Supplementary Tables and Figures

Table A.1. Univariate Regression Analysis Results for GBMMS
	Variable
	Beta
	95% CI
	p-value 
	q-value

	Age
	0.85
	0.80, 0.90
	<0.001
	<0.001

	Healthcare Setting Utilized
	
	
	0.004
	0.010

	Hospital or Women's Health Clinic
	—
	—
	
	

	Other
	5.66
	1.73, 18.5
	
	

	Annual Household Income
	
	
	0.003
	0.006

	<$30,000/year
	—
	—
	
	

	$30,000-50,000/year
	3.53
	0.55, 22.5
	
	

	$50,000-75,000/year
	29.5
	4.75, 183
	
	

	>$75,000/year
	3.03
	0.47, 19.5
	
	

	Other
	1.80
	0.11, 29.6
	
	

	Education
	
	
	0.14
	0.14

	GED/HS
	—
	—
	
	

	College
	0.63
	0.15, 2.58
	
	

	Grad/Prof
	0.23
	0.04, 1.20
	
	

	Other
	0.10
	0.01, 1.08
	
	

	Insurance
	
	
	0.010
	0.019

	Private
	—
	—
	
	

	Other
	0.19
	0.05, 0.67
	
	

	Marital Status
	
	
	<0.001
	<0.001

	Other
	—
	—
	
	

	Married
	20.0
	6.13, 65.3
	
	

	Provider Type
	
	
	<0.001
	<0.001

	Allopathic 
	-
	-
	
	

	Holistic
	13.8
	3.49, 54.8
	
	

	Both
	10.4
	2.33, 46.2
	
	

	Indicated having Children
	0.35
	0.11, 1.17
	0.089
	0.12

	Pregnancy Status
	2.49
	0.74, 8.36
	0.14
	0.14

	Doula Knowledge services in Alachua
	4.55
	1.25, 16.6
	0.022
	0.037

	Midwifery Knowledge services in Alachua
	3.12
	0.77, 12.6
	0.11
	0.13
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Table A.2. Coding Process utilized in ATLAS.ti for the interviews 
	Step
	Process
	Description

	Step 1:
	Theoretical Coding
	Applied five theories/praxis from the integrated socioecological framework: 
- Reproductive Justice (RJ): Policy-level perspectives 
- SDOH: Community-level factors 
- PHCRP: Institutional-level factors 
- BFT: Social support-level factors 
- Integration: Individual-level factors

	Step 2:
	Domain Identification
	The team reviewed interviews to extract data for four predetermined domains: 
1. Lived Experiences: Individual's environment (birth, work, upbringing) and its influence on care decisions. 
2. Barriers: Impact of income, built environment, employment, transportation, social environment, and structural inequity on care access. 
3. Trust
4. Mental Well-being & Thriving: Characteristics like security, self-preservation, and resilience.

	Step 3:
	Inductive Process
	Derived codes and emergent themes directly from raw data to avoid forcing predetermined results.

	Step 4: 
	Code Comparison & Refinement (Atlas.ti)
	Generated tables to: 
- Compare codes across interviews 
- Identify overlapping codes 
- Develop categories → refine into code clusters 
Team Discussions: Resolved disagreements to finalize code groups. 
- 1st Order: Descriptive codes (informant-centric terms) 
- 2nd Order: Researcher-centric terms (from theoretical framework)

	Step 5:
	Theme Finalization
	Team met to discuss themes and resolve discrepancies.

	Step 6:
	Bias Check
	A research assistant (uninvolved in initial analysis) reviewed codes/themes for objectivity.

	Step 7:
	COREQ Checklist
	Used the Consolidated Criteria for Reporting Qualitative Research to ensure rigor.
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Table A.3. Survey + Interview Question Development, Integration, Rationale and Guide
	Domain Development 
	Relevant Survey findings
	Interview Questions/Guide
	Rationale for the Interview question

	Integrated SEM + Domain 1: Lived Experience with Trust 
	Results of the Group-Based Medical Mistrust (GBMMS) inform interview development. 
	Q1: Now, to get started, I'll dive in and ask you:  As a Black Woman, what has your experience been in finding and engaging a reproductive health provider here in Alachua County?

Q2: Was it difficult finding care?

Q3: What services were you seeking? (Overall experience from start, decision making, choice of care)

	Elicit concepts of trust among Black Women's shared narratives and lived experiences with providers in in provider space across younger and older women.

	Integrated SEM + Domain 2: Barriers to Trust 
	Results from subscales Lack of Support (LOS), Suspicion (SUS), Group Based Health Disparities Subscale (DISP) informs interview development. 
	Q1: How have you felt in the reproductive care spaces where you engage your provider? 
 
Q2: Have you felt heard, seen, and safe? Why? 

Q3: Can you describe what is done that makes you feel safe/unsafe, seen/invisible? What are the things that your provider does that affect how you feel in this space? What about the staff? Other patients?

	Elicit concept of barriers facilitating mistrust with provider and provider setting. 

	Integrated SEM + Domain 3: Overall Concept of Trust












	Results of the Group-Based Medical Mistrust (GBMMS) informs interview development. 
	Q1: When I say the word "trust" or describe something or someone as being a space or person that I trust, what does that mean to you- what feeling or emotions does it bring?

Q2: Complete this sentence for me: when I hear the word "trust" it makes me feel…

Q3: Now, I'd like you to think about trust in the reproductive space you use. In your own words, what are the characteristics of trust that are necessary in that space?
	Elicit concept of trust building characteristics that providers and provider space need among Black women 













Table A.4. Fisher’s Exact Tests Comparing Interviews vs. Survey
	

	Variable
	Fisher’s exact p
	FDR (BH)
	Sig.1

	Pregnancy Status
	0.006
	0.032
	*

	Marital Status
	0.006
	0.032
	*

	Annual Income
	0.012
	0.040
	*

	Healthcare Setting
	0.021
	0.053
	†

	Education
	0.035
	0.069
	†

	Provider Type
	0.118
	0.196
	

	Aware of Doula
	0.272
	0.382
	

	Has Children
	0.306
	0.382
	

	Aware of Midwifery
	0.769
	0.787
	

	Insurance
	0.787
	0.787
	

	1 Significance stars based on FDR (Benjamini–Hochberg): *p < 0.001, p < 0.01, p < 0.05, †p < 0.10. Fisher’s exact test run for each contingency table.

	Abbreviation: FDR (BH) = False Discovery Rate adjusted p-value (Benjamini–Hochberg).


























Figure A.1. Mixed-Methods Research Flow Chart


[image: A diagram of a scientific experiment

AI-generated content may be incorrect.]







2

image1.png
Research design
development;IRB

ubmission and approval
QUANTITATIVE (QUANT)

PHASE

N= 898 participants indicated
faccessed the survey on the
:Redcap platform.

Development of
Interview Guide

o

ata cleaning occurred and
Bots were identified. Thus a
iset of eight rules was
 determined through a robust
i process with a statistician.

Nested Sampling of
% participants from the
1 survey participant pool
for interviews

xclusion Rule:

1.Didn't Agree to participate
in Study

2.Participants who didn't
provide Alachua County
Zipcodes

3. Empty physical addresses

4.Age <18+ or not indicating
as a black female

5. Names are not the same in
the consent and the survey
and the follow-up

6.Participants with same
survey answers
(duplicated surveys
answers), IP addresses, and
start time.

7. Survey Overall
Completion time (Less
than <7 min)

8.DOBs are not the same in

the follow-up survey

Semi-structured
Interviews

v

Analysis of
Quantitative and
Qualitative Data

Integretation and
Interpretation of
(QUANT + QUAL)

Mixed Methods Nested Sequential Explanatory Research Desil

Inclusmn Criteria: Age 18+; Self-identity as a Black Woman; Live OR/and Work; use reproductive care in Alachua County; and/or belong to the following groups:
pregnant or mother of young children (age 5or younger), women who have never been pregnant; women who choose holistic care options.

Due to COVID,
i unresponsiveness, tim
discrepancies, and no-

N=70 individuals
indicated interest in
participating in the

following qualitative
Phase. Which consisted
of participating in Focus

Group Discussions

(FGD’s)(*later turned

into interviews )

Integration and
Interpretation of
QUAL + QUANT
results for the four :
research Domains

sample of

participants.

Research Assistants
were recruited and
trained in note-taking,
and the context of

QUALITATIVE(QUAL)

QUANT regression

analysis of Group-Base

Medical Mistrust took
place in R software.

areproductive health
community space

Midwives Co-op and UF

Healthstreet Research

rom survey items on
istrust and well-
eing scales across
lemographic
dicators to tailor
tterview questions
plying the lens of
he Integrated Social
cological Model.

a

Zassistants into the
Atlas.ti qualitative tool

[

QUAL Analysis and

v interpretation of
* sample of N=275 was P nterviews took place in
Analysis Atlas.ti for the four

> ireached

Research Domains

n (QUANT + QUAL)

-





