
Participant experiences in a pilot study for methamphetamine withdrawal treatment: 
implications for retention 
 
Liam S Acheson1,2,3, Rebecca McKetin1, Nadine Ezard2,3,4, Nicholas Lintzeris4,5,6, Jonathan 
Brett7,8, Craig Rodgers2, Michael Christmass9,10, Anthony Gill2, Michael Farrell1, Adrian 
Dunlop4,11,12, Steve Shoptaw13, Krista J Siefried1,2,3 

 

1 The National Drug and Alcohol Research Centre (NDARC), the University of New South 
Wales, Sydney, Australia, 2 Alcohol and Drug Service, St Vincent’s Hospital Sydney, 
Sydney, Australia, 3 The National Centre for Clinical Research on Emerging Drugs 
(NCCRED), c/o the University of New South Wales, Sydney, Australia, 4 New South Wales 

Drug and Alcohol Clinical Research and Improvement Network (DACRIN), Sydney, 
Australia, 5 The Langton Centre, South East Sydney Local Health District, Sydney, Australia, 
6 Discipline of Addiction Medicine, the University of Sydney, Sydney, Australia, 7 Clinical 
Pharmacology and Toxicology, St Vincent’s Hospital Sydney, Sydney, Australia, 8 St. 
Vincent’s Clinical School, the University of New South Wales, Sydney, Australia, 9 Next Step 
Drug and Alcohol Services, Perth, Australia, 10 National Drug Research Institute, Curtin 
University, Perth, Australia, 11 Drug and Alcohol Clinical Services, Hunter New England 
Local Health District, Newcastle, Australia, 12 School of Medicine and Public Health, the 
University of Newcastle, Newcastle, Australia, 13 Department of Family Medicine, The 
University of California Los Angeles, Los Angeles, USA 
 
Presenter’s email: liam.acheson@svha.org.au 
 
 
Introduction: Poor retention in clinical trials has undermined efforts to evaluate 
pharmacotherapies for methamphetamine use disorder. No previous studies have examined 
this issue from the perspective of trial participants. This study seeks to further understand 
the experiences of people who use methamphetamine who have participated in a clinical 
trial of lisdexamfetamine for the treatment of acute methamphetamine withdrawal and how 
these experiences may affect retention. 
 
Method: A reflexive thematic analysis of semi-structured interviews with eight people on 
completion of an inpatient clinical trial of lisdexamfetamine for acute methamphetamine 
withdrawal.   
 
Results: Trust in research staff and the institution, interactions with clinicians, acceptability 
of the treatment and delivery, and perceived medication effectiveness helped foster a more 
positive trial experience for participants. Aspects which negatively affected participation were 
the restrictive hospital environment, and the provision of additional medication that was 
perceived as unnecessary. Participants described pre- and within-trial communication and 
study procedures which could either enhance or diminish participant experience, depending 
on the individual. Participants described generally positive experiences during the clinical 
trial, driven in large part by the perceived efficacy of the treatment and feeling individual 
expectations were met or exceeded. Furthermore, they considered participation in this 
research could help others in future clinical trials. 
 
Discussions and Conclusions: The experiences of participants in this trial can inform the 
design of future clinical trials to improve participant experience, and in so doing, increase 
participant recruitment and retention in similar trials. 
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