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Abstract

Background: Lower than expected recruitment and retention rates are common challenges in parenting trials—
particularly for community-based trials targeting parents of young children that rely on face-to-face recruitment by
frontline workers. Recruitment requires parental informed consent, yet information sheets have been criticized for
being lengthy and complex, and particularly challenging for parents with low literacy. Recent innovations include
‘talking head’ information videos. This paper aims to explore parent perceptions of using a ‘talking head’ video to
support informed consent, recruitment, and retention procedures in parenting trials.

Methods: We conducted semi-structured interviews with a sample of 24 mothers recruited after their final follow-
ups in two different parenting trials in Denmark. Before consenting to participate in the trials, parents were invited
to view a video of a member of the study team giving information about the study, and again before the
interviews for the current study. The audio data was transcribed and thematic analysis was conducted.

Results: We identified three overarching themes: (1) general impression of the video, (2) thoughts on participation
in research, and (3) recruitment and retention. Participants were generally positive in their appraisal of the two
talking head informational videos. We found that participants felt that a mix of paper-based and video-based
sources of information would enable them to make an informed choice about whether to participate in a research
study. We also found that a professionally produced video featuring a key member of the study team produced a
feeling of commitment to the study that could impact retention rates.

Conclusions: Informational videos are acceptable to parents; however, co-production or participant/patient
involvement in the development of such videos is recommended. Informational videos may not increase
recruitment but have the potential for improving retention. Key design recommendations are to ensure a
‘professional’ look to the video, to supplement videos with paper-based information, to keep the length to < 3 min,
and for the ‘talking head’ part to feature a key member of the study team.
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Background
Although randomized controlled trials are the ‘gold
standard’ for testing the effectiveness of parenting pro-
grammes in real-life settings, recruitment and retention
of participants can be problematic and act as major bar-
riers to successful completion of a trial; for instance,
only a small proportion of UK trials successfully recruit
to time and target [1–4]. There is a dearth of rigorous
evidence about the most effective strategies for support-
ing research teams in the recruitment and retention of
participants [5]. This is a major issue as poor recruit-
ment or retention may lead to inconclusive results and
issues around generalizability of findings [6]. Delays
caused by recruitment difficulties can also reduce the
impact of research with less power, and without effective
recruitment into parenting trials, our collective goal to
identify the most effective ways to improve the wellbeing
of children and families will be difficult to achieve [5, 7].
Parent refusal to consent to participate is a key barrier

for successful recruitment targets of trials involving chil-
dren [8]. There is, however, little research on how par-
ents (or children) make decisions about whether or not
to participate in research trials, what information is im-
portant to them, and in what format [9–11]. Traditional
participant information sheets (PIS) have been criticized
for being too long and difficult to understand [12–17],
with the focus guided by regulatory agencies, and not
what parents want, or need, to know about [12]. Studies
have demonstrated that a substantial proportion of trial
participants do not always understand or remember in-
formation from PIS [18–21]. This is alarming from an
ethical perspective and does not lend itself to inclusivity
or equity as participants with low levels of literacy or
whose language is different to that in which the informa-
tion is presented are at increased risk of not fully under-
standing what they are consenting to [22].
Trials of real-world parenting programmes delivered

in community settings oftentimes rely on frontline staff
(such as health visitors and family support workers) to
identify and, in some cases, recruit participants during
routine contacts [23, 24]. Person-to-person engagement
strategies are effective but require significant resources,
e.g., on training and time used [25]. Informational videos
are potentially less resource-intensive when used as a
tool to support practitioners in their conversations with
parents about a trial, and what participation will entail.
Although modern technology can support the quick

and inexpensive production of videos, costs could
quickly escalate if relying on a filmmaker or animation
company. Once produced, the video has the potential
for a wide reach [25]. Costs would be needed to be
weighed up in each potential trial to ensure that the
sample size/size of trial can accommodate these costs
and if the additional work is worth the potential return

of increased participation and retention. Informational
videos offer several advantages over traditional paper
consent forms [22]. One study examining the effect of
using four different video-based approaches to engage
parents in intervention studies found that all four video
approaches increased parents’ interest in participating in
the study, but only the most streamlined version of the
video significantly increased enrolment compared to
control conditions [25]. Another study examining the ef-
fect of adding video clips to standard PIS in a parenting
trial found that the video clips did not increase recruit-
ment into the trial [26]. However, the impact of informa-
tional videos on trial recruitment and retention rates
requires further exploration given the lack of research in
this area.
Informational videos may be easier to understand and

more user-friendly than the traditional, and most likely
more lengthy, PIS, although there is a recent move to-
wards shorter PIS [27].
This paper aims to explore parent perceptions of using

a ‘talking head’ video to explain the background, aim,
and process of the study to participants in two studies
undertaken in Denmark. Specifically, we examine if ‘talk-
ing head videos’ are acceptable and useful as a replace-
ment, or supplement to, written participant information
sheets and whether parents think that informational vid-
eos could increase engagement and retention to a trial.

Methods
We undertook a qualitative telephone interview study
with 24 parents in Denmark who participated in one of
two parenting trials. The qualitative study was con-
ducted after the parents had received the interventions
and all outcomes were collected.

Participants
Participants were recruited from two separate random-
ized controlled trials of parenting interventions: (1) the
Incredible Years Parents and Babies (IYPB) trial (2013–
2015) and (2) the Parent Management Training Oregon
(PMTO) trial (2013–2016). The IYPB trial was aimed at
a universal sample of parents of infants whereas the
PMTO trial was aimed at a more clinical group of par-
ents of school-aged children with behaviour problems.
In both trials, frontline workers were responsible for
recruiting parents. All parents received a traditional PIS
leaflet with information about the study from the front-
line worker. The information in the leaflets was relatively
easy to read and included pictures, names, and contact
information of the principal investigator (PI) and a sec-
ond member of the research team. We used relatively
similar talking head information videos to support re-
cruitment in both studies, and it was voluntary to watch
the video. The videos were included in the recruitment
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process for the following reasons: (1) to increase the
probability of front workers providing families with the
correct information about the trial and (2) to ensure that
families received and understood the information. Both
mothers and fathers were invited to participate in both
trials, but in most cases, it was the mother’s email or
mobile number that was available. As the qualitative
study on recruitment was not a part of the original eth-
ics approval, we obtained supplementary ethics approval
from the internal review board at SFI—the Danish Na-
tional Center for Social Research (now VIVE - The Da-
nish Center for Social Science Research). Only mothers
accepted the invitation to participate in the interviews.
All interviews were conducted in Danish in the period
February to May 2017.

IYPB trial
The IYPB pilot trial examined the effect of the IYPB
programme offered to a universal group of 112 parents
of infants aged 0–4 months [28–30]. Health visitors re-
cruited the families and notified SFI about the family.
An interviewer then went to visit the family to obtain
written consent and baseline assessment. The health vis-
itors were instructed to give the PIS to the family, tell
the families about the video, and show it to the family, if
the family wished to see the video. Both health visitors
and the interviewer gave the family the information leaf-
let that included a link to the video and a QR code.
Then, SFI randomized the family and sent a notice about
the allocation to the municipality. Participants who con-
sented to participate in the IYPB intervention trial and
who gave consent to be sent newsletters by email were
informed of the extra interview about the recruitment
video in a newsletter. Parents who wanted to participate
sent their contact information and were subsequently
contacted by the research staff. We interviewed 14
mothers from the IYPB trial.

PMTO trial
The PMTO trial examined the effect of PMTO offered
to 128 parents of children aged 3–13 years with behav-
iour problems [31, 32]. Eligible participants were families
referred to municipal treatment because of child behav-
ioural problems. Case officers or pre-admission assess-
ment committees in the municipality recruited the
families to the trial. The practitioner who recruited the
family to the project gave the family the PIS leaflet that
included a link to the video and a QR code. SFI random-
ized families to either PMTO intervention or service as
usual following consent to participate in the study. We
contacted a random sample of 20 PMTO participants by
text message and informed them about the extra inter-
view on the recruitment video. Parents who wanted to
participate responded to the text message and were

subsequently contacted by the research staff. We inter-
viewed 10 mothers from the PMTO trial.

Procedure
We conducted the interviews via telephone. Telephone
interviews are commonly used in survey research, but
can also be used in smaller qualitative studies as it is less
time consuming and flexible than face-to-face interview
methods [33, 34]. When originally recruited, all partici-
pants received information on how to access the video.
Few of the participants interviewed for this study, how-
ever, remember watching the video at the time they were
recruited to the trial. We, therefore, asked the partici-
pants to watch the video before the interview. Partici-
pants could access the video through a link they
received through a direct email. As the mothers did not
remember having seen the video before recruitment, the
interviewer asked the participants to try to imagine how
they would feel if they had watched the video before de-
ciding whether to participate in the study or not (what-
if-questions). The answers are therefore hypothetical as
the participants are thinking about what they would
have done, not necessarily what they did.

Videos
The communication department at SFI produced a short
video for each trial. Both videos were recorded in the
same room and followed the same structure. The IYPB
trial video lasted 2:45 min and featured the PI, whereas
the PMTO trial video lasted 2:13 min and featured the
head of the department who was responsible for both
trials. The visuals and audio were further supported by
text on the screen to highlight the important messages.
The videos could be accessed on the SFI homepage
when the trials were running. This homepage no longer
exists but the videos can be accessed (in Danish) at
https://www.youtube.com/watch?v=wgb99I6mDmY
(IYPB) and https ://www.youtube.com/watch?v=
j7PXRg8w2mI&t=3s (PMTO). The videos were accessed
88 times (IYPB) and 150 times (PMTO) during the trial
recruitment period, but we have no further information
on who accessed the videos, or how many times an indi-
vidual may have accessed the videos.

Interviews
The 24 interviews were semi-structured and consisted of
six overall questions with sub-questions and prompts.
See Additional file 1 for the full interview guide. The
question guide included questions on what the mother
thought of the video (relevance, length), the pros and
cons of using a video for recruitment, the impact of see-
ing the researcher behind the project in the video, and
thoughts and concerns for participating in a research
project. An experienced research assistant who had not
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been involved in either of the trials conducted all inter-
views. The interviews lasted from 8 to 20 min. At the
end of the interview, all mothers were asked if they had
anything else to add to make sure that they did not have
anything further to add. None of the questions or re-
sponses contained personal information. All mothers re-
ceived a 200 DKK (~ 27 EUR) gift card by email after
the interview.

Data analysis
All participants gave consent to record the interview
with a voice recorder. The research assistant who con-
ducted the interviews transcribed the interviews in full.
Data files and transcriptions were stored on a safe drive
and only researchers involved in the project had access
to the files. MP and JS analysed the data according to
thematic analysis [35]. We based the analysis on the spe-
cific research question and followed the recommended
six phases: (1) familiarization with the data, (2) generat-
ing codes to identify important features, (3) generating
themes, (4) reviewing themes, (5) defining and naming
themes, and (6) writing up the analysis. MP and JS sep-
arately read the interview transcriptions and systematic-
ally applied codes to the interviews. We applied a
semantic level approach to the coding and generated
themes from the explicit meaning of the data. The 24 in-
terviews provided us with sufficient and rich data, and
we decided that no further interviews were needed. Data
saturation was reached when no further themes could be
generated. We conducted the analyses in NVivo 11 and
translated selected quotes into English.

Results
We interviewed 24 mothers who had participated in ei-
ther of the two trials. All mothers were Danish except
for one. Based on the coding of the interviews, we iden-
tified the following three overarching themes: (1) general
impression of the video, (2) thoughts about participation
in research, and (3) recruitment and retention. For each
theme, we identified one or more sub-themes.

Theme 1: General impression of the video
All mothers watched the video before the interview in
the current study, but many of them did not recall
watching the video before recruitment to the trial they
participated in (IYPB or PMTO). Three mothers were ei-
ther sure or almost certain they had seen the video as
part of the recruitment process for the trial.
All participants expressed a positive general impres-

sion of the video and the information it provided. They
found that the videos were informative and explanatory
and that they contained useful information. A partici-
pant noted: “I think that it [the video] explains the
things that you need to know before you agree to

participate” [mother 2]. When asked about their general
opinion of the videos, several of the participants
expressed that it was “fine”—a word, which in Danish in-
dicates a moderate positive and satisfactory attitude to-
wards something, e.g. “It is short and describes what it is
supposed to. I think that it’s fine” [mother 3]. Through-
out the interviews, the mothers elaborated on this topic,
highlighting both pros and cons of the recruitment
videos.
The videos were perceived as a trustworthy source of

information by the participants. This is exemplified by
this quote: “It is more trust-based to see a video than to
see a leaflet, that you don’t really know who wrote”
[mother 8]. A few mothers pointed out that the video
was a bit boring and not very exciting to watch. When
asked about the length of the video, almost all partici-
pants (21) agreed that it was appropriate (2:45 min for
the IYPB and 2:13 min for the PMTO). Only one mother
felt that the video should be longer. A few participants
pointed out that there was a risk of losing focus if the
video was longer, and six mothers stated that the video
should not be longer. This is clearly expressed by
mother 5 who said: “It should not be longer - then I
think people would not like to see it”.

Advantages of using a video for recruitment
All participants expressed that they thought it would be
beneficial to use video for recruitment. Most mothers
provided several reasons for this. They felt that the video
was catchy and enjoyed the visual inputs. This is exem-
plified by a mother who said that “the information is less
dry compared to getting it in a leaflet” [mother 9]. They
also highlighted the accessibility of the video. At a prac-
tical level, they liked that all information was easily ac-
cessible just with a click on a link or a QR code. At a
more abstract level, they expressed that it was easy to
comprehend the content and information in the video.
Similarly, nine participants perceived the video as
straightforward and easy to understand.
The mothers felt that using an informational video in

the recruitment process had advantages over other for-
mats. Some mothers felt that it was more time-efficient
because it was faster to watch the video than reading the
info leaflet and because they could do it at a time that
was convenient for them, e.g. while doing the dishes.
This comes clearly through in this quotation from
mother 2: “Then there is the time factor in that it is fas-
ter and easier to watch a video. You usually have a busy
schedule with children and work and all of that then it is
easier and more manageable just to see a video than it is
to have to read a lot of papers or something”.
Some mothers felt that a video is easier to remember

than written information and one mother felt that the
spoken word is harder to misunderstand than the
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written. She explained it this way: “When you read
something, you sometimes read it the wrong way, while
when it is spoken, at least I find it easier to hear what
needs to be heard and not read something that was not
there” [mother 8].
A point that several participants highlighted was

that using a video was a clear advantage for partici-
pants with low literacy. This was expressed by both a
mother with reading difficulties and a mother with at-
tention deficit hyperactivity disorder (ADHD) but also
by mothers who did not necessarily have low literacy
themselves. By using a video, parents with low literacy
can understand the information as easily as parents
without literacy problems. The mother with ADHD
expressed it this way: “It is easier to reach everyone
[with a video] … it can sometimes be hard to write it
in a way so that you reach those who are not so aca-
demically strong … you reach everyone no matter if
you are a good or bad reader because everyone can
understand what she is saying and it is a simple ex-
planation which would be harder to write in a leaflet”
[mother 7].

Disadvantages of using a video for recruitment
Although participants were generally positive, they also
pointed out various disadvantages of the videos. Several
mothers were concerned that participants would over-
look the link to the video in the information leaflet and
thereby not use the video. Another participant felt that a
link sent in an email was easier lost than a physical leaf-
let that she could have on the desk. Although most par-
ticipants found the length of the video appropriate,
some expressed that the videos missed important infor-
mation such as a description of the interventions they
could be randomized to, and practical information about
the process of the study. This is exemplified by mother 5
who said: “I maybe missed a bit more practical informa-
tion in the video. You know, more information on what
exactly what going to happen for instance that you re-
ceived a questionnaire that you should fill out…”. One
participant stated that she needed more information
about how the research would be used.
Some of the participants commented on the video

format and set-up. One found that it looked like a
quick fix and was non-professional. For some partici-
pants, it was distracting that the editing of the video
was not professional, that the room was disorderly,
and that the audio did not correspond completely
with the written text shown on the videos. Some of
the interviewed mothers had suggestions of how to
improve the video. Suggestions included distributing
the video through text message or social media and
including a presentation of the research institution
and the goals of the study.

Video versus print
When comparing the video format to the written, several
participants expressed a preference for the video format
but for various reasons. Several pointed to the over-
whelming amount of received information after the birth
of the infant and the piles of leaflets and pamphlets that
accumulate. They found it easier to watch a video with
the relevant information. Again, they highlighted the ac-
cessibility in the comparison: “If you just leaf through
[the pamphlet], then you may skip some things – here
you get all the information in two minutes – everyone
can do that. If you get a pamphlet you can easily just
leave it” [mother 6]. The short and accessible format of
the videos appealed to many of the participants. A few
participants preferred to receive important information
about a trial in written form. The majority of mothers
agreed that the video should be a supplement to a writ-
ten or printed PIS. Only one mother said that she would
prefer seeing the video and not getting an information
leaflet at all—especially if the video included clips with
written information.

Theme 2: Thoughts about participation in research
We asked all the mothers about their thoughts and con-
cerns about participating in a randomized trial and their
motivation for participating. It was clear from the inter-
views that several mothers from both studies did not re-
member that they had received the information leaflet
when they were originally recruited for the study. We do
not know whether they did not receive the information
leaflet or if they do not remember receiving it. The in-
terviews further showed that not all the participants had
fully understood what the trials involved when they were
recruited. One mother for instance did not understand
that it was a research project: “We were not told directly
that it was a research project – we were told it was to
get some help for our daughter” [mother 14].

Randomization
In both trials, SFI randomized families to either inter-
vention or care as usual. The randomization was clearly
described in the information leaflet and the front
personnel who recruited the families were instructed to
inform all families about the randomization. Several
mothers said that they were not aware that they had
been randomized or did not feel that they had been in-
formed about this: When the interviewer asked one of
the mothers if she had any concerns about the fact that
it was a random allocation she responded “I did not
know” [mother 6]. One mother even said that she did
not know if she would have agreed to participate if she
had understood that it was the researchers who by ran-
dom allocation decided whether the family would receive
the intervention or not. When she was asked if she
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would have responded differently if she had understood
that she would be randomized, she responded: “Then I
wouldn’t have joined. And I know others that wouldn’t
have either. But I did not think about it at that time, and
I’m also happy [that I joined]” [mother 15]. Even though
she did not fully understand the consequences of partici-
pating, she was happy that she did join the study. When
asked if the video would have made it clearer for her,
she said that it would. The participants agreed that the
video was clear about the randomization. One mother
said: “You are not in doubt that something will be
chosen for you and the different possibilities there are”
[mother 6].

Motivation
When asked about why they joined the study, most
mothers expressed that they did it to contribute to the
research and to help improve the conditions for parents
in the future. The altruistic motivation is evident in this
quotation: “If my answers and other participants’ an-
swers could help make it better for the municipalities
finding the right interventions [for new parents], find
out what works and doesn’t work, then I’m happy to do
that. That was actually my only thought; if it can help
other [families]” [mother 9]. The mothers were generally
positive about contributing to research and thereby im-
proving circumstances for future parents in a similar
situation. For many mothers, the fact that it was a re-
search project was important. One mother said: “I think
you should always support such projects” [mother 12].
Several mothers also said that they were interested in
the results and wanted to learn from the study them-
selves. Answering questionnaires and being followed by
researchers was for many mothers a positive experience.
One of the mothers framed it like this when asked why
she wanted to participate: “To be a part of a research
project where you can learn about yourself and your
children and what is happening in the new life” [mother
13]. We find the altruistic motivation to participate and
the positive attitude toward being part of a research pro-
ject in both the parents with infants (IYPB) and the par-
ents with older children with behaviour problems
(PMTO). Some mothers, however, did also see the inter-
vention as a much-needed help for their own family and
an opportunity to develop as a parent and were therefore
motivated to participate.

Theme 3: Recruitment and retention
Recruitment
Most of the participants agreed that seeing a recruitment
video would not be critical for their motivation to par-
ticipate in the trial. As they had decided to participate in
the trial at the time they were interviewed for this study,
they were motivated before watching it. Some mothers,

however, expressed that a video could make them more
willing to participate. They felt that the video created a
feeling of connectedness with the researchers from the
beginning of the study. One mother expressed it this
way: “It is harder to say no face to face, even though it is
through a screen” [mother 8]. The mothers felt that the
researcher was there in the room with them even though
it was through a video on a screen. Mother 10 expresses
this contradiction—the researcher being present while
simultaneously at a distance—in this quotation: “[the
video] works well in that way that it is personal, but
without it being face-to-face and that you feel that you
need to make a decision right away”.

Personification of research
The participants generally expressed comfort in the vis-
ual aspect of seeing the person behind the project. They
liked that the person in the video was “a real human be-
ing that wants to help you and future parents” [mother
11]. Participants also expressed that they found it “trust-
worthy” that the researchers were seen in a location that
appears to be their office. Some of the mothers com-
mented that they had seen and read the name of the PI
several times on emails etc. and liked to see how she
looked. One mother said that it was “nice to get a face
on the person that has been behind the project” [mother
8]. Other participants said that they “felt safe” after
watching the video and that it was comforting to know
who processes your personal data. Some mothers men-
tioned that as a new parent, they felt sensitive about
their children and about disclosing private information
as expressed by mother 7: “[the information] is some-
thing personal and it is a sensitive situation you are in
when you need help like this”.
Several of the participants commented that they found

the researcher in the video trustworthy and sincere.
They appreciated the time and resources that the re-
searchers spent producing the video. They felt that this
sent a signal to the participants about the seriousness of
the study. Mother 4 expressed it this way: “I get a nice
gut feeling that she [the researcher] is actually present-
ing her own material”. Many of the participants also
stated that it signalled dedication and engagement that
the researcher responsible for the project presented the
project in the video. They felt that this signalled dedica-
tion and engagement because it showed that the study
was important to the researcher and something that the
researcher was proud of doing. One mother expressed it
this way: “It says; ‘I want to take responsibility for this,
and be the face of this – I am actually proud of what I
am doing.’ It gives a positive effect that you want to
stand forward with what you have done” [mother 8]. Al-
though mothers generally found the researcher in the
video serious, a few did find the researcher a bit ‘boring’.
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A few of the participants were not aware that the person
in the video was the researcher who was responsible for
the project. They encouraged the research team to make
this aspect clearer in the video.
We asked the participants if it made a difference to

them who appeared in the video: a trial researcher or an
actor. A few participants felt that this would not make a
difference but the vast majority found that it made the
study more personal. This was expressed by mother 7 in
this quotation: “I feel that she is talking directly to me,
and I personally like that better than when you some-
times use animations or cartoons”. A few of the mothers
said that it did not make any difference that it was the
researcher, but they still appreciated that it was a real
person related to the project. Many of the participants
thought that seeing the researcher made the project less
abstract. Mother 12 said: “I actually like that there is
someone behind, that it is not a system that speaks and
writes, but a person, who then represents a system”. The
participants experience that the researcher appearing in
the video explaining the study personifies the study in
the minds of the participants and becomes the ‘face’ of
the study. This is comforting for the participants and
makes the study more trustworthy. Mother 11 expressed
it in the following way: “It is not just some big
organization where it all ends up in. There are actually
some people behind it. I think that often you get a sur-
vey […] and you don’t really know where it all ends up”.

Retention
Participants expressed that seeing the researcher behind
the study in the video creates a familiarity with the re-
searchers and a feeling of connectedness. Mother 8 for-
mulated it this way: “As soon as you see the faces and
you establish a relationship, you quickly get a sense of
belonging and attachment to the project”. The partici-
pants also felt that it adds consistency when they
recognize the name of the researcher in e.g. info leaflets,
newsletters, and questionnaires. Some of the participants
felt that seeing the video created a relationship with the
researcher that may enhance the chance of the partici-
pants staying in the project over time. Mother 13
expressed this in this quotation: “It will maybe create
some kind of relationship […] that you want to continue
in the project rather than drop out”.

Discussion
This study aimed to explore attitudes towards the use of
informational ‘talking head’ videos to explain the back-
ground, aims, and processes of a trial from the perspec-
tives of parents who participated in two trials of
parenting interventions (PMTO and IYPB). Based on a
thematic analysis of 24 semi-structured interviews, we
identified three overarching themes: (1) general

impression of the video, (2) thoughts on participation in
research, and (3) recruitment and retention. We found
that the participants were positive about using a video
for recruitment and that it can contribute to ensuring
that all participants understand what they are consenting
to. Furthermore, we find that use of videos may not im-
prove recruitment but could potentially improve reten-
tion due to the perceived formation of a relationship
with the research team.

Use of video in recruitment
Using an informational video when recruiting for a trial
is an easy and accessible way to convey information to
the participants. People acquire information in different
ways, and it is therefore important to implement a var-
iety of strategies to support recruitment and informed
consent procedures, thus ideally combining oral, written,
and video information about a trial. Previous research
has found that one-size-fits-all traditional PIS can be a
challenge especially for participants with a low education
level or poor literacy or numeracy abilities [17, 22].
Digital platforms are increasingly being used for recruit-
ment. Participants of low socioeconomic backgrounds
do have a high interest in using digital platforms but
may require additional upfront human support to be
able to gain access [37].
Using a video in the recruitment process can be an ad-

vantage specifically for these vulnerable groups of partic-
ipants that are important to include in trials but may
prefer video material to the written material. Low liter-
acy affects around 750 million adults worldwide and can
limit a person’s ability to acquire key information and
process and recall complex information [36]. A recent
review of the use of visual aids in health education mate-
rials for persons with low literacy levels supports the use
of videos as they find that pictograms and videos were
the most effective visual aids [36]. However, the review
also highlighted large gaps in the research base and ac-
knowledge that what works well for persons with low lit-
eracy may not work for everyone. It may therefore be
necessary to tailor the information to different groups of
participants.
When using videos, there is a fine balance between

keeping an appropriate length of the video while simul-
taneously providing enough information. If more infor-
mation than what can be contained in a short video
needs to be provided, it may be necessary to create e.g. a
website with additional information. Mattock et al. sug-
gest that several shorter videos (e.g. 30 s each) address-
ing different topics such as assessment, consent, and
randomization may be optimal [26]. This is likely of par-
ticular importance for multisite or more complex trials.
To ensure that participants get the best impression of

the research project that they are invited to participate
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in, the video must be of high quality. It is relatively easy
to produce a video but if it does not look professional, it
may send the wrong signals to the participants. Technol-
ogy has changed markedly since 2012 when we recorded
the videos and they would probably look different if we
made them today. One thing that for example has be-
come very common is adding subtitles to videos so
they can be accessed without the sound on. Many re-
search projects apply a participatory design where
participants are included in a qualitative preliminary
phase to explore the needs and preferences of the po-
tential participants and the best possible way of tar-
geting them [3, 38]. Studies find that participatory
designs can lead to significantly improved PIS [16]
and could therefore be important when preparing PIS
and other recruitment materials such as recruitment
videos in future trials. When applying a participatory
design, it is however important to design it thought-
fully to avoid unintended consequences such as fur-
ther marginalization and adding a burden to under-
represented and/or over-researched populations [39].

Ethics
Approximately half of the trial participants do not read
the consent document carefully [22]. Ethically, partici-
pants must understand the consequences of participating
in a trial. To establish informed consent, five concepts
must be considered: voluntariness, capacity, disclosure,
understanding, and decision [21]. We do not know if
our participants just forgot about the information mate-
rials, if they did not understand it, or if they did not re-
ceive the materials. Links to the recruitment videos were
exclusively shared through email and text within the tri-
als when they were recruiting so we are relatively sure
that a substantial number of participants did access the
trial video. An important recommendation for future tri-
als using video information is therefore to make sure
that the video is easily accessible and it is clear for the
recruiting staff that watching the video before consent is
mandatory. Making it mandatory could however have a
negative effect on recruitment if parents do not like the
video.
Although it is common for trial participants to forget

or not understand the information within PIS [18–20], it
is crucial from an ethical standpoint that participants
understand if they are consenting to a trial with
randomization. Randomization is a component of trials
that is particularly difficult for participants to under-
stand—only around 50% of participants have an ad-
equate understanding of the concept [40]. For more
vulnerable groups of participants, e.g. with a lower level
of education and a low level of literacy, randomization is
particularly difficult to understand [21]. Aversion to
randomization is also a common reason for declining to

participate [41]. For participants with low socioeconomic
background, studies have found that it can be helpful to
use standard metaphors, such as ‘the toss of a coin’, or
culturally derived metaphors, such as ‘sex of a baby’
when explaining the randomization process [41].
Combining text, audio, and graphic material is increas-

ingly used in recruitment materials. Combining more
than one mode (such as text and graphic) and giving in-
formation across more than one cognitive channel (such
as both audio and visual) can contribute to increased
comprehension and a deeper understanding as it pro-
vides potential participants with the possibility of acquir-
ing information more than once using different
modalities [42]. Adding a recruitment video to the
standard written material can thereby contribute to re-
ducing misunderstandings and ‘non-informed’ consent
[21]. With the highly publicized introduction of the
General Data Protection Regulation (GDPR) in Europe,
trial participants have become more aware of protecting
their data. Several mothers expressed appreciation about
seeing the researcher who would be responsible for safe-
guarding their personal and sensitive data in the video.
The need for participant information may have increased
since the introduction of GDPR. As video may be opti-
mal to convey important information to some groups of
participants in an easily accessible format, the use of
video may be useful in ensuring recruitment processes
comply with GDPR. Applying a video is in line with the
newest guidelines from the UK Medical Research Coun-
cil (MRC) on consent and the preparation of informa-
tion for participants stating, “If you are consenting
people who cannot read, the Participant Information
Sheet may be read to the potential participant as a
‘script’. Alternatively, consider using alternative formats
to convey the information for example images, diagrams,
audio, video, or online materials” [43].
Our participants were mainly motivated by altruism,

but some also wanted to access help. This is in line with
several other studies finding that the engagement of the
participants most often can be characterized as either
banal altruism (where participants participate to contrib-
ute positively to society) or conditional altruism (where
participants recognize that trial participation can benefit
themselves) [44–46]. To feel connected to and care for
others is a basic human need, and a video may act as a
medium to activate altruistic feelings. These motiv-
ational factors represent key issues that should be kept
in mind when developing recruitment videos for future
projects recruiting mothers of young children.

Recruitment and retention
When recruiting vulnerable groups for trials, it is com-
mon that ethics committees or frontline staff act as gate-
keepers who want to protect participants from
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participating in trials [47]. However, vulnerable groups
of participants often report that participation in a trial
was worth it [47]. Some of our participants felt proud to
be part of a study after watching the video. If partici-
pants feel proud about participating in a trial, this can
contribute to the feeling of commitment to the study
and improve retention rates. It is, however, also possible,
that some participants feel less committed to a study
after watching a video if e.g. the person in the video has
particular characteristics that the viewer is biased
against.
Having the researchers behind the trial perform in

the video provides a medium for ‘humanizing’ the
trial [48, 49]. By seeing the researcher in person and
hearing her voice, the researcher behind the trial, the
study becomes less abstract and provides the partici-
pant with a feeling of a personal connection to the
researcher without having met face-to-face. If partici-
pants feel more committed to the researcher and the
project after watching a video, this may contribute to
improved recruitment and retention rates. Trial repre-
sentatives such as health visitors and social workers
who meet the participants play a central role in the
building of trust and commitment [50] and can ultim-
ately influence participants’ decision-making regarding
participation. Regardless of how professional and per-
sonal the informational video appears, staff at the
frontline of the study whom participants do meet
face-to-face also need to engender similar qualities of
trust and commitment. Making it possible for partici-
pants to meet frontline staff face-to-face and study
staff in a talking head video could further add to
trust-building.
Using a video for recruitment seems to be beneficial

in enhancing the understanding of what participation
in trials means for the participant. However, it may
not necessarily translate into increased recruitment
[26]. Indeed, a better understanding of what participa-
tion in a trial involves concerning e.g. randomization
or time commitment may lead to fewer participants
enrolling [26]. It is possible that the greatest potential
for use of videos in recruitment is concerning reten-
tion. A recent review found that multimedia informa-
tion appears to improve long-term knowledge
retention rates [51]. A video can provide important
information to participants who do not prefer trad-
itional PIS such as participants with a low education
level, poor literacy, or numeracy abilities. A video can
also contribute to trust-building and may make par-
ticipants more committed to the study. This can
likely improve retention rates. Further research is
needed to examine the effectiveness of informational
videos concerning increasing recruitment and espe-
cially retention to trials.

Limitations
A limitation of this study is that the participants were
asked to comment retrospectively, and in many cases
hypothetically, about the informational ‘talking head’
video that was available to them at the time they were
recruited to each trial. Although this study includes both
a clinical and a universal sample, the participants for this
study constitute a convenience sample and there may be
an element of selection bias in the views represented.
The participants who chose to take part in the inter-
views after completing the trials may be extraordinarily
engaged in research and might not be able to provide in-
formation about why others would not want to partici-
pate in a study that they actively chose to participate in.
Another limitation of the study is the lack of co-design
(or participatory design) methods in the production of
the video, i.e. that parents were not asked what they
would like to see or the information they would need to
make an informed decision before the development of
the video. An example of best practice with regard to
co-design can be observed in the TRials Engagement in
Children and Adolescents (TRECA) trial [52, 53]; the
study team implemented a consultation process with
end-users of the videos drawing on interview and focus
group methods. In the first round of consultation, end-
users worked with the research team to discuss and
prioritize information needs (based on needs identified
in previous research [52, 53]), explored topics that would
work best in animated form, and consulted on the de-
sign features of the videos such as characters and colour
palettes. In the second round, the group reviewed the
prototype videos and gave constructive feedback on how
to improve them.
Further robust research is needed with larger samples

on the effectiveness of different recruitment strategies
including videos and multimedia information resources
(MMIs). As outlined by Treweek et al. [5], a rigorous
test of such methods is a ‘study within a trial’ (SWAT),
i.e. an RCT study that compares one method with one
or more alternative recruitment methods, nested in a
‘host trial’. In addition to being randomly allocated to a
treatment or intervention, a participant recruited to the
ongoing host trial would also be randomized to a re-
cruitment method.

Conclusions
The use of video for recruitment in trials is acceptable
for the participants and is a useful supplement to written
PIS as the different formats address different needs. For
trials aimed at vulnerable groups characterized by e.g.
low literacy, children with learning disabilities, or par-
ents with mental health problems, adding a video to the
recruitment may be critical. It is possible that an infor-
mational video may not improve recruitment, but our
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results indicate that a professionally produced video fea-
turing a key member of the study team produced a feel-
ing of commitment to the study that could impact
retention rates. Key recommendations are to use a par-
ticipatory design when developing the video, to ensure a
‘professional’ look to the video, to supplement videos
with paper-based information, to keep the length to < 3
min, and for the ‘talking head’ part to be played by a key
member of the study team. We believe that this know-
ledge can be transferred to recruitment in a non-trial
context to support face-to-face recruitment in usual
services.
The use of videos may be complicated if they are not

compatible with the expectations of ethics committees,
research funders, or gatekeepers of secondary datasets.
As more evidence is generated about the potential ef-
fectiveness of videos and other forms of multimedia in-
formation resources, researchers will need to ensure
dissemination efforts reach these key audiences. As evi-
denced by increasing demands for trial registration and
open access publications, there has been a significant
shift in recent years towards making research transpar-
ent and more accessible to the public [54]. The produc-
tion of informational videos for trials may serve to
contribute to that agenda by increasing opportunities for
concise and informative dissemination to wider audi-
ences and in different mediums.
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