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Learning Objectives

Objective 1. Identify potential new strategies that can be employed 
within your own communities to actively engage Indigenous youths 
and their families in research studies   

Objective 2. Translate and apply the successful approaches in 
recruiting Indigenous adolescents and young people in longitudinal 
studies

Objective 3. Apply new skills and knowledge in designing studies 
involving Indigenous adolescents and young people



The importance of adolescence
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Triple Dividend: Investing in adolescent health and wellbeing 
brings benefits now to the current generation of adolescents, 

their future adult lives and the next generation 

(Lancet 2016)



A large proportion of 
the total Australian 

Aboriginal population 
are in the 10-24 years 

age group

Source: ABS population projections based on the 2011 Census (ABS 2014g)



Aboriginal and/or Torres Strait Islander Youth Health 
Report 2018

Summary of Findings:

• In 2016, 65% had Year 12 equivalent 
attainment

• Daily smoking rates have declined to 31% in 
2014-15

• 60% self reported having ‘excellent’ or ‘very 
good’ health

• Data Gaps: Culturally appropriate measures of 
wellbeing, treatment of mental health 
conditions, data on use of sexual health 
services and primary health care, survey data 
for 10-14 year olds

7Source: Australian Institute of Health and Welfare 2019 - Catalogue No. IHW 202 (Sandra Eades and Lina Gubhaju were on the advisory 
committee when drafting this report. Sandra Eades’ chaired the advisory committee meetings)



Group work

Please break up into small groups of 4-6 and discuss your strategy for 
‘engaging’ and ‘recruiting’ participants for the study that we assign you. In 
your strategy, please note down the organisations/stakeholders you would 

contact and what your main strategy will be. 

Please select 1 member from each group to present your main discussion 
points
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Research scenarios

Group 1: You have already secured grant funding to undertake a study to examine psychological distress 
among 15-24 year old Indigenous youths. The study will utilise an online survey and needs to recruit a 
total of 1000 participants. Please outline your strategy for engagement and recruitment. 

Group 2: You are writing a research proposal for a randomised controlled trial to test a new youth 
friendly health service for 10-24 year olds. The trial involves a health assessment at baseline and 1 year 
later with an assessment conducted at 6 months as well. You will need 150 participants in the control 
group and 150 in the intervention group. Please outline your strategy for engagement and recruitment.      

Group 3: As part of an on-going cohort study, you are conducting a small sub study to qualitatively 
examine attitudes towards smoking and alcohol among youth 14 years and over. You require 20-30 
youths to participant in a number of small focus groups. Please outline your strategy for engagement 
and recruitment
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Next Generation: Youth Wellbeing Study

This study aims to understand the factors that determine future health and 
wellbeing for Aboriginal adolescents and young people and to inform the 

development of health services and health and social policy

Specific Aims:

Phase 1: To explore the views and opinions of i) Young people aged 10-24 years of 

age ii) their parents/carers and iii) youth health care providers

Phase 2: To establish a longitudinal cohort of young Aboriginal people to examine 

health trajectories

Study Protocol - Gubhaju et al (2019) BMJ Open; 2019 Mar 12;9(3):e028734



Study Sites and Community Partners

• Awabakal Local Aboriginal Land 
Council (Newcastle)

• Indigenous Development and 
Employment (TIDE) (Taree)

• Mingaletta Aboriginal 
Corporation

• Central Australian 
Aboriginal Congress 
(Alice Springs)

• Derbal Yerrigan Health Service 
(Perth)

• South West Aboriginal Medical 
Service

• South West Aboriginal Land and 
Sea Council

• Southern Aboriginal Corporation
• WA Country Health Service



Overview of Study Design
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- Height

- Size of your 

hip and waist

Blood pressureWeight

Blood test 

(few drops) for: 

fats, sugar 

Breathing test

(Lung function)

Urine test 

(kidney function)
Survey of your health and 

wellbeing (online)

Health check 

(45 minutes)

Complete a survey 

(45 minutes)AND

Study Protocol - Gubhaju et al (2019) BMJ Open; 2019 Mar 12;9(3):e028734
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Social 
Determinants 

of health
Aboriginal 

cultural 
engagement

Physical 
Health & 

Injury
Mental 
Health

Tobacco, 
alcohol 

and drugs

Sexual and 
reproductive 

health SURVEY
6 KEY 

DOMAINS

Only for 16-24 year 
old participants

Education; Employment; Financial security; 
Driver License; Housing; Racism/discrimination; 

Police/Justice contact

Identity; Practices; 
Knowledge; 

Family/Community 
Connection

Psychological distress; Self harm; 
Resilience; Bullying; Support 
systems; Access to services

Adolescent health 
conditions; Injuries; Sleep; 
Physical activity; Sedentary 

behaviour; Diet

Tobacco, Alcohol, Drugs
(Initiation, Frequency, 

Amount, Attitudes)

Puberty, Sexual activity, STIs, 
Contraception, Pregnancy, 
Parenting, Access to health 

services



Survey Design
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Feedback from Group Activity

1 member from each group, please summarise your main discussion points
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Our recruitment strategy

• Community/youth organisations

• Researcher networks

• Community events

• Sporting events / clubs

• Sporting events and after school programs

• Youth clubs and youth specific services

• Schools / School based programs 

• Peer recruiters
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Preliminary recruitment results to date
March 2018 – March 2019

17

10-15 16-24 Parent/carer Youth Total TOTAL (ALL)
Alice Springs 33 48 40 81 121
New South Wales 29 44 4 73 77
Western Australia 142 81 89 223 312

TOTAL 204 133 133 377 510

SURVEY RESPONSES

10-15 16-24 TOTAL
Alice Springs 33 41 74
New South Wales 23 16 39
Western Australia 98 47 145

TOTAL 138 100 238

CLINICAL MEASURES



Recruitment successes

STAFFING
• Aboriginal staff 
• Young people felt comfortable with Aboriginal research staff
• Peer recruiters

COMMUNITY ORGANISATIONS / EVENTS
• Organisations that are family focused better for younger age groups (10-14 years)
• Sporting events
• Taking part in events organised through Aboriginal community organisations (e.g recruited 20-30 

participants in a day in such events)

APPRECIATION
• Showing appreciation of participant’s time through: voucher reimbursements, providing catering

SOCIAL MEDIA
• Limited success with Facebook and Instagram – more successful if posts are made/shared by 

Aboriginal community organisations 18



Challenges

YOUTH ENGAGEMENT

• Generate enough interest among youths to participate and give us their time

EVENTS

• Organising events without full commitment from community/youths

OVER-BURDENED COMMUNITIES

• Community is overburdened with requests for participation in research studies

• Timing

ETHICS

• Extensive ethical requirements were a barrier to recruiting through schools

• Extensive paperwork for consent was a deterrent to participation for some
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Learnings for future research

STUDY DESIGN

• Co-design with key youth health stakeholders and young people so that they are invested and committed 
to the study prior to recruitment

• If using surveys – length and language are essential considerations – need to ensure it’s as simple as 
possible

• Having a predominantly Aboriginal team is beneficial

• Consent process – simplify as much as possible

ENGAGEMENT

• Need to factor in time it takes to build rapport with community and youths

• Whole family engagement is required – especially for younger age groups (10-14 year olds)
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Changes in research / practice

Working with young people can be a very positive experience with 
benefits for both researchers and participants if undertaken 

appropriately
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Top Tips

(1)Co-Design with community / youth
(2)Ensure sufficient time is available
(3)Token of appreciation of time
(4) Keep it simple
(5) Show the benefits to community / youths
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