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Abstract 

Objective: To provide insights into the motivations, challenges, and preferred methods of 

contact that influence the recruitment and retention of young adults (YAs) in health research. 

Methods: We designed, collected, and analyzed two surveys targeting YAs aged 18-39 years 

through the Amazon MTurk platform, to assess factors influencing recruitment and retention in 

health studies. The recruitment survey (n=477) examined initial engagement motivations, while 

the retention survey (n=473) explored factors that sustain long-term participation. Descriptive 

analyses were stratified by age group and sex. 

Results: The recruitment survey indicated that 88% of YAs were willing to participate in health 

studies, with a preference for online formats (78%). Social media, particularly Facebook (53%), 

was endorsed as the most common platform for discovering research opportunities. Monetary 

incentives were reported as the top motivator across all age groups, especially for those aged 35-

39 years, with gift cards endorsed as the most appealing to participants aged 18-34. Retention 

survey results indicated that email (100%) was the most preferred method for maintaining 

engagement, followed by text messages (78.9%) and social media (62.2%). Text messages (65%), 

regular updates (56%) and sharing of study results (54%) were identified as key factors for 

maintaining participant engagement.  

Conclusion: Our findings identify that YA participation is driven by a mix of altruistic 

motivations, such as contributing to the community and research, and personal motivations, 

including personal health benefits and financial incentives, emphasizing the need for strategies 

that address both aspects of recruitment and retention motivations. 
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Introduction 

Young adults (YAs) face unique challenges in health outcomes, yet their participation in health 

research remains limited. In the United States, YAs are commonly defined as individuals aged 18 

to 39, respectively, in oncology research and practice [1–3]. However, definitions vary across 

disciplines. Psychological research recognizes  as emerging adults (18-25) and YAs (25-35) [4,5], 

which reflects emerging evidence of prolonged brain development and changing social patterns, 

including delayed traditional adult milestones [4]. Each stage includes different levels of 

independence, social obligations, and healthcare needs. Emerging adults frequently navigate key 

transitions, such as advancing in education, securing employment, and adopting independent 

healthcare behaviors, yet many still rely on parental guidance [6]. In contrast, young adults 

demonstrate greater autonomy, independently managing their finances, schedules, and healthcare 

decisions [6,7]. These variations influence how individuals access information, assess health 

benefits and risks, and engage with research activities. Therefore, tailored strategies to promote 

research participation must be tailored to account for these developmental and social factors 

across the YA population.  

 Large-scale, longitudinal epidemiologic projects focusing on participants in this YA age 

range, such as the Coronary Artery Risk Development in Young Adults Study (CARDIA) and the 

Environmental Influences on Children’s Health Outcomes (ECHO) that ranges from 

preconception to emerging adulthood, point to the recognition of the importance of increasing 

our understanding of development during these critical periods and require strong enrollment and 

retention to be successful [8,9]. Despite the growing attention to this population, improving 

health outcomes for this population has been challenging due to their low initial participation in 

research studies. Recruitment is crucial, as it ensures a representative sample. Additionally, 

retention is important, as even a loss of less than 5% or participants may result in biased results, 

whereas a loss of 20% or more significantly affects the internal validity of a study [10]. 

Each year, approximately 90,000 adolescents and YAs are diagnosed with cancer in the 

U.S., with breast cancer, thyroid cancer, melanoma, colorectal cancer, cervical cancer, testicular 

cancer, lymphoma, sarcoma and leukemia being the most commonly diagnosed diseases [11–13]. 

Cancer ranks as the foremost disease-related cause of death among YAs in the U.S., consistently 

appearing as one of the leading causes across this age range. Specifically, cancer represents the 
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highest-ranking disease-related cause of death and the fourth leading cause of death overall 

among individuals aged 15-34, rising to the third leading cause of death overall among those 

aged 35-44 [14]. YA cancer survivors have been observed to have worse survival or less survival 

improvements compared to younger children and older adults for a number of cancers, 

prompting national initiatives to improved outcomes in the age group, including increasing 

participation in clinical trials [11,15]. YA patients with cancer have substantially lower 

enrollment rates in clinical trials than children with cancer [16], leading to a gap in optimizing 

care strategies and treatments tailored for YAs in oncology. In addition, participation in cancer 

survivorship studies that can obtain important information on care quality and physical and 

mental health outcomes has been found to be lower among YAs than older adults, likely due to 

this population being mobile and difficult to contact/follow due to moves related to education, 

employment, marriage or other life changes [15–17]. In our previous comprehensive review, we 

identified existing recruitment and retention strategies for adolescent and YA cancer survivors, 

revealing a significant reliance on digital and social media outreach, which offers higher 

engagement rates compared to traditional methods. However, critical gaps remain in developing 

tailored approaches that address YAs’ distinct lifestyle and communication preferences [18]. 

Mental health disorders are significant contributors to suicide among YAs. Suicide is the 

second leading cause of death for individuals aged 25–34, and the fourth for those aged 35–44 

[14]. Approximately 5% of adults aged 18 and older regularly experience feelings of depression; 

depressive disorders account for 15 million physician office visits annually, representing about 

11% of all physician office visits in the U.S. [19]. Attention-deficit/hyperactivity disorder 

(ADHD), one of the most prevalent childhood and adult psychiatric disorders, was long 

considered a childhood disorder, but is now recognized to continue into adulthood with, many 

newly diagnosed with ADHD when YAs [20–23]. Maintaining research engagement with youth 

diagnosed with ADHD or other disorders assessed in childhood (e.g., autism) can be challenging 

when they are YAs and their care is no longer managed by their parents. Research on emerging to 

YA developmental stage is critical as YAs strive for independence and self-identity while 

beginning to engage in behaviors that pose significant health risks, such as substance use and 

high-risk sexual activities [24]. Moreover, challenges such as managing education, employment, 

and social functioning are compounded by increasing rates of anxiety, depression, and ADHD 

[25]. Developmental factors often hinder effective communication between YAs and healthcare 
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providers, creating barriers to preventive care [26]. Longitudinal health studies are vital for 

understanding the evolution of health behaviors and outcomes over time [27], yet recruitment 

and retention of YAs in these studies remain challenging, particularly in mental health research, 

where targeted strategies are still underdeveloped [10,28].  

Understanding the factors that influence the recruitment and retention of YAs in 

longitudinal studies is essential for enhancing patient outcomes and advancing research. Our 

study aims to provide insights into the motivations, challenges, and preferred ways of contact for 

the YA population in the context of health studies by assessing the barriers and facilitators 

identified through surveys administered to the general YA population. We present our survey 

results for YAs stratified by sex and age given differences in participation found in prior studies 

[15,17] and to provide more granular data for investigators conducting YA research. 

Method  

Survey Design 

Two surveys were conducted – a recruitment survey and a retention survey. The surveys 

were developed based on a review of published literature identifying barriers and facilitators to 

research participation among YAs, with a focus on digital communication, incentive strategies, 

and engagement preferences [18]. The wording of the questions was reviewed and edited based 

on feedback from an adolescent and YA health research advisory board before they were 

launched. This advisory board is composed of individuals aged 13 to 39 years, representing 

diverse racial, ethnic, and educational backgrounds. The advisory board input ensured the 

language and structure of survey items were appropriate, culturally sensitive, and understandable 

for our audience. Both surveys collected demographic information on age, sex, race and ethnicity, 

level of education, and type of employment. Survey questions were designed to be multiple 

choice, with some allowing participants to select multiple options and provide text entries. In the 

recruitment survey, questions included whether respondents would consider participating in a 

health study or clinical trial, reasons for participating or withdrawing from studies, their attitudes 

toward online and in-person research participation, whether they had previously heard about 

opportunities to participate in health studies or clinical trials, the platforms through which they 

learned about these opportunities, and best ways of sending out information about studies 

(Supplemental Table 1). In the retention survey, questions included best ways and platforms to 
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keep in contact with participants, best ways to motivate participants to stay in the studies, 

attitude toward learning the results of the study, as well as ways to share results with participants 

(Supplemental Table 2).  

Data Collection 

Amazon Mechanical Turk (MTurk, www.mturk.com) was used as a platform to collect 

survey data from August 2022 to May 2023. MTurk is an increasingly utilized online 

marketplace operated by Amazon.com that allows researchers to access a large and diverse pool 

of participants at lower costs. It has similar demographic distributions with other survey services 

and attracts more young individuals compared to other survey platforms [29]. Registered users 

must be at least 18 years old, meet certain criteria determined by the requesters, and need a 

computing device connected to the Internet to complete tasks and collect payments [30,31].   

Participants 

Registered MTurk users within the YA age range of 18-39 years old were included. The 

exclusion criteria were 1) respondents older than 39 years old; and 2) incomplete survey 

responses. For the recruitment survey, 636 responses were initially received. After excluding 

incomplete responses (N=125) and participants outside the age range of 18-39 (N=34), the final 

number of responses was 477. Similarly, the retention survey initially recruited 739 participants, 

after excluding incomplete responses (N=201) and those outside the age range of 15-39 (N=65), 

the final number of responses was 473. Each participant completed surveys posted on Qualtrics 

and received $2.00 for their time completing the recruitment survey and $1.50 for their time 

completing the retention survey. Qualtrics recorded de-identified individual responses.  The 

survey was conducted as a quality improvement project. The UC Davis IRB reviewed the project 

retrospectively and determined the survey research to be exempt. 

Statistical Analyses  

Descriptive analyses (N sizes and percentages) were used to describe the characteristics 

of participants completing the recruitment and retention survey. Due to the sex differences in 

enrollment in trials found in existing literature [32] and the wide age range of our participants, 

the survey question results were stratified and presented by sex and age (N sizes and 

percentages). With the exception of the youngest age group, where the number of participants 
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was lowest, we considered five-year age groups (18-24, 25-29, 30-34, 35-39), as done in prior 

studies [33,34]. Data cleaning and recoding of text responses were performed using SAS 9.4, and 

figures were generated using Microsoft Excel and R. 

Results 

Participant Characteristics 

Among the recruitment survey participants, most were aged 35-39 years (50.4%), 

followed by those aged 30-34 years (37.2%), 25-29 years (9.7%), and 18-24 years (2.7%) (Table 

1). Most participants were male (62.5%) and of non-Hispanic White (64.0%) or Asian (20.6%) 

race/ethnicity. Nearly half of the respondents had a bachelor’s degree (49.7%) and the majority 

of participants were employed full-time (82.0%). 

Participants completing the retention survey were primarily aged 35-39 (57.9%) and 30-

34 years (32.2%) (Table 1).  As in the recruitment survey, most participants were male (65.5%) 

were of non-Hispanic White (66.0%) or Asian (19.2%) race/ethnicity, had a bachelor’s degree 

(49.2%), and had full-time employment (84.8%). 

Recruitment Survey Findings 

Most respondents (88%) were willing to participate in a health study or clinical trial, 

while 8% reported that they may consider participating and 5% were reluctant to participate. The 

majority (78%) indicated their interest in joining a study would differ depending on whether the 

study was online or in person. Seventy percent of the respondents have heard about opportunities 

to participate in heath studies or clinical trials in the past, whereas 26% have not, and the 

remaining 4% answered 'maybe'. In terms of the social media platforms people have heard about 

these opportunities, Facebook was the most cited (53%), followed by Reddit (33%), YouTube 

(27%), and Twitter (22%). Less common platforms included LinkedIn (9%), Discord (3%), 

Snapchat (2%), and Twitch (2%). Regarding non-social media sources, participants most 

commonly heard about health studies through letters/brochures (43%) and emails (39%), online 

ads (37%) and television (27%). Least mentioned were phone calls (5%), radio (8%), and school 

announcements (8%).  
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For females aged 18-24 years, social media (83%), friend and acquaintance 

recommendation (67%), and online websites (67%) were the most preferred ways to receive 

information (Figure 1). Females aged >25 favored emails, letters or brochures, and healthcare 

provider recommendations. For males aged 18-24, online websites (57%) and letters or 

brochures (57%) were the most preferred methods; while among older males, emails and letters 

or brochures were identified as the preferred ways of sending out information (Figure 2). 

The primary motivation for participating in research studies among females across all age 

groups was financial compensation, with the strongest interest seen in the 35-39 age group 

(Figure 3). Gift cards were also a motivator, particularly for younger females aged 18-24. 

Academic credit and certificates showing participation were more appealing to the 18-24 and 25-

29 age groups, respectively. Expressing the importance and benefits of research resonated 

strongly with the 30-34 age group, as well as meal vouchers, self-interest or topic interest. 

Results were similar for male participants, with money being a key motivator, especially for 

those aged 35-39 years (Figure 4). Gift cards were also highly attractive, particularly to the 18-24 

and 30-34 age groups. The 25-29 age group showed substantial interest in receiving academic 

credit and certificates for participation. 

The most significant barriers to participation in health studies or clinical trials, as 

reported by respondents across all age groups, were potential adverse side effects, inadequate 

incentives, time constraints, and the burden of travel distance (Table 2). Among female 

participants aged 18-24 years, other primary concerns included uncertainty about study 

procedures (50.0%), study takes too much time (50.0%), and other time commitments (50.5%). 

For females aged >25, cost and lack of flexible scheduling were other leading barriers. For male 

participants aged 18-24, concerns about sharing personal information (28.6%) and needing to 

miss work (28.6%) were notable barriers. For older males, other top barriers included taking too 

much time, and lack of flexible scheduling. 

Across all age groups and both sexes, the provision of incentives and access to test results 

emerged as consistent motivators for participation in health studies (Table 2). Among females 

aged 18-24, 40% were particularly motivated by the opportunity to learn about research, whereas 

females in other age groups cited the potential to improve treatment as a key incentive. For males 
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aged 18-24, self-interest was a significant motivator, while males across all age groups indicated 

that contributing to the improvement of treatment was a primary reason for participation. 

Retention Survey 

Among the retention survey respondents, 100% of them agreed that email is the best way 

to keep in contact with people over time, followed by text messages (78.9%) and social media 

(62.2%). Specifically, Facebook (72%) was the top mentioned social media platform, followed 

by Instagram (45%), Twitter (45%), Discord (34%), WhatsApp (29%), and Reddit (26%). 

Eighty-two percent of the respondents reported wanting to learn about the results of the research 

if they participated in a study, while only 4% were not interested in learning the results, and the 

remaining 14% were not sure. Among the methods for sharing research results with participants, 

the most favored method was email (85%), followed by posting results on a website (45%). text 

messages (38%) and social media (36%). The most favored social media platforms for sharing 

results included: Facebook (59%), YouTube (36%), Twitter (36%), Reddit (30%), Instagram 

(29%), Discord (26%), and WhatsApp (21%).  Other social media platforms were less commonly 

endorsed: LinkedIn (14%), TikTok (9%), Snapchat (4%), Pinterest (4%) and Twitch (4%). 

Sharing the results through meetings with researchers (22%), videos (22%), published papers 

(19%), newsletters (18%), blogs (18%), and podcasts (9%) were less preferred.  

To maintain participant engagement and involvement in a long-term study, sharing study 

results proved to be a highly effective strategy among females across all age groups. This 

approach was particularly impactful for those aged 18-24 (66.7%) and 25-29 (77.8%) years 

(Table 3). Forming a community with other participants was also rated as valuable for study 

retention, especially for ages 25-29 (77.8%) and 35-39 (58%). Regular check-ins with 

participants and text messages were particularly valued by older age groups, with check-ins 

being most effective for ages 30-34 (68.8%) and text messages for ages 30-34 (81.3%) for study 

retention. For male participants, text messages were endorsed as the most effective method for 

ages 18-24 (100%) and 25-29 (89.3%), while providing study results was highly valued by ages 

25-29 (53.6%) and 35-39 (58.3%) to retain study involvement. Males ages 25 and older endorsed 

check-ins as methods to maintain involvement.  

Money was rated as the preferred method to motivate continued participation, with 

females ages 18-24 highly endorsing it (100%) and ages 25-29 (50%), while gift cards were most 
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effective for ages 25-29 (50%) and 30-34 (55%) years (Table 3). Sharing study and test results, 

self-interest, and expressing the importance of research were also significant motivators across 

all age groups. For male participants, money and gift cards were consistently top motivators 

across all age groups, with money being especially effective for ages 18-24 (80%) and 25-29 

(55%). Sharing test results and expressing the importance of research were also noted for males 

across all age groups. 

Discussion 

YAs represent a diverse group experiencing significant life transitions that affect their 

health behaviors and outcomes. The purpose of this study was to identify the unique factors 

influencing YA participation in research with the aim of improving recruitment and retention 

strategies and enhancing the validity and applicability of health research within this population. 

By focusing on the motivations and barriers specific to YAs, this study provides insights that can 

help tailor research approaches to meet the needs and preferences of this age group more 

effectively.  

The findings from the recruitment survey highlighted a strong expression of willingness 

among YAs to engage in health research, with 88% respondents reporting their openness to 

participation. However, this positive attitude may have been influenced by the format of the 

study, with a significant portion of the respondents (78%) preferring online studies over in-

person ones, reflecting the digital-native characteristics of this cohort, meaning individuals who 

have grown up in the era of digital technology, are accustomed to interacting frequently with 

online platforms, and are comfortable engaging with digital communication methods [35]. 

Awareness of research opportunities was substantial, as 70% had previously heard about studies, 

primarily through social media platforms. The effectiveness of different communication channels 

varied by age and sex, indicating the need for targeted outreach strategies. Younger respondents 

favored dynamic and interactive platforms, such as social media for receiving information, 

whereas older participants within the YA age range showed a preference for more traditional 

forms, like emails and direct mail.  

Our findings can be categorized into altruistic and personal motivations for participating 

in studies [36]. Altruistic and personal motivations often coexist and can influence participation 

decisions in complex ways [36,37]. Some altruistic motivations, which encompass the desire to 
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contribute to society or advance research, were more commonly found among older participants 

in our study. Specifically, improving treatment was endorsed by 62% of female YAs aged 35-39 

and 25-29 and 48% of female YAs aged 30-34, compared to only 17% of female YAs <25. Males 

showed the same pattern, where more than 50% of YAs ≥30 were encouraged to participate in 

research to improve treatment. Similarly, giving back to the community was a motivation for 

nearly 50% of males aged 30-39, compared to 18% of males aged 25-29 and no male YAs <25. 

Research suggests that as individuals age, personal motivations commonly get replaced by 

altruistic motivations and the alignment with personal values [38]. This shift could explain the 

stronger presence of some altruistic motivations among older YAs in our study. Younger 

respondents in our study appeared to be more driven by some self-interest and personal 

motivations compared to older respondents. For instance, 50% of females <25 was motivated by 

learning about research, compared to 31% of those aged 25-29, 22% aged 30-34 and 23% aged 

35-39. On the other hand, other personal motivations for participation, such as financial incentive, 

getting test results and study results, and self-interest, did not reveal significant differences 

between age groups. This finding suggests the importance of considering both direct personal 

gains and altruistic motivations to improve recruitment. 

In terms of retention, the survey results indicated a strong preference for maintaining 

contact via email, which was viewed as the most reliable method by all participants. Based on 

input from a health research advisory board, email might also be viewed as the easiest method to 

discern if it is a legitimate communication, in contrast to texts or other methods. Social media 

also emerged as a popular tool for engagement, with platforms, such as Facebook and Instagram, 

being voted highly for their ability to keep participants informed and involved. The high demand 

for feedback on research outcomes (82%) suggests that participants value transparency and are 

more likely to remain engaged if they understand the impact of their contributions to research 

and the greater societal good. This finding highlights the potential of regular updates and results 

sharing as part of the retention strategy.  

Our findings are consistent with prior research that emphasizes the importance of 

addressing both altruistic and personal benefits to retain participants in long-term studies [39].  

In particular, altruistic motivations examined in our study included expressing the importance 

and benefits of research, interacting with local schools or community groups, sharing research 
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with friends, and social value; while personal motivations included receiving study results, 

financial incentives, and personalized feedback. Fifty-eight percent of female YAs and 56% of 

male YAs ≥30 years indicated they would sustain study participation based on their perception of 

the importance and benefits of research, compared to 22% of female YAs and 32% male YAs 

<30 years old. Our study found that respondents considered providing regular updates and clear 

communication about the impact of the research, as well as offering tangible incentives, crucial 

in maintaining participant interest and engagement over time. Altruistic motivations can have a 

significant impact on initial engagement, while personal benefits might play a larger role in 

ensuring continued participation [37]. 

Our study identified social media platforms, particularly Facebook and Reddit, as 

effective channels for recruiting YAs into health studies. The effectiveness of Facebook 

recruitment was also endorsed in a  prior study, which demonstrated its cost-efficiency in 

reaching youth with post-traumatic stress disorder (PTSD) for medical research [40]. Similarly, 

Docherty et al. (2019) also emphasize the growing preference for online recruitment, especially 

among AYA cancer survivors, who are more likely to interact with digital content than respond to 

in-person or mailed invitations [41]. Moreover, female participants from our study showed a 

stronger preference towards social media recruitment methods compared to males, which aligns 

with the Valle et al. study [42]. However, traditional methods, such as clinic-based recruitment, 

are still effective, especially when combined with online efforts [43]. Rabin et al. (2013) found 

that while online recruitment through social networks was effective, mailings also resulted in a 

substantial portion of participants, highlighting the importance of a mixed methods approach 

[43]. This dual approach is also supported in the study by Jaffee et al. (2009), which utilized 

community outreach and existing treatment program networks alongside media advertising to 

successfully recruit adolescents with co-occurring psychiatric and substance use disorders [28].  

While studies examining retention strategies in YAs were more limited, our findings 

indicate that regular email communication, financial incentives, and sharing study results are 

endorsed as key to maintaining participation. This aligns with strategies highlighted in other 

studies. For example, Brownstone et al. (2012) reported high retention rates in an anorexia 

nervosa treatment trial by leveraging consistent follow-ups and strong involvement from medical 

providers [44]. Similarly, Bauermeister et al. found that financial incentives significantly boosted 
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retention in a study on alcohol and drug use among YAs [45]. These studies emphasize the 

importance of structured communication and meaningful rewards, which is consistent with our 

approach. Moreover, Teague et al. (2018) highlighted that personalized follow-ups and flexibility 

in study protocols are effective in retaining participants [46], echoing our use of email as a 

primary tool for maintaining engagement. Additionally, Robinson et al. (2015) noted that sharing 

study results with participants enhances retention by making them feel valued [47], a strategy 

that also preferred in our study. 

This study also has several limitations. Our study included only YAs aged 18-39 years 

due to the eligibility criteria of the MTurk platform, which requires participants to be 18 or older. 

As a result, we were not able to include adolescents under 18, a subgroup that is historically 

underrepresented in research [48].  Additionally, the participants were skewed toward aged 30 to 

39 years, limiting the generalizability of our findings to the broader YA population. Including 

adults in the emerging age period of 18-24 years is essential to developing inclusive and effective 

strategies across the entire YA population. Our study was open to individuals in that age range; 

however, we were not as successful as we would have liked in recruiting younger adults. In 

addition, our participants lacked racial and ethnic diversity, with participants from non-Hispanic 

Black and Hispanic communities underrepresented in this study. This limitation reduces the 

applicability of our findings to these groups and points out the need for culturally sensitive and 

community-based recruitment and retention strategies. Research shows that adaptive outreach 

approaches, such as bilingual recruitment materials, engagement through trusted community 

organizations, and involvement of culturally tailored content, are important in improving 

participation among underrepresented racial and ethnic groups [49]. Future studies should 

prioritize inclusive recruitment approaches that reflect the demographic diversity of the YA 

population.  

Another limitation is that the use of MTurk may have biased our sample towards 

individuals who favor online platforms. Respondents who are using MTurk are likely to 

represent a sample of those who are digitally comfortable and knowledgeable about the MTurk 

application and thus not fully representative of all individuals in this age range. For example, our 

sample had a higher education level than the general population [50,51]. The reliance on a digital 

platform like MTurk excludes those without regular access to digital devices or the internet, 
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possibly skewing the data towards certain socioeconomic or demographic groups. However, the 

vast majority of YAs are “digital natives” and comfortable responding on the computer [35] and 

the utilization of the MTurk yielded a higher proportion of male respondents compared to other 

studies, which typically struggle to engage males during this developmental period [52,53]. Thus, 

we were able to tap into a demographic for whom much less is known about their motivations for 

joining a study and maintaining involvement. Our study demonstrated that online studies can be 

a successful route for engaging male respondents for researchers who are struggling to engage 

sufficient number of male participants in their studies. While our study provides valuable 

insights that could help tailor recruitment and retention strategies for digitally engaged YAs, 

future studies would benefit from integrating multiple recruitment methods, such as community 

outreach, clinical approaches, and social networks, to improve representativeness. Incorporating 

a qualitative component would allow deeper exploration of participants’ motivations, barriers, 

and experiences in research participation, and further advancing the understanding gained from 

survey-based findings. Lastly, our study did not differentiate between respondents based on 

specific health conditions or disease states; this limits our ability to understand how motivations 

for participation might vary among specific YA patient populations and should be the focus of 

future research.  

While our study successfully identifies effective strategies for recruiting and retaining 

YAs, it also highlights several areas for further exploration. The rapid evolution of digital and 

social media presents both opportunities and challenges, requiring ongoing adaptation of 

strategies. Future research should investigate the development of dynamic social media outreach 

programs that can flexibly adapt to changing media consumption patterns and examine how 

these strategies perform across different YA subgroups, especially among younger adolescents. 

Moreover, incorporating insights from YA advisory boards will help create more engaging 

research environments that resonate with this demographic, further enhancing participation and 

retention, as these board members contribute to the development of patient-relevant care 

solutions [54]. By integrating feedback from these boards, researchers can develop studies that 

are not only more patient-centered, but also more likely to retain participation over time [55]. 

Advisory boards may also foster a trusted relationship between research and participants, which 

is important for maintaining long-term engagement in studies [56]. This is particularly applicable 

to YA research, as involving advisory boards can help address the unique challenges of this 
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population. For instance, advisory boards can provide insights into effective communication 

strategies that resonate with YAs, thereby improving recruitment and retention rates. Future 

research could also explore the relationship between personal versus altruistic motivations and 

financial need. This exploration could provide a deeper understanding of how economic factors 

intersect with age-related motivations, offering more tailored strategies for engaging YAs in 

health research. 

Conclusion 

This study highlights the need for research methodologies that align with the 

communication habits and preferences of YAs. By leveraging technology for enrollment and 

ensuring continuous engagement through transparent communication and feedback, researchers 

can enhance recruitment and retention rates while improving the quality of health research 

involving YAs. Our findings identify that YA participation is driven by a mix of altruistic 

motivations, such as contributing to the community and research, and personal motivations, 

including personal health benefits and financial incentives, emphasizing the need for strategies 

that address both aspects of recruitment and retention motivations. Innovative approaches to 

meet the evolving needs of the dynamic YA population can improve the representativeness of 

YAs in health research studies. Future efforts should also incorporate direct feedback from AYAs 

to ensure that research designs are effective and engaging.  

Funding: This work was supported by UL1 0000860 (JBS, SCM, THMK), National Center for 

Advancing Translational Science (NCATS), National Institute of Health. Dr. Keegan was 

supported by the UC Davis Comprehensive Cancer Center (P30CA093373). 

Author Contributions: 

Ruixiao Rachel Wang: Data curation, Formal analysis, Writing-original draft, Writing-review 

& editing; Julie B. Schweitzer: Conceptualization, Funding acquisition, Writing-review & 

editing; Gloria Zavala Perez: Data curation, Project administration, Writing-review & 

editing; Silvia C. Molina: Data curation, Project administration, Writing-review & 

editing; Theresa H.M. Keegan: Conceptualization, Funding acquisition, Writing-original draft, 

Writing-review & editing. 

  

https://doi.org/10.1017/cts.2025.10182 Published online by Cambridge University Press

https://doi.org/10.1017/cts.2025.10182


References 

1.  Closing the Gap: Research and Care Imperatives for Adolescents and Young Adults With 

Cancer. Published online 2006. chrome-

extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.cancer.gov/types/aya/research/

ayao-august-2006.pdf 

2.  Adolescents and Young Adults (AYAs) with Cancer - NCI. May 15, 2015. Accessed May 10, 

2024. https://www.cancer.gov/types/aya 

3.  What Should the Age Range Be for AYA Oncology? Journal of Adolescent and Young Adult 

Oncology. 2011;1(1):3-10. doi:10.1089/jayao.2011.1505 

4.  Jaworska N, MacQueen G. Adolescence as a unique developmental period. J Psychiatry 

Neurosci. 2015;40(5):291-293. doi:10.1503/jpn.150268 

5.  Bonnie RJ, Stroud C, Breiner H, et al. Young Adults in the 21st Century. In: Investing in the 

Health and Well-Being of Young Adults. National Academies Press (US); 2015. Accessed 

April 24, 2025. https://www.ncbi.nlm.nih.gov/books/NBK284782/ 

6.  Melendro M, Campos G, Rodríguez-Bravo AE, Arroyo Resino D. Young People’s 

Autonomy and Psychological Well-Being in the Transition to Adulthood: A Pathway 

Analysis. Front Psychol. 2020;11:1946. doi:10.3389/fpsyg.2020.01946 

7.  Wood D, Crapnell T, Lau L, et al. Emerging Adulthood as a Critical Stage in the Life 

Course. In: Halfon N, Forrest CB, Lerner RM, Faustman EM, eds. Handbook of Life 

Course Health Development. Springer; 2018. Accessed June 28, 2025. 

http://www.ncbi.nlm.nih.gov/books/NBK543712/ 

8.  Friedman GD, Cutter GR, Donahue RP, et al. Cardia: study design, recruitment, and some 

characteristics of the examined subjects. Journal of Clinical Epidemiology. 

1988;41(11):1105-1116. doi:10.1016/0895-4356(88)90080-7 

9.  Knapp EA, Kress AM, Parker CB, et al. The Environmental Influences on Child Health 

Outcomes (ECHO)-Wide Cohort. Am J Epidemiol. 2023;192(8):1249-1263. 

doi:10.1093/aje/kwad071 

https://doi.org/10.1017/cts.2025.10182 Published online by Cambridge University Press

https://doi.org/10.1017/cts.2025.10182


10.  Liu Y, Pencheon E, Hunter RM, Moncrieff J, Freemantle N. Recruitment and retention 

strategies in mental health trials – A systematic review. PLoS One. 2018;13(8):e0203127. 

doi:10.1371/journal.pone.0203127 

11.  Keegan THM, Abrahão R, Alvarez EM. Survival Trends Among Adolescents and Young 

Adults Diagnosed With Cancer in the United States: Comparisons With Children and Older 

Adults. J Clin Oncol. 2024;42(6):630-641. doi:10.1200/JCO.23.01367 

12.  Miller KD, Fidler-Benaoudia M, Keegan TH, Hipp HS, Jemal A, Siegel RL. Cancer 

statistics for adolescents and young adults, 2020. CA: A Cancer Journal for Clinicians. 

2020;70(6):443-459. doi:10.3322/caac.21637 

13.  Bleyer A. Increasing Cancer in Adolescents and Young Adults: Cancer Types and Causation 

Implications. J Adolesc Young Adult Oncol. 2023;12(3):285-296. 

doi:10.1089/jayao.2022.0134 

14.  WISQARS Leading Causes of Death Visualization Tool. Centers for Disease Control and 

Prevention. Accessed April 28, 2025. https://wisqars.cdc.gov/lcd/ 

15.  Keegan THM, Parsons HM. Adolescent angst: enrollment on clinical trials. Hematology Am 

Soc Hematol Educ Program. 2018;2018(1):154-160. 

16.  Abrahão R, Alvarez EM, Waters AR, et al. A qualitative study of barriers and facilitators to 

adolescents and young adults’ participation in cancer clinical trials: Oncologist and patient 

perspectives. Pediatr Blood Cancer. 2022;69(4):e29479. doi:10.1002/pbc.29479 

17.  Harlan LC, Lynch CF, Keegan THM, et al. Recruitment and follow-up of adolescent and 

young adult cancer survivors: the AYA HOPE Study. J Cancer Surviv. 2011;5(3):305-314. 

doi:10.1007/s11764-011-0173-y 

18.  Wang RR, Schweitzer JB, Hernandez S, Molina SC, Keegan THM. Strategies for 

recruitment and retention of adolescent and young adult cancer patients in research studies. 

J Clin Transl Sci. 2023;7(1):e240. doi:10.1017/cts.2023.669 

19.  FastStats. May 23, 2024. Accessed August 24, 2024. 

https://www.cdc.gov/nchs/fastats/depression.htm 

https://doi.org/10.1017/cts.2025.10182 Published online by Cambridge University Press

https://doi.org/10.1017/cts.2025.10182


20.  Barkley RA, Fischer M. Hyperactive Child Syndrome and Estimated Life Expectancy at 

Young Adult Follow-Up: The Role of ADHD Persistence and Other Potential Predictors. J 

Atten Disord. 2019;23(9):907-923. doi:10.1177/1087054718816164 

21.  Sibley MH, Swanson JM, Arnold LE, et al. Defining ADHD symptom persistence in 

adulthood: optimizing sensitivity and specificity. J Child Psychol Psychiatry. 

2017;58(6):655-662. doi:10.1111/jcpp.12620 

22.  Jensen PS. ADHD in Adults: What the Science Says. J Atten Disord. 2009;13(1):97-98. 

doi:10.1177/1087054709333321 

23.  Weyandt LL, DuPaul G. ADHD in College Students. J Atten Disord. 2006;10(1):9-19. 

doi:10.1177/1087054705286061 

24.  Yonker LM, Zan S, Scirica CV, Jethwani K, Kinane TB. “Friending” Teens: Systematic 

Review of Social Media in Adolescent and Young Adult Health Care. J Med Internet Res. 

2015;17(1):e4. doi:10.2196/jmir.3692 

25.  Adolescent anxiety and depression: burden of disease study in 53,894 secondary school 

pupils in the Netherlands | BMC Psychiatry | Full Text. Accessed August 8, 2024. 

https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-022-03868-5 

26.  Klein JD, Wilson KM. Delivering quality care: adolescents’ discussion of health risks with 

their providers. Journal of Adolescent Health. 2002;30(3):190-195. doi:10.1016/S1054-

139X(01)00342-1 

27.  Hanna KM, Scott LL, Schmidt KK. Retention Strategies in Longitudinal Studies With 

Emerging Adults. Clinical Nurse Specialist. 2014;28(1):41. 

doi:10.1097/NUR.0000000000000020 

28.  Jaffee WB, Bailey GL, Lohman M, Riggs P, McDonald L, Weiss RD. Methods of 

Recruiting Adolescents with Psychiatric and Substance Use Disorders for a Clinical Trial. 

Am J Drug Alcohol Abuse. 2009;35(5):381-384. doi:10.1080/00952990903150860 

29.  Huff C, Tingley D. “Who are these people?” Evaluating the demographic characteristics 

and political preferences of MTurk survey respondents. Research & Politics. 

2015;2(3):2053168015604648. doi:10.1177/2053168015604648 

https://doi.org/10.1017/cts.2025.10182 Published online by Cambridge University Press

https://doi.org/10.1017/cts.2025.10182


30.  Aguinis H, Villamor I, Ramani RS. MTurk Research: Review and Recommendations. 

Journal of Management. 2021;47(4):823-837. doi:10.1177/0149206320969787 

31.  Crandall A, Miller JR, Cheung A, et al. ACEs and counter-ACEs: How positive and 

negative childhood experiences influence adult health. Child Abuse & Neglect. 

2019;96:104089. doi:10.1016/j.chiabu.2019.104089 

32.  Murthy VH, Krumholz HM, Gross CP. Participation in cancer clinical trials: race-, sex-, and 

age-based disparities. JAMA. 2004;291(22):2720-2726. doi:10.1001/jama.291.22.2720 

33.  Fern LA, Whelan JS. Recruitment of Adolescents and Young Adults to Cancer Clinical 

Trials—International Comparisons, Barriers, and Implications. Seminars in Oncology. 

2010;37(2):e1-e8. doi:10.1053/j.seminoncol.2010.04.002 

34.  Holowatyj AN, Lewis MA, Pannier ST, et al. Clinicopathologic and Racial/Ethnic 

Differences of Colorectal Cancer Among Adolescents and Young Adults. Clin Transl 

Gastroenterol. 2019;10(7):e00059. doi:10.14309/ctg.0000000000000059 

35.  Digital Natives and Digital Immigrants in the Creative Economy | SpringerLink. Accessed 

August 8, 2024. https://link.springer.com/chapter/10.1007/978-3-030-43687-2_27 

36.  Olsen L, DePalma L, Evans JH. Self-Interested and Altruistic Motivations in Volunteering 

for Clinical Trials: A More Complex Relationship. J Empir Res Hum Res Ethics. 

2020;15(5):443-451. doi:10.1177/1556264620914463 

37.  Stevens ER, Cleland CM, Shunk A, El Shahawy O. Evaluating strategies to recruit health 

researchers to participate in online survey research. BMC Med Res Methodol. 2024;24:153. 

doi:10.1186/s12874-024-02275-6 

38.  Lakomý M, Hlavová R, Machackova H, et al. The motivation for citizens’ involvement in 

life sciences research is predicted by age and gender. PLOS ONE. 2020;15(8):e0237140. 

doi:10.1371/journal.pone.0237140 

39.  Walsh E, Sheridan A. Factors affecting patient participation in clinical trials in Ireland: A 

narrative review. Contemp Clin Trials Commun. 2016;3:23-31. 

doi:10.1016/j.conctc.2016.01.002 

https://doi.org/10.1017/cts.2025.10182 Published online by Cambridge University Press

https://doi.org/10.1017/cts.2025.10182


40.  Chu JL, Snider CE. Use of a Social Networking Web Site for Recruiting Canadian Youth 

for Medical Research. Journal of Adolescent Health. 2013;52(6):792-794. 

doi:10.1016/j.jadohealth.2012.12.002 

41.  Docherty SL, Crane S, Haase J, Robb S. Improving Recruitment and Retention of 

Adolescents and Young Adults with Cancer in Randomized Controlled Clinical TrialsI. Int J 

Adolesc Med Health. 2019;33(4):10.1515/ijamh-2018-0215. doi:10.1515/ijamh-2018-0215 

42.  Valle CG, Camp LN, Diamond M, et al. Recruitment of young adult cancer survivors into a 

randomized controlled trial of an mHealth physical activity intervention. Trials. 

2022;23:254. doi:10.1186/s13063-022-06148-5 

43.  Rabin C, Horowitz S, Marcus B. Recruiting Young Adult Cancer Survivors for Behavioral 

Research. J Clin Psychol Med Settings. 2013;20(1):33-36. doi:10.1007/s10880-012-9317-0 

44.  Brownstone L, Anderson K, Beenhakker J, Lock J, Le Grange D. Recruitment and retention 

in an adolescent anorexia nervosa treatment trial. Intl J Eating Disorders. 2012;45(6):812-

815. doi:10.1002/eat.22010 

45.  Bauermeister JA, Zimmerman MA, Johns MM, Glowacki P, Stoddard S, Volz E. Innovative 

Recruitment Using Online Networks: Lessons Learned From an Online Study of Alcohol 

and Other Drug Use Utilizing a Web-Based, Respondent-Driven Sampling (webRDS) 

Strategy. J Stud Alcohol Drugs. 2012;73(5):834-838. doi:10.15288/jsad.2012.73.834 

46.  Teague S, Youssef GJ, Macdonald JA, et al. Retention strategies in longitudinal cohort 

studies: a systematic review and meta-analysis. BMC Medical Research Methodology. 

2018;18(1):151. doi:10.1186/s12874-018-0586-7 

47.  Robinson KA, Dinglas VD, Sukrithan V, et al. Updated systematic review identifies 

substantial number of retention strategies: Using more strategies retains more study 

participants. J Clin Epidemiol. 2015;68(12):1481-1487. doi:10.1016/j.jclinepi.2015.04.013 

48.  Grady C, Wiener L, Abdoler E, et al. Assent in research: the voices of adolescents. J 

Adolesc Health. 2014;54(5):515-520. doi:10.1016/j.jadohealth.2014.02.005 

https://doi.org/10.1017/cts.2025.10182 Published online by Cambridge University Press

https://doi.org/10.1017/cts.2025.10182


49.  Bell J, Cook S, Edwards TL, et al. Using a multicultural and multilingual awareness-raising 

strategy to enhance enrollment of racially underrepresented minoritized communities – the 

PassITON trial. J Clin Transl Sci. 7(1):e9. doi:10.1017/cts.2022.506 

50.  Census Bureau Releases New Educational Attainment Data. Accessed September 6, 2024. 

https://www.census.gov/newsroom/press-releases/2023/educational-attainment-data.html 

51.  United States Population by Age and Sex. Accessed September 6, 2024. 

https://www.census.gov/popclock/data_tables.php?component=pyramid 

52.  Gao R, Milanaik R. Comparison of Survey Distribution through Amazon’s Mechanical Turk 

and Traditional Single-Site Survey Distribution. Pediatrics. 

2020;146(1_MeetingAbstract):80-81. doi:10.1542/peds.146.1MA1.80 

53.  Borg DJ, Haritopoulou-Sinanidou M, Gabrovska P, et al. Barriers and facilitators for 

recruiting and retaining male participants into longitudinal health research: a systematic 

review. BMC Medical Research Methodology. 2024;24(1):46. doi:10.1186/s12874-024-

02163-z 

54.  Engler J, Engler F, Gerber M, Brosse F, Voigt K, Mergenthal K. Establishing a standing 

patient advisory board in family practice research: A qualitative evaluation from patients’ 

and researchers’ perspectives. Health Expect. 2024;27(3):e14094. doi:10.1111/hex.14094 

55.  Engaging the Patient: Patient-Centered Research | SpringerLink. Accessed August 14, 2024. 

https://link.springer.com/chapter/10.1007/978-3-030-20992-6_10 

56.  Kraft SA, Cho MK, Gillespie K, et al. Beyond Consent: Building Trusting Relationships 

With Diverse Populations in Precision Medicine Research. The American Journal of 

Bioethics. 2018;18(4):3-20. doi:10.1080/15265161.2018.1431322 

  

https://doi.org/10.1017/cts.2025.10182 Published online by Cambridge University Press

https://doi.org/10.1017/cts.2025.10182


Table 1. Characteristics of young adult participants in the recruitment and retention surveys. 

Characteristic 

Recruitment Survey  

N=477 

n (%) † 

Retention Survey  

N=473 

n (%) † 

Age (years)   

     18-24 13 (2.7) 7 (1.6) 

     25-29 46 (9.7) 37(8.3) 

     30-34 177 (37.2) 144 (32.2) 

     35-39 240 (50.4) 259 (57.9) 

Sex   

     Female 176 (37.5) 154 (34.5) 

     Male 294 (62.5) 293 (65.5) 

Race/ethnicity   

     Non-Hispanic White 301 (64.0) 295 (66.0) 

     Non-Hispanic Black 27 (5.7) 25 (5.6) 

     Asian 97 (20.6) 86 (19.2) 

     Hispanic 24 (5.1) 24 (5.4) 

     Others* 21 (4.5) 17 (3.8) 

Educational level   

     High School 68 (14.5) 68 (15.2) 

     Some College 117 (25.0) 110 (24.6) 

     Bachelor’s Degree 233 (49.7) 220 (49.2) 

     Master’s Degree 51 (10.9) 49 (11.0) 

Employment Status   

     Full-time 379 (82.0) 379 (84.8) 

     Part-time 61 (13.2) 53 (11.9) 

     Unemployed 22 (4.8) 15 (3.4) 

* Other races include American Indian/Alaska Native and Hawaiian/Pacific Islander 

† Column percentages may not sum to 100% due to rounding. 
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Table 2. Factors that would either stop or encourage young adult participation in a health study, by sex and age group (years) 

   Female* Male* 

 

18-24 

% 

25-29 

% 

30-34 

% 

35-39 

% 

18-24 

% 

25-29 

% 

30-34 

% 

35-39 

% 

Stopping participation  

   Concern or fear about possible side-effects 83.3 62.5 71.9 80.9 42.9 42.9 77.5 65.5 

Insufficient incentives 33.3 50.0 56.3 57.3 0.0 42.9 64.0 57.4 

Travel distance 33.3 37.5 46.9 47.2 42.9 25.0 44.1 41.2 

Takes too much time 50.0 43.8 32.8 46.1 0.0 39.3 51.4 43.2 

Lack of flexible scheduling 33.3 37.5 40.6 43.8 0.0 28.6 44.1 36.5 

Too expensive 16.7 50.0 31.3 39.3 14.3 17.9 38.7 35.1 

Concern or uncertainty about study procedures 50.0 31.3 34.4 37.1 0.0 25.0 29.7 21.6 

Other time commitments (school, sports, job) 50.0 18.8 34.4 37.1 14.3 35.7 32.4 32.4 

Concern about sharing personal information 16.7 25.0 31.3 34.8 28.6 39.3 37.8 34.5 

Would need to miss work 33.3 25.0 18.8 32.6 28.6 28.6 36.9 38.5 

Transportation challenges 33.3 18.8 31.3 27.0 0.0 17.9 25.2 22.3 

Concern that you will be in the control group and not get treatment 0.0 25.0 25.0 22.5 14.3 14.3 12.6 16.2 

Language barriers 0.0 12.5 6.3 13.5 14.3 7.1 10.8 4.7 

Social pressure (stigma/worried about what others think) 16.7 6.3 4.7 7.9 0.0 10.7 7.2 3.4 

Cultural barriers 0.0 25.0 4.7 5.6 0.0 7.1 1.8 5.4 

Do not have the technology (computer, cellphone) 16.7 0.0 1.6 3.4 0.0 3.6 4.5 0.7 

Limits your participation in another research study 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Encouraging participation 

   Incentive 83.3 56.3 84.4 77.5 0.0 60.7 77.5 66.9 

Improving treatment 16.7 62.5 48.4 61.8 28.6 35.7 52.3 50.0 

Getting test results 50.0 62.5 50.0 52.8 28.6 32.1 55.0 50.0 

Getting study results 50.0 56.3 45.3 49.4 28.6 28.6 40.5 38.5 

Friend/family referral 16.7 25.0 29.7 36.0 28.6 57.1 33.3 32.4 

Health care provider referral 33.3 12.5 39.1 27.0 0.0 32.1 23.4 16.9 

Learning about research 50.0 31.3 21.9 22.5 0.0 17.9 18.0 18.2 

Giving back to the community 33.3 18.8 26.6 16.9 0.0 17.9 28.8 20.3 

Time commitment of study 33.3 6.3 9.4 12.4 0.0 7.1 11.7 6.8 

Self-interest 0.0 6.3 6.3 7.9 14.3 10.7 8.1 10.1 

 * Column percentages may not sum to 100% due to rounding.  
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Table 3. Preferred ways to maintain young adult health study participants interested and involved in a longitudinal study and motivate 

continued participation by sex and age group (years). 

   Female* Male* 

 

18-24 

% 

25-29 

% 

30-34 

% 

35-39 

% 

18-24 

% 

25-29 

% 

30-34 

% 

 

35-39 

% 

 

Maintaining interest and involvement in a longitudinal study 

 Foster relationships 33.3 44.4 31.3 31.0 25.0 28.6 37.0 36.9 

Check-in 0.0 55.6 68.8 58.0 0.0 57.1 55.0 54.8 

Birthday cards 0.0 33.3 14.6 15.0 0.0 25.0 13.0 13.1 

Memes 0.0 11.1 33.3 21.0 25.0 35.7 25.0 16.1 

Text messages 0.0 55.6 81.3 65.0 100.0 89.3 63.0 60.1 

Provide information on study results 66.7 77.8 54.2 57.0 0.0 53.6 45.0 58.3 

Invite the participant to meet-up 0.0 11.1 29.2 24.0 0.0 17.9 27.0 32.7 

Form a community with other participants 33.3 77.8 43.8 58.0 25.0 28.6 43.0 49.4 

Motivating continued participation  

     Academic credit 66.7 22.2 27.1 25.0 0.0 39.3 30.0 25.0 

Certificate to show participation 0.0 44.4 18.8 10.0 0.0 25.0 13.0 19.0 

Express the importance and benefits of research 0.0 22.2 33.3 25.0 0.0 32.1 30.0 25.6 

Gift Cards 66.7 88.9 79.2 85.0 75.0 64.3 74.0 72.0 

Interact with local schools or community groups 0.0 0.0 16.7 12.0 0.0 10.7 8.0 6.5 

Make part of a club 0.0 11.1 2.1 12.0 0.0 7.1 6.0 10.1 

Meal Vouchers 33.3 11.1 37.5 28.0 25.0 35.7 26.0 23.8 

Money 100.0 66.7 81.3 87.0 100.0 82.1 89.0 85.7 

Self-interest/topic interest 33.3 44.4 31.3 29.0 0.0 32.1 38.0 31.5 

Share research with friends 0.0 0.0 4.2 7.0 0.0 7.1 11.0 8.3 

Share their test results with participants 66.7 44.4 25.0 29.0 0.0 21.4 23.0 27.4 

Share the study results with participants 33.3 44.4 25.0 31.0 0.0 28.6 26.0 36.3 

Social media shout-out to participants 0.0 0.0 22.9 10.0 0.0 25.0 10.0 11.9 

Social value 0.0 0.0 12.5 12.0 0.0 21.4 9.0 14.9 

Swag items 66.7 33.3 50.0 43.0 25.0 21.4 28.0 39.9 

Volunteer credits 33.3 11.1 14.6 15.0 0.0 7.1 13.0 11.3 

* Column percentages may not sum to 100% due to rounding. 
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Figure 1. Preferred ways to send out information to female young adults about health studies.  

  

https://doi.org/10.1017/cts.2025.10182 Published online by Cambridge University Press

https://doi.org/10.1017/cts.2025.10182


 

Figure 2. Preferred ways to send out information to male young adults about health studies. 
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Figure 3. Motivation for female young adult participation in research studies by age group. 
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Figure 4. Motivation for male young adult participation in research studies by age group. 
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