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Participants recruited via random-digit dialing; interviews
completed with CATI.

Survey included sociodemographics and the 12-item Trust in
Medical Researcher Scale (TMRS; 0—48).

Participants also reported willingness to join a cancer study,
provide biospecimens, and share medical or lab records.

Descriptive statistics summarized participant characteristics
and trust scores.

Logistic regression examined associations between trust and
willingness to engage in cancer research, adjusting for
sociodemographics.

» Significance set at P<0.05; analyses conducted in SAS.
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Willingness to participate in cancer research was generally modest across activities.
* Fewer than half were willing to join research studies:

* Clinical trials (29.7%); Genetic testing (38.8%); Cancer screening studies (41.2%);
Community-based research (45.2%)

* Willingness to provide biospecimens was slightly higher-
« Saliva (58.7%) and urine (54.4%) were the only activities above 50%.

 Reuse of leftover blood/tissue (45.0%), stool samples (44.2%), and new blood samples
(48.8%) remained below 50%.

« Willingness to share medical or laboratory records was low at 42.9%.

CONCLUSION

* Public trust in researchers is low—only 14% of adults reported high trust—creating a
major barrier to cancer research engagement.

 Fewer than half of respondents were willing to participate in most cancer research
activities, reflecting broader declines in trust and rising exposure to health misinformation.

* Trust appears to be a foundational driver of research engagement, influencing participation
even in low-burden activities.

 Limited trust may hinder recruitment and reduce the representativeness of cancer research,
threatening progress in prevention, treatment, and survivorship..

» Targeted trust-building strategies are urgently needed to strengthen public participation
and ensure the generalizability and equity of cancer research.

ACKNOWLEDGMENTS

The research reported in this study was supported by the US National Library of Medicine (GO8LM014413), the
Hollings Cancer Center Cancer Control Seed Funds and the National Cancer Institute (P30CA138313).




	Slide Number 1

