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Background
Recruiting and retaining sufficient and representative participants is critical for the 

validity of  clinical trials, yet remains challenging—particularly in deprescribing 

studies targeting benzodiazepines and sedative-hypnotics (BSH). This study 

synthesises recruitment and retention rates in BSH deprescribing randomized 

controlled trials (RCTs) and identifies strategies to improve enrollment and 

retention. 

Method
• Secondary analysis of  a SR# on the effectiveness of  BSH deprescribing 

interventions. 

• Inclusion of  RCTs published ≥ 2004 that recruited patients. Secondary 

analyses excluded.

• Data sources: Trial papers, protocols, patient materials and information sheets.

• Data extracted: Study setting and population; recruitment and consent 

methods; retention methods; recruitment and retention rates; reported 

strategies to enhance enrolment/retention. 

• Analysis of  all eligible trials with a focus on trials targeting only older adults.

• Consent rate defined as % of  eligible approached patients (or relatives) who 

agreed to participate. Retention rate: % of  enrolled participants completing the 

study.

Results
Study characteristics

• Twenty-nine included studies (Figure 1) conducted in USA/Canada: 13 

(44.9%); Europe: 11 (37.9%); others: 5 (17.2%).

• Settings: Hospitals: 34% outpatients, 3% inpatients - General practices: 31% - 

Community pharmacies: 10%.

• Median follow-up: 9.6 months (range 1–36)

• Median number of  included participants: 284 (range 51-2009)

• Seven older adults’ trials (Mean age : 77.7)
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• Two studies (7%) enrolled all eligible patients without prior consent 

(excluded from consent and retention rates calculation). 

• Among the remaining 27 studies, 20 (74%) described recruitment strategies 

mainly mailed invitations (7), general practitioner outreach (7), phone 

calls (5), media advertisements (5), and posters (4).

• Consent rates tended to be higher in studies targeting only older adults 

than in overall studies, although interquartile ranges overlapped; retention 

rates were similar between the two groups (Figure 2)

Strategies used to optimise recruitment and retention

• Partnerships with patient organisations and healthcare providers.

• Multimodal outreach (mail + phone + social media + TV).

• Dedicated websites or research staff  to clarify procedures.

• Lay-language video materials for low literacy participants.

• Flexible appointment scheduling.

• Financial or in-kind incentives.

Conclusion
Recruitment and retention rates in BSH deprescribing trials vary widely. To 

enhance engagement, investigators used participant-centered, multimodal 

strategies involving trusted healthcare providers and tailored 

communication. 

A planned follow-up survey with trial authors and a multivariate analysis will help 

identify which specific approaches were most effective and guide the design of  

future deprescribing trials.

29 publications included in 

the current secondary analysis

58 publications included in 

the BE-SAFE SR#
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Excluded (29):

- 17: published before 2004

- 6: secondary analysis of  a trial

- 3: not trials of  discontinuation or 

implementation of  BZRA deprescribing

- 2: targeting physicians (not patients) 

- 1: no manuscript found (Takeda 2007)

Figure 1: Study selection flowchart

Figure 2: Distribution of  Consent and Retention Rates
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