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BACKGROUND RESULTS CONCLUSIONS
* Medical mistrust is a significant social determinant of o - Medical mistrust remains a significant barrier to
health and a key contributor to health disparities among Key Findings: _ S _ R equitable healthcare for older African American
racial, ethnic, and other marginalized groups. * Participants conceptualized trust as multidimensional, shaped by provider characteristics, historic and adults.
socioeconomic factors, and their own roles in navigating care. . Understanding unique healthcare experiences
»  Older African American adults, in particular, have *  While some participants actively advocated for themselves, others feared mistreatment for speaking up. and perceptions of trust is crucial for improving
faced historical and systemic inequities that continue to Fatigue from navigating healthcare systems and past experiences also influenced their willingness to engage, care.
shape their healthcare experiences. shaping their overall trust in providers. » Systemic factors have contributed to longstanding
Participants in the high MMI group frequently cited systemic and interpersonal racism, microaggressions, and mistrust, but positive provider interactions offer
dismissive care as key barriers to trust. These experlences relnforced skepticism toward providers and the opportunities for rebuilding confidence.
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with providers?
2.What differences exist in healthcare experiences and
perceptions of trust between participants with high
versus low scores on the Medical Mistrust Index?
3.What provider characteristics and care preferences

foster trust in this population? Provider Characteristics Historic and Socloeconomic Factors Patient Characteristics
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