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Abstract: Enhancing the willingness to participate in clinical trials is crucial for ensuring both
the efficiency of clinical trials and the representativeness of study populations. To investigate
the factors influencing the willingness of patients in Yunnan Province to participate in clinic
al trials and to develop personalized patient education strategies, this study employed a cross-
sectional design by administering questionnaires to patients from a tertiary hospital in Yunn-
an Province in 2024. A total of 412 valid questionnaires were included in the final analysis. T-
he overall patient participation willingness was 84.2% (n=347), with ethnic minority patients c-
omprising 20.9% (n=86). Logistic regression analysis revealed no significant association betwee-
n participation willingness and ethnic background. However, prior clinical trial experience and
a moderate-to-high awareness level were positively associated with willingness to participate,
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whereas being married, divorced, or widowed showed a negative association. The primary mo-
tivations for patient participation were "advancing scientific progress" and "potential therapeuti-
¢ benefits," while the main concern was "risk of adverse reactions." Results of this study imply
that patient education is crucial for enhancing clinical trial participation. Consequently, the
educational materials should be strategically designed to align with patients' primary motivati-
ons and concerns.
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