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_____________________________________________________________________________

Physicians are a difficult group to recruit for participation in research (VanGeest, Johnson, & Welch, 
2007).  Sudman (1985) described five reasons why they may be difficult to recruit:

1) lack of time
2) perceived importance of the study
3) confidentiality concerns
4) past response experiences
5) gatekeepers (e.g., receptionists, nurses)  

These reasons have been supported in more recent studies (e.g., Heywood, Mudge, Ring, & Sanson-
Fisher, 1995, Kaner, Haighton, & McAvoy, 1998; MacPherson & Bisset, 1995).  VanGeest et al. (2007) 
conducted a systematic review to determine what methods, if any, increased the participation of 
physicians.  They found that monetary compensation increased participation compared with 
nonmonetary incentives, and that personal payment increased participation compared with donation to 
charity or other non-personal incentive (Deehan, Templeton, Taylor, Drummond, & Strang, 1997; 
Gattellari & Ward, 2001).  

The literature suggests that physicians must be paid to induce adequate participation. Physicians are 
extremely busy and have maintained a wall of protection between themselves and researchers.  
Although we feel that $100 is inadequate, we will attempt to recruit physicians using this rate.  We will 
record interactions and provide a report to OMB on our progress.
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