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Abstract

Background: The Growth and Empowerment Measure was developed by and for Aboriginal and Torres Strait Islander
adults to measure social and emotional well-being and empowerment. This study aimed to co-design and validate a ver-
sion of the Growth and Empowerment Measure with Aboriginal and Torres Strait Islander young people experiencing
youth detention.

Method: 103 Aboriginal and Torres Strait Islander young people experiencing youth detention participated. Participants
directed seven adaptations from the Growth and Empowerment Measure for adults to create a Growth and Empower-
ment Measure-Youth (GEM-Youth). 78 participants completed the GEM-Youth version 7 and 57 participants completed
both the full GEM-Youth version 7 and the Kessler psychological distress scale (K10). Cronbach’s alpha and inter-item
correlations were calculated for two components of the GEM-Youth: how | feel about myself and thinking about my
everyday life. Associations between K10 and GEM-Youth scores were quantified using Pearson’s correlation.

Results: How | feel about myself questions had a mean inter-item correlation of (0.21) and good internal consistency
(0. =0.80). Thinking about my everyday life questions had a mean inter-item correlation of 0.18 and internal consistency
of =0.69. How | feel about myself showed a strong negative correlation (r(55)=—0.61, [95% confidence interval: —0.42,
—0.75] p<0.001) with K10. Thinking about my everyday life showed a moderate negative correlation with K10 (-0.31,
[95% confidence interval: —0.05, —0.52] p=0.02).
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Implications: The GEM-Youth provides a culturally grounded and validated measure to assess social and emotional
well-being and empowerment for Aboriginal and Torres Strait Islander young people in detention settings. This measure
has therapeutic and research value that should be further refined and explored. Future research should adapt and vali-

date this tool for use with other groups and settings.
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Background

Aboriginal and Torres Strait Islander
people’s social and emotional and well-being

Aboriginal and Torres Strait Islander people are the oldest
living cultures, having connections to the lands now known
as Australia for over 60,000years. Social and emotional
well-being and resilience of Aboriginal and Torres Strait
Islander people is related to cultural strengths including
connection to country, family, community, mind, body and
spirit, acknowledging historical political and social deter-
minants (Dudgeon et al., 2017). Historic and ongoing expe-
riences of colonisation and legislated assimilation practices
have enforced removal of Aboriginal and Torres Strait
Islander people from their homelands, kin and culture,
impacting on social and emotional well-being. These
impacts are compounded by health systems and services
that prioritise the perspectives, experiences and needs of
the Eurocentric majority (Gatwiri etal., 2021). Health
research and practice has historically colonised the experi-
ences of Aboriginal and Torres Strait Islander people, using
methods, measures and interventions that fail to appropri-
ately identify and acknowledge communities’ priorities and
needs, perpetuating deficit discourses and racist and dis-
criminatory practices (Sherwood, 2013). Aboriginal and
Torres Strait Islander people consequently experience dis-
proportionately poorer health and well-being outcomes;
unmet social and emotional well-being needs; poorer socio-
economic, education and housing status; and overrepresen-
tation in the criminal justice system (Hamilton et al., 2020).

Overrepresentation of Aboriginal and Torres
Strait Islander young people in detention

Reducing the numbers of Aboriginal and Torres Strait
Islander young people in contact with the criminal justice
system is a key priority. Aboriginal and Torres Strait
Islander young people experience detention at higher rates
and at younger ages than non-Indigenous young people
(Australian Institute of Health and Welfare (AIHW), 2023,
2024). While only 1% of Aboriginal and Torres Strait
Islander young people will be subject to a supervision order
on any given day, and despite comprising 5.7% of the gen-
eral population, they currently represent over half of young
people in youth detention (AIHW, 2023, 2024). These

young people have considerable mental health and social
and emotional well-being needs requiring tailored, cultur-
ally capable supports (Meurk et al., 2019).

IMHIP-Youth project

To address these needs, the Indigenous Mental Health
Intervention Project for Young People (IMHIP-Youth) was
developed to support the social and emotional well-being of
Aboriginal and Torres Strait Islander young people experienc-
ing youth detention in south-east Queensland. The goal of the
project is to assist young people to return to community with
improved social and emotional well-being and reduce the risks
of re-incarceration. The IMHIP-Youth project has followed a
co-design process through leadership of the Cultural
Governance Group and continuous community involvement
of Aboriginal and Torres Strait Islander young people experi-
encing detention, their families, carers, Elders and communi-
ties and other stakeholders (Dale etal., 2023). Part of this
project has included the development and validation of a cul-
turally informed measure of growth and empowerment.

Growth and Empowerment Measure

Valid and reliable research and therapeutic outcomes meas-
ures are essential tools for health services and individual
providers to measure the effectiveness of services deliv-
ered. Due to a lack of culturally appropriate, strengths
based measures, the IMHIP-Youth team aimed to co-design
and validate a version of a measure accessible for young
people experiencing detention for use therapeutically and
to evaluate the IMHIP-Youth project intervention
(Westerman and Dear, 2023). The approach taken was to
adapt the Growth and Empowerment Measure (GEM),
originally developed by and for Aboriginal and Torres
Strait Islander adults (Haswell et al., 2010), for a youth
population. The GEM measures individuals’ perspectives
of their psychosocial well-being and empowerment at indi-
vidual, family, organisational and structural levels. The
GEM is based on western empowerment theory, holism in
health care, issues of particular significance in the everyday
life for Aboriginal and Torres Strait Islander communities
such as grief, loss and stress and culturally relevant action
to heal from the past and gain control over present (Haswell
et al., 2010; Le Grande et al., 2017).
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The GEM consists of two main psychometric scales
designed to measure different aspects of social and emo-
tional well-being: (1) ‘how I feel about myself’” (HIFAM), a
14-item Emotional Empowerment Scale with answers on a
five-point scale and (2) ‘thinking about my everyday life’
(TAMEL) featuring 12 scenarios measuring functional
aspects of empowerment on a seven-point scale. The origi-
nal factor analysis of these scales found that the HIFAM
related to two underlying constructs, described as ‘inner
peace’ and ‘self-capacity’ while the TAMEL scenarios also
related to two components described as ‘healing and ena-
bling growth’ and ‘connection and purpose’ (Haswell et al.,
2010). These two scales are accompanied by ‘getting to
know you’ (GTKY) questions which includes questions to
elicit demographic information, including culturally rele-
vant information (Haswell et al., 2010).

Since its initial development and validation, the GEM
has been identified as a high quality measure internation-
ally and been widely used in several settings, including in
services delivered to Aboriginal and Torres Strait Islander
adults in custody (Campbell et al., 2021).

Methods
Stage |: co-design of GEM-Youth

Participants. Co-design occurred with 103 Aboriginal and
Torres Strait Islander young people experiencing detention
at Brisbane Youth Detention Centre or West Moreton
Youth Detention Centre between 2021 and 2023. Partici-
pants were aged between 12.5years and 18years, with a
mean age of 15 years and 9 months. The majority of partici-
pants (n=82, 80%) were male.

Recruitment and consent. A detailed description of the
recruitment and consent process is provided in the study
protocol (Dale et al., 2023). The minimum legal require-
ment for consent among these young people was signed
written consent by the in-custody guardian. This was
determined to be insufficient from a cultural perspective
and inconsistent with the principle of respect (National
Health and Medical Research Council (NHMRC), 2018).
Therefore, the researcher (RHF) additionally sought signed
written consent from young people and, where possible,
attempted to contact the young person’s parent or primary
caregiver in the community to explain the project and
invite them to raise any questions or concerns they might
have. A set of information cards was developed in collabo-
ration among the research team, IMHIP-Youth Cultural
Governance Group, and with assistance from a qualified
speech therapist to explain the study to young people in a
clear and accessible way. The researcher (RHF) went
through these cards verbally with young people prior to
obtaining consent. Consistent with the principle of reci-
procity (NHMRC, 2018), young people were remunerated

with a $20 gift card. In addition, through her engagements
with young people, RHF discovered that ‘crown tags’ (per-
sonalised crown symbols associated with graffiti) were
popular. In recognition of this, RHF invited all young peo-
ple with whom she engaged the opportunity to submit their
crown tag to create a collage that she compiled and distrib-
uted back to them as a poster and appeared in the centre-
fold of a booklet entitled ‘Dreams and Visions’ that
summarised the information young people had provided
and was also distributed back to them. Where crown tags
included, or appeared to include, identifying information
(e.g. initials or postcodes), these were blurred so as not to
be recognisable.

Procedure. An initial prototype of the GEM-Youth (version
1), closely resembling the GEM, was created by members
of the IMHIP-Youth project, including Aboriginal and non-
Aboriginal project chief investigators whose disciplines
and experience included youth work, mental health, health
and social science, psychology, psychiatry and social work.
The GEM-Youth maintained the three part structure of the
GEM (GTKY, HIFAM and TAMEL). All interviews and
adaptations were undertaken by a Garigal and Walkaloa
woman researcher (RHF).

In response to feedback, new versions were developed
and tested iteratively through discussions with participants,
critical reflections by the researcher and discussions among
the IMHIP-Youth Cultural Governance Group. Through
this process the researcher continued to develop rapport
with the young people and gained greater insights into the
measure’s relevance to them, order of questions, visual
appeal and language. Most participants completed the
GEM-Youth face-to-face with the researcher. Four inter-
views were completed via videocall due to COVID-19
pandemic restrictions, with a case worker present to sup-
port the participant. In a small number of instances partici-
pants were able to compare versions of the GEM-Youth
they had completed with updated versions to provide
ongoing feedback. Overall, the co-design process prior to
validation resulted in seven adaptations of the GEM-Youth
(Supplementary Material 1).

Stage 2: validation of GEM-Youth

Measures and procedure. GEM-Youth (version 7), HIFAM
and TAMEL components, and K10 data collected from
individuals completing interviews in Stage 1 were used to
validate the GEM-Youth. Inter-item correlations and Cron-
bach’s alpha were calculated for 78 young people who
completed some or all of the GEM-Youth v7. Comparison
with the K10 was performed on data from 57 individuals
for whom complete Gem-Youth v7 and K10 data were col-
lected. These were a subset of the 103 young people who
engaged in the co-design process.
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Scoring GEM-Youth. Answers on the GEM-Youth were
transferred into numerical scores by item. Numerical scores
for HIFAM items ranged from 1 to 5 (1 =Never, 2=Hardly
ever, 3 =Sometimes, 4=Mostly, 5=Always) and numerical
scores for TAMEL items ranged from 1 to 7 (varying
answer possibilities, with 7 being the most positive and 1
being the most negative option). HIFAM questions 12 and
14 were inverted to align with the other HIFAM questions
(i.e. ‘Always’ being the most positive and ‘Never’ being
the most negative option). Total scores were calculated
separately for HIFAM and TAMEL questions. For HIFAM
and TAMEL, higher scores were interpreted as stronger
empowerment, for the K10, higher scores indicate higher
levels of psychological distress.

Analysis. Reliability and internal consistency of the GEM-
Youth version 7 was measured by calculating Cronbach’s
alpha and corresponding inter-item correlations for
HIFAM, TAMEL and K10 questions. Scores obtained from
the HIFAM and TAMEL and K10 were compared by com-
puting Pearson’s correlations. It was hypothesised that
there should be negative association between GEM-Y outh
and K10 scores (i.e. higher levels of reported growth and
empowerment should be associated with lower levels of
psychological distress).

To evaluate inter-item correlations, we followed Clark
and Watson (2019) in seeking a mean inter-item correla-
tion in the range of 0.15-0.5, with individual scores sitting
close to the mean. Assessing the adequacy of inter-item
correlations is contingent on the scope of the construct
being examined. Broader constructs, such as contained in
the GEM-Youth, might reasonably have inter-item correla-
tions at the lower end of this range, while narrower con-
structs should be more highly correlated. Inter-item
correlations that are too high can suggest shortcomings
with a measure, such as repetitiveness, narrowness or lack
of generalisability. Cronbach’s alpha was used to assess
the internal consistency of constructs. Conventionally, an
alpha score at or above 0.8 is considered an indication of
good or excellent reliability. Pearson’s correlations were
evaluated as <|0.3|=weak,|0.3-0.5|=moderate and >|0.5|
strong (Cohen, 1988).

Results
Stage |: co-design of GEM-Youth

Initial feedback and observations from young people com-
pleting version 1 of the GEM-Youth affirmed that its con-
cepts were for an adult participant group, as originally
intended, and did not always resonate with young people.
Young people identified challenges with several concepts,
such as empowerment and spirituality, as well as phrasing

and terminology. Completing the GEM-Youth Version 1
was time consuming and fatiguing for many, with most
requiring two interviews to complete the measure. None of
the young people were able to independently read the
GEM-Youth version 1. Additional limitations of the custo-
dial setting such as noise, lockdowns, time pressures and
perceived peer pressure were thought to impact on com-
prehension, cognitive load and feelings about completing
the measure. The format of the answer boxes in HIFAM
appeared to be confusing and some of the concepts rele-
vant to adults and to general community populations did
not appear to resonate with young people in a detention
setting. Feedback from young people included ‘I haven t
been to school much. I can 't understand this’ and ‘This is
hard’.

Feedback and observations from young people informed
changes to language, content and design of the subsequent
iterations. Specific suggestions from young people included:
simplifying language, using age-appropriate language,
using brighter colours, enlarging text and using easily rec-
ognisable concepts to improve readability, comprehension
and engagement (Table 1). Young people helped provide
alternative words to convey concepts that they did not
understand, or which were not relevant to them. Following
feedback from young people, questions were asked in first
person to assist young people reflecting on their personal
feelings and experiences; and questions were re-ordered to
support coherence.

In making these changes, the researcher had discus-
sions with the young people about the overall visual
design of the GEM for young people. They made sugges-
tions that prompted changes from the original visual
design, grounded in the north-Queensland landscape and
its feature of the Kauri pine tree. Instead, the local land-
scape of the significant nearby river and concept of fish
swimming in the river, was created and drawn by the
researcher. The design was then brought to the young peo-
ple for consultation and reflection and, upon their
approval, was brought to the Cultural Governance Group
for endorsement. The fish movement in the river repre-
sents stages in a journey, with fish being used when
answering questions (Figure 1).

The GEM-Youth v7 was completed by 78 young people
at their initial contact with RHF. The K10 appeared to be
the preferred measured by the young people in compari-
son to the GEM-Youth until the GEM-Youth version 6 and
version 7 were developed, at which point it was observed
that young people preferred completing the GEM-Youth
over the K10. Positive feedback from a speech pathologist
included that the ‘visuals really help’ to provide guidance
and ease of understanding of the questions, especially for
young people who required literacy support.
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Table |. Summary of feedback to questions and changes made in response.

Section I-Getting to Know You (GTKY)
Feedback/ Observation
Enlarge text to allow for easier readability

Change the beige and yellow coloured boxes to brighter
colours, making them more noticeable

Initial examples of types of training not applicable to young
people
e.g. “technical training, or TAFE”

Introductory sentence redundant

e.g. ‘These questions ask about your age, education and training,
the place you live and if you are currently working. Please circle the
correct boxes and write your answers in the lines.’

Question asking about volunteering was not applicable to
participants

e.g. “Do you volunteer your time helping people or groups in your
community?”

Section 2 — How | Feel About Myself (HIFAM)
Feedback/ Observation

Young people appeared to struggle with the question-and-
answer format

Young people preferred the repetition and simplicity of the
AOD and K10 questions

Introductory sentence redundant
e.g. ‘Please tick the appropriate box that matches the way you
usually feel about yourself most of the time.’

Some questions were confronting, focusing on negatives

Some questions fostered more positive responses by
participants

Some concepts did not resonate or were not understood by
young people

Many young people in detention had experiences in out of
home care rather than with their families

Many young people have not yet had responsibilities looking
after family as adults have

No questions directly about cultural identity in original GEM

Preferred colour and engaging design, the need for local
Country reference

Changes to GTKY
Increased font size

Changed/added a range of bright colours

Provided example that would resonate with types of training
young people experiencing detention were doing
e.g. “getting a white card or certificate”

Removed introductory sentence

Removed question

Changes to HIFAM

Question format simplified to one question and five responses

Response simplified with format repeated for each of the
questions

Removed introductory sentence

Questions modified to use strengths-based language

Re-ordered questions to begin with more positive questions
and facilitate coherence

Language changed with young people to concepts that were
more relevant and understandable:

e “knowing” changed to “learning”

e ‘“admire” and “value” changed to “respect”

e “confidence in myself’ changed to “good about myself”’

e “calm and relaxed” changed to “chill”

e ‘“fear what’s ahead” changed to “stressed about my future”
Focus changed to ask about just young person, rather than
young person and their family
e.g. “l can meet the needs of myself and my family” changed to “I
feel like | can look after myself”

Inclusion of question “/ feel strong in my culture”

Grounded in significant local waterway and its meanings for
growth and empowerment

Font change, colour added

Use of fish in river to signify life journey

(Continued)
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Table I. (Continued)

Section 3 — Thinking About My Everyday Life (TAMEL)
Feedback / Observation

Too many words. Young people had difficulty reading the
questions and responses

Young people appeared to struggle with the question and
answer format

Some questions fostered more positive responses by
participants

Family could be a triggering concept

Young people relate to and are comfortable with concepts of
anger, hesitant to talk about pain and emotions

Preferred colour and engaging design

Figure 1. Example of fish motif used to support response

py with my life...

Stage 2: validation of GEM-Youth

Internal consistency and reliability. Analysis indicated that
the internal consistency of the HIFAM questions is reason-
able, with a mean inter-item correlation of 0.21 and Cron-
bach’s alpha of 0.80. The mean inter-item correlation of
0.21 suggests that, on average, the items of the HIFAM
scale are moderately correlated with each other and a Cron-
bach’s alpha at or above 0.8 is often seen as a good level of
internal consistency reliability (Table 2).

Analysis indicated that the internal consistency of the
TAMEL questions is lower than the HIFAM. The mean
inter-item correlation was 0.18. Cronbach’s alpha 0.69
was below the threshold range of 0.7-0.8 in this sample
(Table 3).

By comparison, the mean inter-item correlation for the
K10 was 0.40 with a Cronbach’s alpha of 0.86; both values
exceeding their thresholds for acceptability (Table 4).

Correlation analysis. Correlation analyses assessing the
association between the HIFAM Score and the K10 Total

Changes to TAMEL

Simplified wording of questions and responses

Questions simplified to one question and seven responses
Seven responses each depicted as a fish in river. Four of these
responses correspond to a short written response

Changed order of questions, starting with question which
fostered more positive responses (e.g., asking about friends
and family)

Rephrased to focus only on young people

“how do you deal with painful feelings and bad things that happen
in your life” changed to “when bad things happen to me | can. . .”

Changed colours and font. Use of fish in river journey

score revealed a strong, statistically significant negative
correlation, (#(55)=-0.61[95% CI: -0.42,—-.75] p < 0.001).
Analyses assessing the association between the TAMEL
Score and the K10 Total score revealed a moderate signifi-
cant negative correlation, (7(55)=-0.31 [95% CI: —0.05,
—0.52], p=0.02) (Figure 2).

Discussion

Based on a co-design process and initial psychometric vali-
dation, the GEM-Youth shows promise as a culturally valid
version of the GEM for Aboriginal and Torres Strait
Islander young people experiencing youth detention. The
co-design process is ongoing and further refinements have
been made to create GEM-Youth version 8 (Supplementary
Material 2 and Supplementary Material 3).

Co-design with Aboriginal and Torres Strait
Islander young people

Co-design approaches ensure that perspectives, cultural
values and lived experiences are meaningfully incorpo-
rated, leading to tools that are more relevant, respectful and
effective in capturing the unique aspects of their social and
emotional well-being (Butler et al., 2022; Gee et al., 2024).
The co-design process was based on an approach that was
strengths-based and trauma-informed, in recognition of the
fact that the administration of deficits based instruments
may have unintended harms for young people and commu-
nities, both in their administration and reporting. Oversight
by the IMHIP-Youth Cultural Governance Group addition-
ally ensured that the research method and design of the tool
was culturally grounded and empowering. Collaboration
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Table 2. HIFAM-how | feel about myself questions internal consistency.

N

Item completed Mean SD

I. | feel happy with my life 77 4.12 0.83

2. | feel like | have lots of 77 3.79 0.99
energy

3. Ifeel like | have lots of 77 3.56 0.97
opportunities

4. | like to learn new things 77 3.95 1.07

5. |Ifeel like I'm good at 77 3.42 1.03
learning

6. | feel like people respect me 77 3.77 0.92

7. | feel like people listen to 77 3.48 0.91
me

8. | feel like | belong 77 3.87 1.06

9. | feel good about myself 77 4.21 0.92

10. | feel like | can look after 77 481 0.51
myself

I'1. 1 feel chill 77 4.05 0.84

12. | feel stressed about my 76 3.42 1.29
future

13. | feel good about my future 76 3.5 I.11

14. | feel angry about my life 77 3.8l .12

15. | feel strong in my culture 72 4.21 1.17

with the IMHIP-Youth Cultural Governance Group resulted
in inclusion of questions relating to cultural identity, such
as ‘I feel strong in my culture’, not found in the adult GEM.
The original GEM does not include questions relating to
cultural identity, as the overall tool relates to culture.
However, since the original GEM development, inclusion
of questions in surveys that directly focus on identity have
become more pertinent.

Psychometric validation

The approach to psychometric validation was based on the
method applied to validate the GEM adult, specifically
measuring the internal consistency and reliability of the
GEM-Youth with respect to its two key components:
HIFAM and TAMEL as well as comparing it to the K10 via
correlational analysis. The GEM adult was validated
against the K6, a short version of the K10 commonly used
in surveys and screening tools with Aboriginal and Torres
Strait Islander populations (Haswell et al., 2010). For this

ltem Item o if Inter-item
Skew difficulty  discrimination  deleted correlation
-0.37 082 0.55 0.78 0.19
-0.4 0.76 0.25 0.80 0.21
0.0l 0.71 0.42 0.79 0.19
-0.68 0.79 0.13 0.8l 0.22
-0.03 068 0.47 0.79 0.19
-0.15 0.75 0.53 0.78 0.19
0.06 0.70 0.44 0.79 0.19
-0.77 0.77 0.53 0.78 0.19
-0.74 084 0.59 0.78 0.18
-325 096 0.08 0.8l1 0.22
-0.1 0.8l 0.35 0.79 0.20
-022 068 0.41 0.79 0.20
-045 0.70 0.57 0.78 0.18
-0.52 076 0.52 0.78 0.19
-1.55 084 0.31 0.80 0.20

study the K10 was used rather than the K6, due to the
K10’s broader acceptance as a reliable measure of psycho-
logical distress internationally for the purposes of valida-
tion (Furukawa et al., 2003) as well as due to the use of the
K10 in Young Minds Matter: The mental health of
Australian children and adolescents thus enabling com-
parison of this cohort to Australian benchmarks (Hafekost
etal., 2016).

Results for the GEM-Youth were negatively correlated
with those of the K10, as expected. The correlation
between the HIFAM and GEM-Youth, in particular, was
strong, while not being too high so as to suggest the GEM-
Youth simply provides a mirror image to the K10. The
correlation between the TAMEL and GEM-Youth was
lower but still showed a moderate negative association
with K10 as expected. While these negative associations
with the K10 are encouraging, it is important not to over-
state their significance given that the GEM-Youth aims to
measure a holistic construct of social and emotional
well-being.
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Table 3. TAMEL-thinking about my everyday life questions internal consistency.

\| Item ltem o if Inter-item
Item completed Mean SD Skew difficulty  discrimination  deleted correlation
I.  The relationships in my 75 5.51 1.46 -049 079 0.47 0.65 0.17
life. . .
2. When | want to make 74 4.86 1.9 -0.11 0.69 0.42 0.65 0.17
changes in my life | can. . .
3. When I think | might get 75 6.39 1.23 -2.18 091 0.18 0.69 0.20
hurt I. ..
4. When someone asks me to 75 4.93 2.12 -043 0.70 0.08 0.71 0.20
do something, | don’t want
todol. ..
5. When | think about my 75 4.99 1.58 -048 071 0.45 0.65 0.17
learning, | feel like. . .
6. If someone judgedmel... 73 4.1 2.57 0 0.59 0.26 0.69 0.18
7. When bad things happen to 75 3.92 2.06 0.33 0.56 0.33 0.67 0.18
me | can. . .
8. When | speak up to friends 75 5.19 1.77 -047 0.74 0.40 0.66 0.17

and family, they. . .

9. My family and friends can 73 4.89 1.72 -0.18 0.70 0.52 0.64 0.16
work out their problems. . .

10. When | think about my 75 491 1.43 -0.62 0.70 0.42 0.66 0.17
culture, | feel like. . .

I'l. When | think about my 74 5.18 2.03 -0.66 074 0.34 0.67 0.17
cultural identity, | feel. . .

Table 4. K10 questions internal consistency.

N Item Item Inter-item

Item completed Mean SD  Skew difficulty discrimination o if deleted correlation

I. Did you feel tired out for no 70 2.53 125 0.19 0.5l 0.39 0.87 0.43
good reason?

2. Did you feel nervous? 70 194 1.13 086 0.39 0.59 0.85 0.39

3. Did you feel so nervous that 70 1.9 [ 0.38 0.53 0.86 0.40
nothing could calm you down?

4. Did you feel hopeless? 70 199 1.3 1.08 040 0.70 0.84 0.38

5. Did you feel restless or 70 2.66 .6 023 0.53 0.58 0.85 0.40
fidgety?

6. Did you feel so restless you 70 2.41 .41 044 048 0.68 0.84 0.38
could not sit still?

7. Did you feel depressed? 70 1.81 1.05 | 0.36 0.61 0.85 0.38

8. Did you feel that everything 70 2.16 1.26 077 043 0.62 0.85 0.40

was an effort?

9. Did you feel so sad that 70 1.93 I.16 1.12 0.39 0.6l 0.85 0.39
nothing could cheer you up?

10. Did you feel worthless? 68 1.51 098 208 0.30 0.50 0.86 0.40
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Figure 2. Correlation between K10 and GEM-Youth HIFAM score and TAMEL score.
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The HIFAM performed well with respect to examination
of its internal consistency and reliability, as measured by
mean inter-item correlation and Cronbach’s alpha. The
TAMEL component, however, did not reach the desired
threshold with respect to Cronbach’s alpha. Mean inter-
item correlations of HIFAM and TAMEL (0.21 and 0.18
respectively) sat at the lower end of the theorised optimal
range of 0.15-0.50 (Clark and Watson, 2019) which is con-
sistent with what is expected of a holistic measure (i.c.
measurement of a broad construct). By comparison, the
K10, a measure of a narrower construct, sat at the higher
end of this range (0.40).

The TAMEL arguably underwent the largest transforma-
tion from the format of the original GEM, which focussed
on scenarios. Simplifications were necessary for the tool to
be legible to young people and in order that the GEM-Youth
could be completed in areasonable timeframe. Nevertheless,
future research should focus on examining and potentially
refining this component of the tool, including potentially
undertaking further factor analysis.

Generalisability

The GEM-Youth has been developed and validated with a
cohort of Aboriginal and Torres Strait Islander young peo-
ple within a youth detention setting. However, feedback
suggests that this tool has strong potential to be used with
Aboriginal and Torres Strait Islander young people across
community settings and in areas outside of south-east
Queensland. Further research and investigation is needed to

validate the GEM-Youth across Australia, with a larger and
broader participant base.

Finally, there are learnings from this process that we
hope may be applicable to the development of tools and
measures that can help clinicians better understand and ser-
vice the needs of young people from a range of cultural
backgrounds, including in western cultures. Reductionist
instruments developed from a theoretical standpoint and
not informed through co-design processes that facilitate
lived experience involvement, may be failing to capture
important complexities of young people’s experiences and
needs. The process documented here of co-design and vali-
dation of the GEM-Youth provides an example of a process
that could be used in other domains of practice to develop
strengths-based instruments for young people to more
holistically understand their perspectives and needs and
track changes over time.

Limitations

Given the overall sample size as well as sex distribution
of the sample, where males strongly outnumber females,
findings were not disaggregated by sex. Further research
with community samples could usefully examine sex dif-
ferences relating to these scales. We did not undertake an
examination of the factor structure of the GEM-Youth, as
was done in the original validation of the GEM adult due
to our using these established constructs in the context of
co-design. Further work, particularly with respect to the
TAMEL could investigate this. The validation was

Australian & New Zealand Journal of Psychiatry, 59(9)




774

ANZJP Articles

restricted to comparing the HIFAM and TAMEL with the
K10 due to feasibility constraints on collecting additional
measures. It is important to recognise that undertaking
research within custodial settings is highly challenging
due to multiple logistic constraints. In addition, the
research team was conscious of the potentially taxing
nature of this research with young people, including
those experiencing mental health or substance use prob-
lems or cognitive impairments, as evidenced by the chal-
lenges in getting complete data on the GEM-Youth and
K10 alone.

Future research directions

The GEM-Youth has been designed for use within the
IMHIP-Youth research project as a culturally validated tool
to evaluate success of a programme for Aboriginal and
Torres Strait Islander young people who experience youth
detention. However, the aim is also for this tool to be used
therapeutically. Evaluation of its use as a therapeutic out-
come measure will require further examination, including
with respect to identifying therapeutically meaningful
scores and cut-offs and further examination of test-retest
reliability and sensitivity analysis.

The GEM-Youth was developed within a research,
rather than therapeutic, context. The co-design process
ensured that the tool resonated with young people, was
strengths-based and trauma-informed. It is hoped that
the use of this tool will support clinicians in developing
trust and rapport with young people during their initial
engagements. However, the context in which the GEM-
Youth was developed may contrast to the way it may be
implemented in therapeutic contexts, including that it is
being used in relation to a different type of relationship
(i.e. between the young person and clinician rather than
a researcher) and where clinicians may be managing
multiple conflicting priorities, needs and time pressures.
Initial feedback of the GEM-Youth from health profes-
sionals has highlighted possible barriers for clinical use
relating to the length of the tool and number of ques-
tions. Consequently, in phase 2 (implementation and
evaluation of a model of social and emotional well-being
care), researchers will continue to work collaboratively
with programme facilitators and young people to criti-
cally assess this tool, with the potential for further refine-
ments and/or to co-design a shortened form of the
GEM-Youth that may be more applicable to busy clinical
contexts or early engagement with young people while
rapport and trust is being established.

Conclusion

Current and future leaders and Elders play a vital role in
strengthening the social and emotional well-being of

Aboriginal and Torres Strait Islander young people, using
their cultural knowledge and guidance as a key to address
existing gaps in health and well-being. Gaps currently exist
in the availability of valid and reliable measurements for
social and emotional well-being, with existing instruments
developed for young people in western cultures that may be
of limited validity and acceptability to Aboriginal and
Torres Strait Islander young people. The co-design and
validation of the GEM-Youth provides an example of a col-
laborative and culturally informed research approach,
resulting in development of a tool that shows promise in
helping to address some of these critical gaps and the poten-
tial to be used in a range of other contexts, as both a thera-
peutic and research outcome measure.
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