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Abstract 

Achieving high retention rates in cluster trials is challenging. Evidence in the literature 

predominantly addresses participant-level retention and theoretical insight into the dynamics 

of effective retention is missing. This thesis aimed to investigate how successful cluster retention 

happens, and offer theoretical explanations for retention.  

A systematic review was conducted which identified strategies to promote cluster-level 

retention. Whilst some participant-level strategies were generalisable to clusters, five uniquely 

cluster-related, additional strategies were found. Cluster retention was found to be under-

researched, particularly rŜǎŜŀǊŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ƳŀƴŀƎƛƴƎ ŎƭǳǎǘŜǊǎ. PŀǊǘƛŎƛǇŀƴǘǎΩ voices and 

relational aspects of retention also appeared to be under-represented.  

A collective case study design was used to scrutinise processes operating within a 

school-based, pragmatic cluster RCT with successful retention outcomes. YŜȅ ǎǘŀƪŜƘƻƭŘŜǊǎΩ trial 

experiences were investigated through interviews, focus groups and documentation analysis. 

Study 1 identified that personal qualities of in-site teacher-coordinators ŀƴŘ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ 

extensive investment in these relationships appeared to support retention, even in ΨǳƴƘŜŀƭǘƘȅΩ 

organisational contexts. In study 2 trial staff reported perceiving an ever-present risk of 

disengagement, with retention demanding complex, hidden intrapersonal and relational work. 

Interviews with teachers delivering the intervention/control in Study 3 highlighted their 

significant personal responsibility for student engagement. Student focus group findings (Study 

4) suggested that school engagement builds classroom-by-classroom: student engagement was 

contingent on teachersΩ ability/willingness to ŎǊŜŀǘŜ ŀ ǎǳǇǇƻǊǘƛǾŜ ŎƭƛƳŀǘŜ ŀƴŘ ΨƳŀƪŜ ǘƘŜ ƭŜǎǎƻƴ 

ǿƻǊƪΩ. Study 5 reported a positive impact on school engagement of a £39,000 Engagement 

Promotion Programme. Schools valued highly complex skills exchanges and services, beyond 

transactional objects.  

Evidence from the thesis suggests that multiple inter-relational complexities influence 

site retention, beyond traditional transactional strategies. Cluster trials are re-interpreted as 

inter-organisational collaborations and the task of retention more accurately defined as risk 

management. Retention is theorised as resulting from extensive relational work, meaningful 

social exchange and social influence.  
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Chapter 1 Introduction: Overview of the literature and thesis aims 

1.1 Introduction 

In cluster randomised controlled trials, pre-existing groups of individuals, rather than 

individuals themselves, are randomised to the different conditions (Donner & Klar, 2004; 

Puffer, Torgerson & Watson, 2005). These types of trials are multi-ƭŜǾŜƭ ƛƴ ƴŀǘǳǊŜ ŀƴŘ άƳƻǎǘ 

ƻŦǘŜƴ όΧύ ƛƴǾƻƭǾŜ ǘǿƻ ƭŜǾŜƭǎ ς ǘƘŜ ŎƭǳǎǘŜǊ ŀƴŘ ǘƘŜƛǊ ƛƴŘƛǾƛŘǳŀƭ ƳŜƳōŜǊǎέ (Campbell, Piaggio, 

Elbourne & Altman, 2012, p.1). A cluster can take many forms, such as a ward, a school year 

group or a worksite (Donner & Klar, 2004) and its individual members (e.g. patients, students 

or employees) are defined as the trial participants (Campbell et al., 2012). Clusters may be 

located within a single organisational site (e.g. a hospital), across multiple, similar 

organisational sites (e.g. schools), or across multiple, different organisational sites (e.g. 

heterogeneous worksites).   

The success of cluster randomised controlled trials depends upon adequate retention 

of both clusters and participants to be confident of representative, non-biased final samples 

when interpreting outcomes and for sufficient statistical power to detect differences between 

conditions (Puffer, Torgerson & Watson, 2003). Failure to retain sufficient clusters and/or 

participants may limit the generalisability of findings and differential dropout (differing 

dropout rates between conditions) can bias results and impact on validity (Bell, Kenward, 

Fairclough & Horton, 2013; Giraudeau & Ravaud, 2009). In trials with high attrition at cluster 

or individual level, anticipated effect sizes may fail to emerge (Donner & Klar, 2004) and there 

are also financial implications: costly extensions may be needed to try and address the issue 

and, in the worst cases, funders may terminate the trial early (Zweben, Fucito & O'Malley, 

2009). The retention of clusters is often more important than the retention of individuals 

because there are usually many more individuals in a trial than there are clusters.  

Ensuring retention within cluster trials is a complex and demanding task because 

researchers must manage two levels of participation: that of each cluster (i.e. cluster site-

level participation) and that of cluster group members (i.e. individual-level participation) 

(Eldridge, Ashby, Bennett, Wakelin & Feder, 2008). The complexity and demands increase 

when clusters are located across multiple organisational sites. This is because, for every site, 

the researcher must usually go through a process of identifying, contacting and persuading 

ƘŜǘŜǊƻƎŜƴŜƻǳǎ ƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ΨƎŀǘŜƪŜŜǇŜǊǎΩ ŀƴŘ ΨǎǘŀƪŜƘƻƭŘŜǊǎΩ ǘƻ ƎƛǾŜ ǘƘŜƛǊ ǎǳǇǇƻǊǘ ǘƻ ǘƘŜ 

research (Murphy, Spiegal & Kinmonth, 1992)Φ DŀǘŜƪŜŜǇŜǊǎ ŀǊŜ ŘŜŦƛƴŜŘ ŀǎ ǘƘƻǎŜ ǿƛǘƘ άǇƻǿŜǊ 



15 

 

to negotiate access to individuals within the organisation or to grant formal permission for 

ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴ ǘƻ ōŜ ƛƴǾƻƭǾŜŘέΣ ǿƘŜǊŜŀǎ ǎǘŀƪŜƘƻƭŘŜǊǎ ŀǊŜ άƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ƳƛƎƘǘ ōŜ 

affected by the proposed research, have some kind of investment in it or may be able to 

ǇǊƻƳƻǘŜ ƻǊ ƻōǎǘǊǳŎǘ ǘƘŜ ǇǊƻƧŜŎǘέ (Walker, Campbell & Grimshaw, 2000, p.187). Given that 

they are cluster members and directly affected by the research, participants within cluster 

trials may also be defined as stakeholders (Murphy et al., 1992).   

Undoubtedly the highest priority for the cluster trial researcher is engaging and 

retaining cluster sites in the research, i.e. site-level participation (Befort et al., 2008; Harrell, 

Bradley, Dennis, Frauman & Criswell, 2000; Petosa & Goodman, 1991), since individual 

participants are inaccessible without them. However there is considerable evidence that 

engaging and retaining site-level support within trials is difficult. Trials involving multiple sites 

consistently report higher rates of recruitment issues than single-site trials (Chapman et al., 

2014; McDonald et al., 2006; Puffer & Torgerson, 2003): for example, 51% of multi-centre 

trials experienced recruitment difficulties compared to just 23% of single centre trials in Puffer 

ŀƴŘ ¢ƻǊƎŜǊǎƻƴΩǎ όнллоύ ǊŜǾƛŜǿ ƻŦ 79 randomised controlled trials. Once a trial is underway, 

high levels of commitment to following the protocol across multiple sites are also hard to 

achieve (Hasson, 2010; Lawton et al., 2011). The retention of cluster sites remains an ongoing 

concern, particularly those which are ΨƘŀǊŘ-ǿƻƴΩΣ right until the last of the data are collected 

(Flynn, Whitley & Peters, 2002) and withdrawal is not uncommon. For example, in one review 

of 36 cluster trials, eleven (31%) lost at least one cluster, six (17%) lost more than two clusters 

and three (8%) lost ten or more clusters during their life cycles (Puffer et al., 2003). These data 

suggest there is a need to understand more clearly (1) what barriers and levers are involved 

in engaging and retaining cluster sites in trials, at the site-level and (2) what strategies 

facilitate site-level engagement and retention.  

In recent years there has been an increase in research to identify effective retention 

strategies (e.g. Abshire et al., 2017; Robinson et al., 2015). However, the current retention 

literature has two important limitations. The first limitation is that it remains dominated by 

individual-level strategies to retain participants in studies (e.g. Booker, Harding & Benzeval, 

2011; Brueton, Tierney, et al., 2014; Robinson et al., 2015). It remains unclear whether these 

individual-level retention strategies generalise to site-level retention, i.e. are they appropriate 

for use with organisational gatekeepers and stakeholders, or whether different strategies are 

more effective. A second limitation with the current retention literature is that the guidance 

which has emerged to date for researchers remains unsophisticated. Despite 985 different 

individual-level retention strategies being identified in one recent systematic review 
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(Robinson et al., 2015), there is currently no unifying theoretical framework to inform and 

guide researchers trying to sustain participant engagement. Researchers in the field concur 

(Booker et al., 2011; Brueton, Tierney, et al., 2014; Robinson, Dennison, Wayman, Pronovost 

& Needham, 2007) ǘƘŀǘ άǿŜ Ŏŀƴƴƻǘ ŘŜǘŜǊƳƛƴŜ ǿƘƛŎƘ ǇŀǊǘƛŎǳƭŀǊ ǎǘǊŀǘŜƎƛŜǎ ŀǊŜ Ƴƻǎǘ ŜŦŦŜŎǘƛǾŜέ 

ŀƴŘ ǘƘŜ ōŜǎǘ ŀŘǾƛŎŜ ƛǎ άǘƻ ƛƳǇǊƻǾŜ ǇŀǊǘƛŎƛǇŀƴǘ ǊŜǘŜƴǘƛƻƴΣ ǎǘudies should use many different 

ǎǘǊŀǘŜƎƛŜǎέ (Robinson et al., 2015, p.1487 ).  

The work presented within this thesis adds to the retention literature in two ways. 

Firstly, it augments the information available to support site-level engagement and retention 

ǿƛǘƘƛƴ ŎƭǳǎǘŜǊ w/¢ǎΦ {ŜŎƻƴŘƭȅΣ ƛǘ ǎƘƛŦǘǎ ǘƘŜ ŀƴŀƭȅǘƛŎŀƭ ƎŀȊŜ ŦǊƻƳ Ψwhat retention strategies work 

ōŜǎǘΚΩ ǘƻ Ψhow does suŎŎŜǎǎŦǳƭ ǊŜǘŜƴǘƛƻƴ ƘŀǇǇŜƴΚΩ ŀƴŘ ǇǊŜǎŜƴǘǎ ŀ ǘƘŜƻǊȅ-driven framework 

to conceptualise retention as a social-psychological process. The research within this thesis 

investigates the barriers and levers involved in site-level engagement and retention within 

the ΨwŜŘǳŎƛƴƎ {ƳƻƪƛƴƎ Lƴƛǘƛŀǘƛƻƴ ƛƴ ¸ƻǳƴƎ !ŘǳƭǘǎΩ (RSIIYA) study (Conner et al., 2013). This 

longitudinal, pragmatic cluster RCT tested a complex health intervention designed to reduce 

smoking take up in adolescents and involved secondary schools in the North of England. Forty-

eight schools originally signed up to the trial and despite three early withdrawals post-

randomisation (before data collection commenced), 100% of the 45 remaining schools were 

ǎǳŎŎŜǎǎŦǳƭƭȅ ǊŜǘŀƛƴŜŘ ŀŎǊƻǎǎ ǘƘŜ ǘǊƛŀƭΩǎ ŦƻǳǊ ȅŜŀǊ ŘǳǊŀǘƛƻƴΦ ¢ƘŜ ǊŜǎŜŀǊŎƘ ǿƛǘƘƛƴ ǘƘƛǎ ǘƘŜǎƛǎ 

examines the strategies and mechanisms which appeared to underpin successful engagement 

and retention. The research draws upon data from focus groups and interviews with cluster 

site stakeholders, a trial progress meeting with the RSIIYA research team and routinely 

collected feedback forms. A suite of engagement activities was created to sustain site-level 

retention and this thesis contains an economic analysis of implementing such an approach, 

an evaluation of its impact on stakeholder engagement, and an investigation into whether 

different levels of site-level engagement are related to trial outcomes (i.e. changes in rates of 

smoking from baseline to the end of the trial).   

This chapter now introduces the specific challenges associated with site-level 

engagement and retention in cluster trials testing complex health interventions, with a 

particular focus on schools. A detailed review of the literature surrounding individual-level 

and site-level retention follows in chapter two.  

1.2 What are complex health interventions? 

Many interventions designed to address health problems, improve wellbeing and health care 

are defined as complex (Clark, 2013; Grant, Treweek, Dreischulte, Foy & Guthrie, 2013). 
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Unlike surgical or pharmacological interventions, complex health interventions tend to be 

behaviourally and/or socially focused (Linnan & Steckler, 2002), targeting health issues and/or 

behaviours with complex causes and mechanisms (Craig et al., 2008; Moore et al., 2015), such 

as obesity and smoking. The Medical Research Council stresses that there is no unitary 

definition of a complex intervention, rather an intervention may be classed as complex due 

to (Craig et al., 2008, p.2): 

ω The number of interacting components within the experimental and control 

interventions; 

ω The number and difficulty of behaviours required by those delivering or receiving the 

intervention;  

ω The number of groups or organisational levels targeted by the intervention;  

ω The number and variability of outcomes;  

ω The degree of flexibility or tailoring of the intervention permitted. 

By their very nature, the delivery and receipt of these interventions place significant demands 

ƻƴ ǇŜƻǇƭŜΩǎ ǘƛƳŜ ŀƴŘ ŀǘǘŜƴǘƛƻƴ (Petticrew, 2011). Trials testing new complex interventions 

can increase demands still further because they often involve multiple follow-

ups/observations to measure changes over time (Peterson, Pirraglia, Wells & Charlson, 2012). 

These longitudinal designs (Gul & Ali, 2010; Peterson et al., 2012) and high participant 

demands (Davis, Broome & Cox, 2002) are features independently associated with higher 

rates of participant attrition, therefore together they pose a significant retention challenge 

for researchers trialling complex health interventions (Davis et al., 2002). When the trial is a 

cluster design, these two features also have major implications at the site-level, with regard 

to engaging and retaining organisational stakeholders. These implications will now be 

discussed, after a brief outline of the use of cluster RCTs to test complex health interventions.  

1.3 Cluster randomised controlled trials testing complex health 

interventions 

The cluster randomised controlled trial is a popular design choice when testing a new complex 

health intervention (Grant et al., 2013) and its use has increased significantly in the last 20 

years (Giraudeau & Ravaud, 2009). One of the main reasons for using a cluster design is to 

minimise the risk of bleeding or contamination between participants in different groups 

(usually intervention and control) (Donner & Klar, 2004). This can happen more readily when 
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participants in the intervention and control groups share the same facilities (Campbell, 2014), 

such as a workplace, a diabetes clinic, or a school.  

Cluster trials testing complex health interventions frequently involve multiple 

organisational sites (Craig et al., 2008; Grant et al., 2013) and the importance of securing at 

each site the ongoing support of key organisational stakeholders for the success of such trials 

has been well documented (e.g. Evans, Murphy & Scourfield, 2015; Johnson et al., 2018; 

McMahon, Holland, Miller, Patel & Connell, 2015). Strong stakeholder commitment is 

ǇŀǊǘƛŎǳƭŀǊƭȅ ƛƳǇƻǊǘŀƴǘ ŦƻǊ ΨǇǊŀƎƳŀǘƛŎΩ ŎƭǳǎǘŜǊ ǘǊƛŀƭǎΣ ǿƘŜǊŜ ǊƻǳǘƛƴŜ ŜƳǇƭƻȅŜes within the 

participating organisational sites/clusters are responsible for delivering the intervention 

being tested (Johnson et al., 2018; McMahon et al., 2015). This is because researchers have 

to rely heavily on stakeholders at each site to fulfil important tasks, such as planning training 

sessions for those delivering the intervention/control, arranging and facilitating the delivery 

of the intervention/control to participants, corresponding with the research team and 

collecting measurement data. A large degree of control is lost in pragmatic trials when an 

intervention is handed over to research sites, to be tested in real-world conditions (Lawton et 

al., 2011). With typically minimal knowledge of the people, processes and systems within an 

organisational site, researchers are entirely dependent on internal gatekeepers and 

stakeholders for the informational, material and human resources they hold to run the trial.  

Iǘ ƛǎ ǿƛŘŜƭȅ ŀŎƪƴƻǿƭŜŘƎŜŘ ǘƘŀǘ ǇŜƻǇƭŜ ŀǊŜ ƴƻǘ ǎƛƳǇƭȅ άǇŀǎǎƛǾŜ ǊŜŎƛǇƛŜƴǘǎ ƻŦ ŀǎǎƛƎƴŜŘ 

ŎƻƴŘƛǘƛƻƴǎέ (Skingley, Bungay, Clift & Warden, 2014, p.752) and inevitably, the level to which 

ŀƴ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ǎǘŀƪŜƘƻƭŘŜǊǎ ŜƴƎŀƎŜ ǿƛǘƘ ŀƴŘ ŎƻƳƳƛǘ ǘƻ ŀ ǊŜǎŜŀǊŎƘ ǎǘǳŘȅ ǎƛƎƴƛŦƛŎŀƴǘƭȅ 

affects the outcomes (Durlak & DuPre, 2008). Such factors are likely to be particularly 

significant within pragmatic trials. In contrast to explanatory trials, which tend to measure the 

efficacy of an intervention (i.e. if and how it works) under ideal, controlled research-clinic 

conditions, pragmaǘƛŎ ǘǊƛŀƭǎ ƛƴǾƻƭǾŜ ǘŜǎǘƛƴƎ ŀƴ ƛƴǘŜǊǾŜƴǘƛƻƴΩǎ effectiveness in routine clinical 

practice (i.e. does it actually work in real life?) (Patsopoulos, 2011; Roland & Torgerson, 1998). 

Within pragmatic trials, numerous contextual, interpersonal and intrapersonal barriers have 

been found to moderate stakeholdersΩ engagement. These include insufficient time or poor 

senior leadership support to implement trial tasks (contextual barriers), finding that cluster 

members receiving the intervention/control dislike it (interpersonal barrier) or having little 

faith in the research or little inclination to closely follow trial protocol (intrapersonal barriers) 

(Carroll et al., 2007; Lawton et al., 2011). Motivational issues may also arise from being 

allocated to the control condition or a non-preferred treatment condition, which can trigger 

ŘƛǎŀǇǇƻƛƴǘƳŜƴǘΣ ƻǊ ŜǾŜƴ ΨǊŜǎŜƴǘŦǳƭ ŘŜƳƻǊŀƭƛȊŀǘƛƻƴέ όƛƴǘǊŀǇŜǊǎƻƴŀƭ ōŀǊǊƛŜǊǎύ, thereby affecting 
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engagement and retention (Skingley et al., 2014, p.752). Organisational changes, such as staff 

turnover, working relationships and local priorities, also impact on stakeholder engagement 

and commitment (Wells, Williams, Treweek, Coyle & Taylor, 2012), particularly during 

longitudinal trials. 

There is agreement within the implementation science literature that organisational 

influences within a site demand critical consideration within trials testing complex health 

interventions and that particular settings may be associated with specific concerns (e.g. Lewis 

et al., 2017; Moore et al., 2015; Wells et al., 2012). This chapter now concludes by considering 

challenges associated with conducting trials in one particular type of setting: schools.   

1.4 The challenges of working with schools as cluster sites  

For decades, health researchers have been drawn to collaborate with schools to improve 

ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƘŜŀƭǘƘΦ {ŎƘƻƻƭǎ ŀǊŜ ŎƻƴǎƛŘŜǊŜŘ ŜȄŎŜƭƭŜƴǘ ǎƛǘŜǎ ŦƻǊ ƘŜŀƭǘƘ ǇǊƻƳƻǘƛƻƴ ŀƴŘ 

prevention research (Bond, Glover, Godfrey, Butler & Patton, 2001; Hodder et al., 2011; Lee, 

2009; Pearson et al., 2012; Wagner, Tubman & Gil, 2004). They are highly convenient, 

providing researchers with a captive audience, enabling them to reach a whole population in 

a target age group (Hodder et al., 2011). From a public health perspective, involving children 

in health interventions at school can help them establish positive health behaviours for life 

and even help them become agents of change within their own families and their community 

(Pearson et al., 2012). As children grow into adolescents and become increasingly exposed to 

health risk behaviours such as smoking, alcohol consumption and sexual activity, prevention 

interventions in school can help them make informed choices when they are most at risk 

(Hodder et al., 2011). For these reasons schools are considered a specialised form of 

community intervention (Wagner et al., 2004) and therefore one useful example of an 

organisational cluster. 

Because school-based complex health interventions are often developed for whole 

year groups or schools, rather than for specific, individual students, cluster designs are 

commonly used during the testing phase (Moberg & Kramer, 2015)Υ άŜƴǘƛǊŜ ǎŎƘƻƻƭǎ ƻǊ ŎƭŀǎǎŜǎ 

within schools are ready-ƳŀŘŜ ŎƭǳǎǘŜǊǎέ όaƻōŜǊƎ ϧ YǊŀƳŜǊΣ нлмрΣ ǇΦоύΣ ŀƴŘ ŀǊŜ ƛƴ ǘƘŜǎŜ ŎŀǎŜǎ 

the most natural unit of allocation (Rutterford, Taljaard, Dixon, Copas & Eldridge, 2015).  

Lǘ ƛǎ ǘŜƳǇǘƛƴƎ ǘƻ ŀǎǎǳƳŜ ǘƘŀǘ ǎŎƘƻƻƭǎ ǿŜƭŎƻƳŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ΨǊƻŀd-ǘŜǎǘΩ ƴŜǿ 

interventions that may benefit them (Witt, 1986). However, many researchers have noted 

that, despite the excellent potential of school-university collaborations (Lewis et al., 2017), 

schools can be extremely challenging sites with which to work (Befort et al., 2008; Drews et 
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al., 2009; Harrell et al., 2000; Midford, McBride & Farrington, 2000; Petosa & Goodman, 

1991). Experienced researchers acknowledge that: 

 άThere are many unique obstacles (..) including systematic barriers and practical and 
ƳŜǘƘƻŘƻƭƻƎƛŎŀƭ ŎƘŀƭƭŜƴƎŜǎΣ ƛƴ ŎƻƴŘǳŎǘƛƴƎ ŀƴŘ ŜǾŀƭǳŀǘƛƴƎ ǎǳŎƘ ǇǊƻƎǊŀƳǎέ (Wagner et 
al., 2004, p.106).   

Accessing the appropriate gatekeeper, for example, in just one school has been 

ŘŜǎŎǊƛōŜŘ ŀǎ άŘƛŦŦƛŎǳƭǘΣ ŦǊǳǎǘǊŀǘƛƴƎ ŀƴŘ ǘƛƳŜ-ŎƻƴǎǳƳƛƴƎέ όIŀǊǊŜƭƭ et al., 2000, p.16) and 

becomes hugely άƭŀōƻǊ-ƛƴǘŜƴǎƛǾŜέ ǿƘŜƴ ƳǳƭǘƛǇƭŜ ǎŎƘƻƻƭǎ Ƴǳǎǘ ōŜ ǊŜŎǊǳƛǘŜŘ όtŜǘƻǎŀ ϧ 

Goodman, 1991, p.428). Such negotiations are often hampered by heterogeneity amongst 

schools in terms of leadership structure, systems/procedures and organizational culture (e.g. 

Renes, Ringwalt, Clark & Hanley, 2007).  Once secured, access and support cannot be taken 

for granted because significant gatekeepers or stakeholders may change roles or leave the 

school (Mukoma et al., 2009). Access and communication can suddenly cease, particularly if 

ǇƛǾƻǘŀƭ ƻǊƎŀƴƛȊŀǘƛƻƴŀƭ ƳŜƳōŜǊǎ ƭŜŀǾŜ ǿƛǘƘƻǳǘ ǎŜŎǳǊƛƴƎ ŀ ǎǳŎŎŜǎǎƻǊΦ !ǎ ŀƴ ΨƻǳǘǎƛŘŜǊΩΣ ƛǘ ƛǎ 

extremely difficult to marshal the informational, material and human resources inside a 

school without supportive, influential staff on the inside. 

A further obstacle is that schools juggling multiple competing priorities are often 

reluctant to surrender valuable time to research projects (Midford et al., 2000). In the face of 

overwhelming pressure to achieve academic results from education regulators, Senior 

Leadership Teams are increasingly de-prioritising activities targeting student health (Bonell et 

al., 2014). Time spent on wellbeing and health can ōŜ ǇŜǊŎŜƛǾŜŘ ŀǎ ƭŜŀŘƛƴƎ ǘƻ άƭŜǎǎ ǘƛƳŜ ŦƻǊ 

ŀŎŀŘŜƳƛŎ ƭŜŀǊƴƛƴƎ ŀƴŘ ǘƘŜǊŜŦƻǊŜ ƭƻǿŜǊ ŀǘǘŀƛƴƳŜƴǘέ ό.ƻƴŜƭƭ et al., 2014, p.348).  Hence, 

timetabled lessons set aside for student health and wellbeing are increasingly re-allocated to 

core subjects such as Maths, English and Science to support academic achievement (Bonell et 

al., 2014). All this means that schools are less incentivised to engage in health research and 

ǘƘŜȅ ƘŀǾŜ ŦŜǿŜǊ άǿƛƴŘƻǿǎέ ǿƘŜǊŜ ǎǳŎƘ ǊŜǎŜŀǊŎƘ ŎƻǳƭŘ ǘŀƪŜ ǇƭŀŎŜΥ     

ά¢ƛƳŜ ƛǎ ŀ ǊŜŀƭ ǇǊŜŎƛƻǳǎ ŎƻƳƳƻŘƛǘȅΣ ǎƻ ƛŦ ǿŜΩǊŜ ƎƻƛƴƎ ǘƻ ŘŜǾƛŀǘŜ ŦǊƻƳ ǘƘŜ ǘŜŀŎƘƛƴƎ 
ŀƴŘ ƭŜŀǊƴƛƴƎ ŀŎǘƛǾƛǘƛŜǎΣ ǿŜ ŀǊŜ ƎƻƛƴƎ ǘƻ ƘŀǾŜ ǘƻ ƘŀǾŜ ŀ ǊŜŀƭ ŎƻƳǇŜƭƭƛƴƎ ǊŜŀǎƻƴέ (School 
leader, Befort et al., 2008, p.584).  

For a school to find a research programme compelling, it needs to demonstrate a 

ǘŀƴƎƛōƭŜ ōŜƴŜŦƛǘ ŦƻǊ ǘƘŜƛǊ ǎŎƘƻƻƭ ŀƴŘ ǎǳǇǇƻǊǘ ǘƘŜƛǊ ǎŎƘƻƻƭΩǎ ƳƛǎǎƛƻƴΣ ŀƴŘ ƛǘ Ƴǳǎǘ ƴƻǘ ōŜ 

burdensome or clash with busy times in school (Befort et al., 2008). Being allocated the 

control condition often fails to provide that compelling reason schools need to take part: 

several researchers have found that school leaders are not happy to act as a control condition 

whilst their counterparts receive an innovative intervention/approach (Harrell et al., 2000; 

Petosa & Goodman, 1991). These factors present formidable engagement and retention 
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challenges for the cluster RCT researcher, whose study involves a reasonable chance of being 

allocated an undesirable control condition, and whose intervention may fail to align with 

individual school priorities and place high demands on staff for several years (Lewis et al., 

2017).  

1.5 Understanding the processes involved in the retention of 

clusters in trials 

Qualitative research is playing an increasing role in understanding tacit, hidden processes at 

work within trials (Datta & Petticrew, 2013; Moore et al., 2015; Nelson, Macnaughton & 

Goering, 2015; O'Cathain, Thomas, Drabble, Rudolph & Hewison, 2013). During multi-site 

cluster trials evaluating complex health interventions, there is an acceptance that άǘƘŜ ΨǎŀƳŜΩ 

ƛƴǘŜǊǾŜƴǘƛƻƴ Ƴŀȅ ōŜ ƛƳǇƭŜƳŜƴǘŜŘ ŀƴŘ ǊŜŎŜƛǾŜŘ ƛƴ ŘƛŦŦŜǊŜƴǘ ǿŀȅǎέ (Oakley et al., 2006, p.413) 

across sites. The Medical Research Council advocates the use of process evaluations and 

ǊŜŎƻƳƳŜƴŘ ŀ ŦǊŀƳŜǿƻǊƪ ǘƻ άŀǎǎŜǎǎ ŦƛŘŜƭƛǘȅ ŀƴŘ ǉǳŀƭƛǘȅ ƻŦ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΣ ŎƭŀǊƛŦȅ Ŏŀǳǎŀƭ 

ƳŜŎƘŀƴƛǎƳǎ ŀƴŘ ƛŘŜƴǘƛŦȅ ŎƻƴǘŜȄǘǳŀƭ ŦŀŎǘƻǊǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǾŀǊƛŀǘƛƻƴ ƛƴ ƻǳǘŎƻƳŜǎέ (Craig et 

al., 2008, p. 3; Moore et al., 2015). Outputs from such evaluations provide valuable 

ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ άƘƻǿΣ ŦƻǊ ǿƘƻƳ ŀƴŘ ǳƴŘŜǊ ǿƘŀǘ ŎƻƴŘƛǘƛƻƴǎ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ǿƛƭƭ ǿƻǊƪέ ǿƘƛŎƘ 

can help policy makers/commissioners decide whether to adopt an intervention (Bonell, 

Fletcher, Morton, Lorenc & Moore, 2012, p. 2299). 

Other authors, however, advocate the use of qualitative enquiry to examine wider 

aspects of trials (Trickett, Trimble & Allen, 2014)Σ ǿƘƛŎƘ άŀǊŜ ƴƻǘ ǘȅǇƛŎŀƭƭȅ ǎǘǳŘƛŜŘέ ǿƛǘƘƛƴ 

process evaluations, such as how stakeholders are motivated to plan and implement research 

programmes and how programmes are or are not sustained (Nelson et al., 2015, p. 377). 

Nelson and colleagues considered such questions when consulting with numerous 

stakeholders in a complex community mental health programme for rough sleepers in Canada 

ŀƴŘ ŎƻƴŎƭǳŘŜŘ ǘƘŀǘ άǿƘŀǘ ƛǎ ǘŀƪŜƴ ŦƻǊ ƎǊŀƴǘŜŘ ƛƴ ǘǊŀŘƛǘƛƻƴŀƭ ǊŜǎŜŀǊŎƘ ǊŜǇƻǊǘǎ ŀŎǘǳŀƭƭȅ entails 

ŀ ŎƻƳǇƭŜȄ ǎŜǘ ƻŦ ǊŜǎŜŀǊŎƘ ǇǊŀŎǘƛŎŜ ǎƪƛƭƭǎ ŀƴŘ ƧǳŘƎƳŜƴǘέ (Nelson et al., 2015, p. 382). 

Qualitative analysis has also recently shed new light on the issue of patient recruitment in 

multi-site trials, which has often been explained by logistical problems such as lack of time, 

or patient-related factors such as personal preferences (Elliott, Husbands, Hamdy, Holmberg 

& Donovan, 2017). Elliot and colleagues reviewed 35 qualitative studies which addressed 

ƘŜŀƭǘƘŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǊŜŎǊǳƛǘƛƴƎ ǘƻ ǘǊƛŀƭǎΦ ¢ƘŜƛǊ ŀƴŀƭȅǎƛǎ ǊŜǾŜŀƭŜŘ 

ǊŜŎǊǳƛǘƳŜƴǘ ǘƻ ōŜ ŀ άŎƻƳǇƭŜȄ ŀƴŘ ŦǊŀƎƛƭŜ ǇǊƻŎŜǎǎέΣ ǿƛǘƘ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŎƻƳƳƻƴƭȅ 
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experieƴŎƛƴƎ άŜƳƻǘƛƻƴŀƭ ŀƴŘ ƛƴǘŜƭƭŜŎǘǳŀƭ ŎƘŀƭƭŜƴƎŜǎέ ǿƘŜƴ ǘǊȅƛƴƎ ǘƻ ǊŜŎǊǳƛǘ ǇŀǘƛŜƴǘǎ ό9ƭƭƛƻǘ et 

al., 2017, p.796).  

Qualitative studies examining these wider aspects of trials are revealing a more 

complex narrative about the interpersonal and intrapersonal skills and difficulties involved in 

managing trials. Informed by this approach, this thesis investigates the processes involved in 

longitudinal site-level engagement and retention, through a series of qualitative studies 

embedded within the RSIIYA pragmatic cluster RCT (2012-2017) (Conner et al., 2013).  The 

research aims and an overview of chapters within the thesis are now outlined. 

1.6 Thesis aims 

The overall aims of this thesis are: 

(1) To synthesise and evaluate the available evidence surrounding strategies which 

facilitate site-level engagement and retention within longitudinal cluster trials 

(Chapter 2);  

(2) To understand the factors involved in site-level engagement and retention of school 

cluster sites in the RSIIYA trial, from the perspective of major stakeholders involved 

(Chapters 4, 5, 6 and 7);   

(3) To evaluate the adoption of an Engagement Promotion Programme to support site-

level retention in the RSIIYA trial and determine its impact on trial outcomes (Chapter 

8);  

(4) To explore the mechanisms underpinning the successful site-level retention of school 

clusters participating in the RSIIYA trial (Chapter 9).  

1.7 Thesis overview 

Chapter two reviews the available literature surrounding site-level retention. It firstly 

examines the current guidance within the retention literature, synthesising findings from 

systematic and non-systematic reviews. It then explores the extent to which site-level 

retention has been represented in this body of literature to date. The chapter then turns to 

the specific challenge of site-level retention, and reports a systematic review of articles which 

describe effective strategies to retain multiple sites within research studies. The review 

examines whether the recommended site-level strategies differ from individual-level 

strategies described in the broader literature. This chapter also explores why particular 

strategies seem to be effective, i.e. what are their mechanisms of action? 
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Chapter three contextualises the thesis by describing the RSIIYA trial, in particular the 

commitment involved by each of the 45 participating schools and the recruitment and 

retention strategies used. It then explains the methods used within this PhD research, 

including sampling of stakeholders, data collection and analysis.  

Chapter four reports the design of and findings from an interview study (study one) 

involving individual trial-coordinators across participating schools. The study sought to 

ǳƴŘŜǊǎǘŀƴŘ ǘƘŜǎŜ ǘŜŀŎƘŜǊǎΩ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ƳŀƴŀƎƛƴƎ ǘƘŜ RSIIYA trial in school. It 

ŜȄǇƭƻǊŜŘ ǘƘŜ ōŀǊǊƛŜǊǎ ǘƘŜȅ ŜȄǇŜǊƛŜƴŎŜŘ ǿƘƛƭǎǘ ǘǊȅƛƴƎ ǘƻ ǎǳǎǘŀƛƴ ǘƘŜƛǊ ǎŎƘƻƻƭΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ 

the trial and its tasks, and how they responded to or overcame these. It also identified any 

facilitators or levers which supported them in maintaining site-level interest and managing 

the trial. 

Chapter five contains findings from a smaller study (study two) which examined the 

ǊŜǎŜŀǊŎƘ ǘŜŀƳΩǎ ǇŜǊǎǇŜŎǘƛǾŜǎ ƻŦ ƳŀƴŀƎƛƴƎ the RSIIYA trial across 45 school sites. Secondary 

data were used as a basis for this study in the form of a transcript from an annual review 

meeting of the trial team. Within this meeting, the team reviewed their successes and failures 

with regard to maintaining site engagement and commitment to completing trial tasks. This 

study examined the meeting transcript to identify practical and personal strategies employed 

by the research team to sustain cluster site engagement, the challenges they faced and how 

they dealt with these.  

Chapter six reports findings from interviews with the teachers who delivered the 

intervention or control lessons in participating schools (study three). This study sought to 

ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ŎƻƴǘŜȄǘǳŀƭΣ ƛƴǘǊŀǇŜǊǎƻƴŀƭ ŀƴŘ ƛƴǘŜǊǇŜǊǎƻƴŀƭ ŦŀŎǘƻǊǎ ŀŦŦŜŎǘƛƴƎ ǘŜŀŎƘŜǊǎΩ 

engagement with the trial, by exploring their personal experiences of being part of the 

research and of delivering the intervention or of being in the control condition. Analysis of 

intervention and control lesson feedback sheets completed by participating teachers is also 

discussed.   

Chapter seven discusses findings from a series of focus groups with students based 

ǿƛǘƘƛƴ ǘƘŜ ŘƛŦŦŜǊŜƴǘ ŎƭǳǎǘŜǊ ǎƛǘŜǎ όǎǘǳŘȅ ŦƻǳǊύΦ ¢ƘŜ ŦƻŎǳǎ ƎǊƻǳǇǎ ŀŎŎŜǎǎŜŘ ǎǘǳŘŜƴǘǎΩ 

longitudinal, personal experiences, as primary stakeholders, of being part of the trial. This 

study investigated whether their engagement with the trial changed over their four-year 

involvement, and what factors influenced the degree to which they committed to the trial 

and completed its tasks. This chapter also includes a detailed analysis of intervention and 

control lesson feedback sheets completed by participating students.   
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Chapter eight examines the suite of engagement activities designed by the trial team 

to promote site-level retention in the trial. It presents an economic analysis of this approach, 

including design, production and delivery costs. It also discusses whether the adoption of this 

approach correlated with higher site-level engagement, and if higher engagement in the trial 

correlated with trial outcomes (i.e. decision to smoke).   

Chapter nine concludes the thesis, synthesising the findings from each of the studies 

and presenting an overall discussion. 
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Chapter 2 Retaining research sites in studies: What evidence exists? A 

review of the literature 

2.1 Chapter summary 

Retention has long since been the poor relation to recruitment, which has received 

considerably more attention in the literature (Zweben et al., 2009). The dearth of information 

specifically regarding retention methodology in the literature has been highlighted across 

three decades by different researchers (e.g. e.g. Coday et al., 2005; El Feky, Gillies, Gardner, 

Fraser & Treweek, 2018; Ribisl et al., 1996). This chapter firstly reviews the literature 

surrounding retention broadly, then reports a systematic review of studies exploring effective 

strategies specifically for retaining research sites within studies (i.e. site-level retention, as 

opposed to participant-level).  

The first section of this chapter comprises a review of the systematic reviews 

conducted to date of retention, supplemented by further evidence from a series of non-

systematic reviews. It examines: (1a) What different retention strategies have been used 

within the literature? (1b) What evidence exists to support the effectiveness of particular 

strategies? (1c) To what extent has site-level retention been addressed in these reviews? The 

second section of this chapter then turns to the specific case of site-level retention within 

multi-centre studies and cluster trials. It reports a systematic review of studies which describe 

site-level retention strategies. The systematic review explores: (2a) Do the strategies 

employed by researchers to retain sites in studies differ from those recommended at the 

participant-level? (2b) What evidence exists for the effectiveness of different site-level 

strategies? The final section of this chapter presents a synthesis of the key findings presented, 

ƛŘŜƴǘƛŦƛŜǎ ΨƎŀǇǎΩ ƛƴ ǘƘŜ ǊŜǘŜƴǘƛƻƴ ƭƛǘŜǊŀǘǳǊŜ ŀƴŘ ŘƛǎŎǳǎǎŜǎ Ƙƻǿ ǘƘƛǎ tƘ5 ǊŜǎŜŀǊŎƘ ŀƛƳǎ ǘƻ 

address some of these. 

2.2 wŜǾƛŜǿǎ ƻŦ ǊŜǘŜƴǘƛƻƴ ǎǘǊŀǘŜƎƛŜǎΥ ǿƘŀǘ ΨǿƻǊƪǎΩΚ 

2.2.1 Findings from systematic reviews                                                                                                                                           

Five comprehensive systematic reviews have been published to date of strategies to increase 

participant retention: two in the USA (Robinson et al., 2007; Robinson et al., 2015), two in the 

UK (Booker et al., 2011; Brueton, Tierney, et al., 2014) and one in Australia (Teague et al., 

2018). A sixth is currently underway in Aberdeen, UK (El Feky et al., 2018). A number of other 

systematic reviews have dealt with the retention of specific participant groups, such as older 

adults (Lacey et al., 2017; Provencher, Mortenson, Tanguay-Garneau, Bélanger & Dagenais, 
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2014) and ICU survivors (Tansey, Matté, Needham & Herridge, 2007). Whilst it is 

acknowledged that specific participant groups may require slightly different approaches 

regarding engagement and retention (e.g. frail older adults particularly value personalized 

consideration (Provencher et al., 2014)), they are excluded from this review. This is because 

the review examined more generalized strategies appropriate to different study designs as 

opposed to specific strategies for particular participant groups.  

The five comprehensive systematic reviews have differed in their study inclusion 

criteria. Robinson and colleagues (2007; 2015) in Baltimore, USA, included papers focusing 

primarily on in-person follow-up studies which described the retention strategies used and 

reported retention rates. Teague et al. (2018), in Australia, included papers published in the 

last 10 years focusing on cohort studies with at least one follow-up wave, in which both 

retention rates and strategies were reported.  The remaining reviews (Booker et al., 2011; 

Brueton, Tierney, et al., 2014) were more selective in that they only included studies which 

evaluated retention strategies and provided retention rates. This latter approach is also the 

one adopted in the systematic review currently in progress in Aberdeen (El Feky et al., 2018).  

Booker et al.Ωǎ όнлммύ ǊŜǾƛŜǿ ƛƴŎƭǳŘŜŘ ǇŀǇŜǊǎ ƛƴǾƻƭǾƛƴƎ prospective population-based cohort 

studies with at least one follow-up wave, which described and evaluated at least one 

retention method and provided retention rates. Brueton, Tierney and colleagues (2014) in 

Glasgow, UK, focused their Cochrane review and meta-analysis on RCTs within a host RCT (i.e. 

a trial within a trial) which compared two or more retention strategies, or compared one or 

more strategies with none. The new review in progress (El Feky et al., 2018) will include non-

randomised studies embedded within host randomised trials, which compare two or more 

retention strategies or one or more strategy with none.  

What retention strategies have been used?  

The reviews have revealed an extremely wide range of retention strategies. Therefore authors 

have sought to group individual strategies into higher order themes by considering any shared 

mechanisms of change between them. Robinson et al.Ωǎ όнллтύ ǊŜǾƛŜǿ ƻŦ 21 in-person follow-

up studies revealed 368 different retention strategies, which they grouped into 12 themes 

(see Table 2.1). The two most commonly used and heavily populated themes in the review 

ǿŜǊŜ ΨŎƻƴǘŀŎǘ ŀƴŘ ǎŎƘŜŘǳƭƛƴƎ ǇǊƻŎŜŘǳǊŜǎΩ όŜΦƎΦ ƳŀƛƴǘŀƛƴƛƴƎ systematic databases; used in 

18/86% of studiesύ ŀƴŘ ΨǾƛǎƛǘ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎΩ όŜΦƎΦ ǊŜŘǳŎƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘ ōǳǊŘŜƴ ōȅ ƻŦŦŜǊƛƴƎ ŀƴ 

alternative interview location; used in 18/86% of studies), which contained 123 and 57 

strategies respectively (Robinson et al., 2007).  
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Robinson and her colleagues (2015) updated their review to incorporate a further 67 

newly identified studies and 617 additional retention strategies. This new review was based 

on the combined sample of 88 follow-up studies and 985 strategies. The same 12 themes 

ŜƳŜǊƎŜŘ ŀƴŘ ƻƴŎŜ ŀƎŀƛƴΣ ΨŎƻƴǘŀŎǘ ŀƴŘ ǎŎƘŜŘǳƭƛƴƎ ƳŜǘƘƻŘǎΩ ŀƴŘ ΨǾƛǎƛǘ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎΩ ǿŜǊŜ 

the two most frequently used and densely-ǇƻǇǳƭŀǘŜŘ ǘƘŜƳŜǎΦ ΨCƛƴŀƴŎƛŀƭ ƛƴŎŜƴǘƛǾŜǎΩ ǿŜǊŜ ŀƭǎo 

popular, used in 50/рт҈ ƻŦ ǎǘǳŘƛŜǎΦ Ψ/ƻƳƳǳƴƛǘȅ ƛƴǾƻƭǾŜƳŜƴǘΩ strategies were least commonly 

used (2% of the 985 strategies, used in 13/15% of studies).   

More recently, Teague et al.Ωs (2018) review of 141 articles (involving 143 studies) 

featuring cohort studies published in the last 10 years revealed 95 different retention 

strategies, 44 of which had not been identified in previous reviews. These пп ΨemergingΩ 

strategies reflected advances in digital technologies to collect data and engage participants, 

and included social media, web-based advertising, electronic reminders, video conferencing, 

ƳƻōƛƭŜκǿŜō ǎǳǊǾŜȅǎ ŀƴŘ ŘŜǾƛŎŜǎ ǎǳŎƘ ŀǎ ΨCƛǘōƛǘǎΩ ό¢ŜŀƎǳŜ Ŝǘ ŀƭ., 2018). Teague et al. (2018) 

grouped the 95 identified strategies into four over-arching groups (see Table 2.1). The two 

most commonly used strategy groups, were ΨƛƳǇǊƻǾƛƴƎ Ŧƻƭƭƻǿ-upsκǊŜƳƛƴŘŜǊǎΩ όe.g. 

incentives, phone follow-ups, SMS reminders; used 306 times across 111/78% of studies) and 

Ψbarrier reductionΩ (e.g. alternative methods of data collection; used 268 times across 

109/76% of studies).   

Brueton, Tierney et al.Ωǎ όнлмпύ ǊŜǾƛŜǿ ƻŦ оу w/¢ǎ ǘŜǎǘƛƴƎ ǊŜǘŜƴǘƛƻƴ ǎǘǊŀǘŜƎƛŜǎ ǿƛǘƘƛƴ 

host trials generated six strategy themes (see Table 2.1). The strategies most commonly 

ŜȄǇŜǊƛƳŜƴǘŜŘ ǿƛǘƘ ŘǳǊƛƴƎ ǘǊƛŀƭǎ ǿŜǊŜ ΨƛƴŎŜƴǘƛǾŜǎΩ ό14 trials; 19 trial comparisons), 

ΨŎƻƳƳǳƴƛŎŀǘƛƻƴ ŀǇǇǊƻŀŎƘŜǎΩ όмп ǘǊƛŀƭǎΤ нл ǘǊƛŀƭ ŎƻƳǇŀǊƛǎƻƴǎύ ŀƴŘ ΨƴŜǿ ǉǳŜǎǘƛƻƴƴŀƛǊŜ ŦƻǊƳŀǘǎΩ 

(eight trials). Behavioural, case management or methodology strategies were those least 

commonly evaluated within trials (four of the 38 trials).    

Booker et al.Ωǎ όнлммύ ǊŜǾƛŜǿ ƻŦ ну ǇƻǇǳƭŀǘƛƻƴ-based cohort studies identified 45 

different retention strategies, which they grouped into three broad themes (see Table 2.1). 

The most commonly evaluated strategies fell within theme two, such as sending reminder 

letters, conducting follow-ǳǇ ƛƴǘŜǊǾƛŜǿǎ ƛƴ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƘƻƳŜǎ ǊŀǘƘŜǊ ǘƘŀƴ ŀǘ ǊŜǎŜŀǊŎƘ ǎƛǘŜǎΣ 

with 17/28 studies (61%) experimenting with at least one of these strategies. Incentives were 

also popular, evaluated in ten studies.  

What evidence exists to support the effectiveness of specific strategies?   

The systematic reviews have found evidence to support the effectiveness of incentives, 

flexibility, reminders, some communication approaches, and finally, combining multiple 

strategies in one study. These findings are now explained in more detail. 
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Table 2.1 Attempts by systematic ǊŜǾƛŜǿǎ ǘƻ ŘŀǘŜ ǘƻ ΨǘƘŜƳŀǘƛǎŜΩ ǊŜǘŜƴǘƛƻƴ ǎǘǊŀǘŜƎƛŜǎ  

Authors, study 
composition 

Labels used to categorise individual retention strategies 
identified in the literature (i.e. themes/groupings) 

Robinson et al. 
(2007; 2015) 
In-person follow-up 
studies  
(N=21) 

1. Financial incentives.  
2. Reimbursement.  
3. Non-financial incentives 

(e.g. pen).   
4. Community involvement. 
5. Study description.  
6. Study identity. 

7. Highlighting study 
benefits.  

8. Study personnel  
(e.g. staff characteristics, 

training, management).  
9. Contact and scheduling 

methods. 
10. Visit characteristics  

(e.g. flexible appointments).  
11. Reminders.  

12. Special tracking methods. 

Brueton, Tierney et 
al. (2014) 
RCTs  
(N=38) 

1. Incentives (e.g. prize draws, 

cash, certificates). 
2. Communication 

approaches  (e.g. enhanced 

letters, phone/text/email 
reminders).  

3. New questionnaire 
formats (e.g. shorter, 

changing question order).  

4. Behavioural strategies (e.g. 

goal setting, information and 
time management). 

5. Case management  
(e.g. advocacy to help keep 

planned follow-up).  

6. Methodology strategies 
(e.g. open vs. blind trial).  

Booker, Harding & 
Benzeval (2011) 
Prospective 
population-based 
cohort studies 
(N=28) 

1. Incentives.  

2. Reminder methods, repeat 
visits or repeat 
questionnaires, alternative 
modes of data collection. 

3. Other methods  
(e.g. using handwritten 
envelopes, sending 
questionnaires by certified 
mail).  

Teague et al. (2018) 
Cohort studies (in 
last 10 years)  
(N=141 articles/143 
studies) 

1. Reducing barriers to 
participation.  

2. Creating a project 
community. 

3. Follow-up/reminder 
strategies. 

4. Tracing strategies.  

 

Incentives:  Within population-based cohort studies, Booker et al. (2011) found that 

the use of incentives was associated with increased retention rates, and additionally, that 

retention improved as the value of the incentive increased. However they were unable to 

reach a conclusion on whether cash is more effective than non-cash gifts of a similar value. 

Brueton, Tierney et al. (2014) also found that monetary incentives were a successful retention 

strategy in RCTs. Using monetary incentives, particularly those with higher valued incentives, 

increased responses to postal questionnaires and biomedical test kits, and electronic 

questionnaire responses increased when a monetary incentive was offered after completion 

(Brueton, Tierney et al., 2014). Robinson and colleagues (2015) were able to show that higher 

cash incentives were associated with higher retention rates in in-person follow-up studies, 

confirming tentative findings from their earlier review (2007). Brueton, Tierney et al. (2014) 

found no evidence that non-monetary incentives were effective within RCTs.  Whilst using 
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cash or voucher incentives was the most common strategy across the 143 cohort studies in 

¢ŜŀƎǳŜ Ŝǘ ŀƭΦΩǎ όнлмуύ ǊŜǾƛŜǿ όǳǎŜŘ ƛƴ рфκпм҈ ƻŦ ǎǘǳŘƛŜǎύΣ ǘƘŜ ŀǳǘƘƻǊǎ ŦƻǳƴŘ ƴƻ ŜǾƛŘŜƴŎŜ ǘƘŀǘ 

this strategy improved retention.  

Flexibility:  When collecting data by postal questionnaires within population-based 

cohort studies, Booker et al. (2011) found that offering a telephone interview to non-

responders improved retention rates by 3%, and offering alternative locations or ways of 

collecting data (e.g. by phone) increased retention rates by 24%. Similarly, Teague et al. (2018) 

found that cohort studies offering alternative methods of data collection had significantly 

higher retention rates (86.1%) than those not using this strategy (76.3%). Offering flexibility 

around how data are collected also emerged as the strongest predictor of retention when 

compared to all other strategies used (Teague et al., 2018). In fact, Teague et al. (2018) found 

that cohort studies employing any kind of Ψbarrier reductionΩ strategy had higher retention 

rates than those using none. Of all four strategy groups Teague et al. (2018) identified, using 

any ΨbŀǊǊƛŜǊ ǊŜŘǳŎǘƛƻƴΩ ǎǘǊŀǘŜƎy was the strongest predictor of retention (Teague et al., 2018).  

Reminders: In population based cohort studies utilising questionnaires, issuing 

reminder letters was associated with 12% increase in retention, telephone reminders with a 

5% increase and posting out a repeat questionnaire increased retention rates by 12% (Booker 

et al., 2011). However, Brueton, Tierney et al. (2014) found no clear evidence that additional 

reminders were effective within RCTs. Teague et al. (2018, p.11) found that cohort studies 

using phone calls to remind participants about follow-ups actually had significantly poorer 

retention rates (72.7%) than those not using this approach (80.6%), and it was a strong 

predictor of reduced retention rates. In fact, Teague et al. (2018) found that cohort studies 

using any form of follow-up/reminder strategy had significantly lower retention rates (76.4%) 

than those who used none (86.1%), and that using this group of strategies was predictive of 

reduced retention rates.  

Communication approaches:  Whilst acknowledging their conclusions are based on 

single trials, Brueton, Tierney et al. (2014) found that, in RCTs, sending questionnaires by 

recorded delivery and employing a package of postal communication were effective at 

increasing response rates. There was no clear evidence that shorter questionnaires, different 

structures, including enhanced letters by priority post, improved response rates/retention in 

trials (Brueton et al., 2014).  

Multiple strategies: Robinson et al. (2007; 2015) found that researchers typically used 

a high number of retention strategies within in-person follow-up studies. Their 2007 review 

reported a median of 17 strategies (range 3-42) and six themes (range 3-10) per study, 
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followed by a median of 10 strategies (range 7-17) and six themes (range 4-7) per study in 

their updated 2015 review. The most successful follow-up studies achieving high retention 

rates used more strategies than those with low retention rates; the number of strategies used 

(but not the number of themes) explained 6% of the variation in retention rate (Robinson et 

al., 2015). ¢ŜŀƎǳŜ Ŝǘ ŀƭΦΩǎ όнлмуύ review also revealed that multiple strategy use was common 

(mean 6.2 strategies across 143 studies) in cohort studies. However they found no association 

between higher retention rates and using a greater number of retention strategies across all 

their four identified groups (barrier reduction; community-building; follow-up/reminders; 

tracing) (Teague et al., 2018). They found that those cohort studies using a greater number of 

ΨŜƳŜǊƎƛƴƎΩ ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ ǊŜǘŜƴǘƛƻƴ ǎǘǊŀǘŜƎƛŜǎ (e.g. SMS, emails and social media) had 

higher retention rates than those using very few (Teague et al. 2018).  

Summary and evaluation 

In summary, the most consistent finding (across four of the five systematic reviews) is that 

(higher) monetary incentives are associated with higher participant retention rates. Robinson 

aƴŘ ŎƻƭƭŜŀƎǳŜǎ όнллтύ ŎƻƴŎƭǳŘŜŘΣ άǿŜ ŀǊŜ ƴƻǘ ŀōƭŜ ǘƻ ǇǊƻǾƛŘŜ ǎǇŜŎƛŦƛŎ ƎǳƛŘŀƴŎŜ ƻƴ ǿƘŀǘ ǿƻǊƪǎ 

for whom and under what circumstances. [..] The best advice to researchers designing 

ǇǊƻǘƻŎƻƭǎ ƛǎ ǳǎŜ ƳǳƭǘƛǇƭŜ ǎǘǊŀǘŜƎƛŜǎ ŀŎǊƻǎǎ ƳǳƭǘƛǇƭŜ ǘƘŜƳŜǎέ όǇΦтспύΦ ¢Ƙƛǎ ǿŀǎ reiterated in 

нлмрΥ άǿŜ Ŏŀƴƴƻǘ ŘŜǘŜǊƳƛƴŜ ǿƘƛŎƘ ǇŀǊǘƛŎǳƭŀǊ ǎǘǊŀǘŜƎƛŜǎ ŀǊŜ Ƴƻǎǘ ŜŦŦŜŎǘƛǾŜΦ IƻǿŜǾŜǊ ǘƘŜ 

existing research demonstrates that to improve participant retention, studies should use 

Ƴŀƴȅ ŘƛŦŦŜǊŜƴǘ ǎǘǊŀǘŜƎƛŜǎ ŀŎǊƻǎǎ ŀǘ ƭŜŀǎǘ р ǘƻ с ŘƛŦŦŜǊŜƴǘ ǘƘŜƳŜǎέ (2015, p.6). The value of 

using multiple strategies is not refuted per se by Teague and colleagues (2018), but they do 

argue for a more nuanced approach to retention planning than ΨǳǎŜ Ƴŀƴȅ ŘƛŦŦŜǊŜƴǘ 

strategiesΩ. Specifically, they recommend considering ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƴŜŜŘǎ ŎŀǊŜŦǳƭƭȅ, 

anticipating potential issues and responding to these by selecting the most appropriate 

engagement and retention strategies (Teague et al., 2018).   

The samples being scrutinised by Booker et al. (2011) and Brueton, Tierney et al. 

(2014) were very different from those examined by Robinson et al. (2007; 2015) and Teague 

et al. (2018) and smaller. Whilst Booker et al. (2011) and Brueton, Tierney et al. (2014) focused 

on the best available evidence, i.e. evaluative studies, to maximise internal validity, these 

types of studies clearly remain uncommon, have focused largely on increasing questionnaire 

responses rather than encouraging participants to return to sites and are άƻŦǘŜƴ ǇƻƻǊƭȅ 

ǊŜǇƻǊǘŜŘέ ό.ǊǳŜǘƻƴ Ŝǘ ŀƭΦΣ нлмпΣ ǇΦмуΤ .ƻƻƪŜǊ et al., 2011). Nearly 70% of the studies in Booker 

Ŝǘ ŀƭΦΩǎ όнлммύ ǊŜǾƛŜǿ ǿŜǊŜ ǇƻǎǘŀƭκǉǳŜǎǘƛƻƴƴŀƛǊŜ ōŀǎŜŘ όbҐмр ǎǘǳŘƛŜǎύ ƻǊ ǘŜƭŜǇƘƻƴŜ-based 

surveys/interviews (N=4 studies). Face-to-face (N=6) or mixed studies (N=3) formed less than 
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ŀ ǘƘƛǊŘ ƻŦ ǘƘŜ ǎŀƳǇƭŜΦ {ƛƳƛƭŀǊƭȅΣ ƻŦ оу ŜǾŀƭǳŀǘƛǾŜ ǘǊƛŀƭǎ ƛƴŎƭǳŘŜŘ ƛƴ .ǊǳŜǘƻƴ Ŝǘ ŀƭΦΩǎ όнлмпύ 

review, 34 (90%) involved questionnaire designs. Accordingly, the results offer little guidance 

to the significant numbers of researchers whose studies do not involve questionnaires.  

In focusing their reviews on evaluative studies of retention strategies, Booker et al. 

(2011) and Brueton, Tierney et al. (2014) have revealed that most of the evaluative work 

taking place in the field is tending to address discrete, ƳƻǊŜ ΨǘŀƴƎƛōƭŜΩ ǎǘǊŀǘŜƎƛŜǎ ǿƘƛŎƘ ƭŜƴŘ 

themselves well to randomisation/testing, such as monetary incentives, reminder letters or 

different mailing methods and primarily within questionnaire-based studies. Few of the 

evaluative studies to date have involved more complex, interpersonal strategies for 

ŜƴŎƻǳǊŀƎƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎ ǘƻ ǊŜǘǳǊƴ ǘƻ ǎƛǘŜǎΣ άǿƘƛŎƘ ŀǊŜ ǇŀǊǘƛŎǳƭŀǊƭȅ ƴŜŜŘŜŘ ōŜŎŀǳǎŜ Ƴŀƴȅ 

trials collect outcome data this wayέ (Brueton et al., 2014, p.17). These more complex 

strategies were highlighted in Robinǎƻƴ Ŝǘ ŀƭΦΩǎ όнллтΤ нлмрύ ǊŜǾƛŜǿǎΣ ǎǳŎƘ ŀǎ ŦŀŎǘƻǊǎ ǊŜƭŀǘƛƴƎ 

to study personnel (staff characteristics, interpersonal skills, training, team management) or 

providing participants and their families with benefits from being part of the study (e.g. 

creating aƴŘ ŦŀŎƛƭƛǘŀǘƛƴƎ ŜŘǳŎŀǘƛƻƴŀƭ ŀƴŘ ǎǳǇǇƻǊǘ ƎǊƻǳǇǎύΦ IƻǿŜǾŜǊ ǎǳŎƘ ǎǘǊŀǘŜƎƛŜǎ άŀǊŜ 

ŎƭŜŀǊƭȅ ƳƻǊŜ ŘƛŦŦƛŎǳƭǘ ǘƻ ŘŜǎƛƎƴ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ŦƻǊ ŀƴŘ ŜǾŀƭǳŀǘŜέ ό.ǊǳŜǘƻƴ Ŝǘ ŀƭΦΣ нлмпΣ ǇΦмлύΦ  

Booker et al. (2011) also note that evaluation is expensive, which may firstly explain why there 

are so few studies, and secondly why strategy experimentation tends to occur largely within 

less expensive questionnaire-based studies rather than in complex, more costly in-person 

follow-up studies.    

Perhaps due to their broader inclusion criteria, or perhaps due to the nature of in-

person follow-up studies, Robinson and colleagues (2007; 2015) identified more retention 

methods and a wider range of themes than the Brueton, Tierney et al. (2014) and Booker et 

al. (2011) reviews, which involved predominantly questionnaire-based studies. Their finding 

that higher retention rates were associated with utilising a higher number of strategies within 

in-person follow-up studies suggests that a more complex, multi-faceted approach may be 

required to motivate participants to engage with and commit to research.   

Whilst recognising the knowledge gained from these systematic reviews, other 

ŀǳǘƘƻǊǎ ƘŀǾŜ ŎƻƳƳŜƴǘŜŘ ƻƴ ǘƘŜƛǊ ƭƛƳƛǘŀǘƛƻƴǎΣ ƛƴ ǘƘŀǘ ǘƘŜȅ άŘƛŘ ƴƻǘ ŀƭƭƻǿ ŦƻǊ ƛƴ-depth 

exploration of retention straǘŜƎƛŜǎ ŀƴŘ ǘƘŜƛǊ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴέ (Abshire et al., 2017, p.1, p.1) 

and that they may have overlooked or disregarded other effective strategies or themes 

outside their inclusion criteria (El Feky et al., 2018). Face-to-face follow-up strategies are 

considered particularly under-researched, and there appears to be a reluctance in 

experienced practitioners to relinquish retention strategies they believe to be effective, 
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despite their lack of evidence in systematic reviews (Brueton, Stenning, Stevenson, Tierney & 

Rait, 2017). Therefore to supplement the systematic review findings and provide a more 

comprehensive review of the literature, this next section examines a series of papers which 

have sought to provide a more detailed exploration of the processes involved in successful 

retention. The first three papers discussed are non-systematic reviews of the retention 

literature (Davis et al., 2002; Hunt & White, 1998; Ribisl et al., 1996). These are followed by 

three expert consensus papers which draw upon interviews, focus groups and surveys 

conducted with experienced researchers (Abshire et al., 2017; Brueton, Stevenson, et al., 

2014; Coday et al., 2005).   

2.2.2 Additional findings from non-systematic reviews  

Turning to the first of three non-systematic reviews of the literature, Ribisl et al. (1996) in 

Michigan, USA, extracted suggestions from the literature surrounding panel studies to 

improve participant tracking and retention, which resulted in eight strategies (see Table 2.2). 

A number of these have been identified in the systematic reviews: make involvement 

rewarding and convenient (noted in all the reviews); gathering comprehensive data at 

baseline, creating a project identity and study staff characteristics (all identified by Robinson 

et al., 2007; 2015); utilising multiple strategies for high retention rates (identified by 

Robinson et al., 2007). Ribisl and colleagues provide considerably more detail than Robinson 

et al. (2007; 2015) on the role study personnel play in retention. For example, they 

ǊŜŎƻƳƳŜƴŘ ǘƘŀǘ ǊŜǎŜŀǊŎƘ ǎǘŀŦŦ ŀǊŜ ǊŜŎǊǳƛǘŜŘ ŦƻǊ ǇŜǊǎƻƴŀƭ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ƻŦ άǇŜǊǎƛǎǘŜƴŎŜΣ 

ƛƴƎŜƴǳƛǘȅΣ ŎǊŜŀǘƛǾƛǘȅ ŀƴŘ ŘŜŘƛŎŀǘƛƻƴέ ŀƴŘ άƘƛƎƘ ǘƻƭŜǊŀƴŎŜ ŦƻǊ ŦǊǳǎǘǊŀǘƛƻƴέ ǘƻ ƘŀƴŘƭŜ ǘƘŜ 

emotional demands of following up participants, and for their ability to demonstrate 

empathy and build trust, through listening skills and maintaining confidentiality (Ribisl et al., 

1996, p.8).  On a related note, one additional strategy not highlighted by the systematic 

reviews is their eighth recommendation: tailor the approach to each individual study and 

participant.  They advise against a blanket retention strategy, instead urging researchers to 

consider the unique needs of each participant and record intelligence about what works for 

a particular participant. They stress ǘƘŀǘ άŀ ŎƻƳǇƭŜǘŜƭȅ ƴŜǳǘǊŀƭ ŀƴŘ ƛƳǇŜǊǎƻƴŀƭ ǊŜƭŀǘƛƻƴǎƘƛǇ 

in a long term follow-ǳǇ ƛǎ ŀǘ ōŜǎǘ ǳƴƭƛƪŜƭȅ ŀƴŘ ŀǘ ǿƻǊǎǘ ŘŀƳŀƎƛƴƎ ǘƻ ǘƘŜ ǎǘǳŘȅέ όwƛōƛǎƭ et al., 

1996, p.7).  

A similar emphasis on relational/interpersonal skills is highlighted by Hunt and White 

(1998), in Seattle, USA, who analysed four longitudinal cohort studies providing detail of 

retention strategies used and retention rates. These studies involved the follow-up of four 

very different groups (registered nurses, men at risk of HIV, post-menopausal women and 
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intravenous drug users), and Hunt and White consider staff characteristics to be one of the 

most siƎƴƛŦƛŎŀƴǘ ŦŀŎǘƻǊǎ ƛƴ ƭƻƴƎƛǘǳŘƛƴŀƭ ǊŜǘŜƴǘƛƻƴΥ άǎǘŀŦŦ ƳŜƳōŜǊǎ Ƴǳǎǘ ƘŀǾŜ ǎƪƛƭƭǎ ǘƘŀǘ 

ŜƴƘŀƴŎŜ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ŘŜǎƛǊŜ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜΣ ǊŜŦƭŜŎǘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǘƘŜ ǎǘǳŘȅ ŀƴŘ 

ŘŜƳƻƴǎǘǊŀǘŜ ŜƴǘƘǳǎƛŀǎƳ ŀƴŘ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǘƘŜ ǇǊƻƧŜŎǘέ όIǳƴǘ ϧ ²ƘƛǘŜΣ мффуΣ ǇΦсмύΦ  

In addition to staff characteristics, Hunt and White identified seven other retention 

strategy themes (see Table 2.2). Three of these relate to tracking participants (6-8 in Table 

2.2; with the need for tracking systems and gathering comprehensive baseline data also 

raised by Ribisl et al. (1996) and Robinson et al. (2007; 2015)). The remaining four strategies 

(1-4 in Table 2.2) relate to engaging and motivating participants. Whilst incentives (1) and 

bonding (2) have been identified in other reviews (all the systematic reviews and Robinson 

et al., 2007; 2017 respectively), the remaining two strategies (3 and 4) reflect Hunt and 

²ƘƛǘŜΩǎ όмффуύ ōŜƭƛŜŦ ǘƘŀǘ ǊŜǘŜƴǘƛƻƴ ōŜƎƛƴǎ ŀǘ ǊŜŎǊǳƛǘment: establishing a community 

advisory board creates a mutual understanding or bond between researchers and a study 

population and may be useful to identify potential retention issues before they arise. Hunt 

and White (1998) also argue that greater commitment and successful retention follow if 

researchers screen for commitment and clarify mutual expectations before the study 

commences (Hunt & White, 1998).     

{ǳǇǇƻǊǘ ŦƻǊ Iǳƴǘ ŀƴŘ ²ƘƛǘŜΩǎ όмффуύ ŀǊƎǳƳŜƴǘ ǘƘŀǘ ǘƘŜ ŦƻǳƴŘŀǘƛƻƴǎ ŦƻǊ ǊŜǘŜƴǘƛƻƴ 

are laid at recruitment can be found in a review of retention in community-based clinical 

trials (N=21) conducted by Davis et al. (2002) in Alabama, USA. Only trials which described 

retention strategies used and subsequent retention rates were included.  Amongst the nine 

strategies identified by Davis and her colleagues (2002), similar advice emerged in this 

literatuǊŜ ǘƻ ǊŜŘǳŎŜ ŘǊƻǇƻǳǘΥ ΨŎƻƴŘǳŎǘ ŀ Ǌǳƴ-ƛƴ ǘŜǎǘΩ όǎŜŜ Table 2.2, strategy 9), on the 

premise that if a participant performs poorly during the run-in test, they are unlikely to 

ŎƻƳƳƛǘ ǘƻ ŀƴŘ ǊŜƳŀƛƴ ƛƴ ǘƘŜ ǎǘǳŘȅΣ ǘƘŜǊŜŦƻǊŜ ǎƘƻǳƭŘ ōŜ ΨǎŎǊŜŜƴŜŘ ƻǳǘΩΦ 5ŀǾƛǎ et al. (2002) 

also highlight the value of planning for retention when designing a trial by ensuring that there 

is an ΨŀǇǇŜŀƭƛƴƎ ŎƻƴǘǊƻƭ ƎǊƻǳǇ ǘǊŜŀǘƳŜƴǘΩ όǎŜŜ Table 2.2, strategy 4).  

hƴŎŜ ŀƎŀƛƴΣ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ Iǳƴǘ ŀƴŘ ²ƘƛǘŜ όмффуύ ŀƴŘ wƛōƛǎƭ ŀƴŘ ŎƻƭƭŜŀƎǳŜǎΩ όмффсύ 

conclusions, Davis et al. (2002) identify high quality interactions between research staff and 

ǇŀǊǘƛŎƛǇŀƴǘǎ ŀǎ άǘƘŜ ŎǊƛǘƛŎŀƭ ŦŀŎǘƻǊ ƛƴ ƘƛƎƘ ǊŜǘŜƴǘƛƻƴ ǎǘǳŘƛŜǎέ όǇΦпфύΦ Lƴ ŦŀŎǘΣ ΨǇǊƻǾƛŘƛƴƎ 

ƛƴǘŜǊǇŜǊǎƻƴŀƭ ǎƪƛƭƭǎ ǘǊŀƛƴƛƴƎ ŦƻǊ ǇǊƻƧŜŎǘ ǎǘŀŦŦΩ ƛǎ ƻƴŜ ƻŦ ǘƘŜƛǊ ƴƛƴŜ ƪŜȅ ǊŜǘŜƴǘƛƻƴ ǎǘǊŀǘŜƎƛŜǎ 

identified (see Table 2.2, strategy 6). A further four retention strategies are concerned with 

motivating participants to want to remain in the trial, i.e. they seek to make participation in 

the study a positive, worthwhile experience and minimise any burden (see Table 2.2,   
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Table 2.2 Attempts by non-systematic reviews and expert consensus papers ǘƻ ΨǘƘŜƳŀǘƛǎŜΩ ǊŜǘŜƴǘƛƻƴ ǎǘǊŀǘŜƎƛŜǎ 

Authors, study 
composition 

Labels used to categorise individual retention strategies identified in the literature (i.e. themes/groupings) 

Ribisl et al. (1996) 
Panel studies.  
(N=Not specified) 

1. Gather comprehensive data at baseline. 
2. Establish relationships with relevant agencies.  
3. Use simplest & cheapest tracking methods first. 
4. Expend greatest efforts at initial follow-up phase.  
5. Create project identity  

(e.g. badges, logo, newsletters, summaries). 
6. Study staff characteristics, training & support  

(e.g. select for persistence, creativity, frustration tolerance, 
interpersonal skills; regular staff meetings). 

7. Make involvement rewarding and convenient  
(e.g. go to high efforts to ensure pleasurable and convenient; 
ǇǊƻǾƛŘŜ ǘŀƴƎƛōƭŜ ϧ ƛƴǘŀƴƎƛōƭŜ ǊŜǿŀǊŘǎΤ ǳƴŘŜǊƭƛƴŜ ǇǊƻƧŜŎǘΩǎ ǾŀƭǳŜ 
& participant expertise; minimize psychic & financial costs; 
flexibility).  

8. Tailor/customise efforts for each study and participant 
(e.g. adolescents, cancer patients; then logging what works for 
a particular individual). 

Hunt & White (1998) 
Longitudinal cohort 
studies providing detail 
of retention strategies 
& rates 
(N=4) 

1. Incentives (Small tokens of appreciation, cash, feedback study 
progress). 

2. Bonding (Create study logo, send cards, newsletters, updates; 
continuity of contact with study staff). 

3. Community Advisory Boards (Health professionals, participant 
representatives, community figures, identify barriers to 
retention).  

4. Enrolment, consent and baseline activities (Screen for 
commitment, inform of study requirements). 

5. Staff characteristics (Well trained, enthusiastic; open 
communication; respond promptly, flexibility). 

6. Tracking systems (To monitor follow-ups, record outcomes).  

7. Frequency of contact (Maintain regular contact). 

8. Gather comprehensive data at baseline.  

Davis et al. (2002) 
Community based 
clinical trials describing 
strategies used & rates  
(N=21)  

1. Provide meaningful incentives. 

2. Establish project identity. 

3. Emphasise significance of study.  

4. Appealing control group treatment. 

5. Individualise data collection (weighing up advantages of going 
άƻŦŦ-ǇǊƻǘƻŎƻƭέ ŀƎŀƛƴǎǘ Ǌƛǎƪ ƻŦ ŀǘǘǊƛǘƛƻƴ ŘǳŜ ǘƻ ǊƛƎƛŘƛǘȅύΦ 

6. Provide interpersonal skills training for staff (establishing trust, 
assertiveness, persistence, communication skills). 

7. Use participant tracking database. 

8. Maintain contact between assessments. 

9. /ƻƴŘǳŎǘ ŀ άǊǳƴ-ƛƴέ ǘŜǎǘΦ 

Coday et al. (2005)  
Strategies used by NIH 
Behavior Change 
Consortium 
(N=15 universities)  

1. Provide incentives and small tokens of appreciation. 

2. Be flexible with participants. 

3. Give instrumental or tangible support (e.g. reimbursements). 

4. Be patient but persistent with participants.  

5. Maintain a good tracking system. 

6. Emphasise benefits of participation. 

7. Minimise respondent burden and give participants control. 

8. Enlist support from others and provide social support  (e.g. 
contact between visits; sending get well soon card). 



 
 

 

3
5 

Abshire et al. (2017)1 
Thematic analysis of 
strategies used by 
teams achieving high 
retention rates in 
longitudinal clinical 
studies 
(N=19 interviews)  

1. Financial incentives.  
2. Reimbursement.  
3. Non-financial incentives ς offering pleasurable activities (e.g. 

creating artwork for a study).   
4. Community involvement. 
5. Study description.  
6. Study identity. 
7. Highlighting study benefits.  

8. Study personnel ς recruit for experience and knowledge of 
target population, persistence, communication and 
collaboration skills, staff consistency to create bonds.  

9. Contact and scheduling methods. 
10. Visit characteristics.  
11. Reminders.  
12. Special tracking methods. 
13. Tailoring to individuals  

Brueton , Stevenson et 
al. (2014) 
Interviews with NHS 
staff who conducted 
primary care RCTs 
about strategies used to 
motivate participants to 
return to research sites.  
(N=29 interviews)  

1. Minimise participant burden. 
2. Benefits of participation. 
3. Engaging with participants: establish good rapport and 

communication early on; personable, enthusiastic and 
persistent staff, good communicators. 

4. Tailoring retention strategies. 

5. Working environment: having an in-site staff member to 
champion the study (e.g. to ensure a smooth, welcoming 
experience for participants arriving to a site for follow-up 
meetings, such as rooms being made available, reception staff 
being informed about the study and knows where to direct 
them on arrival). 
 

 

1  Of these authors (Abshire, Dinglas, Cajita, Eakin, Needham & Dennison Himmelfarb, 2017): Dennison Himmelfarb & Needham were co-authors of both Robinson et 

al. reviews (2007; 2015);  Dinglas was co-author of Robinson et al. (2015) review. Strategies 1-12 in these cells are those identified by Robinson et al. (2007; 2015). 
Additional strategies/techniques identified in this 2017 study are in italicised text.  
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strategies 1-3 and 5), factors which have also been identified by Robinson et al. (2007; 2015) 

and Ribisl et al. (1996).  The final two strategies identified by Davis and her colleagues (2002) 

relate to tracking/maintaining contact with participants (see Table 2.2, strategies 7 and 8), 

which has been identified as important in all the reviews. Once again, community-based 

clinical trials with the highest retention rates were those combining multiple strategies 

(Davis et al., 2002), supporting Robinson et al.Ωǎ όнллтΤ нлмрύ ŀƴŘ wƛōƛǎƭ ŀƴŘ ŎƻƭƭŜŀƎǳŜǎΩ 

(1996) findings.  

In addition to these non-systematic reviews, a number of expert consensus papers 

have been published which draw upon interviews, focus groups and surveys conducted with 

experienced researchers. For example, in Memphis, USA, Coday et al. (2005) conducted a 

series of focus groups and surveys on barriers to retention and effective strategies across 14 

universities with teams leading behavioural change intervention trials as part of a NIH 

Behaviour change consortium. The 61 strategies elicited were categorised into eight groups, 

all of which are consistent with recommendations already discussed (see Table 2.2, 1-8). 

{ƛƳƛƭŀǊ ǘƻ wƛōƛǎƭ ŀƴŘ ŎƻƭƭŜŀƎǳŜǎΩ όмффсύ Ŏŀƭƭ ŦƻǊ ǊŜǎŜŀǊŎƘŜǊǎ ǘƻ ǘŀƛƭƻǊ ǘƘŜƛǊ ŀǇǇǊƻŀŎƘ ǘƻ 

participants to promote retention and engagement, Coday and his co-authors (2005) 

acknowledge that participants are not passive recipients, but have agency, and that their 

άǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛǎ ƭƛƪŜƭȅ ǘƻ ōŜ ƛƴŦƭǳŜƴŎŜŘ ōȅ Ƴŀƴȅ ŦŀŎǘƻǊǎέ όǇΦсоύΦ ¢ƘŜȅ ǳƴŘŜǊƭƛƴŜ ǘƘŜ ƴŜŜŘ ǘƻ 

be vigilant, responsive and adapt to participant needs, for example, paying close attention in 

the early stages of a project for any possible barriers, and developing appropriate strategies 

to prevent these becoming problematic (Coday et al., 2005). 

Brueton, Stevenson, et al. (2014) in the UK conducted interviews with 29 primary care 

chief and principal investigators, trial managers and research nurses who had undertaken 

primary care randomised trials between 2000-2010, about strategies they used to motivate 

participants to return to research sites. These interviews revealed numerous strategies (see 

Table 2.2) which were not identified in their 2014 Cochrane review (which predominantly 

contained questionnaire-based studies). The dominant themes emerging from the trial staff 

interviews reflect the importance of interpersonal skills/qualities to engage with participants, 

to build relationshiǇǎ ŀƴŘ Ƴŀƛƴǘŀƛƴ ƎƻƻŘ ǊŀǇǇƻǊǘΣ ƛƴ ǇŀǊǘƛŎǳƭŀǊΣ άǘƘŜ ƴŜŜŘ ŦƻǊ ŀ ŦƭŜȄƛōƭŜ 

approach, sympathetic, competent, personable, persistent, enthusiastic, good 

ŎƻƳƳǳƴƛŎŀǘƻǊǎΣ ǾŀƭǳƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘέ ό.ǊǳŜǘƻƴ et al., 2014, p10). Tailoring approaches to meet 

individual needs was also considered important (supporting older recommendations by Ribisl 

et al., 1996 and Coday et al., 2005). The NHS interviewees in this study also highlighted the 

ƛƳǇŀŎǘ ǘƘŀǘ ǘƘŜ ǿƻǊƪƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘ ƘŀŘ ƻƴ ǊŜǘŜƴǘƛƻƴΣ ŦƻǊ ŜȄŀƳǇƭŜ ŀ ǎǘǳŘȅ ΨŎƘŀƳǇƛƻƴΩ 
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within the research site would increase the likelihood of the participant receiving a warm 

welcome on arrival for a follow-up appointment, and of facilities on site being made available 

for this meeting (Brueton et al., 2014).  

More recently, in Baltimore, USA, Abshire and her colleagues (2017) contacted 

principal investigators from 22 published studies (with > 200 participants, > 80% retention 

rate, over > one year follow-up), inviting them to participate in an in-depth interview to 

discuss effective retention techniques used. The 19 interviews conducted confirmed that the 

12 retention strategy groups identified in Robinson et al.Ωǎ όнллтΤ нлмрύ ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿǎ 

were utilised across all 19 studies featured, but also that additional, previously unidentified 

techniques were also considered crucially important (Abshire et al., 2017). These additional 

retention techniques are consistent with those raised by previous authors discussed earlier 

in this section: recruiting staff for their experience and in-depth knowledge of the target 

population, persistence, communication and collaboration skills; personalising/tailoring 

approaches to individual participants to help them feel valued, which in turn is believed to 

promote retention (Abshire et al., 2017). Finally, the importance of staff consistency was 

underlined, to create warm, enduring staff-participant bonds and offering pleasurable 

activities to engage participants in the research was considered effective (e.g. producing 

artwork related to the project) (Abshire et al., 2017).  

Summary of the non-systematic reviews and evaluation 

In contrast to the systematic reviews, all these non-systematic reviews have examined 

participant retention within face-to-face follow-up designs. There is generally broad 

consensus between these authors with regard to the key strategies for effective retention. 

Some of these recommended strategies are corroborated by all the systematic reviews, 

specifically:  

ω Make involvement rewarding;   

ω Make involvement convenient;   

ω Maintain good tracking/communication systems.  

The advice to use multiple strategies to achieve higher retention (Davis et al., 2002; Ribisl et 

al., 1996) is also supported by Robinson et al.Ωǎ ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿǎ όнллтΤ нлмрύΦ    

Three additional, important groups of strategies not discussed within the systematic 

reviews have also emerged. Firstly, retention is acknowledged to be an interpersonally 

challenging and complex task, with the ǊŜǎŜŀǊŎƘŜǊΩǎ ƛƴǘŜǊǇŜǊǎƻƴŀƭ ǎƪƛƭƭǎ ŀƴŘ ǉǳŀƭƛǘƛŜǎ 

effectively considered as primary retention strategies (e.g. Davis et al., 2002; Hunt & White, 

1998; Ribisl et al., 1996). The reviewers argue that participant retention is more likely when a 
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researcher possesses strong interpersonal skills, selected for at recruitment or developed 

through training (e.g. Abshire et al., 2017; Brueton et al., 2014), because they facilitate 

trusting, relational bonds which lead to sustained commitment (Ribisl et al., 1996). In addition 

to interpersonal skills, particular staff characteristics, such as resilience, optimism and 

persistence, are underlined as important for retention (also identified by Robinson et al., 

2007; 2015), so that frustrations can be resolved rather than spilling over into relationships 

with participants and triggering disengagement (Ribisl et al., 1996). For the same reasons, 

staff training and ongoing support are also recommended (Davis et al., 2002; Hunt & White, 

1998; Ribisl et al., 1996).  

The second additional, important strategy not discussed within the systematic 

reviews is an emphasis on laying good foundations at recruitment stage to support 

subsequent retention and commitment. Strategies here include devising an appealing control 

group, establishing community advisory boards, and conducting orientation and/or screening 

activities with prospective participants (Davis et al., 2002; Hunt & White, 1998). The final 

additional strategy identified uniquely within these non-systematic reviews is tailoring the 

approach to individual participants, which was highly recommended as a means of sustaining 

participant engagement (Brueton et al., 2014; Davis et al., 2002; Ribisl et al., 1996).  

Whilst arguably not considered as methodologically rigorous as the systematic review 

(e.g. see e.g. see Moher et al., 2015), these non-systematic reviews have benefitted from 

greater freedom in not being bound by systematic review protocol when examining solutions 

to the perennial challenges surrounding retention. This has enabled the authors to explore 

challenges and solutions in more depth and explain their findings in more detail. Triangulating 

the data from these two sources (systematic and non-systematic), has revealed numerous 

overlaps/consistencies, and the appearance of common themes within both datasets 

supports the reliability of the findings (Thurmond, 2001). The three additional themes 

emerging from the non-systematic review dataset offer a more nuanced understanding of the 

retention process, which extend the systematic review findings. The next short section 

presents a synthesis of the two datasets (systematic and non-systematic).  

2.2.3 Overall synthesis of the retention literature 

Considerable challenges with the retention literature are the sheer volume and diversity of 

strategies described within published papers (Robinson et al., 2015). This necessitates some 

form of grouping or categorising, and inevitably different authors group individual strategies 

differently and decide upon different category names, which makes synthesizing retention 

ƳŜǘƘƻŘǎ ŘƛŦŦƛŎǳƭǘΦ CƻǊ ŜȄŀƳǇƭŜΣ άǾƛǎƛǘ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎέ όwƻōƛƴǎƻƴ et al., 2007; 2015) and 
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άŦƭŜȄƛōƛƭƛǘȅ ǿƛǘƘ ǇŀǘƛŜƴǘǎέ ό/ƻŘŀȅ et al., 2005) both appear to refer to the same principle of 

ƴƻǘ ōŜƛƴƎ ǘƻƻ ǊƛƎƛŘ ƛƴ ǘƘŜ ǇǊƻǘƻŎƻƭ ŀƴŘ ǊŜǎǇƻƴŘƛƴƎ ŦƭŜȄƛōƭȅ ǘƻ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƴŜŜŘǎ ǘƻ ƪŜŜǇ ǘƘŜƳ 

engaged in the study. Therefore, in order to synthesize all the literature presented so far in 

this chapter, each retention category description has been studied carefully (including any 

specific illustrative examples provided), and close attention paid to patterns and relationships 

ŀŎǊƻǎǎ ǘƘŜ ǊŜǾƛŜǿǎΦ ¢ƘŜǎŜ ƎǊƻǳǇƛƴƎǎ ƘŀǾŜ ǘƘŜƴ ōŜŜƴ ΨǘǊŀƴǎƭŀǘŜŘΩ ƛƴǘƻ ŀ ŎƻƳƳƻƴ ǊǳōǊƛŎ (as 

recommended in Popay et al., 2006) and a simple content analysis completed to indicate the 

prevalence of particular categories within the literature (see Table 2.3; strategies are listed 

from most to least prevalent). 

 With the exception of Brueton, Stevenson et al. (2014), it is notable that none of the 

key papers discussed has featured site-level retention. Whilst this is perhaps unsurprising 

ǿƘŜǊŜ ǘƘŜ ǊŜǾƛŜǿ Ƙŀǎ ΨǇŀǊǘƛŎƛǇŀƴǘΩ ǊŜǘŜƴǘƛƻƴ ƛƴ the title (e.g. Robinson et al., 2015), other 

titles do not clearly specify a sole, individual-level focus. For example, readers drawn to titles 

ǎǳŎƘ ŀǎ ΨǎǘǊŀǘŜƎƛŜǎ ǘƻ ƛƳǇǊƻǾŜ ǊŜǘŜƴǘƛƻƴ ƛƴ ǊŀƴŘƻƳƛǎŜŘ ǘǊƛŀƭǎΩ ό.ǊǳŜǘƻƴ Ŝǘ ŀƭΦΣ нлмпύ ŀƴŘ 

ΨƳŀȄƛƳƛǎƛƴƎ ǊŜǘŜƴǘƛƻƴ in community-ōŀǎŜŘ ŎƭƛƴƛŎŀƭ ǘǊƛŀƭǎΩ ό5ŀǾƛǎ et al., 2002), hoping to find 

evidence on site-level retention, would be disappointed.  

Table 2.3 Synthesis of retention strategy themes highlighted in the general literature 

Identified in 

Retention Strategy Description and examples from the literature SR Non-SR 

Make involvement 
rewarding 

Invest heavily in making the research a pleasurable 
experience for participants.   

* Financial/non-financial incentives. 
* Provide meaningful incentives. 
* Highlight study benefits. 
* Emphasise significance of study. 
* Offer pleasurable activities. 

1,2, 
3,4, 
11 

5,6,7, 
8,9,10 

Maintain effective 
contact and tracking 
methods 

* Gather comprehensive data at baseline. 
* Tracking systems. 
* Use simplest and cheapest racking system first. 
* Expend greatest efforts at initial follow-up phase. 
* Use participant tracking database. 
* Maintain participant tracking system. 
* Contact and scheduling methods. 
* Special tracking methods. 
* Reminders/reminder methods. 
* Communication approaches (enhanced letters, 

phone/text/email reminders). 

1,2,
3, 
11 

5,6,7, 
8,9 

Establish a project 
identity 

To help the participant easily identify correspondence 
related to the study, to aid confidentiality regarding the 
nature of the study, to promote value in participating. 
* Study logos on incentives. 
* Establish project identity. 

1,2, 
11 

5,6,7, 
8,9 

Invest in research 
staff as critical 
agents in the 
retention process 

Recruit staff who are persistent, assertive, able to tolerate 
frustration, with strong interpersonal skills. Provide 
training and regular support. 

* Study staff characteristics, training & support. 

1,2, 
11 

5,6,7, 
9,10 
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* Staff characteristics. 
* Provide interpersonal skills training for staff. 
* Study personnel. 
* Recruit for experience, and knowledge of target population, 

persistence, communication and collaboration skills. 
* Staff who are persistent, competent, personable, good 

communicators. 

Make involvement 
convenient 

Minimise burden and psychic or financial costs, such as 
travel expenses, arranging childcare, be flexible in where 
and how data are collected. 
* Minimize respondent burden. 
* Flexibility with patients. 
* Reimbursement. 
* Visit characteristics. 
* New questionnaire formats (e.g. shorter). 
* Alternative modes of data collection. 
* Offer repeat visits or questionnaires. 

1,2, 
3,4, 
11 

8,9 

Build relationships 
with participants 

Create bonds with participants. 

* Build relationships and maintain good rapport. 
* Be reliable, trustworthy. 
* Bonding. 
* Staff consistency to create bonds. 
* Frequency of contact: keep communication channels open 

use newsletters, provide updates. 
* Maintain contact between assessments. 
* Remember details (e.g. important events). 
* Behavioural strategies. 
* Case management. 

3, 
11 

5,6,7, 
9,10 

Clarify mutual 
expectations to 
minimise ambiguity 
/uncertainty  

* Be clear about study requirements. 
* Study description. 
* Conduct a run-in test to screen for commitment/suitability. 

1,2, 
11 

6,7,9 

Formally involve the 
community 
throughout 

* Community involvement 
* Establish community advisory board. 

1,2, 
11 

6,9 

Tailor approaches to 
individual 
participants 

* Tailor/customise efforts for each study and participant. 
* Tailoring approaches to individuals. 
* Tailoring to individuals to help them feel valued. 

11 5,7,9, 10 

Use multiple 
strategies 

 1,2 5 

Design an appealing 
control condition 

  7 

Secure a άǇǊƻƧŜŎǘ 
ŎƘŀƳǇƛƻƴέ ŀǘ ǘƘŜ 
research site 

  10 

 

Key:  1. Robinson et al. (2007)  
2. Robinson et al. (2015)  
3. Booker et al. (2011)  
4. Brueton et al. (2013)  

 5. Ribisl et al. (1996) 
 6. Hunt & White (1998)  
 7. Davis et al. (2002)   
 

  8. Coday et al. (2005)  
  9. Brueton, Stevenson et al. (2014)  
10. Abshire et al. (2017) 
11. Teague et al. (2018) 

 

Studies involving multiple sites or clusters are unusual in that sites are not defined as 

the study participants: the participants are the individual members within them (Campbell et 

al., 2012). Consequently, it is unclear whether strategies considered effective for retaining 

individual participants are generalisable to the retention of sites within research studies. Two 



41 

 

 

of the review teams imply that different strategies may indeed be needed for retaining sites 

than those recommended for individual-level retention. Coday and his colleagues (2005) 

underline that they are not discussing site-level strategies, and Brueton et al. (2013) call for 

άƳƻǊŜ ǊŜǎŜŀǊŎƘ ƻƴ ǿŀȅǎ ǘƻ ώΦΦϐ ǊŜǘŀƛƴ ŎƭǳǎǘŜǊǎέ ƛƴ w/¢ǎ όǇΦмнύΦ ¢ƘŜǊŜŦƻǊŜ ƛǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ 

determine whether any specific literature exists on strategies to support site-level retention.  

The next section reports a systematic review of citations which address the issue of site-level 

retention in cluster trials (and multi-site studies) and describe strategies to maximise site-

level engagement and retention. The findings from this review will then be discussed in the 

context of the synthesised participant-level retention literature, to provide a more 

comprehensive view of retention and identify gaps in the literature. The review will seek to 

answer the following questions: 

1. Do the strategies employed by researchers to retain sites in studies differ from the 

participant-level strategies recommended in the literature?  

2. What evidence exists for the effectiveness of site-level strategies?  

2.3 Systematic review of studies exploring strategies for effective 

site-level retention  

2.3.1 Method 

Search strategy 

Whilst this review was related to research methodology as opposed to a particular health care 

intervention, it was guided by the steps documented within the Preferred Reporting Items for 

Systematic Reviews and Meta-analyses statement (see see Moher, Liberati, Tetzlaff & Altman, 

2009) for the purposes of transparency and rigour. Search terms used included combinations 

ƻŦ ǾŀǊƛŀƴǘǎ ƻŦ ΨŎƭǳǎǘŜǊ ǊŀƴŘƻƳƛǎŜŘ ǘǊƛŀƭΩ !b5 ΨǊŜŘǳŎƛƴƎ ŀǘǘǊƛǘƛƻƴκǿƛǘƘŘǊŀǿŀƭκŘǊƻǇ-ƻǳǘΩ hw 

ΨƛƴŎǊŜŀǎƛƴƎ ǊŜǘŜƴǘƛƻƴκŎƻƳǇƭƛŀƴŎŜκŜƴƎŀƎŜƳŜƴǘΩ όsee Appendix 1).  Utilised within the strategy 

were published electronic search strategies to increase the identification of reports of cluster 

randomised trials (Brierley, Brabyn, Torgerson & Watson, 2012; Moberg & Kramer, 2015; 

Taljaard et al., 2010). These have been published in ǊŜǎǇƻƴǎŜ ǘƻ ŀǳǘƘƻǊǎΩ ƛƴŎƻƴǎƛǎǘŜƴǘ use of 

ǘƘŜ ǘŜǊƳ ΨŎƭǳǎǘŜǊ ǊŀƴŘƻƳƛǎŜŘ ǘǊƛŀƭΩ ƛƴ ǘƘŜ ǘƛǘƭŜ ƻǊ ŀōǎǘǊŀŎǘ (Moberg & Kramer, 2015), a key 

recommendation in the adapted CONSORT statement for cluster trials (Campbell et al., 2012). 

To maintain consistency with databases used in other systematic reviews of 

retention, the search strategy was applied to Medline, Embase, PsycINFO, Cumulative Index 

to Nursing and Allied Healthcare (CINAHL) and the Cochrane Library in July 2018. Diverging 

from previous systematic reviews, the strategy was also applied to the British Education Index 
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and Educational Resources Information Centre, to retrieve any education-focused, school-

based cluster trials which may not appear in the other health-related databases. To maximise 

the likelihood of retrieving relevant citations, subject heading searches (e.g. MeSH terms) 

were combined with exact phrase/keyword searches wherever possible. No time 

restrictions/limitations were placed on the searches in order to maximise the number of 

potentially relevant articles retrieved.  

Eligibility criteria and study selection 

The eligibility criteria applied are defined in Table 2.4. In developing these criteria, careful 

ŎƻƴǎƛŘŜǊŀǘƛƻƴ ǿŀǎ ƎƛǾŜƴ ǘƻ ǘƘŜ ǘŜǊƳ ΨǊŜǘŜƴǘƛƻƴΩΦ ²ƛǘƘƛƴ ŀ ǎȅǎǘŜƳŀǘƛŎ review, the noun 

ΨǊŜǘŜƴǘƛƻƴΩ ƛǎ ǇǊƻōƭŜƳŀǘƛŎ ōŜŎŀǳǎŜ ƛǘ Ƙŀǎ ƳǳƭǘƛǇƭŜ ŘŜŦƛƴƛǘƛƻƴǎΦ !ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ ƻƴƭƛƴŜ hȄŦƻǊŘ 

English dictionary , it is: 

¶ The continued possession, use, or control of something;  

¶ The fact of keeping something in one's memory; 

¶ The action of absorbing and continuing to hold a substance; 

¶ The failure to eliminate a substance from the body.  

¢Ƙƛǎ ƭŀŎƪ ƻŦ ǎƛƴƎǳƭŀǊ ŘŜŦƛƴƛǘƛƻƴ ƛǎ ǊŜŦƭŜŎǘŜŘ ƛƴ ǘƘŜ ŀŎŀŘŜƳƛŎ ƭƛǘŜǊŀǘǳǊŜΥ ΨǊŜǘŜƴǘƛƻƴΩ ǇŀǇŜǊǎ ŦƻŎǳǎ 

on a diverse range of topics, such as retaining knowledge after a training session, retaining 

employees at work, or urinary retention (i.e. incomplete evacuation of the bladder). A further 

complication arises from the fact that retention in treatment programmes and retention in 

research studies are very similar, and may be conflated (Zweben et al., 2009). 

Table 2.4 Eligibility criteria for inclusion of articles in the systematic review 

Inclusion Criteria Exclusion Criteria 

The article features a cluster trial or multi-site 
study. 
 

Site-level retention/attrition/withdrawal is 
discussed. 
 

Site-level strategies are described. 
 

 

Non-human sample. 
 

Retention relates to therapy or treatment program. 
 

Retention/attrition is dentistry-related (e.g. teeth). 
 

Retention/drop-out relates to employees at work 
or students in education.  
 

Retention is in context of learning, memory, 
training, skills, information. 
 

Retention is associated with the body (e.g. 
biological/surgical, or faeces, urine etc.). 
 

Retention is discussed from the perspective of 
statistical/analytical treatment of data.  
 

Compliance/attrition/engagement/participation is 
not research study-related (e.g. compliance with 
wearing safety equipment). 
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Finally, the systematic review was not concerned with the statistical/methodological 

treatment of retention/withdrawal/dropout data. Therefore the exclusion criteria were 

developed to ensure that the retained papers focused purely on research retention. The titles 

and abstracts of identified citations were screened against the inclusion criteria and the full 

texts of potentially relevant citations were obtained and reviewed for inclusion by the author.  

A random sample of 20% of the citation titles and abstracts was screened independently 

against inclusion criteria by a second reviewer (CH). There were no discrepancies with regard 

to citation title inclusion, and following a discrepancy on two abstract inclusion decisions, a 

meeting was held during which a consensus was reached. 

Data extraction and synthesis 

After full text screening, data were extracted from the final articles accepted into the review 

using pre-defined criteria (brief study outline; participants; setting; retention strategy; 

results; quality; other notes). An independent reviewer assessed the accuracy and 

completeness of data extraction (MC). Because the nature of the review question involved 

the inclusion of a wide range of designs, with narrative explanations of retention strategies, 

narrative data synthesis was used (Popay et al., 2006). Narrative data synthesis is a structured 

approach which helps the researcher summarise, organise and synthesise multiple studies, 

principally using text rather than numbers, effectively constructing a robust and defensible 

άǎǘƻǊȅέ ŀōƻǳǘ ǘƘŜ Řŀǘŀ (Popay et al., 2006, p.5). This process began with producing textual 

ŘŜǎŎǊƛǇǘƛƻƴǎ ƻŦ ŜŀŎƘ ŎƛǘŀǘƛƻƴΩǎ ŦƛƴŘƛƴƎǎΣ ǘƘŜƴ ƻǊƎŀƴƛǎƛƴƎ ǘƘŜ Řŀǘŀ ƛƴǘƻ ǘŀōǳƭŀǊ ŦƻǊƳ ŀŎŎƻǊŘƛƴƎ 

to particular characteristics of each citation to more easily detect patterns and point of 

divergence (Popay et al., 2006). The data were then closely examined at this point, to explore 

relationships (Popay et al., 2006). During this stage, thematic analysis (based on based on 

Braun & Clarke, 2006) ǿŀǎ ǳǎŜŘ ǘƻ ǎǘǳŘȅ ǘƘŜ ŀǳǘƘƻǊǎΩ ŘŜǎŎǊƛǇǘƛƻƴǎ ƻŦ ŎƻƴŎŜǇǘǎκŦƛƴŘƛƴƎǎ ǿƛǘƘƛƴ 

ŜŀŎƘ Ŏƛǘŀǘƛƻƴ ŀƴŘ ΨǘǊŀƴǎƭŀǘŜΩ ǘƘŜǎŜ ǿƘŜǊŜ ƴŜŎŜǎǎŀǊȅ ǘƻ ŎǊŜŀǘŜ ŀ ŎƻƳƳƻƴ ǊǳōǊƛŎ όtƻǇŀȅ et al., 

2006, p.18) to facilitate synthesis. Relationships between the data were also identified at this 

stage, and where appropriate new conceptual headings were created to explain the data. 

Borrowing from Framework Analysis (Ritchie & Spencer, 1994), the synthesised participant-

level retention categories in Table 2.3 were applied to the data to determine whether the 

site-level strategies differed from these.  Finally, content analysis was used to reveal the 

prevalence of particular strategies used within the sample.   

2.3.2 Results 

A total of 360 papers were identified after removing duplicates. After title and abstract 

screening, 24 citations potentially fulfilled the eligibility criteria.  The full-texts of these 
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citations were acquired and reviewed. Of these, eight articles fulfilled the eligibility criteria 

and were included in the review (see Figure 2.1).  

Figure 2.1 PRISMA flow diagram of the article review process in the systematic review 

 

 

Most of the authors writing about site-level retention were based in the USA (four of 

eight articles: Berry et al., 2013; Drews et al., 2009; Markoe Hayes, Chapple & Ramirez, 2014; 

Pinto, Witte, Wall & Filippone, 2018), closely followed by the UK and Republic of Ireland (three 

of eight articles:  Hindmarch et al., 2015; Leathem et al., 2009; Lloyd, McHugh, Minton, Eke & 

Wyatt, 2017) and one team of authors were based in New Zealand and Australia (Schoeppe, 

Oliver, Badland, Burke & Duncan, 2014). None of the articles included focused solely on 

retention: they all discussed retention alongside recruitment. Most of the articles discussed 

site-level retention strategies used within cluster RCTs (six out of eight articles: Berry et al., 

2013; Drews et al., 2009; Hindmarch et al., 2015; Leathem et al., 2009; Lloyd et al., 2017; 
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Markoe Hayes et al., 20141) and one featured a longitudinal mixed-methods study (Pinto et 

al., 2018). One exception involved a literature review and Delphi study related to recruiting 

and retaining children in health risk factor studies (Schoeppe et al., 2014). Most of the authors 

had published their main study findings elsewhere (with the exception of Markoe Hayes et 

al., 2014 and Schoeppe et al., 2014) and their current article featured a descriptive report 

about how they achieved success in retention (see Appendix 2 for characteristics of included 

studies).  

Schools were the featured sites in half of the articles. The remaining four articles 

featured general practices (Leathem et al., 2009), non-profit HIV-prevention agencies (Pinto 

et al.Σ нлмуύΣ ŎƘƛƭŘǊŜƴΩǎ ŎŜƴǘǊŜǎ (Hindmarch et al., 2015) and community settings such as 

schools, childcare centres and youth-related organizations (Schoeppe et al., 2014). Most sites 

were participating in trials testing complex health- or injury-prevention interventions (six out 

of eight articles). The non-profit HIV prevention agencies were engaged in testing a training 

intervention to develop inter-professional collaboration skills between agency staff (Pinto et 

al.Σ нлмуύΣ ŀƴŘ ΨŎƻƳƳǳƴƛǘȅ ǎŜǘǘƛƴƎǎΩ ǿŜǊŜ ǘƘŜ ǘŀǊƎŜǘ ǎƛǘŜǎ ƛƴ ŀ ƎǳƛŘŀƴŎŜ ǇŀǇŜǊ ƻǳǘƭƛƴƛƴƎ 

strategies for the effective involvement of children in health risk factor studies (Schoeppe et 

al., 2014).  

The number of research sites being targeted with retention strategies was not always 

clearly presented in the six study-related articles. For example, Berry et al.Ωǎ όнлмпύ ŀōǎǘǊŀŎǘ 

describes just eight elementary schools participating in the study, but it is later explained that 

a further 12 were recruited to boost the number of families involved. The precise number of 

schools involved in Markoe Hayes et al.Ωǎ (2014) teenage pregnancy prevention program is 

indeterminable from the paper. Specifically it is not explained whether cohorts one and two 

were drawn from the same pool of middle and high schools: cohort one were from six middle 

schools and six high schools and cohort two from four middle and three high schools (Markoe 

Hayes et al., 2014). Therefore the actual number of schools involved ranges from six to ten 

middle schools and six to nine high schools. The remaining five study-related articles clearly 

stated the number of sites involved, and these ranged from 32-48 separate sites (N=32 

primary schools [Lloyd et al., 2017]Τ bҐос ŎƘƛƭŘǊŜƴΩǎ ŎŜƴǘǊŜǎ [Hindmarch et al., 2015]; N=36 

HIV prevention service agencies [Pinto et al., 2018]; N=42 middle schools [Drews et al., 2009]; 

N=48 general practices [Leathem et al., 2009]). 

                                            

1 !ƭǘƘƻǳƎƘ aŀǊƪƻŜ IŀȅŜǎ Ŝǘ ŀƭΦ όнлмпύ Řƻ ƴƻǘ ǳǎŜ ǘƘŜ ǘŜǊƳ ΨŎƭǳǎǘŜǊΩΣ ǘƘƛǎ ƛǎ ƘƛƎƘƭȅ ƭƛƪŜƭȅΣ ǘƘŜǊŜŦƻǊŜ ŀ 
decision was made to include in this group.  
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Do site-level strategies differ from participant-level strategies?  

A total of 17 effective site-level retention strategies were extracted from the seven review 

articles (see Table 2.5 for a detailed description). These include five new site-level specific 

strategies and the same 12 retention strategies recommended in the participant-level 

literature (previously listed in Table нΦоύΣ ŀƭǘƘƻǳƎƘ ǘǿƻ ǎǘǊŀǘŜƎƛŜǎ ǊŜǉǳƛǊŜ ǎǳōǎǘƛǘǳǘƛƻƴ ƻŦ ΨǎƛǘŜΩ 

ŦƻǊ ΨǇŀǊǘƛŎƛǇŀƴǘΩΣ ƛΦŜΦ ΨōǳƛƭŘ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ sitesΩ ŀƴŘ ΨǘŀƛƭƻǊ ŀǇǇǊƻŀŎƘŜǎ ǘƻ ƛƴŘƛǾƛŘǳŀƭ sitesΩΦ 

The degree of generalisability of the 12 previously identified retention strategies, and the five 

new site-level specific strategies are each now explored in turn. 

Degree of generalisability of the 12 common retention strategies 

Whilst the 12 previously documented strategies appear to be generalisable to sites, when the 

goal is site-level retention, two major differences emerged within the literature. Firstly, the 

methods used to execute these strategies at the site-level often differed from those at the 

participant-level. This was due to the scale of the tasks and the required reach of influence. 

For example, at the participant-level, a generic information sheet or presentation to potential 

ǇŀǊǘƛŎƛǇŀƴǘ ƎǊƻǳǇǎ Ƴŀȅ ǎǳŦŦƛŎŜ ǘƻ ΨŎƭŀǊƛfy mutual expectations to minimise any 

ŀƳōƛƎǳƛǘȅκǳƴŎŜǊǘŀƛƴǘȅΩΦ !ǘ ǘƘŜ ǎƛǘŜ-level, however, multiple levels of stakeholders are 

involved, both inside and outside the organization (Drews et al., 2009), which dictates a more 

complex strategy. Particularly witƘƛƴ ŎƭǳǎǘŜǊ ǘǊƛŀƭǎΣ ǎǘŀƪŜƘƻƭŘŜǊǎ όǎǳŎƘ ŀǎ ŎƘƛƭŘǊŜƴΩǎ ŎŜƴǘǊŜ 

managers, school principals and other site staff) are responsible for ensuring trial tasks take 

place at their site. Therefore it is vital that they fully understand the process, voice any 

concerns and receive reassurance that participation in the study is feasible. Early social 

gatherings, meetings and site visits with stakeholders are typically arranged to provide an 

opportunity to outline the study, including randomization, to highlight the associated 

requirements (e.g. facilities such as rooms), what to expect and to flush out any concerns so 

that these can be addressed (Drews et al., 2009; Hindmarch et al., 2015; Leathem et al., 2009; 

Markoe Hayes et al., 2014; Pinto et al., 2018; Schoeppe et al., 2014). Two studies underline 

the value of pilot work before commencing the full trial to identify potential retention issues 

and resolutions, which enabled the team to be proactive in this area (Hindmarch et al., 2015; 

Leathem et al., 2009). 
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Table 2.5 Cluster retention strategies extracted from the seven articles identified through the systematic review 

 

Retention Strategy Examples from the articles included in the review Identified in 

Make involvement 
rewarding 

* Free exercise equipment (1). 
* Annually increasing monetary incentive- $2,000 

rising to $4,000 final year/$6,000 for control 
schools (2). 

* Teaching activities designed to be fun to deliver, 
active input from the children (4). 

* Financial incentive for site staff member acting as 
study co-ordinator on site; CPD points for staff 
attending events (6). 

* ϻнр ƎƛŦǘ ǾƻǳŎƘŜǊǎ ǇŜǊ ŎƘƛƭŘǊŜƴΩǎ ŎŜƴǘǊŜ όоύΦ 
* Describe the benefits of taking part, e.g. fun, improved 

student health; show enthusiasm and create interest when 
discussing the study (7). 

* Social activities and refreshments, opportunities for 
networking, sharing experiences, researchers seeking 
ƻǊƎŀƴƛǎŀǘƛƻƴǎΩ ǾƛŜǿǎ ŀƴŘ ƛŘŜŀǎ όсύΦ 

* £700 to compensate for phone calls, room use, time (8). 

7/8  
 
1 Berry et al. (2013)  
2 Drews et al. (2009) 
3 Hindmarch et al. (2015) 
4 Lloyd et al. (2017)  
6 Pinto et al. (2018) 
7 Schoeppe et al. (2014) 
8 Leathem et al. (2009) 

 

Maintain effective 
contact and tracking 
methods 

* Recruiting an on-site study coordinator (paid for 
by trial) (4). 

* Reminders about upcoming data collection 
sessions (letters to staff), posters around school, 
newsletter notices, school bulletins & school-wide 
notifications (2). 

* tƘƻƴŜ Ŏŀƭƭǎ ǿƛǘƘ ŎƘƛƭŘǊŜƴΩǎ ŎŜƴǘǊŜ ƳŀƴŀƎŜǊǎ ŀǘ 
1,3,8 and 12 months to collect activity logs and 
reiterate the importance of the trial (3).  

* Comprehensive record keeping using Google 
calendar for appointments, standardised checklist 
developed for data collection, individualised 
notes recorded about each site enhanced 
efficiency (6). 

* Establish optimal communication routes, e.g. noticeboards, 
emails, meetings. Record all contact details. If tasks are not 
completed, explore reasons collaboratively and identify 
barriers and potential workarounds/solutions (7). 

* All site activity logged on database; Research Nurses rang 
sites to remind about patient appointments; created 
Practice Care Plans to log results of quality assurance 
observations, follow-up consultations and issues (8).  

* Every semester, PI updated via email superintendents on 
progress; trial manager kept principals updated by phone 
and email (1). 

7/8  
 
1 Berry et al. (2013)  
2 Drews et al. (2009) 
3 Hindmarch et al. (2015) 
4 Lloyd et al. (2017)  
6 Pinto et al. (2018) 
7 Schoeppe et al. (2014) 
8 Leathem et al. (2009) 
 

 

Establish a project 
identity 

* Study branding was used on all envelopes, 
communications and trial documents (3). 

* SPHERE study folder was created and a 
newsletter was circulated to all participating 
general practices (8). 

* Develop easily identifiable branding for your study. Create a 
study website, circulate posters at all sites, ensure research 
staff are easily recognisable by wearing study branded 
clothing/badges. Use appealing, professional-looking 
materials with branding (7). 

3/8  
 
3 Hindmarch et al. (2015) 
7 Schoeppe et al. (2014) 
8 Leathem et al. (2009) 

 

Invest in research 
staff as critical agents 

* Trial manager introduced field coordinators to 
school principals so they felt comfortable about 
providing them with subsequent updates (1). 

* Advisory group underlined the need for consistent, quality 
personnel with necessary skills and competencies to 
ǳƴŘŜǊǎǘŀƴŘ ǘŜŀŎƘŜǊǎΩ ōǳǎȅ ƭƛǾŜǎΦ 5ŜǾŜƭƻǇŜŘ ǇŜǊǎƻƴ 

7/8  
 
1 Berry et al. (2013)  
2 Drews et al. (2009) 
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in the retention 
process 

* A recruitment and retention committee was 
established to develop strategies and monitor 
progress. Staff were employed for strong 
interpersonal skills and received training in local 
culture and customs. Over time at the sites they 
became attuned to local climate and anticipated 
potential obstacles (2). 

* Use staff who are connected to the community. 
Ensure continuity for stability & trust, clear 
responsibilities. Foster strong team culture, 
cohesive team; provide training & manuals; (7).  

* Ψ/Ǌƛō ǎƘŜŜǘΩ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ŦƻǊ /ƘƛƭŘǊŜƴΩǎ /ŜƴǘǊŜ 
visits to help research staff motivate managers 
(3). 

specification and coordinators were recruited, assigned to 
specific schools for continuity (4). 

* Trained staff in using data collection standardisation 
checklist. Staff hired for tenacity, resilience, empathy to 
enable them to deal with DNAs, on-site emergencies, non-
response to emails and calls (6). 

* Characteristics of the Research Nurses established strong 
bonds: warmth, approachability, reassurance, 
encouragement. They made themselves easily accessible to 
staff and responded to site needs (8). 

3 Hindmarch et al. (2015) 
4 Lloyd et al. (2017)  
6 Pinto et al. (2018) 
7 Schoeppe et al. (2014) 
8 Leathem et al. (2009) 

 

Make involvement 
convenient 

* Mainly non-school staff delivered the 
intervention. Envelopes, stamps, address labels 
were provided for admin staff to issue 
correspondence and study coordinator helped 
with tasks. Parental materials were translated if 
high proportion of English as second language, 
and adapted for parents with visual impairments 
(4). 

* Red storage boxes were provided to general 
practices to store all study information; laminated 
A4 guide cards were produced with simplified 
visuals of consultation steps; Research Nurse 
helped with study admin when on-site and 
avoided phoning sites at busy times (Monday am 
and Friday pm) (8).  

* Assured staff of low burden: showed them how 
study procedures slotted into the school calendar, 
accounting for exams/tests, Christmas and other 
significant school events (2). 

* Ensured the study routine was flexible and convenient for 
staff (and families who staff would work with) (3). 

* Reassured agencies that participation would be low 
burden: researchers visited at convenient times to collect 
data, saw multiple participants during the same visit and 
took no longer than 1 hour per person (6). 

* Ensure parental study information/protocol is easy to 
follow to minimise issues the school has to field. Consider 
passive consent, use collection boxes as efficient ways of 
returning key paperwork, help site admin staff, limit the 
number of measures taken, avoid clashes with important 
school calendar events, pick up questionnaires from 
sites/provide stamped addressed envelopes (7).  

6/8  
 
2 Drews et al. (2009) 
3 Hindmarch et al. (2015) 
4 Lloyd et al. (2017)  
6 Pinto et al. (2018) 
7 Schoeppe et al. (2014) 
8 Leathem et al. (2009) 

 

Build relationships 
with sites 

* Getting to know all levels of school staff, many of 
whom chose to become informal advocates of the 
study with students/parents. Personalised gifts 
and thank you notes to staff who allowed their 

* Building relationships was central to delivering the 
ƛƴǘŜǊǾŜƴǘƛƻƴΦ /ƻƻǊŘƛƴŀǘƻǊΩǎ ǇƘƻǘƻ ƻƴ ŘƛǎǇƭŀȅ ƛƴ ǎŎƘƻƻƭ 
reception (4). 

8/8  
 
1 Berry et al. (2013)  
2 Drews et al. (2009) 
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classrooms to be used and helped the researchers 
pack up after sessions. Christmas newsletter to all 
stakeholders including students (1).  

* Regular meetings with school leaders and 
teachers to build rapport. Invested in control 
schools relationship (aware they had significantly 
less contact than intervention schools) ς PI 
maintained personal contact with principals and 
other leaders, thanking for continued 
participation, underlining their importance, 
seeking feedback on data collection process. New 
Year cards to staff and personalised gestures 
(thank you notes, gifts and snacks at meetings) 
(2). 

* 9ǎǘŀōƭƛǎƘŜŘ ǎǘǊƻƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ŎƘƛƭŘǊŜƴΩǎ 
centre staff: prior to the study through meetings 
to discuss randomisation and how the study 
complemented existing injury prevention work; 
during the study through phone calls, meetings 
(3). 

* Being on site helped build stronger relationships with 
school staff, who in turn voluntarily helped more with key 
tasks (e.g. reminding students of data collection). Provided 
regular updates to leadership team and staff and created 
feedback mechanism for continuous improvement (5). 

* Invest in early collaboration with study partners, 
particularly face-to-face, personal contact ς visits to sites.  
Maintain regular communication through site visits, emails, 
study website, newsletters. Ensure communication is open, 
clear and flexible, including nominated contact staff at each 
site.  Fulfil promises made, such as providing reports or 
collecting data confidentially (7). 

* Research Nurses offered a high degree of practitioner 
support and responsiveness; delivered multiple training 
sessions; conducted observations and engaged in 
supportive feedback/discussions; were easily accessible to 
staff; invested particularly in the primary relationship with 
the on-site study coordinator (8). 

3 Hindmarch et al. (2015) 
4 Lloyd et al. (2017)  
5 Markoe Hayes et al. (2014) 
6 Pinto et al. (2018) 
7 Schoeppe et al. (2014) 
8 Leathem et al. (2009) 

 

Clarify mutual 
expectations to 
minimise ambiguity/ 
uncertainty  

* Provided schools with clear expectations about 
delivering the program and the associated 
requirements (e.g. classrooms). Also underlined 
the importance of their support in ensuring the 
girls turned up to the program weekly (5). 

* Pilot work to understand potential 
barriers/difficulties with implementing the trial 
and intervention. Phone calls with prospective 
general practices, followed up with letters and 
information sheets detailing work involved, 
randomisation. Site visits to discuss the study and 
answer questions; obtained formal, signed 
participation agreements; provided extensive 
training in the intervention; held quality 
assurance observations, including feedback to 
ensure correct delivery of protocol; rapid 
response to queries (8).  

* Schools signed a formal letter of understanding, which 
stressed their commitment to the study and the need to 
comply with procedures even if leadership personnel 
changed, and their agreement to randomisation and 
supporting data collection. The research team produced a 
study timeline for principals with key steps in the trial and a 
study overview brochure for staff with FAQs. (2). 

* Highlighted centre obligations and what to expect with 
regard to randomisation, data collection and intervention 
ŘŜƭƛǾŜǊȅΦ ¢ƘŜ ǘŜŀƳ ƳŜǘ ŎƘƛƭŘǊŜƴΩǎ ŎŜƴǘǊŜ ƳŀƴŀƎŜǊǎ ōŜŦƻǊŜ 
randomisation to explain the study and answer concerns 
(3).  

* Obtained feedback on any barriers, clarified resources 
needed for the study in recruitment meetings (1).  

* Gain signed consent from study partner leaders (7). 

7/8  
 
1 Berry et al. (2013)  
2 Drews et al. (2009) 
3 Hindmarch et al. (2015) 
5 Markoe Hayes et al. (2014) 
6 Pinto et al. (2018) 
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8 Leathem et al. (2009) 
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* Used early stakeholder social 
gatherings/brunches as  opportunity to flush out 
and address practical concerns about time 
commitments if involved etc. (6). 

Formally involve the 
community 
throughout 

* Established a community collaboration board 
which met monthly. Consisted of university 
researchers, HIV service users, agency managers 
and providers (e.g. counsellors, supervisors, 
educators). Involved in: developing the grant 
proposal which funded the research; designing 
the intervention training; co-designing survey 
questions; developing recruitment and retention 
strategies. At the end of the project, during 
dissemination events, providers, agencies and 
service-ǳǎŜǊǎ ΨƳŜƳōŜǊ ŎƘŜŎƪŜŘΩ ǘƘŜ ŦƛƴŘƛƴƎǎΣ 
helped interpret them, identified future research 
priorities and shared their experiences (6).  

* Established a project advisory group which met regularly, 
consisting of teachers, parents, head teachers. Advised on: 
feasibility and acceptability of measures; optimal ways of 
engaging and interacting with parents; recruiting and 
engaging schools and teachers; person specification for 
school coordinators and subsequent interviews. Co-
designed the intervention, parents and teachers were 
partners on research bid, acted as advocates at recruitment 
meetings (4). 

2/8  
 

4 Lloyd et al. (2017)  
6 Pinto et al. (2018) 

 

Tailor approaches to 
individual sites 

* Sites were able to tailor/adapt elements of the 
intervention to better suit their school and to 
ǊŜǎǇƻƴŘ ǘƻ ƛƴŘƛǾƛŘǳŀƭ ǎǘǳŘŜƴǘǎΩ ƴŜŜŘǎ όпύΦ 

* Through regular phone calls and visits to general 
practices, Research Nurses provided personalised 
support for different needs (8). 

* Agencies found it difficult to release staff for the one-day 
training, or staff cancelled due to sickness/work pressures. 
Therefore the team produced a video version of training 
with accompanying activities (6) 
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Use multiple 
strategies 

None of the articles explicitly advocated this, but all 
described multiple strategies. 
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Design an appealing 
control condition 

* Wait list control were promised free exercise 
equipment and the intervention at the end of the 
trial. (1) 

* Control arm received the intervention materials after final 
data collection (3). 
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{ŜŎǳǊŜ ŀ άǇǊƻƧŜŎǘ 
ŎƘŀƳǇƛƻƴέ ŀǘ ǘƘŜ  
research site 

* Secured a primary contact person in each school 
during previous academic year, but high turnover 
rates meant that they were no longer there when 
the study started. ReǎŜŀǊŎƘŜǊΩǎ ǇǊŜǎŜƴŎŜ ƛƴ ǘƘŜ 
school to develop staff relationships was 
therefore more critical (5). 

* Each agency nominated a contact person who would 
coordinate interview scheduling and secure internal 
approvals (6). 

* A key contact was secured at each general practice. The 
Research Nurse liaised with these as a focal point for all 
study tasks and communication (8). 
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5 Markoe Hayes et al. (2014) 
6 Pinto et al. (2018) 
8 Leathem et al. (2009) 

 

Identify & secure 
support from key 
stakeholders and 
champions 
 

* PI and study coordinator met superintendents 
and other key figures at district level to explain 
the study; followed up with presentations to 
school boards, faculty and staff on the study and 
type 2 diabetes; meetings with Head of PE 
department and food services manager (2).  

* Identify key stakeholders (e.g. parents, school 
staff) and other influential figures who could 
champion the study and reassure sites about its 
value, such as community leaders, celebrities, 
GPs. Gain strong support from school principals 
(7). 

* /ƘƛƭŘǊŜƴΩǎ ŎŜƴǘǊŜ ǎǘŀŦŦ ƘŀŘ ŀ ǿŜŀƭǘƘ ƻŦ ƪƴƻǿƭŜŘƎŜ 
about families which was invaluable to study 
staff. They guided the team on who to 
approach/avoid, encouraged parental 
engagement with the intervention and gave 
additional, voluntary support such as providing a 
crèche and refreshments to motivate families to 
take part. They also delivered the intervention 
and reported on trial activity (3). 

* A list of general practices was obtained from local 
health authority. Practices meeting study criteria 
were contacted by phone, those interested were 
followed up with letters and information sheets, 
and a further call 10 days later to arrange a 
lunchtime visit with all staff to explain the study 
and answer questions (8). 

* ICC Board members took part in stakeholder recruitment 
events, using their own experience of being involved ς 
supported/delivered presentations about the study. 
Secured senior influential figures from Division of AIDS 
research at NIMH as keynote speakers at the final study 
dissemination event who endorsed and validated the study 
(6). 

* Early stakeholder social gatherings/brunches to allow time 
to discuss the study, including opportunities it would bring. 
Began with contacting agencies where had closest links 
(past collaborations or ICCB member worked there), then 
further session with less familiar agencies (6).   

* Good relationships with staff led to them becoming 
informal study advocates/helpers (e.g. speaking to parents 
about the study, reminding students about data collection) 
(1).  

* Advisory group members shared their experience of being 
involved in the study at a recruitment meeting with school 
leaders (4). 

* [ŜǘǘŜǊǎ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ŎŜƴǘǊŜǎ ǿŜǊŜ ŦƻƭƭƻǿŜŘ ǳǇ ōȅ ƳŜŜǘƛƴƎǎ 
at interested sites (3).  
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Involve and engage 
staff  

* Sought ideas from principals to improve data 
collection (2) and study activities (1). 

* /ƘƛƭŘǊŜƴΩǎ ŎŜƴǘǊŜ ǎǘŀŦŦ ǇƛƭƻǘŜŘ ǉǳŜǎǘƛƻƴƴŀƛǊŜǎ ǿƛǘƘ ǇŀǊŜƴts 
and collected their feedback. Staff were interviewed across 
four study sites about what they considered to be the 
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 * Got to know all levels of school staff which helped 
study run more smoothly (1).  

* Optimised engagement with intervention by co-
creating this with PAG (gave feedback to ensure 
acceptability & feasibility). Coordinator met with 
teachers to discuss study ahead of distributing 
parental packs. Teachers were encouraged to 
observe sessions to promote engagement. 
Teachers received regular email updates from 
coordinator; Information flyer was created for 
teachers (4).  

* Use videos, slide shows and demonstrate gadgets 
to engage staff in the study (7). 

* All general practice staff participated in initial 
study briefing, the Research Nurse invested in 
supporting the study coordinator, collaborative, 
supportive discussions took place after quality 
assurance observations and 
innovations/highlights emanating from these 
were shared with all sites via newsletters, 
extensive training took place on site (8).  

barriers and levers to delivering health promotion and 
injury prevention interventions. Not only did this increase 
ownership for delivering the intervention, it also enhanced 
ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǘŀǊƎŜǘ ŀǳŘƛŜƴŎŜ ŀƴŘ 
setting, which they were able to incorporate into the 
intervention (3). 

* Appealing to altruism and existing strong staff commitment 
to improving service and care for HIV community ς 
ǎǘǊŜǎǎƛƴƎ ŎƘŀƴŎŜ ǘƻ ōŜ ΨǇŀǊǘ ƻŦ ǘƘŜ ǎƻƭǳǘƛƻƴΩ ǘƘǊƻǳƎƘ ǘƘŜ 
studyς i.e. personal motivation/benefits to learning how to 
collaborate more effectively through the intervention (6). 

3 Hindmarch et al. (2015) 
4 Lloyd et al. (2017)  
6 Pinto et al. (2018) 
7 Schoeppe et al. (2014) 
8 Leathem et al. (2009) 

 

Give back to the 
community 
 

* Provide summary reports, presentations at sites. 
Feed into/guide school curriculum with data 
collection and results; provide teaching materials 
(7). 

* School-specific summary reports of student 
health data sent to school administrators and 
superintendents (2). 

* Disseminating findings through community 
symposium and magazine distributed to all 
participating sites (6). 

* The intervention itself was an engagement tool, meeting a 
local need (6). 

* Highlighted how intervention activities fitted with PSHCE 
national curriculum (4). 

* Explaining how intervention could support their usual 
health promotion activities and ongoing injury prevention 
work (3). 
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Succession plan 
 

* Comprehensive record keeping helped in times of 
research staff turnover (In a longitudinal study 
this is not uncommon) ς new staff were able to 
review site notes which helped maintain 
established relationships (6). 

* Mindful of 25% turnover of Principals, met every new 
principal to describe the study and secure continued 
support of their school (1). 

* Research Nurses trained new staff in the intervention and 
data collection procedures.  
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Be visible on site: 
ƛƴǾŜǎǘ άŦŀŎŜ ǘƛƳŜέ 
 

* Following poor recruitment and retention of 
Cohort 1, where the researcher only arrived on 
site to deliver the intervention, the researcher 
planned prior to the session at school site for 
Cohort 2. This greater visibility helped build staff 
and student relationships, and increased ability to 
remind students and anticipate problems. Led to 
higher retention in Cohort 2 (5). 

* Invest in personal, face-to-face contact with sites and their 
staff, visit sites multiple times during recruitment (for 
visibility) and continue visits to maintain regular contact (7).  

* Research Nurses invested heavily in general practice site 
relationships through regular phone calls, visits, helping 
with study administration when on site, being on site for 
training and quality assurance observations (8). 
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 Another example of the same strategy, but executed at multiple, complex levels is 

ΨƳŀƛƴǘŀƛƴ ŜŦŦŜŎǘƛǾŜ ŎƻƴǘŀŎǘ ŀƴŘ ǘǊŀŎƪƛƴƎ ƳŜǘƘƻŘǎΩΦ !ǘ ǘƘŜ ǎƛǘŜ-level, this might involve: 

holding regular meetings with staff, exploring non-completion of study tasks and 

colƭŀōƻǊŀǘƛǾŜƭȅ ƴŜƎƻǘƛŀǘƛƴƎ ǇƻǘŜƴǘƛŀƭ ΨǿƻǊƪŀǊƻǳƴŘǎΩ ό{ŎƘƻŜǇǇŜ et al., 2014); updating senior 

leaders on progress by phone and email (Berry et al., 2014); employing on-site study 

coordinators (Lloyd et al., 2017); maintaining individualised notes about each site, its staff 

and details of all contact (Pinto et al., 2018); extensive reminders about upcoming study tasks, 

via letters/emails to staff, posters around the site, newsletter notices, staff bulletins, 

noticeboards (Drews et al., 2009; Schoeppe et al., 2014) and introducing Practice Care Plans 

(Leathem et al., 2009) and study activity logs for site managers to complete (Hindmarch et al., 

2015). 

The second major difference between the site- and participant-level literatures in 

how the 12 common retention strategies were employed relates to prevalence (see Table 

2.6ύΦ ²Ƙƛƭǎǘ ǘƘŜǊŜ ǿŀǎ ŎƻƴŎƻǊŘŀƴŎŜ ƛƴ ǘƘŜ ǳǎŜ ƻŦ ǎƻƳŜ ǎǘǊŀǘŜƎƛŜǎ όŜΦƎΦ ΨƳŀƛƴǘŀƛƴ ŜŦŦŜŎǘƛǾŜ 

ŎƻƴǘŀŎǘ ŀƴŘ ǘǊŀŎƪƛƴƎ ƳŜǘƘƻŘǎΩΤ ΨƳŀƪŜ ƛƴǾƻƭǾŜƳŜƴǘ ŎƻƴǾŜƴƛŜƴǘΩύΣ ǘƘŜ ǳǎŜ ƻŦ ƻǘƘŜǊǎ ǿŀǎ 

ǇƻƭŀǊƛȊŜŘ ƛƴ ǘƘŜ ǘǿƻ ŘŀǘŀǎŜǘǎΦ CƻǊ ŜȄŀƳǇƭŜΣ ΨǳǎŜ ƳǳƭǘƛǇƭŜ ǎǘǊŀǘŜƎƛŜǎΩ ŀƴŘ ΨōǳƛƭŘ ǊŜlationships 

ǿƛǘƘ ǎƛǘŜǎΩ ǿŜǊŜ ǘƘŜ Ƴƻǎǘ ǇǊŜǾŀƭŜƴǘ ǎǘǊŀǘŜƎƛŜǎ ƛƴ ŀƭƭ ǘƘŜ ǎƛǘŜ-level literature (noted in all the 

articles), but recommended by just 30% and 60% of the participant-level retention papers 

ǊŜǎǇŜŎǘƛǾŜƭȅΦ {ƛƳƛƭŀǊƭȅΣ ǘƘŜ ǎǘǊŀǘŜƎȅ ΨŎƭŀǊƛŦȅ Ƴǳǘǳŀƭ ŜȄǇectations to minimise 

ŀƳōƛƎǳƛǘȅκǳƴŎŜǊǘŀƛƴǘȅΩ ǿŀǎ ŀŘǾƻŎŀǘŜŘ ōȅ уу҈ ƻŦ ǘƘŜ ǎƛǘŜ-level articles, compared to just half 

of the participant-ƭŜǾŜƭ ǇŀǇŜǊǎΦ /ƻƴǾŜǊǎŜƭȅΣ ǿƘƛƭǎǘ ΨŜǎǘŀōƭƛǎƘƛƴƎ ŀ ǇǊƻƧŜŎǘ ƛŘŜƴǘƛǘȅΩ ǿŀǎ ƎƛǾŜƴ 

high priority within the participant-level literature (70% of papers), just over a third of the 

site-level papers commented on the importance of this strategy.   

Five newly identified site-level specific strategies 

In addition to the modified use of the 12 common strategies, a further five new strategies 

were identified in the site-level retention literature, which did not feature in the participant-

level literature. These were: (1) involve and engage staff; (2) give back to the community; (3) 

identify and secure support from stakeholders and champions; (4) succession plan; (5) be 

ǾƛǎƛōƭŜ ƻƴ ǎƛǘŜΥ ƛƴǾŜǎǘ ƛƴ ΨŦŀŎŜ ǘƛƳŜΩΦ ¢ƘŜǎŜ ŀǊŜ ƴƻǿ ŜȄǇƭŀƛƴŜŘΦ 

Identify and secure stakeholders and champions:  The importance of securing the 

ongoing support of influential stakeholders and study champions, both inside and outside an 

individual site, was consistently stressed within the included review articles. Organisational 

stakeholders possess legitimate power to authorise participation, valuable knowledge of the 

people, processes and systems within a site and access to its resources, which University 
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ǊŜǎŜŀǊŎƘŜǊǎ ǊŀǊŜƭȅ ǇƻǎǎŜǎǎΦ LƴŦƭǳŜƴǘƛŀƭ ǎǘǳŘȅ ŎƘŀƳǇƛƻƴǎ ǿƘƻ Ŏŀƴ ǊŜŀǎǎǳǊŜ ǎƛǘŜǎ ƻŦ ŀ ǎǘǳŘȅΩǎ 

value may be external and formal, such as GPs, a positive role model such as a community 

leader or sports player (Schoeppe et al., 2014). However, informal champions within a site 

are also considered valuable for site-level engagement and retention, such as PE teachers, 

ŀŘƳƛƴƛǎǘǊŀǘƻǊǎ ƻǊ ƻǘƘŜǊ ǎǘŀŦŦ ƳŜƳōŜǊǎ ǿƘƻ ǾƻƭǳƴǘŀǊƛƭȅ ǇǊƻƳƻǘŜ ǘƘŜ ǎǘǳŘȅΩǎ ǾŀƭǳŜ ŀƴŘ ǳǎŜ 

their inside knowledge to support the research on-site (Hindmarch et al., 2015; Markoe Hayes 

et al., 2014).  Ways of engaging stakeholders and champions include sending letters or emails, 

followed up by site meetings (Hindmarch et al., 2015; Leathem et al., 2009), holding social 

gatherings to discuss the study (Pinto et al., 2018), inviting them to be part of study advisory 

groups (Lloyd et al., 2017; Pinto et al., 2018), and asking informal champions to share their 

positive experiences within their own and other sites (Lloyd et al., 2017). 

 
Table 2.6 Prevalence of retention strategies within the site- and participant-level 

literature  (NB Bold text denotes a new strategy, not previously found in participant-level literature). 

Prevalence 

Retention Strategy 
Site-level 
(N=8 papers) 

Participant-level 
(N=10 papers) 

Use multiple strategies 8/8 (100%) 3/10 (30%) 

Build relationships with participants/sites 8/8 (100%) 6/10 (60%) 

Involve and engage staff 7/8 (88%) Did not feature 

Maintain effective contact and tracking methods 7/8 (88%) 8/10 (80%) 

Invest in research staff as critical agents in the 
retention process 

7/8 (88%) 7/10 (70%) 

Clarify mutual expectations to minimise ambiguity and 
uncertainty  

7/8 (88%) 5/10 (50%) 

Make involvement rewarding 7/8 (88%) 10/10 (100%) 

Make involvement convenient 6/8 (75%) 6/10 (60%) 

Identify and secure support from key stakeholders 
and champions 

6/8 (75%) Did not feature 

Give back to the community 5/8  (63%) Did not feature 

Succession plan 3/8 (38%) Did not feature 

Tailor approaches to individual participants/sites 3/8 (38%) 4/10 (40%) 

Establish a project identity 3/8 (38%) 7/10 (70%) 

.Ŝ ǾƛǎƛōƭŜ ƻƴ ǎƛǘŜΥ ƛƴǾŜǎǘ ƛƴ ΨŦŀŎŜ ǘƛƳŜΩ 3/8 (38%) Did not feature 

{ŜŎǳǊŜ ŀ άǇǊƻƧŜŎǘ ŎƘŀƳǇƛƻƴέ ŀǘ ǘƘŜ ǊŜǎŜŀǊŎƘ ǎƛǘŜ 3/8 (38%) 1/10 (10%) 

Formally involve the community throughout 2/8 (25%) 4/10 (40%) 

Design an appealing control condition 2/8 (25%) 1/10 (10%) 

 
Involve and engage staff: Retention of a site is more likely when site staff are involved 

and engaged with the research (Schoeppe et al., 2014). Hindmarch et al.Ωǎ όнлмрύ ǊŜŦƭŜŎǘƛƻƴǎ 

on involving staff in the early stages of their trial were, firstly, that it had helped the research 

team to understand the target audience and setting, which influenced the design and 

implementation of the intervention, and secondly, that it led to increased staff ownership for 
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delivering the intervention. Similar experiences are described by Leathem et al. (2009) as a 

result of qualitative work from a pre-trial pilot. 

Different levels of involvement and engagement were evident within the included 

articles. At the lower level of involvement, staff were provided with study details through 

flyers/posters meetings (Lloyd et al., 2017) and at formal presentations, where slide shows, 

videos and any interesting equipment were drawn upon to generate excitement and engage 

(Schoeppe et al., 2014). Moderate levels of involvement consisted of inviting staff to observe 

intervention sessions to promote engagement, regular email updates on study progress 

(Lloyd et al., 2017) ŀƴŘ ŜƭƛŎƛǘƛƴƎ ǇǊƛƴŎƛǇŀƭǎΩ ŦŜŜŘōŀŎƪ ƻƴ Ƙƻǿ ǘƻ ƛƳǇǊƻǾŜ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ ŀƴŘ 

study activities (Berry et al., 2014; Drews et al., 2009). Examples of higher levels of staff 

involvement included asking them to pilot questionnaires with potential participants and to 

participate in interviews to help the researchers understand the potential barriers and levers 

to delivering injury prevention interventions (Hindmarch et al., 2015). Study coordinators 

were secured at every site in three studies (Leathem et al., 2009; Markoe Hayes et al., 2014; 

Pinto et al., 2018)Σ ǿƛǘƘ ǘƘŜ Ǝƻŀƭǎ ƻŦ ƘŀǾƛƴƎ ŀƴ ΨƛƴǎƛŘŜǊΩ ǘƻ ǎǳǇǇƻǊǘ ƭƻŎŀƭΣ ƛƴǘŜǊƴŀƭ ǇƭŀƴƴƛƴƎ ŀƴŘ 

delivery of the study and streamlining all study-related communication. Inspirational appeals 

were also used to enhance site staff agency, encouraging them to be part of the solution to 

important problems being addressed by the research (Pinto et al., 2018). Two studies (Lloyd 

et al., 2017; Pinto et al., 2018), both the most recent of all those included in the review, took 

an extensive participatory approach, involving staff and other stakeholders through advisory 

groups and committees. Staff members of these groups contributed to funding applications, 

helped identify research questions, advised on optimal ways of engaging with the target 

audience, the acceptability of proposed measures/materials, co-designed interventions and 

acted as study advocates at other sites when necessary (Lloyd et al., 2017; Pinto et al., 2018). 

Staff involved in testing the intervention within Pinto et al.Ωǎ όнлмуύ ƭƻƴƎƛǘǳŘƛƴŀƭ ǎǘǳŘȅ ǘƻƻƪ 

part in dissemƛƴŀǘƛƻƴ ŜǾŜƴǘǎ ǘƻ ΨƳŜƳōŜǊ ŎƘŜŎƪΩ ǘƘŜ ŦƛƴŘƛƴƎǎ ŀƴŘ ƛŘŜƴǘƛŦȅ ŦǳǘǳǊŜ ǊŜǎŜŀǊŎƘ 

priorities.  

Give back to the community:  /ƭƻǎŜƭȅ ƭƛƴƪŜŘ ǘƻ ΨƳŀƪŜ ƛƴǾƻƭǾŜƳŜƴǘ ǊŜǿŀǊŘƛƴƎΩΣ ǘƘƛǎ 

strategy focuses not on offering immediate incentives (e.g. money), but on the researchers 

reciprocating the commitment shown by the organisational site. This could be achieved by 

ƭŜŀǾƛƴƎ ŀ ǇƻǎƛǘƛǾŜ ΨŦƻƻǘǇǊƛƴǘΩ ōŜƘƛƴŘΣ ǎǳŎƘ ŀǎ ǇǊƻǾƛŘƛƴƎ ƳŀǘŜǊƛŀƭǎ ŀƴŘ ŜǉǳƛǇƳŜƴǘ ǿƘƛŎƘ Ŏŀƴ 

continue to be used (Schoeppe et al., 2014), by providing summaries of the research or 

school-specific reports of student data (Drews et al., 2009), or by disseminating findings at 

formal events and through magazines or websites (Pinto et al., 2018). A number of the articles 
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positioned the study intervention as meeting a local need, which they believed boosted 

retention. For example, Lloyd et al. (2017) highlighted how the intervention activities fitted 

within the PSHCE curriculum and Hindmarch et al. όнлмрύ ŜȄǇƭŀƛƴŜŘ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ŎŜƴǘǊŜ ǎǘŀŦŦ 

how their intervention supported their ongoing injury prevention work and usual health 

promotion activities. Pinto et al. (2018) also considered their inter-professional collaboration 

intervention to be an engagement/retention tool in itself, in that it met a local need. 

Be visible on siǘŜΥ ƛƴǾŜǎǘ ƛƴ ΨŦŀŎŜ ǘƛƳŜΩΥ As unknown, organisational outsiders, the 

ŀǊǘƛŎƭŜǎ ǎǘǊŜǎǎ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǊŜǎŜŀǊŎƘŜǊǎ ƎƛǾƛƴƎ ΨŦŀŎŜ ǘƛƳŜΩ ǘƻ ŜŀŎƘ ǊŜǎŜŀǊŎƘ ǎƛǘŜ ǘƻ 

become familiar faces to site staff and to foster relationships. This was considered 

instrumental to securing the high retention rates in Leathem et al.Ωǎ όнллфύ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛŎŜ 

based trialΈ Research Nurses visited sites regularly and picked up administrative tasks whilst 

sitting with the team on site.  Other recommendations include making the effort to call and 

collect completed documents in person rather than having them posted, holding meetings at 

the site wherever possible rather than by phone (Schoeppe et al., 2014) and arriving early to 

a site before an intervention delivery session to socialise with students in the dinner hall and 

become familiar with staff and school events (Markoe Hayes et al., 2014). 

Succession plan: Affiliated with maintaining effective contact and tracking, this 

retention strategy specifically acknowledged the need to manage risks associated with staff 

turnover.  From a staff perspective, retention is threatened by staff turnover: the continued 

participation of a previously stable site can become precarious following the departure of 

critical staff who have previously supported, championed and even authorized the research. 

For example, Drews et al. (2009) reported a 25% turnover of principals in their school-based 

study, which posed a retention threat at those associated sites because they had signed their 

formal participation agreement. To combat these risks, Drews and colleagues (2009) included 

wording in the participation agreement about the need to comply with procedures even in 

the event of personnel changes, and met any new principals as soon as possible to reinforce 

the value of the study and the school-university collaboration. Succession planning also 

featured in Leathem et al.Ωǎ όнллфύ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛŎŜ-based studyΈ as staff moved on or retired, 

they re-delivered the training to that site. 

Similarly, a number of the articles underlined the importance of continuity and 

consistency of research staff for building strong university-site bonds (Lloyd et al., 2017; Pinto 

et al., 2018; Schoeppe et al., 2014). Pinto et al. (2018) ensured that all site-level 

communication was carefully recorded within a shared database and that structured 

guidance sheets and training were provided for staff to manage the risks associated with staff 
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turnover. Such procedures allowed replacement staff to familiarise themselves with their 

newly allocated sites/cases before their first contact and present a seamless transition.   

What evidence exists for the effectiveness of site-level strategies?  

None of the included articles featured evaluations or trials-within-trials of particular retention 

strategies: they were all descriptive explanations of strategies believed to be effective. The 

common approach adopted within all the papers was multiple strategy use. Hindmarch et al. 

(2015) concluded that άƴƻ ǎƛƴƎƭŜ ǎǘǊŀǘŜƎȅ ŎƻǳƭŘ ōŜ ƛŘŜƴǘƛŦƛŜŘ ǘƘŀǘΣ ƛƴ ƛǎƻƭŀǘƛƻƴΣ ƻǇǘƛƳƛǎŜŘ 

recruitment and retention; [..]  a multi-faceted approach should be considered when 

ǳƴŘŜǊǘŀƪƛƴƎ ǘǊƛŀƭǎ ƻŦ ǘƘƛǎ ƪƛƴŘέ όǇΦмнύΦ tƛƴǘƻ et al. (2018) also attributed their success to a 

άŎƻƳƳǳƴƛǘȅ ǊŜǎŜŀǊŎƘ-ŜƴƎŀƎŜƳŜƴǘ ƳƻŘŜƭέ ǿƘƛŎƘ ƛƴǾƻƭǾŜŘ ŀ άǎȅǎǘŜƳŀǘƛŎ ŎƻƳōƛƴŀǘƛƻƴ ƻŦ 

ǎǇŜŎƛŦƛŎ ǘŀǎƪǎ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎ ƻǾŜǊ ǘƛƳŜέ όǇΦ фύΦ 

With regard to site retention rates of the seven study-related articles, four reported 

100% retention (Drews et al., 2009; Hindmarch et al., 2015; Leathem et al., 2009; Pinto et al., 

2018). Whilst the remaining three study-related articles did not provide site-level retention 

rates, the narratives provided by Berry et al. (2014) and Lloyd et al. (2017) imply very high 

retention, and site withdrawals are not noted. Markoe Hayes et al. (2014) provided only 

student cohort retention rates for their 11 week after school programme and these are low-

to-moderate (48-50% for cohort 1; 65-66% for cohort 2).  

Although these were not evaluative studies testing retention strategies, the 

considerable concordance between the recommendations across these articles lends support 

to their reliability and validity. A central paper within this review is Schoeppe et al. (2014), 

whose site-level best practice recommendations are derived from a literature review of 

articles reporting effective recruitment and retention strategies in community-setting health 

intervention studies involving children (N=45 papers) and subsequent Delphi study with 27 

internationally recognised public health researchers. Two articles in the present review cite 

Schoeppe et al.Ωǎ όнлмпύ ǇŀǇŜǊ ƛƴ ǘƘŜƛǊ ƛƴǘǊƻŘǳŎǘƛƻƴǎ όIƛƴŘƳŀǊŎƘ et al., 2015; Lloyd et al., 

2017), and their findings support this paperΩǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎΦ ! ŦǳǊǘƘŜǊ ǘǿƻ ŀǊǘƛŎƭŜǎ ŀƭǎƻ 

corroborate Schoeppe et al.Ωǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ό.ŜǊǊȅ et al., 2014; Drews et al., 2009 

[included in Schoeppe et al.Ωǎ ƭƛǘŜǊŀǘǳǊŜ ǊŜǾƛŜǿϐύΦ Lǘ ƛǎ ǇŜǊƘŀǇǎ ǿƻǊǘƘ ƘƛƎƘƭƛƎƘǘƛƴƎ ǘƘŀǘ aŀǊƪƻŜ 

Hayes et al. (2014), who described the fewest number of site-level strategies, mentioned no 

explicit strategies either to make involvement rewarding for the school or to involve school 

staff. It is possible that their low-to-moderate cohort retention rates were a result of low site-

level engagement with the study. 
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2.3.3 Summary and conclusion  

The results of this systematic review suggest that there are generalizable retention strategies, 

appropriate for use with both participants and research sites. However these tend to be 

executed and prioritised differently when the goal is site- as opposed to participant- 

retention. In addition, five new strategies have been identified which appear to be unique to 

working with sites, reflecting the complex nature of multi-level stakeholder involvement. The 

overwhelmingly dominant approach to effective site-level retention appears to be a 

sustained, highly complex, labour- and time-intensive relationship building process: 

ά¢ƛƳŜ ƛǎ ǊŜǉǳƛǊŜŘ ǘƻ ŘŜǾŜƭƻǇ ǘǊǳǎǘƛƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎΦ ±ƛŜǿǇƻƛƴǘǎ ƻŦ ŀƭƭ ǇŀǊǘƛŜǎ ǎƘould 
ōŜ ŎƻƴǎƛŘŜǊŜŘ ŀƴŘ ŀƭƭ ƛƴǘŜǊŜǎǘǎ ƴŜŜŘ ǘƻ ōŜ ƘŜŀǊŘέ ό.ŜǊǊȅ et al., 2014, p.86). 

 ά/ƻƴǎǘŀƴǘƭȅ ŦƻǎǘŜǊƛƴƎ ƎƻƻŘ ǿƛƭƭ ŀƴŘ ōǳȅ-ƛƴ ǿŀǎ ƪŜȅ ǘƻ ŎƻƴǘƛƴǳŜŘ ǇŀǊǘƛŎƛǇŀǘƛƻƴέ 
(Drews et al., 2009, p.527).  

 ά¢ƛƳŜ ŦǊŀƳŜǎΣ ŜŦŦƻǊǘǎ ŀƴŘ Ŏƻǎǘǎ ώΧϐ ǎƘƻǳƭŘ ƴƻǘ ōŜ ǳƴŘŜǊŜǎǘƛƳŀǘed (Schoeppe et al., 
2014, p.800).  

ά²Ŝ ƛƴǾŜǎǘŜŘ ŎƻƴǎƛŘŜǊŀōƭŜ ŜŦŦƻǊǘ ƛƴ ŜǎǘŀōƭƛǎƘƛƴƎ ŀƴŘ ƳŀƛƴǘŀƛƴƛƴƎ ǊŜŎǊǳƛǘƳŜƴǘ ŀƴŘ 
retention, using resources which may not be available to others, but the importance 
of identifying resources for these aspects of research ǎƘƻǳƭŘ ƴƻǘ ōŜ ǳƴŘŜǊŜǎǘƛƳŀǘŜŘέ 
(Leathem et al., 2009, p.6). 

Numerous meetings, social gatherings, presentations and site visits took place to 

engage key stakeholders with the research, incorporating meaningful discussions about what 

being involved would mean to identify and address any barriers/concerns, and secure their 

support. Attention was given to understanding organisational priorities, internal site-

processes and staff demands, so that the study goals could be aligned with those of the 

organization and its staff, and study tasks could be designed/integrated into existing systems 

with minimal burden. Regular, open, flexible communication was prioritized to sustain 

interest and keep site-level tasks on track. Advisory groups and committees involving 

stakeholders were established and nurtured for prolonged periods of time, with 

responsibilities ranging from advising on potential barriers at the sites and acting as study 

champions, through to reviewing materials for feasibility/acceptability, co-designing 

interventions and partnering on grant applications. Significant investment was made in 

building site-level relationships with staff, through frequent site visits, warm rapport and 

expressing gratitude through personalised gestures. High efforts were made to involve and 

engage staff in the research through events, flyers/materials, soliciting feedback and more 

hands-on involvement such as implementing trial tasks.  One likely motivation for these 

ŀǳǘƘƻǊǎΩ ŎƻƴǎƛŘŜǊŀōƭŜ ƭŜǾŜƭ ƻŦ ƛƴǾŜǎǘƳŜƴǘ ƛƴ ŜƴƎŀƎƛƴƎ ŎƭǳǎǘŜǊ ǎites is that their studies 

involved multiple follow-ups across prolonged periods of time (with the exception of 
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Schoeppe et al. (2014) whose consensus paper recommends these comprehensive strategies 

for successful longitudinal research).     

2.3.4 Review limitations 

Whilst it would appear that how to achieve high rates of cluster/site-level retention is an 

under-reported topic, it is possible that such information is embedded within individual trial 

ΨƭŜǎǎƻƴǎ ƭŜŀǊƴŜŘΩ ƻǊ ǘǊƛŀƭ ǇǊƻŎŜǎǎ ŜǾŀƭǳŀǘƛƻƴ ǇŀǇŜǊǎ ŀƴŘ ǘƘŜǊŜŦƻǊŜ ǿas not retrieved by the 

search strategy in this review. Unfortunately the scale of such a review would have been 

beyond the reach of this PhD, given that the other larger reviews were resourced by teams of 

multiple researchers. This could be an area for further research. 

The term ΨretentionΩ is a nebulous concept, and appears in the literature in numerous 

contexts, from staff retention at work to urinary retention. It is also frequently conflated with 

treatment retention, i.e. complying with a particular treatment regimen/programme during 

a study (Zweben et al., 2009). Some researchers may not even use this term when discussing 

how to increase engagement of research sites. Although the terms within the search strategy 

were guided by those published in previous systematic reviews of retention methods (e.g. El 

Feky et al., 2018), given the variety of ways in which researchers describe this 

process/phenomenon it is possible that relevant articles were not captured by the range of 

terms used within the search strategy. 

2.4 Discussion 

The aims of this chapter have been to determine what different retention strategies have 

been used within the literature and to establish what evidence exists to support the 

effectiveness of particular strategies. In particular, it has sought to examine the evidence for 

strategies targeting site-level retention, and whether these differ from individual-level 

strategies recommended in the broader literature.   

With regard to Ψwhat worksΩ in retention, systematic reviews have been unable to 

ǊŜǾŜŀƭ ŀ ΨƳŀƎƛŎ ōǳƭƭŜǘΩ ŦƻǊ ƛƴŘƛǾƛŘual participants: they have produced little tangible evidence 

about the effectiveness of individual strategies. In contrast, consistent findings from the non-

systematic reviews attribute success in retention to using multiple strategies, personalizing 

or tailoring strategies to individual participants, and employing consistent, interpersonally 

skilled research staff who invest in building relationships with participants. The small number 

of articles retrieved within a systematic review of the site-level retention literature suggests 

that this is an under-researched area. The review revealed that a number of participant 

retention strategies are in fact generalisable to sites, although they are executed and 

prioritized differently in these contexts. For example, using multiple strategies, building 
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relationships and clarifying mutual expectations (to minimise ambiguity and uncertainty) 

were all considered more important for retaining research sites than when trying to retain 

individual participants. Finally, the review also identified five additional strategies that 

appeared to be unique to site-level retentionΈ (1) involve and engage staff, (2) give back to 

the community, (3) identify and secure support from key stakeholders and champions, (4) be 

visible on siteΈ ƛƴǾŜǎǘ ƛƴ ΨŦŀŎŜ ǘƛƳŜΩ ŀƴŘ όрύ ǎǳŎŎŜǎǎƛƻƴ ǇƭŀƴƴƛƴƎΦ  

Reflecting on the literature, it would seem that our knowledge and confidence 

ǎǳǊǊƻǳƴŘƛƴƎ ΨǿƘŀǘ ǿƻǊƪǎΩ ƛƴ ǊŜǘŜƴǘƛƻƴ Ƙŀǎ ōŜŜƴ ƘƛƴŘŜǊŜŘ ōȅ ŀ ƴǳƳōŜǊ ƻŦ ƛǎǎǳŜǎΦ CƛǊǎǘƭȅΣ 

research study retention is not always clearly distinguishable in the literature from treatment 

retention (Zweben et al., 2009), which muddies the waters. Secondly, there is a tendency for 

published studies to omit details of any strategies used to retain and track participants (Ribisl 

et al., 1996), to rarely report successes and failures of different strategies tried (Davis et al., 

2002) and to exclude retention/follow-up rates (Coday et al., 2005). Finally, where retention 

rates are provided for follow-up studies with multiple waves, the denominator for calculating 

ǘƘŜǎŜ ǊŀǘŜǎ ƛǎ ƻŦǘŜƴ ǳƴŎƭŜŀǊΣ ŀƴŘ ǘƘŜ ǳǎŜ ƻŦ ΨǊŜŦǊŜǎƘƳŜƴǘ ǎŀƳǇƭŜǎΩ ǘƻ ōƻƻǎǘ ǇŀǊǘƛŎƛǇŀƴǘ 

numbers in subsequent waves also clouds the true retention figure (e.g. Berry et al., 2014; 

Booker et al., 2011).  

Researchers in the retention field continue to call for better reporting and description 

of retention strategies used (e.g. Davis et al., 2002; Robinson et al., 2015; Brueton et al., 

2017). Studies with documented retention protocols continue to be a rarity, for example only 

3/19 or 16% of studies in Abshire et al.Ωǎ όнлмтύ ǎǳǊǾŜȅ ƛƴŎƭǳŘŜŘ ǘƘŜǎŜΦ  ²ƘŜƴ ǊŜǘŜƴǘƛƻƴ 

protocols do exist, they tend to include broad principles rather than extensive detail of the 

often multiple strategies that were ultimately used (Abshire et al., 2017). Turning to the 

reporting of site-level retention protocols for cluster or multi-centre studies, whilst the 

CONSORT statement extension to cluster trials (Campbell et al., 2012) ǊŜǉǳƛǊŜǎ ŎƭǳǎǘŜǊ ΨŦƭƻǿΩ  

(i.e. any dropouts) to be reported, there is no requirement to report how cluster retention 

was achieved.  

2.4.1 What is lacking in the retention literature? 

In addition to the finding that site-level retention appears to an under-researched area, there 

appear to be four notable gaps within the overall retention literature. Firstly, pŀǊǘƛŎƛǇŀƴǘǎΩ 

ǇŜǊǎǇŜŎǘƛǾŜǎ ƻƴ ǿƘȅ ǘƘŜȅ ǎǘŀȅŜŘ ƛƴ ŀ ǎǘǳŘȅ ŀǊŜ ǳƴŘŜǊǊŜǇǊŜǎŜƴǘŜŘΥ άŦƛƴŘƛƴƎǎ ŀǊŜ ōŀǎŜŘ ƻƴ 

ƛƴǾŜǎǘƛƎŀǘƻǊǎΩ ǇŜǊǎǇŜŎǘƛǾŜǎ ǊŀǘƘŜǊ ǘƘŀƴ ƻƴ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƻǇƛƴƛƻƴǎ ƻƴ ǊŜŀǎƻƴǎ ǿƘȅ ǇŀǊǘƛŎƛǇŀƴǘǎ 

ǎǘŀȅŜŘ ƛƴ ǘƘŜ ǎǘǳŘȅέ ό/ƻŘŀȅ et al., 2005, p.64). Robinson et al. όнллтύ Ƙŀǎ ŎŀƭƭŜŘ ŦƻǊ άƳƻǊŜ 

ǇŀǇŜǊǎ ƻƴ ŀŎǘǳŀƭ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘ ǊŜǘŜƴǘƛƻƴ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎ ƛƴ ǊŜǎŜŀǊŎƘέ όǇΦтспύΣ ŀƴŘ ƻǘƘŜǊ 
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authors have highlighted the potential benefits of understanding some of the barriers and 

levers to successful retention from a participant perspective (Brueton, Stevenson et al., 2014; 

Coday et al., 2005).  

Secondly, much of the research has focused on discrete, standalone strategies (e.g. 

offer an incentive), which lend themselves well to being evaluated in trials-within-trials. 

HoweǾŜǊΣ ǊŜǎŜŀǊŎƘŜǊǎ ŀǊŜ ƛƴŎǊŜŀǎƛƴƎƭȅ ǊŜŎƻƎƴƛȊƛƴƎ ǘƘŀǘ ǎǳŎŎŜǎǎŦǳƭ ǊŜǘŜƴǘƛƻƴ ƛƴ ǘǊƛŀƭǎ άƎƻŜǎ 

beyond the use of standalone strategies and requires undertaking a ΨǊŜƭŀǘƛƻƴŀƭ ŀǇǇǊƻŀŎƘΩέ 

(Lloyd et al., 2017, p.2). Whilst the importance of developing warm, collaborative 

ǊŜƭŀǘƛƻƴǎƘƛǇǎ ƛǎ ǊŜŎƻƎƴƛȊŜŘ ǿƛǘƘƛƴ ǘƘŜ ƭƛǘŜǊŀǘǳǊŜΣ άhow to successfully build and maintain 

relationships with trial participants such that they are engaged with the research and happy 

to participate ƛƴ ǘƘŜ ǎǘǳŘȅ ƻǾŜǊŀƭƭ ŀǊŜ ǊŀǊŜƭȅ ǊŜǇƻǊǘŜŘέ ό[ƭƻȅŘ et al.Σ нлмтΣ ǇΦнύΦ ¢ƘŜǎŜ ΨǎƻŦǘΩ 

factors have been considered intangible and therefore hard to develop strategies for 

(Brueton, Stevenson et al., 2014) and less amenable to empirical, randomised evaluation 

(Bower et al., 2014). Using qualitative research to examine retention from a holistic, relational 

approach is likely to enhance the retention literature.    

Thirdly, linked to the previous point, the tendency to focus on individual strategies 

ǿƛǘƘƛƴ ǘƘŜ ǊŜǎŜŀǊŎƘ ƳŜŀƴǎ ǘƘŀǘ άƭittle has been elucidated about retention from a 

methodological standpoint [..]. An understanding of the dynamics of effective retention 

ƳŜǘƘƻŘǎ ŦǊƻƳ ŀ ǘƘŜƻǊŜǘƛŎŀƭ ǇŜǊǎǇŜŎǘƛǾŜ ƛǎ ŎǳǊǊŜƴǘƭȅ ƭŀŎƪƛƴƎέ ό/ƻŘŀȅ et al., 2005, p.55). There 

is a need for a guiding framework or theory to inform the use of particular strategies.  

Finally, the review has highlighted the critical role of the researcher in the retention 

process, and great emphasis is placed upon possessing the appropriate characteristics, 

qualities and skills to build relationships, be persistent and remain resilient. However, none 

of the papers discussed within this chapter have examined how researchers navigate the 

multiple inter- and intra-personal challenges involved, particularly with multi-site studies. 

¢Ƙƛǎ ǎǳƎƎŜǎǘǎ ǘƘŀǘ ǘƘŜǊŜ Ƴŀȅ ōŜ ǾŀƭǳŀōƭŜ ƭŜŀǊƴƛƴƎ ǘƻ ōŜ ŀŎƘƛŜǾŜŘ ōȅ ŜȄǇƭƻǊƛƴƎ ǊŜǎŜŀǊŎƘŜǊǎΩ 

experiences of managing a trial. 

2.4.2 How this PhD addresses gaps in the literature 

This PhD seeks to add to the literature by addressing the four gaps identified. It adopts a 

mixed-methods approach, conducting an in-depth, case study examination of a cluster 

randomised controlled trial to: 

¶ Understand retention from the perspectives of key stakeholders involved in the trial 

through focus groups and interviews; 

¶ Explore ǘǊƛŀƭ ǎǘŀŦŦΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ƳŀƴŀƎƛƴƎ ŀ ŎƭǳǎǘŜǊ ǘǊƛŀƭ ŀŎǊƻǎǎ ƳǳƭǘƛǇƭŜ ǎƛǘŜǎΤ 
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¶ Document the interpersonal processes involved in engaging and retaining sites; and 

¶ Provide methodological insight into, and theoretical explanation for, retention. 



64 

 

 

Chapter 3 Background and Method 

3.1 Chapter summary 

This chapter provides a background to the cluster RCT within which this PhD is embedded. It 

includes an overview of the RCT design and a description of the intervention and control 

condition. More detail is then provided on the engagement and task-related aspects of the 

trial given that these are drawn upon extensively within this thesis. These aspects include the 

cluster recruitment process and outcomes, cluster site responsibilities and the site-level 

engagement and retention programme which was devised. The chapter then outlines the 

methods used within the PhD research to examine the processes involved in site-level 

retention and engagement.    

3.2 Background to the PhD: The Reducing Smoking Initiation in 

Young Adults (RSIIYA) cluster RCT  

Outline of the trial 

The RSIIYA cluster RCT (April 2012 - February 2017) was a collaboration between the 

University of Leeds and Staffordshire University funded by the National Prevention Research 

Initiative/Medical Research Council. The trial tested a classroom-based health intervention to 

reduce smoking initiation in adolescents and was delivered by trained teachers. Across 

Yorkshire and Staffordshire the trial involved 45 high schools. Forty-five teachers acted as 

study coordinators in school, with a further estimated 450 teachers annually delivering the 

intervention (or control), and over 7,000 student-participants.   

The trial team comprised six research staff who were all Psychologists: two Principal 

Investigators (Professor of Social and Applied Psychology and Professor of Health Psychology), 

two Trial Managers (a Work Psychologist [the writer] and a Health Psychologist) and two part-

time Research Assistants (a Health Psychologist and a Health Psychology Doctoral student). 

Whilst working together to plan, design study materials, and support each other, this team 

operated as two parallel teams of three at each university to manage their regional arms of 

the trial. A further five casual research assistants (a mixture of MSc and PhD Psychology 

students) were recruited annually in each region (50 in total) to support smoking data 

collection in schools across the trial.  

A pragmatic cluster randomised control design was used. Schools were the unit of 

randomisation and students were the unit of analysis, taking into account clustering by 

schools (Conner et al., 2013).  The primary outcome measure was objective smoking at 48 
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months compared to baseline, determined by breath carbon monoxide readings obtained 

from students using Micro+ϰ {ƳƻƪŜǊƭȅȊŜǊ® CO monitors (Bedfont Scientific Limited, Kent, 

England). The secondary outcome measure was self-reported smoking at 48 months, which 

was collected using a Smoking Questionnaire. Both measures were completed at each site 

during annual visits arranged and facilitated by ǘƘŜ ǊŜǎŜŀǊŎƘ ǘŜŀƳΣ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ΨǎƳƻƪƛƴƎ 

Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ ǎŜǎǎƛƻƴǎΩΦ ¢ƘŜǎŜ Ǿƛǎƛǘǎ ǘƻƻƪ ǇƭŀŎŜ ŀǘ ǘƘŜ ǎǘŀǊǘ ƻŦ ŜŀŎƘ ŀŎŀŘŜƳƛŎ ȅŜŀǊ ōŜŦƻǊŜ ǘƘŜ 

smoking/homework lessons occurred for that year (see Figure 3.1). 

Figure 3.1 RSIIYA cluster RCT procedures for participating schools  

            

(Taken from Conner et al., 2013, p.4). 
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Description of intervention and control conditions 

The intervention comprised two elements: (1) exposure to motivational, anti-smoking 

messages, focusing on negative consequences of taking up smoking and benefits of remaining 

a non-smoker (Appendix 3)Σ ŦƻƭƭƻǿŜŘ ōȅ όнύ ǘƘŜ ŦƻǊƳŀǘƛƻƴ ƻŦ ΨƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƛƴǘŜƴǘƛƻƴǎΩ 

(Gollwitzer, 1993), or personal plans, about how to refuse cigarette offers (Appendix 4). 

LƳǇƭŜƳŜƴǘŀǘƛƻƴ ƛƴǘŜƴǘƛƻƴǎ ŀǊŜ ǎƛƳǇƭŜ ΨƛŦ-ǘƘŜƴΩ Ǉƭŀƴǎ όŜΦƎΦ ƛŦ · ƘŀǇǇŜƴǎΣ ǘƘŜƴ LΩƭƭ Řƻ ¸ύ ŀƴŘ ƘŀǾŜ 

proved to be effective in helping people achieve health goals and changing health behaviours 

(Sheeran, Milne, Webb & Gollwitzer, 2005). Presented as a short paper and pencil task to be 

read and completed in classroom time, the implementation intention element of the 

intervention was designed to give adolescents simple phrases for refusing a cigarette and to 

link them to situations where cigarettes might be offered (Conner et al., 2013). Five tick-box 

statements were provided for how ǘƘŜȅ ŎƻǳƭŘ ǊŜŦǳǎŜ ŀ ŎƛƎŀǊŜǘǘŜ ƻŦŦŜǊ όŜΦƎΦΣ Ψbƻ ǘƘŀƴƪǎΣ L ŘƻƴΩǘ 

ǿŀƴǘ ǘƻ ǎƳƻƪŜΩΤ ΨbƻΣ ƛǘΩǎ ōŀŘ ŦƻǊ ȅƻǳǊ ƘŜŀƭǘƘΩύΦ tŀǊǘƛŎƛǇŀƴǘǎ ǿŜǊŜ ǊŜǉǳƛǊŜŘ ǘƻ ǘƛŎƪ ǘƘƻǎŜ ǘƘŜȅ 

planned to use or record an additional response of their own. They were also asked to tick 

options related to where όŜΦƎΦΣ ΨL ǿƛƭƭ ƴƻǘ ǎƳƻƪŜ ŀǘ ǎŎƘƻƻƭΩΤ ΨL ǿƛƭƭ ƴƻǘ ǎƳƻƪŜ ǿƛǘƘ Ƴȅ ŦǊƛŜƴŘǎΩύ 

and when ǘƘŜȅ ǿƻǳƭŘ ƴƻǘ ǎƳƻƪŜ όŜΦƎΦΣ ΨL ǘƘƛƴƪ L Ŏŀƴ ƳŀƪŜ ǎǳǊŜ L ŘƻƴΩǘ ǎƳƻƪŜ ǘƘƛǎ ǘŜǊƳΩύΣ 

followed by a final box to commit to their plan not to smoke (Conner et al., 2013).   

The control condition dealt with the topic of homework completion, specifically:  (1) 

exposure to motivational messages addressing the value and benefits of completing 

homework (Appendix 3) and (2) the formation of implementation intentions (i.e. personal 

plans) about completing homework (Appendix 4).  

tŀǊǘƛŎƛǇŀǘƛƴƎ ǎǘǳŘŜƴǘǎ ǊŜŎŜƛǾŜŘ ŜƛƎƘǘ ΨŘƻǎŜǎΩ ƻŦ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴκŎƻƴǘǊƻƭ ƛƴ ǘƻǘŀƭ ƛƴ ǘƘŜ 

ŦƻǊƳ ƻŦ ǘǿƻ ΨŘƻǎŜǎΩ ŜǾŜǊȅ ȅŜŀǊ ŦǊƻƳ ŀƎŜ ммκмн όŀǎ ¸ŜŀǊ т ǎǘǳŘŜƴǘǎ ƛƴ нлмнύ ǳƴǘƛƭ ŀƎŜ мрκмс 

(as Year 10 students in 2016). This involved them forming repeated implementation 

intentions about smoking/completing homework, approximately every six months.  The 

motivational messages changed every session to try and maintain interest and age-

appropriateness. Response options within the Implementation Intention questionnaires 

όάǇŜǊǎƻƴŀƭ Ǉƭŀƴǎέ) changed slightly, but broadly remained similar each time point. All 

materials were validated through an independent teacher consultant and a small pilot group 

of students at a non-participating school.  

Cluster recruitment process and outcomes 

Sample size calculations indicated that at least 18 schools and 2160 students per condition 

needed to be recruited for the trial to have 90% power to detect a 5% difference in smoking 

rates between the two conditions (Conner et al., 2013).  School recruitment took place 
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between April and July 2012. In each region, a list of secondary schools to approach was 

ŎǊŜŀǘŜŘ ǳǎƛƴƎ ǘƘŜ ƭƻŎŀƭ ŜŘǳŎŀǘƛƻƴ ŀǳǘƘƻǊƛǘƛŜǎΩ ǿŜōǎƛǘes. Collaboration was sought with each 

ǊŜƎƛƻƴΩǎ IŜŀƭǘƘȅ {ŎƘƻƻƭǎ ŀƴŘ ²ŜƭƭōŜƛƴƎ {ŜǊǾƛŎŜǎΥ ŀ ƭƻŎŀƭ ŎƻǳƴŎƛƭ ŎƻƴǎǳƭǘŀƴŎȅ ǎŜǊǾƛŎŜ ǿƘƛŎƘ 

schools can buy to support their delivery of Personal, Social, Health and Economic education 

(PSHE).  A PSHE consultant specialising in drugs, alcohol and tobacco in each region agreed to 

support the research team with access to schools with whom they had service level 

agreements (i.e. who had purchased their service). The recruitment procedure consisted of 

four communication stages:  

1) E-mail and attached letter; 

2) Posting a hard copy letter; 

3) Follow-up phone call; 

4) A meeting with a key stakeholder in school.  

At any of the communication stages schools were able to agree or decline to take part in the 

study.   

During stage one, a short recruitment email was devised advertising the research 

study with an attached, more detailed, University-branded letter which included the level of 

commitment involved and the benefits of taking part. The email notified the school to expect 

a formal personalised letter from the research team and a follow-up phone call to arrange a 

face-to-face meeting. The list of schools was separated into those who had service level 

agreements with the Healthy Schools and Wellbeing Service and those who did not. In those 

ǿƛǘƘ ǎŜǊǾƛŎŜ ƭŜǾŜƭ ŀƎǊŜŜƳŜƴǘǎΣ ƛƴƛǘƛŀƭ ŎƻƴǘŀŎǘ ǿŀǎ ƳŀŘŜ ōȅ ǘƘŜ ǎŜǊǾƛŎŜΩǎ t{I9 ŎƻƴǎǳƭǘŀƴǘǎΦ 

¢ƘŜȅ ŦƻǊǿŀǊŘŜŘ ǘƘŜ ŜƳŀƛƭ ƻƴ ǘƘŜ ǳƴƛǾŜǊǎƛǘƛŜǎΩ ōŜƘŀƭŦ ǘƻ ƴŀƳŜŘ t{I9 ŎƻƻǊŘƛƴŀǘƻǊǎ ƛƴ ŜŀŎƘ 

school with whom they had relationships, with a short covering email advocating the research 

initiative. Those schools without service level agreements (i.e. who managed their PSHE 

education independently) were telephoned directly by the researchers using contact details 

obtained from school websites. School receptionists, who typically received these calls, were 

asked if the head teacher or lead teacher for PSHE in school were available to discuss the 

research. If so, the researcher spoke directly to them about taking part in the research and 

followed this up with the standard recruitment email and letter. If they were not available, 

an email address was requested and the standard recruitment email was issued.  If schools 

agreed to participate at this stage a face-to-face meeting was organised. 

At stage two, the research team posted a hard copy, personalised version of the letter 

which had been attached to the e-mail to all schools, i.e. it was addressed to the PSHE 

coordinator (if known) or the Head Teacher/Principal. It also stated to expect a phone call 
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from a researcher to organise a face-to-face meeting. If schools agreed to participate at this 

stage a face-to-face meeting was organised.  

Stage three took place one week after posting the letters, when the researchers 

contacted named individuals by phone to organise a face-to-face meeting.  

At stage four, the researcher attended a face-to-face meeting in the interested school 

to discuss and promote participation in the research. A short PowerPoint presentation was 

ǳǎŜŘ ǘƻ ΨǇƛǘŎƘΩ ǘƘŜ ǊŜǎŜŀǊŎƘΣ ƛƴŎƭǳŘƛƴƎ ƛǘǎ ƛƳǇƻǊǘŀƴŎŜΣ what was involved in the intervention 

and in taking part, and the benefits of participation. Examples of study materials, both 

intervention and control versions, were shown to these stakeholders (usually the teacher 

coordinating PSHE in school, and/or a member of the Senior Leadership team) to bring the 

study to life and help them engage with the research.  

Recruitment outcomes:  Seventy-three secondary schools across two regions were 

approached and 48 agreed to participate. Post randomisation but before any data were 

collected, three schools withdrew: two because they were allocated the control condition and 

one (reluctantly) because of an unfavourable Ofsted rating which meant urgent internal 

issues had to be prioritised above participating in the research. Ultimately, 45 schools (25 

intervention; 20 control) and over 7,000 students (varying annually between 3631-4083 

intervention and 2830-2919 control) took part in the trial, exceeding the target sample size 

of 18 schools and 2160 adolescents per condition (see Figure 3.2). 

Cluster site responsibilities  

A formal Participation Agreement was signed by Head teachers/Principals, which contained a 

clause confirming that they would not introduce any new anti-smoking initiatives during the 

trial period without first consulting trial staff. Schools were required to issue the University-

provided parental consent letters (an opt-out procedure was used) and ensure that any 

students whose parents withheld their consent did not participate in any trial tasks. The 

repeated annual cycle of tasks applied only to the participating cohort year group for the 

ŘǳǊŀǘƛƻƴ ƻŦ ǘƘŜ ǘǊƛŀƭΦ ¢ŀǎƪǎ ǿŜǊŜ ǊŜƭŀǘŜŘ ǘƻ όмύ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ Ǿƛǎƛǘǎ ǘƻ ŎƻƭƭŜŎǘ ǎƳƻƪƛƴƎ Řŀǘŀ 

and (2) the delivery of the intervention/control lessons in school. The most significant task 

was identifying which lessons could be ǊŜƭƛƴǉǳƛǎƘŜŘ ǿƛǘƘƛƴ ǘƘŜ ŎƻƘƻǊǘ ȅŜŀǊ ƎǊƻǳǇΩǎ ǘƛƳŜǘŀōƭŜ 

for data collection (once a year) and delivering the intervention/control (twice a year). For 

ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ǾƛǎƛǘǎΣ ǎŎƘƻƻƭǎ ǿŜǊŜ ǊŜǉǳƛǊŜŘ ǘƻΥ ōƻƻƪ ǊƻƻƳǎΣ ƛŘŜƴǘƛŦȅ ǎǘŀŦŦ ǘƻ  
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Figure 3.2 CONSORT diagram showing progress through the cluster RCT  
(A  version of this diagram appears in Conner et al., 2019, p.428). 

 

support the process, notify staff and students about the sessions and ensure everyone 

attended according to plan. Tasks related to delivering the intervention/control lessons were 

more demanding. Schools were required to: identify teachers to deliver the lessons, arrange 

a training session for them with the research team, plan the lessons, distribute lesson 
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materials, ensure all planned lessons took place, retrieve completed research materials from 

teacher-deliverers and liaise with the research team regarding their collection. 

3.2.1 Site-level engagement and retention programme  

A multi-faceted school engagement and retention strategy was devised prior to recruitment, 

which continued to evolve as the trial progressed. This strategy was not detailed in the RCT 

grant application because it was conceived after funding was awarded. Therefore it needed 

to be economical and managed within the allocated budget. The strategy comprised two 

broad groups of strategies: one to promote stakeholder engagement at the site-level (e.g. 

offering free wellbeing workshops), and a second group ǘƻ ŀƛŘ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ŦŀŎƛƭƛǘŀǘƛƻƴ ƻŦ 

task completion (e.g. annual keep-in-touch meetings with the study coordinators; logging 

intelligence about each site on an Excel planning spreadsheet).  Some elements within the 

retention strategy were flexible, allowing tailoring to combat particular challenges or respond 

to school requirements. 

The different activities undertaken within the retention strategy are described below 

(see Table 3.1). They have been formalised after the trial according to the site-level retention 

categories identified through the systematic review in chapter two.  

Table 3.1 RSIIYA cluster RCT retention strategy 

Retention Activity Description  
Design an appealing 

control condition 

During the trial design phase, feedback was obtained from a sample of 

teachers contacted to understand what topic would be valued as a control 

lesson. Boosting student motivation to complete their homework was 

identified. In addition, all intervention materials were issued to control 

schools at the end of the trial.  

Identify and secure 

support from key 

stakeholders and 

champions 

Presentations were delivered to school leadership teams during early 

recruitment meetings, to underline the importance of their support, the 

potential national impact of the trial outcomes and the associated benefits. 

Head Teachers/Principals were asked to identify a teacher to act as an 

internal trial coordinator. Teacher training sessions explained the aims of the 

trial and the critical role of teachers in delivering the lessons. Local council 

staff and public health teams specialising in tobacco were identified and 

collaborations were developed. 

{ŜŎǳǊŜ ŀ άǇǊƻƧŜŎǘ 

ŎƘŀƳǇƛƻƴέ ŀǘ ǘƘŜ 

research site 

At each school a ΨSmoking Study CoordinatorΩ was identified to liaise with the 

trial manager to implement trial tasks in-site. This link with the school was 

considered to be the most important in the trial, therefore the trial manager 

prioritised and invested heavily in this relationship.  

Clarify mutual 

expectations to 

minimise ambiguity 

and uncertainty  

Early presentations delivered to school leadership teams outlined the tasks 

involved in the trial and emphasised its longitudinal nature. Details of 

involvement and commitment required were documented within the 

Participation Agreement signed by Head Teachers/Principals.  The study 
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coordinator tasks were formalised within a guidance folder, which was issued 

alongside a laminated flow chart to aid orientation at each stage of the trial. 

Make involvement 

convenient 

Every effort was made to support clusters and minimise burden. Lesson 

resources were packaged for convenience into the correct number of lesson 

packs for each school. Wherever possible, the research team were flexible, 

particularly with regard to their visits to collect smoking data: different 

school preferences were accommodated (e.g. conducting multiple, brief 

visits or during one single, long visit). If schools needed to deliver their 

smoking/homework lessons early, the researchers prioritised the preparation 

of their lesson resource packs. 

Build relationships 

with participants/ 

sites 

The study coordinator relationship was valued highly and prioritised. Annual 

ΨƪŜŜǇ-ƛƴ ǘƻǳŎƘΩ ƳŜŜǘƛƴƎǎ όол-40 minutes) took place with coordinators in 

each school to review collaboratively how the trial had run that year in their 

school, specifically: What had gone well? What had not gone well? What 

issues, concerns or ideas had arisen? Successes were celebrated, challenges 

were explored and support provided. Ideas for improvement were sought 

and acted upon wherever practical. Annually the trial managers gave 

coordinators a Christmas card and small gift. On completion of each 

academic year, a thank you card was issued in conjunction with a formal 

letter to their Head Teacher/Principal, highlighting their invaluable 

contribution to the trial.  

Involve and engage 

staff 

Annual staff training events took place to explain the trial, including slide 

presentations, distribution of the materials, discussing the activities and 

experimenting with the Smokerlyzer machines used by the researchers in 

data collection to generate interest. Feedback sheets were introduced to 

collect tŜŀŎƘŜǊǎΩ views of delivering the intervention/control lessons and of 

students receiving them. The researchers presented at year group assemblies 

to explain trial progress to date and upcoming data collection tasks. 

Use multiple 

strategies 

Different strategies were used across the trial and the approach developed 

as the trial progressed. 

Make involvement 

rewarding 

Each school was provided with: £500 vouchers across the term and an annual 

ŦǊŀƳŜŘ άhǳǘǎǘŀƴŘƛƴƎ ƛƴǾŜǎǘƻǊ ƛƴ ǎǘǳŘŜƴǘ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎέ ŎŜǊǘƛŦƛŎŀǘŜΦ 

On conclusion of the trial, each school was provided with electronic copies of 

all lesson resources produced (intervention and control materials). They also 

ǊŜŎŜƛǾŜŘ ŀ Ŧƛƴŀƭ ŜƴƎǊŀǾŜŘ ǇƭŀǉǳŜ ǿƘƛŎƘ ǊŜŎƻƎƴƛǎŜŘ ǘƘŜƛǊ ƴŀƳŜŘ ǎŎƘƻƻƭ ŀǎ άŀƴ 

Ambassador for Health Research in Schools for their outstanding 

commitment to the Smoking Prevention in Young Adults study 2012-нлмтέΦ  

Give back to the 

community 

Information and knowledge of progress were shared with schools through (1) 

ŀ ōǊƛŜŦ ŀƴƴǳŀƭ ǊŜǇƻǊǘ ƻƴ ǘƘŜ ǿƘƻƭŜ ŎƻƘƻǊǘΩǎ ǎƳƻƪƛƴƎ ǊŜǎǳƭǘǎ ƛǎǎǳŜŘ ǘƻ ŜŀŎƘ 

ǎŎƘƻƻƭΩǎ IŜŀŘ ¢ŜŀŎƘŜǊκtǊƛƴŎƛǇŀƭΤ όнύ ŀ ŘŜǘŀƛƭŜŘ ǊŜǇƻǊǘ ƻƴ trial outcomes at 

ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ǘǊƛŀƭΦ ¢ƘŜ ǊŜǎŜŀǊŎƘ ǘŜŀƳΩǎ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŜȄǇŜǊǘƛǎŜ ǿŀǎ ǎƘŀǊŜŘ 

through: free workshops on wellbeing topics for staff (e.g. work-life balance) 

and students (e.g. keeping yourself well during exams); guest lectures as part 

of GCSE and A-level curriculae (e.g. Research Methods lesson); support for 

school health fairs and careers days.  Schools were routinely alerted to 

university open days. Study coordinators and student representatives were 

invited to a final celebration event held at the host Universities, where 

personalised, engraved plaques were presented. Food and refreshments 



72 

 

 

were provided, local press were in attendance and photographs of schools 

receiving their awards were later emailed to attendees. 

Tailor approaches to 

individual 

participants/sites 

The research team adapted their interpersonal approach to suit the school 

and coordinator; e.g. some schools were formal and others were more 

informal/friendly. Beyond the standard incentives (i.e. £500 vouchers and 

annual certificates), a suite of pre-designed workshops and ad-hoc wellbeing 

consultancy were also offered to all schools to meet local needs.   

Maintain effective 

contact and tracking 

methods 

Upcoming trial tasks were discussed during the annual keep-in-touch 

meetings with study coordinators. Emails from the researchers alerted them 

to activities requiring their attention/support, which were followed up by 

phone. Where a teacher could not be reached, a further contact attempt was 

diarised for the following week. All verbal agreements were confirmed by 

email. Every item of school contact was logged to increase intelligence about 

each cluster site on an Excel planning spreadsheet containing multiple tabs, 

including records of student numbers for printing, coordinaǘƻǊǎΩ ƴŀƳŜǎ 

όƛƴŎƭǳŘƛƴƎ ǇŜǊǎƻƴŀƭƛǎƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ǎǳŎƘ ŀǎ ǘƘŜƛǊ ǇŀǊǘƴŜǊ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ 

names), methods of delivering PSHE in school (e.g. dedicated weekly sessions 

or drop-down days), summaries of phone conversations, notes from annual 

keep-in-touch meetings, records of actions agreed, dates of emails issued 

and outcomes from attempts to contact coordinators by phone. 

Invest in research 

staff as critical 

agents in the 

retention process 

Each trial manager maintained ongoing contact with their Principal 

Investigator/line manager, with regular monthly meetings to discuss 

progress, concerns and resolve issues. The two trial field teams worked 

collaboratively to agree approaches, strategies and to design all materials 

and questionnaires. Regular contact was maintained by phone to reduce 

isolation, discuss highs and lows, share tips and exchange support. Bi-

monthly both trial teams met in person to review progress and agree next 

steps.  Casual data collection assistants were recruited annually (N=8 each 

region) to collect smoking data in schools, recruited for their warm 

interpersonal skills and experience of working with young people/in schools. 

Group training was provided in the trial aims, use of materials and 

equipment, study protocol and the importance of demonstrating values of 

collaboration, respect, empathy and gratitude with students and staff. 

Guidance was provided on how to deal with challenging students, the 

importance of demonstrating confidentiality and integrity when working with 

multiple schools, and of representing the University. A team culture was 

fostered, and annual Christmas social events took place where the trial 

manager provided the team with small gifts and cards. 

Formally involve the 

community 

throughout 

Two schools who chose not to participate in the trial ǾƻƭǳƴǘŜŜǊŜŘ ǘƻ ΨǊƻŀŘ-

ǘŜǎǘΩ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƴŘ ŎƻƴǘǊƻƭ ƳŀǘŜǊƛŀƭǎΦ ¢ƘŜȅ ŀƭǎƻ ŎƻƴǘǊƛōǳǘŜŘ ƛŘŜŀǎ ŦƻǊ 

future materials. Tobacco, drugs and alcohol specialists within each local 

education authority remained collaborators on the trial, and annual meetings 

took place to update them on the trial progress. Regular feedback was 

sought from staff, students and study coordinators on how the running of the 

study could be improved. This was acted upon wherever possible and 

communicated to those involved. 

Succession plan The study coordinator guidance folder formalised the role and increased its 

visibility, which aided succession planning associated with staff turnover 

during the trial. Meetings were held with newly appointed coordinators to 
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explain the study. When one of the trial managers became pregnant, she 

mentored a longstanding research assistant to cover her maternity absence. 

Be visible on site: 

ƛƴǾŜǎǘ ƛƴ ΨŦŀŎŜ ǘƛƳŜΩ 

The trial managers collected all materials in person. Warm relationships were 

purposefully developed with school receptionists in person and by phone ς 

e.g. names were obtained and noted. All keep-in-touch meetings were held 

on school premises. The trial manager attended every data collection 

session, and the team helped set up classrooms if this was necessary to 

support staff. Every opportunity was taken to visit school ς e.g. assemblies, 

health fairs. 

Establish a project 

identity 

A study logo was devised and used on all correspondence. A specialised 

ǾŜǊǎƛƻƴ ƻŦ ǘƘŜ ƭŜŀŘ ¦ƴƛǾŜǊǎƛǘȅΩǎ ƭƻƎƻ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ǘƻ ƛƴŎƻǊǇƻǊŀǘŜ ǘƘŜ 

ǿƻǊŘƛƴƎ ά.ǳƛƭŘƛƴƎ IŜŀƭǘƘȅ /ƻƳƳǳƴƛǘƛŜǎέΦ ¢Ƙƛǎ ǿŀǎ ŜƳŀƛƭŜŘ ǘƻ ŀƭƭ ǎŎƘƻƻƭǎ ŦƻǊ 

use on their websites to publicise their partnership with the university. A 

branded guidance folder was produced for each study coordinator. 

 

3.2.2 Trial cluster retention outcomes 

Post-randomisation, but before any data collection commenced, three of the 48 recruited 

schools withdrew. Two of these were anticipated: they were allocated the control condition 

and explicitly wanted the intervention condition. However the third school, also allocated the 

control, withdrew unexpectedly after a poor Ofsted ƛƴǎǇŜŎǘƛƻƴ ǇƭŀŎŜŘ ǘƘŜƳ ƛƴ Ψspecial 

ƳŜŀǎǳǊŜǎΩΦ ¢Ƙƛǎ ǊŜǉǳƛǊŜŘ ǘƘŜƳ ǘƻ ǳǊƎŜƴǘƭȅ ŀŘŘǊŜǎǎ ŀ ƭƛǎǘ ƻŦ ŎǊƛǘƛŎŀƭ ƛƴǘŜǊƴŀƭ ƛƳǇǊƻǾŜƳŜƴǘǎΣ 

therefore they were unable to prioritise the trial. The 45 remaining schools (25 intervention: 

20 control) were located in a range of communities: 31% (14) served disadvantaged 

communities (predominantly within the Yorkshire region; 69% (31) served moderate-to-

affluent communities1,2.  

Despite demonstrating varying degrees of commitment, all 45 sites were successfully 

ǊŜǘŀƛƴŜŘ ƛƴ ǘƘŜ ǘǊƛŀƭΣ ŦǊƻƳ ǘƘŜ ŦƛǊǎǘ ǊƻǳƴŘ ƻŦ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ ǘƻ ǘƘŜ ǾŜǊȅ ƭŀǎǘΦ ¢ƘŜ ǘǊƛŀƭ ƳŀƴŀƎŜǊǎΩ 

efforts to keep every site engaged remained constant until the final data were collected. This 

PhD, which is now described in more detail, sought to understand what mechanisms were 

operating during this four-year retention process, and from the perspectives of major 

stakeholders involved, what seemed to be the critical levers and barriers to engaging with the 

trial. 

 

                                            

1 Categorised using eligibility for free school meal (FSM) Řŀǘŀ ǇǊƻǾƛŘŜŘ ōȅ ƭƻŎŀƭ ŎƻǳƴŎƛƭǎΦ ! ǎŎƘƻƻƭΩǎ C{a ŜƭƛƎƛōƛƭƛǘȅ 

of >20% suggests lower socio-economic status within the community it serves. 

2 Of the three dropout schools, two served disadvantaged communities.  
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3.3 PhD Method 

Differentiating the PhD from the RCT 

Although this PhD was embedded within the RSIIYA RCT, it operated as a distinctly separate, 

parallel programme of research. The RCT ran from April 2012 to February 2017: this PhD 

began in October 2013 and its data were collected between March 2014 and March 2017. 

Whenever the RCT participants were approached about taking part in this additional research, 

it was underlined that, whilst it was linked to the main trial, it was a different PhD study which 

sought to understand how universities could engage more effectively with schools on health 

research. SepŀǊŀǘŜ ŜǘƘƛŎŀƭ ŀǇǇǊƻǾŀƭ ŀƴŘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƛƴŦƻǊƳŜŘ ŎƻƴǎŜƴǘ ǿŜǊŜ ƻōǘŀƛƴŜŘ ŦƻǊ 

each component of this PhD research, which are documented comprehensively in subsequent 

chapters.  

3.3.1 Design 

Because the aim of the PhD research was to generate an in-depth, multi-perspectival 

understanding of the retention process within and between numerous sites in the RSIIYA RCT, 

ŀ ŎƻƭƭŜŎǘƛǾŜ ŎŀǎŜ ǎǘǳŘȅ ŘŜǎƛƎƴ ǿŀǎ ǳǎŜŘΦ  ¢Ƙƛǎ ǎǇŜŎƛŦƛŎ ŦƻǊƳ ƻŦ ŎŀǎŜ ǎǘǳŘȅ όǘŜǊƳŜŘ ΨŎƻƭƭŜŎǘƛǾŜΩΥ 

Stake, 1995) involves numerous component cases which are examined independently, then 

compared for similarities and differences to produce a holistic representation of the 

phenomena being studied (Crowe et al., 2011). This approach helps researchers to 

deconstruct and subsequently reconstruct phenomena under study to provide new insight 

(Baxter & Jack, 2008). Findings from case studies may contribute to theory development and 

theoretical generalisations beyond the individual case(s) under scrutiny (Crowe et al., 2011). 

The importance of context is explicitly acknowledged within a case study approach 

(Wells et al., 2012) ŀƴŘ ŀ ǊŀƴƎŜ ƻŦ Řŀǘŀ ǎƻǳǊŎŜǎ ƻǊ ΨƭŜƴǎŜǎΩ ŀǊŜ ǳǎŜŘ ǘƻ ŜȄŀƳƛƴŜ ŎƻƳǇƭŜȄ 

phenomena in their natural context (Baxter & Jack, 2008). In this sense a case study is 

considered a triangulated research strategy because multiple sources are used to corroborate 

data (Denzin, 2010). Triangulation involves combining in one research project two or more 

data sources, researchers, methodological or theoretical approaches or forms of analysis 

(Thurmond, 2001) to enhance reliability (Denzin, 2010). Although data from multiple sources 

may converge and support notions of reliability, inconsistencies and contradictory data are 

ŎƻƴǎƛŘŜǊŜŘ Ŝǉǳŀƭƭȅ ǾŀƭǳŀōƭŜ ŀƴŘ Ŏŀƴ ƘƻƭƛǎǘƛŎŀƭƭȅ άǇǊƻǾƛŘŜ ƳƻǊŜ ŀƴŘ ōŜǘǘŜǊ ŜǾƛŘŜƴŎŜ ŦǊƻƳ 

ǿƘƛŎƘ ǊŜǎŜŀǊŎƘŜǊǎ Ŏŀƴ ŎƻƴǎǘǊǳŎǘ ƳŜŀƴƛƴƎŦǳƭ ǇǊƻǇƻǎƛǘƛƻƴǎ ŀōƻǳǘ ǘƘŜ ǎƻŎƛŀƭ ǿƻǊƭŘέ (Mathison, 

1988, p.15). Triangulation therefore supports detailed and comprehensive examination of a 

phenomenon (Mathison, 1988; Thurmond, 2001). This collective case study comprised five 

component cases in the form of five individual studies, which were designed to examine 
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different perspectives on retention within the trial. Two main triangulation strategies were 

utilised: data source triangulation and methodological triangulation.  

A summary of the five individual component studies within the collective case study 

can be found in Table 3.2.  From a data source perspective, data were collected across the 

case study from multiple settings and from multiple groups. Multiple settings included a 

university and a range of schools, which included high performing and low performing 

schools, those allocated the intervention and control conditions and those serving 

disadvantaged and moderate-to-wealthy communities. The multiple groups involved study 

coordinators managing the trial in their individual schools (study one), researchers managing 

schools across the trial (study two), teachers delivering the intervention/control (study three) 

and students receiving the intervention/control (study four).  

Methodological triangulation was used to extend the scope and nature of the data 

and enhance confidence in interpretation. The overarching approach adopted was 

qualitative, supplemented by complimentary quantitative elements. Multiple methods were 

used between the component cases to acquire data, consisting of interviews (studies one and 

three), focus groups (study four), documentation, specifically minutes of a research team 

review meeting (study two), lesson feedback sheets (studies three and four), and finally 

assessments of observed behaviour at different sites (study five). Between-methods 

triangulation, i.e. using both quantitative and qualitative methods, was utilised in two 

component cases (studies three and four).  

Guidelines for the gƻƻŘ ǊŜǇƻǊǘƛƴƎ ƻŦ ŀ ƳƛȄŜŘ ƳŜǘƘƻŘǎ ǎǘǳŘȅ όhΩ/ŀǘƘŀƛƴΣ aǳǊǇƘȅ ϧ 

Nicholl, 2008) were followed. These involve: providing a justification for using a mixed 

methods approach; describing the purpose and sequence of each method and specifying the 

process of integrating the mixed data; describing the sampling, data collection and analysis 

for each method; discussing any limitations with individual methods, and insights gained from 

integrating methods  (O'Cathain, Murphy & Nicholl, 2008). 

When interpreting multiple sources of data and developing plausible explanations for 

convergence, inconsistencies and contradictions, Mathison (1988) underlines the importance 

ƻŦ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊ ǇƻǎǎŜǎǎƛƴƎ άŀ ƘƻƭƛǎǘƛŎ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘ ƛǘǎŜƭŦΣ ƛǘǎ ƘƛǎǘƻǊȅΣ ǘƘŜ 

ƛƴǘŜƴǘƛƻƴǎ ƻŦ ǘƘŜ ŘŜǾŜƭƻǇŜǊǎΣ ǘƘŜ ƻƴƎƻƛƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘƛƴ ǘƘŜ ǇǊƻƧŜŎǘέ ŀƴŘ ŀ άǎǘƻǊŜ ƻŦ 

knowledge and understandingǎ ŀōƻǳǘ ǘƘŜ ǎƻŎƛŀƭ ǿƻǊƭŘέ ōŜƛƴƎ ŜǾŀƭǳŀǘŜŘ όǇΦмсύΦ /ǊƻǿŜ ŀƴŘ 

ŎƻƭƭŜŀƎǳŜǎ όнлммύ ŀƴŘ aŀǘƘƛǎƻƴ όмфууύ ŀƭǎƻ ǊŜŎƻƳƳŜƴŘ ƳŀƪƛƴƎ ǘƘƛǎ ǎƻǊǘ ƻŦ ΨǘŀŎƛǘΩ ƪƴƻǿƭŜŘƎŜ 

more explicit by providing sufficient contextual information to enable a reader to understand 

how particular conclusions were reached. To this end, the next section provides contextual 
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information regarding my background and begins by explaining in more detail my 

epistemological standpoint for this PhD research. 

Table 3.2 Summary of component cases/studies within the collective case study 
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3.3.2 Epistemological standpoint  

For this PhD research, I took an overall essentialist/realist epistemological position. However, 

I adopted different approaches to the treatment of the data in each study. I frequently used 

thematic analysis (Braun & Clarke, 2006), but in deciding how to treat the data in each study, 

I was influenced by the meta-methodology proposed by Madill, Flowers, Frost and Locke 

(2018) for conducting pluralistic qualitative research. Madill and colleagues (2018) draw upon 

.Ǌŀǳƴ ŀƴŘ /ƭŀǊƪŜΩǎ όнллсύ extensively cited paper on using thematic analysis in psychology 

which describes a number of explicit choices that must be made before qualitative analysis 

begins. These choices relate to how data should be treated across four dimensions (see Figure 

3.3). In answering my research questions in each study, I drew upon this four-dimensional 

framework when deciding how best to treat my participant data. The decisions I made are 

ŘƻŎǳƳŜƴǘŜŘ ǿƛǘƘƛƴ ŜŀŎƘ ŎƘŀǇǘŜǊΩǎ ƳŜthod section.  

Figure 3.3 Four dimensions characterising different forms of qualitative analysis 

 

Text from Braun & Clarke (2006), p.82-85. 

Within this PhD, I was also influenced by Howe (2004) who emphasises the 

importance of democracy in case study work, including as far as possible all relevant 

stakeholders in the research, and actively involving them in dialogue about the topic being 

investigated. Influenced by this concept of democracy, I endeavoured to represent a range of 

voices and perspectives in this research. This was particularly important because each 

The type of analysis 
you want to do and 
claims you want to 

make

Detailed account of one 
particular aspect. E.g. 
addressing specific 
research questions.

Rich description of the 
dataset. Code all aspects 
of the data so the reader 
can see important or 
predominant themes. 

How to identify 
themes and patterns 

in the data

Inductive/bottom-up, 
i.e. driven by the data, 
not trying to fit the data 
into a particular coding 
frame.

Theoretical/top-down, 
i.e. driven by interest of 
research question. Pay 
attention to and code 
only material of interest.

The level at which 
you identify themes

Latent level, i.e. going 
beyond semantic content.  
Interpretive, theorising 
broader assumptions, 
structures, meanings 
underpinning what is 
articulated in the data.

Sematic/explicit level, 
i.e. attending to surface 
meanings, description. 
Attempting to theorise 
significance/interpret 
afterwards.

Epistemology

Constructionist 
perspective. Seeks to 
theorise sociocultural 
contexts and structural 
conditions that bring 
about the individual 
accounts people provide.

Essentialist/realist 
perspective. Assumes 
motivations, experience 
and meanings can be 
theorised in a 
straightforward way; 
simple relationship 
between meaning, 
experience and language.
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stakeholder group held varying positions of organisational status and power (e.g. student, 

member of the leadership team, newly qualified teacher etc.) and undertook diverse roles 

within the trial (i.e. manager, in-site coordinator, lesson deliverer, lesson recipient).  

Transparency and reflexivity are considered crucial in qualitative research to provide 

the reader with insight into (a) how analytical decisions were reached and (b) the degree of 

methodological rigour employed (Johnson & Cassell, 2001). This next section provides further 

detail about me as researcher and about my relationship with the participants.  

¢ƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ ōŀŎƪƎǊƻǳƴŘ 

I am a Work Psychologist (BSc [Hons.] Psychology; MSc Occupational Psychology). I am also 

trained and qualified in Person Centred Counselling and Cognitive Behavioural Therapy, 

having worked clinically within a hospital setting with service users experiencing mental 

health issues. I have worked extensively outside of academia as a freelance psychologist, 

advising and supporting organisations and employees with wellbeing issues (e.g. stress), team 

functioning/efficiency and leadership development. These organisations have included 

charities, law firms, IT consultancies, local councils and schools. I have lectured both in Further 

and Higher Education (at A-level, undergraduate and masters levels), and worked 

intermittently as a predominantly qualitative researcher for the past 18 years. Before 

qualifying as a Psychologist, I worked as a Development and Training Consultant, designing 

and delivering training programmes and training trainers.  

My experience in school settings is varied: in my freelance capacity I had a long-term 

relationship with a local education authority, facilitating numerous personal development 

workshops in schools, including counselling skills workshops to help staff support distressed 

students. I have also supervised pastoral care teams. As a mother, I have been an active 

member of Parent-Teachers Associations and have numerous friends and family members 

who are teachers. These experiences have made me aware of the daily pressures facing 

school leaders, teachers and students. Mindful of this challenging research setting, I 

recognised early in the trial the importance of minimising burden on schools and the need to 

not only establish respectful, collaborative working relationships, but also to offer something 

meaningful in exchange for their support. This led to the development of the strategy to 

promote site-level stakeholder engagement, followed by the inception of this PhD to 

ǳƴŘŜǊǎǘŀƴŘ ƳƻǊŜ ŀōƻǳǘ ǎǘŀƪŜƘƻƭŘŜǊǎΩ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǿƻǊƪƛƴƎ ǿƛǘƘ ǳƴƛǾŜǊǎƛǘƛŜǎ ƻƴ 

longitudinal research. 

When developing working relationships with cluster site stakeholders I endeavoured 

to draw upon the humanistic core conditions of warmth, genuineness and unconditional 
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positive regard (Rogers, 1957) to build rapport and trust. I consistently tried to engage with 

stakeholders on their own terms and treat them as individuals rather than generically. For 

ŜȄŀƳǇƭŜΣ L ƴƻǘŜŘ ƴŀƳŜǎ ƻŦ ǎǘǳŘȅ ŎƻƻǊŘƛƴŀǘƻǊǎΩ ŎƘƛƭŘǊŜƴΣ ŘŜǘŀƛƭǎ ƻŦ ǎƛƎƴƛŦƛŎŀƴǘ ŜǾŜƴǘǎ όŜΦƎΦ ŀ 

wedding) and sent bereavement cards. I tried to communicate that their views were valuable, 

for example by introducing a teacher and student feedback mechanism, and by annually 

reviewing trial tasks with study coordinators to discuss suggestions for improvement.   

As the RCT trial manager responsible for 20 schools in the Yorkshire region of the trial, 

I had existing relationships with staff and students who additionally took part in my PhD 

research. Some of the teachers participating in my PhD research were well known to me, such 

as study coordinators and a small number of teachers who regularly helped with data 

collection visits. However most were largely unknown to me, in that we may have only met 

briefly through staff training to deliver the intervention/control lessons, if at all. Students 

participating in the PhD research were not known to me, due to a combination of the large 

numbers involved, brevity of annual contact and changing appearances as they grew older. I 

may have been familiar to them, however, due to my annual appearances in their school.  

I maintained a personal, reflective journal during my PhD research, documenting 

lessons learned, ideas and potential theories/literature sources to explore. I recorded my 

reflections following interviews and focus groups, which included details of the setting, the 

mood of the participant(s) and my own, any significant occurrences during the interaction 

and the impact they had (e.g. interruptions, unanticipated time pressures) and general 

observations. Reflective notes were also recorded within the transcripts to aid analysis and 

interpretations were discussed with my supervisors.  

3.3.3 Analysis 

Numerous analytical approaches were used to examine the data, including Framework 

Analysis (Ritchie & Spencer, 1994), Thematic Analysis (Braun & Clarke, 2006), chi-square tests 

of independence/homogeneity, independent samples t-tests and correlational analyses. 

Details of the specific methods used in each study/component case are provided within 

individual chapters. Data within each individual, component case/study were analysed first 

before comparisons were made across cases, as recommended by Crowe et al. (2011) and 

Tellis (1997). Findings from each component case are presented within individual chapters 

and the amalgamation across cases and overall conclusions are contained with the final 

discussion chapter. 

In collective case studies, the large volume of data typically generated across multiple 

cases can be overwhelming and loss of focus can be an issue for researchers (Tellis, 1997). 
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Therefore I was informally guided by a broad framework, as advocated by Yin (1994), to help 

me organise the data during analysis within and across components and retain focus. This 

simple frameǿƻǊƪ ŎƻƴǎƛǎǘŜŘ ƻŦ ǘǿƻ ŘƛƳŜƴǎƛƻƴǎΥ όмύ ΨōŀǊǊƛŜǊǎ ǘƻ ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ ǊŜǘŜƴǘƛƻƴΩ 

ŀƴŘ όнύ ΨƭŜǾŜǊǎ ǘƻ ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ ǊŜǘŜƴǘƛƻƴΩ ŀƴŘ ǿŀǎ ŀǇǇƭƛŜŘ ŀŎǊƻǎǎ ŀƭƭ ŎŀǎŜǎΦ Lǘ ŦŀŎƛƭƛǘŀǘŜŘ 

the amalgamation and synthesis of individual component case data and allowed variations, 

similarities and relationships between cases to be seen more clearly (Tellis, 1997). 

3.3.4 Sampling process 

Study two employed purposive sampling: members of the RSIIYA trial research team were 

specifically targeted because of their knowledge and experience of managing 45 cluster sites 

(i.e. Staffordshire and Yorkshire regions of the trial).  The three school stakeholder 

components of the case study (studies one, three and four) involved the Yorkshire region of 

the trial only. Opportunity sampling was used for these three studies, i.e. participants were 

recruited solely on the basis of being in the Yorkshire region of the trial. However I targeted 

ǊŜŎǊǳƛǘƳŜƴǘ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ŀƭƭ ǾŀǊƛŜǘƛŜǎ ƻŦ ǎŎƘƻƻƭ ǿŜǊŜ ǊŜǇǊŜǎŜƴǘŜŘ ƛƴ ŜŀŎƘ ǎǘǳŘȅΩǎ ǎŀƳǇƭŜΦ ¢ƻ 

do this, I created eight sampling groups from the 20 Yorkshire schools (see Figure 3.4), on the 

basis of randomisation outcome (intervention or control condition), socio-economic status 

(serving disadvantaged or moderate-affluent communities) and Ofsted rating (high or low).  

Figure 3.4 Sampling groups for component cases/studies one, three and four  
 

 

The socio-economic status of each school was determined using data provided by the 

Local Education Authority. These included a combination of eligibility for free school meals 

(FSM) and ACORN data. ACORN data is used to classify the social-demographic status of 

postcodes across England and considered more sophisticated than FSM data because it is 
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based on a wide variety of census and survey data. Ofsted ratings for each school were 

determined using the latest Ofsted inspections reported for each school. ΨIƛƎƘΩ ǎŎƘƻƻƭǎ ǿŜǊŜ 

those with an Ofsted rating of  Ψм-ƻǳǘǎǘŀƴŘƛƴƎΩ ƻǊ Ψн-ƎƻƻŘΩΤ ΨƭƻǿΩ ǎŎƘƻƻƭǎ ǿŜǊŜ ǘƘƻǎŜ with an 

Ofsted of Ψо-wŜǉǳƛǊŜǎ LƳǇǊƻǾŜƳŜƴǘΩ ƻǊ Ψп-¦ƴǎŀǘƛǎŦŀŎǘƻǊȅΩΦ ²Ƙƛƭǎǘ ŀŎƪƴƻǿƭŜŘƎƛƴƎ ǘƘŀǘ ǎŎƘƻƻƭ 

standards and Ofsted ratings can change during a four year trial, I did not re-categorise 

schools if a new inspection awarded an improved or deteriorated rating: all schools remained 

in their original allocated category for sampling consistency.   

3.3.5 Participants 

Participant information is provided in greater detail within each individual study chapter, 

however an aerial view of all participants across the case study can be seen in Table 3.3.  In 

total, this collective case study utilised data from 16,523 participants (15,923 students, 596 

teachers and four researchers). Data for 16,457 of these were extracted from documentation 

(15,885 students, 586 teachers and four researchers). The remaining 66 participants provided 

data through interviews (28 teachers) or focus groups (38 students). Participants in studies 

one, three and four came from the Yorkshire region of the trial only. However studies two 

and five involved both the Staffordshire and Yorkshire regions of the trial. Study two 

examined ǊŜǎŜŀǊŎƘŜǊǎΩ perspectives from both regions, in order to compare and contrast 

experiences of managing multiple cluster sites in different regions. Schools in Staffordshire 

were typically smaller buildings than those in Yorkshire, with fewer students in their year 

groups and were in more rural locations. As discussed earlier, study five involved analysis of 

ǎŜŎƻƴŘŀǊȅ Řŀǘŀ ƛƴ ŎƻƴƧǳƴŎǘƛƻƴ ǿƛǘƘ ŀǎǎŜǎǎƳŜƴǘǎ ƻŦ ƛƴŘƛǾƛŘǳŀƭ ǎŎƘƻƻƭǎΩ ŜƴƎŀƎŜƳŜƴǘ ǳǎƛƴƎ 

behavioural indicator ratings.  

Table 3.3 Total participants across the thesis by sampling group, study and role 
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3.7 Thesis plan 

The next five chapters deal with the individual component cases or studies within the 

collective case study, reflecting the chronological order in which they were executed, from 

study one to five:  

ω Chapter four ς ǘŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŎƻƻǊŘƛƴŀǘƛƴƎκƳŀƴŀƎƛƴƎ ǘƘŜ ǘǊƛŀƭ ŀǎ ΨƛƴǎƛŘŜǊǎΩ 

in their individual schools (study one). 

ω Chapter five ς ǊŜǎŜŀǊŎƘŜǊǎΩ ŜȄǇŜǊiences of managing the trial across 45 school sites 

ŀǎ ΨƻǳǘǎƛŘŜǊǎΩ όǎǘǳŘȅ ǘǿƻύ. 

ω Chapter six ς ǘŜŀŎƘŜǊǎΩ experiences of delivering the anti-smoking and pro-homework 

lessons (study three). 

ω Chapter seven ς ǎǘǳŘŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ ŀ ƭƻƴƎƛǘǳŘƛƴŀƭ ǎǘǳŘȅ όǎǘǳŘȅ 

four). 

ω Chapter eight ς an investigation into potential correlations between the degree of 

cluster site engagement and trial outcomes (study five). 
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Chapter 4 What are tŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŎƻƻǊŘƛƴŀǘƛƴƎ the RSIIYA 
trial in school? 

4.1 Chapter summary 

This chapter reports an interview-based study which explored the experiences of teachers co-

ordinating the RSIIYA trial within Yorkshire schools only. The study sought to understand how 

the trial coordinators experienced their role and to identify facilitating and impeding factors 

affecting their engagement with the trial. Participants involved teachers coordinating the trial 

in intervention and control schools to determine if and how the randomisation outcome 

affected their experiences. 

4.2 Background 

Once a research site has been recruited to a cluster trial, researchers need to determine how 

ǘƻ ΨōǊƛŘƎŜΩ ƻǊ ΨōǊƻƪŜǊΩ ƻƴƎƻƛƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ (Long, Cunningham & Braithwaite, 2013) 

between the project team and the site. Securing a key contact person or project champion at 

each research site has been identified as a positive factor in retention (Brueton, Stevenson, 

et al., 2014; Leathem et al., 2009; Pinto et al., 2018)Φ !ǎ ΨƛƴǎƛŘŜǊǎΩΣ ǘƘŜǎŜ ŦƛƎǳǊŜǎ ƘŀǾŜ ǇǊŀŎǘƛŎŀƭ 

knowledge of organisational systems, processes, norms and culture, which can be invaluable 

ǘƻ ǘƘŜ ΨƻǳǘǎƛŘŜǊΩ ǊŜǎŜŀǊŎƘ ǘŜŀƳ ǿƘŜƴ ǇƭŀƴƴƛƴƎ ƪŜȅ ǘŀǎƪǎ ŀƴŘ ŎƻƳƳǳƴƛŎŀǘƛƻƴǎ ƻƴ ǎƛǘŜΦ CƻǊ 

examǇƭŜΣ ƪŜȅ ΨƛƴǎƛŘŜǊΩ ŎƻƴǘŀŎǘǎ ǿŜǊŜ ǎŜŎǳǊŜŘ ǘƻ ŎƻƻǊŘƛƴŀǘŜ ƛƴǘŜǊǾƛŜǿ ǎŎƘŜŘǳƭƛƴƎ ŀƴŘ ǘƘŜ 

accompanying internal approvals in each of the 36 HIV-prevention service agencies in Pinto 

ŀƴŘ ŎƻƭƭŜŀƎǳŜǎΩ όнлмуύ ǇǊƻƧŜŎǘ ǘƻ ŜƴƘŀƴŎŜ ƛƴǘŜǊ-professional collaboration. Similarly, key 

contacts were nominated in 48 general practices to act as a focal point for all tasks and 

communication in Leathem et al.Ωǎ όнллфύ ǎǘǳŘȅ ŜǾŀƭǳŀǘƛƴƎ ŀ ǇǊƛƳŀǊȅ ŎŀǊŜ-based coronary 

heart disease prevention programme.  

In addition to their practical access to resources and systems, key contacts or 

champions may also hold valuable referent power which enables them to persuade site 

members and other important stakeholders that the research is worthwhile (e.g. Hindmarch 

et al., 2015; Lloyd et al., 2017; Schoeppe et al., 2014). This capacity to generate enthusiasm 

and commitment from within is particularly advantageous during pragmatic cluster trials, 

where complex health interventions are tested under real-world conditions, typically 

delivered by site staff.  For example, during their trial evaluating a complex school-based 

intervention to reduce risk factors for type 2 diabetes, Drews and colleagues (2009) 

benefitted from the support provided by Heads of Physical Education departments in each 
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school, who promoted the trial and reinforced trial tasks with teaching staff and students.   

Whilst schools are considered excellent sites for health promotion and prevention 

research (Bond et al., 2001; see discussion in Chapter one), researchers typically find them 

extremely challenging to work with (Befort et al., 2008; Drews et al., 2009). Schools are highly 

heterogeneous (Befort et al., 2008)Υ ŜŀŎƘ Ƙŀǎ ƛǘǎ ƻǿƴ άŘƛǎǘƛƴŎǘ ǎƻŎƛŜǘȅέ (Caan et al., 2015, p.4), 

άƴƻǊƳǎΣ ǾŀƭǳŜǎΣ ŀǘǘƛǘǳŘŜǎΣ ōŜƘŀǾƛƻǊǎ ŀƴŘ ŀŎǘƛƻƴǎέ (Christenson, Carlson & Valdez, 2002, 

p.473) and houses multiple classroom ecologies (Witt, 1986, p.41). Given their intimate 

knowledge of school personnel, internal politics and procedures, ƪŜȅ ŎƻƴǘŀŎǘǎ Ψƻƴ ǘƘŜ ƛƴǎƛŘŜΩ 

are indispensable to research teams conducting schools-based research  (Petosa & Goodman, 

1991). They can also act as researŎƘ ŎƘŀƳǇƛƻƴ ƛƴ ǎŎƘƻƻƭΣ ŜƭƛŎƛǘƛƴƎ ŎƻƭƭŜŀƎǳŜǎΩ ǎǳǇǇƻǊǘ ŦƻǊ ǘƘŜ 

study through their enthusiasm, belief and commitment (Bartlett et al., 2017; Robinson, 

2014).  

The key contact role within a multi-centre trial typically involves facilitating site 

ƳŜƳōŜǊǎΩ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ǘƘŜ ǊŜǎŜŀǊŎƘ ŀƴŘ ǎǳǇǇƻǊǘƛƴƎ ƛǘǎ ƭƻŎŀƭ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻƴ ǎƛǘŜ 

(Leathem et al., 2009; Pinto et al., 2018), and the experience of undertaking these tasks is 

likely to be influenced by numerous factors. Process evaluations of trials testing school-based 

complex health interventions (e.g. Hazell, 2006; Langley, Nadeem, Kataoka, Stein & Jaycox, 

2010; Mukoma et al., 2009) and consultations with researchers/intervention designers (e.g. 

Forman, Olin, Hoagwood, Crowe & Saka, 2009) have revealed numerous facilitators and 

barriers to site engagement. With regard to facilitators, a consistent finding is that schools 

are more likely to engage with an intervention if they consider it compatible with their goals 

and philosophy (Forman et al., 2009; Mukoma et al., 2009). The likelihood of teacher and 

student engagement with an intervention can be increased by involving teachers in the 

design, to help enhance its appropriateness and credibility (Mukoma et al., 2009). Strong 

leaders who publicly rate the intervention, demonstrate enthusiasm and support its 

implementation, such as helping find curriculum space for study-related tasks (Forman et al., 

2009; Langley et al., 2010) also facilitate engagement with it. Having study coordinators in 

ǎŎƘƻƻƭ ǿƘƻ ŀǊŜ ŎƻƳƳƛǘǘŜŘ ǘƻ ŀ ǎǘǳŘȅκƛƴǘŜǊǾŜƴǘƛƻƴ ŀǊŜ ŀƭǎƻ ƛƴǾŀƭǳŀōƭŜ ƛƴ άjust making it workέ 

(Langley, Nadeem, Kataoka, Stein & Jaycox, 2010, p. 109). At the delivery level, facilitators 

include having motivated implementers and coordinators who positively influence others and 

experiencing an intervention as easy to use and not a burden (Langley et al., 2010). This is 

more likely if the research team provide good teacher training, all materials (Mukoma et al., 

2009), offer good technical and moral support and help the school plan for implementation 

(Forman, Olin, Hoagwood, Crowe & Saka, 2009; Mukoma et al., 2009). Continuity of teacher-
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deliverers has also been found to enhance student and teacher engagement with an 

intervention (Mukoma et al., 2009).  

Barriers have been identified at a number of levels. From a school-level perspective, 

barriers include low levels of senior leadership support (both in general, and specifically for 

the intervention/research), inadequate resources and poor investment in staff development 

(Hazell, 2006). Inadequate facilities, overcrowded classes and high teacher turnover has also 

been found to reduce lesson quality and student engagement with an intervention (Mukoma 

et al., 2009). TƘŜ άƭƻǿ ǎǘŀǘǳǎέ ƻŦ t{I9 ŜŘǳŎŀǘƛƻƴ in many schools is also a barrier to testing 

health interventions (Mukoma et al., 2009, p.37): academic results are increasingly prioritised 

over student wellbeing, leading to a reluctance to release students from academic lessons 

(Forman et al., 2009). A lack of personal investment in the research/intervention is also 

problematic, and this may manifest in low stakeholder support or άǇŀǎǎƛǾŜ ǊŜǎƛǎǘŀƴŎŜέ ŦǊƻƳ 

leaders, i.e. not wanting to be involved but ΨtoleratingΩ the process (Forman et al., 2009, p.32). 

Common practical barriers within school-based research include competing responsibilities 

(e.g. inadequate time/opportunity to deliver an intervention as planned) and overwhelming 

workloads (Forman et al., 2009; Langley et al., 2010). CƛƴŀƭƭȅΣ ǘŜŀŎƘŜǊǎΩ ǇǊƻǘƻŎƻƭ ŘŜǾƛŀǘƛƻƴǎ 

have also been found to reduce quality of delivery and student engagement, including making 

considerable lesson adaptations (e.g. omitting role-plays, not following single-sex group 

recommendations) and not attending training (Mukoma et al., 2009).  

The challenges for the researcher of working through a site representative or key 

contact during cluster or multi-site studies have been discussed within the retention 

literature.  Site representatives or key contacts often undertake this informal, unpaid role in 

addition to their formal, paid responsibilities on site. Therefore, depending on how they 

acquired the role (i.e. through volunteering or by instruction) and the nature and volume of 

study tasks, they may be unable or unwilling to dedicate any significant time to the role. For 

example, Pinto and colleagues (2018) secured site representatives in every HIV prevention 

service agency participating in their multi-site study, specifically gaining their commitment to 

schedule staff interviews and deal with internal protocols. As the study progressed, Pinto et 

al. (2018) became quickly aware that these representatives were not completing the agreed 

tasks, therefore they took the decision to introduce a financial incentive to motivate staff and 

compensate them for their time. Financial incentives may not be appropriate or possible, 

however, therefore researchers must find other ways to motivate site representatives and 

support them in engage site staff and implementing study-related tasks.  

In order to effectively support key contacts in school-based studies there is a need to 
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understand their experience. The present study examines the experience of teachers who 

acted as study coordinators for the RSIIYA trial in participating secondary schools in the North 

of England. The trial was implemented in each school through these study coordinators, 

whose responsibilities are detailed in Table 4.1. The Trial Managers prioritised the working 

relationship with coordinators in each school and invested considerable time in consultation, 

practical support and communicating their value to the study.  

Table 4.1 Key contact responsibilities within schools participating in the RSIIYA trial 

 

Given their extensive knowledge of the school context, and their leadership role for the 

study in school, these teachers were pivotal to the success or failure of the trial. Two key 

research questions were addressed within this present study: 

(1) What are ǘŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŎƻƻǊŘƛƴŀǘƛƴƎ the RSIIYA trial in their schools? 

(2) What factors facilitate and impede ǘƘŜƛǊ ŀƴŘ ǘƘŜƛǊ ǎŎƘƻƻƭǎΩ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ŀƴŘ 

implementation of the trial? 

Planning smoking data 
collection sessions 

Planning delivery of 
intervention/control lessons 

Attending annual meeting 
with researcher 

Securing timetable slot for 
researchers to visit school to 
collect smoking data. 

Informing appropriate staff 
about procedures for the 
smoking data collection visits. 

Meeting researcher on data 
collection visits.  

Identifying teaching staff to 
deliver lessons. 

Liaising with staff and researcher 
to plan teacher-training session. 

Securing timetable slot for lesson 
delivery. 

Distributing teaching materials to 
staff. 

Ensuring lessons take place. 

Collecting in and chasing up 
completed lesson materials. 

!ǊǊŀƴƎƛƴƎ ǊŜǎŜŀǊŎƘŜǊΩǎ ŎƻƭƭŜŎǘƛƻƴ 
of materials from reception. 

Participating in 15 minute 
keep-in-touch meeting with 
researcher. 

Updating senior leadership 
team in school on study 
progress. 
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4.3 Method 

4.3.1 Design 

Semi-structured interviews were used to explore coordinatorǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ƭŜŀŘƛƴƎ ǘƘŜ 

trial in their school. This enabled them to recount their experiences in their own terms and to 

the depth they felt comfortable with, whilst allowing consistent areas of information to be 

collected and compared across interviews.  Interviews were incorporated into annual review 

meetings to limit further burden.  

Framework analysis (Ritchie & Spencer, 1994) ǿŀǎ ŎƘƻǎŜƴ ǘƻ ŜȄŀƳƛƴŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

accounts because of its applicability to applied settings, where researchers are often required 

to focus on specific issues or identify solutions, within short timescales and to present 

recommendations in an accessible way (Ritchie & Spencer, 1994). Because working through 

site contacts in multi-centre studies is already an identified issue in the literature, framework 

analysis was considered an appropriate method for this study since it tends to focus on a 

priori issuesΣ ǿƘƛŎƘ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊ ƭƻƻƪǎ ŦƻǊ ŀƴŘ ŀǘǘŜƴŘǎ ǘƻ ǿƛǘƘƛƴ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀŎŎƻǳƴǘǎ 

(Ritchie & Spencer, 1994; Gale, Heath, Cameron, Rashid & Redwood, 2013). From the 

transcripts, the researcher draws out important themes relating to these issues, then creates 

a ǘƘŜƳŀǘƛŎ ŦǊŀƳŜǿƻǊƪ ǘƻ ōƻǘƘ ƻǊƎŀƴƛǎŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƳŀǘŜǊƛŀƭ ŀƴŘ ŀŎǘ ŀǎ ŀ ǇƭŀǘŦƻǊƳ ǘƻ 

interpret it and offer recommendations (Ritchie & Spencer, 1994). A more detailed account 

of the process is described within the analysis section (4.3.5).  

4.3.2 Participants 

Opportunity sampling was used, i.e. participants were recruited solely on the basis of being a 

study coordinator in school. However, as described in the previous chapter, the researcher 

targeted eight sample groups (see Figure 4.1) during recruitment to ensure that all varieties 

of school were represented. These groups were formed according to randomisation outcome 

(smoking or pro-homework condition), school socio-economic status determined using free 

school meal eligibility data (serving disadvantaged or moderate-to-affluent communities) and 

most recently awarded Ofsted inspection rating (high ώΨhutstandingΩ ƻǊ ΨDoodΩϐ or low 

[ΨwŜǉǳƛǊŜǎ LƳǇǊƻǾŜƳŜƴǘΩ ƻǊ Ψ¦ƴǎŀǘƛǎŦŀŎǘƻǊȅΩ]). Figure 4.1 details the total number of Yorkshire 

schools within each sample group and those schools who agreed to participate in the 

interviews.  
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Figure 4.1 School key coordinators participating in the semi-structured interviews  

 

 
Recruitment took place by email (Appendix 5). Eighteen of the twenty schools 

expressed interest to participate. Of these, two schools were unable to take part in planned 

interviews due to unforeseen events in school on the day of the interview. Of the six schools 

declining to take part, three were in the experimental/smoking condition and three were 

control/homework schools. Five were high Ofsted-rated (four in moderate-to-affluent 

communities; one disadvantaged) and one had a low Ofsted rating (serving a moderate-

wealthy community). Five were also original coordinators who had helped sign their school 

up to the study.   

The researcher had equally good relationships with coordinators in participating and 

non-participating schools. Sixteen teachers took part in the research, across fourteen schools 

(see Table 4.2). In two schools, two teachers were interviewed, due to their joint involvement 

in the trial. Nine were intervention schools and five were control (homework) schools. Two 

were Ofsted ΨƻǳǘǎǘŀƴŘƛƴƎΩΣ ǎŜǾŜƴ ǿŜǊŜ ΨƎƻƻŘΩΣ ŦƻǳǊ ΨǊŜǉǳƛǊŜŘ ƛƳǇǊƻǾŜƳŜƴǘΩ ŀƴŘ ƻƴŜ ǿŀǎ 

ΨǎŀǘƛǎŦŀŎǘƻǊȅ ōǳǘ ƛƳǇǊƻǾƛƴƎΩΦ  {ƛȄ ǎŎƘƻƻƭǎ served disadvantaged communities; the remaining 

eight were in moderate-to-wealthy locations. PSHE education was delivered as 

ǿŜŜƪƭȅκŦƻǊǘƴƛƎƘǘƭȅ ƭŜǎǎƻƴǎ ƛƴ ƘŀƭŦ ƻŦ ǘƘŜ ǎŎƘƻƻƭǎΣ ǘƘǊŜŜ ǳǎŜŘ ΨŘǊƻǇ-ŘƻǿƴΩ Řŀȅǎ ƻƴƭȅ ŀƴŘ ǘƘŜ 

remaining four did not have dedicated PSHE lessons. 

Of the 16 participants interviewed (across 14 schools), two did not provide full 

ŘŜƳƻƎǊŀǇƘƛŎ ŘŀǘŀΦ ¢ƘƛǊǘŜŜƴ ǿŜǊŜ ŦŜƳŀƭŜΦ tŀǊǘƛŎƛǇŀƴǘǎΩ ƳŜŀƴ ŀƎŜ ǿŀǎ оф όǊŀƴƎŜ нс-54; SD 9.8) 

ŀƴŘ ǘƘŜǊŜ ǿŀǎ ŀ ǿƛŘŜ ǎǇŜŎǘǊǳƳ ƻŦ ȅŜŀǊǎΩ ǘŜŀŎƘƛƴƎ ŜȄǇŜǊƛŜƴŎŜΣ ŦǊƻƳ four years to 32 (M=13.79; 

SD 9.5). Seven teachers had worked in their current school since qualifying. Five were Senior 

Leaders: half were PSHE coordinators and two were PE teachers with dual  



 

 

8
9 

Table 4.2 Participant background information for semi-structured interviews 

 

Key: I=Intervention (smoking lesson); C=Control (pro-homework lesson) 

 

School Contextual Details Personal details 
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PSHE delivery 
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school 

 
 

 
Duration as 
key contact 
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Smoking status 

1 I Disadvantaged Low  Varies per year group Geography teacher/Leader of applied learning 
(including PSHE) 

F 33 7/7 Original Y Former smoker 

2 I Disadvantaged Low  1 hour weekly  Year Leader (2012 cohort) M 38 16/2 Year 2 N Never smoked 

3 I Disadvantaged High  1 hour weekly  Assistant Head F 43 20/16 Original Y Former smoker 

     PSHE Coordinator/PSHE teacher F 45 Missing Year 2 N Never smoked 

4 I Disadvantaged High  1 hour weekly  PE Subject Lead/Sixth Form Coordinator F 29 5/5 Original N Never smoked 

     Principal F 50 Missing Original N ? 

6 I Moderate Low  Form time Assistant Head F 33 11/11 Original N Former smoker 

7 I Moderate Low  1 hour weekly  PSHE Coordinator/RE Subject Lead  M 30 5/1 Year 2 Y Never smoked  

8 I Moderate High 3 drop down days per year PSHE Coordinator/DT Food Subject Lead  F 48 26/14 Original N Never smoked 

11 I Affluent High 1 hour fortnightly  PSHE Coordinator/History teacher F 40 14/11 Original N Never smoked 

12 I Moderate High Form time Healthy Schools Coordinator/PE teacher F 26 4/4 Year 2 N Never smoked 

13 C Disadvantaged Low  Fortnightly pastoral period  PSHE Coordinator/Technology teacher F 28 4/2 Year 2 N Trying to stop  

14 C Disadvantaged High 3 drop down days per year PSHE Coordinator/History teacher F 27 4/4 Original Y Never smoked 

15 C Affluent Low  1 hour weekly + 5 drop down 
days per year 

PSHE Coordinator/PE & PSHE teacher  F 43 21/21 Original Y Former smoker 

19 C Moderate High 1 hour weekly  PSHE Coordinator/Drama teacher F 51 24/11 Original N Former smoker 

20 C Moderate High 3 drop down days per year Assistant Principal/History teacher M 54 32/32 Original N Never smoked 
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responsibility for the Healthy Schools4 programme or teaching PSHE.  Most coordinators (69% 

ώbҐммϐύ ƘŀŘ ƛƴƛǘƛŀǘŜŘ ǘƘŜƛǊ ǎŎƘƻƻƭΩǎ ǎƛƎƴ ǳǇ ǘƻ ǘƘŜ ǘǊƛŀƭ ƛƴ нлмн ŀƴŘ ƘŀŘ ƳŀƴŀƎŜŘ ƛǘ ƛƴ ǎŎƘƻƻƭ 

since. Five participants inherited the role when predecessors were promoted internally (N=3) 

or resigned (N=2). Nine were never-smokers, five were former smokers, and one was trying 

ǘƻ ǎǘƻǇ όƻƴŜ ǇŀǊǘƛŎƛǇŀƴǘ ǇǊƻǾƛŘŜŘ ƴƻ ŘŜǘŀƛƭǎύΦ ¢ǿŜƭǾŜ ǊŜǇƻǊǘŜŘ ōŜƛƴƎ άǾŜǊȅ ǎǘǊƻƴƎƭȅ ŀƎŀƛƴǎǘέ 

ǘŜŜƴŀƎŜǊǎ ǎƳƻƪƛƴƎΣ ƻƴŜ ǿŀǎ άŀƎŀƛƴǎǘ ƛǘέ ŀƴŘ ƻƴŜ ǎŀƛŘ ǘƘŜȅ ƘŀŘ άƴƻ ǇǊƻōƭŜƳ ǿƛǘƘ ƛǘ ŀǘ ŀƭƭέ. 

4.3.3 Research Tools 

A background information sheet (Appendix 6) was used to collect demographic data before 

the interviews. The interview schedule comprised largely open questions with various 

prompts (Appendix 7) to encourage the teachers to talk freely, but ensure key information 

was collected in a short timeframe. Factors informing the interview questions were identified 

as important after a review of the literature (especially Buston, Wight, Hart & Scott, 2002; 

Greenhalgh, Collard & Begum, 2005; Mukoma et al., 2009). The schedule was structured 

ŀǊƻǳƴŘ ǘƘǊŜŜ ǎŜŎǘƛƻƴǎΥ ǘƘŜ ǎŎƘƻƻƭΩǎ ƛƴƛǘƛŀƭ ƛƴǘŜǊŜǎǘ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ ǘǊƛŀƭΣ ǘƘŜ ǊŜŀƭƛǘȅ ƻŦ 

administering the trial in school and exploring any benefits being experienced. The questions 

were sometimes asked in a different order to better meet the needs of the teacher and the 

natural flow of discussion. 

4.3.4 Procedure 

To minimise disruption, the interviews were incorporated into established annual review 

ƳŜŜǘƛƴƎǎΦ ¢ƘŜǎŜ ǿŜǊŜ ŘŜǎƛƎƴŜŘ ǘƻ ŘƛǎŎǳǎǎ ǘƘŜ ǎǘǳŘȅΩǎ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ǘƘŀǘ ȅŜŀǊΣ elicit 

suggestions for improvement and plan the next steps. Towards the end of year two of the 

trial, (May-June 2014), the researcher emailed all coordinators to request an annual review 

meeting.  The email was warmly phrased and succinct to minimise time burden on these 

already busy teachers. It asked if they would consider extending the meeting by 20-30 

minutes, on this one occasion, to answer some questions about their coordinator role in 

school. The email also mentioned audio-recording, outlined anonymisation procedures and 

that the researcher would be studying their responses in relation to other interviews. A 

consent form (Appendix 8) was attached to the email for completion prior to the interview, 

should they wish to take part. Interested coordinators contacted the researcher by 

                                            

4 This is a joint initiative between the Dept of Health and Dept for Children, Schools and Families to improve 
student health, achievement, social inclusion. ¢ƻ ōŜ ŀǿŀǊŘŜŘ ΨIŜŀƭǘƘȅ {ŎƘƻƻƭΩ ǎǘŀǘǳǎΣ ǎŎƘƻƻƭǎ Ƴǳǎǘ ƳŜŜǘ strict 
criteria for PSHE (including sex, relationships, drugs education), healthy eating (including nutritious catering in 
school canteens), encouraging physical activity and emotional health/wellbeing.  
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email/phone to book mutually convenient dates. The researcher then emailed by return a 

background information sheet for completion prior to interview. Interviews took place during 

ǿƻǊƪ ǘƛƳŜ ƛƴ ǘƘŜ ŎƻƻǊŘƛƴŀǘƻǊǎΩ ǎŎƘƻƻƭǎ όƭƻŎŀǘƛƻƴǎ ƛƴŎƭǳŘŜŘ ŎƻƻǊŘƛƴŀǘƻǊǎΩ ƻŦŦƛŎŜǎΣ ŜƳǇǘȅ 

classrooms, drama theatres and unoccupied staff rooms).  

The mean interview time was 15.7 minutes (range 10-22). Before the review meeting 

commenced, the researcher checked the coordinator was still happy to extend the meeting 

for the research interview, and for it to be recorded. Participants then signed the consent 

form and handed over their completed background information sheet.   After the interview, 

the researcher re-iterated that their data would be treated confidentially, anonymised at 

transcription and stored securely.  She also noted important information, such as details 

about the setting (e.g. disturbances), the mood of the interview (e.g. stressed), anything 

relevant mentioned beforehand or afterwards (e.g. previous bad experiences with research).      

4.3.5 Analysis 

With regards to the treatment of the data during analysis, a top-down/theoretical approach 

was adopted to identifying themes and patterns, driven by the research questions (for 

example, when coding the data, close attention was paid to identifying levers and barriers in 

conducting the key contact role). Themes were identified predominantly at a semantic level, 

ƛΦŜΦ ŦƻŎǳǎƛƴƎ ƻƴ ŜȄǇƭƛŎƛǘ ƻǊ ǎǳǊŦŀŎŜ ƳŜŀƴƛƴƎ ƛƴ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǿƻǊŘǎΦ !ƴ ŜǎǎŜƴǘƛŀƭƛǎǘκǊŜŀƭƛǎt 

epistemological standpoint was adopted, in that the analysis concentrated on the key 

ŎƻƴǘŀŎǘǎΩ ƛƴŘƛǾƛŘǳŀƭ ŜȄǇŜǊƛŜƴŎŜǎΣ ƳƻǘƛǾŀǘƛƻƴǎ ŀƴŘ ƳŜŀƴƛƴƎǎΦ 

All verbal aspects were transcribed verbatim to try to capture the nature of interview. 

I listened back to each interview, familiarised myself with each transcript, highlighting 

important/significant features line by line in pencil and allocating paraphrasing labels or 

ΨŎƻŘŜǎΩ ŀǎ I progressed (Gale et al., 2013). I then devised a working theoretical framework 

based on the codes emerging, key research questions and the topic areas within the interview 

schedule. Each code within the framework was systematically numbered for reference 

purposes. I applied this framework to each transcript, checking for the appearance of each 

code and recording its reference number in the margin (i.e. indexing). To generate a holistic 

view of the data, I then charted the total appearance of each code within the transcripts. 

Finally, I examined the results in the context of each school, sample group and participant to 

identify any patterns or relationships within the data and interpret their 

meaning/significance.  
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4.3.6 Ethical Considerations 

Ethical approval was obtained from the University of Leeds School of Psychology Ethics 

Committee (reference: 14-0113; 9/6/2014). Participant consent was obtained before each 

interview. It was made clear there was no expectation to participate and that non-

participation would have no detrimental effect on the ongoing working relationship. 

Participants were advised they could terminate the interview at any time if they became 

distressed, or refuse to answer any question without giving a reason. To secure anonymity, 

all names mentioned, including towns and schools, were changed. Interview recordings were 

erased following their transcription. Anonymised transcriptions and other participant data 

are being held electronically, confidentially and securely on a password-protected computer 

for up to five years, after which time these will also be deleted.  

4.4 Results  

¢ƘŜ ŦǊŀƳŜǿƻǊƪ ǳǎŜŘ ǘƻ ŜȄŀƳƛƴŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀŎŎƻǳƴǘǎ ƛƴǾƻƭǾŜŘ ŜȄŀƳƛƴƛƴƎ factors facilitating 

or impeding their engagement within four main themes: (1) at the point of deciding to join 

the trial or, if they were not the first coordinator, on inheriting the role; (2) at an 

organisational/contextual level; (3) at the personal level and (4) at a trial process level (see 

Table 4.3). When charting a holistic picture of the data, facilitating and impeding themes were 

recorded by school, according to their sample categories, to allow for comparison analyses. 

A summary of the findings is provided first, followed by an examination of the most common 

ŦŀŎƛƭƛǘŀǘƻǊǎ ŀƴŘ ƛƳǇŜŘƛƳŜƴǘǎκōŀǊǊƛŜǊǎ ǿƛǘƘƛƴ ŜŀŎƘ ΨŦǊŀƳƛƴƎ ǘƘŜƳŜΩ and differences between 

the sample groups. 

4.4.1 Summary   

¢ƘŜ ǘŜŀŎƘŜǊǎΩ ƻǾŜǊŀƭƭ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŎƻƻǊŘƛƴŀǘƛƴƎ ǘƘŜ ǎǘǳŘȅ ƛƴ ǘƘŜƛǊ ǎŎƘƻƻƭǎ ǿŀǎ ǇƻǎƛǘƛǾŜ ŀƴŘ 

participating in it was perceived as worthwhile and valuable at both a personal and school 

level.  Common reflections were that taking part in the study met an identified need in school 

(e.g. targeting smoking, helping with achieving the Healthy Schools award; theme 1.1.1) and 

that it was a novel, noble, valuable educational experience (theme 1.1.3). In many cases, their 

Headteacher/Senior Leaders initiated participation or provided strong  
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Table 4.3 CŀŎǘƻǊǎ ŦŀŎƛƭƛǘŀǘƛƴƎ ŀƴŘ ƛƳǇŜŘƛƴƎ ŎƻƻǊŘƛƴŀǘƻǊǎΩ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǘƘŜ ǎǘǳŘȅ: Framework Analysis results 
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1.1.1 It met an identified need in school (6) 1   3  4  8  19 
20   

1.2.1 No handover from outgoing coordinator (2) 2 7   

1.1.2 Head teacher/Senior Leadersô initiation or strong 
support (6) 

1 15 3  4 
14  

20 
 

1.2.2 Reluctance/concern about responsibility after not 
choosing role (2) 

13 7   

1.1.3 Noble, novel, valuable educational experience (5) 1 15 4 8  20   1.2.3 Not recognising clear ófitô with school plan (1) 2    

1.1.4 Receiving school smoking statistics (4)  6 8 19 20         

1.1.5 Social proof (3)  1  14 19      
1.1.6 Personal experience of cancer (3) 1 15  8      
1.1.7 Establish links with local university (2) 1  4       
1.1.8 Confirmed/reassured óof valueô during welcome 

meeting with researcher (2) 

13    7        

1.1.9 Handover from outgoing coordinator (1)  6        

2
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l
 2.1.1 Strong leadership support (8) 1 6   3   4  

14  
8   11 

20 
2.2.1 In-house planning/bureaucracy complexities (5) 1 

 
7  15 4 19 

2.1.2 Team cohesion and colleague support (8) 1  13   15 3  4  
14  

12 19   2.2.2 Poor morale; overwork (4) 1  13   7  12 

2.1.3 Coordinator has high degree of control (7) 1 6   7 

15  

3  14 20 2.2.3 Senior Leadership do not actively support (4) 2  13   7  19 

2.1.4 PSHE is a priority (5) 2  6 3  4 20 2.2.4 Lack of team coherence, support and vision (2) 13 7   

2.1.5 Dedicated, regular PSHE timetable slots (4) 2 6 3  4  2.2.5 Isolation in leading the study; invisibility  (2)  7  12 

2.1.6 Consistency of staff delivering (especially if PSHE 

staff) (4) 

1  

 

15 3 

 

8 

 
2.2.6 Lack of specialist PSHE staff to deliver (2) 13 

 

7 

 

 

 

 

2.1.7 A good ófitô was identified for the lessons (4)  15  11 19 
20  

2.2.7 PSHE is low priority (2) 13 7   

2.1.8 School values external links with university (3)    3  4 11 2.2.8 No perceived benefits (2) 1  2      

2.1.9 The lesson structure/materials meet multiple 
needs (saves time) (3) 

 7 15 14  2.2.9 No timetable ófitô established: inconvenient extra 
to squeeze in (1) 

2    

     2.2.10 External links/opportunities with university not 
recognised/valued (1) 

 6   

     2.2.11 Within-school variability in teacherô delivery (1)  15   
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l 3.1.1 Belief in/commitment to study principles (10) 1  13   7  15 3  4 8  11 
12 19  

3.2.1 Feeling unsupported in PSHE/healthy school 
endeavours (3) 

13   12 19  

3.1.2 Drive, resilience and persuasiveness (9) 1 13   6   7 
15 

3  4 12 19  3.2.2 Study not highly valued/meeting expectations (1) 2    

3.1.3 Valuing research and external links (9)  1  13   7  15 3  4 11  
12 20  

3.2.3 Perceived as a burden (1) 2    

3.3.4 Coordinating trial perceived as low burden (8) 13 6  15 3  4 8 11 
20 

     

3.3.5 Oriented to improving processes/adding value (5) 1  13   15  11 20      

4
. T

ri
a

l p
ro

c
e
s
s
 le
v
e
l 4.1.1 Organisational efficiency of the study (8)  13 6  15 14 3  8  

11 20   
4.2.1 Lesson design: repetition, lack of variety and 
challenge (9) 

1 6 3  14 8  11 
12  

19 20   

4.1.2 Working relationship with the researcher (6)  2  13   7 15 3  14  4.2.2 Inability to adapt smoking/homework lesson (3) 1 6 14  

4.1.3 Positive spin-offs are highly valued (6)  6  7 
15 

3  4 11 4.2.3 Chasing up completed lesson material packs 
from teachers  (2) 

  14 12 

4.1.4 Studentsô pride in being in the study (6) 13 7  15 3  14 19 4.2.4 Difficulties finding timetable availability for testing 
a full year group (2)  

 7 3  

4.1.5 Pre-printed, quality resources (6) 13 6  7  
15 

14 8      

4.1.6 Researchers delivering staff training is helpful (3) 13   8  11      

4.1.7 Coordinating study is development opportunity (3) 13   4 14        
4.1.8 Observations are confidence boosting (1)   3        
4.1.9 Listening and responding to feedback (1)   14       
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support  (theme 1.1.2), in some cases influenced by the social proof of neighbouring or partner 

schools already signing up (theme 1.1.5).  Receiving school smoking statistics (theme 1.1.4) 

and establishing links with a local university (theme 1.1.7) were cited as influential factors in 

deciding to join the study. Some coordinators were motivated to join the study by their 

personal experiences of cancer (theme 1.1.6). Some teachers who inherited the coordinator 

role (i.e. they were not involved at its inception) had to contend with no handover from the 

outgoing coordinator (theme 1.2.1), experienced initial reluctance/concern about the 

responsibility of the role after not choosing it (theme 1.2.2) or ŘƛŘ ƴƻǘ ǊŜŎƻƎƴƛǎŜ ŀ ŎƭŜŀǊ ΨŦƛǘΩ 

with the school plan (theme 1.2.3). However, most ǿŜǊŜ ǊŜŀǎǎǳǊŜŘ ƻŦ ǘƘŜ ǎǘǳŘȅΩǎ ǾŀƭǳŜ ŘǳǊƛƴƎ 

the welcome meeting with the researcher (theme 1.1.8).    

When discussing their management of the trial in school, coordinators mentioned 

facilitating factors (159 instances) more frequently than impeding factors (52 instances). A 

large proportion (65%; 34/52) of the impeding factors were raised by five coordinators, four 

of whom worked in low Ofsted-rated schools. The greatest number of barriers (N=11) was 

experienced at the organisational/contextual level. No clear outlier emerged with regard to 

facilitators: the highest number of facilitators (N=9) were found at the 

organisational/contextual level, trial process level and within perceptions of the trial.  

CŀŎǘƻǊǎ Ƴƻǎǘ ŦǊŜǉǳŜƴǘƭȅ ƛƳǇŀŎǘƛƴƎ ƻƴ ŎƻƻǊŘƛƴŀǘƻǊǎΩ ŜƴƎŀƎŜƳŜƴǘ ǿŜǊŜ ǘƘƻǎŜ ŀǘ ǘƘŜ  

ΨƻǊƎŀƴƛǎŀǘƛƻƴŀƭκŎƻƴǘŜȄǘǳŀƭΩ ƭŜǾŜƭ όтн ƛƴǎǘŀƴŎŜǎ ŀŎǊƻǎǎ нл ǘƘŜƳŜǎ ώф ŦŀŎƛƭƛǘŀǘƻǊǎκмм ōŀǊǊƛŜǊǎϐύΦ 

However, whilst a greater number of barriers than facilitators was apparent at this level,  

coordinators spoke more frequently of facilitators (46 instances compared to 26 instances of 

barriers). These included strong leadership support (2.1.1), team cohesion and colleague 

support (2.1.2), and having a high degree of control as a coordinator (2.1.3).  Further 

facilitating factors highlighted by the coordinators were school considering PSHE as a priority 

(2.1.4), providing dedicated, regular PSHE timetable slots (2.1.5), having consistent staff 

delivering the lessons (2.1.6) and ƛŘŜƴǘƛŦȅƛƴƎ ŀ ƎƻƻŘ ΨŦƛǘ ŦƻǊ ǘƘŜ ƭŜǎǎƻƴǎ ό2.1.7).  School valuing 

external links with a university (2.1.8) was also beneficial for some coordinators as they 

managed the project, and the lesson structure/materials met multiple needs which saved time 

(2.1.9).  

The barriers associated with organisational/contextual level factors included 

difficulties with in-house planning and bureaucracy complexities (2.2.1), poor morale and 

overwork (2.2.2), no active support from senior leaders (2.2.3) and a general lack of team 

coherence, support and vision (2.2.4). These contributed to feelings of isolation in leading the 

study, or invisibility (2.2.5) for some coordinators. Other barriers included a lack of specialist 
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PSHE staff to deliver the lessons (2.2.6), PSHE being a low priority in school (2.2.7) and their 

school perceiving no benefits (2.2.8) in participating.  

ΨtŜǊǎƻƴŀƭ ƭŜǾŜƭΩ ŦŀŎǘƻǊǎ όпс ƛƴǎǘŀƴŎŜǎ ŀŎǊƻǎǎ у ǘƘŜƳŜǎ ώр ŦŀŎƛƭƛǘŀǘƻǊǎκо ōŀǊǊƛŜǊǎϐύ 

affecting engagement in the study were dominated by facilitators (41/46 instances; apparent 

in 79% [11/14] of schools). Facilitators featured: possessing a strong belief in/commitment to 

study principles (3.1.1); drive, resilience and persuasiveness (3.1.2); valuing research and 

external links (3.1.3). A high number of coordinators perceived coordinating the trial as low 

burden (3.3.4) and were generally oriented to improving processes and adding value in their 

work (3.3.5). In terms of barriers, some coordinators felt generally unsupported in the 

PSHE/healthy school endeavours (3.2.1).  

CŀŎǘƻǊǎ ŀǘ ǘƘŜ ΨǘǊƛŀƭ ǇǊƻŎŜǎǎ ƭŜǾŜƭΩ ǿŜǊŜ ŀƭǎƻ ŘƛǎŎǳǎǎŜŘ ŦǊŜǉǳŜƴǘƭȅ ōȅ ǘƘŜ ŎƻƻǊŘƛƴŀǘƻǊǎ 

(56 instances across 13 themes [9 facilitators/4 barriers]). Once again, they spoke more often 

of facilitators. These included the organisational efficiency of the study (4.1.1) and the 

working relationship with the researcher (4.1.2). Positive spin-offs (4.1.3), such as free 

wellbeing workshops, and the pre-ǇǊƛƴǘŜŘΣ ΨǉǳŀƭƛǘȅΩ ǊŜǎƻǳǊŎŜǎ (4.1.5) were highly valued, and 

the coordinators noted that researchers delivering staff training is helpful (4.1.6). Other 

facilitators were that students had pride in being in the study (4.1.4) and coordinating the 

study was a development opportunity (4.1.7) 

The most commonly mentioned barrier at the trial process level was the lesson 

design, specifically the repetition and lack of variety (4.2.1). Linked to this was the inability to 

adapt the smoking/homework lesson (4.2.2).  Practical barriers were also apparent. Chasing 

up completed lesson material packs from teachers (4.2.3) was sometimes challenging and 

difficulties finding timetable availability for testing a full year group (4.2.4) were also 

experienced.  

The main facilitating and impeding factors, as discussed by more than 50% of schools 

interviewed, are now examined in more detail (see Appendix 9 for full details).  

4.4.2 Main facilitating factors influencing trial engagement 

The most frequently occurring facilitating factors were at the personal level (theme 3): 3.1.1 

belief in/commitment to study principles (10 schools), 3.1.2 drive, resilience and 

persuasiveness (9 schools), 3.1.3 valuing research and external links (9 schools) and 3.3.4 

coordinating the trial is perceived as low burden (8 schools). The second most frequently 

occurring facilitators appeared at the organisational/contextual level (theme 2): 2.1.1 strong 

leadership support (8 schools), 2.1.2 team cohesion and colleague support (8 schools) and 
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2.1.3 coordinator has high degree of control (7 schools). Facilitators at the trial process level 

(theme 4) were also prevalent: 4.1.1 organisational efficiency of the study (8 schools).  

Theme 3: Personal level-facilitating factors  

3.1.1 Belief in/commitment to study principles (71% [N=10] schools): Nearly three-quarters of 

the interviews contained evidence of teachers believing in the study and of being committed 

to seeing the required tasks through. The teachers expressed pride in being part of a national 

study and contributing as a collective with other schools to a shared health-related issue:  

άWǳǎǘ ŀ ǊŜŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ǎǘǳŘȅΣ ƛǘ ǿŀǎ ƎƻƻŘ ǘƻ ŦŜŜƭ ƭƛƪŜ ǿŜΩǊŜ ƻƴŜ ƻŦ ǘƘŜ ǎŎƘƻƻƭǎ ǘƘŀǘ 
ŀǊŜ ǇŀǊǘ ƻŦ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘΩǎ ƻōǾƛƻǳǎƭȅ ŀ ƴŀǘƛƻƴŀƭΣ ƴŀǘƛƻƴŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ǘƘƛƴƎΦ ²Ŝ 
need to get smoking sorted in adolesceƴŎŜΦ Lǘ ƴŜŜŘǎΦΦ ƛǘΩǎ ǘƻƻΦΦ ƛǘ ƘŀǇǇŜƴǎ ǘƻƻ ƻŦǘŜƴ 
and anything we can do really to contribute to that, ǘƘŀǘΩǎ ƎǊŜŀǘέ  όt9 
teacher/Healthy Schools coordinator, school 12: 31-34). 

This personal investment in the trial was reflected in the effort the coordinators devoted to 

ensuring each stage went to plan. For example, the coordinators spoke of meeting with 

ǘŜŀŎƘŜǊǎ ǇǊƛƻǊ ǘƻ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ƭŜǎǎƻƴǎ ǘƻ ǳƴŘŜǊƭƛƴŜ ǘƘŜ ǎǘǳŘȅΩǎ ƛƳǇƻǊǘŀƴŎŜ and of issuing 

numerous reminders to return lesson packs to them.   

3.1.2 Drive, resilience and persuasiveness (64% [N=9] schools): Personal 

characteristics of the coordinators emerged as being particularly important for ensuring that 

trial tasks took place. It was clear from the interviews that the coordinators were confronted 

with numerous challenges and setbacks whilst planning and executing trial-related activities. 

¢Ƙƛǎ ǘƘŜƳŜ ǊŜŦƭŜŎǘǎ ŎƻƻǊŘƛƴŀǘƻǊǎΩ individual determination to deliver to plan, and, in 

particular, how they dealt with setbacks or challenges.  

Numerous coordinators used persuasion and other interpersonal approaches to 

ensure tasks were completed and goodwill was maintained. For example, one coordinator 

provided teachers who had delivered the lessons with a chocolate bar in their pigeonholes as 

thank-you/reward, which he paid for himself. On other occasions coordinators described 

having to using assertion to complete tasks. For example, the coordinator in school 1 outlined 

her frustration on returning from sickness absence that the smoking prevention lessons she 

had painstakingly negotiated with the timetable manager had been re-scheduled. She 

personally took responsibility for these lessons being implemented by reminding staff that 

school had signed a participation agreement, and by overseeing the process: 

άL ŜƳŀƛƭŜŘ Ǌƻund staff and like ΨLΩƳ ǊŜŀƭƭȅ ǎƻǊǊȅ ōǳǘ ȅƻǳ ƪƴƻǿΣ ǘƘŜ ǎǘǳŘȅ ƛǎ ƎƻƛƴƎ 
ahead. WŜΩǾŜ ǎƛƎƴŜŘ ǳǇ ŦƻǊ ǘƘƛǎΣ ƛǘΩǎ ǇŀǊǘ ƻŦ ǿƘŀǘ ǿŜ ŀƎǊŜŜŘ ǘƻ Řƻ. IǘΩǎ ƎƻƛƴƎ ǘƻ 
happen on this day and I need your support. YƻǳΩǊŜ ƎƻƛƴƎ ǘƻ ōŜ ŎƻƳƛƴƎ Řƻǿƴ ǘƻ ǘƘŜ 
hallΩΦ  !nd staff came and I just chased them up on the morning because I was free, 
Ƨǳǎǘ ǿŜƴǘ ǊƻǳƴŘ ŀƭƭ ǘƘŜ ŎƭŀǎǎǊƻƻƳǎέ όt{I9κDŜƻƎǊŀǇƘȅ ǘŜŀŎƘŜǊΣ {ŎƘƻƻƭ м: 106-109). 
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The coordinator in schools 13 described initial difficulties when trying to secure a date for the 

researcher-deliǾŜǊŜŘ ǎǘŀŦŦ ǘǊŀƛƴƛƴƎΣ ƛƴ ǘƘŀǘ ǎǘŀŦŦ ΨŀǾƻƛŘŜŘΩ ǊŜǇƭȅƛƴƎ ǘƻ ƘŜǊ ŜƳŀƛƭǎΦ {ƘŜ ǊŜŦƭŜŎǘŜŘ 

ŘǳǊƛƴƎ ǘƘŜ ƛƴǘŜǊǾƛŜǿ ǘƘŀǘ ǎƘŜ ƘŀŘ ōŜŜƴ Ψǘƻƻ ǘŜƴǘŀǘƛǾŜΩ ƛƴ ǘƘŜǎŜ ŜƳŀƛƭǎΥ άL ǇƘǊŀǎŜŘ ƛǘΣ ȅƻǳ 

know.. if ȅƻǳ ŎƻƳŜ ǘƘŜǊŜΩǎ ŀƴ ƛƴŎŜƴǘƛǾŜΦΦέ όƭƛƴŜ нлрύΦ {ƘŜ ŘŜǎŎǊƛōŜŘ ǎǳōǎŜǉǳŜƴǘƭȅ adopting a 

more directive, assertive approach to communicate to staff that it was expected, not optional, 

that they attend the training.    

3.1.3 Valuing research and external links (64% [N=9] schools):  Viewing research as  

important and welcoming links with the University was another strong facilitator factor in 

ŎƻƻǊŘƛƴŀǘƻǊǎΩ engagement with the study. The two teachers interviewed in school 4, which 

served a disadvantaged community, each had equally positive but slightly different 

perspectives on the value of collaborating with universities:  

ά!ǎ ŀ ǎŜƴƛƻǊ ƭŜŀŘŜǊ ƛƴ ŀ ǎŎƘƻƻƭ ȅƻǳ ǿŀƴǘ ǘƻ ǘǊȅ ŀƴŘ ǘŀƪŜ ŜǾŜǊȅ ƻǇǇƻǊǘǳƴƛǘȅ ǇƻǎǎƛōƭŜ 
with people outside who have either the expertise or who want to use an evidence 
based research to helǇ ǘƘŜ ŎƻǳƴǘǊȅέ όtǊƛƴŎƛǇŀƭΣ ǎŎƘƻƻƭ п: 71-73). 

ά!ƴƻǘƘŜǊ ŜȄŎƛǘƛƴƎ Ǉƻƛƴǘ ŦƻǊ ƳŜ ǘƘƻǳƎƘ ǿŀǎ ƳŀƪƛƴƎ ŀ ƭƛƴƪ ǿƛǘƘ [ŜŜŘǎ ¦ƴƛǾŜǊǎƛǘȅ 
because obviously a lot of our students aspire to go to Leeds University. It was really 
good for me to get in a link, especially in my new role as the 6th ŦƻǊƳ ǘŜŀƳ όΧύ {ƻ ŀǎ 
a maybe a selfish reason for the school I was really excited about forming that link 
ŀǎ ǿŜƭƭέ όt9 {ǳōƧŜŎǘ ƭŜŀŘκ{ƛȄǘƘ ŦƻǊƳ ŎƻƻǊŘƛƴŀǘƻǊΣ ǎŎƘƻƻƭ п: 86-90). 

Other teachers (e.g. school 1) also explained that in disadvantaged areas students benefit 

significantly from being exposed to universities and university staff because they may not 

ƘŀǾŜ ōŜŜƴ ŜƴŎƻǳǊŀƎŜŘ ŀǘ ƘƻƳŜ ǘƻ ΨŀƛƳ ƘƛƎƘΩΦ Lƴ ǘƘƛǎ ǎŜƴǎŜΣ  Ƴany coordinators considered 

participation in the trial to have supplementary benefits beyond the research itself: it was 

believed to hold ΨƪǳŘƻǎΩΣ ǘƻ ǊŀƛǎŜ ǘƘŜ ǎŎƘƻƻƭΩǎ ǇǊƻŦƛƭŜ ŀƴŘ ǇǊƻǾƛŘŜ ŀƴ important educational 

experience for students.  Those coordinators who were also responsible for delivering PSHE 

in their school also spoke of the value of the trial for them personally, as a source of new 

ideas/information or support. 

3.3.4 Coordinating the trial is perceived as low burden (57% [N=8] schools): Another 

key personal factor facilitating engagement and implementation was the coƻǊŘƛƴŀǘƻǊΩǎ 

perception that the activities within the study were clear, easy to manage and not labour-

intensive:    

ά9ǾŜǊȅǘƘƛƴƎΩǎ ƳŀŘŜ ǊŜŀƭƭȅ Ŝŀǎȅ ŀƴŘ LΩƳ ƴƻǘ Ƨǳǎǘ ǎŀȅƛƴƎ ǘƘŀǘΣ Ŏƻǎ ƛǘ ƛǎΦ ²ƘŜƴ L ǘƻƻƪ ƛǘ 
on, I thought it was going to be really onerous, but I still took it on because I thought 
ƛǘ ǿŀǎ ƎƻƛƴƎ ǘƻ ōŜ ƎǊŜŀǘΦ !ƴŘ ƛǘ ƘŀǎƴΩǘ ōŜŜƴ ƻƴŜǊƻǳǎ ŀǘ ŀƭƭΦ !ǘ ŀƴȅ ǇƻƛƴǘΦέ όt{HE 
Coordinator/PE, school 15: 115-118). 

άLǘΩǎ ƴƻǘ ǘƛƳŜ-consuming in the slightest: handed them out, they did it, they handed 
ǘƘŜƳ ōŀŎƪ ǘƻ ƳŜΦ L ƪŜǇǘ ǘƘŜƳ ŀƴŘ ǘƘŜƴ ƳŜǘ ǳǇ ǿƛǘƘ ȅƻǳέ όt{I9 
Coordinator/History, school 11: 179-180). 
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The coordinators particularly appreciated being provided with pre-prepared individual lesson 

packs because these saved them considerable time. In fact, two teachers described having to 

photocopy all the resources in a previous research study their school participated in. The 

experience was so time-consuming that they ultimately withdrew. In addition to receiving 

pre-prepared packs, the coordinators also appreciated that it was not incumbent on them to 

deliver staff training for the trial and the lessons. By the researcher delivering this training, 

ŎƻƻǊŘƛƴŀǘƻǊǎ ŦŜƭǘ ǘƘŀǘ ǘƘŜ ǘǊƛŀƭΩǎ ŎǊŜŘƛōƛƭƛǘȅ ŀƴŘ ǇǊƻŦƛƭŜ ǿŀǎ ǊŀƛǎŜŘ ƛƴ ǎŎƘƻƻƭ ŀƴŘ ǘƘŀǘ ǎǘŀŦŦ ǿŜǊŜ 

informed, involved and prepared: 

άLǘΩǎ ƴƻǘ ōŜŜƴ ƻƴŜǊƻǳǎ ōŜŎŀǳǎŜ ȅƻǳΩǾŜ ƎƛǾŜƴ ǳǎ ŀƭƭ ǘƘŜ ǊŜǎƻǳǊŎŜǎ ǿŜƭƭ ƛƴ ŀŘǾŀƴŎŜ ŀƴŘ 
the staff have been traiƴŜŘΦ ¢ƘŜȅ ƪƴƻǿ ǿƘŀǘ ǘƻ ŜȄǇŜŎǘέ όt{I9κ5¢ CƻƻŘΣ {ŎƘƻƻƭ у: 
62-65). 

Theme 2: Organisational/contextual level facilitating factors  

2.1.1 Strong leadership support (57% [N=8] schools): Coordinators explained that having 

ǎǳǇǇƻǊǘ ŦǊƻƳ ƳŜƳōŜǊǎ ƻŦ ǘƘŜƛǊ ǎŎƘƻƻƭΩǎ leadership team considerably raised both their and 

the study profile in school, and helped key stages in the study take place:  

ά¢ƘŜǊŜΩǎ ŀ ƳŜƳōŜǊ ƻŦ ǎŜƴƛƻǊ ǘŜŀƳ ǘƘŀǘ ǿŀƴǘǎ ǘƘƛǎ ǘƻ Ǝƻ ŀƘŜŀŘΣ ȅƻǳ ƪƴƻǿ. They 
make sure that we do find the time. Sometimes it gets a bit squashed into the back 
end of the year, but you know it will get done so one way or another. I always find a 
ǿŀȅ ǘƻ Ŧƛǘ ƛǘ ƛƴέ όApplied learning lead/Geography, school 1: 34-37). 

A number of coordinators also explained that being acknowledged and supported by the 

senior leadership team contributed to their feeling that the role was worthwhile and valued.  

The Principal interviewed in conjunction with the coordinator in school 4 described perceiving 

the coordinator role as a personal and leadership development opportunity, which she felt 

provided another level of value for schools participating in the study. Some coordinators 

ŎƻƳƳŜƴǘŜŘ ǘƘŀǘ ǘƘŜƛǊ ǎŜƴƛƻǊ ƭŜŀŘŜǊǎƘƛǇ ǘŜŀƳΩǎ ƛƴƛǘƛŀƭ ƳƛƴƛƳŀƭ ƛƴǘŜǊŜǎǘ ƛƴ ǘƘŜ ǘǊƛŀƭ ƘŀŘ 

significantly increased after receiving the annual framed certificate and formal letter from the 

ǳƴƛǾŜǊǎƛǘȅ ǊŜǎŜŀǊŎƘ ǘŜŀƳ ŀŎƪƴƻǿƭŜŘƎƛƴƎ ǘƘŜ ŎƻƻǊŘƛƴŀǘƻǊΩǎ ǾŀƭǳŜŘ ǎǳǇǇƻǊǘΥ   

ά¢ƘŜ IŜŀŘǘŜŀŎƘŜǊ ǎǘŀǊǘŜŘ ƎŜǘǘƛƴƎ ƛƴǾƻƭǾŜŘΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ǿƘŜƴ ǿŜ Ǝƻǘ ƻǳǊ ŎŜǊǘƛŦƛŎŀǘŜ 
ŀƴŘ ƭŜǘǘŜǊǎ ǎŀȅƛƴƎ Ƙƻǿ ōǊƛƭƭƛŀƴǘ ƛǘΩǎ ōŜŜƴ ǎƻ ƴƻǿ ƛǘΩǎ ƘƛƎƘ ǇǊƻŦƛƭŜ ǿƛǘƘƛƴ ǘƘŜ ǎŎƘƻƻƭέ 
(PSHE Coordinator/DT Food Lead, school 8: 39-41). 

This was highly motivating for the coordinator involved, and the study was subsequently 

discussed in annual meetings with the Headteacher.  

2.1.2 Team cohesion and colleague support (57% [N=8] schools): Being able to rely on 

trusted colleagues for their support in implementing key trial tasks was valued by 

coordinators: 

ά¢ƘŜ ŦƻǊƳ ǘǳǘƻǊǎ ǿŜǊŜ ǾŜǊȅΣ ǾŜǊȅ ǎǳǇǇƻǊǘƛǾŜέ όPSHE Coordinator/Technology, school 
13: 72). 
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άL ǘƘƛƴƪ ǘƘŜ ǎǘŀŦŦ ŀƴŘ ǘǳǘƻǊǎ ƘŀǾŜ ŀōǎƻƭǳǘŜƭȅ ōŜŜƴ ōǊƛƭƭƛŀƴǘέ όPSHE Coordinator/ 
Drama, School 19: 47-48). 

άWŜ ŀƭƭ ǿƻǊƪ ǉǳƛǘŜ ǿƻǊƪ ǿŜƭƭ ƛƴ ƘǳƳŀƴƛǘƛŜǎΣ ǘƘŜǊŜΩǎ ƴƻ ΨLΩƳ ƴƻǘ ŘƻƛƴƎ ǘƘŀǘΩέ (PSHE 
Coordinator & teacher, school 3: 75-78). 

The support was valued on two key levels. Firstly, it helped the coordinator feel that there 

was a collective school responsibility for the study, thereby reducing potential isolation in the 

role. Secondly, being able to call on colleagues to deliver the necessary tasks reduced the 

practical and emotional burdens associated with being responsible for these. For example, 

the coordinator in school 4 spoke of collaborating internally with the Head of RE to plan the 

lessons and data collection, which helped the activities to run smoothly.  

Theme 4: Trial process level facilitating factors  

4.1.1 Organisational efficiency of the study (57% [N=8] schools): During the interviews, 

coordinators underlined that teachers have to navigate multiple, competing demands daily, 

which seem to be in constant flux. Whilst some were initially unsure about how they would 

incorporate their coordinator role duties into their already busy schedule, they described how 

the organisational processes within the study reassured them that it was manageable. 

Specifically, the coordinators valued the pre-prepared lesson packs, the regular 

reminders/clear instructions and aide memoires which were produced, such as an A4 

laminated flow-diagram detailing the steps in the trial: 

ά¢ƘŜ ōƛƎ ƻƴŜ όƭŀƳƛƴŀǘŜŘ Ŧƭƻǿ ŎƘŀǊǘύ ǎƻ that just took you through all the steps. It 
was really clear to me what the process was which was really, really helpful. And the 
fact that even you had little boxes next to it being like checked off. I mean I still use 
ƛǘ ǎƻΧέ (PSHE Coordinator/Technology, school 13: 55-57). 

Having a holistic view of the trial phases and understanding its cyclical nature allowed the 

coordinators to self-manage and plan ahead, which gave them a sense of control and reduced 

ambiguity: 

άLǘΩǎ ǾŜǊȅ ǎŎƘŜŘǳƭŜŘ ǎƻ L ƪƴƻǿ ŜȄŀŎǘƭȅ ǿƘŀǘΩǎ ŎƻƳƛƴƎ ǳǇΣ ǿƘŜƴ ƛǘΩǎ ŎƻƳƛƴƎ ǳǇ ŀƴŘ 
when it needs to be completed by. IǘΩǎ ƴƻǘ ŀ ŎŀǎŜ ƻŦΣ ȅƻǳ ƪƴƻǿΣ ŀ ǿŜŜƪ ōŜŦƻǊŜ 
ȅƻǳΩǊŜ ƭƛƪŜΣ ōȅ ǘƘŜ ǿŀȅΣ Řƻ ǘƘƛǎ ŀǎ ǿŜƭƭ.  ItΩǎ ǾŜǊȅ ƳǳŎƘ ƻǊƎŀƴƛǎŜŘ ŀƴŘ ǘƘŜ ǊŜǎƻǳǊŎŜǎ 
are always here ǿŜŜƪǎ ƛƴ ŀŘǾŀƴŎŜέ όt{I9 coordinator/history, school 14: 140-143). 

 ά¢ƘŜ ǎǘǳŦŦ ȅƻǳ ǎŜƴŘ ǘƘǊƻǳƎƘΣ ǘƘŜ ǘƛƳƛƴƎǎΦ όΧύ ²Ŝ ƪƴƻǿ ǿŜΩǾŜ Ǝƻǘ ŀ ǇŀǘǘŜǊƴΣ ǿŜ Ŏŀƴ 
Ǉƭŀƴ ŀƘŜŀŘΦέ όt{I9 Coordinator/PE, school 15: 98-100). 

Being given plenty of time, providing adequate notice of impending tasks requiring their 

attention, and routinizing processes seemed to be particularly valuable in minimising 

unnecessary stress within the coordinator role.   
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4.4.3 Main impeding factors influencing trial engagement 

The most commonly experienced barrier influencing engagement was at the trial-process 

level.  

4.2.1 Lesson design: repetition, lack of variety and challenge (64% [N=9] schools): A 

major impeding factor cited by coordinators was concern about the repetitive nature of the 

lesson design and materials. Some described receiving negative feedback from teacher-

deliverers regarding students tiring of the repetitive process and lesson format: 

ά¢Ŝachers were saying that perhaps they are a little sick of the repetition and 
ǘƘŜȅΩǊŜ ƎŜǘǘƛƴƎ ŀ ƭƛǘǘƭŜ ōƛǘ ōƻǊŜŘ ǿƛǘƘ ǘƘŜ ǘŀǎƪǎ ǘƘŀǘ ǘƘŜȅ ǎŜŜƳ ǘƻ ōŜΣ ǘƘŜȅ Ƨǳǎǘ 
ǊŜƳŜƳōŜǊ ŘƻƛƴƎ ǎƛȄ ƳƻƴǘƘǎ ǇǊŜǾƛƻǳǎƭȅΦέ όPSHE Coordinator/history, school 11: 129-
131). 

One coordinator (school 14) explained how she felt impotent after receiving teachŜǊǎΩ 

ŦŜŜŘōŀŎƪΣ ōŜŎŀǳǎŜ άƻōǾƛƻǳǎƭȅ L ŎŀƴΩǘ ǎŀȅ ΨƻƘ ǊƛƎƘǘΣ ǿŜƭƭ LΩƭƭ ŎƘŀƴƎŜ ǘƘŀǘΩ ōŜŎŀǳǎŜ ǘƘŀǘΩǎ ƴƻǘ Ƴȅ 

ǊƻƭŜΦ aȅ ǊƻƭŜ ƛǎ ǘƻ ŦŀŎƛƭƛǘŀǘŜ ǘƘŜ ǇǊƻƧŜŎǘέ όнро-254). However the assertive approach she 

adopted, which was to reassure the teaching team that she would forward the comments to 

ǘƘŜ ǊŜǎŜŀǊŎƘ ǘŜŀƳΣ ǇǊƻǾŜŘ ǘƻ ōŜ ǳƭǘƛƳŀǘŜƭȅ ƳƻǘƛǾŀǘƛƻƴŀƭ ŦƻǊ ǎǘŀŦŦ όƛΦŜΦ ǘƘŜ ǘŜŀƳΩǎ ǎǳƎƎŜǎǘƛƻƴǎ 

were incorporated into the next set of lesson materials): 

άWƘŀǘΩǎ ǊŜŀƭƭȅ ƘŜƭǇŜŘ ǘƘƛǎ ǘƛƳŜ ƛǎ ǘƘŀǘ ȅƻǳΩǾŜ ƻōǾƛƻǳǎƭȅ ƭƛǎǘŜƴŜŘ ǘƻ ǿƘŀǘ ǇŜƻǇƭe are 
ǎŀȅƛƴƎ ŀƴŘ ȅƻǳΩǾŜ ŦŜŘ ōŀŎƪ ŀƴŘ ȅƻǳΩǾŜ ŎƘŀƴƎŜŘ ƛǘ ŀƴŘ L ǘƘƛƴƪ ǘƘŜȅ ŀǇǇǊŜŎƛŀǘŜ ǘƘŀǘέΦ 
(PSHE coordinator, school 14: 259-261). 

 During the interviews a number of coordinators made suggestions for how the research team 

ŎƻǳƭŘ άƪeep looking at the lessons and how they might evolve a little bitέ (Assistant Head, 

school 6: 219-222), such as incorporating more variety, time for discussion and exploration of 

issuesΣ ŜǎǎŜƴǘƛŀƭƭȅ άƳŀƪƛƴƎ ǘƘŜƳ ƳƻǊŜ ŎƘŀƭƭŜƴƎƛƴƎ ŀƴŘ ƳŀȅōŜ ƘŀǾŜ ǎƻƳŜ ŜȄǘŜƴǎƛƻƴ ǇƛŜŎŜǎέ 

(PSHE coordinator, school 8: 258). 

4.4.4 Differences between sample groups 

¢ƘŜ ǇǊŜǎŜƴŎŜ ƻŦ ŦŀŎƛƭƛǘŀǘƛƴƎ ŀƴŘ ƛƳǇŜŘƛƴƎ ŦŀŎǘƻǊǎΩ ǿŀǎ ƴƻǘ ǊŜƭŀǘŜŘ ǘƻ ǊŀƴŘƻƳƛǎŀǘƛƻƴ 

outcomes.  However some differences emerged between high and low Ofsted-rated schools, 

one factor had a greater facilitating effect in disadvantaged schools and some subtle effects 

ƻŦ ŎƻƻǊŘƛƴŀǘƻǊǎΩ ǊƻƭŜǎ ǿŜǊŜ ƻōǎŜǊǾŜŘΦ ¢ƘŜǎŜ ŀǊŜ ƴƻǿ ŘƛǎŎǳǎǎŜŘΦ   

Ofsted-rating differences: Barriers associated with the lesson design (repetition, lack 

of variety/challenge) were raised predominantly in high Ofsted-rated schools (7/9). More high 

Ofsted-rated schools (5/8) commented on the organisational efficiency of the study and 

perceived the trial as low burden. A good fit for delivering the lessons had also been identified 

more frequently in these schools, and themes of strong leadership support, team cohesion 
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and colleague support were also more prevalent. The reverse was observed during interviews 

with coordinators in low Ofsted-rated schools: more of these were implementing the trial 

within a climate of poor morale/overwork (3/4) and lack of SLT support (3/4). This lethal 

ŎƻƳōƛƴŀǘƛƻƴ ǿŀǎ ŀ ƳŀƧƻǊ ōŀǊǊƛŜǊ ǘƻ ƳŀƪƛƴƎ ǘƘŜ ǘǊƛŀƭ ǿƻǊƪΦ {ŎƘƻƻƭ уΩǎ ŎƻƻǊŘƛƴŀǘƻǊΣ ŦƻǊ ŜȄŀƳǇƭŜΣ 

could not persuade staff to attend training to deliver the intervention: άƛŦ {[¢ ǿŀǎ ǎŀȅƛƴƎ ȅƻǳ 

ƘŀŘ ǘƻ Řƻ ǘƘŀǘ ōǳǘ ƛǘΣ ȅŜŀƘΣ ǘƘŜƴ ƛǘ ǿƻǳƭŘ ƪƛƴŘ ƻŦ ŦƛƭǘŜǊ ǘƘǊƻǳƎƘέΦ !ǘ ƻǘƘŜǊ ǘƛƳŜǎΣ coordinators 

ǿƻǳƭŘ ŦŜŜƭ Ǝǳƛƭǘȅ ŀŘŘƛƴƎ ǘƻ ŎƻƭƭŜŀƎǳŜǎΩ ŜȄƛǎǘƛƴƎ ǿƻǊƪƭƻŀŘΦ !ƭƭ ǘƘŜ ŎƻƻǊŘƛƴŀǘƻǊǎ ŘŜǎŎǊƛōƛƴƎ ŀ 

lack of team coherence, support and vision and an inability to recognise a clear fit in school 

worked in low Ofsted-rated schools, as did all those inheriting the role who described no 

handover and initial reluctance/concern about the responsibility. More low Ofsted-rated 

schools commented on valuing the pre-printed, quality resources (4/6). 

Feature of schools serving disadvantaged communities: Most coordinators (4/6) 

commenting on the working relationship with the researcher worked in schools serving 

disadvantaged communities. This theme was not mentioned by coordinators in moderate-to-

affluent, high Ofsted-rated schools. 

Role differences:  Coordinators in leadership roles made no reference to poor 

morale/overwork, and only one mentioned in-house planning issues (1/5). Only these leader-

coordinators expressed that PSHE was a priority and dedicated PSHE timetabling made 

implementation straightforward. Most of the facilitating personal factors appeared in the 

accounts of coordinators without leadership roles, specifically: valuing research and external 

links (6/9); belief in and commitment to the study (8/10); drive, resilience and persuasiveness 

(6/9) and being oriented to process improvement and adding value (4/5). 

4.5 Discussion 

The aims of this study were to understand teacher-ŎƻƻǊŘƛƴŀǘƻǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘƘŜ ǘǊƛŀƭ ŀƴŘ 

to identify facilitating and impeding factors influencing their experiences of managing and 

implementing the trial in school. Facilitating factors were far more commonly experienced 

than impeding factors, which may explain why no school withdrew from the study.  

The organisational climate and contextual factors within each school most frequently 

affected ŎƻƻǊŘƛƴŀǘƻǊǎΩ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǊǳƴƴƛƴƎ ǘƘŜ ǘǊƛŀƭ ŀƴŘ ǘƘŜƛǊ ǎŎƘƻƻƭǎΩ ƻǾŜǊŀƭƭ ŜƴƎŀƎŜƳŜƴǘ 

with it. The organisational/contextual barriers identified in the present study are consistent 

ǿƛǘƘ ǇǊŜǾƛƻǳǎ ŦƛƴŘƛƴƎǎΣ ǎǳŎƘ ŀǎ ƭƻǿ ƭŜŀŘŜǊǎƘƛǇ ǎǳǇǇƻǊǘκǇŀǎǎƛǾŜ ǊŜǎƛǎǘŀƴŎŜΣ ŎƻƭƭŜŀƎǳŜǎΩ 

reluctance to engage in the research, overwhelming workloads, logistical issues finding 

curriculum time to plan in study tasks (Forman et al., 2009; Langley et al., 2010; Hazell, 2006), 
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not attending training (Mukoma et al., 2009) and the low priority of PSHE education (Mukoma 

et al., 2009; Forman et al., 2009).  Facilitating factors present within the present study also 

support previous findings: compatibility with school goals, finding a place for trial tasks within 

the curriculum, good technical support from the researcher, low burden, helping the school 

plan key steps in the trial (Forman et al., 2009) and strong leaders who believed in and 

supported the study (Forman et al., 2009; Langley et al., 2010).   

Whilst the present ŦƛƴŘƛƴƎǎ ŀŘŘ ǎǳǇǇƻǊǘ ŦƻǊ /ŀŀƴ ŀƴŘ ŎƻƭƭŜŀƎǳŜǎΩ όнлмрύ ΨŘƛǎǘƛƴŎǘ 

ǎƻŎƛŜǘƛŜǎΩΣ ǘƘŜȅ ŀƭǎƻ ǎǳƎƎŜǎǘ ǎƻƳŜ άƴƻǊƳǎΣ ǾŀƭǳŜǎΣ ŀǘǘƛǘǳŘŜǎΣ ōŜƘŀǾƛƻǊǎ ŀƴŘ ŀŎǘƛƻƴǎέ 

(Christenson et al., 2002, p.473) are shared by particular types of schools. MacNeil, Prater and 

Busch (2009) ǊŜŦŜǊ ǘƻ ŀ ǎŎƘƻƻƭΩǎ ŎƭƛƳŀǘŜ ŀǎ ƛǘǎ άƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ƘŜŀƭǘƘέ όǇΦ75).  Unhealthy 

schools have ineffective senior leadership teams and unhappy teachers who are dissatisfied 

with their roles and workplace colleagues (Hoy, Tarter & Bliss, 1990). Clearly some of the 

schools participating in the present trial could be described as unhealthy by this definition: 

coordinators in low Ofsted schools seemed to contend with more barriers, less support and 

less staff cohesion.  Mukoma et al. (2009) also alluded to this when they observed poorer 

implementation in schools which had high staff turnover, were overcrowded, in more 

disadvantaged communities and with inadequate facilities. 

By contrast, healthy schools consistently display clear goals and focus, good 

communication, cohesion, strong morale, propensity to innovation, problem-solving, 

autonomy and adaptability/resilience and optimal use of resources (Fairman, Clark & Corp, 

1982). These criteria seem to map across to the facilitating factors within high Ofsted schools. 

Coordinators in high Ofsted schools in the present study could certainly be described as 

working within these healthier contexts. UK researchers commissioned by the Department 

for Children, Schools and Families, found that ƘƛƎƘƭȅ ǎǳŎŎŜǎǎŦǳƭ ƘŜŀŘ ǘŜŀŎƘŜǊǎ ǇǊƻƳƻǘŜ άŀƴ 

orderly aƴŘ ǎŜŎǳǊŜ ǿƻǊƪƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘέ (Sammons, Gu, Day & Ko, 2011, p.93), set clear 

ŘƛǊŜŎǘƛƻƴ ŀƴŘ ŘƛǎǇƭŀȅ ƘƛƎƘ ŜȄǇŜŎǘŀǘƛƻƴǎ ŦƻǊ ǘŜŀŎƘŜǊǎΩ ǿƻǊƪ ǿƛǘƘ ǎǘǳŘŜƴǘǎΦ ¢ƘŜȅ ŘŜǾŜƭƻǇ ǎǘŀŦŦΣ 

ŜƴŎƻǳǊŀƎŜ ŎƻƭƭŀōƻǊŀǘƛǾŜ ǿƻǊƪƛƴƎ ŀƴŘ ǇǊƛƻǊƛǘƛǎŜ Ŏƻƴǘƛƴǳƻǳǎ ƛƳǇǊƻǾŜƳŜƴǘΣ ǎǳŎƘ ŀǎ άdeveloping 

ŀ ŎǳƭǘǳǊŜ ƻŦ ǊŜǎŜŀǊŎƘ ŀƴŘ ƛƴƴƻǾŀǘƛƻƴέ ŀƴŘ άŜƴŎƻǳǊŀƎƛƴƎ ǘƘŜ ǳǎŜ ƻŦ Řŀǘŀ ŀƴŘ ǊŜǎŜŀǊŎƘέ 

(Sammons et al., 2011) Where such leadership qualities exist, Sammons and her team found 

a direct link with staff commitment, enthusiasm and also positive student behaviour and 

discipline. These factors appeared to be operating in high Ofsted contexts, providing a more 

settled, organised and supportive setting for coordinators running the trial. They also 

represent an ideal fit for research collaboration, and explain why such schools may approach 

research with high expectancies compared to low Ofsted schools.   
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An interesting finding in the present research was that more coordinators based in 

disadvantaged communities valued the working relationship with the researcher than those 

in moderate-to-affluent communities. This requires further investigation. One explanation 

might be that working in challenging communities places more emotional demands on staff, 

and having regular exclusive contact in school with an impartial, supportive psychologist is 

personally valuable.  Alternatively, the benefits may surround the professional links and 

practical guidance the researcher can offer.  These areas will be explored from the 

ǊŜǎŜŀǊŎƘŜǊǎΩ ǇŜǊǎǇŜŎǘƛǾŜǎ ƛƴ ǎǘǳŘȅ ǘǿƻΦ 

The most consistent facilitating factor in trial engagement and implementation was 

ǘƘŜ ŎƻƻǊŘƛƴŀǘƻǊǎΩ ǇŜǊǎƻƴŀƭ ƛƴǾŜǎǘƳŜƴǘ ƛƴ ƛǘΦ ¢Ƙƛǎ ǎǳǇǇƻǊǘǎ ŜŀǊƭƛŜǊ ŦƛƴŘƛƴƎǎ ōȅ CƻǊƳŀƴ Ŝǘ ŀƭ. 

(2009) and Langley et al. (2010) in particular, who found that successful trial implementation 

was not due to absence of barriers, rather the willingness of the coordinator/implementer to 

ƻǾŜǊŎƻƳŜ ǘƘŜƳΦ LŦ ŀ ǊŜǎŜŀǊŎƘŜǊΩǎ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜ ƛƴ ǘƘŜ ǘǊƛŀƭ ƻǊƎŀƴƛǎŀǘƛƻƴ ōŜƭƛŜǾŜǎ ŦƛǊƳƭȅ ƛƴ ǘƘŜ 

intervention/study, sees it as low burden, invests energy to make it work, and influences 

colleagues positively, the likelihood of the trial running successfully seems high. Of particular 

interest is the finding that even when leadership support was absent, the study was 

implemented to plan because individual coordinators drove it through, indicating that local 

ƛƴǘŜǊƳŜŘƛŀǊƛŜǎ ƻǊ ǊŜǎŜŀǊŎƘ ŎƘŀƳǇƛƻƴǎΩ ǇŜǊǎƻƴŀƭ ǉǳŀƭƛǘƛŜǎ Ƴŀȅ ōŜ ƳƻǊŜ ŎǊǳŎƛŀƭ ǘƘŀƴ ǎŜƴƛƻǊ 

leadership support alone. These findings add further weight to Robinson (2014) and Petosa 

ŀƴŘ DƻƻŘƳŀƴΩǎ (1991) assertions regarding the importance of a local intermediary or 

research champion in school. They also suggest that the mechanisms through which 

leadership-role coordinators and non-leadership role coordinators exerted their influence 

were different. Those without leadership responsibilities used persuasion, drive, 

persistence/resilience to ensure key tasks were completed, implying the use of social 

influence (Cialdini, 2009; Ibarra & Andrews, 1993) and referent or expert power, given their 

PSHE role (French, Raven & Cartwright, 1959). Those coordinators in leadership positions, 

however, mentioned personal themes less, suggesting that they relied more upon their 

legitimate power as leader to ensure tasks were completed (French & Raven, 1959). In line 

with this, fewer leaders described difficulties with in-house bureaucracy and planning, 

suggesting that their status guaranteed fewer obstacles to overcome.   

!ƴƻǘƘŜǊ ǿŀȅ ƻŦ ƛƴǘŜǊǇǊŜǘƛƴƎ ŎƻƻǊŘƛƴŀǘƻǊǎΩ ŘǊƛǾŜ ŀƴŘ ŎƻƳƳƛǘƳŜƴǘ ƛǎ ǘƘǊƻǳƎƘ ǘƘŜƛǊ 

internal beliefs about the value of the study, and linking this to intrinsic motivation to make 

it succeed, despite setbacks (Gagné & Deci, 2005). It could be argued that the experience of 

being a coordinator provides variety beyond teaching (e.g. liaison with psychologists), visible 
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outcomes (monitoring smoking levels), significance (being involved in a nationally important 

study, with other local schools), autonomy (the coordinator is given wide parameters for 

completion of study tasks and some flexibility in how these occur) and regular feedback from 

a fellow professional. These factors are consisteƴǘ ǿƛǘƘ IŀŎƪƳŀƴ ŀƴŘ hƭŘƘŀƳΩǎ (1980) job 

characteristics model for facilitating high intrinsic motivation at work.   

These overall findings of this study are consistent with elements of normalisation 

process theory (May et al., 2007; Murray et al., 2010). This framework is one way of 

understanding how participants make sense of interventions, during their development, 

evaluation and implementation. The framework involves examining the coherence 

surrounding the intervention, i.e. does it fit with organisational goals and tasks, have clear 

benefits and a sense of purpose; the level of cognitive participation by those using the 

intervention, i.e. believing in it and being prepared to invest energy in it; the collective action 

taken by those involved to make it work, influenced by factors such as its compatibility with 

current practices and whether is enhances or blocks work; finally, reflexive monitoring ς which 

involves the consultation aspect, can users provide their feedback on the intervention and 

procedures.   

The most commonly cited impediment was the lesson design itself, and this requires 

serious consideration, given user acceptability of an intervention is crucial for long-term 

adoption (Evans, Murphy & Scourfield, 2015; Witt, 1986). User acceptance will be explored in 

studies 3 and 4 with teachers and students. Throughout the trial, the researcher team 

continued ǘƻ ƛƴŎƻǊǇƻǊŀǘŜ ǘŜŀŎƘŜǊǎΩ ŦŜŜŘōŀŎƪ ǿƘŜǊŜǾŜǊ ǇƻǎǎƛōƭŜ ŀƴŘ ǎǘǊŜǎǎed that a specific 

model was being tested, the precise format of which may change if successful and ultimately 

launched nationally.  

Finally, in line with other research (e.g. Befort et al.Σ нллуύΣ ǎŎƘƻƻƭǎΩ ŘŜŎƛǎƛƻƴǎ ǘƻ 

participate in the RSIIYA study were influenced mainly by the prospect of tangible benefits for 

the school and the practicality of it meeting a local need. As schools continue to be άƛƴǳƴŘŀǘŜŘ 

ǿƛǘƘ ǊŜǉǳŜǎǘǎ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǊŜǎŜŀǊŎƘέΣ ǿƘƛŎƘ ƛǎ άƎŜƴŜǊŀƭƭȅ ǊŜŎŜƛǾŜŘ ŀǎ ŀ ŘƛǎǊǳǇǘƛǾŜ ƛƴǘǊǳǎƛƻƴ 

ǿƛǘƘ ƭƛǘǘƭŜ ōŜƴŜŦƛǘέ όaǳƪƻƳŀ Ŝǘ ŀƭ., 2009, p.45-46), this repeated finding highlights the need 

for research to be mutually beneficial.  Before approaching a school to participate in a trial, 

recruitment is likely to be more successful if researchers have carefully considered the local 

settiƴƎΣ ǿƘŀǘ ǎŎƘƻƻƭΩǎ ƴŜŜŘǎ ƳƛƎƘǘ ōŜ ŀƴŘ ǿƘŀǘ ǘŀƴƎƛōƭŜ ōŜƴŜŦƛǘǎ ǘƘŜȅ ŎƻǳƭŘ Ǝŀƛƴ ŦǊƻƳ 

participation. The reality is that schools manage too many competing priorities and complex 

demands to help universities simply because research is a noble endeavour. 
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4.5.1 Strengths and limitations 

There are a number of limitations to this study.  One limitation is that the participants were 

known to the researcher and had an ongoing relationship with her. This may have led to 

reluctance to disclose extensive negative aspects, in that they did not want to offend her or 

impede their relationship moving forward. However, various negative comments did emerge; 

they were simply outweighed by facilitating factors. This study did not involve all the trial 

schools and it is possible that the six non-participating schools would have provided 

alternative perspectives. However, their profiles and the relationships with the researcher 

were no different to those who did participate, suggesting that their experiences may have 

been comparable. The study also benefits from the participation of schools within all sample 

groups, thereby reflecting a comprehensive range of experiences. A final limitation is that 

schools have been categorised according to their Ofsted rating and OfstedΩǎ ƛƴǎǇŜŎǘƛƻƴ and 

rating framework has attracted considerable controversy in recent years (Courtney, 2013).  

Ofsted ǊŀǘƛƴƎǎ ŀǊŜ ŀƭǎƻ ǎǳōƧŜŎǘ ǘƻ ŎƘŀƴƎŜ ŀƴŘ ǊŜǇǊŜǎŜƴǘ Ƨǳǎǘ ƻƴŜ ǿŀȅ ƻŦ ŀǎǎŜǎǎƛƴƎ ŀ ǎŎƘƻƻƭΩǎ 

effectiveness. The rating in the present study should not be taken as a definitive indication of 

ŜŀŎƘ ǎŎƘƻƻƭΩǎ ǉǳŀƭƛǘy, rather as a pragmatic guide used to help meaningfully group and 

ŎƻƳǇŀǊŜ ǎŎƘƻƻƭǎΩ ŜȄǇŜǊƛŜƴŎŜǎΦ  

4.5.2 Implications 

A promising avenue for future research would be to extend our understanding of how to tailor 

strategies to recruit and retain different types of schools to improve success in trials. Within 

the present study, the differential results emerging in relation to Ofsted-ratings and socio-

economic status of the community schools serve suggest that recruitment and retention 

strategies may require greater refinement or tailoring for maximum effect. Of particular 

interest should be developing specific strategies to appeal to schools serving disadvantaged 

communities, whose children typically experience poorer health outcomes. Such tailored 

approaches may contribute to more mutually beneficial research outcomes. In the hope of 

aiding the school-based researcher, the flow-chart in Figure 4.2 details those strategies which 

seem to facilitate implementation and engagement in most schools, followed by those which 

may be additionally, differentially beneficial for (a) schools in disadvantaged areas and (b) 

those in high Ofsted and low Ofsted rated schools. 
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Figure 4.2 Flowchart of potential differential recruitment and retention strategies for 
school based research 

 

4.5.3  Conclusion  

In conclusion, this study offers some insight into the barriers and facilitators experienced by 

a large number of schools participating in a trial testing a complex health intervention. 

Although school-based research is challenging, and the organisational climate may not always 

be hospitable, this study has found that poor leadership support does not necessarily signal 

failure. In fact, the findings suggest that, although researchers cannot change an 

organisational context, they may still be able to guide successful implementation by 

developing a meaningful working relationship with an enthusiastic research champion on site.  
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Chapter 5 How do researchers contribute to cluster retention in the 

RSIIYA trial and what are their experiences of managing multiple 

sites?  

5.1 Chapter summary 

This chapter reports a qualitative study which examined ǘƘŜ ǊŜǎŜŀǊŎƘ ǘŜŀƳΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ 

managing 45 school site relationships for four years as part of the RSIIYA trial. An audio-

recording of an annual project review meeting held in the final year of the trial was closely 

examined to explore: (1) the day-to-day challenges of maintaining effective relationships 

across multiple sites, and how these were navigated by the researchers, and (2) the 

behaviours, attitudes and strategies drawn upon by the researchers as they tried to positively 

influence cluster site retention and engagement in the trial.  

The chapter outlines recent, novel attempts to improve recruitment and retention 

within trials by understanding the detailed processes involved in these broad tasks, from the 

perspectives of the researchers involved. A detailed analysis is then provided of the 

experiences of researchers working in the RSIIYA trial. Finally, the results are discussed with 

reference to sources of influence, power, relational work and social capital.   

5.2 Background 

Building relationships with research sites is considered critical for their retention in studies 

(Lloyd et al., 2017; Pinto et al., 2018; Schoeppe et al., 2014). Recommended strategies for 

building relationships range from discrete tasks such as giving site staff personalised gifts, 

thank you notes, Christmas newsletters (e.g. Berry et al., 2013), holding regular meetings with 

site staff (Drews et al., 2009) and being a physical presence on site (Markoe Hayes et al., 

2014), through to more complex, continuous tasks such as ongoing collaboration through 

face-to-face contact, ensuring communication is open, clear and flexible and promises are 

kept (Pinto et al., 2018), seeking and responding to feedback (Drews et al., 2009), providing 

support, quality feedback and a high degree of responsiveness (Leathem et al., 2009). Despite 

these numerous recommended strategies for building relationships, remarkably little is 

known about the interpersonal and emotional work researchers must invest to successfully 

build and sustain such relationships over time (Daykin et al., 2018).  

The pivotal, relational function of the researcher in the retention process has been 

highlighted across three decades of retention research (e.g. Abshire et al., 2017; Davis et al., 
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2002; Ribisl et al., 1996). A collection of skills and personality traits is considered particularly 

useful for retention. The necessary skills have been described, in broad terms, as competence, 

communication (Brueton, Stevenson, et al., 2014), interpersonal and collaboration skills 

(Abshire et al., 2017) and, more specifically, as the ability to establish trust (Davis et al., 2002), 

to build rapport, communicate empathy, demonstrate respect and confidentiality, listening 

skills, and the capacity to attend to non-verbal cues and respond appropriately (Ribisl et al., 

1996). Beneficial personality traits include those likely to motivate participants, such as 

enthusiasm, being personable, flexible and sympathetic (Brueton, Stevenson, et al., 2014), 

and those more closely associated with resilience, such as assertiveness (Davis et al., 2002), 

άǇŜǊǎƛǎǘŜƴŎŜΣ ƛƴƎŜƴǳƛǘȅΣ ŎǊŜŀǘƛǾƛǘȅ ŀƴŘ ŘŜŘƛŎŀǘƛƻƴέ ŀƴŘ άƘƛƎƘ ǘƻƭŜǊŀƴŎŜ ŦƻǊ ŦǊǳǎǘǊŀǘƛƻƴέ (Ribisl 

et al., 1996, p.8). The identification of these characteristics reflects an acknowledgement that 

retention work can be challenging and emotionally demanding (Ribisl et al., 1996).  

There is growing interest in understanding more about these emotional demands or 

ǘƘŜ ΨōǳǊŘŜƴΩ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘǊƛŀƭ ǿƻǊƪΣ ŀƴŘ ǘƘŜ ŘŜƎǊŜŜ ǘƻ ǿƘƛŎƘ ǘƘŜȅ ƛƴŦƭǳŜƴŎŜ ŀ ǘǊƛŀƭΩǎ 

trajectory, by asking researchers about their personal experiences of this work (e.g. Skea, 

Treweek & Gillies, 2017). This reflects a departure from the longstanding focus on the 

comparative effectiveness of particular retention or recruitment strategies towards 

establishing a clearer understanding of the processes involved in these tasks. By identifying 

difficulties at a process level and targeting them with training and support, it is hoped that 

outcomes may be more reliably improved (Donovan, Paramasivan, de Salis & Toerien, 2014). 

¢ƘǊŜŜ ŜȄŀƳǇƭŜǎ ƻŦ ǎǘǳŘƛŜǎ ŜȄǇƭƻǊƛƴƎ ǊŜǎŜŀǊŎƘŜǊǎΩ ǘǊƛŀƭ ΨǿƻǊƪΩ ŀǊŜ ƴƻǿ ƻǳǘƭƛƴŜŘΦ ¢ƘŜ ŦƛǊǎǘ ǘǿƻ 

ŜȄŀƳǇƭŜǎ ŦƻŎǳǎ ƻƴ ǊŜǎŜŀǊŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǊŜŎǊǳƛǘƛƴƎ Ǉŀǘƛents (Donovan et al., 2014; Skea 

et al., 2017). The third specifically addresses retention experiences (Daykin et al., 2018). 

Donovan et al. (2014) interviewed 72 doctors, chief investigators, nurses and other 

health professionals responsible for recruiting patients in clinical settings across six different 

RCTs about their experiences of the process. Their grounded theory analysis revealed that 

ǊŜŎǊǳƛǘƳŜƴǘ ǿŀǎ ŜȄǇŜǊƛŜƴŎŜŘ ŀǎ ŀ άŎƻƳǇƭŜȄ ŀƴŘ ŦǊŀƎƛƭŜ ǇǊƻŎŜǎǎέ όǇΦмύΦ tǊŀŎǘƛŎŀƭ ƛǎǎǳŜǎ 

emerged, such as logistical/ organisational difficulties with nurses being unable to attend 

clinics to recruit potential patients, low numbers of eligible patients and patients expressing 

strong preferences fƻǊ ŀ ǎǇŜŎƛŦƛŎ ŎƻƴŘƛǘƛƻƴΦ IƻǿŜǾŜǊ ƻǘƘŜǊ άǇǊŜǾƛƻǳǎƭȅ ƘƛŘŘŜƴ ƛǎǎǳŜǎέ όǇΦмύ 

also became apparent. For example, doctors felt conflicted by their roles as both trial recruiter 

ŀƴŘ ǇƘȅǎƛŎƛŀƴ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƳŀƴŀƎŜƳŜƴǘΤ ƴǳǊǎŜǎ ŦƻǳƴŘ ŘŜŎƛŘƛƴƎ ǿƘŜǘƘŜǊ to 

discuss the trial with a patient so stressful that they often avoided talking about it altogether. 
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¢ƘŜ άŘƛǎŎƻƳŦƻǊǘ ŀƴŘ ŜƳƻǘƛƻƴέ ƻŦŦŜǊŜŘ ŀ ƳƻǊŜ ƴǳŀƴŎŜŘ όōǳǘ ƛƳǇǊƻǾŀōƭŜ ǘƘǊƻǳƎƘ ǎǳǇǇƻǊǘ ŀƴŘ 

training) explanation for low recruitment levels (Donovan et al., 2014, p.1). 

¢ƘŜ άƘƛŘŘŜƴ ŀƴŘ ŎƻƳǇƭŜȄ ǿƻǊƪέ ǎǳǊǊƻǳƴŘƛƴƎ ǊŜŎǊǳƛǘƳŜƴǘ ƛƴ Ŏlinical trials was also 

highlighted more recently by Skea et al. (2017, p.1). A range of interpersonal difficulties was 

identified from eleven in-depth interviews with staff recruiting to a multi-centre trial 

comparing interventions for ureteric stones. Recruiters found clinical staff hard to engage, 

due to a low interest in research generally, high workloads and/or high staff turnover rates, 

and a major issue was having no control over which patients were approached or how they 

were identified (Skea et al., 2017). The recruiters engaged in multiple problem solving 

strategies to try and address these issues, such as using creativity to engage staff and raise 

ǘƘŜ ǘǊƛŀƭΩǎ ǾƛǎƛōƛƭƛǘȅΣ ŜƭƛŎƛǘƛƴƎ ǘƘŜ tǊƛƴŎƛǇŀƭ LƴǾŜǎǘƛƎŀǘƻǊΩǎ ǎǳǇǇƻǊǘ ǘƻ ƛƴŎǊŜŀǎŜ ǎǘŀŦŦκǎƛǘŜ Ψōǳȅ-ƛƴΩ 

and establishing databases, calendar notifications and reminders to prompt staff to approach 

every eligible patient (Skea et al., 2017).  

/ŀƭƭƛƴƎ ŦƻǊ ƳƻǊŜ ǉǳŀƭƛǘŀǘƛǾŜΣ ǇǊƻŎŜǎǎ ǊŜǎŜŀǊŎƘ ƛƴǘƻ ǊŜǘŜƴǘƛƻƴΣ 5ŀȅƪƛƴ ŀƴŘ ŎƻƭƭŜŀƎǳŜǎΩ 

(2018) cross-sectional qualitative study examined the steps trial teams took to retain 

ǇŀǊǘƛŎƛǇŀƴǘǎΣ ǘƘŜ ǊŜŀǎƻƴǎ ōŜƘƛƴŘ ǳǎƛƴƎ ǇŀǊǘƛŎǳƭŀǊ ǊŜǘŜƴǘƛƻƴ ǎǘǊŀǘŜƎƛŜǎΣ ŀƴŘ άŦŀŎǘƻǊs which may 

ƛƴŦƭǳŜƴŎŜ ǘƘŜƛǊ ǊŜǘŜƴǘƛƻƴ ōŜƘŀǾƛƻǳǊǎέ όǇΦнύΦ LƴǘŜǊǾƛŜǿǎ ǿƛǘƘ нн ǘǊƛŀƭ ǎǘŀŦŦ ƳŜƳōŜǊǎΣ ƛƴŎƭǳŘƛƴƎ 

research nurses, trial managers, research assistants/fellows, administrators and chief 

investigators, across five trials revealed that their individual behaviour impacted on retention 

through a series of recognised and unrecognised influences.  

ΨwŜŎƻƎƴƛǎŜŘ ƛƴŦƭǳŜƴŎŜǎΩ ǿŜǊŜ ǘƘƻǎŜ ŀŎƪƴƻǿƭŜŘƎŜŘ Ŝŀǎƛƭȅ ōȅ ƛƴǘŜǊǾƛŜǿŜŜǎΣ ŀƴŘ 

comprised pre-planned retention strategies documented in study protocol (e.g. incentives), 

responsive/unplanned strategies initiated to problem solve threats to trial engagement and 

building and sustaining good relationships with participants (e.g. offering tea during 

appointments) (Daykin et al., 2018). Interviewees underlined that considerable time and 

energy were required to establish and maintain these relationships, yet such efforts were 

neither routinely valued by their wider trial teams nor acknowledged within funding 

applications (Daykin et al., 2018). This feeling was also compounded by a sense that the 

sȅǎǘŜƳΩ όƛΦŜΦ ǘǊƛŀƭ ŦǳƴŘŜǊǎ ŀƴŘ ƴŀǘƛƻƴŀƭ ǊŜǎŜŀǊŎƘ ƴŜǘǿƻǊƪǎ1) principally emphasised 

recruitment and neglected retention (Daykin et al., 2018). 

Ψ¦ƴǊŜŎƻƎƴƛǎŜŘ ƛƴŦƭǳŜƴŎŜǎΩ ƻƴ ƛƴǘŜǊǾƛŜǿŜŜǎΩ ǊŜǘŜƴǘƛƻƴ ōŜƘŀǾƛƻǳǊ ǿŜǊŜ ƭŀǊƎŜƭȅ ƛƳǇƭƛŎƛǘ 

                                            

1 5ŀȅƪƛƴ Ŝǘ ŀƭΦΩǎ όнлмуύ ǇŀǊǘƛŎƛǇŀƴǘǎ ǿŜǊŜ ƳŜƳōŜǊǎ ƻŦ ŀŎǘƛǾŜ ǘǊƛŀƭǎ ǿƛǘƘƛƴ ǘƘŜ ¦Y bŀǘƛƻƴŀƭ LƴǎǘƛǘǳǘŜ ŦƻǊ 
Health Research Health Technology Assessment portfolio.  
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and unconscious, therefore were less immediately obvious to them and only emerged as they 

discussed retention in more depth (Daykin et al., 2018). The first unrecognised influence was 

ǘƘŜƛǊ ƛƴŘƛǾƛŘǳŀƭ άƳƻǊŀƭ ŎƻƳǇŀǎǎέ όǇΦтύ ƻǊ ǇŜǊǎƻƴŀƭ ǾŀƭǳŜǎ ŀƴŘ ōŜƭƛŜŦǎΣ ŀƴŘ ǘƘŜƛǊ ƛƴŀōƛƭƛǘȅ ǘƻ άōŜ 

hard-ƴƻǎŜŘέ όǇΦтύΦ !ǎ ŀŎǘƛǾŜ ŀƎŜƴǘǎΣ ǘƘŜȅ ŘŜǎŎǊƛōŜŘ ǳǎƛƴƎ ŜƳǇŀǘƘȅ ǘƻ ƳŀƪŜ ǇŜǊǎƻƴŀƭΣ ŜǘƘƛŎŀƭ 

judgements about how far to pursue participants for data. For example, if a participant had 

cancer and was unwell, they might choose not to press them for follow-up data because it 

felt uncomfortable, inappropriate and insensitive. This was also the case if the interviewee 

experienced role-friction, for example, as one interviewee (SI_STM3) described, whilst a 

ƴǳǊǎŜΩǎ ǊƻƭŜ ƛǎ ǘƻ give their care, άŀǎ ŀ ǊŜǎŜŀǊŎƘ ƴǳǊǎŜΣ ǘƘŜȅΩǊŜ takingΣ ŀƴŘ ǘƘŜȅΩǊŜ ƴƻǘ ǳǎŜŘ ǘƻΣ 

ƻǊ ŎƻƳŦƻǊǘŀōƭŜ ǿƛǘƘ ǘƘŀǘέ ό5ŀȅƪƛƴ Ŝǘ ŀƭΦΣ нлмуΣ ǇΦтύΦ   

A second unrecognised influence emerging from the interviews with trial staff was 

the positive impact that providing incentives had on their confidence, comfort and ability to 

maintain contact with participants (Daykin et al., 2018). This reciprocity of offering something 

in exchange for participation meant that the interviewees felt less indebted, awkward and 

more comfortable about pursuing data.    

¢ƘŜ Ŧƛƴŀƭ ǳƴǊŜŎƻƎƴƛǎŜŘ ƛƴŦƭǳŜƴŎŜ ƻƴ ƛƴǘŜǊǾƛŜǿŜŜǎΩ ǊŜǘŜƴǘƛƻƴ ōŜƘŀǾƛƻǳǊ ǿŀǎ ǘƘŜƛǊ ƭŜǾŜƭ 

of trial experience (Daykin et al., 2018). More experienced trial staff considered withdrawal 

to have a number of levels and were confident to negotiate some level of data from uncertain 

participants. For example, if a participant chose to withdraw from treatment, they would be 

confident to still pursue outcome measure data (Daykin et al., 2018). Less experienced 

interviewees reported a more definitive approach, assuming that wanting to discontinue 

treatment meant a desire to withdraw from all aspects of the trial (Daykin et al., 2018).  

Taken together, these qualitative findings indicate that researchers are active agents 

in the recruitment and retention process, whose behaviour influences participants beyond 

the tangible, well-documented strategies such as incentives. However these studies have 

ƛƴǾƻƭǾŜŘ ƘƻǎǇƛǘŀƭ ǎŜǘǘƛƴƎǎ ŀƴŘ ŎƭƛƴƛŎƛŀƴǎΣ ŀƴŘ 5ŀȅƪƛƴ Ŝǘ ŀƭΦΩǎ όнлмуύ ǎǘǳŘȅ ŦƻŎǳǎŜǎ ƻƴ 

ǊŜǎŜŀǊŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǊŜǘŀƛƴƛƴƎ ƛƴŘƛǾƛŘǳŀƭ ǇŀǊǘƛŎƛǇŀƴǘǎ ƛƴ ǘǊƛŀƭǎΦ Lǘ ƛǎ ǳƴŎƭŜŀǊ ǿƘŜǘƘŜǊ 

these experiences are similar to those of researchers working in non-clinical cluster trials as 

they try to retain organisational sites.  

wŜǎŜŀǊŎƘŜǊǎ ǿƛǘƘƛƴ ŎƭǳǎǘŜǊ ǘǊƛŀƭǎ ŀǊŜ άōƻǳƴŘŀǊȅ ǎǇŀƴƴŜǊǎέ ŀŎǊƻǎǎ ƴǳƳŜǊƻǳǎ 

organisational boundaries (Long et al., 2013, p.2) and retaining sites involves developing 

successful inter-organisational relationships between research institution and research site. 

However, inter-ƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ŀǊŜ ƴƻǘƻǊƛƻǳǎƭȅ άŘƛŦŦƛŎǳƭǘ ǘƻ ƳŀƴŀƎŜ ŀǎ ŀ ǊŜǎǳƭǘ ƻŦ 

ǘƘŜ ŎƻƳǇƭŜȄƛǘƛŜǎ ƛƴǾƻƭǾŜŘέΣ ŀƴŘ Ƴŀƴȅ άŦŀƭƭ ǎƘƻǊǘ ƻŦ ƳŜŜǘƛƴƎ ǘƘŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ƻŦ ǘƘŜƛǊ 
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ǇŀǊǘƛŎƛǇŀƴǘǎ ƻǊ Ŧŀƛƭ ŦƻǊ ƻǘƘŜǊ ǊŜŀǎƻƴǎέ (Barringer & Harrison, 2000, p.368). Despite these 

challenges, the importance of the inter-organisational relationship within cluster trials 

necessarily supersedes that of the individual relationship. This is because there are fewer 

clusters than individual participants, and the consequences of a whole site disengaging or 

ǿƛǘƘŘǊŀǿƛƴƎ ŀǊŜ ƳƻǊŜ ŘŜƭŜǘŜǊƛƻǳǎ ǘƘŀƴ ǘƘƻǎŜ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ƳŜƳōŜǊΩǎ ǿƛǘƘŘǊŀǿŀƭ όŀǎ 

discussed in chapter one).  

As inter-organisational boundary spanners, university researchers involved in school-

based research must navigate substantial organisational, philosophical and cultural 

differences (e.g. Petosa & Goodman, 1991; White, 2012), neatly encapsulated by Sirotnik 

(1991):    

ά{ŎƘƻƻƭ ǎȅǎǘŜƳǎ ŀƴŘ ǳƴƛǾŜǊǎƛǘƛŜǎ ŀǊŜ ƴƻǘ Ŏǳǘ ŦǊƻƳ ǘƘŜ ǎŀƳŜ ŎǳƭǘǳǊŀƭ ŎƭƻǘƘΦ ¢ƘŜ 
norms, roles and expectations of educators in each of these educational realms 
could not be more different, e.g. in the regiment of time and space in the schools vs. 
the relative freedom of these precious commodities in the university setting; an 
ethic of inquiry in the university vs. an ethic of action and meeting immediate needs 
ƛƴ ǘƘŜ ǎŎƘƻƻƭǎέ (Sirotnik, 1991, p.19). 

¢ƘŜ ǉǳŀƭƛǘŀǘƛǾŜ ǎǘǳŘȅ ŘŜǎŎǊƛōŜŘ ƛƴ ǘƘƛǎ ŎƘŀǇǘŜǊ ŜȄŀƳƛƴŜŘ ŦƻǳǊ ǊŜǎŜŀǊŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ 

building and maintaining inter-organisational relationships between their two universities 

and 45 schools within the RSIIYA trial. Specifically, it focused on understanding how the 

researchers managed to successfully retain 100% of schools in the trial, from the first round 

of data collection in 2012 to its conclusion in 2017. The aims of this study were to explore: 

(1) The day-to-day challenges of maintaining effective relationships across multiple 

sites, and how these were navigated by the researchers;   

(2) The behaviours, attitudes and strategies drawn upon by the researchers as they 

ǘǊƛŜŘ ǘƻ ǇƻǎƛǘƛǾŜƭȅ ƛƴŦƭǳŜƴŎŜ ŎƭǳǎǘŜǊ ǎƛǘŜǎΩ ǊŜǘŜƴǘƛƻƴ ŀƴŘ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǘƘŜ ǘǊƛŀƭΦ  

5.3 Method 

5.3.1 Design 

To understand more about the strategies the trial researchers used to promote retention and 

engagement and the challenges they faced managing cluster site relationships, a simple case 

study approach was adopted using secondary data. An audio recording was analysed in detail 

of an annual progress review meeting held between the four field researchers working on the 

RSIIYA trial (one of whom was the author). These meetings were routinely audio-recorded 

during the trial to facilitate the writing up of meeting minutes. At the third meeting in Autumn 

2015, the cluster RCT was moving into its final academic year, and a specific agenda item was 

to review cluster engagement to date, to reflect on successes, share difficulties/concerns and 
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ideas for improvement for the last 12 months of the trial. This discussion segment was located 

within the meeting audio recording and was transcribed verbatim.  As a member of the trial 

team under examination within this study, I was present at the audio-recorded meeting, 

therefore my words appear as data in the transcript. In this sense I was in the position of 

ƛƴǎƛŘŜǊ ǇŀǊǘƛŎƛǇŀƴǘ ƻōǎŜǊǾŜǊ ŦƻǊ ǘƘƛǎ ǎǘǳŘȅ ōŜŎŀǳǎŜ L ǿŀǎ ōƻǘƘ άǘƘŜ ƛƴstrument of inquiry as 

ǿŜƭƭ ŀǎ ǘƘŜ ǎǳōƧŜŎǘ ƻŦ ǘƘŀǘ ƛƴǉǳƛǊȅέ (Labaree, 2002, p.107).  

5.3.2 Participants 

We were four researchers, all psychologists, working together on the RSIIYA trial (see Table 

5.1). None of us had managed a cluster trial before. We operated as two satellite teams: two 

of us were based at the University of Leeds (the author and researcher four); two were 

employed at Staffordshire University (researchers two and three). Only researchers two and 

three knew each other before the trial, having worked together on a previous project. The 

author and researcher two were the trial managers, had been part of the trial since its 

inception and had been responsible for cluster site recruitment. Researcher three had worked 

on the trial as a casual research assistant and had recently been promoted to Research Officer 

ǘƻ ŎƻǾŜǊ ǇŀǊǘƛŎƛǇŀƴǘ ǘǿƻΩǎ ƛƳƳƛƴŜƴǘ ƳŀǘŜǊƴƛǘȅ ƭŜŀǾŜΦ wŜǎŜŀǊŎƘŜǊ ŦƻǳǊ ǿŀǎ ŀ ƴŜǿƭȅ ŀǇǇƻƛƴǘŜŘ 

Research Assistant on the Leeds team, and therefore was less able to contribute in detail 

during the discussion. She involved herself in the discussion by tending to ask questions and 

summarising to clarify key points. 

Table 5.1 Researcher background information  

 

We maintained regular email and phone contact and met quarterly to discuss the 

design of the trial materials and cluster engagement activity. We were all female. I was the 

oldest (in my 40s) and the remaining three researchers were in their mid-late 20s.   

Researcher Age Qualification Years in 
research 

Experience in schools Interpersonal and communication 
skills 

The author 40s PhD Psychology (in progress) 
MSc Occupational Psychology 
BSc Psychology 

> 15 years 
 

Worked for local education 
authority delivering workshops to 
teachers and support staff (e.g. 
Counselling Skills). 
Supervision/support of pastoral 
care teams in school.  
Mother of teenager and former 
member of Parent-Teachers 
Association. 

Lecturing, small group teaching, 
conference presentations, consultancy 
skills (organizational psychology), 
workshops, workplace coaching and 
counselling, management 
development programmes. 

2 20s Doctorate in Health Psychology 
MSc Health Psychology 
BSc Psychology 

10 years None prior to the trial. Lecturing, small group teaching, 
conference presentations, consultancy 
skills (Health Psychology), workshops. 

3 20s Doctorate in Health Psychology 
(In progress) 
MSc Health Psychology 
BSc Psychology 

10 years None prior to the trial. Lecturing, small group teaching, 
conference presentations, consultancy 
skills (Health Psychology). 

4 20s PhD Health Psychology 
MSc Health Psychology 
BSc Psychology 

10 years None prior to the trial. Lecturing, small group teaching, 
conference presentations.  
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5.3.3 Procedure 

I contacted my three female colleagues by telephone to explain how I would like to use the 

existing audio recording of our meeting in Autumn 2015 for this study, as part of my PhD. I 

explained the aims of the study and sought their formal consent to be considered as 

participants and for the recording to be examined in close detail. I followed this up by emailing 

an information sheet (Appendix 10) with a consent form (Appendix 11), in which my fellow 

researchers registered their willingness to be re-ǘŜǊƳŜŘ ΨǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀnd allow their data to 

be used for analysis. I reassured the trial team that, although they were colleagues, they 

would become participants after consenting, therefore the same ethical guidelines would be 

observed with regard to the treatment of their data. 

The audio recording was transcribed by an independent, professional transcription 

company (university-approved). The company was instructed to transcribe only the first 57 

minutes of the meeting, which contained discussion of the agenda item of interest, i.e. the 

review of cluster engagement to date as the trial approached its final year. The final transcript 

was issued to all participants for sign off, providing the opportunity to remove any data. No 

issues were raised and all data remained as per the original audio recording 

5.3.4 Analysis 

The goal of the thematic analysis was to provide a rich description of the dataset, therefore 

all aspects of the data were coded to try and reflect the predominant, salient themes. A 

broadly realist epistemological stance was adopted in that I was interested in individual 

motivations, experiences and meanings. However, in my treatment of the data, I was also 

cognisant of the impact on our realities and experiences of the different, complex socio-

cultural contexts we encountered across schools.    

The transcript was carefully examined to identify and analyse patterns within the data, 

following the six phases outlined by Braun and Clarke (2006).  I firstly familiarised myself with 

the data by listening to the audio recording, then reading and re-reading the transcript.  I 

generated initial codes by reading through the transcript, taking a line at a time and coding 

interesting features in the margin. I then searched for themes by reviewing all the codes. 

During this process, I attended to both semantic and latent themes.  I tried to determine any 

patterns and links between codes and I collated similar codes into potential themes. I then 

reviewed the themes to check if they worked on two levels; whether they accurately reflected 

(1) the coded extracts and (2) the transcript as a whole. Although I primarily used an 

inductive/bottom-up approach, i.e. I drew upon our words for the theme names, at this stage 

I also accessed relevant literature to understand more about the emerging themes and drew 
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ǳǇƻƴ ǘƘƛǎ ŘŜǾŜƭƻǇŜŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ǘƻ ŎƻƴŎŜǇǘǳŀƭƛǎŜ ǘƘŜ ǘƘŜƳŜ ƳƻǊŜ ŀŎŎǳǊŀǘŜƭȅΦ ¢Ƙƛǎ ΨŦƭƛǇ-

ŦƭƻǇǇƛƴƎΩ ōŜǘǿŜŜƴ ǘƘŜ ƭƛǘŜǊŀǘǳǊŜ ŀƴŘ Řŀǘŀ ŎƻƴǘƛƴǳŜŘ ƛƴǘƻ ǇƘŀǎŜ ŦƛǾŜ ƻŦ ǘƘŜ ŀƴŀƭȅǎƛǎΣ ŀǎ L 

defined and named the themes more clearly. I generated paragraphs defining each theme to 

ensure clarity, and spent time refining the specifics of each theme. As the analysis progressed, 

three distinct levels became apparent: (1) themes, (2) sub-themes, and (3) higher-level 

themes. These higher-level themes were defineŘ ŀǎ ΨŎŀǘŜƎƻǊƛŜǎΩΦ ²Ƙƛƭǎǘ ŀ ΨŎŀǘŜƎƻǊȅΩ ƛǎ 

typically associated with grounded theory, it is also considered acceptable to adopt the term 

within thematic analyses where appropriate (Madill, 2008).  

5.3.5 Ethical considerations 

All four research staff had verbally consented to the meeting being recorded as an Aide 

Memoire when typing up minutes. This was normal procedure for our meetings. Approval 

was sought from the University of Leeds School of Psychology Ethics Committee (reference: 

17-0020; 23/1/2017) to use the audio recording for research purposes. Consent was then 

obtained from participants for it to be transcribed verbatim and their personal data to be 

used.  The consent form signified that the audio recording would be used in a different 

capacity from its original, informal intention, i.e. within a formal piece of research and subject 

to the required ethical protocols and professional standards. 

Although the original audio recording of the meeting had been deleted from the 

recording device, the audio file remained stored in a shared folder accessible to all trial 

researchers and Principal Investigators. Following ethical approval and participant consent to 

use this file for research purposes, it was moved to the PhD researcƘŜǊΩǎ ƭƻŎŀƭ-networked, 

password protected drive and renamed for anonymity/confidentiality purposes. The audio 

file was deleted after transcription. 

During transcription all identifying information was anonymised so the participants 

and people and places they mentioned were unlikely to be identifiable within any publication 

or dissemination of the findings. Given the change of use of the material, all consenting 

participants were also asked to read the full transcript and to black out anything they would 

not like to be used before any analysis commenced. This allowed them to withdraw any 

particular aspects they were uncomfortable with and gave them final sign off of their words 

for analysis. None of the researchers took up this offer. However, had any researcher not 

consented, their data would have been removed from the transcript before it was sent to 

consenting participants for checking.  

The anonymised transcript, in addition to other participant data, are being held 

electronically, confidentially and securely on a password-protected computer for up to five 
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years, after which time these will also be deleted. Consent forms are stored separately from 

the transcript to preserve anonymity further, and are being held securely in locked drawers 

for confidentiality. They will be kept securely for audit purposes up to 5 years after any final 

publication.  

5.4 Results 

5.4.1 High level summary 

Ψ²ŀƭƪƛƴƎ ŀ ǘƛƎƘǘǊƻǇŜΩ was identified as the core category, representing our experience of 

navigating the perpetual risk of a school disengaging and withdrawing from the trial (see 

Figure 5.1).  Five themes were associated with this core category: dependence upon site staff 

(theme 1), continuous adaptation to diverse situations (theme 2), hyper-vigilance (theme 3) 

to any potential retention threats, being careful (theme 4) to preserve site relationships and 

Ψholding ǘƘŜ ƭƛƴŜΩ (theme 5) in the face of setbacks.  

The core category of ΨǿŀƭƪƛƴƎ a ǘƛƎƘǘǊƻǇŜΩ and its themes were direct consequences 

of being confronted with particular ΨchallengesΩ (category 1): an absence of legitimate power 

and control (theme 1); wide heterogeneity between and within sites (theme 2); dynamic, 

unpredictable internal systems (theme 3); getting the balance right in relationships (theme 4); 

dealing with setbacks and disappointments (theme 5).  Resolutions/coping strategies 

(category 2) were engaged to deal with the challenges and moderate the emotional impact 

of ΨǿŀƭƪƛƴƎ ŀ ǘƛƎƘǘǊƻǇŜΩ. This category consisted of two themes: self-management strategies 

(theme 1) and mobilising social capital (theme 2). Self-management strategies (theme 1) 

involved three sub-themes: optimism and having a positive explanatory style (sub-theme 1); 

resilience (sub-theme 2); a sense of agency (sub-theme 3).  

Mobilising social capital (theme 2) between cluster site members and ourselves, 

reflected our relational investment at each site to help us implement the trial, given our 

limited access and control. It contained four sub-themes: involvement techniques (sub-theme 

1), influencing and persuading strategies (sub-theme 2), self-presentation and impression 

management (sub-theme 3) and trusting attachments/bonds (sub-theme 4).   
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Figure 5.1 Representation of the relationship between categories and themes arising from 
the researcher review meeting analysis 

 

The core category ΨǿŀƭƪƛƴƎ ŀ ǘƛƎƘǘǊƻǇŜΩ is now described in more detail, followed by 

ŎŀǘŜƎƻǊƛŜǎ ƻƴŜ ΨŎƘŀƭƭŜƴƎŜǎΩ ŀƴŘ ǘǿƻ ΨǊesolutionsκŎƻǇƛƴƎ ǎǘǊŀǘŜƎƛŜǎΩ.   

5.4.2 Core category: Walking a tightrope 

We were all cognisant of the importance of retaining the individual sites we were responsible 

for and of the need to engage school staff in the process. However, we found these two tasks 

to be complex, protracted and fragile. We harboured an enduring sense that we could not 

take site relationships for granted because schools were in a state of constant flux. Each site 

was a unique, continuously changing entity and working relationships required ongoing 

monitoring, risk-management and maintenance until the final data were collected. The five 

themes below are direct consequences or impacts arising from five challenges (core category 

1) themes which then follow. 

Core theme 1: Dependence 

As university staff who were neither employed by nor based at the participating school sites, 

we were ΨƻǳǘǎƛŘŜǊǎΩΣ ǳƴŦŀƳƛƭƛŀǊ ǿƛǘƘ ǎŎƘƻƻƭǎΩ ǇŜƻǇƭŜΣ ǇǊƻŎŜǎǎŜǎ ŀƴŘ ǎȅǎǘŜƳǎΦ Lƴ ǘƘƛǎ ǎŜƴǎŜ ǿŜ 

were entirely dependent on ΨinsiderΩ cluster members to complete tasks:  

άwŀǘƘŜǊ ǘƘŀƴ ƛǘ ōŜƛƴƎ ǎƻƳŜǘƘƛƴƎ ȅƻǳ Ŏŀƴ Ƨǳǎǘ Ǝƻ ŀƘŜŀŘ ŀƴŘ Řƻ independently and 
ƘŀǾŜ ǘƛŎƪŜŘ ƻŦŦΣ ȅƻǳΩǊŜ ǊŜƭȅƛƴƎ ƻƴ ƻǘƘŜǊ ƛƴŘƛǾƛŘǳŀƭǎ ǘƻ ƎŜǘ ōŀŎƪέ ό¢ƘŜ ŀǳǘƘƻǊ: 83-85). 

In particular, we had to trust that study coordinators would ensure tasks were implemented, 

whilst understanding that our trial-related tasks were less important to them than they were 

to us.  We could never be sure if planned tasks were actually taking place in the manner we 
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agreed with the site, or indeed if ǘƘŜȅ ǘƻƻƪ ǇƭŀŎŜ ŀǘ ŀƭƭΦ ²Ŝ ƻŦǘŜƴ ŦŜƭǘ ǳƴŎŜǊǘŀƛƴ ƻǊ Ψƛƴ ǘƘŜ ŘŀǊƪΩ 

about why our attempts to plan tasks at a particular site sometimes failed, and this was a 

source of frustration:   

ά¸ƻǳΩƭƭ ŜƳŀƛƭ ŘŀǘŜǎΣ ŀƴŘ ǘǊȅ ŀƴŘ ƎŜǘ ǇŜƻǇƭŜ ǘƻ ŀŎǘǳŀƭƭȅ ŀǘǘŜƴŘ ǘƘŜ ǘǊŀƛƴƛƴƎΣ ŀƴŘ ƛǘ 
ƳƛƎƘǘ ƴƻǘ ƘŀǇǇŜƴ ōŜŎŀǳǎŜΣ ŦƻǊ ŀ ƴǳƳōŜǊ ƻŦ ǊŜŀǎƻƴǎΦ !ƴŘ ǿŜ ŘƻƴΩǘ Ŧǳƭƭȅ ƪƴƻǿ ǘƘŜ 
underlying reasons. But it could be that, you know, the key contacts might not be 
ǇǳǎƘƛƴƎ ƛǘ ŜƴƻǳƎƘ ƻǊ ŀŎǘǳŀƭƭȅ ǎŀȅƛƴƎ ǘƘŜǊŜΩǎ Ƨǳǎǘ ƴƻǘ ŜƴƻǳƎƘ ǘƛƳŜέ όwŜǎŜŀǊŎƘŜǊ н: 
295-298). 

Core theme 2: Continuous adaptation 

We experienced extreme variability in culture, resources, staff personalities, capacity and 

commitment both between and within sites. This demanded ongoing adaptation, both 

interpersonally and strategically. Adaptations were frequently required in the moment, in 

response to unexpected, isolated situations. For example, finding on arrival at a school for a 

meeting that the teacher only has 5 minutes, we had to quickly strip the meeting back to its 

bare essentials.  On other occasions we encountered changes in school or staff characteristics 

which required a more fundamental, sustained adaptation. For example, finding that a school 

was moving from hourly PSHE lessons to drop down days we had to reconsider how to plan 

trial tasks. These continuous adaptations were challenging when multiplied across 45 sites:  

άLt's you know, high.. interpersonally demanding I would say. You've got to be quite 
ǘƻǳƎƘέ όwŜǎŜŀǊŎƘŜǊ н: 613-614). 

Continuous interpersonal adaptation was also necessary to provide personalised 

consideration to the diverse range of schools and their staff involved in the trial.  We 

recognised the need to mentally prepare and adapt our approach to each site and each staff 

member, in order to build rapport and productive working relationships:  

άLǘΩǎ ƴƻǘ ƭƛƪŜ Ƨǳǎǘ ǿƻǊƪƛƴƎ ƛƴ ƻƴŜ ǎŎƘƻƻƭΣ ǿƘŜǊŜ ȅƻǳ ƪƛƴŘ ƻŦ ƪƴƻǿ the person, you 
ƪƴƻǿ Ƙƻǿ ǘƘŜȅΩǊŜ ƎƻƛƴƎ ǘƻ ōŜ ŜŀŎƘ ǘƛƳŜ ȅƻǳ Ǝƻ ƛƴΦ .ǳǘ ǿƻǊƪƛƴƎ ǿƛǘƘ ǘǿŜƴǘȅ ŦƛǾŜΣ 
ȅƻǳ ƪƛƴŘ ƻŦ ƘŀǾŜ ǘƻ ƳŜƴǘŀƭƭȅ ǊŜŀŘƧǳǎǘ ŜǾŜǊȅ ǘƛƳŜ ȅƻǳ Ǝƻ ǘƻ ŀ ǎŎƘƻƻƭΥ Ψƻƪŀȅ ǿƘŀǘ ŀƳ L 
going to expect this time? Who am I seeing? What are they like? What are their kind 
ƻŦΣ ǿƘŀǘ ƛǎ ƛǘΣ ǇŜǊǎƻƴŀƭƛǘȅ ǘǊŀƛǘǎ ƻǊ ŦƻƛōƭŜǎΚέ όwŜǎŜŀǊŎƘŜǊ н: 616-620). 

Core theme 3: Hyper-vigilance 

Each school was a complex system and challenges occurred daily, including student crises, 

urgent safeguarding issues, staff sickness absences, resignations and Ofsted inspections. 

These led to us becoming hyper-vigilant for any signs of potential risks to engagement and 

retention. If planned meetings or sessions were cancelled we had to ensure that these were 

re-arranged, and also be hyper-vigilant about any emerging patterns which might suggest 

disengagement, such as not replying to emails. A pivotal risk point was when a coordinator 

resigned: 
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άWŜΩǾŜ ǎǘǊǳŎƪ ŀ ǊŜƭŀǘƛƻƴǎƘƛǇ ǳǇ ǿƛǘƘ ǎƻƳŜōƻŘȅ ŀƴŘ ǘƘŜƴ ǘƘŀǘ ŎƘŀƴƎŜǎ ŘƻŜǎƴΩǘ ƛǘΣ 
ǎƻƳŜǘƛƳŜǎ ǿƘŜƴ ǘƘŜȅ ƳƻǾŜ ƻƴέ όResearcher 2: 217-218). 

We were conscious of monitoring the situation closely in these particular schools and 

establishing whether a new coordinator had been nominated and when we could brief them 

about the trial. This constant hyper-vigilance sometimes resulted in stress and worry, 

particularly at certain task points in the trial, such as when trying to plan in data collection 

sessions:  

ά¢ƘŜǊŜ ŀǊŜ ƴƛƎƘǘǎ ǿƘŜƴ ȅƻǳ ŘƻƴΩǘ ǎƭŜŜǇΣ ǿƘŜǊŜ ȅƻǳ ǘƘƛƴƪΣ ΨL ƘŀǾŜƴΩǘ ƘŜŀǊŘ ŦǊƻƳ ǘƘŀǘ 
ǎŎƘƻƻƭΩέ όwŜǎŜŀǊŎƘŜǊ н: 380-381).   

Core theme 4: Being careful 

¢ƘŜ ǇƘǊŀǎŜ ΨōŜƛƴƎ ŎŀǊŜŦǳƭΩ ŀǇǇŜŀǊŜŘ ŦǊŜǉǳŜƴǘƭȅ ƛƴ ǘƘŜ ƳŜŜǘƛƴƎ ǘǊŀƴǎŎǊƛǇǘΦ It was used in 

relation to not wanting to overwhelm a particular school with requests, if we sensed that they 

were experiencing difficulties internally or were beginning to tire of tasks: 

ά{ƻ ƛǘΩǎ Ƨǳǎǘ ōŜƛƴƎ ǊŜŀƭƭȅ ŎŀǊŜŦǳƭ ǘƘŀǘ ǿŜ ŘƻƴΩǘΣ ȅƻǳ ƪƴƻǿΣ ǎǘŀǊǘ ǘƻΧhǾŜǊōǳǊŘŜƴ ǘƘŜƳέ 
(The author: 118-119). 

Being careful was also used in connection with ensuring tasks were completed: we needed to 

be assertive in our interactions with cluster site staff, but if this was perceived as too forceful 

we risked alienating sites: 

ά̧ ƻǳΩǾŜ Ǝƻǘ ǘƻ ƘŀǾŜ ǘƘŜ ŘǊƛǾŜ ōǳǘ ǘƘŜƴ ȅƻǳ ŎŀƴΩǘ ōŜ ǘƻƻ ŎƻƴǘǊƻƭƭƛƴƎέ ό¢ƘŜ ŀǳǘƘƻǊ: 
379-380). 

²Ŝ ƴŜŜŘŜŘ ǘƻ ΨōŜ ŎŀǊŜŦǳƭΩ ƛƴ ƻǳǊ ǊŜƭŀǘƛƻƴǎƘƛǇǎΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ǿƛǘƘ ǎǘǳŘȅ ŎƻƻǊŘƛƴŀǘƻǊǎΦ ²Ŝ ǿŜǊŜ 

conscious of not crossing the professional boundary into friendship. Ultimately we were 

acting in a professional capacity to implement the trial and we needed to subtly resist the 

relationship becoming too informal without threatening their engagement: 

άYƻǳΩǾŜ Ǝƻǘ ǘƻ ōŜ ŎŀǊŜŦǳƭ ƎƻƛƴƎ ƻƴǘƻ ǘƘŜ ŦǊƛŜƴŘǎƘƛǇ ƭŜǾŜƭ L ǎǳǇǇƻǎŜΣ in some cases, 
ōŜŎŀǳǎŜ ǎƻƳŜ ǇŜƻǇƭŜ ǿƛƭƭ ǎŀȅ ΨƻƘΣ ǿƘŀǘ ƎȅƳ Řƻ ȅƻǳ Ǝƻ ǘƻΣ ǿŜ ŎƻǳƭŘ Řƻ ŀ Ŏƭŀǎǎ 
ǘƻƎŜǘƘŜǊΗΩ ώΦΦϐ L ƘŀŘ ƻƴŜ ǇŜǊǎƻƴ ǎŀȅ ǘƘŀǘ ώΧϐ LǘΩǎ Ƨǳǎǘ ōŜƛƴƎ ǊŜŀƭƭȅ ŎŀǊŜŦǳƭ ŀƴŘ ƪƴƻǿƛƴƎ 
how to get it back up to the professional but friendly level. It is, without damaging 
ǘƘŜ ǊŜƭŀǘƛƻƴǎƘƛǇέ όwŜǎŜŀǊŎƘŜǊ н: 664-675). 

We also had to be careful not to cross the boundary from trial manager into therapist if 

personal disclosures were made by staff. These had to be managed sensitively, and frequently 

led to feelings of tension about personal and professional boundaries:  

ά.ŜŎŀǳǎŜ ȅƻǳ ŘƻƴΩǘ ǿŀƴǘ ǘƘŜƳ ǘƻ ŘƛǎŜƴƎŀƎŜ ǿƛǘƘ ȅƻǳ ōŜŎŀǳǎŜΣ ƻōǾƛƻǳǎƭȅΣ ǿŜ ƴŜŜŘ 
ǘƻ ƪŜŜǇ ǘƘŜǎŜ ƪŜȅ ŎƻƴǘŀŎǘǎ ŜƴƎŀƎŜŘΦ .ǳǘ ƛǘΩǎ ōŜƛƴƎ ŎŀǊŜŦǳƭ ǘƻ ōŜ ŀōƛŘƛƴƎ ǘƻ ƻǳǊ 
professional standards toƻΣ ƻŦ ǿƘŀǘ ǿŜ Ŏŀƴ ŀŎǘǳŀƭƭȅ ǎŀȅέ όwŜǎŜŀǊŎƘŜǊ н: 70-72). 
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Theme 5: Holding the line  
To preserve relationships, we understood the importance of suppressing negative emotions, 

such as frustration and disappointment, and displaying positive emotions, such as 

enthusiasm, even if these were not felt: 

The author: ά¸ƻǳ ŎŀƴΩǘ Ƨǳǎǘ ǘƘƛƴƪ ǘƘŜȅΩǊŜ ƴƻǘ ƛƴǘŜǊŜǎǘŜŘ LΩƳ ƎƻƛƴƎ ǘƻ ǘŀƪŜ Ƴȅ 
ōŀƭƭ ƘƻƳŜΣ LΩƳ Ƨǳǎǘ ƎƻƛƴƎ ǘƻ Ǝƻ ǘƘǊƻǳƎƘ ǘƘŜ ƳƻǘƛƻƴǎΣ ǿŜ ŎŀƴΩǘ Řƻ 
ǘƘŀǘ ŀƴŘ ǿŜ ŘƻƴΩǘ ŦŜŜƭ ƭƛƪŜ ŘƻƛƴƎ ǘƘŀǘ ōǳǘΧ 

Researcher 2: You just have to keep suggesting it, so every meeting you have 
you keep suggesting the workshops and different things and still 
maintain like a very friendly and positive approach with each 
ƻƴŜέ  όрнф-533). 

Lƴ ǘƘƛǎ ǎŜƴǎŜΣ ǿŜ ŦŜƭǘ ǿŜ ƘŀŘ ǘƻ ΨƘƻƭŘ ǘƘŜ ƭƛƴŜΩΣ ƛΦŜΦ ƴƻǘ ǊŜŀct negatively, but instead try to be 

resilient and remain focused on the ultimate goal of retaining a working relationship until the 

trial completed. 

5.4.3 Category 1: Challenges 

Challenges theme 1: Absence of legitimate power and control  

This theme refers to the difficulties of managing the trial as invited guests, or outsiders, in 45 

school sites. Without detailed knowledge of the people, processes and  systems in each 

organisation, direct access to these resources or the legitimate power or authority to 

utilise/manipulate them (i.e. we were not members of the school leadership team), we 

needed to mobilise organisational resources within these diverse school sites to complete 

ǘǊƛŀƭ ǘŀǎƪǎΦ Lƴ ǘƘƛǎ ǎŜƴǎŜ ǿŜ ǿŜǊŜ ΨƳŀƴŀƎƛƴƎΩ ǿƛǘƘƻǳǘ ǘƘŜ ǘǊŀŘƛǘƛƻƴŀƭ ǊŜǎƻǳrces most managers 

have available to them in their own organisations.  

This lack of access, formal authority and control caused considerable frustration 

throughout the trial.  Because we were not based on site, we regularly experienced difficulties 

in accessing the necessary cluster members when we needed to discuss, plan or follow-up 

important tasks. These staff typically had heavy teaching commitments, multiple competing 

demands and often no formal office or direct/dedicated telephone number. This meant that 

completing a single trial task, such as planning a data collection session, would typically 

require multiple contact attempts even in one school, and these multiple attempts would be 

required simultaneously across all 45 sites:   

 ά.ǳǘ ǘƘŀǘ ƭŀŎƪ ƻŦ ŎƻƴǘǊƻƭ ƛǎ ŀ ǘƘŜƳŜ ŀƭƭ ǘƘŜ ǿŀȅ ǘƘǊƻǳƎƘΣ ƛǎƴΩǘ ƛǘΣ ōŜŎŀǳǎŜΣ ȅƻǳ ƪƴƻǿΣ 
ȅƻǳ ǿŀƴǘ ǘƻ ōŜ ŀōƭŜ ǘƻ ŎƻƴǘŀŎǘ ǎƻƳŜōƻŘȅ ŀƴŘ ǘƛŎƪ ŀ Ƨƻō ƻŦŦΣ ōǳǘ ƛŦ ǘƘŜȅΩǊŜ ƴƻǘ 
ŀǾŀƛƭŀōƭŜ ȅƻǳ ŎŀƴΩǘ Řƻ ǘƘŀǘΣ ƛǘΩǎ ƻǳǘ ƻŦ ȅƻǳǊ ƘŀƴŘǎΦ {ƻ ȅƻǳΩǾŜ Ǝƻǘ ǘƻ ƪƛƴŘ ƻŦ Ǝƻ ōŀŎƪέ 
(Researcher 3: 376-378). 

Having no formal authority to ensure teachers attended training sessions was also 

difficult: we were aware of the benefits for staff involvement and implementation quality if 
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they attended, and of the issues regarding protocol adherence if they did not. Frustration also 

emanated on occasions from a lack of control in how well the intervention/control lessons 

were delivered during fidelity observations. We could only watch as an impartial observer and 

offer supportive feedback at the end of the session: 

άL ŦŜƭǘ ǘƘŜ ǎŜǎǎƛƻƴ ǿŀǎƴΩǘ ŘŜƭƛǾŜǊŜŘ ŀǎ ōŜǎǘ ŀǎ ǿƘŀǘ ƛǘ ǇǊƻōŀōƭȅ ŎƻǳƭŘ ƘŀǾŜ ōŜŜƴΦ !ƴŘ 
ǘƘŀǘΩǎ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘΩǎ ƘŀǊŘ ōŜŎŀǳǎŜ ȅƻǳ ŎŀƴΩǘ ŀƭǿŀȅǎ ŎƻƴǘǊƻƭ ǘŜŀŎƘŜǊǎ ŀƴŘ ǘƘŜ ǿŀȅ 
they teacƘέ όwŜǎŜŀǊŎƘŜǊ н: 318-320). 

Challenges theme 2: Wide heterogeneity between and within sites  

Unexpectedly, we found the school cluster sites to be extremely different from each other, 

with their own particular internal systems, structures and culture: 

ά{ƻƳŜ ǎŎƘƻƻƭǎ ŀǊŜ ŀ ƭƻǘ ƳƻǊŜ ƪƛƴŘ ƻŦΣ L ŘƻƴΩǘ ƪƴƻǿΣ ŜƴƎŀƎƛƴƎΦ !ƴŘ ǇŜǊǎƻƴŀƭ ŀƭƳƻǎǘΦ 
Yeah, whereas some were very kind of to the point, very formal, in and out 
ōŀǎƛŎŀƭƭȅέ ό¢ƘŜ ŀǳǘƘƻǊ: 13-17).  

The equipment and resources in each school also varied considerably, for example some 

schools were still using overhead projectors and acetates; others had electronic smartboards 

in each classroom.  

The atmosphere of each site remained variable, depending on what had taken place 

prior to our visit. Within a single schooƭ ǘƘŜǊŜ ǿŀǎ ƻŦǘŜƴ ƘƛƎƘ ǾŀǊƛŀōƛƭƛǘȅ ōŜǘǿŜŜƴ ǘŜŀŎƘŜǊǎΩ 

attitudes towards the study and in their approaches to delivering the intervention or control 

lessons. Some teachers delivered the lessons with enthusiasm, conviction and engaged the 

students, whereas otƘŜǊǎ ǿƻǳƭŘ άjust go through the motions and the kids just look bored in 

ǘƘŜ ƭŜǎǎƻƴǎ ŀƴŘ ŘƻƴΩǘ Ǝƻ ǿƛǘƘ ƛǘϥέ όǘƘŜ ŀǳǘƘƻǊ: 330-331).   

The range of staff we liaised with was diverse and each member had particular 

idiosyncrasies. For example, teachers in some schools hugged us on arrival, made us cups of 

tea and introduced us warmly to other staff members during our visits, seemingly proud of 

being part of the study. In other schools, we were met with a formal handshake and given just 

15 minutes in the reception area. The personality, attitude and commitment of the appointed 

study coordinators were highly variable:  

ά{ƻƳŜǘƛƳŜǎ ȅƻǳΩƭƭ ƎŜǘ ŀ ƪŜȅ ŎƻƴǘŀŎǘ ǘƘŀǘΩǎ ǎŜŜƳƛƴƎ ǘƻ ōŜ ǊŜŀƭƭȅΣ ȅƻǳ ƪƴƻǿΣ 
motivated about it, and excited about it, and almost wants to prove that they, you 
know, that they can do it, and organised and getting back to you straight away and 
putting it as a priority. And then you may get the other side of, you know, the scale 
where an individual is less likely to be pushing it and, because of other demands and 
Ƨǳǎǘ ǎŜŜƛƴƎ ƛǘ ŀǎ ǎƻƳŜǘƘƛƴƎ ŜƭǎŜ ǘƘŀǘΩǎ Ǉǳǘ ƻƴ ǘƘŜƛǊ ǘƻ-Řƻ ƭƛǎǘέ όwŜǎŜŀǊŎƘŜǊ о: 158-
163). 
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Challenges theme 3: Dynamic, unstable internal systems  

This theme deals with the ever-changing, unpredictable nature of the school systems we 

interacted with. This instability took different forms, including staff turnover, changing 

internal priorities and increasing demands at different times of the academic year, and these 

were all potential retention risks. Some risks were moderate, such as when meetings were 

cancelled and had to be revised or rescheduled:  

άLΩƭƭ ŜƳŀƛƭ ǘƘŜ ǿŜŜƪ ǇǊƛƻǊ ŀƴŘ Ƨǳǎǘ ǎŀȅ ΨLǎ ƛǘ ǎǘƛƭƭ ƻƪŀȅΚΩ ŀƴŘ ǘƘŜȅΩǾŜ ǎŀƛŘ ΨƻƘ ƴƻΣ ǎƻǊǊȅΣ 
L ŦƻǊƎƻǘ ǘƻ ōƻƻƪ ƛǘ ƛƴΣ LΩƭƭ ƭŜǘ ȅƻǳ ƪƴƻǿ ǿƘŜƴ L ŎŀƴΩΦ {ƻ ǘƘŀǘ Ŏŀƴ ōŜ ŀ ƭƛǘǘƭŜ ƘŀǊŘΣ 
especially if you start preparing the sessions for that particular school and then they 
ŎŀƴŎŜƭέ ό¢ƘŜ ŀǳǘƘƻr: 483-486). 

Some risks arising from the instability were high, such as when trusted, productive 

relationships with study coordinators unexpectedly changed due to increasing responsibilities 

or workloads in school. Staff resignations, promotions, maternity leave or illness were also 

sources of high risk. The process of establishing a working relationship had to start afresh, 

which could be difficult or straightforward depending on whether there was any succession 

planning.    

Challenges theme 4: Getting the balance right in relationships 

This theme reflects the tensions we experienced in negotiating long-term relationships and 

task completion during the trial.  We had to strike a fine balance between maintaining warm, 

trusting relationships with school staff and assertively pursuing completion of trial tasks with 

them:  

άLǘΩǎ ŀ ƪƛƴŘ ƻŦ ƎƛǾŜ ŀƴŘ ǘŀƪŜ ŀƴŘ ȅƻǳΩǊŜ ǘǊȅƛƴƎ ǘƻ ƎŜǘ ǘƘŜ ōŀƭŀƴŎŜ ǊƛƎƘǘέ όwŜǎŜŀǊŎƘŜǊ 
2: 122-123). 

This was an ongoing challenge across the duration of the trial, as we weighed up the opposing 

costs and benefits of pursuing too hard with regard to site relationships and protocol 

adherence: push too little and tasks may not be prioritised; push too hard and sites may be 

alienated and withdraw:  

ά²ƘŜƴ ǘƘŜȅ ŘƻƴΩǘ ƎŜǘ ōŀŎƪ ǘƻ ȅƻǳΣ ȅƻǳΩǊŜ ǊŜŀƭƭȅ ŀǿŀǊŜ ƴƻǘ ǘƻ ǇǳǎƘ ǘƘŜƳ ǘƻƻ ƳǳŎƘ 
ǘƘŀǘ ǘƘŜȅ ǎǘŀǊǘ ǘƻ ŘƛǎŜƴƎŀƎŜ ŀƴŘ ŦƛƴŘ ǘƘŜ ǇǊƻƧŜŎǘ ŘŜƳŀƴŘǎ ǘƻƻ ƘƛƎƘέ ό¢ƘŜ ŀǳǘƘƻǊ: 
116-118). 

We also experienced challenges associated with establishing and maintaining 

ongoing, warm relationships with site staff whilst maintaining personal/professional 

boundaries. We particularly invested in the relationship with study coordinators and sought 

to build trust, communicate to them that they were important to us and make personal 

interactions enjoyable. In response, some staff responded to us on a very personal level, 

intimating that they would like to develop a friendship:   
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Other staff disclosed a high degree of personal information, such as work difficulties, 

body image issues and mental health problems. It was hard to determine whether this was 

ŘǳŜ ǘƻ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ƴŀǘǳǊŀƭ ƻǇŜƴƴŜǎǎΣ ŎǳŜǎ ǿŜ Ƴŀȅ ƘŀǾŜ ƎƛǾŜƴΣ ƻǊ ŀ ƭŀȅ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ 

the role of the psychologist as a form of counsellor:  

άA couple of teachers they will start talking a little bit about their personal life and 
ƛǎǎǳŜǎ ǘƘŀǘ ǘƘŜȅΩǾŜ Ǝƻǘ ƛƴ ǘƘŜƛǊ ǇŜǊǎƻƴŀƭ ƭƛŦŜ ŀƴŘ ǘƘŜƛǊ ǿƻǊƪΣ ǇǊƻŦŜǎǎƛƻƴŀƭ ƭƛŦŜΣ ǿƘƛŎƘ 
ǘƘŜȅΩǾŜ ōǊƻǳƎƘǘ ǳǇ ŀƴŘ ǎǘŀǊǘŜŘ ǘƻ ŘƛǎŎǳǎǎΦ IƻǿŜǾŜǊ LΩƳ ƴƻǘ ǎǳǊŜ ǿƘŜǘƘŜǊ ǘƘŜȅ 
would just talk about that with anybody or whether it is because they know the 
ǇǎȅŎƘƻƭƻƎƛŎŀƭ ōŀŎƪƎǊƻǳƴŘΣ ȅƻǳ ƪƴƻǿ ǿƘŀǘ L ƳŜŀƴΚέ όwŜǎŜŀǊŎƘŜǊ н; 61-65). 

We were mindful that these micro-level exchanges posed retention/engagement risks from 

two perspectives. First, if we responded by encouraging too much elaboration of their 

problem, not only would this take the exchange beyond our role as trial manager, and our 

ethical limitations/professional capacity, but the study coordinator may also later feel 

embarrassed that they disclosed too much, which may alter the dynamics of the relationship 

and cause them to withdraw. Second, if we brushed off the comment or ignored it, we also 

risked relationship/trust damage.  

Challenges theme 5: Setbacks and disappointments 

This final challenges theme encapsulates the regular setbacks and disappointments we 

experienced whilst interacting with each cluster. Examples of setbacks and disappointments 

include poor student behaviour during data collection which went unchallenged by teachers, 

teacher resentment, disinterest or discourteous treatment (e.g. driving a long distance for a 

meeting with a teacher, who arrives to collect us from reception very late and then explains 

they only have 5 minutes). Disappointment was also experienced in response to discouraging 

feedback about materials we had spent considerable time designing, and the incomplete 

execution of tasks, despite extensive reminders and support:  

ά{ƻƳŜǘƛƳŜǎ ǿŜΩǊŜ ƘŀǾƛƴƎ ǘƻ ƪŜŜǇ ǘƘŜƳ ƳƻǘƛǾŀǘŜŘΣ ŀƴŘ ƪŜŜǇ ǘƘŜƳ ƎƻƛƴƎΣ ǿƘŜƴ 
actually sometimes we ŦŜŜƭ ŀ ōƛǘ Ǌǳƴ Řƻǿƴ ǿƛǘƘ ƛǘ ŀƴŘ ŦŜŜƭƛƴƎ ŀ ōƛǘ ƭƛƪŜ ΨǘǊƛŜŘ ǘƻ 
ŎƻƴǘŀŎǘ ǘƘƛǎ ǇŀǊǘƛŎǳƭŀǊ ǎŎƘƻƻƭ ǎŜǾŜƴǘŜŜƴ ǘƛƳŜǎΣ ȅƻǳ ƪƴƻǿΣ ƛƴ ǘǿƻ ǿŜŜƪǎΩΦ !ƴŘ L 
Ŧƛƴŀƭƭȅ ƎŜǘ ǘƘŜǊŜ ŀƴŘΣ ȅƻǳ ƪƴƻǿΣ ƛǘΩǎ ƴƻǘ ǉǳƛǘŜ ōŜŜƴ ŘƻƴŜέ ό¢ƘŜ ŀǳǘƘƻǊΣ ƭƛƴŜ рфо-596). 

5.4.4 Category 2: Resolutions/coping strategies  

Resolutions/coping strategies theme 1: Self-management 

This theme reflects the intra-personal strategies used to cope with the challenges discussed 

όŎŀǘŜƎƻǊȅ мύ ŀƴŘ ǘƘŜƛǊ ƻǾŜǊŀƭƭ ƛƳǇŀŎǘ όΨǿŀƭƪƛƴƎ ŀ ǘƛƎƘǘǊƻǇŜΩΤ ŎƻǊŜ category).  These were 

personality- and cognitively-based, associated with values, attitudes, beliefs and also with the 

interpretation and attribution of meaning given to external situations/events. 
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Sub-theme 1: Optimism and positive explanatory style: This sub-theme reflects the 

optimism that was present during the meeting about working with the cluster sites, despite 

the challenges. We all considered working with different schools, people and tasks to be 

enriching and interesting:  

άL ƭƛƪŜ ǾƛǎƛǘǎΣ L ƭƛke going to see them in their own environments and I like 
ŜȄǇŜǊƛŜƴŎƛƴƎΣ L ƭƛƪŜ ǘƘŜ ƪƛƴŘ ƻŦ ŎƘŀƭƭŜƴƎŜ ƻŦ ǿƘŀǘΩǎ ƛǘ ƎƻƛƴƎ ǘƻ ōŜ ƭƛƪŜ ƛƴ ǘƘƛǎ ǎŎƘƻƻƭ 
ǘƻŘŀȅέ ό¢ƘŜ ŀǳǘƘƻǊ: 126-127) 

Having an optimistic outlook seemed to help us cognitively reframe some of the challenges 

into potential opportunities. For example, when one of the team became pregnant towards 

the end of the trial, instead of worrying about the impact of a temporary leave of absence, 

she viewed it as a human experience through which she and her school contacts could relate 

to each other:     

άL ŀŎǘǳŀƭƭȅ ǘƘƻǳƎƘǘΣ ƭƛƪŜ ŀ ǇƻǎƛǘƛǾŜ ǎƛŘŜ ƻŦ ōŜƛƴƎ ǇǊŜƎƴŀƴǘ ƛǎ ǘƘŀǘ ƛǘ ŎƻǳƭŘ ŜƴƎŀƎŜΗέ 
(Researcher 2: 136). 

{ƛƳƛƭŀǊƭȅΣ ǘƘŜ ǇƻǘŜƴǘƛŀƭ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǊŜǎǳƭǘƛƴƎ ŦǊƻƳ ŀ ƭƻƴƎǎǘŀƴŘƛƴƎ ǎǘǳŘȅ ŎƻƻǊŘƛƴŀǘƻǊΩǎ 

departure from the school, was recognised:  

ά²Ŝ Ŏŀƴ ǎƻƳŜǘƛƳŜǎ ƛƴƘŜǊƛǘ ŀ ƴŜǿ ǇŜǊǎƻƴ ǿƘƻΩǎ ƳǳŎƘ ƳƻǊŜ ŜƴǘƘǳǎƛŀǎǘƛŎ ǘƘŀƴ ǘƘŜ 
ƻǘƘŜǊ ǇŜǊǎƻƴ ǿƘƻ ƭŜŦǘέ όwŜǎŜŀǊŎƘŜǊ н: 176-177). 

Our working relationships with schools enabled us to develop detailed insights into 

the challenges they faced. We quickly came to understand that the 

organisational/professional context for the trial was one of excessive demands on teachers, 

insufficient time, stress and low morale. Gaining this contextual knowledge helped us to 

consider the trial from their perspective:  

άLǘΩǎ ŀƴƻǘƘŜǊ ŘŜƳŀƴŘΣ ƛǎƴΩǘ ƛǘΣ ƻƴ ǘƻǇ ƻŦ ǘƘŜƛǊ ǊƻƭŜΚέ ό¢ƘŜ ŀǳǘƘƻǊΣ ртл-571). 

Whilst this challenging context was frustrating to work in as a researcher, being able to 

ŜƳǇŀǘƘƛǎŜ ǿƛǘƘ ǘƘŜ ǘŜŀŎƘŜǊǎΩ ǎƛǘǳŀǘƛƻƴǎ ƘŜƭǇŜŘ ǳǎ ŜȄǇƭŀƛƴ ǎƻƳŜ ƻŦ ǘƘŜ ŘƛŦŦƛŎǳƭǘƛŜǎ ǿŜ ǿŜǊŜ 

experiencing. For example, we sometimes experienced brusque interpersonal behaviour from 

teachers, and whilst in the moment this felt annoying, disrespectful or even shocking, we 

would try to reign in any negative thoughts/emotions about why they were behaving that 

way, and put ourselves in their position:   

άCƻǊǘǳƴŀǘŜƭȅΣ Ƴȅ ǘǊƛŎky lady is going to be moving on [..] and now somebody else is 
ŎƻƳƛƴƎ ōŀŎƪΦ Lǘ ǿŀǎƴΩǘ ƘŜǊ ŎƘƻƛŎŜ ǘƻ Řƻ ƛǘ ŀƴŘ L ǘƘƛƴƪ ǘƘŀǘΩǎ ǘƘŜ ŘƛŦŦƛŎǳƭǘ ǘƘƛƴƎΣ ǿƘŜƴ 
ƛǘΩǎ ƴƻǘ ȅƻǳǊ ŎƘƻƛŎŜ ŀƴŘ ȅƻǳΩǊŜ ōŜƛƴƎ ƎƛǾŜƴ ŀƴ ŜȄǘǊŀ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ƻƴ ŀƴ ŀƭǊŜŀŘȅ ōǳǎȅ 
ǊƻƭŜΣ ƛǘΩǎ ƘŀǊŘ ƛǎƴΩǘ ƛǘΚέ ό¢ƘŜ ŀǳǘƘƻǊ: 571-574). 

If we could remain calm in this way, we were more likely to be able to negotiate and be 

assertive within the situation. Explaining or attributing negative events (e.g. tasks not being 

completed on time) to external factors (e.g. this teacher is incredibly busy) rather than to 
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ƛƴǘŜǊƴŀƭΣ ǇŜǊǎƻƴŀƭ ŦŀŎǘƻǊǎ όŜΦƎΦ ǘƘƛǎ ǘŜŀŎƘŜǊ ŎƻǳƭŘƴΩǘ ŎŀǊŜ ƭŜǎǎ ŀōƻǳǘ ǘƘŜ ǊŜǎŜŀǊŎƘύ ǊŜǇǊŜǎŜƴǘŜŘ 

a positive explanatory style. This positive explanatory style helped to limit negative emotions 

we experienced after a disappointment, and also helped us to feel hopeful about influencing 

the situation: 

άhōǾƛƻǳǎƭȅ ƛǘ ƳƛƎƘǘ ƴƻǘ ōŜ ŀƴȅǘƘƛƴƎ ǘƻ Řƻ ǿƛǘƘ ǳǎΣ ƭƛƪŜ ƛǘ ŎƻǳƭŘ ōŜ Ƨǳǎǘ ƘŜǊ ǿƻǊƪƭƻŀŘ 
ώΦΦϐ ȅƻǳ ƪƴƻǿΣ ȅƻǳΩǾŜ Ǝƻǘ ǘƻ ƴƻǘ ǘŀƪŜ ƛǘ ǇŜǊǎƻƴŀƭέ όwŜǎŜŀǊŎƘŜǊ о: 546-547). 

Sub-theme 2: Resilience: Ψ²ŀƭƪƛƴƎ ŀ ǘƛƎƘǘǊƻǇŜΩ ǿŀǎ ŘŜƳŀƴŘƛƴƎ ŀƴŘ ƛƴǾƻƭǾŜŘ 

considerable resilience, persistence and problem solving. Examples of the daily obstacles we 

encountered included: schools deciding to change the way PSHCE was delivered (thereby 

limiting the timetable availŀōƛƭƛǘȅ ŦƻǊ ŘŜƭƛǾŜǊƛƴƎ ƻǳǊ ǘǊƛŀƭ ǘŀǎƪǎύΣ ǎǘǳŘȅ ŎƻƻǊŘƛƴŀǘƻǊǎΩ ǎƛŎƪƴŜǎǎ 

absence and cancellation of meetings/planned tasks. All these were threats/risks to the trial 

which had to be managed, and often required numerous attempts at problem solving to 

ultimately resolve:      

άLǘΩǎ ǘƘŀǘ ƪƛƴŘ ƻŦ ǇǊƻōƭŜƳ ǎƻƭǾƛƴƎ ǘƘƛƴƎ ǘƘƻǳƎƘΣ L ǘƘƛƴƪΣ ǘƘŀǘ ƛǎ ǊŜŀƭƭȅ ƪŜȅ ǘƘƻǳƎƘΣ ƛǎƴΩǘ 
it, because you sort of try one strategy and that might not work, so you try 
ǎƻƳŜǘƘƛƴƎ ŜƭǎŜ ŀƴŘ ǘƘŀǘ ƳƛƎƘǘ ƴƻǘ ǿƻǊƪΣ ȅƻǳ ǘǊȅ ǎƻƳŜǘƘƛƴƎ ŜƭǎŜΣ ŀƴŘ ƛǘΩs that 
ǊŜǎƛƭƛŜƴŎŜ ǘƻ ƪƛƴŘ ƻŦ ƪŜŜǇ ƎƻƛƴƎ Řƻǿƴ ƻǘƘŜǊ ǊƻǳǘŜǎΣ ƛǎƴΩǘ ƛǘΣ ǘƘŀǘ L ǘƘƛƴƪ ƛǎ ǊŜŀƭƭȅ 
ƛƳǇƻǊǘŀƴǘέ όwŜǎŜŀǊŎƘŜǊ н: 524-527). 

Dealing with wide variability in terms of systems, culture and staff both within and between 

schools demanded flexibility, adaptation and persistence to increase the likelihood that tasks 

would be completed as per protocol. For example, we needed to invest more interpersonal 

effort in those less engaged study coordinators, such as showing empathy for their already 

high workloads, exploring what was particularly difficult for them with the trial, asking what 

additional help we could offer and following through on promises. Relationships with highly 

engaged coordinators also required investment and energy through ad-hoc emails, cards, 

letters of gratitude to their managers, remembering small but significant things such as 

birthdays, family events or illnesses.  

Most importantly, the more experience we acquired through the trial, the more we 

came to accept that some issues could not be resolved, and that there were limits to our 

influence as outsiders:   

ά¢ƘŜƴ ǘƘŜǊŜΩǎ ŀ ŎŜǊǘŀƛƴ ǘƛƳŜ ǿƘŜƴ ȅƻǳ ƘŀǾŜ ǘƻ ƭŜǘ ƛǘ Ǝƻ ōŜŎŀǳǎŜ ȅƻǳ ŎŀƴΩǘ ŎƻƴǘǊƻƭ 
ŜǾŜǊȅǘƘƛƴƎέ όwŜǎŜŀǊŎƘŜǊ н: 565-566). 

Sub-theme 3: Sense of agency: Closely linked to resilience, this sub-theme reflects 

the sense of agency and personal responsibility we felt as a group towards the trial. We had 

been involved in recruiting the schools, developing protocol and an infrastructure, designing 

materials, building relationships and training staff, to the extent that: 

 ά¸ƻǳ ŦŜŜƭ ƭƛƪŜ ȅƻǳΩǾŜ Ǝƻǘ ŀƴ ƛƴǾŜǎǘƳŜƴǘ ƛƴ ƳŀƪƛƴƎ ƛǘ ǿƻǊƪέ ό¢ƘŜ ŀǳǘƘƻǊ: 403).  
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Given that none of us had managed a cluster trial before, we reflected on the cumulatively 

positive effect on our sense of self-efficacy and confidence as we successfully navigated 

critical stages of the trial:   

άYƛƴŘ ƻŦ ǇǊƻǾƛƴƎ ŜŀŎƘ ǘƛƳŜ ǘƘŀǘ ȅƻǳ Ŏŀƴ Řƻ ƛǘ ǿƘŜƴ ȅƻǳ ƎŜǘ ǘƘǊƻǳƎƘ ŀ ǇƘŀǎŜΦ ώΦΦϐ !ƴŘ 
that gives you more confidence to keep going and, as you go through each phase, 
you kind of show that it can be ŘƻƴŜΦ {ƻ ƛǘ ƎƛǾŜǎ ȅƻǳ ŎƻƴŦƛŘŜƴŎŜ ƛƴ ǘƘŜ ŦǳǘǳǊŜέ 
(Researcher 2: 190-195). 

άL ǘƘƛƴƪ L ŦŜŜƭ ƭƛƪŜ ŎƻƴŦƛŘŜƴŎŜ ǘƻ ǿƻǊƪ ǿƛǘƘ ŀ ǊŀƴƎŜ ƻŦ ǇŜƻǇƭŜΣ ǎƻ L ǘƘƛƴƪ ŎƻƴŦƛŘŜƴŎŜ 
and experience, in terms of developing my interpersonal skills and feeling confident 
to run such ŀ ōƛƎ ǘǊƛŀƭέ  όwŜǎŜŀǊŎƘŜǊ н: 188-189). 

Confronted with a lack of control and ambiguity/uncertainty, we found ourselves over time 

introducing informal systems to create the perception of order and control. These helped to 

reduce the cognitive load that would otherwise be required to continuously problem solve 

contact difficulties on an individual basis.    

Having explored the use of self-management to cope with the challenges we 

experienced, this section now describes how we tried to resolve these through the 

mobilisation of social capital between site members and ourselves. 

Resolutions/coping strategies theme 2: Mobilisation of Social Capital 

This theme reflects the approach we took to try and manage engagement and 

implementation of trial tasks within the cluster sites, under the circumstances of being an 

outsider, without legitimate power/authority, knowledge of systems or access to site 

resources. Building warm, respectful relationships helped mobilise social capital, such as 

trust, cooperation and reciprocity, which increased our sphere of influence over the sites, 

despite our low control and legitimate power. As outsiders we sought to involve site members 

in the trial as collaborative partners, we drew upon influencing and persuading strategies to 

motivate staff and students, engaged in self-presentation and impression management and 

developing trusting attachments and bonds. Each of these four sub-themes is now explained.  

Sub-theme 1: Involvement: As outsiders, managing the trial predominantly off-site, 

we were unable to personally oversee the completion of tasks in 45 schools. We were 

immediately aware that we needed to generate good will and interest from site staff, to want 

to be involved and therefore we attempted to create a sense of shared ownership for the 

project. This sub-theme reflects the approach we took to engage site staff in the trial by 

positioning it as a collaborative project between ourselves and schools, working together 

towards a shared, mutually important goal of reducing smoking in adolescents:  

ά²Ŝ ǊŜŀƭƭȅ ƴŜŜŘ ǘƻ ǿƻǊƪ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ǘƘŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ƭƛƪŜ ȅƻǳΣ ȅƻǳΩǾŜ Ǝƻǘ ǘƘŜ 
ǎǘǳŘŜƴǘǎΣ ȅƻǳΩǾŜ Ǝƻǘ ǘƘŜ ǘŜŀŎƘŜǊ ƪƴƻǿƭŜŘƎŜέΣ ȅƻǳ ƪƴƻǿΣ άǿŜΩǾŜ Ǝƻǘ ǘƘŜ ƘŜŀƭǘƘ 
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background, you know we would really love to work with you together on this, to be 
ŀōƭŜ ǘƻ ǊŜǎƻƭǾŜ ƛǘ ώǎƳƻƪƛƴƎϐέΦ ¢ƘŀǘΩǎ ǘƘŜ ƪƛƴŘ ƻŦ ƭƛƴŜ ǿŜ ǘƻƻƪΣ ǿŀǎƴΩǘ ƛǘΚέ ό¢ƘŜ ŀǳǘƘƻǊ: 
268-271) 

We delivered assemblies to outline the study to students, training sessions for staff, and 

introduced a system for students and staff to share their feedback with the universities after 

each intervention/control session. We held keep-in-touch annual review meetings with study 

coordinators where we also sought feedback, and updated them on what we changed as a 

result of previous feedback:  

άLΩǾŜ ƘŀŘ ƎƻƻŘ ŦŜŜŘōŀŎƪ ǘƘŀǘ ǘƘŜȅ ƭƛƪŜ ǘƻ ōŜ ŀōƭŜ ǘƻ ƘŀǾŜΣ ǘƘŜǊŜΩǎ ŀ ƳŜŎƘŀƴƛǎƳ ŦƻǊ 
ŎŀǇǘǳǊƛƴƎ ǿƘŀǘ ǘƘŜȅ ŦŜŜƭ ŀōƻǳǘ ǘƘƛƴƎǎΣ ŀƴŘ ǘƘŀǘ ǿŜΩǾŜ ǘǊƛŜŘ ǘƻ ƛƴŎƻǊǇƻǊŀǘŜ ǘƘƛƴƎǎ ƛƴΦ 
And we feed that back to the coordinators and then they pass that on to the staff, 
ŘƻƴΩǘ ǘƘŜȅΚ !ƴŘ ǎŀȅΥ άȅƻǳ ƪƴƻǿΣ ǘƘŜȅ ŎŀƴΩǘ ŎƘŀƴƎŜ ƛǘ ōǳǘ ǘƘŜȅΩǊŜ ōǳƛƭŘƛƴƎ ǘƘƛǎ ƛƴέΣ ƻǊ 
άǘƘŜȅΩǊŜ ƎƻƛƴƎ ǘƻ Řƻ ǘƘƛǎέΣ ƻǊ άǘƘŜȅΩǊŜ ƎƻƛƴƎ ǘƻ Řƻ ǘƘŀǘέέ ό¢ƘŜ ŀǳǘƘƻǊ: 305-310). 

Our hope throughout the trial was that by helping staff and students to feel involved, and by 

reinforcing that they were involved in something valuable and important, we would increase 

their sense of commitment to and ownership to it. 

Sub-theme 2: Influencing and persuading: This sub-ǘƘŜƳŜ ǊŜŦƭŜŎǘǎ ǘƘŜ ǳǎŜ ƻŦ ΨǇǳƭƭΩ ŀǎ 

ƻǇǇƻǎŜŘ ǘƻ ΨǇǳǎƘΩ ǎǘȅƭŜǎ ƻŦ ƛƴŦƭǳŜƴŎƛƴƎ ŀƴŘ ǇŜǊǎǳŀŘƛƴƎ ǿƘƛŎƘ ǿŜ ŀŘƻǇǘŜŘ ŘǳǊƛƴƎ ǘƘŜ ǘǊƛŀƭΦ ²Ŝ 

endeavoured to position the trial as an important and valuable project to be part of, 

promoting its benefits, in a motivating, positive manner: 

άL ŀƭƳƻǎǘ ǘƘƛƴk it was almost acting like in a business role, when recruiting the 
schools, in a sense of selling it and making it sound straightforward and easy and 
that sort of thing. Nƻǘ ƭȅƛƴƎ ƻǊ ŀƴȅǘƘƛƴƎ ƭƛƪŜ ǘƘŀǘ ōǳǘ ŀƭǎƻ ƳŀƪƛƴƎ ƛǘΧ ǇƭŀȅƛƴƎ ǘƘŜ 
strengths, almost likŜ ŀǎ ƛŦ ȅƻǳΩǊŜ ǎŜƭƭƛƴƎ ǎƻƳŜǘƘƛƴƎΣ ƭƛƪŜ ŀ ōǳǎƛƴŜǎǎǿƻƳŀƴέ 
(Researcher 2: 262-265).  

We drew upon the principle of credibility to influence continued participation, by underlining 

the range of health experts involved in the trial, not just within our two universities, but also 

specialists in public health and smoking in the area. Similarly, we offered schools our 

psychology expertise through volunteering to support Health Fairs, Careers days, contributing 

to GCSE and A-level lessons on research methods, and delivering workshops to students on 

ǘƻǇƛŎǎ ǎǳŎƘ ŀǎ ΨƭƻƻƪƛƴƎ ŀŦǘŜǊ ȅƻǳǊǎŜƭŦ ŘǳǊƛƴƎ ŜȄŀƳǎΩΣ ΨǊŜǾƛǎƛƻƴ ǘƛǇǎΩ ŀƴŘ ǘƻ ǎǘŀŦŦ ƻƴ ŀǊŜŀǎ ǎǳŎƘ 

ŀǎ ΨǿƻǊƪ-ƭƛŦŜ ōŀƭŀƴŎŜΩΣ ΨǎŜƭŦ-ƘŀǊƳΩΣ ΨǎǳǇǇƻǊǘƛƴƎ ǎǘǳŘŜƴǘǎ ǿƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜǎΩΦ ²Ŝ 

provided regular reports on cohort smoking data, which were valued: 

ά¢ƘŜȅ ŦŜƭǘ ǘƘŜȅ ŎƻǳƭŘ ƎŜǘ ǎƻƳŜǘƘƛƴƎ ŦǊƻƳ ƛǘ ŀƭǎƻΣ ŀǎ ǿŜƭƭΣ ȅƻǳ ƪƴƻǿΣ ǘƘŀǘ ǘƘŜȅ ǿŜǊŜ 
going to get, exactly as you said, they were going to get the stats, they were 
ŀǘǘǊŀŎǘŜŘ ǘƻ ǘƘŀǘέ ό¢ƘŜ ŀǳǘƘƻǊ: 246-248).  

These contributions also relate to the principle of reciprocity: in offering services which 

schools valued, we were able to reciprocate their commitment to the trial. This appeared to 

help retention because our continued partnership was mutually rewarding:  
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άLǘΩǎ ŀ ƪƛƴŘ ƻŦ ƎƛǾŜ ŀƴŘ ǘŀƪŜέ όwŜǎŜŀǊŎƘŜǊ н: 122). 

We recognised that site staff were managing multiple demands and across four years could 

not be expected to intrinsically retain knowledge and enthusiasm for the trial. Therefore we 

used motivational approaches during our interactions, particularly with our study 

coordinators, to reassure them, celebrate progress and help them prepare them for the next 

steps: 

The author: άLǘΩǎ ƳŀƪƛƴƎ ǘƘŜƳ ǎŜŜ ƭƛƎƘǘ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ǘǳƴƴŜƭ ŀǎ ǿŜƭƭΣ ǎƻΧ  

Researcher 3: ¸ƻǳΩǊŜ ƴŜŀǊƭȅ ǘƘŜǊŜΣ ȅŜŀƘΦ  

The author: ΧǿŜΩǊŜ ƛƴ ǘƘŜ Ŧƛƴŀƭ ǇǳǎƘ ƻŦ ǘƘŜ ǇǊƻƧŜŎǘΣ ȅƻǳ ƪƴƻǿΣ ȅƻǳΩǾŜ ƻƴƭȅ 
Ǝƻǘ ŦƻǳǊ ƳƻǊŜ ǘƘƛƴƎǎ ǊŜŀƭƭȅ ǘƻ ŘƻΣ ǎƻ ƪŜŜǇ ƎƻƛƴƎ ŀƴŘ ǘƘŜƴ ǿŜΩƭƭ 
be out of your hair.  

Researcher 2: L ǘƘƛƴƪ ǘƘŀǘΩǎ ƛƳǇƻǊǘŀƴǘΣ ƛǎƴΩǘ ƛǘΣ ƭƛƪŜ ǎǘŀǘƛƴƎ ǘƘŀǘΣ ǘƘŀǘ ǘƘŜǊŜΩǎ 
just two more of this and two more of that, oh look how close 
we are to the end.  

The author: {ƻ ǿŜϥǊŜ aǊΦ aƻǘƛǾŀǘƻǊ ŀǊŜƴϥǘ ǿŜΚ ²ŜΩǊŜ ƪƛƴŘ ƻŦ ŀŘƧǳǎǘƛƴƎ ǘƘŜƛǊ 
ŜȄǇŜŎǘŀǘƛƻƴǎ ŀƴŘ ǘǊȅƛƴƎ ǘƻ ƳƻǘƛǾŀǘŜ ǘƘŜƳέ όруо-591). 

We found the annual review meetings very useful in motivating the study coordinators, and 

helping them to bring into focus the importance and value of the study: 

ά.ŜŎŀǳǎŜ L ǘƘƛƴƪ ǘƘŜȅ ƭƻǎŜ ǘǊŀŎƪ ƻŦ ǿƘȅ ǘƘŜȅϥǊŜ ŘƻƛƴƎ ƛǘ ŀƴŘ ǿƘŀǘϥǎ ǘƘŜ Ƴŀƛƴ 
ƻǳǘŎƻƳŜέ όwŜǎŜŀǊŎƘŜǊ н: 495). 

Sub-theme 3: Self-presentation and impression management:  This theme reflects 

how we tried to adjust to the wide variety of situations we experienced by using social 

intuition, sensitivity to social cues and interpreting non-verbal behaviour of site staff. We used 

this information to adapt our own behaviour, in an attempt to present an appropriate self-

image and thereby manage the impression we transmitted.   

ά¸ƻǳΩƭƭ ƘŀǾŜ ǘƻ ƪƛƴŘ ƻŦ ŀŘŀǇǘ ȅƻǳǊ ŀǇǇǊƻŀŎƘ ŀƴŘ ǘƘŜ ǿŀȅ ȅƻǳ ŀǊŜ ǘƻ ǘƘŜ ǇŜǊǎƻƴέ 
(Researcher 2: 29-30).  

Throughoǳǘ ǘƘŜ ǘǊŀƴǎŎǊƛǇǘΣ ǿŜ ǳǎŜŘ ǇƘǊŀǎŜǎ ǎǳŎƘ ŀǎ άȅƻǳ ƎŜǘ ŀ ŦŜŜƭƛƴƎ ŦƻǊ ǘƘŀǘ ǇŜǊǎƻƴέΣ άȅƻǳ 

ŦŜŜƭ ƛǘ ǿƘŜƴ ȅƻǳ ǿŀƭƪ ǘƘǊƻǳƎƘ ǘƘŜ ŘƻƻǊέΣ ǿƘƛŎƘ ǎŜŜƳŜŘ ǘƻ ǎǳƎƎŜǎǘ ŀ ǎƻŎƛŀƭ ƛƴǘǳƛǘƛƻƴΣ ŀ 

ǎŜƴǎƛǘƛǾƛǘȅ ǘƻ ŀǘƳƻǎǇƘŜǊŜǎ ƻǊ ŀƴ ŀōƛƭƛǘȅ ǘƻ ΨǊŜŀŘΩ ŀ ǎƛǘǳŀǘƛƻƴΦ  ¢Ƙƛǎ ƘŜƭǇŜŘ ǳǎ ǘƻ ōe flexible in 

our approach, and personalise our interaction to meet the needs of the person and situation:   

άLΩǾŜ Ǝƻǘ ƻƴŜ ƪŜȅ ŎƻƴǘŀŎǘ ǿƘƻΩǎ ǉǳƛǘŜ ŦƻǊƳŀƭ ƛƴ ǘƘŜƛǊ ŀǇǇǊƻŀŎƘ ŀƴŘ ǘƘŀǘ ǎƻǊǘ ƻŦ ǘƘƛƴƎΣ 
so I will try and push other sides of the engagement activities, like to suggest that 
we can do things to keep them more engaged but not necessarily taking them up, so 
whereas others I will add more time, like I will ask more questions and try and, you 
know, I will try and put a bit more effort, you put a lot of efŦƻǊǘ ƛƴǘƻ ŜŀŎƘ ƻƴŜΣ ŘƻƴΩǘ 
ȅƻǳΚέ όwŜǎŜŀǊŎƘŜǊ н: 517-521). 
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Impression management was important during setbacks and unexpected events, because we 

engaged in self-monitoring to minimise any non-ǾŜǊōŀƭ ΨƭŜŀƪŀƎŜΩ ƻŦ ŀƴȅ ǎǘǊƻƴƎ ŜƳƻǘƛƻƴǎ ǿŜ 

felt:  

άLΩǾŜ Ǝƻǘ ǘƻ ǎǘƛƭƭ Ǉǳǘ ŀ ǎƳƛƭŜ ƻƴ Ƴȅ ŦŀŎŜ ŀƴŘ ǎŀȅ ΨǿŜƭƭ ŘƻƴŜ ŦƻǊ ŘƻƛƴƎ ǘƘƻǎŜ ǘƘǊŜŜ 
ƭŜǎǎƻƴǎΣ ǊŜŀƭƭȅ ŀǇǇǊŜŎƛŀǘŜ ƛǘΩέ ό¢ƘŜ ŀǳǘƘƻǊ: 596-597).  

It was also important to help maintain personal-professional boundaries. Despite investing in 

warm relationships with staff and students, we were conscious of representing the university 

and maintaining a professional persona, particularly when staff disclosed personal difficulties. 

We supported them through non-ǾŜǊōŀƭ ǊŜŀǎǎǳǊŀƴŎŜ ŀƴŘ ƛƴƛǘƛŀƭ ŜƳǇŀǘƘȅΣ ōǳǘ ǘǊƛŜŘ ƴƻǘ ǘƻ άƎŜǘ 

drawn into itέΦ  

Sub-theme 4: Trusting attachments and bonds: This theme involves relational work 

invested to develop attachments and trust with site staff. When the trial began, the study 

coordinators, teaching staff delivering the intervention/control and students had no 

relationship with us, but were nevertheless asked to undertake, on our behalf, additional 

tasks beyond their usual workload, for four years. We considered it important to try and make 

the process rewarding for those involved, and to communicate that we valued their 

contribution to the trial. For example, with the students: 

ά²ƘŜƴ ǿŜΩǊŜ ƻǳǘ ŘƻƛƴƎ ǘƘŜ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ ώΦΦϐ ƛǘΩǎ ƳŀƴŀƎƛƴƎ ǘƘŀǘ ƛƴ ŀ ǿŀȅ ǘƘŀǘ ǿŜΩǊŜ 
ǊŜǎǇŜŎǘŦǳƭ ǘƻ ǎǘǳŘŜƴǘǎΣ ǘƘŀƴƪƛƴƎ ǘƘŜƳ ŦƻǊ ǿƘŀǘ ǘƘŜȅΩǊŜ ŘƻƛƴƎΣ ȅƻǳ ƪƴƻǿ ώΦΦϐ ǇŜƻǇƭŜ 
tell me, you ƪƴƻǿΣ ƛƴ ǎŎƘƻƻƭǎ ǘƘŀǘ ƎƻŜǎ ŀ ƭƻƴƎ ǿŀȅέ  ό¢ƘŜ ŀǳǘƘƻǊ: 413-415). 

We hoped that by building warm relationships during emails, phone calls and site visits, and 

ōȅ ōŜƘŀǾƛƴƎ ŎƻƴǎƛǎǘŜƴǘƭȅ ŀƴŘ ǊŜƭƛŀōƭȅΣ ǿŜ ŎƻǳƭŘ ŜŀǊƴ ǎƛǘŜ ƳŜƳōŜǊǎΩ ǘǊǳǎǘ ŀƴŘ ōŜ ŎƻƴǎƛŘŜǊŜŘ 

less ΨƻǳǘǎƛŘŜǊǎΩ ŀƴŘ ƳƻǊŜ ŎƻƭƭŀōƻǊŀǘƻǊ-colleagues. By taking an interest in them as individuals, 

making ourselves human and relatable, we found that site staff and students were often more 

committed to completing tasks because they wanted to do it for us personally: 

Researcher 3:  ά¢ƘŜȅΩǊŜ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ōŜ ƛƴǾŜǎǘŜŘ ƛƴ ǘƘŜ ǇǊƻƧŜŎǘΣ L ǘƘƛƴƪΦ  

The author:  Yeah, and have a connection with you, yeah.  

Researcher 2:  If they like you and they kind of want to do it for you in a way. 

The author:  L ǘƘƛƴƪ ǘƘŀǘΩǎ ǊƛƎƘǘΣ L ƎŜǘ ǘƘŀǘ ǾƛōŜ ǘƘŀǘ ǎƻƳŜ ƻŦ ƛǘ ƛǎƴΩǘ 
ƴŜŎŜǎǎŀǊƛƭȅ ǘƘŀǘ ǘƘŜȅ ǊŜŀƭƭȅ ǾŀƭǳŜ ǘƘŜ ƭŜǎǎƻƴΣ ƛǘΩǎ ǘƘŀǘ ǘƘŜȅ ǊŜŀƭƭȅ 
like being in the study and they like, you know, the kind of 
contact 

Researcher 2:  ¢ƘŜ ǇŜǊǎƻƴŀƭ ŀǎǇŜŎǘέ (679-685). 

We particularly invested in building attachments and bonds with the study coordinators in 

each school, because they shouldered the greatest responsibility for the trial. It seemed 

important morally/ethically to do what we could to help them feel supported, appreciated 

and part of a team, otherwise they might fail to engage with the trial, lose motivation or give 
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trial tasks low priority. We built unique relationships with each coordinator, and personalised 

our contact to engage with them on a human level, for example:  

Researcher 3 άL ǘƘƛƴƪ ŜƴƎŀƎƛƴƎ ǘƘŜ ƪŜȅ ŎƻƴǘŀŎǘǎΣ ȅƻǳ ƪƴƻǿΣ ǎŀȅ ǘƘŜ ƪŜȅ 
contact's going on maternity leave, or they've had something 
happen 

The author Weddings  

Researcher 2 Yeah a wedding, if you give a little gift  

The author .ŜǊŜŀǾŜƳŜƴǘ ŎŀǊŘǎ LϥǾŜ ǎŜƴǘ ŀǎ ǿŜƭƭέ (655-660). 

Over time we experienced changes in trust levels between trial staff and cluster site 

members. For example during data collection sessions, students began to behave differently 

with us as the trial progressed. For example:  

ά¢ƘŜ ŦƛǊǎǘ ȅŜŀǊ ǘƘŜȅ were obviously asking a lot of questions and wondering what it 
was about and a bit nervous, thinking are their results going to be shared, even 
ǘƘƻǳƎƘ ȅƻǳ ŜƳǇƘŀǎƛǎŜ ǘƘŀǘ ǘƘŜȅΩǊŜ ƴƻǘΦ .ǳǘ ƴƻǿΣ ώΦΦϐ ǘƘŜȅ ǎŜŜƳ ǘƻ ƪƴƻǿ ǿƘŀǘ ƛǘΩǎ ŀƭƭ 
ŀōƻǳǘΣ ǘƘŜȅΩǊŜ ǊŜŀƭƭȅ ƘŀǇǇy to take part, some want to hang back and stay with us so 
ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ǘƻ Ǝƻ ōŀŎƪ ǘƻ Ŏƭŀǎǎέ όwŜǎŜŀǊŎƘŜǊ н: 439-443). 

Given our frequent school visits and phone calls, we built warm, effective working 

relationships with many school receptionists. This proved very useful when trying to contact 

ǎǘŀŦŦ ƳŜƳōŜǊǎ ōŜŎŀǳǎŜ ǘƘŜȅ ǘȅǇƛŎŀƭƭȅ ƻǇŜǊŀǘŜŘ ǘƘŜ ǎŎƘƻƻƭ ǎǿƛǘŎƘōƻŀǊŘ ŀƴŘ ǿƻǳƭŘ Ψgo the 

ŜȄǘǊŀ ƳƛƭŜΩ ǘƻ ŘŜǘŜǊƳƛƴŜ ŀ ǘŜŀŎƘŜǊΩǎ ƭƻŎŀǘƛƻƴ ŀƴŘ ŀǾŀƛƭŀōƛƭƛǘȅ ƛŦ ǿŜ ƴŜŜŘŜŘ ǘƻ ŎƻƴǘŀŎǘ ǘƘŜƳΦ 

Some receptionists emailed teachers internally or spoke to them in the staffroom on our 

behalf to request that they contact us.  

The bonds we developed were meaningful for us as researchers. We frequently 

looked forward to visits, and whilst these would remain professional, we connected with 

study coordinators as if we were team colleagues. We were often hugged on arrival, provided 

with cake and coffee at our meetings, we sometimes received a small gift at Christmas time 

and numerous teachers bought our pregnant trial manager gifts when she took maternity 

leave:   

άLΩǾŜ ƘŀŘ ǇŜƻǇƭŜ ǎŀȅƛƴƎΣ ΨŎŀƴ ȅƻǳ ǇƭŜŀǎŜ ƎŜǘ ƛƴ ǘƻǳŎƘ L ǿŀƴǘ ǘƻ ƪƴƻǿ Ƙƻǿ ƛǘ ƎƻŜǎΩΣ 
and then lots ƻŦ ǇŜƻǇƭŜ ǘŜƭƭƛƴƎ ƳŜ ŀōƻǳǘ ǘƘŜƛǊ ŜȄǇŜǊƛŜƴŎŜǎΣ ǎƻ ƛǘΩǎ ƪƛƴŘ ƻŦ ŎƻƴƴŜŎǘŜŘ 
ƳŜ ǿƛǘƘ ǎƻƳŜ ƻŦ ǘƘŜƳ ƻƴ ŀ ŘƛŦŦŜǊŜƴǘ ƭŜǾŜƭέ όwŜǎŜŀǊŎƘŜǊ н: 141-143). 

At numerous points during the transcript, we all commented on the scope of relationships we 

needed to develop and maintain and on the intense interpersonal nature of being a cluster 

trial researcher 

άL ǘƘƛƴƪ ȅƻǳ ƴŜŜŘ ǘƻ ōŜ ŀ ǇŜƻǇƭŜ ǇŜǊǎƻƴ ǊŜŀƭƭȅΣ ƛŦ ƴƻǘ ǘƘŀǘ ǿƻǳƭŘ ōŜ ŀ ǊŜŀƭƭȅ ŘƛŦŦƛŎǳƭǘ 
ƧƻōΣ ǘƘŜ ŀƳƻǳƴǘ ƻŦ ǇŜƻǇƭŜ ǘƘŀǘ ȅƻǳ ƛƴǘŜǊŀŎǘ ǿƛǘƘέ όwŜǎŜŀǊŎƘŜǊ н: 130-131). 
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5.5 Discussion 

The aims of this study were to explore (1) the day-to-day challenges of maintaining effective 

relationships across multiple sites and how these were navigated by the researchers and (2) 

the behaviours, attitudes and strategies drawn upon by the researchers as they tried to 

ǇƻǎƛǘƛǾŜƭȅ ƛƴŦƭǳŜƴŎŜ ŎƭǳǎǘŜǊ ǎƛǘŜǎΩ ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ ǊŜǘŜƴǘƛƻƴ ƛƴ ǘƘŜ ǘǊƛŀƭΦ 

The overall experience of maintaining effective relationships across sites was 

ŀƴŀƭƻƎƻǳǎ ǘƻ ΨǿŀƭƪƛƴƎ ŀ ǘƛƎƘǘǊƻǇŜΩΣ ƛƴ ǘƘŀǘ ǿŜ ƴŀǾƛƎŀǘŜŘ ŀƴ ŜǾŜǊ-present risk of schools 

disengaging and withdrawing from the trial. The day to day challenges of maintaining effective 

relationships centred around an absence of legitimate power and control, wide heterogeneity 

between and within sites, dynamic, unpredictable internal systems and a need to 

appropriately balance relationships and handle set-backs.  The impact of these challenges was 

a heavy dependence upon site staff, having to continuously adapt to diverse situations, hyper-

vigilance to detect any potential retention threats, being careful to preserve positive site 

ǊŜƭŀǘƛƻƴǎƘƛǇǎ ŀƴŘ ƘŀǾƛƴƎ ǘƻ ΨƘƻƭŘ ǘƘŜ ƭƛƴŜΩ . To resolve or cope with these challenges we drew 

upon self-management strategies and invested in mobilising social capital between cluster 

site members and ourselves.   

Our experiences of retention as a precarious, complex process, involving extensive 

ƘƛŘŘŜƴ ΨǿƻǊƪΩ ǿƛǘƘƛƴ ǘƘƛǎ ǎǘǳŘȅ ŀǊŜ ǎǘǊƛƪƛƴƎƭȅ ǎƛƳƛƭŀǊ ǘƻ ƻǘƘŜǊ ǊŜǎŜŀǊŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ 

recruitment (Donovan et al., 2014; Skea et al., 2017). Our investing considerable time and 

energy in developing relationships and the need to problem solve retention threats, also 

ǊŜŦƭŜŎǘǎ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ǊŜǘŜƴǘƛƻƴ ŜȄǇŜǊƛŜƴŎŜǎ ƛƴ 5ŀȅƪƛƴ Ŝǘ ŀƭΦΩǎ όнлмуύ ǎǘǳŘȅΦ ¢ƘŜ ŦƛƴŘƛƴƎ ǘƘŀǘ 

numerous researcher-factors and behaviours appeared to be important for retention, beyond 

the formal, documented retention strategies, supports earlier findings by Daykin et al. (2018). 

Many of the characteristics and skills we drew upon in this study have been previously 

highlighted as important in previous reviews (Abshire et al., 2017; Brueton, Stevenson, et al., 

2014; Davis et al., 2002; Ribisl et al., 1996)Φ  {ƛƳƛƭŀǊ ǘƻ 5ŀȅƪƛƴ Ŝǘ ŀƭΦΩǎ όнлмуύ ŦƛƴŘƛƴƎ ǘƘŀǘ ōŜƛƴƎ 

able to offer incentives had a positive impacǘ ƻƴ ǊŜǎŜŀǊŎƘŜǊǎΩ ƳƻǘƛǾŀǘƛƻƴ ǘƻ ǇǳǊǎǳŜ ǇŀǊǘƛŎƛǇŀƴǘ 

data, we found that adopting a collaborative approach and offering psychological services 

helped us to reconcile the additional demands we placed upon staff.  We also experienced 

difficulties with turnover rates of coordinators, struggled with a lack of control, had to be 

creative to engage staff and adopt systems to help prompt and remind staff, which reflect the 

ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘƘƻǎŜ ǊŜŎǊǳƛǘƛƴƎ ǘƻ ŎƭƛƴƛŎŀƭ ǎǘǳŘƛŜǎ ƛƴ {ƪŜŀ Ŝǘ ŀƭΦΩǎ όнлмтύ ǎǘǳŘȅΦ  

A number of the challenges we faced have been highlighted by other researchers 

working with schools, including wide heterogeneity between and within schools (Befort et al., 
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2008; Caan et al., 2015; Witt, 1986), dynamic unpredictable systems (Christenson et al., 2002), 

loss of control when an intervention is trialled in a real-world setting (Lawton et al., 2011), 

and being dependent on already over-burdened teachers to deliver tasks (Forman et al., 

2009). However, in a departure from much of this previous research, the current findings have 

revealed additional, relational challenges related to leading a trial as an outsider, such as how 

to influence cluster members to complete tasks with no legitimate power, striking the right 

balance in relationships and handling set-backs and disappointments, both publicly and 

privately. Furthermore, it has demonstrated the impact of these challenges on the researcher, 

specifically, having to continuously adapt, being hyper-vigilant for signs of disengagement, 

careful in relationships and managing emotional responses. 

Risk and trust | Our experience of sustaining 45 school-university relationships as 

ongoing risk management is reflected in the literature surrounding inter-organisational 

collaborations (Bachmann, 2001; Barringer & Harrison, 2000). Inter-organisational 

relationships are widely acknowledged to be high-risk undertakings (Bachman, 2001). 

¦ƴŎŜǊǘŀƛƴǘȅ ǎǳǊǊƻǳƴŘǎ ǿƘŜǘƘŜǊ ǎǘŀŦŦ ǿƛƭƭ ŎƻƻǇŜǊŀǘŜ όΨǊŜƭŀǘƛƻƴŀƭ ǊƛǎƪǎΩύ ŀƴŘ ǿƘŜǘƘŜǊ ǘƘŜ 

alliance objectives will be achieved, given the competence of those involved or unforeseen, 

ŀŘǾŜǊǎŜ ŜǾŜƴǘǎ όΨǇŜǊŦƻǊƳŀƴŎŜ ǊƛǎƪǎΩύ (Das & Teng, 2001). For the cluster trial researcher, 

relational risks include misaligned goals between the university and cluster site, and low 

commitment/engagement of site members.  

Performance risks, particularly when testing a complex health intervention, include 

uncertainty over the completion of trial tasks, according to protocol. Relational and 

performance risks can be reduced by managing expectations between organisational 

members, through the development of trust and exertion of control (Bachman, 2001; Das & 

Teng, 2002).  Establishing trust leads to positive expectations of each other, and exerting 

power or influence within alliance relationships can help to control behaviour (Bachman, 

2001). Both control and trust were key themes within the current study, and these are now 

discussed in more depth. 

Building trust reduces relational risk within inter-organisational alliance (Das & Teng, 

2001) and is more likely to lead to successful outcomes and business performance (Liu, 2015). 

Trust between organisations (i.e. macro level trust) emanates from trust at the individual and 

team level (i.e. micro level trust) (Bachman, 2001; Das & Teng, 2002; Liu, 2015), and declining 

individual bonds are associated with a breakdown in inter-organisational relationships (Das & 

Teng, 2001). This ǎǳƎƎŜǎǘǎ ǘƘŀǘ ŀ ǊŜǎŜŀǊŎƘŜǊΩǎ investment in building trusting, one-to-one 
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relationships with cluster site members (micro-level trust) may be rewarded with the 

retention of their cluster (macro-level trust).  

Trust is established through a dynamic process of continuous learning on the parts of 

those involved (Liu, 2015). Liu (2015) describes three aspects of trust: competence (based on 

experience, qualifications, profession, work standards, ability), reliability (created by keeping 

promises, predictability, credibility) and goodwill (resulting from honesty, openness, integrity, 

shared values and emotional connection). These aspects of trust build cumulatively: the most 

basic level of trust, competence trust, is established first, followed by reliability trust, then, 

when people begin to ƘŀǾŜ ŦŀƛǘƘ ƛƴ ŜŀŎƘ ƻǘƘŜǊ ŀƴŘ ŎŀǊŜ ŀōƻǳǘ ŜŀŎƘ ƻǘƘŜǊΩǎ ǿŜƭŦŀǊŜΣ ǘƘŜ 

deepest level of trust has formed, i.e. goodwill trust (Liu, 2015). Establishing trust between 

organisations takes considerable effort and time as it moves through five distinct phases: 

initial building, confirmation/disconfirmation (e.g. promises are kept/not kept), developing, 

stabilising and sustaining (Huang & Wilkinson, 2014).  

Investing in the deepest, strongest form of trust, goodwill trust, is recommended to 

reduce relational risk (Das & Teng, 2002). To do this, Das and Teng (2002) suggest establishing 

mutual interests, finding opportunities to confirm similar values and norms, and working 

through difficulties collaboratively. However there are calls for a better understanding of the 

in-depth activities involved in earning trust (Liu, 2015). One source of understanding may be 

usefully derived from the literature surrounding relational work. Relational work is considered 

vital within complex settings where uncertainty may be involved (DeFrino, 2009), and refers 

ǘƻ άǘƘŜ ŀōƛƭƛǘȅ ǘƻ ŎǊŜŀǘŜΣ ǎǳǎǘŀƛƴ ŀƴŘ ŜŦŦŜŎǘƛǾŜƭȅ ƳŀƴŀƎŜ ǊŜƭŀǘƛƻƴǎƘƛǇǎέ (Cathcart, 2014, p.44). 

Broadly, relational work involves demonstrating values of mutuality and respect for others, 

being sensitive to the emotional context and effective listening skills, however four specific 

practices of relational work have been identified by Fletcher, Jordan and Miller (2000):  

1. Preserving ς taking responsibility, resolving conflict, anticipating problems and 

intervening, prioritising the needs of the project. 

2. Mutual empowering ς sharing information, providing support without making the 

recipient feel guilty, and being flexible when necessary. 

3. Self-achieving ς ǳǎƛƴƎ ǊŜƭŀǘƛƻƴŀƭ ǎƪƛƭƭǎ ǘƻ ƛƳǇǊƻǾŜ ƻƴŜΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ƳŜŜǘ ƻōƧŜŎǘƛǾŜǎΦ 

Using feelings about a situation as source of information to understand and anticipate 

ǊŜŀŎǘƛƻƴǎΣ ǊŜǎǇƻƴŘƛƴƎ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ǘƻ ƻǘƘŜǊǎΩ ŜƳƻǘƛƻƴǎ ǳǎƛƴƎ ƛƴǘǳƛǘƛƻƴΦ   

4. Creating team ς facilitating a team-oriented climate by treating people as individuals 

through being respectful and responsive, but also by establishing structural practices 

to encourage connections and interdependence. 
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Positive outcomes are more likely when people feel connected, supported, where 

relationships are prioritised, and there is a degree of interdependence and reliance upon one 

another, and these are the main goals of relational work (DeFrino, 2009). Leaders engaging in 

relational work engender higher relational trust in their teams, creating the conditions for 

collaboration, motivation and action which are associated with higher goal achievement 

(Helstad & Møller, 2013; Riggio & Reichard, 2008). The relational work undertaken by nurses 

with their patients to understand and support them as individuals with personal histories is 

linked to their recovery (DeFrino, 2009). Multi-disciplinary healthcare teams investing in 

relational work with each other tend to have higher quality communication and shared 

ownership of tasks, which are associated with high performance (Gittell, Seidner & Wimbush, 

2010). Further evidence of a positive association between relational work and outcomes can 

ōŜ ŦƻǳƴŘ ǿƛǘƘƛƴ ǘƘŜ ǇǎȅŎƘƻǘƘŜǊŀǇȅ ǊŜǎŜŀǊŎƘ ƭƛǘŜǊŀǘǳǊŜΦ ! ǎǘǊƻƴƎΣ ŎƻƭƭŀōƻǊŀǘƛǾŜ ΨǿƻǊƪƛƴƎ 

ŀƭƭƛŀƴŎŜΩ ōŜǘǿŜŜƴ ǘƘŜǊŀǇƛǎǘ ŀƴŘ ŎƭƛŜƴǘ ƛǎ ǊŜƭƛŀōƭȅ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǇƻǎƛǘƛǾŜ ǘƘŜǊŀǇŜǳǘƛŎ 

outcomes (Castonguay, Constantino & Holtforth, 2006; Muntigl & Horvath, 2014). A high 

ǉǳŀƭƛǘȅ ΨǿƻǊƪƛƴƎ ŀƭƭƛŀƴŎŜΩ Ŏƻƴǎƛǎǘǎ ƻŦ ǎƘŀǊŜŘ goals sanctioned by both parties, shared bonds, 

i.e. trust, acceptance, strong attachments and confidence in each other, and shared tasks, 

where both take responsibility for the work involved in therapy (Muntigl & Horvarth, 2014).  

On close inspection, it could be argued that, as a group of researchers, we engaged 

ƛƴ ŀƭƭ ŦƻǳǊ ƻŦ CƭŜǘŎƘŜǊ Ŝǘ ŀƭΦΩǎ όнлллύ ǊŜƭŀǘƛƻƴŀƭ ǇǊŀŎǘƛŎŜǎΣ given there are numerous examples 

in the transcript. Taking these examples into consideration, it is possible that our engagement 

in these relational practices with individual cluster members, particularly the study 

coordinators, may have contributed to our high cluster retention rate. By building and 

sustaining individual relational trust and a sense of connection and support, we were able to 

reduce the relational risk within the cluster trial. The literature surrounding relational work 

and trust can also help to explain, firstly, why time is necessary to build relationships (e.g. 

Daykin et al., 2018) and, secondly, the particular value of researchers holding more advanced, 

relational skills. The literature suggests that if an organisational boundary spanner such as a 

researcher lacks relational skills, such as the ability to build rapport, demonstrate respect, 

empathy, confidentiality, to respond to non-verbal cues (Ribisl et al., 1996) and to establish a 

collaborative climate (Abshire et al., 2017), then the deepest level of trust, goodwill, may not 

be earned. Low levels of goodwill trust ultimately have implications for commitment, 

particularly within longitudinal cluster trials where uncertainty and complexity must be 

managed through relationships over extended periods.  
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Although relational work is acknowledged as extremely important for successful 

outcomes in leadership, team relationships, nursing and therapeutic work and inter-

organisational collaborations, it also has a history of being undervalued or hidden within 

research (as highlighted by researchers within Dayton et al.Ωǎ όнлмуύ ǊŜǘŜƴǘƛƻƴ ǎǘǳŘȅύΦ {ǳŎƘ 

relational work is intangible and therefore arguably falls outside the traditional medical model 

or positivist paradigm. From a retention perspective, parallels can be drawn between ƴǳǊǎŜǎΩ 

ǿƻǊƪ ŀƴŘ ǘƘŜ ŎƭǳǎǘŜǊ ǊŜǎŜŀǊŎƘŜǊǎΩ ǿƻǊƪ όŜΦƎΦ 5ŜCǊƛƴƻΣ нллфύΦ 5ŜCǊƛƴƻ όнллфύ ŘƛŦŦŜǊŜƴǘƛŀǘŜǎ 

ōŜǘǿŜŜƴ ǘƘŜ ǾƛǎƛōƭŜ ŀƴŘ ƛƴǾƛǎƛōƭŜ ƴŀǘǳǊŜ ƻŦ ƴǳǊǎŜǎΩ ǿƻǊƪΦ ±ƛǎƛōƭŜ ǿƻǊƪ ƛƴŎƭǳŘŜǎ ƎƛǾƛƴƎ 

medication, setting up an IV and feeding the patient (DeFrino, 2009). Invisible work is 

relational, private, between people, and includes listening, responding appropriately, 

ƛƴŎǊŜŀǎƛƴƎ ƻƴŜΩǎ ƪƴƻǿƭŜŘƎŜ ŀōƻǳǘ ŀ ǇŜǊǎƻƴΣ ŎƻƴƴŜŎǘƛƴƎ ǿƛǘƘ ǘƘŜƳΣ ōǳƛƭŘƛƴƎ ǊŀǇǇƻǊǘ ŀƴŘ 

understanding and showing care (DeFrino, 2009). If we apply these distinctions to the cluster 

trial researcher, particularly to retention, visible retention work includes providing incentives, 

newsletters, update information, sending reminders and establishing tracking systems. The 

invisible retention work is represented by all the relational work highlighted within the 

current study (at the inter- and intra-personal level). 

Control: Informal versus formal | Relational work also played a significant role in 

navigating the absence of legitimate power in each cluster site, and the corresponding issue 

of control. Control is considered vitally important within inter-organisational relationships to 

ensure that tasks are completed according to plan and that goals are met (Das & Teng, 2002). 

LŦ ōŜƘŀǾƛƻǳǊ Ŏŀƴ ōŜ ΨŎƻƴǘǊƻƭƭŜŘΩΣ ǳƴŎŜǊǘŀƛƴǘȅ ŀƴŘ ŎƻƳǇƭŜȄƛǘȅ ŀǊŜ ǊŜŘǳŎŜŘ ό.ŀŎƘƳŀƴΣ нллмύ 

and relational and performance risks are minimised (Das & Teng, 2002).  

Bachman (2001) and Das and Teng (2002) differentiate between formal and informal 

control, both of which have a direct impact on trust within inter-organisational alliances. 

Formal control involves the adoption of protocol, procedures, monitoring and rewards; 

informal controƭ ƛƴǾƻƭǾŜǎ ǳǎƛƴƎ ǇŜǊǎƻƴŀƭ ǇƻǿŜǊ ǘƻ ƛƴŦƭǳŜƴŎŜ ǇŜƻǇƭŜΩǎ ōŜƘŀǾƛƻǳǊ ό.ŀŎƘƳŀƴΣ 

2001; Das & Teng, 2002). Employing strict, formal control during inter-organisational 

ǊŜƭŀǘƛƻƴǎƘƛǇǎ Ŏŀƴ ǳƴŘŜǊƳƛƴŜ ƎƻƻŘǿƛƭƭ ǘǊǳǎǘΣ ōŜŎŀǳǎŜ ǘƘƻǎŜ ōŜƛƴƎ ΨŎƻƴǘǊƻƭƭŜŘΩ ŀǊŜ ƎƛǾŜƴ ƭƛǘǘƭŜ 

autonomy, which can make them feel untrustworthy (Das & Teng, 2002). In terms of outcome, 

this approach is more likely to lead to compliance (i.e. grudgingly complying and needing 

frequent prompting to complete) or resistance (i.e. outright refusal, stalling or making 

excuses) (Kreitner, Kinicki & Buelens, 2002).  

Conversely, informal or social control involves interpersonal investment on the part 

ƻŦ ǘƘŜ ΨŎƻƴǘǊƻƭƭŜǊΩ ǘƻ ŜƴŎƻǳǊŀƎŜ ŘŜǎƛǊŀōƭŜ ōŜƘŀǾƛƻǳǊ ǘƘǊƻǳƎƘ ŜǎǘŀōƭƛǎƘƛƴƎ ƴƻǊƳǎΣ ǎƘŀǊŜŘ 
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values and internal adoption of mutual goals (Das & Teng, 2002). Whilst formal control is 

considered damaging to trust, informal control is seen as trust-enhancing (Das & Teng, 2002), 

with commitment being a more likely outcome, i.e. enthusiasm, demonstrating initiative and 

persistence to complete the task (Kreitner et al., 2002).  Through άŦǊŜǉǳŜƴǘ ƳŜŜǘƛƴƎǎ ŀƴŘ 

ŎƻƳƳǳƴƛŎŀǘƛƻƴǎΣ ŎǳƭǘǳǊŜ ōƭŜƴŘƛƴƎ ŀƴŘ ǎƻŎƛŀƭƛȊŀǘƛƻƴέΣ ŀƴŘ άŀ ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ ŜŀŎƘ ƻǘƘŜǊΩǎ 

ŎƻƳǇŜǘŜƴŎŜέΣ ǎƻŎƛŀƭ ŎƻƴǘǊƻƭ ŜƴƎŜƴŘŜǊǎ ŀ ǎŜƴǎŜ ƻŦ Ƴǳǘǳŀƭ ƎƻƻŘǿƛƭƭ ǘǊǳǎǘ ό5ŀǎ ϧ ¢ŜƴƎΣ нллнΣ 

p. 264) 

As cluster trial researchers testing a complex health intervention, formal control 

mechanisms were necessary. For example, we required signed partnership agreements which 

underlined mutual expectations, clusters were required to follow documented protocol, staff 

were trained in how to deliver the intervention and we conducted monitoring observations. 

²Ŝ ǿŜǊŜ ƳƛƴŘŦǳƭ ƻŦ ǇǳǎƘƛƴƎ ǘƻƻ ƘŀǊŘ ŀƴŘ ŘŀƳŀƎƛƴƎ ǘǊǳǎǘΦ ¢Ƙƛǎ ΨǇǳǎƘΩ ǎǘȅƭŜ ŀǇǇǊƻŀŎƘ ǿŀǎ 

likely to lead to compliance or even resistance, rather than commitment to the study (Kreitner 

et al., 2002).   

At face ǾŀƭǳŜΣ ǿŜ ƘŀŘ ƴƻ ƭŜƎƛǘƛƳŀǘŜ ǇƻǿŜǊ ƻǊ άŦƻǊƳŀƭ ǊƛƎƘǘ ǘƻ ƛƴǘŜǊŦŜǊŜ ƛƴ ǘƘŜ ǘŜŀŎƘŜǊǎΩ 

ǿƻǊƪέ (Helstad & Møller, 2013, p. 260), and were dependent on study coordinators for access 

to information, people and resources within each school (Mechanic, 1962). It was necessary 

therefore to build goodwill trust, drawing upon interpersonal and relational skills, to help us 

personally influence behaviour at each site. By reiterating our shared goals, involving staff 

and students in the study, seeking and responding to their feedback, establishing rituals such 

as networking during school visits with staff, regular communication, annual review meetings, 

ceremonial presentations of annual framed certificates, each site and researcher benefitted 

ŦǊƻƳ ŀ ΨōƭŜƴŘƛƴƎΩ ƻŦ ƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ŎǳƭǘǳǊŜǎ ƻǊ ǎƻŎƛŀƭƛǎŀǘƛƻƴ ǇǊƻŎŜǎǎΣ ŀƴŘ ǿŜ ŎǊŜŀǘŜŘ ƻǳǊ ƻǿƴ 

norms for the trial (Muchinsky, 2003). This may have contributed to goodwill trust and 

informal control.  

Sources of power | ! ǇŜǊǎƻƴΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ƛƴŦƭǳŜƴŎŜ ƻǊ ŜȄŜǊǘ ǎƻŎƛŀƭ ŎƻƴǘǊƻl over 

ŀƴƻǘƘŜǊΩǎ ōŜƘŀǾƛƻǳǊ ƛǎ ŘŜŦƛƴŜŘ ŀǎ ǎƻŎƛŀƭ ǇƻǿŜǊ όYǊŜƛǘƴŜǊ et al., 2002). French et al. (1959) 

ƛŘŜƴǘƛŦƛŜŘ ŦƛǾŜ ōŀǎŜǎ ƻŦ ǎƻŎƛŀƭ ǇƻǿŜǊ ǿƘŜƴ ƛƴŘƛǾƛŘǳŀƭǎ ǎŜŜƪ ǘƻ ƛƴŦƭǳŜƴŎŜ ƻǘƘŜǊǎΩ ōŜƘŀǾƛƻǳǊΥ 

reward power (promising or providing rewards), coercive power (using threats or actual 

punishments), legitimate power (based on authority), expert power (possessing knowledge 

or information) and referent power (based on personal charisma and attractiveness, and the 

ƛƴŦƭǳŜƴŎŜŜΩǎ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ƛƴŦƭǳŜƴŎŜǊύΦ 9ȄǇŜǊǘ ŀƴŘ ǊŜŦŜǊŜƴǘ ǇƻǿŜǊ ŀǊŜ άŀǘǘǊƛōǳǘŜŘ ǘƻ 

ƻƴŜ ǇŜǊǎƻƴ ōȅ ŀƴƻǘƘŜǊέΣ ƛΦŜΦ ǘƘŜȅ Ƴǳǎǘ ōŜ ǇŜǊŎŜƛǾŜŘ ōȅ ǘƘŜ ǇŜǊǎƻƴ ōŜƛƴƎ ƛƴŦƭǳŜƴŎŜŘ (Martin, 

1978). 



137 
 

 

As researcher-outsiders, legitimate power to influence site staff was not available to 

us, and wielding coercive power would not only have been unethical, but there is also 

evidence that its use in the workplace has a negative impact on work outcomes (Podsakoff & 

Schriesheim, 1985). Fortunately, the most effective power bases for social influence, 

particularly within a work setting, have been identified as expert and referent power 

(Podsakoff & Shriesheim, 1985). Writing about the consulting role of school psychologists, 

Martin (1978) argues that expertise is a necessary, but not sufficient, characteristic, of a 

consultant, and that referent power is crucial. According to Martin (1978), accruing referent 

ǇƻǿŜǊ ǘŀƪŜǎ ǘƛƳŜΣ ōŜŎŀǳǎŜ ƛǘ ǊŜǉǳƛǊŜǎ άƎŜƴǳƛƴŜ ƭƛƪƛƴƎ ƻǊ ŀǘǘǊŀŎǘƛƻƴ ŦƻǊ ƻƴŜ ŀƴƻǘƘŜǊέ όǇΦ роύΦ 

Those you wish to influence need to get to know you, and you them, and this occurs through 

spending as much time together as possible, sharing small talk and more meaningful 

information and contributing to extra school activities (Martin, 1978). Over time, both parties 

ōŜƎƛƴ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ŜŀŎƘ ƻǘƘŜǊΩǎ ŀǘǘƛǘǳŘŜǎ ŀƴŘ ǇŜǊǎƻƴŀƭ ǉǳŀƭƛǘƛŜǎΣ ǿƘƛŎƘ ƘƻǇŜŦǳƭƭȅ ƭŜŀŘǎ ǘƻ 

identification and thus the acquisition of referent power (Martin, 1978). Skills and qualities 

needed to accrue referent power in these circumstances are intertwined with trust building, 

and once again, associated with relational work (Martin, 1978). 

It could be argued that expert and referent power were both available to us as 

researchers. As psychologists with expertise in health and wellbeing we supported schools 

with stands at health fairs and careers events and delivered wellbeing workshops for students 

and stŀŦŦΣ ǇƻǘŜƴǘƛŀƭƭȅ ƛƴŎǊŜŀǎƛƴƎ ƻǳǊ ΨŜȄǇŜǊǘ ǇƻǿŜǊΩ ōŀǎŜ όŀƴŘ ŎƻƳǇŜǘŜƴŎŜ ǘǊǳǎǘύ ǿƛǘƘƛƴ ƻǳǊ 

schools. One indicator of this is that a number of teachers approached us about personal 

ŘƛŦŦƛŎǳƭǘƛŜǎ ǘƘŜȅ ŜȄǇŜǊƛŜƴŎŜŘΦ ²Ŝ Ƴŀȅ ƘŀǾŜ ŀŎǉǳƛǊŜŘ ΨǊŜŦŜǊŜƴǘ ǇƻǿŜǊΩ ŘǳǊƛƴƎ ǊŜƭŀǘional work 

ǳƴŘŜǊǘŀƪŜƴ ǘƻ ōǳƛƭŘ ƎƻƻŘǿƛƭƭ ǘǊǳǎǘΣ ǎǳŎƘ ŀǎ ǾŀƭǳƛƴƎ ŎƭǳǎǘŜǊ ƳŜƳōŜǊǎΩ ƻǇƛƴƛƻƴǎΣ ƛƴǾƻƭǾƛƴƎ ǘƘŜƳ 

and creating warm attachments, and our ongoing self- and impression management during 

difficult situations.     

Relational Social Capital | Collectively, the extensive relational work we undertook, 

as researchers, in seeking to build trustful relationships, foster collaboration, and our 

willingness to share our psychology skills beyond the immediate context of the study to 

ǊŜŎƛǇǊƻŎŀǘŜ ǎŎƘƻƻƭǎΩ ŎƻƳƳƛǘƳŜƴǘ to us, appeared to be successful in mobilising inter-

ƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ǎƻŎƛŀƭ ŎŀǇƛǘŀƭΦ {ƻŎƛŀƭ ŎŀǇƛǘŀƭ άǊŜŦƭŜŎǘǎ ŀ ǇǊƛƳƻǊŘƛŀƭ ŦŜŀǘǳǊŜ ƻŦ ǎƻŎƛŀƭ ƭƛŦŜ ς namely 

that social ties of one kind (e.g. friendship) often can be used for different purposes (e.g. 

moral and material support, work and non-ǿƻǊƪ ŀŘǾƛŎŜύέ (Adler & Kwon, 2002, p. 17). Using 

Yǿƻƴ ŀƴŘ !ŘƭŜǊΩǎ (2014) assessment of how social capital is created, one interpretation of 

our high retention success is that our investment in building mutually rewarding relationships 



138 
 

 

helped to create a network of goodwill between ourselves and our 45 sites. Through frequent, 

sustained interactions during the study, a unique socialisation process occurred at every site 

between individual site members, and ourselves wherein we generated our own unique 

shared norms and values. Each goodwill network, comprising researcher and cluster members 

at each site, provided a rich source of mutually beneficial resources, qualities and skills (held 

by each individual within it), which could be drawn upon by those involved. Cluster members 

drew upon this social capital for psychological and academic advice, and for instrumental 

support (e.g. helping at health and careers fairs in school): as researchers, we fundamentally 

drew upon this social capital to help us achieve trial tasks (through social influence). As trial 

managers, it could be argued that we played a central role in each social network, and findings 

ŦǊƻƳ ǘƘŜ ŎǳǊǊŜƴǘ ǎǘǳŘȅ ǎǳǇǇƻǊǘ Yǿƻƴ ŀƴŘ !ŘƭŜǊΩǎ όнлмпύ ŀǎǎŜǊǘƛƻƴ ǘƘŀǘΣ ǇŜƻǇƭŜ ǿƘƻ ƻŎŎǳǇȅ 

central roles in social networks usually possess strong social skills and impression 

management skills.   

A large literature surrounds the importance of social capital for successful inter-

organisational alliances (Adler & Kwon, 2002; Kwon & Adler, 2014; Steinmo & Rasmussen, 

2018). Focusing specifically on university-industry partnerships to develop new technological 

innovations, Steinmo and Rasmussen (2018) underscore the need to be able to sustain 

collaboration over time, whilst negotiating multiple, complex processes. Steinmo and 

Rasmussen (2018) identify two key dimensions to social capital in the context of inter-

organisational alliances: cognitive and relational. Cognitive social capital exists between 

organisations when they share goals and have similar cultures, whilst relational capital results 

from trust, mutual respect, warm attachments and perceptions of reciprocity or fair rewards 

for their efforts (Steinmo & Rasmussen, 2018). Relational social capital, otherwise known as 

ΨōŜƛƴƎ ǘǊǳǎǘŜŘΩ (Castelfranchi, Falcone & Marzo, 2006), is considered the most important 

ingredient for successful inter-organisational alliances (as previously highlighted by Bachman, 

2001; Das & Teng, 2002; Liu, 2015): when relational social capital exists between 

organisations, members are more trusting, open and willing to share their information and 

resources (Steinmo & Rasmussen, 2018).  

5.5.1 Strengths and limitations  

This study offers a novel contribution to the retention literature on three fronts. Firstly, it 

adds to the knowledge surrounding the retention of cluster sites which has been given far less 

attention in the literature than participant retention. Secondly, it has used a case study 

approach to understand the lived experiences of successful trial staff as they approached the 

end of a longitudinal cluster trial, rather than the more common approach of seeking their 
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generic, accumulated knowledge about effective retention strategies. Because the 

researchers were still involved in the trial, this study was able to capture a moment in time 

which provided rich detail. It has been able to illustrate, not only the challenges experienced, 

but also how these were navigated at an inter- and intra-personal level. Thirdly, by firmly 

positioning the university-cluster site relationship as an inter-organisational alliance, it has 

been able to draw upon a rich body of organisational psychology literature to provide a more 

nuanced, in-depth insight into the complexities and uncertainties involved in sustaining inter-

organisational relationships over time. 

One potential limitation is that the two Principal Investigators of the RSIIYA trial were 

not present for the audio-recorded review meeting, and therefore their views are not 

reflected in the study. It is possible that they had different perspectives on or perceptions of 

ƻǳǊ ŎƭǳǎǘŜǊ ǿƻǊƪΦ IƻǿŜǾŜǊΣ ǘƘŜ ŀƛƳ ƻŦ ǘƘŜ ǎǘǳŘȅ ǿŀǎ ǘƻ ŜȄǇƭƻǊŜ ǘƘŜ ŦƛŜƭŘ ǊŜǎŜŀǊŎƘŜǊǎΩ 

experiences of navigating longitudinal relationships with cluster sites, and since the Principal 

Investigators had no contact with the schools, they were unable to contribute their 

experiences. Moreover, it is possible that, despite our trusting relationship with them, their 

presence may have tempered our discussion due to social desirability factors, meaning that 

we were less open and honest.  

A second limitation is that this study reflects just one case, and the findings may not 

ōŜ ƎŜƴŜǊŀƭƛǎŀōƭŜ ǘƻ ƻǘƘŜǊ ǊŜǎŜŀǊŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ƳŀƴŀƎƛƴƎ ŘƛŦŦŜǊŜƴǘ ŎƭǳǎǘŜǊ ǘǊƛŀƭǎΦ ²Ŝ 

were inexperienced in trial management, therefore the findings may be more a function of 

ǘƘƛǎ ǊŀǘƘŜǊ ǘƘŀƴ ƳŀƴŀƎƛƴƎ ŀ ŎƭǳǎǘŜǊ ǘǊƛŀƭ ǇŜǊ ǎŜΦ CƻǊ ŜȄŀƳǇƭŜΣ ƻǳǊ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ΨǿŀƭƪƛƴƎ ŀ 

ǘƛƎƘǘǊƻǇŜΩ Ƴŀȅ ōŜ ƛƴŘƛŎŀǘƛǾŜ ƻŦ ǘƘŜ ƘƛƎƘŜǊ Ǌƛǎƪ ǿŜ ǇŜǊŎŜƛǾŜŘ ŀǎ ƴŜǿ ǘǊƛŀƭ ƳŀƴŀƎŜǊǎ ǿƛǘƘƻǳǘ 

the confidence of previous trials behind us (see Siegrist, Gutscher & Earle, 2005).  However, 

irrespective of our position, the findings reflect our initiation into cluster trial management, 

which is an equally valuable contribution to the literature. Further, similar studies would 

provide opportunity to corroborate our findings.  

Thirdly, all the researchers were psychologists, therefore our experiences may not be 

representative of the community of researchers at large. Furthermore, we were four female 

psychologists, and it is unclear whether our gender influenced our approach to retention. For 

example, gender has been found to affect perception of risk, with females tending to express 

greater risk concerns than men, for example in relation to technologies and the environment 

(Siegrist, Gutscher & Earle, 2005). One hypothesis is that heightened awareness of or concern 

about the possibility of withdrawal may motivate females to use more strategies in the hope 

of minimising this risk. Some support for this hypothesis can be found in retention survey 
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conducted by Butler et al. (2013). Female researchers in their survey reported using 

significantly more retention strategiŜǎ ǘƘŀƴ ƳŀƭŜ ǊŜǎŜŀǊŎƘŜǊǎΦ DƛǾŜƴ ǘƘŀǘ Ƴƻǎǘ ά¦{ 

ǊŜǎŜŀǊŎƘŜǊǎ ǘŜƴŘ ǘƻ ōŜ ƳŀƭŜέΣ .ǳǘƭŜǊ Ŝǘ ŀƭΦΩǎ όнлмоΣ ǇΦссύ тф҈ ŦŜƳŀƭŜ ǎŀƳǇƭŜ όbҐнпф 

respondents) may not have been representative of US researchers overall. However these 

findings raise the question of whether ŀ ǊŜǎŜŀǊŎƘŜǊΩǎ ŀǇǇǊƻŀŎƘ ǘƻ ǊŜǘŜƴǘƛƻƴΣ ǎǇŜŎƛŦƛŎŀƭƭȅ ǘƘŜƛǊ 

willingness to utilise multiple, complex strategies is influenced by gender. Furthermore, it is 

unclear whether our gender influenced our relational approach to retention:  relational work 

has a long ƘƛǎǘƻǊȅ ƻŦ ōŜƛƴƎ ŎƻƴǎƛŘŜǊŜŘ ΨǿƻƳŜƴΩǎ ǿƻǊƪΩΣ ŀƴŘ ōŜƛƴƎ ŘŜǾŀƭǳŜŘ ŀŎŎƻǊŘƛƴƎƭȅ 

(DeFrino, 2009; Fletcher et al., 2000).  

A final consideration is my role as participant-observer in this study: how the data 

resonates with a researcher in this position inevitably influences the meaning-making process 

and the choice of themes highlighted in the data (Medico & Santiago-Delefosse, 2014). As an 

insider-participant observer, I have endeavoured to be transparent and reflexive throughout 

the analytic process. With regard to transparency, I wrote memos to (a) document key 

decisions I made to label, merge or break-up themes, and (b) record significant reading I had 

undertaken which had influenced my decisions or interpretation. I discussed the analytic 

process, interpretation of the data and personal reflections at numerous stages of 

development with an independent supervisor specialising in qualitative research (AM). I 

ensured that all participants were represented within the quotes selected as exemplars of 

each theme.  

5.5.2 Implications  

The findings from this study suggest that the longitudinal retention of cluster sites is a 

complex and uncertain process, and as a result places significant inter- and intra-personal 

demands upon trial staff. The inter- and intra-personal strategies used by the researchers 

appeared to be important for retention, and were used in addition to those well-documented 

retention strategies in the literature. This study also provides further support for the need to 

recruit staff to cluster trials who have strong interpersonal and relational skills, and who have 

characteristics associated with resilience and optimism, as recommended by researchers such 

as Ribisl et al. (1996). Such individuals are more likely to be able to build relationships and 

manage their wellbeing during challenging times. In addition, the findings also suggest a 

critical requirement to train cluster trial staff in the typical challenges of inter-organisational 

working, strategies to navigate these, the processes involved in building trusting relationships 

and in mobilising relational social capital. Similarly, providing ongoing, formalised support, 

such as regular team meetings, to share concerns, air frustrations and discuss alternative 
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techniques are likely to improve researcher self-efficacy, maintain wellbeing and contribute 

to successful cluster retention. This reinforces calls for better retention training and support 

of trial staff from the participant retention literature (e.g. Brueton, Stevenson et al., 2014; 

Ribisl et al., 1996). 

5.5.3 Conclusion  

The findings from this study suggest that formal retention strategies alone, such as incentives, 

reminders, effective tracking, are necessary but not sufficient for successful retention.  

Successful site retention depends on researchers investing in complex, hidden interpersonal 

and relational work, which adds an emotional burden to their role. This emotional burden 

must be moderated through self-management strategies and support, otherwise this 

ǎǘǊŜǎǎκǘŜƴǎƛƻƴ Ƴŀȅ ΨƭŜŀƪΩ ƛƴǘƻ ǎƛǘŜ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ŀƴŘ ǇƻǘŜƴǘƛŀƭƭȅ ŀŦŦŜŎǘ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǘƘŜ ǘǊƛŀƭΦ 

There is growing acknowledgement that developing relationships and trust, requires 

considerable time and investment on the part of the researcher (e.g. Dayton et al., 2018; 

Drews et al., 2009; Schoeppe et al., 2014), particularly when forging new collaborative inter-

organisational partnerships (Liu, 2015; Steinmo & Rasmussen, 2018). The findings from this 

study provide further support for calls to reflect this within grant applications, to increase the 

profile of and investment in retention work so it is comparable to that of recruitment (Dayton 

et al., 2018).  

Finally, given that three decades of research into effective retention strategies have 

failed to reveal a panacea, there is a strong argument for a paradigm shift in how we research 

retention. Instead of focusing on what works in retention the findings of this study suggest 

that there is value in pursuing a more in-depth, qualitative understanding of the processes 

involved, i.e. studying how retention takes place.  
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Chapter 6 What are tŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ belonging to the RSIIYA 

trial and delivering the intervention and control lessons? 

6.1 Chapter summary 

This chapter reports a mixed methods study which ŜȄŀƳƛƴŜŘ ǘŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ōŜƛƴƎ 

involved in the RSIIYA trial and of delivering the intervention or associated control lesson. 

Transcripts from twelve semi-structured interviews involving teachers from control and 

intervention schools and 568 teacher lesson feedback sheets were analysed to understand in 

depth and at scale how teachers experienced being part of the trial.  

Given that the PSHE curriculum in schools was the intended delivery vehicle for the 

smoking prevention and control/pro-homework lessons, this study sought to understand 

ǿƘŜǘƘŜǊ ŀƴŘ Ƙƻǿ ǘŜŀŎƘŜǊǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǘƘŜƛǊ ǎŎƘƻƻƭΩǎ t{I9 ǇǊƻǾƛǎƛƻƴ ǎƘŀǇŜŘ ǘƘŜƛǊ 

ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŘŜƭƛǾŜǊȅΦ {ŜŎƻƴŘƭȅ ǘƘƛǎ ǎǘǳŘȅ ŜȄǇƭƻǊŜǎ ǘŜŀŎƘŜǊǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǘƘŜ ǘǊƛŀƭ and 

their experiences of delivering the intervention/control lessons. Drawing upon the 

implementation science literature, this chapter highlights some of the factors identified as 

ƳƻŘŜǊŀǘƛƴƎ ΨǇǊŀŎǘƛǘƛƻƴŜǊΩ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ŘŜƭƛǾŜǊƛƴƎ ŎƻƳǇƭŜȄ ƛƴǘŜǊǾŜƴǘƛƻƴǎΦ Lǘ ŀƭǎƻ ŜȄŀƳƛƴŜǎ 

briefly the status of PSHE education in schools. A detailed analysis then follows of the 

ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘŜŀŎƘƛƴƎ ǎǘŀŦŦ ǿƘƻΣ ŀǎ ŎƭǳǎǘŜǊ ΨǇǊŀŎǘƛǘƛƻƴŜǊǎΩΣ ǿŜǊŜ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ŘŜƭƛǾŜǊƛƴƎ 

the intervention and control lessons to students within the 20 participating Yorkshire high 

schools.  

6.2 Background 

People who participate in trials, including practitioners/implementers of interventions in 

ǇǊŀƎƳŀǘƛŎ ŎƭǳǎǘŜǊ ǘǊƛŀƭǎΣ ŀǊŜ ƴƻǘ ǎƛƳǇƭȅ άǇŀǎǎƛǾŜ ǊŜŎƛǇƛŜƴǘǎ ƻŦ ŀǎǎƛƎƴŜŘ ŎƻƴŘƛǘƛƻƴǎέ ό{ƪƛƴƎƭŜȅ et 

al., 2014, p.752). They are active agents (Coday et al., 2005), whose behaviour is influenced 

by their own cognition (i.e. knowledge, beliefs, thoughts, ideas, perceptions and memories 

(Hogg & Vaughan, 2005)), their emotions, the people around them and by their 

environmental context (Skingley et al., 2014). The ways in which people experience a trial, 

and make sense of being involved in it are likely to affect their engagement, which in turn 

affects their behaviour, their decision to remain in the trial, and, potentially, trial outcomes 

(Heaven et al., 2006; MacNeill, Foley, Quirk & McCambridge, 2016).  

In pragmatic cluster trials, trial staff tend to have limited direct contact with 

participants and interact mostly with those implementing the trial on site. This means that 
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they have scope to impact the implementers directly, but are only able to impact on 

participants indirectly, through the implementers. These implementers are in a highly 

influential position to model positive, negative or neutral attitudes about the trial and the 

intervention (or control) to recipient cluster members. The ways in which these implementers 

understand and experience a cluster trial are likely to influence their commitment to it and 

their engagement in their delivery role, which ultimately impact on trial outcomes (e.g. Riley 

& Hawe, 2009).   

The requirement to deliver an intervention (or control) may well be presented to 

ƛƴŘƛǾƛŘǳŀƭ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ǿƛǘƘƛƴ ŎƭǳǎǘŜǊǎ ŀǎ ŀ ΨŦŀƛǘ ŀŎŎƻƳǇƭƛΩΣ ǿƘƛŎƘ Ƴŀȅ ƘŀǾŜ ƛƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ 

their understanding of the trial, feelings of involvement, engagement and commitment. 

Cluster site recruitment efforts and discussions about the randomisation process typically 

ǘŀǊƎŜǘ ƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ƎŀǘŜƪŜŜǇŜǊǎ ŀƴŘ ŘŜŎƛǎƛƻƴ ƳŀƪŜǊǎ ǿƘƻ Ŏŀƴ ŀǳǘƘƻǊƛǎŜ ŀ ŎƭǳǎǘŜǊΩǎ 

participation (Walker et al., 2000). Within school-based trials, particularly those involving 

secondary schools which may have a vast teaching staff, logistical issues are likely to prohibit 

ŜŀŎƘ ǘŜŀŎƘŜǊΩǎ ƻǇƛƴƛƻƴ ōŜƛƴƎ ǎƻǳƎƘǘ ōŜŦƻǊŜ ŀ ŎƭǳǎǘŜǊ-level decision is made to participate (for 

a discussion of ethical issues in cluster trials, see Campbell et al., 2012).   

 Despite a potentiallȅ ƭƻǿ ƭŜǾŜƭ ƻŦ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜƛǊ ŎƭǳǎǘŜǊΩǎ ŘŜŎƛǎƛƻƴ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ 

in a pragmatic cluster trial, the cluster member practitioner delivering the associated 

intervention (or control) carries a high proportion of the responsibility for its success. They 

determine three of eight2 dimensions of implementation which have been found to influence 

outcomes (Schoenfelder, 2012): (1) the quality of intervention delivery, (2) degree of 

adaptation made and (3) fidelity or adherence to protocol during delivery (Berkel, Mauricio, 

Schoenfelder & Sandler, 2011; Dane & Schneider, 1998; Durlak & Dupre, 2008). A fourth 

variable dimension, participant responsiveness (i.e. level of participation and enthusiasm), is 

determined by the intervention recipient/participant (Schoenfelder, 2012). Whilst the 

deliverer and recipient determine their particular variable dimensions, the four dimensions 

are inextricably linked (Berkel et al., 2011). Participant responsiveness to an intervention may 

well be influenced by the quality of delivery, adherence to protocol and choice of adaptations 

made (Berkel et al., 2011). Conversely, deliverers may find that recipients do not like their 

intervention, triggering an interpersonal barrier to their engagement with it, which may affect 

                                            

2 The remaining dimensions are: participant responsiveness; program differentiation or uniqueness; dosage;  

reach; monitoring of services or input received outside of the intervention/control conditions (Berkel et al., 

2011; Dane & Schneider, 1998; Durlak & Dupre, 2008). 
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their quality of delivery, fidelity and potentially degree of adaptation (Carroll et al., 2007; 

Lawton et al., 2011).  

The critical role played by the quality of delivery in influencing participant 

responsiveness has tended to receive less attention in the literature than fidelity of delivery 

(i.e. basic adherence to protocol) (Berkell et al., 2011; Low, Van Ryzin, Brown, Smith & 

Haggerty, нлмпύΦ vǳŀƭƛǘȅ ƻŦ ŘŜƭƛǾŜǊȅ ƛǎ ŘŜŦƛƴŜŘ ŀǎ ǘƘŜ άǇǊƻŎŜǎǎŜǎ ǳǎŜŘ ǘƻ ŎƻƴǾŜȅ ǇǊƻƎǊŀƳ 

ƳŀǘŜǊƛŀƭ ǘƻ ǇŀǊǘƛŎƛǇŀƴǘǎέΣ ŀƴŘ ƛƴŎƭǳŘŜǎ ƛƴǘŜǊŀŎǘƛǾŜ ǘŜaching, enthusiasm, clarity, fostering a 

safe, supportive and cohesive environment and relational skills (Berkel et al., 2011, p.4). In 

trials testing classroom-based interventions in schools, tŜŀŎƘŜǊǎΩ ŀŎǘƛǾŜ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ŀƴŘ 

commitment to these lessons are considered vital for their successful delivery. For example, 

Pettigrew and colleagues (2015) found that the delivery of a substance use prevention 

ǇǊƻƎǊŀƳƳŜ ǿƛǘƘƛƴ ŀƴ ΨŜƴƎŀƎƛƴƎ ŎƭŀǎǎǊƻƻƳΩ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ǇǊŜŘƛŎǘŜŘ ǎǳǇŜǊƛƻǊ ƻǳǘŎƻƳŜǎΦ {ƛƳǇƭŜ 

adherence to protocol was related to a significant reduction in alcohol consumption, but high 

quality delivery, featuring engaged teachers (defined by being attentive, enthusiastic, serious, 

clear and positive) and students (paying attention, participating) significantlȅ άǇǊŜŘƛŎǘŜŘ 

reductions in all ǘȅǇŜǎ ƻŦ ǎǳōǎǘŀƴŎŜ ǳǎŜέ  όtŜǘǘƛƎǊŜǿ Ŝǘ ŀƭΦΣ нлм5, p.11). In other words, 

adherence is necessary but not sufficient for intervention success. 

The enthusiasm and energy required to make trial-ǊŜƭŀǘŜŘ ƭŜǎǎƻƴǎ ΨǿƻǊƪΩ Ƙŀǎ ŀƭǎƻ been 

identified in process evaluations of school-based prevention interventions. For example, 

ǘŜŀŎƘŜǊǎ ǿƘƻ ŘŜƭƛǾŜǊŜŘ ŀƴ IL±κ!L5{ ƛƴǘŜǊǾŜƴǘƛƻƴ ƛƴ {ƻǳǘƘ !ŦǊƛŎŀ ǳƴŘŜǊƭƛƴŜŘΥ άȅƻǳ ƘŀŘ ǘƻ ōŜ 

ŎƻƳƳƛǘǘŜŘΦΦ ǘƻ ǘƘƛƴƪ ƻŦ ƛŘŜŀǎ ƻŦ ƳŀƪƛƴƎ ƛǘ ƛƴǘŜǊŜǎǘƛƴƎΧ ƛǘ ǿŀǎ ƴƻǘ Ƨǳǎǘ a question of standing 

ǘƘŜǊŜ ŀƴŘ ƎƛǾƛƴƎ ǘƘŜƳ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴΣ ȅƻǳ ƘŀŘ ǘƻ ōŜ ƛƴǾƻƭǾŜŘέ όaǳƪƻƳŀ Ŝǘ ŀƭΦΣ нллфΣ ǇΦпоύΦ  

Experienced school-ōŀǎŜŘ ǊŜǎŜŀǊŎƘŜǊǎ ŀŎƪƴƻǿƭŜŘƎŜ ǘƘŀǘ ŀ ǘŜŀŎƘŜǊΩǎ ŀǘǘƛǘǳŘŜ Ŏŀƴ ōŜ άƳŀƪŜ 

ƻǊ ōǊŜŀƪΧ ǿƘŜǘƘŜǊ ƛǘ ǿŜƴǘΧ how the class reacted to ƛǘέ ό{ǘŀƭƭŀǊŘ Ŝǘ ŀƭΦΣ нлмоΣ ǇΦонύΦ  ¢Ƙƛǎ 

ŀǎǎƻŎƛŀǘƛƻƴ ōŜǘǿŜŜƴ ǎǘǳŘŜƴǘǎ ōŜƛƴƎ ŜƴƎŀƎŜŘ όŘǳŜ ǘƻ ǘŜŀŎƘŜǊǎΩ ŜŦŦƻǊǘǎύ ƛƴ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ŀƴŘ 

their ultimate success has parallels within education research which reports a consistently 

positive relationship between student engagement and school achievement (Low et al., 

2014).  

Engaging individual teachers in delivering prevention education is far from 

straightforward: in comparison to new educational innovations (e.g. a new approach to 

ƭŀƴƎǳŀƎŜ ǘŜŀŎƘƛƴƎύΣ ǘŜŀŎƘŜǊǎΩ ƛƴdividual motivation for delivering prevention interventions is 

highly variable (Haataja, Ahtola, Poskiparta & Salmivalli, 2015). It is not uncommon for aspects 

of a prevention intervention/programme to be disregarded or not delivered as planned 

(Haataja et ŀƭΦΣ нлмрύΦ CǳǊǘƘŜǊƳƻǊŜΣ ǿƘƛƭǎǘ ǘŜŀŎƘŜǊǎΩ ǳǎŜ ƻŦ ŀ ƴŜǿ ŜŘǳŎŀǘƛƻƴŀƭ ƛƴƴƻǾŀǘƛƻƴ 
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typically becomes more efficient over time as their confidence and familiarity grows, fidelity 

when delivering prevention education programmes tends to decline (Haataja et al., 2015).   

 When participating in health-related research, teacher and student engagement is 

affected by the degree of importance senior leadership teams generally place on student 

health and wellbeing (e.g., Renes et al., 2007) and within UK schools this is highly variable 

(Glover, 2017). Most schools provide some form of personal, social, health and economic 

(PSHE) education, but it is a non-statutory subject with no formal structure, i.e. there is no 

national curriculum (Department for Education, 2015). This has led to wide variation in 

ŎǳǊǊƛŎǳƭŀŜ ōŜǘǿŜŜƴ .ǊƛǘƛǎƘ ǎŎƘƻƻƭǎ άŜǾŜƴ Řƻǿƴ ǘƻ ǘƘŜ ƴŀƳŜ ƻŦ ǘƘŜ ƭŜǎǎƻƴέ όDƭƻǾŜǊΣ нлмтΣ 

p.157). In secondary schools, curriculum time allocated to PSHE education has declined by 

30% since 2011 (Department for Education, 2015). The quality of PSHE provision is also 

inconsistent. In 2013, Ofsted issued their critical report of PSHE education provision in English 

ǎŎƘƻƻƭǎ ǿƘƛŎƘ ŎƻƴŎƭǳŘŜŘ ǘƘŀǘ t{I9 ǿŀǎ άƴƻǘ ȅŜǘ ƎƻƻŘ ŜƴƻǳƎƘέΦ {ǘǳŘŜƴǘ ƭŜŀǊƴƛƴƎ ƛƴ t{I9 ƛn 

пл҈ ƻŦ ǎŎƘƻƻƭǎ ƛƴǎǇŜŎǘŜŘ ǿŀǎ ƛƴŀŘŜǉǳŀǘŜ ƻǊ ǊŜǉǳƛǊŜŘ ƛƳǇǊƻǾŜƳŜƴǘΤ άǎǳōƧŜŎǘ-specific training 

ŀƴŘ ǎǳǇǇƻǊǘ ǿŜǊŜ ǘƻƻ ƻŦǘŜƴ ƛƴŀŘŜǉǳŀǘŜέ ŀƴŘ ƛƴ нл҈ ƻŦ ǎŎƘƻƻƭǎ ǘŜŀŎƘŜǊǎ ƘŀŘ άƭƛǘǘƭŜ ƻǊ ƴƻ 

ǘǊŀƛƴƛƴƎ ŀƴŘ ǘŜŀŎƘƛƴƎ ǿŀǎ ƴƻǘ ƎƻƻŘ ƛƴ ŀƴȅ ƻŦ ǘƘŜǎŜ ǎŎƘƻƻƭǎέ ό¢ƘŜ hŦŦƛŎŜ Ŧƻr Standards in 

Education, 2013, p.7).  

These findings were echoed by English teachers contributing to a cluster trial which 

evaluated a school-based CBT intervention (Stallard et al., 2013). They spoke of PSHE being 

άǳƴŘŜǊǾŀƭǳŜŘ ŀƴŘ ǳƴŘŜǊ-ǊŜǎƻǳǊŎŜŘέΣ άƴƻǘ ƎƛǾŜƴ ǘƘŜ ǇǊƻǇŜǊ ǇǊƛƻǊƛǘȅ ƛǘ ǎƘƻǳƭŘ ōŜέ ŀƴŘ ƻŦ 

students not taking PSHE lessons seriously (Stallard et al., 2013, p.32). These teachers also 

underlined the variable nature of delivery for PSHE, stressing that the quality of delivery of an 

ƛƴǘŜǊǾŜƴǘƛƻƴ άǿƻǳƭŘ ŘŜǇŜƴŘ ƻƴ ƛƴŘƛǾƛŘǳŀƭ ǘŜŀŎƘŜǊǎέ ό{ǘŀƭƭŀǊŘ Ŝǘ ŀƭΦΣ нлмоΣ ǇΦооύΦ 

Many argue that this de-valuing of PSHE education emanates from education policy 

ǿƘƛŎƘ ŘǊƛǾŜǎ ǎŎƘƻƻƭǎ ǘƻ άƳŀȄƛƳƛȊŜ ǎǘǳŘŜƴǘǎΩ ŀŎŀŘŜƳƛŎ ŀǘǘŀƛƴƳŜƴǘ ŀƴŘ ƛƎƴƻǊŜ ǘƘŜƛǊ ōǊƻŀŘŜǊ 

wellbeing, personal dŜǾŜƭƻǇƳŜƴǘ ŀƴŘ ƘŜŀƭǘƘέ ό.ƻƴŜƭƭ et al., 2014, p.348). However there is 

evidence that the low status perception of non-academic, personal life skills education is not 

confined to the UK. For example, this was also experienced by Mukoma and colleagues (2009) 

in South Africa.  

The implementation science literature highlights numerous factors which have been 

found to moderate the engagement of those delivering interventions and the quality of 

implementation. These include characteristics of the person implementing the intervention 

(or control), characteristics of the intervention (or control) being delivered and factors within 

the delivery context (Durlak & Dupre, 2008).  
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Implementer characteristics: Characteristics of the implementer play a significant 

role in being engaged in a trial and delivering an intervention (or control) (Durlak & Dupre, 

2008). Implementers are more likely to engage with and deliver an intervention well if they 

perceive that it meets a specific need and they have faith or belief that it will bring valued 

benefits (Carroll et al., 2007; Durlak & Dupre, 2008; Lawton et al., 2011). Teachers regarding 

a prevention programme as consistent with their personal beliefs and effective are more likely 

to dedicate more time and effort into helping it succeed (Haataja et al., 2015).  Self-efficacy, 

ƻǊ ƘŀǾƛƴƎ ŎƻƴŦƛŘŜƴŎŜ ƛƴ ƻƴŜΩǎ ŀōƛƭƛǘȅ ǘƻ Řƻ ǿƘŀǘ ƛǎ ǊŜǉǳƛǊŜŘΣ ŀƴŘ ŦŜŜƭƛƴƎ ŀǇǇǊƻǇǊƛŀǘŜƭȅ ǎƪƛƭƭŜŘ 

to deliver the intervention are also related to higher quality implementation (Durlak & Dupre, 

2008).  

Characteristics of the intervention (or control) are also important factors in 

engagement and implementation quality (Durlak & Dupre, 2008). In addition to personal 

beliefs about effectiveness noted above, interventions considered to be compatible with an 

organisatiƻƴΩǎ ǇǊƛƻǊƛǘƛŜǎ ƻǊ ƎƻŀƭǎΣ ŀƴŘ ǿƘƛŎƘ Ƴŀȅ ōŜ ǘŀƛƭƻǊŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ƴŜŜŘǎ ƻŦ ǘƘŜ ŘŜƭƛǾŜǊŜǊ 

and recipients are associated with higher quality implementation (Durlak & Dupre, 2008). 

Teachers are more likely to be engaged in an intervention or progamme if they consider it 

easy to use (Haataja et al., 2015). Also related to the characteristics of the intervention are 

ǘƘŜ ǊŜŎƛǇƛŜƴǘǎΩ ǾƛŜǿǎ ƻƴ ƛǘǎ ŀŎŎŜǇǘŀōƛƭƛǘȅΥ ŀƴ interpersonal barrier to engagement for those 

delivering an intervention is finding that the recipients do not like it (Carroll et al., 2007; 

Lawton et al., 2011). The less enthusiastic participants are, the less likely implementers are to 

embrace the intervention (or control) and deliver fully (Carroll et al., 2007).  

The perception of personal gain has been cited as a major reason for participating in 

trials (Petersen, Zoffman, Kjærgaard, Stensballe & Greisen, 2014), therefore being allocated 

the control condition can be a significant barrier to engagement. Within schools, senior 

leadership teams are not happy to act as a control condition whilst their counterparts receive 

an innovative intervention/approach (Harrell et al., 2000; Petosa & Goodman, 1991). 

Disappointment is common, particularly in health research (Peterson et al., 2014) or 

άǊŜǎŜƴǘŦǳƭ ŘŜƳƻǊŀƭƛȊŀǘƛƻƴέ Ƴŀȅ ōŜ ŜȄǇŜǊƛŜƴŎŜŘ ό{ƪƛƴƎƭŜȅ Ŝǘ ŀƭΦΣ нлмпΣ ǇΦтрнύΦ !ǎ ŀŎǘƛǾŜ ŀƎŜƴǘǎ 

ƛƴ ǘǊƛŀƭǎΣ ǇŜƻǇƭŜΩǎ ǊŜŀŎǘƛƻƴǎ ǘƻ ōŜƛƴƎ allocated to the control condition depend on how they 

make sense of the outcome and the extent to which they come to terms with it (Peterson et 

al., 2014). For example, in a Danish trial investigating the effects of the BCG tuberculosis 

vaccine on healthy newborns, ǇŀǊŜƴǘǎΩ reactions when allocated the control (i.e. no 

vaccine/intervention) differed according to how important they considered their trial 

participation and the vaccine itself. If participating was important to them, ΨŎƻƴǘǊƻƭΩ parents 
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positively rationalized not receiving the vaccine ǿƛǘƘ ǾƛŜǿǎ ǎǳŎƘ ŀǎ άǿŜΩǊŜ ǎǳǇǇƻǊǘƛƴƎ ǎŎƛŜƴŎŜ 

ǿƛǘƘ ƴƻ Ǌƛǎƪέ ŀƴŘ άƳŀȅōŜ ƻǳǊ ƴŜȄǘ ŎƘƛƭŘ ǿƛƭƭ ōŜƴŜŦƛǘέ όƛŦ ǘƘŜ ǾŀŎŎƛƴŜ was important to them) 

ƻǊ άǿŜΩǊŜ ǎǘƛƭƭ ƎŜǘǘƛƴƎ ǎǇŜŎƛŀƭ ŀǘǘŜƴǘƛƻƴέ όƛŦ ǘƘŜ ǾŀŎŎƛƴŜ ǿŀǎ not particularly important to them) 

(Peterson et al., 2014, p.5). Different appraisals were made if participating in the trial was not 

important to them. Control pŀǊŜƴǘǎ ǎǇƻƪŜ ƻŦ άƴƻǘ ƎƛǾƛƴƎ ƛǘ ŀƴȅ ŀǘǘŜƴǘƛƻƴέ ǎƛƴŎŜ being informed 

of this, or expressed doubts that they were in a trial at all (if the vaccine was not important to 

them) or de-motivation and anger (if getting the vaccine had been important to them) 

(Peterson et al., 2014, p.5).  

Factors within the delivery context: Contextual barriers may also impede an 

ƛƳǇƭŜƳŜƴǘŜǊΩǎ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ŀ ǇǊŀƎƳŀǘƛŎ ǘǊƛŀƭΣ ǎǳŎƘ ŀǎ ƘŀǾƛƴƎ ƛƴǎǳŦŦƛŎƛŜƴǘ ǘƛƳŜ ƻǊ ǎǳǇǇƻǊǘ ǘƻ 

deliver the required tasks (Carroll et al., 2007; Lawton et al., 2011). As a trial progresses, 

further barriers may emerge if completing intervention- or trial-related tasks become difficult 

to incorporate into existing systems, or if leadership teams and staff do not perceive the work 

as legitimate (Grant et al., 2013).  

A different theoretical framework for encapsulating these factors, specifically for 

ǘŜŀŎƘŜǊǎ ŘŜƭƛǾŜǊƛƴƎ ƛƴǘŜǊǾŜƴǘƛƻƴǎΣ Ƙŀǎ ōŜŜƴ ƻŦŦŜǊŜŘ ōȅ IŀƭƭΩǎ όнлмоύ Concerns-based Adoption 

aƻŘŜƭΦ IŀƭƭΩǎ όнлмоύ ƳƻŘŜƭ Ǉƻǎƛǘǎ ǘƘŀǘ ŦƻǊ teachers to engage with and deliver classroom-

based interventions/programmes effectively, they must overcome three key concerns related 

to self, task and impact. As Hall (2013) describes, self ŎƻƴŎŜǊƴ ǊŜƭŀǘŜǎ ǘƻ ǘŜŀŎƘŜǊǎΩ ŎŀǇŀŎƛǘȅ 

and competence to deliver an intervention (linked to implementer characteristics above), task 

concern relates to how it will be accommodated in the curriculum (linked to contextual factors 

above), and impact concern refers to whether it will benefit staff or students (linked to 

implementer and intervention characteristics above). Sufficient training and preparation tend 

ǘƻ ŀǎǎǳŀƎŜ ǘŜŀŎƘŜǊǎΩ ǎŜƭŦ ŎƻƴŎŜǊƴǎ ŀƴŘ ǘŀǎƪ ŎƻƴŎŜǊƴǎ Ƴŀȅ ōŜ ǊŜŘǳŎŜŘ ǘƘǊƻǳƎƘ ƭŜŀŘŜǊǎƘƛǇ 

support for practical issues (e.g. creating timetable space) and reinforcing intervention 

messages around school (Haataja et al., 2015). However impact-concerns continue to 

ƛƴŦƭǳŜƴŎŜ ǘŜŀŎƘŜǊǎΩ ƭŜǾŜƭ ƻŦ ŜƴǘƘǳǎƛŀǎƳ ŘǳǊƛƴƎ ŘŜƭƛǾŜǊȅ ǘƻ ǎǘǳŘŜƴǘǎ όIŀŀǘŀƧŀ Ŝǘ ŀƭΦΣ нлмрύΦ 

Typically, self and task concerns reduce once teachers begin delivering the 

intervention/programme in question, whilst impact concerns actually increase (Haataja et al., 

2015).  

LƳǇƭŜƳŜƴǘŜǊǎ ŀǎ ΨŀŎǘƛǾŜ ŀƎŜƴǘǎΩ ŀŘƻǇǘƛƴƎ ǊƻƭŜǎ ŀƴŘ ǇƻǎƛǘƛƻƴǎΥ Beyond the well-

documented factors moderating implementer engagement and delivery quality, other 

researchers have argued that there is a need to study at a more nuanced level how 
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implementers in trials perceive, understand and evaluate of their role in a trial, within their 

specific organizational contexts. For example, Riley and Hawe (2009) argued that: 

 ά¦ƴŘŜǊǎǘŀƴŘƛƴƎǎ ŀǊŜ ƴŜŜŘŜŘ ǘƘŀǘ ŀǇǇǊŜŎƛŀǘŜ ǘƘŜ ŎƻƳǇƭŜȄƛǘȅ ƻŦ ǘƘŜ ǇƘŜƴƻƳŜnon, 
taking into account the sometimes vexed experiences of practitioners at the coal 
ŦŀŎŜ ƻŦ ƛƴǘŜǊǾŜƴǘƛƻƴ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΦ Lƴ ǇŀǊǘƛŎǳƭŀǊΣ ǘƘŜ ǇǊŀŎǘƛǘƛƻƴŜǊΩǎ ǾƛŜǿǇƻƛƴǘ Ƴŀȅ 
be critical for illuminating theories of action that could strengthen intervention 
efŦŜŎǘƛǾŜƴŜǎǎέ όǇŀǊŀΦ мύΦ 

Riley and Hawe (2009) sought to understand the different personal motivations and positions 

adopted by practitioners implementing a preventive community-based intervention for new 

mothers. Despite similar training and roles, and similar barriers/facilitators, each practitioner 

demonstrated personal agency by adopting a unique role and position within the trial (Riley 

ϧ IŀǿŜΣ нллфύΦ CǊƻƳ ŀ ƴŀǊǊŀǘƛǾŜ ŀƴŀƭȅǎƛǎ ƻŦ ǇǊŀŎǘƛǘƛƻƴŜǊǎΩ ŘŜǘŀƛƭŜŘ ŦƛŜƭŘ ŘƛŀǊƛŜǎ ƪŜǇǘ ƻǾŜǊ ǘǿƻ 

years, Riley and Hawe created a typology of practice consisting of seven attributes, five of 

which were reported in their 2009 paper and now summarized very briefly.  

¢ƘŜ ΨǊƻƳŀƴǘƛŎΩ ǘȅǇŜ ƻŦ ǇǊŀŎǘƛǘƛƻƴŜǊ ǇǊƛƻǊƛǘƛǎŜǎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ƻǾŜǊ ǘǊƛŀƭ-related tasks or 

delivery of the interǾŜƴǘƛƻƴΤ ǘƘŜ ΨǘŜŎƘƴƻƭƻƎƛǎǘ ǘȅǇŜΩ ƛǎ ŎƻƳǇƭƛŀƴǘ ŀƴŘ ǊŜƭƛŀōƭŜ ǿƛǘƘ ǊŜǎǇŜŎǘ ǘƻ 

ƳŀƴŀƎŜƳŜƴǘ ŘƛǊŜŎǘƛǾŜǎΣ ŀƴŘ Ŏŀƴ ōŜ ǊŜƭƛŜŘ ǳǇƻƴ ǘƻ άŀŎǘ ŀǎ ŀ ŎƻƴŘǳƛǘ ŦƻǊ ǘƘŜ ǾŀƭǳŜǎ ŀƴŘ 

ǇǊƛƴŎƛǇƭŜǎ ŜƳōŜŘŘŜŘ ƛƴ ǘƘŜ ŘŜǎƛƎƴέ ƻŦ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴ όwƛƭŜȅ ϧ IŀǿŜΣ нллфΣ ǇŀǊŀΦ рлύΦ ¢ƘŜ 

ΨŀƎŀƛƴǎǘ ǘƘŜ ƻŘŘǎΩ ǘȅǇŜ ƛǎ ƭƛƪŜƭȅ ǘƻ ōŜ ƻǇǘƛƳƛǎǘƛŎ ŀƴŘ ǇƻǎƛǘƛǾŜ ŀōƻǳǘ ǘƘŜ ǘǊƛŀƭ ƛƴƛǘƛŀƭƭȅ ŀƴŘ ŀōƻǳǘ 

what the intervention can achieve, but over time this erodes as they begin to perceive 

obstacles and barriers too difficult to overcome (Riley & Hawe, 2009). ThŜ ΨǎŀǘƛǊƛǎǘΩ ǘȅǇŜ ƛǎ 

apathetic about delivering the intervention because it occupies a small space in their overall 

ǿƻǊƭŘΣ ŀƴŘ ŀŘƻǇǘǎ ŀ ǇŀǎǎƛǾŜ ǊƻƭŜΣ ǎŜŜƛƴƎ ǘƘŜ ΨǎȅǎǘŜƳΩ ŀǎ ǊǳƛƴƛƴƎ ǘƘŜƛǊ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ 

ƛƴǘŜǊǾŜƴǘƛƻƴ όwƛƭŜȅ ϧ IŀǿŜΣ нллфύΦ CƛƴŀƭƭȅΣ ǘƘŜ ΨƘŜǊƻƛŎΩ ǘȅǇŜ ƛǎ ƛƳōǳŜŘ ǿƛǘƘ ŀ ǇŜǊǎƻƴŀƭ 

responsibility for making the intervention work and creates a narrative of others blocking 

their endeavours (e.g. related to decisions or resources) and themselves devising strategies 

to manage these blocking tactics (RilŜȅ ϧ IŀǿŜΣ нллфύΦ Lƴ ǎǳƳƳŀǊȅΣ ǘƘŜǎŜ ΨǘȅǇŜǎΩ ŀƭǎƻ ǎŜǊǾŜ 

to highlight the significant personal influence brought to bear by individual implementers 

upon their delivery of a trial-related intervention and how their personal influence 

determines the trajectory of a trial in their cluster. 

Research Questions  

It is clear that in pragmatic cluster trials implementers play a pivotal role in influencing 

outcomes. In school-based cluster trials, if positive outcomes are related to student 

responsiveness to an intervention (or control), student responsiveness is associated with high 

quality delivery, and high quality delivery is determined by teacher enthusiasm and 
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ŎƻƳƳƛǘƳŜƴǘ όƛΦŜΦ ŜƴƎŀƎŜƳŜƴǘύΣ ǘƘŜƴ ƛǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ŦŀŎǘƻǊǎ ŀŦŦŜŎǘƛƴƎ ǘŜŀŎƘŜǊǎΩ 

engagement. Furthermore, within trials testing prevention interventions, it is important to 

determine if and how any local ambivalence towards general student wellbeing and health 

education and specifically towards prevention education, affects teacher engagement. The 

aims of this study were therefore to understand:  

(1) To what extent did teachers adhere to lesson-related protocol within the trial (as 

a proxy for overall engagement)? 

(2) ²Ƙŀǘ ŀǊŜ ǘŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴκŎƻƴǘǊƻƭ ƭŜǎǎƻƴǎ ŀƴŘ 

what factors influence this?  

(3) ²Ƙŀǘ ŀǊŜ ǘŜŀŎƘŜǊǎΩ ǇŜǊŎŜǇǘions of being part of the RSIIYA trial? 

(4) What are teachers experiences of the PSHE education context in their school and 

if/how do these affect their engagement with the lessons? 

(5) 5ƻ ǘŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ŘƛŦŦŜǊ ŀŎŎƻǊŘƛƴƎ ǘƻ ŎƻƴŘƛǘƛƻƴΚ 

Findings from study one with study coordinators in participating schools (chapter four) 

revealed tentative differences related to the characteristics of schools, specifically their 

Ofsted rating and community served. Specifically, study coordinators in low Ofsted schools 

reported more barriers and lower levels of organisational support and staff cohesion; 

coordinators in disadvantaged schools spoke more often about valuing the relationship with 

the researcher and the university. Therefore supplementary analyses were also undertaken 

ǘƻ ŘŜǘŜǊƳƛƴŜ ǿƘŜǘƘŜǊ ǘŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴ ƻǊ ŎƻƴǘǊƻƭ ƭŜǎǎƻƴǎ 

ŀƭǎƻ ŘƛŦŦŜǊŜŘ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜƛǊ ǎŎƘƻƻƭΩǎ hŦǎǘŜŘ ǊŀǘƛƴƎ όƘƛƎƘκƭƻǿύ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ǎŜǊǾŜŘ 

(moderate-to-affluent/disadvantaged). 

6.3 Method 

6.3.1 Design 

A mixed methods desƛƎƴ ǿŀǎ ŀŘƻǇǘŜŘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘƘŜ ǘǊƛŀƭΣ 

utilising lesson feedback data from teachers (N=568) collected as part of the RSIIYA trial and 

supplementary, semi-structured interviews with selected teachers (N=12) to obtain more in-

depth data. These two methods were complementary in terms of the temporal nature of the 

data they provided. Lesson evaluations were completed as part of the RSIIYA trial after each 

anti-smoking and pro-homework lesson, representing an immediate reaction to delivering the 

lessons across four time points. In comparison, the interviews took place towards the end of 
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the trial, involving more detailed, retrospective reflections on their involvement as a whole. 

Each method is now explained in more detail. 

Routinely collected lesson feedback data  

After every lesson delivered, teachers were required by trial protocol to complete a simple 

Ψ/ƻǾŜǊ {ƘŜŜǘΩ ŦƻǊ ƭŜǎǎƻƴ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ǇǳǊǇƻǎŜǎ (i.e. school, teacher and class name, number 

of students participating). After completion, teachers were asked to attach the Cover Sheet 

ǘƻ ǘƘŜƛǊ ǎǘǳŘŜƴǘǎΩ ŎƻƳǇƭŜǘŜŘ tŜǊǎƻƴŀƭ tƭŀƴǎ ŦƻǊ ǎƳƻƪƛƴƎκƘƻƳŜǿƻǊƪ ŀƴŘ ǊŜǘǳǊƴ ǘƘŜǎŜ ǘƻ ǘƘŜƛǊ 

smoking study coordinator in school. The trial manager (and writer) would then visit each 

school to collect all completed lesson packs. Lesson data recorded in the completed Cover 

{ƘŜŜǘǎ ǿŜǊŜ ǳǎŜŘ ǿƘŜƴ ŜƴǘŜǊƛƴƎ ǎǘǳŘŜƴǘǎΩ tŜǊǎƻƴŀƭ tƭŀƴ Řŀǘŀ ƛƴǘƻ ǘƘŜ {ǘŀǘƛǎǘƛŎŀƭ tŀŎƪŀƎŜ ŦƻǊ 

Social Sciences.  

From lesson four onwards (in 2013, year two of the trial), the use of the Cover Sheet 

was extended by the writer to include teacher feedback items (see Figure 6.1) for the 

purposes of this present PhD study. The rationale behind this was twofold. Firstly, it created 

a vehicle through which teachers could communicate with the research team, sharing 

concerns or suggesting improvements. The research team hoped that consulting teachers and 

acting wherever possible on their feedback would facilitate their ongoing engagement and 

involvement in the study. Secondly, responses to the feedback items allowed a further level 

of analysis to be conducted about engagement with the lessons and the trial overall.  

¢ƘŜ ŜȄǘŜƴŘŜŘ /ƻǾŜǊ {ƘŜŜǘ ŎƻƴǘŀƛƴŜŘ ŀ Ψ.ǊƛŜŦ CŜŜŘōŀŎƪΩ section where teachers were 

able to rate their level of agreement with six statements about the group (e.g. I know this 

student group extremely well) and the lesson (e.g. the lesson was a pleasure for me to 

ŘŜƭƛǾŜǊύΦ wŀǘƛƴƎǎ ƻŦ ΨǎǘǊƻƴƎƭȅ ŀƎǊŜŜΩ ǎŎƻǊŜŘ р ŀƴŘ ΨǎǘǊƻƴƎƭȅ ŘƛǎŀƎǊŜŜΩ ǎŎƻǊŜŘ мΦ ¢ƘŜǊŜ ǿŀǎ ŀƭǎƻ 

space to record additional handwritten comments. Finally, teachers were asked to indicate if 

they would be interested to share their experiences with a university researcher in 

confidence. 

Semi-structured Interviews  

Semi-ǎǘǊǳŎǘǳǊŜŘ ƛƴǘŜǊǾƛŜǿǎ ǿŜǊŜ ǳǎŜŘ ǘƻ ŘŜǾŜƭƻǇ ŀ ŘŜŜǇŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘŜŀŎƘŜǊǎΩ 

experiences than the Cover Sheets alone could provide. For example, through the interviews, 

teachers were able to describe their perceptions of the trial overall and the school context 

within which the lessons were delivered. They also provided an opportunity to share any 

difficulties they experienced, if and how they overcame them, and also any ideas for 

improving the lessons. Using semi-structured interviews gave the teachers flexibility and a 
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degree of freedom in how they recounted their experiences, whilst allowing consistent areas 

of information to be collected and compared across interviews. To minimise burden, 

interviews were designed to be short (approximately 20 minutes) and flexible, conducted 

either in person or by phone. They took place towards the end of the trial to allow teachers 

time to reflect back on their experience 

Figure 6.1 Cover Sheet 

 

6.3.2 Participants 

6.3.2.1 Routinely collected lesson feedback data: 

A total of 587 Cover Sheets were available for analysis (Yorkshire region of the trial only), 

which, based on the number of lesson packs issued (N=875), represented 64.9% of the lessons 

expected to be delivered. This final sample comprised more anti-smoking (56.4% [N=331]) 

than pro-homework lessons (43.6% [N=256]), and higher proportions of Cover Sheets from 

schools in moderate-to-wealthy areas (69.7% [N=409], compared to 30.3% [N=178] from 

those in disadvantaged areas) and those with high Ofsted-ratings (67.2% [N=395] compared 
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to 32.7% [N=192] from low Ofsted-rated schools).  

Examining the Cover Sheet returns as a percentage of what was expected, lower rates 

were observed in intervention schools (59.6% [331/555]) and those serving disadvantaged 

communities (52.4% [178/340]), in comparison to control schools (80% [256/320]) and those 

in moderate-to-wealthy areas (76.5% [409/535]). High Ofsted and low Ofsted-rated schools 

had similar return rates: 66.4% (395/595) and 68.6% (192/280) respectively. 

On closer examination 19 Cover Sheets were incomplete (7 anti-smoking/12 pro-

homework) so were excluded, resulting in a final sample of 568 Cover Sheets for analysis (see 

Table 6.1). 

Table 6.1 Cover Sheets included in the analysis by lesson and condition 

 

6.3.2.2 Semi-structured interviews 

Extreme/deviant case sampling was used to recruit teachers to these interviews. Teachers 

were recruited who had either a ΨǇƻǎƛǘƛǾŜΩ ƻǊ ΨƴŜƎŀǘƛǾŜΩ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ƭŜǎǎƻƴΣ 

as determined by ratings for the final ŦŜŜŘōŀŎƪ ƛǘŜƳ ƻƴ ǘƘŜ /ƻǾŜǊ {ƘŜŜǘΣ ΨhǾŜǊŀƭƭ LΩŘ ǎŀȅ ǘƘŜ 

ƭŜǎǎƻƴ ǿŜƴǘ ƛƴŎǊŜŘƛōƭȅ ǿŜƭƭΩΦ Lǘ ǿŀǎ ƘƻǇŜŘ ǘƘŀǘ ƛƴǘŜǊǾƛŜǿƛƴƎ ǘŜŀŎƘŜǊǎ ŦǊƻƳ ǘƘŜǎŜ ƻǇǇƻǎƛƴƎ 

groups would reveal any unique factors differentiating positive, successful experiences from 

negative, unsuccessful experiences. To identify relevant teachers to target in recruitment, a 

master list was first created of all teachers who had delivered the intervention or control 

lessons across the 20 Leeds schools in the trial (N=421), using names from returned lesson 

Cover Sheets to date. Teachers were allocated to the positive lesson rating group if they 

ŀƎǊŜŜŘκǎǘǊƻƴƎƭȅ ŀƎǊŜŜŘ ǘƘŀǘ ΨǘƘŜ ƭŜǎǎƻƴ ǿŜƴǘ ƛƴŎǊŜŘƛōƭȅ ǿŜƭƭΩ ό58% [N=245]) to the negative 

lesson rating group comprised if they disagreed/strongly disagreed with this item (17% 

[N=71]) and excluded if they provided a neutral rating (25% [N=105]).  

Lƴ ǊŜŎǊǳƛǘƛƴƎ ǘŜŀŎƘŜǊǎ ŦǊƻƳ ǘƘŜ ΨǇƻǎƛǘƛǾŜΩ ŀƴŘ ΨƴŜƎŀǘƛǾŜΩ ƭŜǎǎƻƴ ǊŀǘƛƴƎ ƎǊƻǳǇǎΣ ǘƘŜ 

researcher sought to secure in the final sample representation from each of the eight 

sampling groups created for this PhD (see page 81, Chapter 2) and from those who delivered 

ǎƛƴƎƭŜ ŀƴŘ ƳǳƭǘƛǇƭŜ ƭŜǎǎƻƴǎΦ ¢ƘŜǊŜŦƻǊŜΣ ǿƛǘƘƛƴ ǘƘŜ ΨǇƻǎƛǘƛǾŜΩ ŀƴŘ ΨƴŜƎŀǘƛǾŜΩ ƭŜǎǎƻƴ ǊŀǘƛƴƎ 

groups teachers were further grouped by school sampling group and whether they were 

single-lesson or multiple-lesson deliverers (defined as three or more).  Finally, wherever 
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possible, teachers from the same school with opposing views were targeted to explore why 

their experiences differed.  

Recruitment took place by email (Appendix 12). Between June and October 2016, 

twenty six teachers (15 positive rating; 11 negative rating) were contacted directly using email 

addresses provided on their completed Cover Sheets (indicating their willingness to be 

contacted by a researcher3), to invite them to take part in a short telephone interview. A more 

detailed information sheet was attached to the email to help them decide whether to take 

part (Appendix 13).  

{ƛȄ ƻŦ ǘƘŜ мр ΨǇƻǎƛǘƛǾŜ ƭŜǎǎƻƴ ǊŀǘƛƴƎΩ ǘŜŀŎƘŜǊǎ ŀƴŘ ǘƘǊŜŜ ƻŦ ǘƘŜ мм ΨƴŜƎŀǘƛǾŜ ƭŜǎǎƻƴ ǊŀǘƛƴƎΩ 

teachers contacted agreed to participate. Wherever possible, when targeted teachers did not 

respond to the recruitment email, back-up teachers in the same school were invited by email 

to take part. Where no invited teachers responded in a targeted school, the researcher then 

contacted the appropriate Study Coordinators in those schools, who then circulated 

recruitment information on her behalf, with a personal appeal to help (between October 2016 

- January 2017).  

To boost recruitment, ethical approval was obtained to introduce a £10 gift voucher 

incentive and the email and information sheet were revised (Appendix 14,15). The researcher 

then targeted five non-responsive, unrepresented schools, asking the Study Coordinator to 

circulate her recruitment email to all teachers involved in the study. This resulted in five 

teachers coming forward from three schools. The researcher politely declined to interview 

one of these teachers because his name was on neither of the targeted lists. One other 

teacher was not interviewed, despite signing and returning a consent form and completing a 

background information sheet. Over a number of months, the researcher attempted to set 

up suitable interview dates by email and phone, but the teacher failed to confirm.  

Despite considerable, extensive work to secure an equivalent number of control and 

intervention teachers, control school teachers were unfortunately less willing to be involved. 

The final sample consisted of eight intervention and four control teachers. All were 

interviewed between June 2016 and February 2017, eight by telephone and four face-to-face 

(see Table 6.2). Just over half of all schools participating in the Leeds region were represented 

in the final sample, three in disadvantaged and nine in moderate-to-affluent communities 

                                            

3 N=98 Cover Sheets (70 intervention/28 control) indicated the completing teacher would be happy to discuss 

their experiences, representing 14.4% of the 683 Cover Sheets received.  Three of these contained no name or 

initials and some teachers indicated their willingness to help on multiple Cover Sheets. Therefore the actual 

number of receptive teachers was 67.   
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(see Figure 6.2).  

Figure 6.2 Schools participating in the semi-structured interviews 
 

 

Key:  red denotes negative experience group; green denotes positive experience group. 

Seven teachers (5 intervention; 2 control) had provided positive and five (3 

intervention; 2 control) had recorded more negative ratings (see Appendix 16). All were 

experienced at delivering Personal, Social, Health and Economic (PSHE) education, either as 

part of their role as Form Tutor or within off-ŎǳǊǊƛŎǳƭǳƳ όΨŘǊƻǇ-ŘƻǿƴΩύ Řŀȅǎ ƛƴ ǎŎƘƻƻƭΦ  {ŜǾŜƴ 

were Subject Leaders (3 for PSHE; 3 for Science/STEM; 1 for Textiles). The mean age was 43 

(range 30-60), the mean number of years in teaching was 16 years (range 3-40); 8 years (range 

1-15) in the current school. Nearly all (6/7) of the positive experience teachers had delivered 

the lessons on multiple occasions (3+ times), whereas the frequency of delivery was more 

varied in the negative experience group. Throughout the rest of this chapter, negative 

experience participants are indicated by being emboldened and underlined.  
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Table 6.2 Composition of semi-structured interviews 

School details Personal Details  

S
c
h

o
o

l 

Description P
a

rt
ic

ip
a

n
t 

Role in School 
Gender,  
Age 

Years 
teaching (this 
school) 

No of 
times 
lesson 
delivered  

Smoker 
status 

Familiar 
with 
smoking 
study? 

3 Intervention/high Ofsted/disadvantaged 5 PSHE & Citizenship Lead M, 55 30 (15) 4 Never  Quite 

5 Intervention/high Ofsted/disadvantaged 8 History Teacher F, 48 12 (11) 4+ Former Very 
8 Intervention/high Ofsted/moderate-affluent  2 STEM8 Leader/Science Teacher  M, 43 12 (7) 4+ Never  Very 

9 Intervention/high Ofsted/moderate-affluent 3 English & Drama Teacher F, 31 5 (1) 2 Former  A bit 

10 Intervention/high Ofsted/moderate-affluent 4 Subject Leader for Textiles  F, 50 19 (10) 4+ Never  Very 

10 Intervention/high Ofsted/moderate-affluent 6 Science Teacher  M, 40 11 (2) 2 Former A bit 

11 Intervention/high Ofsted/moderate-affluent 1  PSHE Lead/PE Teacher  F, 60 40 (15) 2 Never  Quite 

6 Intervention/low Ofsted/moderate-affluent 9 Science Teacher F, 34 11 (10) 4 Never  Very 
17 Control/high Ofsted/moderate-affluent 12 Subject Leader for Science M, 48 25 (10) 4+ Never  Very 

18 Control/high Ofsted/moderate-affluent 7 PSHE Lead/History Teacher  F, 35 10 (10) 3 Never  Very 

15 Control/low Ofsted/moderate-affluent 11 Modern Languages Teacher F, 42 19 (5) 4 Never  Not very 

13 Control/low Ofsted/disadvantaged 10 Subject Leader for Science M, 30 3 (3) 4 Never  Quite 

Bold italicised underlined text denotes a participant in the negative experience sample. 

                                            

8 Science, Technology, Engineering and Maths 
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6.3.3 Research Tools 

In 2013, for the purpose of this study, the scope of the original Cover Sheet which teachers 

were required to complete after delivering an anti-smoking or pro-homework lesson was 

extended. Initially the Cover Sheet captured essential identifying information for lesson data 

ŜƴǘǊȅ ƛƴǘƻ {t{{Σ ƘƻǿŜǾŜǊ ǘƘƛǎ ǿŀǎ ŜȄǇŀƴŘŜŘ ǘƻ ŎŀǇǘǳǊŜ ǘŜŀŎƘŜǊǎΩ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘŜ ƭŜǎǎƻƴǎ 

(Figure 6.1). These Cover Sheet feedback data were collected routinely after every lesson. 

With regard to the semi-structured interviews, a detailed information sheet was 

designed and attached to the recruitment email to help teachers decide whether to take part. 

A ΨōŀŎƪƎǊƻǳƴŘ ƛƴŦƻǊƳŀǘƛƻƴ ǎƘŜŜǘΩ όAppendix 17) was used to collect demographic data before 

the interviews, so that the limited time available for the interviews could be utilised for 

obtaining experiences and opinions. An interview schedule was structured around five 

sections (Appendix 18ύΥ ǘƘŜ ǘŜŀŎƘŜǊΩǎ ŎƻƴǘŜȄǘǳŀƭ ƪƴƻǿƭŜŘƎŜ ƻŦ ǘƘŜ RSIIYA trial, their level of 

training and confidence in delivering PSHE lessons, their experience of delivering the lessons 

(training, planning and acceptability of the materials/activities), contextual and personal 

factors (such as being a smoker themselves, their knowledge of the students) and finally their 

appraisal as to whether their school was experiencing any benefits from being part of the trial. 

The sequence of the questions was sometimes changed to suit the needs of the teacher and 

the natural flow of discussion. The interview schedule comprised largely open questions with 

various prompts to encourage the teachers to talk freely, whilst ensuring key information was 

collected in a short timeframe. The choice of interview questions was informed by the 

implementation science and process evaluation literature (Greenhalgh et al., 2005; Weiner, 

Lewis & Linnan, 2009ύΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ǘƘƻǎŜ ǊŜŦŜǊǊƛƴƎ ǘƻ ǎŎƘƻƻƭǎΩ ōŀǎŜŘ ŎƻƳǇƭŜȄ ƘŜŀƭǘƘ 

interventions (Buston et al., 2002; Mukoma et al., 2009), and also by the emerging comments 

in the returned Cover Sheets.   

6.3.4 Procedure  

The researcher emailed targeted teachers (as described earlier within the Participants 

section) directly using email addresses provided on their completed Cover Sheets (indicating 

their willingness to be contacted by a researcher), to invite them to take part in a short 

telephone interview. A detailed information sheet was attached to the email to help them 

decide whether to take part.  

When a positive response was received from a teacher, the researcher contacted 

them to arrange a suitable interview time, confirming whether a telephone or face-to-face 

interview was preferred. If a telephone interview was agreed, the researcher underlined the 
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importance of privacy during the interview (e.g. not speaking in a busy staff room).  Once a 

date had been agreed, the researcher posted the participant a consent form (Appendix 19) 

and background information sheet for completion and return (a stamped addressed envelope 

was provided), along with a single page handout reminder of all the appropriate condition 

lesson materials (smoking or homework) to re-familiarise themselves with before the 

interview.  These were also sent electronically.   

Interviews took place during the working day, largely by phone (8/12 interviews), 

during non-teaching periods, after the school day or during lunch breaks. The researcher 

always initiated the telephone interview by ringing the participant from a private research 

room. Participants were usually in an empty classroom or unoccupied staff room. One 

exception was a telephone interview with a part-time teacher, who was at home on her non-

work day.  Four interviews took place face-to-ŦŀŎŜ ŘǳŜ ǘƻ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǇǊŜŦŜǊŜƴŎŜΦ ¢ǿƻ were 

held in empty school classrooms and one took place in a meeting room, all after teaching had 

ŦƛƴƛǎƘŜŘ ŦƻǊ ǘƘŜ ŘŀȅΦ ¢ƘŜ ŦƻǳǊǘƘ ƛƴǘŜǊǾƛŜǿ ǘƻƻƪ ǇƭŀŎŜ ƛƴ ŀ ǊŜǎŜŀǊŎƘ ǊƻƻƳ ŀǘ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ 

University because the participant was on campus completing a part-time Masters in 

Education. 

The researcher emailed the teacher the day before the interview to confirm they were 

still happy to participate and that the agreed arrangements remained convenient. After 

initiating the telephone call, the researcher checked once again that the interview was still 

convenient, that they were in a quiet space where they would not be disturbed and that they 

were happy for it to be recorded. The researcher underlined that she was in a private room 

for confidentiality purposes and that all identifying names/places would be anonymised 

during transcription. Only after the participant confirmed they were comfortable did 

recording commence. For the face-to-face interviews, the researcher was met by the 

participant in their school reception area, who took them to their empty classroom or meeting 

room. The same reassurances were given regarding anonymity and confidentiality before 

asking for permission to start recording. At the end of the interviews, the researcher re-

iterated that their data would be treated confidentially, anonymised at transcription and 

stored securely.       

The mean interview time was 25.5 minutes (range 18-45).  All interviews were audio-

recorded and transcribed. During transcription all verbal aspects were typed up verbatim to 

try to capture the nature of interview and facilitate comprehensive analysis (described in 

section 6.3.5.2).  
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6.3.5 Analysis 

6.3.5.1 Routinely collected Cover Sheet data 

The 568 completed Cover Sheets were analysed at a number of levels. Firstly, as a proxy for 

ƻǾŜǊŀƭƭ ǘŜŀŎƘŜǊ ŜƴƎŀƎŜƳŜƴǘΣ ǘŜŀŎƘŜǊǎΩ ǇǊƻǘƻŎƻƭ ŀŘƘŜǊŜƴŎŜ ǿŀǎ ŜȄŀƳƛƴŜŘ ŀǘ ǘƘŜ ǎŎƘƻƻƭ ƭŜǾŜƭΦ 

This involved examining within each school the degree to which (a) smoking/homework 

lessons took place as expected and (b) fully completed Cover Sheets were attached to 

returned student Personal Plans.  

A second level of analysis involved comparing lesson ratings between teachers in the 

intervention/control condition, high and low Ofsted-rated schools, and in schools serving 

disadvantaged and moderate-to-wealthy communities. A total score for each lesson was 

created from each Cover Sheet by combining scores for individual feedback items (/ǊƻƴōŀŎƘΩǎ 

a =.96): (1) I know this student group extremely well; (2) I have a very warm rapport with this 

group; (3) My students were highly engaged in this lesson; (4) I followed the lesson plan to 

ǘƘŜ ƭŜǘǘŜǊΤ όрύ ¢Ƙƛǎ ƭŜǎǎƻƴ ǿŀǎ ŀ ǇƭŜŀǎǳǊŜ ŦƻǊ ƳŜ ǘƻ ŘŜƭƛǾŜǊΤ όсύ hǾŜǊŀƭƭΣ LΩŘ ǎŀȅ ǘƘŜ ƭŜǎǎƻƴ ǿŜƴǘ 

incredibly well. Using the Statistical Package for Social Sciences, the total scores for 568 Cover 

Sheets were first subjected to independent samples t-tests to detect any differences in 

ǘŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ōŜǘǿŜŜƴ ŎƻƴŘƛǘƛƻƴǎΣ ǎŎƘƻƻƭ hŦǎǘŜŘ ǊŀǘƛƴƎ ŀƴŘ ǘȅǇŜ ƻŦ ŎƻƳƳǳƴƛǘȅ 

served.  Such analyses do not control for the fact that these data were clustered both by 

lesson and by school. Therefore in order to assess whether differences by condition, Ofsted 

rating or community type significantly influenced lesson rating controlling for lesson and 

schoolΣ ǘƘŜ ΨaL·95Ω ŎƻƳƳŀƴŘ ƛƴ {PSS was also used. 

¢ƘŜ ǘƘƛǊŘ ƭŜǾŜƭ ƻŦ /ƻǾŜǊ {ƘŜŜǘ ŀƴŀƭȅǎƛǎ ƛƴǾƻƭǾŜŘ ŎƭƻǎŜ ŜȄŀƳƛƴŀǘƛƻƴ ƻŦ ǘŜŀŎƘŜǊǎΩ 

handwritten comments. Content Analysis was selected due to the brief nature and volume of 

these comments. With Content Analysis the researcher typically applies a low level of 

interpretation when coding the data (Vaismoradi, Turunen & Bondas, 2013) and aims to 

identify patterns and trends within a dataset to organize and distil the data into a more 

meaningful format (Shields & Twycross, 2008).  

To facilitate tƘŜ ŀƴŀƭȅǎƛǎΣ ǘŜŀŎƘŜǊǎΩ ƘŀƴŘǿǊƛǘǘŜƴ ŎƻƳƳŜƴǘǎΣ ǿƘƛŎƘ ǿŜǊŜ ŜƴǘŜǊŜŘ ŀǎ 

ΨǎǘǊƛƴƎΩ Řŀǘŀ ƛƴ {t{{Σ ǿŜǊŜ ƛƳǇƻǊǘŜŘ ƛƴǘƻ 9ȄŎŜƭΦ ¢Ƙƛǎ ŜƴŀōƭŜŘ ŎƻƳƳŜƴǘǎ ǘƻ ōŜ ƳƻǊŜ Ŝŀǎƛƭȅ 

examined, managed and organised into themes. The first step in the content analysis involved 

the priƳŀǊȅ ŎƻŘƛƴƎ ƻŦ ŜŀŎƘ ǘŜŀŎƘŜǊ ŎƻƳƳŜƴǘ ŀǎ ΨǇƻǎƛǘƛǾŜΩΣ ΨƴŜƎŀǘƛǾŜΩ ƻǊ ΨƳƛȄŜŘκōŀƭŀƴŎŜŘΩΣ ǘƻ 

gain a macro view of the feedback. Next, each comment was read carefully, common threads 

and concepts were noted between similar comments, and meaningful labels were devised. 

The researcher then returned to individual comments and gave each comment the 
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appropriate label/code. Where a single teacher provided multiple comments, multiple 

labels/codes were applied. Finally, the researcher sought any patterns and relationships 

within and between codes, and through constant comparison synthesized these into a smaller 

number of organising themes. Within each theme, the number of instances of comments was 

recorded. 

The researcher was mindful that the most frequently occurring topics might have been 

simply the easiest topics to talk about rather than the most important to teachers (Shields & 

Twycross, 2008). All themes were then considered alongside the more in-depth findings from 

the semi-structured interview analysis, contributing breadth, scale and triangulation of data. 

To determine any effect of condition on the type of comment teachers chose to record, 

tŜŀǊǎƻƴΩǎ /Ƙƛ-squared tests were applied to (a) the overall number of positive, negative and 

mixed/balanced comments and (b) the number of individual theme counts/appearances for 

intervention and control teachers.   

6.3.5.2 Semi-structured interviews 

The interviews were audio-recorded, transcribed and analysed for key themes using Thematic 

Analysis (Braun & Clarke, 2006). When examining the transcripts, the researcher sought to 

ŘŜǾŜƭƻǇ ŀ ŘŜǘŀƛƭŜŘ ŀŎŎƻǳƴǘ ƻŦ ǘƘŜ ǎǇŜŎƛŦƛŎ ǊŜǎŜŀǊŎƘ ǉǳŜǎǘƛƻƴ ŀǊŜŀǎΣ ƛΦŜΦ όŀύ ǘŜŀŎƘŜǊǎΩ 

experiences of the PSHE education context in their school and if/how these affected their 

engagement with the lessons, (b) perceptions of being part of the trial and (c) their experience 

of delivering intervention/control lessons and factors influencing this. This meant that a top-

down approach was applied to the data when identifying themes and patterns, i.e. the 

researcher attended to and coded material pertaining to these three areas rather than coding 

the transcript line by line for any interesting item. A realist epistemological stance was 

adopted when interpreting the data. 

The analytical procedure began with becoming familiar with the data (listening to the 

audio-recordings, reading then re-reading each transcript), generating initial codes relating to 

the specific research questions and reviewing patterns and relationships between all the 

codes to identify themes. Themes were identified predominantly at a semantic or explicit 

level (i.e. not going beyond what the students said) and consideration was given to whether 

ŀ ǘƘŜƳŜ ǊŜŦƭŜŎǘŜŘ ŀƴ ΨŜƴƎŀƎŜƳŜƴǘ-ŜƴƘŀƴŎƛƴƎΩ ƻǊ ΨŜƴƎŀƎŜƳŜƴǘ-ƛƴƘƛōƛǘƛƴƎΩ ŦŜŀǘǳǊŜκŦŀŎǘƻǊΦ ¢ƘŜ 

initial themes were then reviewed to check if they accurately reflected the coded extracts and 

each transcript as a whole. Subsequently, initial themes were named and defined more 

clearly, through generating a descriptive paragraph for each with corresponding quotes.  

Finally, to facilitate the comparison of ǘŜŀŎƘŜǊǎΩ experiences by school-level characteristics, 
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ǘƘŜ ǊŜǎŜŀǊŎƘŜǊ ŘǊŜǿ ǳǇƻƴ ǘƘŜ CǊŀƳŜǿƻǊƪ !ƴŀƭȅǎƛǎ ƳŜǘƘƻŘ ƻŦ ΨŎƘŀǊǘƛƴƎΩ (Ritchie & Spencer, 

1994), to illustrate the occurrence of all themes and sub themes by condition and focus group.    

6.3.6 Ethical Considerations 

Ethical approval was obtained from the University of Leeds School of Psychology Ethics 

Committee (reference: 14-0113; 9/6/2014). As noted earlier, due to poor recruitment a 

ŘŜŎƛǎƛƻƴ ǿŀǎ ƳŀŘŜ ǘƻ ƛƴǘǊƻŘǳŎŜ ŀƴ ƛƴŎŜƴǘƛǾŜ ǘƻ ƻŦŦŜǊ ǎƻƳŜ ŎƻƳǇŜƴǎŀǘƛƻƴ ŦƻǊ ǘŜŀŎƘŜǊǎΩ ǘƛƳŜΦ 

!ǇǇǊƻǾŀƭ ǿŀǎ ǊŜŎŜƛǾŜŘ ōȅ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅΩǎ 9ǘƘics Committee to introduce a £10 voucher 

incentive on 23 January 2017 (ref 17-0020), on the proviso that all participants recruited to 

date would be also furnished with a £10 voucher retrospectively.  

Participant consent was formally obtained ahead of each interview, and again on the 

day verbally before recording began.  Participants were advised they could terminate the 

interview at any time if they became uncomfortable, or refuse to answer any question 

without giving a reason. To secure anonymity, all names mentioned, including towns and 

schools, were changed. Interview recordings were erased following their transcription. 

Anonymised transcriptions and other participant data are being held electronically, 

confidentially and securely on a password-protected computer for up to five years, after 

which time these will also be deleted.  

6.4 Results  

6.4.1 ¢ŜŀŎƘŜǊǎΩ ǊŜǎǇƻƴǎŜǎ ǘƻ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ƭŜǎǎƻƴǎΥ Cover Sheet analysis 

6.4.1.1 Utilisation of lesson resource packs and Cover Sheet protocol adherence  

Between May 2013 (lesson 4) and July 2016 (lesson 8) 875 lesson packs were hand delivered 

to participating Leeds schools (see Table 6.3). Each lesson pack contained one lesson plan, 30 

persuasive messages handouts and 30 Personal Plan handouts. Of these 875 packs issued, 

Personal Plans for 21% (N=184) lessons were not returned, therefore these were interpreted 

as non-delivered by the school. The remaining 79% (N=691) of packs were accounted for in 

returns to the research team. Eight of these lesson packs were returned unused, but 683 

individual sets of completed Personal Plans were returned, indicating that at least 78% of the 

expected lessons were implemented.   

Of the 683 sets of Personal Plans returned, teachers had followed trial protocol in 

83% (N=568) of cases by fully completing and attaching a Cover Sheet (57% [N=324] 

intervention; 43% [N=244] control). Teachers violated protocol in 17% (N=115) of cases by 
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Table 6.3 Lesson pack utilisation and adherence to Cover Sheet protocol by school and condition, lessons 4 (May 2013) to 8 (July 2016) 

            

 

 

Protocol Followed

Students in 

cohort

Lesson packs 

issued per 

lesson/       

time point

Lesson packs   

expected by 

researchers 

lessons 4-8 

Pack not returned/ 

unaccounted for               

N (%)

Pack returned 

unused             

N (%)

Pack used &  

returned             

N (%) 

Cover Sheet     

missing

 Cover Sheet 

incomplete

Cover Sheets       

completed fully           

N (%) 

1 216 8 40 11  (27.5%) 0 (0.0%)  29  (72.5%) 1 0 28  (70.0%)

2 178 9 45 23  (51.1%) 2 (4.5%)  20  (44.4%) 8 0 12  (26.7%)

3 217 8 40    5  (12.5%) 0 (0.0%)  35  (87.5%) 1 2 32  (80.0%)

4 178 7 35    7  (20.0%) 1 (2.9%)  27  (77.1%) 11 0 16  (45.7%)

5 240 20 100  56  (56.0%) 2 (2.0%)  42  (42.0%) 9 0 33  (33.0%)

6 240 10 50  13  (26.0%) 0 (0.0%)  37  (74.0%) 4 0 33  (66.0%)

7 200 7 35  12  (34.3%) 0 (0.0%)  23  (65.7%) 6 0 17  (48.6%)

8 210 12 60  5    (8.3%) 0 (0.0%)  55  (91.7%) 3 0 52  (86.7%)

9 205 7 35  11  (31.4%) 0 (0.0%)  24  (68.6%) 5 0 19  (54.3%)

10 170 8 40    8  (20.0%) 0 (0.0%)  32  (80.0%) 6 4 22  (55.0%)

11 197 7 35  0    (0.0%) 0 (0.0%)  35   (100%) 2 0 33  (94.3%)

12 214 8 40   9  (22.5%) 1 (2.5%)  30  (75.0%) 2 1 27  (67.5%)

13 195 7 35  4  (11.4%) 0 (0.0%)  31  (88.6%) 3 1 27  (77.1%)

14 204 9 45  6  (13.3%) 1 (2.3%)  38  (84.4%) 11 0 27  (60.0%)

15 232 8 40  0    (0.0%) 0 (0.0%)  40   (100%) 0 0 40   (100%)

16 182 7 35  1    (2.9%) 0 (0.0%)  34  (97.1%) 0 0 34  (97.1%)

17 210 8 40  0    (0.0%) 0 (0.0%)  40   (100%) 1 5 34  (85.0%)

18 229 9 45  3    (6.7%) 1 (2.2%)  41  (91.1%) 8 0 33  (73.3%)

19 191 7 35  0    (0.0%) 0 (0.0%)  35   (100%) 3 4 28  (80.0%)

20 259 9 45  10  (22.2%) 0 (0.0%)  35  (77.8%) 12 2 21  (46.7%)

4167 175 875 184  (21.0%) 8 (0.9%) 683  (78.1%) 96 19 568  (64.9%)

Adherence to Protocol 

Protocol Violated
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returning packs without a Cover Sheet (N=96) or with superficially completed Cover Sheets 

with only basic identification details and no lesson ratings (N=19).  

Comparing use and return of lesson packs and protocol adherence  

Rates of lesson pack use, return and protocol adherence by condition, community served and 

Ofsted rating can be found below in Table 6.4. 

Table 6.4 Lesson pack use and return and protocol adherence by condition, community 
served and Ofsted rating 

 

By condition: Control schools (N=8) utilised and returned significantly more of their 

lesson packs (91.9% [294/320]) than intervention (N=12) schools (70.1% [389/555]), c2 (1, 

N=875) = 56.24, p<.001, =˒-.25. Control teachersΩ (76.3% [244/320]) adherence to Cover 

Sheet protocol was significantly better than that of intervention teachers (58.38% [324/555]), 

c2 (1, N=875) = 28.46, p<.001, ˒ =-.18.  

By community served: Schools serving moderate-to-wealthy communities (N=13) 

used and returned significantly more of their issued lesson packs (86.2% [461/535]) than 

disadvantaged (N=7) schools (65.3% [222/340]) , c2 (1, N=875) = 52.89, p<.001, =˒.25. 

Moderate-to-wealthy schools (73.5% [393/535]) were also significantly better at adhering to 

Cover Sheet protocol than disadvantaged schools (51.5% [175/340]), c2 (1, N=875) = 44.13, 

p<.001, ˒ =.23.  

By Ofsted rating: No significant effects of Ofsted rating were observed. Highly-rated 

Ofsted schools (N=13) used and returned a slightly higher proportion of their issued lesson 

packs (78.8% [469/595]) than low Ofsted-rated (N=7) schools (76.43% [214/280]). However, 

this association was not significant, c2 (1, N=875) = .64, p=.425. Adherence to Cover Sheet 

protocol was similar in both high (63.3% [377/595]) and low Ofsted (68.2% [191/280]) schools, 

c2 (1, N=875) = 1.97, p=.161.  

 

 

 

  Total Lesson Packs 
Expected 

Lesson packs used 
and returned 

Cover Sheets attached 
adhering to protocol 

Condition Intervention 555 389  (70.1%) 324  (58.4%) 

 Control 320 294  (91.9%) 244  (76.3%) 

Community Served Moderate-to-wealthy 535 461  (86.2%) 393  (73.5%) 

 Disadvantaged 340 222  (65.3%) 175  (51.5%) 

Ofsted rating High 595 469  (78.8%) 377  (63.3%) 

 Low 280 214  (76.4%) 191  (68.2%) 
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6.4.1.2 Lesson feedback: analysis of lesson ratings 

CǊŜǉǳŜƴŎƛŜǎ ŦƻǊ ǘŜŀŎƘŜǊǎΩ ǊŀǘƛƴƎǎ ƻŦ ǘƘŜ six individual Cover Sheet items are presented in 

Figure 6.3. Examining individual item scores for the full sample (NҐутрύΣ ǘƘŜ ƛǘŜƳǎ ΨL ƪƴƻǿ ǘƘŜ 

ƎǊƻǳǇ ǿŜƭƭΩΣ ΨL ƘŀǾŜ ŀ ǿŀǊƳ ǊŀǇǇƻǊǘ ǿƛǘƘ ǘƘƛǎ ƎǊƻǳǇΩ ŀƴŘ ΨL ŦƻƭƭƻǿŜŘ ǘƘŜ ƭŜǎǎƻƴ Ǉƭŀƴ ǘƻ ǘƘŜ 

ƭŜǘǘŜǊΩ ŀǘǘǊŀŎǘŜŘ ǘƘŜ ƘƛƎƘŜǎǘ ƳŜŀƴ ǊŀǘƛƴƎǎ όM=3.86, M=3.85 and M=3.71 respectively; see 

Table 6.5ύΦ ¢ŜŀŎƘŜǊǎ ǿŜǊŜ ƭŜǎǎ ǇƻǎƛǘƛǾŜ ǘƘŀǘ Ψ{ǘǳŘŜƴǘǎ ǿŜǊŜ ƘƛƎƘƭȅ ŜƴƎŀƎŜŘ ƛƴ ǘƘŜ ƭŜǎǎƻƴΩ 

(M=3.28) and the mean score ǿŀǎ ƭƻǿŜǊ ŦƻǊ ǘƘŜ ƛǘŜƳ ΨhǾŜǊŀƭƭΣ LΩŘ ǎŀȅ ǘƘŜ ƭŜǎǎƻƴ ǿŜƴǘ 

ƛƴŎǊŜŘƛōƭȅ ǿŜƭƭΩ όMҐоΦолύΦ hǾŜǊŀƭƭΣ ǘŜŀŎƘŜǊǎΩ ƭƻǿŜǎǘ ǊŀǘƛƴƎǎ ǿŜǊŜ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ their 

ǇŜǊǎƻƴŀƭ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ƭŜǎǎƻƴΣ Ψ¢Ƙƛǎ ƭŜǎǎƻƴ ǿŀǎ ŀ ǇƭŜŀǎǳǊŜ ŦƻǊ ƳŜ ǘƻ ŘŜƭƛǾŜǊΩ 

(M = 3.22).  

Figure 6.3 CǊŜǉǳŜƴŎƛŜǎ ŦƻǊ ǘŜŀŎƘŜǊǎΩ ǊŀǘƛƴƎǎ ƻŦ six Cover Sheet items 

 
 

Mean ratings for ΨL know the group wellΩ and ΨL ƘŀǾŜ a warm rapport with this groupΩ 

were higher for control teachers than intervention teachers. However ƛƴǘŜǊǾŜƴǘƛƻƴ ǘŜŀŎƘŜǊǎΩ 

higher ratings for ΨǎǘǳŘŜƴǘǎ ǿŜǊŜ ƘƛƎƘƭȅ ŜƴƎŀƎŜŘ ƛƴ ǘƘŜ ƭŜǎǎƻƴΩΣ ΨǘƘŜ ƭŜǎǎƻƴ ǿŀǎ ŀ ǇƭŜŀǎǳǊŜ ŦƻǊ 

ƳŜ ǘƻ ŘŜƭƛǾŜǊΩ ŀƴŘ ΨƻǾŜǊŀƭƭ LΩŘ ǎŀȅ ǘƘŜ ƭŜǎǎƻƴ ǿŜƴǘ ƛƴŎǊŜŘƛōƭȅ ǿŜƭƭΩ όǎŜŜ ¢ŀōƭŜ сΦрύ suggest a 
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more positive overall experience for teachers delivering anti-smoking as opposed to pro-

homework material. A lƻǿŜǊ ƳŜŀƴ ǊŀǘƛƴƎ ŦƻǊ ΨL ŦƻƭƭƻǿŜŘ ǘƘŜ ƭŜǎǎƻƴ Ǉƭŀƴ ǘƻ ǘƘŜ ƭŜǘǘŜǊΩ ǿƛǘƘƛƴ 

the intervention teacher group indicates a more flexible approach towards the lesson guide. 

Table 6.5 Mean scores by condition for Individual Cover Sheet feedback items  

 

Individual ratings for the six feedback items on each Cover Sheet were combined and a mean 

total score was calculated for each lesson. Mean total scores by condition and school 

characteristics, i.e. Ofsted rating and community-served, were subjected to independent 

samples t-tests. Whilst the mean total lesson score was higher in control than intervention 

schools (see Table 6.6) this difference was not significant, t(566) = 1.29, p=.198. Teachers 

working in disadvantaged communities rated their homework and smoking lessons 

significantly more positively than teachers in moderate-to-affluent schools, t(566) = 2.59, 

p=.010, g=.24. Similarly, teachers working in low Ofsted schools rated their homework and 

smoking lessons significantly more positively than those in high Ofsted schools, t(566) = 4.92, 

p<.001, g=.44 (see Table 6.6).  

Table 6.6 Mean total lesson scores by condition, community served and Ofsted rating 

 

When controlling for clustering by school and by lesson, the effect for condition remained 

non-significant: the estimate for condition was -.2626, SE = .309, t(17.98) = -.850, p = .406. 

The effect for Ofsted remained significant: the estimate for Ofsted rating was .7603, SE = 

.319, t(18.45) = 2.387, p = .028.  However, controlling for clustering by school and by lesson 

Feedback Items Overall  
(N = 568) 

Intervention 
(N = 324) 

Control  
(N = 244) 

I know the group well 3.86  (SD 1.13) 3.73 (SD 1.07) 4.04 (SD 1.17) 

I have a warm rapport with this group 3.85  (SD 0.95) 3.77 (SD 0.96) 3.96 (SD 0.92) 

I followed the lesson plan to the letter 3.71  (SD 0.97) 3.63 (SD 1.02) 3.80 (SD 0.88) 

Students were highly engaged in the lesson 3.28  (SD 0.95) 3.31 (SD 0.96) 3.26 (SD 0.93) 

This lesson was a pleasure to deliver 3.22  (SD 0.86) 3.27 (SD 0.87) 3.17 (SD 0.84) 

hǾŜǊŀƭƭΣ LΩŘ ǎŀȅ ǘƘŜ ƭŜǎǎƻƴ ǿŜƴǘ ƛƴŎǊŜŘƛōƭȅ ǿŜƭƭ 3.30  (SD 0.92) 3.34 (SD 0.92) 3.24 (SD 0.83) 

All items combined 3.54  (SD 0.66) 3.51 (SD 0.66) 3.58 (SD 0.64) 

 

 

  Cover Sheets Mean Overall 
Score (6 items) 

Condition Intervention 324 3.51 

 Control 244 3.58 

Community Served Moderate-to-wealthy 393 3.49* 

 Disadvantaged 175 3.65*      

Ofsted rating High 377 3.45** 

 Low 191 3.72** 

    *p<.05; ** p<.001 
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reduced the effect of community served to non-significance: the estimate for community 

was .1453, SE = .324, t(18.78) = .448, p = .659. 

6.4.1.3 Lesson feedback: Content analysis of handwritten comments  

Of the 568 completed Cover Sheets returned, 31.3% (N=178) contained a handwritten 

comment. Two-thirds of these (66.9% [119/178]) concerned the smoking lessons and a third 

(33.1% [59/178]) related to the homework lessons. For analysis purposes, comments were 

initially grouped and examined as three broad data corpuses: positive, negative and neutral 

comments. Over half the comments (57.9% [103/178]) ǿŜǊŜ ŎƻŘŜŘ ŀǎ ΨƴŜƎŀǘƛǾŜΩ ŦŜŜŘōŀŎƪ 

όŜΦƎΦ άƪƛŘǎ ǿŜǊŜ ōƻǊŜŘέύΣ мрΦн҈ όнтκмтуύ ǿŜǊŜ ŎƻŘŜŘ ŀǎ ΨǇƻǎƛǘƛǾŜΩ όŜΦƎΦ άǘƘƻǳƎƘǘ ǘƘŜ ǎŜǎǎƛƻƴ 

ǿŀǎ ŜȄŎŜƭƭŜƴǘ Ŝŀǎȅ ǘƻ Ŧƻƭƭƻǿ ŀƴŘ ŀƭƭƻǿŜŘ ƳŜ ǘƻ Ǝƻ ƛƴǘƻ ŘƛǎŎǳǎǎƛƻƴ ǿƛǘƘ ǘƘŜ ƪƛŘǎέύ ŀƴŘ нсΦф҈ 

όпуκмтуύ ǿŜǊŜ ŎƻŘŜŘ ŀǎ ΨƴŜǳǘǊŀƭΩ όŜΦƎΦ Ϧƻƴƭȅ ōŜŜƴ ǘƘŜƛǊ ǘǳǘƻǊ о ǿŜŜƪǎϦύΦ The recording of 

positive, negative and mixed comments on their Cover Sheets was not related to condition, 

c2 (2, N=178) = .85, p=.653. 

Comments consisting of multiple elements were separated out to allow them to be 

coded as individual comments. This resulted in a final sample of 264 comments (intervention 

69.3% [N=183]; control 30.7% [N=81]) which were analysed. Once sub-themes had been 

determined from the three broad data corpuses, these then were examined together as a 

whole, synthesised where appropriate, and higher order themes were finally created. 

Eight themes were created from the 264 handwritten comments (see Figure 6.4 for 

summary; see Appendix 20 for detailed table of themes). These themes, in order of most to 

least prevalent were: (1) Ψάmuddling throughέ ǳƴǎŀǘƛǎŦŀŎǘƻǊȅ ŎƻƴŘƛǘƛƻƴǎΩ ό23% [60/264]); (2) 

ΨŎƻƳƳƛǘƳŜƴǘ ŀƴŘ ƻǿƴŜǊǎƘƛǇ ŦƻǊ ƳŀƪƛƴƎ ǘƘŜ ƭŜǎǎƻƴ ǿƻǊƪΩ ό21% [55/264])Τ όоύ ΨǎǘǳŘŜƴǘǎ ǿŜǊŜ 

ƘŀǊŘ ǘƻ ŜƴƎŀƎŜ ŘǳŜ ǘƻ ǊŜǇŜǘƛǘƛƻƴ ŀƴŘ ōƻǊŜŘƻƳΩ ό19% [51/264]ύΤ όпύ ΨƛƴŀǇǇǊƻǇǊƛŀǘŜƴŜǎǎ ƻŦ 

ƳŀǘŜǊƛŀƭǎκŀŎǘƛǾƛǘƛŜǎΩ ό11% [30/264]ύΤ όрύ ΨǎǘǳŘŜƴǘǎ ŜƴƎŀƎŜŘ ǿƛǘƘ ǘƘŜ ǘƻǇƛŎκƎƻƻŘ ŘƛǎŎǳǎǎƛƻƴΩ 

(9% [23/264]ύΤ όсύ ΨƛƳǇŀŎǘ ƻŦ ǎǘǳŘŜƴǘ ōŜƘŀǾƛƻǳǊκƎǊƻǳǇ ŘȅƴŀƳƛŎǎ ό8% [21/264]); (7) 

ΨŀŎŎŜǇǘŀōƛƭƛǘȅ ƻŦ ƳŀǘŜǊƛŀƭǎΩ ό6% [15/264])Τ όуύ ΨǎǘǳŘŜƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǎǘǳŘȅΩ ό3% 

[9/264]). Each of these themes is now summarised in turn.  
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Figure 6.4 Themes identified from teacher feedback comments (N=264) by condition 

 

¢ƘŜƳŜ м ΨάƳǳŘŘƭƛƴƎ ǘƘǊƻǳƎƘέ ǳƴǎŀǘƛǎŦŀŎǘƻǊȅ ŎƻƴŘƛǘƛƻƴǎΩ (60 instances: 37 

intervention/23 control): A higher proportion of control Cover Sheets contained comments 

related to this theme (28% [23/81]) compared to intervention Cover Sheets (20% [37/183]), 

however this difference was not significant, c2 (1, N=264) = 2.14, p=.144. Teachers 

commented on having to deal with numerous conditions which were unsatisfactory for 

delivering the lessons. These included having to deliver the lesson material within unsuitable 

timeslots, such as in a 20-minute form time, or in a 75-minute drop-down day session, rather 

than the recommended 50 minutes. This was often unsatisfying and stressful for the teachers 

ŀǎ ǘƘŜȅ ƘŀŘ ǘƻ ŜƴƎŀƎŜ ƛƴ ΨǿƻǊƪ-ŀǊƻǳƴŘǎΩΦ CƻǊ ŜȄŀƳǇƭŜΣ ǿƛǘƘ ǘƻƻ ƭƛǘǘƭŜ ǘƛƳŜΣ ǘƘŜȅ ƘŀŘ ǘƻ ǊǳǎƘ 

through the material, make in-the-moment decisions to skip sections, cut discussions short, 

or simply ask students to read and complete the handout independently. With too much time, 

they had to stretch out the activities, such as giving students more discussion time, include 

additional activities/material or allow students to talk amongst themselves if they finished 

the lesson early. The main challenge for teachers with too much time was student boredom, 

which could descend into disengagement and poor behaviour.  

Disengagement and poor behaviour were also caused by circumstances beyond the 

ǘŜŀŎƘŜǊǎΩ Ŏƻntrol, such as being the last lesson on a Friday afternoon, immediately following 

ŀƴ ŜȄŀƳ ƻǊ άŦƛǊŜ ŀƭŀǊƳ ŀǘ ǘƘŜ ǎǘŀǊǘ ƻŦ ǘƘŜ ƭŜǎǎƻƴ ǎƻ ǎǘŀǊǘŜŘ нл ƳƛƴǳǘŜǎ ƭŀǘŜΦ 5ƛŘ ƴƻǘ ƎŜǘ ǘƻ ǘƘŜ 

ōŀŎƪ ǇŀƎŜΦ DǊƻǳǇ ōŜƘŀǾŜŘ ǇƻƻǊƭȅ ŘǳǊƛƴƎ ǘƘƛǎ ǎŜǎǎƛƻƴέΦ 9ƭŜǾŜƴ ǘŜŀŎƘŜǊǎ όу ƛƴǘŜrvention; 3 

control) were cover staff or new teachers and had delivered the session with no knowledge 
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of the study or preparation time. Other teachers commented on delivering the lesson without 

ǘƘŜ ƴŜŎŜǎǎŀǊȅ ƳŀǘŜǊƛŀƭǎ όŜΦƎΦ άL ŦŜŜƭ ǇŀǎǎƛƻƴŀǘŜƭȅ ŀōƻǳǘ ƳŜƴǘŀl health so enjoyed the topic but 

ǘƘŜǊŜ ǿŀǎ ƴƻ ƭŜǎǎƻƴ Ǉƭŀƴύέ ƻǊ ǿƛǘƘ ǘŜŎƘƴƛŎŀƭ ƛǎǎǳŜǎ όŜΦƎΦ ά5ƛŘ ƴƻǘ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ PowerPoint 

ǎƻ ŎƻǳƭŘ ƴƻǘ ƛƴŎƭǳŘŜ ƛƴ ƭŜǎǎƻƴǎέύΦ  

¢ƘŜƳŜ н ΨŎƻƳƳƛǘƳŜƴǘ ŀƴŘ ƻǿƴŜǊǎƘƛǇ ŦƻǊ ƳŀƪƛƴƎ ǘƘŜ ƭŜǎǎƻƴ ǿƻǊƪΩ (55 instances: 41 

intervention/14 control): A higher proportion of intervention (22% [41/181]) than control 

(17% [14/81]) Cover Sheets contained comments related to this theme, but this difference 

was not significant, c2 (1, N=264) = 0.89, p=.345. Teachers commented on supplementing the 

lesson to engage students more in the material, and adapting the lesson to boost 

ŜƴƎŀƎŜƳŜƴǘΦ CƻǊ ŜȄŀƳǇƭŜΣ άǿŀǘŎƘŜŘ ŀ ǎƘƻǊǘ ǾƛŘŜƻ ǘƻ ŜȄǇƭŀƛƴ ǿƘŀǘ ŀ ǘǊŀŎƘŜƻǘƻƳȅ ƛǎ ŀǎ ǇŀǊǘ 

ƻŦ ǘƘŜ ŘƛǎŎǳǎǎƛƻƴέΤ άL ǳǎŜŘ ŀŘŘƛǘƛƻƴŀƭ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎ ǘƻ ŜƴƎŀƎe students and ensure 

Ŧǳƭƭ ǘƛƳŜ ǿŀǎ ǳǎŜŘέΤ άƛǘ ƛǎ Ŝŀǎȅ ǘƻ ŘŜƭƛǾŜǊΣ ƘƻǿŜǾŜǊ ǇǳǇƛƭǎ ŀǊŜ ƴƻǘ ŜƴƎŀƎŜŘ Ŧǳƭƭȅ ǳƴƭŜǎǎ L 

ƛƴǘŜǊƧŜŎǘ ǿƛǘƘ ǇŜǊǎƻƴŀƭ ǘŀƭŜǎκǎǘƻǊƛŜǎ ŀōƻǳǘ ǎƳƻƪƛƴƎέΦ [ƛƴƪŜŘ ǘƻ ǘƘŜǎŜ ŀŘŀǇǘŀǘƛƻƴǎΣ ǘǿƻ 

teachers (both intervention) commented on the tension between adhering to protocol of the 

lesson plan, and ŀƭǎƻ ƘŀǾƛƴƎ ǘƻ ƳŜŜǘ ǎǘǳŘŜƴǘǎΩ ƴŜŜŘǎΦ ¢ǿƻ ǘŜŀŎƘŜǊǎ όƛƴǘŜǊǾŜƴǘƛƻƴύ ŜȄǇǊŜǎǎŜŘ 

resentment at delivering the lessons because in their schools they were delivered through RE 

ŀƴŘ {ŎƛŜƴŎŜ ƭŜǎǎƻƴǎΣ άǘƘŜ ƭŜǎǎƻƴ ƛƴǘŜǊǊǳǇǘǎ ƻǳǊ ǎŎƘŜƳŜ ƻŦ ǿƻǊƪέΦ   

¢ƘŜƳŜ о ΨǎǘǳŘŜƴǘǎ ǿŜǊŜ ƘŀǊŘ ǘƻ ŜƴƎŀƎŜ ŘǳŜ ǘƻ ǊŜǇŜǘƛǘƛƻƴ ŀƴŘ ōƻǊŜŘƻƳΩ (51 

instances: 31 intervention/20 control): Comments related to this theme were more common 

proportionally in control (25% [20/81]) than intervention Cover Sheets (17% [31/183]). 

However, this difference was not significant, c2 (1, N=264) = 2.16, p=.141. Teachers 

commented on the difficulties associated with the repeated nature of the trial, in particular 

the standardised format of the lesson and requirement to complete the same style of 

Personal Plan twice-ȅŜŀǊƭȅΣ άŎƭŀǎǎ ōŜŎƻƳƛƴƎ ŘŜ-motivated as thŜȅ ƘŀǾŜ ŘƻƴŜ ǘƘƛǎ ǎƻ ƻŦǘŜƴέΦ 

²ƘŜƴ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ƭŜǎǎƻƴ ǘƘŜȅ ǿŜǊŜ ƻŦǘŜƴ ƳŜǘ ǿƛǘƘ ΨƳƻŀƴƛƴƎΩΣ ǎƻƳŜǘƛƳŜǎ ǊŜǎŜƴǘƳŜƴǘ ŀǘ 

having to do it and disengagement, particularly as students were older.  

¢ƘŜƳŜ п ΨƛƴŀǇǇǊƻǇǊƛŀǘŜƴŜǎǎ ƻŦ ƳŀǘŜǊƛŀƭǎκŀŎǘƛǾƛǘƛŜǎΩ (30 instances: 23 intervention/7 

control): Comments associated with this overall theme were more prevalent in intervention 

(13% [23/183]) than control (9% [7/81]) Cover Sheets, although this difference was not 

significant, c2 (1, N=264) = 0.86, p=.354. Teachers, given their professional training, provided 

a number of comments on the design of the lesson, the materials and activities involved. They 

ŦŜƭǘ ǘƘŀǘ ƭŜǎǎƻƴǎ ƴŜŜŘŜŘ ǘƻ ōŜ ƳƻǊŜ ŀǇǇŜŀƭƛƴƎ άǘƘŜ ƭŜǎǎƻƴ ǿŀǎ ǾŜǊȅ ŘǊȅ ŀƴŘ ƴƻǘ ǾŜǊȅ ŜƴƎŀƎƛƴƎ 

from the outset - it needed to haǾŜ ǎƻƳŜǘƘƛƴƎ ǿƻǿ ǘƻ ǎǘŀǊǘ ŀƴŘ ƳŀƪŜ ŀŎǘƛǾƛǘƛŜǎ ƛƴǘŜǊŀŎǘƛǾŜέ 

and student-ŎŜƴǘǊŜŘΣ άǘƘŜǊŜ ǿŀǎ ƴƻ ƛƴŘŜǇŜƴŘŜƴǘ ƻǊ ŀŎǘƛǾŜ ƭŜŀǊƴƛƴƎ ŦƻǊ ǘƘŜ ǇǳǇƛƭǎ - this lesson 
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ǿŀǎ ǾŜǊȅ ƳǳŎƘ ǘŜŀŎƘŜǊ ƭŜŘ ǿƘƛŎƘ L ŘƛŘƴϥǘ ŦƛƴŘ ŜƴƎŀƎŜǎ ǇǳǇƛƭǎ ŀǎ ƳǳŎƘ ŀǎ ŀ ϥǇǳǇƛƭϥ ƭŜŘ ƭŜǎǎƻƴέΦ  

Thirteen comments reflected feelings that the lesson materials were too difficult for low 

ability students, and one intervention teacher commented that they were not demanding 

enough for high ability students.  

¢ƘŜƳŜ р ΨǎǘǳŘŜƴǘǎ ŜƴƎŀƎŜŘ ǿƛǘƘ ǘƘŜ ǘƻǇƛŎκƎƻƻŘ ŘƛǎŎǳǎǎƛƻƴΩ (23 instances: 19 

intervention/4 control): This theme was more prevalent in intervention Cover Sheets (10% 

[15/183]) than control (5% [6/81]), however this difference was not significant,  c2 (1, N=264) 

= 2.09, p=.148. Teachers commented that students had been actively involved in the lesson, 

ǎǳŎƘ ŀǎ άƎƻƻŘ ŘƛǎŎǳǎǎƛƻƴǎ ǿŜǊŜ ƘŀŘέΣ άǿŜ ƘŀŘ ŀ ƎƻƻŘ v ŀƴŘ ! ǎŜǎǎƛƻƴ ƻƴ ǘƘŜ ϥ!ŎǘƛǾƛǘȅ {ƘŜŜǘϥέ, 

ά{ǘǳŘŜƴǘǎ ǿŜǊŜ ŜƴƎŀƎŜŘΣ Ƴŀƴȅ ŀǎƪŜŘ ǉǳŜǎǘƛƻƴǎ ŀƴŘ ƻǘƘŜǊǎ ǾƻƭǳƴǘŜŜǊŜŘ ǘƻ ǎƘŀǊŜ ƻǿƴ 

ŜȄǇŜǊƛŜƴŎŜǎέΦ ¢ƘŜǎŜ ŎƻƳƳŜƴǘǎ ǿere spread evenly across all sessions, rather than referring 

to any in particular.  

¢ƘŜƳŜ с ΨƛƳǇŀŎǘ ƻŦ ǎǘǳŘŜƴǘ ōŜƘŀǾƛƻǳǊκƎǊƻǳǇ ŘȅƴŀƳƛŎǎ (21 instances: 15 

intervention/6 control):  Similar levels of comments related to this theme were identified in 

both intervention (8% [15/183]) and control (7% [6/81]) Cover Sheets,  c2 (1, N=264) = 0.05, 

p=.827. ¢ƘǊƻǳƎƘ ǘƘŜƛǊ ŎƻƳƳŜƴǘǎ ǘŜŀŎƘŜǊǎ ǇǊƻǾƛŘŜŘ ŀƴ ƛƴǎƛƎƘǘ ƛƴǘƻ Ƙƻǿ ǎǘǳŘŜƴǘǎΩ ōŜƘŀǾƛƻǳǊ 

impacted on their experience of delivering the lesson. While a small number of teachers 

ǊŜƳŀǊƪŜŘ ǇƻǎƛǘƛǾŜƭȅ ƻƴ ǘƘŜ Ŏƭŀǎǎ ŀǘǘƛǘǳŘŜ ŀƴŘ ōŜƘŀǾƛƻǳǊ όάŀ ƭƻǾŜƭȅ ƎǊƻǳǇέύΣ Ƴƻǎǘ ǊŜŦŜǊǊŜŘ ǘƻ 

the generally challenging nature of the group they were teaching, and how this affected their 

ŜƴƎŀƎŜƳŜƴǘΦ CƻǊ ŜȄŀƳǇƭŜΣ άǎƻƳŜ ǎǘǳŘŜƴǘǎ ǿƛǘƘ ǊŜƎǳƭŀǊ ōŜƘŀǾƛƻǳǊŀl issues could not be 

bothered - ƴŜŜŘŜŘ ƳƻǊŜ ƳƻǘƛǾŀǘƛƴƎ ǘƻ ŎƻƳǇƭŜǘŜΣέ άōŜƘŀǾƛƻǳǊ ƛǎ ŀ ǊŜŀƭ ǇǊƻōƭŜƳ ƛƴ ǘƘƛǎ ƎǊƻǳǇ 

ƘŜƴŎŜ ǿƘȅ ǘƘŜ ƭŜǎǎƻƴ ǿŀǎ ƴƻǘ ǇƭŜŀǎǳǊŜ ǘƻ ŘŜƭƛǾŜǊέΣ άǾŜǊȅ ŘƛŦŦƛŎǳƭǘ ƎǊƻǳǇ - behaviour problems 

and several low ability pupils and these factors ƳƻǊŜ ƛƴŦƭǳŜƴǘƛŀƭ ǘƘŀƴ ƭŜǎǎƻƴ ǇƭŀƴκŎƻƴǘŜƴǘέΣ 

άƴƻǘ ŀ ǇŀǊǘƛŎǳƭŀǊƭȅ Ŝŀǎȅ ƎǊƻǳǇ ǘƻ ŘŜƭƛǾŜǊ ƎǳƛŘŀƴŎŜ ƭŜǎǎƻƴǎ ǘƻέΦ  

¢ƘŜƳŜ т ΨŀŎŎŜǇǘŀōƛƭƛǘȅ ƻŦ ƳŀǘŜǊƛŀƭǎΩ (15 instances: 10 intervention/5 control): Once 

again, similar proportions of intervention (6% [10/183]) and control (6% [5/81]) lesson Cover 

Sheets contained comments related to this theme,  c2 (1, N=264) = 0.05, p=.819. Teachers 

who had delivered the lesson more than once recognised and acknowledged improvements 

ƛƴ ǘƘŜ ƭŜǎǎƻƴ ŘŜǎƛƎƴ ŀƴŘ ƳŀǘŜǊƛŀƭǎ ƻǾŜǊ ǘƛƳŜΣ άƳǳŎƘ ƳƻǊŜ ŜƴƎŀƎƛƴƎ ǘƘŀƴ ǇǊŜǾƛƻǳǎ ǘŀǎƪǎέΣ 

άŀŎǘƛǾƛǘȅ ǎƘŜŜǘ ŦƻǊŎŜŘ ǎǘǳŘŜƴǘǎ ǘƻ ŀǇǇƭȅ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ - I felt the lesson was a big 

ƛƳǇǊƻǾŜƳŜƴǘ ƻƴ ǇǊŜǾƛƻǳǎ ƭŜǎǎƻƴǎέΦ hǘƘŜǊǎ ŎƻƳƳŜƴǘŜŘ ǇƻǎƛǘƛǾŜƭȅ ƻƴ ǘƘŜ ǎǘǊǳŎǘǳǊŜ ŀƴŘ 

ŘŜǎƛƎƴΣ άŀ ƎƻƻŘ ƳƛȄǘǳǊŜ ƻŦ ŀŎǘƛǾƛǘƛŜǎέ ŀƴŘ άƎƻƻŘ lesson - L ŜƴƧƻȅŜŘ ŘŜƭƛǾŜǊƛƴƎ ǘƘƛǎέΦ  

¢ƘŜƳŜ у ΨǎǘǳŘŜƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǎǘǳŘȅΩ (9 instances: 7 intervention/2 

control):  ¢ƘŜ Ŧƛƴŀƭ ǘƘŜƳŜ ŎƻƴǎƛǎǘŜŘ ƻŦ Ƨǳǎǘ ƴƛƴŜ ŎƻƳƳŜƴǘǎΣ ŀƴŘ ŎƻƴŎŜǊƴŜŘ ǘƘŜ ǎǘǳŘŜƴǘǎΩ 
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conceptualisation of the lesson as part of an overarching study. This theme was equally 

prevalent in intervention (4% [7/183]) and control (3% [2/81]) lesson Cover Sheets, c2 (1, 

N=264) = 0.31, p=.576. Whilst three teachers wrote about students being familiar with the 

study and accepting of the process, the others felt that students struggled to understand the 

ŎƻƴǘŜȄǘ ƻŦ ǘƘŜ ƭŜǎǎƻƴ όάǎǘǳŘŜƴǘǎ ŦƛƴŘ ƛǘ ƘŀǊŘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ǘƘƛǎ ƛǎ ŀƴ ƻƴƎƻƛƴƎ ǎǘǳŘȅέύΣ 

particularly if it was delivered outside of PSHE education such as through the science or RE 

curriculuƳΣ άǘƘŜ ǎǘǳŘŜƴǘǎ ǎǘǊǳƎƎƭŜΣ ŀǘ ǘƛƳŜǎΣ ǘƻ ǎŜŜ Ƙƻǿ ǘƘƛǎ Ŧƛǘǎ ƛƴ ǘƻ ǘƘŜƛǊ ƭŜǎǎƻƴǎέΦ  

Following this Cover Sheet analysis of 568 lessons at scale, the next section presents 

ƳƻǊŜ ΨŘŜǇǘƘΩ ŦƛƴŘƛƴƎǎ ŦǊƻƳ ƛƴǘŜǊǾƛŜǿǎ ǿƛǘƘ мн ǘŜŀŎƘŜǊǎ ǎŜƭŜŎǘŜŘ ŦǊƻƳ ǘƘƛǎ ǎŀƳǇƭŜΦ CƛǾŜ ƻf 

these were teachers who returned Cover Sheets with low ratings for their lesson(s) (3 

intervention; 2 control) and seven had rated their lesson(s) highly (5 intervention; 2 control).  

6.4.2 ¢ŜŀŎƘŜǊǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘƘŜ ǘǊƛŀƭΥ interview analysis  

When scrutinising the transcripts, themes were organised within the key research questions, 

ƴŀƳŜƭȅΥ ǘŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘƘŜ t{I9 ŜŘǳŎŀǘƛƻƴ ŎƻƴǘŜȄǘ ƛƴ ǘƘŜƛǊ ǎŎƘƻƻƭ ŀƴŘ ƛŦκƘƻǿ Řƻ 

they affect their engagement with the lessons; their perceptions of the trial; experience of 

delivering the intervention/control lessons and factors influencing this (see Table 6.7).  Close 

attention was paid to the appearance and prevalence of the resulting themes to determine 

ǿƘŜǘƘŜǊ ǘƘŜǊŜ ǿŜǊŜ ŀƴȅ ŘƛŦŦŜǊŜƴŎŜǎ ōŜǘǿŜŜƴ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƴŘ ŎƻƴǘǊƻƭ ǘŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎΣ 

and whether there were any unique factors differentiating positive, successful lesson 

experiences from negative, unsuccessful experiences. Throughout the following section, 

negative lesson experience sample participants are identifiable as emboldened and 

underlined.   

(1) ¢ŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘƘŜ PSHE education context in their school and if/how this 

impacted on lesson engagement 

The PSHE education context in schools, through which the smoking prevention and pro-

homework lessons were delivered, was a thorny issue within the interviews. Four themes 

were identified (themes 1-4) which related to: feeling equipped to deliver PSHE lessons (29 

instances); the adequacy of their school delivery model for PSHE education (15 instances); the 

importance of secure attachments for engaging students in PSHE (12 instances); the άǾŀƭƛŘƛǘȅέ 

of PSHE as a subject (11 instances) in their particular school and nationally.   

Theme 1 - Feeling equipped to deliver PSHE lessons (29 instances/12 participants):  

Poor provision of PSHE skills training was a common theme, with 8/12 participants 

commenting that there was no training available: 
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Table 6.7 Summary of themes resulting from Thematic Analysis of semi-structured interviews with teacher-deliverers 

 

Comments by participant number  
(bold denotes negative experience)   
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 1 Feeling equipped to   29 18 11       

deliver PSHE lessons 1.1 Lack of training 8 4 4 8 3 4 6  11 7 12  10 

 мΦн Ψ!ƭƛŜƴΩΣ ŘŀǳƴǘƛƴƎ ŎƻƴŎŜǇǘ 7 5 2 5 8 1 2 6  11  10 

 1.3 Confidence and passion 6 4 2 5 8 1 2    7 12   

 1.4 Supported by centralised PSHE Subject Lead  4 2 2  3 6   7 12   

 мΦр !ōŀƴŘƻƴŜŘΣ ŜȄǇƻǎŜŘ ōȅ ŘŜǾƻƭǾŜŘ ά5L¸έ t{I9  4 3 1  3 6 9   10 

2 Adequacy of school PSHE  15 9 6       

delivery model  нΦм Ψ5ƻǿƴƎǊŀŘŜŘΩ ǘƻ ŦƻǊƳ ǘƛƳŜ нл Ƴƛƴǎκǿƪ 5 3 2 8 4 9  12  10 

 нΦн Ψ5ƻǿƴƎǊŀŘŜŘΩ ǘƻ ŘǊƻǇ-down 3 days/yr 3 2 1  2 3   11   

 нΦо ΨDƻƭŘ ǎǘŀƴŘŀǊŘΩ t{I9 ƭŜǎǎƻƴǎ м ƘǊκǿŜŜƪ 2 1 1 5    7  

 2.4 Supplementary events to enhance PSHE 5 3 2 8 1 4   7 10 

3 Importance of secure  12 6 6       

attachments for PSHE work  оΦм 9ŀǊƴƛƴƎ ǎǘǳŘŜƴǘǎΩ ǘǊǳǎǘ ŦƻǊ ƘƻƴŜǎǘ ŘƛǎŎǳǎǎƛƻƴǎ 8 5 4 5 1 2 3 4   11 7 12  10 

 3.2 Teacher enthusiasm to engage students in PSHE 3 1 2  1  11  10 

п ά±ŀƭƛŘƛǘȅέ ƻŦ t{I9 ŀǎ ŀ   11 8 3       

subject 4.1 Valid/Important 7 5 2 5 8 1 2 4    7 12   

 4.2 Invalid/Unimportant  4 3 1  3 6 9   10 
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being involved in university  5.1 Positive experience (school/students/staff) 11 7 4 5 8 1 2 3 6 9 11 7 12 10 

research 5.2 Invested as scientist/anti-smoking advocate 10 8 2 5 8 8 2 3 6 6 9  12 10 

 5.3 Pride belonging to national study 6 3 3 8 1 3   11 7 10 

 5.4 Recognise benefits 5 3 2 5 8  9  7 10 

 5.5 Not aware of benefits provided 4 2 2  3 6  11 12  

6 Faith versus fatalism   15 11 4       

about health interventions 6.1 Can change lives (positive about starting young) 6 5 1 5 8 1 4 9  12  

 6.2 Shifting smoking norms anyway 4 3 1  2 3 4     10 

 6.3 Can help make informed decisions 2 1 1  3   7  

 6.п CŀǘŀƭƛǎǘƛŎΥ Ŏŀƴ ƴŜǾŜǊ ŎƘŀƴƎŜ ǘƘŜ άƘŀǊŘ ŎƻǊŜέ  3 2 1  2  9 11   

7 Understanding and   11 7 4       

preparedness 7.1 High: involved and equipped via training/briefing 7 5 2 5 8 1 2  9  7 12  

 7.2 Low: confusion and sense-making (no briefing) 4 2 2  3 6  11  10 

8 Legacy and impact   5 3 2       

 8.1 Adoption of materials/approach  3 2 1 5 8     10 

 8.2 Desire to collaborate in further research 2 1 1 5    7  

9 Coming to terms with 
being the control 

 2 0 2     7 12  
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10 Engagement threats  28 20 8       

 10.1 Repetition/boredom 11 7 4 8 1 2 3 4 
6  

9 11 7 12 10 

 10.2 Mixed reaction to lesson content 8 6 2 5 8 1 3 4 9 11  10 

 10.3 Time-tabling decisions 7 5 2 5 8 2 6  9  12 10 

 10.4 Vulnerability/suspicion  2 2 0  4 9    

11 Comfort with   16 10 6       

responsibility for delivery 11.1 Well received; not burdensome, enjoyable 8 4 4 5 8 1 4  11 7 12 10 

 11.2 Limited planning/preparation 4 4 0 5 2 3 4     

 11.3 Discomfort (trepidation/stress/dissonance) 4 2 2  6  9  12 10 

12 Using strategies to boost  15 12 3       



 

 

1
7

2 

engagement 12.1 Personal disclosure 4 4 0 5 1 4 6      

 12.2 Interpersonal motivation (e.g. Chivvying) 4 2 2 8 4  11  10 

 12.3 Inspirational/personal appeals 3 2 1  2  9  12  

 12.4 Adaptations  3 3 0  1 4 9    

 12.5 Allocating experienced, resilient teachers 1 1 0   9    

13 Acceptability of   15 9 6       

pre-designed materials 13.1 Quality materials, easy to deliver, usual practice 5 2 3 8 1 4  11 7 10 

  13.2 Enhance variety (videos, artefacts, tasks) 5 3 2 5 2 4   7 12  

 13Φо Ψ[ŜŀǊƴƛƴƎ ƻǇǇƻǊǘǳƴƛǘȅΩ ƴƻǘ ΨƛƴŦƻǊƳŀǘƛƻƴ ǇǊƻǾƛǎƛƻƴΩ  4 3 1  3 6 9  12  

 13.4 Lesson plan too formal 1 1 0  3     
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ά9ǾŜǊȅ ǎŎƘƻƻƭ LΩǾŜ ōŜŜƴ ǘƻ LΩǾŜ ƴŜǾŜǊΣ ŜǾŜǊΣ ƻƴŎŜ ƘŀŘ ǘǊŀƛƴƛƴƎ ŦǊƻƳ ǘƘŜ ǎŎƘƻƻƭέ 
(Participant 3, English/drama, intervention, 342). 

One teacher argued that teachers are forced to be independent when delivering PSHE: they 

may be given the materials but essenǘƛŀƭƭȅ ǘƘŜȅ ƘŀŘ ǘƻ ΨƳǳŘŘƭŜ ǘƘǊƻǳƎƘΩΦ ¢Ƙƛǎ ǿŀǎ ŜŎƘƻŜŘ ōȅ 

another participant who also experienced delivering PSHE lessons as an isolated, individual 

endeavour. He felt incredibly unsupported, explaining that, not only was there no training, 

there were also never any team meetings to discuss upcoming difficult sessions, anticipate 

questions and develop responses collaboratively. Even one experienced teacher (participant 

4) also felt there was little guidance and support, despite some lessons being hard, 

uncomfortable and demanding. Her colleague at the same school (participant 6) also 

explained that he did not always feel confident or comfortable to teach  

some of the topics, which left him feeling exposed.   

Support was available in some schools. For example, in one school (participant 11) 

the PSHE coordinator offered drop in sessions if staff were  delivering a topic they felt 

uncomfortable with, and in two other schools (participants 7, 12) there were specialist sex 

and relationships education (SRE) trained staff who were available to deliver these particular 

lessons/offer support. Participant eight had received specialist training in SRE as part of a local 

drive to reduce teenage pregnancies, but also acknowledged that any training was usually 

cursory.   

Six participants expressed a confidence and passion for delivering PSHE lessons. They 

saw it as important, took pleasure in building relationships and found it personally rewarding 

work. One teacher highlighted that she and many colleagues enjoyed delivering personal, 

novel material, that it represented a welcome break from teaching their own subjects and 

preparing students for exams. It also gave teaching assistants an opportunity to teach, which 

was good for their development.   

Most (7/12) teachers also described delivering PSHE lessons as a daunting, somewhat 

alien concept, stressful and uncomfortable at times, particularly when they had not designed 

the lesson themselves but were delivering someone else's materials:  

ά9ǾŜƴ ƛŦ ǎƻƳŜƻƴŜ ŘŜǾŜƭƻǇŜŘ ŀƴ ŀƳŀȊƛƴg set of resources and everything was 
absolutely spot-ƻƴ ȅƻǳ ƪƴƻǿΣ ǿŜΩǊŜ ƴŜǾŜǊ ƎƻƛƴƎ ǘƻ ƘŀǾŜ ǘƘŜ ǘƛƳŜ ǘƻ ǊŜŀƭƭȅ ǎƻǊǘ ƻŦ 
ŘŜǾŜƭƻǇ ǘƘŀǘ ƛƴ ŀŘǾŀƴŎŜΦ {ƻ ƛǘΩǎ ŀƭǿŀȅǎ ƎƻƛƴƎ ǘƻ ōŜ ƪƛƴŘ ƻŦ ƻƴ ǘƘŜ ŘŀȅΦ {ƻ ƘƻǿŜǾŜǊ 
ƎƻƻŘ ƛǘ ƛǎΣ ȅƻǳΩǊŜ ǎǘƛƭƭ ōŀǎƛƴƎ ƻƴ ǿƘŀǘΩǎ ǘƘŜǊŜ ŀƴŘ ǘhat can never cover everything, or 
ƛǘ Ƨǳǎǘ ŎƻƳŜǎ ŀŎǊƻǎǎ ƭƛƪŜ ȅƻǳ ƪƴƻǿ ŀ ŎƻǾŜǊ ƭŜǎǎƻƴ ƛƴ ǘƘŀǘ ǿŀȅέ όtŀǊǘƛŎƛǇŀƴǘ 6, 
Science, intervention, 111-115). 

There was an acknowledgement that teaching PSHE required confidence in yourself 

as a person to deliver material that is not your specialist subject that you were trained for: 



174 
 

 

"¢ƘŀǘΩǎ ǉǳƛǘŜ ŀ ƴŜǊǾŜ-ǿǊŀŎƪƛƴƎ ǘƘƛƴƎ ōŜŎŀǳǎŜΣ ȅƻǳ ƪƴƻǿΣ ŜǎǎŜƴǘƛŀƭƭȅ ȅƻǳΩǊŜ ōŜƛƴƎ 
ŀǎƪŜŘ ǘƻ ŘŜƭƛǾŜǊ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘΣ ȅƻǳ ƪƴƻǿΣ ƛǎ ƻŦǘŜƴΧΣ ƛǘΩǎ ƴƻǘ ǎƻ ƳǳŎƘ ŎƭƻǎŜ ǘƻ 
home, but you are talking about feelings and emotions and opinions and.. You 
ƪƴƻǿΣ ǘƘŀǘΩǎΣ ǘƘŀǘΩǎ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ȅƻǳΩǊŜ ƴƻǘ ƴŜŎŜǎǎŀǊƛƭȅ ǿŜƭƭ ǇǊŜǇŀǊŜŘ ŦƻǊ ŀǘ ŀƭƭέ 
(Participant 10, Science lead, control, 121-124).  

Some of the teachers regarded life experience and personal characteristics such as age, 

wisdom and approachability as more important than formal training. For example, one 

participant commented that those who most enjoyed teaching PSHE in school and were most 

confident and approachable were older women and mothers. Being a parent also featured in 

ŀ ƳŀƭŜ ǘŜŀŎƘŜǊΩǎ ŀŎŎƻǳƴǘ ƻŦ ǿƘȅ ƘŜ ǾŀƭǳŜŘ ǘŜŀŎƘƛƴƎ t{I9Τ ƘŜ ǿŀǎ ǇŜǊǎƻƴŀƭƭȅ ƳƻǘƛǾŀǘŜŘ ǘƻ 

support the whole child at school.   

Responsibility for creating the PSHE education lessons varied. Five participants 

described responsibility being centralised, where a PSHE lead in school produced a scheme of 

work and materials. Two schools had small PSHE teams who acted as advisers on more 

specialist topics such as sex and relationships. Having a coordinator with centralised 

responsibility sometimes meant that materials were available on shared folders and could be 

freely accessed. However some teachers explained that, whilst the timetable may be planned 

in advance, materials were frequently only received on the day of delivery, or they contained 

ƻƴƭȅ ǾŜǊȅ ōŀǎƛŎ ƛƴŦƻǊƳŀǘƛƻƴΣ ǿƘƛŎƘ ǿŀǎ άǘƻǳƎƘέ όtŀǊǘƛŎƛǇŀƴǘ пΣ ¢ŜȄǘƛƭŜǎ ƭŜŀŘΣ ƛƴǘŜǊǾŜƴǘƛƻƴΣ руύΦ  

Two teachers spoke about devolved responsibility for creating PSHE lessons, where 

individual teachers were required to design their own session plans and materials after being 

given topic titles only, and as described earlier, with no training. In one case this was due to 

the maternity absence of their PSHE coordinator, but in another this was because there was 

ƴƻ ŎƻƻǊŘƛƴŀǘƻǊΦ CƛƴŘƛƴƎ ǘƛƳŜ ǘƻ ŘŜǎƛƎƴ Ψ5ƻ-It-YƻǳǊǎŜƭŦΩ t{I9 ƭŜǎǎƻƴǎ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ǘŜŀŎƘŜǊǎΩ 

primary subject responsibilities was difficult. This triggered feelings of being exposed and 

abandoned, particularly if the topic was challenging. 

Theme 2 - Adequacy of school delivery model for PSHE education (15 instances/11 

participants): tŀǊǘƛŎƛǇŀƴǘǎ ŘŜǎŎǊƛōŜŘ ǿƛŘŜ ǾŀǊƛŀǘƛƻƴ ƛƴ ǘƘŜƛǊ ǎŎƘƻƻƭǎΩ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜǎ ŦƻǊ 

providing PSHE education. Eight teachers noted a significant change in their provision model 

in recent years. Most commonly they described losing their previous one-hour, weekly 

ǘƛƳŜǘŀōƭŜŘ t{I9 ƭŜǎǎƻƴΣ ŀƴŘ t{I9 ōŜƛƴƎ ǎǳōǎŜǉǳŜƴǘƭȅ ΨŘƻǿƴ-ƎǊŀŘŜŘΩΦ Lƴ ŦƛǾŜ ǎŎƘƻƻƭǎΣ t{I9 

was downgraded to 15-25 minutes in form time once a week, and in three schools it was 

ǊŜŘǳŎŜŘ ǘƻ ŀ ǘƘǊŜŜ ǘƛƳŜǎ ŀ ȅŜŀǊ ΨŘǊƻǇ-ŘƻǿƴΩ ŘŀȅΣ ǿƘŜǊŜ ǘƘŜ ǿƘƻƭŜ ǎŎƘƻƻƭ ƛǎ ƻŦŦ ǘƛƳŜǘŀōƭŜ ŀƴŘ 

external speakers are invited to deliver sessions. Opinion was divided about the value of the 

stand-alone drop-down approach: one teacher (participant 2) believed this was more exciting 
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for students; others (participants 3, 6) believed that this infrequency and inconsistency 

communicated that PSHE was unimportant: 

ά! ǿƘƻƭŜ Řŀȅ ƻŦ t{I9ΚΗ ¢Ƙŀǘ ƴƻǘ ǎƻ ƎǊŜat because the kids start going into a kind of 
ǊŜƭŀȄŜŘ ƳƻŘŜ ƻŦ ƭƛƪŜ άƻƘ ǿŜƭƭ ƛǘΩǎ Ƨǳǎǘ ŀ t{I9 ŘŀȅέΦ ! ƭƻǘ ƻŦ ǘƘŜƳ ōǳƴƪ ƻŦŦΦ ²ƘŜǊŜŀǎ 
ƛŦ ȅƻǳ Ƨǳǎǘ ƘŀǾŜ ŀƴ ƘƻǳǊ ŀ ǿŜŜƪΣ ƛǘΩǎ ƻƴƭȅ ŀ ƭƛǘǘƭŜ ǎƴƛǇǇŜǘ ōǳǘ ǘƘŜȅ ƳƛƎƘǘ ǊŜƳŜƳōŜǊΣ 
ȅƻǳ ƪƴƻǿ έ όtarticipant 3, English/drama, intervention, 131-134). 

Relationships were considered more difficult to develop within drop down formats, where 

teachers typically delivered lessons across different groups of often unfamiliar students. 

Although this gave them chance to refine a particular lesson they kept repeat delivering, it 

was not beneficial in terms of building rapport and trust within a session to explore the 

material meaningfully (see theme 3).  

Wǳǎǘ ǘǿƻ ǘŜŀŎƘŜǊǎ ŘŜǎŎǊƛōŜŘ ǘƘŜƛǊ ǎŎƘƻƻƭ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ΨƎƻƭŘ ǎǘŀƴŘŀǊŘΩ ƻŦ ŀ Ŧull hour 

each week of PSHE lessonǎΦ CƛǾŜ ǘŜŀŎƘŜǊǎ ŘŜǎŎǊƛōŜŘ ƘŀǾƛƴƎ ΨŘǊƻǇ-ŘƻǿƴΩ Řŀȅǎ ŀǎ ŀƴ ŀŘŘƛǘƛƻƴŀƭ 

extra to supplement lessons, which was considered positive. For example, four schools put 

on Health Fairs, another school offered Citizenship days 3 times a year and health-related 

ΨƛƳƳŜǊǎƛƻƴ ŎǳǊǊƛŎǳƭǳƳ ŜȄǇŜǊƛŜƴŎŜǎΩ ŦƻǊ ŀ Ŧǳƭƭ ǿŜŜƪ ǘǿƛŎŜ ŀ ȅŜŀǊΦ  

Theme 3 - The importance of secure attachments for engaging students in PSHE 

work (12 instances/9 participants): Most participants felt that PSHE lessons were more 

meaningful and effective if they knew the students and had a good relationship with them.  

The importance of establishing oneself as a positive, secure parental attachment figure for 

the students was also highlighted, because at home students may not get chance to discuss 

and share opinions. It was explained that students were more likely to be honest and engage 

with the material if they trusted, respected and liked the teacher.  

άWǳǎǘ ŀƎŀƛƴ ŜƴƎŀƎŜƳŜƴǘΦ ōǳǘ ŀƭǎƻ L ǘƘƛƴƪΣ L Ƨǳǎǘ ǘƘƛƴƪ ǘƘŀǘ ǘƘŜȅΩǊŜ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ōŜ 
ƘƻƴŜǎǘ ƛŦ ȅƻǳ ƪƴƻǿ ǘƘŜƳ ǉǳƛǘŜ ǿŜƭƭ ƻǊ ǘƘŜȅ ƪƴƻǿ ŀƴŘ ǘǊǳǎǘ ȅƻǳέ όtŀǊǘƛŎƛǇŀƴǘ пΣ 
Textiles lead, intervention, 296-297). 

Appropriate personal disclosure, sharing stories, was considered to be important to 

ŜŀǊƴ ǎǘǳŘŜƴǘǎΩ ǘǊǳǎǘΣ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ƪƴƻǿƛƴƎ ǎǘǳŘŜƴǘǎ which allowed teachers to anticipate 

their needs, engage them better and be sensitive to any potential issues. For example, 

participant 11 when delivering a session on healthy eating was able to be sensitive to one 

student with an eating disorder.  

All participants spoke of developmental changes in students as they progressed 

through school which affected PSHE. Younger students were considered more easily engaged 

in PSHE and open to the topics. As students grow older, teachers tend to experience students 

as more challenging, opinionated and more guarded in discussions due to peer pressure 

awareness. Teachers stressed that the student-teacher relationship acquired greater 
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importance the older the students became, because the safe space it created helped them to 

feel more comfortable to explore issues and allowed teachers to tailor the lessons to be 

meaningful.  

! ƴǳƳōŜǊ ƻŦ ǘŜŀŎƘŜǊǎ ōŜƭƛŜǾŜŘ ǘƘŀǘ ŀ ǎǘǳŘŜƴǘΩǎ ŀǇǇǊŀƛǎŀƭ ƻŦ t{I9Ωǎ ǾŀƭǳŜ ǿŀǎ ŘŜǊƛǾŜŘ 

ŦǊƻƳ ǘƘŜ ǘŜŀŎƘŜǊΩǎ ŀǘǘƛǘǳŘŜ ŀƴŘ ŀǇǇǊƻŀŎƘΣ ŀǎ ŀƴ ƛƴŦƭǳŜƴŎŜǊΣ ŀƴŘ ǘhat engaging students in a 

topic heavily depends on who is delivering:  

ά¢he kids will get a good deal or a bad deal depending on the personality of the 
ǘŜŀŎƘŜǊέ όtŀǊǘƛŎƛǇŀƴǘ мΣ t{I9 ƭŜŀŘΣ ƛƴǘŜǊǾŜƴǘƛƻƴΣ ннп-226). 

As highlighted in theme 2, the delivery model adopted by the school (i.e. form time, PSHE 

lesson, or drop-down day) dictated whether teachers were able to utilise pre-existing 

relationships with students to enhance PSHE lessons, including the smoking and homework 

lessons. 

Theme 4 - ά±ŀƭƛŘƛǘȅέ ƻŦ PSHE as a subject (11 instances/11 participants):  7/12 

participants considered PSH9 ǘƻ ōŜ ƘƛƎƘ ƻƴ ǘƘŜƛǊ ǎŎƘƻƻƭΩǎ ǎŜƴƛƻǊ ƭŜŀŘŜǊǎƘƛǇ ǘŜŀƳ ŀƎŜƴŘŀΦ ¢ǿƻ 

of these working within disadvantaged communities stressed the importance of having 

regular PSHE lessons to support their community. They described common health issues such 

as obesity, smoking (which remained prevalent in local families) and Year 9/10 pregnancies, 

which they had been working hard to reduce through acquiring specialist training and 

delivering a targeted programme. One participant working within an affluent community 

ŘŜǎŎǊƛōŜŘ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ΨtŜǊǎƻƴŀƭ 9ŘǳŎŀǘƛƻƴ tǊƻƎǊŀƳƳŜΩΣ ǿƘƛŎƘ ǿŀǎ ǘƘŜƳŜŘ ŀƴŘ ǘŀƛƭƻǊŜŘ 

for demands and ability levels of different year groups. This contained modules such as 

ΨtŜǊǎƻƴŀƭ !ŎŎƻǳƴǘƛƴƎΩ ǿƘƛŎƘ ǎǳǇǇƻǊǘŜŘ ǎǘǳŘŜƴǘǎ ƳŀƴŀƎƛƴƎ ǘƘŜƛǊ ǇƻŎƪŜǘ ƳƻƴŜȅΣ ǘƘŜƛǊ ǘƛƳŜ 

and organising themselves to complete homework. Another participant described recently 

ōŜƛƴƎ ŀǿŀǊŘŜŘ ǘƘŜ ΨIŜŀƭǘƘȅ {ŎƘƻƻƭΩ ǎǘŀǘǳǎΦ  

The two teachers interviewed from school 10 interestingly held different perceptions 

about the importance placed on PSHE education. The positive-experience teacher described 

it as an integral part of school life, but this was not the view of the negative-experience 

teacher, who had recently joined the school. In fact, he was one of four participants who 

perceived that PSHE was unimportant in their school. These four teachers experienced 

ƛƴŎƻƴƎǊǳŜƴŎŜ ōŜǘǿŜŜƴ ǘƘŜƛǊ {ŜƴƛƻǊ [ŜŀŘŜǊǎƘƛǇ ¢ŜŀƳΩǎ ǇǳōƭƛŎ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ŀōƻǳǘ ǾŀƭǳƛƴƎ 

PSHE education and lack of ǎǳǇǇƻǊǘ Ψƻƴ ǘƘŜ ƎǊƻǳƴŘΩΦ ¢Ƙƛǎ ƭŜŘ ǘƻ ŎȅƴƛŎƛǎƳΥ  

ά²ŜΩǊŜ ƎŜǘǘƛƴƎ hŦǎǘŜŘŘŜŘΦ ²Ŝ ƴŜŜŘ ǘƻ ƳŀƪŜ ǎǳǊŜ t{I9Ωǎ ǳǇ ŀƴŘ ǊǳƴƴƛƴƎ ŀƴŘ ƛǘ 
ƭƻƻƪǎ ƎƻƻŘ ŀƴŘΣ ȅƻǳ ƪƴƻǿΣ ǿŜ ƴŜŜŘ ǘƻ ƳŀƪŜ ǎǳǊŜ ǿŜΩǊŜ ǊǳƴƴƛƴƎ ǘƘƻǎŜ ƭŜǎǎƻƴǎΦ !ƴŘ L 
think, you know, you always get the sense of or thŜ ŦŜŜƭƛƴƎ ǘƘŀǘ ǘƘŜ ǊŜŀǎƻƴ ǿŜΩǊŜ 
ƳŀƪƛƴƎ ƛǘ ŀ ǇǊƛƻǊƛǘȅ ƻǊ ŀ ŦƻŎǳǎ ƛǎ ǎƛƳǇƭȅ ǘƻ ǘƛŎƪ ǘƘƻǎŜ ǎƻǊǘ ƻŦ ōƻȄŜǎέ όtŀǊǘƛŎƛǇŀƴǘ млΣ 
Science lead, control,  86-89).  
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¢ƘŜǊŜ ǿŀǎ ŀ ǇŜǊŎŜǇǘƛƻƴ ǘƘŀǘ ǘƘŜƛǊ ǎŎƘƻƻƭ ŘƛŘ ƴƻǘ ŎƻƴǎƛŘŜǊ t{I9 ŜŘǳŎŀǘƛƻƴ ŀǎ ŀ ΨǾŀƭƛŘΩ ǎǳōƧŜŎǘΣ 

as demonstrated by time ōŜƛƴƎ Ŝŀǎƛƭȅ ΨǎǘƻƭŜƴΩ ŦǊƻƳ t{I9 ƭŜǎǎƻƴǎ ŦƻǊ ǊŜǾƛǎƛƻƴ ǎŜǎǎƛƻƴǎΣ ǎŎƘƻƻƭ 

ǇƘƻǘƻƎǊŀǇƘǎ ŀƴŘ ŜƴŦƻǊŎƛƴƎ ŘƛǎŎƛǇƭƛƴŀǊȅ ƳŜŀǎǳǊŜǎΣ ǎǳŎƘ ŀǎ ΨƛǎƻƭŀǘƛƻƴΩΦ ¢ǿƻ ǇŀǊǘƛŎƛǇŀƴǘǎ ŦŜƭǘ 

ǘƘŀǘ Ƴŀƴȅ ǎǘǳŘŜƴǘǎ ŘƛŘ ƴƻǘ ǇŜǊŎŜƛǾŜ t{I9 ƭŜǎǎƻƴǎ ŀǎ ŀ ǾŀƭƛŘ ƻǊ ΨǇǊƻǇŜǊΩ ƭŜǎǎƻƴΣ ŀǎ ŜǾƛŘŜƴŎŜŘ 

through comments such as "why aren't we in a normal lesson" (Participant 9, Science, 

intervention, 81). One participant stressed that the άƛƴǾŀƭƛŘέ ƴŀǘǳǊŜ ƻŦ t{I9 ŜŘǳŎŀǘƛƻƴ ǿŀǎ ŀ 

national problem, underlining that the government needed to communicate its importance 

by increasing funding in this area.  

(2) ¢ŜŀŎƘŜǊǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǘƘŜ ǘǊƛŀƭ 

¢ŜŀŎƘŜǊǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǘƘŜ ǘǊƛŀƭ ǿŜǊŜ ǊŜǇǊŜǎŜƴǘŜŘ ōȅ ŦƛǾŜ ǘƘŜƳŜǎ όǘƘŜƳŜǎ р-9) consisting 

of: placing high value on being involved in university research (36 instances); faith versus 

fatalism about the effectiveness of school-based health interventions (15 instances); 

understanding and preparedness (11 instances); legacy and impact of being involved (5 

instances) and coming to terms with being the control (2 instances). 

Theme 5 - Placing high value on being involved in university research (36 instances/12 

participants):  Without exception, all participants considered participating in a university 

research study to be extremely positive for the school, students and themselves:  

ά²Ŝƭƭ ƛǘ ǿŀǎ ŜȄŎƛǘƛƴƎ ǘƻ ōŜ ŀ ǇŀǊǘ ƻŦ ǘƘŜ ǊŜǎŜŀǊŎƘ ǇǊƻƎǊŀƳƳŜ ŦƻǊ ǘƘŜ ǳƴƛǾŜǊǎƛǘȅ ŀnd it 
was satisfying as a teacher that you felt that you were going to be doing something 
ǿƘƛŎƘ ǿŀǎ ƘƻǇŜŦǳƭƭȅ ƭŜŀŘƛƴƎ ǘƻ ōŜǘǘŜǊ ƪƛŘǎΩ ƘŜŀƭǘƘ ƭŜŀŘƛƴƎ ƻƴ ƛƴǘƻ ǘƘŜ ŦǳǘǳǊŜέ 
(Participant 12, Science lead, control, 17-20).  

Contributing to a nationally important study was a sense of pride. Teachers believed that 
students felt valued, listened to and being associated with a university was a novel experience 
for them, which gave the study credibility: 

άFrom ǘƘŜƛǊ Ǉƻƛƴǘ ƻŦ ǾƛŜǿ L ǘƘƛƴƪ ǘƘŀǘΣ ȅƻǳ ƪƴƻǿΣ ƛǘΩǎ ǉǳƛǘŜ ŀƴ ŜȄŎƛǘƛƴƎ ǘƘƛƴƎ ŀǎ ǎƻƻƴ ŀǎ 
you see the university is attached to something, you know, it has that sort of 
aspirational aspect to it which is important and, you know, they feel like, you know, 
someonŜΩǎ ƭƛǎǘŜƴƛƴƎ ǘƻ ǘƘŜƳέ όtŀǊǘƛŎƛǇŀƴǘ млΣ {ŎƛŜƴŎŜ ƭŜŀŘΣ ŎƻƴǘǊƻƭΣ со-65). 

tŀǊǘƛŎƛǇŀƴǘ т ŜȄǇƭŀƛƴŜŘ ǘƘŀǘ ǘƘŜƛǊ ǎŎƘƻƻƭΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǘƘŜ ǎǘǳŘȅ ƳƻŘŜƭƭŜŘ ƎƻƻŘ ŎƛǘƛȊŜƴǎƘƛǇ 

behaviour to the students and also provided an invaluable opportunity for them to contribute 

beyond their own school to helping others in the future.   

A professional interest in the trial was expressed by five participants who were science 

teachers. They understood the importance of trials, expressed excitement at contributing to 

national data and statistics, and satisfaction at being able to do something to improve 

students' health: 

άAǎ ŀ ǎŎƛŜƴǘƛǎǘΣ ŀǎ L ǎŀȅΣ ǿŜΣ ȅƻǳ ƪƴƻǿΣ ǎŎƛŜƴǘƛŦƛŎ ǎǘǳŘƛŜǎ ŀǊŜ ƳŀǎǎƛǾŜƭȅ ƛƳǇƻǊǘŀƴǘέ 
(Participant 9, science, intervention, 48)  
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Four participants expressed a personal investment in the study as an anti-smoking advocate. 

Two were former smokers, one a current smoker and a further participant had lost his father 

to lung cancer. All were aware of the highly addictive nature of cigarettes and were motivated 

to share their experiences with students.  

Numerous teachers recognised the benefits of being involved. Those teaching within 

disadvantaged communities felt that trialling the smoking intervention supported them with 

their local agenda to reduce smoking and improve health outcomes (participants 5, 8).  For 

one control school, there was a feeling that the homework lesson targeted a gap in their 

curriculum, as these skills/topics are not normally covered with students. The same teacher 

felt strongly that university-school collaborations are extremely beneficial in terms of 

reciprocal skill exchange:  

άL ǘƘƛƴƪ ǘƘŜ ǳƴƛǾŜǊǎƛǘƛŜǎ ǿƻǊƪƛƴƎ ǿƛǘƘ ǎŎƘƻƻƭǎ ƛǎ ƎǊŜŀǘ ŀƴȅǿŀȅ Ƨǳǎǘ ƛƴ ǘƘŜ ŦŀŎǘ ƻŦ ǎƻǊǘ ƻŦ 
ǎƘŀǊƛƴƎ ǇǊŀŎǘƛŎŜǎ ŀƴŘ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ŀƭƭ ƻŦ ǘƘƻǎŜ ǘƘƛƴƎǎέ όtŀǊǘƛŎƛǇŀƴǘ тΣ t{HE 
lead/history, control, 298-299).  

Teachers spoke about the lack of money in schools and the significant benefits arising from 

working with universities. For example, receiving free, high quality, colour materials to 

support PSHE and enhancing PSE practice was highly valued. Four teachers were unaware of 

any benefits/incentives provided for participating in the study. For example, they had not 

seen the annual framed certificate or were unaware of the free workshops and other services 

available. 

Theme 6 - Faith versus fatalism about health interventions (15 instances/10 

participants): With regard to the intervention, half of the teachers felt strongly that this sort 

of school-based intervention could change lives and have a positive impact. Particularly in 

areas where smoking was still common in families, teachers recognised ǎǘǳŘŜƴǘǎΩ ǇƻǘŜƴǘƛŀƭ ǘƻ 

be agents of change: 

ά²Ŝ ƘŀŘ ǘƘŀǘ ŀ ƎƛǊƭ ƛƴ Ƴȅ ŦƻǊƳ ǿŜƴǘ ǘƻ ƘŜǊ ƳǳƳ ŀƴŘ ǎŀƛŘΣ ά²ƛƭƭ ȅƻǳ Ƨǳǎǘ ǇƭŜŀǎŜ ǎǘƻǇ 
ŘƻƛƴƎ ǘƘŀǘΚ L ƧǳǎǘΣ L ŘƻƴΩǘ ǿŀƴǘ ȅƻǳ ǘƻ ǎƳƻƪŜ ŀƴȅƳƻǊŜΦέ {ƻ ȅŜŀƘ ƛǘ Ŏŀƴ ƘŀǾŜ ŀƴ 
ƛƳǇŀŎǘέ όtŀǊǘƛŎƛǇŀƴǘ мΣ t{I9 ƭŜŀŘΣ ƛƴǘŜǊǾŜƴǘƛƻƴΣ 232-234).  

Teachers spoke of the power of the consistent, repetitive messages about smoking, where 

ǇǊŜǾƛƻǳǎƭȅ ǘƘŜƛǊ ǎŎƘƻƻƭ ƘŀŘ ŎƻǾŜǊŜŘ ǎƳƻƪƛƴƎ ƻƴŎŜ ŀŎǊƻǎǎ ǘƘŜ ǎǘǳŘŜƴǘΩǎ ǿƘƻƭŜ ƭƛŦŜǘƛƳŜ ƛƴ 

school. Starting young, whilst students were still receptive, was also considered to be an 

effective approach.  

Two teachers believed that an intervention can never wholly prevent students 

engaging in risky activity, but through discussion, they can be helped to make informed 

choices. Four teachers acknowledged that smoking attitudes and norms were continuing to 

shift, and through their careers they had witnessed a dramatic decline in the popularity of 
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smoking. The implication here was perhaps that the requirement for a smoking prevention 

intervention was less urgent/critical at this point in time. Two teachers were more 

ambivalent-to-fatalistic about the reach of a smoking prevention intervention, commenting 

that some students will always be resistant:  

άBy the time they're in Year 9, they've made their decision and anything you do isn't 
really going to change it because, you know, they're in their ways and they're in 
ǘƘŜƛǊ Ƙŀōƛǘǎέ όtŀǊǘƛŎƛǇŀƴǘ фΣ ǎŎƛŜƴŎŜΣ ƛƴǘŜǊǾŜƴǘƛƻƴΣ млн-103). 

When asked about the potential impact of homework lessons, participant 11 was quite 

fatalistic, arguing that parents were a bigger influence, and that it was impossible to convince 

students to do homework if they did not want to. However a different control teacher 

(participant 12) stressed that such an approach had significant potential, if it was extended 

and developed. 

Theme 7 - Understanding and preparedness (11 instances/11 participants): Just over 

half the participants (7/12) reported feeling clear about the study, its aims and how the data 

collection and lessons elements fitted together. One had received a briefing from the Head of 

Year, but the rest had attended the training, which they explained had helped them to feel 

involved and equipped:  

άȩs you went into your lesson knowing exactly what you had to do and what 
methods you had to get over ǘƻ ǘƘŜ ƪƛŘǎέ όtŀǊǘƛŎƛǇŀƴǘ мΣ t{I9 ƭŜŀŘΣ ƛƴǘŜǊǾŜƴǘƛƻƴΣ ср-
66). 

The remaining five participants were less clear about the study overall. One of these had 

attended the training at the start of the study (but could not recall this), whilst the rest had 

not attended the training sessions. In one case, this was due to being new to the school. These 

ǘŜŀŎƘŜǊǎ ǘȅǇƛŎŀƭƭȅ ǊŜŎŜƛǾŜŘ ŀ ōǊƛŜŦ ŜȄǇƭŀƴŀǘƛƻƴ ōȅ ŜƳŀƛƭΣ ŀƴŘ ŘŜƭƛǾŜǊŜŘ ǘƘŜ ƳŀǘŜǊƛŀƭǎ ΨŎƻƭŘΩΣ 

struggling to make sense of what they were being asked to do and why: 

άL ǿŀǎ ƴŜǾŜǊ ŀǎ ŎƭŜŀǊ ǿƛǘƘ ǘƘŜ ǎƻǊǘ ƻŦ ǇǳǊǇƻǎŜ ƻŦ ǘƘŜ ƭŜǎǎƻƴǎ ƛƴ ŀŘǾŀƴŎŜ ōŜŎŀǳǎŜ L ǿŀǎ 
kind of looking at what was there and kind of looking at the information that had 
ōŜŜƴ ǎŜƴǘ ƻǳǘ ǘǊȅƛƴƎ ǘƻ ǇŀǘŎƘ ƛǘ ŀƭƭ ǘƻƎŜǘƘŜǊέ όtŀǊǘƛŎƛǇŀƴǘ 6, science, intervention, 158-
160). 

In some cases, teachers admitted that the students knew more than they did and had to 

explain the process to them. For control teachers who had not attended the training, there 

was difficulty linking the smoking data collection with delivering the homework lessons:  

άL ƘŀŘ ǘƘŀǘ ŎƻƴŦǳǎƛƻƴ ŀōƻǳǘ ǘƘŜ ŎƻƴǘǊƻƭ ŀƴŘ ǿŜƭƭΣ ǿŜǊŜ ǿŜ ǇŀǊǘ ƻŦ ǘƘŜ ǎƳƻƪƛƴƎ 
ƛƴŦƻǊƳŀǘƛƻƴΚΦΦ ǿƘƛŎƘ ƛǘ ǘǳǊƴǎ ƻǳǘ ǿŜ ǿŜǊŜΣ ǿŜǊŜƴΩǘ ǿŜΚ ¸ƻǳ Ǝƻǘ Řŀǘŀ ŦǊƻƳ ƻǳǊ 
ǎǘǳŘŜƴǘǎ ƻǾŜǊ ŀ ƴǳƳōŜǊ ƻŦ ȅŜŀǊǎ ŦƻǊ ǎƳƻƪƛƴƎ ǿƘƛŎƘ L ƘŀŘƴΩǘ Ŧǳƭƭȅ ǊŜŀƭƛǎŜŘΦ ώΧϐ LŦ ȅƻǳ 
ŘƻƴΩǘ ǎŜŜ ǘƘŜ ǇǊƻƧŜŎǘ ǘƘŜ ǿƘƻƭŜ ǿŀȅ ǘƘǊƻǳƎƘ L ǘƘƛƴƪ ƛǘ Ŏŀƴ ōŜ ŀ ƭƛǘǘƭŜ ōƛǘ ŎƻƴŦǳǎƛƴƎέ 
(Participant 11, Modern languages, control, 159-164). 

Two teachers (participants 4, 11) suggested that student engagement would have increased 
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ƛŦ ǘƘŜȅ ƘŀŘ ǊŜŎŜƛǾŜŘ ǘƘŜ ǎƳƻƪƛƴƎ ΨǎǳǊǾŜȅΩ results each year, which was not possible because 

this would have confounded the study (this had been explained during the training).   

Theme 8 - Legacy and impact (5 instances/4 participants): Reflecting on their time in 

the trial, four teachers (two intervention/two control) spoke about the positive impact of 

participating. Another control school teacher explained how his students had used the 

homework/study strategies, and proudly brought in, for example, MindMaps for him to see.  

The same teacher used the homework materials (which he originally delivered to his form) 

with his science classes to enhance their motivation and study strategies. The school had also 

incorporated the handouts and messages into their parent information evenings, to help 

parents support their children with homework and revision. One teacher explained that her 

school planned to adopt the repetitive messages and personal planning approach as standard 

protocol with their new Year 7s (participant 8) and one Head of PSHE planned to incorporate 

ǘƘŜ ǎƳƻƪƛƴƎ ƳŀǘŜǊƛŀƭǎ ƛƴǘƻ Ƙƛǎ ǎŎƘƻƻƭΩǎ ƴŜǿ t{I9 ŎǳǊǊƛŎǳƭǳƳΥ  

ά²Ŝƭƭ L ǿŀǎ ƭƻƻƪƛƴƎ ŦƻǊ ƭƛƪŜ ŀ ƴŜǿ ŀƴƎƭŜ ƻƴ ǘƘƛƴƎǎ ŀǎ ǿŜƭƭ ŀƴŘ ŀƭǊŜŀŘȅ Ƨǳǎǘ ƎƭŀƴŎŜ 
reading over this there's stuff that I'm gonna put into my new scheme of work for 
ǘƘŜ ¸ŜŀǊ у ǎƳƻƪƛƴƎέ  (Participant 5, PSHE lead, intervention, 420-423). 

Two schools particularly valued and enjoyed the university-school collaboration and stated 

ǘƘŀǘ ǘƘŜȅ ǿŜǊŜ ΨŜŀƎŜǊΩ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ŦǳǘǳǊŜ ǊŜǎŜŀǊŎƘΦ  

Theme 9 - Coming to terms with being the control (2 instances/2 participants): Two 

participants commented explicitly on being allocated the control condition. One explained 

that, whilst he understood the need for a ŎƻƴǘǊƻƭ ƎǊƻǳǇ ŀǎ ŀ ǎŎƛŜƴǘƛǎǘΣ ƘŜ ǿŀǎ ΨŘƛǎŀǇǇƻƛƴǘŜŘ 

ǘƻ ƎŜǘ ƛǘΩΦ hƴŜ ƻŦ ǘƘŜ ǊŜŀǎƻƴǎ ŦƻǊ Ƙƛǎ Řƛǎappointment became clear when he described the very 

different goals he perceived behind the pro-homework and anti-smoking lessons:  

ά¸ŜŀƘ L ƳŜŀƴ L ƻŦǘŜƴ ƛƳŀƎƛƴŜŘ ǘƘŀǘΣ ƛŦ ƛǘ ǿŀǎ ŀōƻǳǘ ǎƳƻƪƛƴƎΣ ǘƘŜ ǎǘǳŘŜƴǘǎ ƛƴ ǘƘŜ ǎŎƘƻƻƭ 
that were doing the equivalent smoking things that maybe they were thinking well 
ȅƻǳ ƪƴƻǿΣ ΨhǳǊ ǘŜŀŎƘŜǊǎ ŀǊŜ ŘƻƛƴƎ ǘƘƛǎ ōŜŎŀǳǎŜ ǘƘŜȅ ŎŀǊŜ ŀōƻǳǘ ǳǎΣ ǘƘŜȅΩǊŜ 
ŎƻƴŎŜǊƴŜŘΦΩ {ƻ ȅƻǳΩǾŜ Ǝƻǘ ǘƘŀǘ ŘƛƳŜƴǎƛƻƴ ƛƴ ǘƘŜǊŜ ǿƘƛŎƘ ƛǎ ǇŜǊƘŀǇǎΣ ƛǘΩǎ ƛƴ ǘƘŜǊŜ ŀ 
ƭƛǘǘƭŜ ōƛǘ ǿƛǘƘ ǘƘŜ ƘƻƳŜǿƻǊƪ ƛǎƴΩǘ ƛǘΣ ōǳǘ ƳŀȅōŜ ƴƻǘ quite as much. I might be just 
ǇƭǳƎƎƛƴƎ ƘƻƳŜǿƻǊƪ ōŜŎŀǳǎŜ LΩƳ ŀ ǘŜŀŎƘŜǊ ŀƴŘ L ǿŀƴǘ ǘƘŀǘ ƘƻƳŜǿƻǊƪ ǘƻ ŎƻƳŜ ƛƴΣ 
ǿƘŜǊŜŀǎ ǿƛǘƘ ǎƳƻƪƛƴƎ LΩƳ ƭƻƻƪƛƴƎ ŀǘ ŀ ōƛƎƎŜǊΣ ŀ ōƛƎƎŜǊ ǿŜŘƎŜ ƻŦ ŎŀǊŜ ƛŦ ȅƻǳ ƭƛƪŜ ŦƻǊ Ƴȅ 
ǎǘǳŘŜƴǘǎέ όtŀǊǘƛŎƛǇŀƴǘ 17, Science lead, control, 217-223). 

Being in the control condition seemed to affect his personal motivation and enjoyment of the 

study, however he explained that he remained committed to it.  This commitment to the 

study, regardless of being allocated the control, was also echoed by another teacher 

(participant 7). However she gave a more positive account and was still able to acknowledge 

the positives, commenting that their school already covered smoking well.   
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(3) ¢ŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴ or control lessons and factors 

influencing this 

¢ŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ǎǘŀƴŘŀǊŘƛǎŜŘ ƭŜǎǎƻƴǎ ǿŜǊŜ ǾŀǊƛŜŘ ŀƴŘ ŦƻǳǊ Ƴŀƛƴ 

themes (themes 10-моύ ǿŜǊŜ ƛŘŜƴǘƛŦƛŜŘΦ ¢ŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ǿŜǊŜ ƳŀǊƪŜŘ ōȅ ƘŀǾƛƴƎ ǘƻ 

contend with numerous engagement threats (28 instances) and they employed different 

strategies to boost engagement (16 instances). They expressed different degrees of comfort 

with responsibility for delivering the lessons (16 instances), but there was broad consensus 

regarding the acceptability of pre-designed materials (14 instances), although some teachers 

felt improvements could be made to the lesson design.  

Theme 10 - Engagement threats (28 instances/12 participants): Whilst four teachers 

felt that students had engaged well with the study and saw it as important (participants 1, 5, 

8Σ млύΣ ƻǘƘŜǊǎ ŦŜƭǘ ǘƘŀǘ ŜƴƎŀƎŜƳŜƴǘ ǿŀǎ ƳƻǊŜ ƳƛȄŜŘΦ {ǘǳŘŜƴǘǎΩ ǊŜŀŎǘƛƻƴǎ ǘƻ ǘƘŜ ǊŜǇŜǘƛǘƛǾŜΣ 

ǎǘŀƴŘŀǊŘ ŦƻǊƳŀǘ ƻŦ ǘƘŜ ƭŜǎǎƻƴ ŦŜŀǘǳǊŜŘ ǎǘǊƻƴƎƭȅ ƛƴ ǘŜŀŎƘŜǊǎΩ ŀŎŎƻǳƴǘǎΦ ¢ŜŀŎƘŜǊǎ ŜȄǇƭŀƛƴŜŘ 

that initially students were enthusiastic and engaged, but the repetitive format dampened 

their enthusiasm over time. Varying degrees of negativity were observed, from minor 

annoyance through to strong reactance. For example, some teachers felt that their students 

were unhappy about the repetition, but still applied themselves regardless and were not 

particularly challenging:  

άLǘ ǿŀǎ ƴŜǾŜǊ ŀƴ ƛǎǎǳŜ ŀǎ ƛƴ άhƘ ǿŜΩǊŜ ŘƻƛƴƎ ǘƘƛǎέΣ ȅƻǳ ƪƴƻǿΦ ¢ƘŜǊŜ ǿŀǎƴΩǘ ǊŜŀƭƭȅ ŀƴȅ 
ƳƻŀƴƛƴƎ ŀōƻǳǘ ǘƘŜ ƭŜǎǎƻƴǎ ƻǊ ŀƴȅǘƘƛƴƎέ όtŀǊǘƛŎƛǇŀƴǘ тΣ t{I9 ƭŜŀŘκƘƛǎǘƻǊȅΣ ŎƻƴǘǊƻƭΣ 
221-225).  

ά²Ŝƭƭ ǘƘŜȅ ŎŜǊǘŀƛƴƭȅ ƘŀǾŜ ŜƴƎŀƎŜŘ ǿƛǘƘ ǘƘŜƳΦ L ƳŜŀƴ ǘƘŜǊŜΩǎ ŎŜǊǘŀƛƴƭȅ ŀƴ ŜƭŜƳŜƴǘ ƻŦ 
ǘƘŜƳ ƎƻƛƴƎΣ άhƘΣ ǎƳƻƪƛƴƎ ŀƎŀƛƴΣέ ȅƻǳ ƪƴƻǿΦ .ǳǘ L ǘƘƛƴƪ ǘƘŜȅ Řƻ ǊŜŎƻƎƴƛǎŜ ǘƘŀǘ ƛǘ ƛǎ 
ƛƳǇƻǊǘŀƴǘ ǘƘŜȅ ƭƻƻƪ ŀǘ ƛǘ ώΧϐ ǘƘŜǊŜΩǎ ƴƻǘ ōŜŜƴ ŀƴȅ ǊŜŀƭ ƪƛƴŘ ƻŦ ŀƴƴƻȅŀƴŎŜέ 
(Participant 6, Science, intervention, 124-129).  

Two control teachers observed their students disengaging as they grew older, i.e. they were  

άƧǳǎǘ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ǘƘŜ Ƴƻǘƛƻƴǎέ όǇŀǊǘƛŎƛǇŀƴǘ 12Σ {ŎƛŜƴŎŜ ƭŜŀŘΣ ŎƻƴǘǊƻƭΣ мтнύ ŀƴŘ άǿŜǊŜƴΩǘ 

ƎƛǾƛƴƎ ƛǘ ǘƘŜ ƴŜŎŜǎǎŀǊȅ ǘƘƻǳƎƘǘ ǘƻǿŀǊŘǎ ǘƘŜ ŜƴŘέ όǇŀǊǘƛŎƛǇŀƴǘ 11, Modern languages, control, 

130). 

Other teachers experienced stronger psychological reactance from the students as 

they grew older. ¢ƘŜȅ ŘŜǎŎǊƛōŜŘ ΨŜȅŜǊƻƭƭƛƴƎΩ ŀƴŘ ƎǊƻŀƴǎ ŦǊƻƳ ǘƘŜ ǎǘǳŘŜƴǘǎ ǿƘŜƴ ǘƘŜȅ ƘŀƴŘŜŘ 

out the materials at the start of the lesson. One teacher delivering in a school undergoing 

considerable change/turbulence described a particularly difficult struggle to engage her 

students:  

ά.ȅ ǘƘŜ ǘƛƳŜ ƛǘ Ǝƻǘ ǘƻ ¸ŜŀǊ млΣ ǘƘŜ ƪƛŘǎ ǿŜǊŜ ƧǳǎǘΣ ǳƴŦƻǊǘǳƴŀǘŜƭȅ ǘƘŜȅ ǿŜǊŜƴϥǘ 
engaged as much as you would want them to be. So it did become a bit of a, a bit of 
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ŀ ŦƛƎƘǘ ώΧϐ ¢ƘŜȅ ǿŜǊŜ ŀƭƭ ŀ ōƛǘ ƭƛƪŜΣ Ϧ/ŀƴ ǿŜ ƴƻǘ Ƨǳǎǘ ƎŜǘ ƻƴ ǿƛǘƘ ǿƘŀǘ ǿŜϥǊŜΣ ȅƻǳ 
know, what we're meant to do?" (Participant 9, science, intervention, 49-53).  

Teachers in both the control and intervention groups spoke of students feeling angry that 

ǘƘŜȅ ǿŜǊŜ ǎǘƛƭƭ ΨƳŀŘŜΩ ǘƻ Řƻ ǘƘŜ ƭŜǎǎƻƴǎΣ ŜǾŜƴ ǘƘƻǳƎƘ ǘƘŜȅ ǿŜǊŜ ƴŜǾŜǊ ƎƻƛƴƎ ǘƻ ǎƳƻƪŜΣ or 

always did their homework, for example: 

ά{ƻƳŜ ŀǊŜ ƭƛƪŜ ϥǿŜƭƭ LϥƳ ƴƻǘ Ǝƻƴƴŀ Řƻ ƛǘ ŀƴȅǿŀȅ ŀƴŘ LϥǾŜ ƎƻǘϥΣ ȅƻǳ ƪƴƻǿΣ ΨǿƘȅ ŀƳ I 
ǎǘƛƭƭ ƘŀǾƛƴƎ ǘƻ Řƻ ǘƘƛǎϥΣ ȅƻǳ ƪƴƻǿέ όtŀǊǘƛŎƛǇŀƴǘ 2, STEM lead/science, intervention, 
141-142). 

Teachers also described mixed reactions from the students to the lesson content. 

Delivering a standardised lesson plan meant that it was difficult to wholly cater for different 

abilities, interests and changing ages. Teachers explained that whilst most students 

consistently enjoyed video clips when they were included in the lessons, they preferred 

discussions to filling in handouts/worksheets:  

άL ǘƘƛƴƪ ǘƘŜ ǿƘƻƭŜ Ǉƻƛƴǘ ƻŦ t{I9 ƛǎ ǘƘŀǘ ǿŜΩǊŜ ŀƭƭ ŘƛǎŎǳǎǎƛƴƎ ŀƴŘ ǿŜΩǊŜ ǘŀƭƪƛƴƎ ƛƴ ŀƴ 
open environment and I think when you start doing individual woǊƪǎƘŜŜǘǎΣ ǘƘŜȅΩǊŜ 
Ƨǳǎǘ ƭƛƪŜ άǿŜƭƭ ǿƘŀǘΩǎ ǘƘŜ ǇƻƛƴǘΚ LǘΩǎ ƴƻǘ ƎƻƛƴƎ ǘƻ ƎŜǘ ƳŀǊƪŜŘΣ ƛǘΩǎ ƴƻǘ ǿƻǊǘƘ ŀƴȅǘƘƛƴƎΣ 
ǿƘȅ Řƻ L ƘŀǾŜ ǘƻ Řƻ ǘƘƛǎΚέ {ƻ L ǘƘƛƴƪ ǘƘŀǘ ŘƻŜǎƴΩǘ ǿƻǊƪΣ ŘŜŦƛƴƛǘŜƭȅ ƴƻǘέ όtŀǊǘƛŎƛǇŀƴǘ 3, 
English/drama, intervention, 732-735).  

There were competing ǘŜŀŎƘŜǊ ǾƛŜǿǎ ŀōƻǳǘ ǘƘŜ ƭŜǎǎƻƴ ǘƻǇƛŎǎΦ CƻǊ ŜȄŀƳǇƭŜΣ ǘƘŜ άƭƻƻƪƛƴƎ ŀŦǘŜǊ 

ȅƻǳǊǎŜƭŦ ŘǳǊƛƴƎ ǎǘǊŜǎǎŦǳƭ ǘƛƳŜǎέ ƭŜǎǎƻƴ ǿŀǎ ŜȄǇŜǊƛŜƴŎŜŘ ŀǎ ǇŀǊǘƛŎǳƭŀǊƭȅ ǾŀƭǳŀōƭŜ ŀƴŘ ŜƴƧƻȅŜŘ 

ƛƴ ŀ ŘƛǎŀŘǾŀƴǘŀƎŜŘ ƛƴǘŜǊǾŜƴǘƛƻƴ ǎŎƘƻƻƭ όǇŀǊǘƛŎƛǇŀƴǘ уύ ōǳǘ άŦŜƭǘ ƭƛƪŜ ƻǾŜǊƭƻŀŘέ ƛƴ ŀ ƳƻŘŜǊŀte-

to-affluent control school (participant 11) who had done considerable work on this already.   

Many teachers reiterated that student receptivity to PSHE material declines with age. 

In this sense there was some degree of acceptance that the waning student enthusiasm for 

the smoking/homework lessons was, to some extent, a function of age. However this was not 

a universal perception. Participant 8 described student engagement in the smoking 

intervention increasing with age, and that students became more open and willing to discuss 

smoking.  

Teachers also explained that timetabling decisions made by the school regarding 

when the smoking/homework lesson would be delivered impacted on engagement. For 

example, a number of the teachers had to deliver the lesson in a 20-25 minute form period, 

in their capacity of form tutor. Knowing the students well enhanced openness and enabled 

teachers to make adjustments for their abilities and circumstances (participant 4, 10). 

However there was insufficient time to adequately complete all activities (which had been 

designed for a standard 50-60 minute lesson). Furthermore, the environment was more 

informal, relaxed and the teacher struggled to get students to write anything down 
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(participants 6, 10). Having too much time was a challenge for a teacher delivering the lesson 

within a 75 minute drop-down day period:  

άhōǾƛƻǳǎƭȅ ŘŜƭƛǾŜǊƛƴƎ ƛǘ ƛƴ ǘƘƛǎ ŀƳƻǳƴǘ ƻŦ ǘƛƳŜ ǘƘŀǘ ǿŜ ƘŀǾŜΣ ȅƻǳ ƪƴƻǿΣ ώΦΦϐ ǘƘŀǘϥǎ 
sort of the main issue really actually for us. And obviously if somewhere else has 
had a half hour PSHE session it will be a lot more snappy and that will be fine I think. 
.ǳǘ ƛǘϥǎ Ƨǳǎǘ ǿƘŜƴ ȅƻǳϥǾŜ Ǝƻǘ ǘƻ ƪŜŜǇ ƛǘ ŦƻǊ тр ƳƛƴǳǘŜǎ ƛƴ ǘƘŜ ǊƻƻƳέ όtŀǊǘƛŎƛǇŀƴǘ 2, 
STEM lead/science, intervention, 175-179). 

Whilst initially he allowed students more time for discussion, they soon became bored, 

therefore he began to supplement the lesson with additional material, or simply allow 

students time at the end for talking. A further challenge with the timetabling was that he 

delivered the lesson in the same room all day to multiple student groups he did not know, 

therefore he had no relationship with them.  

In one control school (participant 12) the homework lesson was delivered within a 

comprehensive PSHE curriculum. The teacher felt that the homework lesson fitted perfectly 

ƛƴ ǘƘŜ ŜŀǊƭȅ ȅŜŀǊǎ ƳƻŘǳƭŜ ΨDŜǘ ȅƻǳǊǎŜƭŦ ƻǊƎŀƴƛǎŜŘΩΦ .ǳǘ ƛƴ ƭŀǘŜǊ ȅŜŀǊǎΣ ŀǎ ǘƘŜ ǎŎƘŜƳŜ ƻŦ ǿƻǊƪ 

moved on, the homework lesson seemed incongruent. Students became confused and found 

it hard to understand why they were still having it.  

Most of the teachers described delivering the lessons to mixed-ability classes, which 

posed challenges with regard to ensuring understanding, keeping students on task and 

maintaining an appropriate pace. However participant 5 delivered the smoking lesson within 

streamed PSHE lessons, which he felt had a positive impact on engagement because, for 

example, he was able to adjust more easily and completely for high and low abilities.  

Two participants (4, 9) commented that some students felt vulnerable about 

committing their smoking habits to paper, suspicious that teachers or parents would find out 

ŀƴŘ ΨƘƻƭŘ ƛǘ ŀƎŀƛƴǎǘ ǘƘŜƳΩΦ ¢ƘŜǎŜ ǘŜŀŎƘŜǊǎ ŘŜǎŎǊƛōŜŘ ǊŜŀǎǎǳǊƛƴƎ ǘƘŜƳ ǘƘŀǘ ŀƭƭ ƛƴŦƻǊƳŀǘƛƻƴ ǿŀǎ 

anonymous and in confidence in order to re-engage them in the material and tasks. 

Theme 11 - Comfort with responsibility for delivery (16 instances/12 participants):  

Diverse reactions to being responsible for the lessons were apparent during the interviews. 

Five teachers underlined that the responsibility was not burdensome, commenting that 

άǘƘŜǊŜ ǿŀǎ ƴƻ ŜȄǘǊŀ ǿƻǊƪ ƛƴǾƻƭǾŜŘ ŀǘ ŀƭƭέ όtŀǊǘƛŎƛǇŀƴǘ уΣ ƘƛǎǘƻǊȅΣ ƛƴǘŜǊǾŜƴǘƛƻƴΣ плύΣ the lessons 

were straightforward to deliver:  

άYƻǳ ƳŀŘŜ ƛǘ Ŝŀǎȅ ŀƴŘ ƛǘ ǿŀǎƴΩǘ ŀ ǘŜŘƛƻǳǎ ǘŀǎƪ ǘƘŀǘ ǿŜ ǘƘƛƴƪ άhƘ ǿŜΩǊŜ doing the 
ǎƳƻƪƛƴƎ ǘƘƛƴƎέΣ ȅƻǳ ƪƴƻǿΣ ƛǘΩǎ ƴƻǘ ōŜŜƴ ŀ ƘǳƎŜ ŜȄǘǊŀ ōǳǊŘŜƴ ƻŦ ǿƻǊƪ ŦƻǊ ŀƴȅōƻŘȅέ 
(Participant 7, PSHE lead/history, control, 303-305). 

These schools noted a good response from their colleagues towards delivering the lessons, 

and that staff involved were committed to the study.  
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Four participants (5,8,4,11) explicitly described enjoying delivering the lessons. One 

t{I9 ƭŜŀŘ όƛƴ ŀ ŘƛǎŀŘǾŀƴǘŀƎŜŘ ŎƻƳƳǳƴƛǘȅύ ǿŀǎ ǾŜǊȅ ǊŜŎŜǇǘƛǾŜ ǘƻ ǳǎƛƴƎ ƻǘƘŜǊǎΩ ƳŀǘŜǊƛŀƭΥ  

άLǘϥǎ ŀƭǿŀȅǎ ƴƛŎŜ ǘƻ ƘŀǾŜ ƳŀǘŜǊƛŀƭ ǎƻƳŜōƻŘȅ ŜƭǎŜ has produced to deliver in lessons 
and I thought because the material was relevant and because the material was 
attractive to the students that they would respond to it well, and without a doubt, 
ȅƻǳ ƪƴƻǿΣ ŀŎǊƻǎǎ ǘƘŜ ōƻŀǊŘΣ ǘƘŀǘϥǎ ǿƘŀǘ ǘƘŜȅ ŘƛŘέ όtŀǊǘƛŎƛǇant 5, PSHE lead, 
intervention, 26-29). 

Another teacher working in a disadvantaged community described being responsible for 

delivering the lessons as a rewarding, enjoyable experience:   

άL ŦƻǳƴŘ ƛǘ ŦŀǎŎƛƴŀǘƛƴƎ ǘƻ ǘŜŀŎƘ ŀƴŘ ǘƻ ōŜ ƛƴǾƻƭǾŜŘ ǿƛǘƘ ŀƴŘ L ǘƘƻǊƻughly enjoyed 
ŘƻƛƴƎ ƛǘ ǿƛǘƘ Ƴȅ ŎƻŀŎƘƛƴƎ ƎǊƻǳǇέ όtŀǊǘƛŎƛǇŀƴǘ уΣ ƘƛǎǘƻǊȅΣ ƛƴǘŜǊǾŜƴǘƛƻƴΣ нуп-285).  

Four teachers described some discomfort at being responsible for the lessons. One of 

these was a relatively new teacher, who had neither participated in the training nor been 

briefed on the study. He felt worried about how students would react to the lessons and 

ǿƘŜǘƘŜǊ ǘƘŜȅ ǿƻǳƭŘ ǎŜŜ ƛǘ ŀǎ ŀ ΨǾŀƭƛŘΩ ƭŜǎǎƻƴΦ IŜ ƘƻƴŜǎǘƭȅ ŜȄǇƭŀƛƴǎΣ ōŜƭƻǿΣ ǘƘŜ ŘƛŦŦƛŎǳƭǘƛŜǎ ƻŦ 

delivering and personally engaging in material that he has not designed: 

ά! ƭƛǘǘƭŜ ōƛǘ ƻŦ ǘǊŜǇƛŘŀǘƛƻƴ ƛƴ ǘŜǊƳǎ ƻŦ ƎŜǘǘƛƴƎ ǘƘŜƳ ǘƻ ŜƴƎŀƎŜ ǿƘŜƴ ȅƻǳ ŘƻƴΩǘ ƪƴƻǿ 
ƛǘ ǘƘŀǘ ǿŜƭƭ ōŜŎŀǳǎŜ ȅƻǳΩǾŜ ƴƻǘ ǿǊƛǘǘŜƴ ƛǘΣ ȅƻǳΩǾŜ ōŜŜƴ ƎƛǾŜƴ ƛǘΦ !ƴŘ ȅƻǳΩǊŜ Ǝƻƴƴŀ 
ƭƻƻƪ ǘƘǊƻǳƎƘ ƛǘ ōǳǘ ȅƻǳΩǊŜ ŀƭǿŀȅǎ Ǝƻƴƴŀ ōŜ ƳǳŎƘ ƳƻǊŜ ǎǳǇŜǊŦƛŎƛŀƭ ǘƘŀƴ ƛŦ you were 
ǿǊƛǘƛƴƎ ƛǘ ȅƻǳǊǎŜƭŦέ όtŀǊǘƛŎƛǇŀƴǘ 6, science, intervention, 29-33). 

A related difficulty was experienced by a control teacher who delivered all eight of the 

homework lessons in his school. He felt increasingly compromised by persisting with the 

standardised lesson plan when his students were disengaging: this felt like he was betraying 

his teaching principles:  

άIǘΩǎ ƴƻǘ ǘƘŜ ǎƻǊǘ ƻŦ ǘƘƛƴƎ ǘƘŀǘ L ǿƻǳƭŘ ŀǎƪ ǘƘŜƳ ǘƻ Řƻ ƛƴ ǘŜǊƳǎ ƻŦ Ƨǳǎǘ ƎƻƛƴƎ ǘƘǊƻǳƎƘ 
the motions. I would always try and make the PEP session something which was of 
ǿƻǊǘƘ ŀƴŘ ƛǘ ǿƻǳƭŘ ǎǘǊŜǘŎƘ ǘƘŜƳ ǎƻƳŜƘƻǿέ όtŀǊǘƛŎƛǇŀƴǘ 12, Science lead, control, 
173-175).  

Participant 9 was responsible for delivering the smoking intervention in a school undergoing 

a turbulent time, following an unsatisfactory Ofsted inspection. This included leadership 

changes, multiple staff resignations, stress-related sickness absences and high rates of cover 

staff. During this destabilising period, student behaviour deteriorated considerably. The 

teacher explained that the combination of high teacher stress levels and poorly-behaved 

students, who were openly dissatisfied with the repetitive nature of the lessons, meant that 

some staff refused to deliver the smoking lessons because they did not want the additional 

stress. She recalls numerous colleagues saying:  

"I don't feel comfortable delivering it to them because I don't have the kind of 
relationship where I feel I can manage it" (Participant 9, science, intervention, 153-
154).  
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In these cases, the coordinator had to re-allocate these classes to the more experienced or 

resilient teachers who were prepared to deliver them.  Similarly, another intervention teacher 

ŀƭǎƻ ŎƻƳƳŜƴǘŜŘ ƻƴ Ƙƻǿ ǎǘǳŘŜƴǘǎΩ ǊŜŀŎǘŀƴŎŜ ǘƻ ǘƘŜ ǊŜǇŜǘƛǘƛǾŜ ƴŀǘǳǊŜ ƻŦ ǘƘŜ ǎǘǳŘȅ ŀŦŦŜŎǘŜŘ 

her, and on the effort she had to invest to engage them in the lesson: 

άLǘΩǎ ǉǳƛǘŜ ŘƛŦŦƛŎǳƭǘ ōŜŎŀǳǎŜ ȅƻǳ ǎǘƛƭƭ ƘŀǾŜ ǘƻ Řƻ ƛǘ ŀƴŘ ǘǊȅ ŀƴŘ ōŜ ǇƻǎƛǘƛǾŜ ŀƴŘ ǘǊȅ ŀƴŘ 
ƎŜǘ ǘƘŜ ōŜǎǘ ƻǳǘ ƻŦ ǘƘŜƳέ όtŀǊǘƛŎƛǇŀƴǘ пΣ ¢ŜȄǘƛƭŜǎ ƭŜŀŘΣ ƛƴǘŜǊǾŜƴǘƛƻƴΣ млу-109). 

Through either choice or necessity, there was evidence of limited 

planning/preparation for the lessons. Two teachers commented that, although their schools 

were committed in theory, little support was practically available for lesson planning and 

preparation. One of these delivered a smoking prevention lesson with only a third of the 

ǊŜǎƻǳǊŎŜǎ όƛΦŜΦ ǿƛǘƘƻǳǘ ŀ ƭŜǎǎƻƴ Ǉƭŀƴ ƻǊ tŜǊǎƻƴŀƭ tƭŀƴ ƘŀƴŘƻǳǘǎύ ŘǳŜ ǘƻ ǘƘŜ ǎǘǳŘȅ ŎƻƻǊŘƛƴŀǘƻǊΩǎ 

error. Consequently, a follow-up lesson had to be planned to complete the Personal Plans 

with students (which were required by the research team). Teachers described the lesson 

packs often being placed in staff pigeonholes the evening before or the morning of delivery, 

which meant that adequate preparation was difficult. Three participants (2, 3, 4) spoke of 

preparing briefly for the lesson on the day/morning before delivery and one experienced 

PSHE teacher briefly scanned the resources immediately prior to the lesson. Teachers were 

accustomed to this short level of notice to prepare for PSHE lessons, therefore this did not 

overly concern them:  

ά¸ƻǳ ƎŜǘ ǳǎŜŘ ǘƻ ŘƻƛƴƎ ƛǘΦ L ǘƘƛƴƪ ǘƘŜ ǘƘƻǳƎƘǘ ƻŦ ƛǘ ƛǎ ŀ ōƛǘ ǎǘǊŜǎǎŦǳƭ ōǳǘ ǘƘŜ ƳƛƴǳǘŜ 
you open up a PowerPoint or you just look at the material, it does tend to make 
ǎŜƴǎŜΣ ȅƻǳ ƪƴƻǿΦ .ǳǘ ƛǘ ŘƻŜǎƴΩǘ ǘŀƪŜ ƭƻƴƎ ǘƻ ƭƻƻƪ ǘƘǊƻǳƎƘ ŜǾen, you know, half an 
ƘƻǳǊ ƻǊ ƭŜǎǎ ŜǾŜƴ L ǿƻǳƭŘ ǎŀȅΣ Ƨǳǎǘ ǘƻ ŎƘŜŎƪ ǘƘŀǘ ȅƻǳ ƪƴƻǿ ǿƘŀǘ ȅƻǳΩǊŜ ŘƻƛƴƎΦ {ƻ ƴƻΣ 
ǿŜ ŀǊŜ ǳǎŜŘ ǘƻ ŘƻƛƴƎ ǘƘŀǘέ όtŀǊǘƛŎƛǇŀƴǘ 11, Modern Languages, control, 180-183).  

Theme 12 - Strategies employed to boost engagement (15 instances/10 

participants): Ten teachers described investing additional efforts to boost student 

engagement.  The most common approach was to supplement the lesson plan with personal 

stories, particularly about smoking, such as sharing experiences of when they were young:  

άhƘ ǘƘŜȅ ƭƻǾŜ ǘƻ ƘŜŀǊ ȅƻǳǊ ƻǿƴ ǎǘƻǊƛŜǎ ώΧϐ L ǘŀƭƪ ŀōƻǳǘ Ƴȅ ŘŀŘ ǿƘƻ ǎƳƻƪŜŘ ŀƭƭ Ƙƛǎ 
life you know and had emphysema and what have you. I talked about when I was 
ǘǿŜƭǾŜ L ƘŀŘ ŀ Ǝƻ ŀǎ ŀ ƎƛǊƭ ƎǳƛŘŜ ōǳǘ ŘƛŘƴΩǘ ƭƛƪŜ ƛǘέ όtŀǊǘƛŎƛǇŀƴǘ мΣ t{I9 ƭŜŀŘΣ 
intervention, 211-214). 

Tailoring the lesson to the group or making adaptations was also popular, such as introducing 

additional videos, engaging students to share their opinions in additional discussion, or 

reducing discussion time when behaviour was challenging. Those describing adaptations were 

all mindful of the controlled nature of the study, so were keen to stress that this only involved: 

άaƛƴƻǊ ǘǿŜŀƪƛƴƎΣ ΨŎƻǎ ƻōǾƛƻǳǎƭȅ L ǊŜŀƭƛǎŜΣ ȅƻǳ ƪƴƻǿΣ ȅƻǳ ŎŀƴΩǘΩ όtŀǊǘƛŎƛǇŀƴǘ 2, STEM 
lead/science, intervention, 221). 
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Four teachers described more interpersonal, motivational approaches to encourage students 

ǘƻ ŀǇǇƭȅ ǘƘŜƳǎŜƭǾŜǎ ǘƻ ǘƘŜ ƭŜǎǎƻƴ ƳŀǘŜǊƛŀƭǎΦ ¢ƘŜǎŜ ƛƴŎƭǳŘŜŘ άŎƘƛǾǾȅƛƴƎ ǘƘŜƳ ŀƭƻƴƎέ ό{ŎƛŜƴŎŜ 

ǘŜŀŎƘŜǊΣ ǎŎƘƻƻƭ млΣ моуύΣ ƪŜŜǇƛƴƎ ǘƘŜ ŀǘƳƻǎǇƘŜǊŜ Ŧǳƴ ōȅ άacting a little bit daft at the front of 

ǘƘŜ ǊƻƻƳ ώΧϐ ŀǎ ǿŜ ǿŜƴǘ ŀƭƻƴƎ ǘƻ ƪŜŜǇ ǘƘŜƳ ƎƻƛƴƎ ŀƭƻƴƎ ǿƛǘƘ ƳŜέ (Languages teacher, school 

мрΣ мнпύΣ άŀ ƭƻǘ ƻŦ ōŀƴǘŜǊ ǿƛǘƘ ǘƘŜƳ ǘƻ ǘǊȅ ŀƴŘ ƪƛƴŘ ƻŦ ōǊƛƴƎ ǘƘŜƳ ǊƻǳƴŘέ ό{ŎƛŜƴŎŜ ǘŜŀŎƘŜǊΣ 

school 6, 162-163), άŎƻŀŎƘƛƴƎ ǘƘŜƳ ǘƘǊƻǳƎƘ ƛǘέ όIƛǎǘƻǊȅ ǘŜŀŎƘŜǊΣ ǎŎƘƻƻƭ рΣ мссύΣ ōŜƛƴƎ 

άǇƻǎƛǘƛǾŜ ǘƻ ƎŜǘ ǘƘŜ ōŜǎǘ ƻǳǘ ƻŦ ǘƘŜƳΣ ǳǎƛƴƎ ŜƴŎƻǳǊŀƎŜƳŜƴǘέ ό¢ŜȄǘƛƭŜǎ ǘŜŀŎƘŜǊΣ ǎŎƘƻƻƭ млΣ ммуύΦ   

Three teachers spoke of appealing to the students to encourage them focus on the 

lesson. For example, inspirational appeals were used in the hope that reinforcing the 

importance of the study during the lesson would enhance its credibility and positively 

influence the students:  

άL ǘǊȅ ŀƴŘ ǇǊƻƳƻǘŜ ƛǘ ǎƻΣ ϥǘƘƛǎ ƛǎ ŀ ǊŜŀƭ ǎǘǳŘȅΣ ƛǘϥǎ ŀ Ǉƛƭƻǘ ǎǘǳŘȅΣ ǘƘƛǎ ƳƛƎƘǘ Ǝƻ ƴŀǘƛƻƴŀƭ 
ǎƻ ȅƻǳϥǊŜ ƛƴǾƻƭǾŜŘ ƛƴ ǎƻƳŜǘƘƛƴƎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘΩέ όtŀǊǘƛŎƛǇŀƴǘ 2, STEM lead/science, 
intervention, 150-152). 

Two teachers (one control; one intervention) made personal appeals to the students, drawing 

on their trusting relationship with them, to encourage them to apply themselves to the lesson 

material. The control teacher, who had delivered all eight homework lessons in his school, 

explained: 

άLΩǾŜ Ǝƻǘ ǘƻ ŀŘƳƛǘ ǎƻǊǘ ƻŦ ǘƘŜ ƻƴŜǎ ƛƴ ǘƘŜ ƭŀǎǘ ȅŜŀǊ ǿŜǊŜΣ ΨLǘΩǎ ŀƴƻǘƘŜǊ ƻƴŜ ƻŦ ǘƘŜǎŜ 
ƎǳȅǎΣ LΩƳ ǎƻǊǊȅΣ ƭŜǘΩǎΣ ȅƻǳ ƪƴƻǿ ǘƘŜ ǊƻǳǘƛƴŜΣ ƭŜǘΩǎ Řƻ ƛǘΩέ όtŀǊǘƛŎƛǇŀƴǘ мнΣ {ŎƛŜƴŎŜ ƭŜŀŘΣ 
control, 187-188). 

The intervention teacher taught in the turbulent school where stressed teachers refused to 

deliver the lessons to difficult classes. She explains below how having a relationship with 

ǎǘǳŘŜƴǘǎ Ŏŀƴ ǇǊƻǾƛŘŜ ŀ ǘŜŀŎƘŜǊ ǿƛǘƘ ǇŜǊǎƻƴŀƭ ƛƴŦƭǳŜƴŎŜ ƻǊ ƭŜǾŜǊŀƎŜ ǘƻ ΨƎŜǘ ǘƘŜƳ ƻƴ ǎƛŘŜΩ ǿƘŜƴ 

their engagement is low:    

άL ǘŀǳƎƘǘ ƛǘ ǘƻ ǘƘŜ Ŏƭŀǎǎ L ƪƴŜǿΣ ƛƴ ǿƘƛŎƘ ŎŀǎŜ ƛǘ ǿŀǎ ǉǳƛǘŜ Ŝŀǎȅ ǘƻ Ƨǳǎǘ ƪƛƴŘ ƻŦ ƎƻΣ ϦIŀ 
ha, very funny. Come on guys, think about this sensibly", and bring them round. But 
I also taught it to a class I didn't really know, but it was much harder, in that point of 
ǾƛŜǿΣ ǘƻ ǘǊȅ ŀƴŘ ōǊƛƴƎ ǘƘŜƳ ǊƻǳƴŘΣ ōŜŎŀǳǎŜ L ŘƛŘƴϥǘ ƘŀǾŜ ǘƘŜ Ƙƻƻƪ L ƴŜŜŘŜŘέ 
(Participant 9, science, intervention, 119-123).  

Theme 13 - Acceptability of pre-designed materials (15 instances/12 participants): 

Most (9/12) teachers were positive about being provided with a lesson plan and supporting 

ƳŀǘŜǊƛŀƭǎΦ hƴŜ t{I9 ƭŜŀŘ ŎƻƳƳŜƴǘŜŘΣ άL ƭƛƪŜ ǘƘŜ ǿŀȅ ƛǘ ǿŀǎ ŘŜƭƛǾŜǊŜŘ ǘƻ ǳǎέ (participant 1, 

PSHE lead, intervention, 309-310). The lesson pack was easily accepted by staff because it was 

commensurate with what they already received for PSHE education lessons.  Teachers 

ŘŜǎŎǊƛōŜŘ ǘƘŜ ǊŜǎƻǳǊŎŜǎ ŀǎ άŜȄŎŜƭƭŜƴǘέ όǇŀǊǘƛŎƛǇŀƴǘǎ рΣ уύ ŀƴd easy to use:   

ά/ŜǊǘŀƛƴƭȅ ǘƘŜ ōƛƎ ǘƘƛƴƎ ǘƘŀǘ ǎǘƻƻŘ ƻǳǘ ǿŀǎ ǘƘŀǘ ǘƘŜ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ǘƘŜ ǎǘǳŦŦ ǘƘŀǘ 
ǿŜΩŘ Ǝƻǘ ǘƘǊƻǳƎƘ ǿŀǎ ŀŎǘǳŀƭƭȅ ǊŜŀƭƭȅ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀƴŘ ǊŜŀƭƭȅ Ŝŀǎȅ ǘƻ Ŧƻƭƭƻǿ ŀƴŘ 
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ǳǎŜΦ {ǇŜŀƪƛƴƎ ǘƻ ŎƻƭƭŜŀƎǳŜǎ ŀƴŘ ƻǘƘŜǊ ǎǘŀŦŦ ƳŜƳōŜǊǎΣ L ŘƻƴΩǘ ǘƘƛƴƪ ŀƴȅƻƴŜΩǎ come 
ŀŎǊƻǎǎ ŀƴŘ ǎŀƛŘ ǘƘŀǘ ǘƘŜȅ ǿŜǊŜ ǇŀǊǘƛŎǳƭŀǊƭȅ ŘƛŦŦƛŎǳƭǘ ǘƻ ǳǎŜ ƻǊ ŘƛŘƴΩǘ ŜƴƧƻȅ ǘŜŀŎƘƛƴƎ 
ǘƘŜƳέ όtŀǊǘƛŎƛǇŀƴǘ млΣ {ŎƛŜƴŎŜ ƭŜŀŘΣ ŎƻƴǘǊƻƭΣ плм-405). 

Views about the content and design of the lessons were more mixed. Some teachers 

described positive experiences of the lesson design, and discussions that arose from the 

material: 

άLǘ ǿŀǎ ǎƻ ŜƴƎŀƎƛƴƎΣ ǘƘŜǊŜ ǿŀǎ ǎƻ ƳǳŎƘ ŦƻƻŘ ŦƻǊ ǘƘƻǳƎƘǘ ώΦΦϐ L ƳŜŀƴ ŜǾŜǊȅǘƘƛƴƎΣ ǇŀǊǘ 
of it in terms of health, in terms of finance, in terms of various different things that 
came from iǘέ όtŀǊǘƛŎƛǇŀƴǘ уΣ IƛǎǘƻǊȅΣ ƛƴǘŜǊǾŜƴǘƛƻƴΣ нмф-222). 

However, given the repetitive nature of the lessons, others felt that more varied learning 

opportunities, such as practical tasks/activities and focusing more on discussions without 

having to complete a wƻǊƪǎƘŜŜǘΣ ǿƻǳƭŘ ƘŀǾŜ ǎǳǎǘŀƛƴŜŘ ǎǘǳŘŜƴǘǎΩ ŜƴƎŀƎŜƳŜƴǘ ŀǎ ǘƘŜȅ ƎǊŜǿ 

older:  

ά¢ƘŜ ŦƻǊƳŀǘ ǘƘŀǘ ǘƘŜǊŜ ǿŀǎ ƛƴ ¸ŜŀǊ т ŀƴŘ у ǿŀǎ ǇǊƻōŀōƭȅ ƻƪŀȅΣ ōǳǘ ŦǊƻƳ уΣ ǎƻǊǊȅΣ ф 
to 10 they wanted something a bit more interactive [..], rather than just the same 
ǘƘƛƴƎ ŀƎŀƛƴέ όtŀǊticipant 12, Science lead, control, 242-244).  

¢ƘŜ ƛƴŎƭǳǎƛƻƴ ƻŦ ǇŀǊǘƛŎǳƭŀǊƭȅ ΨƴŀǎǘȅΩΣ ΨƘŀǊŘ-ƘƛǘǘƛƴƎΩ ƻǊ ǎƘƻŎƪƛƴƎ ǾƛŘŜƻǎ1 and interesting, tactile 

objects or models, such as lungs containing tar, was also considered beneficial to spark 

interest.   

Two teachers (3, 5) felt that the volume of information provided could be reduced, to 

make it less daunting for some, and allow more time for discussion, particularly when working 

with low-ability students: 

άL ŎƻǳƭŘ ǇǊƻōŀōƭȅ ƎŜǘ ŀōƻǳǘ ǘƘǊŜŜ ƻǊ ŦƻǳǊ ƭŜǎǎƻƴǎ ƻǳǘ ƻŦ ǿhat's here which is why 
LϥƳΣ ȅŜŀƘΣ ƭƻǘǎ ƻŦΣ ȅƻǳ ƪƴƻǿΣ ŘƛŦŦŜǊŜƴǘ ǎǘŀƴŎŜǎΣ ƛƴŦƻǊƳŀǘƛƻƴΣ ǇƛŜ ŎƘŀǊǘǎέ όtŀǊǘƛŎƛǇŀƴǘ 
5, PSHE lead, intervention, 243-245). 

There was a view (participants 3, 6, 9) that the lessons were too simplistic or data-driven, and 

did not provide students with meaningful, challenging learning opportunities: 

άLǘΩǎ ŦŀƛǊƭȅ ǎǘǊŀƛƎƘǘŦƻǊǿŀǊŘΣ ǘƘŜǊŜΩǎ ƴƻǘƘƛƴƎ ǘƘŀǘΩǎ ƎƻƛƴƎ ǘƻ ǊŜŀƭƭȅ ŎƘŀƭƭŜƴƎŜ ǘƘŜƳΣ ŀƴŘ 
L ǘƘƛƴƪ ǘƘŀǘ Ƴŀȅ ōŜ ƻƴŜ ƻŦ ǘƘŜ ŜƭŜƳŜƴǘǎ ǿƛǘƘ ƛǘΦ ώΧϐ .ŜŎŀǳǎŜ ƛǘΩǎ ƳƻǊŜ ŀōƻǳǘ 
information provision ŀƴŘ ǘƘŜƴ ŎƘŜŎƪƛƴƎ ǿƘŀǘ ǘƘŜȅΩǊŜ ƎƻƛƴƎ ǘƻ ŘƻΣ ǘƘŜȅ ŘƻƴΩǘ 
ƴŜŎŜǎǎŀǊƛƭȅ ǎŜŜ ƛǘ ŀǎ ŀ ƭŜŀǊƴƛƴƎ ƻǇǇƻǊǘǳƴƛǘȅέ όtŀǊǘƛŎƛǇŀƴǘ 6, science, intervention, 
131-134). 

Finally, teachers emphasised that greater relevance and appropriateness would improve the 

ƭŜǎǎƻƴǎΣ ǎǳŎƘ ŀǎ ŦƻŎǳǎƛƴƎ ƻƴ ǘƘŜ ΨƘŜǊŜ ŀƴŘ ƴƻǿΩ ǊŀǘƘŜǊ ǘƘŀƴ ǘƘŜ ŦǳǘǳǊŜΦ  ! ƴǳƳōŜǊ ƻŦ ǘŜŀŎƘŜǊǎ 

                                            

1 In response to feedback provided by teachers in their Cover Sheets during the trial, YouTube videos were 

introduced into the lesson design for the last 2 years of the trial.  
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reiterated that older students were harder to engage in PSHE, therefore it was critical that 

ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ŘƛǎŎǳǎǎƛƻƴǎ ǿŜǊŜ άǘǿŜŀƪŜŘέ ǘƻ ōŜ ƳƻǊŜ ǊŜƭŜǾŀƴǘ ŀƴŘ ŜƴƎŀƎƛƴƎ ǘƻ ǘƘŜƳΦ  

5ƛŦŦŜǊŜƴŎŜǎ ōŜǘǿŜŜƴ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƴŘ ŎƻƴǘǊƻƭ ǘŜŀŎƘŜǊǎΩ ŀŎŎƻǳƴǘǎ 

Compared to control teachers, intervention teachers spoke more frequently about: being 

professionally (as a scientist) or personally (as an anti-smoking advocate) invested in the trial 

(8 vs. 2 instances); having faith that health interventions can change lives (5 vs. 1 instances); 

ǎǘǳŘŜƴǘǎΩ ƳƛȄŜŘ ǊŜŀŎǘƛƻƴǎ ǘƻ ǘƘŜ ƭŜǎǎƻƴ ŎƻƴǘŜƴt (6 vs. 2 instances). Intervention teachers 

spoke exclusively about the need to focus on creating learning opportunities rather than 

ǎƛƳǇƭȅ ΨƛƴŦƻǊƳŀǘƛƻƴ ǇǊƻǾƛǎƛƻƴ ŀƴŘ ŎƘŜŎƪƛƴƎΩΦ ¢ƘŜȅ ŀƭǎƻ ǎǇƻƪŜ ŜȄŎƭǳǎƛǾŜƭȅ ŀōƻǳǘ ŜƴƎŀƎƛƴƎ ƛƴ 

limited planning and preparation before delivering the smoking lessons, using personal 

disclosure/stories and making adaptations to boost student engagement. The main 

engagement boosting strategies described by control teachers were personal/inspirational 

appeals and interpersonal motivŀǘƛƻƴΣ ǎǳŎƘ ŀǎ ΨŎƘƛǾǾȅƛƴƎΩ ǎǘǳŘŜƴǘǎ ŀƭƻƴƎΦ  

Factors differentiating positive from negative lesson experiences 

Teachers who rated their lessons negatively (participants 2, 3, 6, [intervention] and 11, 12 

[control]) were more likely to work in schools supported by a centralised PSHE subject lead 

(3/4 instances) and exclusively in those which deliver PSHE through drop down days (3/3 

instances). These participants were also heavily represented with regard to low 

understanding and preparedness about the trial ς they were more likely to comment on 

confusion and sense-making, and none had been through the training or had a briefing (3/4).  

Teachers rating the lessons negatively spoke more about using inspirational appeals (2/3) 

rather than sharing personal stories or making adaptations (both these were science teachers 

so they may have been more conscious not to adapt, which might have contributed to their 

frustration/unhappiness with how the session went).  The negative lesson rating teachers also 

commented more on limitations with the design ς expressing the view that the lesson should 

be designed more as a learning opportunity than information provision and checking (2/3). 

Teachers who rated their lessons positively commented exclusively on their school 

having supplementary events to enhance PSHE education (4/4). They were more likely to 

report having a good understanding of the trial and feeling involved and equipped to deliver 

the lessons (5/7), either through attending the training or being briefed.  Linked to this, they 

also exclusively recognised benefits that were available as result of being in the study (5/5). 

They were more likely to comment on having faith in interventions and being positive about 

starting prevention education young (4/5). Positive rating teachers tended to draw upon 

personal disclosure and/or interpersonal motivation to boost student engagement (6/8) and 
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were the only group to comment on making lesson adaptations (3/3). They were more likely 

to rate the materials as good quality, easy to deliver and following usual practice (5/6) and 

commented exclusively that they or their school had adopted the materials and/or approach 

(3/3).  

The following discussion section draws together the findings from the semi-

ǎǘǊǳŎǘǳǊŜŘ ƛƴǘŜǊǾƛŜǿǎ όΨŘŜǇǘƘΩύ ŀƴŘ ǘƘŜ ŀƴŀƭȅǎƛǎ ƻŦ ǘƘŜ ǘŜŀŎƘŜǊ /ƻǾŜǊ {ƘŜŜǘǎ όΨōǊŜŀŘǘƘΩύ ǘƻ 

provide ŀƴ ƛƴǘŜƎǊŀǘŜŘ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ǘŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎΣ ŀƴŘ ǎŜǘǎ ǘƘƛǎ ƛƴ ŎƻƴǘŜȄǘ ƻŦ 

previous research.  

6.5 Discussion 

This study sought to determine the extent to which teachers adhered to lesson-related 

protocol within the trial (as a proxy for overall engagement), and to understand their 

experiences of delivering the lessons, including whether ǘƘŜƛǊ ǎŎƘƻƻƭΩǎ t{I9 ŜŘǳŎŀǘƛƻƴ 

context affected their engagement, and their experiences of the trial overall.   

A high proportion (80%) of the lesson packs issued to schools were utilised and 

returned. Control schools and those in moderate-to-wealthy communities returned 

significantly more of their issued lesson packs than intervention schools and those in 

disadvantaged areas. Adherence to Cover Sheet protocol within all returned, used lesson 

packs was high across the 20 participating Yorkshire schools (83%), particularly from those in 

the control condition and in moderate-to-wealthy areas. Teachers delivering the intervention 

were more likely to deviate from lesson protocol than control teachers, as evidenced by their 

ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƭƻǿŜǊ ǊŀǘƛƴƎǎ ŦƻǊ ǘƘŜ /ƻǾŜǊ {ƘŜŜǘ ƛǘŜƳ ΨL ŦƻƭƭƻǿŜŘ ǘƘŜ ƭŜǎǎƻƴ Ǉƭŀƴ ǘƻ ǘƘŜ ƭŜǘǘŜǊΩΦ 

!ƴŀƭȅǎƛǎ ƻŦ ǘƘŜ /ƻǾŜǊ {ƘŜŜǘǎ ǊŜǾŜŀƭŜŘ ǘƘŀǘ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƴŘ ŎƻƴǘǊƻƭ ǘŜŀŎƘŜǊǎΩ ǊŀǘƛƴƎǎ 

of their lessons were not significantly different. However, irrespective of condition, teachers 

working in lower Ofsted-rated schools rated their lessons significantly more positively than 

teachers in high Ofsted-ǊŀǘŜŘ ǎŎƘƻƻƭǎΦ ¢ƘŜ ƭƻǿŜǎǘ ǊŀǘŜŘ /ƻǾŜǊ {ƘŜŜǘ ƛǘŜƳǎ ǿŜǊŜ ΨǘƘƛǎ ƭŜǎǎƻƴ 

ǿŀǎ ŀ ǇƭŜŀǎǳǊŜ ǘƻ ŘŜƭƛǾŜǊΩ ŀƴŘ ΨƻǾŜǊŀƭƭ LΩŘ ǎŀȅ ǘƘŜ ƭŜǎǎƻƴ ǿŜƴǘ ƛƴŎǊŜŘƛōƭȅ ǿŜƭƭΩΣ ƛƴŘƛŎŀǘƛƴƎ ǘƘŀǘ 

the delivery of the lessons was not a particularly positive experience for the teachers. 

Many of the experiences obtained at scale from the 568 Cover Sheets were similar to 

those shared by the 12 teachers interviewed, particularly with regard to the delivery of the 

lessons. The semi-structured interviews revealed a more positive experience for intervention 

teachers than those delivering the control lessons, however not all teachers were comfortable 

ǿƛǘƘ ƘŀǾƛƴƎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜƛǊ ƭŜǎǎƻƴǎΦ IŀǾƛƴƎ ǘƻ ŎƻƴǘŜƴŘ ǿƛǘƘ ǎǘǳŘŜƴǘǎΩ 

dissatisfaction with the repetitive, unvarying format of the lessons was identified as a major 
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challenge in both data sets, and teachers across both data sets commented on taking steps 

to make the lesson work and boost engagement. Through the interviews, teachers were able 

to explain how personally difficult it was to be confronted with strong psychological reactance 

(e.g. some already stressed teachers refused to deliver the lesson), and provide more detail 

about the strategies they employed to keep the students on task during the lesson. 

Intervention teachers described using more active approaches to boost engagement, such as 

disclosing personal stories, extending discussions and tailoring the session to better meet the 

ƴŜŜŘǎ ƻŦ ǘƘŜ ƎǊƻǳǇ όŜŎƘƻƛƴƎ ǘƘŜ ƭƻǿŜǊ ŀƎǊŜŜƳŜƴǘ ǘƻ ǘƘŜ /ƻǾŜǊ {ƘŜŜǘ ŦŜŜŘōŀŎƪ ƛǘŜƳ ΨL 

ŦƻƭƭƻǿŜŘ ǘƘŜ ƭŜǎǎƻƴ Ǉƭŀƴ ǘƻ ǘƘŜ ƭŜǘǘŜǊΩύΦ ²Ƙƛƭǎǘ ǘŜŀŎƘŜǊǎ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ŎƻƴǘǊol lessons also 

described trying to boost engagement, their strategies were of a more interpersonal nature, 

ǎǳŎƘ ŀǎ ΨŎƘƛǾǾȅƛƴƎΩ ǎǘǳŘŜƴǘǎ ŀƭƻƴƎΦ 

ΨaǳŘŘƭƛƴƎ ǘƘǊƻǳƎƘΩ ǳƴǎŀǘƛǎŦŀŎǘƻǊȅ ŎƻƴŘƛǘƛƻƴǎ ǿŀǎ ŀƭǎƻ ŀ ŘƻƳƛƴŀƴǘ ǘƘŜƳŜ ŀŎǊƻǎǎ ōƻǘƘ 

data sets. Teachers described delivering the lessons with little/no contextual understanding 

of the study, with too much/too little time due to inappropriate timetabling by their school 

and sometimes missing key materials. Teachers were able to explain during the interviews 

ǘƘŀǘ ΨƳǳŘŘƭƛƴƎ ǘƘǊƻǳƎƘΩ ǿŀǎ ŀ ŎƻƳƳƻƴ ŜȄǇŜǊƛŜƴŎŜΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ǿƘŜƴ ŘŜƭƛǾŜǊƛƴƎ t{I9 

material, and that many teachers had grown accustomed to quickly adapting in less than ideal 

circumstances.  The acceptability of the pre-designed materials was also highlighted in both 

data sets. Data from the interviews provided further understanding, as teachers explained 

that they were commensurate with their usual PSHE resources, attractive and well structured. 

Intervention teachers in particular commented more frequently than control teachers that 

students engaged well with the material and had good group discussions, but equally they 

also reflected more on the lesson content and made more suggestions for improvement (e.g. 

incorporating greater variety, artefacts and hands-on tasks). Finally, the need to cater more 

sensitively for lower abilities and to encompass more variety and genuine learning 

opportunities within the lessons was raised in both data sets. 

¢Ƙƛǎ ǎǘǳŘȅ Ƙŀǎ ǊŜǾŜŀƭŜŘ ǘƘŀǘ ǘŜŀŎƘŜǊǎΩ experiences of the PSHE context in their schools 

were very mixed. A high proportion had received no training to deliver this work, despite a 

ǿƛŘŜ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ǘƘŀǘ ǘƘƛǎ ƻŦǘŜƴ άŀƭƛŜƴέΣ ƛƴǘŜƴǎŜƭȅ ǇŜǊǎƻƴŀƭ ǿƻǊƪ ŎƻǳƭŘ ōŜ ŘŀǳƴǘƛƴƎΦ 

Numerous teachers seemed to be in a no-win situation due to their excessive workloads, and 

ǿŜǊŜ ǳǎŜŘ ǘƻ ΨƳǳŘŘƭƛƴƎ ǘƘǊƻǳƎƘΩ ƛƴ t{I9 ǘƻǇƛŎǎΥ ƛŦ ǘƘŜȅ ƘŀŘ ŀ ŎŜƴǘǊŀƭ t{I9 ŎƻƻǊŘƛƴŀǘƻǊ 

designing the lessons, they had little time to sufficiently familiarise themselves with the 

content; if they were responsible for designing the lessons themselves, they had little time 

and guidance to create a confident lesson. Many teachers had witnessed an erosion in time 
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allocated to PSHE, to either 20-ƳƛƴǳǘŜǎΩ ŦƻǊƳ ǘƛƳŜ ŀ ǿŜŜƪ ƻǊ ǘƘǊŜŜ ŘǊƻǇ-down days per year, 

and these sometimes had consequences, such as being too informal (form time) or not being 

able to work with well-known students (drop-down day). The majority of teachers felt that 

their school leadership team valued PSHE, but others were more cynical that they were simply 

ΨǘƛŎƪƛƴƎΩ hŦǎǘŜŘ ōƻȄŜǎΦ 

¢ŜŀŎƘŜǊǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǘƘŜ ǘǊƛŀƭ ƻǾŜǊŀƭƭ ǿŜǊŜ ǇƻǎƛǘƛǾŜΦ DŜƴŜǊŀƭƭȅΣ ǎŎƘƻƻƭ-university 

collaborations were held in high esteem, and considered a valuable experience for students, 

staff and the school. Half of the teachers had faith in the positive impact of school-based 

ƘŜŀƭǘƘ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ƻƴ ǎǘǳŘŜƴǘǎΩ ƭƛǾŜǎΦ ¢ŜŀŎƘŜǊǎ ǿƘƻ ƘŀŘ ŀǘǘŜƴŘŜŘ ǘƘŜ ǘǊŀƛƴƛƴƎ ƻǊ ōŜŜƴ 

carefully briefed felt involved and equipped to play their part in it, and these teachers were 

more likely to rate their lessons positively. However numerous teachers delivered the lessons 

without the training or a briefing, and therefore delivered the lessons without being able to 

situate them in the context of the trial, or understand their important contribution to the trial 

and its outcomes. These teachers were more likely to rate their lessons negatively.  

Many of these findings are reflective of previous research. For example, tŜŀŎƘŜǊǎΩ 

ƳƛȄŜŘ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ t{I9Σ ǘƘŜ ƴŜŜŘ ŦƻǊ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴ ǘƻ ōŜ ƳƻǊŜ ƛƴǘŜǊŀŎǘƛǾŜΣ ΨƘŀƴŘǎ-ƻƴΩΣ 

ƳƻǊŜ ŘƛŦŦŜǊŜƴǘƛŀǘŜŘ ŦƻǊ ŀƎŜ ŀƴŘ ŀŎŀŘŜƳƛŎ ŀōƛƭƛǘȅΣ ŀƴŘ ǎǘǳŘŜƴǘǎΩ ŘŜŎƭƛƴƛƴƎ ƛƴǘŜǊŜǎǘ ƛƴ ǘƘŜ 

intervention over time, were all also highlighted by teachers in {ǘŀƭƭŀǊŘ Ŝǘ ŀƭΦΩǎ όнлмоύ ŎƭǳǎǘŜǊ 

trial testing a classroom-based CBT intervention. In line with the implementation science 

literature, many teachers found being faced with delivering the intervention or control to 

unenthusiastic students very challenging, and being in the control group was (at least for one 

teacher) disappointing. 

An interesting finding was that differences in lesson ratings were attributable more 

to the characteristics of the school than the type of lesson being delivered (i.e. smoking or 

homework). Irrespective of condition, teachers in low Ofsted schools rated their lessons more 

highly than those in high Ofsted schools and those in moderate-to-wealthy areas. These 

Ofsted -related differences are similar to those found in the teacher-coordinators in study one 

(Chapter four). Together, these findings lend further support for the notion that, whilst each 

school may be a ΨŘƛǎǘƛƴŎǘ ǎƻŎƛŜǘȅΩ (Caan et al., 2015)Σ ǘƘŜǊŜ Ƴŀȅ ōŜ ŎƻƳǇŀǊŀōƭŜ άƴƻǊƳǎΣ ǾŀƭǳŜǎΣ 

ŀǘǘƛǘǳŘŜǎΣ ōŜƘŀǾƛƻǊǎ ŀƴŘ ŀŎǘƛƻƴǎέ ό/ƘǊƛǎǘŜƴson et al., 2002, p.473) within particular types of 

schools, specifically related to their Ofsted rating. For example, as discussed in chapter four, 

ƘƛƎƘƭȅ ǎǳŎŎŜǎǎŦǳƭ ƘŜŀŘ ǘŜŀŎƘŜǊǎ ƘŀǾŜ ōŜŜƴ ŦƻǳƴŘ ǘƻ ǇǊƻƳƻǘŜ άŀƴ ƻǊŘŜǊƭȅ ŀƴŘ ǎŜŎǳǊŜ ǿƻǊƪƛƴƎ 

ŜƴǾƛǊƻƴƳŜƴǘέ (Sammons et al., 2011, p.93), set clear direction and display high expectations 

ŦƻǊ ǘŜŀŎƘŜǊǎΩ ǿƻǊƪ ǿƛǘƘ ǎǘǳŘŜƴǘǎΦ ¢ƘŜȅ ǇǊƛƻǊƛǘƛǎŜ Ŏƻƴǘƛƴǳƻǳǎ ƛƳǇǊƻǾŜƳŜƴǘΣ ǎǳŎƘ ŀǎ 



192 
 

 

άŘŜǾŜƭƻǇƛƴƎ ŀ ŎǳƭǘǳǊŜ ƻŦ ǊŜǎŜŀǊŎƘ ŀƴŘ ƛƴƴƻǾŀǘƛƻƴέ ŀƴŘ άŜƴŎƻǳǊŀƎƛƴƎ ǘƘŜ ǳǎŜ ƻŦ Řŀǘŀ ŀƴŘ 

ǊŜǎŜŀǊŎƘέ (Sammons et al., 2011). This suggests that high Ofsted schools may approach 

research with high expectancies, compared to low Ofsted schools. These organisational-level 

differences will be explored further in Chapter eight.   

wŜŦƭŜŎǘƛƴƎ ƻƴ IŀƭƭΩǎ όнлмоύ /ƻƴŎŜǊƴǎ-based Adoption model:  The broader findings 

Ŏŀƴ ōŜ ƛƴǘŜǊǇǊŜǘŜŘ ǳǎƛƴƎ IŀƭƭΩǎ /ƻƴŎŜǊƴǎ-based Adoption model. From a self-concerns 

perspective, planning and preparation time generally helps teachers to feel more confident 

and equipped to deliver the material (Haataja et al., 2015). Students have been found to 

participate actively in lessons when teachers are well prepared and competent (Haataja et al., 

2015). Almost all those teachers who rated their lesson experiences positively had a good 

level of understanding of the trial and of the lessons. Conversely, almost all of the teachers 

ǊŀǘƛƴƎ ǘƘŜƛǊ ƭŜǎǎƻƴ ŜȄǇŜǊƛŜƴŎŜǎ ƴŜƎŀǘƛǾŜƭȅ ƘŀŘ ŘŜƭƛǾŜǊŜŘ ǘƘŜ ƭŜǎǎƻƴ ΨōƭƛƴŘΩ ǿƛǘƘ ƴƻ ǘǊŀƛƴƛƴƎ ƻǊ 

briefing, and spoke of confusion, trying to make sense of what they were being asked to do, 

and of students sometimes knowing more than them. In conjunction with minimal 

preparation, which was a common feature, these teachers may have been unable to resolve 

their self-concerns in relation to delivering the material. This in turn may have had a reciprocal 

impact on student engagement in the lesson. Task concerns of the teachers were not always 

resolved: senior leadership support for the recommended timetable space (50 minutes) was 

ǳƴŎƻƳƳƻƴΣ ŀƴŘ ŀ ƴǳƳōŜǊ ƻŦ ǘŜŀŎƘŜǊǎ ŎƻƳƳŜƴǘŜŘ ƻƴ ƭŜŀŘŜǊǎƘƛǇ ΨǘƛŎƪƛƴƎ ōƻȄŜǎΩ ǊŀǘƘŜǊ ǘƘŀƴ 

supporting PSHE in a meaningful way. There were mixed beliefs about the potential 

effectiveness of the intervention (and control) which may have meant that impact concerns 

were not resolved. For example, 75% of teachers interviewed/11% of teachers in their Cover 

Sheets commented that the lessons needed to be more engaging, student-centred and 

differentiated for ability and age. Similarly, nearly all the interviewed teachers and 19% of 

teachers in their Cover Sheets commented on the repetitive aspect of the 

intervention/control lessons, and the negative impact on student engagement.   

Acceptability of the intervention and adaptations: Teachers were charged with 

delivering a repetitive, unchanging format to students over a four-year period, which led to 

engagement challenges. It is clear that different approaches were used to try to encourage 

students to apply themselves to the lessons, particularly as they grew older. Urdan and 

Schoenfelder (2006) argue that teachers play a central role in enhancing student engagement 

through the learning climate they create and the learning opportunities they provide in the 

ŎƭŀǎǎǊƻƻƳΦ {ǘǳŘŜƴǘ ƳƻǘƛǾŀǘƛƻƴ ƛǎ ŜƴƘŀƴŎŜŘ ǿƘŜƴ ǘŜŀŎƘŜǊǎ ǇǊƻǾƛŘŜ ŀ ǎǘǊƻƴƎ ΨƳŀǎǘŜǊȅΩ Ǝƻŀƭ 

structure in the classroom (Urdan & Shoenelder, 2006). This involves establishing a learning 
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climate, which builds ƻƴ ǎǘǳŘŜƴǘǎΩ ƛƴǘŜǊƴŀƭ ǎŜƴǎŜ ƻŦ ŎƻƳǇŜǘŜƴŎŜ ŀƴŘ ǎƪƛƭƭǎ όƘŀǾŜ L personally 

learned?), rather than through their performance having to appear capable or better than 

others (did I do better than my classmates?) (Urdan & Schoenfelder, 2006). To foster a 

mastery goal structure, teachers prioritise the valuing of learning and understanding of 

ƳŀǘŜǊƛŀƭ ƛƴ ǘƘŜ ŎƭŀǎǎǊƻƻƳ ōȅ ǇǊƻǾƛŘƛƴƎ άŀǇǇǊƻǇǊƛŀǘŜƭȅ ŎƘŀƭƭŜƴƎƛƴƎ ŀƴŘ ƳŜŀƴƛƴƎŦǳƭ ǿƻǊƪέΣ 

άƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ ŎƘƻƛŎŜ ŀƴŘ ŀǳǘƻƴƻƳȅέ ŘǳǊƛƴƎ ƭŜǎǎƻƴǎ ŀƴŘ ŜǾŀƭǳŀǘƛƴƎ ǎǘǳŘŜƴǘǎ ŦƻǊ ǘƘŜir 

ƛƴŘƛǾƛŘǳŀƭ ǇǊƻƎǊŜǎǎ ǊŀǘƘŜǊ ǘƘŀƴ ōȅ άǎƻŎƛŀƭ ŎƻƳǇŀǊƛǎƻƴ ŀƴŘ ŎƻƳǇŜǘƛǘƛƻƴέ ό¦ǊŘŀƴ ϧ 

Schoenfelder, 2006, p.335).  

/ƻƳƳŜƴǘǎ ƳŀŘŜ ōȅ ƴǳƳŜǊƻǳǎ ǘŜŀŎƘŜǊǎ ǊŜƎŀǊŘƛƴƎ ǎǘǳŘŜƴǘǎΩ όŀƴŘ ƛƴŘŜŜŘ ǘƘŜƛǊ ƻǿƴύ 

declining motivation and engagement with the lessons indicate that repeatedly delivering a 

standardised lesson to all, under instructions not to deviate from the plan, which followed 

the same format each time, violated a number of mastery goal structure principles. Teachers 

adhering conscientiously to the plan expressed feeling compromised, that they were not 

ǎǳŦŦƛŎƛŜƴǘƭȅ ŎƘŀƭƭŜƴƎƛƴƎ ǘƘŜƛǊ ǎǘǳŘŜƴǘǎΣ ǘƘŀǘ ƛǘ ǎŜǘ ŀ Ψƭƻǿ-ōŀǊΩ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ ǇǊƻǾƛǎƛƻƴ ŀƴŘ 

checking. Other teachers responded to the violation of mastery goal structure principles by 

taking action to adjust the lesson, using the plan and materials as a base, but adapting through 

additional videos, engaging students in further discussion. A further group of teachers 

appeared to pay surface commitment to the lessons, but did not dwell too heavily upon any 

dissonance or discomfort. 

By making adaptations to make the intervention (or control lesson) more relevant to 

students, teachers may have helped them to feel that they were being heard and respected, 

a strategy which has been found to increase engagement with interventions/programmes 

ό.ŜǊƪŜƭ Ŝǘ ŀƭΦΣ нлммύΦ  ¢ƘƻǎŜ ǘŜŀŎƘŜǊǎ ǿƘƻ ƭƛǎǘŜƴŜŘ ǘƻ ǎǘǳŘŜƴǘǎΩ ŜȄǇǊŜǎǎƛƻƴǎ ƻŦ ŘƛǎǎŀǘƛǎŦŀŎǘƛƻƴΣ 

ventured off-lesson plan and invested in adapting the intervention may have contributed to 

sustaining their interest in the trial and the intŜǊǾŜƴǘƛƻƴΩǎ ǳƭǘƛƳŀǘŜ ǎǳŎŎŜǎǎΦ wŀǘƘŜǊ ǘƘŀƴ 

perceiving these as unhelpful deviations from protocol and interpreting that teachers may 

not have been committed to the study, on the contrary, teachers may have been committed 

to making it useful for the participants. Other teachers who were loyally committed to the 

ǇǊƻǘƻŎƻƭ ŀƴŘ ŦƻƭƭƻǿŜŘ ǘƘŜ ƭŜǎǎƻƴ Ǉƭŀƴ ǘƻ ǘƘŜ ƭŜǘǘŜǊ Ƴŀȅ ƘŀǾŜ ŜȄŀŎŜǊōŀǘŜŘ ǎǘǳŘŜƴǘǎΩ 

dissatisfaction and disengagement because they inadequately addressed their complaints. 

This in turn may have diminished their own engagement in the trial due to the unrewarding 

nature of the lesson.  

tǊƻōƭŜƳǎ ŜǎǘŀōƭƛǎƘƛƴƎ ŀ ΨƳŀǎǘŜǊȅ Ǝƻŀƭ ǎǘǊǳŎǘǳǊŜΩ ǿƛǘƘƛƴ t{I9Υ Fostering a mastery 

goal structure requires teachers to be confident in the material and relies upon meaningful 
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evaluation of this material and both aspects are problematic with regard to PSHE education 

in schools. To teach any other subject (e.g. Science), teachers train extensively to enable them 

to confidently support students learn their subject. However, the Department for Education 

(2015) emphasise that all teaching staff have responsibility for teaching PSHE, despite training 

being largely unsatisfactory or non-existent (Glover, 2017).  Glover (2017) challenges this 

position, questioning why everyone should necessarily be a good PHSE teacher, and why it is 

considered acceptable to teach this topic with insufficient or no training. She argues that this 

position transparently highlights that, as a subject, PSHE is not considered commensurate 

with other subjects. From a personal perspective, teachers in the present study spoke 

repeatedly about confidence issues, inadequate training, receiving materials too late for 

adequate preparation, being unfamiliar with the lesson content because they had not 

designed/researched it or anxious because they had to construct a lesson with little specialist 

PSHE knowledge. Furthermore, teachers commented (e.g. participant 3) that student 

progress is never evaluated in PSHE lessons/curriculum and that lessons do not consolidate 

or build logically, despite occasional exceptions (e.g. the Personal Education Programme in 

ǎŎƘƻƻƭ мтΣ ǿƘƛŎƘ ǿŀǎ ŎŀǊŜŦǳƭƭȅ ǎǘǊǳŎǘǳǊŜŘ ǘƻ ǘŀǊƎŜǘ ǎǘǳŘŜƴǘǎΩ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ƴŜŜŘǎ ŀǎ ǘƘŜȅ 

moved through school). Ofsted also highlighted these as deficiencies in their нлмо ǊŜǇƻǊǘ άbƻǘ 

ȅŜǘ ƎƻƻŘ ŜƴƻǳƎƘέΦ  

Responses to being allocated the control group: Two teachers commenting on their 

experience of being control schools had different appraisals of their allocation. Similar to the 

ǇŀǊŜƴǘǎ ƛƴ tŜǘŜǊǎƻƴ Ŝǘ ŀƭΦΩǎ ǘǊƛŀƭ όнлмпύ whose children were allocated the control condition, 

each teacher interpreted their situation differently. Participant 7 (PSHE lead/history) was of 

the attitude that participating in the study was important in itself, that school-university 

collaborations were valuable. She felt that the school was modelling good citizenship 

behaviour to the students by participating (i.e. altruistically helping other students in future), 

that homework skills were a new topic they did not cover, whilst smoking was adequately 

covered in school anyway. Participant 12 (Science lead) had a different reaction He expressed 

disappointment that their school was not randomised to the experimental condition, 

explaining that he would have liked to have had the chance to really affect Ƙƛǎ ǎǘǳŘŜƴǘǎΩ 

ǿŜƭƭōŜƛƴƎ ŀƴŘ ƘŀǾŜ ōŜŜƴ ΨǊŜŀƭƭȅ ǇŀǊǘƛŎƛǇŀǘƛƴƎΩΦ .ŜŎŀǳǎŜ Ƙƛǎ ǎŎƘƻƻƭ ŎƻǾŜǊŜŘ 

homework/managing your time in their Personal Education Programme (PEP), the homework 

lesson was not satisfying an unmet need; rather it was difficult to schedule in their PEP as 

students progressed through school.  
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9ǾƛŘŜƴŎŜ ƻŦ ΨǘȅǇƻƭƻƎƛŜǎΩ ƻŦ ǇǊŀŎǘƛǘƛƻƴŜǊǎΥ These very different evaluations are 

evidence of the personal agency that teachers brought to bear on the trial and their delivery 

of the lessons. Across the sample there were very different teacher attitudes, personalities, 

values and interpretations of and reactions to common challenges. This was particularly 

ŜǾƛŘŜƴǘ ǿƛǘƘƛƴ ǘƘŜ ƛƴǘŜǊǾƛŜǿǎΣ ǿƘŜǊŜ ŜƭŜƳŜƴǘǎ ƻŦ wƛƭŜȅ ŀƴŘ IŀǿŜΩǎ όнллфύ ǘȅǇƻƭƻƎƛŜǎ ǿŜǊŜ 

visible. Participaƴǘ у ŎƻǳƭŘ ōŜ ŘŜŦƛƴŜŘ ŀǎ ǘƘŜ ΨǊƻƳŀƴǘƛŎ ǘȅǇŜΩ ōŜŎŀǳǎŜ ǎƘŜ ǎǇƻƪŜ ƻŦ ǊǳƴƴƛƴƎ 

over on the lessons because her form students were so engaged in the discussions that she 

did not want to hurry them. The Personal Plans were completed, against protocol, on the next 

day rather than at the end of the lesson. Participants 2 and 12, both Science leads, could be 

ŎƻƴǎƛŘŜǊŜŘ ΨǘŜŎƘƴƻƭƻƎƛǎǘ ǘȅǇŜǎΩΦ .ƻǘƘ ŜƴǎǳǊŜŘ ǘƘŜȅ ŀǘǘŜƴŘŜŘ ǘƘŜ ǘǊŀƛƴƛƴƎΦ !ǎ ǎŎƛŜƴǘƛǎǘǎΣ ōƻǘƘ 

were cognisant of the need for protocol adherence, did not engage in significant adaptations 

to the lessons (relying mostly on personal/inspirational appeals to complete the lessons) and 

reliably completed all their Cover Sheets. Incidentally both were in the negative lesson 

experience group.  

tŀǊǘƛŎƛǇŀƴǘ фΩǎ ǎŎƘƻƻƭ ǿŀǎ ǳndergoing a turbulent, destabilising period, yet she 

retained a strong sense of commitment to the study, again partly due to being a scientist. She 

ŎƻǳƭŘ ōŜ ŘŜŦƛƴŜŘ ŀǎ ŀ ΨƘŜǊƻƛŎ ǘȅǇŜΩ ōŜŎŀǳǎŜΣ ǿƘƛƭǎǘ ƻǘƘŜǊ ǘŜŀŎƘŜǊǎ ǊŜŦǳǎŜŘ ǘƻ ŘŜƭƛǾŜǊ ǘƘŜ 

smoking lessons due to poorly behaved students and high stress levels, she took responsibility 

for delivering these, in addition to her own classes, to ensure they were completed. 

Participant 11 Ƴŀȅ ōŜ ŘŜǎŎǊƛōŜŘ ŀǎ ŀƴ ΨŀƎŀƛƴǎǘ ǘƘŜ ƻŘŘǎΩ ǘȅǇŜΦ ²Ƙƛƭǎǘ ǎƘŜ ǿŀǎ ƛƴƛǘƛŀƭƭȅ 

optimistic when the study commenced, she found the obstacles she experienced over time 

(e.g. inconsistent involvement over the years, not being clear about the study, students 

dissatisfaction with the repetition and boredom) too overwhelming and her enthusiasm 

declined considerably. Finally, participant 3 ŎƻǳƭŘ ōŜ ǊŜƎŀǊŘŜŘ ŀǎ ǘƘŜ ΨǎŀǘƛǊƛǎǘΩ ƛƴ ǘƘŜ ǎŀƳǇƭŜΦ 

She was dissatisfied with the general support of her senior leadership team in school, critical 

of their PSHE reductionist model of drop-down days, non-existent staff training and staff 

ƘŀǾƛƴƎ ǘƻ ŘŜǎƛƎƴ ǘƘŜƛǊ ƻǿƴ t{I9 ƭŜǎǎƻƴǎΦ ¢ƘŜ ƛƳǇǊŜǎǎƛƻƴ ŦǊƻƳ ƘŜǊ ǿŀǎ ǘƘŀǘΣ ƛƴ ƘŜǊ ǎŎƘƻƻƭΩǎ 

hands, the intervention was doomed.   

6.5.1 Implications 

Whilst all the lesson materials were overseen by a teacher who acted as a consultant to the 

study, they were designed by psychologists who were not trained in teaching high school 

students. Given that teachers had excellent suggestions for enhancing the design of the 

intervention (and control), involving teachers and students more extensively in the design of 

interventions and resources is likely to enhance their quality, relevance and acceptability. 
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Such collaborative, shared decision-making and involvemenǘ άƘŀǎ ŎƻƴǎƛǎǘŜƴǘƭȅ ƭŜŘ ǘƻ ōŜǘǘŜǊ 

ƛƳǇƭŜƳŜƴǘŀǘƛƻƴέ ό5ǳǊƭŀƪ ϧ 5ǳǇǊŜΣ нллуΣ ǇΦооуύ ƻŦ ǇǊƻƎǊŀƳƳŜǎΦ IƻǿŜǾŜǊΣ ŀǎ {ǘŀƭƭŀǊŘ Ŝǘ ŀƭΦ 

(2013) have already discussed, even if teachers want to be involved in such a collaboration, 

finding sufficient time and energy to do so is likely to be difficult: 57.5% of teachers recently 

reported working six days a week which is taking its toll on their families and health (Davidson, 

2019). Morale is also low: a άƎǊƻǿƛƴƎ ǎŜƴǎŜ ƻŦ ŎǊƛǎƛǎέ ǿŀǎ ƘƛƎƘƭƛƎƘǘŜŘ ƛƴ a recent UK House of 

Commons Public Accounts Committee report in response to almost 25% of teachers qualifying 

since 2011 having now left the profession (Public Accounts Committee, 2018, para 3). 

The present study suggests any longitudinal approach taken to prevention work in 

schooƭǎ ƴŜŜŘǎ ǘƻ ǘŀƪŜ ƛƴǘƻ ŀŎŎƻǳƴǘ ǎǘǳŘŜƴǘǎΩ ŘŜŎƭƛƴƛƴƎ ƛƴǘŜǊŜǎǘ ƛƴ t{I9 ŀǎ ǘƘŜȅ ƎǊƻǿ ƻƭŘŜǊΦ !ǎ 

our teachers explained, the trial duration covered a significant developmental spectrum in 

ǎǘǳŘŜƴǘǎΩ ƭƛǾŜǎΥ ǿƘŀǘ ŀƴ ммκмн ȅŜŀǊ ƻƭŘ ǎǘǳŘŜƴǘ Ƨǳǎǘ ǎǘŀǊǘƛƴƎ ƘƛƎƘ ǎŎƘƻƻƭ ƴeeds/engages with 

is very different from those of a 15-16 year old in the middle of GCSEs.  

A more fundamental question is: should universities target PSHE lessons for health 

prevention interventions? There is an increasing lack of regular, quality lesson time for such 

interventions. We designed the intervention to fit into a 50 minute PSHE lesson, which we 

came to realise, is in fact a dying format. Consequently, most schools contended with 

ƴǳƳŜǊƻǳǎ ŎƘŀƭƭŜƴƎŜǎ ŀƴŘ ŜƴƎŀƎŜŘ ƛƴ ΨǿƻǊƪ-ŀǊƻǳƴŘǎΩΥ ǎƻƳŜ ƘŀŘ ǘƻ ǘǊȅ to fit the lesson into a 

20-minute form time, where relationships were highly informal/non-teaching and 

administration had to be completed; others had to extend the lesson to fit a longer drop-

down day session, which they delivered multiple times, to groups with whom they had no 

relationship. A further consideration is that delivering a new intervention, particularly a 

prevention intervention (towards which teachers tend to be ambivalent) through a vehicle 

that is not routinely highly valued is unlikely to be well received. As Stallard et al. (2013) 

concluded following their trial evaluating a CBT intervention delivered through PSHE: 

ά²ƘƛƭŜ t{I9 ǇǊƻǾƛŘŜŘ ŀ ŎƻƴǾŜƴƛŜƴǘ ǿŀȅ ƻŦ ŦƛǘǘƛƴƎ ŎƭŀǎǎǊƻƻƳ-based CBT into the 
curriculum, a programme delivered in these lessons inevitably inherited negative 
ŜȄǇŜŎǘŀǘƛƻƴǎέ όǇΦ ȄǾƛύΦ 

6.5.2 Strengths and limitations 

The findings from this study contribute to the literature surrounding the implementation of 

school-based prevention interventions, and, in conjunction with chapter four, provides 

support for the concept that school characteristics, specifically its Ofsted rating and type of 

community served, may impact on appraisal and delivery of an intervention. Lower-rated 

Ofsted schools and those serving deprived communities responded more positively to the 

resources and lessons than those in moderate-to-affluent areas and higher Ofsted rated 
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schools. This is an area to explore in future schools-based research.  

The complimentary use of mixed methods was valuable in not only determining 

tŜŀŎƘŜǊǎΩ ǊŜŀŎǘƛƻƴǎ ǘƻ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƴŘ ŎƻƴǘǊƻƭ ƭŜǎǎƻƴǎΣ ōǳǘ ŀƭǎƻ ƛƴ 

understanding their perceptions of belonging to the trial, and the PSHE education context 

within which the lessons were delivered. Through the interviews teachers had flexibility and 

freedom to explain their experience in their own words, to the depth they felt comfortable 

with. They also provided an invaluable retrospective account of their time in the trial. The 

Cover Sheets provided immediate reactions to individual lessons, across four different time 

points and greater insight into teacher responsiveness at scale. Together, these methods 

ǇǊƻǾƛŘŜ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǾƛŜǿ ƻŦ ǘƘŜ ǘŜŀŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎΦ 

Recruitment to the semi-structured interviews was challenging, given the multiple 

demands most teachers are managing and the many extra hours they already work. Multiple 

efforts were unsuccessful to recruit teachers from schools which were underrepresented in 

this PhD collective case study (e.g. School 2: intervention/low Ofsted/disadvantaged 

community; School 14: control/high Ofsted/disadvantaged community). The final sample 

(N=12) was weighted heavily by high Ofsted (N=9), intervention schools (N=8) and those 

serving moderate-to-wealthy communities (N=9). This meant that the experiences of teachers 

in low Ofsted schools (N=3), serving disadvantaged communities (N=3) and in the control 

condition (N=4) were less well represented. Some caution is therefore required when making 

conclusions about the interview findings.  

6.5.3 Conclusion 

This study has underlined the high degree of responsibility carried by teachers for engaging 

students in interventions being tested within school-based pragmatic cluster trials. It is 

therefore important to acknowledge that teachers are active agents in a trial, whose own 

engagement will be affected by numerous factors. To increase the success of pragmatic 

cluster trials, trial staff need to effectively engage and involve teachers.   
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Chapter 7 How do students experience their participation in the RSIIYA 

trial?  

7.1 Chapter summary 

This chapter reports a mixed methods study which examined ǎǘǳŘŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ 

participating in the RSIIYA cluster RCT. Transcripts from four focus groups involving 38 

students from control and intervention schools, and over 15,000 student lesson feedback 

sheets were analysed to understand in depth and at scale how students experienced being 

part of the trial. Specifically, the study investigated how well students understood the trial, 

how acceptable they found participating in it, and how they responded to the intervention or 

control lessons. The study also investigated whether there were any differences in 

experiences according to which lessons were experienced. 

The chapter firstly discusses the active agency brought to bear by participants when 

they take part in trials and how their appraisals and understanding of the research influence 

their engagement with it. It draws upon findings from research that has investigated 

ǇŀǊǘƛŎƛǇŀƴǘǎΩΣ ŀƴŘ ǎǇŜŎƛŦƛŎŀƭƭȅ ŀŘƻƭŜǎŎŜƴǘǎΩΣ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘǊƛŀƭǎΦ ! ŘŜǘŀƛƭŜŘ ŀƴŀƭȅǎƛǎ ƛǎ ǘƘŜƴ 

provided of the experiences of those adolescents who were members of 20 cluster sites (high 

schools) taking part in the RSIIYA trial.  

7.2 Introduction 

It has been suggested that the retention of child and adolescent participants in schools-based 

research may be superior to other methods because school attendance is compulsory and 

time is often made available within the timetable for the research (Bartlett et al., 2017). 

However, whilst these factors may increase the likelihood of a sustained physical presence in 

the research, they do not guarantee a yoǳƴƎ ǇŜǊǎƻƴΩǎ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ƛǘΦ Lƴ ŦŀŎǘΣ ƳŀƛƴǘŀƛƴƛƴƎ 

ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƛƴǘŜǊŜǎǘ ŀƴŘ ƳƻǘƛǾŀǘƛƻƴ ǘƻǿŀǊŘǎ ŀ ŎƻƳǇƭŜȄ ƘŜŀƭǘƘ ƛƴǘŜǊǾŜƴǘƛƻƴ ƛǎ ƛƴŎǊŜŘƛōƭȅ 

difficult (Pereira & Marques-Pinto, 2017). Particularly within large-scale prevention or health 

promotion programmes, ambivalence toward targeted behaviours and/or perceptions that 

no behaviour changes are necessary are common challenges for researchers (MacNeill et al., 

2016). 

As discussed in the previous chapter, people who participate in trials are not simply 

άǇŀǎǎƛǾŜ ǊŜŎƛǇƛŜƴǘǎ ƻŦ ŀǎǎƛƎƴŜŘ ŎƻƴŘƛǘƛƻƴǎέ ό{ƪƛƴƎƭŜȅ et al., 2014, p.752): rather they are active 

agents (Coday et al., 2005), whose behaviour is influenced by their cognitions, emotions, 

people around them and by their environmental context (Skingley et al., 2014). The ways in 
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which participants experience a trial, and make sense of being involved in it are likely to affect 

their engagement, which in turn affects their behaviour, their decision to remain in the trial, 

and, potentially, trial outcomes (Heaven et al., 2006; MacNeill et al., 2016).  

Within trials evaluating behaviour change interventions, very little attention has been 

given to understanding how people engage with, not just the intervention, but all the 

different aspects of a trial, and which aspects are most important to them (MacNeill et al., 

нлмсύΦ  ²ƛǘƘƛƴ ŎƭƛƴƛŎŀƭ ǘǊƛŀƭǎΣ ǉǳŀƭƛǘŀǘƛǾŜ ǊŜǎŜŀǊŎƘ ƛƴǘƻ ŀŘǳƭǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ Ƙŀǎ ǊŜǾŜŀƭŜŘ ǘƘŀǘ 

their decisions to participate and stay in a trial are based on multiple considerations of both 

intervention- and trial process-related factors (Locock & Smith, 2011; McCann, Campbell & 

Entwistle,  2010). Motivating factors include anticipating some personal benefit from taking 

part (Locock & Smith, 2011), such as seeing a specialist, having the chance to learn more about 

ƻƴŜΩǎ ŎƻƴŘƛǘƛƻƴ ŘǳǊƛƴƎ ǇŜǊǎƻƴŀƭ ŎƻƴǎǳƭǘŀǘƛƻƴǎΣ ǊŜŎŜƛǾƛƴƎ ŎŀǊŜŦǳƭ ƳƻƴƛǘƻǊƛƴƎΣ ŀŎŎŜǎǎκŦŀǎǘŜǊ 

access to surgery (McCann et al., 2010) and simply getting out of the house (Heaven et al., 

2016).  De-motivating factors include perceiving little personal benefit in participating, 

inconvenience or potential harm (Locock & Smith, 2011; McCann et al., 2010). Being allocated 

the control condition or a non-preferred treatment/intervention may also trigger confusion, 

disappointment or resentment, which can contribute to poor motivation, failure to commit 

to trial tasks or even withdrawal (Locock & Smith, 2011; Skingley et al., 2014).  

! ǎŜƴǎŜ ƻŦ ŀƭǘǊǳƛǎƳ ƻǊ ŎƛǾƛŎ Řǳǘȅ Ƙŀǎ ŀƭǎƻ ōŜŜƴ ŦƻǳƴŘ ǘƻ ǇƻǎƛǘƛǾŜƭȅ ƛƴŦƭǳŜƴŎŜ ǇŜƻǇƭŜΩǎ 

decisions to both sign up to clinical trials (e.g. Heaven et al., 2006) and to remain in a 

longitudinal study (Mein et al., 2012). However, rather than being an isolated driving force, 

ŀƭǘǊǳƛǎƳ ŀǇǇŜŀǊǎ ǘƻ ōŜ ΨŎƻƴŘƛǘƛƻƴŀƭΩ ǳǇƻƴ ǘƘŜ ŀŘŘƛǘƛƻƴŀƭ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ǇŜǊǎƻƴŀƭ ōŜƴŜŦƛǘ 

(Locock & Smith, 2011; McCann et al., 2010). For example, civil servants participating in Mein 

Ŝǘ ŀƭΦΩǎ όнлмнύ ƭƻƴƎƛǘǳŘƛƴŀƭ ²ƘƛǘŜƘŀƭƭ LL ǎǘǳŘȅ ƻƴ ǘƘŜ ŜŦŦŜŎǘǎ ƻŦ ǎƻŎƛŀƭ ƎǊŀŘƛŜƴǘǎ ƻƴ ŀƎŜƛƴƎ 

described being motivated to remain in the study because of the associated benefits they 

perceived from undertaking the required, regular medical examinations. They spoke 

positively about the warm interactions with the research nurses/staff, their personalised 

treatment and the detailed information the examination offered them about their body and 

health (Mein et al., 2012). Participants even suggested to the researchers that offering further 

medical tests as they grew older (e.g. prostate tests) would motivate them to continue with 

the study (Mein et al., 2012). This demonstrates that they expŜŎǘŜŘ άŀ ŘŜƎǊŜŜ ƻŦ ƛƳǇƭƛŎƛǘ ŀƴŘ 

ŜȄǇƭƛŎƛǘ ǊŜŎƛǇǊƻŎƛǘȅέ ƻǊ ŦŀƛǊ ŜȄŎƘŀƴƎŜ ŘǳǊƛƴƎ ǘƘŜƛǊ ǇŀǊǘƛŎƛǇŀǘƛƻƴ όaŜƛƴ Ŝǘ ŀƭΦΣ нлмнΣ ǇΦ нопрύΦ  

tŜǊǎƻƴŀƭ ŜȄǇŜŎǘŀǘƛƻƴǎ ƘŀǾŜ ŀƭǎƻ ōŜŜƴ ŘƛǎŎǳǎǎŜŘ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ŀ ǊƻƭŜ ƻǊ ΨƛŘŜƴǘƛǘȅΩ ŀ 

participant adopts during a trial. Heaven et al. (2006) explored how participants made sense 
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of and responded to the DARTSII RCT, which tested a complex intervention to support stroke 

ǇǊŜǾŜƴǘƛƻƴ ǘǊŜŀǘƳŜƴǘ ŘŜŎƛǎƛƻƴǎΦ ! ǎǇŜŎǘǊǳƳ ƻŦ άǇŀǊǘƛŎƛǇŀƴǘ ƛŘŜƴǘƛǘƛŜǎέ ǿŀǎ ƛŘŜƴǘƛŦƛŜŘ ǘƘǊƻǳƎƘ 

their qualitative ǊŜǎŜŀǊŎƘΣ ŀƴŘ ŜŀŎƘ ƛŘŜƴǘƛǘȅ ŘŜǘŜǊƳƛƴŜŘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǎŜƴǎŜ-making processes 

and behaviour during the trial (Heaven et al., 2006, p.264). Participants who had prior 

ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ǘǊƛŀƭǎκǊŜǎŜŀǊŎƘ ǿŜǊŜ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ΨǇǊƻŦŜǎǎƛƻƴŀƭ ǾƻƭǳƴǘŜŜǊǎΩΦ ΨtǊƻŦŜǎǎƛƻƴŀƭ 

ǾƻƭǳƴǘŜŜǊǎΩ ǎŀǿ ǘƘŜƳǎŜƭǾŜǎ ŀǎ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜ ŀŘǾŀƴŎŜƳŜƴǘ ƻŦ ƳŜŘƛŎŀƭ ƪƴƻǿƭŜŘƎŜΣ ǘƘǊƻǳƎƘ 

their civic duty, and whilst they hoped to benefit, they retained an open mind, since the trial 

was not a priority in their lives (Heaven et al., 2006). Participants whƻ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ΨǇŀǘƛŜƴǘǎΩΣ 

ƘƻǿŜǾŜǊΣ ǎŀǿ ǘƘŜ ǘǊƛŀƭ ŀǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ŎƘŀƴŎŜ ǘƻ ƻōǘŀƛƴ ǘŀƛƭƻǊŜŘ ƳŜŘƛŎŀƭ ŀŘǾƛŎŜΣ ŀǎ ŀ ΨǊŜŀƭΩ 

patient (Heaven et al., 2006).  

These identities acted as a lens through which participants viewed and interpreted the 

trial, which, accordingly, influenced their behaviour (Heaven et al., 2006). Their identity 

guided how relevant they considered the intervention, how satisfied they were with 

Ŏƻƴǎǳƭǘŀǘƛƻƴǎ ƛƴ ǘƘŜ ǘǊƛŀƭΣ ŀƴŘ ǿƘŀǘ ǘƘŜȅ ōŜƭƛŜǾŜŘ ǘƻ ōŜ ǘƘŜ ΨǊƛƎƘǘΩ ǊŜǎǇƻƴǎŜ ǘƻ ǘǊƛŀƭ ǘŀǎƪǎ 

(HeaǾŜƴ Ŝǘ ŀƭΦΣ нллсύΦ CƻǊ ŜȄŀƳǇƭŜΣ ΨǇǊƻŦŜǎǎƛƻƴŀƭ ǾƻƭǳƴǘŜŜǊǎΩ ǊŜƎŀǊŘŜŘ ǘƘŜƛǊ ǇŜǊǎƻƴŀƭ ƴŜŜŘǎ 

as patients to be subordinate to the needs of the trial, therefore they tended not to behave 

in their usual, natural way (Heaven et al., 2006ύΦ ¢Ƙƛǎ ΨŦƛƭǘŜǊŜŘΩ ǾŜǊǎƛƻƴ of themselves made it 

ƘŀǊŘ ŦƻǊ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴ ǘƻ ƘŀǾŜ ŀ ƎŜƴǳƛƴŜ ŜŦŦŜŎǘΦ {ƛƳƛƭŀǊƭȅΣ ΨǇŀǘƛŜƴǘǎΩΣ ǿƘƻ ǎŀǿ ǘƘŜ 

consultation as a chance for extra medical support were more likely to be disappointed, 

ŎƻƴŦǳǎŜŘ ƻǊ ŘƛǎŜƴƎŀƎŜŘ ǿƘŜƴ ǘƘŜȅ ǊŜŀƭƛǎŜŘ ǘƘŜȅ ǿŜǊŜ ƛƴ Ψŀ ǘǊƛŀƭ ǿƻǊƭŘΩΣ ƴƻǘ ǘƘŜ ΨǊŜŀƭ ǿƻǊƭŘΩΣ 

and that their expectations would not be met (Heaven et al., 2006).  

²Ƙƛƭǎǘ ŀŘǳƭǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ ǘǊƛŀƭǎ ƘŀǾŜ ōŜŜƴ ŜȄǇƭƻǊŜŘ ǘƻ ǎƻƳŜ ŜȄǘŜƴǘ 

within the literature, very few studies have examined how adolescents experience and make 

sense of being in a trial (Midgley, Isaacs, Weitkamp & Target, 2016). From an ethical 

ǇŜǊǎǇŜŎǘƛǾŜΣ ŜȄǇƭƻǊƛƴƎ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ǎŜƴǎŜ-making processes in trials is 

crucial to determining whether they understand and find acceptable the fundamental tasks 

involved, i.e. recruitment, randomisation and data collection (Midgley et al., 2016). Their 

perspectives are also vital for judging whether the impact of the intervention was related to 

something about the trial and its conduct, rather than purely the intervention (Midgley et al., 

2016).   

aƛŘƎƭŜȅ Ŝǘ ŀƭΦ όнлмсύ ŜȄǇƭƻǊŜŘ ŀŘƻƭŜǎŎŜƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ 

participating in an RCT evaluating three psychological treatments for depression. They asked 

the young people about their reasons for taking part, how acceptable they found the trial, 

and whether they considered their experience of therapy and their outcome to be affected 
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by being in the trial. Understanding of the study was relatively poor: 42% of the 76 

participants demonstrated an understanding, but the rest had little or a lack of understanding 

(Midgley et al., 2016). Just 20% (15/76) understood the randomisation process and half 

(38/76) were unable to recall there were three treatment options, felt that they all sounded 

the same or did not understand the difference between them. Some participants (20%, 15/76) 

expressed confusion about the two different elements of the trial, i.e. the therapy sessions 

(conducted by therapists) and the research assessment meetings (conducted by Research 

Assistants who completed depression measures) (Midgley et al., 2016). Although these were 

distinct aspects of the RCT for the researchers ς i.e. the intervention and data collection ς 

20% of participants considered the assessment meeting to be linked to the therapy (Midgley 

et al., 2016).  

The vast majority of participants (93%, 71/76) had a positive view of taking part, 

ŘŜǎŎǊƛōƛƴƎ ƛǘ ŀǎ άƛƴǘŜǊŜǎǘƛƴƎέΣ άŀ ƎƻƻŘ ŜȄǇŜǊƛŜƴŎŜέ ǘƻ ōŜ ǇŀǊǘ ƻŦΣ ǿƘƛŎƘ ƘŀŘ ƘŜƭǇŜŘ ǘƘŜƳ ǘƻ 

recognise personal pǊƻƎǊŜǎǎ ƳŀŘŜ όaƛŘƎƭŜȅ Ŝǘ ŀƭΦΣ нлмсΣ ǇΦ рύΦ {ƛƳƛƭŀǊ ǘƻ ǘƘŜ ŀŘǳƭǘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

ŜȄǇŜǊƛŜƴŎŜǎ ƛƴ aŜƛƴ Ŝǘ ŀƭΦΩǎ ƭƻƴƎƛǘǳŘƛƴŀƭ ǎǘǳŘȅ όнлмнύΣ Ƴƻǎǘ ƻŦ ǘƘŜ ȅƻǳƴƎ ŀŘǳƭǘǎ όто҈ύ ǎǇƻƪŜ 

positively about valuing the one-to-one, relational time with the Research Assistants, but 

many (53%) found completing the questionnaires repetitive, time consuming, tedious and 

irrelevant, with some items too intrusive/invasive (Midgley et al., 2016). Some participants 

(18%) found the recording of the research meetings and therapy sessionǎ άŀǿƪǿŀǊŘέΣ άǿŜƛǊŘέ 

ƻǊ άǎŎŀǊȅέΣ ŀƴŘ ƛǘ ƳŀŘŜ ǘƘŜƳ ǎŜƭŦ-conscious, however this improved with time (Midgley et al., 

2016, p.7).  

In terms of whether participating in the trial had contributed to their therapy outcome, 

32% believed it had had no effect, with мр҈ ƻŦ ǘƘŜǎŜ ǎǘŀǘƛƴƎ ǘƘŀǘ ǘƘŜȅ ǿŜǊŜ άƎƻƛƴƎ ǘƻ ǘƘŜǊŀǇȅ 

ŀƴȅǿŀȅέ όaƛŘƎƭŜȅ Ŝǘ ŀƭΦΣ нлмсΣ ǇΦфύΦ IƻǿŜǾŜǊ пм҈ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎ ŦŜƭǘ ǘƘŀǘ ǘŀƪƛƴƎ ǇŀǊǘ ƛƴ ǘƘŜ 

study did contribute to their recovery, because it reduced their sense of isolation with their 

depression, ǘƘŜ ǊŜƎǳƭŀǊ ǊŜǎŜŀǊŎƘ ŀǎǎŜǎǎƳŜƴǘ ƳŜŜǘƛƴƎǎ ƘŜƭǇŜŘ ǘƘŜƳ ǘƻ ŦŜŜƭ ΨƳƻƴƛǘƻǊŜŘΩΣ ŀƴŘ 

the clearly defined parameters or structure helped them to focus on their progress (Midgley 

et al., 2016).  

!ǎ ǊŜǎŜŀǊŎƘŜǊǎΣ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘǊƛŀƭǎ ƘŜƭǇs us learn how to 

design, explain and implement key tasks in more acceptable and ethical ways (Midgley et al., 

2016). It also helps us to distinguish between influences of trial participation and of the 

intervention itself (MacNeill et al., 2016; Midgley et al., 2016).  However, within the 

ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ǎŎƛŜƴŎŜ ƭƛǘŜǊŀǘǳǊŜΣ ŀ ƳƻǊŜ ǎǇŜŎƛŦƛŎ ǊŜŀǎƻƴ ŦƻǊ ǎŜŜƪƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǾƛŜǿǎ ƘŀǎΣ 

historically, been to understand whether they consider a trialled intervention acceptable (e.g. 
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Durlak & Dupre, 2008). ParticiǇŀƴǘǎΩ ǇƻǎƛǘƛǾŜ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ŀƴ ƛƴǘŜǊǾŜƴǘƛƻƴΣ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ 

ΨǇŀǊǘƛŎƛǇŀƴǘ ǊŜǎǇƻƴǎƛǾŜƴŜǎǎΩΣ ƛǎ ŎƻƴǎƛǎǘŜƴǘƭȅ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǇƻǎƛǘƛǾŜ ƻǳǘŎƻƳŜǎ ƛƴ ǇǊŜǾŜƴǘƛƻƴ 

intervention trials (Dane & Schneider, 1998; Durlak & Dupre, 2008; Pereira & Marques-Pinto, 

2017; Schoenfelder, 2012).  

tŀǊǘƛŎƛǇŀƴǘ ǊŜǎǇƻƴǎƛǾŜƴŜǎǎ Ƙŀǎ ōŜŜƴ ŘŜǎŎǊƛōŜŘ ŀǎ άǘƘŜ ŘŜƎǊŜŜ ǘƻ ǿƘƛŎƘ ǘƘŜ ǇǊƻƎǊŀƳ 

ǎǘƛƳǳƭŀǘŜǎ ǘƘŜ ƛƴǘŜǊŜǎǘ ƻǊ ƘƻƭŘǎ ǘƘŜ ŀǘǘŜƴǘƛƻƴ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎέ ό5ǳǊƭŀƪ ϧ 5ǳǇǊŜΣ нллуΣ ǇΦонфύΣ 

ŀƴŘ άƭŜǾŜƭǎ ƻŦ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ŀƴŘ ŜƴǘƘǳǎƛŀǎƳέ ό5ŀƴŜ ϧ {ŎƘƴeider, 1998, p.45) and is one of 

eight variable dimensions of implementation found to influence outcomes (Schoenfelder, 

2012). The remaining seven are: (1) fidelity or adherence to protocol during delivery, (2) 

quality of delivery, (3) degree of adaptation during delivery, (4) program differentiation or 

uniqueness, (5) dosage, (6) reach and (7) monitoring of services or input received outside of 

the intervention/control conditions (Berkel et al., 2011; Dane & Schneider, 1998; Durlak & 

Dupre, 2008).  

Whilst dimensions (1)-(3) are determined by those delivering the intervention/program 

and participant responsiveness is determined by participants (Pereira & Marques-Pinto, 

2017), these dimensions are also inextricably linked (Berkel et al., 2011). For example, if those 

delivering an intervention find that the recipients do not like it, an interpersonal barrier 

emerges to their engagement with it, which may affect their quality of delivery, fidelity and 

potentially degree of adaptation (Carroll et al., 2007; Lawton et al., 2011). Conversely, 

participant responsiveness to an intervention may be considerably influenced by the 

ŘŜƭƛǾŜǊŜǊΩǎ ǉǳŀƭƛǘȅ ƻŦ ŘŜƭƛǾŜǊȅΣ ǘƘŜƛǊ ŀŘƘŜǊŜƴŎŜ ǘƻ ǇǊƻǘƻŎƻƭ ŀƴŘ ŎƘƻƛŎŜ ƻŦ ŀŘŀǇǘŀǘƛƻƴǎ ƳŀŘŜ 

(Berkel et al., 2011). 

Traditionally, participant responsiveness has been measured using behavioural 

indicators such as the number of sessions attended, the degree of active participation in 

sessions (as reported by facilitators), satisfaction with the sessions (as reported by 

participants) and the proportion of homework tasks completed (Berkel et al., 2011). All these 

behavioural indicators are associated with intervention study outcomes (Berkel et al., 2011).  

IƻǿŜǾŜǊΣ ǊŜǎŜŀǊŎƘŜǊǎ ƘŀǾŜ ōŜŎƻƳŜ ƛƴŎǊŜŀǎƛƴƎƭȅ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǎǳōƧŜŎǘƛǾŜΣ 

qualitative appraisals of receiving an intervention or program, such as how worthwhile they 

considered the skills being targeted and how they were affected by the group environment 

at play during the intervention sessions (Schoenfelder, 2012). For example, students 

considered positively the skills being targeted within a complex, school-based HIV/AIDS 

intervention in South Africa (Mukoma et al., 2009): instead of recycling well-known facts 

about HIV/AIDS transmission and prevention, the intervention helped them to clarify their 
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own values and morals to aid their decision-ƳŀƪƛƴƎ όaǳƪƻƳŀ Ŝǘ ŀƭΦΣ нллфύΦ ¢ƘŜ ΨƎǊƻǳǇ 

ŜƴǾƛǊƻƴƳŜƴǘΩ ƛƴŎƻǊǇƻǊŀǘŜǎ ŀ ƎǊƻǳǇΩǎ ŎƻƘŜǎƛǾŜƴŜǎǎ ŀƴŘ ŜȄǇǊŜǎǎƛǾŜƴŜǎǎΣ ŀƴŘ ǘƘŜ ŦŀŎƛƭƛǘŀǘƻǊΩǎ 

supportiveness, and all have been found to be positively associated with intervention 

ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ ƻǳǘŎƻƳŜǎ ό{ŎƘƻŜƴŦŜƭŘŜǊΣ нлмнύΦ !ƎŀƛƴΣ ǳǎƛƴƎ aǳƪƻƳŀ Ŝǘ ŀƭΦΩǎ όнллфύ 

HIV/AIDS intervention as an example, students found it easier to discuss intimate details with 

teachers they became familiar with and trusted, than teachers they had no relationship with.   

¢ƘŜ ǇŀǊǘƛŎƛǇŀƴǘ ΨǾƻƛŎŜΩ ƛƴ ǊŜǎŜŀǊŎƘ 

Within the implementation science literature, participant responsiveness to interventions has 

traditionally received less attention than the dimensions of fidelity, dose and quality of 

ŘŜƭƛǾŜǊȅ ό5ǳǊƭŀƪ ϧ 5ǳǇǊŜΣ нллуύΦ tŀǊǘƛŎƛǇŀƴǘǎΩ ǾƛŜǿǎ ŀǊŜ ŀƭǎƻ ǎƻǊŜƭȅ ǳƴder-represented in the 

ǊŜǘŜƴǘƛƻƴ ƭƛǘŜǊŀǘǳǊŜΤ ƛƴǎǘŜŀŘ ǘƘŜ ŦƛŜƭŘ ƛǎ ŘƻƳƛƴŀǘŜŘ ōȅ ǊŜǎŜŀǊŎƘŜǊǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǿƘŀǘ ƪŜŜǇǎ 

participants engaged in research (Coday et al., 2005; Robinson et al., 2007). However this 

approach may be flawed because there is evidencŜ ǘƘŀǘ ǊŜǎŜŀǊŎƘŜǊǎΩ ŀƴŘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǾƛŜǿǎ 

Řƻ ƴƻǘ ŎƻǊǊŜǎǇƻƴŘΦ CƻǊ ŜȄŀƳǇƭŜΣ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎ ƛƴ aŜƛƴ ŀƴŘ ŎƻƭƭŜŀƎǳŜǎΩ όнлмнύ ƭƻƴƎƛǘǳŘƛƴŀƭ 

ǎǘǳŘȅ ŜȄǇƭŀƛƴŜŘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ Ƴŀƛƴ ƳƻǘƛǾŀǘƛƻƴ ŦƻǊ ǘŀƪƛƴƎ ǇŀǊǘ ǘƻ ōŜ ŀƭǘǊǳƛǎƳΣ ǿƘƛƭǎǘ 

participants themselves described comprehensive, personalised health information as most 

important to them.  

There is a need to understand more from participants directly about their experiences 

of research (Evans, Scourfield & Murphy, 2015; Robinson et al., 2007). Understanding some 

of the barriers and levers to engaging with research from participants themselves is likely to 

be a useful contribution to the field (Brueton et al., 2014; Coday et al., 2005). This may be 

particularly important in trials testing complex health interventions targeting young adults, 

where relatively little is known about how this group make sense of being involved in trials 

and how their experience in turn affects their behaviour within them (Midgley et al., 2016). 

The mixed methods study described in this chapter ŜȄŀƳƛƴŜŘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ 

of being involved in the RSIIYA cluster RCT. Participants were young adults (aged 15 in 2017) 

taking part in the trial within an intervention school (testing the smoking prevention 

intervention) or control school (delivering a parallel pro-homework intervention). When this 

study took place, students had participated in a maximum of eight intervention/control 

lessons, delivered by teachers in their schools, and five smoking data collection sessions, 

facilitated by the research team who visited their schools. The present study sought to 

contribute to the increasing literature surrounding the participant voice, and to understand 

how the young people taking part in the trial understood it, made sense of associated tasks, 

responded to the intervention (or control) and the factors involved in this. Finally, given that 
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disappointment may be experienced as a result of being allocated the control condition in a 

RCT (e.g. Locock & Smith, 2011; Skingley et al., 2014) and randomisation may be poorly 

understood (Midgley et al., 2016), this study also sought to determine any differences 

between the experiences of control and intervention school participants.  The aims of this 

study were to explore:   

(1) ¢ƘŜ ǎǘǳŘŜƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ w{LIYA trial. 

(2) The extent to which the students found participating in the trial to be acceptable and 

what affected this. 

(3) How the students responded to the intervention/control lessons and what factors 

influence their experience. 

(4) ²ƘŜǘƘŜǊ ǘƘŜ ǎǘǳŘŜƴǘǎΩ ŜȄǇŜǊƛŜƴces of the trial differed according to the condition 

they were allocated. 

7.3 Method 

7.3.1 Design 

This study involved students in the Yorkshire element of the trial only (i.e. students within 

participating Staffordshire schools were not asked to take part). This was because the writer 

was the Trial Manager for these schools, therefore she was more likely to be able to draw 

ǳǇƻƴ ƘŜǊ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ǎŎƘƻƻƭǎ ǘƻ ǎŜŎǳǊŜ ǎǘǳŘŜƴǘǎΩ ǊŜƭŜŀǎŜ ǘƻ ǘŀƪŜ ǇŀǊǘ ƛƴ ǘƘƛǎ ŀŘŘƛǘƛƻƴŀƭ 

PhD research. Mixed methods were employed within this study which allowed a depth and 

ōǊŜŀŘǘƘ ƻŦ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘǎΩ ǘǊƛŀƭ ŜȄǇŜǊƛŜƴŎŜǎ ǘƻ ōŜ ŀŎŎŜǎǎŜŘΦ wƻǳǘƛƴŜƭȅ 

collected student feedback data from over 15,000 students (across all 20 participating 

Yorkshire schools, i.e. including those involved in the focus groups) were analysed to 

investigate at scale how students responded specifically to the intervention and control 

lessons, and explore any differences between conditions.  A focus group design was also used 

to explore in depth the young peopƭŜΩǎ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǘǊƛŀƭ, how acceptable they found 

participating in it and how they experienced the lesson delivery (in four of the 20 participating 

Yorkshire schools). These two methods were complementary in the temporal nature of the 

data they provided: feedback sheets were completed straight after each lesson so the data 

ŎƻƴǘŀƛƴŜŘ ǿƛǘƘƛƴ ǘƘŜƳ ǊŜǇǊŜǎŜƴǘŜŘ ŀƴ ƛƳƳŜŘƛŀǘŜ ΨŦǊƻȊŜƴ-in-ǘƛƳŜΩ ǊŜŀŎǘƛƻƴ ǘƻ ƳǳƭǘƛǇƭŜ 

lessons, across four points in time. The focus groups, however, took place towards the end of 
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ǘƘŜ ǘǊƛŀƭ ŀƴŘ ƛƴǾƻƭǾŜŘ ǎǘǳŘŜƴǘǎΩ ǊŜǘǊƻǎǇŜŎǘƛǾŜ ǊŜŦƭŜŎǘƛƻƴǎ ƻƴ ǘƘŜƛǊ ŜȄǇŜǊƛŜƴŎŜǎ ŀǎ ŀ ǿƘƻƭŜΦ 9ŀŎƘ 

method is now explained in more detail. 

Routinely collected lesson feedback data 

Lesson feedback sheets from students across all 20 participating Yorkshire schools were 

analysed at scale to understand reactions and responsiveness to lesson content, materials 

and teacher delivery. These feedback sheets were introduced in year two of the trial (i.e. 

2013) for the purpose of this PhD (see Figure 7.1).  

Figure 7.1 Student Feedback Sheets 

 

At the end of each lesson, from four through to eight, students completed their own feedback 

sheet anonymously, which was collected in and returned to the research team. The feedback 

sheet involved students rating on a Likert scale how enjoyable they found the lesson (where 

ƘƛƎƘƭȅ ŜƴƧƻȅŀōƭŜ ǎŎƻǊŜŘ ΨрΩ ŀƴŘ ƴƻǘ ŜƴƧƻȅŀōƭŜ ŀǘ ŀƭƭ ǎŎƻǊŜŘ ΨмΩύ ŀƴŘ ǘƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ ǘƘŜȅ 

agreed that the lesson helped them think differently about smoking or homework (where 

ǎǘǊƻƴƎƭȅ ŀƎǊŜŜ ǎŎƻǊŜŘ ΨрΩ ŀƴŘ ǎǘǊƻƴƎƭȅ ŘƛǎŀƎǊŜŜ ǎŎƻǊŜŘ ΨмΩύΦ Lǘ ŀƭǎƻ ǇǊƻǾƛŘŜŘ ǎǇŀŎŜ ǘƻ ǊŜŎƻǊŘ ŀ 

handwritten comment. Student feedback ratings were analysed quantitatively to determine 
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the extent to which students enjoyed the smoking and homework lessons, whether they 

helped them to think differently about smoking or homework and whether experiences 

ŘƛŦŦŜǊŜŘ ōȅ ŎƻƴŘƛǘƛƻƴΦ {ǘǳŘŜƴǘǎΩ ƘŀƴŘǿǊƛǘǘŜƴ ŎƻƳƳŜƴǘǎ ǿŜǊŜ ŀƴŀƭȅǎŜŘ ǉǳŀƭƛǘŀǘƛǾŜƭȅ ǘƻ 

provide a more comprehensive picture of why particular ratings had been recorded.  

Focus Groups 

Focus groups were selected because thŜȅ ŀǊŜ ǇŀǊǘƛŎǳƭŀǊƭȅ ǎǳƛǘŀōƭŜ ŦƻǊ ŜȄǇƭƻǊƛƴƎ ŎƘƛƭŘǊŜƴΩǎ 

experiences: they mimic the small-group setting students are familiar with in their 

classrooms, where they have the support and safety of their peers (Hennessy & Heary, 2005). 

This typically facilitates ŘŜŜǇŜǊ ŜƭŀōƻǊŀǘƛƻƴ ƻŦ ƛŘŜŀǎ ǘƘŀƴ ǎƛƴƎƭŜ ƛƴǘŜǊǾƛŜǿǎΣ ŀƛŘƛƴƎ ŎƘƛƭŘǊŜƴΩǎ 

self-expression and jogging their memories when their peers mention points (Hennessy & 

Heary, 2005ύΦ !ŘŘƛǘƛƻƴŀƭƭȅΣ ǘƘŜ ƛƴǘŜǊǇŜǊǎƻƴŀƭ ŦƻǊƳŀǘ ƻŦ ǘƘŜ ŦƻŎǳǎ ƎǊƻǳǇ άŎŀƴ ƘƛƎƘƭƛƎƘǘ 

(sub)culturŀƭ ǾŀƭǳŜǎ ƻǊ ƎǊƻǳǇ ƴƻǊƳǎέ όYƛǘȊƛƴƎŜǊΣ мффрΣ ǇΦоллύΣ ǿƘƛŎƘ Ƴŀȅ ǊŜǾŜŀƭ ƛƳǇƻǊǘŀƴǘ 

inter- and intra- ǎŎƘƻƻƭ ŘƛŦŦŜǊŜƴŎŜǎ ŎƻƴǘǊƛōǳǘƛƴƎ ǘƻ ǘƘŜ ǘǊƛŀƭΩǎ ǎǳŎŎŜǎǎ ƻǊ ŦŀƛƭǳǊŜ ƛƴ ǘƘƻǎŜ ǎƛǘŜǎΦ  

The researcher consulted Trial Coordinators in participating Yorkshire schools when 

conceptualising this study to determine (a) how willing schools would be to release students 

from lessons for this research and (b) how to increase the motivation of schools, parents and 

students to take part. Resounding feedback was that schools would be more willing to 

participate and release students if the focus group took place on University premises, rather 

ǘƘŀƴ ǿƛǘƘƛƴ ǘƘŜƛǊ ǎŎƘƻƻƭΣ ŀƴŘ ƛŦ ƛǘ ŎƻǳƭŘ ōŜ ΨǇŀŎƪŀƎŜŘΩ ŀǎ ŀƴ ŜŘǳŎŀǘƛƻƴŀƭΣ ŀǎǇƛǊŀǘƛƻƴŀƭ ǾƛǎƛǘΦ 

Therefore the focus group was embedded within a two-hour visit to the School of Psychology 

at the University of Leeds, which included refreshments on arrival, tailored research 

demonstrations and a tour of the University campus (45-minute focus group on arrival, then 

40-minute research demonstrations/tour of the School of Psychology, concluding in 35-

ƳƛƴǳǘŜ ǘƻǳǊ ƻŦ ŎŀƳǇǳǎύΦ ¢Ƙƛǎ ǎǳǇǇƻǊǘŜŘ ǎŎƘƻƻƭǎΩ ǎǘŀǘǳǘƻǊȅ ƻōƭƛƎŀǘƛƻƴǎ ǘƻ ǊŀƛǎŜ ŀŎŀŘŜƳƛŎ ŀƴŘ 

career aspirations, whilst providing a valuable educational experience. Taking part in the focus 

group research provided an opportunity to visit a Russell Group university, meet current 

students, ask questions, discuss the Psychology programme, and have a tour of the campus.  

¢ƘŜ ǊŜǎŜŀǊŎƘŜǊ ŎƻƳƳǳƴƛŎŀǘŜŘ ǘƻ ǎŎƘƻƻƭǎ ǘƘŀǘ ǎǘǳŘŜƴǘǎ ǿŜǊŜ ǾŀƭǳŜŘ ŀǎ ΨŜȄǇŜǊǘǎΩ 

whose opinions were sought, and their participation in the focus group would enable them 

to share their views, contribute to a national study, leave a lasting legacy for future students, 

gain experience in handling themselves independently with a professional researcher, rather 

than a teacher, practice their social skills within a group setting and increase their 

understanding of Psychology and what psychologists do. This approach also supported the 

¦ƴƛǾŜǊǎƛǘȅ ƻŦ [ŜŜŘǎΩǎ ǿƛŘŜƴƛƴƎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƎƻŀƭǎΦ   
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The focus groups took place towards the end of the trial, to allow the students time 

to reflect back on their entire experience. Each focus group involved one school only (i.e. 

schools were not mixed) and a maximum of 12 students was sought for each. This number 

ensured that group discussion was manageable and that individual students had space to 

express themselves. 

7.3.2 Participants 

Routine lesson feedback data: A total of 15,882 Yorkshire student feedback sheets were 

available for analysis (see Table 7.1): 55.7% [N=8852] of these related to the 

smoking/intervention lessons; 44.3% [N=7030] were homework/control lesson-related. 

Represented in these feedback sheets were lessons four through to eight, reflecting years two 

(session 4), three (sessions 5 and 6) and four (sessions 7 and 8) of the trial.  

Table 7.1 Student feedback sheets subjected to analysis (by lesson, condition) 

 

Focus Groups: Recruitment for the focus groups took place by email through the Trial 

Coordinator in school. Eight schools were invited to take part (see Figure 7.2), which were 

selected using a maximum variation sampling approach to aid comprehensive, diverse 

coverage of participant views (as described in Chapter 2 method). The researcher selected 

one school from each sampling cluster.  Selection within each cluster was based on ensuring 

diversity and comprehensive coverage across the overall PhD. In other words, schools were 

approached who had NOT taken part in study 1 or study 3 and for whom we had no qualitative 

ΨŦƻƻǘǇǊƛƴǘΩ ǘƻ ŘŀǘŜΦ  

LŦ ŀ ǎŜƭŜŎǘŜŘ ǎŎƘƻƻƭ ŘƛŘ ƴƻǘ ǿƛǎƘ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜΣ ǿƘŜǊŜǾŜǊ ǇƻǎǎƛōƭŜ ŀ ΨƴŜȄǘ ōŜǎǘΩ ǎŎƘƻƻƭ 

within the same sample group was selected, using the same criteria above. If a school did wish 

to participate, the researcher liaised with the Trial Coordinator in school to secure 10-12 

student volunteers to take part, and an accompanying member of school staff.  Recruitment 

took place between June 2016 and January 2017. Within one week of issuing invitations to 

the eight selected schools to participate in a focus group, six had expressed a desire to take 

part (1, 5, 6, 10, 13 and 18; see Figure 7.2). School 14 declined to participate soon after 

invitation because their senior leadership team did not want to students to miss lessons. 
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{ŎƘƻƻƭ мо ŀƭǎƻ ŘŜŎƭƛƴŜŘ ŦƻǊ ǘƘŜ ǎŀƳŜ ǊŜŀǎƻƴΣ ŘŜǎǇƛǘŜ ǘƘŜ ŎƻƻǊŘƛƴŀǘƻǊΩǎ ōŜǎǘ ŜŦŦƻǊǘǎ ǘƻ 

persuade school leaders of the benefits of participating. Both these schools served 

disadvantaged communities and were in the control condition, however one was highly rated 

by Ofsted whilst the other had a low Ofsted rating.  

Figure 7.2 Recruitment outcomes for the student focus groups 

 

Within one month of receiving the invitation, half of the schools who had expressed 

interest (1, 10 and 18) had planned a focus group date with the researcher and had secured 

student volunteers to participate. These took place during June and July 2016 as students 

reached the end of Year 10. Trial Coordinators in the remaining three interested schools (5, 6 

and 16) continued to express an interest in taking part, however numerous difficulties 

emerged in trying to convert this interest into actual focus groups, despite extensive follow-

ups. This was due to the resignations of trial coordinators (schools 6 and 5), followed by 

extensive bereavement leave of a successor (school 6, intervention, moderate-to-wealthy 

community, low Ofsted rating) and replacement of the entire leadership team due to poor 

academic performance (school 5, intervention, deprived community, high Ofsted rating) who 

subsequently refused to release students. 

The trial coordinator also resigned in school 16 (control, moderate-to-wealthy 

community, low Ofsted). Despite their planning the focus group before leaving, it took time 

to establish a working relationship with his replacement. However this fourth focus group 

eventually took place in January 2017. In summary, of the eight schools approached four focus 

groups ultimately took place between June 2016 and January 2017 (see Figure 7.2). 

Represented within the four focus groups were: moderate-to-wealthy (N=3) and 
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disadvantaged communities (N=1), control (N=2) and intervention conditions (N=2), and 

highly rated (N=2) and low-rated Ofsted schools (N=2).  

Within these schools individual students volunteered to take part. Schools were made 

aware that in order to participate, student volunteers would need to (1) have taken part in at 

least one anti-smoking (intervention) or pro-homework (control) lesson; (2) be willing and 

interested to share personal experience/reflections on being part of the study and the lesson 

and (3) be mature/responsible when off-site with minimal supervision from teaching staff.  

Underlined to schools was the importance of ensuring diversity within the final list of students 

they put forward, i.e. a range of academic and physical abilities, varied ethnicities and balance 

of male/female. Given that the trial involved a wide range of students, it was important for 

the focus group membership to reflect this diversity to capture a range of perspectives. It was 

also stressed to schools that the focus group should not be positioned as a reward for good 

behaviour, i.e. exclusively for hardworking or pleasantly behaved students. Equally, schools 

were asked to exclude any volunteers with known significant behaviour problems. This was 

because such behaviour may be harmful to other participants, difficult to manage during a 

focus group and the student could be at health/safety risk on campus. It may also be too 

challenging for one member of school staff to manage alone off site. 

In total, 38 students took part (see Table 7.2), 14 males and 24 females. Ethnicity was 

determined from names on the consent forms and meeting the students in person: twenty 

two students (58%) were White British, six (16%) were Black African/British, three (8%) were 

Polish, four (11%) were Asian, two (5%) were of Middle Eastern origin, and one (3%) was 

Spanish. Ten students took part early in Year 11 (academic year 2016-2017), whilst the 

remaining 28 students were at the end of Year 10 (academic year 2015-2016).  
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Table 7.2 Composition of Focus Groups 

 

7.3.3 Research Tools 

The Student Feedback sheet (Figure 7.1) was created by the researcher for the purpose of this 

PhD study in order to capture immediate reactions to the lessons. It was incorporated onto 

ǘƘŜ ǊŜǾŜǊǎŜ ƻŦ ǘƘŜ Ψaȅ tŜǊǎƻƴŀƭ tƭŀƴΩ ƘŀƴŘƻǳǘ ǿƘƛŎƘ ǿŀǎ ǘhe implementation intention aspect 

ƻŦ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴκŎƻƴǘǊƻƭ ƭŜǎǎƻƴΦ ¢ƘŜǎŜ Ψaȅ tŜǊǎƻƴŀƭ tƭŀƴΩ ƘŀƴŘƻǳǘǎ ǿŜǊŜ ŎƻƭƭŜŎǘŜŘ ƛƴ 

routinely at the end of each lesson by the teacher-deliverers and returned to the research 

team. The Student Feedback Sheet was added for the first time to the Personal Plan at lesson 

number four, in year two of the RSIIYA trial (2013) and continued to be collected for the 

remainder of the trial. 

With regard to the focus groups, personalised letters were devised for each invited 

school. ¢ƘŜ ǊŜǎŜŀǊŎƘŜǊ ǊŜǾƛŜǿŜŘ ŜŀŎƘ ǎŎƘƻƻƭΩǎ ǿŜōǎƛǘŜ ŀƴŘ ŎƻƴǎǘǊǳŎǘŜŘ ŀƴ ƛƴǾƛǘŀǘƛƻƴ ƭŜǘǘŜǊ 

designed to speak to the unique values of each school and addressed to the named Head 

Teacher/Principal.  This letter accompanied a detailed two-page information sheet which 

explained the background to the study, the commitment involved, the benefits of taking part 

(Appendix 21, 22) and guidance on the selection of student volunteers. An abridged, more 

student-focused summary was created for form tutors (Appendix 23). This was designed for 

projection onto electronic classroom smartboards during form periods, with the aim of 

ƎŜƴŜǊŀǘƛƴƎ ǎǘǳŘŜƴǘǎΩ ƛƴǘŜǊŜǎǘ ƛƴ ǾƻƭǳƴǘŜŜǊƛƴƎ ŦƻǊ ǘƘŜ ŦƻŎǳǎ ƎǊƻǳǇǎΦ ! ǇŀǊŜƴǘŀƭ ƛƴŦƻǊƳŀǘƛƻƴ 

pack was also devised, comprising an adapted version of the school information sheet about 

the study (Appendix 24, 25) and a parental consent form (Appendix 26).  

For the focus group itself, a schedule of questions was produced (Appendix 27) which 

was closely followed for each session to ensure consistency. This included agreeing to ground 
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rules of listening to each other, maintaining confidentiality beyond the focus group, and 

reiterating the anonymised, secure treatment of their data.  All focus groups were recorded 

using an Olympus recording device. Cartons of fruit juice, jugs of water and biscuits were 

provided. 

7.3.4 Procedure 

The researcher approached the eight schools selected for the Focus Groups by posting out 

eight Head Teacher/Principal letters on university-headed paper and supporting information 

sheets and on the same day contacting their appointed RCT coordinators by email. Attached 

to the email were (1) the Head Teacher/Principal letter, (2) the detailed school information 

sheet and (3) shorter, student-focused summary, for circulation to Senior Leaders and Year 

10 form tutors respectively.  The trial coordinators raised the focus group invitation with key 

members of their Senior Leadership Team, either one-to-one or at the leadership team 

meetings, by asking if they had already received a formal invitation directly from the 

University, and seeking their commitment to take part. Schools were given two weeks after 

the email invitation and letter to make their decision.  

Those schools expressing interest to take part managed their own recruitment of 

students, with minimal input from the researcher. This was because schools are familiar with 

arranging external events and have excellent knowledge of their students, internal processes 

and the formal paperwork required. Interested schools were given one month in which to 

submit to the researcher the names of up to 12 interested students. Twelve parental consent 

packs were posted directly to the trial coordinators in interested schools, which contained a 

stamped addressed envelope for return to them in school. Coordinators arranged for form 

tutors to raise the focus group invitation during form time and for interested students to be 

referred to them. From the list of all interested students, the coordinator selected a maximum 

of 12 students using the criteria provided by the researcher, and parental packs were sent 

home with these nominated students. These interested students had one week to decide if 

they still wish to take part and return their signed consent forms, before their place was 

offered to another student, if appropriate. It was underlined to coordinators that students 

could only be part of the study if consent forms were returned.  

Mutually convenient dates for each focus group were arranged between the 

coordinator and researcher. It was made clear to trial coordinators in school that travel 

expenses would be paid and taxis arranged if required. The researcher then liaised with 

colleagues within her department to design a series of short research demonstrations and 

plan a tour of the department and campus. All schools utilised their minibuses to attend the 
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focus group and the students were accompanied and supervised by the trial coordinator in 

school. The school minibuses were met on arrival outside the School of Psychology building 

by the researcher, a research assistant and the Widening Participation lead for the School of 

Psychology. The accompanying teacher presented the researcher with the consent forms, 

which were checked against those students present, and the researcher gave the teacher 

coordinator a travel claim form. The researcher also obtained verbal consent from each 

student before escorting them to the focus group room, where refreshments were waiting.  

To allow students to speak freely, the teacher coordinator accompanying the 

students was asked to not take part in the focus group. Instead, the Widening Participation 

lead made them comfortable in an adjoining room and arranged for coffee/tea. The 

researcher was accompanied by a research assistant during the focus group, who helped the 

participants settle, but did not ask any questions from the schedule. At the start of the focus 

group, ground rules were discussed and agreed. Students were asked to verbally confirm that 

ǘƘŜȅ ǿƻǳƭŘ ǊŜǎǇŜŎǘ ŦŜƭƭƻǿ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƻǇƛƴƛƻƴǎ ŀƴŘ ƪŜŜǇ ŀƭƭ ƛƴŦƻǊƳŀǘƛƻƴ ŘƛǎŎǳǎǎŜŘ ƛƴ ǘƘŜ 

focus group in confidence. They were reassured that no-one would be forced to talk if they 

did not feel comfortable, and that the process was structured but informal and supportive.   

The researcher asked open questions to promote discussion using the focus group 

schedule, and facilitated the group discussion to explore ideas, expand on 

disagreements/agreements etc.  Questions involved asking about their experience and 

understanding of being in a research study for four years and of taking part in the annual 

smoking data collection process. They also explored ǎǘǳŘŜƴǘǎΩ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘŜ 

intervention/control lessons and what factors influenced their experience of these. Samples 

of the appropriate lesson handouts (i.e. smoking lesson handouts for intervention schools) 

were placed on the focus group table to prompt students about the lessons if this was 

necessary. 

Following the focus group, which lasted approximately 45 minutes, students were 

escorted on a 40 minute tour of the Psychology department which included research 

demonstrations, followed by a 35 minute tour of the University of Leeds campus by the 

Widening Participation lead for the School of Psychology, the researcher and the research 

assistant. After approximately two hours, the groups returned back to school on their minibus 

which collected them outside the School of Psychology. 

All focus groups were audio-recorded and data were transcribed verbatim and 

analysed for key themes (see analysis section below). Qualitative data from the focus group 
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sessions were considered alongside the full students cohort quantitative ratings of the 

lessons. 

Student feedback sheet data (N=15,882 sheets) were analysed using Statistical 

tŀŎƪŀƎŜ ŦƻǊ {ƻŎƛŀƭ {ŎƛŜƴŎŜǎ ŀƴŘ 9ȄŎŜƭΦ ¢ƻ ŦŀŎƛƭƛǘŀǘŜ ǘƘŜ ǉǳŀƭƛǘŀǘƛǾŜ ŎƻƴǘŜƴǘ ŀƴŀƭȅǎƛǎ ƻŦ ǎǘǳŘŜƴǘǎΩ 

feedback sheets, their handwritten commenǘǎ όŜƴǘŜǊŜŘ ŀǎ ΨǎǘǊƛƴƎΩ Řŀǘŀ ƛƴ {t{{ύ ǿŜǊŜ 

imported into Excel from SPSS. This enabled comments to be more easily examined, managed 

and organised into themes and, ultimately, categories. 

7.3.5 Analysis 

7.3.5.1 Routinely collected student feedback sheet data 

The 15,882 completed Yorkshire student feedback sheets were analysed at two levels. Firstly, 

using the Statistical Package for Social Sciences, student ratings for the two individual 

ŦŜŜŘōŀŎƪ ƛǘŜƳǎ ΨHƻǿ ŘƛŘ ȅƻǳ ŦƛƴŘ ǘƘƛǎ ƭŜǎǎƻƴΚΩ ŀƴŘ ΨThis lesson helped me to think differently 

ŀōƻǳǘ ǎƳƻƪƛƴƎκƘƻƳŜǿƻǊƪΩ were first subjected to independent samples t-tests to detect any 

differences in student experiences between conditions, school Ofsted rating and type of 

community served.  TƘŜ ΨaIXEDΩ ŎƻƳƳŀƴŘ ǿŀǎ ǘƘŜƴ ǳǎŜŘ ǘƻ examine the effects of 

controlling for clustering by school and by lesson.  Scores for these two individual items were 

not combined into a total lesson score due to low internal consistency ό/ǊƻƴōŀŎƘΩǎ a=.55).   

¢ƘŜ ǎŜŎƻƴŘ ƭŜǾŜƭ ƻŦ ŀƴŀƭȅǎƛǎ ƛƴǾƻƭǾŜŘ ŎƭƻǎŜ ŜȄŀƳƛƴŀǘƛƻƴ ƻŦ ǎǘǳŘŜƴǘǎΩ ƘŀƴŘǿǊƛǘǘŜƴ 

comments where provided using Content Analysis. This allowed greater insight to be acquired 

ƛƴǘƻ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǊŜŀŎǘƛƻƴǎ ǘƻ ǘƘŜ ƭŜǎǎƻƴǎΣ ǘƘŜƛǊ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǘƘŜ ƭŜǎǎƻƴ ŘŜƭƛǾŜǊy, and the 

value they placed on the content of the lessons and skills being targeted. Content Analysis 

was selected due to the brief nature and volume of these comments. As outlined in the 

previous chapter, with Content Analysis the researcher typically applies a low level of 

interpretation when coding the data (Vaismoradi et al., 2013) and aims to identify patterns 

and trends within a dataset to organize and distil the data into a more meaningful format 

(Shields & Twycross, 2008).  

To facilitate the Contenǘ !ƴŀƭȅǎƛǎΣ ǎǘǳŘŜƴǘǎΩ ƘŀƴŘǿǊƛǘǘŜƴ ŎƻƳƳŜƴǘǎΣ ǿƘƛŎƘ ǿŜǊŜ 

ƻǊƛƎƛƴŀƭƭȅ ŜƴǘŜǊŜŘ ŀǎ ΨǎǘǊƛƴƎΩ Řŀǘŀ ƛƴ {t{{Σ ǿŜǊŜ ƛƳǇƻǊǘŜŘ ƛƴǘƻ 9ȄŎŜƭΦ ¢Ƙƛǎ ŜƴŀōƭŜŘ ŎƻƳƳŜƴǘǎ 

to be more easily examined, managed and organised into themes. Comments were 

categorised on the basis of whether they were associated with a positive or non-positive 

ŀǇǇǊŀƛǎŀƭ ƻŦ ǘƘŜ ƭŜǎǎƻƴΣ ǳǎƛƴƎ ǎǘǳŘŜƴǘǎΩ ǊŀǘƛƴƎǎ ŦƻǊ ǘƘŜ ƛǘŜƳ ΨǘƘƛǎ ƭŜǎǎƻƴ ƘŜƭǇŜŘ ƳŜ ǘƘƛƴƪ 

ŘƛŦŦŜǊŜƴǘƭȅ ŀōƻǳǘ ǎƳƻƪƛƴƎκƘƻƳŜǿƻǊƪΩΦ /ƻƳƳŜƴǘǎ ƭƛƴƪŜŘ ǿƛǘƘ ŀƎǊŜŜΩ ƻǊ ΨǎǘǊƻƴƎƭȅ ŀƎǊŜŜΩ ǊŀǘŜŘ 

lessons were catŜƎƻǊƛǎŜŘ ŀǎ ΨǇƻǎƛǘƛǾŜΩΤ ǘƘƻǎŜ ǿƛǘƘ ŀƴȅ ƻǘƘŜǊ ǊŜǎǇƻƴǎŜ 

όƴŜǳǘǊŀƭκŘƛǎŀƎǊŜŜκǎǘǊƻƴƎƭȅ ŘƛǎŀƎǊŜŜκƴƻ ǊŀǘƛƴƎύ ǿŜǊŜ ŎŀǘŜƎƻǊƛǎŜŘ ŀǎ Ψƴƻƴ-positiveΩΦ A chi-
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square test of independence was performed to examine the relation between condition and 

the provision of positive and non-positive comments.  

All comments were initially examined within these two broad data corpuses. Within 

each data corpus, comments were examined initially by condition and given initial codes. 

These initial codes were then examined together more holistically. Common threads and 

concepts were noted between the codes and their comments, and clearer, more meaningful 

labels (i.e. themes) were devised. This was an iterative process which took place multiple 

times. The researcher continued to seek any patterns and relationships within and between 

themes, and through constant comparison synthesized these into a smaller number of 

organising themes.  

The number of comment instances for each theme was tabulated, although the 

researcher was mindful that the most frequently occurring topics may have been simply the 

easiest topics to talk about rather than the most important to students (Shields & Twycross, 

2008). ¢ƻ ŘŜǘŜǊƳƛƴŜ ǿƘŜǘƘŜǊ ǘƘŜ ŘƛǎǘǊƛōǳǘƛƻƴ ƻŦ ǘƘŜƳŜǎ ŘƛŦŦŜǊŜŘ ōȅ ŎƻƴŘƛǘƛƻƴΣ ŀ tŜŀǊǎƻƴΩǎ 

Chi-squared test of homogeneity was applied to the number of individual theme 

counts/appearances for intervention and control comments.  

The results of this Content Analysis supplemented the more in-depth findings from the 

thematic analysis of the focus groups, contributing breadth, scale and triangulation of data. 

7.3.5.2 Focus groups 

Transcripts from the four focus groups were analysed for key themes using Thematic Analysis 

(Braun & Clarke, 2006). In examining the transcripts the researcher sought to develop a 

ŘŜǘŀƛƭŜŘ ŀŎŎƻǳƴǘ ƻŦ ǘƘŜ ǎǇŜŎƛŦƛŎ ǊŜǎŜŀǊŎƘ ǉǳŜǎǘƛƻƴ ŀǊŜŀǎΣ ƛΦŜΦ όŀύ ǎǘǳŘŜƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ 

the trial, (b) acceptability of their trial participation and what affected this and (c) their 

response to intervention/control lessons and factors influencing this. This meant that a top-

down approach was applied to the data when identifying themes and patterns, i.e. the 

researcher attended to and coded material pertaining to these three areas rather than coding 

the transcript line by line for any interesting item. A realist epistemological stance was 

adopted when interpreting the data. 

The analytical procedure began with becoming familiar with the data (listening to the 

audio-recordings, reading then re-reading each transcript), generating initial codes relating to 

the specific research questions and reviewing patterns and relationships between all the 

codes to identify themes. Themes were identified predominantly at a semantic or explicit 

level (i.e. not going beyond what the students said) and consideration was given to whether 

ŀ ǘƘŜƳŜ ǊŜŦƭŜŎǘŜŘ ŀƴ ΨŜƴƎŀƎŜƳŜƴǘ-ŜƴƘŀƴŎƛƴƎΩ ƻǊ ΨŜƴƎŀƎŜƳŜƴǘ-ƛƴƘƛōƛǘƛƴƎΩ ŦŜŀǘǳǊŜκŦŀŎǘƻǊΦ ¢ƘŜ 
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initial themes were then reviewed to check if they accurately reflected the coded extracts and 

each transcript as a whole. Subsequently, initial themes were named and defined more 

clearly, through generating a descriptive paragraph for each with corresponding quotes.  

Finally, to facilitate the comparison of student experiences by school-level characteristics, the 

ǊŜǎŜŀǊŎƘŜǊ ΨōƻǊǊƻǿŜŘΩ ŦǊƻƳ CǊŀƳŜǿƻǊƪ !ƴŀƭȅǎƛǎΣ ǳǎƛƴƎ ŀƴ ŀŘŀǇǘŜŘ ŦƻǊƳ ƻŦ ΨŎƘŀǊǘƛƴƎΩ ǘƻ 

illustrate the occurrence of all themes and sub themes by condition and focus group.    

7.3.6 Ethical considerations 

Ethical approval was obtained from the University of Leeds School of Psychology Ethics 

Committee (reference: 16-0147; 23/5/2016).  The main ethical concerns in this study related 

to ensuring informed consent, that any potential stress to participants was avoided (and their 

safety prioritised), freedom to withdraw, and that anonymity of data was maintained. 

Informed consent: Parental consent was already in place for each student 

participating in the RSIIYA RCT. However, informed consent for this linked but distinct PhD 

research was obtained in writing from parents and verbally from participating students.  

Avoiding stress: Whilst students may have felt a little nervous at the start of the focus 

group, the researcher had considerable experience of working with young people and sought 

to promote a warm, respectful and low-threat atmosphere, whilst providing clear 

structure/boundaries. She initiated and sought agreement to some initial ground rules at the 

start of the session to help the group feel secure, and reassured the group that no-one would 

be pressurised to talk.  

Safety/minimising harm: During the focus group, there was also the potential that a 

student might disclose that they/someone they knew was being harmed, were at risk of harm 

or were harming/had harmed someone else. Before the focus group started, the researcher 

made the students aware that there are some limits to confidentiality in research. She 

explained that if any student revealed any criminal activity they were involved in or any 

intention to harm themselves or others, she would have to contact her supervisor so relevant 

action could be taken, potentially having to inform relevant authorities. However, she also 

reassured students that this research did not actively seek such information. 

Freedom to withdraw: The students were told within the Parental information 

letter/consent form, and on arrival at university, that they were free to withdraw from the 

study at any time up to the focus group taking place. This was also re-iterated by the school 

before departing school for University on the day of the focus group, and by the researcher 

on their arrival. It was explained that after this point, withdrawal would not be possible 

because individuals would be difficult to identify/locate and therefore remove due to 
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anonymisation processes during transcription. This information was also included on the 

consent form.  At the start of the focus group, the researcher explained as part of the ground 

rules that if anyone felt unhappy to contribute whilst it was underway, they could choose to 

remain silent. Plans were made that if the student was very reluctant to remain in the focus 

group, they may be escorted out of the room to wait with the teacher.  

Confidentiality and anonymity: The teacher accompanying the students was asked 

to remain outside of the focus group (but nearby), for confidentiality reasons. Confidentiality 

was discussed at the start of each focus group. The researcher communicated to the group 

that comments made during the session would not be fed back/disclosed to any individual 

teachers or students concerned (i.e. no-one will get into trouble for being critical etc.). 

However she explained that their anonymised comments may be used in publications to 

illustrate points which were significant across groups or within a group. This was also made 

clear in the parental consent form.    

¢ƘŜ ǊŜǎǳƭǘǎ ŀǊŜ ƴƻǿ ŘŜǎŎǊƛōŜŘ ƛƴ ǘǿƻ ǎŜŎǘƛƻƴǎΥ ǎǘǳŘŜƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ 

ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǘƘŜ ǘǊƛŀƭΣ ƛΦŜΦ ǘƘŜ ŦƻŎǳǎ ƎǊƻǳǇ ƻǊ ΨŘŜǇǘƘΩ ŀƴŀƭȅǎis, ŀƴŘ ǎǘǳŘŜƴǘǎΩ responses to the 

ƭŜǎǎƻƴǎΣ ƛΦŜΦ ǘƘŜ ǎǘǳŘŜƴǘ ŦŜŜŘōŀŎƪ ǎƘŜŜǘ ƻǊ ΨōǊŜŀŘǘƘΩ ŀƴŀƭȅǎƛǎΦ  

7.4 Results 

7.4.1 {ǘǳŘŜƴǘǎΩ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘŜ ƭŜǎǎƻƴǎΥ student feedback sheet analysis 

To understand at scale how the students responded to the homework and smoking lessons, 

feedback was analysed from 15,882 feedback sheets (see Table 7.1, previous section). Of 

these, 44.3% (N=7,030) were responses to homework lessons and 55.7% (N=8,852) to 

smoking lessons. Slightly more female students completed feedback sheets than male 

students (7,651 female; 7,561 male; 670 gender not recorded). {ǘǳŘŜƴǘǎΩ Ŏompletion of 

feedback sheets declined as the trial progressed, with the exception of a slight increase at 

session 7. The lowest number of feedback sheets returned was for the final session (8 of 8), 

as students approached the end of Year 10, i.e. the summer break before GCSE year.  The 

number of intervention schools returning smoking lesson feedback sheets remained fairly 

consistent, following a drop after session 4.  Control schoolǎΩ ǊŜǘǳǊƴ ƻŦ ŦŜŜŘōŀŎƪ ǎƘŜŜǘǎ ƻƴ 

their homework lessons was more inconsistent.  

Analysis of lesson ratings 

Of the 15,882 feedback sheets returned, ratings were available ŦƻǊ ǘƘŜ ƛǘŜƳ ΨƘƻǿ ŘƛŘ ȅƻǳ ŦƛƴŘ 

ǘƘŜ ƭŜǎǎƻƴΩ in 88.5% (N=14,054 [7,859 intervention; 6,195 control]) of cases and in 92.5% 
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(N=14,735 [8,163 intervention; 6,572 control]) fƻǊ ǘƘŜ ǎŜŎƻƴŘ ƛǘŜƳΣ ΨǘƘƛǎ ƭŜǎǎƻƴ ƘŜƭǇŜŘ ƳŜ 

ǘƘƛƴƪ ŘƛŦŦŜǊŜƴǘƭȅ ŀōƻǳǘ ǎƳƻƪƛƴƎκƘƻƳŜǿƻǊƪΩ. Analyses for each item were conducted on 

14,054 and 14,735 ratings respectively.      

CǊŜǉǳŜƴŎƛŜǎ ŦƻǊ ǎǘǳŘŜƴǘǎΩ ǊŀǘƛƴƎǎ ƻŦ ǘƘŜ ǘǿƻ ŦŜŜŘōŀŎƪ ƛǘŜƳǎ ŀǊŜ ǇǊŜǎŜƴǘŜŘ ƛƴ Figure 

7.3. As a full sample, students rated the impact of their lessons more highly than their 

ŜƴƧƻȅƳŜƴǘ ƻŦ ǘƘŜƳΥ ΨǘƘƛǎ ƭŜǎǎƻƴ ƘŜƭǇŜŘ ƳŜ ǘƘƛƴƪ ŘƛŦŦŜǊŜƴǘƭȅΩ ŀǘǘǊŀŎǘŜŘ ŀ ƘƛƎƘŜǊ overall mean 

rating (MҐоΦлмύ ǘƘŀƴ ΨƘƻǿ ŘƛŘ ȅƻǳ ŦƛƴŘ ǘƘŜ ƭŜǎǎƻƴΚΩ όM=2.86).  

Figure 7.3 CǊŜǉǳŜƴŎƛŜǎ ŦƻǊ ǎǘǳŘŜƴǘǎΩ ǊŀǘƛƴƎǎ ƻŦ ǘƘŜ ǘǿƻ ŦŜŜŘōŀŎƪ ƛǘŜƳǎ 

 

ΨIƻǿ ŘƛŘ ȅƻǳ ŦƛƴŘ ǘƘŜ ƭŜǎǎƻƴΚΩ responses 

 The modal student response (55.7% N=7,828) was that the smoking/homework lessons were 

experienced as ΨƻƪΩ όǎŜŜ CƛƎǳǊŜ тΦ3). Intervention students rated their smoking lessons more 

positively (M=2.93) than control students (M=2.76) rated their homework lessons (see Table 

7.3). This difference was significant, t(13560) = 10.94, p<.001, but represented a small effect, 

g=1.8.  Students whose schools were in disadvantaged areas rated their lessons more 
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positively (M=2.90) than those who were in moderate-to-wealthy areas (M=2.84). However, 

whilst this was significant, t(14052) = 3.78, p<.001, the effect size was minimal, g=.06. Finally, 

students in low Ofsted schools rated their lessons more positively (M=2.95) than those in high 

Ofsted schools (M=2.80), t(11763) = 9.64, p<.001. However, again, the effect size was small, 

g=.16.   

!ŦǘŜǊ ŎƻƴǘǊƻƭƭƛƴƎ ŦƻǊ ŎƭǳǎǘŜǊƛƴƎ ōȅ ǎŎƘƻƻƭ ŀƴŘ ōȅ ƭŜǎǎƻƴ όǳǎƛƴƎ ǘƘŜ ΨaIXEDΩ ŎƻƳƳŀƴŘ 

in SPSS), effects of condition and Ofsted rating for this item remained significant. The estimate 

for condition was -.1665, SE = .063, t(19.78) = -2.66, p = .015; the estimate for Ofsted rating 

was .1573, SE .064, t(19.91) = 2.46, p = .023. However, there was no effect of community 

served: the estimate for community was -.0108, SE = .067, t(20.05) = -.162, p =.873. 

Table 7.3 Mean scores for each feedback sheet item by condition, community served and 
Ofsted rating 

 

Ψ¢Ƙƛǎ ƭŜǎǎƻƴ ƘŜƭǇŜŘ ƳŜ ǘƘƛƴƪ ŘƛŦŦŜǊŜƴǘƭȅ ŀōƻǳǘ ǎƳƻƪƛƴƎκƘƻƳŜǿƻǊƪΩ responses   

{ǘǳŘŜƴǘǎΩ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘƛǎ ƛǘŜƳ ǿŜǊŜ ƳƻǊŜ ǿƛŘŜƭȅ ǎǇǊŜŀŘ ŀŎǊƻǎǎ ǘƘŜ Ŧǳƭƭ ǊŀǘƛƴƎ ǊŀƴƎŜΦ A 

ǎƛƳƛƭŀǊ ǇŀǘǘŜǊƴ ǘƻ ǘƘŜ ǇǊŜǾƛƻǳǎ ƛǘŜƳ ŜƳŜǊƎŜŘ ǿƛǘƘ ǊŜƎŀǊŘ ǘƻ ǎǘǳŘŜƴǘǎΩ ǊŀǘƛƴƎǎ ŀƴŘ ŎƻƴŘƛǘƛƻƴΣ 

socio-economic status of the school community and school Ofsted rating. Intervention 

students (M=3.11) rated their smoking lesson impact significantly more positively than 

control students (M=2.89) rated their homework lessons (see Table 7.3), t(14669) = 10.06, 

p<.001 (although this reflected a small effect size, g=.17). Student ratings were also 

significantly more positive in low Ofsted than high Ofsted schools, t(11912) = 9.45, p<.001, 

and in schools serving disadvantaged as opposed to moderate-to-wealthy communities, 

t(8110) = 8.84, p<.001. However, once again effect sizes were small, g=.16 and g=.15 

respectively. 

Returning to differences between conditions, whilst nearly half of all intervention 

students (47.8% [N=3,901]) strongly agreed (20.9% [N=1,709]) or agreed (26.9% [N=2,192]) 

that the smoking lessons had helped them think differently about it, a greater proportion of 
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intervention (22.2% [N=1,улуϐύ ǘƘŀƴ ŎƻƴǘǊƻƭ ǎǘǳŘŜƴǘǎ όмоΦс҈ ώbҐуфтϐύ ΨǎǘǊƻƴƎƭȅ ŘƛǎŀƎǊŜŜŘΩ 

with this item. Analysis of handwritten comments on the feedback sheets revealed a more 

complex picture and added further understanding of the rationale for some of thesŜ ǎǘǳŘŜƴǘǎΩ 

low ratings. These are discussed further in the next section. 

Analysis of handwritten comments  

Of the 15,882 feedback sheets received, 16.6% (N=2,639) contained a handwritten comment 

(70.6% [N=1,863] smoking; 29.4% [N=776] homework). Over half the comments (58.1% 

[N=1,534]) were provided to qualify ŀ ΨǎǘǊƻƴƎƭȅ ŘƛǎŀƎǊŜŜΩ ƻǊ ΨŘƛǎŀƎǊŜŜΩ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜ 

ǎǘŀǘŜƳŜƴǘ ΨǘƘƛǎ ƭŜǎǎƻƴ ƘŜƭǇŜŘ ƳŜ ǘƘƛƴƪ ŘƛŦŦŜǊŜƴǘƭȅΩ ŀōƻǳǘ ǎƳƻƪƛƴƎκƘƻƳŜǿƻǊƪΦ {ǘǳŘŜƴǘǎ ǿŜǊŜ 

less likeƭȅ ǘƻ ǇǊƻǾƛŘŜ ŀ ŎƻƳƳŜƴǘ ƛŦ ǘƘŜȅ ΨǎǘǊƻƴƎƭȅ ŀƎǊŜŜŘΩ ƻǊ ΨŀƎǊŜŜŘΩ ǿƛǘƘ όнпΦп҈ ώbҐспоϐύ ƻǊ 

ǿŜǊŜ ΨǳƴǎǳǊŜΩ όмрΦо҈ ώbҐплоϐύ ŀōƻǳǘ ǘƘƛǎ ǎǘŀǘŜƳŜƴǘΦ Lƴ нΦн҈ όbҐрфύ ƻŦ ŎŀǎŜǎ όƳƻǎǘƭȅ 

ƛƴǘŜǊǾŜƴǘƛƻƴ ǎǘǳŘŜƴǘǎΩ ǎƘŜŜǘǎ ώbҐрмϐύ a comment was provided without a lesson rating.  

No significant relationship was found between the likelihood of providing a comment 

by condition and lesson ratings, c2 (1, N=2,580) = 1.33, p=.249. Students in both conditions 

were equally likely to provide a comment when rating a lesson either positively rated2 (26.4% 

[N=203] control; 24.3% [N=440] intervention) or non-positively3 (73.6% [N=565] control; 

75.7% [N=1,372] intervention).  

Excluded from the content analysis were 168 illegible or unclear comments (97 

smoking/71 homework; 62% linked to positive lesson ratings), which resulted in a final sample 

of 2471 comments.  

Summary of themes from the Content Analysis  

Seven themes were created from 2,471 legible and interpretable handwritten comments (see 

Figure 7.4 for summary; Appendix 28 for detailed counts by condition).  The most common 

ǘƘŜƳŜ ǿŀǎ ƘŀǾƛƴƎ ΨǇǊŜ-ŜȄƛǎǘƛƴƎ ǇƻǎƛǘƛǾŜ ŀǘǘƛǘǳŘŜǎ ŀōƻǳǘ ǘƘŜ ƭŜǎǎƻƴ ŎƻƴǘŜƴǘΩ όол҈ ώbҐтнсϐύΦ Lƴ 

nearly three-quarters of cases (73.4% [N= 533]) this was used to explain why students did not 

rate their lesson positively (see Figure 7.5ύΦ CƻǊ ŜȄŀƳǇƭŜΣ ǎǘǳŘŜƴǘǎ ǿǊƻǘŜΥ άI already viewed 

ƘƻƳŜǿƻǊƪ ŀǎ ŀ ƎƻƻŘ ǘƘƛƴƎέΤ άL ŀƭǊŜŀŘȅ ƪƴƻǿ ƛǘΩǎ ōŀŘ ŀƴŘ L ǿƻǳƭŘƴΩǘ ǎƳƻƪŜέ.  The next most 

ŎƻƳƳƻƴ ǘƘŜƳŜǎΣ Ψ!ƭǊŜŀŘȅ ƪƴŜǿ ŜǾŜǊȅǘƘƛƴƎΥ ƻǇƛƴƛƻƴ ƴƻǘ ŎƘŀƴƎŜŘΩ όнм҈ ώbҐрнтϐύΣ ŀƴŘ Ψ.ƻǊƛƴƎ 

ŀƴŘκƻǊ ǊŜǇŜǘƛǘƛǾŜΩ όмф҈ ώbҐптфϐύ ǿŜǊŜ Ƴƻǎǘ ƭƛƪŜƭȅ ǘƻ ōŜ ǊŜŎƻǊŘŜŘ ōȅ ǎǘǳŘŜƴǘǎ ǿƘƻ ŘƛŘ ƴƻǘ 

                                            

2 wŜǎǇƻƴǎŜ ǘƻ ά¢his lesson helped me think differentlyΩ Ґ Agree or Strongly Agree. 

3 wŜǎǇƻƴǎŜ ǘƻ ά¢Ƙƛǎ ƭŜǎǎƻƴ helped me think differently2 = Unsure/Disagree/Strongly Disagree. 
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ǊŀǘŜ ǘƘŜƛǊ ƭŜǎǎƻƴǎ ǇƻǎƛǘƛǾŜƭȅύΦ /ƻƳƳŜƴǘǎ ƛƴŎƭǳŘŜŘΥ άwe do the ǎŀƳŜ ǘƘƛƴƎ ŜǾŜǊȅ ǎƛƴƎƭŜ ǘƛƳŜέΣ 

άǿŜ ƘŀǾŜ ƘŀŘ ƛǘ ŀōƻǳǘ рлл ǘƛƳŜǎΗέ άǿŜ ƘŀǾŜ ŘƻƴŜ ǘƘƛǎ ƭŜǎǎƻƴ ŀǘ ƭŜŀǎǘ п ǘƛƳŜǎ ǎƻ L ƭŜŀǊƴ ƴƻǘƘƛƴƎ 

new, and it's completely boring. A massive waste of school time. But it's RE so it would be 

ǎϝϝǘ ŀƴȅǿŀȅέΦ   

Figure 7.4 Themes from content analysis of student comments by condition 

 

Figure 7.5 Themes from content analysis of student comments by ratingǎ ŦƻǊ Ψ¢Ƙƛǎ ƭŜǎǎƻƴ 
ƘŜƭǇŜŘ ƳŜ ǘƘƛƴƪ ŘƛŦŦŜǊŜƴǘƭȅ ŀōƻǳǘ ǎƳƻƪƛƴƎκƘƻƳŜǿƻǊƪΩ 

   

¢ƘŜ ǘƘŜƳŜ ΨLƳǇǊƻǾŜŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ƪƴƻǿƭŜŘƎŜΩ όму҈ [N=453]) was most 

ŎƻƳƳƻƴƭȅ ǊŜŎƻǊŘŜŘ ōȅ ǎǘǳŘŜƴǘǎ ǿƘƻ ǿŜǊŜ ǇƻǎƛǘƛǾŜ ŀōƻǳǘ ǘƘŜ ƭŜǎǎƻƴΩǎ ƛƴŦƭǳŜƴŎŜ ƻƴ ǘƘŜƳΦ 

/ƻƳƳŜƴǘǎ ƛƴŎƭǳŘŜŘΥ  άƛǘ ǿŀǎ ŀ ǊŜŀƭ ŜȅŜ ƻǇŜƴŜǊέΣ άōŜŎŀǳǎŜ ƛǘ ǘŀǳƎƘǘ ƳŜ ŀōƻǳǘ ǘƘŜ ōŜƴŜŦƛǘǎ ƻŦ 

ŘƻƛƴƎ ƘƻƳŜǿƻǊƪ ŀƴŘ ƴŜǿ ǎǘǊŀǘŜƎƛŜǎέΦ ¢ƘŜ Ŧƛƴŀƭ ǘƘǊŜŜ ǘƘŜƳŜǎ ǿere less densely populated. 

¢ƘŜ ǘƘŜƳŜ ΨwŜǎƛǎǘŀƴŎŜΥ ŦƛȄŜŘ ōŜƘŀǾƛƻǳǊǎκŀǘǘƛǘǳŘŜǎ ǿƘƛŎƘ ǘƘŜ ƭŜǎǎƻƴǎ ǿƻƴΩǘ ŎƘŀƴƎŜΩ όс҈ 

[N=142]) was largely associated with students with less positive views of the lesson, and 
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ƛƴŎƭǳŘŜŘ ŀǎǇŜŎǘǎ ƻŦ ŦŀǘŀƭƛǎƳΣ ǎǳŎƘ ŀǎ άa lesson doesƴϥǘ ǎǘƻǇ ŀŘŘƛŎǘƛƻƴέ ŀƴŘ άL ǿƛƭƭ ƴŜǾŜǊ ƭƛƪŜ 

homework - ȅƻǳ Ƨǳǎǘ ƘŀǾŜ ǘƻ Řƻ ƛǘΦέ 

A further theme, tƘŜ Ψ[Ŝǎǎƻƴ ŎƻƴǘŜƴǘ ŀƴŘ ǘŜŀŎƘŜǊ ŘŜƭƛǾŜǊȅΩ όс҈ ώbҐмоуϐύΣ ƛƴŎƭǳŘŜŘ 

engagement-facilitating and engagement-ƛƴƘƛōƛǘƛƴƎ ŎƻƳƳŜƴǘǎ ŀōƻǳǘ ǘƘŜ ǘŜŀŎƘŜǊǎΩ ŘŜƭƛǾŜǊȅΣ 

the classroom environment during the lesson and lesson materials and activities. For 

ŜȄŀƳǇƭŜΣ άL ŦƻǳƴŘ ǘƘŜ ƭŜǎǎƻƴ Ŧǳƴ ōŀǎŜŘ ƻƴ ǘƘŜ ǿŀȅ ƛǘ ǿŀǎ ǘŀǳƎƘǘέΣ άǎƛŎƪ ǘŜŀŎƘŜǊ J Boring 

ǘƻǇƛŎΣ ōǳǘ ƘŜƭǇŜŘ ŀ ƭƻǘέΣ άLǘ ǿŀǎ Ŧǳƴ ōŜŎŀǳǎŜ ǿŜ ŘƛŘ ƎǊƻǳǇ ǿƻǊƪέΦ Lƴ ŎƻƴǘǊŀǎǘΣ ƻǘƘŜǊǎ ǿǊote 

άƳȅ ǘŜŀŎƘŜǊ ǿŀǎ ŀ ōƛǘ ǊǳōōƛǎƘέΣ άǇŜƻǇƭŜ ǿŀǎ Ƨǳǎǘ ǎǇƻƛƭƛƴƎ ƛǘ ŀƴŘ ƳŜǎǎƛƴƎ ŀōƻǳǘ ǿƘŜƴ ǎƛǊ ǿŀǎ 

ǘǊȅƛƴƎ ǘƻ ǘŀƭƪέΦ  ¢ƘŜǊŜ ǿŜǊŜ ƳǳƭǘƛǇƭŜ ŎƻƳƳŜƴǘǎ ŀōƻǳǘ ǇǊƻǘƻŎƻƭ ǾƛƻƭŀǘƛƻƴΣ ǿƛǘƘ ƳƻǊŜ ƻŦ ǘƘŜǎŜ 

ōŜƛƴƎ ƳŜƴǘƛƻƴŜŘ ōȅ ŎƻƴǘǊƻƭ ǎǘǳŘŜƴǘǎΥ άǿŜ ŘƛŘƴΩǘ ǊŜŀƭƭȅ ƘŀǾŜ ǘƘŜ ƭŜǎǎƻƴέΣ άƳȅ ǘŜŀŎƘŜǊ ŘƛŘƴΩǘ 

ŜȄǇƭŀƛƴ ƛǘέΣ άǿŜ ƴŜǾŜǊ ŀŎǘǳŀƭƭȅ ǘŀƭƪ ŀōƻǳǘ ƛǘέΣ άǿŜ Ƨǳǎǘ ǊŜŀŘ ƻŦŦ ŀ ǎƘŜŜǘ ǿƘƛŎƘ ŘƛŘƴΩǘ ƳŀƪŜ 

ƘƻƳŜǿƻǊƪ ǎŜŜƳ ŦǳƴέΦ {ƻƳŜ ǎǘǳŘŜƴǘǎ ǘƘƻǳƎƘǘ ǘƘŀǘ ǘƘŜ ƘƻƳŜǿƻǊƪ ƭŜǎǎƻƴǎ ǿŜǊŜ ŀǘ ǘƛƳŜǎ ǘƻƻ 

ŎƘŀƭƭŜƴƎƛƴƎΣ άƛǘ ǿŀǎ ǾŜǊȅ ƻǾŜǊǿƘŜƭƳƛƴƎ ŀƴŘ ƛǘ ǎŜŜƳŜŘ ƭƛƪŜ ȅƻǳ ǿŜǊŜ ŦƻǊŎƛƴƎ ǳǎ ǘƻ Řƻ ƛǘέΣ άL 

learned some things but it was a bit too muchέΦ ¢ƘŜ ŦƛƴŀƭΣ ƳƛƴƻǊ ǘƘŜƳŜ Ψ{ǳǎǇƛŎƛƻƴΩ όлΦн҈ 

ώbҐсϐύ ǿŀǎ ƻƴƭȅ ǊŜƭŜǾŀƴǘ ǘƻ ǎƳƻƪƛƴƎ ƭŜǎǎƻƴ ŎƻƳƳŜƴǘǎΣ ŦƻǊ ŜȄŀƳǇƭŜΣ άyou only did tests to see 

ƛŦ ǿŜ Řƻ ǎƳƻƪŜέΦ 

Comparing distribution of themes by condition  

Chi square tests of homogeneity revealed highly significant differences in the distribution of 

individual themes across conditions, although effect sizes were consistently small. 

Intervention students (35% [N=626]) were more likely to comment that they had pre-existing 

positive attitudes about the lesson content than control students (14% [N=100]), c2 (1, 

N=2471) = 109.8, p <.001, ű = 0.21. Intervention students (27% [N=473]) were also more likely 

than control students (8% [N=54) to state that they already knew everything/their opinion 

had not changed, c2 (1, N=2471) = 109.8, p <.001, ű = 0.21.   

Students receiving the homework lesson were more likely to comment that their 

ƭŜǎǎƻƴ ǿŀǎ Ψ.ƻǊƛƴƎ ŀƴŘκƻǊ ǊŜǇŜǘƛǘƛǾŜΩ όну҈ ώbҐнлнϐύ ǘƘŀƴ ǎǘǳŘŜƴǘǎ ǊŜŎŜƛǾƛƴƎ ǘƘŜ ǎƳƻƪƛƴƎ 

lesson (16% [N=277]), c2 (1, N=2471) = 54.2, p <.001, ű = 0.15.  Control students (24% [N=167]) 

were also more likely to comment that they had acquired improved understanding and 

knowledge from the homework lessons, compared to their peers in the smoking lessons (16% 

[N=286]), c2 (1, N=2471) = 18.9, p <.001, ű = 0.09.  Interestingly, control students (16% 

[N=113]) were more likely to comment on being resistant to and having fixed attitudes and 

behaviours about the messages contained in the lessons than intervention students (1.6% 

[N=29]), c2 (1, N=2471) = 192.5, p <.001, and the effect size was considerably larger than for 

the other themes, ű = 0.28 (approaching a moderate correlation). Control students wrote 
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ŀōƻǳǘ ΨƘŀǘƛƴƎ ƘƻƳŜǿƻǊƪΩΣ ƴƻǘ ǾŀƭǳƛƴƎ ƛǘΣ ƴŜǾŜǊ ŘƻƛƴƎ ƛǘΣ ōŜƭƛŜǾƛƴƎ ǘƘŜǊŜ ǿŀǎ ƴƻ Ǉƻƛƴǘ ƛƴ ŘƻƛƴƎ 

it, or having their own preferred strategies. Finally, control students (10% [N=69]) were more 

likely to provide comments on their feedback sheets about lesson content and delivery than 

intervention students (4% [N=69]), c2 (1, N=2471) = 33.0, p <.001, ű = 0.12. 

7.4.2 {ǘǳŘŜƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǘƘŜ ǘǊƛal: focus group 
analysis 

¢ƘŜƳŜǎ ǿŜǊŜ ƻǊƎŀƴƛǎŜŘ ǿƛǘƘƛƴ ǘƘŜ ƪŜȅ ǊŜǎŜŀǊŎƘ ǉǳŜǎǘƛƻƴǎΣ ƴŀƳŜƭȅΥ όмύ ǎǘǳŘŜƴǘǎΩ 

understanding of the trial; (2) the acceptability of trial participation and what affected this; 

(3) responses to the intervention/control lessons and factors influencing this (see Table 7.4). 

Careful attention was then paid to the appearance and prevalence of the resulting themes to 

ŘŜǘŜǊƳƛƴŜ ǿƘŜǘƘŜǊ ǘƘŜǊŜ ǿŜǊŜ ŀƴȅ ŘƛŦŦŜǊŜƴŎŜǎ ōŜǘǿŜŜƴ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƴŘ ŎƻƴǘǊƻƭ ǎǘǳŘŜƴǘǎΩ 

experiences. The themes are now described in numerical order of the research questions. 

(1) {ǘǳŘŜƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǘǊƛŀƭ 

¢ƘŜ ŀƴŀƭȅǎƛǎ ǊŜǾŜŀƭŜŘ ǘƘŀǘΣ ƛƴƛǘƛŀƭƭȅΣ ǎƻƳŜ ǎǘǳŘŜƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǘǊƛŀƭ ǿŀǎ ƴƻǘ ǎǘǊƻƴƎΦ 

There were themes of confusion (theme 1) and attempts at sense-making (theme 4). As the 

trial progressed, familiarisation with the routine over time (theme 2) helped increase 

ǎǘǳŘŜƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ ŎƻƴŦƛŘŜƴŎŜ ƛƴ ǘƘŜ ǇǊƻŎŜǎǎΣ curiosity and interest (theme 3)  grew 

and there was a sense of belonging to something important (theme 5).  Each of these themes 

is now described. 

Theme 1 Confusion (11 instances/3 groups): The main source of confusion emanated 

from the annual smoking data collection process, rather than the smoking or homework 

lessons. Students in one of the control condition focus groups (school 16) in particular 

described being unclear about why they were providing data about their smoking attitudes, 

habits and those of people around them. There was confusion about the use of the 

Smokerlyzer/carbon monoxide breath monitor device, which students blew into during the 

annual data collection:   

ά¸ŜŀƘΣ ƭƛƪŜ ƛŦ ȅƻǳ ƪƴŜǿ ȅƻǳ ƘŀŘƴΩǘ ƭƛƪŜ ǎƳƻƪŜŘ ƻǊ ǘŀƪŜƴ ŀƴȅ ǎŜŎƻƴŘ ƘŀƴŘ ǎƳƻƪŜΣ 
you sort of thought like, why am I doing this, why do I need to do this, if you know 
ǘƘŀǘ ȅƻǳΩǾŜ ƴŜǾŜǊ ƭƛƪŜ ǎƳƻƪŜŘ ƛƴ ȅƻǳǊ ƭƛŦŜέ ό/ƻƴǘǊƻƭΣ ǎŎƘƻƻƭ мсΣ тт-82). 

Other students felt that they received no explanation about why they were being asked to 

provide information, and that it was not obvious to them that they were participating in 

research: 

άL ŘƻƴΩǘ ŀŎǘǳŀƭƭȅ ǊŜƳŜƳōŜǊ ŦƛƴŘƛƴƎ ƻǳǘ ǘƘŀǘ ƳǳŎƘ ŀōƻǳǘ ǿƘŀǘ ƛǘ ǊŜŀƭƭȅ ǿŀǎΣ Ƨǳǎt like 
ƘŜǊŜΩǎ ŀ ǉǳŜǎǘƛƻƴƴŀƛǊŜΣ Ŧƛƭƭ ƛǘ ƛƴΦ  !ƴŘ L ŘƻƴΩǘ ǘƘƛƴƪ ǿŜ ǿŜǊŜ ŜȄǇƭƛŎƛǘƭȅ ǘƻƭŘΦ ²Ŝ 
ǿŜǊŜƴΩǘΦ ¢Ƙƛǎ ƛǎ ŀ ǊŜǎŜŀǊŎƘ ǘƘƛƴƎέ ό/ƻƴǘǊƻƭΣ ǎŎƘƻƻƭ мсΣ мрф-174). 
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Table 7.4 Summary of themes extracted from the four focus groups 
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Understanding 1. Confusion   11 5 6 1 4 6 0 

of the trial 2. Familiarisation with routine over time  10 6 4 2 4 3 1 

 3. Curiosity and interest in the results  10 7 3 4 3 2 1 

 4. Sense-making  9 4 5 0 4 4 1 

 5. Belonging to something important  6 5 1 2 3 1 0 

Acceptability  6. Repetitive, boring  18 10 8 4 6 2 6 

of trial  7. Feeling vulnerable  18 11 7 6 5 3 4 

participation  8. Interesting, novel experience  9  3 6 1 2 4 2 

and what  9. Trust in the study and team  3  2 1 1 1 0 1 

affected this 10. Escape from lessons  2  0 2 0 0 1 1 

 11. Camaraderie  2  0 2 0 0 1 1 

Response to 12. Teacher factors   38 17 21 11  6 14  7 

intervention/  12.1 Enthusiasm (11 positive/16 negative) 27 11 16  7  4 11  5 

control lessons  12.2 Familiarity and trust (4 positive/4 negative) 8   6   2  4  2   1  1 

and factors  12.3 Consistency (2 positive/1 negative) 3   0   3  0  0   2  1 

influencing this 13. Lesson impact   22   7 15  2  5   7  8 

  13.1 Internalised, adopted tips/content 12   4   8  1  3   6  2 

  13.2 Sceptical lesson can change behaviour 10   3   7  1  2   1  6 

 14. Lesson style/content   16 10   6  3  7   4  2 

  14.1 Enjoyed group discussions 7  5   2  2  3   0  2 

  14.2 Colour handouts seen as important 2   0   2  0  0   2  0 

  14.3 Activities were irrelevant/hard 7   5   2  1  4   2  0 

 15. Contextual factors   12   3   9    1  2   6  3 

  15.1 PSHE lessons not taken seriously 4   0   4  0  0   2  2 

  15.2 Lessons were rushed 4   0   4  0  0   4 0 

  15.3 Too much time  4   3   1  1  2   0 1 
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Some of the students expressed being unaware (initially) that this smoking-ǊŜƭŀǘŜŘ ΨŀŎǘƛǾƛǘȅΩ 

was not just localised to their school, but was taking place in other schools around the 

country.   

Whilst the smoking data collection sessions (facilitated by University researchers 

visiting the school) and the smoking/homework lessons (delivered by in-school teachers) 

were clearly distinct elements to the research team, they were not regarded in this way by 

the students. These two different elements seemed to merƎŜ ƛƴ ǎƻƳŜ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘǎΩ ƳƛƴŘǎΥ   

ά¢ƘŜȅ ƪƛƴŘ ƻŦ ŀƭƭ ƭƛƪŜ ƪƛƴŘ ƻŦ ƭƛƴƪŜŘ ǘƻ ŜŀŎƘ ƻǘƘŜǊ ǎƻ ȅƻǳ ƪƛƴŘ ƻŦ ǊŜƳŜƳōŜǊ ǘƘŜƳ ŀǎ 
ƭƛƪŜ ƻƴŜ ǿƘƻƭŜ ǘƘƛƴƎ ǊŀǘƘŜǊ ǘƘŀƴ ǎŜǇŀǊŀǘŜ ƻƴŜǎέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ млΣ орм-352). 

{ǘǳŘŜƴǘǎ ǳǎŜŘ ǘƘŜ ǘŜǊƳ ΨǉǳŜǎǘƛƻƴƴŀƛǊŜΩ ǿƘŜƴ ǊŜŦŜǊǊƛng both to the annual Smoking 

Questionnaire and also the Personal Plans about homework or smoking which they 

completed in their smoking/homework lessons. This caused some confusion during the focus 

groups, and required ongoing clarification when targeting particular aspects of their 

experience. When students were asked about specific homework or smoking lessons, it was 

hard for many of them to remember individual lessons, unless they reviewed the handout 

examples provided.  

Theme 2 Familiarisation with the routine over time (10 instances/4 groups): A 

prevalent theme across all focus groups was a growing confidence and increased knowledge 

within the students about the study as it progressed, and as they came to trust the familiar 

routines each year. Suspicion and concerns about what they were being asked to do appeared 

to ease:  

άDƻǘ ǳǎŜŘ ǘƻ ƛǘ ƳƻǊŜΦ ¸ŜŀƘΣ ȅƻǳ ƪƴŜǿ ǿƘŀǘ ȅƻǳ ǿŜǊŜ ŘƻƛƴƎΦ bƻΣ ƛǘ Ƨǳǎǘ ƪƛƴŘ ƻŦ 
ōŜŎŀƳŜ ƭŜǎǎ ƻŦ ŀ ǿƻǊǊȅΣ ǘƘŜ ƳƻǊŜ ǘƘŀǘ ǿŜ ŘƛŘέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ мΣ он-37). 

ά!ǘ ǘƘŜ ǎǘŀǊǘ ǿŜ ǿŜǊŜ ŀ ōƛǘΣ ƻƘΣ ǿŜΩǊŜ ƛƴ ŀ ǊƻƻƳ ƛƴ ǘƘŜ ŘŀǊƪΦ bƻǿ ǿŜ ǳnderstand it 
ƳƻǊŜΦ  bƻǿ ǿŜΩǾŜ Ǝƻǘ ǘƘŀǘΣ ȅŜŀƘΦΦ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ƭƛƪŜ ǘƘŜ ǊŜǎŜŀǊŎƘ ǘƘŀǘ ȅƻǳΩǊŜ 
ŘƻƛƴƎέ ό/ƻƴǘǊƻƭΣ ǎŎƘƻƻƭ мсΣ  ртн-574). 

Students commented that they came to trust that their personal data were not shared with 

ǇŀǊŜƴǘǎ ƻǊ ǘŜŀŎƘŜǊǎΦ {ǘǳŘŜƴǘǎΩ ǇŜrceptions and concerns that the researchers were collecting 

their personal data on behalf of their school were also considerably reduced when they 

realised that they were part of larger network of participating schools: 

ά²ƛǘƘ ƻǘƘŜǊ ǎŎƘƻƻƭǎΣ ƛǘ ǿŀǎ ǎƻǊǘ ƻŦ ƪƛƴŘ ƻŦ ŀƭƭ ƭƛƪŜΧ ǿŀǎ ƭŜǎǎ ǇǊŜǎǎǳǊŜΣ ŦŜƭǘ ƭƛƪŜ ƛǘ 
ǿŀǎƴΩǘ ƭƛƪŜ ŦƻŎǳǎŜŘ ƻƴ Ƨǳǎǘ ƻǳǊ Ŏƭŀǎǎ ƻǊ Ƨǳǎǘ ƻǳǊ ǎŎƘƻƻƭΦ Lǘ ǿŀǎ ƭƛƪŜ ǉǳƛǘŜ ŀ ƭƻǘ ƻŦ 
ǇŜƻǇƭŜ ŀƴŘ ƛǘ ǿŀǎ ŀ ōƛƎƎŜǊ ǎǘǳŘȅ ǘƘŀƴ ǿŜ ǘƘƻǳƎƘǘ ƛǘ ǿŀǎέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ млΣ 
107-110). 

Theme 3 Curiosity and interest in the results (10 instances/4 groups): Across all four 

focus groups, the students expressed considerable curiosity and interest in the outcomes of 

the trial, and in the overall goals of the research:  
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άLǘ ǿŀǎ ƛƴǘŜǊŜǎǘƛƴƎ ōŜŎŀǳǎŜ ƭƛƪŜ L ŀƭǿŀȅǎ ƪƴŜǿ ǘƘŜǊŜΩŘ ōŜ ǊŜǎǳƭǘǎΣ ƭƛƪŜ ŀǘ ǘƘŜ ŜƴŘ ƻŦ ƛǘ 
ōŜŎŀǳǎŜ L ŀƭǿŀȅǎ ƪƴŜǿ ƛǘ ǿŀǎ ŀ ǎǘǳŘȅΣ L ǊŜƳŜƳōŜǊ ōŜƛƴƎ ǘƻƭŘΣ ōǳǘ ƳŀȅōŜ ǘƘŀǘΩǎ 
because I was in a different classroom to everyone else, but I always wanted to 
ƪƴƻǿ ǿƘŀǘ ǘƘŜ ǊŜǎǳƭǘǎ ǿƻǳƭŘ ōŜέ ό/ƻƴǘǊƻƭΣ ǎŎƘƻƻƭ мсΣ ррл-552). 

It seemed to be important to understand the impact of their extensive contribution, and to 

be able to ascribe meaning and value to their participation. This links to the next theme, 

άōŜƭƻƴƎƛƴƎ ǘƻ ǎƻƳŜǘƘƛƴƎ ƛƳǇƻǊǘŀƴǘέΦ 

Theme 4 Sense-making (9 instances/3 groups): Across the focus groups there was 

considerable evidence of students trying to make sense of their involvement. A common 

approach to making sense of what was happening was that deception was taking place, in 

other words, the reality was that the researchers were colluding with the school to identify 

and inform on smoking students.  This led to suspicion and a mistrust of the motives behind 

external visitors coming into their school and asking for their smoking and other personal 

information: 

άL ƪƴƻǿ ǎƻƳŜ ǇŜƻǇƭŜ ŦŜƭǘ ƭƛƪŜ ǘƘŜȅ ǿŜǊŜ ǘǊȅƛƴƎ ǘƻ ŎŀǘŎƘ ȅƻǳ ƻǳǘ ǿƛǘƘ ƛǘΣ ƭƛƪŜ ƛǘ ǿŀǎƴΩǘ 
ŀŎǘǳŀƭƭȅ ŀƴƻƴȅƳƻǳǎΣ ŀƴŘ ǘƘŀǘ ǘƘŜȅΩŘ ǘŜƭƭ ȅƻǳǊ ǇŀǊŜƴǘǎ ƻǊ ǿƘŀǘŜǾŜǊέ όLƴǘŜǊǾŜƴǘƛƻƴΣ 
school 10, 35-36). 

One student thought that the university researchers had actually been hired by his school to 

άǇǳƭƭ ŀ Ŧŀǎǘ ƻƴŜέ ό/ƻƴǘǊƻƭΣ ǎŎƘƻƻƭ мсΣ нсс-267) on them. However, not all students were 

suspicious. Another student interpreted the involvement of the university quite differently. 

She explained that, whilst she had not fully understood what she was involved in, the 

ǳƴƛǾŜǊǎƛǘȅΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ǎƛƎƴŀƭƭŜŘ ǘƘŀǘ ǎƘŜ ŎƻǳƭŘ ǘǊǳǎǘ ǘƘŜ ǇǊƻŎŜǎǎ ŀƴŘ ǘƘŀǘ ƛǘ ǿŀǎ ǿƻǊǘƘǿƘƛƭŜΥ    

ά!ǘ ŦƛǊǎǘ L ŘƛŘƴΩǘ ƪƴƻǿ ǿƘŀǘ ƛǘ ǿŀǎ ŦƻǊ ōǳǘ ǘƘŜƴ ǿƘŜƴ ǇŜƻǇƭŜ ŎŀƳŜ ƛƴ L ǿŀǎ ƭƛƪŜΣ ƻƪŀȅΣ 
ǎƻ ǘƘŀǘΩǎ ǎƻƳŜǘƘƛƴƎ ƛƳǇƻǊǘŀƴǘΣ ǿƘŀǘŜǾŜǊΣ ΨŎƻǎ ȅƻǳΩǾŜ ǎŀƛŘ ȅƻǳ ǿŜǊŜ ŎƻƳƛƴƎ ŦǊƻƳ 
[ŜŜŘǎ ¦ƴƛǾŜǊǎƛǘȅέ (Intervention, school 10, 221-226).  

Other students reported happily complying with and accepting what they were asked 

to do without any concerns.  They were not inclined to try to make sense of the tasks they 

were involved in and saw it as another routine part of school life.   

Theme 5 Belonging to something important (6 instances/3 groups): Students 

described that, as the trial progressed, they experienced a growing realisation of contributing 

to something significant:   

άLǘΩǎ ƭƛƪŜΣ ȅƻǳ ŀƭǿŀȅǎ ǎŜŜ ƛǘ ƻƴΣ ƭƛƪŜΣ ǘƘŜ ǘŜƭƭȅ ŀƴŘ ƭƛƪŜ ŜǾŜǊȅƻƴŜΩǎ ǎŀȅƛƴƎΣ Ψ{ǘŀǘƛǎǘƛŎǎ 
ŦǊƻƳΣ ƭƛƪŜΣ Ǉŀǎǘ ǊŜǎŜŀǊŎƘΣΩ ŀƴŘ ƛǘΩǎ ŀ ƭƛǘǘƭŜ ōƛǘ ǿŜƛǊŘ Ƙƻǿ ƴƻǿΣ ƭƛƪŜΣ ƛŦ ǎƻƳŜǘƘƛƴƎΩǎ 
ŎƻƳŜǎ ƻŦ ƛǘΣ ȅƻǳΩƭƭ ōŜ ƻƴ ƛǘΦ ! ǇŀǊǘ ƻŦ ǘƘŀǘέ όLƴǘŜǊǾŜƴǘion, school 1,  83-90). 

There was a sense of pride in being involved, and of leaving a legacy. Interestingly, this was 

mostly commonly expressed by students within the intervention focus groups (5/6 instances), 

rather than the control focus groups.  
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(2) Acceptability of trial participation and what affected this 

When examining how acceptable students found their participation in the trial, and the 

factors involved, more engagement-inhibiting than engagement-enhancing themes were 

apparent. Students discussed finding the tasks within the trial repetitive and boring (theme 

6) and feeling vulnerable (theme 7), themes associated with inhibiting their engagement with 

the trial. However, in contrast, they also found participating in the trial an interesting, novel 

experience (theme 8), they had trust (theme 9) in the study and researchers, perceived the 

tasks as a positive opportunity to escape from lessons (theme 10) and experienced a sense of 

camaraderie (theme 11) with their peers during the trial.  These were identified as more 

engagement-enhancing themes.  

Theme 6 Repetitive and boring (18 instances/4 groups): Students commented on the 

repetitive nature of both the annual smoking data collection process and the 

smoking/homework lessons over the four year duration of the trial.  With regard to the 

completion of the annual Smoking Questionnaire, a number of students expressed some 

irritation that they were asked the same questions each time, and that their responses never 

altered: 

 άLƴ ¸ŜŀǊ т ƛǘ ǿŀǎ ƭƛƪŜΣ ƻƘ ǘƘƛǎ ƛǎ ǎƻƳŜǘƘƛƴƎ ƴŜǿΦ .ǳǘ ōȅ ¸ŜŀǊ мл ƛǘΩǎ ƧǳǎǘΣ ΨƻƘ L ŘƛŘƴΩǘ 
ǎƳƻƪŜΗΩέ ό/ƻƴǘǊƻƭΣ ǎŎƘƻƻƭ мсΣ тм-72). 

The consistent format of the homework and smoking lessons were also identified as repetitive 

ŀƴŘ ōȅ ǎƻƳŜ ŀǎΣ άƪƛƴŘ ƻŦ ōƻǊƛƴƎΣ ƴƻ ƻŦŦŜƴŎŜέ όIntervention, school 1, 126). This particularly 

related to the completion of the Personal Plan at the end of the lesson: 

άL Ƨǳǎǘ ǘƘƛƴƪ ŀ ōƛǘ ǊŜǇŜǘƛǘƛǾŜΦ L ǘƘƛƴƪ ƛǘ ǿŀǎ ƎƻƻŘ ōǳǘ L Ƨǳǎǘ ǘƘƛƴƪ ƭƛƪŜΣ ƭƛƪŜ ŦƻǊ ŜȄŀƳǇƭŜ 
ǘƘŜ ŘƛŦŦŜǊŜƴǘΧ ƭƛƪŜ ȅƻǳ ƘŀǾŜ ǘƘŜ ŘƛŦŦŜǊŜƴǘ topics, but in the end it was the same 
ǉǳŜǎǘƛƻƴƴŀƛǊŜ ƪƛƴŘ ƻŦ ǘƘƛƴƎέ ό/ƻƴǘǊƻƭΣ ǎŎƘƻƻƭ муΣ онс-328). 

One student commented that he felt the lessons were too frequent, and like they were always 

taking place. But others were more forgiving of the repetition, viewing this as a positive 

feature because it helped to sustain the key messages from the lessons:  

ά¢ƘŜǎŜ ƭŜǎǎƻƴǎ Ƨǳǎǘ ƭƛƪŜ ǊŜƛǘŜǊŀǘŜ ǿƘŀǘ ǿŜ ŀƭǊŜŀŘȅ ƪƴƻǿ ōǳǘ ƛǘΩǎ ƎƻƻŘ ōŜŎŀǳǎŜ ƛǘ 
ǊŜŦǊŜǎƘŜǎ ƭƛƪŜ ǿƘŀǘ ȅƻǳ ƴŜŜŘ ǘƻ Řƻέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ млΣ рму-519). 

Theme 7 Feeling vulnerable (18 instances/4 groups): The students experienced a 

degree of anxiety during the smoking data collection sessions, particularly with regard to the 

Smokerlyzer device (for a carbon monoxide reading). Students had a fear of the unknown with 

regard to device and worried what it would reveal about them. Even non-smokers felt 

exposed and vulnerable about what the machine might detect, and were fearful that they 

would be incorrectly labelled and judged as a smoker: 
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ά9ǾŜƴ ǘƘƻǳƎƘ Χ ȅƻǳ ƪƴƻǿ ȅƻǳ ŘƻƴΩǘ ǎƳƻƪŜΣ ƛǘΩǎ ƪƛƴŘ ƻŦ ǎŎŀǊȅ ƭƛƪŜ ǘƻ ǘƘƛƴƪ ǿƘŀǘ ȅƻǳ 
ƳƛƎƘǘ ŎƻƳŜ ǳǇ ǿƛǘƘΣ ΨŎƻǎ ȅƻǳ ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ƛǘΧ ΨŎƻǎ ƛǘ ǿŀǎ ŀƴ ǳƴƪƴƻǿƴ ƪƛƴŘ ƻŦ 
ǘƘƛƴƎ ǎƻ ȅƻǳ ǿŜǊŜƴΩǘ ǎǳǊŜ ǿƘŀǘ ǿŀǎ ƎƻƛƴƎ ǘƻ ƘŀǇǇŜƴέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ млΣ ну-
30). 

One student also commented that he considered some of the items on the Smoking 

vǳŜǎǘƛƻƴƴŀƛǊŜ ǘƻ ōŜ Ψǘƻƻ ǇŜǊǎƻƴŀƭΩ ŀƴŘ ǘƘŀǘ ƘŜ ǿŀǎ ΨǇŀǊŀƴƻƛŘΩ ƛƴƛǘƛŀƭƭȅ ǘƘŀǘ Ƙƛǎ ǊŜǎǇƻƴǎŜǎ 

would not be confidential, leading him to be reprimanded by teachers. Some described the 

procedure with the researcher ŀǘ ǘƘŜ {ƳƻƪŜǊƭȅȊŜǊ ǎǘŀǘƛƻƴ ŀǎ ΨŦƻǊƳŀƭΩΣ ŀƴŘ ōƭƻǿƛƴƎ ƛƴǘƻ ǘƘŜ 

ŘŜǾƛŎŜ ƛǘǎŜƭŦ ŀǎ ΨǎŎŀǊȅΩ ŀƴŘ ΨƛƴǘƛƳƛŘŀǘƛƴƎΩΦ ! ƴǳƳōŜǊ ƻŦ ǎǘǳŘŜƴǘǎ ŜȄǇŜǊƛŜƴŎŜŘ ǇŜǊŦƻǊƳŀƴŎŜ 

anxiety whilst waiting their turn and following instructions for blowing into the device: 

άL ǿŀǎ Ƨǳǎǘ ǎŎŀǊŜŘ ƛƴ ŎŀǎŜ ŘƻƛƴƎ ƛǘ ǿǊƻƴƎ ŀƴŘ Ƨǳǎǘ ōǊŜŀƪƛƴƎ ǘƘŜ ƳŀŎƘƛƴŜΦέό/ƻƴǘǊƻƭΣ 
school 18, 116) 

άLǘ ǘƻƻƪ ƳŜ ƭƛƪŜ ǘƘǊŜŜ ǘƛƳŜǎΦ L ŎƻǳƭŘƴΩǘ Řƻ ƛǘ ǇǊƻǇŜǊƭȅέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ мΣ нн-
24). 

One student also commented that she was frightened she was going to faint during the 

process.   

Theme 8 Interesting, novel experience (9 instances/4 groups): Students talked about 

valuing the experience, as something uniquely interesting and different from their usual 

lessons:  

άL ǘƘƛƴƪ ƛǘ ǿŀǎ ƎƻƻŘΣ L ǘƘƛƴƪ ƛǘΩǎ ōŜŜƴ ŀ ƎƻƻŘ ŜȄǇŜǊƛŜƴŎŜέ (Intervention, school 10, 
567). 

άYƴƻǿƭŜŘƎŜŀōƭŜΣ ƛƴǘŜǊŜǎǘƛƴƎ ŜȄǇŜǊƛŜƴŎŜέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ мΣ нфмύΦ 

The scale of the study, i.e. that multiple schools were involved, also enhanced their interest 

in it, and gave it additional credibility: 

άLǘ ǿŀǎ ƭƛƪŜ kind of weird knowing like quite a lot of people around Leeds would also 
ōŜ ŘƻƛƴƎ ƛǘ ǿƛǘƘ ǳǎ ŀǎ ǿŜƭƭέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ млΣ млм-102). 

¢ƘŜ ǎƳƻƪƛƴƎ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴ ǎŜǎǎƛƻƴǎ ǿŜǊŜ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ǇŀǊǘƛŎǳƭŀǊƭȅ ƴƻǾŜƭ ŀƴŘ ΨŦǳƴΩΣ ƎƛǾŜƴ ǘƘŀǘ 

they had never previously encountered Smokerlyzer devices or provided biological data to a 

research team. Even though students found the process anxiety-provoking in the early stages 

of the trial, they came to enjoy and look forward to it: 

άL ǘƘƛƴƪ ƛǘ ǿŀǎ Ƨǳǎǘ ƛƴǘǊƛƎǳƛƴƎ ōŜŎŀǳǎŜ ƛǘ ǿŀǎ ŀ ƴŜǿ ŜȄǇŜǊƛŜƴŎŜέ ό/ƻƴǘǊƻƭΣ ǎŎƘƻƻƭ муΣ 
105). 

Overall, control students contributed twice as many comments regarding the novel and 

interesting nature of the study than intervention students (6 instances vs. 3 instances 

respectively). 
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Theme 9 Trust (3 instances/3 groups): The acceptability of participating in the trial 

was enhanced by its association with a university. Students appraised it as a credible activity 

to be involved in, something to be proud of and taken seriously:   

άΨ/ƻǎ ȅƻǳΩǾŜ ǎŀƛŘ ȅƻu were coming from Leeds University and stuff, so like trusted 
ǘƘŜ ǎǘǳŘȅ ƳƻǊŜ ŀƴŘ ǘƘƻǳƎƘǘ ǿŜ ǿŜǊŜ ŘƻƛƴƎ ǎƻƳŜǘƘƛƴƎ ƳƻǊŜ ƛƳǇƻǊǘŀƴǘέ 
(Intervention, school 10, 225). 

Despite initially feeling vulnerable and suspicious about the purpose of collecting smoking 

data in the trial, over time students grew to trust that the research staff would not disclose 

their personal information to teachers or parents. This trust helped them respond more 

openly when completing the smoking questionnaire: 

άL ǘƘƛƴƪ LΩǾŜ ōŜŎƻƳŜ ƭƛƪŜ more honest over time, because in Year 7 I was like, oh 
ǘƘŜȅΩǊŜ ƎƻƛƴƎ ǘƻ ǘŜƭƭ ƳŜ ƻŦŦ ƛŦ L ƭƛƪŜ ǎŀȅ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘΩǎ ƭƛƪŜ ƻǊ ƛŦ LΩƳ ƴƻǘ ƘƻƴŜǎǘΣ ƴƻǘ 
ŀǎ ƘƻƴŜǎǘΦ !ƴŘ ǘƘŜƴ ƭƛƪŜ ƛƴ ¸ŜŀǊ мм LΩƳ ƳƻǊŜ ƭƛƪŜΣ ǿŜƭƭ ƛƴ ¸ŜŀǊ мл L ǿŀǎ ƭƛƪŜΣ ƻƘ ǿŜƭƭ ƛǘ 
helps them more, so Ƴȅ ƘƻƴŜǎǘȅ ƛǎ ƘŜƭǇƛƴƎ ǘƘŜƳΣ ǎƻ Ƨǳǎǘ ōŜŎƻƳŜ ƳƻǊŜ ƘƻƴŜǎǘέ 
(Control, school 16, 590-593). 

Theme 10 Escape from lessons (2 instances/2 groups):  Students in the control school 

focus groups concurred that the most positive aspect of participating in the trial was being 

released from their usual lessons. Many participating schools utilised PSHE curriculum time 

for the completion of trial tasks, and the students described being happy to relinquish these 

PSHE lessons for the trial-related tasks:  

άL ŜƴƧƻȅŜŘ ƴƻǘ ŘƻƛƴƎ t{I9 ƭŜǎǎƻƴǎΣ ōŜŎŀǳǎŜ ǘƘŜȅ ǿŜǊŜ ǊŜŀƭƭȅ ōŀŘ ŀƴŘ LΩŘ ǊŀǘƘŜǊ Řƻ 
ǘƘŜ ǎƳƻƪƛƴƎ ǉǳŜǎǘƛƻƴƴŀƛǊŜǎ ǘƘŀƴ ǘƘŜƳ ώŀƭƭ ŀƎǊŜŜϐέ ό/ƻƴǘǊƻƭΣ ǎŎƘƻƻƭ мсΣ нпм-242). 

Interestingly, this theme did not appear within the intervention condition focus groups.  

Theme 11 Camaraderie (2 instances/2 groups):  The fact that the whole year group 

participated in the trial was a source of support and reassurance, particularly in the early 

stages of the trial, when students experienced the greatest levels of worry and concern. For 

example, during the smoking data collection sessions, students joked with each other to 

alleviate their nerves, and compared figures they had observed on the Smokerlyzer device1: 

έLǘ ǿŀǎ ǎƻǊǘ ƻŦ ƭƛƪŜ ŀŦǘŜǊǿŀǊŘǎ ǿŜΩŘ ŀƭǿŀȅǎ ƧƻƪŜ ŀōƻǳǘ άƻƘ ȅŜŀƘΣ L Ǝƻǘ ƭƛƪŜ млл ƻƴ ƛǘέ 
ƻǊ άȅŜŀƘΣ ǿŜ ǿŜǊŜ ǎƳƻƪƛƴƎ ŜǾŜǊȅ Řŀȅ ŀƭƭ ŘŀȅέΦ Wǳǎǘ ƭƛƪŜ ŀŦǘŜǊǿŀǊŘǎ ȅƻǳ Ƨǳǎǘ ƧƻƪŜ ǿƛǘƘ 
ȅƻǳǊ ŦǊƛŜƴŘǎ ŀōƻǳǘ ƛǘΦέ ό/ƻƴǘǊƻƭΣ ǎŎƘƻƻƭ муΣ пм-43). 

This was only evident within the control focus groups, and did not feature in the intervention 

student discussions.   

                                            

1 For ethical reasons, students were not given their Smokerlyzer reading during the data collection sessions. 

Once students had discharged all their held breath into the device, they were asked to immediately hand it back 

to the researcher. During particularly long exhalations students might sometimes see the initial Smokerlyzer 

reading before it increased and finally stabilised, and this is the figure they typically discussed with peers.  
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(3) Response to the intervention/control lessons and factors influencing this 

During the focus groups, students contributed more negative (50 instances) than positive 

comments (38 instances) with regard to their reactions to the trial-related lessons. As 

discussed earlier, the repetitive nature of the trial was frequently highlighted as a barrier to 

fully engaging with it. This repetition related not only to the completion of smoking 

questionnaires as part of the annual smoking data collection process, but also to the twice-

yearly Personal Plans about smoking and homework which formed part of the lessons. 

However, numerous teacher (theme 12) and contextual factors (theme 15) influenced their 

experiences and moderated their responses to the lessons.  Despite this significant barrier of 

repetition discussed earlier, students nevertheless expressed both positive and negative 

views about the overall lesson impact (theme 13) and lesson style and content (theme 14).  

Each of these themes is described in turn, from the most to least prevalent. 

Theme 12 Teacher factors (38 instances/4 groups): Perhaps unsurprisingly given 

ǘŜŀŎƘŜǊǎΩ ŎŜƴǘǊŀƭ ǊƻƭŜ ƛƴ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ƭŜǎǎƻƴǎΣ ΨǘŜŀŎƘŜǊ-relaǘŜŘ ŦŀŎǘƻǊǎΩ ǿŀǎ ǘƘŜ Ƴƻǎǘ 

ŦǊŜǉǳŜƴǘƭȅ ƻŎŎǳǊǊƛƴƎ ǘƘŜƳŜ ƛƴ ǎǘǳŘŜƴǘǎΩ ŀŎŎƻǳƴǘǎ ƻŦ ǘƘŜ ƭŜǎǎƻƴǎΦ Teacher enthusiasm (sub-

theme 12.1), familiarity and trust (sub-theme 12.2) and consistency (sub-theme 12.3) were 

identified as sub-themes.  

Sub-theme 12.1 Teacher enthusiasm (27 instances/4 groups): Students spoke at 

ƭŜƴƎǘƘ ŀōƻǳǘ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ǘƘŜ ǘŜŀŎƘŜǊǎΩ ƭŜǾŜƭ ƻŦ ŜƴǘƘǳǎƛŀǎƳ ƻƴ ǘƘŜƛǊ ŜƴƧƻȅƳŜƴǘ ƻŦ ǘƘŜ ƭŜǎǎƻƴ 

ŀƴŘ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ǘƘŜ ƭŜǎǎƻƴΩǎ ǾŀƭǳŜΥ  

ά²ŜƭƭΣ ǿƛǘƘ aƛǎǎ 5ŀǿƪƛƴǎΣ ǎŜŜƛƴƎ ŀǎ Ƙƻǿ ǎƘŜ ǎǘŀǊǘŜŘ ǿƛǘƘ ǳǎ ǿƘŜƴ ǿŜ were in Year 
7, the way like she introduced it and how enthusiastic she seemed about it kind of 
rubbed off on some of the students that were taking part. But with the teachers, 
you know, that are perhaps not as enthusiastic, that also kind of rubs off on 
sǘǳŘŜƴǘǎ ŀƴŘ ǘƻ ǎŀȅΣ ǿŜƭƭΣ ǿŜΩǊŜ ƪƛƴŘ ƻŦ ƘŜǊŜ ōŜŎŀǳǎŜ ǿŜ ƘŀǾŜ ǘƻ ōŜ ƘŜǊŜ ŀƴŘ Řƻ ƛǘ 
ōŜŎŀǳǎŜ ǿŜ ƘŀǾŜ ǘƻ Řƻ ƛǘέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ мΣ 266-270).  

As this student explains, a high level of teacher enthusiasm was considered infectious. It 

helped the material to come alive and the teacher indirectly communicated that the lesson 

and study were of value/credible. The reverse was also true: those teachers unable to bring 

enthusiasm to their delivery of the lessons communicated to the students that the study had 

litǘƭŜ ǾŀƭǳŜΣ ǿƘƛŎƘ ŀŦŦŜŎǘŜŘ ǎǘǳŘŜƴǘǎΩ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ƛǘΦ aƻǊŜ ƻŦǘŜƴΣ ǎǘǳŘŜƴǘǎ ǊŜŦƭŜŎǘŜŘ ƻƴ 

teachers being unenthusiastic, sensing and empathising that they too struggled with the 

repetitive nature of the trial: 

ά¸ƻǳ ŎƻǳƭŘ ǘŜƭƭ ǘƘŀǘ ǘƘŜȅ Ǝƻǘ ǎƛŎƪ ƻŦ ƛǘΣ ƭƛƪŜ ǘƘŜȅ ǿŜǊŜ ƭƛƪŜΣ ȅŜŀƘ ǿŜΩǊŜ ŘƻƛƴƎ ǘƘƛǎ 
ŀƎŀƛƴΣ ŦƻǊƳέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ млΣ пфл-493). 

{ǘǳŘŜƴǘǎ ŜȄǇƭŀƛƴŜŘ ǘƘŀǘ ǘŜŀŎƘŜǊǎ ǿŜǊŜ ŀǿŀǊŜ ǘƘŀǘ άƴƻǘ ŜǾŜǊȅƻƴŜΩǎ ƻǾŜǊƭȅ ŜȄŎƛǘŜŘέ ōȅ ǘƘŜ 

lessons, and their approach to completing the lesson varied from telling students they just 
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ƘŀŘ ǘƻ Řƻ ƛǘ ǘƻ ǳǎƛƴƎ ǇŜǊǎƻƴŀƭ ŀǇǇŜŀƭǎΣ ǎǳŎƘ ŀǎΣ άŎƻƳŜ ƻƴ ƎǳȅǎΣ ȅƻǳ ƪƴƻǿΣ ƘŜƭǇ ǘƘŜƳ ƻǳǘέ 

(Control, school 18, line 271).  

{ǘǳŘŜƴǘǎ ŘŜǎŎǊƛōŜŘ ǘŜŀŎƘŜǊǎ ǿƘƻ άƧǳǎǘ ǎƛǘ ŀƴŘ ǊŜŀŘ ƛǘ ƻǳǘέ ŀƴŘ άŘƻƴΩǘ ƎƛǾŜ ȅƻǳ ǘƘŜ 

opportunity to talk about it or ask queǎǘƛƻƴǎέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ мΣ мпф-151), who skipped 

elements of the lesson to keep the group interested or fit it into a 20 minute form period. 

Others also recalled that some teachers did not attempt to teach the smoking or homework 

lesson, but instead distributed the handouts and asked the class to complete independently 

whilst they caught up on administration. One student explained how the lesson effectively 

collapsed because it was not being led: 

ά{ƻ ǎƘŜ ǿŀǎ ƳƻǊŜ ŎƻƴŎŜǊƴŜŘ ŀōƻǳǘ ŘƻƛƴƎ ǘƘŀǘ ǘƘŀƴ ǿƘŀǘ ǿe were doing. Yeah, and 
ǘƘŜƴ ǎƛƴŎŜ ǎƘŜ ǿŀǎƴΩǘ ŘǊƛǾƛƴƎ ƛǘ ǘƘŜƴ ƻǘƘŜǊ ǇŜƻǇƭŜ ǿŜǊŜƴΩǘ ŘƻƛƴƎ ƛǘ ŦƻǊ ǘƘŜƳǎŜƭǾŜǎέ 
(Homework, school 16, 419-422). 

Lƴ ǘƘƛǎ ǎƛǘǳŀǘƛƻƴΣ ǎǘǳŘŜƴǘǎ άŘƛŘƴΩǘ ŀŎǘǳŀƭƭȅ ǊŜŀŘ ƛǘ ǇǊƻǇŜǊƭȅέ ŀƴŘ άƧǳǎǘ ǘŀƭƪŜŘ ǘƻ ǘƘŜƛǊ ŦǊƛŜƴŘǎέ 

(Homework, school 16, 391).  

Sub-theme 12.2 Familiarity and trust (8 instances/4 groups):  Students reported 

engaging more with the lesson material and activities when they were delivered by a familiar, 

trusted teacher, and in the presence of peers they knew and had rapport with:  

ά¸ŜŀƘΣ ΨŎƻǎ ǿƘŜƴ ȅƻǳ ƪƛƴŘ ƻŦ ƪƴƻǿ ǇŜƻǇƭŜ ƳƻǊŜ ŀƴŘ ȅƻǳΩǾŜ ƭƛƪŜ ōŜŜƴ ǿƛǘƘ ǘƘŜ ǉǳƛǘŜ 
a while you kind of tend to trust them more, so you can like tell stories more 
ƘƻƴŜǎǘƭȅΦ  ¸ŜŀƘΣ ȅƻǳ ŘƻƴΩǘ ŦŜŜƭ ƭƛƪŜ ȅƻǳ ƘŀǾŜ ǘƻ ǎƻǊǘ ƻŦ ƭƛƪŜ ŀŘƧǳǎǘ ȅƻǳǊ ŀƴǎǿŜǊ ǘƻ 
sort of, not impress them, but to sort of like come across in the right way, that 
ȅƻǳΩǊŜ ƳƻǊŜ ŎƻƳŦƻǊǘŀōƭŜ ǘƻ ōŜ ŀōƭŜ ǘƻ ǎŀȅ ǿƘŀǘ ȅƻǳ ŀŎǘǳŀƭƭȅ ǘƘƛƴƪ ŀƴŘ ŦŜŜƭέ 
(Intervention, school 10, 439-443). 

Students explained that where there was a trusting, warm relationship between the teachers 

and the class, the teacher took more of an interest in their wellbeing and shared personal 

stories to enhance the lesson, and encouraged more discussion and examination of the 

material. In this sense, the esteem in which the students held the teachers affected their 

satisfaction of the lesson. Students responded differently to the lesson material and 

contributed less in the group when it was delivered by unfamiliar teachers: 

ά/ƻǎ ƛǘΩǎ ƴƻǘ ȅƻǳǊ ǳǎǳŀƭ ǘŜŀŎƘŜǊ ǿƘƻ ȅƻǳ ƪƴƻǿ ŀƴŘ ƛǘΩǎ Ƨǳst really awkward to share 
ǿƛǘƘέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ млΣ псл-461). 

Students were aware of teachers delivering the anti-smoking lessons who smoked, and one 

ǎǘǳŘŜƴǘ ŎƻƳƳŜƴǘŜŘ ǘƘŀǘ ǘƘƛǎ ǿŀǎ ΨƘȅǇƻŎǊƛǘƛŎŀƭΩΦ hǘƘŜǊ ǎǘǳŘŜƴǘǎ ǊŜǇƻǊǘŜŘ ōŜƛƴƎ ƳƻǘƛǾŀǘŜŘ ŀƴŘ 

inspired to never smoke by teachers sharing their personal stories of struggling to quit 

smoking but succeeding.  

Sub-theme 12.3 Consistency (3 instances/2 groups): {ǘǳŘŜƴǘǎΩ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘŜ 

lessons were more positive when a consistent teacher delivered them. Having a consistent 



231 
 

 

teacher enhanced the feeling that the trial was a shared endeavour due to shared knowledge 

and experience. They also developed a cumulative understanding of previous lesson content 

which was valued. Students responded less positively to the lessons when they did not have 

άŀ ǇǊƻǇŜǊ ǘŜŀŎƘŜǊέ (i.e. multiple, inconsistent teachers) because there was no shared 

experience, involvement or history between them, as one student explained: 

ά¸ŜŀƘΣ ǘƘŜ ƴŜǿ ǘŜŀŎƘŜǊǎΣ ǘƘŜȅ ŘƻƴΩǘ ǊŜŀƭƭȅ ǎŜŜƳ ǘƻ ōŜ ōƻǘƘŜǊŜŘΦ  ¢ƘŜȅ ŘƻƴΩǘ ƪƴƻǿ 
ǘƘŜ Ŧǳƭƭ ǘƘƛƴƎ ǿŜΩǾŜ ōŜŜƴ ŘƻƛƴƎέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ мΣ нсл-262). 

Theme 13 Lesson impact (22 instances/4 groups): Students across all the focus groups 

reflected on the impact that the smoking and homework lessons had on them. Two sub-

themes were associated with lesson impact: students internalised and adopted lesson content 

(sub-theme 13.1) and tips and sceptical that an intervention can change behaviour (sub-theme 

13.2).  

Sub-theme 13.1 Internalised/adopted lesson content and tips (12 instances/4 groups): 

Whilst students in all the focus groups commented that they had drawn on lesson content, 

this theme was most prevalent in the control group focus groups (8/12 instances) in 

connection with the homework lessons, for example:    

άL ǘƘƛƴƪ ƛǘΩǎ ƳŀŘŜ ƳŜ ǿŀƴǘ ǘƻ Řƻ Ƴȅ ƘƻƳŜǿƻǊƪ ōŜŎŀǳǎŜ L ŘƛŘƴΩǘ ǳǎŜŘΣ L Ƨǳǎǘ ǳǎŜŘ ǘƻ 
Ƨǳǎǘ ƭŜŀǾŜ ƛǘ ŀƴŘ Ƨǳǎǘ ƎŜǘ ƛƴ ǘǊƻǳōƭŜ ŦƻǊ ƴƻǘ ŘƻƛƴƎ ƛǘέ ό/ƻƴtrol, school 18, 184-186). 

άLǘ ƪƛƴŘ ƻŦΣ ƛǘ Ƨǳǎǘ ƘŜƭǇŜŘ ƳŜ ŦǊƻƳ ¸ŜŀǊ т ǘƻ ŀŎǘǳŀƭƭȅ ƪƴƻǿ Ƙƻǿ L ǎƘƻǳƭŘ ǊŜǾƛǎŜέ 
(Control, school 16, 314-316).  

Students in the intervention focus groups commented less on internalising and adopting 

lesson content from the smoking lessons (4 appearances). When they did, they referred 

primarily to those anti-smoking lessons which took an applied or novel approach, such as 

ǿƘŜƴ ǎƳƻƪƛƴƎ ǿŀǎ ŘƛǎŎǳǎǎŜŘ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ŎƻƴŦƛŘŜƴŎŜ όƭŜǎǎƻƴ сΣ ά.ǳƛƭŘƛƴƎ ȅƻǳǊ ǊŜǎƛƭƛŜƴŎŜ ǘƻ 

ǎǘŀȅ ǎƳƻƪŜ ŦǊŜŜέύ ŀƴŘ ǎǘǊŜǎǎ όƭŜǎǎƻƴ тΣ ά[ƻƻƪƛƴƎ ŀŦǘŜǊ ȅƻǳǊǎŜƭŦ ŘǳǊƛƴƎ ǎǘǊŜǎǎŦǳƭ ǘƛƳŜǎέύΣ ŦƻǊ 

example: 

άL ǘƘƛƴƪ ǘƘŜ ƻƴŜǎ ǿƘŜǊŜ ȅƻǳ ƭƛƪŜ ǊŜƭŀǘŜ ƛǘ ōŀŎƪ ǘƻ ƭƛƪŜ ǎǘǊŜǎǎ ƻǊ ǎǘǳŦŦ ƭƛƪŜ ǘƘŀǘΣ ǘƘŀǘΩǎ 
ǉǳƛǘŜ ƛƴǘŜǊŜǎǘƛƴƎΣ ŜǎǇŜŎƛŀƭƭȅ ƭƛƪŜ ǿƘŜƴ ǿŜΩǊŜ ƭƛƪŜ ŘƻƛƴƎΣ ǿŜΩǊŜ ƛƴ ƘƛƎƘ ǎŎƘƻƻƭ ŀnd 
ǿŜΩǊŜ ŀǘ ƭƛƪŜ ƻǳǊ D/{9ǎΦ Lǘ ƪƛƴŘ ƻŦ ƛǎ ƳƻǊŜ ƛƴǘŜǊŜǎǘƛƴƎ ǘƻ ƭŜŀǊƴ ŀōƻǳǘ ǎǘǳŦŦ ƭƛƪŜ ǘƘŀǘΣ 
ǘƘŀƴ ǘƘŜ ǿƘƻƭŜ ƭƛƪŜΣ ǘƘŜ ƎŜǘǘƛƴƎ ȅƻǳǊ ƘŜŀƭǘƘ ƪƛƴŘ ƻŦ ǘƘƛƴƎΣ ΨŎƻǎ ǿŜ Řƻ ƪƴƻǿ ŀōƻǳǘ ŀ 
ƭƻǘ ŦǊƻƳ ǇǊƛƳŀǊȅ ǎŎƘƻƻƭέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ млΣ нфф-302).  

As this last student underlined, the impact of smoking on health is covered in earlier years 

education, therefore the most memorable, impactful lessons within the trial appeared to be 

those offering something more.  In contrast, students in the control focus groups commented 

that up until the trial began they had received little education about effective strategies for 

studying, revising and motivating themselves to complete homework.  
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Sub-theme 13.2 Sceptical that an intervention can change behaviour (10 instances/4 

groups): Students across all focus groups also expressed some scepticism and resistance:  

ά¸ƻǳΩǊŜ ƴƻǘ ǊŜŀƭƭȅ ƎƻƛƴƎ ǘƻ ŎƘŀƴƎŜ Ƙƻǿ ȅƻǳ Řƻ ƛǘ ώƘƻƳŜǿƻǊƪϐ ōŜŎŀǳǎŜΣ ȅƻǳ ƪƴƻǿΣ 
ȅƻǳ ǿƻǊƪ ōŜǎǘ ǘƘŜ ǿŀȅ ǘƘŀǘ ȅƻǳ Řƻ ƛǘέ ό/ƻƴǘǊƻƭΣ ǎŎƘƻƻƭ муΣ мсу-169). 

A number of students arguŜŘ ǘƘŀǘ ǘƘŜ Ƴƻǎǘ ǇƻǿŜǊŦǳƭ ƛƴŦƭǳŜƴŎŜ ƻƴ ǇŜƻǇƭŜΩǎ ŘŜŎƛǎƛƻƴǎ ǘƻ 

smoke was their family, rather than a lesson at school:  

άL ǘƘƛƴƪ ǿƘŀǘ Ŏƻǳƴǘǎ ƳƻǊŜ ƛǎ ǿƘŀǘ ȅƻǳΩǊŜ ǘŀǳƎƘǘ ŀǘ ƘƻƳŜέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ млΣ 
389). 

These quotes indicate that some students had little faith in the lesson and accordingly, may 

have been less able/willing to engage with the material. This sense of fatalism was also 

implied by some control students who had tried new homework strategies. Despite numerous 

positive comments about adopting revision and homework strategies after the lessons, some 

students explained that they were not sustained:  

άL ƪŜǇǘ ǳǇ ǘƻ ƛǘ ŦƻǊ ŀōƻǳǘ ǘǿƻ ǿŜŜƪǎ ŀƴŘ L Ƨǳǎǘ ǿŜƴǘ ōŀŎƪ ǘƻ Ƴȅ ƴƻǊƳŀƭ ǿŀȅέ 
(Control, school 18, 231).  

Theme 14 Lesson style and content (16 instances/4 groups): A key theme within the 

ŦƻŎǳǎ ƎǊƻǳǇǎ ŦŜŀǘǳǊŜŘ ǎǘǳŘŜƴǘǎΩ ŀǇǇǊŀƛǎŀƭǎ ƻŦ ǘƘŜ style and content of their homework and 

smoking lessons. This theme comprised a series of three subthemes. Two of these related to 

engagement-enhancing aspects: enjoyed group discussions, (sub-theme 14.1) and colour 

handouts perceived as important (sub-theme 14.2). One sub-theme related to features they 

disliked about the style and content (i.e. engagement-inhibiting): activities were 

irrelevant/hard (sub-theme 14.3).  

Sub-theme 14.1 Enjoyed group discussions (7 instances/3 groups): Students in the 

intervention condition described appreciating that the smoking lessons focused on exploring 

ŀƴŘ ŘƛǎŎǳǎǎƛƴƎ ǎƳƻƪƛƴƎΣ ǊŀǘƘŜǊ ǘƘŀƴ ΨǇǊŜŀŎƘƛƴƎΩ ŀōƻǳǘ ŀƴǘƛ-smoking. Their experience was 

ǘƘŀǘ ǘƘŜ ƭŜǎǎƻƴ ŦƻŎǳǎŜŘ ƻƴ άƳƻǊŜ ǎƻǊǘ ƻŦ ƭƛƪŜ ƎƛǾƛƴƎ ȅƻǳǊ ƻǿƴ ǊŜŀǎƻƴǎ ǎƻ ǘƘŀǘ ȅƻǳ Ŏŀƴ ǘƘŜƴ 

ŘŜŎƛŘŜέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ млΣ офрύΦ Lƴ ŦŀŎǘΣ ǎǘǳŘŜƴǘǎ ŀŎǊƻǎǎ ōƻǘƘ ŎƻƴŘƛǘƛƻƴǎ ǾŀƭǳŜŘ ǘƘŜ 

opportunity to discuss issues and activities as a group and found this a rewarding learning 

experience: 

άL ŦŜŜƭ ƭƛƪŜΣ ōŜŎŀǳǎŜ ǿŜ ǿŜǊŜ ǎƻǊǘ ƻŦ ƭŜŦǘ ƳƻǊŜ ǘƻ ǎƻǊǘ ƻŦ ƭƛƪŜ ŘƛǎŎǳǎǎ ƛǘ ǿƛǘƘ ŜŀŎƘ 
other, it made us feel like more adult and not be, like when we were younger. We 
ǿŜǊŜ ǎƻǊǘ ƻŦ Ƨǳǎǘ ƭƛƪŜ άƻƘ ǿƘŀǘ Řƻ ȅƻǳ Ǝǳȅǎ ǘƘƛƴƪΚέ ǎƻǊǘ of discuss it in your groups. 
¸ƻǳ ŦŜƭǘ ƭƛƪŜ ǿƘŜƴ ȅƻǳ ǿŜǊŜ ƘŜŀǊƛƴƎ ǿƘŀǘ ŜǾŜǊȅƻƴŜ ŜƭǎŜ ǘƘƻǳƎƘǘ ƛǘΩǎ ǎƻǊǘ ƻŦ ƭƛƪŜ ǘƘŀǘ 
ȅƻǳ ǿŜǊŜ ŀƴ ŀŘǳƭǘ ŀƴŘ ǘƘŀǘ ȅƻǳ ǿŜǊŜ ōŜƛƴƎ ǘǊŜŀǘŜŘ ƭƛƪŜ ƻƴŜέ ό/ƻƴǘǊƻƭΣ ǎŎƘƻƻƭ муΣ 
319-324). 

Sub-theme 14.2 Colour handouts perceived as important (2 instances/1 group): Some 

students in the control focus groups felt that the lesson handouts being in colour signalled 
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that they were important, since only exam papers and important documentation were given 

to them in colour. 

Sub-theme 14.3 Activities were irrelevant/hard (7 instances/3 groups): With regard to 

the homework lessons, some students commented that the activities felt irrelevant to them 

when they were younger because their school did not give out homework, or that the content 

was too challenging. Case studies were highlighted by a number of intervention students as 

ǳƴǊŜŀƭƛǎǘƛŎΦ ¢ƘŜȅ ŦƻǳƴŘ ƛǘ ƘŀǊŘ ǘƻ ǊŜƭŀǘŜ ǘƻ ǘƘŜ ǇŜǊǎƻƴ ŘŜǇƛŎǘŜŘ ƻƴ ǇŀǇŜǊΣ ŀƴŘ ΨŘƛŘ ƴƻǘ ŎŀǊŜ 

ŀōƻǳǘ ǘƘŜƳΩΣ ǎǘŀǘƛƴƎ ǘƘŀǘ ǘƘŜȅ ǿƻǳƭŘ ƘŀǾŜ ǇǊŜŦŜǊǊŜŘ ǊŜŀƭ-life cases on a short film. Similarly, 

comments were made in the intervention focus groups that the options for refusing a 

cigarette in the Student Plans were often hard to relate to: 

άLǘ ǿŀǎƴΩǘ ƭƛƪŜ ȅƻǳΩŘΧ ƭƛƪŜ ǿŜΩŘ ƘŀŘ ǘƘŜ ŀƴǎǿŜǊǎ ƻŦ ǿƘŀǘ ŀ ƪƛŘ ŀŎǘǳŀƭƭȅ ǿƻǳƭŘ ǎŀȅ 
(Intervention, school 10, 144-5). 

There was a sense from these students that the options were not realistic or were more akin 

to what an adult might say. In fact, one student explained that if he were offered a cigarette, 

ƘŜ ǿƻǳƭŘ Ƨǳǎǘ ǎŀȅ ƴƻ ǘƘŀƴƪǎ ŀƴŘ ΨƎŜǘ ƻǳǘ ƻŦ ǘƘŜ ŎƻƴǾŜǊǎŀǘƛƻƴΩΣ ǊŀǘƘŜǊ ǘƘŀƴ ǇǊƻǾƛŘƛƴƎ ŀƴȅ 

explanation for his refusal.  

Theme 15 Contextual factors. Students spoke more frequently about contextual 

factors (12 instances/4 groups) impeding their enjoyment of the lessons in the control focus 

groups (9 instances), than during the intervention groups (3 instances). Included in the 

contextual factors theme were three small sub-themes:  PSHE lessons not taken seriously 

(sub-theme 15.1), lessons were rushed (sub-theme 15.2) and conversely, having too much time 

(sub-theme 15.3) for the lessons.  

Sub-theme 15.1 PSHE lessons not taken seriously (4 instances/2 groups): This sub-

theme appeared only in the control focus groups with regard to their homework lessons. 

aŀƴȅ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ǎŎƘƻƻƭǎ ǳǎŜŘ ǘƘŜƛǊ t{I9 ƻǊ Ψ[ƛŦŜ ǎƪƛƭƭǎΩ ŎǳǊǊƛŎǳƭǳƳ ǘƛƳŜǘŀōƭŜ ƛƴ ǿƘƛŎƘ 

to deliver trial tasks, however these lessons tend to have low credibility with students (and 

often schools themselves), as one student described:   

άLǘΩǎ ƴƻǘ ƭƛƪŜ ŀ ƳŀǘƘǎ ƭŜǎǎƻƴ ƻǊ 9ƴƎƭƛǎƘ ƭŜǎǎƻƴΣ L ƳŜŀƴ ǎƻ ƛǘΩǎ ŀ ōƛǘ ƳƻǊŜ ƭƛƪŜ ƭŀȄΣ ǎƻ 
some people might see that as an opportunity to perhaps not pay as much 
attenǘƛƻƴέ ό/ƻƴǘǊƻƭΣ ǎŎƘƻƻƭ мсΣ опл-343). 

By being delivered in these low-credibility timeslots, the homework lessons may also have 

ōŜŜƴ ǇŜǊŎŜƛǾŜŘ ŀǎ ƛǊǊŜƭŜǾŀƴǘ ƻǊ ǳƴƛƳǇƻǊǘŀƴǘΦ {ǘǳŘŜƴǘǎ ǎǇƻƪŜ ƻŦ ǘƘŜƛǊ ǇŜŜǊǎ ΨƳŜǎǎƛƴƎ ŀōƻǳǘΩΣ 

sometimes to the extent that they could not hear the teacher. 

Sub-theme 15.2 Lessons were rushed (4 instances/1 group):  In one particular control 

school the homework lessons were squeezed into less than half the recommended time (i.e. 
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20 minutes rather than a full 50 minute lesson). This meant that the homework lesson 

material was inadequately delivered, processed and completed: 

άL ŦŜŜƭ ƭƛƪŜ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ƛǘ ǿŀǎ ǉǳƛǘŜ ƛƴǘŜǊŜǎǘƛƴƎΣ ōǳǘ ƭƛƪŜ ƛƴ ƻƴŜ ƻŦ ǘƘŜƳΣ ƛǘ ƘŀŘ 
ƭƛƪŜ ƭƻŀŘǎ ƻŦΣ ƻǊ ŀ ŦŜǿ ƻŦ ǘƘŜƳ ǘƘŜȅ ƘŀŘ ƭƛƪŜ ƭƻŀŘǎ ƻŦ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ǿŜΩǾŜ only got like 
нр ƳƛƴǳǘŜǎ ƻŦ t{I9 ǘƻ ǊŜŀŘ ŀƭƭ ƻŦ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴΣ ǘƻ Řƻ ŀƭƭ ǘƘŜ ǘƘƛƴƎǎέ ό/ƻƴǘǊƻƭΣ 
school 16, 324-325) . 

Sub-theme 15.3 Too much time (4 instances/3 groups): Interestingly, students 

receiving the intervention were more likely to discuss having too much time for their lessons, 

suggesting that it was given greater priority by schools. One student argued that this was not 

necessarily an issue, because it allowed more time for class discussion:  

άLΩŘ ǇǊŜŦŜǊ ǘƻ ƘŀǾŜ ƳǳŎƘ ǘƛƳŜΣ ōŜŎŀǳǎŜ ǿŜ ƎŜǘ ǘƻ ŘƛǎŎǳǎǎ ŀƴŘ ƛǘΩǎ ƭƛƪŜ ƴƛŎŜǊ ǘƻ ŘƛǎŎǳǎǎ 
with like your peers and your teacher, like on what your views are on smoking, 
ǊŀǘƘŜǊ ǘƘŀƴ Ƨǳǎǘ ŦƛƭƭƛƴƎ ƻǳǘ ǎƘŜŜǘǎέ όLƴǘŜǊǾŜƴǘƛƻƴΣ ǎŎƘƻƻƭ млΣ ррм-553). 

Other students commented that this protracted time allocated to the lesson meant that it 

ōŜŎŀƳŜ ōƻǊƛƴƎΣ ǘƘŜǊŜ ǿŀǎ ƭƛǘǘƭŜ ΨǇŀŎŜΩ ǘƻ ƛǘ ŀƴŘ Ƴŀƴȅ ǎǘǳŘŜƴǘǎ ǿƻǳƭŘ ǳǎŜ ƛǘ ŀǎ ŀƴ ŜȄǘŜƴŘŜŘ 

chance to socialise if they finished early.  

The next section summarises the notable differences arising from the analysis of the 

ŦƻǳǊ ŦƻŎǳǎ ƎǊƻǳǇǎ ōŜǘǿŜŜƴ ŎƻƴǘǊƻƭ ŀƴŘ ƛƴǘŜǊǾŜƴǘƛƻƴ ǎǘǳŘŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎΦ  

5ƛŦŦŜǊŜƴŎŜǎ ōŜǘǿŜŜƴ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƴŘ ŎƻƴǘǊƻƭ ǎǘǳŘŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ  

On close examination of the identified themes, there are notable differences in how the 

intervention and control students described their experiences of the trial. Students in the 

intervention focus groups had a stronger perception of the importance of the study and their 

contribution to it than their control condition peers: they spoke more frequently about the 

sense of belonging to something important (5 instances vs. 1 instance). The theme of 

familiarity and trust in teachers was also stronger within the intervention focus groups (6 

instances vs. 2 instances in the control focus groups), as they described the considerable 

ŘƛŦŦŜǊŜƴŎŜ ǘƘƛǎ ŎƻƳŦƻǊǘ ŀƴŘ ΨōŜƛƴƎ ƪƴƻǿƴΩ ƳŀŘŜ ǘƻ ǘƘŜƛǊ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǘƘŜ ǎƳƻƪƛƴƎ ƭŜǎǎƻƴǎΦ  

In contrast, control students commented twice as often as their intervention peers 

that they had adopted useful tips and strategies from their homework lessons (8 instances vs. 

4), particularly since they explained that schools did not routinely teach this material within 

the curriculum.  Control students also spoke more frequently about contextual-related factors 

impacting negatively on their experience of the homework lessons (9 instances vs. 3 in the 

interventions groups), implying that they were given low importance and value by their 

schools and fellow students. Only within the control groups did students mention that their 

lessons were not taken seriously because they were perceived as another low-value PSHE 

lesson. Control students were the only ones to comment that their lessons were squeezed 
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into shorter-than-recommended timeslots and rushed. Finally, only control focus group 

students mentioned ΨƎŜǘǘƛƴƎ ƻǳǘ ƻŦ ƭŜǎǎƻƴǎΩ as a major benefit of participating in the trial. This 

ǿŀǎ ƴƻǘ ŜǾƛŘŜƴǘ ƛƴ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴ ǎǘǳŘŜƴǘǎΩ ŀŎŎƻǳƴǘǎ ƻŦ ǘŀƪƛƴƎ ǇŀǊǘΦ  

¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǎŜŎǘƛƻƴ ŘǊŀǿǎ ǘƻƎŜǘƘŜǊ ǘƘŜ ŦƛƴŘƛƴƎǎ ŦǊƻƳ ǘƘŜ ŦƻŎǳǎ ƎǊƻǳǇǎ όΨŘŜǇǘƘΩύ ŀƴŘ 

ǘƘŜ ŀƴŀƭȅǎƛǎ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘ ŦŜŜŘōŀŎƪ ǎƘŜŜǘǎ όΨōǊŜŀŘǘƘΩύ ǘƻ ǇǊƻǾƛŘŜ ŀƴ ƛƴǘŜƎǊŀǘŜŘΣ ƘƻƭƛǎǘƛŎ 

ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ǎǘǳŘŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎΦ  

7.4.3 Integrating feedback sheet and focus group findings 

Overall experience:  Many of the experiences shared by the 38 students across the four focus 

groups were similar to those obtained at scale from the 15,882 student feedback sheets (see 

¢ŀōƭŜ тΦрύΦ .ŜƛƴƎ ǎǳǎǇƛŎƛƻǳǎ ƻŦ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ƳƻǘƛǾŜǎ behind collecting smoking data was 

identified as a concern in both data sets, although in the focus groups, students were able to 

explain that, over time, they learned to trust us. Finding the trial tasks repetitive and boring 

was also a dominant theme in both data sets. In terms of responses to the lessons, teacher 

ŜƴǘƘǳǎƛŀǎƳ ǿŀǎ ǊŜǇŜŀǘŜŘƭȅ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ŀ ŎǊƛǘƛŎŀƭ ŦŀŎǘƻǊ ƛƴ ǎǘǳŘŜƴǘǎΩ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ŀƴŘ 

enjoyment and acceptance of them. Similarly, the pleasure and comfort of participating in the 

lessons with familiar teachers and classmates, and the joy of being able to discuss activities 

as a group were also consistently identified as important. At times, however, the lesson 

content was considered too challenging. Other themes from the focus groups which were 

corroborated at scale through the feedback sheets relate to lesson impact: students reflected 

on improved understanding and knowledge, but scepticism and resistance were also evident, 

as students explained they either always had healthy attitudes towards never smoking/ doing 

homework, or they already knew everything and learned nothing new. The students rated the 

overall impact of the lesson more highly (modal rating of 4 out of 5) than their enjoyment of 

it (modal rating of 3 out of 5).  

Comparison by Condition: There were clear differences between the conditions in 

how students experienced the trial and the lessons (see Table 7.6). Compared to students in 

the control schools, intervention students rated their enjoyment of their smoking lessons 

more highly, commented more frequently that they felt like they belonged to something 

important and were more curious and interested in the study outcomes. They also  
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Table 7.5 Integrated view of ǎǘǳŘŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ŦǊƻƳ ǘƘŜ ŀƴŀƭȅǎŜǎ ƻŦ ŦƻŎǳǎ ƎǊƻǳǇ ǘǊŀƴǎŎǊƛǇǘǎ ŀƴŘ ǎǘǳŘŜƴǘ ŦŜŜŘōŀŎƪ ǎƘŜŜǘǎ 

             

 

 Focus Groups (N = 4) Student Feedback Sheets (N = 15,882) 

 4 Groups, 38 students 
(16 control; 22 intervention) 

N = 2,471 handwritten comments  
(705/29% control; 1766/71% intervention) 

N =14,054 ratings for item 1 óhow did you find the 
lessonô (6195/44% control; 7859/56% intervention);  
N =14,735 ratings for item 2 óThis lesson helped me 

think differently about smoking/homeworkô 
(6572/45% control; 8163/55% intervention) 
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Confusion   

Sense-making Suspicion  

Familiarisation over time   

Curiosity and interest in results   

Belonging to something important   

Repetitive and boring Boring and repetitive  

Feeling vulnerable   

Interesting, novel experience   

Trust   

Escape from lessons   

Camaraderie   
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Teacher factors: 
- Enthusiasm 
- Consistency 
- Familiarity and trust 

Lesson content and teacher delivery 
- Enthusiasm 
- Protocol violation 
- Classroom environment (e.g. ñmessing aboutò) 

Item 1: óHow did you find the lesson?ô (enjoyment): 
Modal rating = 3/ñOkò. 

Lesson content & style: 
- Discussion 
- Activities irrelevant/hard 
- Colour handouts 

 
ñIt was fun because we did group workò.  
Homework lessons sometimes too challenging 
 

 

Lesson impact: 
- Internalised & adopted content 
- Sceptical can change behaviour 

Improved understanding and knowledge 
Resistance: fixed attitudes and behaviours 
Already knew everything: opinion not changed 
Pre-existing healthy attitudes/behaviours 

Item 2: óThis lesson made me think differently about 
smoking/homeworkô: 
Modal rating = 4/ñAgreeò. 

Contextual factors: 
- PSHE not taken seriously 
- Too much time/Too little time 
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Table 7.6 /ƻƳǇŀǊƛǎƻƴ ƻŦ ǎǘǳŘŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ōȅ ŎƻƴŘƛǘƛƻƴ 

       

    

 Control Condition Intervention Condition 

Thematic 
Analysis 

Commented exclusively on: 
- Getting out of lessons as a major benefit of participating in the 

trial. 
- Their homework lessons being rushed and squeezed into a 

shorter than recommended timeslot. 
- Homework lessons not being valued because they were 

delivered during PSHE which has low credibility. 
 
Commented more frequently on: 
- The impact of the lesson, particularly about internalising and 

adopting lesson content (i.e. homework/revision strategies). 
- Finding the study an interesting, novel experience (particularly 

with regard to the Smokerlyzer device during smoking data 
collection). 

Commented more frequently on: 
- Feeling like they belonged to something important and 

recognising their personal contribution to research. 
- Being curious and interested in the study outcomes. 
- The importance of having a known, trusted teacher to discuss 

personal issues during the smoking lessons. 

Content 
Analysis 

Commented more frequently on: 
- The boring and repetitive nature of the lesson. 
- Being resistant to the messages in the lesson due to fixed 

attitudes/behaviours (e.g. hating homework). 
- Improved understanding and knowledge. 
- Teachersô protocol violation during the homework lessons. 

Commented more frequently on: 
- Already having pre-existing healthy attitudes/behaviours 

towards not smoking. 
- Already knowing everything and therefore their opinion was not 

changed by the lesson. 

Quantitative 
Feedback 
Item 
Analysis 

In comparison to intervention condition: 
- Lower mean rating (2.76) for enjoyment of homework lessons 

(on item 1 óhow did you find the lesson?ô). 
- Lower mean rating (2.89) for perception of homework lesson 

impact (on item 2 óthis lesson helped me think differently about 
homeworkô). 

In comparison to control condition: 
- Higher mean rating (2.93) for enjoyment of smoking lessons (on 

item 1 óhow did you find the lesson?ô). 
- Higher mean rating (3.11) for perception of smoking lesson 

impact (on item 2 óthis lesson helped me think differently about 
smokingô). 
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underlined the importance of having a known, trusted teacher to deliver the lessons, so they 

were able to be more open and honest.  

Control students spoke more about the boring, repetitive nature of the homework 

ƭŜǎǎƻƴǎΣ ŀƴŘ ƳƻǊŜ ŦǊŜǉǳŜƴǘƭȅ ǊŀǘŜŘ ǘƘŜƳ ŀǎ Ψƴƻǘ ŜƴƧƻȅŀōƭŜΩ ƻǊ Ψƴƻǘ ŀǘ ŀƭƭ ŜƴƧƻȅŀōƭŜΩΦ ¢ƘŜȅ ǿŜǊŜ 

ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ǊŜǇƻǊǘ ōŜƛƴƎ ΨǳƴǎǳǊŜΩ ƻǊ ΨŘƛǎŀƎǊŜŜŘΩ ǘƘŀǘ ǘƘŜ ƭŜǎǎƻƴǎ ƘŜƭǇŜŘ ǘƘŜƳ ǘƘƛƴƪ  

differently about homework, and commented more on being resistant to the messages due 

to fixed attitudes about homework (e.g. they hated it).  They spoke more of the lessons being 

devalued due to being delivered within PSHE timetable slots, and of protocol violations (e.g. 

delivered in too short a timeframe; teachers omitting material or not teaching the lesson at 

all).  Some considered getting out of lessons a major benefit of taking part in the study. 

However, regardless of all this, control students still reported more than their intervention 

peers that they found the study an interesting, novel experience and that they had adopted 

numerous strategies and techniques introduced in the homework lessons. 

7.5 Discussion 

¢ƘŜ ŀƛƳǎ ƻŦ ǘƘƛǎ ǎǘǳŘȅ ǿŜǊŜ ǘƻ ŜȄǇƭƻǊŜ ǘƘŜ ǎǘǳŘŜƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ w{LL¸! ǘǊƛŀƭΣ ǘƘŜ 

extent they found participating in the trial to be acceptable (and what affected this), how they 

responded to the intervention/control lessons and any key influencing factors and finally, 

whether experiences differed by condition.  

¢Ƙƛǎ ǎǘǳŘȅ Ƙŀǎ ǊŜǾŜŀƭŜŘ ǘƘŀǘ ǎǘǳŘŜƴǘǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǘǊƛŀƭ ǿŀǎ ƳŀǊƪŜŘ ōȅ ƛƴƛǘƛŀƭ 

ŎƻƴŦǳǎƛƻƴ ǊŜƎŀǊŘƛƴƎ ǘƘŜƛǊ ƛƴǾƻƭǾŜƳŜƴǘ ŀƴŘ ǎǳǎǇƛŎƛƻƴ ŀōƻǳǘ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ƳƻǘƛǾŜǎ ŦƻǊ 

collecting personal smoking data. However familiarisation with the routine over time built 

trust, there was a sense of belonging to something important and a genuine curiosity in the 

results. In terms of acceptability of participating in the trial, students overwhelming found the 

trial tasks to be repetitive and boring, and in the early stages, felt vulnerable and anxious 

when providing personal smoking data. However with time, trust increased and students 

reflected back on the trial as a novel and interesting experience to be part of.  Students mostly 

ǘƘƻǳƎƘǘ ǘƘŜ ǎƳƻƪƛƴƎ ŀƴŘ ƘƻƳŜǿƻǊƪ ƭŜǎǎƻƴǎ ǿŜǊŜ ΨƻƪΩ ǊŀǘƘŜǊ ǘƘŀƴ ƘƛƎƘƭȅ ŜƴƧƻȅŀōƭŜΣ ōǳǘ 

lessons were rated highly for helping them to think differently about smoking and homework. 

That said, nearly a third (30%) of the 2,471 students providing handwritten feedback 

considered themselves to already have healthy attitudes towards smoking/homework, prior 

to the lessons.  

Responsiveness to the smoking intervention and control lessons were predominantly 

influenced by individual ǘŜŀŎƘŜǊǎΩ ŜƴǘƘǳǎƛŀǎƳ ŀƴŘ ƭŜŀǊƴƛƴƎ ŎƭƛƳŀǘŜ ǘƘŜȅ ŎǊŜŀǘŜŘ ƛƴ ŜŀŎƘ 
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classroom, which depended on the level of trust, knowledge of each student and support 

perceived. Control and intervention students experienced the trial differently. Control 

students communicated a sense that their schools did not value highly being in the control 

condition and the topic of homework was controversial in schools. Intervention students 

appeared to have a stronger sense of their contribution being of value, of their school 

belonging to something important. Student ratings for the intervention lessons were 

significantly higher than those for the control lessons.  

These findings are similar to those of previous studies which have investigated 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ǘǊƛŀƭǎΦ CƻǊ example, the adolescents in the present study and 

ǘƘƻǎŜ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ aƛŘƎƭŜȅ ŀƴŘ ŎƻƭƭŜŀƎǳŜǎΩ όнлмсύ ǘƘŜǊŀǇȅ ǘǊƛŀƭ ōƻǘƘ ƘŜƭŘ ƳƛȄŜŘ 

understandings of the trials, disliked completing questionnaires, found the formal use of 

ǘŜŎƘƴƻƭƻƎȅ ƛƴƛǘƛŀƭƭȅ ΨǎŎŀǊȅΩ ŀƴŘ felt self-conscious/vulnerable. The adolescents in the present 

study also engaged in sense-making, similar to the adult participants in the Heaven et al. 

(2006) and MacNeill et al. (2016) studies. Four key findings are now discussed in more detail: 

repetition, trial understanding, devaluing the control condition and the role of the teacher or 

ΨƭŜŀǊƴƛƴƎ ŎƭƛƳŀǘŜΩΦ 

Repetition:  In longitudinal trials, frequent, repetitive tasks represent a serious 

engagement threat for researchers. However this seems to depend on the nature of the 

repetitive tasks involved, and how enjoyable and valuable participants consider them to be. 

CƻǊ ŜȄŀƳǇƭŜΣ ǇŀǊǘƛŎƛǇŀƴǘǎ ƛƴ aŜƛƴ ŀƴŘ ŎƻƭƭŜŀƎǳŜǎΩ όнлмнύ ƭƻƴƎƛǘǳŘƛƴŀƭ ǎǘǳŘȅ ŎƻƴǎƛŘŜǊŜŘ ǘƘŜ 

regular medical examination to be a positive, valuable experience, but completing a detailed 

health questionnaire every two years was a burden: they disliked completing the same 

questions, particularly having to select responses that failed to fully reflect their 

circumstances (Mein et al., 2012). A similar mixed pattern emerged in the present study. The 

adolescents found the questionnaires repetitive and tedious, sometimes struggled to find 

options that adequately reflected their views or feelings, or found questions they could not 

ǊŜƭŀǘŜ ǘƻ ǿƘƛŎƘ ǿŜǊŜ ΨƻōǾƛƻǳǎƭȅΩ ǿǊƛǘǘŜƴ ōȅ ŀŘǳƭǘǎΦ IƻǿŜǾŜǊ ōǊŜŀǘƘƛƴƎ ƛƴǘƻ ǘƘŜ {ƳƻƪŜǊƭȅȊŜǊ 

device during the annual smoking data collections sessions, the other repetitive tasks, was 

never described ŀǎ ΨǊŜǇŜǘƛǘƛǾŜΩ ƻǊ ΨōƻǊƛƴƎΩΦ ²Ƙƛƭǎǘ ƛƴƛǘƛŀƭƭȅ ǇŜǊŎŜƛǾŜŘ ŀǎ ŦƻǊƳŀƭ ŀƴŘ ǎŎŀǊȅΣ ƛǘ 

ōŜŎŀƳŜ ǊŜƎŀǊŘŜŘ ŀǎ ΨŦǳƴΩΦ   

Whilst questionnaires are an enduring, important feature of longitudinal studies, 

their limitations are widely acknowledged (Robson, 2002). Being constrained by set responses 

ŀƴŘ ǳƴŀōƭŜ ǘƻ ŀŎŎǳǊŀǘŜƭȅ ǊŜŎƻǊŘ ƻƴŜΩǎ ŦŜŜƭƛƴƎǎ όƛΦŜΦ a lack of personalisation) can be frustrating 

for respondents, as evidenced above. Within health assessment questionnaires in particular, 
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the perceived irrelevance of items, i.e. those that feel inapplicable or inappropriate, has been 

linked to respondent fatigue, poor engagement and attrition (Hochheimer et al., 2016; 

McCambridge et al., 2011; O'Reilly-Shah, 2017).   

In designing materials within the RSIIYA trial, we were unable to personalise the 

annual Smoking questionnaire because it consisted of standardised items. However we did 

incorporate a personalisation element into the Student Plans by including a space for 

ǎǘǳŘŜƴǘǎΩ ƻǿƴ ǊŜǎǇƻƴǎŜǎΦ ¢Ƙƛǎ ǎŜŜƳǎ ǘƻ ƘŀǾŜ ōŜŜƴ ǊŜŎŜƛǾŜŘ ǇƻǎƛǘƛǾŜƭȅΣ ƛƴ ǘƘŀǘ ǎǘǳŘŜƴǘǎ ƛƴ ǘƘŜ 

focus groups commented that they preferred to do this. All materials within the RSIIYA trial 

were designed first by the research team, piloted through an uninvolved partner school and 

adjusted following student feedback. However, given the feedback from students, this seems 

to have been insufficiently thorough to ensure acceptability. There were likely to have been 

substantial benefits to involving young people in co-designing the materials, wherever 

possible, so that they reflected their voice and felt more relevant (Ashktorab & Vitak, 2016).  

It is worth noting that it is, whilst children do report being bored as one of the 

negative aspects of taking part in research, even those who describe negative aspects of 

research are able to appraise their participation as positive overall (Crane & Broome, 2017). 

Trial understanding: There is a well-documented ethical issue regarding consent 

within cluster trials relating to the fact that cluster members/participants are not typically 

involved in cluster-level decisions to participate in a trial (Taljaard et al., 2009). Whilst 

randomisation is explained to cluster site leaders and their consent is sought for 

randomisation, for logistical reasons, the consent of cluster site members is typically sought 

post-ǊŀƴŘƻƳƛǎŀǘƛƻƴΣ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ ŎƭǳǎǘŜǊΩǎ ŀƭƭƻŎŀǘŜŘ ŎƻƴŘƛǘƛƻƴ ό¢ŀƭƧŀŀǊŘ Ŝǘ ŀƭΦΣ нллфύΦ 

For these reasons it is particularly important to communicate as effectively as possible to 

cluster members (and in the case of minors, also their parents) a clear understanding of the 

trial so that they have the information they need to give their informed consent.  

As a research team we were mindful of this, and felt we had gone to considerable 

lengths to provide students, their families and staff with important information about the 

study. For example, information letters and parental consent forms were sent home with 

students. Research staff were carefully recruited for their experience with children, 

approachability and warmth. At each step students were asked if they were happy to take 

part, reassured about confidentiality, and data were only collected from those who gave their 

consent. During teacher training sessions we reiterated the aims of the study and its different 

components. At every stage, assemblies were held to share the next steps of the study, and 

alert staff and students to upcoming tasks. For teachers delivering the intervention, we 



241 
 

 

incorporated into the session plans for delivering each homework/smoking lesson a 

consistent introduction to remind students about the study and how the lesson contributed 

to it.  Consequently, the extent to which some students felt vulnerable and worried about 

providing smoking data and their initial low level of understanding about the trial were 

sobering findings, and a reminder that providing study information is no guarantee it is 

understood or that participants feel reassured.  

Worries about personal data being shared with parents was highlighted in a recent 

ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿ ƻŦ ŜǘƘƛŎŀƭ ƛǎǎǳŜǎ ǎǳǊǊƻǳƴŘƛƴƎ ŎƘƛƭŘǊŜƴΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǊŜǎŜŀǊŎƘΣ ŀƴŘ ǿŜǊŜ 

found to be particularly high and common during adolescence (Crane & Broome, 2017). 

Providing early information to young people themselves, not just their parents, may help allay 

concerns. Instead of liaising solely through parents, young people have suggested that they 

would like to be spoken to directly about participating in research, and have their own written 

information that is age-appropriate, easy to understand and attractive (Crane & Broome, 

2017). To this end, Midgely et al. (2016) advocate involving young people in the design of 

information sheets. This early involvement may be particularly useful when technical devices 

or procedures are involved to anticipate any concerns and identify appropriate ways of 

ŜȄǇƭŀƛƴƛƴƎ ǇǊƻŎŜŘǳǊŜǎ ǘƻ ŜƴƘŀƴŎŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ ǊŜŘǳŎŜ ŀƴȄƛŜǘȅΦ 

Devaluing the control condition: Students in the control schools had a different 

perception of the trial and experience of it than their peers in the intervention schools. This, 

ŀǘ ƭŜŀǎǘ ƛƴ ǇŀǊǘΣ ǎŜŜƳŜŘ ǘƻ ŜƳŀƴŀǘŜ ŦǊƻƳ ǘƘŜƛǊ ǎŎƘƻƻƭǎΩ ƛƴŘƛǊŜŎǘ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ǘƘŀǘ ƛǘ ǿŀǎ 

not highly valued. Within non-cluster trials it is not uncommon for participants to feel 

disappointed or resentful at being allocated the control or non-preferred treatment, and this 

understandably affects their engagement with the trial and experience of it (Locock & Smith, 

2011; Skingley et al., 2014). Where schools are involved in cluster trials, senior leadership 

teams are not happy to receive a control condition whilst their neighbouring, often 

competitor schools are allocated an innovative intervention to test (Harrell et al., 2000; 

Petosa & Goodman, 1991). We were advised by local schools that an intervention 

encouraging homework completion would make an attractive control condition, and we 

treated all schools the same, regardless of condition (e.g. we met trial coordinators regularly, 

provided cohort smoking data annually, provided the same suite of incentives). However from 

ǘƘŜ ǎǘǳŘŜƴǘǎΩ ŀŎŎƻǳƴǘǎ ƛǘ ǿƻǳƭŘ ǎŜŜƳ ǘƘŀǘ ŎƻƴǘǊƻƭ ǎŎƘƻƻƭǎ ǿŜǊŜ ƭŜǎǎ ŜƴƎŀƎŜŘ ƛƴ ǘƘŜ ǘǊƛŀƭΣ ŀƴŘ 

gave less consideration to planning and delivering the sessions than intervention schools, and 

ǘƘŜǎŜ ŎƻƴǘŜȄǘǳŀƭ ŦŀŎǘƻǊǎ ƘŀŘ ŀƴ ƛƳǇŀŎǘ ƻƴ ǎǘǳŘŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎΦ  

Traditionally, less attention has been given contextual or external variables which 
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Ƴŀȅ ƛƳǇŜŘŜ ƻǊ ŜƴƘŀƴŎŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ ǊŜǘŜƴǘƛƻƴ ƛƴ ŀ ǎǘǳŘȅ ό/ƻŘŀȅ Ŝǘ al., 

2005). In the current study, students described homework lessons being regarded as another 

Ψƭƻǿ-ǾŀƭǳŜΩ t{I9 ƭŜǎǎƻƴΣ ōŜƛƴƎ ǊǳǎƘŜŘ ŀƴŘ ŀ ƘƛƎƘŜǊ ƴǳƳōŜǊ ƻŦ ǘŜŀŎƘŜǊǎ ǾƛƻƭŀǘƛƴƎ ŘŜƭƛǾŜǊȅ 

protocol (including not teaching the lesson, but distributing handouts for independent 

completion). From a student perspective, if the surrounding, contextual messages in school 

are that the study is low value, this is likely to negatively impact on their perceptions and 

motivation to engage with it (Urdan & Schoenfelder, 2006).  

! ŦǳǊǘƘŜǊ ŜȄǇƭŀƴŀǘƛƻƴ ŦƻǊ ǎǘǳŘŜƴǘǎΩ ƭƻǿŜǊ ƭŜǾŜƭǎ ƻŦ ǊŜǎǇƻƴǎƛǾŜƴŜǎǎ ǘƻǿŀǊŘǎ ǘƘŜ 

homework lesson may be the nature of the topic itself. The aims behind both conditions are 

ŀǊƎǳŀōƭȅ ŘƛŦŦŜǊŜƴǘΦ ²Ƙƛƭǎǘ ǎƳƻƪƛƴƎ ǇǊŜǾŜƴǘƛƻƴ ƭŜǎǎƻƴǎ ŀǊŜ ŀōƻǳǘ ǎǘǳŘŜƴǘǎΩ ǇƘȅǎƛŎŀl health, 

the homework lessons are inevitably associated with academic attainment. In other words, 

the motives behind the smoking lessons were unambiguous, but the homework lessons may 

ƘŀǾŜ ōŜŜƴ ŀǇǇǊŀƛǎŜŘ ŀǎ ΨŎƻǊǇƻǊŀǘŜΩΣ ƛΦŜΦ Ƴƻǎǘƭȅ ōŜƴŜŦƛŎƛŀƭ ǘƻ ǘƘŜ ǎŎƘƻƻl. However more control 

students reported being resistant to the messages in the homework lessons because they had 

fixed or fatalistic attitudes towards it: specifically, they hated it, thought it was futile or 

already had their own successful methods. In ǘƘƛǎ ǎŜƴǎŜΣ ǎƻƳŜ ǎǘǳŘŜƴǘǎΩ ŜǾŀƭǳŀǘƛƻƴǎ ƻŦ ǘƘŜ 

lesson content may have been that it did not meet their needs and they believed the skills 

being targeted were not helpful.  

The role of the teacher:  As discussed earlier, this evaluation of content is an 

important component of participant responsiveness to an intervention and therefore their 

engagement with it (Schoenfelder, 2012).  An additional, critical component of 

responsiveness concerns the perceived group environment in which the intervention is 

deliverŜŘΣ ŀƴŘ ǘƘŜ ǘŜŀŎƘŜǊǎΩ ǊƻƭŜ ƛǎ ŦǳƴŘŀƳŜƴǘŀƭ ƛƴ ǘƘƛǎ ό¦ǊŘŀƴ ϧ {ŎƘƻŜƴŦŜƭŘŜǊΣ нллсύΦ Schools 

are highly heterogeneous (Befort et al., 2008)Σ ǿƛǘƘ ŜŀŎƘ ǎŎƘƻƻƭ ǊŜǇǊŜǎŜƴǘƛƴƎ ŀ άŘƛǎǘƛƴŎǘ 

ǎƻŎƛŜǘȅέ (Caan et al., 2015, p.4). Even within the same school, each classroom has its own 

micro-ǎȅǎǘŜƳ ƻǊ ŜŎƻƭƻƎȅΣ ŎǊŜŀǘŜŘ ǘƘǊƻǳƎƘ ŀƴ ƛƴǘŜǊŀŎǘƛƻƴ ōŜǘǿŜŜƴ ŀ ǘŜŀŎƘŜǊΩǎ ǎǘȅƭŜκŀǇǇǊƻŀŎh 

ǘƻ ƳŀƴŀƎƛƴƎ ƭŜŀǊƴƛƴƎ ŀƴŘ ǎǘǳŘŜƴǘǎΩ ǘƘƻǳƎƘǘǎ ŀƴŘ ōŜƘŀǾƛƻǳǊǎ (Witt, 1986, p.41).  

Numerous authors have emphasised that classrooms are essentially social 

environments, where students interact and forge social relationships with their friends, peers 

and their teacher (Urdan & Schoenfelder, 2006). Teachers have significant responsibility for 

the social climate in the classroom, such as establishing norms for interacting with each other, 

ǎŜǘǘƛƴƎ ŀǘǘƛǘǳŘŜǎ ǘƻǿŀǊŘǎ ƭŜŀǊƴƛƴƎΣ ŀƴŘ ōŜƛƴƎ ŀŎŎŜǇǘƛƴƎ ƻŦ ǎǘǳŘŜƴǘǎΩ ƛŘŜŀǎ ŀƴŘ ƳƛǎǘŀƪŜǎ 

(Urdan & Schoenfelder, 2006).  They are also responsible for attending to the academic 

learning environment, such as what material is covered, how it is presented and what is 
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considered an acceptable way of speaking to each other during lessons (Urdan & 

Schoenfelder, 2006).  

¢ƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǊŜǎǇƻƴǎƛǾŜƴŜǎǎ ǘƻ ǘƘŜ ƭŜǎǎƻƴǎ ǿŀǎ ƛƴŦƭǳŜƴŎŜŘ ōȅ ǘƘŜ ǎƻŎƛŀƭ ŀƴŘ 

learning climate created by the teacher delivering them, including their quality of delivery, 

adherence to protocol and choice of adaptations made (Berkel et al., 2011). Students enjoyed 

the lessons more in the company of familiar, liked peers, delivered by enthusiastic, trusted 

teachers who supplemented the lesson with personal stories and engaged them in the 

discussion material. Students particularly disliked lessons which were delivered by teachers 

they had no relationship with, who were unenthusiastic, skipped sections of the lesson or 

distributed handouts for students to complete independently, or signalled their 

dissatisfaction with their repetitive nature.  

These findings in relation to the smoking and homework lessons are reflective of 

those in the broader education literature: students perceiving teachers as uncaring or cold 

are less positively engaged in their lessons and have lower academic achievements; those 

who consider their teachers to be caring, respectful and interested in their opinions invest 

more effort at school and cooperate more productively with peers (Urdon & Schoenfelder, 

2006). The unfortunate reality of testing classroom-based complex health interventions in 

schools is that, given the high demands already on teachers, enthusiastic delivery and 

adherence to study protocol are hard to expect and achieve across multiple sites. This is a 

significant and well-documented issue in schools-based research, as discussed in Chapter 

one.    

Turning finally to the control lessons specifically, students described fewer positive 

experiences of these during the focus groups. One consideration may have been that the 

teachers delivering the homework lessons were the ones setting it, therefore the students 

may have experienced a different power dynamic during the delivery of these lessons, 

compared to the more personal, health-related smoking lessons.  

7.5.1 Implications 

Whilst άƛǘ ƛǎ ǳƴǊŜŀƭƛǎǘƛŎ ǘƻ ŀƛƳ ŦƻǊ ǇŜǊŦŜŎǘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƛƴ ŜǾŜǊȅ ƛƴŘƛǾƛŘǳŀƭέ ό[ƻŎƻŎƪ ϧ {ƳƛǘƘΣ 

2011, p.308), there is an argument for providing young people in cluster trials, in addition to 

their parents, with an easy to understand, appealing, written information sheet. Both Locock 

and Smith (2011) and Midgley and colleagues (2016) discuss the seemingly incompatible 

requirements of ethics committees and participants: ethics committees want participants to 

be given detailed, comprehensive information; participants want to receive information that 

is engaging, easy to understand and visually appealing. Given what we are beginning to learn 
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ŀōƻǳǘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘǊƛŀƭǎ ǇŀǊǘƛŎǳƭŀǊƭȅΣ ǘƘŜǊŜ ƛǎ ŀǊƎǳŀōƭȅ 

a need to make a case for more user-friendly information and consent processes within ethics 

applications. 

At the end of each focus group, students commented that they had enjoyed sharing 

their views and felt important because their opinions mattered. Whilst there is a danger of 

adding furǘƘŜǊ ōǳǊŘŜƴ ǘƻ ŀƴȅ ǘǊƛŀƭΣ ǊŜǎŜŀǊŎƘŜǊǎ Ƴŀȅ ǿƛǎƘ ǘƻ ŎƻƴǎƛŘŜǊ ǎŜŜƪƛƴƎ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ 

views on participating in a trial as a matter of routine (e.g. Crane & Broome, 2017). Within 

school-based cluster trials, this may take the form of a short questionnaire, which could be 

done online, creative, interactive assemblies to gather experiences, focus groups, as in the 

present study or targeted interviews. Furthermore, incorporating a student advisory group in 

the trial protocol may be highly advantageous to ensure applicability of materials or to work 

as design partners (e.g. Midgley et al., 2016; Yip, Foss & Guha, 2012), to seek ad-hoc advice, 

and garner opinions about improving the experience of participating in research (e.g. Lloyd et 

al., 2017).  

7.5.2 Strengths and limitations  

The findings from this study contribute to an emergent literature which is endeavouring to 

ǊŜǇǊŜǎŜƴǘ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ǇŜǊǎǇŜŎǘƛǾŜǎ ƻŦ ōŜƛƴƎ ƛƴǾƻƭǾŜŘ ƛƴ ǊŜǎŜŀǊŎƘΦ ¢ƘŜ 

complimentary use of mixed methods were valuable in not only determining how students 

responded to the intervention (and control) lessons, but also in understanding how students 

experienced being in the trial overall. Through the focus groups, students had flexibility and 

freedom to explain their experience in their own words, to the depth they felt comfortable 

with. They also provided an invaluable retrospective account of their four years in the trial. 

The student feedback sheets provided immediate reactions to individual lessons, across four 

different time points and greater insight into responsiveness at scale. Together, these 

ƳŜǘƘƻŘǎ ǇǊƻǾƛŘŜ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ǾƛŜǿ ƻŦ ǎǘǳŘŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎΦ   

The recruitment difficulties, in particular the resignations of trusted Study 

Coordinators, meant that only half of the desired focus groups took place. This had 

implications for the balance of schools in the final sample, which was a limitation of this study. 

Three of the four focus groups involved students from schools rated low in terms of their 

overall effectiveness (i.e. they receiǾŜŘ ŀ ǊŀǘƛƴƎ ƻŦ ΨǎŀǘƛǎŦŀŎǘƻǊȅΩ ƻǊ ΨǊŜǉǳƛǊŜǎ ƛƳǇǊƻǾŜƳŜƴǘΩ 

following their last Ofsted ƛƴǎǇŜŎǘƛƻƴύΦ Ψ9ŦŦŜŎǘƛǾŜΩ ǎŎƘƻƻƭǎ όŀǿŀǊŘŜŘ ΨƎƻƻŘΩ ƻǊ ΨƻǳǘǎǘŀƴŘƛƴƎ ōȅ 

Ofsted) were underrepresented, with just one school/eleven students within the sample. 

Some caution is therefore required when making conclusions about the focus group findings. 

CƻǊ ŜȄŀƳǇƭŜΣ ǎƻƳŜ ƻŦ ǘƘŜ ǎǘǳŘŜƴǘǎΩ ŎƻƴŦǳǎƛƻƴ Ƴŀȅ ōŜ ǎȅƳǇǘƻƳŀǘƛŎ ƻŦ ŀ ǎǘǊǳƎƎƭƛƴƎ ǎŎƘƻƻƭ ǿƛǘƘ 
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poor morale or leadership difficulties which had limited capacity to embrace the study fully. 

In fact, no student in the high Ofsted school focus group mentioned being confused, therefore 

there was less evidence of sense-making. Taking into consideration the national picture, 

according to 2018 government Ofsted figures (Department for Education, 2018), of 3,314 

state secondary schools, 22% were outstanding, 53% were good, 17% satisfactory/requires 

improvement and 8% were inadequate. Therefore, most schools (75%) are either good or 

outstanding, which means that the sample does not quite reflect this larger picture. 

A further limitation of the focus group sample was that 71% (27/38) of the students 

were from schools serving moderate-to-wealthy communities. Just one school (11/38 

students) served a disadvantaged community. In England, people are four times more likely 

to smoke in areas of high social deprivation than those in the least deprived areas (Office for 

National Statistics, 2018). Therefore it could be argued that, given that the trial targeted 

smoking prevention, the voices of students who are most vulnerable with regard to smoking 

were not adequately represented within this sample.  Given the recruitment challenges 

discussed earlier, it is difficult to determine how this situation could have been improved. On 

closer examination of the three moderate-to-wealthy schools, one was at the lower end of 

ΨƳƻŘŜǊŀǘŜΩ ǿƛǘƘ ǊŜƎŀǊŘ ǘƻ ŦǊŜŜ ǎŎƘƻƻƭ ƳŜŀƭǎ ŜƭƛƎƛōƛƭƛǘȅ όǎŎƘƻƻƭ млύΣ ŀƴŘ ŎŀǘŜǊŜŘ ŦƻǊ ŀ ōǊƻŀŘ 

range of students. In fact this focus group was the most ethnically diverse including Asian, 

Black African, Middle Eastern, Polish and Spanish students. The involvement of diverse 

ethnicities within the sample increases the confidence in the representativeness of views and 

experiences (58% White British; 16% Black African/British; 11% Asian; 8% Polish; 5% Middle 

Eastern; 2% Spanish).  

7.5.3 Conclusion 

Despite these limitations, the results of this study has revealed that, whilst the retention of 

children and young people may be superior in schools when compared to other methods, 

young people are not passive recipients of their allocated trial conditions. Students within the 

RSIIYA trial often felt vulnerable, concerned about the limits of confidentiality and despite the 

ǊŜǎŜŀǊŎƘŜǊǎΩ ōŜǎǘ ŜŦŦƻǊǘǎΣ ƛƴƛǘƛŀƭƭȅ ǳƴŎƭŜŀǊ ŀōƻǳǘ ǘƘŜ ƴŀǘǳǊŜ ƻŦ ǘƘŜ ǘǊƛŀƭΦ Lǘ Ƙŀǎ ƘƛƎƘƭƛƎhted the 

likely benefits of involving young people in the co-design of intervention, materials and 

information sheets to enhance appeal, clarity of understanding and relevance. 

This study also provides further evidence for the considerable influence of contextual 

ŜŦŦŜŎǘǎ ƻƴ ǎǘǳŘŜƴǘǎΩ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ŀ ǘǊƛŀƭΣ ŦǊƻƳ ǘƘŜ ƛƳǇƭƛŎƛǘ ƳŜǎǎŀƎŜǎ ŎƻƳƳǳƴƛŎŀǘŜŘ ǘƘǊƻǳƎƘ 

school planning through to the microclimate messages transmitted by teachers within their 

classrooms. As other school-based health researchers have commented (e.g. Stallard et al., 
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2013) it also highlights the complex difficulties involved in implementing classroom-based 

prevention interventions in schools.   
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Chapter 8 Does introducing a complex Engagement Promotion 

Programme impact on engagement and RSIIYA trial outcomes? 

8.1 Chapter summary 

This chapter reports the final study in this PhD which examined multi-level engagement within 

ǘƘŜ w{LL¸! ǘǊƛŀƭΦ ¢Ƙƛǎ ǎǘǳŘȅ ŜȄŀƳƛƴŜŘ ǘƘŜ Ŏƻǎǘǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƛƳǇƭŜƳŜƴǘƛƴƎ ŀƴ Ψ9ƴƎŀƎŜƳŜƴǘ 

tǊƻƳƻǘƛƻƴ tǊƻƎǊŀƳƳŜΩΣ ŘŜǾŜƭƻǇŜŘ ƻǾŜǊ ǘƛƳŜ ǘƻ ǎǳǎǘŀƛƴ ǎŎƘƻƻƭǎΩ ŎƻƳƳƛǘƳŜƴǘ ŘǳǊƛƴƎ ǘƘŜ ǘǊƛŀƭΣ 

the degree to which schools accessed this programme and any associated effect on 

engagement. This study also investigated whether there was differential engagement 

between schools according to characteristics at the school-level (e.g. Ofsted rating), and 

whether engagement of any particular stakeholder group was related to student smoking 

outcomes at the end of the trial.  

8.2 Background 

Engagement with an intervention is consistently associated with positive outcomes in 

prevention intervention trials (Dane & Schneider, 1998; Durlak & DuPre, 2008; Lawton, 

Mceachan, Jackson, West & Conner, 2014; Nix, Bierman & McMahon, 2009; Pereira & 

Marques-Pinto, 2017; Schoenfelder, 2012). Differential stakeholder engagement and 

commitment between and within sites are associated with trial outcomes (Lawton et al., 

2014) and are consequently a serious concern for the cluster trial researcher. There is 

therefore a clear rationale for researchers to invest in promoting cluster site engagement.  

The difficulties of developing and sustaining school engagement have been discussed 

extensively in this thesis. Schools receive frequent requests to participate in research 

projects, the majority of which are declined. For example, in a recent survey, almost half 

(26/56) of Australian teachers reported receiving 10 requests in the last year, and declining 

on average 80% of these (Prendergast & Rickinson, 2019).  To engage with research, school 

leaders need to be persuaded, as a minimum, that the research will not be burdensome or 

clash with busy times in school and that it is credible and non-controversial (Befort et al., 

нллуύΦ IƻǿŜǾŜǊΣ ǘƘŜȅ ŀƭǎƻ ǿŀƴǘ ǘƻ ƪƴƻǿ άǿƘŀǘΩǎ ƛƴ ƛǘ ŦƻǊ ǳǎΚέ όtǊŜƴŘŜǊƎŀǎǘ ϧ wƛŎƪƛƴǎƻƴΣ нлмфΣ 

p.26). School leaders are more likely to participate in research that meets a local need or 

ǎǳǇǇƻǊǘǎ ǘƘŜƛǊ ǎŎƘƻƻƭΩǎ Ƴƛǎǎƛƻƴ ό.ŜŦƻǊǘ Ŝǘ ŀƭΦΣ нллуύ ŀƴŘ ǇǊƻǾƛŘŜǎ άǘŀƴƎƛōƭŜ ōŜƴŜŦƛǘǎΣ ǎǳŎƘ ŀǎ 

school-ǎǇŜŎƛŦƛŎ ǊŜǇƻǊǘǎΣ ǎǘŀŦŦ ǇǊƻŦŜǎǎƛƻƴŀƭ ƭŜŀǊƴƛƴƎ ǿƻǊƪǎƘƻǇǎ ŀƴŘ ǎŜǎǎƛƻƴǎ ǿƛǘƘ ǎǘǳŘŜƴǘǎέ 

όtǊŜƴŘŜǊƎŀǎǘ ϧ wƛŎƪƛƴǎƻƴΣ нлмфΣ ǇΦнсύΦ ¢Ƙƛǎ ŜȄǇŜŎǘŀǘƛƻƴ ƻŦ άŀ ŘŜƎǊŜŜ ƻŦ ƛƳǇƭƛŎƛǘ ŀƴŘ ŜȄǇƭƛŎƛǘ 

ǊŜŎƛǇǊƻŎƛǘȅέ ƻǊ ŦŀƛǊ ŜȄŎƘŀƴƎŜ ŦƻǊ ǇŀǊǘƛŎƛǇŀǘƛƻƴ Ƙŀǎ ŀƭǎƻ ōŜŜƴ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ŦŀŎǘƻǊ 
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in individual engagement and retention (Heaven et al., 2006; Locock & Smith, 2011; McCann 

et al., 2010; Mein et al., 2012, p.2345), as discussed earlier in this thesis.  

{ƻƳŜ ƻŦ ǘƘŜǎŜ ΨǘŀƴƎƛōƭŜ ōŜƴŜŦƛǘǎΩΣ ǎǳŎƘ ŀǎ ǇǊƻǾƛŘƛƴƎ professional workshops and 

student teaching sessions, or establishing educational or support groups for participants (e.g. 

Robinson et al., 2015) can be considered complex engagement and retention strategies. 

When deciding whether or not to use such strategies, researchers are faced with a series of 

unknowns. The first unknown is: are they effective? Evidence to support their use is difficult 

to find in the retention literature: they tend to be under-researched and under-reported 

(Brueton et al., 2014; Robinson et al., 2015). One explanation for this is that complex retention 

strategies are harder to develop and evaluate in comparison to simpler strategies such as a 

cash incentive, which has been tested extensively in trials-within-trials (Brueton et al., 2014).  

A second unknown is: how much will using a complex strategy cost? Costs associated with 

implementing complex engagement and retention activities are difficult to determine. 

Published studies rarely even report retention protocols or any detail regarding the often 

multiple strategies they ultimately used (Abshire et al., 2017), therefore costs remain 

invisible. This situation is perhaps not helped by the research funding application process, 

which tends to emphasise identifying and presenting financial costs associated with 

recruitment strategies to meet recruitment targets (Daykin et al., 2018). As a result, it is 

possible that trials may be financially ill-equipped to invest in adequate retention and 

engagement activities, causing researchers to go to great personal lengths to retain 

participants by undertaking numerous unrecognised, informal activities (Daykin et al., 2018).   

Measuring engagement 

Whilst activities to promote engagement may be important for trial outcomes, there is also 

evidence that measuring ŘƛŦŦŜǊŜƴǘ ǎǘŀƪŜƘƻƭŘŜǊǎΩ ŜƴƎŀƎŜƳŜƴǘΣ ŦƻǊ ŜȄŀƳǇƭŜ ŀǎ ǇŀǊǘ ƻŦ ŀ 

process evaluation, can support the interpretation of outcomes (e.g. Bamberger, Coatsworth, 

Fosco & Ram, 2014; Wyatt et al., 2018). Researchers have adopted different methods and 

approaches to measuring engagement. For example, Bamberger et al. (2014) developed a 

short five-ƛǘŜƳ ǎŎŀƭŜ ǘƻ ƳŜŀǎǳǊŜ ǇŀǊŜƴǘŀƭ ŜƴƎŀƎŜƳŜƴǘ ŀŎǊƻǎǎ ǘƘŜ ǎŜǾŜƴ ǿŜŜƪ Ψ{ǘǊŜƴƎǘƘŜƴƛƴƎ 

Families tǊƻƎǊŀƳƳŜΩ ŘŜǎŎǊƛōŜŘ ŜŀǊƭƛŜǊΦ CƛǾŜ ōŜƘŀǾƛƻǳǊŀƭ ƛƴŘƛŎŀǘƻǊǎ ǿŜǊŜ ƛŘŜƴǘƛŦƛŜŘ 

όάŜƴƎŀƎŜƳŜƴǘκ ǇŀǊǘƛŎƛǇŀǘƛƻƴΣ ƛƴǘŜǊŜǎǘΣ ǊŜǎƛǎǘŀƴŎŜ όΧύΣ ǇƻǎƛǘƛǾŜ ŀŦŦŜŎǘ ǘƻǿŀǊŘ ƭŜŀŘŜǊǎ ŀƴŘ 

ǇƻǎƛǘƛǾŜ ŀŦŦŜŎǘ ǘƻǿŀǊŘǎ ƻǘƘŜǊ ǇŀǊŜƴǘǎκƎǊƻǳǇ ƳŜƳōŜǊǎέύ ŀƴŘ ŀ ōŜƘŀǾƛƻǳǊŀƭ ǎǘŀǘŜƳŜƴǘ ǿŀǎ 

craftŜŘ ŦƻǊ ŜŀŎƘ όŜΦƎΦ άǇŀǊŜƴǘ ǿŀǎ ŀŎǘƛǾŜƭȅ ŜƴƎŀƎŜŘ ŀƴŘ ǊŜŀŘƛƭȅ ǇŀǊǘƛŎƛǇŀǘŜŘ ƛƴ ǇŀǊŜƴǘ ǎŜǎǎƛƻƴ 

ƎǊƻǳǇ ŘƛǎŎǳǎǎƛƻƴǎκŀŎǘƛǾƛǘƛŜǎέύ ŀŎŎƻƳǇŀƴƛŜŘ ōȅ ŀ ŦƻǳǊ-Ǉƻƛƴǘ [ƛƪŜǊǘ ǎŎŀƭŜ όп Ґ άŀƭǿŀȅǎ ƻǊ ŀƭƳƻǎǘ 

ŀƭǿŀȅǎέΤ м Ґ άǊŀǊŜƭȅ ƻǊ ƴŜǾŜǊέύ ό.ŀƳōŜǊƎŜǊ Ŝǘ ŀƭΦΣ нлмпΣ ǇΦрύΦ tŀǊŜƴǘǎ were rated by individual 
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facilitators who discussed their ratings with co-facilitators and supervisors to reach a 

consensus, and a composite score was calculated for each parent (Bamberger et al., 2014). 

Ratings were conducted weekly to determine any changes in engagement as the trial 

progressed. Of the 1445 ratings available, Bamberger et al. (2014, p.5) were able to report 

ǘƘŀǘ άǘƘŜ ŀǾŜǊŀƎŜ ǇŀǊŜƴǘ ǿŀǎ ŜƴƎŀƎŜŘ άhŦǘŜƴ όоύέ ƻǊ ά!ƭǿŀȅǎ ƻǊ ŀƭƳƻǎǘ ŀƭǿŀȅǎ όпύέέΣ ŀƴŘ ǘƘŀǘ 

engagement increased over time.  

Multi-ƭŜǾŜƭ ǎǘŀƪŜƘƻƭŘŜǊ ŜƴƎŀƎŜƳŜƴǘ ǿŀǎ ƛƴǾŜǎǘƛƎŀǘŜŘ ŀǎ ǇŀǊǘ ƻŦ ²ȅŀǘǘ Ŝǘ ŀƭΦΩǎ όнлмуύ 

process evaluation of a trial testing a school-based obesity prevention intervention. The 

Healthy Lifestyles Programme (HeLP) targeted Year Five children (age 9-10) and involved 

physical activity workshops, drama sessions, teacher-delivered education sessions with short 

homework tasks, and setting goals to change behaviour with support from parents and HeLP 

coordinators in school (Wyatt et al. 2018). The trial involved 32 primary schools for one year 

in South West England.  In the process evaluation, Wyatt et al. (2018) examined whether and 

the extent to which parents, children and the 16 intervention schools engaged with HeLP and 

the trial. Specific engagement indicators were developed for each stakeholder group, such as 

άvery enthusiastic, has discussed goals at home and has clear strategies for achieving themέ 

to assess a child (see Table 8.1 for the full scoring system), and ratings were conducted by 

HeLP coordinators employed by the trial to support schools with the intervention (Wyatt et 

al., 2018, p.75). These coordinators drew upon informal observational field note data to 

ŀǎǎŜǎǎ ŜŀŎƘ ǎǘŀƪŜƘƻƭŘŜǊΣ ǿƘƻ ǿŜǊŜ ǳƭǘƛƳŀǘŜƭȅ ŘƛŎƘƻǘƻƳƛǎŜŘ ƛƴǘƻ ŀƴ ΨŜƴƎŀƎŜŘΩ ƻǊ ΨƭŜǎǎ 

ŜƴƎŀƎŜŘΩ group (Wyatt et al., 2018).  

Table 8.1 Scoring system used by Wyatt et al. (2018) to assess multi-level engagement 
within the HeLP trial 

 
                                                                         (Taken from Wyatt et al. 2018, p. 75-76) 

Whilst the HeLP intervention was found not to be effective, engagement with it was 

generally high (Wyatt et al., 2018). There was however some variation across the three 

Child-level (N=676) Parent-level (N=676) School-level (N=16) 

0 = uninterested/unaware 
goals needed to be set 

0 = did not attend any 
activity/did not sign the goal-
setting sheet 

0 = unengaged/ 
uncooperative 

1 = reluctant/needs a lot of 
prompting 

1 = attended one or more 
events or signed the goal-
setting sheet (but not both) 

1 = supportive 

2 = enthusiastic and happy to 
chat about goals and how 
they will achieve them 

2 = attended one of more 
events and signed the sheet 

2 = enthusiastic and 
supportive 

3 = very enthusiastic, has 
discussed goals at home and 
has clear strategies for 
achieving them 

 3 = very enthusiastic and used 
HeLP in other aspects of 
teaching/school activities 

> 1= engaged 
< 1 = less engaged 

> 1 = engaged 
< 1 = less engaged 

0-3 = less engaged 
4-9 = engaged 
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stakeholder groups: engagement was highest at the child-level (92% of the 676 children were 

ΨŜƴƎŀƎŜŘΩύ ŀƴŘ ƭƻǿŜǎǘ ŀǘ ǘƘŜ ǇŀǊŜƴǘ-ƭŜǾŜƭ όтт҈ ǿŜǊŜ ΨŜƴƎŀƎŜŘΩύ ό²ȅŀǘǘ Ŝǘ ŀƭΦΣ нлмуύΦ ¢ƘŜ 

school-level engagement score (minimum 0; maximum 9) was a composite of individual 

ǊŀǘƛƴƎǎ ƎƛǾŜƴ ǘƻ ŜŀŎƘ ǎŎƘƻƻƭΩǎ όмύ ƘŜŀŘ ǘŜŀŎƘŜǊΣ όнύ ¸ŜŀǊ ŦƛǾŜ ǘŜŀŎƘŜǊόǎύ ŀƴŘ (3) administrator 

ό²ȅŀǘǘ Ŝǘ ŀƭΦΣ нлмуύΦ LƴǘŜǊŜǎǘƛƴƎƭȅΣ ǿƘƛƭǎǘ ул҈ ƻŦ ǘƘŜ мс ǎŎƘƻƻƭǎ ǿŜǊŜ ŎƭŀǎǎŜŘ ŀǎ ΨŜƴƎŀƎŜŘΩ 

overall at the school-level, the Year five teachers represented the least engaged stakeholder 

group when considered independently (75% were categoǊƛǎŜŘ ŀǎ ΨŜƴƎŀƎŜŘΩύ ό²ȅŀǘǘ Ŝǘ ŀƭΦΣ 

2018).  

Researchers working with schools are advised to engage stakeholders at all levels in 

their research to support retention and implementation of related tasks, i.e. senior leadership 

teams, parents, teachers, students and ancillary staff, such as kitchen staff and receptionists 

(Lloyd et al., 2017; Schoeppe et al., 2014).  However it is unclear whether the engagement of 

a particular level of stakeholder is more important than another with regard to the success of 

a research programme, and therefore should be targeted more thoroughly. Senior leadership 

level commitment to research is consistently highlighted as necessary for sustaining cluster 

site engagement, effective trial task implementation and positive outcomes (e.g. Pinto et al., 

2018). However, there is evidence to suggest that this level of commitment on its own may 

be insufficient to produce positive outcomes. For example, McEachan et al. (2011) 

successfully secured five organisations to participate in testing an intervention to increase 

physical activity in the workplace. In one of their five participating organisations (a bus 

company), leaders were highly engaged and committed to the project, however they 

struggled to find enthusiastic staff willing to facilitate the intervention and encourage others 

to participate in it (McEachan et al., 2011). Those staff who did come forward to be trained 

as facilitators sometimes faced unenthusiastic colleagues who were hard to motivate and 

deal with (McEachan et al., 2011). The lack of significant effect of the intervention was 

identified in post-hoc analyses as attributable to differential engagement both between and 

within sites (McEachan et al., 2011).  

Numerous studies have highlighted the importance of staff-level engagement for trial 

outcomes within cluster trials testing complex interventions. In school-based trials, Stallard 

et al. (2013) in the UK and Mukoma et al. (2009, p.43) in South Africa both underlined the 

critical role of the teacher in influencing how students responded to their prevention 

interventions: ŀ ǘŜŀŎƘŜǊΩǎ ŀǘǘƛǘǳŘŜ ŎƻǳƭŘ ōŜ άƳŀƪŜ ƻǊ ōǊŜŀƪΧǿƘŜǘƘŜǊ ƛǘ ǿŜƴǘΧƘƻǿ ǘƘŜ Ŏƭŀǎǎ 

ǊŜŀŎǘŜŘ ǘƻ ƛǘέ ό{ǘŀƭƭŀǊŘ Ŝǘ ŀƭΦΣ нлмоΣ ǇΦонύΦ {ƛƳƛƭŀǊƭȅΣ Pettigrew et al. (2016) found that the 

ŘŜƭƛǾŜǊȅ ƻŦ ŀ ǎǳōǎǘŀƴŎŜ ǳǎŜ ǇǊŜǾŜƴǘƛƻƴ ǇǊƻƎǊŀƳƳŜ ǿƛǘƘƛƴ ŀƴ ΨŜƴƎŀƎƛƴƎ ŎƭŀǎǎǊƻƻƳΩΣ ŦƻǎǘŜǊŜŘ 



251 
 

 

by engaged teachers (defined by being attentive, enthusiastic, serious, clear and positive), 

significantly predicted superior outcomes. Staff engagement has also been found to be 

predictive of outcomes in non-ǎŎƘƻƻƭ ǎŜǘǘƛƴƎǎΦ CƻǊ ŜȄŀƳǇƭŜΣ aŎ9ŀŎƘŀƴ Ŝǘ ŀƭΦΩǎ (2011) 

workplace activity intervention had a significant effect in worksites whose staff demonstrated 

the highest levels of engagement and commitment towards it (Lawton et al., 2014).  

Participant engagement with an intervention is more consistently related to 

ǇǊƻƎǊŀƳƳŜ ƻǳǘŎƻƳŜǎ ǘƘŀƴ ǘƘŜ ƴǳƳōŜǊ ƻŦ ǎŜǎǎƛƻƴǎ ǘƘŜȅ ŀǘǘŜƴŘΣ ƛΦŜΦ ǘƘŜ ΨŘƻǎŀƎŜΩ ǘƘŜȅ ǊŜŎŜƛǾŜ 

(Bamberger et al., 2014): simply attending an intervention session is no guarantee that the 

material will have meaning for an individual or that they will concentrate on related tasks 

ό.ŀƳōŜǊƎŜǊ Ŝǘ ŀƭΦΣ нлмпΤ 5ŀƴŜ ϧ {ŎƘƴŜƛŘŜǊΣ мффуύΦ wŜŦŜǊǊƛƴƎ ōŀŎƪ ǘƻ aŎ9ŀŎƘŀƴ Ŝǘ ŀƭΦΩǎ όнлммύ 

workplace activity study, unenthusiastic, challenging employees were one explanation for a 

lack of significant effect in some sites.  

Whilst individual-level factors, such as personal agency, play a crucial role in 

ǎǘŀƪŜƘƻƭŘŜǊǎΩ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ŀƴ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƴŘ ǘǊƛŀƭ ό/ƻŘŀȅ Ŝǘ ŀƭΦΣ нллрΤ wƛƭŜȅ ϧ IŀǿŜΣ 

2009; Skingley et al., 2014), findings from earlier studies in this thesis tentatively suggest that 

school-ƭŜǾŜƭ ŎƘŀǊŀŎǘŜǊƛǎƛŎǎ Ƴŀȅ ƘŀǾŜ ƛƴŦƭǳŜƴŎŜŘ ǎǘŀƪŜƘƻƭŘŜǊǎΩ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ǘƘŜ w{LL¸! 

trial. These key characteristics include condition allocated, overall effectiveness Ofsted rating 

and deprivation levels within the community served.  With regard to condition allocated, 

teachers commented more frequently in intervention schools (compared to control schools) 

on being personally or professionally invested in the trial and adapting the lessons to boost 

student engagement (study three, chapter five). Trial coordinators working in high Ofsted-

rated schools spoke more frequently of facilitators when managing trial tasks, specifically of 

strong leadership support, team cohesion and support from colleagues (study one, chapter 

four). Coordiantors in low Ofsted-rated schools, by contrast, spoke more of barriers when 

trying to engage staff and implement the trial tasks, such as a climate of poor 

morale/overwork and inadequate senior leadership support.  Finally, with regard to level of 

socio-economic deprivation, teachers delivering smoking or homework lessons within 

disadvantaged communities in the RSIIYA trial rated them significantly more positively than 

teachers working in moderate-to-wealthy communities (study three, chapter six).  

The present study 

The present study examines work undertaken in the RSIIYA trial to promote and measure 

ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ǎŎƘƻƻƭǎΦ ¢ƘŜ ǊŜǎŜŀǊŎƘ ǘŜŀƳ ŘŜǾŜƭƻǇŜŘ ŀƴ Ψ9ƴƎŀƎŜƳŜƴǘ 

tǊƻƳƻǘƛƻƴ tǊƻƎǊŀƳƳŜΩ ǿƘƛŎƘ ŎƻƴǎƛǎǘŜŘ ƻŦ three levels of benefits offered to all schools and 
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the author devised a Measure of Engagement to formally assess engagement within and 

between participating schools. Each of these is now briefly described. 

Engagement Promotion Programme:  In the early months of the trial, the research 

team increasingly recognised that the initial benefits provided (£500 vouchers, annual framed 

certificate and report on student smoking outcomes) seemed disproportionate to the degree 

of organisation and effort required of each school to participate in the trial.  There was 

concern that schools may disengage. Consequently, we began to explore additional benefits 

which would increase the likelihood that schools might view their contribution as a fair 

exchange. We consulted stuŘȅ ŎƻƻǊŘƛƴŀǘƻǊǎ ƛƴ ǘƘŜ ŀƴƴǳŀƭ ΨƪŜŜǇ-in-ǘƻǳŎƘΩ ǊŜǾƛŜǿ ƳŜŜǘƛƴƎǎ ǘƻ 

identify what additional benefits might appeal to their school and potentially sustain or 

ƛƴŎǊŜŀǎŜ ǘƘŜƛǊ ŜƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ǘƘŜ ǘǊƛŀƭΦ /ƻƻǊŘƛƴŀǘƻǊǎΩ ǎǳƎƎŜǎǘƛƻƴǎ ƛƴǾƻƭǾŜŘ ōŜƴŜŦƛǘǎΣ ǎǳŎƘ ŀǎ 

use of ǘƘŜ ǳƴƛǾŜǊǎƛǘȅ ƭƻƎƻΣ ōǳǘ ŀƭǎƻ ΨǎŜǊǾƛŎŜǎΩ ǿƘƛŎƘ ƛƴŎƭǳŘŜŘΣ ŦƻǊ ŜȄŀƳǇƭŜΣ ǇǊƻǾƛŘƛƴƎ ǎǘŀŦŦ 

workshops and mental health advice. This feedback resulted in the research team developing 

ŀ ǊƻƭƭƛƴƎΣ ŎƻƳǇǊŜƘŜƴǎƛǾŜ Ψ9ƴƎŀƎŜƳŜƴǘ tǊƻƳƻǘƛƻƴ tǊƻƎǊŀƳƳŜΩ ŎƻƴǎƛǎǘƛƴƎ ƻŦ ǘƘǊŜŜ levels of 

benefit, which continued to evolve across the trial (See Figure 8.1). 

Figure 8.1 The Engagement Promotion Programme developed for the RSIIYA trial 

 

[ŜǾŜƭ ƻƴŜ ŎƻƴǎƛǎǘŜŘ ƻŦ Ψ/ƻǊŜ .ŜƴŜŦƛǘǎΩ ǿƘƛŎƘ ǿŜǊŜ ǇǊƻǾƛŘŜŘ ŀǳǘƻƳŀǘƛŎŀƭƭȅ ǘƻ ŜǾŜǊȅ 

school. Added to the original benefits were a specifically adapted university logo 

ƛƴŎƻǊǇƻǊŀǘƛƴƎ ǘƘŜ ǇƘǊŀǎŜ Ψ.ǳƛƭŘƛƴƎ IŜŀƭǘƘȅ /ƻƳƳǳƴƛǘƛŜǎΩ ŦƻǊ ǎŎƘƻƻƭ ǿŜōǎƛǘŜǎΣ ŀƴŘ ǇǊƻǾƛŘŜŘ 

on conclusion of the trial, a personalised, engraved plaque, report on trial outcomes and an 

electǊƻƴƛŎ ŎƻǇȅ ƻŦ ŀƭƭ ǎǘǳŘȅ ƳŀǘŜǊƛŀƭǎΦ [ŜǾŜƭ ǘǿƻ ōŜƴŜŦƛǘǎ ǿŜǊŜ Ψ{ǘŀƴŘŀǊŘ 9ȄǘǊŀ {ŜǊǾƛŎŜǎΩΣ 
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consisting of staff workshops, student teaching sessions, PSHE support, invitations to 

university open days and an award presentation ceremony (at the end of the trial). These 

were all designed and delivered by the trial managers (with the exception of the university 

ƻǇŜƴ Řŀȅǎύ ŀƴŘ ǇǊƻƳƻǘŜŘ ƛƴ ǎŎƘƻƻƭǎ ǘƘǊƻǳƎƘ ǎŎƘƻƻƭ ŎƻƻǊŘƛƴŀǘƻǊǎΦ CƻƭƭƻǿƛƴƎ ŎƻƻǊŘƛƴŀǘƻǊǎΩ 

feedback, a colour flyer of these benefits was produced (see Appendix 29) which could be 

used with their senior leadership team when discussing these free services. Level three 

ōŜƴŜŦƛǘǎ ŎƻƴǎƛǎǘŜŘ ƻŦ Ψ¢ŀƛƭƻǊŜŘ /ƻƴǎǳƭǘŀƴŎȅ {ŜǊǾƛŎŜǎΩΣ ǎǳŎƘ ŀǎ ǇǊƻǾƛŘƛƴƎ ŎŀǊŜŜǊ-related or 

mental health support. Examples of these particular services were provided during annual 

review meetings with the study coordinator to generate additional local suggestions or ideas. 

Specific requests arose during or after these meetings, usually after study coordinators had 

had the opportunity to discuss the offer with their Senior Leadership Team.  

Measure of Engagement: To help examine any impact of introducing the 

Engagement Promotion Programme, i.e. whether there was any relationship between a 

ǎŎƘƻƻƭΩǎ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǘƘŜ ǘǊƛŀƭ ŀƴŘ ǘƘŜƛǊ ǳǘƛƭƛǎŀǘƛƻƴ ƻŦ ǘƘŜ ǇǊƻƎramme, the author devised a 

Measure of Engagement. This was specifically designed for the purpose of this PhD study 

towards the end of the trial.   Whilst the Staffordshire and Yorkshire research teams acquired 

ŀƴ ƛƴŦƻǊƳŀƭ ǎŜƴǎŜ ƻŦ ŜŀŎƘ ǎŎƘƻƻƭΩǎ ŜƴƎŀƎŜƳŜƴǘ through their frequent contact and visits, the 

Measure of Engagement enabled us to conduct a more formal, structured assessment of 

school engagement, thereby allowing meaningful comparisons to be made between the 45 

participating schools.  

The measure comprised three sub-scales to assess engagement at three key 

stakeholder group levels within each site: (1) peripheral staff/school; (2) directly involved 

staff; (3) student. ΨtŜǊƛǇƘŜǊŀƭ ƻǊ ǎŎƘƻƻƭ ƭŜǾŜƭΩ ǎǘŀƪŜƘƻƭŘŜǊǎ ǿŜǊŜ ǘƘƻǎŜ ǎǘŀŦŦ ƻƴ ǘƘŜ ǇŜǊiphery 

of the trial who were not directly involved in managing trial tasks or delivering the 

intervention or control lessons. These included the senior leadership team, receptionists and 

teachers who attended smoking data collection sessions with their stuŘŜƴǘǎΦ Ψ{ǘŀŦŦ ƭŜǾŜƭΩ 

stakeholders were key cluster site members who were responsible for delivering trial tasks 

(study coordinators) and the intervention or control lessons (teacher-deliverers). The third 

stakeholder level consisted of the students receiving the intervention or control lessons and 

participating in smoking data collection sessions. Having these subscales allowed for a degree 

of analysis of differential engagement between stakeholders, whilst the overall composite of 

these subscale scores represented the degree of overall school-level of engagement in the 

trial. 
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Aims of the present study 

¢ƘŜ ǇǊŜǎŜƴǘ ǎǘǳŘȅ ǎƻǳƎƘǘ ǘƻ ŘŜǘŜǊƳƛƴŜ ǿƘŜǘƘŜǊ ƛƴǾŜǎǘƛƴƎ ƛƴ ǘƘŜ ŎƻƳǇƭŜȄ Ψ9ƴƎŀƎŜƳŜƴǘ 

tǊƻƳƻǘƛƻƴ tǊƻƎǊŀƳƳŜΩ ǿŀǎ ǿƻǊǘƘǿƘƛƭŜΣ ƛΦŜΦ ǿƘŜǘƘŜǊ ǘƘŜǊŜ ǿŀǎ ǳƭǘƛƳŀǘŜƭȅ ŀ relationship 

ōŜǘǿŜŜƴ ǎŎƘƻƻƭǎΩ ǳǎŜ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳƳŜ ŀƴŘ ǘƘŜƛǊ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǘƘŜ ǘǊƛŀƭΦ Lƴ ŀŘŘƛǘƛƻƴΣ 

drawing upon the Measure of Engagement, the study sought to determine whether 

characteristics at the school-level (e.g. Ofsted rating, condition allocated, level of deprivation 

within the community) were predictive of engagement. Finally, the study drew upon 

secondary data from the RSIIYA trial to establish whether there was a relationship in 

ƛƴǘŜǊǾŜƴǘƛƻƴ ǎŎƘƻƻƭǎ ōŜǘǿŜŜƴ ǎǘǳŘŜƴǘǎΩ ǎŜƭŦ-reported ever-smoking at the end of the trial and 

any particular stakeholder level of engagement.  The specific research questions were: 

(1) ²Ƙŀǘ ŀǊŜ ǘƘŜ Ŏƻǎǘǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ Ψ9ƴƎŀƎŜƳŜƴǘ tǊƻƳƻǘƛƻƴ 

tǊƻƎǊŀƳƳŜΩΚ 

(2) 5ƻŜǎ ŜƴƎŀƎŜƳŜƴǘ ŘƛŦŦŜǊ ŀŎŎƻǊŘƛƴƎ ǘƻ ǳǘƛƭƛǎŀǘƛƻƴ ƻŦ ǘƘŜ Ψ9ngagement Promotion 

tǊƻƎǊŀƳƳŜΩΚ 

(3) Do school-level characteristics (i.e. condition allocated, Ofsted rating or type of 

community served) predict engagement? 

(4) Is the engagement of a particular stakeholder group more important than others with 

regard to final smoking outcomes in intervention schools? 

8.3 Method 

¢ƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ Ŏƻǎǘǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ Ψ9ƴƎŀƎŜƳŜƴǘ tǊƻƳƻǘƛƻƴ 

tǊƻƎǊŀƳƳŜΩ ŀƴŘ ǘƘŜ ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ ƛƴŘƛǾƛŘǳŀƭ ǎŎƘƻƻƭs utilised it a retrospective analysis of 

field records was undertaken. Throughout the trial field notes were recorded in a shared 

planning document in Excel. These included details of any contact with schools, specifically 

the content and outcomes of meetings, number of attempts to contact key personnel and 

outcomes, feedback or comments received and issues experienced, discussions about 

Engagement Promotion Programme incentives and utilisation and delivery of incentives 

within the programme. Financial expenditure (e.g. travel claims, printing costs) was also 

itemised within this planning spreadsheet for budgetary and reporting purposes. The field 

notes were used to ŎŀǘŜƎƻǊƛǎŜ ǎŎƘƻƻƭǎ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜƛǊ ŘŜƎǊŜŜ ƻŦ ōŜƴŜŦƛǘ ǳǘƛƭƛȊŀǘƛƻƴΥ Ψƭƻǿ 

ǳǎŜǊǎΩ όŎƻǊŜ ƭŜǾŜƭ ƻƴƭȅύΤ ΨƳŜŘƛǳƳ ǳǎŜǊǎΩ όǘǿƻ ƭŜǾŜƭǎΣ ƛΦŜΦ ŎƻǊŜ ōŜƴŜŦƛǘǎ ŀƴŘ {ǘŀƴŘŀǊŘ 9ȄǘǊŀ 

ServiŎŜǎ ƻǊ ¢ŀƛƭƻǊŜŘ /ƻƴǎǳƭǘŀƴŎȅ {ŜǊǾƛŎŜǎύΤ ΨƘƛƎƘ ǳǎŜǊǎΩ όŀƭƭ ƭŜǾŜƭǎύΦ  

To generate an overall school engagement score for each participating school and to 

examine any impact of differential stakeholder engagement on final student smoking 
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outcomes, a 21-item Measure of Engagement was developed (see measure section) with 

three subscales relating to (1) peripheral school staff, (2) directly involved staff and (3) 

student engagement. Ratings were undertaken on one occasion only at the end of the trial, 

completed collaboratively by the research assistant and trial manager in each region.   

To examine engagement in relation to the final trial outcomes, secondary data (in the 

ŦƻǊƳ ƻŦ ǎǘǳŘŜƴǘǎΩ ǎŜƭŦ-reported smoking by school) were extracted from the RSIIYA trial 

dataseǘΦ ¦ǎƛƴƎ ǘƘŜ Ŧƛƴŀƭ ǘǊƛŀƭ ŘŀǘŀǎŜǘ ŀ ƴŜǿ ǾŀǊƛŀōƭŜ άǇŜǊŎŜƴǘŀƎŜψǎŎƘƻƻƭψǎƳƻƪŜέ ǿŀǎ 

ŎƻƳǇǳǘŜŘ ǳǎƛƴƎ ǎǘǳŘŜƴǘǎΩ ǊŜǎǇƻƴǎŜǎ ǘƻ ƛǘŜƳ р όǎŜŜ CƛƎǳǊŜ уΦнύ ƛƴ ǘƘŜ Ŧƛƴŀƭ {ƳƻƪƛƴƎ 

Questionnaire (completed by 6,458 students, aged 15). The percentage of smokers in each 

school ŎƻƘƻǊǘ ǿŀǎ ŎŀƭŎǳƭŀǘŜŘ ōȅ ŘƛŎƘƻǘƻƳƛȊƛƴƎ ŜŀŎƘ ǎǘǳŘŜƴǘ ŎŀǎŜ ƛƴǘƻ ŀ ΨƴŜǾŜǊ ǎƳƻƪŜǊΩ όǎŎƻǊŜ 

лύ ƛŦ ǘƘŜȅ ǘƛŎƪŜŘ ǘƘŜ ŦƛǊǎǘ ǎƳƻƪƛƴƎ ǎǘŀǘŜƳŜƴǘ άL ƘŀǾŜ ƴŜǾŜǊ ǎƳƻƪŜŘέ ƻǊ ŀƴ ΨŜǾŜǊ ǎƳƻƪŜǊΩ όǎŎƻǊŜ 

мύ ƛŦ ǘƘŜȅ ǘƛŎƪŜŘ ŀƴȅ ƻǘƘŜǊ ǎǘŀǘŜƳŜƴǘ ōŜƭƻǿ ǘƘƛǎΦ ¢ƘŜ ƴǳƳōŜǊ ƻŦ ΨŜǾŜǊ ǎƳƻƪŜǊǎΩ ǿŀǎ ŘƛǾƛŘŜŘ 

by the number of Smoking Questionnaire respondents in each school to create a smoking 

ǇŜǊŎŜƴǘŀƎŜΦ ¢Ƙƛǎ ǾŀǊƛŀōƭŜ ŀƴŘ ƛǘǎ Řŀǘŀ ǿŜǊŜ ǘƘŜƴ ƛƳǇƻǊǘŜŘ ƛƴǘƻ ǘƘŜ ǇǊŜǎŜƴǘ ǎǘǳŘȅΩǎ {t{{ 

dataset. 

Figure 8.2 Smoking questionnaire item used to determine the trial final outcomes (i.e. 
percentage of students smoking) 

        

8.3.1 Measures  

The process of generating items for the Measure of Engagement began by both trial managers 

meeting to develop an initial list of behaviours (positive/engaged and negative/disengaged) 

that they had observed during visits, different outcomes they had experienced of required 

ǘǊƛŀƭ ǘŀǎƪǎΣ ŀƴŘ ŦŜŜŘōŀŎƪ ǘƘŜȅ ƘŀŘ ǊŜŎŜƛǾŜŘ ŦǊƻƳ ǎǘǳŘȅ ŎƻƻǊŘƛƴŀǘƻǊǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜƛǊ ǎŎƘƻƻƭΩǎ 

level of enthusiasm and support. The author also drew upon themes which had emerged from 

her previous PhD research with study coordinators, teachers and students. Using this initial 

list, the author then independently grouped the positive/engaged (e.g. students were well-

behaved during data collection sessions) and negative/disengaged (e.g. study coordinator 

was uncommunicative/hard to contact) statements according to their relevance to the three 

specific stakeholder groups highlighted earlier (i.e. peripheral/school, staff and student level).  
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Each group of statements was then considered carefully and individual statements were 

collapsed and incorporated into one where appropriate. Each item was then written in the 

positive or as an exemplary, engaged behavioural statement.  

The initial measure comprised 23 items requiring a simple yes or no response to 

indicate the presence or absence of the engagement behaviour. Following an iteration with 

the Staffordshire Principal Investigator and Trial Manager, it was agreed by consensus to 

replace the yes/no response with a five-point Likert scale, in order to provide a more 

sophisticated measure of engagement. Also by consensus, it was agreed that two items would 

be removed (because these related to smoking and homework lesson observations, for which 

we determined we did not have consistent data for all schools) and some item phrasing was 

enhanced for clarity. The final measure (see Figure 8.3) consisted of 21 items. 

Multiple, independent ratings of the same school were not possible because the 

breadth and depth of stakeholder knowledge required to complete the measure was only 

available to the trial managers. The research assistants supported the rating process by 

offering their observations of staff and students during their data collection visits. This meant 

that a measure of inter-ǊŀǘŜǊ ǊŜƭƛŀōƛƭƛǘȅ ƻŦ ǘƘŜ ǎŎŀƭŜ όƛΦŜΦ /ƻƘŜƴΩǎ YŀǇǇŀύ ŎƻǳƭŘ ƴƻǘ ōŜ 

determined.  

Reliability analyses were performed on the full 21-item scale and two 10-item 

ǎǳōǎŎŀƭŜǎΣ ΨtŜǊƛǇƘŜǊŀƭ ǎŎƘƻƻƭΩ ŀƴŘ Ψ{ǘŀŦŦΩΣ ǘƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ ƭŜǾŜƭ ƻŦ ƛƴǘŜǊƴŀƭ ŎƻƴǎƛǎǘŜƴŎȅ ǿƛǘƘ 

this sample of 45 schools (see Appendix 30 for SPSS output from the analyses). Using a single 

ƛǘŜƳ ǘƻ ŀǎǎŜǎǎ Ψ{ǘǳŘŜƴǘΩ ŜƴƎŀƎŜƳŜƴǘ ƳŜŀƴǘ ǘƘŀǘ ǘƘƛǎ ŘƛŘ ƴƻǘ ǘŜŎƘƴƛŎŀƭƭȅ ŎƻƴǎǘƛǘǳǘŜ ŀ ǎŎŀƭŜ ŀƴŘ 

ǘƘŜǊŜŦƻǊŜ ŀ ǊŜƭƛŀōƛƭƛǘȅ ŀƴŀƭȅǎƛǎ ŦƻǊ ƛƴǘŜǊƴŀƭ ŎƻƴǎƛǎǘŜƴŎȅ ǿŀǎ ƴƻǘ ǇƻǎǎƛōƭŜΦ  /ǊƻƴōŀŎƘΩǎ ŀƭǇƘŀ 

showed the 21-ƛǘŜƳ ǎŎŀƭŜ ǘƻ ǊŜŀŎƘ ƎƻƻŘ ǊŜƭƛŀōƛƭƛǘȅΣ ʰҐлΦ93Φ /ǊƻƴōŀŎƘΩǎ ŀƭǇƘŀ ǎƘƻǿŜŘ ǘƘŜ ǎǳō-

ǎŎŀƭŜ ΨtŜǊƛǇƘŜǊŀƭ ǎŎƘƻƻƭΩ ŜƴƎŀƎŜƳŜƴǘ όƛǘŜƳǎ м-млύ ǘƻ ǊŜŀŎƘ ƎƻƻŘ ǊŜƭƛŀōƛƭƛǘȅΣ ʰҐлΦулΦ !ƭƭ ǘƘŜ 

items appeared to be worthy of retention. All except two items would have resulted in a 

minor decrease in the alpha if deleted. LǘŜƳǎ п όΨǘƘŜ Senior Leadership Team prioritised 

ŀǘǘŜƴŘŀƴŎŜ ŀǘ ǘƘŜ ŀǿŀǊŘ ŎŜǊŜƳƻƴȅΩύ ŀƴŘ мл όΨReceptionist was aware that school was 

ƛƴǾƻƭǾŜŘ ƛƴ ǎǘǳŘȅ ŀƴŘ ƪƴŜǿ ǿƘƻ ǿŀǎ ǘƘŜ ƪŜȅ ŎƻƴǘŀŎǘΩύ were somewhat weaker than the others 

with low item-total r values (r=.25 and r=.18 respectively). However their removal would have 

only marginally enhanced the performance of the sub-ǎŎŀƭŜ όǘƻ ʰҐлΦум ƛƴ ŜŀŎƘ ŎŀǎŜύ ǎƻ ǿŜǊŜ 

retained (see Appendix 30 for reliability analyses SPSS output).  
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Figure 8.3 Final Measure of Engagement 

 

/ǊƻƴōŀŎƘΩǎ ŀƭǇƘŀ ŦƻǊ ǘƘŜ ǎǳō-ǎŎŀƭŜ Ψ{ǘŀŦŦΩ ŜƴƎŀƎŜƳŜƴǘ όƛǘŜƳǎ мм-20) also showed it 

ŀŎƘƛŜǾŜŘ ƎƻƻŘ ǊŜƭƛŀōƛƭƛǘȅΣ ʰҐлΦфоΦ !Ǝŀƛƴ ŀƭƭ ǘƘŜ ƛǘŜƳǎ ŀǇǇŜŀǊŜŘ ǘƻ ōŜ ǿƻǊǘƘȅ ƻŦ ǊŜǘŜƴǘƛƻƴΦ ¢ƘŜ 

removal of all except two items would have resulted in a minor decrease in the alpha. Items 

мп όΨ¢ŜŀŎƘŜǊ ŀǘǘŜƴŘŜŘ ŀƴŘ ŜƴƎŀƎŜŘ ƭŜǎǎƻƴ ǘǊŀƛƴƛƴƎΩύ ŀƴŘ мс όΨǎǘǳŘȅ ŎƻƻǊŘƛƴŀǘƻǊ ǎǳǇǇƻǊǘŜŘ 

Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴΩύ ƘŀŘ ǘƘŜ ƭƻǿŜǎǘ ƛǘŜƳ-total r values (r=.41 and r=.31 respectively), however 

their deletion would have only marginally enhanced the sub-ǎŎŀƭŜ ǇŜǊŦƻǊƳŀƴŎŜ όǘƻ ʰҐлΦфп 

ŀƴŘ ʰҐлΦфр ǊŜǎǇŜŎǘƛǾŜƭȅύΦ ¢ƘŜǊŜŦƻǊŜ ǘƘŜǎŜ ǿŜǊŜ ŀƭǎƻ ǊŜǘŀƛƴŜŘΦ  LƴǘŜǊ-correlations between the 

three measures of engagement were substantial (see Table 8.2).   
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Table 8.2 Inter-{ŎŀƭŜ /ƻǊǊŜƭŀǘƛƻƴǎ ōŜǘǿŜŜƴ ΨtŜǊƛǇƘŜǊŀƭ ǎŎƘƻƻƭΩΣ Ψ{ǘŀŦŦΩ ŀƴŘ Ψ{ǘǳŘŜƴǘΩ ǎǳō-
scales in the Measure of Engagement (N=45) 

 

8.3.2 Sample 

bƻ ǇŀǊǘƛŎƛǇŀƴǘǎ ǿŜǊŜ ǊŜŎǊǳƛǘŜŘ ǘƻ ǘƘƛǎ ǎǘǳŘȅΦ Lǘ ŘǊŜǿ ǳǇƻƴ ǊŜǎŜŀǊŎƘŜǊǎΩ ŀǇǇǊŀƛǎŀƭǎ ŀƴŘ 

perceptions of the 45 schools (25 in Staffordshire; 20 in Yorkshire) participating in the RSIIYA 

trial and secondary data from the RSIIYA trial. The RSIIYA trial sample (see Table 8.3) 

comprised more schools from disadvantaged areas (N=24) than those from moderate-to-

wealthy areas (N=21) and had a high proportion of high Ofsted-rated schools (62.2%). On 

average, participating student cohorts were significantly larger in Yorkshire schools (M = 208 

students; range 170 - 259) than in Staffordshire schools (M = 146 students; range 56 - 232), 

t(36.23) = 5.65, p<.001, g=1.6. 

Table 8.3 School cluster sample characteristics for the RSIIYA trial 

 

8.3.3 Data Analysis 

¢ƻ ŎŀƭŎǳƭŀǘŜ ŘŜǎƛƎƴ ŀƴŘ ŘŜƭƛǾŜǊȅ Ŏƻǎǘǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƛƳǇƭŜƳŜƴǘƛƴƎ ǘƘŜ Ψ9ƴƎŀƎŜƳŜƴǘ 

tǊƻƳƻǘƛƻƴ tǊƻƎǊŀƳƳŜΩΣ ŀssumptions were established (see Table 8.4) by consensus in 

collaboration with the Staffordshire Trial Manager. These assumptions were necessary to be 

able to calculate costs associated with designing and delivering services (e.g. workshops). 

Costs for producing object-related benefits (e.g. framed certificates) were extracted from trial 

invoices and expenditure records. Total cost to the trial and cost per school are provided for 

implementing each level of the Programme.  

 Engage Peripheral Engage Staff Engage Student 
     

Engage Peripheral PearsonΩs r -- 0.683** * 0.416**  
 p-value -- <.001 .005 

     

Engage Staff PearsonΩs r  -- .0402**  
 p-value  -- .006 

     

Engage Student PearsonΩs r   -- 
 p-value   -- 

     

* P <.05, ** p<.01, *** p <.001 
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Table 8.4 Assumptions used to calculate design and implementation costs for individual 
benefits 

Factor Cost Source 
м ƘƻǳǊ ƻŦ ǊŜǎŜŀǊŎƘŜǊΩǎ ǘƛƳŜ £14.77  Based on Research Fellow annual salary of £36,000 

gross/£28,800 net working 37.5 hours per week, 52 
weeks per annum. 
£28,800/52 weeks = £553.84 per week/37.5 hours. 

м Řŀȅ ƻŦ ǊŜǎŜŀǊŎƘŜǊΩǎ ǘƛƳŜ £110.78 Based on Research Fellow annual salary of £36,000 
gross/£28,800 net working 37.5 hours per week, 52 
weeks per annum. £28,800/52 weeks = £553.85 per 
week/5 days. 

Researcher travel time per 
school visit 

£22.16 Based on the mean university-school return journey 
of 1.5 hours.  

Travel cost (mileage/petrol 
claim) per school visit 

£15.00 Based on the mean university-school return mileage 
of 37.5 miles @ 40p per mile. 

Design costs per workshop/ 
student teaching session 

£221.56 .ŀǎŜŘ ƻƴ н Řŀȅǎ ƻŦ ǊŜǎŜŀǊŎƘŜǊΩǎ ǘƛƳŜ ǘƻ ǊŜǎŜŀǊŎƘΣ 
design slides and produce handouts. 

Delivery costs per staff 
workshop 

£29.54 .ŀǎŜŘ ƻƴ н ƘƻǳǊǎ ƻŦ ǊŜǎŜŀǊŎƘŜǊΩǎ ǘƛƳŜΦ 

Delivery costs per student 
teaching session 

£14.77 Based on 1 hour of ǊŜǎŜŀǊŎƘŜǊΩǎ ǘƛƳŜ όƛΦŜΦ ǘƘŜ 
standard duration of a timetabled lesson). 

Independent samples t-ǘŜǎǘǎ ǿŜǊŜ ǳǎŜŘ ǘƻ ŘŜǘŜǊƳƛƴŜ ǿƘŜǘƘŜǊ ŀ ǎŎƘƻƻƭΩǎ ŀƭƭƻŎŀǘŜŘ 

condition (intervention or control) and overall effectiveness Ofsted rating (high or low) 

predicted engagement (using total engagement scores). To establish whether school 

engagement was related to the socio-economic status within the community, a Pearson 

product moment correlation coefficient was computed between engagement scores and the 

percentage of students eligible for free school meals in each school.  

To examine the effect of Engagement Promotion Programme use on engagement, 

ǎŎƘƻƻƭǎ ǿŜǊŜ ŎŀǘŜƎƻǊƛǎŜŘ ŀǎ ΨƭƻǿΩΣ ΨƳŜŘƛǳƳΩ ŀƴŘ ΨƘƛƎƘΩ ǳǎŜǊǎ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳƳŜΦ {ŎƘƻƻƭǎ ǳǎƛƴƎ 

ƴƻ ŦǳǊǘƘŜǊ ƛƴŎŜƴǘƛǾŜǎ ōŜȅƻƴŘ ǘƘŜ /ƻǊŜ .ŜƴŜŦƛǘǎ ǿŜǊŜ ŘŜŦƛƴŜŘ ŀǎ Ψ[ƻǿ ¦ǎŜǊǎΩΦ ¢ƘƻǎŜ ǳǎƛƴƎ ǘǿƻ 

levels of benefit, i.e. in addition to the Core Benefits they also utilised either the Standard 

9ȄǘǊŀ ƻǊ ¢ŀƛƭƻǊŜŘ /ƻƴǎǳƭǘŀƴŎȅ {ŜǊǾƛŎŜǎΣ ǿŜǊŜ ŎŀǘŜƎƻǊƛǎŜŘ ŀǎ ΨaŜŘƛǳƳ ¦ǎŜǊǎΩΦ CƛƴŀƭƭȅΣ ǎŎƘƻƻƭǎ 

accessing all levels of incentives available within the Engagement Promotion Programme 

ǿŜǊŜ ŎŀǘŜƎƻǊƛǎŜŘ ŀǎ ΨƘƛƎƘ ǳǎŜǊǎΩΦ  

A one-way between subjects ANOVA was used to analyse composite, 21-item 

engagement scores by category. Finally, to determine any relationship within intervention 

schools (N=25) between smoking outcomes and engagement at school and stakeholder group 

ƭŜǾŜƭǎΣ ŀ tŜŀǊǎƻƴΩǎ ǇǊƻŘǳŎǘ ƳƻƳŜƴǘ ŎƻǊǊŜƭŀǘƛƻƴ ǿŀǎ ŎŀƭŎǳƭŀǘŜŘ ōŜǘǿŜŜƴ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ 

ǎǘǳŘŜƴǘǎΩ ǎŜƭŦ-ǊŜǇƻǊǘŜŘ ΨŜǾŜǊ ǎƳƻƪƛƴƎΩ ŀƴŘ ǘƻǘŀƭ ŜƴƎŀƎŜƳŜƴǘ ǎŎƻǊŜǎ ŦƻǊ ǘƘŜ Ŧǳƭƭ нм-item scale 

and for the peripheral school staff, directly involved staff and students subscales.   
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8.4 Results 

The cost of implementing the Engagement Promotion Programme 

Implementing the three-level Engagement Promotion Programme within the RSIIYA trial cost 

£38,828.99.  These costs resulted from providing all 45 schools with the Core Benefits in Level 

One and 28/62% of schools with services at Levels two and three. A high proportion 

(72.8%/£28,270.30) of the final costs were associated with providing the Core Benefits 

provided to all 45 schools (see Table 8.5). This was largely due to providing every school with 

£500 vouchers. Other benefits incurred relatively low costs: for example, producing an 

annual, framed certificate for the four years of the trial cost £2,751.38, equating to just £61.14 

per school. Furthermore, two particular benefits (the university logo and an electronic set of 

all materials) were provided at no additional cost to the trial.  The individual cost per school 

(N=45) of providing the Core Benefits was £628.23.  

¢ŀōƭŜ уΦр /ƻǎǘǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ [ŜǾŜƭ м Ψ/ƻǊŜ .ŜƴŜŦƛǘǎΩ όbҐпр ǎŎƘƻƻƭǎύ 

 
ϝ/ŀƭŎǳƭŀǘŜŘ ǳǎƛƴƎ ǘƘŜ ŀǎǎǳƳǇǘƛƻƴ ƻŦ н ŘŀȅǎΩ όмр ƘƻǳǊǎΩύ ǊŜǎŜŀǊŎƘŜǊ ǘƛƳŜ ǘƻ ǇǊƻŘǳŎŜ пр ǘŀƛƭƻǊŜŘ ǊŜǇƻǊǘǎ ς populating 
the pre-designed report format with school-specific data. 15 hours/45 schools=0.33 hours per school per time 
point; 0.33 hours x £14.77 = £4.87 cost per school report per time point). 

Standard Extra Services (level 2), such as staff workshops and student teaching 

sessions, were accessed by 26 schools and providing these cost £9,508.58 (24.5%). These 

Ŏƻǎǘǎ ǿŜǊŜ ƭŀǊƎŜƭȅ ŀǘǘǊƛōǳǘŀōƭŜ ǘƻ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ǘƛƳŜ ǎǇŜƴǘ ƛƴ ŘŜǎƛƎƴ ŀƴŘ ŘŜƭƛǾŜǊȅ όǎŜŜ ¢ŀōƭŜ 

8.6). Each staff workshop or student teaching session typically required an initial two days for 

research, design and the production of slides and handouts. Subsequent costs were 

ŀǘǘǊƛōǳǘŀōƭŜ ǘƻ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ǘǊŀǾŜƭ ǘƛƳŜΣ ƳƛƭŜŀƎŜ Ŏƻǎǘǎ ŀƴŘ ŘŜƭƛǾŜǊȅ ǘƛƳŜ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ 

each recipient school. Some student teaching sessions were delivered to whole year groups 

across a school day, therefore travel time and costs were minimised.  
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¢ŀōƭŜ уΦс /ƻǎǘǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ [ŜǾŜƭ н Ψ{ǘŀƴŘŀǊŘ 9ȄǘǊŀ {ŜǊǾƛŎŜǎΩ όbҐнс ǎŎƘƻƻƭǎύ 

 
*Delivered to a whole year group in one day (i.e. 5 x 1-hour lessons). 
+LƴŎƭǳŘŜǎ п ƘƻǳǊǎΩ ǊŜǎŜŀǊŎƘŜǊ ǘƛƳŜ (£59.08) + £280 catering costs for sandwiches, cakes and drinks per trial 
region. 

¢ƘŜ Ƴƻǎǘ ŦǊŜǉǳŜƴǘƭȅ ǊŜǉǳŜǎǘŜŘ ŀƴŘ ŘŜƭƛǾŜǊŜŘ ǎǘŀŦŦ ǿƻǊƪǎƘƻǇ ǿŀǎ Ψ{ŜƭŦ ƘŀǊƳΩΣ ǿƘƛŎƘ ƳŜŀƴǘ 

that the design costs were retrieved, resulting in an implementation cost of £61.14 per school. 

Conversely, a number of staff workshops and teaching sessions were only delivered once (e.g. 

Work-ƭƛŦŜ ōŀƭŀƴŎŜΤ D/{9 .ǳǎƛƴŜǎǎ {ǘǳŘƛŜǎ ǎŜǎǎƛƻƴ άLƴŦƭǳŜƴŎƛƴƎ hǘƘŜǊǎέύΣ ƳŜŀƴƛƴƎ ǘƘŀǘ ǘƘŜ 

implementation cost per school was much higher.  The individual cost per school (N=26) of 

providing the Standard Extra Services was £365.71.  

The lowest proportion of the overall costs (2.7%/£1,050.11) was associated with 

providing Tailored Consultancy Services (see Table 8.7). Costs were low because this level of 

service was the least-used by participating schools (eight schools only) and frequently 

involved meeting staff to discuss concerns and offer support, which required minimal or no 

researcher planning time. That said, a number of school requests within this level did involve 

considerable design costs (e.g. a two-hour CBT coping skills session for students experiencing 

panic attacks took two days to prepare) and because of their bespoke nature were unable to 

be re-used with other schools. This meant that the cost per school was high. The individual 

cost per school (N=8) of providing the Tailored Consultancy Services was £131.26.   
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¢ŀōƭŜ уΦт /ƻǎǘǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ [ŜǾŜƭ о Ψ¢ŀƛƭƻǊŜŘ /ƻƴǎǳƭǘŀƴŎȅ {ŜǊǾƛŎŜǎΩ όbҐу ǎŎƘƻƻƭǎύ 

 

Utilisation of the Engagement Promotion Programme 

A large proportion of schools (28/62%) accessed the optional services offered within the 

Engagement Promotion Programme (see Table 8.8). Nearly half (22/45; 49%) were 

ŎŀǘŜƎƻǊƛǎŜŘ ŀǎ ΨƳŜŘƛǳƳ ǳǎŜǊǎΩΦ {ŎƘƻƻƭǎ ǿƛǘƘƛƴ ǘƘƛǎ ƎǊƻǳǇ ǿŜǊŜ ŜǾŜƴƭȅ ǎǇƭƛǘ ǿƛǘƘ regard to 

condition (N=11 in each condition), but were more likely to be in moderate-to-wealthy 

communities (N=14 compared to N=8 disadvantaged), and have high Ofsted-ratings (N=14 

high Ofsted compared to N=8 low Ofsted). Six (13%) schools accessed all levels of incentives 

ŀǾŀƛƭŀōƭŜ ǿƛǘƘƛƴ ǘƘŜ 9ƴƎŀƎŜƳŜƴǘ tǊƻƳƻǘƛƻƴ tǊƻƎǊŀƳƳŜΣ ǘƘŜǊŜŦƻǊŜ ǿŜǊŜ ŎŀǘŜƎƻǊƛǎŜŘ ŀǎ ΨƘƛƎƘ 

ǳǎŜǊǎΩΦ ¢ƘŜǎŜ ǿŜǊŜ ŀƭƭ ƘƛƎƘ hŦǎǘŜŘ-ǊŀǘŜŘ όƛΦŜΦ ΨƻǳǘǎǘŀƴŘƛƴƎΩ ƻǊ ΨƎƻƻŘΩύΣ ŀƴŘ ŦƻǳǊ ǿŜǊŜ ƛƴ 

moderate-to-wealthy communities and in the intervention condition. Just over a third of 

schools (38% [17/45]) ǿŜǊŜ ŎŀǘŜƎƻǊƛǎŜŘ ŀǎ Ψƭƻǿ ǳǎŜǊǎΩΦ ¢Ƙƛǎ Ψƭƻǿ ǳǎŜǊΩ ƎǊƻǳǇ ƘŀŘ ƴƻ ŘƛǎŎŜǊƴƛōƭŜ 

profile. It consisted of similar numbers of high (N=8) and low (N=9) Ofsted-rated schools, 

intervention (N=10) and control (N=7) schools and disadvantaged (N=8) and moderate-to-

wealthy (N=9) schools. A detailed breakdown of all school characteristics according to 

incentive use can be found in Appendix 31. 

This differential utilisation of the Engagement Promotion Programme also resulted in 

a range of individual costs per school: for 17 schools, this was £628.23 (i.e. Core Benefits only); 

for 20 schools, this was £993.94 (i.e. £628.23 for Core Benefits + £365.71 for Standard Extra 

Services); for two schools, this was £759.49 (i.e. £628,23 for Core Benefits + £131.26 for 

Tailored Consultancy Services); for six schools, the individual cost per school was £1,125.20 

(i.e. £628,23 for Core Benefits + £365.71 for Standard Extra Services + £131.26 for Tailored 

Consultancy Services).  
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Table 8.8 {ŎƘƻƻƭǎΩ Ψ9ƴƎŀƎŜƳŜƴǘ tǊƻƳƻǘƛƻƴ tǊƻƎǊŀƳƳŜΩ incentive use by category 

 

9ƴƎŀƎŜƳŜƴǘ ŀƴŘ ǳǘƛƭƛǎŀǘƛƻƴ ƻŦ ǘƘŜ Ψ9ƴƎŀƎŜƳŜƴǘ tǊƻƳƻǘƛƻƴ tǊƻƎǊŀƳƳŜΩ 

There was a significant effect of Engagement Promotion Programme use on engagement, F(2, 

42) = 20.877, p<.001, h2=.499. Post-hoc comparisons using the Tukey HSD test indicated that 

ǘƘŜ ƳŜŀƴ ŜƴƎŀƎŜƳŜƴǘ ǎŎƻǊŜ ŦƻǊ Ψƭƻǿ ǳǎŜǊǎΩ ƻŦ ǘƘŜ tǊƻƎǊŀƳƳŜ όM=63.98, SD=12.96) was 

ǎƛƎƴƛŦƛŎŀƴǘƭȅ ŘƛŦŦŜǊŜƴǘ ŦǊƻƳ ΨƳŜŘƛǳƳ ǳǎŜǊǎΩ όMҐусΦррΣ {5ҐмлΦннύ ŀƴŘ ΨƘƛƎƘ ǳǎŜǊǎΩ όM=77.58, 

SD=15.35). However, there was no significant difference between the mean engagement 

ǎŎƻǊŜǎ ƻŦ ΨƳŜŘƛǳƳ ǳǎŜǊǎΩ ŀƴŘ ΨƘƛƎƘ ǳǎŜǊǎΩ όǎŜŜ CƛƎǳǊŜ уΦ4).    

Low Users Medium Users High Users 

Core Benefits 
Only 

Core Benefits + 
Standard Extra 

Core Benefits 
+ Consultancy 

All 

School 1    
School 2    

 School 3   
   School 4 
 School 5   

School 6    
 School 7   
 School 8   
 School 9   
   School 10 
   School 11 
   School 12 
 School 13   

School 14    
 School 15   
 School 16   
 School 17   
   School 18 
 School 19   
 School 20   

School 21    
 School 22   
 School 23   
 School 24   

School 25    
School 26    

  School 27  
 School 28   
 School 29   

School 30    
School 31    
School 32    
School 33    
School 34    

 School 35   
School 36    

 School 37   
School 38    

 School 39   
School 40    
School 41    
School 42    

 School 43   
   School 44 
  School 45  

 N=17 N=20 N=2 N=6 
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Figure 8.4 Mean engagement scores for low, medium and high users of the Engagement 
Promotion Programme 

                 

Engagement of schools according to school-level characteristics  

The engagement rating process resulted in a wide range of overall school engagement scores: 

the lowest 21-item composite mean score was 1.95; the highest was 4.90. The mean 

composite engagement score was 3.69 (SD 0.73)(see Table 8.9).  

Table 8.9 Mean scores for Measure of Engagement scale and sub-scales 

 

The more engaged schools (N=22) with composite scores above the mean were more 

likely to be high Ofsted-rated (72.2%; 16/22) in moderate-to-wealthy areas (63.6%; 14/22), 

and in the intervention condition (59.1%; 13/22). Specific characteristics associated with less 

engaged schools (N=23), i.e. those with summated scores below the mean, were less 

apparent. This group contained slightly more moderate-to-wealthy (56.5%; 13/23) than 

disadvantaged (43.5%; 10/23) schools, but similar numbers of schools in the intervention 

(52.2%; 12/23) and control (47.8%; 11/23) conditions and with high (52.2%; 12/23) and low 

(47.8%; 11/23) Ofsted ratings. On average, schools with higher Ofsted ratings were more 

engaged (M=80.25, SD 13.42) than those with lower Ofsted ratings (M=73.18, SD 17.63). 

Whilst this difference, 7.074, BCa 95% CI [-2.305, 16.453], was not significant t(43) = 1.52, 

p=.136, it did represent a medium-sized effect, d=0.46. Intervention schools were rated as 

Scale Level Mean Rating 

Overall 21-item scale 3.69 (SD 0.73) 

Engage Peripheral School 3.72 (SD 0.71) 

Engage Staff 3.67 (SD 0.91) 

Engage Student 3.91 (SD 0.95) 
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more engaged in the trial (M=79.96, SD 13.94) than control schools (M=74.60, SD 16.83). 

However this difference, 5.36, BCa 95% CI [-3.89, 14.61], was not significant t(43) = 1.17, 

p=.254 and represented a small effect size, d=0.35. There was no significant relationship 

between engagement in the trial and type of community served (using the percentage of 

students eligible for free school meals as a proxy measure for social deprivation), r=-.08, BCa 

95% CI [-.406, .200], p=.589.  

Engagement within intervŜƴǘƛƻƴ ǎŎƘƻƻƭǎ ŀƴŘ ǎǘǳŘŜƴǘǎΩ Ŧƛƴŀƭ ǎƳƻƪƛƴƎ ƻǳǘŎƻƳŜǎ 

!ƴŀƭȅǎƛǎ ƻŦ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ƛƴǘŜǊǾŜƴǘƛƻƴ ǎŎƘƻƻƭǎΩ ŜƴƎŀƎŜƳŜƴǘ ƻƴ ǘǊƛŀƭ ƻǳǘŎƻƳŜǎ ǊŜǾŜŀƭŜŘ ƴƻ 

ǎƛƎƴƛŦƛŎŀƴǘ ǊŜƭŀǘƛƻƴǎƘƛǇ ōŜǘǿŜŜƴ ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǎǘǳŘŜƴǘǎ ǊŜǇƻǊǘƛƴƎ ΨŜǾŜǊ ǎƳƻƪƛƴƎΩ ŀǘ ǘƘŜ 

end of the trial and composite engagement scores (r=-.13, p=.387). Examining this at the level 

of stakeholder-group, there was no significant relationship between the percentage of 

ǎǘǳŘŜƴǘǎ ΨŜǾŜǊ ǎƳƻƪƛƴƎΩ ŀƴŘ ǘƻǘŀƭ ŜƴƎŀƎŜƳŜƴǘ ǎŎƻǊŜǎ ŦƻǊ όƛύ ǇŜǊƛǇƘŜǊŀƭ ǎŎƘƻƻƭ-level staff, r=-

.10, p=.518, (ii) directly involved staff, r=-.14, p=.346, or (iii) students, r=-.02, p=.918.  

Whilst none of these relationships approached significance, staff-level engagement 

was the most strongly negatively related (r=-.14) to self-reported ever smoking (i.e. higher 

engagement was associated with fewer students smoking) when compared to overall school-

level engagement (r=-.132) and that of peripheral school staff (r=-.10) or students (r=-.02).  

8.5  Discussion 

This study examined the costs associated with implŜƳŜƴǘƛƴƎ ǘƘŜ Ψ9ƴƎŀƎŜƳŜƴǘ tǊƻƳƻǘƛƻƴ 

tǊƻƎǊŀƳƳŜΩ ŀƴŘ ǿƘŜǘƘŜǊ ǎŎƘƻƻƭ ŜƴƎŀƎŜƳŜƴǘ ŘƛŦŦŜǊŜŘ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜƛǊ ǳǘƛƭƛǎŀǘƛƻƴ ƻŦ ǘƘŜ 

tǊƻƎǊŀƳƳŜΩΦ Lǘ ŀƭǎƻ ƛƴǾŜǎǘƛƎŀǘŜŘ ǿƘŜǘƘŜǊ ǎŎƘƻƻƭ-level characteristics predicted engagement, 

and if the engagement of a particular stakeholder group was more important in intervention 

schools in relation to final smoking outcomes. 

This study has revealed that the cost of implementing the Engagement Promotion 

Programme was £38,828.99. Providing the novel, optional extra services within the 

Programme (e.g. workshops, advice on supporting mental health in schools) was relatively 

inexpensive (£10,558.69) and they were popular, accessed by 62% of schools.  Furthermore, 

ǘƘŜ ǎǘǳŘȅ ŦƻǳƴŘ ŀƴ ŜŦŦŜŎǘ ƻŦ tǊƻƎǊŀƳƳŜ ǳǘƛƭƛǎŀǘƛƻƴ ƻƴ ŜƴƎŀƎŜƳŜƴǘΥ ΨƳŜŘƛǳƳΩ ŀƴŘ ΨƘƛƎƘ ǳǎŜǊǎΩ 

of the programme who accessed these optional extra services had significantly higher 

ŜƴƎŀƎŜƳŜƴǘ ǎŎƻǊŜǎ ǘƘŀƴ Ψƭƻǿ ǳǎŜǊǎΩ ǿƘƻ ŘƛŘ ƴƻǘΦ {ŎƘƻƻƭ-level characteristics were not 

predictive of engagement in the RSIIYA trial, with the exception of Ofsted rating: higher Ofsted 

ratings were associated with higher engagement overall. Finally, the study found no 

significant relationship between final smoking outcomes and engagement either at the school 
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level or at any particular stakeholder group level. Of all the stakeholder groups, however, 

staff-level engagement was the most strongly negatively related to the percentage of 

students smoking in intervention schools.   

The findings from this study suggest that introducing a complex Engagement 

Promotion Programme impacted positively on cluster engagement: 62% of schools made use 

of additional support and services provided and this uptake was associated with higher school 

engagement in the trial, compared to schools who did not use these additional services. The 

£38,828.99 costs associated with implementing the Engagement Promotion Programme 

equated to 3% of the £1.3m RSIIYA trial budget, which would appear to represent value for 

money, given the high retention rate of cluster sites (100% of schools were retained after 

baseline data collection). The cost analysis revealed that a number of incentives within the 

Programme were provided for minimal or no expense, such as attending meetings to discuss 

school issues and providing the adapted University logo for school websites. It is notable that 

the highest users of the Programme were not the most highly engaged, despite incurring the 

highest costs (£1,125.20 per school) in the trial. The most engaged schools were medium 

users who made use of just one level of additional benefit beyond the Core Benefits. This 

suggests a ceiling effect of the Programme, that accessing one additional level of benefit may 

be sufficient for enhancing engagement, and that engagement does not increase as a function 

of the number of incentives used. Therefore, the most effective use of such a Programme may 

ōŜ ǘƻ ƛƴǾŜǎǘ ŜŦŦƻǊǘ ƛƴ ΨŎƻƴǾŜǊǘƛƴƎΩ ƭƻǿ ǳǎŜǊǎ ǘƻ ƳŜŘƛǳƳ ǳǎŜǊǎΣ ǊŀǘƘŜǊ ǘƘŀƴ ŎƻƴǘƛƴǳƛƴƎ ǘƻ 

promote extra services to those who have already used them.     

Whilst it would appear that providing this Programme was motivating for schools, it 

ǿŀǎ ŀƭǎƻ ǳǎŜŦǳƭ ŦƻǊ ǳǎ ŀǎ ¢Ǌƛŀƭ aŀƴŀƎŜǊǎΦ 9ŎƘƻƛƴƎ 5ŀȅƪƛƴ Ŝǘ ŀƭΦΩǎ όнлмуύ ǊŜǎŜŀǊŎƘ ǿƛǘƘ ǘǊƛŀƭ ǎǘŀŦŦ 

(discussed in chapter 5), providing schools with something meaningful in exchange for their 

participation helped us to feel less indebted to them because we were able to cognitively 

appraise our partnership as mutually rewarding and beneficial. Through discussions with 

study coordinators we were able to develop services and object-related benefits (e.g. 

plaques) which met local needs, and demonstrated that we were responsive to their 

ǎǳƎƎŜǎǘƛƻƴǎΦ Lƴ ǘƘƛǎ ǎŜƴǎŜΣ ƻǳǊ ΨŘŜōǘΩ ǘƻ ǎŎƘƻƻƭǎ όƛΦŜΦ ǘƘŜƛǊ ƘŀǾƛƴƎ ǘƻ ŎƻƳǇƭŜǘŜ ƴǳƳŜǊƻǳǎ ǘǊƛŀƭ 

tasks) was discharged by providing beneficial services. In exchange, by making use of 

beneficial services offered to them, schools may have felt obligated to reciprocate positively 

towards the trial (Settoon, Bennett & Liden, 1996).  

The concepts of social exchange (Blau, 2017) and norm of reciprocity (Gouldner, 

1960) have been discussed extensively within the organisational psychology literature to 
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ŘŜǎŎǊƛōŜ ŀƴ ŜƳǇƭƻȅŜŜΩǎ ŜƳƻǘƛƻƴŀƭ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǘƘŜƛǊ ƻǊƎŀƴƛǎŀǘƛƻƴ ό{Ŝǘǘƻƻƴ et al., 1996). 

Organisations benefit from having emotionally committed employees, because they are more 

likely to perform effectively and less likely to resign from their job (Rhoades & Eisenberger, 

2002). Employees perceiving that their organisation values and supports them are more likely 

to be committed to their organisation (Rhoades & Eisenberger, 2002). There are clear 

parallels here between the organisation-employee relationship and the research team-cluster 

site relationship: cluster sites perceiving that they are valued and supported by universities 

or research teams are arguably more likely to be committed to theiǊ ǘǊƛŀƭ ΨǿƻǊƪΩΦ  ¢Ƙƛǎ Ƴŀȅ 

explain the positive association between Programme use and engagement in the RSIIYA trial. 

It is worth noting here, however, that despite engagement scores being lower in control 

schools than intervention schools, we still experienced 100% retention. This could be 

interpreted as meaning that we actually provided more than was necessarily required to 

retain the schools. 

The finding that higher Ofsted-rated schools were likely to be more engaged than 

lower Ofsted-rated schools in the RSIIYA trial indirectly supports earlier findings by Wyatt et 

al. (2018). Whilst they did not stipulate Ofsted ratings of their participating schools, Wyatt et 

al. (2018) found inadequate leadership and teacher absences were characteristics of poorly 

engaged schools in their Healthy Lifestyles Programme trial. A closer examination of the main 

Ofsted inspection criteria (see below) may provide a tentative explanation for the relationship 

between Ofsted ratings and engagement: 

i. Quality of education, e.g. The curriculum is ambitious and inclusive; teachers have 

good subject knowledge and create a positive learning environment.  

ii. Behaviour and attitudes, ŜΦƎΦ ǘƘŜǊŜ ŀǊŜ ƘƛƎƘ ŜȄǇŜŎǘŀǘƛƻƴǎ ƻŦ ōŜƘŀǾƛƻǳǊΦ [ŜŀǊƴŜǊǎΩ 

attitudes to learning are positive.  

iii. Personal development, ŜΦƎΦ ǎǘǳŘŜƴǘǎΩ ŎƘŀǊŀŎǘŜǊǎ ŀǊŜ ŘŜǾŜƭƻǇŜŘΣ ƛƴŎƭǳŘƛƴƎ ǎǳǇǇƻǊǘ 

with resilience, confidence, independence and how to keep physically and 

mentally healthy.  

iv. Leadership and management, e.g. there is a clear, ambitious vision for high 

quality education, strong shared valued, policies and practice. Leaders engage 

with staff and focus on improving staff knowledge and skills (Ofsted, 2019).  

These criteria and their examples suggest that higher Ofsted-rated schools may be more 

willing/able to participate in research because they are more receptive to research generally, 

they have a continuous improvement focus, there is good team cohesion and the leaders 

invest in staff. Conversely, if staff morale is low, there is inadequate leadership and student 
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behaviour is challenging, which are characteristics of lower Ofsted-rated schools, it may be 

more difficult for these schools to maximise research opportunities.  

A number of the Ofsted criteria for high performing schools are reflected in 

5ŀƳǎŎƘǊƻŘŜǊ Ŝǘ ŀƭΦΩǎ όнллфύ ΨƛƴƴŜǊ ǎŜǘǘƛƴƎΩ ŘƻƳŀƛƴ ƻŦ ǘƘŜƛǊ /ƻƴǎƻƭƛŘŀǘŜŘ CǊŀƳŜǿƻǊƪ ŦƻǊ 

Implementation Research. This pragmatic framework was developed to help researchers 

identify possible factors influencing implementation, following an extensive review and 

synthesis of the literature surrounding theories of effective implementation of innovations 

(Damschroder et al., 2009). Five key domains were identified, potentially impacting on 

implementation: characteristics of the intervention, outer setting, inner setting, individual 

cƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ŀƴŘ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ǇǊƻŎŜǎǎ ό5ŀƳǎŎƘǊƻŘŜǊ Ŝǘ ŀƭΦΣ нллфΣ ǇΦмύΦ /ŜǊǘŀƛƴ ΨƛƴƴŜǊ 

ǎŜǘǘƛƴƎΩ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǎǳŎŎŜǎǎŦǳƭ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŀǊŜ ǎǘǊƛƪƛƴƎƭȅ ǎƛƳƛƭŀǊ ǘƻ ǘƘŜ 

Ofsted criteria listed above, specifically:  

ω Quality communication of organisational/team mission, goals and strategies and 

team cohesion;  

ω ! άƭŜŀǊƴƛƴƎ ŎƭƛƳŀǘŜέ ƛƴ ǿƘƛŎƘ ƴŜǿ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ŀǇǇǊƻŀŎƘŜǎ ŀǊŜ ŜƳōǊŀŎŜŘΣ ŀƴŘ 

staff learning, growth and skill acquisition are supported; 

ω Clear staff goals and feedback;  

ω Leaders who ŀǊŜ ŜƴƎŀƎŜŘΣ ŎƻƳƳƛǘǘŜŘ ǘƻ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŀƴŘ άǘŀƪŜ ǘƘŜ ƭƻƴƎ 

ǾƛŜǿέ ό5ŀƳǎŎƘǊƻŘŜǊ Ŝǘ ŀƭΣ нллфΣ ǇΦ фύΦ 

Whilst acknowledging that a macro Ofsted rating is unable to truly reflect the full, unique 

ŎƻƳǇƭŜȄƛǘȅ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ǎŎƘƻƻƭΩǎ ŎǳƭǘǳǊŜ ŀƴŘ ŎƭƛƳŀǘŜΣ ƛǘ ŘƻŜs appear in this study to provide 

ŀƴ ΨƛƴƴŜǊ ǎŜǘǘƛƴƎΩ ƭŜǾŜƭ ŜȄǇƭŀƴŀǘƛƻƴ ƻŦ ǿƘȅ ƘƛƎƘŜǊ hŦǎǘŜŘ ǎŎƘƻƻƭǎ ǿŜǊŜ ƭƛƪŜƭȅ ǘƻ ōŜ ƳƻǊŜ 

engaged in the research. 

The lack of significant effect on trial outcomes of staff-level engagement in the 

present study was disappointing, particularly since numerous qualitative process evaluations 

have highlighted this level of commitment to be crucial (e.g. Mukoma et al., 2009; Stallard et 

al., 2013). Earlier studies reported in this thesis have also identified staff-level engagement as 

pivotal in ensuring that RSIIYA trial tasks were implemented and lessons were delivered 

enthusiastically to students. For example, trial coordinators took personal responsibility for 

ŜƴǎǳǊƛƴƎ ǘŀǎƪǎ ǿŜǊŜ ŎƻƳǇƭŜǘŜŘ ŀƴŘ ΨƳŀŘŜ ƛǘ ǿƻǊƪΩΣ ŜǾŜƴ ǿƘŜƴ ǘƘŜƛǊ ǎŜnior leadership teams 

failed to actively support the trial (reported in study one, chapter four). Similarly, many 

teachers adopted a persuasive, influential role when delivering the smoking or homework 

lessons, demonstrating their commitment to boost student engagement with the material 

(reported in study three, chapter six). However, despite the lack of statistical significant of the 
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results, they were to some extent consistent with these findings, in that staff-level 

engagement was the most strongly negatƛǾŜƭȅ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ Ŧƛƴŀƭ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǎǘǳŘŜƴǘǎΩ 

smoking, in comparison to the other stakeholder groups. It is possible that the limited range 

of engagement may have limited the power to detect any relationships, i.e. all schools were 

quite engaged, therefore all were retained, leading to all schools having reasonable rates of 

students refusing cigarettes. The small sample size of 25 schools may also have limited the 

power to detect any relationships.   

8.5.1 Strengths and limitations 

This study is novel in that it has sought to, firstly, clearly document the complex activities 

undertaken to support retention in a large cluster trial, and secondly, to reflect the financial 

cost of undertaking what was effectively a complex retention intervention. The findings 

contribute to the retention literature by providing tentative support for the use of complex 

retention strategies, which tend to be under-researched and under-reported (Brueton et al., 

2014; Robinson et al., 2015). Furthermore, by documenting a complex, relational-based, 

retention intervention that was used successfully, and reporting its associated costs, this 

study contributes to elevating the visibility and status of retention work, which often goes 

ǳƴǊŜŎƻƎƴƛǎŜŘΣ ŀǎ ǘƘŜ ΨǇƻƻǊ ǊŜƭŀǘƛƻƴΩ ǘƻ ǊŜŎǊǳƛǘƳŜƴǘ ό5ŀȅƪƛƴ Ŝǘ ŀƭΦΣ нлмуύΦ  

A further strength of this study is its attempt to develop and use a more 

comprehensive, sensitive measure of engagement. Resulting engagement scores facilitated 

direct analysis of the relationship between engagement and trial outcomes. Quantifying 

engagement allowed schools to be compared and contrasted, and revealed that our 

influencing attempts throughout the trial, including the Engagement Promotion Programme, 

resulted in a range of influencing outcomes: some schools were committed/engaged, others 

were compliant (i.e. needed more prompting to complete tasks) and some were more 

resistant (Yukl, Kim & Falbe, 1996). 

There were a number of limitations associated with the Measure of Engagement. 

CƛǊǎǘƭȅΣ ΨŜƴƎŀƎŜƳŜƴǘΩ ƛǎ ŀ ŎƻƴǎǘǊǳŎǘΦ Lƴ ƻǊŘŜǊ ǘƻ ƳŀƪŜ ŀǇǇǊƻǇǊƛŀǘŜΣ ƳŜŀƴƛƴƎŦǳƭ ŀƴŘ ǳǎŜŦǳƭ 

ƛƴŦŜǊŜƴŎŜǎ ŦǊƻƳ ŀ ŎƻƳǇƻǎƛǘŜ ǎŎƻǊŜ ƻƴ ŀƴ ΨŜƴƎŀƎŜƳŜƴǘ ƳŜŀǎǳǊŜΩΣ ƛǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ŘŜǘŜǊƳƛƴŜ 

the construct validity of the measure, i.e. that its items actually measure the one factor of 

ΨŜƴƎŀƎŜƳŜƴǘΩ ό{ƭƻŎǳƳ-Gori & Zumbo, 2011). Typically the unidimensionality of a measure is 

assessed through factor analysis (Slocum-Gori & Zumbo, 2011). However the sample size in 

this study (N=45) was considerably smaller than the recommended minimum sample size for 

this analysis (Field, 2013; Slocum-Gori & Zumbo, 2011). However, internal consistency for two 

of the three subscales (the ones with multiple items) was high.  It was not possible to establish 
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inter-rater reliability of the measure because only the Trial Manager in each region had 

sufficient knowledge to be able to complete assessments for their schools.  One possible 

alternative may have been to examine test-retest reliability, i.e. for each Trial Manager to 

complete the assessments at two different time points, measuring internal consistency with 

/ǊƻƴōŀŎƘΩǎ ŀƭǇƘŀΦ  

8.5.2 Implications and conclusions 

The results of this study have revealed that a complex Engagement Promotion Intervention 

was able to be implemented at a relatively low cost (3% of the RSIIYA trial budget) and with a 

positive impact on cluster site engagement. This study has demonstrated that cluster sites 

appear to value more complex skills exchanges and other services, beyond simple incentive 

ΨƻōƧŜŎǘǎΩ όŜΦƎΦ ŎŜǊǘƛŦƛŎŀǘŜǎ ƻǊ ǾƻǳŎƘŜǊǎύΦ ¢ƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ ǎǳŎƘ ǎƪƛƭƭǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ŀǇǇŜŀǊ ǘƻ 

contribute to engagement and cluster site retention, which may be explained using the 

concepts of social exchange and the norm of reciprocity. Therefore it may be beneficial for 

researchers to consider what specialities and skills they can offer cluster sites, and engage in 

discussions with cluster members to determine what they would find useful.  

Findings from this study suggest that university collaborations with high Ofsted-rated 

schools on health research are likely to be successful: they are arguably more willing and able 

to be engaged because their paǊǘƛŎǳƭŀǊ ΨƛƴƴŜǊ ǎŜǘǘƛƴƎΩ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ŦŀŎƛƭƛǘŀǘŜ ǘƘƛǎ ǇǊƻŎŜǎǎΦ 

Conversely, the inner characteristics of lower Ofsted-rated schools may mean that they have 

a reduced capacity to engage in research, and as a result may be more difficult to engage. 

However school-ōŀǎŜŘ ǇǊŜǾŜƴǘƛƻƴ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ǊŜǉǳƛǊŜ Ǌƻōǳǎǘ ǘŜǎǘƛƴƎ ƛƴ ΨǊŜŀƭ ǿƻǊƭŘΩ όƛΦŜΦ ƴƻǘ 

just highly functioning) environments. Given that higher Ofsted-rated schools are more likely 

to engage with research, and have higher commitment to it, it would seem important for 

researchers to do all they can to encourage lower Ofsted schools to participate and invest in 

building and sustaining strong relationships during a trial.  

The next and final chapter within this thesis revisits the original thesis aims and 

outlines the key findings from each study with respect to the research question posed. It 

discusses key contributions made to the retention literature, limitations and directions for 

future research and highlights the implications of the research findings.  
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Chapter 9 General discussion 

9.1 Chapter summary 

This final chapter outlines the new, key findings of each study with respect to the research 

questions posed, followed by reflections on the contribution this work makes to the retention 

literature. Strengths and limitations of the thesis are discussed, and directions for future 

research are proposed. Finally, the implications of the research findings presented within the 

thesis are highlighted. 

9.2 Original thesis aims 

Achieving high rates of retention in cluster trials is a challenging and complex process. It has 

been unclear whether participant-level retention strategies, which dominate the literature, 

are generalisable to organisation/sites, or whether, in fact, different strategies are more 

effective. The evidence available on retention has remained unsophisticated, with no unifying 

theoretical framework to inform effective retention planning:  

άWŜ Ŏŀƴƴƻǘ ŘŜǘŜǊƳƛƴŜ ǿƘƛŎƘ ǇŀǊǘƛŎǳƭŀǊ ǎǘǊŀǘŜƎƛŜǎ ŀǊŜ Ƴƻǎǘ ŜŦŦŜŎǘƛǾŜ όΧύ ǘƻ ƛƳǇǊƻǾŜ 
participant retention, studies should use many dƛŦŦŜǊŜƴǘ ǎǘǊŀǘŜƎƛŜǎέ (Robinson et al., 
2015, p.1487).  

In response to these limitations, this thesis sought to augment the information available to 

support site-level engagement and retention within cluster RCTs. In doing this, it endeavoured 

to depart from the dominant discourse in the field of Ψwhat ǊŜǘŜƴǘƛƻƴ ǎǘǊŀǘŜƎƛŜǎ ǿƻǊƪ ōŜǎǘΚΩ 

by examining Ψhow does successful retention ƘŀǇǇŜƴΚΩ in order to develop a theory-driven 

framework to conceptualise retention. A collective case study design was used to carefully 

scrutinise processes operating within a pragmatic cluster trial which had successfully retained 

100% of its 45 organisational sites.  

The specific aims of the thesis and a brief summary of the individual research studies 

undertaken to address these can be found in Table 9.1. The following section draws together 

ǘƘŜ ƪŜȅ ŦƛƴŘƛƴƎǎ ŦǊƻƳ ŜŀŎƘ ǎǘǳŘȅΣ ǊŜŦƭŜŎǘƛƴƎ ǘƘŜ ƻǾŜǊŀƭƭ ΨŎƻƭƭŜŎǘƛǾŜ ŎŀǎŜΩΣ ŀnd examines how 

they address the thesis aims.   
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Table 9.1 Thesis aims and research studies undertaken to address these 

 

9.3 Summary of key findings 

Aim 1: To synthesise and evaluate evidence surrounding strategies which facilitate site-level 

engagement and retention within cluster trials 

With regard to Ψwhat worksΩ in retention generally, chapter 2 reported that 

systematic reviews to date have produced little tangible evidence about the effectiveness of 

individual strategies. In systematic reviews the most consistent finding is that higher 

monetary incentives are associated with higher participant retention rates. In non-systematic 

reviews, the most consistently reported strategies for effective retention are using multiple 

strategies, personalising strategies to individuals, and employing consistent, interpersonally 

skilled research staff who invest in building relationships with participants.  

Site-level retention as a specific area appears to be under-researched. The systematic 

review of cluster site retention revealed that some participant retention strategies are in fact 

generalisable to sites, although they are executed and prioritized differently in these contexts. 

Thesis aims How these aims have been addressed 

1. To synthesise and evaluate the 
available evidence surrounding 
strategies which facilitate site-level 
engagement and retention within 
longitudinal cluster trials  

A systematic review, described in Chapter 2 was undertaken 
to identify effective strategies to retain multiple sites within 
research studies. It also examined whether and how the 
recommended site-level retention strategies differed from 
individual-level strategies described in the broader literature.  

2. To understand the factors involved 
in site-level engagement and 
retention of school cluster sites in 
the RSIIYA trial, from the 
perspectives of key stakeholders 
involved   

Study 1 (Chapter 4) examined ǘŜŀŎƘŜǊǎΩ experiences of 
coordinating the RSIIYA trial in their particular school.  

Study 2 (Chapter 5) explored ǘƘŜ ǊŜǎŜŀǊŎƘ ǘŜŀƳΩǎ 
perspectives of managing the trial across 45 schools.  

Study 3 (Chapter 6) featured teachers who delivered the 
intervention or control lessons in participating schools. It 
explored their personal experiences of being part of the 
research and of delivering the intervention/control lesson, 
through interviews and the analysis of routinely collected 
lesson feedback data. 

Study 4 (Chapter 7) investigated student-recipƛŜƴǘǎΩ personal 
experiences, as primary stakeholders, of being part of the 
RSIIYA trial, whether and how their engagement changed 
over time. This study also involved focus groups and analysis 
of ǎǘǳŘŜƴǘǎΩ lesson feedback sheets.   

3. To evaluate the adoption of an 
Engagement Promotion Programme 
to support site-level retention in the 
RSIIYA trial and determine its 
impact on trial outcomes 

Study 5 (Chapter 8) ŜȄŀƳƛƴŜŘ ǘƘŜ Ψ9ƴƎŀƎŜƳŜƴǘ tǊƻƳƻǘƛƻƴ 
tǊƻƎǊŀƳƳŜΩ ŘŜǎƛƎƴŜŘ ōȅ ǘƘŜ ǘǊƛŀƭ ǘŜŀƳ ǘƻ ǇǊƻƳƻǘŜ ǎƛǘŜ-level 
retention in the RSIIYA trial. This study involved an economic 
analysis, explored any related impact on site-level 
engagement and examined relationships between different 
ǎǘŀƪŜƘƻƭŘŜǊ ƎǊƻǳǇǎΩ ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ ǘǊƛŀƭ ƻǳǘŎƻƳŜǎ ƛƴ 
intervention schools. 

4. To explore the overall mechanisms 
underpinning the successful site-
level retention of school clusters 
participating in the RSIIYA trial  

Findings from the individual cases within studies 1-5 
(Chapters 4-8) are examined collectively and synthesised 
within this chapter.  
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For example, using multiple strategies, building relationships and clarifying mutual 

expectations are all considered more important for retaining sites than for retaining individual 

participants. In addition, five additional strategies appear to be unique to site-level retentionΈ 

(1) involve and engage staff, (2) give back to the community, (3) identify and secure support 

from key stakeholders and champions, (4) be visible on siteΈ ƛƴǾŜǎǘ ƛƴ ΨŦŀŎŜ ǘƛƳŜΩ ŀƴŘ όрύ 

succession planning. 

Four notable gaps emerged within the overall retention literature: 

1. wŜǎŜŀǊŎƘŜǊǎΩ opinions about what motivates participants to remain in a study dominate 

the field; pŀǊǘƛŎƛǇŀƴǘǎΩ personal experiences of being in a study and perspectives on why 

they stayed are underrepresented.  

2. Research to date has mostly focused on discrete, standalone strategies (e.g. offer an 

incentive) and ΨsƻŦǘΩ interpersonal or relational approaches have been neglected. Possible 

explanations for this are that these approaches target intangible factors and tend to be 

more complex, which may make them harder to develop and less amenable to empirical, 

randomised evaluation. However, there is increasing recognition that successful 

retention relies upon a more relational approach rather than standalone strategies. The 

systematic review suggested that using qualitative research to examine cluster retention 

from a holistic, relational approach was likely to make a valuable contribution to the 

literature.    

3. Although researcher characteristics (interpersonal and relational skills, assertiveness, 

persistence and resilience) are recognised as pivotal to successful retention, none of the 

papers discussed within this chapter examined specifically why these are necessary, more 

specifically how researchers navigate the multiple inter- and intra-personal challenges 

involved, particularly with multi-site studies. 

4. There is little theoretical insight into the dynamics of effective retention in the literature.  

Aim 2: To understand the factors involved in site level engagement and retention of school 

cluster sites in the RSIIYA trial, from the perspective of major stakeholders involved 

¢ŜŀŎƘŜǊǎΩ ǇŜǊǎǇŜŎǘƛǾŜǎ ƻŦ ŎƻƻǊŘƛƴŀǘƛƴƎ ǘƘŜ ǘǊƛŀƭ ǿŜǊŜ ŜȄǇƭƻǊŜŘ ƛƴ study 1. Consistent 

with previous research, organisational/contextual barriers most frequently affected 

ŎƻƻǊŘƛƴŀǘƻǊǎΩ experiences and the extent to which schools engaged with it. These included, 

for example, low leadership support, ŎƻƭƭŜŀƎǳŜǎΩ ǊŜƭǳŎǘŀƴŎŜ ǘƻ ŜƴƎŀƎŜ ƛƴ ǘƘŜ ǊŜǎŜŀǊŎƘΣ 

overwhelming workloads, logistical issues when planning study tasks and under-valued PSHE 

education. Facilitating factors reported also supported previous findings, such as 
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compatibility of the research aims with school goals, finding a place for trial tasks within the 

curriculum, researcher support, low burden and strong leadership support.   

A key finding in this study was that the personal characteristics of the in-site 

coordinators appeared to be more crucial for retention and engagement than senior 

leadership support alone. The high degree of personal investment coordinators brought to 

the trial (i.e. strong belief in the study principles, drive, resilience, persuasiveness and 

personally valuing research and university links) kept the trial functioning in school, even 

when leadership support was absent. For some teachers, the unpaid coordinator role was 

experienced as an enrichment or development opportunity. 

! ǎŜŎƻƴŘ ƴƻǾŜƭ ŦƛƴŘƛƴƎ ǊŜƭŀǘŜŘ ǘƻ ŎƻƻǊŘƛƴŀǘƻǊǎΩ differential experiences according to 

school Ofsted-rating and type of community served. Coordinators in low Ofsted schools 

contended with more barriers, less support and less staff cohesion and valued the quality, 

colour handouts. Those in high Ofsted schools raised more suggestions for improving the 

lesson design, perceived the study as low burden, experienced strong leadership/colleague 

support and team cohesion. Coordinators in disadvantaged communities expressed that they 

particularly valued the working relationship with the researcher. These emergent, differential 

results suggest that cluster site recruitment and retention strategies may require greater 

refinement or tailoring for maximum effect.  ¢Ƙƛǎ ǎǘǳŘȅΩǎ ƻǾŜǊŀƭƭ conclusion was that, whilst 

researchers cannot change an ΨǳƴƘŜŀƭǘƘȅΩ organisational context, they may still be able to 

achieve successful retention by individualising their interpersonal approach to sites, and 

particularly by investing heavily in a meaningful working relationship with a research 

champion on site.  

Study 2 ŜȄŀƳƛƴŜŘ ǊŜǎŜŀǊŎƘŜǊǎΩ experiences of managing the RSIIYA trial, which was 

conceptualised as ΨǿŀƭƪƛƴƎ ŀ ǘƛƎƘǘǊƻǇŜΩ. We perceived an ever-present risk of schools 

disengaging and withdrawing from the trial and daily challenges centred around an absence 

of legitimate power and control, heterogeneity between and within sites, dynamic, 

unpredictable internal systems and a need to appropriately balance relationships and handle 

set-backs.  Consequently, we were heavily dependent on site staff, had to continuously adapt 

to diverse situations, be hyper-vigilant to detect any potential retention threats, be careful to 

preserve positive site relationships and had ǘƻ ΨƘƻƭŘ ǘƘŜ ƭƛƴŜΩΦ Our coping strategies involved 

drawing upon self-management techniques and investing in mobilising social capital between 

cluster site members and ourselves. 

²Ƙƛƭǎǘ ǊŜŎŜƴǘ ǉǳŀƭƛǘŀǘƛǾŜ ǎǘǳŘƛŜǎ ƘŀǾŜ ǎǘŀǊǘŜŘ ǘƻ ŜȄǇƭƻǊŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ 

recruitment and retention, this study was novel in making visible the invisible retention work 
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of the cluster trial researcher. Its findings suggest that formal retention strategies alone, such 

as incentives, reminders, effective tracking, are necessary but not sufficient for successful 

retention.  Successful site retention seems to depend on researchers investing in hidden, 

complex relational work across protracted lengths of time. This emotional burden must be 

moderated through self-management strategies and support, otherwise this stress/tension 

Ƴŀȅ ΨƭŜŀƪΩ into site relationships and potentially affect engagement in the trial. The need to 

recruit staff with strong inter- and intra-personal skills and providing ongoing support and 

training were identified as important for retention in cluster trials. 

TeacherǎΩ ǇŜǊǎǇŜŎǘƛǾŜǎ ƻŦ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ ǘƘŜ ǘǊƛŀƭ ŀƴŘ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ anti-smoking or 

pro-homework lessons were explored in Study 3. This study revealed a high degree of 

personal responsibility carried by teachers for generating student engagement in the trial, 

within often unsatisfactory PSHE contexts in school. Consistent with previous research, a high 

proportion of teachers in this study had no PSHE training, despite a recognition that this 

personal work could be daunting, and routinely delivered PSHE topics with inadequate 

planning time and/or resources. Most had witnessed an erosion in allocated PSHE-time and 

there was widespread cynicism that schools ǿŜǊŜ ǎƛƳǇƭȅ ΨǘƛŎƪƛƴƎΩ hŦǎǘŜŘ ōƻȄŜǎΦ   

Also consistent with previous findings, teachers who had attended the training or 

been carefully briefed felt involved and equipped to play their part in the trial, and were most 

likely to rate their lessons positively. However for many teachers in practice, delivering the 

lessons was not a particularly positive experience. Being expected to Ψmuddle ǘƘǊƻǳƎƘΩ ǿƛǘƘ 

no training or little/no contextual understanding, too much/too little time due to poor 

timetabling, and sometimes without key materials, meant that teachers were not universally 

comfortable with having this responsibility.  

IŀǾƛƴƎ ǘƻ ŎƻƴǘŜƴŘ ǿƛǘƘ ǎǘǳŘŜƴǘǎΩ ŘƛǎǎŀǘƛǎŦŀŎǘƛƻƴ ǿƛǘƘ ǘƘŜ ǊŜǇŜǘƛǘƛǾŜΣ ǳƴǾŀǊȅƛƴƎ ŦƻǊƳŀǘ 

of the lessons was identified as a major challenge and, consistent with previous findings, the 

degree of personal agency brought to making the lesson work varied considerably. Whilst 

ǎƻƳŜ ΨǿŜƴǘ ǘƘǊƻǳƎƘ ǘƘŜ ƳƻǘƛƻƴǎΩ ǘƻ ŎƻƳǇƭŜǘŜ ǘƘŜ ƭŜǎǎƻƴΣ Ƴŀƴȅ ƳƻǊŜ ŜƳǇƭƻȅŜŘ active 

strategies to keep students on task during the lesson. Those teachers who listened to 

ǎǘǳŘŜƴǘǎΩ ŜȄǇǊŜǎǎƛƻƴǎ ƻŦ Řƛǎsatisfaction, ventured off-lesson plan and invested in adapting the 

intervention may have contributed to sustaining their interest in the trial and the 

ƛƴǘŜǊǾŜƴǘƛƻƴΩǎ ǳƭǘƛƳŀǘŜ ǎǳŎŎŜǎǎΦ wŀǘƘŜǊ ǘƘŀƴ ǇŜǊŎŜƛǾƛƴƎ ǘƘŜǎŜ ŀǎ ǳƴƘŜƭǇŦǳƭ ŘŜǾƛŀǘƛƻƴǎ ŦǊƻƳ 

protocol signalling low trial commitment, teachers may have actually been committed to 

making it work for students. Indeed, teachers strictly adhering to protocol may have 

ŜȄŀŎŜǊōŀǘŜŘ ǎǘǳŘŜƴǘǎΩ ŘƛǎǎŀǘƛǎŦŀŎǘƛƻƴ ŀƴŘ ŘƛǎŜƴƎŀƎŜƳŜƴǘ by inadequately addressing their 
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complaints. This in turn may have diminished their own engagement in the trial due to the 

unrewarding nature of the lesson. Interestingly, this suggested an inter-dependent 

engagement relationship between teachers and students. 

A particularly novel finding was that differences in how the lessons were appraised 

were attributable more to school characteristics than the type of lesson being delivered (i.e. 

intervention or control). Teachers working in low Ofsted-rated schools appraised their lessons 

more positively than those in high Ofsted schools. One explanation for this may be that, 

compared to low-Ofsted schools, high-Ofsted schools approach research with higher 

expectancies, for example they are more likely to prioritise continuous improvement, have 

higher expectations of staff, champion research and the use of data. Once again, the potential 

importance of personalising recruitment and engagement practices to school characteristics 

was highlighted. 

SǘǳŘŜƴǘǎΩ perspectives of being part of the trial and of the intervention and control 

lessons were examined in study 4Φ /ƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ǇǊŜǾƛƻǳǎ ǊŜǎŜŀǊŎƘΣ ǎǘǳŘŜƴǘǎΩ 

understanding of the trial was marked by initial confusion regarding their involvement and 

suspicion ŀōƻǳǘ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ƳƻǘƛǾŜǎ ŦƻǊ ŎƻƭƭŜŎǘƛƴƎ ǇŜǊǎƻƴŀƭ ǎƳƻƪƛƴƎ ŘŀǘŀΦ IƻǿŜǾŜǊ 

familiarisation with the routine over time built trust, there was a sense of belonging to 

something important and a genuine curiosity in the results. In terms of acceptability of 

participating in the trial, students overwhelming found the trial tasks to be repetitive and 

boring, but they reflected back on the trial as a novel and interesting experience to be part 

ƻŦΦ  {ǘǳŘŜƴǘǎ Ƴƻǎǘƭȅ ǘƘƻǳƎƘǘ ǘƘŜ ǎƳƻƪƛƴƎ ŀƴŘ ƘƻƳŜǿƻǊƪ ƭŜǎǎƻƴǎ ǿŜǊŜ ΨƻƪΩ ǊŀǘƘŜǊ ǘƘŀƴ ƘƛƎƘƭȅ 

enjoyable, but lessons were rated highly for helping them to think differently about smoking 

and homework.  

Responsiveness to the smoking intervention and control lessons was overwhelmingly 

influenced by the climate they experienced within their classroom context. This emanated 

from the teacherΩs enthusiasm and the specific learning climate they created, based on 

mutual trust, knowledge of each student and perceptions of psychological safety. Students 

enjoyed the lessons more in the company of familiar, liked peers, delivered by enthusiastic, 

trusted teachers who supplemented the lesson with personal stories and engaged them in 

the discussion material. Students particularly disliked lessons delivered by teachers with 

whom they had no relationship, who were unenthusiastic, skipped sections of the lesson, 

distributed handouts for students to complete independently, or signalled their 

dissatisfaction with their repetitive nature.  
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Control students communicated a sense that their schools did not value highly being 

in the control condition and that the topic of homework was controversial in schools. 

Intervention students appeared to have a stronger sense of their contribution being of value, 

of their school belonging to something important.  

The results of this study revealed that, whilst the retention of children and young 

people may be superior in schools when compared to other methods, young people are not 

passive recipients of their allocated trial conditions. It highlighted the likely benefits of 

involving young people in co-designing interventions, materials and information sheets to 

enhance appeal, understanding and relevance.  Most importantly, it revealed that school 

cluster site engagement seems to ōǳƛƭŘ ΨōƻǘǘƻƳ ǳǇΩΣ ŎƭŀǎǎǊƻƻƳ-by-classroom, and that 

student engagement in a trial is heavily dependent on the extent to which individual teachers 

are able/willing to create effective micro-climates within their classroom. 

Aim 3: To evaluate the adoption of an Engagement Promotion Programme to support site-

level retention in the RSIIYA trial and determine its impact on trial outcomes.  

Study 5 revealed that introducing a complex Engagement Promotion Programme 

impacted positively on cluster engagement, at a cost of £38,828.99 or 3% of the £1.3m RSIIYA 

trial budget. Many (62%) schools used the additional support and services provided and this 

uptake was associated with higher engagement in the trial. Stronger school engagement was 

predicted by having a high Ofsted rating, but not by condition allocated or level of community 

deprivation. No significant relationship was found between final student smoking outcomes 

and engagement at either the level of school or individual stakeholder group.  

This study concluded that the cluster sites valued more complex skills exchanges and 

other services, beyond simple transactions or incentive objects (e.g. certificates or vouchers). 

These appeared to contribute to engagement and retention, which may be explained through 

social exchange theory and the norm of reciprocity. Therefore it may be beneficial for 

researchers to consider what specialities and skills they can offer cluster sites, and engage in 

discussions with cluster members to determine what they would find useful.  Findings from 

this study also suggested that university collaborations with high Ofsted-rated schools on 

health research are likely to be successful: whilst they may have higher expectancies, they are 

ŀǊƎǳŀōƭȅ ƳƻǊŜ ǿƛƭƭƛƴƎ ŀƴŘ ŀōƭŜ ǘƻ ōŜ ŜƴƎŀƎŜŘ ōŜŎŀǳǎŜ ǘƘŜƛǊ ǇŀǊǘƛŎǳƭŀǊ ΨƛƴƴŜǊ ǎŜǘǘƛƴƎΩ 

characteristics facilitate this process. Conversely, the inner characteristics of lower Ofsted-

rated schools may mean that they have a reduced capacity to engage in research, and, 

consequently, may be harder to engage.  
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This study was novel in documenting a complex, relational-based, retention 

intervention that was used successfully, and reporting its associated costs. Its findings 

contribute to elevating the visibility and status of retention work, which often goes 

unrecognised. 

 

Aim 4: To explore the mechanisms underpinning the successful site-level retention of school 

clusters participating in the RSIIYA trial 

This particular aim sought to make a novel contribution to the retention literature by 

offering theoretical explanations for retention and engagement. Across studies 1-5, four key 

inter-relating mechanisms were identified as useful in explaining significant processes 

operating during retention (see Figure 9.1): (1) risk management, (2) relational work, (3) social 

exchange, (4) application of social power and social influence. Each of these is now reviewed 

briefly. 

Figure 9.1 Mechanisms underpinning successful retention 

 

 

1)  Retention as risk management 

Particularly through research undertaken in study 2, the relationship between universities (or 

research unit) and organisational sites during a cluster trial was interpreted as a series of 

inter-organisational collaborations, with the job of retention more accurately defined as 

ongoing risk management. As an inter-organisational collaboration, each university-school 

relationship involved the researcher navigating risks at each school site of a relational (will 

staff cooperate, be engaged and committed?) and performance (will alliance objectives be 

met and tasks completed to plan?) nature.  These relational and performance risks may be 

reduced by managing expectations between organisational members, through the 

development of trust and exertion of control (Bachmann, 2001; Das & Teng, 2001).   

Risk  
Management

Social      
Exchange

Relational      
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Within inter-organisational alliances, the establishment of micro-level trust, i.e. at the 

individual and team level, is the foundation upon which all inter-organisational alliances are 

built and therefore vital for successful outcomes (Bachmann, 2001; Das & Teng, 2001; Liu, 

2015).  Organisational or macro-trust emanates from micro-level trust, therefore declining 

individual bonds are associated with a breakdown in inter-organisational relationships (Das & 

Teng, 2001). This offers one explanation why building relationships and clarifying mutual 

expectations are regarded in the literature as more important for retaining sites than for 

retaining individual participants (as discussed in Chapter 2). This explanation is also applicable 

to the five additional, unique site-level strategies identifiedΈ Ψinvolve and engage staffΩ, Ψgive 

back to the communityΩ ŀƴŘ Ψbe visible on siteΈ ƛƴǾŜǎǘ ƛƴ ΨŦŀŎŜ timŜΩΩ Ƴŀȅ ōŜ ǊŜƎŀǊŘŜŘ ŀǎ 

relational, micro-ǘǊǳǎǘ ōǳƛƭŘƛƴƎ ǎǘǊŀǘŜƎƛŜǎΤ Ψidentify and secure support from key stakeholders 

and championsΩ and Ψsuccession planningΩ ŎƻǳƭŘ ōŜ ƛƴǘŜǊǇǊŜǘŜŘ ŀǎ ǎǘǊŀǘŜƎƛŜǎ ǘƻ ƳŀƴŀƎŜ 

performance risks. The critical role micro-level trust in successful inter-organisational 

collaborations suggests that ŀ ǊŜǎŜŀǊŎƘŜǊΩǎ ƛƴǾŜǎǘƳŜƴǘ ƛƴ ōǳƛƭŘƛƴƎ ǘǊǳǎǘƛƴƎΣ ƻƴŜ-to-one 

relationships with cluster site members (micro-level trust) may be rewarded with the 

retention of their cluster (macro-level trust).  

2)  Retention as relational work 

²ƛǘƘƛƴ ǘƘƛǎ ǘƘŜǎƛǎΣ ǊŜǘŜƴǘƛƻƴ Ƙŀǎ ŀƭǎƻ ōŜŜƴ ƛƴǘŜǊǇǊŜǘŜŘ ŀǎ ŀƴ ƻǳǘŎƻƳŜ ƻŦ ǎǳŎŎŜǎǎŦǳƭ ΨǊŜƭŀǘƛƻƴŀƭ 

ǿƻǊƪΩΦ  Relational work offers an explanation for how effective in-site relationships are 

established and why this work facilitates micro-level trust and positive outcomes.  Cluster 

trials involve considerable complexity and uncertainty on the parts of the researcher and site 

members, and relational work is considered vital for success under such circumstances 

(DeFrino, 2009).  

Study 2 drew upon strong links identified between investment in relational work and 

outcomes in both the leadership (Helstad & Møller, 2013; Riggio & Reichard, 2008) and 

psychotherapy (Castonguay et al., 2006; Muntigl & Horvath, 2014) literature. This was used 

to theorise that engaging in relational work with cluster site members may have increased 

goodwill trust, by communicating to members that they were respected and valued as 

individuals, which may in turn have reduced relational and performance risks at each site and 

contributed to successful retention.   

3)  Retention as the application of social power and influence 

Numerous examples emerged within this thesis of individuals exerting their social power at 

each site in an effort to influence the behaviour of others (Kreitner et al., 2002). The collective 
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endeavours of each individual in key positions, choosing to exercise their agency by 

influencing others to complete tasks, appear to have contributed to retention.  

The mechanisms through which different individuals attempted to influence others 

differed according to their role in that siteΣ ŀŎŎƻǊŘƛƴƎ ǘƻ ΨǘƘŜ ǇƻǿŜǊ ōŀǎŜΩ ǘƘŜȅ ŘǊŜǿ ǳǇƻƴ όŀǎ 

described by French and Raven, 1959). For example, study coordinators in formal leadership 

positions seemed to rely more upon their legitimate power as a leader to ensure tasks were 

completed. Those in non-leadership roles, however, had to work harder to manage cluster 

ƳŜƳōŜǊǎΩ ōŜƘŀǾƛƻǳǊ, drawing mostly upon referent (likeability, charisma) or expert power 

(given their PSHE role) to persuade cluster members that the study was valuable and ensure 

key tasks were completed.   

Teachers used their referent power that existed between themselves and their 

students, directly and indirectly, to engage them in the lessons. Students enjoyed the lessons 

more when they were delivered by enthusiastic, trusted teachers who supplemented the 

lesson with personal stories and engaged them warmly in the discussion material. 

Engagement was typically low in circumstances where teachers had no referent power, i.e. 

where students perceived there was no relationship, or teachers were unenthusiastic and 

careless about their treatment during the lesson.  

As researcher-outsiders, we had no legitimate power to influence site staff; therefore 

we invested in building relationships in the hope that we might increase the likelihood of 

cluster members wanting to complete tasks (i.e. generating referent power). As psychologists 

with expertise in health and wellbeing we supported schools with events and delivered 

ǿƻǊƪǎƘƻǇǎΣ ǿƘƛŎƘ Ƴŀȅ ƘŀǾŜ ƛƴŎǊŜŀǎŜŘ ƻǳǊ ΨŜȄǇŜǊǘ ǇƻǿŜǊΩ ōŀǎŜ ǿƛǘƘƛƴ ƻǳǊ ǎŎƘƻƻƭǎΦ Lǘ ŎƻǳƭŘ ōŜ 

argued that expert and referent power were both available to us as researchers.  The most 

effective power bases for social influence, particularly within a work setting, have been 

identified as expert and referent power (Podsakoff & Schriesheim, 1985), because these are 

more likely to generate commitment, rather than begrudging compliance or resistance (Yukl, 

Kim & Falbe, 1996). However expert and referent power do not exist within the influencer: 

they must be perceived by the person being influenced (Martin, 1978), therefore have to be 

earned. Referent power is particularly important in schools, but accruing it takes time, 

because it requires authentic liking and trust for each other (Martin, 1978). It involves 

spending time together, sharing small talk and more meaningful information, demonstrating 

commitment, so that over time an understanding and bonds grow, which ideally leads to 

identification (Martin, 1978). Skills and qualities needed to accrue referent power in these 
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circumstances are intertwined with trust building, and once again, associated with relational 

work (Martin, 1978). 

4)  Retention as social exchange 

Retention has also been conceptualised within this thesis as successful social exchange, and 

parallels were tentatively drawn between employee-organisation and cluster site-university 

relationships. In the same way that employees who are emotionally committed to their 

organisations are more likely to perform tasks well and less likely to leave (Rhoades & 

Eisenberger, 2002), it could be argued that a trial should benefit from having cluster site staff 

who are emotionally committed to it. Employees are more likely to feel committed to their 

organisation if they perceive that their organisation values and supports them (Rhoades & 

Eisenberger, 2002), due to the norm of reciprocity (Gouldner, 1960) and social exchange 

(Blau, 2017). By offering a complex Engagement Promotion Programme and investing in 

relational work at an individual level at each site, it is possible that site members may have 

felt indebted or bound by the reciprocity norm to return something positive in exchange. 

CǊƻƳ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ǇŜǊǎǇŜŎǘƛǾŜΣ ƻŦŦŜǊƛƴƎ ŀŘŘƛǘƛƻƴŀƭ ōŜƴŜŦƛǘǎ ƛƴ ǊŜŎƛǇǊƻŎƛǘȅ Ƴŀȅ ƘŀǾŜ ƘŜƭǇŜŘ 

to minimise any guilt associated with placing additional burden on site staff. 

.ǳƛƭŘƛƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎ Ƙŀǎ ōŜŜƴ ŎƻƳǇŀǊŜŘ ǘƻ άŎƭƛƳōƛƴƎ ŀ ƭŀŘŘŜǊέ (Cropanzano & 

Mitchell, 2005p. 890). Lƴ ǘƘŜ ŜŀǊƭȅ ǎǘŀƎŜǎΣ ΨǘŀƴƎƛōƭŜΩ ƻǊ ƳŀǘŜǊƛŀƭ ǊŜǎƻǳǊŎŜǎ ŀǊŜ ǳǎǳŀƭƭȅ 

exchanged, but with each successful exchange the relationship matures, rungs of the 

ǊŜƭŀǘƛƻƴǎƘƛǇ ƭŀŘŘŜǊ ŀǊŜ ŎƭƛƳōŜŘ ŀƴŘ ΨƛƴǘŀƴƎƛōƭŜǎΩ ǎǳŎƘ ŀǎ ǘǊǳǎǘΣ support and commitment, 

become increasingly exchanged (Cropanzano & Mitchell, 2005).  Therefore, offering cluster 

sites tangible benefits (e.g. vouchers) early in the relationship may have obligated them to 

reciprocate positively towards the trial, but then, accordingly, relationships matured as more 

intangible resources (e.g. warm relationship, support, commitment, expertise) were 

increasingly exchanged over time. 

9.4 Strengths and limitations  

Strengths and limitations of the research conducted within the thesis have been discussed in 

detail throughout the chapters. This section outlines some general, overarching 

considerations regarding strengths and limitations of the research and future directions. 

A key limitation with the research presented in this thesis is that it used a case study 

design, findings from which are not conventionally generalisable (Hodkinson & Hodkinson, 

2001p. 9). For example, the case focused on schools as cluster sites, therefore it is unclear 
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whether its findings are representative of other organisational settings (e.g. a hospital or an 

office-based workplace). With regard to the researchers involved, the team were 

inexperienced in trial management, therefore their experiences may not represent the 

research community at large. Furthermore, the team were all female psychologists, meaning 

that gender and professional background may have influenced perceptions and 

interpretations of processes within the trial.  

!ƭǘƘƻǳƎƘ άŎŀǎŜ ǎǘǳŘƛŜǎ Ŏŀƴ ƳŀƪŜ ƴƻ ŎƭŀƛƳǎ ǘƻ ōŜ ǘȅǇƛŎŀƭέ όIƻŘƪƛƴǎƻƴ ϧ IƻŘƪƛƴǎƻƴΣ 

2001, p.9), this collective case study has sought to identify more generic retention processes 

and theoretical approaches which may be transposed beyond the school setting and explored 

in further research. A further test of these findings will be the degree to which they resonate 

with cluster researchers working in other settings (e.g. within health services research). 

As a collective case study, the particular strength of this research has been its 

comprehensive scale. It has drawn upon the experiences of four different stakeholder groups 

across every participating Yorkshire school site (studies 1-4), and all 45 participating schools 

were examined at an organisational level in study 5. However a further limitation is that the 

experiences of the Principal Investigators and Headteachers did not feature in the research. 

It is possible that the Principal Investigators may have been able to offer an additional, unique 

perspective which was not considered, particularly within study 2 (chapter 5).  This may have 

also been the case with Headteachers, particularly with regard to their perceptions of benefits 

and difficulties associated with trial participation. The decision not to include Headteachers 

within the research was essentially due to practicality: they were very stretched, sometimes 

managing multiple school sites and it was virtually impossible to communicate with them 

directly because their secretaries guarded their time very diligently.  

Each school site was unique in terms of how it was managed, organised and 

resourced, and the communities served also varied considerably. Despite this, similar 

processes were able to be observed across these very different sites, which suggests that the 

findings may not be idiosyncratic ς a criticism often made of case studies (Hodkinson & 

Hodkinson, 2001).  

A further limitation relates to the school setting itself. Given the multiple demands 

most teachers are managing and the many extra hours they already work, recruitment was a 

constant challenge. Multiple efforts were unsuccessful to recruit teachers and students from 

schools which were underrepresented in the research (see Table 9.2), which meant that the 

experiences of low Ofsted schools, serving disadvantaged communities and in the control 

condition were less well represented. Some caution may therefore be required when drawing 
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conclusions. ¢ƘŜ ƭƻǿ ǾŀƭǳŜ ƻŦ t{I9 ƛƴ ǎŎƘƻƻƭǎΣ ŎƻǳǇƭŜŘ ǿƛǘƘ ǘŜŀŎƘŜǊǎΩ ƭƻǿ ƭŜǾŜƭǎ ƻŦ ǘǊŀƛƴƛƴƎ 

and confidence, were also problematic, and appeared to have affected perceptions of and 

motivation towards the research, which may also have impacted on results. 

Table 9.2 Total participants across the thesis by sampling group and study (studies 1-4) 

 

A further consideration relates to the staffing of the RSIIYA trial. This was atypical of 

other large cluster trials and may in itself have impacted on retention. One trial manager was 

solely responsible for all sites within their region (equating to 20 sites in Yorkshire and 25 sites 

in Staffordshire). Far more typical in cluster trials is allocating small groups of sites (e.g. 2-3) 

to particular researchers to spread the responsibility. Whilst managing a large number of sites 

was personally challenging, it allowed us to establish a cohesive approach. We were able to 

reflect on and compare behaviour across all sites, translate lessons learned in one site more 

easily to others, and provide schools with consistency. Where cluster sites are organised into 

sub-groups, a cohesive approach may be more difficult to achieve: lessons learned at one site 

are less easily translated to other sites, more variation is introduced in their management and 

responsibility for the whole trial is diffused.  

Finally, given the dominant, qualitative nature of this research, it is important to 

critically reflect on my own situatedness in the research and the effect this may have had on 

the participants, the data collected and my interpretation (Berger, 2015).  Many researchers 

maintain that complete objectivity in any inquiry, irrespective of paradigm choice, is a myth 

(e.g. Harper & Kuh, 2007), hence discussion of the PhD findings would not be complete 

without critically reflecting on the impact of my dual roles of Trial Manager and PhD student 

and my particular background and perspectives.  

My role as Trial Manager and PhD student were inevitably connected. As a PhD 

student, I benefitted from the status, site knowledge and member relationships associated 

with my role as Trial Manager. I also recognise that my Trial Manager position may have also 
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shaped the researcher-participant relationship and the information participants wanted to 

tell me. Conscious of this dual role when approaching cluster members to participate in my 

PhD studies, I stressed that this work was linked to, but separate from, the trial and that they 

were not obliged to take part. However, given that the trial itself was poorly understood by 

staff and students (findings from chapters 6 and 7), it is possible that this nuance was unclear 

to them. For example, demand characteristics may have been a factor in how they described 

their experiences, i.e. they may have felt obliged to tell me what they thought I wanted to 

hear because they were keen to preserve ongoing trial relationships. This may have been a 

particular factor during interviews with key contacts in schools (study 1, chapter 4) where I 

knew participants quite well through established trial relationships: those new to the role 

(with whom I had no relationship) spoke more of issues managing the trial in their school, 

whilst those I knew better spoke more of facilitators. I interpreted this as due to 

ŜƴǾƛǊƻƴƳŜƴǘŀƭ ŎƛǊŎǳƳǎǘŀƴŎŜǎ όΨǳƴƘŜŀƭǘƘȅΩΣ ƭƻǿ-Ofsted rating; lack of handover from outgoing 

coordinator). However, it is possible that other participants also experienced this but did not 

feel comfortable to raise it, given our relationship.  

I was mindful of such issues when recruiting for this study and took numerous steps 

to try and mitigate for this. For example, I endeavoured to do all I could to reassure 

coordinators that non-participation would not have consequences for our ongoing working 

relationship, that I was not expecting positive feedback and would welcome areas for 

improvement/learning. I reiterated at the start of interviews that I was looking for honest 

ŀŎŎƻǳƴǘǎΣ ΨǿŀǊǘǎ ŀƴŘ ŀƭƭΩ ŀƴŘ ǘƘŀǘ ǘƘƛǎ ǿƻǳƭŘ ōŜ ǾŜǊȅ ǳǎŜŦǳƭΦ L ŦƻƭƭƻǿŜŘ ǳǇ ǘƘƻǎŜ ǿƘƻ ŘŜŎƭƛƴŜŘ 

to participate and those coordinators whose accounts contained more negative content after 

the interviews with warm, friendly emails to communicate that our relationship remained 

unaffected.  

Relationship factors/demand characteristics may also have been a factor within the 

student focus groups (study 4, chapter 7) and teacher interviews (study 3, chapter 6). 

However, I had no established relationships with either participant group, which could 

arguably have enabled them to express themselves more openly and honestly. Differences 

in status and power between the two groups may also have contributed to the information 

they disclosed to me. For example, teachers may have felt more confident to raise concerns 

during the interviews due to perceptions of equal status (given both our professional roles) 

and a lack of personal relationship with me. Conversely, it is possible that students within 

the focus groups may have perceived me as an authority/teacher-figure, and this status 

imbalance, in conjunction with not knowing me, may have made them more guarded in 
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what they told me. Again, I was sensitive to this and did all I could to mitigate the potentially 

negative impact. For example, I made them welcome, introduced supportive ground rules to 

promote psychological safety, had a young MSc student helping facilitate the session that 

they could more easily relate to. I also prompted them on the importance on flagging up 

negative aspects that we could learn from, and urged them not to just tell me what they 

thought I wanted to hear.  The wide range of student feedback (including strong negativity 

and criticism) arising from the focus groups suggest that they did feel able to speak their 

mind. 

My PhD student and Trial manager roles were inextricably linked and may have led 

to a beneficial, symbiotic relationship, inadvertently impacting on trial outcomes and my 

PhD results. The additionaƭ tƘ5 ǿƻǊƪ ǳƴŘŜǊǘŀƪŜƴ ǘƻ ƎŀǊƴŜǊ ǎǘŀƪŜƘƻƭŘŜǊǎΩ ǾƛŜǿǎΣ ǘƘǊƻǳƎƘ 

extended meetings, focus groups, interviews and feedback sheets, during a live trial, may 

also have indirectly strengthened their engagement in it. I communicated, through the PhD, 

that their views mattered on how the trial and lessons were operating. In this sense, my PhD 

work has arguably also functioned as retention work. Similarly, my PhD work benefitted 

from being able to utilise site relationships already established as the trial manager. I drew 

upon connections I had made within the trial to solicit help with recruitment, and gained a 

ŘŜƎǊŜŜ ƻŦ ΨƛƴǎƛŘŜǊ ƪƴƻǿƭŜŘƎŜΩ ǿƘƛŎƘ ǿŀǎ ƘŜƭǇŦǳƭ ƛƴ ǇƭŀƴƴƛƴƎ ǘƘŜ tƘ5 ǎǘǳŘƛŜǎΦ !ƴ ŜƴǘƛǊŜƭȅ 

unconnected, independent PhD student examining this particular trial would likely have 

found recruitment incredibly difficult, leading to entirely different outcomes.   

Beyond my position as trial manager or PhD student, I recognise that my personal 

characteristics, background and training will have inevitably shaped my interactions and 

relationships with sites, and choice of retention approaches, my research, including 

design/method choices I made, interpretation of my findings and the trial outcomes and 

PhD conclusions. Another trial manager with a different background to me, conducting an 

embedded PhD in her trial, may have selected different methods for engaging and retaining 

clusters and also for investigating retention processes within the PhD. This may have 

resulted in different consequences and conclusions.  

As someone valuing relationships with others, my approach to working with clusters 

was relational, influenced by my personality, training, background and experience. I used 

relational retention strategies: face-to-face workshops, meetings, assemblies, stands at 

careers/health fairs, personalised greetings cards and gifts, noting important personal 

details and referring to these. My particular training and experience in Occupational 

Psychology also influenced both the retention strategies I used in the trial, such as providing 
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mental health and wellbeing workshops for staff and students, and my interpretation of 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀŎŎƻǳƴǘǎ ǿƛǘƘƛƴ ǘƘŜ tƘ5Φ CƻǊ ŜȄŀƳǇƭŜΣ L ΨǎŀǿΩ ƛƴ ǘƘŜ Řŀǘŀ ŎƻƴŎŜǇǘǎ ǊŜƭŀǘŜŘ ǘƻ 

organisational health, leadership and management and influencing and persuading. Valuing 

relationships may also have influenced my choice of research methods within the PhD, 

which were also predominantly relational (focus groups and interviews).  

Given the heavy emphasis on relational work in the trial and the PhD, one could 

argue that my conclusion that relational factors are important in retention is unsurprising, 

or perhaps even a self-fulfilling prophecy. However, in defence of this, the critical role 

consistently highlighted across the retention literature (examined in Chapter 2) of relational 

work in retention suggests that my findings are unlikely to simply be an artefact of my 

choices. Furthermore, methodological decisions within my PhD were not based solely on my 

relational preference: there was justification for using these.  For example, focus groups and 

interviews are commonly used in trial process evaluations (e.g. Oakley et al., 2006). Focus 

ƎǊƻǳǇǎ ŀǊŜ ŎƻƴǎƛŘŜǊŜŘ ǇŀǊǘƛŎǳƭŀǊƭȅ ǎǳƛǘŀōƭŜ ŦƻǊ ŜȄǇƭƻǊƛƴƎ ŎƘƛƭŘǊŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜǎΥ ǘƘŜȅ ƳƛƳƛŎ 

the familiar classroom setting where students have the support, safety and input of their 

peers, which can facilitate deeper elaboration of ideas (Hennessy & Heary, 2005). My 

decision to use with teachers short interviews, for example as opposed to a questionnaire, 

was arguably more risky and challenging from a recruitment and planning perspective. 

However, consultations with teacher friends and family members revealed that interviews 

would likely be perceived as an interesting exchange experience for teachers, and that a 

questionƴŀƛǊŜ ǿƻǳƭŘ ōŜ άŦŀŎŜƭŜǎǎέΣ ŘŜǇǊƛƻǊƛǘƛǎŜŘΣ ǎŜŜƴ ŀǎ ŀ ŎƘƻǊŜ ƻǊ ƛƎƴƻǊŜŘΦ  

9.5 Implications 

This section considers, first, implication for theory and, second, implications for practice. 

9.5.1 Implications for theory  

Differentiating between transactional and relational factors in retention: The findings from 

this thesis suggest that formal retention strategies alone, such as incentives, reminders, 

effective tracking, are necessary but not sufficient for successful longitudinal retention of 

clusters in trials.  Successful, long-term site retention seems to depend on relational factors: 

researchers are required to invest in complex interpersonal and relational work, beyond the 

provision of simple transactional objects such as vouchers or certificates.   

This differentiation between transactional and relational factors has been discussed 

with regard to the retention and commitment of employees in organisations. Whilst 

employment relationships are formally defined by a legal employment contract, individuals 
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also hold their own unwritten expectations of the relationship, referred to as the 

ΨǇǎȅŎƘƻƭƻƎƛŎŀƭ ŎƻƴǘǊŀŎǘΩ (Rousseau, 1989). Expectations or obligations within a Psychological 

Contract may relate to transactional (i.e. financial or benefit-related) or relational (i.e. socio-

emotional) exchanges between employee and employer, as illustrated in Figure 9.2 (Lee, 

2001). The extent to which an individual perceives the psychological contract to be fulfilled 

defines the employee-employer relationship. If an employee perceives there are mutual, 

relational ƻōƭƛƎŀǘƛƻƴǎΣ ǘƘŜǊŜ ǿƛƭƭ ōŜ ŀ άǘŜƴŘŜƴŎȅ ǘƻǿŀǊŘǎ ǊŜǘŜƴǘƛƻƴέΣ ǿƘŜǊŜŀǎ ƛŦ Ƴǳǘǳŀƭ 

obligations are considered to be more transactional or short-term, staff disengage easily (Lee, 

2001, p.2). Perceptions that the Psychological Contract has been violated are associated with 

declining attitudes, work performance and turnover (Lee, 2001). Depending on the nature of 

ǘƘŜ ǿƻǊƪΣ ŜƳǇƭƻȅŜǊ ǊŜǘŜƴǘƛƻƴ ǎǘǊŀǘŜƎƛŜǎ Ƴŀȅ Ŏƻƴǎƛǎǘ ƻŦ ΨōǳȅƛƴƎΩ ǎǘŀŦŦ ŦƻǊ ǘƘŜ ǎƘƻǊǘ ǘŜǊƳ ǿƘƛŎƘ 

ǳƭǘƛƳŀǘŜƭȅ ƛƴǾƻƭǾŜǎ ƳƛƴƛƳǳƳ ŀǘǘŀŎƘƳŜƴǘΣ ƻǊ ΨƳŀƪƛƴƎΩ ǊŜǘŜƴǘƛƻƴ ƳƻǊŜ ƭƛƪŜƭȅ ōȅ ŘŜǾŜƭƻǇƛƴƎ ŀƴŘ 

supporting staff, building attachments and thereby creating the conditions for loyalty (Lee, 

2001). 

Figure 9.2 Comparison of exchanges associated with transactional and relational 
contracts 

 

Adapted from Hausknecht, Rodda & Howard (2009, p.274-275) and Lee (2001, p.2). 

Psychological contracts theory provides one theoretical explanation for why a more 

relational approach is necessary within longitudinal studies, where commitment is required 

for sustained time periods. It may also explain why transactional exchanges (e.g. certificate, 

vouchers) appear to be insufficient alone for long-term engagement.  Cluster trials involve 

certain mutual obligation: from the university/ǊŜǎŜŀǊŎƘ ŎŜƴǘǊŜΩǎ ǇŜǊǎǇŜŎǘƛǾŜΣ ŀ ǇŀǊǘƛŎƛǇŀǘƛƻƴ 

agreement specifies explicit behaviours they require from the cluster site relationship, in 

exchange for documented, tangible benefits (e.g. vouchers). The extent to which cluster sites 

honour these obligations may be associated with whether they perceive this exchange to be 

Type of Psychological Contract 

Transactional Relational 

Obligations are relatively impersonal 
with little emphasis on relationships 

between those involved 

Obligations are socio-emotional, 
emanating from ongoing relationship 

Specified in advance, e.g. written 
contract 

Emergent, less predictable, more 
intangible 

Exchanges that support short-term 
capacity working 

Exchanges that maintain long-term 
relationships 

Extrinsic-reward based Intrinsic-reward based 
Exchanges are financially-oriented 

(e.g. pay, pension), benefits, flexible 
work schedules 

Exchanges are associated with longer-
term investment:  trust, commitment, 

attachments, meaningful work, 
opportunities for advancement, job 

satisfaction 
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fair, mutually rewarding and beneficial under the circumstances. Part of the cluster 

ǊŜǎŜŀǊŎƘŜǊΩǎ ǊƻƭŜ ƛƴ ǊŜǘŜƴǘƛƻƴ Ƴŀȅ ǘƘŜǊŜŦƻǊŜ ƛƴǾƻƭǾŜ ŜǎǘŀōƭƛǎƘƛƴƎ ŦƻǊƳŀƭƭȅ ƻǊ ƛƴŦƻǊƳŀƭƭȅ ǿƘŀǘ 

ŜŀŎƘ ǎƛǘŜΩǎ ŜȄǇŜŎǘŀǘƛƻƴǎ Ŏƻƴǎƛǎǘ ƻŦΣ ŀƴŘ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ǘƘŜǎŜ ŀǊe met wherever possible. This 

may be a fruitful area for future research. 

Extending the parallels further between staff and study participants, there may also 

be value in drawing upon research addressing the reasons why staff stay with an 

employer/organisation. Hausknecht, Rodda and Howard (2009) identify 12 retention factors 

(see Table 9.3) associated with decisions to remain with a current employer. With perhaps 

ǘƘŜ ŜȄŎŜǇǘƛƻƴ ƻŦ ΨƭŀŎƪ ƻŦ ŀƭǘŜǊƴŀǘƛǾŜǎΩΣ ΨƭƻŎŀǘƛƻƴΩ ŀƴŘ Ψƴƻƴ-ǿƻǊƪ ƛƴŦƭǳŜƴŎŜǎΩΣ ǘƘŜǎŜ ŦŀŎǘƻǊǎ Ƴŀȅ 

potentially be applicable to participants within a research context. For example, within this 

tƘ5 ǘƘŜǎƛǎ ǎǘŀƪŜƘƻƭŘŜǊǎ ƘŀǾŜ ǎǇƻƪŜƴ ƻŦ ǘƘŜ ǊŜǿŀǊŘƛƴƎ ƴŀǘǳǊŜ ƻŦ ǇŀǊǘƛŎƛǇŀǘƛƻƴ όΨƧƻō 

ǎŀǘƛǎŦŀŎǘƛƻƴΩύΣ ǾŀƭǳƛƴƎ ǘƘŜ ōŜƴŜŦƛǘǎ ƻŦŦŜǊŜŘ όΨŜȄǘǊƛƴǎƛŎ ǊŜǿŀǊŘǎΩύ ŀƴŘ ǘƘŜ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ ǘƘŜ 

ǊŜǎŜŀǊŎƘŜǊǎ όΨŎƻƴǎǘƛǘǳŜƴǘ ŀǘǘŀŎƘƳŜƴǘǎΩύΣ ǇǊƛŘŜ ƛƴ ōŜƭƻƴƎƛƴƎ ǘƻ ǘƘŜ ǘǊƛŀƭ όΨƻǊƎŀƴƛǎŀǘƛƻƴŀƭ 

ŎƻƳƳƛǘƳŜƴǘΩύ ŀƴŘ ŎƻƭƭŀōƻǊŀǘƛƴƎ ǿƛǘƘ ŀ ǊŜǎǇŜŎǘŜŘ ǳƴƛǾŜǊǎƛǘȅ όΨƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ǇǊŜǎǘƛƎŜΩύΣ 

ŀŎƪƴƻǿƭŜŘƎƛƴƎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ŀǎ ŀ ŘŜǾŜƭƻǇƳŜƴǘ ƻǇǇƻǊǘǳƴƛǘȅ όΨŀŘǾŀƴŎŜƳŜƴǘ ƻǇǇƻǊǘǳƴƛǘƛŜǎΩύΣ 

wanting to ǎŜŜ ǘƘŜ ǘǊƛŀƭ ǘƻ ǘƘŜ ŜƴŘ όΨƛƴǾŜǎǘƳŜƴǘǎΩύΣ ōŜƛƴƎ ƭƛǎǘŜƴŜŘ ǘƻκǾŀƭǳŜŘ όΨƻǊƎŀƴƛǎŀǘƛƻƴŀƭ 

ƧǳǎǘƛŎŜΩύ ŀƴŘ ŀǇǇǊŜŎƛŀǘƛƴƎ ŦƭŜȄƛōƛƭƛǘȅ ŀǊƻǳƴŘ ŎƻƳǇƭŜǘƛƻƴ ƻŦ ǘǊƛŀƭ ǘŀǎƪǎ όΨŦƭŜȄƛōƭŜ ǿƻǊƪ 

ŀǊǊŀƴƎŜƳŜƴǘǎΩύΦ  ²Ƙƛƭǎǘ ǘƘƛǎ ŎƭŜŀǊƭȅ ǿŀǊǊŀƴǘǎ ŦǳǊǘƘŜǊ ƛƴǾŜǎǘƛƎŀǘƛƻƴΣ ǘƘŜ ǿƻǊƪ ǊŜǘŜƴtion 

literature appears to be promising in increasing our theoretical understanding of participant 

and cluster retention. 

Table 9.3  ΨwŜŀǎƻƴǎ ŦƻǊ ǎǘŀȅƛƴƎ ǿƛǘƘ ȅƻǳǊ ŎǳǊǊŜƴǘ ŜƳǇƭƻȅŜǊΩ ǎǳǊǾŜȅ ǊŜǎǳƭǘǎ όbҐнпΣунфύ 

 

Adapted from Hausknecht, Rodda & Howard (2009), p.279-280. 

Utilising inter-disciplinary literature: This PhD research has been novel in drawing 

upon and synthesising an inter-disciplinary literature in an effort to explain the potential 

mechanisms of retention. The fields of work/organisational psychology (e.g. inter-

organisational collaboration, social capital, organisational commitment, the psychological 

Retention factor Frequency  Representative quotes 
   

Job satisfaction 50.9% I really enjoy what I do 
Extrinsic rewards 41.3% All the benefits we are offered 
Constituent attachments 33.5% The people I work with are like family 
Organisational commitment 17.4% I am proud to work here 
Organisational prestige 12.7% Our company is highly respected 
Lack of alternatives   9.8% Slow economy and lack of other jobs 
Investments   9.2% Too much time invested here to leave 
Advancement opportunities   8.3% I like the opportunity to grow 
Location   8.2% LǘΩǎ ǊŜŀƭly close to my house 
Organisational justice   7.5% I am treated as a trusted and valued team member 
Flexible work arrangements   7.1% I know that my manager will work with me and try 

to help our any scheduling difficulties I may have 
Non-work influences   3.4% My schedule allows a very nice home life 
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contract), social psychology (e.g. social exchange, the norm of reciprocity), social cognition 

(e.g. individual agency, social influence) and psychotherapy research (working alliance; 

relational work) have all been all identified as having potential to explain how retention 

occurs. Further research is now needed to determine whether this and other inter-disciplinary 

literature has the potential to increase our understanding of retention processes.  

Do we need a paradigm shift in retention research?: The research presented in this 

thesis represents a novel departure from the reductionist approach which appears to have 

dominated much of the retention literature. There has been an overriding concern with 

determining a cause-and-effect relationship between individual retention strategies and 

ƻǳǘŎƻƳŜǎΦ CƻǊ ŜȄŀƳǇƭŜΣ ΨƛŦ L ǇƘƻƴŜ ŀ ǇŀǊǘƛŎƛǇŀƴǘ ōŜŦƻǊŜ ƛǎǎǳƛƴƎ ŀ Ŧƻƭƭƻǿ-up questionnaire will 

they be more likely to complete ƛǘΚΩΦ Lƴ ǘƘƛǎ ŜȄŀƳƛƴŀǘƛƻƴ ƻŦ ŎƭǳǎǘŜǊ ǎƛǘŜ ǊŜǘŜƴǘƛƻƴΣ ŀ 

considerably more complex picture has emerged, in which retention outcomes have been 

found to depend on multiple inter-relational processes and contributory factors.  

Given that three decades of research into effective retention strategies have failed to 

reveal a panacea, there is a strong argument for a paradigm shift in how we research 

retention. In this regard, tentative parallels may be drawn between research approaches to 

retention and to psychotherapy, given the relational complexity they both share. Barkham 

(2003) ƻǳǘƭƛƴŜǎ ŦƻǳǊ ǇŀǊŀŘƛƎƳǎ ƻǊ ΨƎŜƴŜǊŀǘƛƻƴǎΩ ƻŦ ǇǎȅŎƘƻǘƘŜǊŀǇȅ ǊŜǎŜŀǊŎƘΣ ƻŦ ƛƴŎǊŜŀǎƛƴƎ 

sophistication, since the 1950s. First generation psychotherapy research (1950s-1970s) 

ŀŘŘǊŜǎǎŜŘ ǘƘŜ ƪŜȅ ǉǳŜǎǘƛƻƴ Ψis ǘƘŜǊŀǇȅ ŜŦŦŜŎǘƛǾŜΩΚ {ŜŎƻƴŘ ƎŜƴŜǊŀǘƛƻƴ ǇǎȅŎƘƻǘƘŜǊŀǇȅ ǊŜǎŜŀǊŎƘ 

(1960s-мфулǎύ ǿŀǎ ŎƻƴŎŜǊƴŜŘ ǿƛǘƘ Ψwhich ǘƘŜǊŀǇȅ ƛǎ ŜŦŦŜŎǘƛǾŜΩΣ ǿƘƛŎƘ ǎǳōǎŜǉǳŜƴǘƭȅ ŜǾƻƭǾŜŘ 

into generation three (1970s-ǘƻ ŘŀǘŜύ ΨǿƘŀǘ components ŀǊŜ ǊŜƭŀǘŜŘ ǘƻ ƻǳǘŎƻƳŜǎΩΦ {ƛƴŎŜ ǘƘŜ 

1980s, fourth generation research has concerned ǳǎŜǊǎΩ ǇŜǊǎǇŜŎǘƛǾŜǎ of psychotherapy and 

the significance for the individual of particular aspects within it.   

CƻǊ ǎƻƳŜ ǘƛƳŜΣ ǘƘŜ ŘƻƳƛƴŀƴǘ ǊŜǘŜƴǘƛƻƴ ǊŜǎŜŀǊŎƘ ǇŀǊŀŘƛƎƳ Ƙŀǎ ŀǊƎǳŀōƭȅ ōŜŜƴ ΨǿƘƛŎƘ 

ǎǘǊŀǘŜƎȅ ƛǎ Ƴƻǎǘ ŜŦŦŜŎǘƛǾŜΩ (i.e. reminiscent of second generation psychotherapy research), 

given the considerable emphasis on improving trial efficiencies/avoiding unnecessary waste 

(e.g. the Trial Forge group at Aberdeen University). However there is an argument for a 

paradigm shift towards developing a more sophisticated understanding of what are the 

ƛƳǇƻǊǘŀƴǘ ŎƻƳǇƻƴŜƴǘǎ ǊŜƭŀǘŜŘ ǘƻ ǊŜǘŜƴǘƛƻƴ ŀƴŘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ όƛΦŜΦ ǘƘŜ ŜǉǳƛǾŀƭŜƴǘǎ 

of third and fourth generation psychotherapy research).  There are signs that this is beginning 

to happen. For example, Gillies et al. (2018) have been drawing upon the Theoretical Domains 

Framework ό/ŀƴŜΣ hΩ/ƻƴƴƻǊ ϧ aƛŎƘie, 2012) ǘƻ ŦƛǊǎǘƭȅ ƛŘŜƴǘƛŦȅ ǎǘŀƪŜƘƻƭŘŜǊǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ 

barriers and levers to improving retention in trials with poor retention and, secondly, to 
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design appropriate solutions or strategies.   

Increasing the visibility and legitimacy of relational work:  The introduction to this 

thesis drew upon Nelson and colleaguesΩ όнлмрύ ǊŜŦƭŜŎǘƛƻƴǎ ƻƴ ǘƘŜ ŜȄǘŜƴǎƛǾŜΣ ƛƴǾƛǎƛōƭŜ ǿƻǊƪ 

invested by researchers in stakeholder relationships within complex community programmes 

which tends to go unreported: 

άWhat is taken for granted in traditional research reports actually entails a complex 
ǎŜǘ ƻŦ ǊŜǎŜŀǊŎƘ ǇǊŀŎǘƛŎŜ ǎƪƛƭƭǎ ŀƴŘ ƧǳŘƎƳŜƴǘέ (Nelson et al., 2015, p. 382). 

The work presented in this PhD supports these notions.  

Whilst acknowledging that high retention is often used as a quality marker within 

ǘǊƛŀƭǎΣ ǘƘŜǊŜ ŀǇǇŜŀǊǎ ǘƻ ōŜ ŀ ǊŜǎŜŀǊŎƘŜǊ ǇŜǊŎŜǇǘƛƻƴ ǘƘŀǘ ǘƘŜ ΨǎȅǎǘŜƳΩ όƛΦŜΦ ǘǊƛŀƭ ŦǳƴŘŜǊǎ ŀƴŘ 

national research networks) principally emphasises recruitment and overlooks retention 

(Daykin et al., 2018).  The findings in this thesis specifically support those of Daykin et al. 

(2018): the provision of our pre-planned, tangible retention strategies (e.g. incentives) 

ǊŜŦƭŜŎǘŜŘ ƻƴƭȅ ŀ ŦǊŀŎǘƛƻƴ ƻŦ ǘƘŜ ƳƻǊŜ ǇǊŜǾŀƭŜƴǘ ΨƛƴǾƛǎƛōƭŜΩ ǊŜƭŀǘƛƻƴŀƭ ǿƻǊƪ ǿŜ ǳƴŘŜǊǘƻƻƪ ǘƻ 

keep sites engaged. Moreover, this work carried an emotional burden.  

tŜǊƘŀǇǎ ōŜŎŀǳǎŜ ƳǳŎƘ ƻŦ ǘƘƛǎ ǿƻǊƪ ƛǎ ƛƴǘŀƴƎƛōƭŜ ƻǊ ǘȅǇƛŎŀƭƭȅ ŎƻƴǎƛŘŜǊŜŘ ΨǿƻƳŜƴΩǎ 

ǿƻǊƪΩΣ ǘƘŜǊŜ ƛǎ ŀ ǇǊŜǾŀƛƭƛƴƎ ǇŜǊŎŜǇǘƛƻƴ ǘƘŀǘ ƛǘ ƛǎ ƴƻǘ ǾŀƭǳŜŘ ƻǊ ƭŜƎƛǘƛƳŀǘŜΦ Lǘ ƛǎ ƘƻǇŜŘ ǘƘŀǘ ǘƘƛǎ 

thesis might contribute towards promoting the legitimacy of this relational work by making it 

more visible. In addition, defining cluster trials as inter-organisational collaborations further 

legitimises the importance of relational work, because trusting relationships are deemed 

essential for successful inter-organisational collaborations (Liu, 2015; Steinmo & Rasmussen, 

2018). The inter-organisational collaboration literature is able to explain why trust is 

necessary for managing performance and relational risks inherent in these relationships (and 

similarly in cluster trials), and also why trust requires considerable time and investment on 

the part of the researcher (e.g. Dayton et al., 2018; Drews et al., 2009; Schoeppe et al., 2014). 

Organisational or site trust is built one person at a time, and it would seem that the cluster 

researcher must invest in this individual-level work to support site retention. 

Differentiation in the literature between retention strategy functions and forms: 

Chapter 2Ωǎ review of the general retention literature revealed the many hundreds of 

different, individual strategies that have been identified in systematic reviews to date. Each 

review team has thematised individual strategies into groups, but this has been done in a very 

inconsistent manner, which makes synthesising the evidence difficult. For example, Robinson 

et al. (2015) themed 985 strategies into 12 groups; Teague et al. (2018) themed 95 strategies 

into four groups. When too few groups are created, one could argue that granularity or 

complexity is lost; creating too many groups may be too complex/unwieldy.   
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A further difficulty with the retention literature is that strategy functions and forms 

(as defined by Hawe, Shiell & Riley (2004) with regards to complex interventions) are 

ŎƻƴŦƭŀǘŜŘ ƛƴ ǘƘŜ ǊŜǾƛŜǿǎΦ CƻǊ ŜȄŀƳǇƭŜΣ wƻōƛƴǎƻƴ Ŝǘ ŀƭΦΩǎ όнлмрύ ΨŦƛƴŀƴŎƛŀƭ ƛƴŎŜƴǘƛǾŜǎΩ ŀǊŜ ŀ form 

ƻŦ ǎǘǊŀǘŜƎȅΣ ǿƘŜǊŜŀǎ ¢ŜŀƎǳŜ Ŝǘ ŀƭΦΩǎ όнлмуύ ΨǊŜŘǳŎŜ ōŀǊǊƛŜǊǎ ǘƻ ǇŀǊǘƛŎƛǇŀǘƛƻƴΩ ƛǎ ŀ function or 

task.  This conflation makes the literature hard to interpret and use effectively. 

Examining more closely the recommended cluster retention strategies identified in 

Chapter 2Ωǎ ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿΣ ǘƘŜǎŜ Ƴight be more usefully categorised or represented as 

functions or forms. In Figure 9.3, retention strategy functions are documented in the inner 

circle (e.g. to build trusting relationships), with examples of forms in the outer circle (e.g. 

invest in face time on site). Whether this approach to categorising retention interventions has 

utility for retention strategy planning warrants further investigation. 

Figure 9.3 The retention wheel: Categorising cluster retention strategies/interventions by 
their function and form 

 

Finally, there may also be value in categorising retention strategies/interventions in 

the literature as more or less transactional or relational, which may be of use when planning 
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retention strategies within different study designs (see Figure 9.4). For example attractive 

transactional strategies are likely to be more important in studies with short timescales; 

relational strategies are more critical in longitudinal studies. 

Figure 9.4 Positioning retention strategies on a transactional-relational dimension 

 

9.5.2 Implications for practice 

Findings from the applied research conducted within this thesis have potentially a number of 

practical implications for researchers. These are now summarised below. 

Continuing research into cluster retention: Retention research to date has 

overwhelmingly centred around participant retention. The retention of cluster sites is under-

researched and more research is urgently needed. Research within this thesis suggests that 

cluster retention is distinct from participant retention. However, continuing work is required 

to substantiate this, and to explore, if so, how it is distinct. 

Increasing the profile of retention work in publications: The visibility and importance 

of retention work is not commensurate with recruitment. There is a requirement to reflect 

more accurately in publications the extent of retention work conducted within trials to 

increase its profile and promote learning.  

More comprehensive, visible retention planning during trial design: Instead of 

relying on researchers investing hidden, informal work, a comprehensive retention strategy 

ǎƘƻǳƭŘ ōŜ ŘŜǾŜƭƻǇŜŘ ŘǳǊƛƴƎ ǘƘŜ ǘǊƛŀƭ ŘŜǎƛƎƴ ǇƘŀǎŜΦ ¢ƘŜ ΨǊŜǘŜƴǘƛƻƴ ǿƘŜŜƭΩ όCƛƎǳǊŜ 9.3) has the 

potential to help researchers plan their retention strategy more comprehensively and 

effectively.  Financial costings should also be taken into account during the retention planning 

phase. The finding reported in this thesis that a complex retention intervention was able to 

be implemented for 3% of the overall RSIIYA trial budget may offer a guide for estimating 

costs. Full retention strategies and associated costs should ideally be requested within grant 

funding applications. 

Transactional Relational

Investing in face time
Listening skills

Respect
Valuing

Trust
Involvement 

Being responsive
Investing in a working alliance (Shared 

bonds, tasks, goals)
Individualised consideration
Appropriate self disclosure

Newsletters
Vouchers
Certificates
Reminders
Standard Christmas cards
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Recruiting, training and supporting cluster researchers for effective retention:  

Within cluster trials there appears to be a need to recruit staff with strong interpersonal and 

relational skills, and who have characteristics associated with resilience and optimism. Such 

individuals are more likely to be able to build relationships and manage their wellbeing during 

challenging times. Providing development and training for cluster trial staff in these relational 

and self-management skills is also likely to be beneficial.  The findings also suggest a critical 

requirement to prepare cluster trial staff in advance, through training, for the typical 

challenges of inter-organisational working, strategies to navigate these, the processes 

involved in building trusting relationships and in mobilising relational social capital. Providing 

ongoing, formalised support, such as regular team meetings, to share concerns, air 

frustrations and discuss alternative techniques is also likely to improve researcher self-

efficacy, maintain wellbeing, develop team bonds and contribute to successful cluster 

retention.   

Introducing practical tools to support strategic retention planning: The planning of 

cluster trials may be aided by developing a generic job description and person specification 

for cluster researchers, incorporating characteristics identified through the research within 

this thesis. These would potentially help principal investigators determine which skills they 

needed to recruit for. The retention wheel, which is evidence-based and explicitly identifies 

the retention tasks to consider, may also support cluster trial planning. Such tools would 

require further development and testing, and the challenges of disseminating new tools are 

well-known. For the author, seeking further funding (e.g. impact funding) may enable such 

work to take place. Future dissemination may involve, for example, webinars, a toolkit or 

book.   

Investigating further the need to tailor retention strategies to different site 

characteristics: For maximum effect, retention strategies may require greater adaptation or 

tailoring to individual cluster sites. It will be interesting to determine whether differences 

observed between schools regarding their characteristics, circumstances and expectations of 

research are also observable between different workplaces or hospital wards/trusts.  

Continuing investigations into the practicality and impact of involving stakeholders 

in research: Retention in cluster trials may be enhanced by actively involving stakeholders in 

their design and working in meaningful partnership, as opposed to tokenistically (see Crocker, 

Boylan, Bostock & Locock, 2017). Although students and teachers offered numerous 

suggestions for improving trial information and materials, it would be useful to determine the 

extent to which employees and employers in other organisational sites would be willing to do 
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so.   

Tackling the issue of coercion of children to participate in school-based trials: In 

school-based cluster trials involving children, there is greater potential for coercion from 

teachers, peers and researchers to participate in research-associated activities. Therefore, in 

addition to parental consent, there is a strong argument for providing young people with an 

easy to understand, appealing, written information sheet which underlines that it is their 

decision to take part or not. This consistent message should be communicated to teachers 

ŀƴŘ ǳƴŘŜǊǇƛƴ ǘƘŜ ǊŜǎŜŀǊŎƘ ǘŜŀƳΩǎ ŀǇǇǊƻŀŎƘ ƛƴ ǎŎƘƻƻƭǎΦ   

Raising awareness of the benefits of being a key contact on site for a trial/study: 

¢ƘŜǊŜ ƛǎ ƎǊƻǿƛƴƎ ǊŜŎƻƎƴƛǘƛƻƴ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ ΨŎƻƭƭŀǘŜǊŀƭΩ ōŜƴŜŦƛǘǎ ŦǊƻƳ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ ǊŜǎŜŀǊŎƘΣ 

beyond the nature of the study itself, for example, for healthcare staff being interviewed 

about their experiences/perceptions of a particular issue (Lawton, Budworth, Fylan & Sheard, 

2020). Given that some study coordinators in the RSIIYA trial regarded the role as a 

development or enrichment opportunity, there may be value, during early conversations with 

senior leadership teams at organisational sites, in presenting an appealing, informal role 

description which identifies ideal qualities, the tasks/responsibilities and anticipated 

personal/professional benefits they might experience. 

Careful consideration of where to intervene in cluster sites: When working with 

organisational cluster sites, careful consideration needs to be given to where to intervene 

with trial tasks. In workplaces, trial outcomes may be affected by agreements to deliver trial-

related tasks during lunchtimes, breaks, formal working time or at the start/end of the day. 

For example, employers authorising research to take place during formal working time may 

signal to staff that it is valued or they may regard it as interfering with work. In schools, there 

are numerous opportunities, including general assemblies, individual classrooms, within form 

periods or particular subject streams (e.g. science, Religious Studies, PSHE, PE). As observed 

in the research presented in this thesis, there were implications associated with such 

decisions.   

9.6 Concluding comments 

Overall, the thesis has identified multiple inter-relational complexities within and between 

sites which seem to influence trial experience, engagement and retention. Whilst 

organisational/contextual factors certainly impacted on stakehƻƭŘŜǊǎΩ experiences of the trial 

(e.g. ǘƘŜ ǎŎƘƻƻƭΩǎ ƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ΨƘŜŀƭǘƘΩ, the degree to which PSHE was valued), ƛƴŘƛǾƛŘǳŀƭǎΩ 

personal commitment and agency appeared to be the most powerful moderators of 
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engagement and retention.  The researchers committed to building trusting relationships 

with site staff, coordinators took personal responsibility for ensuring key tasks were delivered 

through their drive and personal influence with site staff, teachers took responsibility for 

ΨƳŀƪƛƴƎ ǘƘŜ ƭŜǎǎƻƴǎ ǿƻǊƪΩ ŀƴŘ ŜƴƎŀƎƛƴƎ ǎǘǳŘŜƴǘǎΦ  

Of particular importance to retention appeared to be the relational bonds established 

between the two organisational Ψboundary spannersΩ όǘƘŀǘ is the researcher and the study 

coordinator)Σ ƎƛǾŜƴ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ƭŀŎƪ ƻŦ ƭŜƎƛǘƛƳŀǘŜ ǇƻǿŜǊ ŀƴŘ ŀŎŎŜǎǎ ǘƻ ŜŀŎƘ ǎƛǘŜΩǎ ǎȅǎǘŜƳǎ 

and resources. This relationship was especially valuable to the researcher within sites where 

leadership support had waned or was absent, and to study coordinators within schools 

serving disadvantaged communities.   

A formal Engagement Promotion Programme, which sought to ǊŜŎƛǇǊƻŎŀǘŜ ǎŎƘƻƻƭǎΩ 

contribution to the trial by responding to local needs, was well received and enhanced school 

engagement. This may have helped to build long-term site commitment to the trial, whilst 

ǎƛƳǳƭǘŀƴŜƻǳǎƭȅ ŀƛŘƛƴƎ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊǎΩ ƳƻǘƛǾŀǘƛƻƴ ǘƻ ǇǳǊǎǳŜ ǘǊƛŀƭ ǘŀǎƪǎ ōȅ ōŜƭƛŜǾƛƴƎ ǘƘŜȅ ǿŜǊŜ 

exchanging meaningful, professional skills/experience. The Programme may have performed 

a similar facilitative function for coordinators, as they planned trial tasks and attempted to 

persuade staff to undertake these.   

This thesis contributes to the retention literature on three fronts. Firstly, it has 

highlighted that cluster retention is under-represented in the literature, and seems to require 

particular approaches which are distinct from individual participant retention. Secondly, it 

adds to the knowledge surrounding the retention of cluster sites, using a case study approach 

to understand engagement and retention specifically through the lived experiences of 

stakeholders during an active, longitudinal trial. This represents a departure from the more 

common approach of seeking ǊŜǎŜŀǊŎƘŜǊǎΩ generic, accumulated knowledge about effective 

retention strategies. It has also been able ǘƻ ƻŦŦŜǊ ǘƘŜƻǊŜǘƛŎŀƭ ŜȄǇƭŀƴŀǘƛƻƴǎ ŦƻǊ ǿƘȅ ΨōǳƛƭŘƛƴƎ 

ǊŜƭŀǘƛƻƴǎƘƛǇǎΩ ƛǎ ŎƻƴǎƛǎǘŜƴǘƭȅ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ŎǊǳŎƛŀƭ ƛƴ ǘƘŜ ǎǇŀǊǎŜ ŎƭǳǎǘŜǊ ǊŜǘŜƴǘƛƻƴ ƭƛǘŜǊŀǘǳǊŜ ǘƘŀǘ 

exists, and more broadly, for how retention occurs. Finally, it has presented a series of 

recommendations to enhance retention planning within cluster trials. 
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Appendix 1: Database Search strategy  
 

1 cluster analysis MeSh term 
2 small-area analysis MeSh term 
3 cluster* Keyword 
4 cluster randomi?ed trial Keyword 
5 cluster randomi?ed Keyword 
6 group randomi?ed Keyword 
7 community randomi?ed Keyword 
8 (randomi* or randomly) adj3 (group* or communit* or site* or district* 

or institution* or hospital* or ward* or unit* or clinic* or department* or 
facilit* or centre* or center* or school* or village*) 

keyword 

9 community adj3 intervention* Keyword 
10 level adj1 (cluster* or group* or communit* or site* or district* or 

institution* or hospital* or ward* or unit* or clinic* or department* or 
facility* or centre* or center* or school* or village* or organi?ation*)) 

Title 

11 multi-centre or multi-center or multicent* Title 
12 multiple centre or multiple center Title 
13 multiple site or multi-site Title 
14 research adj1 (centre* or center* or site*) Title 
15 (cluster or study) adj1 site* Title 
16 stakeholder or gatekeeper Title 
17 1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 

or 16 
 

18 attrition adj1 rate* Title 
19 attrition adj2 (minimi* or prevent* or lessen* or decreas* or reduc*) Title 
20 (dropout* or drop-out*)  adj2 (minimi* or prevent* or lessen* or 

decreas* or reduc*) 
Title 

21 withdraw* adj2 (minimi* or prevent* or lessen* or decreas* or reduc*) Title 
22 difficult* adj2 (retain* or retention) Title 
23 retention adj1 rate* Title 
24 retention adj3 (strateg* or intervention* or method* or technique*) Title 
25 retention adj5 (increas* or encourag* or maximi* or promot* or 

influenc* or improv* or success*) 
Title 

26 compliance adj3 (strateg* or intervention* or method* or technique*) Title 
27 (increase* or maintain*) adj3 (engag* or participa* or compliance) Title 
28 strateg* adj2 (dropout* or drop-out*) Title 
29 strateg* adj2 attrition Title 
30 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or 30  

31 17 and 30  
32 limit 31 to (English language and humans)  
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Appendix 2:  Characteristics of studies included in the systematic review 

Reference Study outline, 
participants.  

Setting  Retention Strategies   Results 

Berry, Neal, 
Hall, 
McMurray, 
Schwartz, 
Skelly & 
Smith-Miller 
(2012)  
 
USA 
 

Outline:  
Community 
weight 
management 
intervention. 
Nutrition and 
exercise 
education, coping 
skills training and 
exercise 
intervention. 
 
Control 
condition: wait 
list. 
 
Participants:  
Multi-ethnic, low 
SES elementary 
school children 
and their families 
(N=358 children; 
358 parents). 
 

Elementary 
schools with 
high ethnic 
diversity and 
80-100% of 
students eligible 
for FSM.  
N=8 (across 2 
school districts). 
 
But page 83 
explains that 12 
further schools 
were recruited 
to boost family 
and student 
numbers. 
Therefore it 
would appear 
that the total be 
20 schools? 

Orientation meetings and presentations: Enlisting superintendent support, feedback, 
access to schools & endorsement; presentations to all stakeholders -underlining 
benefits of participating, scope for questions, feedback on barriers; clarifying 
resources needed for study.  
Building relationships: Getting to know all levels of school staff who as a result self-
initiated/chose to become informal study advocates/helpers. Personalised gifts and 
thank you notes to teachers who gave up their classrooms for the intervention, 
helped study staff clean up and lock up. Holiday newsletter to superintendents, 
principals, assistant principals, participants ς also placed in schools staff lounge. 
Clear and consistent communication: Maintained amicable relationships with school 
administration and staff. Every semester, PI emailed both superintendents with 
update on study progress. Trial manager kept principals updated via personal phone 
and email contact. 
Staff training/supervision: Trial manager introduced field coordinators to school 
principals so they also felt comfortable providing them with updates. Underlined the 
importance of being familiar with the multiple levels within school systems and 
structure/hierarchies. 
Seeking feedback: Asked principals for suggestions on how to improve study 
activities.  
Incentives: Free exercise equipment for schools to keep. Wait-list control were 
promised these + intervention at end of trial.  
Highlighted benefits of participation: Free exercise equipment, free medical history 
and sports physical for parents and children, coping skills training, exercise sessions. 
[incentives for children and parents which may also be retention factor for school? 
$20 each after each data collection, childcare & homework assistance for additional 
children accompanying parents, transport vouchers, refreshments]. 
Succession planning: mindful of 25% turnover of principals, therefore met every new 
principal to explain the study and secure continued support of their school. 

No specific retention 
figures provided for 
sites. However no 
mention is made of 
withdrawal, and the 
implication is that the 
strategies led to high 
retention / success 
rates. 
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Drews, 
Harrell, 
Thompson, 
Mazzuto, 
Ford, Carter, 
Ford, Yin, 
Jessup & 
Roullet (2009) 
 
USA 

Outline: Multi-
component 
intervention to 
reduce risk 
factors for Type 2 
Diabetes. 
Changes in 
nutrition, physical 
activity, health 
education and 
promotion in 
school. Annual 
health screening 
over 3 years 
(2006-2009) to 
assess diabetes 
risk & other 
health problems.  
 
Control: not 
active. Data 
collection only. 
Materials & 
equipment at end 
of trial. 
 
Participants: 
Middle school 
students (6th 
through to 8th 
grade).  
 

Middle schools 
with >50% 
ethnic minority 
representation 
(African 
American, 
Hispanic, 
American 
Indian) 
and >least 50% 
of students 
eligible for free 
or reduced price 
meals.  
N=42 (Six 
schools at seven 
centres: 
California, 
Maryland, Texas 
(Houston & San 
Antonio), 
Pittsburgh, 
Philadelphia, 
North Carolina). 

Established recruitment & retention committee: To agree strategies and monitor.  
Met senior leaders and stakeholders (buy-in): PI and project coordinator in each 
centre met superintendents & other key figures at district level to provide overview of 
study [content not specified]. Presentation to school board, faculty & staff giving info 
on study & type 2 diabetes; sought feedback from principal re possible barriers & how 
to overcome. Meetings with food service manager and PE department head.  
Clear study description and highlighted benefits: Video encouraging school faculty 
and staff to participate; study timeline for principals with key study steps; school staff 
brochure with study overview, FAQs, benefits. 
Formal letter of understanding/participation agreement: Underlined commitment to 
study and need to comply with procedures even if personnel changes, agreement to 
randomisation, accommodating data collection. 
Created partnerships/relationships with faculty & staff: Regular meetings with 
school officials & teachers. Rapport. Aware control schools received much lower 
levels of contact than intervention schools: maintained personal contact with 
principal/ other officials to thank, reinforce importance of ongoing participation, & 
seek ideas to improve data collection. New year cards to faculty & staff and periodic 
personalised gestures: thank you notes, gifts & snacks at meetings.   
Staff characteristics and training: Good communication skills. Training on local 
ŎǳƭǘǳǊŜ ϧ ŎǳǎǘƻƳǎΦ 5ŜǾŜƭƻǇŜŘ άƘŜƛƎƘǘŜƴŜŘ ŀǿŀǊŜƴŜǎǎ ƻŦ ǎŎƘƻƻƭ ŎǳƭǘǳǊŜ ŀƴŘ 
ƪƴƻǿƭŜŘƎŜ ƻŦ ǇƻǎǎƛōƭŜ ǇƛǘŦŀƭƭǎέΦ   
Incentives: Staff T-shirts, study logo lanyard. Increasing monetary incentive: 
Interventionς Y1=$2000, Y2=$3000, Y3=$4000; Control- Y1=$2000, Y2=$4000, 
Y3=$6000. 
School-specific summary reports of student data collection results: sent to school 
administration and superintendents. 
Reminders/Alerts:  Letter to faculty & staff re upcoming data collection dates & 
thanking for cooperation. Posters advertising data collection, notices in school 
newsletters, bulletins, school-wide communications.  
Assured of low burden: Showing faculty & staff how study procedures fit into school 
calendar, accounting for testing, holiday and other events.  

100% retention of the 
42 enrolled schools. 
None withdrew. 
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Hindmarch, 
Hawkins, 
McColl, Hayes, 
Majsak-
Newman, 
Ablewhite, 
Deave & 
Kendrick 
(2015) 
 
UK 
 

Outline: Fire-
related injury 
prevention trial. 
Injury Prevention 
Briefing 
comprising 
guidance and 
exercises for use 
ōȅ ŎƘƛƭŘǊŜƴΩǎ 
centres to 
prevent fire-
related injuries in 
pre-school 
children. 
ChildrŜƴΩǎ /ŜƴǘǊŜ 
staff supported 
recruitment and 
delivered 
materials. 
Researchers (NHS 
trusts and 
Universities) 
monitored and 
supported 
delivery and 
collected follow-
up data. 
Control 
condition: normal 
practice on 
providing safety 
interventions, 
then provided 
with Injury 

/ƘƛƭŘǊŜƴΩǎ 
centres at 4 
English 
locations 
(Nottingham x9, 
Norwich x9, 
Newcastle-
upon-Tyne x9, 
Bristolx9)  
N=36. 30 
families per 
centre. 
 
 

Pilot work: ²ƛǘƘ ǎŀƳǇƭŜ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ŎŜƴǘǊŜǎ ς to test questionnaires, user feedback 
on acceptability, usability; seek staff views on potential barriers and facilitators to this 
type of intervention. 
Visits to interested sites for information-giving sessions: Researchers followed up 
expressions of interest (after letters issued) with information-giving session [content 
not specified]. 
Established strong relationships with CC staff: prior to intervention and developed 
during the study. Allowed researchers to keep close contact & monitor delivery and 
fidelity. Met CC managers in month before randomisation to describe study and 
explain how fitted with on-going injury prevention work. Reinforced commitment of 
CC staff by discussing how delivery of intervention would work in their CCs. 
/ƻƭƭŀōƻǊŀǘŜŘ ǿƛǘƘ /ƘƛƭŘǊŜƴΩǎ /ŜƴǘǊŜǎ ό//ύ ǎǘŀŦŦΥ CC staff piloted questionnaires & 
collected feedback from parents on style etc. CC staff were interviewed across 4 study 
sites about barriers & facilitators to implementing health promotion & injury 
ǇǊŜǾŜƴǘƛƻƴ ƛƴǘŜǊǾŜƴǘƛƻƴǎΦ LƴŎǊŜŀǎŜŘ ƻǿƴŜǊǎƘƛǇ ŦƻǊ ŘŜƭƛǾŜǊȅ ŀƴŘ ǊŜǎŜŀǊŎƘŜǊǎΩ 
understanding of environment, context & parents, to take their needs into account. 
CC staff as research champions: staff had inside valuable knowledge which was 
harnessed, e.g. identified which parents should/not be approached, encouraged 
parental engagement with intervention, chose to give informal support (e.g. 
refreshments & crèche to encourage attendance). Delivered intervention & reported 
on trial activity. 
Regular communication: Phone calls with CC staff at 1,3, 8 & 12 months to collect 
activity logs, discuss attendance, reinforce trial importance. 
Study identity/branding: used on all envelopes, communications and trial 
documents. 
Minimised burden:  Ensured the study routine was flexible and convenient for staff 
(and families).  
Clear study description: Highlighted obligations/what to expect re data collection, 
delivery and reportage of conditions.  
Highlighted win: win (also meets a CC need): intervention could support their usual 
health promotion activities (also minimising burden? Aligning goals?) 
Incentives: //Ωǎ ǊŜŎŜƛǾŜŘ ϻнр ƎƛŦǘ ǾƻǳŎƘŜǊ ŀǘ ŜƴŘ ƻŦ ǇŀǊǘƛŎƛǇŀǘƛƻƴΦ Enhanced 
Intervention arm also given contacts for local resources to support usual practice (e.g. 

100% retention of 
/ƘƛƭŘǊŜƴΩǎ ŎŜƴǘǊŜǎΦ  !ƭƭ 
but one site returned 
all trial questionnaires 
over 12 month follow-
up. That site did not 
return at 8 months, 
citing organisational 
restructure & staff 
pressures. Research 
staff support and 
reassurance led to CC 
remaining with the 
study and 
subsequently returned 
questionnaires at 12 
months.  
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Prevention 
Briefing materials 
at the end of the 
trial. 
Participants: 
1080 families 
with pre-school 
age children in 
disadvantaged 
areas in England.  

DVDs). Intervention only received the materials/intervention; control arm received 
intervention materials after final data collection. 

Leathem, 
Cupples, 
Byrne, 
hΩaŀƭƭŜȅΣ 
Houlihan, 
Murphy & 
Smith (2009) 
 
UK & Republic 
of Ireland 
(RoI) 
 

Outline: SPHERE 
cluster RCT ς 2 
year trial of a 
tailored 
intervention to 
enhance 
secondary 
prevention of 
Coronary Heart 
Disease within 
primary care/GPs. 
Randomisation at 
the practice level. 
Trialled in 3 
regions: 1 in 
Northern Ireland; 
2 in West & East 
RoI. Training was 
provided on 
intervention (2 x 
90 minute 
sessions) and on 
standardised 
clinical measures 

General 
Practices  
N=48 

Pilot work: Intervention was piloted in a sample of 4 general practices, and included 
qualitative evaluation with practice staff, research nurses and patients. Highlighted 
issues such as the need for clearly structured protocol and the value of phoning 
practices to improve sign up to the study. Research Nurses observed sessions and 
ƴƻǘŜŘ ǇŀǘƛŜƴǘǎΩ ŦŜŜŘōŀŎƪκŎƻƳƳŜƴǘǎΦ 
Study champions: A key contact was nominated at each practice; the Research Nurse 
liaised with them as a focal point to streamline tasks/communication. 
Clear study description: If a practice was interested after an initial phone call from 
Research Nurse, a follow-up letter was issued with an information sheet detailing 
anticipated workload, randomisation process and the degree of patient involvement. 
Those still interested 10 days later were visited at lunchtime for convenience by 
research nurse to share details of project, deal with questions/ concerns. All staff 
invited. Practices signed a formal agreement (form) to indicate commitment to the 
study. Received a welcome letter. Practices received (1) SPHERE manual containing 
protocol and detachable A4 laminated cards with appealing visual representations of 
required consultation steps (2) A4 laminated, colour-coded sheet of reference 
ƳŜŘƛŎŀǘƛƻƴǎ ǘƻ ǎǳǇǇƻǊǘ ŀŎŎǳǊŀǘŜ ǊŜŎƻǊŘƛƴƎ ƻŦ ǇŀǘƛŜƴǘǎΩ ŎǳǊǊŜƴǘ ƳŜŘƛŎŀtions.  
Incentives: £700 after recruitment phase per practice to cover time and recompense 
for allocating resources to the study (e.g. phoning patients, use of room for data 
collection). 
Staff characteristics: Research Nurses were rated highly by staff for their support, 
warmth, approachability, reassurance/ encouragement ς and for being easily 
accessible and responsive to their needs. 

100% retention of 
general practices. 
 
85% retention of 
patients 
 
Over 18 month trial. 
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to collect data. 
Two baseline 
quality assurance 
observations 
were conducted 
by research 
nurses to provide 
support and 
ensure staff 
followed protocol 
correctly.  
Control: Unclear. 
It is just stated 
that intervention 
practices received 
more support for 
retention due to 
necessity ς
therefore implies 
not an active 
control. Data 
collection only? 
Participants: 903 
patients.- eligible 
if some degree of 
CHD diagnosis, 
e.g. angina, prior 
acute myocardial 
infarction, 
coronary artery 
bypass graft. 

Established strong, supportive relationships with staff (visibility): Before first patient 
consultation, Research Nurses offered high degree of practitioner support: visited to 
discuss consent; provided training in collecting baseline data using required 
standardised clinical measurements, for implementing the intervention (2x90 
minutes, delivered in practices at convenient times); conducted two baseline quality 
assurance/fidelity observations in the early phase of the study to ensure staff were 
delivering correctly. Shared supportive feedback, discussed concerns. Regular 
communication: The nurses sustained regular contact with both practices and 
patients involved, through site visits and by phone.  
Tailoring/personalisation: Through regular phone calls and visits, Research Nurses 
provided personalised support for different needs of staff and patients. 
Minimise burden: Each practice was provided with ς (1) a red storage box to keep all 
study-related materials in one place; (2) a handifile for trial paperwork. The Research 
Nurses picked up any admin duties when on site to ease staff burden and followed up 
patients who did not attend. They retrained any new staff and provided ad-hoc 
support as required. 
Tracking / monitoring /remindersΥ ! ΨtǊŀŎǘƛŎŜ /ŀǊŜ tƭŀƴΩ ǿŀǎ ŎǊŜŀǘŜŘ ƻƴ ǿƘƛŎƘ ǿŜǊŜ 
recorded results of quality assurance observations, details of follow-up consultations 
and any issues ς copy kept at the site and the research centre. All activity with a site 
was recorded on database, along with quality assurance visit results. Research Nurses 
rang site staff 2 weeks before patient appointments as a reminder, and to discuss any 
concerns/questions. Feedback from the quality assurance observations was sent to 
the Project Manager who shared highlights/learning via a newsletter (intervention 
sites only) to enhance smooth running of the intervention.  
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Lloyd, 
McHugh, 
Minton, Eke & 
Wyatt (2017) 
 
UK 
 

Outline: Multi-
component, 4 
phase Healthy 
Lifestyles 
programme 
(HeLP) to 
encourage 
healthy lifestyles. 
Targeting (1) 
decreasing 
consumption of 
fizzy drinks; (2) 
increasing ratio of 
healthy to 
unhealthy snacks 
eaten; (3) 
reducing screen-
based activities.  
Participants: 
1324 Year 5 
students (age 9-
10) across one 
academic year. 

Primary schools 
N=32 

Established Project Advisory Group (informal champions): teachers, headteachers, 
children, parents. Regular meetings- expenses paid, cover time paid for teachers, 
convenient times (4-6pm). Advised on: (a) feasibility & acceptability of proposed 
measures; (b) best way to communicate with & engage parents about the study; (c) 
recruitment & engagement of schools & teachers [e.g. headteacher advised tapping 
[i] a regional network of primary school headteachers during quarterly briefings 
(attended x2 of these & a teacher member of advisory group shared her experience of 
being involved) and [ii] Academic Learning Partnership meetings - clusters of approx 8 
headteachers in particular locations (attended x2). Teachers & parents invited to be 
partners on research bids. Co-design of intervention/ feedback. Advice on person 
specification for school study coordinators and supporting recruitment. 
Highlighted win:win (also meets a school need): Intervention activities fitted in with 
PSHCE National curriculum.  
Pleasurable: Activities designed to be fun, active input from children. 
Flexibility/tailoring: Components could be adapted slightly to better fit the context of 
ǘƘŜ ǎŎƘƻƻƭΣ ǊŜǎǇƻƴŘ ǘƻ ŎƘƛƭŘΩǎ ƴŜŜŘǎΦ 
Minimised burden: Mainly non-school staff delivered intervention components. 
Envelopes, stamps, address labels for school admin staff to communicate with 
parents. HC offered support with tasks. Parent correspondence translated if high 
proportion of English as 2nd language; adaptations made for visual impairments.  
Optimised engagement with intervention: co-created with PAG who gave feedback 
on activities, delivery methods to ensure acceptability & feasibility. PAG advised on 
necessary skills for intervention staff (see study personnel). HC met with teachers to 
discuss study ahead of distributing parental packs. Teachers encouraged to observe 
sessions to promote engagement. HC regular email updates with teachers; 
Information Flyer created for teachers.  
Study personnel: PAG underlined need for quality delivery by personnel able to 
engage school staff, children and families. Having one key contact person to help build 
relationships with necessary skills and competencies ϧ ǳƴŘŜǊǎǘŀƴŘ ǘŜŀŎƘŜǊǎΩ ōǳǎȅ 
lives. Therefore recruited HeLP Coordinators (HC) & assigned specific schools for 
continuity. 
.ǳƛƭŘƛƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇǎΥ Ψ!ǘ ǘƘŜ ƘŜŀǊǘ ƻŦ ǘƘŜ ƛƴǘŜǊǾŜƴǘƛƻƴ ŘŜƭƛǾŜǊȅΩΦ I/ ŎƻƴǘŀŎǘ ŘŜǘŀƛƭǎ 
on all correspondence and contact details, photo in school reception, available to 
meet with parents if concerns/questions.  

Retention rates given 
for the students (6% at 
24 month follow-up), 
not school level.  
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Succession planning: I/ ŎƻƴǘŀŎǘŜŘ ¸ŜŀǊ с ǘǊŀƴǎƛǘƛƻƴ ǎǘŀŦŦ ŀǘ ǎǘǳŘŜƴǘǎΩ ǘǊŀƴǎƛǘƛƻƴŀǊȅ 
secondary schools to ensure aware of study & info leaflet provided. Information 
leaflet given to non-trial schools that received trial children during course of study so 
were aware researchers needed to see these children at follow-up.  

Markoe 
Hayes, 
Chapple & 
Ramirez 
(2014) 
 
USA 
 
 

Outline: After-
school teenage 
pregnancy 
prevention 
program to 
empower girls to 
ōŜ άǎǘǊƻƴƎΣ ǎƳŀǊǘ 
ŀƴŘ ōƻƭŘέ 
through 
knowledge and 
activities (e.g. 
role playing 
assertion).  
Weekly, 90-
minute sessions 
(5-20 students), 
over 11 weeks. 
Delivered by 
trained staff / 
program 
specialists  
Control 
condition: 
ΨŜŎƻƴƻƳƛŎ 
ƭƛǘŜǊŀŎȅΩ 
curriculum.   
Participants: 517 
females:  
Cohort 1 N= 373  

Middle and 
high schools 
serving 
disadvantaged 
communities in 
Los Angeles 
(identified using 
FSM data). 
 
Total number of 
participating 
schools = 
unclear, (Are 
cohort 2 from 
some of the 
same schools as 
cohort 1?). 
Range: 
6-10 middle 
schools 
6-9 high schools 
 
 
 

Major stakeholder meetings: monthly calls past 3 years with funder (Office of 
Adolescent Health, part of Dept of Health & Human Services), its technical assistance 
contractor (Mathematica Policy Research), program staff (Volunteers of America, 
Greater Los Angeles - VOALA-girls inc), implementers and 3rd party evaluator 
(Advanced Empirical Systems who collected data to evaluate). [But schools were not 
listed as being involved in these ς ǳƴƭŜǎǎ ǘƘŜ ǘŜǊƳ άƛƳǇƭŜƳŜƴǘŜǊǎέ ƳŜŀƴǎ ǎŎƘƻƻƭ ǎǘŀŦŦ 
trained to deliver]. 
Identified primary contact person at each school: Whilst arranged previous academic 
ȅŜŀǊΣ ƘƛƎƘ ǘǳǊƴƻǾŜǊ ǊŀǘŜǎ ƳŜŀƴǘ ǘƘŜȅΩŘ ƳƻǾŜŘ ƻƴΦ wŜǎŜŀǊŎƘŜǊ ǇǊŜǎŜƴŎŜ ƛƴ ǎŎƘƻƻƭ ϧ 
establishing relationships with staff therefore more critical.   
On-site presence/visibility: Recruitment & retention poor in cohort 1. Program 
specialists were mostly off-site until arriving to deliver session, so unaware of school 
changes that made delivery difficult, often found classroom cancellations, had to find 
new classrooms last minute, unable to communicate with the girls, girls forgot. 
Decision taken in Cohort 2 for program specialists to prepare on site so were present 
more.   
Fostered buy-in: providing schools with clear expectations about program delivery 
process and needs. Emphasised to school staff the importance of girls returning to the 
program weekly & of their support. 
Building relationships with school personnel: Being on site helped research team 
build stronger relationships with school personnel. Then school staff displayed greater 
buy-in by helping with recruitment of girls and providing communication to students 
for implementation days + data collection. Collaboration more successful ς able to be 
more responsive and flexible to needs. Providing regular program updates to school 
principals, administrators, staff to ensure feedback loop to share delivery status, 
challenges & successes.  

School level data not 
provided.  
 
Cohort 1: 50% high 
school students; 48% 
middle school 
students.  
 
Cohort 2: 66% high 
school students; 65% 
middle school 
students. 
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(6 middle schools 
[age 10-12]; 6 
high schools [age 
14-16])  
Cohort 2 N=144 
students (4 
middle schools; 3 
high schools).  

Pinto, Witte, 
Wall & 
Filippone 
(2018) 
 
USA 
 
 

Outline:  Project 
ICI ς Inter-
professional 
Collaboration 
Implementation. 
A 5-year study to 
improve HIV 
prevention 
service provision 
by enhancing 
inter-professional 
collaboration 
between service 
providers through 
training 
(Counsellors, 
program workers, 
educators, 
supervisors) in 
non-profit 
agencies. Training 
in collaborative 
practices to spark 
inter-professional 
collaboration in 
resolving daily 

Non-profit HIV 
Prevention 
Service 
agencies  
N=36  

Established Community Collaboration Board: uni researchers, providers (i.e. 
counsellors, supervisors, program workers, educators, supervisors), managers & 
consumers/service users. Involved in: developing grant which funded research, 
designing inter-professional collaboration skills training, co-design of survey 
questions, developing new recruitment & retention strategies. Met monthly, 2 hours, 
expenses paid & compensated for work outside meetings (e.g. drafting surveys, 
protocols). Discussion, support, problem solving to enhance project delivery & 
respond to potential recruitment & retention barriers.  
Social gatherings ǘƻ ǎŜŎǳǊŜ ǎǘŀƪŜƘƻƭŘŜǊǎΩ ōǳȅ-in:  Brunches, community-focused 
events, ensuring time to talk personally with agency personnel about opportunities 
study would bring, practical concerns about time commitments, share study goals & 
methods.  
Start with who you know: Began with agencies where had closest links (past 
collaborations or ICCB member worked there), then further session with less familiar 
agencies.   
Study champions: ICC board members attended stakeholder events & endorsed 
research, used own experience of being involved, supported or delivered 
presentations about project aims/methods. Dissemination events - keynote addresses 
with senior influential figures (e.g. Division of Aids research at the NIMH), endorsing 
and validating work.  
Ensured study was low burden: reassured agency representatives that participation 
would be low impact/burden. Research team went to agencies for data collection, 
convenient times for agencies/provider, saw multiple providers at each visit, 1 hour 
max each person. 
LŘŜƴǘƛŦƛŜŘ ŀ άǇƻƛƴǘ ǇŜǊǎƻƴέΥ each agency nominated a person to act as coordinator to 
schedule interviews and obtain internal approvals.   

36 agencies retained 
over 5 years (although 
2 pairs of agencies 
merged, so actual = 34) 
 
In depth interviews 
100% of participants 
taking part in in-depth 
qualitative interviews 
(n=20). 
 
Overall survey 
67.5% baseline-to-24 
months: 
N=379 at baseline 
N=285 at 12 months  
N=256 at 24 months  
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challenges.  
Baseline & follow 
up surveys with 
all staff (face-to-
face interviews), 
12 and 24 months 
post trainingς in 
depth qualitative 
interviews with 
subsample of 20. 
Capturing post-
training changes 
in inter-
professional 
collaboration and 
delivery of HIV-
prevention 
services. Training 
between baseline 
and 12 months 
follow-up. 
 
Participants: 250 
providers in 36 
non-profit HIV 
prevention 
services New York 
City.  

Flexibility/tailoring: Agencies struggled to release staff for 1 day training, or 
individuals cancelled due to illness/personal commitments. Responded flexibly by 
scripting and shooting a video version of the training. 
Modifying incentives:  Point person given incentive for facilitating recruitment for 12 
& 24 follow-up surveys in the agency. Doubled the incentive paid at 12 months at the 
24month point. Social workers attending dissemination event were eligible for 6 
hours CPD. 
Staff characteristics: Tenacity, resilience, empathy of researchers ς sometimes turned 
up and provider ill, or called away to deal with crisis, rescheduling interviews not 
uncommon. Non-return of emails, calls from point person. Understanding people 
already burdened and handling empathically. 
Developing comprehensive record keeping: google calendar for appointments, 
standardised checklist for data collectors (+ training in its use), notes on data 
collection for each agency and providers, receipts for incentives. Supported fluid 
workflow. (Plus -see succession planning).  
Succession planning: Comprehensive record keeping helped when experienced 
researcher turnover - expected in longitudinal studies. 
Giving back to the community: respecting those who give their time to be involved in 
research, giving back to them. Three strategies: 

(1) Appealing to altruism1 and stressing project benefits ς Making explicit the 
alignment of research & community goals. Drawing on loyalty and commitment to 
improve services/care for its users. Consistently underlined importance of reminding 
agencies & participants of all benefits of taking part & chance to impact lives of HIV 
community, through research staff training/ supervision. This enhanced personal 
benefits - ƛƴŘƛǾƛŘǳŀƭǎ ǿŜǊŜ ƳƻǘƛǾŀǘŜŘ ǘƻ ōŜ άǇŀǊǘ ƻŦ ǘƘŜ ǎƻƭǳǘƛƻƴέΦ  
(2) Offering training as incentive ς i.e. the intervention: Served as an engagement 
tool, meeting a need within community of agencies & study providers.  

                                            

1 Altruism was also highlighted in NHS staff interviews within Brueton, Stevenson et al. (2014) qualitative paper: NHS staff felt that some participants signed up to participate to give the NHS 

something back for the treatment they had experienced. Not a retention strategy as such, but researchers could draw upon this when making inspirational appeals to take part ς at individual- 

and site-level retention. 
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(3) Sharing research findings with the community ς disseminating findings through 
different media, making available for service providers, managers, stakeholders and 
policy makers to use. Hosted 6-hour dissemination symposium to bring together 
community members, providers, administrators, researchers, participants. Social 
activities & refreshments, networking, comparing/contrasting experiences. Keynote 
addresses with senior influential figures (see above) endorsing and validating work. 
άaŜƳōŜǊ ŎƘŜŎƪƛƴƎέ ŦƛƴŘƛƴƎǎΣ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘ ŦǳǘǳǊŜ ŀǊŜŀǎ ŦƻǊ ǊŜǎŜŀǊŎƘΦ {Ƴŀƭƭ ƎǊƻǳǇ 
discussions on issues uncovered by findings, help interpreting findings. Research 
Magazine of U of Michigan School of Social Work highlighted symposium and was 
distributed to all participants and agencies. 

Schoeppe, 
Oliver, 
Badland, 
Burke & 
Duncan (2014) 
 
NZ & Australia 
Psychology, 
Health, 
medical 
applied 
sciences 

Outline: Two 
stages: (1) 
Literature search 
1990-2012 papers 
reporting 
effective 
recruitment and 
retention 
strategies  in 
cross-sectional, 
longitudinal, 
behavioural 
community 
setting health 
intervention 
studies involving 
3-18 year olds 
(N=45). 
 
(2) Delphi study 
with 27 public 
health 
researchers, 
internationally 

Community 
settings: 
schools, child 
care centres, 
youth related 
organisations 

Support from key stakeholders/project champions: identify key stakeholders (e.g. 
parents, schools staff, government departments); identify local advocates such as PE 
teachers/leads, GPs, social workers, community leaders, celebrities who may 
champion the study, to explain benefits and reassure participants about its 
importance; gain strong support from school principals. 
Consider formative research and piloting: to flush out potential pitfalls and to test 
out materials and approaches with target audience. 
Explain purpose, requirements and benefits of study participation: hold information 
sessions before and during data collection phases (convenient times & venues) using 
videos and slide shows; describe the benefits of taking part (e.g. fun, improved 
student health); distribute attractive and informative handouts (plain 
English/appealing terms) about the study. 
Gain signed consent from study partners (e.g. school principal, child care centre 
director). 
Create interest in the study: Show enthusiasm and use simple language when 
explaining the study purpose; demonstrate gadgets/equipment that will be used to 
spark interest ς e.g. pedometers, smokerlyzers. 
Invest time in developing relationships with study partners: collaborate early in the 
study; invest in personal, face-to-face contacts with study partners; maintain open, 
transparent and flexible relationships, including nominated contact staff at sites; 
resolve any concerns or questions about the study; visit sites numerous times whilst 
recruiting (for visibility); maintain regular contact through visits, emails, postcards, 
study website, newsletters.  

Not applicable. 
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recognised  
(Australia, NZ, 
Asia, Europe, 
North America) in 
2012 to agree 
best practice in 
recruiting and 
retaining children 
in behavioural 
health risk factor 
studies. (Heavily 
features 
community 
setting 
interventions and 
working with 
study partners ς 
extracted these 
aspects). 

Study personnel: Use staff who have connections with the community, who are 
known. Sense of humour. Fulfil any promises made (e.g. incentives, collecting data 
discretely, providing reports about findings).  
Good leadership & cohesive team: create a positive team culture, where everyone 
has clear responsibilities. Ensure continuity of staff for stability and trust. Provide 
training, manuals and checklists/quality control measures. 
Minimise burden to staff: ensure study protocol is easy to follow to avoid issues 
arising from parents/carers etc. E.g. ensure consent forms & info are easy to 
understand, informative and attractive; set up efficient, convenient ways of returning 
consent forms and other correspondence, e.g. through collection boxes or supporting 
admin staff in site; consider passive consent process; limit how many measures are 
taken; be mindful of total time, days of the week or time of day needed for activities 
to avoid clashes between important events/activities and study activities. use pre-
stamped envelopes or pick up questionnaires/equipment from sites. 
Create study identity: create easily recognisable branding of project; use 
study/organisational logos on all written communications, posters, presentations etc; 
create study website; circulate appealing posters in setting/sites; have study staff 
wear logos on their clothing so easily identifiable/branded; circulate pens with logos 
on at recruitment events. 
Include a fun component: use gadgets; ensure interventions are enjoyable; make 
children feel like they own the research and are being part of a research team; create 
positive experiences e.g. provide positive reinforcement and ensure children feel safe 
and comfortable (e.g. being weighed). 
Provide incentives/rewards for supporting recruitment and implementation: offer 
gift vouchers, equipment, teaching materials, monetary compensations; feed 
into/guide school curriculum with data collection and study results. 
Provide feedback about study results: provide summary reports, presentations at 
sites. 
Use appealing study materials: use easy to read, visually appealing, professional-
looking information/materials ς translate if setting is culturally diverse. 
Establish optimal communication channels: notice boards, emails, meetings. 
Use extensive follow-up procedures: Explore reasons for non-participation (or failure 
to complete tasks etc) by talking to partners and if possible identifying barriers.  
Record contact details. 
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Use participatory approaches throughout: involve the target audience/community in 
developing interventions, understanding and tackling barriers, seek their help and 
engage them in the study. 
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Appendix 3: Persuasive messages element of the intervention and 

control 

Intervention 
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Control 
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Appendix 4: My Personal Plan element of the intervention and control 
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Appendix 5: Recruitment email for key contacts (Study 1) 

 

 
This research has been passed by the Institute of Psychological Sciences Ethics Committee at the University of Leeds (ref no: 
14-0113; date approved: 09-June-2014). The Principal Investigator is Ruth Simms-Ellis (R.Simms-Ellis@leeds.ac.uk, 0113 34 
31800). Professor Mark Conner is the lead supervisor (M.T.Conner@leeds.ac.uk, 0113 34 35720). Both are based in the 
Psychology Building, Lifton Place, University of Leeds, LS2 9JT. 
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Appendix 6: Consent form (Study 1) 

 


