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Abstract: (1) Background: Pediatric emergency department (PED) settings are opportune venues
in which to recruit parental smokers into tobacco cessation interventions. However, the barri-
ers associated with parents’ participation in PED-based cessation trials are unknown. The objec-
tive was to explore parents’ reasons for non-participation in a PED-based tobacco cessation trial.
(2) Methods: We employed the framework method and conducted a qualitative data analysis of
parental smokers who were eligible to participate in a PED-based tobacco cessation trial and did
not choose to participate (n = 371). (3) Results: Two main themes emerged about reasons for non-
participation: (a) Not interested in participating in a research study, and (b) concerns specific to
the study. Parents had various reasons for not participating in the cessation trial including not
being interested in quitting, parents’ health and well-being, parents’ beliefs about research, and
time required for the study and follow-up visits. (4) Conclusion: General disinterest and specific
study-related concerns were touted as reasons for non-participation in a PED-based tobacco cessation
trial. Given the potential reductions in tobacco-related morbidity to both parents and children that
tobacco control interventions can facilitate, future tobacco interventions should consider alterations
in study design and recruitment strategies to encourage all eligible parental smokers to participate.

Keywords: emergency department; tobacco; parents; children; randomized control trial; consent

1. Introduction

Although there is no one best approach in which to conduct intervention research,
traditional randomized controlled trials (RCTs) are considered the gold standard [1]. This
is because RCTs allow investigators to examine causal relationships between interventions
and outcomes by eliminating much of the bias inherent in other study designs [1,2]. How-
ever, recruiting and enrolling sufficient numbers of eligible participants into RCTs can be
difficult. Specifically, it can be difficult to recruit and enroll marginalized populations who
may have concerns about research [3]. Further, in busy clinical venues such as Emergency
Departments (EDs), due to the fast-paced nature of the visits and issues surrounding
the patient’s illness and clinical flow issues, recruitment can be challenging [4,5]. Prior
research indicates that it can be difficult to obtain parental consent for their child’s partici-
pation in RCTs in healthcare settings due to parents’ concerns about their child’s illness,
concerns about the care their child will receive if they participate, and the required time
commitment [6–9]. These reasons may explain why RCT consent rates are 50% or lower in
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some pediatric settings [6,9,10]. High rates of non-participation may lead to selection and
sampling biases [11].

Despite these factors, the pediatric ED (PED) and urgent care (UC) settings are re-
garded as potentially opportune venues in which to recruit parents into tobacco cessation
interventions. This is because parents who receive government insurance, are socioeco-
nomically disadvantaged, and are active tobacco users have high rates of utilization of
emergency care settings for their children’s acute and non-acute healthcare needs [5,12,13].
Thus, the recruitment of parental smokers into tobacco cessation interventions may poten-
tially have a high impact, resulting in large decreases in adult tobacco use and reductions in
pediatric tobacco smoke exposure (TSE)-related morbidity [5,14–16]. Despite the growing
number of studies about barriers and limitations to participating in a RCT [9,17–21], there
is a research gap in our understanding of the barriers in parents’ willingness to participate
in a RCT in the PED or UC setting in which the parent and not the pediatric patient is the
targeted research participant. This information is needed to maximize costly recruitment
and enrollment efforts and to obtain the targeted study sample size needed to adequately
assess study outcomes in RCTs [22]. Since the pediatric emergency care setting is an impor-
tant venue in which to intervene with parents about issues such as their primary tobacco
use behavior that may affect both their own health and their child’s health [5], a better
understanding of the perceived barriers that result in study non-participation are needed.
Thus, the objective of this study was to explore parents’ reasons for not participating in a
tobacco cessation RCT in the PED/UC setting.

2. Methods
2.1. Study Overview, Setting, and Participants

This prospective, two-group RCT was called Healthy Families (HF; www.clinicaltrials.
gov NCT02531594 accessed on 20 May 2023) [23]. HF tested the efficacy of a screening, brief
intervention, and referral to treatment (SBIRT) condition plus up to 12 weeks of free nicotine
replacement therapy compared to an active control condition to help parental smokers
quit smoking and reduce their children’s TSE. Parents or legal guardians accompanying
a 0–17-year-old child to the PED or UC sites of a large Midwestern children’s hospital
were eligible to participate if they: were ≥18 years old; were a current daily smoker of
combustible tobacco products (e.g., cigarettes, cigars); lived within a 50-mile radius of
the PED/UC; and had a working phone number and a permanent address. Parents were
excluded if: they were exclusive electronic cigarette or smokeless tobacco users; they were
taking tobacco cessation medications; their child had an illness that needed immediate
care and/or clinical intervention; their child was a tobacco product or marijuana user; or if
they or their child could not participate for medical or cognitive reasons. Additionally, the
child had to have a potential TSE-related chief complaint (e.g., cough) for which they were
seeking care in the PED/UC.

Clinical research coordinators told eligible parents about the study and obtained
written informed consent from interested parents and assent from children > age 11 years
old. Parents completed electronic survey assessments and children had saliva, urine,
and hand wipes collected during the baseline PED/UC visit. Follow-up home visits
occurred 6-weeks after the baseline PED/UC visit on all participants during which similar
electronic survey assessments and child sample collection occurred. Electronic or phone
survey assessments also occurred 6-months after the PED/UC visit; follow-up home visits
occurred if the parent reported tobacco abstinence at 6-months. If the parent declined a
home visit, a mutually agreed upon location (e.g., hospital) was offered. Parents were paid
up to $145 for completion of all of the components of the study. All aspects of the HF RCT
were approved by the hospital’s Institutional Review Board. Further details about HF are
published elsewhere [5,23].

www.clinicaltrials.gov
www.clinicaltrials.gov
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2.2. Data Collection

The data were extracted from a PED/UC research database that included information
on all PED/UC patients examined and/or approached for potential participation in all
PED/UC clinical studies at our main hospital. This dataset was retrieved from the HF
RCT database and collected from April 2016 to May 2019. For the current study, only
data pertaining to the HF RCT were analyzed. Data collected and analyzed to answer this
study objective was qualitative data consisting of open-ended texts about the participation
status of 1012 parents of PED/UC patients who were approached for the HF RCT. This
open-ended text data was collected by the clinical research coordinators at the time of the
recruitment and recorded in the project database. In total, 641 consented to participate, and
therefore this study focused on the qualitative data from 371 patients whose parents were
approached and were eligible to participate but who declined enrollment. Additionally,
we report sociodemographic and PED/UC visit-related information on each PED/UC
patient whose parent was approached and were eligible to participate, but who declined
enrollment. Specifically, the child’s age, sex, race, ethnicity, insurance type, and time of
visit (i.e., time of day and date, season) were assessed.

2.3. Data Analysis

To analyze the qualitative data about reasons for non-participation in the HF RCT,
we employed the framework method [24,25] following 7-stage procedures for data anal-
ysis. First, we cleaned the qualitative data and de-identified any personal information
(Stage 1). Then, we familiarized ourselves with the data by reading and reviewing the
full dataset (Stage 2). Next, we imported the dataset into the MAXQDA 2022 qualitative
and mixed methods analysis software [26] to code the data (Stage 3) and developed a
working analytical framework after consultation and discussion about our codes and cat-
egories (Stage 4). During Stage 4, two investigators (STT & LS) performed line-by-line
coding on a set of 50 records together first. Then, the two investigators independently
developed initial codes on a set of 100 records per person (200 records in total) inductively.
For the development of the codebook, the two investigators (STT & LS) met four times,
each lasting approximately an hour. During these sessions, each coder shared emerging
codes and their questions. Then, three team members (STT, LS, & EMM-G) met twice,
each lasting approximately an hour, for discussions to ensure consistency and address
inter-rater reliability where the third investigator (EMM-G) weighed in for finalizing the
codebook. Next, the two investigators (STT & LS) coded all the records by applying the
codebook. Once we completed coding the data and applying the analytical framework
developed by the team (Stage 5), we then charted the data into the framework matrix (Stage
6) and interpreted the data using thematic analysis [27] (Stage 7) to examine patterns of
non-participation in the HF RCT. Once we developed the themes, we shared the findings
with our team and the Pediatric Emergency Medicine Disparities Working Group, which
is a collaborative team of researchers, educators, and clinicians seeking to address social,
racial, and economic disparities in care delivery with intentional research, academic output,
and direct interventions in the emergency department and in the community. We asked
reflections of the group to minimize individual bias within our team. Then, the whole
team met once to incorporate the feedback from the working group and engaged in group
discussion where we challenged each other’s interpretation to address team reflexivity. We
computed descriptive statistics (i.e., mean, standard deviation, frequencies) to examine the
sociodemographic and PED/UC visit characteristics of children who did not participate in
the HF RCT (Table 1).
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Table 1. Demographic and PED/UC visit characteristics of parents of children who did not participate
in the HF RCT (N = 371).

Did Not Participate in HF (N = 371)

Child Age
Mean (SD) 4.9 (4.8)
Child Sex
Female 180 (48.5%)
Child Race
Black or African American 200 (53.9%)
White 169 (45.6%)
Other 2 (0.5%)
Child Ethnicity
Non-Hispanic 362 (97.6%)
Child Insurance Type
Commercial 50 (13.5%)
Government/Self-pay 321 (86.5%)
Day of the Week Recruited
Weekdays 348 (93.8%)
Weekends 23 (6.2%)
Time of the Day Recruited *
Day (8:00 am–4:59 pm) 341 (91.9%)
Evening (5:00 pm–11:59 pm) 30 (8.1%)
Season Recruited
Autumn 58 (15.6%)
Winter 90 (24.3%)
Spring 114 (30.7%)
Summer 109 (29.4%)

Note: HF = Healthy Families; SD = Standard deviation. * Day and evening time did not alternate by seasons.

3. Results

From the qualitative data analysis, two main themes emerged about reasons for non-
participation in the HF RCT: (a) not interested in participating in a research study; and
(b) concerns specific to the HF RCT. Each of these themes is further described below, and
Table 2 presents themes, sub-themes, and exemplar quotes from the participants.

Table 2. Themes, Sub-themes, and Exemplar Quotes.

Theme Sub-Theme Exemplar Quote

Theme 1: Not Interested in
Participating in a Research Study

Generally Not Interested “I am just not interested”.

Parents Not Interested in Quitting “Quitting [smoking] is not an option for me, and
I am not interested”.

Parents’ Health and Well-Being “I’m dealing with some personal health
problems”.

Parents’ Beliefs about Research “I participated in research before. They are more
of a hassle than they are worth”.

Timing of the Recruitment for the Study “We are [have been] in the ED for two hours and
[are] ready to go home”.

Time Spent on Follow-up Visits “I do want to have to deal with scheduling the
follow-up home visits”.

Theme 2: Concerns Specific to the
HF RCT

Concerns about HF RCT Study
Procedures

“My child does not like to be touched. Sample
collection would make her upset”.

Concerns about Child Health and
Well-Being

“I just want to focus on [the child] getting
better”.

Concerns about Other Parent Consenting
“I need to talk with my husband, and he is not
here with us. I am happy to be approached again
in the future”.
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3.1. Not Interested in Participating in a Research Study

This overall theme focuses on parents who were not interested in participating in a
research study and expressed reasons not specific to the HF RCT participation. The results
showed that participants had various reasons for not being interested in participating
in a research study. Accordingly, this theme consists of six sub-themes: (a) generally
not interested; (b) parents not interested in quitting; (c) parents’ health and well-being;
(d) parents’ beliefs about research; (e) time spent on study; and (f) time spent on follow-up
visits. Each of these sub-themes is further described below.

3.1.1. Generally not Interested

Of the 371 parents who did not consent to participate, 203 (54.7%) parents expressed
that they were not generally interested in participating in a research study. Parents did not
provide any further explanation about their disinterest.

3.1.2. Parents not Interested in Quitting

Some parents shared that they were not interested in quitting smoking. Eight parents
declined to participate as they did not want to receive any counseling for various reasons
including being “not ready to quit and not interested” or that they did not need counseling.
For example, a father said, “I can quit smoking on my own”. A mother said, “Quitting
[smoking] is not an option for me, and I am not interested”. Another mother said, “I am not
interested in any program to aid in smoking cessation because I am very stressed out right
now; smoking helps, and I have no intention to quit smoking”. In addition, one mother
pulled study staff aside and stated that she was not interested in participating as she was
uncomfortable talking about smoking in front of her children.

3.1.3. Parents’ Health and Well-Being

Some parents explained their disinterest in participating in a research study was
due to their health and well-being. Ten parents reported “being overwhelmed” and one
parent added, “I am overwhelmed and have not slept”. Four parents shared that they
were “too tired to participate in a study”. One mother said, “There’s just a lot going on
for me personally”. Two parents also reported having some personal health problems and
therefore, they did not wish to participate in the study. For example, one mother said, “I’m
dealing with some personal health problems”.

3.1.4. Parents’ Beliefs about Research

Some participants reported not believing in research. Although the total number of
participants (n = 3) not believing in research was small, the results indicated that their
beliefs about research was rooted in their previous experiences of participating in a research
study. For example, a mother stated that she had participated in research studies in the
past and they were “more of a hassle than they are worth”. All three parents expressed that
they did not want to “get in trouble” and they did not “believe in research”. One mother
also said that she did not want her child “to be a guinea pig”.

3.1.5. Timing of the Recruitment for the Study

The results also indicated that 113 (30.5%) parents did not wish to participate due
to the time that would have to be spent on the study due to recruitment as they were
concerned that they would have a longer PED/UC visit or stay past the time when they
were discharged. One family reported that they were “in the ED for two hours and ready to
go home”. Some parents expressed that they were occupied with other things and would
prefer being approached later. Some parents also expressed the timing of the study being
“too much”.
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3.1.6. Time Spent on Follow-Up Visits

Most of the parents (76.9%) did not want to participate in the study because of the time
requirements and commitment involved in follow-up visits. For example, a mother did not
want to participate in the study as she did not wish to complete study procedures and added,
“I would not have time to complete follow-ups”. Most expressed their concerns about the
“study taking too much time” and “too many steps involved in the study procedures”.
Some participants also expressed that they did not want to “obligate” themselves given
their other responsibilities. For example, one mother said, “I am very busy right now and
cannot commit to a long study”. Some participants further explained their reasons for
not being interested in follow-up visits. One mother explained that she was “too busy”
to do follow-ups because she worked at two jobs, and scheduling home visits and other
components would not be easy for her. Another mother expressed that she did not “want to
have to deal with scheduling the follow-up home visits”. Two fathers stated they “work[ed]
so hard” and it would be too hard for them to complete the study procedures including
the follow-up visits. Many parents did not want to participate in the study due to their
busy work schedule or because they were not comfortable with home visits. Although
clinical research coordinators offered a neutral follow-up location such as the hospital,
these parents still declined to participate in the study. Some parents also reported that
having limited transportation to follow-up at a “neutral” site as the reason for their decline.
For example, one mother said, “I do not have a car or easy transportation to come to the
hospital for the follow-ups”.

3.2. Concerns Specific to the HF RCT

This second overall theme focuses on parents who were concerned about specific HF
RCT participation. This theme consisted of three sub-themes: (a) concerns about HF RCT
study procedures; (b) concerns about child health and well-being; and (c) concerns about
other parent consenting. Each of these sub-themes is further described below.

3.2.1. Concerns about HF RCT Study Procedures

In total, 117 (31.5%) parents shared that they had concerns about the study which
could have included concerns about study procedures (e.g., sample collection, cessation
intervention, follow-up visits) and therefore, were not interested in participating. Specifi-
cally, some parents expressed their concerns about the follow-up requirements and sample
collection at baseline, 6-weeks, and 6-months. Four mothers declined participation in the
study due to specific concerns about sample collection. For example, one mother said, “My
child does not like to be touched. Sample collection would make her upset”. Another
mother also did not want samples taken from the child.

3.2.2. Concerns about Child Health and Well-Being

All children had a potential TSE-related chief complaint (e.g., cough) when their
parents were approached about potential participation in the HF RCT during the PED/UC
visit. In total, 29 (7.8%) parents expressed their concerns about their child’s health and
well-being at the time of recruitment. Many parents said that they wanted to “focus on
the child’s care”. For example, one mother said, “I just want to focus on [the child] getting
better”.

3.2.3. Concerns about other Parent Consenting

Five parents declined participation in the study due to not having the child’s other
parent available at the time of the visit. For example, a mother was interested in participat-
ing in the study but said, “I need to talk with my husband, and he is not here with us. I am
happy to be approached again in the future”. Similarly, two mothers wanted the child’s
father to read over the consent document before agreeing to participate in the study. They
expressed their concern about samples and were worried the other parent might not agree
with their decision.
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4. Discussion

The purpose of this study was to explore parents’ reasons for not participating in a
tobacco cessation RCT in the PED/UC setting. The results showed that of the 1012 potential
parental smokers who brought their child to the PED/UC and were eligible to participate in
a free tobacco cessation and child TSE reduction trial, 37% declined to participate and were
included in this study’s qualitative analysis. This percentage of non-participation in the HF
RCT is concerning because the pediatric healthcare setting is an important locus of tobacco
control that if used effectively and routinely, could result in reductions in tobacco-related
morbidity to both parents and children [5,28,29]. Additionally, it is important to understand
how to improve recruitment and enrollment rates of tobacco cessation RCTs in pediatric
settings in order to adequately assess the primary study outcomes and to leverage the
reductions of bias inherent in other study designs [1,2]. Thus, it is crucial to determine the
best way to engage parental smokers in tobacco cessation interventions in pediatric acute
care settings.

Our qualitative analysis indicated that parents who did not participate in this free HF
RCT had a lack of interest in the study, concerns about specific study components, and
concerns about follow-up requirements. Most prior research that has examined reasons for
non-participation in the healthcare setting have focused on reasons why parents do not
consent to their child’s participation in a pediatric clinical trial versus their own consent
to participate [19–21]. Nevertheless, this prior work is relevant as it further informs the
current study’s results and provides guidance on approaches that may improve recruitment
of parents into future trials in the PED/UC setting. A prior systematic review found that
parents were more likely to participate if they felt like the research would potentially benefit
their child, if they trusted the research being conducted, and if they had a relationship with
the researcher [21]. On the other hand, similar to the concerns voiced by parents in this
present study, parents were less likely to participate if they felt like the research would
disrupt their daily life, if there were logistical challenges such as too many visits, if the RCT
was not convenient, or if parents were concerned that the research would cause their child
to be uncomfortable or burdened [21].

The present study required parents to be active participants in the RCT. In order
to assess parent tobacco outcomes, parents had to agree to follow-up visits at 6-weeks
and 6-months after the initial PED/UC visit. Parents were asked whether they would
allow their child to have biological samples collected so that child TSE outcomes could be
assessed. These procedures are similar to other parental cessation trials which involved
the assessment of the effects of the intervention on both the parent’s tobacco outcomes
and child’s TSE outcomes [30–32]. Further, the present study included incentives and
convenient home visits, as these may decrease study-related burdens [17]. Other reasons
not assessed in this study, but that were reported as reasons why parents consented for
their child to be enrolled in other pediatric studies included: parents’ interest in being
more involved in their child’s clinical treatment; parents being approached by clinical
or research staff whom they trusted or had a relationship with; and parents’ belief that
participation would benefit their child [20]. Therefore, future parental tobacco cessation
and child TSE reduction trials should consider: (a) tailoring the recruitment strategies
to have racially/ethnically diverse study staff approach the parent earlier in the visit;
(b) including medical staff who can explain the study procedures to the parent and who
may alleviate any research-related and clinically-related concerns that parents may have;
(c) providing information about how the RCT will personally and more generally benefit
parents and their children; and (d) engaging potential participants in recruitment strategies
prior to launching studies to determine how to best develop trust related to all aspects of
the proposed research [33].

The strengths of this study include the large sample size and the examination of
reported reasons for non-study participation in a large RCT in a PED/UC. However,
limitations need to be acknowledged, which includes the lack of generalizability since this
study was conducted at a single children’s hospital. While we were able to examine open
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texts of parents who declined participation, focused interviews of parents who declined
would have provided more informative data on reasons for non-participation. We did
not collect reasons for participation among parents who participated in the RCT, which
comparing reasons for non-participation versus participation among parents is suggested
in further research to inform future recruitment efforts. Additionally, we did not have
access to parents’ demographic characteristics, or their tobacco use patterns or motivation
to quit, as these and other factors such as preferred incentive amounts, type of follow-up
methods, and preferred intervention and study components may have been associated
with study participation. Thus, future work should consider using mixed methods research
(collecting, analyzing, and integrating qualitative and quantitative data) on these factors
in parents who decline to participate to better understand factors influencing sample and
selection bias in ED settings and/or in studies requiring parental consent and child assent.

In conclusion, this study indicates that general disinterest and specific study-related
concerns were touted as reasons for non-participation in this tobacco cessation interven-
tion. Future studies should consider study design and recruitment strategies that are
recommended to improve recruitment and enrollment rates such as simple explanations
about the purpose and benefits of research study by medical staff; assurance that the study
procedures are non-invasive and will not affect clinical care; and the inclusion of preferred
incentives, brief time requirements, short follow-up windows, and liberal opportunities
for follow-up methods that include flexible, participant-preferred modalities (e.g., text
messaging, email) and locations (e.g., home visits) [9,17,21].

Author Contributions: Conceptualization, S.T.T., E.M.M.-G. and A.L.M.; methodology, S.T.T., L.S.,
A.L.M. and E.M.M.-G.; formal analysis, S.T.T. and L.S.; investigation: S.T.T., E.M.M.-G. and A.L.M.;
data curation: A.L.M.; writing—original draft preparation: S.T.T. and E.M.M.-G.; writing—review
and editing: S.T.T., A.L.M., L.S., D.S., K.B. and E.M.M.-G.; visualization: S.T.T.; funding acquisition,
A.L.M. and E.M.M.-G. and A.L.M. All authors have read and agreed to the published version of the
manuscript.

Funding: This work was supported in part by the National Institute of Environmental Health Sciences
(NIH Grant Number R21ES032161, R01ES030743, R01ES027815) and the National Institute on Drug
Abuse (NIH Grant Number K01DA044313).

Institutional Review Board Statement: The study was approved by the Cincinnati Children’s Hos-
pital Medical Center’s Institutional Review Board (IRB) (protocol code #2015-1914 approval date: 18
May 2015).

Informed Consent Statement: Parents provided informed consent and children ≥age 11 years old
provided assent prior to study participation.

Data Availability Statement: The dataset will be made available upon reasonable request for the
purpose of reproducing the findings.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Hariton, E.; Locascio, J.J. Randomised controlled trials—The gold standard for effectiveness research: Study design: Randomised

controlled trials. BJOG 2018, 125, 1716. [CrossRef] [PubMed]
2. Bothwell, L.E.; Greene, J.A.; Podolsky, S.H.; Jones, D.S. Assessing the Gold Standard—Lessons from the History of RCTs. N. Engl.

J. Med. 2016, 374, 2175–2181. [CrossRef] [PubMed]
3. Bodicoat, D.H.; Routen, A.C.; Willis, A.; Ekezie, W.; Gillies, C.; Lawson, C.; Yates, T.; Zaccardi, F.; Davies, M.J.; Khunti, K.

Promoting inclusion in clinical trials-a rapid review of the literature and recommendations for action. Trials 2021, 22, 880.
[CrossRef] [PubMed]

4. Cofield, S.S.; Conwit, R.; Barsan, W.; Quinn, J. Recruitment and retention of patients into emergency medicine clinical trials. Acad.
Emerg. Med. 2010, 17, 1104–1112. [CrossRef]

5. Mahabee-Gittens, E.M.; Ammerman, R.T.; Khoury, J.C.; Tabangin, M.E.; Ding, L.; Merianos, A.L.; Stone, L.; Gordon, J.S. A Parental
Smoking Cessation Intervention in the Pediatric Emergency Setting: A Randomized Trial. Int. J. Environ. Res. Public Health 2020,
17, 8151. [CrossRef]

https://doi.org/10.1111/1471-0528.15199
https://www.ncbi.nlm.nih.gov/pubmed/29916205
https://doi.org/10.1056/NEJMms1604593
https://www.ncbi.nlm.nih.gov/pubmed/27248626
https://doi.org/10.1186/s13063-021-05849-7
https://www.ncbi.nlm.nih.gov/pubmed/34863265
https://doi.org/10.1111/j.1553-2712.2010.00866.x
https://doi.org/10.3390/ijerph17218151


Toxics 2023, 11, 655 9 of 10

6. Menon, K.; Ward, R.; Canadian Critical Care Trials Group. A study of consent for participation in a non-therapeutic study in the
pediatric intensive care population. J. Med. Ethics 2014, 40, 123–126. [CrossRef]

7. Menon, K.; Ward, R.E.; Gaboury, I.; Thomas, M.; Joffe, A.; Burns, K.; Cook, D. Factors affecting consent in pediatric critical care
research. Intensive Care Med. 2012, 38, 153–159. [CrossRef]

8. Morris, M.C.; Besner, D.; Vazquez, H.; Nelson, R.M.; Fischbach, R.L. Parental opinions about clinical research. J. Pediatr. 2007, 151,
532–537.e5. [CrossRef]

9. Taylor, R.G.; Hounchell, M.; Ho, M.; Grupp-Phelan, J. Factors associated with participation in research conducted in a pediatric
emergency department. Pediatr. Emerg. Care 2015, 31, 348–352. [CrossRef] [PubMed]

10. Lonhart, J.A.; Edwards, A.R.; Agarwal, S.; Lucas, B.P.; Schroeder, A.R. Consent Rates Reported in Published Pediatric Randomized
Controlled Trials. J. Pediatr. 2020, 227, 281–287. [CrossRef]

11. Yang, R.; Carter, B.L.; Gums, T.H.; Gryzlak, B.M.; Xu, Y.; Levy, B.T. Selection bias and subject refusal in a cluster-randomized
controlled trial. BMC Med. Res. Methodol. 2017, 17, 94. [CrossRef] [PubMed]

12. Schlichting, L.E.; Rogers, M.L.; Gjelsvik, A.; Linakis, J.G.; Vivier, P.M. Pediatric Emergency Department Utilization and Reliance
by Insurance Coverage in the United States. Acad. Emerg. Med. 2017, 24, 1483–1490. [CrossRef] [PubMed]

13. McDermott, K.; Stocks, C.; Freeman, W. Overview of Pediatric Emergency Department Visits, 2015. HCUP Statistical Brief #242; Agency
for Healthcare Research and Quality: Rockville, MD, USA, 2018.

14. Merianos, A.L.; Jandarov, R.A.; Gordon, J.S.; Lyons, M.S.; Mahabee-Gittens, E.M. Child tobacco smoke exposure and healthcare
resource utilization patterns. Pediatr. Res. 2020, 88, 571–579. [CrossRef] [PubMed]

15. Lemhoefer, C.; Rabe, G.L.; Wellmann, J.; Bernstein, S.L.; Cheung, K.W.; McCarthy, W.J.; Lauridsen, S.V.; Spies, C.; Neuner, B.
Emergency Department-Initiated Tobacco Control: Update of a Systematic Review and Meta-Analysis of Randomized Controlled
Trials. Prev. Chronic Dis. 2017, 14, E89. [CrossRef]

16. Bernstein, S.L.; Boudreaux, E.D.; Cydulka, R.K.; Rhodes, K.V.; Lettman, N.A.; Almeida, S.L.; McCullough, L.B.; Mizouni, S.;
Kellermann, A.L.; American College of Emergency Physicians Task Force on Smoking Cessation. Tobacco control interventions
in the emergency department: A joint statement of emergency medicine organizations. Ann. Emerg. Med. 2006, 48, e417–e426.
[CrossRef]

17. Ferris, E.B.; Wyka, K.; Evenson, K.R.; Dorn, J.M.; Thorpe, L.; Catellier, D.; Huang, T.T. Recruitment and Retention Strategies for
Community-Based Longitudinal Studies in Diverse Urban Neighborhoods. JMIR Form. Res. 2021, 5, e18591. [CrossRef] [PubMed]

18. Bricca, A.; Swithenbank, Z.; Scott, N.; Treweek, S.; Johnston, M.; Black, N.; Hartmann-Boyce, J.; West, R.; Michie, S.; de Bruin,
M. Predictors of recruitment and retention in randomized controlled trials of behavioural smoking cessation interventions: A
systematic review and meta-regression analysis. Addiction 2022, 117, 299–311. [CrossRef]

19. Weiss, E.M.; Olszewski, A.E.; Guttmann, K.F.; Magnus, B.E.; Li, S.; Shah, A.R.; Juul, S.E.; Wu, Y.W.; Ahmad, K.A.; Bendel-Stenzel,
E.; et al. Parental Factors Associated With the Decision to Participate in a Neonatal Clinical Trial. JAMA Netw. Open 2021, 4,
e2032106. [CrossRef]

20. Weiss, E.M.; Guttmann, K.F.; Olszewski, A.E.; Magnus, B.E.; Li, S.; Kim, S.Y.H.; Shah, A.R.; Juul, S.E.; Wu, Y.W.; Ahmad, K.A.;
et al. Parental Enrollment Decision-Making for a Neonatal Clinical Trial. J. Pediatr. 2021, 239, 143–149.e3. [CrossRef]

21. Tromp, K.; Zwaan, C.M.; van de Vathorst, S. Motivations of children and their parents to participate in drug research: A systematic
review. Eur. J. Pediatr. 2016, 175, 599–612. [CrossRef]

22. Fogel, D.B. Factors associated with clinical trials that fail and opportunities for improving the likelihood of success: A review.
Contemp. Clin. Trials Commun. 2018, 11, 156–164. [CrossRef]

23. Mahabee-Gittens, E.M.; Ammerman, R.T.; Khoury, J.C.; Stone, L.; Meyers, G.T.; Witry, J.K.; Merianos, A.L.; Mancuso, T.F.;
Stackpole, K.M.W.; Bennett, B.L.; et al. Healthy families: Study protocol for a randomized controlled trial of a screening, brief
intervention, and referral to treatment intervention for caregivers to reduce secondhand smoke exposure among pediatric
emergency patients. BMC Public Health 2017, 17, 374. [CrossRef]

24. Gale, N.K.; Heath, G.; Cameron, E.; Rashid, S.; Redwood, S. Using the framework method for the analysis of qualitative data in
multi-disciplinary health research. BMC Med. Res. Methodol. 2013, 13, 117. [CrossRef] [PubMed]

25. Spencer, L.; Ritchie, J.; Ormston, R.; O’Connor, W.; Barnard, M. Analysis: Principles and Processes. In Qualitative Research Practice:
A Guide for Social Science Students and Researchers, 2nd ed.; Ritchie, J., Lewis, J., Lewis, P.S.P.J., Nicholls, C.M.N., Ormston, R., Eds.;
SAGE Publications: Los Angeles, CA, USA, 2013; pp. 269–294.

26. VERBI Software, MAXQDA 2022; VERBI Software: Berlin, Germany, 2021.
27. Braun, V.; Clarke, V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006, 3, 77–101. [CrossRef]
28. Tobacco., T.C. A clinical practice guideline for treating tobacco use and dependence: 2008 update. A U.S. Public Health Service

report. Am. J. Prev. Med. 2008, 35, 158–176. [CrossRef]
29. Jenssen, B.P.; Wilson, K.M. Tobacco Control and Treatment for the Pediatric Clinician: Practice, Policy, and Research Updates.

Acad. Pediatr. 2017, 17, 233–242. [CrossRef] [PubMed]
30. Collins, B.N.; Lepore, S.J.; Egleston, B.L. Multilevel Intervention for Low-Income Maternal Smokers in the Special Supplemental

Nutrition Program for Women, Infants, and Children (WIC). Am. J. Public Health 2022, 112, 472–481. [CrossRef] [PubMed]
31. Collins, B.N.; Lepore, S.J.; Winickoff, J.P.; Sosnowski, D.W. Parents’ Self-efficacy for Tobacco Exposure Protection and Smoking

Abstinence Mediate Treatment Effects on Child Cotinine at 12-Month Follow-up: Mediation Results from the Kids Safe and
Smokefree Trial. Nicotine Tob. Res. 2020, 22, 1981–1988. [CrossRef]

https://doi.org/10.1136/medethics-2012-101075
https://doi.org/10.1007/s00134-011-2412-0
https://doi.org/10.1016/j.jpeds.2007.04.032
https://doi.org/10.1097/PEC.0000000000000368
https://www.ncbi.nlm.nih.gov/pubmed/25822233
https://doi.org/10.1016/j.jpeds.2020.06.058
https://doi.org/10.1186/s12874-017-0368-7
https://www.ncbi.nlm.nih.gov/pubmed/28693427
https://doi.org/10.1111/acem.13281
https://www.ncbi.nlm.nih.gov/pubmed/28833943
https://doi.org/10.1038/s41390-020-0997-0
https://www.ncbi.nlm.nih.gov/pubmed/32505125
https://doi.org/10.5888/pcd14.160434
https://doi.org/10.1016/j.annemergmed.2006.02.018
https://doi.org/10.2196/18591
https://www.ncbi.nlm.nih.gov/pubmed/33759799
https://doi.org/10.1111/add.15614
https://doi.org/10.1001/jamanetworkopen.2020.32106
https://doi.org/10.1016/j.jpeds.2021.08.014
https://doi.org/10.1007/s00431-016-2715-9
https://doi.org/10.1016/j.conctc.2018.08.001
https://doi.org/10.1186/s12889-017-4278-8
https://doi.org/10.1186/1471-2288-13-117
https://www.ncbi.nlm.nih.gov/pubmed/24047204
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1016/j.amepre.2008.04.009
https://doi.org/10.1016/j.acap.2016.12.010
https://www.ncbi.nlm.nih.gov/pubmed/28069410
https://doi.org/10.2105/AJPH.2021.306601
https://www.ncbi.nlm.nih.gov/pubmed/35196033
https://doi.org/10.1093/ntr/ntz175


Toxics 2023, 11, 655 10 of 10

32. Collins, B.N.; Nair, U.S.; DiSantis, K.I.; Hovell, M.F.; Davis, S.M.; Rodriguez, D.; Audrain-McGovern, J. Long-term Results From
the FRESH RCT: Sustained Reduction of Children’s Tobacco Smoke Exposure. Am. J. Prev. Med. 2020, 58, 21–30. [CrossRef]
[PubMed]

33. Corbie-Smith, G.; Thomas, S.B.; St George, D.M. Distrust, race, and research. Arch. Intern. Med. 2002, 162, 2458–2463. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1016/j.amepre.2019.08.021
https://www.ncbi.nlm.nih.gov/pubmed/31759804
https://doi.org/10.1001/archinte.162.21.2458

	Introduction 
	Methods 
	Study Overview, Setting, and Participants 
	Data Collection 
	Data Analysis 

	Results 
	Not Interested in Participating in a Research Study 
	Generally not Interested 
	Parents not Interested in Quitting 
	Parents’ Health and Well-Being 
	Parents’ Beliefs about Research 
	Timing of the Recruitment for the Study 
	Time Spent on Follow-Up Visits 

	Concerns Specific to the HF RCT 
	Concerns about HF RCT Study Procedures 
	Concerns about Child Health and Well-Being 
	Concerns about other Parent Consenting 


	Discussion 
	References

