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Background 
Lack of trust toward research is one of the most commonly cited barriers to study participation, 
especially among groups underrepresented in research.1,2 Of 45 instruments for measuring trust, only 
two are related to biomedical research, 3 and neither of the two includes the four trust areas most 
commonly identified by racial/ethnic minorities.4,5,6  
 
Objective 
To understand elements of trust in research among underrepresented groups that may not be 
reflected in existing trust scales. 

 
Methods 
We conducted a series of 7 focus groups, taking a cross-cultural approach with three racial/ethnic groups. 
Participants were consented and completed a demographic survey and either the Hall or Mainous Trust 
Scale. Topics discussed included Research, Trust, Privacy/Confidentiality, and Research Participation. 
Transcripts of the focus groups will be blindly reviewed and excerpts will be coded for themes by two 
independent coders. 
 
Results 

Of the 58 participants, 80% were racial / ethnic minorities, 69% had no prior research participation, 39% 
had high school diploma or less level of education, and 33% had an annual household income of less than 
$15,000. In preliminary thematic analysis, results show that trust in research varies based on the research 
institution’s history, time spent by the researcher on enrollment, completeness of study information 
given, and recruitment appeal source (i.e., friend, doctor, respected community figure, flyer, radio, etc.). 

 

Discussion 
Perspectives on trust among racial/ethnic minorities and individuals with limited income differ from the 
majority population and may not be captured by existing trust measures. New or adapted measures of 
trust are needed to assess trust among these groups. 
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