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Abstract
Background Barriers to mental health research participation are well documented including distrust of services 
and research; and stigma surrounding mental health. They can contribute to a lack of diversity amongst participants 
in mental health research, which threatens the generalisability of knowledge. Given the recent widespread use of 
the internet in medical research, this study aimed to explore the perspectives of key partners on the use of online 
(e.g. social media) and offline (e.g. in-person) recruitment as an approach to improving diversity in mental health 
randomised controlled trials (RCTs).

Methods Face-to-face and online interviews/focus groups with researchers working in mental health and Patient 
and Public Involvement partners in the United Kingdom. Recordings were transcribed and analysed using a 
combination of inductive and deductive thematic analysis.

Results Three focus groups and three interviews were conducted with a total N = 23 participants. Four overarching 
themes were identified: (1) recruitment reach; (2) Demographic factors that affect selection of recruitment method; 
(3) safety of technology, and; (4) practical challenges. Five main factors were identified that affect the choice of 
recruitment method: age, complexity of mental health problem and stigma, cultural and ethnicity differences and 
digital divide. The use of online methods was considered more accessible to people who may feel stigmatised by 
their mental health condition and with a benefit of reaching a wider population. However, a common view amongst 
participants was that online methods require closer data monitoring for quality of responders, are not fully secure and 
less trustworthy compared to offline methods that enable participants to build relationships with health providers. 
Funding, staff time and experience, organisational support, and technical issues such as spam or phishing emails were 
highlighted as practical challenges facing online recruitment. All participants agreed that using a hybrid approach 
tailored to the population under study is paramount.

Conclusions This study highlighted the importance of offering a flexible and multifaceted recruitment approach by 
integrating online with offline methods to support inclusivity and widening participation in mental health research. 
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Background
Lack of diversity in trial samples is a moral, ethical and 
scientific issue [1, 2]. Homogenous groups can skew find-
ings and impact generalisability to the wider population 
[3]. Greater inclusivity could result in more robust data 
to inform decisions in healthcare and treatment innova-
tions, potentially reducing disparity in health outcomes 
[4]. Health inequalities have come to the forefront dur-
ing the COVID-19 pandemic, where older adults, people 
with existing health conditions, and people from minori-
tised ethnic backgrounds in the UK continue to be dis-
proportionately affected [5].

Despite being the gold standard of research to deter-
mine effectiveness/efficacy, randomised controlled tri-
als (RCTs) often struggle with participant recruitment, 
engagement and retention, particularly for mental health 
interventions [6]. There are a number of reasons why 
recruitment to mental health RCTs may be particularly 
challenging. Clinicians may have concerns about the per-
ceived vulnerability of their patients resulting in issues 
with decision making because of lack of equipoise or 
burden of research or concerns regarding consent and 
the lack of capacity to provide informed consent [7, 8]. 
Patients may also have concerns about cultural stigma 
and stigma surrounding mental health [9], or concerns 
regarding the treatment itself [6]. It is also challenging to 
recruit a diverse population to mental health RCTs when 
the socioeconomically disadvantaged population are less 
likely to attend mental health services in-person [10, 
11]. Indeed, mental health service use is proportionately 
lower for males [12], people from ethnic minority back-
grounds [13], older participants or those living in more 
rural areas [14].

In recognition of the need to reduce disparities in par-
ticipation in research, the National Institute for Health 
Research (NIHR) Clinical Research Network commis-
sioned the INCLUDE project to provide a framework for 
researchers and funders when developing research proto-
cols and includes examples of how to broaden inclusivity 
[15]. The NIHR also developed their Equality, Diversity 
and Inclusion (EDI) Strategy 2022–2027 to ensure the 
implementation of inclusive practice in research, culture 
and systems [16].

Whilst RCTs of mental health conditions have been 
traditionally conducted in a clinical face-to-face set-
ting, since the late 1990s, there has been a trend towards 
online or ‘digital’ RCTs in the field of mental health [17]. 
Online recruitment strategies, by which we mean any use 

of Internet technologies to recruit research participants, 
such as social media, Google search engine advertise-
ments, and other website campaigns [18] offer research-
ers the opportunity to modify their recruitment materials 
and strategies based on feedback and engagement with 
the adverts to allow a targeted strategy to reach specific 
audiences [19, 20]. In comparison to offline recruitment 
methods such as in-clinic recruitment, soliciting sub-
jects through mail and telephone using health records 
and registers, media campaigns, newspaper advertise-
ments, and input during radio and television talks [18], 
online recruitment may reach communities who are not 
currently engaged with specialist mental health services. 
This is likely to be particularly important for conditions 
where specialist care is only offered at centres typically in 
large cities [21], or when recruiting ethnic minority com-
munities [22].

Despite these advantages, there is notable concern 
about the “digital divide”, which in its simplest terms 
reflects those connected to the internet and those who 
are not, but more recently is considered to reflect differ-
ences in usage and internet skills [23]. For example there 
is evidence ethnic minorities, compared to white groups, 
access technology more outside the home and less fre-
quently suggesting digital exclusion through availability 
[24]. In addition lower socioeconomic status has been 
associated with greater digital exclusion [25]. It is unclear 
therefore whether a move to solely online delivery of 
trial procedures (such as recruitment or the interven-
tion itself ) will impact (positively or negatively) on health 
inequalities.

This study, which is part of a wider project, REcruit-
ment in Mental health trials: broadening the ‘net’, 
opportunities for INclusivity through online methoDs 
(RE-MIND) [26], aims to identify and provide consid-
erations for use of online methods in the recruitment of 
participants into mental health RCTs, with a focus on 
whether online methods can enhance inclusivity. The 
aim of this qualitative sub-study was to explore the expe-
riences and perspectives of key partners on the use of 
online and offline methods to recruit trial participants.

Methods
Study design
This sub-study drew on the constructivism paradigm, 
which emphasises the importance of context in the 
process of knowledge construction and accumulation 
[27]. This paradigm shaped our view of what type of 

The findings will be used to develop considerations for researchers designing RCTs to improve recruitment in mental 
health research.
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knowledge about recruitment methods in RCTs would 
be of value. A qualitative approach was therefore used 
to investigate the experiences, opinions and ideas of key 
partners on the use of online and offline recruitment 
methods in the UK. Focus groups (FGs) and semi-struc-
tured interviews with participants were conducted by the 
researchers (KS, MI and CLH). FGs were used for several 
reasons, (1) to maximise time and resources, (2) to iden-
tify and clarify views in relation to others who may have 
a similar lived experience and (3) to support sharing of 
these ideas and similar or different opinions [28]. As FGs 
are more difficult to schedule than individual interviews 
[29], the research team decided to offer interviews as an 
alternative for practical reasons [30] to capture key part-
ners who found it difficult in terms of availability/prefer-
ence to attend FGs. FGs and individual interviews have 
been found to be very similar in their ability to generate 
unique items [29]. In this study, FGs and interviews drew 
on a similar technique for collecting data by using open-
ended questioning with inductive probing of responses. 
The triangulation of both methods was used to ensure 
the completeness and richness of the findings [31] and 
to have a comprehensive understanding of the accounts 
of key partners’ knowledge pertaining to recruitment 
methods. This study followed the reporting guidelines set 
out in the consolidated criteria for reporting qualitative 
research (COREQ) [32] (Additional file 1).

Sample
Typical case sampling [33] of research staff working on 
mental health research and Patient and Public Involve-
ment (PPI) partners were approached. Selection variables 
[34] included past/current experience working in men-
tal health research, expertise in designing and conduct-
ing mental health RCTs, age, gender and ethnicity. We 
identified research staff via the NIHR Clinical Research 
Network (CRN), and the UK Trial Managers Network 
(UKTMN). We approached potential PPI participants via 
existing groups including the “Sprouting Minds” Young 
Persons Advisory Group (YPAG) specialising in digital 
mental health research; the Deep End group, a patient 
participation group which inputs into study design in 
order to make research more accessible; and the NIHR 
Research Design Service (RDS) who offers specialist 
advice and support on research design and methodology 
to researchers as well as their own professional contacts 
from experience working on mental health RCTs.

Recruitment and data collection
An initial invitation was circulated by email to indi-
viduals and groups to share with their members. Those 
expressing an interest were then sent a copy of the par-
ticipant information sheet outlining the aim of the study 

and a consent form. All those who expressed an interest 
in the study were included.

FGs and interviews were conducted in person, as well 
as online using Microsoft Teams videoconferencing soft-
ware. A topic schedule (Additional file 2) was designed to 
help guide the discussion by eliciting the understanding 
of the factors that may affect the recruitment approach 
in clinical trials and how this could impact the inclusivity 
of the trial participants. We used an exploratory, context-
based approach to develop the interview schedule. This 
included identification of core topics from the literature 
[21] as a starting point which were then discussed with 
the project management group who have experience in 
digital research, design and delivery of online and offline 
RCTs and equality, diversity and inclusion. In addition, 
the research team also had input to the interview sched-
ule from two young people PPI with lived experience 
of mental health issues. The FGs and interviews were 
conducted between July 2022 and January 2023. The in-
person FGs and interviews were audio recorded and the 
virtual ones were audio and video recorded via Microsoft 
Office TEAMS, with consent, for later transcription and 
analysis. Participation was voluntary and participants 
could withdraw at any time.

Analysis
An inductive and deductive approach was used to analyse 
the FG and interview transcripts [35] to develop a coding 
framework which drew on Braun and Clarke’s thematic 
analysis [36] in which data are familiarised and coded 
into themes as part of a review process (see additional file 
3). This approach was taken to provide rich data through 
generation of new codes from the data itself (inductive) 
as well as identification of codes within the data from 
known context of the interview schedules [37]. In-person 
recording was transcribed by KS and Microsoft Office 
TEAMS produced automated transcripts. Transcript val-
idation was undertaken by two researchers (KS and MI) 
who read and re-read the transcripts for accuracy and to 
ensure familiarization with the data. The transcripts were 
imported into NVivo 12 Pro for coding. The researchers 
anonymised participants’ information by removing iden-
tifying information and allocation of a unique identifier. 
To ensure validity and reliability of data interpretation, 
two researchers (KS and MI) independently analysed the 
transcripts using the topic schedule sections as an ini-
tial coding guide and open coding for additional themes. 
Overall codes were largely consistent between coders, 
where contradictory coding was apparent, the coders 
refined this through discussion. Similar codes were clus-
tered together, and a framework of themes identified 
from the data was developed by KS. The framework was 
discussed between the research team (KS, MI and CLH) 
and refined by two researchers (KS and MI) and the final 
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framework was developed when a consensus was reached 
[36]. The coding process was done in parallel with con-
ducting the FG’s/interviews to inform the interview 
schedule going forward and to monitor for data satura-
tion. Although we were restricted by available resources 
to conduct a maximum number of interviews/focus 
groups, this was not deemed an issue by the interview 
research team (KS, MI and CLH) and although it can 
never be certain, it was agreed that no new themes were 
emerging by the end of the process [38, 39].

Results
Twenty-three people who volunteered were invited to 
participate in the study. A total of three FGs and three 
interviews were conducted with a total of 23 participants 
(15 PPI partners and eight research staff). Two of the FGs 
were conducted with 11 PPI partners (three participants 
in one FG and 8 in the other) and one FG with eight 
research staff. The three interviews were conducted with 
four PPI partners. One of these was a joint interview as 
two participants opted to be interviewed together. Our 
sample included people who identified as male, female 
and non-binary as well as representation from white, 
Asian and Black ethnic groups and were aged between 20 
and 70 + years of age.

Four broad themes were identified from the data: [1] 
recruitment reach; [2] demographic factors that affect 
selection of recruitment method; [3] safety of technology, 
and; [4] practical challenges to online recruitment. Sup-
porting quotation represents Staff (Research staff) and 
PPI (Patients and Public).

Theme 1 – recruitment reach
Participants commented on three main areas; accessi-
bility and convenience, impact on quality and managing 
expectations and flexibility.

Accessibility and convenience
Benefits of using online recruitment methods were their 
potential for reaching wider communities and greater 
accessibility to people who may feel stigmatised by their 
mental health condition or those living with symptoms 
that may impact their ability to participate.

“I’d like to say that benefits of online are that you can 
target quite a wide range of people at once, all at one 
go” (PPI 11).
“Some groups don’t have good access to like health or 
social care services so it [online] could help to target 
different communities.” (PPI 14).
“…it’s [online] more flexible, it allows that better 
reach as well. We were able to recruit people in [dif-
ferent geographical areas], which otherwise would 
have been quite a challenge to do, if you had to 

travel.” (Staff 3).

Some PPI and staff participants perceived that online 
methods could be more convenient for people with men-
tal health conditions and those who care for them.

“It costs people to travel as well, you know to come to 
meetings, time and money, or you’ve got kids to pick 
up, there’s a thousand and one reasons for [online]…” 
(PPI 3).

Impact on quality and managing expectations
A common view amongst PPI participants and staff was 
that online methods required closer data monitoring for 
quality of responders, particularly their eligibility to take 
part in a trial, where they cited experience of dealing with 
hoax data or people lying about eligibility to be involved 
in a study.

“…we’ve got 1000 hits [social media] and it looks so 
fantastic and then you whittle it right down and find 
at the end you’re not that much different to what you 
got from your clinic. So I would say it works, but it 
needs a lot of safeguards and in-built procedures, so 
you can find a way to screen people because people 
will make up stuff.” (PPI 11).

Flexibility
In order to meet the individual needs of those living 
with mental health disorders (e.g. condition, age, digi-
tal literacy, transport), all participants agreed that offer-
ing a range of options was crucial for better recruitment. 
Participants agreed that researchers should not have a 
predetermined recruitment method but should explore 
preferences.

“…its not one size fits all, so for some individuals 
they want that distance, they don’t want you there, 
but for others it works better…others they want that 
two-way conversation, that contact, that hand on 
the shoulder, you know showing some empathy, some 
compassion…” (PPI 2).

Theme 2 – demographic factors that affect selection of 
recruitment method
Five main factors were identified; age, complexity of 
mental health, cultural and ethnicity differences, stigma 
and digital divide.
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Age
PPI participants reported mixed opinions on recruitment 
preferences for older people. Some stated they would 
prefer offline methods over online, whereas others noted 
people are working longer and retiring later and therefore 
remain proficient in using technology and social media.

“…you need to build up trust and I think face to face 
and touch is really important. But that might be 
because I’m old and I’m not in touch with modern 
ways…” (PPI 1).
“…people are working longer and longer and they are 
still using those technologies at work so it will come 
into their social world.” (PPI 2).

PPI participants felt that older people may have lim-
ited access to technology and therefore recommended 
a mixed methods approach to ensure opportunity and 
inclusivity.

“Well, I’m an older person, and yes, struggling with 
technology, but some older people that really don’t 
access technology at all. So they could be at risk of 
being missed out. So if you were wanting to target 
a group of older people, you probably wouldn’t go 
down the social media route so much, would you? 
”(PPI 12).

Age was also a factor in PPI and staff views of which 
media platforms would be most appropriate to use. 
For instance, Facebook was proposed for those aged 
50 + whereas for younger people, TikTok or Instagram 
were recommended.

“So if you’re trying to recruit younger people, you 
probably want to go for Instagram…Facebook, 
brought in a lot of interest, but I think it does pay 
to just think about you know lots of different strate-
gies to try and catch a wider variety of population…” 
(Staff 7).
“You also have to be aware in social media, what the 
demographics are for social media. So 50 + use Face-
book, Instagram are more younger people, would 
you use TikTok.” (PPI 5).

Complexity of mental health and stigma
Both PPI and staff identified the type and stage of mental 
health condition, as important in the selection of recruit-
ment method. For example, some participants expressed 
the belief that online methods may reduce the stigma felt 
by people with mental health disorders through provision 
of privacy and a virtual space to engage with research 
from the safety of their own home or safe space.

“… social anxiety and stuff, they don’t want to talk 
where somebody can see them, so they might prefer 
something that was…over the phone, rather than 
face to face or even on Zoom.” (PPI 4).
“…there were specific groups for posting research 
and people found that good because some of them 
had comorbidities that meant they didn’t get out 
of the house as much to be able to see the research 
advertisements, and they had social differences that 
meant that they were less secure coming into a place 
to do research, so being able to do a lot of it online 
was a preference.” (Staff 4).

However, two key disadvantages to online methods were 
also acknowledged in relation to the experience of men-
tal health. One, related to vulnerability and online meth-
ods, particularly regarding privacy and disclosure of their 
condition. The second was loss of personal cues, particu-
larly body language was thought to play a significant role 
in communication in this population.

“…you’re in a job and somehow it gets out that you 
have a mental health issue because you’re on a 
study. Will it get round someway to someone who 
then shares it with employer or something, and then 
your vulnerable, aren’t you?” (PPI 15).
“I think that some things can be lost online…we read 
people’s body language and you know how they are 
as a person and some of that can be quite difficult to 
pick up online, you know.” (PPI 11).

Participants elaborated on the idea of vulnerability of 
people living with mental health conditions and a sense 
of heightened risk of cyber scamming or data fraud as 
well as potential for online bulling if confidentiality was 
not maintained appropriately.

“…there is a stigma against mental health and it’s 
like, how much do you share that could be accessed 
by other people, I have been scammed twice. So I 
realise I am so vulnerable…And if you’re sharing 
information about someone with a mental health 
condition, they could be targeted…” (PPI 15).
“So one challenge of recruiting people online…
younger people who are living with their families…
it might not be safe or appropriate for them to take 
part online, so it might be better to do that in per-
son.” (PPI 14).

Cultural or ethnic differences
Acceptance and understanding of mental health condi-
tions, as a concept and a clinical disorder, was considered 
important to encourage engagement in research. For our 
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participants, acceptance was still strongly informed by 
social and cultural factors which they felt needed to be 
addressed at a societal level, however they also consid-
ered positive generational changes in some cultures were 
now in evidence.

“There is that political dimension that almost every-
one is aware of, a sense of why is it that a particular 
profile of say a young Black man with mental health 
issues and the way he is treated is different to other 
communities.” (PPI 7).
“I think if you’re talking about mental health there’s 
still a taboo around mental health and it’s like you 
tell somebody in an Asian community you’ve got 
mental health problems, so what’s wrong with your 
brain what’s wrong with your head…so for that rea-
son people don’t say it.” (PPI 4).

Language was still considered as a barrier that could 
affect recruitment regardless of method used, online or 
offline.

“I’m thinking more from the ‘BAME’ community, you 
know the older generation, they can’t read and write, 
they can’t go on the internet, if they’re living on their own 
they wouldn’t know how to get on to Zoom and things like 
that…” (PPI 4).

Trust was raised by several PPI participants as a signifi-
cant barrier to diversity in research. This was described at 
a political level and within individual communities that 
may see themselves as marginalised, e.g. Black African 
and Black African Caribbean communities. Community 
gatekeepers were proposed as a way to develop trust 
within ethnic communities to improve diversity.

“And we went to the Asian lunch clubs to talk to 
them…So it is targeting, isn’t it? It’s knowing your 
community and targeting your delivery really…
Rather than throwing something out there and just 
hoping you’ll get the numbers.” (PPI 15).

Digital divide
There were mixed opinions on access to technology 
between staff and PPI participants. Whilst staff experi-
ence was that the divide was reducing, PPI felt this was 
still a significant issue for those living in poverty or who 
were from underprivileged backgrounds including young 
people. Availability and access to technology was thought 
to potentially bias recruitment for online methods.

“We were very worried about the digital devices 
because you had to have a smartphone to be able to 
take part. But actually what we’re finding is that…
everybody has a smartphone…we’re recruiting par-

ents and even parents from really struggling areas 
have got a smartphone…” (Staff 6).
“One of the things that concerns me is the assump-
tion that everybody’s got a smart phone or computer. 
I volunteer…for people with mental health problems 
and virtually all of them are in a poverty situa-
tion and they haven’t got a computer and they find 
it hard to live day to day and keep a roof over their 
heads so there’s no way they can afford broad band 
etc.” (PPI 1).

Whether online methods could better reach rural com-
munities than offline methods also produced mixed 
opinions from participants. For example, lack of infra-
structure such as broadband was seen as a disadvantage, 
however where this was present online methods had the 
potential to open geographically distanced communities 
to research opportunities.

The correlation between the pandemic and confi-
dence in using technology such as Zoom was interesting 
because some participants agreed that post-pandemic, 
there was a real need and desire for people to reconnect 
in person. However, others discussed how more people 
had embraced technology because of the pandemic and 
now see it as a benefit.

“…no one would have imagined my elderly parents using 
YouTube five years ago and now they are quite savvy at 
using it because they get a lot of benefit out of it [through 
COVID]. Your mum started using WhatsApp groups.” (PPI 
5).

“I think it worked well, particularly because we had to 
recruit during COVID. And so initially we were going to 
offer assessments face to face, but we had to take all of 
that out…most of our consent was online and then all 
the assessments were online as well…it’s more flexible, it 
allows that better reach as well. We were able to recruit 
people in [different geographical areas], which otherwise 
would have been quite a challenge to do, if you had to 
travel.” (Staff 3).

Theme 3 – safety of technology
The majority of participants commented on two 
main areas encompassing confidence and personal 
interactions.

Confidence
Although some participants felt people are now more 
internet aware, issues regarding confidence and security 
were prominent in the data. All participants agreed that 
offline methods were considered more trustworthy than 
online due to existing relationships with health provid-
ers and felt it could be hard to ensure the authenticity of 
online communications. There was contrasting PPI opin-
ions on the safety of data storage, whether people were 
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now more used to providing, holding and sharing data 
online versus that mistrust and concern over privacy.

“…you have to think about that ethically, don’t you? 
It’s OK saying your information is stored and pro-
tected, and we look after it but if it’s online, you can’t 
fully honestly say we have got this secure. Can you? 
I’m not saying even if it was face to face, you could 
be secure. But it’s like there’s probably less material 
that would be shared publicly online.” (PPI 15).
“I don’t think in this day and age, the majority of 
people…going to be too concerned if they agree to do 
a study, if they are assured that the personal data is 
anonymised, that anything that they put in, is logged 
under a number…” (PPI 9).

Participants also felt that older people would be more 
mistrusting and reluctant to use online methods.

“…if I look at my daughter and me, I wouldn’t go, for 
example shopping online…because I don’t know what 
that site is, whether it’s a trusted site or not, but with 
the younger generation they don’t really think, they just 
click…” (PPI 4).

Many of the participants felt that, if the trial recruit-
ment wasn’t targeted well or demonstrated trustwor-
thiness and good data protection, it could be viewed 
as spam or, worse, a phishing email, and therefore just 
deleted.

“I don’t open emails because I don’t know who 
they’re from. There’s a lot of spam, saying click on 
this and this happened, so unless I know the email, 
from somebody I know I don’t open them.” (PPI 4).

Interestingly, staff participants reported different ways of 
managing online data safety. Some universities initiated a 
routine transfer onto the university’s safe haven and clear 
of website data every day. Other universities used very 
secure platforms and a strong data management plan, so 
they don’t have to delete data regularly.

Personal interaction
Credibility of the recruitment method was an important 
consideration for PPI participants. The source of the con-
tact had to be recognisable, perceived as trustworthy and 
safe. Offline methods were deemed safe since they were 
typically through direct contact with what were per-
ceived as a “trusted” individual such as a health profes-
sional, whereas online methods were seen as less so.

“If you e-mail asking me to join a trial, it’s in spam, 
I’m far less likely to take any notice which takes us 
all the way back to in the clinic [in-person], some-
body who is appropriately dressed, talking appropri-

ate language…” (PPI 9).
“I think it does help coming from somebody that you 
know, someone that you trust, because I think you 
feel more secure in taking part. Whereas online there 
might be some uncertainty”. (PPI 14)

In their discussions surrounding trust, both staff and 
PPI participants stated that the participant/researcher 
relationship could be built up more easily using offline 
methods compared to online and if using online then a 
follow-up contact via telephone, or video conferencing or 
in-person, was still considered important for retention in 
RCTs and to build rapport and trust with participants.

“…creating the rapport with the families is very 
important and that blended approach…I’m see-
ing that in the trial we’re doing right now, it’s really, 
really good and I don’t think it would work as well if 
you just did everything online.” (Staff 6).
“I think it can be quite impersonal online. So it might 
help to build a better report if it’s if it’s not online.” 
(PPI 15).

Theme 4 – practical challenges to online recruitment
Practical challenges emerged mainly in relation to staff 
knowledge and experience, organisational support and 
technical considerations.

Staff knowledge and experience
Experience of the wide range of digital platforms (e.g. 
Facebook, Twitter, Instagram, TikTok) in a research set-
ting was limited, with staff participants citing lack of 
training and awareness as a significant issue, particularly 
around participant safety and data protection. Collection 
of individual data using digital platforms informing eligi-
bility in the recruitment phase was of specific interest.

“I have to say, when we started this, none of us had 
in the trial team had any experience online advertis-
ing. So it was quite a steep learning curve…” (Staff 7).

Organisational support and funding
Appropriate resourcing including funding, staff time and 
organisational support were highlighted as essential. A 
lack of understanding as well as fear of digital safety at 
the organisational level to engage with social media plat-
forms were barriers to the use of digital platforms.

“I do find our clinical trials unit is hyper cautious about 
everything like that [collecting data], to the point some-
times of being a bit debilitating. It’s almost like you’re not 
allowed to store any data anywhere.” (Staff 7)
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“One of the most complicated things we had was 
how to pay for it. You know, we work in a university. 
How on earth do you pay Facebook?” (Staff 7).

Technical considerations
For online communication (via Facebook, Twitter, 
emails) in terms of information, conciseness, presen-
tation and empathy, are key factors. Participants felt 
this style of communication, due to its typically limited 
capacity, should have a clear purpose and be from a 
respected source to address trust and safety issues. There 
was also concern from PPI participants that sometimes 
digital communication could be seen as a bombardment 
of information which could just get lost.

“We can’t absorb all this stuff that’s thrown at 
us and it’s just thrown at you in a way, isn’t it? It 
[emails] sort of comes at you and, you know, unin-
vited…” (PPI 15).

Discussion
This study set out with the aim of exploring the perspec-
tives of key partners on the use of online recruitment 
methods and comparing their pros/cons with offline ones 
in mental health RCTs.

Summary of principle findings
Four key themes were identified from the data analysis 
including recruitment reach, demographic factors that 
affect selection of recruitment method, safety of tech-
nology, and practical challenges to online recruitment. 
Overall, the study findings indicated the need to offer a 
flexible and multifaceted approach to participant recruit-
ment to support trial teams to recruit a participant popu-
lation that is reflective of the people that stand to benefit 
from the intervention being tested.

Recommendations for recruitment practices
Using a range of recruitment methods could improve 
inclusivity by expanding opportunities for participation
The study participants overall identified the importance 
of using both online and offline methods in parallel in 
recruiting individuals into mental health RCTs. This cor-
roborates the idea of Dawson et al., who recommended 
the use of an inclusive approach to improve recruitment 
and retention in RCTs [40]. Whilst integrating online 
methods is seen as progressive, there are still key chal-
lenges researchers should consider, for example online 
methods are attractive to reach wide geographical popu-
lations to improve inclusivity [41], however, it is crucial 
to consider the risk of losing sight of who is respond-
ing [42]. In addition, we found implications for resource 

allocation to manage digital platforms, the need for well-
defined monitoring and screening processes and man-
agement of individual expectations in terms of eligibility.

Selection of methods should be based on your target 
participant population
It was agreed that one size does not fit all as an approach 
to recruitment. People with mental health issues, of all 
ages, and their carers where present need methods that 
support their situation both mentally and physically and 
offer convenience. This finding is consistent with that of 
a systematic review which found that researchers needed 
to consider potential participants’ preferences and beliefs 
that could influence both health provision and willing-
ness to participate in RCTs [43].

Age was a significant factor for consideration of 
recruitment methods. Although technology was his-
torically seen as a barrier for older people, the problem 
is likely to reduce with greater generational exposure to 
technology (smartphones, social media, etc.) [44]. It was 
clear from the findings that stereotypes of age and tech-
nology should be avoided, both for older and younger 
people and that access to technology remains a signifi-
cant barrier across all age ranges, specifically affording 
technology and access to WiFi. Therefore, to be age inclu-
sive a multi-method approach may be preferable and is at 
present consistent with the literature [19].

Severity of mental health issues and confidentiality 
has previously been identified as a barrier to participa-
tion in mental health research [45–47]. This study found 
that it is crucial to use an individualised approach where 
researchers should consider the type of mental health 
issue, its stage, participants’ feelings and carers’ respon-
sibilities when selecting recruitment methods. For exam-
ple, using face-to-face methods with people who would 
benefit from direct contact (low mood) and using online 
ones for people with conditions where face-to-face inter-
action might be more challenging (anxiety, obsessive 
thinking, autism). Using a multi-method approach to 
recruit people with mental health issues may therefore 
improve inclusivity and representation. This suggestion 
is in accordance with other studies indicating that using 
a balanced recruitment approach is more effective in 
attracting people to participate in RCTs [40, 48].

There is difficulty in recruiting people from certain 
ethnic communities who remain underrepresented in 
mental health research, threatening the generalisability 
of the trial results and health equality. A strong relation-
ship between cultural/ethnic background and poor par-
ticipation in mental health research has been reported 
in the literature [47, 49]. The stigma attached to mental 
health experienced by ethnic minorities, such as South 
Asian communities and Black African and Black African 
Caribbean communities, was perceived to be a strong 
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barrier to participation in mental health research. This 
stigma has been widely researched and proven to be a 
factor affecting recruitment, engagement and trust in 
mental health services and research [47, 50]. Attempts to 
address stigma and mistrust may increase recruitment. 
Some participants suggested building relationships with 
trusted groups and community centres was deemed cru-
cial to facilitate recruitment and achieve ethnic diversity. 
Community outreach work as well as identifying trusted 
individuals in these communities have been found to 
enhance recruitment and engagement efforts [51].

Although some participants mentioned that using 
the internet has become more ‘normalised’ due to the 
impact of the COVID pandemic, some people with men-
tal health issues still do not have access to the internet 
(first-level digital divide) and some do not have the skills 
to use it (second-level digital divide) [23]. According to 
recent research at the University of York, people with 
severe mental health conditions, such as schizophrenia 
or bipolar disorder, were more likely to lack digital skills 
and were at greater risk of social isolation due to the digi-
talisation of health and social care services and research 
[52].

Digital poverty was raised as a factor affecting recruit-
ment in this study, interestingly opinions were divided 
between our staff and PPI participants. Staff felt that 
smartphone access was less of an issue based on their 
recent experience recruiting successfully to mental health 
trials. This perspective may also be reflected in the evi-
dence that suggests in 2021 in the UK 88% of all adults 
had access to a smartphone [53]. When broken down 
by age, 96% of those aged 16–24 owned a smartphone 
device compared to 78% aged 55 and above. However, 
our PPI participants from their own experience work-
ing with community and youth groups indicated eco-
nomic poverty including digital poverty was still an issue. 
This evidence suggests that to be inclusive, methods of 
recruitment in RCTs should be varied, accessible and not 
discriminatory based on access to technology.

Online methods should be safe for participants
In recent years, especially post-pandemic, it has been 
reported that wider society has become more internet 
aware and trusting of digital platforms through neces-
sity. However, in our study, predominantly our PPI par-
ticipants felt that there remained an element of fear and 
scepticism in using online methods compared to offline 
methods, which they described as more trusted and 
secure. This is despite evidence suggesting participants 
being potentially better protected [54]. It is therefore rec-
ommended that where online methods are to be used, 
information on data protection is clear, concise, and 
readily accessible.

Within our sample we found that vulnerability and dis-
comfort sharing personal information could be a disad-
vantage of online methods because of concerns regarding 
confidentiality and anonymity [45, 55]. However, this was 
offset against the advantages of in-person contact which 
provided opportunities to read body language and per-
son cues deemed important to support mental health 
populations during the recruitment process. Verbal and 
nonverbal communication has a vital role in the process 
of meaning generation through understanding body pos-
ture, tone of voice, and rate of speech. This in turn builds 
trust and motivation required for participants to under-
stand the aim of the intended trial and improve recruit-
ment [56]. Our staff participants also suggested a range 
of amelioration strategies that match those observed in 
other studies recommending the implementation of strict 
screening procedures and the use of restrictive software 
features for online methods [57, 58].

Several studies have noted and how mistrust may neg-
atively affect willingness to participate in research [9, 
59]. It is interesting to note that in our study there were 
concerns about solely using online methods, as offline 
methods were described to give participants that feeling 
of trust, comfort, engagement and empowerment where 
people can ask questions. In addition, online methods 
were considered a limitation for personal interaction 
thereby potentially reducing understanding and engage-
ment. This is in line with Balfe et al., (2012) who found 
that use of online recruitment methods could alter the 
researcher-participant relationship and bring chal-
lenges in creating and maintaining engagement and trust 
between researchers and participants [60].

Ensure the recruitment methods selected are appropriately 
resourced and staff adequately trained
Staff knowledge, organisational support and techni-
cal considerations were the most common challenges 
discussed by the staff participants. Several reports have 
shown that researchers could inadvertently contribute to 
underrepresentation through lacking the experience and 
skills required to recruit and engage a diverse popula-
tion [61, 62]. This highlights the urgent need for training 
researchers on various recruitment methods to improve 
the quality of the included sample, the inclusivity of RCTs 
and the generalisability of data.

Despite advances in online recruitment methods, tech-
nology of pre-screening and initiatives to train research-
ers, many of these advances will remain underutilised 
without enough resources. Constrained or low funding 
remains a barrier to the use of online methods or social 
media platforms to safely and effectively recruit potential 
participants [58].

Although the process of targeting potential participants 
using online methods is considered easy, time-efficient 
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and cost-effective [18], a major challenge still exists of 
how to differentiate trustworthy and legitimate recruit-
ment invitations from spam and fraudulent misinforma-
tion on the internet [63].

Strengths and limitations
To the best of our knowledge, this is the first study to 
explore from the perspective of key partners, the advan-
tages and disadvantages of online and offline recruitment 
methods in RCTs involving mental health populations. 
This study is grounded in the views and experiences of 
patients, the public and clinical researchers who work 
in trial design, conduct and delivery. Although we had 
input from our experienced multidisciplinary team and 
two young PPI partners to develop the topic schedule, 
we acknowledge that having input from a wider group 
of PPI would have been preferable, but due to funding 
restraints this was not possible. Another limitation of 
this study could be the relatively small number of partici-
pants, especially in the research staff group, however, the 
purposive sampling and the diversity in the study sample 
that included various partners, age groups, ethnicity and 
genders, could mitigate this risk. We also acknowledge 
that respondent validation checks were not sought from 
participants for interview/focus group transcripts due 
to time and resource constraints although recognised to 
improve validity in qualitative research. The results of 
the research have however been shared with those who 
participated in the interviews and focus groups to which 
we have encouraged comment to inform future research 
in this area. Lastly, there may be some drawbacks of hav-
ing two coders from the same research team. However, 
interrater reliability varies widely depending on the pair 
of coders [64] and in this study this may have been miti-
gated by the different backgrounds of the two coders and 
there experience in qualitative research and thematic 
analysis.

Conclusion
This qualitative sub-study aimed to explore the expe-
riences of key partners on the use of online and offline 
recruitment of participants into mental health RCTs. 
Despite perceptions that COVID-19 may have increased 
the use of digital technology across age and population 
groups the major finding of this study was the general 
agreement of using hybrid, balanced and targeted recruit-
ment approaches. As a result, this study highlighted the 
importance of integrating online with offline methods 
and considering the preferences of the population under 
study and their carers, the type of mental health issue and 
its severity, which would enhance recruitment and inclu-
sivity in mental health RCTs. The findings from this study 
will be used to develop evidence and considerations for 

researchers designing RCTs to improve recruitment and 
engagement in mental health research.
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