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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   
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VERSION 1 - REVIEW 

REVIEWER Rachel Leung 
Deakin University, Geelong Australia 

REVIEW RETURNED 28-Jun-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this manuscript entitled "The 
association between adolescent tobacco, alcohol and illicit drug use 
and individual and environmental resilience protective factors". I 
have the following comments:  
 
1) Has there been any adaptation work (pilot study) done for the 
California Healthy Kids Survey with Australian adolescent sample 
before data collection? E.g. was there any items that need to be 
reworded or changed to suit the Australian English and local usage 
or to ensure that the American survey is age appropriate for 
Australian adolescents? If this was done and was described 
elsewhere (in the trial publication perhaps?) it would be good to 
mention in the same paragraph under Method and say that the 
survey has been tested to be appropriate for the study sample.  
 
2) Is there any reasons to report the total individual and total 
environmental factors? They were reported in the univariate analysis 
but not the multivariate one and it doesn't seem to add much to the 
discussions.  
 
3) The reporting of figures in table 5 and 6 are confusing at first read 
due to the direction of associations. According to the description of 
measures in Method, my understanding of the protective factors are 
that they were measured on a scale of 1 to 4 with 4 being the most 
protective (whatever the factor is measuring). The way substance 
use outcomes were coded are not clear - whether "Never" is coded 
as 0 and other options are coded as 0? So at first read I just 
assumed that never use was coded a 0 and all other use were 
coded as 1. So when I read the tables an odd ratio greater than 1 I 
interpreted it as positive or direct relationship rather than inverse 
relationship. You did explain that they are inverse relationships on 
p.15, but it can be confusing. Same can be said for the positive 
relationships in Table 6 with odds ratios smaller than 1. I wonder if 
you can clarify this by better phrasing how the coding of the 
measures were done.  
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5) One limitation needs to be mentioned is that the generalisability of 
the present findings is limited due to the fact that study sample was 
recruited from 1 health district of NSW and not representative of 
similar age groups in the Australian population.  
 
4) There's a need to mention that further studies with protective 
factors needs to be theory-based especially when the behavioral 
underpinnings for different types of substance varies. You did 
mentioned what needs to be done when analysing protective factors 
in the context of risk on p.21, but I think theory-based analysis is 
very important and provide better justification in focusing the few 
protective factors examined specifically for a type of substance.   

 

REVIEWER Roger E. Thomas 
Department of Family Medicine  
Faculty of Medicine  
University of Calgary, Calgary, Alberta, Canada. 

REVIEW RETURNED 04-Sep-2016 

 

GENERAL COMMENTS This an important, well conducted and reported survey.  
 
Sample: There was an overall 55% student response (73% of 
schools, 73% of parents, 76% of students accepted). Was there any 
differential attrition and how could it affect the results?  
 
Results: The % of aboriginal and Torres Straits Islanders is 11.3 % 
(state 5.2%) and year 10 18.7% (state 25.3%). How could these 
imbalances affect the results?  
 
Analysis: Did you make a Bonferroni correction for multiple 
comparisons?  
 
Otherwise an excellent and useful paper, very helpful for planning 
further research. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

1) Has there been any adaptation work (pilot study) done for the California Healthy Kids Survey with 

Australian adolescent sample before data collection? E.g. was there any items that need to be 

reworded or changed to suit the Australian English and local usage or to ensure that the American 

survey is age appropriate for Australian adolescents? If this was done and was described elsewhere 

(in the trial publication perhaps?) it would be good to mention in the same paragraph under Method 

and say that the survey has been tested to be appropriate for the study sample.  

 

Response: The middle/high school version of the California Healthy Kids Survey was used in the 

study. Two minor modifications were made to the survey for use in an Australian adolescent 

population. First, one survey item from the „goals and aspirations‟ subscale, „I plan to go to college…‟ 

was modified to state „I plan to go to university or TAFE…‟. Second, the response options for all of the 

items from the survey were modified for ease of understanding from “Not at all true, a little true, pretty 

much true, very much true” to “Never true, true some of the time, true most of the time, true all of the 

time”. The description of these amendments has been added to the methods section as suggested 

(see page 8).  
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2) Is there any reasons to report the total individual and total environmental factors? They were 

reported in the univariate analysis but not the multivariate one and it doesn't seem to add much to the 

discussions.  

 

Response: We agree with the reviewer comment and have removed the reporting of total individual 

and total environmental factors from the manuscript (see methods and results sections).  

 

3) The reporting of figures in table 5 and 6 are confusing at first read due to the direction of 

associations. According to the description of measures in Method, my understanding of the protective 

factors are that they were measured on a scale of 1 to 4 with 4 being the most protective (whatever 

the factor is measuring). The way substance use outcomes were coded are not clear - whether 

"Never" is coded as 0 and other options are coded as 0? So at first read I just assumed that never use 

was coded a 0 and all other use were coded as 1. So when I read the tables an odd ratio greater than 

1 I interpreted it as positive or direct relationship rather than inverse relationship. You did explain that 

they are inverse relationships on p.15, but it can be confusing. Same can be said for the positive 

relationships in Table 6 with odds ratios smaller than 1. I wonder if you can clarify this by better 

phrasing how the coding of the measures were done.  

 

Response: Information has been added into the methods (see page 10) and the results (see page 16) 

sections to clarify this.  

 

4) One limitation needs to be mentioned is that the generalisability of the present findings is limited 

due to the fact that study sample was recruited from 1 health district of NSW and not representative of 

similar age groups in the Australian population.  

 

Response: A comment regarding this limitation has been added to the limitations section of the 

discussion (see page 21).  

 

5) There's a need to mention that further studies with protective factors needs to be theory-based 

especially when the behavioral underpinnings for different types of substance varies. You did 

mentioned what needs to be done when analysing protective factors in the context of risk on p.21, but 

I think theory-based analysis is very important and provide better justification in focusing the few 

protective factors examined specifically for a type of substance.  

 

Response: A comment regarding the need for future research to be theory-based has been added to 

the discussion (see page 21).  

 

Reviewer 2:  

6) Sample: There was an overall 55% student response (73% of schools, 73% of parents, 76% of 

students accepted). Was there any differential attrition and how could it affect the results?  

 

Response: Whilst the study involved students attending schools that were participating in a cluster-

randomised trial, the data for this study originates from a baseline survey prior to any opportunity for 

lost to follow up or attrition to be assessed.  

 

7) Results: The % of aboriginal and Torres Straits Islanders is 11.3 % (state 5.2%) and year 10 18.7% 

(state 25.3%). How could these imbalances affect the results?  

 

Response: An additional comment regarding study limitations has been added to the discussion 

relating to the imbalance in Aboriginal and Torres Strait Islander and Year 10 study participants 

compared with data across New South Wales (see page 21).  
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8) Analysis: Did you make a Bonferroni correction for multiple comparisons?  

 

Response: A Bonferroni correction was made for the multiple comparisons (see page 11). 
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