
Outcome Predictor Odds ratioa Nagelkerke R2

Scheduled for 
Site Visit

Distance (miles) .867* .01

Time (minutes) .837* .02

Attended First 
Site Visit 

Distance (miles) .832* .03

Time (minutes) .820* .03

Deemed Suitable by 
Clinician

Distance (miles) .952 .00

Time (minutes) .947 .00

Returned for Next 
Scheduled Visit

Distance (miles) 1.104 .01

Time (minutes) 1.068 .00

Completed All Visits 
(TRAIT + SCV)

Distance (miles) .721* .07

Time (minutes) .710* .08
Note. * p < .05, a Odds ratio is for a 10-unit increase in the predictor

Table 1. Logistic regression results predicting screening-related outcomes as a function of distance 
from the site in both in miles and driving time.

• Clinical trials are often plagued by slower enrollment and higher 
dropout than expected.

• Travel burden is frequently cited as a factor thought to discourage 
participation in clinical trials. 

• Complementary travel is routinely offered to trial participants to speed 
up enrollment and increase retention; however, the burden of travel 
time itself is rarely considered. 

• This study seeks to assess the impact of participant travel time and 
distance on study prescreening and throughout a site-funded 
prospective lead-in (PLI) study, TRAIT.

Introduction

Driving 
Distance

Linear 
Distance

Est.
Population

Avg. Drive 
Time

Scheduled 
Rate

No-Show 
Rate

Dropout 
Rate

0-15 Miles 0-8.7 Mi. 1,475,305 20 min. 36% 39% 34%

15-30 Miles 8.7-20 Mi. 1,473,898 32 min. 27% 47% 43%

30-70 Miles 20-42 Mi. 2,824,921 52 min. 25% 51% 57%

Table 2. Population, estimated drive time, and probability of  completing each step of the 
screening process based on distance from site.

Figure 2. Map of Adams Clinical and surrounding area. Each circle represents the direct-line 
distance from the site, as shown in Table 2.

Figure 3. Change in MADRS score as a result of open label ADT during the TRAIT study as a function 
of average travel time to/from the site. 

A series of simple linear 
regressions showed a trend 
relationship between 
change in MADRS score and 
driving distance (Β = -0.17, p 
= 0.08) and travel time (Β = -
0.19, p = 0.06). Greater 
distance from the site was 
associated with a smaller 
reduction in MADRS scores 
during open-label 
antidepressant treatment.

• In 2019 Adams Clinical conducted 4902 phone interviews (see Figure 
1), collecting zip code and address data on 57% and 18%, respectively.

• On average, potential participants lived 36 minutes and 24 miles from 
the site. Distance from site was a significant predictor of screening 
activity (see Table 1):
• For every 10 miles of driving distance from the site, participants were 

17% less likely to attend their initial site visit, and 28% less likely to 
complete the screening process, including follow-up screening and 
TRAIT study visits.

• Distance from site did not impact the likelihood of being found 
suitable by a clinician at the first site visit, nor on the probability of 
returning to the site for the next scheduled screening visit. 

• Distance was also related to site visit scheduling, such that potential 
participants closer to the site were more likely to be scheduled for a 
site visit than those living further away.

• There was a trend relationship between distance from site and change 
in MADRS score during the TRAIT study, with people living further from 
the site showing a smaller response to open-label antidepressant 
treatment (see Figure 3).

Results
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Figure 1. Participant 
recruitment at Adams 
Clinical in 2019. 
Percentages are 
relative to each prior 
step in the screening 
process. 
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Methods. In 2019 a total of 12510 individuals expressed interest in a clinical trial for depression 
through advertising placed on Google Ads, Instagram, and Facebook. Trained recruitment 
coordinators conducted a brief phone screen with 4902 of these applicants, and information 
regarding zip code and address was obtained. Among those prequalified at the phone screen stage 
(N=1355), 679 attended an in-person site visit and were interview by a trained rater. 292 were 
deemed suitable for trial participation by a clinician, although the vast majority (243/292) had not 
failed to respond to an antidepressant in their current episode.  Individuals interested in 
participating in a clinical trial who met all eligibility criteria except for current and past ADT history 
were offered the opportunity to participate in TRAIT. The TRAIT study, described in detail 
elsewhere(REF), consists of a 4-12 week treatment period during which participants receive open 
label ADT consistent with standard of care. TRAIT participants attend bi-weekly visits at which a 
qualified rater conducts the Structured Interview Guide for the Montgomery-Asberg Depression 
Rating Scale (SIGMA),4 and other safety and clinical outcome measures. Individuals who show non-
response to one or more ADTs are then offered the opportunity to participate in an industry-
sponsored clinical trial. All participants were offered a complimentary Uber for all site visits. 

Driving distance and time were calculated using Google Maps API using complete addresses 
when available (N=873), or zip code only (N=2812). To determine the relationship between a 
driving distance (in miles) and time (in minutes) to/from Adams Clinical and the outcomes of 
interest, we conducted several logistic regressions. The predictors were travel distance and time, 
and the outcomes were whether or not a participant was scheduled for a site visit, attended their 
site visit, were deemed potentially eligible by a clinician at the site visit, returned for the next 
scheduled site visit, and completed all screening procedures. In addition, a series of simple linear 
regressions were performed to assess any relationship between driving time/distance and 
response to treatment in the TRAIT study.

Conclusion
Distance from site is a significant factor impacting study 
participation. Greater distance from site was associated with:

1) Higher no-show rates
2) Higher dropout rates
3) Reduced response to open label ADT

Although the findings presented are from single metropolitan 
area, our results suggest that targeting advertisements to areas 
near research sites may reduce no-show and dropout rates. 

Participants living nearby study sites may exhibit greater overall 
treatment response, although further research is needed to 
assess the impact of distance on placebo-controlled studies.
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