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Original Article

Attitudes Toward Cancer Clinical Trial Participation
in Young Adults with a History of Cancer
and a Healthy College Student Sample:

A Preliminary Investigation

Timothy J. Grigsby,1 Erin E. Kent, PhD,2 Michael J. Montoya, PhD,3–5 Leonard S. Sender, MD,6–8

Rebecca A. Morris, MSG, MPH,8 Argyrios Ziogas, PhD,6,9 and Hoda Anton-Culver, PhD6,7,9

Purpose: Adolescents and young adults (AYAs) aged 15–39 at diagnosis have very low cancer clinical trial
accrual rates. To date, no studies have examined attitudes toward clinical trial participation in this age range to
determine if certain individuals are less likely to enroll if offered participation. The current study assessed
attitudes toward participation using the Cancer Treatment Subscale of the Attitudes toward Cancer Trials Scales.
Methods: Data were collected from a sample of leukemia and lymphoma survivors (n = 99) and a healthy college
student sample (n = 397). Following a principal components analysis, two subscales—Personal Barriers/Safety and
Personal Benefits—were retained for analysis.
Results: In the cancer survivor group, only 14 (13.3%) reported being offered participation in a cancer clinical
trial, and only 8 of those 14 (7.6% of survivors) participated. Responses from leukemia and lymphoma survivors
revealed no significant relationships between age, gender, race/ethnicity, clinical trial participation, insurance
status, or social class with Personal Benefits or Personal Barriers/Safety. Healthy college females had more
negative Personal Barriers/Safety attitudes compared to males after adjusting for race/ethnicity and social class
( p = 0.01), but no associations were present when examining Personal Benefits as an outcome.
Conclusion: This preliminary investigation suggests that drivers of attitudes toward clinical trial participation in
AYAs are not well understood and may impact cancer trial participation. Future work should focus on defining
attitudes toward cancer clinical trials in the AYA population and developing interventions to increase awareness,
knowledge, and positive attitudes toward participating in cancer research.

Keywords: beliefs, attitudes, recruitment, clinical trials

Cancer clinical trials have become acknowledged as
the vanguard for advancing cancer treatments among

clinicians, researchers,1 and some trial participants.2 Enroll-
ment in a clinical trial is important as it may engender ben-
efits to the participant, including access to new treatment
methods, increased knowledge of the healthcare system, an
expanded healthcare provider team, and positive feelings
associated with altruism.1,3

Adolescents and young adults (AYAs) with cancer aged 15–
39 at diagnosis have the lowest cancer clinical trial accrual
rates of any age group. In the United States, accrual rates are
estimated to be 10–20% for 15–19 year olds, less than 2% for
20–29 year olds, and less than 4% for 30–39 year olds.1,3

Whether or not a participant experiences survival advantages
purely from participating in an experimental study remains
unknown,4,5 but overall cancer survival rates in recent decades
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have not improved for AYAs in the United States at the same
rate of other age groups.6 Recent findings suggest AYAs
treated at institutions participating in clinical trials have im-
proved survival over those treated at other sites,7,8 highlighting
the importance of increasing AYAs’ clinical trial participation.

A growing body of literature has analyzed the relation of
basic demographic features of the AYA population (e.g.,
gender, insurance status, etc.) to low clinical trial accrual
rates,1,8–10 but little, if any, work exists that attempts to un-
derstand how the perceptions, attitudes, and beliefs of the
AYA survivors may contribute to these low accrual rates in
addition to the age-related barriers they encounter throughout
the cancer treatment process. Using the Attitudes toward
Cancer Trials Scales developed by Schuber,11 we sought to
(1) examine factors associated with attitudes toward cancer
clinical trials in young adult survivors of leukemia and
lymphoma and a sample of healthy college students and (2)
test for differences in attitudes between younger (aged 20–29)
and older (aged 30–39) AYA cancer survivors.

Methods

Study design

This cross-sectional study surveyed leukemia and lym-
phoma survivors (an average of 31.1 months after diagnosis)
recruited from the California Cancer Registry and college
undergraduates from a large public university in the south-
western United States. The purpose of the study was to ex-
amine two understudied facets of AYA cancer: quality of life
and attitudes toward clinical trials. For the cancer survivor
sample, complete recruitment procedures are described in a
manuscript on the quality of life findings.12 In brief, cancer
survivors were eligible to participate in the present study if they
were 15–39 years old at cancer diagnosis; verified as having a
primary leukemia or lymphoma diagnosis; were diagnosed
between January1, 2006 and December 31, 2007; and resided
in Orange, Imperial, or San Diego counties at the time of di-
agnosis. A total of 258 participants met the inclusion criteria.
Of those, 110 (43%) participated, 33 declined to participate,
and 120 were non-locatable. Response and participation rates
in the current study are similar to other population-based re-
search conducted with cancer survivors in this age group.13

The college student sample was recruited from a large
public university in the southwest United States using an
internet-based student research survey portal that allows
undergraduate students to view and participate in ongoing
research projects at the university. College students were
excluded if they were 30 years or older (n = 10). Students
completed surveys online. A total of 954 students responded
at least in part to the survey. Of those, 397 met the age criteria
and completed all items for use in the current analysis. The
cancer survivor and healthy student sample were presented
with the same survey items, which included demographic
questions, items from the chosen study scale, and items about
previous experience with cancer.

Predictors

Given the lack of previous research examining attitudes
toward cancer clinical trials for AYAs, we examined the re-
lationship between attitudes toward clinical trials with spe-
cific demographic features known to be associated with

clinical trial participation in the AYA population.1–4,10 Pre-
dictors included in the final analyses were: gender, age, race/
ethnicity, family educational attainment, past participation in
a clinical trial, insurance status, and social class at the time of
the survey. We tested for possible age differences in cancer
clinical trial attitudes, as previous research has suggested that
being younger at diagnosis is related to increased rates of
participation in clinical trials.10

Age was calculated using participants’ self-reported date
of birth. Participants self-reported their race/ethnicity; pos-
sible responses were: Non-Hispanic White, Hispanic/Latino,
Asian/Pacific Islander, African American, or Other. Family
educational attainment was measured with one question
asking the participant to report the highest level of education
for immediate family members (i.e., self, parent, sibling,
spouse). Social class was measured with a single item asking
participants how they felt their household compared finan-
cially to others in the United States, with the following pos-
sible responses: lower, working, middle, upper middle, or
upper class. Past participation in a clinical trial was measured
with two items asking participants if they had (1) been of-
fered participation in a clinical trial, and (2) agreed to par-
ticipate in a cancer clinical trial before the interview. Finally,
insurance status was measured with a single item asking if the
participant currently had health insurance.

Attitudes toward Cancer Trials Scales

The Cancer Treatment subscale of Schuber’s Attitudes
toward Cancer Trials Scales11 (ACTS-CT) was used to
measure attitudes toward cancer treatment trials. The ACTS-
CT consists of four distinct components: Personal Benefits
(4 items), Personal Barriers/Safety (5 items), Personal &
Social Value (5 items), and Trust in the Research Process
(4 items). Items were measured on a 7-point Likert scale
with responses ranging from ‘‘strongly disagree’’ to ‘‘strongly
agree.’’ Negatively worded items were reverse-coded prior to
summation for analysis. Descriptions of each item are listed in
Table 1.

To explore the psychometric structure of the ACTS-CT in
this young adult population, we used principal components
analysis for the young adult survivors included in the analysis
and explored possible differences by comparing the results to
an internet-based survey of healthy college students, as well
as to Schuber’s original findings. Items were rotated ortho-
gonally to aid in the interpretation of the components load-
ings, preceded by Kaiser normalization to give equal weight
to the items. Two of the four ACTS-CT components were
excluded from the final analysis due to weak factor loadings
(loadings: Personal & Social Value, 0.47–0.79; Trust in
the Research Process, 0.45–0.69). Components 1 (Personal
Barriers/Safety) and 2 (Personal Benefits) were included in
the final analyses. Table 2 displays the item descriptions,
item means, and subscale Cronbach’s alphas for the compo-
nents retained for the final analysis. Final component scores
used in subsequent regression modeling represent the aver-
ages of the items within the components.

Statistical analysis

Ordinary least squares regression models were run sepa-
rately on the Personal Barriers/Safety and Personal Benefits
component mean scores of the cancer survivor and college
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student groups. Multiple linear regression analyses were
conducted separately on the survivor and student groups.
Group differences between younger and older survivors were
tested using the independent samples Student’s t-test. Results
were considered significant at p < 0.05. All analyses were
conducted in SAS 9.2 (Cary, NC).

Results

Demographic and socioeconomic information for the
young adult cancer survivors and college students included in
the final analysis are presented in Table 3. Of the respondents,
397 college students and 99 cancer survivors had complete
information; those with missing data were excluded from final
regression analyses. Approximately 53% of the cancer sur-
vivor sample and nearly 86% of the college student sample
was female. The majority of cancer survivors self-reported
their race/ethnicity as Non-Hispanic White (61.9%), while
the majority of the college student sample self-identified as
Asian/Pacific Islander (50.7%). However, this number was
collapsed into the ‘‘Other’’ category for analysis, as only 11%
of cancer survivors reported their race/ethnicity as Asian/
Pacific Islander. Most college students reported coming from

a middle class background (48.9%), while the majority of
cancer survivors reported coming from middle (36%) or
lower and working (36%) social classes. The mean score for
the Personal Barriers/Safety component was 4.6 (standard
deviation [SD] = 1.2) for the cancer survivor group and 4.2
(SD = 0.8) for the college student sample. For the Personal
Benefits component, cancer survivors had an average score of
3.6 (SD = 1.4), whereas the college student sample had an
average score of 4.4 (SD = 0.9).

Within the cancer survivor group, only 14 of the survivors
(13.3%) reported being offered participation in a cancer
clinical trial, and only 8 of those 14 (7.6%) participated.
There were no statistically significant differences in age,
race/ethnicity, gender, or social class between those who
were and were not offered an opportunity to participate in a
cancer clinical trial.

Multivariable regression

Young adult cancer survivor sample. Table 4 presents
parameter estimates for the fully adjusted regression mod-
els of both components. Relative to upper middle and upper
class cancer survivors, there was a marginally significant

Table 1. Observed Variables and Hypothesized Components for the Cancer Treatment Subscale

of the Attitudes Toward Cancer Trials Scale in an Adolescent and Young Adult Population

Component Variable name Description

Components retained for final analysis
1. Personal Benefits Improved treatment I’d get improved cancer treatment if I took part in a

cancer study.
Better chance People who join cancer studies have a better chance of

beating their cancer.
Best treatment Joining a cancer study would mean I’d receive the

best existing cancer treatment.
Better health care By joining a cancer study, I would receive better

health care.

2. Personal Barriers/Safety A lot more trouble Taking part in a cancer study is a lot more trouble than
just getting the usual treatment.

Less safe Getting treatment in a cancer study is less safe than
getting the usual treatment.

Unsafe treatment Treatments received in a cancer study could be unsafe
for myself.

More health problems My taking part in a cancer study could lead to more
health problems.

More difficult treatment Joining a cancer study would make cancer treatment
more difficult.

Components removed from final analysis
3. Personal & Social Value Should know more about

studies
In general, people should know more about cancer

studies.
Little importance Cancer studies are of little importance to me.
Access is important Access to cancer treatment studies is important to me.
Helping fight cancer People who take part in cancer studies are helping all

of us fight cancer.
Safety watched closely I feel certain my safety would be watched closely in a

cancer study.

4. Trust in the Research Process Doctors and nurses are truthful Doctors and nurses tell patients the truth about what
to expect during a cancer study.

Treated like a guinea pig If I took part in a cancer study, I would be treated like
a guinea pig.

Doctors and nurses mislead Doctors and nurses mislead their patients who are
involved in cancer studies.

Would be safe to join It would be safe for me to join a cancer study for
treatment.
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Table 2. Item Means and Cronbach’s a Reliability of Subscales Retained for Final Analysis (N = 99)

Components

Component name, item number,
and brief description Item meana SD

Subscale
corrected
item-total

correlation

Subscale a
if item
deleted

Component 1: Personal Barriers/Safety (subscale a = 0.86)
1. Unsafe treatment 4.13 1.54 0.71 0.82
2. Less safe than usual treatment 4.41 1.40 0.72 0.82
3. More difficult treatment 4.85 1.56 0.61 0.84
4. More health problems 4.38 1.63 0.55 0.85
5. Treated like a guinea pig 4.87 1.71 0.66 0.83
6. A lot more trouble 4.42 1.54 0.63 0.84

Component 2: Personal Benefits (subscale a = 0.85)
7. Better health care 3.50 1.75 0.73 0.81
8. Better chance 3.85 1.65 0.75 0.81
9. Best treatment 3.85 1.54 0.65 0.83

10. Improved cancer treatment 3.15 1.60 0.69 0.82
11. Access is important 5.10 1.56 0.54 0.85
12. Safety watched closely 4.84 1.76 0.47 0.86

aHigher values indicate more agreement with item.
SD, standard deviation.

Table 3. Demographic and Socioeconomic Comparison of the Young Adult Cancer

Survivors and College Students at Time of Survey

College students
Cancer survivors

aged 20–29
Cancer survivors

aged 30–39

Variable n % n % n %

Gender
Male 57 14.4 18 47.4 31 46.3
Female 340 85.6 20 52.6 36 53.7

Age at studya

Mean (SD) 20.4 (2.5) 25.3 (2.7) 36.6 (4.1)

Race/ethnicityb

Non-Hispanic White 82 20.7 25 65.8 40 59.7
Hispanic/Latino 63 15.9 6 15.8 20 29.8
Other/unknown 252 63.5 7 18.4 7 10.5

Family educational attainment
High school graduate or less 23 5.8 2 5.2 12 17.9
Some college 78 19.7 8 21.1 12 17.9
College graduate or higher 273 68.7 28 73.7 43 64.2
Unknown 23 5.8 — — — —

Social classc

Lower/working 118 29.7 13 34.2 25 37.3
Middle 194 48.9 10 26.3 28 41.8
Upper middle/upper 85 21.4 14 36.8 11 16.4
Unknown — — 1 2.6 3 4.5

Insurance status at study
Any 369 92.6 36 94.7 63 94.0
None/unknown 28 7.1 2 5.3 4 6.0

Invited to participate on a cancer clinical triald

No — — 32 84.2 59 88.1
Yes — — 6 15.8 8 11.9

aDistributions vary significantly between cancer survivor age groups at p < 0.05.
bOptions for race/ethnicity item included Non-Hispanic White, Hispanic/Latino, Asian/Pacific Islander, African American, and Other.

The ‘‘Other’’ category included Asian/Pacific Islander, African American, and Native American, as well as those that did not indicate their
race/ethnicity on the survey. Due to low numbers in the cancer survivor groups, it was not feasible to compare these groups directly.

cp = 0.05.
dOf the 14 invited to participate in a cancer clinical trial, only 8 participated.
SD, standard deviation.
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negative association between middle class social status and
average Personal Barriers/Safety attitudes, indicating that
lower social class standing may be related to poorer per-
ceptions of the barriers and safety of clinical trials ( p = 0.06).
There was no association between Personal Barriers/Safety
attitudes for lower or working social class standing and
Personal Barriers/Safety attitudes relative to upper middle
and upper class participants ( p = 0.37). Additionally, no as-
sociations were present between the other variables included
in the final model and average Personal Barriers/Safety atti-
tudes. For the Personal Benefits subscale, there were no sta-
tistically significant associations with age group, gender,
race/ethnicity, clinical trial participation, or social class.

College student sample. Females reported lower scores
on the Personal Barriers/Safety component compared to
males ( p = 0.01) after adjusting for race/ethnicity and self-
reported social class. There were no statistically significant
associations between gender, race/ethnicity, or social class
and average Personal Benefits subscale scores. However,
scores were marginally higher for Hispanic/Latino partici-
pants relative to non-Hispanic White participants ( p = 0.06;
Table 5).

Group differences

Subscale mean scores were calculated and compared be-
tween the two survivor age groups: those aged 20–29 and
those aged 30–39. On the Personal Barriers/Safety subscale,
younger survivors had a mean score of 63.4 (standard error
[SE] = 3.5) while older survivors had a higher average score
of 69.4 (SE = 3.1). The difference was not statistically sig-
nificantly different ( p = 0.10). Similarly, younger survivors

had lower average scores on the Personal Benefits subscale
(mean [M] = 47.4; SE = 4.0) compared to older survivors
(M = 51.9; SE = 3.6), but the difference was not significant
( p = 0.29).

Discussion

This preliminary investigation represents the first study to
examine the attitudes toward cancer clinical trials of young
adult cancer survivors and healthy college students, and
yielded several important findings. Cancer clinical trial par-
ticipation rates among the survivors in our study were similar
to those found for a recent study that examined patterns of
care among AYA patients and found that 14% of AYA pa-
tients studied were enrolled on a clinical trial.10 For survi-
vors, we observed a marginally significant difference in
attitudes toward Personal Barriers/Safety of trials by social
class, but there were no other relationships between the
predictors and participants’ attitudes toward clinical trial
participation. For college students, females had worse per-
ceptions of Personal Barriers/Safety than males, but there
were no associations between race/ethnicity or social class
and the outcomes of interest. In general, item means in the
present study were lower than those found in Schuber’s
study,11 indicating slightly more negative attitudes toward
cancer clinical trials in the present young adult survivor
sample. However, Schuber’s study sample was older (M = 47
years old), with 58% having a bachelor’s degree or higher. It
is possible that the age difference between the two studies’
samples affected the item mean response differences.

The lack of strong component scores for the Personal &
Social Value and Trust in the Research Process components
indicated that these constructs may not be well-defined in the

Table 4. Parameter Estimates of Full Regression Models on Personal Barriers/Safety and Personal

Benefits Components of the ACTS-CT, Responses from Young Adult Cancer Survivors (n = 99)

Models

Personal Barriers/Safety, r2 = 0.17 Personal Benefits, r2 = 0.11

Variable b SE t p b SE t p

Intercept 78.01 6.39 12.21 < 0.0001 51.75 7.35 7.04 < 0.0001
Age group

20–29 - 6.06 3.64 - 1.66 0.10 - 4.48 4.20 - 1.07 0.29
30–39 Reference Reference

Gender
Female - 3.82 3.40 - 1.12 0.26 - 1.71 3.91 - 0.44 0.66
Male Reference Reference

Race/ethnicity
Hispanic/Latino - 1.03 4.13 - 0.25 0.80 7.90 4.75 1.66 0.10
Other/unknown - 3.33 5.16 - 0.65 0.52 - 6.81 5.94 - 1.15 0.25
Non-Hispanic White Reference Reference

Invited to participate in a cancer clinical trial
No - 7.48 5.18 - 1.44 0.15 1.23 5.96 0.21 0.84
Yes Reference Reference

Self-reported social class
Lower/working 4.03 4.52 0.89 0.37 3.53 5.20 0.68 0.50
Middle - 8.46 4.50 - 1.88 0.06 - 3.47 5.18 - 0.67 0.51
Upper middle/upper Reference Reference

Note: r2 = adjusted r-squared (squared multiple correlation), b = unstandardized regression coefficients, SE = standard error, t = Student’s
independent sample t-test statistic.

ACTS-CT, Attitude toward Cancer Clinical Trials Scales-Cancer Treatment subscale.
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young adult survivor population compared to perceptions
about safety and personal benefits. Further qualitative work
with AYA cancer survivors is needed to understand these
processes in the hope of developing an age-appropriate atti-
tudes scale.

Developing an age-appropriate attitudes toward cancer
clinical trials scale for the AYA population is necessary to
understanding the unique challenges that reflect low trial
participation in this age group. For example, a previous study
that used a different scale to measure attitudes toward clini-
cal trials—the Index of Attitude toward Clinical Trial
Participation—assessed public perceptions in the United
States of cancer clinical trials and found that roughly 70% of
healthy 18–24 year olds had a positive attitude about cancer
clinical trials.14 However, after taking into account trial
availability and factors that may disqualify individuals from
participation (e.g., insurance status, existing comorbidities,
etc.), the remainder of participants—the percentage of people
who scored negatively on the scale—was found to be consis-
tent with the proportion that typically declines participation.

We found racial/ethnic differences in beliefs about clinical
trials to be more evident in the college student sample than in
the survivors. Compared to Non-Hispanic White participants,
students reporting race/ethnicity as Hispanic/Latino had
more positive views about the personal benefits of trials.
Most of the individuals included in the ‘‘Other’’ race/ethnic
category were Asian/Pacific Islander. Both Hispanic/Latino
and Asian/Pacific Islander ethnic groups have much lower
cancer clinical trial enrollment rates than Non-Hispanic
Whites,9 but it is unclear why our findings are not concordant
with previous research. Recent findings using qualitative
methods have suggested that low scientific and health literacy
factors correlate with less favorable attitudes toward cancer
clinical trials and with poor communication with health
providers by Hispanic/Latino and African American adult
populations.15 General distrust in the medical research pro-
cess among minority groups,16 treatment burden,17 tangible
and available resources,18 and disparate cultural perceptions

of ‘‘Western medicine’’19 are worthwhile avenues of inves-
tigation when attempting to increase clinical trial accrual
rates with ethnically diverse populations.

Several intrapersonal, socio-contextual and structural
factors are also worthy of discussion when attempting to
increase clinical trial recruitment for AYA patients. First, in a
review analyzing barriers to cancer clinical trial participa-
tion, Ross and colleagues found concerns about incurring
additional demands such as travel, unreimbursed costs, un-
certainty of the treatment, concerns about the consent pro-
cess, and preference for a particular treatment were the most
commonly-cited issues among patients.3 The review also
found that a patient was less likely to participate in a trial if a
close friend or relative harbored negative feelings about
participation. Second, the consent process for cancer clinical
trials has been of particular concern given the substantial
increase in length over time20,21 and questions as to how
much participants comprehend the consent documents.22

While social support-based interventions may buffer the
adverse effects of low health literacy among some partici-
pants,23 more work is needed with AYA populations to un-
derstand and improve issues related to treatment burden and
knowledge of the clinical trial process. Finally, the avail-
ability of trials varies across cancer sites and pediatric vs.
adult treatment settings.24 The Children’s Oncology Group
recently published a strategic plan that highlights new efforts
to increase clinical trial availability in AYAs through col-
laborations between adult and pediatric cooperative groups,
which will hopefully address this structural barrier.25

The findings of this preliminary investigation should be
interpreted with caution given the limitations described be-
low. First, this was an exploratory study that relied on a small
convenience sample of young adult cancer survivors and
undergraduate students. As such, the generalizability of the
findings is limited until the results can be replicated in a large
representative community sample of healthy young adults
and cancer survivors. Second, only leukemia and lymphoma
survivors were included in the analysis, as these are two of the

Table 5. Parameter Estimates of Full Regression Models on the Personal Barriers/Safety and Personal

Benefits Components of the ACTS-CT, Responses from Healthy College Students (n = 397)

Models

Personal Barriers/Safety, r2 = 0.02 Personal Benefits, r2 = 0.03

Variable b SE t p b SE t p

Intercept 63.65 2.13 29.83 < 0.0001 61.23 2.38 25.77 < 0.0001
Gender

Female - 4.07 1.63 - 2.49 0.01 - 1.87 1.82 - 1.02 0.31
Male Reference Reference

Race/ethnicity
Hispanic/Latino 1.83 1.95 0.94 0.35 4.10 2.18 1.88 0.06
Other/unknown - 1.13 1.47 - 0.77 0.44 1.66 1.63 1.02 0.31
Non-Hispanic White Reference Reference

Self-reported social class
Lower/working 0.31 1.66 0.18 0.85 - 1.39 1.84 - 0.75 0.45
Middle 0.67 1.49 0.45 0.65 2.63 1.66 1.59 0.11
Upper middle/upper Reference

Note: r2 = adjusted r-squared (squared multiple correlation), b = unstandardized regression coefficients, SE = standard error, t = Student’s
independent sample t-test statistic.

ACTS-CT, Attitudes toward Cancer Clinical Trials Scales-Cancer Treatment subscale.
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most common cancer types in this age range. However, dif-
ferences in attitudes are expected among different cancer
types; survivors of cancers that have more clinical trials open
and accessible may view trials more favorably. Among the
survivors sampled, it was not possible to validate clinical trial
eligibility and accrual against the survey. Survivor bias may
have had an impact on participation, given that individuals
who are sicker may be less likely to participate. Family his-
tory of cancer was not collected from the college student
sample, and this may have affected the results, as individuals
with perceived elevated cancer risk or awareness may have
different attitudes about cancer clinical trials.26 The age
distributions of the survivor and college student sample dif-
fered significantly (college students: M = 20.4, SD = 2.5;
survivors aged: 20–29 M = 25.3, SD = 2.7). Thus, some of the
differences in attitudes toward clinical trials may be attrib-
utable to age and life stage rather than the experience of
having cancer. Finally, although the current study sought
attitudes toward rather than knowledge about cancer clinical
trials, it is also possible that individuals in both groups were
not properly educated about trials and may have responded
differently if better informed.

Conclusion

Despite the aforementioned limitations, this study con-
tributes to the understanding of previously observed AYA
cancer trial enrollment disparities. We found evidence sug-
gesting that young adults, in general, reported positive atti-
tudes toward clinical trials, though slightly more negative
when compared to a previous sample of older cancer survi-
vors.13 There was also evidence suggesting that further in-
vestigation is needed to construct a scale that addresses the
personal value of participation and trust in the research pro-
cess. These subscales were not validated in this sample of
AYA cancer survivors. This would improve our under-
standing of AYAs’ attitudes and allow for the evaluation of
cancer trial attitudes as a possible mediator or moderator
between AYAs’ cancer clinical trial participation with de-
mographic variables such as age, gender, and socioeconomic
status.

We also observed that very few survivors reported having
been offered participation in a cancer clinical trial and even
fewer reported participation. Being offered participation
predicted more positive attitudes about the safety of trials,
although this was not statistically significant. The creation of
programs that improve patients’ education about the impor-
tance of cancer clinical trials have the potential to benefit
future patients. Increasing positive attitudes toward the re-
search process in conjunction with more clinical trial avail-
ability could lead to increased clinical cancer trial enrollment
among the AYA population.
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