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Methodological Question Being Addressed:  How does participant travel time and distance from site 

impact recruitment success and study performance? 

Introduction. Travel burden is often cited as a factor thought to discourage participation in clinical trials. 

Complementary travel is often offered to trial participants to speed up enrollment and increase 

retention; however, the burden of travel time itself rarely considered. This study seeks to assess the 

impact of travel time and distance on each stage of recruitment, as well as impacts on study enrollment 

and retention. 

Methods.  A total of 4528 potential participants expressing interest in a clinical trial for depression 

completed a phone interview between January and October of 2019. Home zip code data was collected 

from 3959 (87%) applicants, and a Google Maps was utilized to calculate driving distance and average 

drive time to the site. All potential participants who completed and passed the phone screen were 

offered a complimentary UberX ride to and from the site for prescreening.  

A series of point-biserial correlations were conducted to assess the impact of driving time and distance 

on prescreen scheduling, attendance, and pass-rate. The effects of driving time on study performance 

were estimated from 96 individuals who enrolled in TRAIT, a site-based prospective lead-in (PLI) study 

that provides open-label antidepressant treatment to participants over the course of approximately 6-8 

weeks. Relationships between time to site, baseline severity, treatment response, and study dropout 

were assessed. 

Results.  Potential participants lived on average 37.3 minutes (25.4 miles) from the site. Distance and 

travel time were highly correlated (r = .97). Longer travel times were associated with a lower probability 

of being scheduling for and attending an in-person prescreen (rpb < -.09, p < .001), but were not related 

to prescreen outcomes. Longer travel times were associated with greater study dropout (rpb = .26, p < 

.05) in the TRAIT study, and there was also a trend relationship with treatment response (rpb = -.25, p = 

.07), such that those with longer travel times showed less improvement in depression symptoms over 

the course of the study. Travel time was not related to baseline symptom severity.  

Conclusions. Distance from site has a significant impact on scheduling and show-rates for prescreening 

appointments, while preliminary data from a site-sponsored PLI indicates trial participants living further 

from a site are more likely to dropout from studies. In addition, distance from site may also be 

associated with reduced treatment response, although this finding must be interpreted with caution due 

to differential dropout rates. Additional details regarding trial performance and implications for 

recruitment decisions will be discussed. 


