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Abstract

Background: Peers are known to influence the health behaviors and attitudes of adolescents, yet recruitment of these
networks is challenging. Previous studies have used web-based respondent-driven sampling methods to recruit this population,
yet none have experimentally investigated the impact of financial reimbursements.

Objective: This study aimed to (1) compare the effectiveness of two financial reimbursement strategies for recruiting
adolescents and their peer networks and (2) explore factors associated with successfully recruiting peers.

Methods: A parallel-design randomized controlled trial was conducted in which participants (seeds) were randomly allocated
to a fixed cash reimbursement (control) or scaled reimbursement (experimental) group as a strategy to be recruited into
a web-based peer network study. Seeds aged 16 to 18 years were recruited through social media advertisements and an
online student panel. They completed a web-based survey, which assessed eligibility and included questions about their
friends (peers). Allocation occurred through a survey platform using a simple randomization method. In the fixed group, all
participants in a peer network received AUD $5 (US $3.29); in the scaled group, all participants in a peer network received
an additional AUD $5 (US $3.29) per peer who successfully completed the survey (up to AUD $30 each [US $19.72]).
Participants and researchers were not blinded to intervention groups. The primary outcome was recruitment of peers to
complete the web-based survey (proportion of nominated peers). The number of peers recruited was a secondary outcome. In
secondary analyses, we identified peer-, relationship-, and seed-level variables associated with successfully recruiting peers.

Results: Of 463 seeds allocated to an intervention (scaled n=221 and fixed n=242), 319 (68.9%) had complete data for
analysis (scaled n=157, 71% and fixed n=162, 67%). A total of 11.9% of seeds successfully referred peers (18.5% scaled group
and 5.6% fixed group). Those in the scaled reimbursement intervention were 3.80 times more likely to successfully recruit
their peers than those in the fixed reimbursement intervention (proportion ratio 3.80, 95% CI 1.78-8.09). Similarly, the average
number of peers recruited differed by 0.19 (95% CI 0.11-0.28) per seed between the scaled and fixed intervention groups. Peer
recruitment success was similar regardless of the gender, age, education level, and network size of seeds or the gender, age,
and closeness of peers. Seeds recruited through social media were more likely to successfully recruit their nominated peers
than those recruited through a research panel (proportion ratio 2.20, 95% CI 1.06-4.55).

Conclusions: Scaled reimbursements resulted in significantly greater recruitment of peers than fixed reimbursements;
however, the total number of peers recruited was low. Greater-value incentives and stronger initial recruitment through social
media may be needed to recruit large numbers of friend networks.
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Introduction

Background

The period from adolescence to adulthood is a significant
period of transition during which key health risk behaviors
emerge. This time is characterized by experimentation with
alcohol and other drugs and sexual behaviors and the onset
of mental health issues [1]. Researchers have consistently
highlighted the importance of the social context in under-
standing the development of both positive and negative
adolescent health behaviors [2,3]. As emphasized in social
network theory, an individual’s social network influences
their attitudes and behaviors [3]. Peer influence is thought
to occur through different mechanisms, including homophilic
social selection—the selection of friends based on shared
behaviors or attitudes—and social influence—the conver-
gence of similar behaviors and attitudes within a network
over time [4]. The presence of peers can increase adoles-
cent susceptibility to risky behaviors, including sexual risk
taking and alcohol use [5]. There is extensive evidence of
high similarity in health behaviors among networks of young
people [4,6-8]. By studying adolescents in the context of
their peer networks, health interventions can be designed that
utilize these social networks.

To date, studies investigating adolescent social networks
have examined health behaviors such as smoking, alcohol and
substance use, physical activity, and dieting [4]. However,
these studies have predominantly taken place in school
settings, using an existing dataset (1994-2002) from the
United States [4]. While it is convenient and useful to
sample adolescents and their friendships within schools, this
approach does not reach those disengaged from mainstream
education or capture the transitory period after completing
school. Less is known about the influence of nonschool peer
relationships, particularly relevant in the current social media
era where relationship boundaries are less defined. On social
media, data are inherently organized in a network and provide
an opportunity to study these processes at a larger scale [9].

Respondent-driven sampling (RDS) is a recruitment
method typically used for hard-to-reach populations, where
seeds (primary participants) are recruited and then asked
to recruit several peers (secondary participants) within their
network [10]. In recent years, there has been an increase
in the use of web-based RDS (WebRDS), an online ver-
sion of RDS that allows participants to be recruited without
the need for face-to-face contact [11]. This method con-
fers significant advantages over traditional RDS, including
ease of access, reductions in time and cost, and respondent
privacy and anonymity [10,12]. Equally, researchers have
identified drawbacks of the web-based approach, including
the increased potential for fraudulent and duplicate responses,
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lower quality data, and key differences in the population
recruited (eg, higher socioeconomic status, fewer Aboriginal
and Torres Strait Islander participants, and more participants
who speak a language other than English at home) [10,12].
Despite these challenges, the nature of WebRDS provides
an opportunity to study the interactions between and within
networks in an online format. Existing studies have recruited
seeds through social media ads (eg, Facebook), through
online research panels, or through the researcher’s networks
and often include some researcher contact (ie, via phone or
email) to confirm eligibility or motivation to engage [11].
Seeds typically recruit their peers by sharing a link via direct
messaging (Facebook or WhatsApp) or email (see Helms
et al [11] for a review). Since young people’s lives largely
exist online, and those engaging in higher risk behaviors
are difficult to reach through traditional recruitment methods,
RDS is well suited to recruiting young people and their peer
networks.

While recruitment of peer networks can be challenging,
one factor typically associated with successful recruitment
is financial reimbursement, whereby seeds receive additional
reimbursement for each peer they recruit [11]. In WebRDS
studies conducted with adolescent and youth samples, seed
reimbursement has ranged from US $4 to 30, with an
additional incentive of US $4 to 20 per peer successfully
recruited (maximum 2-5 referrals) [12-16]. Many studies
have shown that offering incentives significantly improves
individual participation in research [17]. However, to our
knowledge, no studies to date have compared the effec-
tiveness of different incentives for recruiting peers among
adolescents and young people. One study investigated the
best way to use internet-based RDS to recruit friends into
an existing research panel within the general population and
found that the combination of higher incentives for each peer
recruited and the inclusion of a sign-up bonus (for joining
the research panel) was effective at increasing the number
of friends recruited [18]. The preference for incremental
incentives (ie, an additional reimbursement for each peer)
over a fixed amount (regardless of the number of peers
recruited) was also emphasized in an adult sample of men
who have sex with men [19]. Notably, this study reported
that monetary incentives were more important for younger
participants [19]. It remains unclear how varying financial
reimbursements affect a young person’s willingness to refer
peers.

Demographic, relational, and methodological factors may
also have an impact on recruitment success. While often seeds
are more likely to recruit peers with similar demographic
characteristics due to homophilic selection, this does not
always explain recruitment differences [20]. Some studies
within the general population have shown that productive
seeds (in terms of recruitment or referrals) are more likely to
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be younger, female, more highly educated, and with a larger
peer network [21]. Online recruitment and a smaller number
of initial seeds have also been identified as key factors [11].
Further research within a youth sample is needed to under-
stand the characteristics of successful seeds and their referred
peers.

Rationale

We conducted a randomized controlled trial that aimed to
determine the effectiveness of using WebRDS to recruit
adolescent peer networks. Importantly, this study addresses
a gap in the literature by investigating the impact of two
different reimbursement structures on recruitment success—
a scaled reimbursement (experimental) group, in which all
participants in a peer network received an additional AUD
$5 (US $3.29) for each peer who was successfully recruited,
to a maximum value of AUD $30 each (US $19.72); and a
fixed reimbursement (control) group, in which all participants
were reimbursed AUD $5 (US $3.29) for completing the
survey. In the context of ongoing challenges with recruiting
peer networks, this study provides valuable information to
determine the feasibility and cost of monetary incentives in
future WebRDS studies.

Aims and Research Questions

The primary aim was to compare the effectiveness of
two financial reimbursement strategies for recruiting peer
networks, explored through the following research questions:

1. Does a scaled group financial reimbursement for peer
referral increase the proportion of an individual’s peer
network who complete the survey compared to having
no peer referral reimbursement?

2. Does a scaled group financial reimbursement for peer
referral increase the number of peers per participant
who complete the survey compared to having no peer
referral reimbursement?

We hypothesized that a scaled group financial reimburse-
ment for peer referral would result in a significantly higher
proportion of participants’ peer networks and a significantly
higher number of peers per participant who complete the
survey, compared to a fixed reimbursement rate for individu-
als.

A secondary aim was to determine what demographic,
relational, and methodological factors were associated with
successfully recruiting peers. As this was an exploratory
analysis, no hypotheses were specified.

Methods
Study Design

To test the effectiveness of reimbursements for peer referral
in a web-based cross-sectional peer network study, a 2-group
parallel randomized controlled trial (RCT) design was used.
Participants were then randomly allocated in a 1:1 ratio to the
scaled group reimbursement (experimental) or the fixed group
reimbursement (control). The study design was informed by
qualitative interviews with young people [22]. This RCT
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was not registered as the primary outcome (recruitment of
friends) was not a direct health or medical outcome. The trial
is reported in accordance with the CONSORT-EHEALTH
(Consolidated Standards of Reporting Trials of Electronic
and Mobile Health Applications and Online Telehealth)
guidelines for web-based RCTs [23]. Further details can be
found in the published protocol [22]. A deviation from this
published protocol occurred due to lack of success recruit-
ing participants via social media. Recruitment was slower
than anticipated, and a greater number of participants were
recruited from Student Edge instead of social media (see
Recruitment section).

Participants

In this study, seeds were defined as individuals recruited
directly through online recruitment platforms who had the
opportunity to recruit their friends. Peers were defined as
friends nominated by seeds to complete the survey. Seeds
were eligible if they were aged between 16 and 18 years and
currently living in Australia; peers were eligible if they were
aged 16 years and older and currently living in Australia. A
peer network encompassed a seed and their peers.

Recruitment

Recruitment initially targeted participants through three
platforms: Instagram or Facebook, Snapchat, and Student
Edge panel (detailed further in protocol [22]). Instagram and
Facebook were treated as a single recruitment source, given
that they are managed through the same advertising account
and owned by the parent company Meta. Student Edge is
a web-based organization that hosts online surveys targeted
at young people in high school and technical and further
education in Australia [24]. The survey was made available
to Student Edge members on their website, while recruit-
ment through social media comprised paid advertisements.
Advertisements in still and video format were designed to
appeal to young people, and they only briefly mentioned the
study topic and the reimbursement. Recruitment initially took
place from March 21 to April 2, 2022. Initial recruitment
through social media platforms posed challenges, with no
participants successfully recruited through Snapchat and only
small numbers recruited through Instagram or Facebook. As
such, in early 2023, the advertisements were revised into
video format with brighter colors and more dynamic text
and hosted on TikTok as well as Instagram or Facebook,
with the goal of increasing recruitment through social media
platforms. TikTok is a free hosting platform for short-form
videos, primarily accessed via smartphone. As was the
case with Snapchat, TikTok advertising proved unsuccess-
ful, while a small additional sample of young people was
recruited through Instagram or Facebook with the revised
advertisements. Following this, the remainder of the target
sample was recruited through the Student Edge platform.
Student Edge participants who completed the survey in 2022
were unable to complete it a second time. This second phase
of recruitment occurred between March 15 and May 12, 2023.
In total, across both years, active recruitment took 10 days
more than anticipated.
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Intervention

First, seed participants answered questions about their own
behaviors and then were asked to specify their number
of “close friends” (peers), up to a maximum of 10. Seed
participants were then asked to answer questions about each
peer, including initials and a chosen codename, and advised
of the reimbursement amount depending on their reimburse-
ment group. At the completion of the survey, seeds had
the opportunity to either personalize a message or use a
suggested message inviting their peers to participate in the
survey. Seeds received this information in an email immedi-
ately after completing the survey and again after 72 hours.
Seed participants were provided with a unique link via email
to share with their peers, which included their record ID.
Peers were automatically recruited in the same reimbursement
group as their seed. When commencing the survey, peers
were asked to provide their given codename and their initials.
Peer networks were linked using the seed’s ID number and
peer initials and codenames. Linkage required a match of seed
ID and at least one of the peer’s codename or initials. Peers
were also asked questions about their own peer network, yet
were not able to refer them to complete the survey.

All seeds and peers in the fixed reimbursement group
received AUD $5 (US $3.29) for completing the survey, with
no additional reimbursement for peers in their network who
successfully completed the survey. In the scaled reimburse-
ment group, seeds and peers within a peer network received
AUD $5 (US $3.29) for completing the survey, plus an
additional AUD $5 (US $3.29) for each peer who successfully
completed the survey, up to a maximum of AUD $30 (US
$19.72) per participant (detailed in [22]). At the completion
of the recruitment phase, participants were reimbursed with
online gift vouchers sent via SMS text messaging through
a third-party service. Due to the existing platform features,
participants recruited through Student Edge received the first
AUD $5 (US $3.29) through the Student Edge platform and
any additional value in the form of gift vouchers. Participants
could contact the research team via an online form if they
encountered any issues with the survey.

Outcomes

The primary outcome was defined as completion of the
survey by a peer (yes/no). We estimated the difference in
the proportion of seeds’ nominated peers who completed
the survey in the scaled group reimbursement compared to
the fixed individual reimbursement group. Survey completion
was recorded if the peer clicked the final survey submission
button. This outcome measure indicates the level of complete
data about each seed’s peer network.

The secondary outcome was the number of a seed’s peers
who completed the survey. We estimated the difference in the
number of peers who completed the survey per seed in the
scaled group reimbursement compared to the fixed individ-
ual reimbursement group. This outcome measure assesses
whether the reimbursement model results in an overall higher
number of participants.
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Randomization

Randomization (generation and allocation) occurred
automatically through the REDCap survey platform [25].
This involved a simple randomization based on the final
digit (seconds) of the main survey page timestamp. Those
who commenced the survey with an even number of seconds
were allocated to the scaled (experimental) group, and those
with an odd number of seconds were allocated to the fixed
(control) group. The intervention was identical, differing
only in the amount of reimbursement offered. Randomization
occurred after consent, yet participants were only advised of
which intervention group they had been allocated to at the
end of the main survey section, prior to answering questions
about their peers. Researchers were not blinded to allocation
on the survey platform yet did not interact with participants
directly. Participants were unaware of the other experimental
condition.

Data Collection

Participants completed an online survey through REDCap.
Participants could not proceed with the survey if they did
not meet the age criteria. The survey captured potential
factors associated with successfully recruiting peers. This
included seed-level factors such as demographic charac-
teristics, recruitment setting, and network size. Peer-level
variables included perceived closeness, age, and gender. To
increase engagement, seeds could choose a codename and
avatar to identify themselves and a codename and avatar to
identify each peer. The survey also covered topics such as
social media and media related to sexual health (ie, pornogra-
phy, sexting, and dating apps), mental health, sexual health,
alcohol and other drug use, and COVID-19 vaccination,
which will be reported on elsewhere.

Sample Size and Statistical Analysis

We determined the required sample size of seeds to detect a
difference in the proportion of an individual’s peer network
that completed the survey between each intervention group.
In line with previous research, we predicted that seeds would
refer an average of three peers [26,27] and that approximately
half of participants in the scaled group would successfully
recruit at least one peer (as indicated by the peer’s completion
of the survey) [12,15]. Assuming the probability of recruiting
each peer is binomial and the probability of recruiting no
peers being (1-p)”* (where n is the total number of peers and
p is the probability of any one nomination being recruited),
the probability of any nomination completing the survey was
0.2. We assumed some variation between friendship groups,
including an intracluster correlation of 0.5 and a mean cluster
size of 3, with a coefficient of variation for cluster size of
0.83. On this basis, 153 seeds were required per interven-
tion group (total of 306 participants). This estimate allowed
us to detect a difference of 1.4 peers per seed completing
the survey between intervention groups, with 80% power.
Conservatively, we estimated a total of 92 peers across both
groups. We intended to recruit equal numbers from each
of the three recruitment settings [22], yet due to the limi-
ted success with social media advertising outlined above,
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a greater number of participants were recruited through the
Student Edge platform.

To assess balance in demographic characteristics between
seeds in the two intervention groups, descriptive statistics
were reported by intervention group in table form, reporting
mean and SD for continuous data and number of participants
(n) and percentages for categorical data.

The primary outcome was evaluated in a modified
intention-to-treat analysis where participants were excluded
from analysis if they did not answer questions about their
peers, as this was considered an incomplete response. The
exception to this was if participants were identified as having
zero close friends. To assess the effect of the reimburse-
ment intervention on the proportion of a seed’s peers
who completed the survey, we used generalized estimating
equations (GEE) with a log link, binomial family, and
exchangeable correlation structure to account for within
friendship group correlation. In this analysis, peer nominees
were the unit of analysis, grouped by their seed. Each peer
could either be successfully recruited or not recruited (binary
outcome). This analyzed seeds who nominated at least one
peer.

To determine the effect of the intervention on the number
of peers per participant who completed the survey (secon-
dary outcome), we estimated the expected difference in
counts between groups using predictions from a Poisson
regression model. Poisson regression was chosen for analysis
based on the distribution of the number of peers. In secon-
dary analyses, we identified factors associated with success-
fully recruiting each peer, considering peer-, relationship-,
and seed-level variables. Predictor selection was informed
by prior studies investigating online survey recruitment [11,
20,21]. We used bivariable log binomial GEE, where the
outcome was the successful recruitment of a nominated peer.
Potential predictors included recruitment setting, demograph-
ics, perceived closeness, and network size. Exchangeable
correlation structures were used to account for clustering. In
addition, we identified factors associated with recruiting a
larger number of peers. We used bivariable Poisson regres-
sion models. Only seed-level variables were considered for
the latter analysis. For simplicity in interpretation, demo-
graphic variables in secondary analyses were included in
categorical form or converted into categories, and “I don’t
wish to say” responses were coded as missing.

Ethical Considerations

This study received approval from the Monash Univer-
sity Human Research Ethics Committee (project 23132).
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Participants were provided with information about the study
in both video and written form. Informed consent was
obtained through a series of checkboxes, indicating that
participants had understood the information provided and
were happy to take part and share their information for
the study purpose. All data were deidentified for analysis.
As described in detail earlier in the Intervention section,
participants received between AUD $5 (US $3.29) and AUD
$30 (US $19.72) in compensation. Details of relevant support
services were provided at the completion of the survey.

Results

Overview

A total of 1361 seeds clicked on the survey link. Of these, a
total of 897 did not provide consent, pass authentication (due
to being identified as a duplicate), or commence the main
survey following authentication (see Figure 1). The remaining
464 participants were randomized to the scaled intervention
(n=222) or the fixed intervention (n=242). Of these, 144 only
partially completed the survey, and 1 was identified as a
duplicate. Thus, 319 participants were analyzed (n=157 in the
scaled group and n=162 in the fixed group). Of those with
partial completion, 127 stopped the survey post unblinding.
Post-unblinding attrition was higher in the fixed group (n=74,
30.6%) than in the scaled group (n=53,23.9%).

The demographic characteristics of seeds overall and
separated by intervention group are shown in Table 1.
Intervention groups were balanced in demographic character-
istics. Overall, the sample had a mean age of 17.03 (SD 0.8)
years, and 60.8% (n=194) identified as a woman. Most were
from New South Wales (n=128, 40.1%) or Victoria (n=71,
22.3%), were currently studying (n=299, 66.2%), and spoke
English at home (n=194, 60.8%). Most of the sample (n=282,
88.4%) were recruited through the Student Edge panel, and
almost two-thirds (n=198, 62.1%) were recruited during the
second wave of data collection in 2023, yet these characteris-
tics were consistent across intervention groups. There were
no missing data as participants were required to answer each
question, with the option to select “I don’t wish to say.” Of
variables included in secondary analyses, seed-level gender
(n=4, 1.3%) and education level (n=9, 2.8%), and peer-level
gender (n=7, 2.3%) and closeness (n=1, 0.5%), contained a
small number of “I don’t wish to say” responses, which were
not included in the analysis.
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Figure 1. Flowchart showing seed involvement in the intervention from recruitment through to analysis.

Student Edge (n=969)
Instagram/Facebook (n=336)
TikTok/Snapchat (n=56)

Clicked on survey link (N=1361)

Did not consent (n=823)

Randomized to intervention (n=464)

Scaled (n=222)

Fixed (n=242)

Incomplete data
(n=64)
Duplicate (n=1)

Incomplete data
(n=80)

Student Edge (n=282)
Instagram/Facebook (n=37)

Analyzed (n=319)

Scaled (n=157)

Fixed (n=162)

Table 1. Demographic characteristics of primary participants.

Did not pass authentication
(n=68)
Did not start survey (n=6)

Variables Scaled (n=157) Fixed (n=162) Total (n=319)
Age (years), mean (SD) 17.03 (0.8) 17.04 (0.8) 17.03 (0.8)
Gender, n (%)
Man 49 (31.2) 54 (33.3) 103 (32.3)
Woman 99 (63.1) 95 (58.7) 194 (60.8)
Nonbinary 7(44) 11 (6.8) 18 (5.6)
I don’t wish to say 2(1.3) 2(1.2) 4(1.3)
State, n (%)
Australian Capital Territory 1(0.6) 2(1.2) 3(0.9)
New South Wales 63 (40.1) 65 (40.1) 128 (40.1)
Northern Territory 0(0) 1(0.6) 1(0.3)
Queensland 17 (10.8) 13 (8) 30 (94)
South Australia 10 (6 4) 10 (6.2) 20 (6.3)
Tasmania 1(0.6) 3(1.9) 4(1.2)
Victoria 35(22.3) 36 (22.2) 71(22.3)
Western Australia 29 (18.5) 27 (16.7) 56 (17.6)
I don’t wish to say 1(0.7) 5@3.1) 6(1.9)
Remoteness, n (%)
Nonmajor city 12 (7.7) 13 (8) 25(7.8)
Major city 117 (74.5) 120 (74.1) 237 (74.3)
I don’t wish to say 28 (17.8) 29 (17.9) 57(17.9)
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Variables

Scaled (n=157) Fixed (n=162) Total (n=319)

Language other than English spoken at home, n (%)
No
Yes
I don’t wish to say
Aboriginal or Torres Strait Islander, n (%)
No
Yes
I don’t wish to say
Currently studying, n (%)
No
Yes
I don’t wish to say
Current or highest level of study, n (%)
High school
Post high school
I don’t wish to say
School type, n (%)
Public
Catholic
Private
I don’t wish to say
Sexual identity, n (%)
Heterosexual
LGBTQIA?
I don’t wish to say
Recruitment setting, n (%)
Instagram/Facebook
Student Edge
Recruitment year, n (%)

2022
2023

99 (63.1) 95 (58.6) 194 (60.8)
58 (36.9) 61 (37.7) 119 (37.3)
0 (0) 6(3.7) 6(1.9)
152 (96.8) 153 (94.4) 305 (95.6)
2(1.3) 425) 6(1.9)
3(1.9) 5@3.1) 8(2.5)
3(1.9) 9(5.5) 12(3.8)
151 (96.2) 148 (91.4) 299 (93.7)
3(1.9) 5@3.1) 8(2.5)
104 (66.2) 107 (66.1) 211 (66.2)
50 (31.9) 49 (30.2) 99 (31)
3(1.9) 6(3.7) 9(2.8)
108 (68.8) 102 (63) 210 (65.8)
17 (10.8) 28 (17.3) 45 (14.1)
31 (19.8) 26 (16.1) 57 (17.9)
1(0.6) 6(3.7) 722)
103 (65.6) 106 (65.5) 209 (65.5)
53 (33.8) 54 (33.3) 107 (33.5)
1(0.6) 2(12) 3(1.0)

17 (10.8) 20 (12.4) 37 (11.6)
140 (89.2) 142 (87.6) 282 (88.4)
63 (40.1) 58 (35.8) 121 (37.9)
94 (59.9) 104 (64.2) 198 (62.1)

4LGBTQIA: lesbian, gay, bisexual, transgender, queer, intersex, and asexual.

Primary Analyses

Overview

Participants nominated an average of 3.47 (IQR 2-5, range
0-10) peers. Peers who were ineligible based on age were
excluded (n=4). This left 298 (of 319) participants who had
nominated at least one eligible peer. Of 1069 total peers
nominated, 55 completed the survey, of which 48 (aged 16-21
y) were successfully linked with their seed. The remain-
ing peers were unable to be linked via the ID number of
their referring seed and peer initials or codename. In total,
11.9% (n=38) of seeds successfully recruited a peer (18.5%
scaled and 5.6% fixed). Only participants in the scaled group
recruited more than one peer (3.8% recruited two peers and
1.3% recruited three peers).

https://www.i-jmr.org/2025/1/¢70223

Primary Outcome

Those in the scaled reimbursement group were approximately
3.80 times more likely to successfully recruit their nominated
peers than those in the fixed reimbursement group (proportion
ratio 3.80,95% CI 1.78-8.09).

Secondary Outcome

Results from the Poisson regression analysis showed an effect
of intervention group on the number of peers recruited. Each
participant in the scaled group recruited an average of 0.25
peers, while those in the fixed group recruited an average of
0.06 peers, resulting in a difference of 0.19 (95% CI 0.11-
0.28) between groups.
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Secondary Analyses

Primary Outcome

Results from exploratory bivariable log binomial GEE
analyses can be found in Table 2. The proportion of nomina-
ted peers successfully recruited was similar regardless of the
gender, age, education level, and network size of seeds, or

Eddy et al

the gender, age, and closeness of peers. On average, seeds
recruited through Instagram or Facebook were approximately
two times as likely to successfully recruit their nominated
peers. However, the CI was wide, indicating the difference
between seeds recruited through Instagram or Facebook and
those recruited through Student Edge was relatively imprecise
(proportion ratio 2.20, 95% CI 1.06-4.55).

Table 2. Seed and peer-level factors associated with successful recruitment of a nominated peer.

Variables PR? (95% CI)
Seed level
Gender
Man —b
Woman 1.04 (0.52-2.09)
Nonbinary 1.82 (0.61-5.31)
Age (years)
16 —
17 0.83 (0.37-1.85)
18 1.02 (0.48-2.18)
Education

High school
Post high school
Recruitment method
Student Edge
Instagram/Facebook
Network size
<5 peers
>5 peers
Peer level
Gender
Man
Woman
Nonbinary
Age (years)
16
17
18
=19
Closeness

Not at all/slightly/moderately
Very/extremely

1.05 (0.54-2.06)

2.20 (1.06-4.55)

0.46 (0.17-1.21)

0.89 (0.48-1.67)
1.93 (0.75-4.97)

0.56 (0.28-1.13)
0.50 (0.22-1.15)
0.98 (0.41-2.38)

1.13 (0.62-2.05)

4PR: proportion ratio.
bNot applicable.

Secondary Outcome

Results from bivariable Poisson regression analyses using
seed-level variables can be found in Table 3. The number of
nominated peers successfully recruited was similar regardless
of the gender, age, education level, and network size of seeds.
On average, seeds recruited through Instagram or Facebook

https://www.i-jmr.org/2025/1/¢70223

were likely to recruit approximately two and a half times
more peers. However, the wide CI indicates that the estimate
of this difference between seeds recruited through Instagram
or Facebook and those recruited through Student Edge was
relatively imprecise (count ratio 2.54,95% CI 1.32-4.88).
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Table 3. Seed-level factors associated with recruiting a larger number of nominated peers.

Variables CR?® (95% CI)
Gender

Man —b

Woman 0.99 (0.53-1.86)

Nonbinary 1.91 (0.69-5.25)
Age (years)

16 —

17 0.93 (0.45-1.89)

18 1.08 (0.54-2.15)
Educated

High school —

Post high school 0.97 (0.53-1.78)
Recruitment method

Student Edge —

Instagram/Facebook 2.54 (1.32-4.88)

Network size
<5 peers
>5 peers

1.13 (0.53-2.41)

4CR: count ratio.
bNot applicable.

Reimbursement Costs

Excluding additional costs associated with using the student
panel or advertising the study on social media, overall,
the average reimbursement per participant was AUD $6.39
(US $4.20). Separated by group, average reimbursement per
participant was AUD $5 (US $3.30) in the fixed intervention
and AUD $7.60 (US $5.00) in the scaled condition. Specifi-
cally, an average seed received AUD $5.61 (US $3.68; fixed
group AUD $5, US $3.29; scaled group AUD $6.24, US
$4.10), and an average peer received AUD $11.56 (US $7.60;
fixed group AUD $5, US $3.29; scaled group AUD $13.08,
US $8.60).

Discussion

Principal Results

As predicted, a scaled reimbursement strategy that included
additional incentives for each peer in a network was more
effective than a fixed reimbursement strategy in recruiting
adolescent peer networks. Those in the scaled reimbursement
group recruited a greater proportion of nominated peers and
recruited a greater average number of peers, compared to
the fixed reimbursement group. Additionally, seeds recruited
through Instagram and Facebook were more likely to recruit
peers and each recruit a higher number of peers than those
recruited through Student Edge. Other demographic and
relational factors of seeds or peers were not found to have
an impact on peer recruitment success.

https://www.i-jmr.org/2025/1/¢70223

Comparison With Prior Work

While we are not aware of any studies to date that have
compared the relative effectiveness of different financial
incentives for recruiting adolescent peers, our results are
consistent with those from a WebRDS study with a sam-
ple of men who have sex with men, which identified a
preference for scaled over fixed reimbursement for recruit-
ing peers in their network [19]. More broadly, they also
reflect the findings of a review that reported lower recruit-
ment success among WebRDS studies with no monetary
incentive [11]. The study by Schonlau et al [18] is also
relevant, as it experimentally varied reimbursement amounts
for each peer recruited (US $15 vs $30) and the inclusion
of sign-up bonuses for peers (US $0 vs $20) to determine
the most effective way to recruit adults into an internet
panel. The combination of higher incentives and a sign-up
bonus significantly increased peer recruitment compared to
either one alone [18]. Despite key differences between that
study and the current study, this highlights the importance of
adequate monetary reimbursements for both seeds and peers.
In our study, the additional cost for scaled reimbursements
was AUD $2.60 (US $1.68) per participant, which is minimal
when considered against the total expenses of conducting the
study. Although peer recruitment in the scaled condition was
improved compared to the fixed condition (18.5% vs 5.6%),
overall peer recruitment in this study was low (11.9%).
We conservatively estimated recruiting 92 peers, yet only
obtained 55, not all of whom could be linked automatically
to their seed due to ethical constraints. Despite allowing
participants to recruit up to 10 peers each and incentives
scaling up to the fifth peer for those in the scaled group,
very few seeds recruited more than one peer. Similar studies
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conducted with youth samples have reported peer recruitment
rates by seeds of 61.8% and 66.7%, although these studies
had fewer initial seeds, higher incentives, and capped referrals
at three per participant. Helms et al [11] highlighted that more
initial seeds tended to result in less successfully recruited
peers, possibly due to fewer resources being allocated to
engage seeds or seek out seeds with a larger social network.
This may explain the low rates of recruitment in our study,
where seeds were recruited online (via a research panel for
students or social media advertisements) and informed of
the study requirements at the beginning of the survey rather
than directly through research staff. A drawback of offering
monetary incentives to participants is the increased potential
of recruiting those who are not inherently engaged with the
topic and therefore not motivated to refer their peers [10].
Since most participants were recruited from an online panel
of students (Student Edge) who are used to completing short
surveys in exchange for small payments, reaching out to
peers to complete the survey—without the guarantee that
they would finish it and thus receive extra payment—might
not have been very appealing. This may also explain the
finding from exploratory analyses that seeds recruited through
social media were more likely to recruit their peers than those
recruited through Student Edge.

Although recruitment through Student Edge allowed us
to quickly recruit the remainder of our sample, it did not
result in effective peer recruitment. Few WebRDS studies
in the literature have used research panels to recruit peers.
Stein et al [28] sampled seeds from two internet participa-
tory surveillance panels comprising a community of adult
volunteers who regularly report on health symptoms. While
those in the panel with the chance to win a gift card were
more likely to recruit peers, overall, both samples success-
fully recruited peers [28]. Notably, participants from that
study likely had different motivations for engaging in the
research (ie, interest in assisting in health surveillance) than
our participants recruited through the Student Edge panel.

Although social media recruitment was more effective for
recruiting peers, no seeds were recruited through Snapchat
or TikTok, and only a small number through Instagram and
Facebook. Currently, WebRDS studies have largely recruited
young people and adults using Facebook, and there are few
examples of researchers using any platforms other than Meta
(Instagram and Facebook) [12,14,29]. Considering the key
differences between social media platforms, video content
should be tailored to the platform. For instance, our adver-
tisements comprised short videos with colorful and dynamic
text, yet TikTok recruitment videos typically feature an
individual (ie, health professional or peer) introducing the
research [30]. There is no clear formula for success in social
media recruitment. There are many factors that contribute to
recruitment success, such as ad style and content, advertising
budget, the account that distributes the ad, and interactions
between users and the ads [31]. While many studies have
reported on successful recruitment and made recommenda-
tions such as use of colorful images, pop-culture memes, or
bold text, other studies attempting to duplicate these methods
fall short [31-34].
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Consistent with other WebRDS research, successful and
nonsuccessful seeds did not differ in gender, age [35,36],
or education level [36]. Although some general population
studies have reported that successful seeds are more likely to
be younger (19-24 y), our age range was quite narrow (16-18
y), suggesting that there may be no meaningful difference
within these later teen years. Similarly, recruited peers did
not differ in age, gender, or closeness of relationship with
their referring seed, relative to nonrecruited peers. To our
knowledge, no studies have directly examined this, although
many have reported on homophily (the tendency for seeds
to recruit peers with similar characteristics) present within
samples [10]. Theoretically, it would be useful to understand
relationship factors driving peers to engage in research (ie,
if closeness of relationship was predictive of engagement,
we could encourage seeds to only target these relationships).
Nonetheless, most referred peers in our study had very
(40.2%) or extremely (28.5%) close connections, suggesting
that seeds are more inclined to recruit closer friends anyway.
Overall, these findings emphasize the importance of focusing
on financial reimbursement and recruitment source when
attempting to recruit adolescent peer networks.

Strengths and Limitations

Our study compared the effectiveness of two reimbursement
strategies in a WebRDS study with adolescents aged 16 to
18 years in an RCT. We experimented using social media
advertisements and a student panel to recruit young peo-
ple, expanding beyond school-based relationships. The use
of two-factor authentication allowed us to largely address
the issue of fraudulent responses commonly reported in the
WebRDS literature [10]. Nonetheless, we encountered other
methodological issues, namely around the effectiveness of
recruitment sources and recruitment of peers. Issues recruiting
young people through social media resulted in a delay in
recruitment while advertisements were revised. As a result,
recruitment took place in two phases over a 2-year period.
This does not appear to have significantly impacted the nature
of the sample, as there were no key demographic differen-
ces between the two recruitment phases. A further devia-
tion from protocol occurred because we could not reach a
sufficient sample size from each recruitment source, and most
participants were recruited through a market research panel.
We have previously found that participants recruited through
survey panels demonstrated greater attrition in a longitudinal
study compared to those recruited through social media [37].
Another study showed that a research panel was significantly
more representative than a sample recruited via social media
[38]. It is recommended that future studies invest sufficient
resources into creating advertising content that is engaging
and relevant for specific social media platforms.

We were able to recruit sufficient seeds into each group,
but the peer sample was smaller than anticipated based on
previous literature. While the sample was sufficient to answer
the primary research question, showing that scaled incen-
tives are more effective than fixed incentives for participant
recruitment, the smaller than anticipated number of peers
recruited in both study arms raises questions about whether
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further methodological adjustments are needed to maximize
peer recruitment. We found that those recruited through social
media were more likely to refer peers than those recruited
through the Student Edge panel. Further research is warran-
ted to determine why that may be the case. As a result, the
confidence intervals for exploratory analyses were wide. As
such, results from secondary analyses should be interpreted
with caution.

Notably, seven peers were unable to be linked with
their seed using their codename, initials, and their seed’s
ID number, highlighting a limitation of relying on man-
ual linking methods. Due to the higher attrition rate post
unblinding in the fixed intervention group, it is possible
that participants stopped the survey when advised of their
intervention group, which may overestimate the effectiveness
of the intervention.

Finally, this study was conducted with a specific popula-
tion of adolescents obtained through convenience sampling;
hence, the sample is not representative of the population, and
findings may not translate to other age groups and samples.
Compared to Australian census data, our sample included
a higher proportion identifying as lesbian, gay, bisexual,
transgender, queer, intersex, asexual, and other identities

Eddy et al

(34% vs 10%), speaking a language other than English at
home (37% vs 23%), identifying as Aboriginal and Torres
Strait Islander (3.2% vs 1.9%), and attending government
schools (65% vs 59%) [39].

Conclusions

The present findings highlight important considerations for
using WebRDS methodology to recruit adolescent peer
networks. Specifically, adolescents are more motivated to
recruit their peers to complete a survey when incentivized for
each additional peer, although this does not guarantee a large
peer network. Participants recruited through Instagram and
Facebook were more likely to recruit their peers than those
from the student panel, possibly due to different motivations
for research involvement. However, peer networks remained
small across both recruitment methods. Further research
is warranted to understand how to best recruit adolescent
peer networks outside of the school setting using financial
reimbursements and different recruitment sources. With more
time and cost-effective web-based approaches to recruiting
peers, longitudinal studies can be conducted to investigate the
influence of social networks on key health behaviors over
time.

Funding

This study received no specific funding. MR was supported by a Monash University Training Program scholarship. RSD, PD,
MH, and JH were supported by National Health and Medical Research Council Investigator grants. MSCL was supported by
National Health and Medical Research Council Career Development Fellowship.

Disclaimer

Artificial intelligence was not used in any part of this manuscript writing.

Data Availability

The datasets generated or analyzed during this study are not publicly available due to participant privacy but are available from

the corresponding author on reasonable request.

Authors’ Contributions

Conceptualization: MR, CW, PD, MH, MSCL
Methodology: RSD, MR, CW, JH, MSCL
Data collection: SE, MR, CW, MSCL
Analysis: SE, RSD, MR

Writing: SE, MR, MSCL

Review and Editing: all authors

Conflicts of Interest
None declared.

Checklist 1

CONSORT-eHEALTH (V 1.6.1) checklist.
[PDF File (Adobe File), 952 KB-Checklist 1]

References

1. Viner RM, Ozer EM, Denny S, et al. Adolescence and the social determinants of health. The Lancet. Apr
2012;379(9826):1641-1652. [doi: 10.1016/S0140-6736(12)60149-4]

2. Garrido M, Sufrinko N, Max J, Cortes N. Where youth live, learn, and play matters: tackling the social determinants of
health in adolescent sexual and reproductive health. Am J Sex Educ. Jul 3, 2018;13(3):269-282. [doi: 10.1080/15546128.

2018.1458264]

3. Valente TW. Social networks and health behavior. In: Glanz K, Rimer BK, Viswanath K, editors. Health Behavior:
Theory, Research, and Practice. 5th ed. Jossey-Bass/Wiley: Hoboken; 2015:205-222. ISBN: 1118628985

https://www.i-jmr.org/2025/1/¢70223

Interact ] Med Res2025 | vol. 14 1e70223 | p. 11
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=ijmr_v14i1e70223_app1.pdf
https://jmir.org/api/download?alt_name=ijmr_v14i1e70223_app1.pdf
https://doi.org/10.1016/S0140-6736(12)60149-4
https://doi.org/10.1080/15546128.2018.1458264
https://doi.org/10.1080/15546128.2018.1458264
https://www.i-jmr.org/2025/1/e70223

INTERACTIVE JOURNAL OF MEDICAL RESEARCH Eddy et al

4.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Montgomery SC, Donnelly M, Bhatnagar P, Carlin A, Kee F, Hunter RF. Peer social network processes and adolescent
health behaviors: a systematic review. Prev Med. Jan 2020;130:105900. [doi: 10.1016/j.ypmed.2019.105900] [Medline:
31733224]

Leung RK, Toumbourou JW, Hemphill SA. The effect of peer influence and selection processes on adolescent alcohol
use: a systematic review of longitudinal studies. Health Psychol Rev. 2014;8(4):426-457. [doi: 10.1080/17437199.2011.
587961] [Medline: 25211209]

Baams L, Overbeek G, van de Bongardt D, Reitz E, Dubas JS, van Aken MAG. Adolescents’ and their friends’ sexual
behavior and intention: selection effects of personality dimensions. J Res Pers. Feb 2015;54:2-12. [doi: 10.1016/j.jrp.
2014.07.009]

Jeon KC, Goodson P. US adolescents’ friendship networks and health risk behaviors: a systematic review of studies
using social network analysis and Add Health data. Peer]J. 2015;3:e1052. [doi: 10.7717/peerj.1052] [Medline: 26157622]
Gmel G, Marmet S, Wicki M, Studer J, Dietze P. The association between changes in peer pressure and changes in
alcohol and cannabis use: a prospective cohort study among men during emerging adulthood. Eur Addict Res. Jul 16,
2025;31(2):113-124. [doi: 10.1159/000544858]

Valente TW, Pitts SR. An appraisal of social network theory and analysis as applied to public health: challenges and
ppportunities. Annu Rev Public Health. Mar 20, 2017;38(1):103-118. [doi: 10.1146/annurev-publhealth-031816-044528]
[Medline: 27992729]

Ferrer-Rosende P, Feijoo-Cid M, Ferndndez-Cano MI, Salas-Nicés S, Stuardo-Avila V, Navarro-Giné A. Implementation
of web-based respondent driven sampling in epidemiological studies. BMC Med Res Methodol. Oct 2,2023;23(1):217.
[doi: 10.1186/s12874-023-02042-z] [Medline: 37784020]

Helms YB, Hamdiui N, Kretzschmar MEE, et al. Applications and recruitment performance of web-based respondent-
driven sampling: scoping review. J] Med Internet Res. Jan 15,2021;23(1):e17564. [doi: 10.2196/17564] [Medline:
33448935]

Hildebrand J, Burns S, Zhao Y, et al. Potential and challenges in collecting social and behavioral data on adolescent
alcohol norms: comparing respondent-driven sampling and web-based respondent-driven sampling. J Med Internet Res.
Dec 24,2015;17(12):e285. [doi: 10.2196/jmir.4762] [Medline: 26704736]

Liu H, Li J, Han M, et al. Optimizing respondent-driven sampling survey to identify factors associated with HIV risk
behaviors among student MSM aged 15 to 19. Inquiry. 2023;60:469580231166811. [doi: 10.1177/00469580231166811]
[Medline: 37042211]

Bauermeister JA, Zimmerman MA, Johns MM, Glowacki P, Stoddard S, Volz E. Innovative recruitment using online
networks: lessons learned from an online study of alcohol and other drug use utilizing a web-based, respondent-driven
sampling (webRDS) strategy. J Stud Alcohol Drugs. Sep 2012;73(5):834-838. [doi: 10.15288/jsad.2012.73.834]
[Medline: 22846248]

Wejnert C, Heckathorn DD. Web-based network sampling: efficiency and efficacy of respondent-driven sampling for
online research. Sociol Methods Res. 2008;37(1):105-134. [doi: 10.1177/0049124108318333]

Tucker JA, Bacon JP, Chandler SD, Lindstrom K, Cheong J. Utility of digital respondent driven sampling to recruit
community-dwelling emerging adults for assessment of drinking and related risks. Addict Behav. Nov 2020;110:106536.
[doi: 10.1016/j.addbeh.2020.106536] [Medline: 32711287]

Abdelazeem B, Abbas KS, Amin MA, et al. The effectiveness of incentives for research participation: a systematic
review and meta-analysis of randomized controlled trials. PLOS ONE. 2022;17(4):e0267534. [doi: 10.1371/journal.
pone.0267534] [Medline: 35452488]

Schonlau M, Weidmer B, Kapteyn A. Recruiting an internet panel using respondent-driven sampling. J Off Stat. Jun 1,
2014;30(2):291-310. [doi: 10.2478/jos-2014-0018]

Diexer S, Teslya A, Buskens V, Matser A, Stein M, Kretzschmar ME. Improving web-based respondent-driven sampling
performance among men who have sex with men in The Netherlands. PLOS Digit Health. Feb 2023;2(2):e0000192. [doi:
10.1371/journal.pdig.0000192] [Medline: 36812647]

Sang JM, Gholamian B, Wang L, et al. Examining differential success in recruitment using respondent driven sampling
(RDS) in a multi-site study of gay, bisexual and other men who have sex with men. BMC Med Res Methodol. Jun 9,
2023;23(1):136. [doi: 10.1186/s12874-023-01886-9] [Medline: 37296373]

Kuhns LM, Kwon S, Ryan DT, Garofalo R, Phillips G 2nd, Mustanski BS. Evaluation of respondent-driven sampling in
a study of urban young men who have sex with men. J Urban Health. Feb 2015;92(1):151-167. [doi: 10.1007/s11524-
014-9897-0] [Medline: 25128301]

Raggatt M, Wright CJC, Sacks-Davis R, et al. Identifying the most effective recruitment strategy using financial
reimbursements for a web-based peer network study with young people aged 16-18 years: protocol for a randomized
controlled trial. JMIR Res Protoc. Aug 11, 2023;12:e44813. [doi: 10.2196/44813] [Medline: 37566448]

https://www.i-jmr.org/2025/1/¢70223 Interact ] Med Res2025 | vol. 14 170223 | p. 12

(page number not for citation purposes)


https://doi.org/10.1016/j.ypmed.2019.105900
http://www.ncbi.nlm.nih.gov/pubmed/31733224
https://doi.org/10.1080/17437199.2011.587961
https://doi.org/10.1080/17437199.2011.587961
http://www.ncbi.nlm.nih.gov/pubmed/25211209
https://doi.org/10.1016/j.jrp.2014.07.009
https://doi.org/10.1016/j.jrp.2014.07.009
https://doi.org/10.7717/peerj.1052
http://www.ncbi.nlm.nih.gov/pubmed/26157622
https://doi.org/10.1159/000544858
https://doi.org/10.1146/annurev-publhealth-031816-044528
http://www.ncbi.nlm.nih.gov/pubmed/27992729
https://doi.org/10.1186/s12874-023-02042-z
http://www.ncbi.nlm.nih.gov/pubmed/37784020
https://doi.org/10.2196/17564
http://www.ncbi.nlm.nih.gov/pubmed/33448935
https://doi.org/10.2196/jmir.4762
http://www.ncbi.nlm.nih.gov/pubmed/26704736
https://doi.org/10.1177/00469580231166811
http://www.ncbi.nlm.nih.gov/pubmed/37042211
https://doi.org/10.15288/jsad.2012.73.834
http://www.ncbi.nlm.nih.gov/pubmed/22846248
https://doi.org/10.1177/0049124108318333
https://doi.org/10.1016/j.addbeh.2020.106536
http://www.ncbi.nlm.nih.gov/pubmed/32711287
https://doi.org/10.1371/journal.pone.0267534
https://doi.org/10.1371/journal.pone.0267534
http://www.ncbi.nlm.nih.gov/pubmed/35452488
https://doi.org/10.2478/jos-2014-0018
https://doi.org/10.1371/journal.pdig.0000192
http://www.ncbi.nlm.nih.gov/pubmed/36812647
https://doi.org/10.1186/s12874-023-01886-9
http://www.ncbi.nlm.nih.gov/pubmed/37296373
https://doi.org/10.1007/s11524-014-9897-0
https://doi.org/10.1007/s11524-014-9897-0
http://www.ncbi.nlm.nih.gov/pubmed/25128301
https://doi.org/10.2196/44813
http://www.ncbi.nlm.nih.gov/pubmed/37566448
https://www.i-jmr.org/2025/1/e70223

INTERACTIVE JOURNAL OF MEDICAL RESEARCH Eddy et al

23.

24.
25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Eysenbach G, CONSORT-EHEALTH Group. CONSORT-EHEALTH: improving and standardizing evaluation reports
of web-based and mobile health interventions. J Med Internet Res. Dec 31,2011;13(4):¢126. [doi: 10.2196/jmir.1923]
[Medline: 22209829]

Student Edge. URL: https://studentedge.org/au [Accessed 2024-12-03]

Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. Research electronic data capture (REDCap)--a
metadata-driven methodology and workflow process for providing translational research informatics support. J] Biomed
Inform. Apr 2009;42(2):377-381. [doi: 10.1016/].jbi.2008.08.010] [Medline: 18929686]

de la Haye K, Robins G, Mohr P, Wilson C. Obesity-related behaviors in adolescent friendship networks. Soc Networks.
Jul 2010;32(3):161-167. [doi: 10.1016/j.socnet.2009.09.001]

Mercken L, Snijders TAB, Steglich C, de Vries H. Dynamics of adolescent friendship networks and smoking behavior:
social network analyses in six European countries. Soc Sci Med. Nov 2009;69(10):1506-1514. [doi: 10.1016/].
socscimed.2009.08.003]

Stein ML, van Steenbergen JE, Buskens V, et al. Enhancing syndromic surveillance with online respondent-driven
detection. Am J Public Health. Aug 2015;105(8):€90-7. [doi: 10.2105/AJPH.2015.302717] [Medline: 26066940]
Sadasivam RS, Cutrona SL, Luger TM, et al. Share2Quit: online social network peer marketing of tobacco cessation
systems. Nicotine Tob Res. Mar 1,2017;19(3):314-323. [doi: 10.1093/ntr/ntw187] [Medline: 27613918]

Lee N, Hong Y, Hu S, Kirkpatrick CE, Lee S, Hinnant A. Exploring the strategic use of TikTok for clinical trial
recruitment: how audiences’ prior short-form video usage influences persuasive effects. J Health Commun. Apr 2,
2024;29(4):294-306. [doi: 10.1080/10810730.2024.2339237] [Medline: 38590176]

Coombe J, Bittleston H, Ludwick T, et al. Recruiting participants via social media for sexual and reproductive health
research. Sex Health. Jun 2025;22:22. [doi: 10.1071/SH24123] [Medline: 40526809]

Ford KL, Albritton T, Dunn TA, Crawford K, Neuwirth J, Bull S. Youth study recruitment using paid advertising on
Instagram, Snapchat, and Facebook: cross-sectional survey study. JMIR Public Health Surveill. Oct 9, 2019;5(4):e14080.
[doi: 10.2196/14080] [Medline: 31599739]

Darko EM, Kleib M, Olson J. Social media use for research participant recruitment: integrative literature review. J Med
Internet Res. Aug 4, 2022;24(8):e38015. [doi: 10.2196/38015] [Medline: 35925655]

Lim MSC, Molenaar A, Brennan L, Reid M, McCaffrey T. Young adults’ use of different social media platforms for
health information: insights from web-based conversations. J] Med Internet Res. Jan 18, 2022;24(1):e23656. [doi: 10.
2196/23656] [Medline: 35040796

Jonsson J, Stein M, Johansson G, Bodin T, Stroémdahl S. A performance assessment of web-based respondent driven
sampling among workers with precarious employment in Sweden. PLoS ONE. 2019;14(1):e0210183. [doi: 10.1371/
journal.pone.0210183] [Medline: 30629661

Theunissen K, Hoebe C, Kok G, et al. A web-based respondent driven sampling pilot targeting young people at risk for
Chlamydia Trachomatis in social and sexual networks with testing: a use evaluation. Int J Environ Res Public Health.
Aug 20, 2015;12(8):9889-9906. [doi: 10.3390/ijerph120809889] [Medline: 26308015]

Orozco A, Thomas A, Raggatt M, et al. Coping with COVID-19: a prospective cohort study on young Australians’
anxiety and depression symptoms from 2020-2021. Arch Public Health. Sep 26, 2024;82(1):166. [doi: 10.1186/s13690-
024-01397-z] [Medline: 39327590]

Lehdonvirta V, Oksanen A, Résinen P, Blank G. Social media, web, and panel surveys: using non-probability samples
in social and policy research. Policy Internet. Mar 2021;13(1):134-155. [doi: 10.1002/p0i3.238]

4221.0 - schools, australia. Australian Bureau Statistics. 2016. URL: https://www.abs.gov.au/AUSSTATS/abs@ .nst/
Lookup/4221.0Main+Features12016 [Accessed 2025-11-12]

Abbreviations

CONSORT-EHEALTH: Consolidated Standards of Reporting Trials of Electronic and Mobile Health Applications
and Online Telehealth

GEE: generalized estimating equations

RCT: randomized controlled trial

RDS: respondent-driven sampling

WebRDS: web-based respondent-driven sampling

Edited by Naomi Cahill, Taiane de Azevedo Cardoso; peer-reviewed by Daniel Marshall, Michael Hecht; submitted
17.Dec.2024; final revised version received 19.0ct.2025; accepted 22.0ct.2025; published 25 .Nov.2025

Please cite as:

https://www.i-jmr.org/2025/1/¢70223 Interact ] Med Res2025 | vol. 14 1e70223 | p. 13

(page number not for citation purposes)


https://doi.org/10.2196/jmir.1923
http://www.ncbi.nlm.nih.gov/pubmed/22209829
https://studentedge.org/au
https://doi.org/10.1016/j.jbi.2008.08.010
http://www.ncbi.nlm.nih.gov/pubmed/18929686
https://doi.org/10.1016/j.socnet.2009.09.001
https://doi.org/10.1016/j.socscimed.2009.08.003
https://doi.org/10.1016/j.socscimed.2009.08.003
https://doi.org/10.2105/AJPH.2015.302717
http://www.ncbi.nlm.nih.gov/pubmed/26066940
https://doi.org/10.1093/ntr/ntw187
http://www.ncbi.nlm.nih.gov/pubmed/27613918
https://doi.org/10.1080/10810730.2024.2339237
http://www.ncbi.nlm.nih.gov/pubmed/38590176
https://doi.org/10.1071/SH24123
http://www.ncbi.nlm.nih.gov/pubmed/40526809
https://doi.org/10.2196/14080
http://www.ncbi.nlm.nih.gov/pubmed/31599739
https://doi.org/10.2196/38015
http://www.ncbi.nlm.nih.gov/pubmed/35925655
https://doi.org/10.2196/23656
https://doi.org/10.2196/23656
http://www.ncbi.nlm.nih.gov/pubmed/35040796
https://doi.org/10.1371/journal.pone.0210183
https://doi.org/10.1371/journal.pone.0210183
http://www.ncbi.nlm.nih.gov/pubmed/30629661
https://doi.org/10.3390/ijerph120809889
http://www.ncbi.nlm.nih.gov/pubmed/26308015
https://doi.org/10.1186/s13690-024-01397-z
https://doi.org/10.1186/s13690-024-01397-z
http://www.ncbi.nlm.nih.gov/pubmed/39327590
https://doi.org/10.1002/poi3.238
https://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4221.0Main+Features12016
https://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4221.0Main+Features12016
https://www.i-jmr.org/2025/1/e70223

INTERACTIVE JOURNAL OF MEDICAL RESEARCH Eddy et al

Eddy S, Sacks-Davis R, Raggatt M, Wright C, Dietze P, Hellard M, Hocking J, Lim MSC

Enhancing Recruitment of Adolescents Aged 16-18 Years in a Web-Based Peer Network Study Through Financial
Reimbursements: Randomized Controlled Trial

Interact J Med Res2025;14:e70223

URL: hitps://www.i-imr.org/2025/1/e70223

doi: 10.2196/70223

© Sarah Eddy, Rachel Sacks-Davis, Michelle Raggatt, Cassandra Wright, Paul Dietze, Margaret Hellard, Jane Hocking,
Megan S C Lim. Originally published in the Interactive Journal of Medical Research (https://www.i-jmr.org/), 25 .Nov.2025.
This is an open-access article distributed under the terms of the Creative Commons Attribution License (https://creativecom-
mons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided the original
work, first published in the Interactive Journal of Medical Research, is properly cited. The complete bibliographic information,
a link to the original publication on https://www.i-jmr.org/, as well as this copyright and license information must be included.

https://www.i-jmr.org/2025/1/¢70223 Interact ] Med Res2025 | vol. 14 1e70223 | p. 14
(page number not for citation purposes)


https://www.i-jmr.org/2025/1/e70223
https://doi.org/10.2196/70223
https://www.i-jmr.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.i-jmr.org/
https://www.i-jmr.org/2025/1/e70223

	Enhancing Recruitment of Adolescents Aged 16-18 Years in a Web-Based Peer Network Study Through Financial Reimbursements: Randomized Controlled Trial
	Introduction
	Background
	Rationale
	Aims and Research Questions

	Methods
	Study Design
	Participants
	Recruitment
	Intervention
	Outcomes
	Randomization
	Data Collection
	Sample Size and Statistical Analysis
	Ethical Considerations

	Results
	Overview
	Primary Analyses
	Secondary Analyses
	Reimbursement Costs

	Discussion
	Principal Results
	Comparison With Prior Work
	Strengths and Limitations
	Conclusions



