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Want to Better Recruit and Retain Patients? 
Think Like One.

To understand what motivates patients to participate in a 
clinical trial, study coordinators and protocol designers must 
learn to think like a patient. This principle may sound obvious, 
but it is easy for clinical study designers to focus on the data and 
the trial budget — and to lose sight of patient needs. The most 
effective patient motivators blend clinical trials’ emotional 
aspects with convenience.  

Of course, if clinical teams are able to hit their enrolment 
targets, the next goal is to ensure that every patient completes 
the trial. Patient retention issues can eat into a trial’s scheduled 
timetable with the same voracity as early enrolment woes 
can. Cutting Edge Information surveyed 83 trial managers 
and patient recruitment specialists and interviewed a half-
dozen experienced professionals to find out what really 
motivates patients to enrol in clinical trials in the first place 
and what activities help keep patients enrolled. The result was 
a benchmarking study titled Clinical Trial Patient Recruitment: 
Accelerate Enrollment, Increase Retention and Reduce Costs, 
from which much of the data in this article is derived.

Understanding Patient Motivators
Determining what factors will drive patients to join clinical 
trials is often difficult. Compensating patients for travel costs 
or childcare can be a motivating factor, but more often patients 
are swayed to join a trial if they have an emotional response 
toward clinical medicine. Perhaps the largest motivator is 
altruism, the overall sense of advancing science and helping 
others with the same disease. Yet provoking that response in 
prospective patients is a challenge: They either feel it or they 
don’t. Patients who do feel altruistic are likely to participate in 
multiple clinical trials. Statistics show that most patients who 
participated in a clinical trial stated they would participate in 
the future. For patients with a genuine interest in clinical trials, 
other incentives may not be as significant.

To convince other patients, compensation may be needed 
to offset any inconveniences. Ethical guidelines, however, 
prevent the outright use of money as an incentive for clinical 
trial participation outside of Phase I, healthy subject studies. 
But reimbursement for travel expenses, parking, childcare and 
lost time at work not only passes muster with ethics boards but 
also makes it easier for patients to participate.

Patient motivators — or sometimes demotivators, as the 
case may be — are products of protocol design and should 
be considered at the very earliest stages of study planning. 
Number of required office visits, invasiveness of procedures and 
trial duration all play a part in a patient’s decision to enrol. For 
example, a short, convenient trial makes for an easy sell. But a 
protocol that calls for frequent 10-hour office visits, with follow-
up visits every year for five years, imparts far great burden on 
the patient. Trial staff will have to work overtime to convince 
patients to enrol.

This section examines these different motivators. Survey 
respondents rated each motivator on a scale from 1 to 10 (10 
being extremely effective). Figure 1 lists the top four patient 
motivators in order of effectiveness. The list reveals that protocol 
elements and disease-related factors earned the highest 
effectiveness rating from surveyed trial managers. Rated most 
effective at 7.9 is the prospect of improved treatment. Although 
teams can feel that patient recruitment is a race to attract 
numbers, ultimately, these patients have conditions that need 
better treatments. 

Second on the list, with an average score of 7.3, is the 
convenience of sites. The closer the site, the more likely a patient 
is to participate in a trial. The prospect of free medication and a 
lower number/frequency of visits received average effectiveness 
ratings of 6.8 and 6.6, respectively. Other incentives, such 
as travel compensation for patients, earned average ratings 
below 6.0. Although these other incentives are not thought 
to be effective motivators for initial trial enrolment, they are 
frequently used to enhance patient retention.

 

Figure 1: Overall Effectiveness Ratings of Patient Motivators

When trial teams are deciding which recruitment motivators 
will have the most impact on a given trial, it is important to 
consider sociodemographics, the target patients and the areas 
near the site. One trial manager interviewed said that he has 
seen patient motivators vary widely based on geography, gender 
and age. Ultimately, all patients want access to expert medical 
care. It is the responsibility of trial managers to minimise the 
barriers to access such care.

Recruitment managers will make better decisions with a 
solid understanding of the patient population’s demographics. 
For example, if a trial’s target patient population is age 25 to 
35, this group is more likely to have young children. Offering 



free childcare for each office visit would break down another 
barrier and could motivate someone to take part who might 
have otherwise declined the opportunity. On the other hand, if 
the trial were for prostate disease, then offering free childcare 
is not as important and perhaps hot coffee is a more enticing 
motivator.

The more you know about the patient, the better. Are patients 
unemployed or on disability as a result of their condition? If so, 
then arranging special, daytime transportation would be an 
important consideration. Or does their current job require that 
any site visits take place after 7 p.m.? Knowing the answers to 
these questions will enable teams to develop patient materials 
that highlight the trial’s features likely to impact their lives.

Receiving Improved Treatment
According to surveyed trial managers, the prospect of receiving 
improved treatment is the number one motivator. Healthcare 
co-insurance payments are on the rise, and many patients 
would probably prefer to visit their doctors more often but 
simply can’t afford it. Besides the additional physician visits, 
for many patients, the increased attention they receive during 
a clinical trial is appealing. Getting additional office visits for 
treatments and increased time with a physician are both 
important motivators. While boasting an overall effectiveness 
rating of 7.9, the idea of receiving better medical care earned 
effectiveness ratings of 8.5 and 8.7 in Phase II and Phase IV, 
respectively.  

A patient’s primary motivation is treating his or her own 
condition. However, another aspect, if subtle, is at play: the 
thought of improving treatment for all future patients afflicted 
with the disease. An interviewed patient recruitment manager 
has heard patients say, “This is my way of giving back to 
society. It may be small, but I am doing something to further 
understanding for this disease.” This thought does not occur 
to every patient, however. Trial staff should point out that 
contributing to clinical research is not insignificant — it is a 
valuable gift that patients can provide.  

Convenience of Sites
Convenience of sites encompasses many factors, including 
distance to patients, office hours, childcare on site, free 
parking and first-floor office for elderly patients. All of these 
characteristics make for a convenient site. Convenience of 
sites earned consistently high effectiveness ratings across all 
development phases.

When selecting sites, sponsors and CROs must recognise 
geographic pockets of patients. Electronic medical records make 
it easier to accurately identify the number of patients within 
a physician’s practice. Patients generally view paperwork as a 
hassle. A streamlined patient intake procedure would add to the 
overall convenience of the clinical trial experience.

Free Medication/Treatment
The word free can motivate us to do extreme things. This 
phenomenon applies to medical care as well. With an overall 
effectiveness rating of 6.8, free medication/treatment ranked 
third. For areas like diabetes, an ongoing but manageable 

condition, the prospect of receiving free blood sugar-testing 
supplies and glucometers can be a strong motivator — especially 
for patients living on fixed incomes. For a more invasive disease, 
such as cancer, treatments can cost patients thousands of 
dollars a year. When these types of costs are involved, free 
treatment for several years is a tremendous motivator.

Free medication is most effective in Phase IV trials, earning 
a rating of 8.8. This rating makes sense, as the drug has 
already been approved at this stage. A patient may have been 
prescribed the medication by the family doctor. If the doctor 
shares information about a new clinical trial open to the 
patient, receiving the free medication is a great motivator for 
participation.

Number and Frequency of Office Visits
Protocol design can drive patient recruitment as well. Surveyed 
trial managers rated number/frequency of visits as the fourth 
most effective motivator, with an average of 6.6. Limiting the 
number of required office visits has proved to be a particularly 
effective motivator across three different development phases. 
Phase II, Phase IIIa and Phase IV earned effectiveness ratings 
of 7.1, 7.3, and 7.3, respectively. 

Number of visits goes hand in hand with the overall 
convenience of a particular site. If a site is nearby, stopping in 
for a weekly visit may be feasible. However, if a single site covers 
a large geographic region, then the trial protocol should be 
adjusted to require fewer office visits. Extending the time spent 
on each visit, along with limiting the total number of visits, may 
be more convenient for patients in rural areas.

Strategies to Lower Dropout Rates
For trial managers, once patients enrol into a clinical trial, 
retaining them throughout the full duration of the study is the 
next most important goal. Trial protocol design features can 
greatly impact patient retention. Shorter trials do not have the 
same patient retention issues as longer trials do. Trial designers 
must consider these factors when deciding on patient enrolment 
goals to better calculate dropout statistics.

More conservative trial designers will factor in a 30% dropout 
rate into their enrolment goals. For longer trials, the protocol 
must include patient retention strategies. Many interviewed 
experts believe the number one way to enhance patient 
retention is to make participants feel engaged with the site 
staff. One interviewed executive even said that the best patient 
retention programme is a skilled study coordinator who can give 
patients personal attention and make them feel like a part of 
something bigger.  

Making patients feel special is not difficult, but it does require 
thought and effort. Study coordinators must think about both 
the physical and emotional aspects of a clinical trial. They must 
ask themselves: How are the patients responding physically 
to the treatments? Is there any way to make them feel more 
comfortable? Do follow-up visits trigger an emotional reminder 
to patients that they have the disease?
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Study coordinators with a strong grasp on how to handle 
those questions will be the best defence against patient 
dropout. In one diabetes trial, a study coordinator gave patients 
a special cookbook to help them manage their new dietary 
restrictions. Another trial manager sent birthday cards to all 
study participants. Small gestures like these remind patients 
that the staff cares for their health first and foremost.

Several interviewed executives mentioned that another 
retention technique is to remind trial participants that they 
are not alone. Newsletters that update the trial’s progress 
worldwide can create a sense of connection among patients. 
Similarly, a web portal that provides patients the ability to share 
their experiences with other study participants can keep them 
engaged in the trial process.

Making sure that each and every patient completes the 
trial is a key to reducing costs. Recruiting patients after a trial 
has completed because dropout rates ran too high can crush 
a budget. With that in mind, it is shocking that 50% of all 
surveyed trial managers do not employ formal patient retention 
strategies. For those forward-thinking trial managers who do 
use retention techniques, visit reminders by phone are the most 
commonly used strategy (80%), followed by printed patient 
support materials and transportation assistance at 51% (Figure 
2).

 

Figure 2: Percentage of Trial Managers Using Patient Retention 
Activities

Visit Reminders by Phone
Reminders are a simple way to ensure patients do not miss 
scheduled visits — or eventually drop out of the study 
altogether. Reminders made by phone are the most common 
patient retention strategy recommended by trial managers. 
They are inexpensive (free) and are still thought to be more 
effective than MMS messaging or email.  
New technologies can automate the calling process, further 
streamlining this option. More than half of surveyed trial 
managers deliver visit reminders by phone during each 
development phase. In fact, 100% of surveyed Phase II trial 
managers employ this technique. Phone reminders also see 
heavy use in Phase IIIa and Phase IIIb.Printed Patient Support 

Materials 
Patients need to understand the elements of the protocol they 
are responsible for once they leave the doctor’s office. Just 
over half (51%) of surveyed trial managers send their patients 
home with printed materials such as pamphlets or brochures. 
Giving patients printed material that they can take home is a 
traditional and highly effective retention strategy. These print 
materials should contain daily dosing requirements, timing 
of follow-up visits, space for journal entries and answers to 
frequently asked questions about the clinical trial. The most 
common critique is that support materials are often better at 
putting patients to sleep than informing them. Experts agree 
that infographics can hold readers’ attention longer and 
increase overall understanding of the clinical process — leading 
to improved recall.

Transportation Assistance
Patients need reliable transportation to participate in a clinical 
trial. If site managers are interested in having patients return 
for all of their scheduled visits, it is a good idea to compensate 
patients for their transportation. Transportation assistance is 
one of the most common patient retention strategies reported 
by trial managers. It is used by more than 50% of surveyed 
trial managers in most development phases. Transportation 
assistance is especially important in urban settings, where most 
patients must either pay for bridges, tolls and parking, or buses 
and trains. It is also crucial to extend transportation assistance 
to disabled patients who might not otherwise be able to travel 
to a site on their own. There are countless examples of trial 
managers employing shuttle services for special-needs patients 
— easing another burden for individuals already coping with so 
many.
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