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Historically underprivileged groups have consistently been Chi-square analyses revealed a statistically significant difference between approached and not approached individuals in race
underrepresented in research (Ellis et al., 2021 & Robinson et al.,

(p=.004). Specifically, Black (66%) and other race (67%) individuals were less likely to be initially approached for participation

2016). In addition, while we know much about the demographics of compared to White individuals (76%). No significant differences in approach were found based on age, biological sex, or ethnicity.
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\ Conclusions & Limitations
The findings of this study underscore the importance of addressing systemic barriers that hinder participation in mental health research among

underrepresented groups. While the differences in approaches for race can be attributed to study logistics (e.g., timing of when certain sites that see higher rates

of racially and ethnically minoritized patients joined the center), it is necessary to ensure these disparities do not persist. By enhancing equity in research
i /\ participation, we can move towards greater equity in the critical health outcomes we hope such research promotes.
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