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Background Despite disproportionate rates of mental ill-health compared with non-Indigenous populations, few
programs have been tailored to the unique health, social, and cultural needs and preferences of young Aboriginal
and Torres Strait Islander males. This paper describes the process of culturally adapting the US-based Young Black
Men, Masculinities, and Mental Health (YBMen) Project to suit the needs, preferences, culture, and circumstances
of Aboriginal and Torres Strait Islander males aged 16-25 years in the Northern Territory, Australia. YBMen is an evi-
dence-based social media-based education and support program designed to promote mental health, expand
understandings of gender and cultural identities, and enhance social support in college-aged Black men.

Methods Our adaptation followed an Extended Stages of Cultural Adaptation model. First, we established a rationale
for adaptation that included assessing the appropriateness of YBMen's core components for the target population. We
then investigated important and appropriate models to underpin the adapted program and conducted a non-linear,
iterative process of gathering information from key sources, including young Aboriginal and Torres Strait Islander
males, to inform program curriculum and delivery.

Results To maintain program fidelity, we retained the core curriculum components of mental health, healthy mas-
culinities, and social connection and kept the small cohort, private social media group delivery but developed two
models:‘online only’ (the original online delivery format) and ‘hybrid in-person/online’ (combining online delivery
with weekly in-person group sessions). Adaptations made included using an overarching Aboriginal and Torres Strait
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musicians, activists, and local role models.

support.

Islander social and emotional wellbeing framework and socio-cultural strengths-based approach; inclusion of mod-
ules on health and wellbeing, positive Indigenous masculinities, and respectful relationships; use of Indigenous
designs and colours; and prominent placement of images of Aboriginal and Torres Strait Islander male sportspeople,

Conclusions This process resulted in a culturally responsive mental health, masculinities, and social support health
promotion program for young Aboriginal and Torres Strait Islander males. Next steps will involve pilot testing to inves-
tigate the adapted program’s acceptability and feasibility and inform further refinement. Keywords: Aboriginal, Torres
Strait Islander, Indigenous, Australia, male, cultural adaptation, social media, mental health, masculinities, social

Background

Aboriginal and Torres Strait Islander people, the Indig-
enous peoples of Australia, make up 4% of the Australian
population [1]. Aboriginal and Torres Strait Islander peo-
ple are not a homogenous group, comprising hundreds of
diverse and distinct groups and nations, each with their
own language, history, culture, beliefs, and practices [2].
Aboriginal and Torres Strait Islander cultures were estab-
lished and strong for tens of thousands of years before
colonisation, with sophisticated spiritual and intellectual
connections with land, seas, skies, and waterways, lan-
guage, laws, lore, customs, and ceremony, educational
systems, intricate family, kinship, and societal systems,
and effective, harmonious methods for understanding,
living on, and nurturing Country [3, 4]. The colonisa-
tion of Australia and associated forced displacement of
Aboriginal and Torres Strait Islander people from their
homelands, genocide and slavery, destruction of fami-
lies, communities, and cultural practices, introduction
of addictive substances, and ongoing discrimination,
disadvantage, exclusion, and intergenerational trauma,
have had, and continue to have, devastating impacts on
Aboriginal and Torres Strait Islander people’s health and
wellbeing [5, 6]. Colonialism is rooted in control and
influence over others and is a structural determinant of
health that intersects with traumatic experiences includ-
ing discrimination and racism, resulting in adverse out-
comes including mental ill-health, poor physical health,
substance misuse, and suicidality [7]. However, despite
facing a myriad of health and wellbeing concerns, Abo-
riginal and Torres Strait Islander people show strength
and resilience through their Indigenous identities, spir-
ituality, and longstanding connection to culture, values,
practices, beliefs, and Country. This is evident in Aus-
tralia through their exceptional leadership, sovereign
positioning, cultural continuity, and commitment to self-
determination [4, 8].

Aboriginal and Torres Strait Islander males in particu-
lar experience many of the poorest health and wellbeing
outcomes and greatest marginalisation of any population
group in Australia [9-12], including disproportionately

high rates of distress, mental ill-health, self-harm, death
by suicide, substance misuse, and incarceration [13—
18]. The project described in this paper is focused on
older teen and young adult Aboriginal and Torres Strait
Islander males living in the Northern Territory (NT),
Australia. The NT is a vast and sparsely populated ter-
ritory (18% of Australia’s landmass and 1% of the popu-
lation) in central northern Australia [19, 20]. Almost
one-third of the NT population is Aboriginal and/or Tor-
res Strait Islander, and approximately ten percent of the
NT Aboriginal and Torres Strait Islander population are
young males aged 15 to 24 years [1]. This group experi-
ences particularly high rates of mental ill-health, with a
2.4 times higher rate of hospitalisation for mental health
reasons [21] and three times higher rate of death by sui-
cide [22] than their non-Indigenous counterparts. While
it is necessary to acknowledge these statistics, discus-
sions of the health and wellbeing of young Aboriginal
and Torres Strait Islander males often get stuck on dis-
parities and disadvantage. Rather than staying focused
only on what is wrong, it is absolutely vital that we move
forward by developing innovative programs that work
to support the health and wellbeing of this population.
Development of such programs must take into account
the complex array of reasons why young Aboriginal and
Torres Strait Islander males may not engage with health
promoting strategies and services, including personal
and community experiences of stereotyping and racism
in health settings [23], lack of trusted, culturally suit-
able, and accessible assistance [24], and intergenerational
stigma and shame about accessing healthcare, particu-
larly for mental ill-health [25, 26]. Mainstream mental
health programs often do not meet Aboriginal and Torres
Strait Islander people’s needs due to their individualistic
approach, use of western conceptualisations of health,
and lack of recognition of the unique factors impacting
the mental health and social and emotional wellbeing of
Aboriginal and Torres Strait Islander people [27].

A variety of culturally informed, co-designed health
promotion programs conducted in a variety of set-
tings (e.g., [28-31]), including several designed for
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males [32, 33], have demonstrated positive impacts for
Aboriginal and Torres Strait Islander people’s mental
health and wellbeing. However, few health promotion
programs have been specifically designed to meet the
unique health, social, and cultural needs, preferences,
and circumstances of young Aboriginal and Torres Strait
Islander males [34, 35]. There is little evidence on effec-
tive approaches to developing programs for populations
based on three-way intersections of gender (e.g., male)
and age (e.g., young) and culture (e.g., Aboriginal and/
or Torres Strait Islander), or frameworks to advance
such approaches [34, 36, 37]. Culturally responsive, age
appropriate, and gender specific health promotion efforts
that centre Aboriginal and Torres Strait Islander culture,
facilitate appropriate and acceptable high-quality health
promotion, and privilege and promote the strengths of
young Aboriginal and Torres Strait Islander males are
needed [34, 38]. Doing so effectively will need align-
ment between the community and cultural concepts and
needs [39-41] and should draw on the knowledge and
lived experiences of young Aboriginal and Torres Strait
Islander males to develop programs that are acceptable,
accessible, and effective for this often marginalised popu-
lation [42]. Interventions must align with the needs and
preferences of the specific target population to increase
program acceptability and effectiveness [42], and there
is potential for adverse outcomes from the use of cultur-
ally inappropriate health interventions. Perera et al. [43]
note “at its best, failure to culturally adapt a psychologi-
cal intervention could lead to inefficient use of scarce
resources; at worst it could cause harm” (p. 12). These
harms include the potential for non-engagement or pre-
mature discontinuation, poor physical or mental health
outcomes, and increased mistrust in and reduced likeli-
hood of future engagement with health interventions and
systems [43].

Cultural adaptation is the process of systematically
modifying an existing evidence-based program to make
it more compatible with a different population’s culture,
context, circumstances, patterns, meanings, and val-
ues [44]. Changes might be made to the program’s lan-
guage, metaphors, content, concepts, goals, methods,
and context to meet this aim [45], and more broadly, to
increase the acceptability and effectiveness of the pro-
gram for the population. Cultural adaptations may pro-
vide an avenue to develop programs that address the
specific mental health and wellbeing needs of young
Aboriginal and Torres Strait Islander males. A number of
mental health and wellbeing focused programs have pre-
viously been culturally adapted for Aboriginal and Tor-
res Strait Islander populations, with those adaptations
demonstrating a range of positive outcomes [27, 46—48].
Meta-analytic evidence also supports the use of culturally
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adapted mental health interventions [49, 50], though this
has not been specifically investigated in Aboriginal and
Torres Strait Islander or Indigenous populations to date.
Adaptation of an existing intervention may also have
advantages in terms of reduced cost and time burden
compared to developing a new intervention, increased
efficiency of program development, and evidence to sup-
port the original program’s effectiveness [51]. However,
there are diverse perspectives on the value of adapting
evidence-based programs for Indigenous peoples, with
some favouring co-designing new interventions from
the ground up to ensure that Indigenous ways of being,
knowing, and doing are centred (e.g., using ‘wise prac-
tices’ methods [52]), rather than adapting programs that
have their basis and evidence base in non-Indigenous
populations [53, 54].

This paper describes the process of culturally adapting
the US-based Young Black Men, Masculinities, and Men-
tal Health (YBMen) Project for use by young Aboriginal
and Torres Strait Islander males aged 16 to 25 years in
the NT. YBMen was developed in 2014 as a mental health
and progressive masculinities education and support
program for young (college-aged) Black men in the US. It
has been trialled with over 150 participants [55]. YBMen
aims to use a culturally responsive, age appropriate, and
gender sensitive approach to engaging young Black men
in discussions on culturally sensitive and potentially stig-
matising topics. The program is conducted with small
cohorts of participants in a private social media group
setting. It typically runs for six weeks, with each week
focusing on a different topic (e.g., mental health). The
program aims to educate young Black men about men-
tal health, foster progressive and inclusive definitions of
manhood, and develop social support. A trained facilita-
tor moderates the group by posting daily engaging con-
tent (e.g., lyrics, YouTube videos, news headlines) related
to the current topic and encouraging discussion focused
on group problem solving, action-focused goal setting,
and individual decision making [55-57]. Simultaneous
to this Australian-based adaptation, YBMen is also being
adapted (by a separate team) for African, Caribbean, and
Black males aged 16—30 who have experienced the mur-
der of family members and/or friends, within five neigh-
bourhoods disproportionately impacted by homicide in
Toronto, Canada (the RISE YBMen Toronto project) [58].

A number of previous papers have provided in-depth
accounts of conducting cultural adaptations (e.g., [59—
63]), including several on Indigenous led cultural adap-
tations (e.g., [64—66]), This information is important for
increasing knowledge about cultural adaptations and
adaptation processes, and for understanding relation-
ships between adaptations, processes, and intervention
outcomes [67]. However, documentation of the processes
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of cultural adaptation is frequently poor [68], and there is
a dearth of literature detailing mental health intervention
adaptations [43] and cultural adaptations targeting Abo-
riginal and Torres Strait Islander populations. Accounts
of these cultural adaptations will assist in building the
evidence base for these types of programs. As such, this
paper describes the processes undertaken to culturally
adapt the YBMen program to suit young Aboriginal and
Torres Strait Islander males in the N'T (referred to as the
YBMenNT project).

Methods

Development of the project

The YBMenNT project emerged out of iterative discus-
sions with local Aboriginal and Torres Strait Islander
men over many years. The importance of addressing
youth, health literacy, mental health, and social and emo-
tional wellbeing issues was identified during a NT Indig-
enous Male Research Strategy Think Tank held in Darwin
in 2016 [69-71]. This resulted in a collaboration between
local Indigenous men’s health experts and non-Indige-
nous men’s health and health promotion academics on a
project focused on understanding health literacy among
Aboriginal and Torres Strait Islander males from the Top
End of the NT. This involved a combination of yarning
sessions and a novel social media methodology to bet-
ter understand the perspectives of young Aboriginal and
Torres Strait Islander men. Findings from this project
identified that there were no culturally relevant programs
in the NT or Australia to help young Aboriginal and Tor-
res Strait Islander men navigate intersections between
cultural identity, mateship, manhood, and their social and
emotional wellbeing [34, 37, 72]. The closest example that
could be found globally was the YBMen program, devel-
oped for African American College men in the US. While
there was a clear understanding that the cultural and
socio-political contexts are different between Australia
and the US, and between African American and Indig-
enous people, the underpinning social and cultural deter-
minants that impact on boys and young men of colour
are very similar [73]. Through processes including itera-
tive conversations with the founder of YBMen (DCW)
and a visit to the US to learn more about YBMen as part
of a Fulbright Award (JAS), an international, interdisci-
plinary research collaboration was formed, inclusive of
Aboriginal and Torres Strait Islander men in the NT, and
a successful funding application was developed to adapt
YBMen to YBMenNT. The project has also provided an
opportunity to work with local Aboriginal and Torres
Strait Islander controlled organisations including Indig-
enous Allied Health Australia IAHA) and One Percent
Program through the program adaptation and implemen-
tation phases. This has created a context of international
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research collaboration, cross-cultural learning, Indig-
enous research capacity building, and encouraged a foun-
dation of sharing and reciprocity that is highly valued by
our Aboriginal and Torres Strait Islander researchers,
program staff and program participants.

Reporting framework

The reporting of this paper is guided by the Framework
for Reporting Adaptations and Modifications — Expanded
(FRAME) by Wiltsey Stirman, Baumann, and Miller [67].
FRAME includes items about: (1) the process, including
when the modification occurred, whether adaptations
were planned, and who participated; (2) the adaptation,
including what was modified and the type or nature of
the modifications; and (3) rationale for the adaptation,
including goals and reasons for the adaptation. The com-
pleted FRAME checklist for this study is included as Sup-
plementary File 1.

Ethics and consent

This research was conducted in accordance with the Dec-
laration of Helsinki. Ethical approval was provided by the
Menzies School of Health Research Human Research
Ethics Committee in February 2022 (HREC-2021-4187).
The work described in this paper was completed in
March 2024. All participants provided written informed
consent to participate.

Framework for the cultural adaptation

This project followed the Extended Stages of Cultural
Adaptation model by Marshall et al. [74]. This model
added an initial step of justifying the cultural adaptation
to a five-part model by Barrera et al. [75]. The extended
model consists of six linear stages:

+ Stage 1: Initial considerations — establish rationale for
cultural adaptation and critically assess program core
components.

+ Stage 2: Information gathering — review literature
and consult key stakeholders.

+ Stage 3: Preliminary cultural adaptation — conduct
adaptation based on findings of Stages 1 and 2.

+ Stage 4: Test preliminary design — small scale trial to
assess feasibility and acceptability.

+ Stage 5: Refinements — further refine the program
based on the findings of Stage 4.

+ Stage 6: Effectiveness trial — trial of refined culturally
adapted program to assess outcomes.

This paper describes the work undertaken in Stages
1-3; subsequent stages will be reported in future papers.
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Procedure

In Stage 1, we sought to establish a rationale for the cul-
tural adaptation of the YBMen program for use by and
with young Aboriginal and Torres Strait Islander males,
critically assessing the suitability and applicability of the
program’s core components — its online private group
delivery, and foci on mental health, social connection,
and healthy masculinities — for this population and
context.

At Stage 2, we collected information to guide the adap-
tation from a variety of essential sources. We sought liter-
ature on appropriate frameworks to underpin the adapted
program, and guidance from key informants about the
program content and format. This data collection was
achieved iteratively, using a variety of approaches includ-
ing group discussions, yarning sessions, individual
conversations, and targeted expert advice. Our informa-
tion-gathering processes were grounded in consultative
and co-design activities undertaken with young Aborigi-
nal and Torres Strait Islander males from the NT and key
representatives from our partner organisation, who are
experts in engaging and working with young Aboriginal
and Torres Strait Islander males. The processes used to
gather data from our key informants were non-linear and
iterative. The research team was responsive to the infor-
mation gathered from consultation activities. Opinions
and knowledge gained from initial discussions informed
subsequent discussions and helped identify additional
stakeholders to consult. In this way, we sought a wide
range of expert knowledge, opinions, and suggestions,
aiming to garner a non-reductive accord on important
adaptations to make to YBMen in order for the program
to suit the needs, circumstances, and preferences of
young Aboriginal and Torres Strait Islander males.

The data generation and gathering processes utilised
were:

(1) Discussions among the research team and expert
Aboriginal and Torres Strait Islander Advisory
Group.

(2) Non-directive guidance from the US YBMen team
on their experiences of developing engaging pro-
gram content and successful program delivery with
young Black men in the US.

(3) Multiple, informal discussions with key representa-
tives from our partner organisation about appropri-
ate program content and delivery format.

(4) A local yarning session (led by CP, JB, JAS, GO)
with a group of young Aboriginal and Torres Strait
Islander males, recruited via the partner organisa-
tion, about their interests and preferences for pro-
gram topics and delivery format. Some of these par-
ticipants had further iterative conversations with
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YBMenNT project staft about adaptation consid-
erations following the initial yarning session.

(5) A yarning session (led by CP, JB, JAS) with key local
service providers involved in engaging young Abo-
riginal and Torres Strait Islander males about their
health and wellbeing.

In Stage 3, data from the first two stages were used to
develop the preliminary YBMenNT project. CP drafted
the initial version of the culturally adapted YBMenNT
program, which was later expanded and revised by JV
and DR. This process was intentionally led by young
Indigenous males (all < 25 years old).

Situating the research

While this project may have broader implications, it is
important to ground this research in its place and con-
text [76]. The NT has around 250,000 residents, approxi-
mately 76,000 of whom are Aboriginal and/or Torres
Strait Islander [1]. This project was focused on young
Aboriginal and Torres Strait Islander males living on
Larrakia land, in and around Garramilla (Darwin), the
capital city of the NT. The Larrakia people are the Tra-
ditional Owners and custodians of the land and waters of
the Garramilla region. They have lived on and cared for
the earth, seas, and waterways of the area for many thou-
sands of years and continue to have a rich and vibrant
culture [77]. While the Larrakia people are the Indig-
enous people of this area, Aboriginal and Torres Strait
Islander people from many different groups and nations
live in and around Garramilla.

The research team

The YBMenNT project group is a collaborative, multidis-
ciplinary team of Aboriginal and Torres Strait Islander
and non-Indigenous researchers with expertise in areas
including developing and implementing men’s health
promotion programs with young men of colour, mascu-
linities and men’s mental health research, research on the
social and emotional wellbeing of Aboriginal and Torres
Strait Islander males and youth, and Aboriginal and Tor-
res Strait Islander higher education research. The pro-
ject is co-led by KC (Wagadagam man from the Torres
Strait) and JAS (non-Indigenous), both of whom have
extensive experience in research related to Aboriginal
and Torres Strait Islander male mental health and wellbe-
ing. A total of 11 Aboriginal and/or Torres Strait Islander
research and professional staff were directly involved in
the work described in this paper (CP, CS, DA, JB, JPr, JV,
KC, KJC, MMR, OB, PA), with further support and guid-
ance provided at all stages by three additional male Abo-
riginal and/or Torres Strait Islander expert advisors. An
Aboriginal male health policy and advocacy expert with
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25+ years working in the NT (JB) mentored and super-
vised young Aboriginal males working on the project.
Our First Nations YBMenNT facilitators are JV and DR,
both proud young Tiwi Islander (Aboriginal) men who
are experienced in engaging young Indigenous males in
health and wellbeing promotion. All team members guid-
ing program facilitation and evaluation (JAS, JB, JV, DR,
MJO) underwent training from a US YBMen team mem-
ber (KM) on developing engaging content, participant
safety, and effective program facilitation. The US YBMen
team (DCW, KM) also provided expert overarching
advice throughout the cultural adaptation.

Partner organisation

Evidence indicates that barriers to engaging young
Aboriginal and Torres Strait Islander males in health
promoting programs may be reduced by engaging mem-
bers of this population on their own terms, within their
own communities, and in environments and settings
in which they are already engaged, that align with their
interests, and that are relevant to their lives [34, 37, 72,
78, 79]. For this reason, partnering with organisations
that have established, trusting relationships with young
Aboriginal and Torres Strait Islander males in the NT is
a crucial part of YBMenNT. IAHA, a national, member-
based Aboriginal and Torres Strait Islander organisation
focused on allied health workforce development and sup-
port, joined as a YBMenNT project partner before the
cultural adaptation process started. IAHA founded the
National Aboriginal and Torres Strait Islander Health
Academy, which uses an innovative, culture-centred,
community-led learning model to deliver training and
education to Aboriginal and/or Torres Strait Islander
high school students. The first Academy was established
in Darwin in 2018 [80]. Several representatives and young
Aboriginal and Torres Strait Islander male students from
IAHA acted as key stakeholders in the information gath-
ering phase of this cultural adaptation (reported on later
in this paper). The first cohort of YBMenNT partici-
pants is also expected to be recruited from the IAHA NT
Academy student body.

Results

Stage 1: Establish rationale for the adaptation

In Stage 1, we established a rationale for adapting
YBMen, assessing the appropriateness of the YBMen
program’s core components for our target population.

Rationale for adapting YBMen

We examined the core components of, and evidence for,
the original YBMen program. The social media small
private group delivery and foci on mental health, social
connection, and health-promoting masculinities are core
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components of YBMen, while the intervention length,
additional topics, popular culture prompts, and choice of
social media platform are adaptable to the target popu-
lation’s needs, circumstances, and preferences [55]. This
flexibility, along with favourable evaluations of YBMen
showing reductions in depression symptoms and mental
health stigma, increased mental health literacy and social
support, and expanded masculine norms [55, 56], sup-
port the adaptation of this program.

Core component 1: Online private group delivery

Though a number of potential barriers to online health
promotion with Aboriginal and Torres Strait Islander
populations have been identified, including poor internet
access, literacy and language concerns, and non-familiar-
ity with social media [81], the private social media group
delivery format of YBMen was considered advantageous
for engaging young Aboriginal and Torres Strait Islander
males in a program designed to educate and stimulate
discussion on potentially uncomfortable topics such as
mental health. The high level of mobility of young Abo-
riginal and Torres Strait Islander males between remote,
regional, and metropolitan areas of the NT [82, 83] has
traditionally presented a major challenge for continu-
ing and coordinated in-person health service provision
and targeted health promotion action. However, young
Aboriginal and Torres Strait Islander people in the NT
have a high level of smartphone ownership and digital
engagement, with many having access to the technology
needed to participate in digital health promotion activi-
ties [72, 84]. Online interventions can be an opportunity
to provide structured, accessible, personalised, low-cost
assistance [85] using technology that many young Abo-
riginal and Torres Strait Islander people are already
highly engaged with for communication, learning, relaxa-
tion, and fun [84, 86]. This may also reduce many barri-
ers that stop young Aboriginal and Torres Strait Islander
people from accessing in-person mental health and well-
being assistance, including shame, stigma, and lack of
accessible and appropriate face-to-face services [84, 87],
and facilitate greater self-disclosure about potentially
stigmatising topics such as mental health [85]. There
is increasing evidence of high levels of acceptability for
e-mental health programs among young Aboriginal and
Torres Strait Islander people [84, 88, 89], with data dem-
onstrating their enthusiasm toward using online mental
health programs that have been designed to meet their
particular needs, and belief that these types of programs
can effectively deliver mental health information, com-
bat stigma, and encourage help-seeking [84]. However,
program-related factors shown to influence the accept-
ability of e-mental health for Aboriginal and Torres Strait
Islander people — local production, culturally relevant
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content, graphics, and language, ease of use, and secu-
rity and information sharing — must be considered in the
development of new programs [81].

Core component 2: Focus on mental health and social
connections

Alignment between the core YBMen foci on improv-
ing mental health and developing social support and
the needs and circumstances of our target population
were key to its selection. Young Aboriginal and Torres
Strait Islander males experience disproportionately high
rates of mental health concerns and deaths by suicide
[21, 22] and also report often feeling lonely and discon-
nected from others [84]. Conversely, high self-esteem,
supportive close friendships, and engaging in positive
social activities are associated with positive psychoso-
cial functioning in Aboriginal and Torres Strait Islander
teens [90]. Strengthening identity (e.g., by spending time
with others with shared culture, beliefs, and experiences)
and increasing social connections (e.g., by yarning, shar-
ing beliefs and history, and overcoming challenges as a
group) have been identified as key elements of success-
ful programs to improve mental health and emotional
wellbeing in Aboriginal and Torres Strait Islander male
populations [91]. As such, YBMen’s core components of
mental health and social support were deemed highly
important for our target population. We considered this
an important opportunity to develop a program that
sought to address mental health and social connected-
ness in a culturally, gender, and age appropriate manner.

Core component 3: Promotion of healthy masculinities

Masculinities are an important social and cultural
determinant of Aboriginal and Torres Strait Islander
male health and wellbeing that have received little
attention [92]. Research indicates that young Aborigi-
nal and Torres Strait Islander males construct unique
masculinities that both embrace and resist ‘tradi-
tional’ masculine norms such as strength, self-reliance,
control, and dominance, with masculine beliefs and
behaviours rooted in connections to Country, inter-
generational learnings, and systems of kinship that are
unique to Aboriginal and Torres Strait Islander peo-
ple [34]. Culturally responsive programs are needed
to engage with young Aboriginal and Torres Strait
Islander males’ unique masculine identities to pro-
mote progressive, health-promoting masculine norms.
Nuanced approaches must incorporate positive Indig-
enous masculinities (including aspects such as role
modelling of traditional knowledge, multilingualism,
and adherence to traditional Indigenous worldviews) to
ensure the development of culturally and situationally
appropriate programs that address this group’s mental
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health and wellbeing needs [34, 36]. The importance of
this work has been highlighted by Liddle et al. [36], who
stated “without a comprehensive discussion of alterna-
tive, strengths-based Aboriginal masculinities there is
little hope for improving mental health outcomes for
Aboriginal men” (p. 5). As such, YBMen’s emphasis on
progressive, health-enhancing masculinities and flex-
ibility to deliver this content in a culturally responsive
manner supported its adaptation for young Aboriginal
and Torres Strait Islander males.

Stage 2: Gather information to inform the adaptation

In Stage 2, we investigated the literature and consulted
key informants to gather information that would inform
our cultural adaptation of YBMen.

Use of an overarching social and emotional wellbeing
framework

It was key that YBMenNT utilise mental health and
wellbeing models that resonate with the target popula-
tion. Aboriginal and Torres Strait Islander conceptu-
alisations of health situate mental and physical health as
lying within a broader social and emotional wellbeing
framework, in which individual, family, and community
wellbeing are shaped by experiences and expressions of
connections to body, mind and emotions, family and
kin, community, culture, country, and spirit, spiritual-
ity, and ancestors [41, 93]. Mental ill-health is generally
considered distinct from, but overlapping and interacting
with, social and emotional wellbeing and its underlying
domains [41]. Inequities, stressors, and disadvantages
such as unemployment, lack of accessible, appropriate
health services, exposure to violence, trauma, and abuse,
experiences of discrimination and racism, grief and loss,
incarceration, and risky alcohol and substance use are
risks to Aboriginal and Torres Strait Islander peoples’
wellbeing [94]. At the same time, connection to Coun-
try, culture, spirituality and ancestry, kinship and com-
munity relationships, self-determination, community
governance, cultural continuity, autonomy and empow-
erment, and having knowledge and pride in their own
identity have been identified as protecting and buffering
Aboriginal and Torres Strait Islander people’s social and
emotional wellbeing [94, 95]. Variations in how mental
health, mental illness, and social and emotional wellbeing
are understood by Aboriginal and Torres Strait Islander
individuals, families, and communities [41] must also be
considered in the development of programs to promote
mental health and social and emotional wellbeing and
build resilience, coping skills, and self-identity in Abo-
riginal and Torres Strait Islander males.
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Use of a sociocultural strengths-based approach

The health and wellbeing challenges commonly expe-
rienced by young Aboriginal and Torres Strait Islander
males must not be the dominant stories in efforts to
improve these issues. As described by Fogarty et al. [8],
discourses of deficit occur when programs “aimed at alle-
viating disadvantage become so mired in narratives of
failure and inferiority that Aboriginal and Torres Strait
Islander people themselves are seen as the problem, and
a reductionist and essentialising vision of what is possible
becomes all pervasive” (p. 2). Deficit discourses focused
on what is negative, deficient, or failing are themselves a
barrier to improving health and wellbeing outcomes [96]
and have failed to successfully address challenges faced
by Aboriginal and Torres Strait Islander people [97]. As
a result, alternate, strengths-based approaches to Abo-
riginal and Torres Strait Islander health and wellbeing
have garnered increasing attention [8]. In contrast to
deficit approaches, strengths-based approaches explicitly
recognise and seek to promote people’s capacities and
capabilities. Strengths-informed research indicates that
young Aboriginal and Torres Strait Islander people expe-
rience culture and connection to Elders, Country, and
Community as central to fostering their own strength,
resilience, and social and emotional wellbeing [96]. Soci-
ocultural strengths approaches — which place less weight
on capacities and capabilities as individual qualities,
and more on their connection to social relations, collec-
tive practices, and Indigenous identities [98] — appear to
align with young Aboriginal and Torres Strait Islander
conceptions of social and emotional wellbeing. As such,
an Indigenous-informed sociocultural strengths-based
approach, accounting for the variety of protective and
strengths-enhancing factors relevant to Aboriginal and
Torres Strait Islander ways of knowing, being, and doing
[99], was at the forefront of the adaptation. This was also
consistent with previous health literacy-related research
involving young Aboriginal and Torres Strait Islander
males from the Top End of the NT [34].

Data collection from key sources

Data from our expert Aboriginal and Torres Strait
Islander Advisory Group, young Aboriginal and Torres
Strait Islander males, and partner organisation represent-
atives highlighted preferences for:

1. Use of an Indigenous-informed model of social and
emotional wellbeing aligning with Aboriginal and
Torres Strait Islander perspectives, rather than a nar-
rower focus on mental health only;

2. Attention to Aboriginal and Torres Strait Islander
masculinities;
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Inclusion of content on fathering and fatherhood;

4. Opportunities to discuss the impacts of racism,
policing, and safety in the N'T;

5. Specific content on sport (including racism and mas-
culinities in sport);

6. Photo, video, and musical prompts from Aboriginal
and Torres Strait Islander talent and local identities;

7. Content focused on the important roles of Elders and
intergenerational exchanges of information for Abo-
riginal and Torres Strait Islander health and wellbe-
ing;

8. Content and delivery format to be tailored for the

circumstances and preferences of each individual

cohort of young Aboriginal and Torres Strait Islander

males.

There was also strong feedback from young Aboriginal
and Torres Strait Islander males that Instagram was their
preferred social media platform for the program, over
other potential options such as Facebook or TikTok.

Though data from Stage 1 supported the use of an
online-based program for young Aboriginal and Tor-
res Strait Islander males, representatives from our part-
ner organisation suggested that the online only delivery
model of the original YBMen program was likely to result
in reduced engagement for some participants. Instead,
they proposed a ‘hybrid’ delivery model combining in-
person and online program components, believing this
would lead to better engagement with the program for
some young Aboriginal and Torres Strait Islander males.

Stage 3: Preliminary cultural adaptation

In the third stage of this process, data gathered in Stages
1 and 2 were used to develop the preliminary YBMenNT
project. We sought to retain the key strengths and prin-
ciples of the original program — its centring of positive
masculinities, mental health, and social connection,
use of popular culture prompts, and delivery via private
social media group — while adapting the language, cul-
tural references, specific prompts, visual design of posts,
and additional program topics to suit young Aboriginal
and Torres Strait Islander males in the NT.

Delivery models

Following the recommendation of our partner organisa-
tion representatives, two alternate YBMenNT delivery
models were developed: one ‘online only’ and one ‘hybrid
in-person and online’ (see Fig. 1). It is envisaged that we
will offer both of these models to future cohorts, depend-
ing on their wants, needs, and situation. Our online only
delivery model follows the original YBMen program,
with all participation anonymous and the entire program
occurring online. All participants in a YBMenNT cohort
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Two alternate program delivery models

Choice of delivery model made depending on each
cohort’s preferences, needs, and circumstances

'

Online only

More suitable when:

o Participants do not know each other
and/or are not geographically near
each other (and the facilitator)

Participation location:
e Only online, in a private social media
group set up for the cohort

How it works:

e Program content (popular culture-
based social media posts) is
delivered 4-5 times per week within
the private social media group by a
trained moderator

o All participation occurs online within
the group via facilitated
comments/discussions on posts

o Participants complete pre- and post-
program evaluation questionnaires
online

Fig. 1 The YBMenNT delivery models

will be invited into a private social media (e.g., Insta-
gram) group, where facilitators post content relevant
to the week’s topic (e.g., mental health) and all partici-
pant discussions occur. In the alternate hybrid delivery
model, in-person sessions will be confidential but not
anonymous, while the online components will remain
anonymous. Participants and facilitators will gather as
a group for approximately one hour on the first day of
every YBMenNT program week. These in-person ses-
sions will be used to introduce the week’s topic, allow for
participant questions and initial relevant discussions, and
engage in group activities relevant to the topic. Depend-
ing on the interests and preferences of the members of
each cohort and availability of a suitable location, in-per-
son sessions will also incorporate physical activities (e.g.,
boxing, basketball) and meditation/relaxation as a further
means of promoting wellbeing and group connection.
Subsequent days in each YBMenNT week will follow
the ‘online only’ format, with all content posted to the
cohort’s private social media group and all discussions
occurring online. The hybrid delivery model is envisaged

A 4
Hybrid in-person and online

More suitable when:

o Participants are recruited via a partner
organisation, already attend there in
person, and know each other

Participation location:

* Both in-person at a weekly in-person
group session and online in a private
social media group set up for the
cohort

How it works:

o Participants attend a ~1-hour
moderator-facilitated in-person
session on the first day of each
YBMenNT week

In-person sessions are used to
introduce and discuss topics and
engage in group activities

Content on other days is delivered by
the facilitator within the private group,
for participant comment/discussion
(as per online only delivery)
Participants complete pre- and post-
program evaluation questionnaires in-
person (with their cohort), with a
facilitator present for assistance

as potentially appropriate when (a) program participants
are recruited via a specific partner organisation and
attend that organisation on a regular day each week (e.g.,
for sport or education or recreation), and (b) the partner
organisation is in a facilitator-accessible location.

Curriculum

We maintained fidelity to the core components of the
original YBMen program by retaining the small cohort,
private social media group delivery model and foci on
promoting mental health, healthy masculinities, and
social connection. Based on guidance from key inform-
ants, policies, and the literature, we used an overarching
Aboriginal and Torres Strait Islander social and emo-
tional wellbeing framework (rather than a culturally inap-
propriate focus on only mental health), and also took
a socio-cultural strengths-based approach with posts
emphasising the importance of connection to Elders,
Country, Community, and Indigenous culture and iden-
tity for fostering the wellbeing of young Aboriginal
and Torres Strait Islander males. As can be seen in the
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examples presented in Fig. 2, the YBMenNT program
social media posts commonly used a black, red, and yel-
low (Aboriginal flag colours) colour theme with Indige-
nous designs as backgrounds. Images of prominent male
Aboriginal and Torres Strait Islander musical artists,
sportspeople, activists, and local figures and Aboriginal
and Torres Strait Islander males engaged in traditional
cultural activities (e.g., dance and ceremonies) were
incorporated into many posts. Information and statistics
were relevant to the specific population; for example, one
post mentioned a number of different mental health and
wellbeing services for young Aboriginal and Torres Strait
Islander people in the Darwin area, and another reported
the proportion of young Aboriginal and Torres Strait
Islander males in the NT who experience mental health
difficulties. The first iteration of the pilot curriculum
used the following sequence of topics: program intro-
duction and orientation (week 1), health and wellbeing
(week 2), manhood and Indigenous masculinities (week
3), respectful relationships (week 4), wellbeing and social
support (week 5), revision and future planning (week 6).

Flinders
University

ONE ©  PERCENT

-
MOVEMBER.COM

DID YOU KNOW THAT
70% OF YOUNG
ABORIGINAL AND
TORRES STRAIT
ISLANDER MALES IN THE
NORTHERN TERRITORY
EXPERIENCE MENTAL
HEALTH CHALLENGES?

Flinders

AP
University MOVEMBER.COM UNE

WHAT IS Q

CONSENT ¢

oConsent is giving permission for something

PERCENT

to happen. When you consent, it is given
freely and voluntarily by a person with the
mental capacity to do so.
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Further topics that had been suggested by key informants
for inclusion in the program (including fathering, racism
in sport, and policing and safety) that were not included
in the first version may be incorporated into the curricu-
lum to suit future participant cohort preferences, needs,
and circumstances.

Discussion

This paper reported on the process of culturally adapting
the established the US-based YBMen program, a social
media-based intervention designed to promote mental
health, healthy masculinities, and social support to col-
lege-aged Black men, for use with young Aboriginal and
Torres Strait Islander males in the NT, Australia. Follow-
ing an Extended Stages of Cultural Adaptation model [74,
75], the steps we followed included: establishing a ration-
ale for the cultural adaptation of the YBMen program;
assessing the suitability of the program’s core compo-
nents for the target population; reviewing the literature
to identify important models to underlie the adaptation;
and collecting data from our expert advisor group, young

Flinders
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>
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ENGsGE *CONTINUE TO
MAINTAIN

OOST MY HEALTH® HEALTHY
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Fig. 2 Example social media posts from the pilot culturally adapted YBMenNT curriculum
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Aboriginal and Torres Strait Islander males, and repre-
sentatives from our organisational partner on engaging
and culturally responsive program content and delivery
models. Information collected in these steps then guided
the subsequent cultural adaptation of the YBMen pro-
gram to become the pilot YBMenNT program. This study
contributes to the growing literature documenting pro-
cesses and outcomes related to the cultural adaptation of
evidence-based interventions.

There has been limited scholarship on effective ways
to promote mental health and wellbeing specifically
in young Aboriginal and Torres Strait Islander males.
Consideration of Aboriginal and Torres Strait Islander
conceptualisations of health and wellbeing and ways of
being, knowing, and doing [99], intersections between
gender, Indigenous masculinities, and culture [34], and
diversity among young Aboriginal and Torres Strait
Islander males [100] will need to be at the forefront of
work in this area. Use of strengths-based approaches
that counter dominant deficit narratives [8], such as the
Indigenous strengths-based theoretical framework by
Prehn [101], should also be prioritised. This model seeks
to “identify and amplify the diverse strengths inherent in
Indigenous people” (p. 2) by promoting identification of
strengths within six key principles: celebrate diversity,
embrace growth, empower aspirations, foster self-deter-
mination and collaboration, utilise resources, and cul-
tural grounding [92]. Co-designing programs with young
Aboriginal and Torres Strait Islander males from the tar-
get population is crucial for developing programs that
are both acceptable and effective for this demographic
[102]. Research indicates that young Aboriginal and Tor-
res Strait Islander males are often interested in their own
health and wellbeing and are willing and able to engage in
discussion on this topic when engaged in a gender sensi-
tive, culturally responsive, and age-appropriate way [34,
55, 56]. Our data collection for this adaptation aligned
with these findings, with young Aboriginal and Torres
Strait Islander males demonstrating willingness and abil-
ity to discuss their preferences for topics and prompts in
a theoretical program.

Cultural adaptation and e-health may offer particu-
lar potential as avenues for developing health promo-
tion programs that resonate with young Aboriginal and
Torres Strait Islander males. Meta-analytic evidence has
found that using culturally adapted programs leads to
better outcomes (medium effect) for individuals from
ethnic and racial minorities when compared to use of the
same, non-culturally adapted programs in the same pop-
ulations [49]. Examination of culturally adapted e-mental
health interventions reported high levels of user accept-
ability and a large positive effect across mental health
outcomes when compared to control conditions [50].
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In a systematic review focused on Indigenous popula-
tions, Li and Brar [103] reported that e-mental health
approaches were acceptable and demonstrated promising
outcomes, particularly when the programs used decolo-
nising, culturally appropriate approaches. The single
previous project that we are aware of that has sought to
promote mental health and wellbeing in young Aborigi-
nal and Torres Strait Islander males also had an e-health
focus and incorporated a cultural adaptation [46]. Stayin’
On Track used a co-designed website, text messages, and
mood monitoring to promote mental health and wellbe-
ing in young Aboriginal fathers aged 18-25 years, with
the text messaging and mood tracker component cul-
turally adapted from the earlier Australian SMS4Dads
intervention [104]. Pilot results for Stayin’ On Track sup-
ported the program’s feasibility and acceptability and
lend initial support for the use of culturally adapted and
e-mental health interventions for young Aboriginal and
Torres Strait Islander males.

However, little is known about the impacts of culturally
adapted and e-mental health programs for young Abo-
riginal and Torres Strait Islander males, and concerns
have been raised about cultural adaptations for Indige-
nous populations, including the possibility of Indigenous
worldviews being secondary in adaptations of programs
from non-Indigenous cultures, risks related to retain-
ing ‘core components’ of programs that conflict with
Indigenous values, norms, and beliefs, and challenges in
accounting for the within-group heterogeneity of experi-
ences, circumstances, viewpoints, needs, and preferences
in Indigenous populations, which require investigation
[53, 54]. Further evidence is clearly needed to understand
the utility of both e-health and cultural adaptations as
avenues for mental health and social and emotional well-
being promotion for this population. We hope the next
stage of the YBMenNT project, the pilot trial of the ini-
tial culturally adapted program, will add to the evidence
base on the acceptability and feasibility of these types of
programs for young Aboriginal and Torres Strait Islander
males.

Major strengths of this study were the use of an estab-
lished adaptation framework and guidance on program
content and delivery from important sources including
young Aboriginal and Torres Strait Islander males and
partner organisation representatives who are experts in
working with and engaging young Aboriginal and Torres
Strait Islander males. Our non-linear, iterative process
of gathering data from key informants is both a strength
and a weakness, as we did not follow a predetermined
or sequential process. Instead, we often took informa-
tion from one informant or group of informants to oth-
ers for their thoughts on those ideas and preferences,
continuing this process until saturation. In this way, our
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YBMenNT program frameworks, prompts, topics, and
delivery models were developed and refined iteratively.
We had planned to carry out further yarning sessions
with additional groups of young Aboriginal and Torres
Strait Islander males. However, a number of Indigenous-
led education providers, charities, and sporting clubs that
we approached either were unsuitable or declined to be
involved in the study. Reasons for this included the boys
attending the organisation not fitting the YBMenNT
age criterion (too young) or not having access to mobile
phones due to incarceration, and limited organisational
capacity combined with existing participation in other
programs. As such, we were unable to establish addi-
tional partnerships to facilitate further co-design prior to
the first cohort of participants taking part in YBMenN'T.
We plan to conduct further yarning sessions with young
Aboriginal and Torres Strait Islander males after the first
cohort of participants complete the program, to inform
further improvements.

The next steps of the Extended Stages of Cultural Adap-
tation model [74, 75] are to pilot test the preliminary
cultural adaptation to assess its feasibility and accept-
ability (Stage 4) and use these results to further refine
the program curriculum and delivery (Stage 5), prior to
conducting an effectiveness trial of the final program to
assess outcomes (Stage 6). With a variety of potential
combinations of program topics and two proposed deliv-
ery models, our pilot investigations may involve compar-
ing different sequences of topics and delivery models to
investigate their appropriate use and potential effective-
ness. Stage 4 of this project commenced in March 2024
and will be reported in future papers.

Conclusions

Guided by the Expanded Stages of Cultural Adaptation
model, we culturally adapted the US-based YBMen pro-
gram for use with young Aboriginal and Torres Strait
Islander males in the NT. The pilot adapted YBMenNT
program maintained the small cohort, private social
media group delivery and mental health, masculinities,
and social connection foci of the US YBMen program,
but made adaptations including use of an overarch-
ing social and emotional framework; a sociocultural
strengths-based approach with content emphasising
connection to Elders, Country, Community, and Abo-
riginal and Torres Strait Islander cultures and identi-
ties; prominent use of Indigenous colours and designs
in social media posts; inclusion of images and videos of
influential Aboriginal and Torres Strait Islander males
(e.g., sportspeople, activists) and of Aboriginal and
Torres Strait Islander males engaged in traditional cul-
tural activities (e.g., dance); incorporation of locally rel-
evant data and information on local services; inclusion
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of modules on health and wellbeing, Indigenous mas-
culinities, and respectful relationships; and added a
second, alternative delivery model combining weekly
in-person sessions with the original online delivery.
Important questions about the feasibility and accept-
ability of this initial program for young Aboriginal and
Torres Strait Islander males will be investigated — and
improvements made to the program as informed by
those results — in a subsequent pilot study.
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