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Alzheimer disease is a devastating neurodegenerative disorder
affecting millions of Americans. It reduces the ability of the
individual to remain independent, places a burden on care-
givers, and substantially increases healthcare costs. New treat-
ments are being tested in numerous clinical trials with the goal
of preventing or delaying the onset of Alzheimer disease,
slowing or modifying the disease’s course, or finding a cure
for patients with the disease. Alzheimer disease research can suc-
cessfully proceed only if individuals who have this illness are
willing to participate in dlinical trials. However, recruitment and
retention of subjects in clinical trials for Alzheimer disease is a
challenging task. Furthermore, because of reductions in decision-
making capacities of individuals with Alzheimer disease, clinical
trials also need to involve caregivers. The present article delin-
eates unique hurdles encountered in the recruitment process for -
Alzheimer disease clinical trials. The article also identifies strate- /

gies for effective recruitment of subjects in Alzheimer disease

clinical trials, including guidelines to help principal investigators

and clinical research coordinators reach recruitment goals.
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1zheimer disease, a severely debili-

tating condition that affects 5.3 mil-
lion Americans,! is being vigorously
investigated by researchers around the
world. Despite US Food and Drug
Administration (FDA) approval of med-
ications that alleviate symptoms of
Alzheimer disease, the quest for pre-
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ventive, disease-modifying, and curative
treatments continues. Randomized,
placebo-controlled clinical trials are essen-
tial to establish the efficacy of medica-
tions designed to improve cognition and
function in patients with Alzheimer dis-
ease.2 Participation of human subjects in
clinical trials is crucial to advancing our
understanding of Alzheimer disease and
to assisting in the development of better
therapeutics.

Medical research would grind to a
halt without volunteer subjects. Delays in
the recruitment of subjects can adversely
affect results of clinical trials? in addition
to increasing trial costs.4 Alzheimer dis-
ease clinical trials encounter unique chal-
lenges during recruitment of subjects.4
To improve subject accrual into clinical

trials, identification of these challenges
and implementation of effective strate-
gies to overcome the hurdles are impor-
tant.>

Defining Challenges in Recruitment
Alzheimer disease clinical trials face some
challenges in recruitment common to all
clinical trials—most notably the poten-
tial risks and uncertainty of the inter-
vention’s benefits.4 Alzheimer disease
clinical trials also have unique challenges
as a result of the nature of the illness and
the patient population. Challenges in
subject recruitment for Alzheimer dis-
ease clinical trials are listed in Figure 1.
The National Institute of Neurolog-
ical and Communicative Disorders and
Stroke and the Alzheimer’s Disease and
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] Potential risks of intervention

[ Uncertainty of benefits of
intervention

[ Protocol restrictions, including
inclusion and exclusion criteria

[] Comorbid conditions

[ Subject's background (eg,
education, culture, socioeconomic
status)

] Need for caregiver participation
[] Transportation problems

[J Concern over study drug adverse
effects

[ Lengthy duration of trial
] Cynicism among minority groups

] Media influence (eg, negative
portrayal of clinical trials)

[] Lack of awareness of clinical trials

Figure 1. Challenges in recruiting subjects for
Alzheimer disease clinical trials.

Related Disorders Association (NINCDS-
ADRDA) criteria for recruitment have
been accepted by Alzheimer disease
researchers worldwide.6 The NINCDS-
ADRDA criteria are usually used in
tandem with the modified Hachinski
Ischemic Index to reduce the probability
of including patients with serious cere-
brovascular disease in Alzheimer dis-
ease clinical trials.6 Mild to moderate
severity of dementia has been defined
by a range of scores on the Mini-Mental
State Examination (MMSE),6 which is
also considered by study recruiters.

Inclusion and Exclusion Criteria
Identifying a study’s target population
according to inclusion and exclusion cri-
teria is the first step to meeting recruit-
ment goals.” The mantra is “know your
audience.”

Strict study protocol inclusion and
exclusion criteria are fundamental bar-
riers to enrollment of required numbers
of subjects in Alzheimer disease clinical
trials.48 Alzheimer disease is a progres-
sive neurodegenerative disorder in which
various stages of the disease are defined
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by certain cognitive and functional char-
acteristics. The characteristics of particular
patients may either include or exclude
the patient from study participation. For
example, if the trial calls for patients with
mild to moderate Alzheimer disease
defined by an MMSE score of 13 to 26,
individuals who score 12 or 27 on the
MMSE would not be included. It should
be kept in mind, however, that because
of the nature of Alzheimer disease, mild
variation of MMSE scores might be
detected in a single individual if that indi-
vidual is tested frequently.

Comorbid Conditions

The target population for Alzheimer dis-
ease clinical trials includes mostly adults
aged 65 years or older.! Hence, comorbid
medical conditions are inevitable in study
participants.

Inclusion and exclusion criteria
related to comorbid conditions may dis-
qualify many potential subjects from par-
ticipation in Alzheimer disease trials—
thereby threatening the validity and
generalizability of trial results.? A pool
of 100 potential subjects may yield only
3 or fewer qualified participants in a typ-
ical Alzheimer disease trial.3

Subjects’ Backgrounds

Education, culture, family, neighborhood,
and socioeconomic status also play large
roles in determining who volunteers for,
and who is qualified for, participation in
Alzheimer disease clinical trials. The
recruitment process begins as dialogue
between the potential subjects and the
researchers (ie, principal investigators
and clinical research coordinators).
Although widespread information about
Alzheimer disease can be found in the
mass media, a general lack of awareness
about Alzheimer disease clinical trials
exists among many families and patients
affected by this disease. To increase the
chance of success in the recruitment pro-
cess, researchers need to consider the
various backgrounds of potential sub-
jects when discussing Alzheimer disease
clinical trials with them.

Impaired Abilities of Subjects and
the Roles of Caregivers

Subjects with Alzheimer disease have
impaired decision-making capabilities

as a result of the progressive decline in
cognition and daily function intrinsic to
the disease.10 Alzheimer disease clinical
trials require the commitment of not only
the individual with the disease but also
of a caregiver, who is usually a family
member or a trusted friend of the subject.
The caregiver usually accompanies the
subject for study visits and assists in
overall assessment of the subject’s func-
tioning.411

The caregiver’s contact and involve-
ment with the subject, combined with
the subject’s lack of ability to report treat-
ment responses themselves, make the
caregiver an essential source of informa-
tion in Alzheimer disease trials.1! Care-
giver responses to formalized question-
naires typically include such information
as the level of burden they face (eg, the
time they spend each day engaged in
caregiving tasks), answers to questions
about the subject’s moods and behav-
iors, and their own assessments of the
subject’s functional abilities and cogni-
tive status. These caregiver responses are
usually considered as secondary out-
comes in Alzheimer disease clinical
trials.1!

Specifically, a battery of time-con-
suming cognitive functioning and neu-
ropsychiatric assessments—such as the
Alzheimer’s Disease Assessment Scale-
Cognitive Portion (ADAS-Cog), the
MMSE, and the Neuropsychological Test
Battery (NTB)—are performed with the
subject. However, results of global assess-
ments and assessments of activities of
daily living—such as the Basic Activities
of Daily Living (BADL), the Clinical
Dementia Rating (CDR), the Dependence
Scale, the Instrumental Activities of Daily
Living (IADLs), and the Neuropsychi-
atric Inventory (NPI)—are obtained
through the caregiver.2612 Thus, as a
result of the complexity of these assess-
ments performed during study visits,
participation in Alzheimer disease trials
demands a high degree of cooperation
from the subject as well as from his or
her caregiver.11.13

The caregiver’s role combined with
the subject’s living situation can be deter-
mining factors regarding eligibility to
participate in an Alzheimer disease clin-
ical trial. Certain trials exclude subjects
who are living in nursing homes or
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assisted living facilities, and other trials
may require the caregiver to see the sub-
ject at least three to five times a week to
obtain comprehensive information about
the subject’s level of functioning.11.14
Thus, the necessity of a consistent care-
giver may be an additional barrier to a
subject’s ability to volunteer for an
Alzheimer disease clinical trial.

Transportation

Many patients with Alzheimer disease
are dependent on their caregivers for
transportation to the study site.91! Indi-
viduals with Alzheimer disease are typ-
ically older than 65 years! and, hence,
caregivers—whether spouses, siblings,
or adult children—may also be relatively
old. Caregivers’ personal circumstances,
such as their health status or work sched-
ules, may interfere with their decisions to
enroll loved ones in clinical trials.49

Study Drug Adverse Effects
Randomized, placebo-controlled clinical
trials are necessary to establish the effi-
cacy and safety of pharmaceuticals.25615
However, the possibility of randomiza-
tion to the placebo arm of a trial instead
of the study medication arm can hinder
a potential participant’s decision to enroll
in the trial.89 In addition, the risk of
adverse effects from using a new treat-
ment may affect a caregiver’s decision
to allow his or her loved one to be
entered into a trial.78

Duration of the Trial

The disease-delaying or disease-modi-
fying effect of an investigational
Alzheimer disease drug would most
likely manifest itself as a change in cog-
nitive, behavioral, or physical perfor-
mance over a period of several months.
Hence, the duration of Alzheimer dis-
ease trials typically ranges from 6 months
to 2 years.12 Consequently, an important
issue in recruitment of older subjects
involves their health status. The subject’s
risk of morbidity and mortality must be
considered during recruitment because
enrolled subjects need to be capable of
completing all study visits in order to
obtain valid results. In addition, a sub-
ject’s limited functional abilities can be a
serious barrier to compliance and adher-
ence to the study protocol.8 Limited func-
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tional abilities may also prevent the sub-
ject from completing all study visits.

Cynicism About Clinical Research
Another hindrance to recruitment can
be skepticism and suspicion about the
medical research process among certain
ethnic groups. Despite federal regula-
tions, such as the National Institutes of
Health Revitalization Act of 1993, re-
quiring clinical trials to include women
and ethnic minorities as subjects, ethnic
minority groups continue to be under-
represented in clinical studies, including
those for Alzheimer disease.l6 Among
participants in four National Institute on
Aging-funded Alzheimer’s Disease
Cooperative Study trials, only about 6%
were African American and only about
4% were Hispanic.17 In the international
database of clinical trials for the FDA-
approved cholinesterase inhibitor
donepezil hydrochloride, data reveal that
of the 4301 trial participants, only 2.4%
were African American and only 0.9%
were Hispanic.17

It has been reported that many
African American caregivers are reluc-
tant to seek professional medical treat-
ment for family members, preferring
instead to take care of family members
without outside assistance.? One reason
these caregivers might be reticent to par-
ticipate in clinical trials is that they would
have no control over the treatments
offered in the studies. These caregivers
may also harbor a distrust of medical
research in general 913 The fact that a trial
may not provide a direct benefit to the
subject may further discourage partici-
pation in medical research among indi-
viduals from certain racial and socioe-
conomic backgrounds.9

Medlia Influence

Direct-to-consumer marketing of research
studies consists of advertisements that
are intended to be seen or heard by
potential subjects to solicit their partici-
pation in a study. Such marketing may
include newspaper, radio, television,
Web sites, bulletin boards, posters, and
flyers.18 Some of these advertisements
may make implicit or explicit claims
about the safety and efficacy of “investi-
gational” drugs, including assertions that
the study medication is known to be

equivalent to or superior to other medi-
cations. Such false representation would
not only unduly influence prospective
subjects, but it would also be a violation
of federal regulations concerning the pro-
motion of investigational drugs.18

Inaccurate news reports about clin-
ical trials may mislead the “audience”
for Alzheimer disease trials, further dis-
tancing researchers from their recruit-
ment goals. For example, media reports
that exaggerate a trial’s findings of
adverse drug reactions may contribute
to an increasingly distrustful public,
serving as a barrier to effective recruit-
ment of subjects.>

Media portrayal of a new Alzheimer
disease clinical trial may influence—pos-
itively or negatively—practicing physi-
cians’ referrals of potential subjects into
the research project. For example, media
reports may lead some physicians to
view an Alzheimer disease trial as a
worthwhile opportunity to offer patients
who are interested in trying more than
currently approved Alzheimer disease
treatments. Alternatively, news reports
may lead some physicians to believe that
their patients should not be subjected to
an Alzheimer disease study because of
the patients’ comorbid conditions or lack
of decision-making capacity. Physicians
may not even be aware of certain
Alzheimer disease clinical trials because
of little media coverage.1® This lack of
awareness is obviously a barrier to effec-
tive recruitment of subjects.

Reasons for Subject and Caregiver
Interest in Study Participation

The major factor influencing subjects’
interest and involvement in clinical trials
is the altruistic intent—the goal of finding
better treatments and advancing science
and medicine.9 Other factors encouraging
subjects’ participation in studies include
hopes of finding a cure for themselves,
access to the newest medications for their
diseases, access to regular health
checkups, and other monetary and non-
monetary incentives.”?

Caregivers of patients with Alz-
heimer disease are interested in study
participation based on altruistic motives
toward other caregivers and patients, as
well as personal motives for improve-
ments in their own caregiving roles.1!
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Other factors driving caregiver partici-
pation in Alzheimer disease clinical trials
include support from clinical research
staff and perceptions that they are not
alone in their struggle with the disease.?
Many caregivers look at study partici-
pation as a two-way street. They assist
research teams by reporting about sub-
jects” functioning. In turn, they obtain
state-of-the-art care for their loved ones,
a chance to talk on an ongoing basis with
Alzheimer disease experts, and up-to-
date information about the disease and
current research.

Overcoming the Challenges
Successful recruitment of subjects into
Alzheimer disease clinical trials requires
a proactive attitude. Strategic and effec-
tive planning will bolster the recruitment
efforts of clinical researchers. Once the
recruitment strategy is defined, it serves
as a guiding light for recruitment efforts.
Figure 2 displays steps in successful re-
cruitment efforts.

Role of the Principal Investigator
The principal investigator should guide
the study team to ensure that subjects
are ethically enrolled in the Alzheimer
disease trial. The principal investigator
should use his or her clinical judgment to
determine whether a potential subject is
eligible for the trial based on the study
inclusion and exclusion criteria.20

Building awareness about clinical
trials among potential participants and
educating potential participants about
the trials are keys to effective recruit-
ment.2! The principal investigator can
inform his or her patients about new
studies during regular clinic visits,
helping the patients understand the
details of the studies.20 Potential partici-
pants may have a variety of questions
about any new trial. The principal inves-
tigator and the rest of the study team
should be available to patients and well-
equipped with answers for such ques-
tions. This sharing of information lays a
foundation for a positive relationship
between the subject and study team in
the clinical trial.2!

As previously discussed, recruit-
ment for Alzheimer disease trials is a
process that must be conducted with
involvement of caregivers.l0 Hence, the
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principal investigator must reach out to
the caregivers and provide them with
information about the study design and
protocol and the importance of partici-
pation in the trial. In many ways, the
caregiver is essentially a “co-subject” in
a clinical trial, as well as a crucial stake-
holder and participant in every step of
the trial process. Researchers who attend
to the needs, concerns, and special cir-
cumstances of caregivers will achieve
greater success with enrollment oppor-
tunities.

Encouraging Partnerships

Partnering with primary care physicians,
neurologists, and psychiatrists in the
community will enhance recruitment
efforts for Alzheimer disease clinical
trials. Educational seminars, letters to
physicians, and professional networking
Web sites serve as important means of
communication with local practicing
physicians. Concise educational mate-
rial about a clinical trial can be used to
promote discussion of trial participation
in a time-efficient manner.1 For example,
laminated cards listing trial inclusion and
exclusion criteria can be sent to part-
nering physicians as a means of screening
potential subjects.

Advertisements
After a patient and caregiver become
interested in learning about a clinical
trial, the principal investigator and
research team must focus on educating
the prospective trial participants. At the
same time, the researchers must care-
fully avoid any efforts that would be per-
ceived as manipulative or coercive to the
potential study participants and their
caregivers.22

Adbvertising the clinical trial is one of
the best ways to reach out to the public.
Effective advertisements include those
in newspapers and magazines and public
service announcements on radio and tele-
vision.8 Online social networking sites,
such as Twitter and Facebook, could be
considered to reach larger populations
of potential subjects and caregivers.

Additional ways to increase the vis-
ibility of a clinical trial include the fol-
lowing: flyers displayed in physicians’
offices and examination rooms; infor-
mation posted on the study’s Web site;

presentations given to local medical soci-
eties; and distribution of information
through local, state, or national physi-
cian organizations through newsletters,
monthly journals, and the Internet.8 A
multifaceted approach to advertisements
is best for spearheading recruitment
efforts.

Role of Institutional Review Board
Because the “consenting process” for clin-
ical research essentially begins with
advertising and recruitment, the FDA
requires that an institutional review
board (IRB) have authority to approve
or disapprove all research activities cov-
ered by IRB regulations.18 Regardless of
the vehicles used for advertisements, the
FDA expects IRBs to review all adver-
tising materials to ensure that the mate-
rials are not unduly influential and do
not make claims for treatment results or
cures beyond what is outlined in the
study protocol and consent form.1822

The IRB approval process may add
to the study timeline and delay the begin-
ning of recruitment. Thus, Alzheimer
disease researchers must work with and
educate the IRB members well before a
protocol reaches them for review. Typical
major concerns for IRBs include the abil-
ities of study subjects to provide consent
and the risk-benefit profile of the pro-
ject. In many cases, the altruistic compo-
nent of “benefits to future patients” is
the driving force assuring IRB members
that something good may come out of a
clinical trial—even if it does not directly
benefit the subjects and caregivers par-
ticipating in the study.

Support Groups and Other
Outreach to Potential Subjects
Other approaches to increase the likeli-
hood of patients becoming subjects in
Alzheimer disease clinical trials include
collaboration with recruitment firms,
which assist study investigators in
receiving referrals. Partnership with
national and local chapters of the
Alzheimer’s Association or other Alz-
heimer disease support groups will pro-
vide a vehicle to enhance recruitment
efforts. The Alzheimer’s Association offers
a free online service, titled “TrialMatch,”
that enables individuals with Alzheimer
disease and their caregivers, families, and
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The Recruitment Funnel

/ Develop Recruitment Strategy \

Potential Subjects and Caregivers

Y

Partnership with Primary Care Physicians,
Neurologists, and Psychiatrists

Flyers in Ads in Newspapers,

Physician Magazines, Radio,
Offices and Television, Social
Clinic Rooms Network Web Sites

“Dear Doctor”
Letters

Alzheimer’s
Association and

Local Support
Groups

Educational
Seminars

Articles in Local,
State, and
National Journals

Y
| Pool of Potential Subjects |

Y
| Telephone Screening |

Y
| Preconsent Meeting |

Y
| Informed Consent Form Signed |

l

| Subject Enrolled |

Figure 2. Steps involved in successful recruitment efforts for Alzheimer disease clinical trials.

Physicians to find clinical trials based on
personal criteria (eg, diagnosis, stage of
disease, location).! Figure 3 lists Web site
addresses for TrialMatch and other
online resources with clinical trial infor-
mation.

Educating all employees at the study
site about trial requirements for subjects
can further expand recruitment efforts.
This is especially true if the study site is
at an academic health science center with
a large faculty and staff.

Lastly, word-of-mouth serves as a
powerful tool to educate potential sub-
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jects.? Do not forget that publicity of
Alzheimer disease trial information is
the key to effective recruitment.

Telephone Screening and
Preconsent Meetings

After potential participants are identi-
fied, telephone screening of these indi-
viduals provides an effective time-saving
measure. Considering the requirements
of the inclusion and exclusion criteria,
phone screening can help to streamline
the recruitment process. In addition, all
contact information of screening failures

can be maintained in an electronic
database for future study reference.

Another creative approach that may
work well in recruitment—depending
on the clinical research setting—is the
use of “preconsent” meetings.22 Such
meetings would involve inviting a tar-
geted group of potential subjects and
their caregivers to the clinic to discuss
details of the Alzheimer disease clinical
trial. Participants would greatly benefit
from such an interactive presentation,
which could serve as a forum for ques-
tions.
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Alzheimer's Association TrialMatch
http:/Avww.alz.org/trialmatch/about.asp

http:/Avww.nia.nih.gov/Alzheimers

http://clinicaltrials.gov

Alzheimer’s Disease Clinical Trials Database
http://www.nia.nih.gov/Alzheimers/Researchinformation/ClinicalTrials/

Alzheimer’s Disease Education & Referral Center—News and events, other information

Alzheimer's Disease Education & Referral Center—Search for clinical trials
http:/Avww.alzheimers.org/clinicaltrials/search.asp

CenterWatch—Alzheimer disease clinical trials
http://www.centerwatch.com/clinical-trials/listings/studylist.aspx?CatiD=11

ClinicalTrials.gov—A service of the US National Institutes of Health

Figure 3. Online resources with information on Alzheimer disease clinical trials.

Importance of Informed Consent
The clinical trial’s informed consent pro-
cess begins with the subject’s recruit-
ment. The informed consent form is a
document that is crucial to the involve-
ment of human subjects in clinical
research. The Belmont Report, 23 prepared
by the National Commission for the Pro-
tection of Human Subjects of Biomed-
ical and Behavioral Research, discusses
the voluntary nature of informed con-
sent and explains that information pro-
vided to subjects in the informed con-
sent document must be complete,
understandable, and presented in an
unhurried manner. Investigators are
responsible for ensuring that subjects
understand all the information presented
in the informed consent document.
Subjects with Alzheimer disease and
their caregivers should be given enough
time to grasp the information presented
to them and to ask any study-related
questions. It is important to explain to
subjects and caregivers about any fore-
seen and unforeseen adverse effects asso-
ciated with the investigational drug. It
is ethically essential to make subjects and
caregivers aware of the fact that they
may not derive any direct benefit from
study participation, and that the study
may help only future patients.24 At any
time throughout the trial, a subject or a
subject’s caregiver should be allowed to
withdraw consent and to drop out of the
study. It is essential that the subject and
caregiver fully understand the voluntary
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nature of study participation and that
they are not unduly influenced by
recruiters.23

Subject Retention
After investing time and effort into the
recruitment of subjects, it becomes essen-
tial to retain those subjects throughout
the entire period of the trial. Retention
of subjects in Alzheimer disease clinical
trials, in which retention is affected by
not only the subject but also the care-
giver, is especially complex and de-
manding. The staff at the study site is
responsible for ensuring that participa-
tion in the trial is a positive experience for
subjects and caregivers. Study partici-
pants should be made to feel that they are
more than just a number—that they are
integral parts of the study and that their
well-being is of utmost importance.

Alzheimer disease clinical trials can
be complex, involving multiple study
site visits and a variety of procedures
and tests conducted at each visit.2 The
study staff must be proactive, guiding
the subjects and their caregivers through
the process to make it less taxing for
them. For example, if an abnormal labo-
ratory value is detected as part of a sub-
ject’s routine study visit, the research
staff must promptly follow up with the
subject and caregiver regarding the
meaning of the abnormal value.

Giving due respect to subjects and
being thankful for their involvement in
the trial boosts the subject-research staff

relationship and, in turn, encourages
retention of subjects.” Routine follow-up
phone calls to stay in touch with care-
givers are another way to continue to
engage a subject’s participation. The
study team may even have to occasion-
ally perform a home visit to continue to
engage the subject and caregiver in the
trial 4

Other effective ways to promote
subject retention include the following: a
welcoming, friendly, and caring prin-
cipal investigator and study staff;
reminders for each study visit; personal
thank you notes; birthday cards; study
calendars; and a newsletter that period-
ically reports the progress of the trial.20

Conclusion

Recruitment of subjects into clinical trials
for Alzheimer disease is a challenging
though worthwhile endeavor. Successful
recruitment is a joint venture that
involves the principal investigator, the
research coordinator, the study site staff,
the caregiver, and the subject. The prin-
cipal investigator and study team must
ensure the ethical recruitment and treat-
ment of subjects and caregivers. The prin-
cipal investigator must discuss appro-
priate recruitment strategies with the
study staff, identify resources needed to
support the recruitment plan, and dele-
gate roles and responsibilities to imple-
ment the plan.

Increasing awareness of study
opportunities and delineating benefits
from study participation among fami-
lies affected by Alzheimer disease are
crucial to recruitment and retention of
subjects. Media advertising, word-of-
mouth passing of information, liaisons
between study sites and local Alz-
heimer’s Association support groups,
educational seminars, study brochures,
and online networks are some methods
of enhancing recruitment in Alzheimer
disease trials.

Involving IRBs early in the study
design process can help identify and
address changing regulatory concerns
and ethical issues. Addressing such mat-
ters can reassure subjects and caregivers
that the researchers are on their side.

Clinical researchers must be well-
prepared and knowledgeable to answer
any study-related questions and to
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explain details of the clinical trial in a
way that is understandable to subjects
and their caregivers.23 The principal
investigator and study staff need to
respond to any misconceptions about
the clinical trial and to promote volun-
teerism without coercion.

The principal investigator and
research staff must remember to be
amenable to and accommodating of the
caregiver’s schedule when planning
study visits. Study participants should
be treated as “valued partners” in the
clinical trial, rather than as mere research
subjects.

Overall, successful recruitment
depends on trust and the integrity of the
research team. Support, encouragement,
and motivation from principal investi-
gators and research teams will improve
subjects’ participation in Alzheimer dis-
ease clinical trials. This participation is
an absolute necessity to advance our
knowledge of Alzheimer disease and to
find preventive, disease-modifying, and
curative treatments for patients with this
devastating illness.
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