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Background and Objective:

Research participants often receive little to no feedback after Highlights

participating in a research study. We sought to better understand what Burn survivors were overwhelmingly interested in receiving summary
information burn survivors might want to receive about the responses reports of their responses to research surveys regardless of if they were

they provided as a part of a research study, and what formats are most positive or negative. Most said they would share the results with their
useful. caregivers and only a few would share with care providers. Simple
Methods displays, with an option to see more detailed information and

A total of 11 burn survivors and 4 caregivers/partners participated in three supportive messaging are essential for the reports to be useful. More
focus groups at Burn Model Systems centers. Multiple formats of reports on research is needed to evaluate the roles the report may play in

health domains (e.g. pain, depression, itch) were provided and discussed. recovery and to develop strategies for reaching out to survivors in
Understandability of the information, preferred format (graph, table, list), distress

and opinions about the formats and content were discussed.
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	Highlights�Burn survivors were overwhelmingly interested in receiving summary reports of their responses to research surveys regardless of if they were positive or negative. Most said they would share the results with their caregivers and only a few would share with care providers. Simple displays, with an option to see more detailed information and supportive messaging are essential for the reports to be useful. More research is needed to evaluate the roles the report may play in recovery and to develop strategies for reaching out to survivors in distress. 

