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Background: To improve health outcomes for Indigenous Australians, it is critical to improve collection and 

interpretation of data through the engagement of Indigenous communities in health research
1-3

. Despite this, 

there is a persistent perception among researchers that research involving Indigenous people is difficult
1,4

. 

Furthermore, factors such as historically exploitative research practices and discriminatory government policy 

can influence Indigenous peoples’ willingness to participate in research
1,4,5

. The aim of this paper was to explore 

Indigenous Australians’ views and experiences of participating in a longitudinal study of Indigenous children, 

and in particular why they participate. 

 

Methods: A conventional content analysis was applied to 1,133 free-text responses to the question, ‘Why do you 

stay in the study? What do you like about Footprints in Time?’, asked of caregivers participating in Wave 6 of 

the Longitudinal Study of Indigenous Children (LSIC). An inductive qualitative approach was applied to 

identify themes, followed by assessment of frequency and co-occurrence of these themes.  

 

Results: Three themes – ‘community benefit’, contributing information (‘telling our story’) and ‘government 

action’ were identified. Many (20%) perceived that participating in the study has the potential to benefit 

Indigenous Australians. It was common for participants (24%) to state that by contributing their information, 

they were assisting researchers to record important information about Indigenous life. Linking these two themes, 

some participants (7%) also articulated a hope that the government would listen to their stories, and use the 

study information to evidence the design and implementation of initiatives which could benefit communities and 

future generations of Indigenous people. There was a substantial co-occurrence of these themes (12.8% of 

responses included at least two themes, and 1.8% included all three themes).  

 

Conclusion: In this cohort of 1,133 caregivers of Aboriginal and Torres Strait Islander children, we found that 

many caregivers were willing to contribute information to government when they perceived that this would 

meaningfully benefit their communities and future generations. The findings of this study suggest that despite 

perceived barriers in conducting research with Indigenous Australians, research participants commonly report 

that it is worthwhile participating in research because they feel that they are contributing to the consolidation of 

knowledge and that this information can influence change. 
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