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Structured Abstract

Scope

Low participant retention rates represent a common challenge in smoking
cessation trials and detract from the ultimate validity of study findings, yet there has
been little previous research examining the factors associated with retention in such
trials, and particularly so for smokers with a mental illness. The first section of this
thesis presents a critical review of the importance of reporting retention rate, as well
as the rates and associated factors in participant retention for smokers both from the
general population and those with a mental illness. The critical review also includes
an overview of a randomised controlled trial (RCT) titled the ‘No Butts’ Project. The
second section of this thesis presents a manuscript detailing an original research
study undertaken within the ‘“No Butts’ Project, a brief description of which is
outlined below.
Purpose

The present research aimed to report the retention rates achieved in the “No
Butts’ trial that assessed the efficacy of integrating psychiatric inpatient and
community based smoking cessation supports on abstinence rates at 1-, 6- and 12-
month follow-ups for both the control and intervention group. The current study also
aimed to examine the relationship between follow-up time and participant retention,
using the “No Butts’ trial. The final aim of the study undertaken and reported on for
this thesis was to explore the potential determinants (e.g., participants clinical,
demographic and baseline characteristics of smoking) of completing the 12-month

follow-up assessment in the “No Butts’ project.
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Methodology
The 740 participants, recruited across four mental health facilities in

Australia, were randomly allocated to either a Control or Intervention group (Normal
or Supported Care, respectively). Outcome data was sought from all participants, via
computer assisted telephone interview, at 1-month, 6-months and 12-months post
discharge. Descriptive statistics were used to report on retention rates for the
Supported and Normal Care groups. Data was analysed using McNemar tests,
logistic regressions, chi-square tests, and generalised estimating equations.
Results

Overall, retention rates at 1-month, 6-months and 12-months were 63%, 56%
and 60% respectively, and did not differ significantly by treatment group. However
specifically to males, more participants were retained at 1- month, than at 6-months
and 12-months. In general, the odds of being retained at 12-months were higher for
participants who had participated in preceding follow-ups. Retention was also
greater for smokers who were older, did not identify as Aboriginal/Torres Strait
Islander, identified as weekly or irregular smokers at baseline and had a higher level
of education.
Conclusions

The results of the present study contribute to the literature on participant
retention in smoking cessation trials involving persons with a mental illness. It also
provides clinically relevant information that could be applied to improve retention by
identifying potential barriers to participant retention at long-term follow-up in a
sample of smokers with mental illness.
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