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Abstract 
Introduction  Aboriginal and Torres Strait Islander people 
experience high rates of substance use and related harms. 
Previous prevention programmes and policies have met 
with limited success, particularly among youth, and this 
may be a result of inadequately targeting the unique risk 
and protective factors associated with substance use for 
Aboriginal and Torres Strait Islander people. The purpose 
of this systematic review is to therefore synthesise the risk 
and protective factors associated with substance use and 
related harms among Aboriginal and Torres Strait Islander 
people, and critically appraise the methodological quality 
of the included studies.
Methods and analysis  A total of seven peer-reviewed 
(Cochrane, Embase, PsychInfo, Medline, ProQuest, Informit, 
and CINAHL) and two grey literature (HeathInfoNet 
and Closing the Gap Clearinghouse) databases will be 
systematically searched using search terms in line with 
the aims of this review and based on previous relevant 
reviews. Studies published between 1 January 1990 and 
31 April 2018 will be included if they identify risk and/or 
protective factors for substance use or related harms in a 
study sample that consists of at least 50% Aboriginal and 
Torres Strait Islander people. A narrative synthesis will be 
undertaken where the identified factors will be organised 
using an ecological approach into individual, relationship, 
community, societal and cultural levels. A critical appraisal 
of study quality will be conducted using the Joanna Briggs 
Institute Critical Appraisal Checklist for Studies Reporting 
Prevalence Data and the qualitative assessment tool by 
Godfrey and Long.
Ethics and dissemination  Formal ethics approval is not 
required as primary data will not be collected. The results 
will be disseminated through a peer-reviewed publication, 
conference presentations and social media.
PROSPERO registration number  CRD42017073734.

Introduction 
Aboriginal and Torres Strait Islander people 
have the oldest continuing culture in the 
world.1 Like other Indigenous Peoples around 
the world, many Aboriginal and Torres Strait 

Islander people’s livelihoods were severely 
disrupted on colonisation, with people often 
forcibly removed from their traditional lands 
and prevented from utilising their tradi-
tional laws and culture. This has resulted in 
negative impacts on well-being and sense of 
place in contemporary society, including a 
reduced sense of self-determination.2 The 
cycle of dispossession and disempowerment 
resulting from colonisation, combined with 
ongoing policy failures in social services and 
health, continues to negatively impact many 
Aboriginal and Torres Strait Islander people, 
as evidenced by the poorer health and social 
outcomes when compared with non-Indige-
nous Australians.3–9 

Despite evidence of resilience in dealing 
with poorer outcomes on social determi-
nants of health, Aboriginal and Torres Strait 
Islander people experience high rates of 
substance use and related harms.3 10 For 
example, among Aboriginal and Torres Strait 
Islander people aged 44 years and younger, 

Strengths and limitations of this study

►► This systematic review will be the first to synthe-
sise the risk and protective factors associated with 
substance use and related harms among Aboriginal 
and Torres Strait Islander people, identified from 
peer-reviewed and grey literature publications.

►► This review will move away from an individual-level 
focus on substance use prevention towards an eco-
logical approach, which can be used by programme 
developers, researchers and policy-makers when 
deciding on intervention strategies.

►► The expected heterogeneous outcomes of the in-
cluded papers means we will not conduct a me-
ta-analysis and will likely reduce the quality of the 
final model.
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mental health and substance use disorders are the 
leading cause of disease and they account for 14% of the 
health gap between Aboriginal and Torres Strait Islander 
people and non-Indigenous Australians.11 As substance 
use is a modifiable risk factor for disease, it is therefore an 
important target area to close the gap in health outcomes 
between Aboriginal and Torres Strait Islander people and 
non-Indigenous Australians.12 13

While past prevention programmes and policies have 
made some improvements in substance use-related 
outcomes over the past decades, these achievements 
have been slow and insufficient to reduce substance use 
and related harms among Aboriginal and Torres Strait 
Islander people.14–17 For example, a recent literature 
review found that only three out of the  six substance 
use prevention programmes for Aboriginal and Torres 
Strait Islander adolescents were effective in improving 
substance-related outcomes.18 One explanation for the 
reduced impact of policies and programmes could be 
that they do not adequately target the unique risk and 
protective factors that are associated with substance use 
for Aboriginal and Torres Strait Islander people. Identi-
fying these specific factors has the potential to improve 
policies and programmes that aim to reduce substance 
use and related harms experienced by Aboriginal and 
Torres Strait Islander people.

In assessing factors associated with substance use 
and related harms, it is beneficial to take an ecological 
approach to ensure that a comprehensive overview is 
created of the various factors influencing the outcomes 
of interest.19 20 In addition to influences of colonisa-
tion, intergenerational trauma and disempowerment, 
substance use and related harms are influenced by a 
variety of individual, community, relationship, societal 
and cultural factors.20–22 While previous reviews have 
investigated the association of these factors with substance 
use for mainstream populations,19 23–26 to date, no study 
has synthesised the evidence of risk and protective factors 
on all ecological levels associated with substance use and 
related harms for Aboriginal and Torres Strait Islander 
people in Australia. It is therefore the purpose of this liter-
ature review to provide an overview of the risk and protec-
tive factors associated with substance-related outcomes, 
organised by ecological levels. By focusing on Aboriginal 
and Torres Strait Islander populations in Australia, this 
will provide the most robust evidence base to inform 
the development of culturally appropriate substance use 
prevention programmes for Aboriginal and Torres Strait 
Islander people, to ultimately reduce the health gap 
between Indigenous and non-Indigenous Australians.

Methods and analysis
This protocol follows the Preferred Reporting Items 
for Systematic Reviews and Meta-Analysis Protocols 
(PRISMA-P) statement,27 28 found in the online  supple-
mentary  file. This protocol has been registered in the 

PROSPERO registry of the University of York (registra-
tion number: CRD42017073734).

Objectives
The overall objective of this review is to identify and 
synthesise the risk and protective factors associated with 
substance use and related harms among Aboriginal and 
Torres Strait Islander people. Specifically, this review 
will aim to answer the following two questions: (1) What 
are the risk and protective factors for substance use 
and related harms among Aboriginal and Torres Strait 
Islander people, across individual, relationship, commu-
nity, cultural and societal levels? and (2) What is the meth-
odological quality of studies assessing the factors related 
to substance use and related harms for Aboriginal and 
Torres Strait Islander people?

Search strategy
The relevant literature published between 1 January 1990 
and 30 April 2018 will be systematically searched in seven 
electronic peer-reviewed databases and two grey litera-
ture databases for quantitative and qualitative studies. 
Peer-reviewed databases will include: Cochrane, Embase, 
PsychInfo, Medline, ProQuest, Informit and CINAHL. 
Following previous literature reviews relating to Aborig-
inal and Torres Strait Islander health,29 30 the grey litera-
ture databases will be: HeathInfoNet and Closing the Gap 
Clearinghouse. Table 1 provides an example of the search 
strategy that will be used in Medline, which will be repli-
cated for the other electronic databases. The reference 
lists of selected studies will be assessed for further relevant 
publications and papers will be solicited from researchers 
in the field.

Search terms will be used to identify studies assessing 
the risk and protective factors of substance use and related 
harms for Aboriginal and Torres Strait Islander people. 
The search terms will be based on previous reviews into 
factors associated with substance use in adolescents in 
mainstream populations19 and factors associated with 
wellness for Indigenous Peoples.20 Search terms will be 
combinations of keywords related to the participants 

Table 1  Search strategy for systematic review of risk and 
protective factors of substance use and related harms 
among Aboriginal and Torres Strait Islander people (eg, 
Medline search)

1 ((Aborigin* OR ‘Torres Strait Islander’ OR Indigenous) and 
Australia).mp.

2 ((risk OR protec* OR resilienc* OR underlying OR ecological 
OR vulnerab* OR psychosocial) AND (factor OR mechanism 
OR character*).mp.

3 (wellbeing OR mental health OR substance OR alcohol OR 
drug OR tobacco).mp.

4 limit 1 to yr=‘1990–2017’

*mp=title, abstract, original title, name of substance word, subject 
heading word, keyword heading word, protocol concept word, rare 
disease concept word, unique identifier, synonyms.
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(‘Aborigin* OR ‘Torres Strait*’ OR Indigenous’ AND 
Australia), the outcomes (wellbeing OR ‘mental health’ 
OR substance OR alcohol OR drug OR tobacco) and the 
factors (‘risk’ OR protec* OR resilienc* OR underlying 
OR ecological OR vulnerab* OR ‘psychosocial’ AND 
‘factor OR mechanism OR character*’). Two reviewers 
will independently screen articles, extract data and assess 
the methodological quality.

Eligibility criteria
Eligibility criteria for this review are defined using 
PICOS (population, intervention/exposure, compar-
ator, outcome, study characteristics).28 Inclusion criteria 
will be as follows: (1) 50% or more of the study sample 
are Aboriginal and Torres Strait Islander people, or 
a sub-analysis has been conducted for Aboriginal and 
Torres Strait Islander people when sample is less than 
50%; (2) the study identifies or measures risk and/or 
protective factors for substance use or related harms; 
(3) the outcome of interest is substance use or related 
harms; (4) the study was published between 1 January 
1990 and 30 April 2018; (5) full-text version is available 
and (6) the publication includes a new data analysis. A 
more detailed description and definition of all PICOS 
criteria follows.

Population
Studies will be considered if they contain a sample where 
at least 50% of participants identified as Aboriginal and 
Torres Strait Islander people. Studies will also be consid-
ered if the participant sample included less than 50% of 
Aboriginal and Torres Strait Islander people but a separate 
analysis for Aboriginal and Torres Strait Islander people 
was provided. Participants of all ages will be included.

Exposure
Studies must identify and measure risk and protective 
factors for substance use and related harms. The factors 
will be organised using an ecological approach, which 
includes factors on individual, relationship, community, 
societal, and culturally distinct levels20 (see figure  1 for 
proposed model). Each ecological level is defined as 
follows:

►► Individual-level factors include biological and personal 
history factors such as age, socioeconomic status, 
health and psychosocial factors.

►► Relationship-level factors include close relationships with 
peers, partners and family members who influence an 
individual’s behaviour.

►► Community-level factors include the individual’s lifestyle 
settings such as the workplace or geographical loca-
tion in which social relationships occur.

►► Societal-level factors include social norms, social policy 
and availability of substances.

►► Culturally distinct-level factors include historical contexts, 
languages, cultural practices, spirituality, values and 
social structures that are specific to cultural groups.

Comparator
No comparator or control group is necessary for studies 
to be included in this review. Studies that do include a 
comparator must compare Aboriginal and Torres Strait 
Islander people who use substances (or are heavy users) 
with Aboriginal and Torres Strait Islander people who 
do not use substances (or are not heavy users). Papers 
comparing Aboriginal and Torres Strait Islander people 
and non-Indigenous Australians will not be included in 
this review.

Outcomes
The primary outcomes of interest are substance use and 
associated harms. Outcome types will be classified based 
on previous research19 which categorised substance 
use and related outcomes into three levels: (1) use or 
frequency; (2) regular, problem, heavy use or binge and 
(3) use disorder or abuse or dependence. Following 
Stone et al (2012), the wording of each category will be 
consistent across risk and protective factors for inclusion 
in tables, but categories are defined separately. For risk 
factors the following definitions will be used:

►► Use or frequency refers to increased likelihood of 
substance use initiation, irregular substance use or 
frequency of use not further specified.

►► Regular, problem, heavy use or binge. Regular use is an 
increase in use to at least weekly substance use. Heavy 
and binge use is an increase in large consumption 
during one occasion of use. Problem use is an increase 
in use that causes problems, including substance 
related injuries or hospitalisations.

Figure 1  Proposed ecological model resulting from the 
systematic literature review.
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►► Use disorder or abuse or dependence categorises increases 
in use and symptoms consistent with probable 
substance use disorder.

For protective factors the following definitions will be 
used:

►► Use or frequency refers to a delay in initiation, an 
increase in abstinence or a reduction in frequency of 
use not further specified.

►► Regular, problem, heavy use or binge refers to cessation 
or reduction of use following a period of regular, 
heavy or problem substance use and a reduction in 
substance-related harms.

►► Use disorder or abuse or dependence refers to substance 
reduction or recovery from substance use disorder.

Study characteristics
Quantitative observational studies (cross-sectional, longi-
tudinal, cohort and case-control studies) and qualitative 
studies that provide original data will be included. Reviews, 
information in books or letters will not be included.

Selection procedure
Reviewer one (BL) will screen all titles and abstracts 
from the peer-reviewed databases to determine eligibility 
for inclusion in the review. Reviewer two (MS) will inde-
pendently screen a random selection of 25% of abstracts 
to ensure accuracy in the study selection. Reviewer one 
will screen and assess the eligibility of publications from 
the grey literature and reference lists of other identified 
papers. Full-text versions of the potentially eligible studies 

will be assessed by both reviewers to further determine 
eligibility for inclusion. Cohen’s kappa will be calcu-
lated to assess the inter-rater agreement between the two 
reviewers at the full-text screening stage. Consultation 
between reviewers will be held at the time of abstract 
screening and full-text assessment to reconcile any differ-
ences of opinion. If there is no consensus, the senior 
author (LS) will assess the eligibility of the study.

An excel spreadsheet will be utilised to record the 
study title, authors, year, database and whether the study 
meets the eligibility criteria and should be included in 
the review. During abstract screening and full-text assess-
ment, reasons for inclusion (PICOS) and exclusion will 
be recorded in the spreadsheet. Records from this spread-
sheet will be used to generate the Preferred Reporting 
Items for Systematic Reviews and Meta-Analyses flowchart 
(see figure 2).31

Data management
Bibliographic software (Endnote) will be used for the data 
management. All the search results from peer-reviewed 
databases, and screened publications from the grey liter-
ature, will be imported into the programme. Duplicates 
will be removed by reviewer one.

Data extraction
Data extraction will be completed by reviewer one, into 
an excel spreadsheet developed by the authors. The 
following elements will be extracted from each study: 
sample size and age, study population, percentage of 

Figure 2  Preferred Reporting Items for Systematic Reviews and Meta-Analyses flow diagram of systematic review of studies 
assessing factors associated with substance use among Aboriginal and Torres Strait Islander people.
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Aboriginal and/or Torres Strait Islander descent, sex, 
study characteristics, substance-type measured and 
outcome type (use frequency, problem or heavy use, 
disorder or abuse), factors significantly associated with 
increased substance use and related harms (risk), factors 
significantly associated with reduced substance use and 
related harms (protective) and the effect size. To facilitate 
the comparison of risk and protective factors, odd ratios 
and/or rate ratios will be extracted from the studies. 
Where odds and/or rate ratios are not provided in the 
studies, we will calculate the odds ratios by extracting the 
total number of participants reported in each group of 
users or non-users who had the risk/protective factor or 
did not have the risk/protective factor. Where authors do 
not provide this information, we will contact the authors 
to ask them for these data.

Following previous reviews,19 20 a narrative synthesis 
of the main results extracted from the studies will be 
completed. A meta-analysis is likely not warranted given 
the heterogeneous outcome measures to be included 
in this review and the known variable quality of studies 
with Indigenous populations.32 A summary of each risk 
and protective factor statistically significantly associated 
with substance use and related harms will be reported 
in text, including effect sizes of specific studies. A table 
of risk and protective factor results will be produced, 
summarising the authors, study population, sample size 
and age, substance, outcome type and findings. The 
ecological framework will be utilised to organise the 
risk and protective factors within the table, grouping by 
individual, relationship, community, societal and cultur-
ally  distinct levels. Findings will be discussed separately 
for each ecological level.

Data analysis and quality assessment
Following data extraction, the methodological quality of 
the studies will be assessed. The quality of quantitative 
studies will be appraised using the Joanna Briggs Insti-
tute Critical Appraisal Checklist for Studies Reporting 
Prevalence Data.33 This nine-question tool assesses quality 
across six domains: selection bias and sample size, study 
design, potentially confounding factors, data collection 
methods, statistical analysis and response rate. A scoring 
system of one-point per question will be used to deter-
mine the overall summary rating and allow comparability 
across publications. The quality of qualitative studies will 
be appraised using the qualitative assessment tool by 
Long et al.34 This will allow the reviewers to assess quality in 
four domains: sample, data collection, analysis and poten-
tial researcher bias, and policy and practical implications. 
A critical appraisal of all included studies will be completed 
by reviewer one and reviewer two will assess the quality of 
a random selection of 25% of included studies to ensure 
scoring accuracy. Consultation between reviewers will be 
held to reconcile any differences of opinion.

Patient and public involvement
Patients and the public were not involved in this system-
atic review protocol.

Ethics and dissemination
Ethical approval is not required for this study. The system-
atic review will be published in a peer-reviewed journal, 
presented at conferences and will be shared on social 
media platforms.

Conclusion
Aboriginal and Torres Strait Islander people experience a 
higher burden of disease from substance use and related 
harms compared with their non-Indigenous counter-
parts.11 Therefore, identifying which factors are associ-
ated with increased rates of substance use and related 
harms for Aboriginal and Torres Strait Islander people 
is critical to inform prevention programmes and policies. 
Identifying risk and protective factors associated with 
substance use will provide a framework that can improve 
understanding of substance use among Aboriginal and 
Torres Strait Islander people. This review will provide 
such a framework based on an ecological model which 
identifies factors on individual, relationship, commu-
nity, societal and cultural levels that can lead to a reduc-
tion (protective) or increase (risk) in substance use and 
related harms.

By synthesising evidence regarding the risk and 
protective factors, this review will provide researchers, 
policy-makers and programme developers with robust 
evidence base to guide the development of prevention 
programmes and policies to specifically target the factors 
that are relevant for Aboriginal and Torres Strait Islander 
people. The review will also provide information about 
community and societal factors, and thus has the potential 
to guide government policies at a national and state level. 
This review seeks to improve health and social outcomes 
for Aboriginal and Torres Strait Islander people, by 
guiding the focus and tailoring of programmes and poli-
cies to lead to more effective and impactful substance use 
prevention initiatives.
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