describe participant- and clinician-level research strategies and
processes supporting participant recruitment and retention

Methods

•

Longitudinal, cohort design with a nested case-control study
enrolling age- and gender-matched controls

Study Process

Methods
Inclusion criteria for clinic-referred participants
1) being a patient of NHA, Mental Health and Addictions (MH&A)
specialist teams in Prince George, B.C.;
2) diagnosed with first break psychosis in past 6 months;
3) between the ages of 19-45 years; and
4) a patient deemed stable enough for study inclusion by their MH&A
case manager.
Exclusion criterion: a previous diagnosis of type 1 diabetes

Measures – Baseline and Follow-up
Demographic data
Detailed family and patient history (including medications; excluding personal and sexual history)
Structured Clinical Interview for DSM-5 (SCID-5; Baseline only) and the Brief Psychiatric Rating
Scale (BPRS)
Physical measures of cardiometabolic health (blood pressure; height; weight; waist
circumference; physical signs of dyslipidemia (arcus cornea, xanthelasma or xanthoma) or insulin
resistance (acanthosis nigricans)
Mood and health behaviors: Patient Health Questionnaire (PHQ-9) and the Modified Health and
Behavior Survey (MHBS)
Blood - Standard biochemical measures of cardiometabolic & general health: fasting lipid
profile (triglycerides, total cholesterol, HDL, LDL (calculated); fasting blood glucose; HgA1C;
insulin; TSH; CBC; electrolytes; ALT, AST)
Blood - Specialized biochemical measures of inflammation: interleukin-6 (Il-6), tumor necrosis
factor alpha (TNF-α) and C-reactive protein (CRP) measured in plasma samples using ELISA (Alpco,
Salem, NH). Blood collected by a certified laboratory and analyzed in Gray Lab (UNBC)
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Discussion

• Clinician-level retention strategies:
-Collaborative stakeholder engagement
-Communicating value of research
-Knowledge translation
• Participant-level:
-Minimize practical barriers
-Communication; build trust; respect and inclusivity
• Research-level:
-Study documents
-Honoraria
-Accessibility

Significance
• R/R strategies in the context of research on cardio-metabolic disease
risk in individuals with EMI
• Takeaway: non-hierarchical approaches and person-focused
participant engagement essential

Conclusions
• “Lessons learned” (Cunningham Erves et al., 2017)
• Attrition an ongoing challenge
• Limitations: generalizability

Future directions

• Community engagement: develop patient-oriented research & identify
patient-focused priorities, concerns and research needs
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