Annexe 1 : Lexicometric analysis of physician interviews
The corpus of 18 interviews with physicians involved in clinical trial recruitment was divided by IRaMuTeQ into 897 text segments, of which 805 were classified into four lexical classes (Fig. 1).
Class 4 (34.7%; read, sign, information sheet, take, information, explain) was clearly differentiated from the other classes. It reflected the vocabulary of informed consent, particularly the procedural stage during which physicians explain the study, provide written information and obtain patients' signatures. The distinctiveness of this lexical class suggests that the communicative and administrative dimensions of informed consent constitute a relatively independent discourse register, separate from other aspects of clinical practice. This class was associated with the variable "female".
A second division separated Class 1 from Classes 2 and 3. Class 1 (12.8%; centre, cause, academic, national) appeared to reflect the institutional and organisational dimensions of clinical research, including research networks, academic affiliations and the national scope of clinical trials.
In contrast, Classes 2 and 3 were more closely associated with the clinical and scientific dimensions of trials:
· Class 3 (37.6%) was characterised by terms such as phase, patient, early-phase trials, enrol, treatment. This class reflected the clinical process of enrolling individual patients in clinical trials, particularly early-phase studies.
· Class 2 (14.5%) included terms such as control, treatment arm, investigate, problem, mechanism. This class reflected the methodological and experimental dimensions of clinical trials, including study design, treatment allocation and underlying mechanisms.
The close relationship between Classes 2 and 3 suggests that both belong to a broader discourse concerning clinical trials as scientific endeavours. However, Class 3 was primarily focused on the individual patient considered for enrolment, whereas Class 2 reflected the more abstract methodological and experimental rationale of clinical research.
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Annexe 2 : Lexicometric analysis of patient interviews
The patient corpus comprised 29 interviews with individuals who had consented to participate in a clinical trial. All interviews were conducted at a standardised interval of one week after informed consent was signed, thereby limiting variability related to the time elapsed since the decision to participate.
IRaMuTeQ divided the corpus into 1,209 text segments (elementary context units), of which 1,066 were classified using descending hierarchical classification (DHC), corresponding to a classification rate of 88%.
Initial descending hierarchical classification: Four lexical classes (Fig. 2)
The DHC analysis identified four lexical classes. The first division separated a minority class (Class 1, 12%) from the other three classes.
Class 1 was characterised by vocabulary relating to surgical interventions and life-threatening situations (operate, death, woman, remove, operation, die, surgeon).
A second division separated Class 4 (37%), which focused on the physician's proposal of a clinical trial (clinical trial, propose, protocol, treatment, chemotherapy, month, oncologist), from Classes 2 and 3, which remained closely associated.
· Class 2 (32%) reflected the formal procedures of informed consent, with terms such as read, question, summary, ask, sign, decision, information sheet.
· Class 3 (18%) reflected a more personal dimension of the decision-making process, particularly concerns about adverse effects and hesitation, with terms such as interested, patient, adverse, effect, wish, read, detail, page, admit.
Correspondence factor analysis (CFA) supported this structure. The first axis distinguished Class 1, positioned on the left, from Classes 2, 3 and 4, positioned on the right, reproducing the principal division identified by DHC.
The second axis separated Class 4, positioned in the lower part of the factorial plane, from Classes 2 and 3, which overlapped in the upper part.
Class 1 also displayed substantial dispersion along the second axis (from −6 to 0), contrasting with the more compact distribution of the other three classes.
Associations with participant characteristics
Statistical cross-tabulation analyses did not identify significant associations between reading the participant information sheet and trial phase, age or socioeconomic category.
Given the limited sample size, these findings do not exclude the possibility that conventional sociodemographic factors influence engagement with written information. However, they suggest that other factors may also contribute to explaining patients' reading behaviours and their relationship with participant information documents.
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