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ABSTRACT
Objectives This study aimed to analyse the usability, 
content, readability and cultural appropriateness of alcohol 
and other drugs (AODs) resources for Aboriginal and 
Torres Strait Islander Peoples in New South Wales (NSW), 
Australia.
Outcome measures The content of 30 AOD resources for 
Aboriginal and Torres Strait Islander Peoples was analysed 
according to the following criteria: general characteristics; 
elements of graphical design and written communication; 
thoroughness and content; readability (Flesch- Kincaid 
grade level (FKGL), Gunning Fog index (Fog), Simplified 
Measure of Gobbledygook and Flesch Reading Ease); and 
cultural appropriateness.
Results Most resources displayed good usability, depicted 
by the use of headings and subheadings (n=27), superior 
writing style (n=19), relevant visuals (n=19) and use of 
colour support (n=30). However, some resources used at 
least one professional jargon (n=13), and many did not 
provide any peer- reviewed references (n=22). During 
content analysis, 12 resources were categorised into the 
alcohol group and 18 resources in the other drugs group. 
Impact of alcohol during pregnancy and breast feeding 
(n=12) was the most common included topics in the 
resources related to alcohol, while the physical impact of 
drugs (n=15) was the most discussed topics among the 
other drugs group. Based on the FKGL readability score, 
83% of resources met the recommended reading grade 
level of 6–8 by NSW Health. Many resources (n=21) met 
at least half of the cultural appropriateness elements of 
interest. However, less than one- third were developed in 
collaboration with the local community (n=9), used local 
terms (n=5), targeted the local community (n=3), included 
an Aboriginal voice (n=2) and addressed the underlying 
cause (n=1).
Conclusions Many AOD resources are developed 
specifically for Aboriginal and Torres Strait Islander 
Peoples, but their usability, content and readability 
differed, and they were not culturally appropriate for all 
communities. Development of a standardised protocol for 
resource development is suggested.

INTRODUCTION
Harmful use of alcohol and other drugs 
(AODs) is a global public health issue, that 
is, responsible for many preventable chronic 
illnesses, hospitalisations and unintentional 
deaths.1 According to the WHO, alcohol 
consumption is responsible for at least three 
million deaths each year and harmful use 
of alcohol accounted for 5.1% of the global 
burden of disease.2 In 2019, the United 
Nations reported that drug use disorders 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ This study has used rigorous methodology to con-
duct a comprehensive appraisal of the resources 
based on a wide range of criteria: resource charac-
teristics; elements of graphical design and written 
communication; thoroughness and content; read-
ability; and cultural appropriateness.

 ⇒ Four commonly used and validated indices, Flesch- 
Kincaid grade level, Gunning Fog index (Fog), 
Simplified Measure of Gobbledygook and Flesch 
Reading Ease), were used to evaluate the readability 
of the resources.

 ⇒ The evaluation methods used in this study were 
developed in discussion with a steering group with 
expertise in alcohol and drugs (AODs), digital com-
munication and codesigned with an Aboriginal and 
Torres Strait Islander representation.

 ⇒ Only resources written in English language were 
included in this study, which may exclude resourc-
es that are written in local language and developed 
specifically for a local community.

 ⇒ Thoroughness and content between AODs groups 
differ depending on the commonly discussed topic, 
which may exclude some elements that may influ-
ence the intended readers’ opinion on harmful AOD 
use and treatment available.
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were responsible for half a million deaths and 18 million 
years loss of healthy life.3

In Australia, recent data show that 7.5% of the total 
disease burden is attributable to AOD use disorders.4 
Moreover, this issue disproportionately affects certain 
population groups in Australia, such as Aboriginal and 
Torres Strait Islander Peoples and individuals with mental 
health conditions.5 In 2018, harmful use of AOD collec-
tively contributed to 17.4% of the total disease burden 
among Indigenous Australians, almost 10% more than 
non- Indigenous Australians.4 6 In this paper, the term 
‘Aboriginal and Torres Strait Islander Peoples’ and ‘Indig-
enous Australians’ refer to the First Nations Peoples of 
Australia. The term ‘Indigenous peoples’ refers to First 
Nations Peoples globally.

Aboriginal and Torres Strait Islander Peoples comprise 
3.3% of the Australian population.7 While the gaps 
in burden of disease between Indigenous and non- 
Indigenous Australians have decreased in recent years, 
Indigenous Australians still experience worse health than 
their non- Indigenous Australians counterparts.6 Unfortu-
nately, these gaps in health are likely to start before birth 
and remain throughout their lives.6

For Indigenous Australians, the concept of health is 
not limited to physical, mental and social well- being, but 
also cultural, spiritual and ecological well- being of the 
individual and the community.8 Factors posing risk of 
harmful use of AOD among Aboriginal and Torres Strait 
Islander Peoples are associated with psychological distress 
from ongoing impacts of colonisation and intergenera-
tional trauma, substance use by peers, family members 
or partner, and availability of substances.9 In addition, 
the cultural connections of Aboriginal and Torres Strait 
Islander Peoples are often misunderstood, misinterpreted 
or undervalued in the current policies and approaches 
in Australia, which may contribute to systemic discrimi-
nation, isolation, social exclusion and limit the access 
to healthcare.10 On the other hand, health knowledge, 
cultural engagement and supportive environments are 
protective factors against AOD use disorders and its 
related harms.9

Health education, through evidence- based written 
materials (such as leaflets and posters) and verbal 
communication, is a vital part of the AOD demand 
reduction initiatives.5 11 However, health literacy plays a 
fundamental role in understanding such information.12 
Health literacy is characterised as the ability to obtain, 
read and make sense of health information and use the 
health information in ways that promote and maintain 
their health.13 14 This ability is essential to understand 
and complete healthcare forms, such as consent forms 
or other health- related resources, and to make deci-
sions and manage one’s health.11 15 The inability to read 
and understand resources can have a negative effect on 
health outcomes and quality of care provided by family 
or carers.16 17 Individuals with low health literacy are 
less likely to be involved in their health management, 
thus affecting their access to healthcare and quality of 

care.18–20 The 2018 Australian National Health Survey 
reported that 17% of Australians were unable to appraise 
health information.21 It is suggested that Aboriginal and 
Torres Strait Islander Peoples may be at higher risk of 
low health literacy as educational attainment and school- 
based numeracy and literacy scores have been found to be 
significantly lower among Indigenous peoples compared 
with the general population.22

The concept of health literacy has been broadened 
beyond an individual’s capability, into a more complex 
interaction with the healthcare systems (eg, health-
care providers, health policies, health education and 
resources).14 23 For instance, healthcare providers are 
recommended to refrain from using medical jargon when 
delivering health information to aid the patient’s under-
standing. Prior research noted that the mode of infor-
mation, such as spoken and written information, may 
influence a patient’s retention.12 24 While patients with 
low literacy may struggle with written information, it has 
important benefits compared with other modes of infor-
mation. Written information may promote treatment 
adherence as it remains available for later reference and 
for review by family and carer.12 24 In addition, including 
visuals aids or informative images may improve usability 
and quality of written information.24 25

To date, the evidence on the readability of AOD 
resources for Aboriginal and Torres Strait Islander 
Peoples appears to be limited. Studies conducted previ-
ously mainly focused on the readability analysis for 
the general population and were not specific to AOD 
resources.16 26–28 Thus, analysis of AOD resources for 
Aboriginal and Torres Strait Islander Peoples is necessary 
to identify important elements when developing resource 
materials, which will help future health resource develop-
ment and potentially prevent and delay harmful AOD use 
as well as to reduce the gaps in health outcomes between 
the Indigenous and non- Indigenous Australians. This 
study aimed to analyse the usability, content, readability 
and cultural appropriateness of readily available online 
AOD resources for Aboriginal and Torres Strait Islander 
Peoples in New South Wales (NSW), Australia.

METHODS
A desktop search was conducted between October and 
December 2021 to obtain all AOD resources that were 
readily available online in NSW. These resources were 
obtained from key organisations working in the health 
and well- being of Aboriginal and Torres Strait Islander 
Peoples or key organisations that offer support and infor-
mation services about AOD. Initial search terms included 
“alcohol”, “drugs”, “Aboriginal and Torres Strait Islander 
Peoples” and “Indigenous Australians” to capture all rele-
vant resources.

Eligibility criteria
The eligibility criteria for this audit were as follows:
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Inclusion criteria
 ► Written in English language.
 ► Resources developed specifically for Aboriginal and 

Torres Strait Islander Peoples with or at risk of AOD 
issues and/or their carers, families and communities.

 ► AOD resources produced by governmental and not- 
for- profit organisations in NSW.

 ► AOD resources which are readily available via the 
internet.

Exclusion criteria
 ► Resources that do not contain key messages related to 

AOD use and/or its management.
 ► Resources that only include information on how to 

access AOD service.

Development of evaluation method
The content of each included resource was appraised 
based on five main criteria: resource characteristics, 
elements of graphical design and written communica-
tion, thoroughness and content, readability, and cultural 
appropriateness. Topics in each criterion were developed 
in discussion with a steering group where there was not 
a standard assessment tool available. Four experts from 
three different fields of expertise (alcohol and drugs, 
digital communication, and an Aboriginal and Torres 
Strait Islander person) were invited and agreed to join 
the steering group. All experts had no part in the original 
development of the educational brochures.

Resource characteristics
Characteristics of each included resource were docu-
mented, including the title, publisher, publisher type, 
target group and format. The format of AOD resources 
was recorded according to the type of resources (eg, book-
lets, brochures, fact sheets, postcards, posters and story-
books) and the number of pages (ie, in a PDF format).

Elements of graphical design and written communication
Elements of graphical design and written communica-
tion were appraised based on the use of headings and 
subheadings, typography, the percentage of bulleted 
text, the percentage of visual to written text, writing style, 
active voice, the use of professional jargons, type of illus-
trations, relevance of the illustrations, infographics, and 
use of colour supports.

For the evaluation of some elements of graphical 
design and written communication, the Suitability Assess-
ment of Materials (SAM) evaluation criteria was used. 
Developed to systematically assess printed materials and 
illustrations in a timely manner, the SAM evaluation 
criteria allow healthcare providers to assess reading mate-
rials based on 22 factors and rate them as ‘2=superior,’ 
‘1=adequate’ and ‘0=not suitable’ according to classifica-
tions established by Doak et al.29 As many topics from the 
SAM evaluation criteria overlaps with the existing topics 
used in this study, only some elements were chosen or 
adapted from it. Three topics, including ‘typography,’ 
‘writing style’ and ‘type of illustrations’, were analysed as 

per the SAM evaluation criteria and were documented as 
‘superior,’ ‘adequate’ and ‘not suitable’.29 For example, 
‘writing style’ was rated as ‘superior’ if the resource 
utilised mostly conversational style and active voice, and 
simple sentences. Three topics of ‘use of headings and 
subheadings’, ‘active voice’ and ‘relevance of the illustra-
tions’ were also adapted from the SAM evaluation criteria. 
These were marked as ‘yes’ if the resource used any head-
ings and subheadings, used any active voice, or provided 
relevant illustrations to the topic. Kool’s macrocoherence 
and microcoherence model of communication also was 
used to evaluate the use of headings and subheadings and 
percentage of bulleted text in each resource.30

Topics of ‘the percentage of visual to written text’, ‘info-
graphics’ and ‘use of colour supports’ were used to eval-
uate the use of visual stimulation to achieve the principle 
of dual code theory. The dual code theory postulates that 
simultaneous verbal and visual cognitive systems stimuli 
will help readers to understand the presented informa-
tion better.25 Each included resource were marked as 
‘yes’ for any use of medical or technical jargon as it could 
impede the reader’s understanding of the corresponding 
health information.31 32

Thoroughness and content
To evaluate the thoroughness and content, the AOD 
resources were further categorised based on whether the 
primary focus was on alcohol or other drugs. Resources 
that covered both were classified into the group, to which 
the majority of its content belonged.

Each included resource was analysed based on the 
presence or absence of common elements of its group’s 
classification. For instance, the subtopic of impact of 
alcohol during pregnancy and breast feeding was anal-
ysed in the alcohol group, but not in other drugs group, 
as most resources in the alcohol group discussed the 
detrimental effect of alcohol among pregnant and breast-
feeding women. Resources that had alcohol as the main 
content were evaluated based on the presence or absence 
of five key topics. These topics were background infor-
mation, impact of alcohol, safe limit, contact information 
for getting help and supporting evidence. The topic of 
‘impact of alcohol’ overarched into four subtopics: phys-
ical health, mental health, social impacts, and during 
pregnancy and breast feeding. The ‘other drugs’ as the 
main content were evaluated based on the presence or 
absence of eight key topics: background information, 
impact of drugs, overdose and withdrawal, treatment 
options, contact information for getting help, associated 
laws, information for family and carers, and supporting 
evidence. The topic of ‘impact of drugs’ was categorised 
into three subtopics of physical health, mental health and 
social impacts.

Readability
Four readability indices, the Flesch- Kincaid grade level 
(FKGL),33 the Gunning Fog index (Fog),34 the Simpli-
fied Measure of Gobbledygook (SMOG)35 and the Flesch 
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Reading Ease,36 were used to evaluate the readability of 
the resource (ie, understandability of health informa-
tion in each included resource). The formulas for the 
indices are outlined in table 1. These four indices are 
widely accepted to assess the readability of health educa-
tion resources and are validated for calculating read-
ability.29 37

To obtain the readability score from the four readability 
formulas, the title and content of each included resource 
was converted to plain text (ie, without abbreviations, 
bullet points, illustrations and text boxes) and entered 
into an automated online programme.38 In addition, 
the word and sentence counts produced by the online 
programme were manually matched to the plain text.

The FKGL, Fog and SMOG readability indices yield a 
numerical value that represents the reading grade level or 
the level of education required to understand the corre-
sponding text.33 On the contrary, the Flesch Reading 
Ease formula produces a score between 0 and 100. A 
lower score suggests a more difficult text to comprehend; 
whereas a higher score suggests that it is easier to compre-
hend the corresponding text.36 For instance, Flesch 
Reading Ease score of 85 indicates an easy text, in which 
a year 6 student can understand. During the analysis, 
the Flesch Reading Ease score of included resources was 
converted into the average of reading grade levels based 
on table 2. Subsequently, reading grade levels obtained 
from four readability indices were compared with each 
other. The reading grade levels from these indices are 
based on the US grade levels and are equivalent to grade 
levels in Australia.39

Cultural appropriateness
Culturally targeted messages have been shown to influ-
ence the receptivity of preventive programmes and health 
promotion among Indigenous Australians and Indige-
nous peoples worldwide.40 41 The cultural appropriateness 
aspect of each included resource was appraised based on 
the presence or absence of 10 criteria: avoids stereotypes, 
addresses underlying cause, uses local terms, includes an 
Aboriginal voice, targets local community, developed in 
collaboration with local community, directing people to 
culturally appropriate services, cultural match in logic, 
language and experience, diversity of imagery, and cultur-
ally relevant artwork or images. All criteria were modified 
from the adapted DISCERN instrument by the Cultural 
and Indigenous Research Centre Australia (CIRCA) 
research team, the SAM evaluation criteria and in discus-
sion with an Aboriginal and Torres Strait Islander person 
from the steering group.42

Patient and public involvement
Patients and the public were not involved in this research.

RESULTS
Included in this study was a total of 30 AOD resources 
readily available in NSW produced from governmental 
and not- for- profit organisations that are specific to 
Aboriginal and Torres Islander Peoples.

Resource characteristics
Characteristics of included resources were documented 
in table 3. Most resources (n=14) were published by 
governmental organisations such as Australian Govern-
ment Department of Health, NSW Health and NSW 
Police Force. Eleven resources were published by not- for- 
profit organisations such as Aboriginal Drug and Alcohol 
Network of NSW, Aboriginal Drug and Alcohol Resi-
dential Rehab Network, Aboriginal Health and Medical 
Research Council of NSW, Alcohol and Other Drugs 
Knowledge Centre, and The University of Sydney Matilda 
Centre. The other five resources were collaborative 
publication between a governmental organisation and a 
non- governmental organisation (Australian Government 
Department of Health and Continence Foundation of 
Australia; Australian Government Department of Health 
and The University of Sydney Matilda Centre and NSW 
Health and Australian Drug Foundation). The most 
common publishers noted in this study were NSW Health 
(n=11) and Alcohol and Other Drugs Knowledge Centre 
(n=8). Of the 30 included resources, 12 had a target group 
such as the community, families and friends, individuals 
who are using drugs, men, parents and carers, women, 
and young people. All included resources ranged from 1 
to 16 pages in length, with an average of 4.4 pages. Twelve 
of the included resources were published in the format of 
fact sheets, followed by four brochures, four storybooks, 
three postcards and three posters.

Table 1 Formulas of the four readability indices

Indices Formula

Flesch- Kincaid grade level (0.39×ASL)+(11.8×ASW)– 5.59

Gunning Fog Index 0.4 (ASL+percentage of PSW)

Simplified Measure of 
Gobbledygook

3+√PSW count

Flesch Reading Ease 206.835–(1.015×ASL)–(84.6×ASW)

ASL, average sentence length; ASW, average syllable per word; 
PSW, polysyllable word.

Table 2 Interpretation of the Flesch Reading Ease36

Reading grade level Verbal description Reading ease

5 Very easy 90–100

6 Easy 80–89

7 Fairly easy 70–79

8–9 Standard 60–69

10–12 Fairly difficult 50–59

13–16 Difficult 30–49

Above 16 Very difficult 0–29
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Table 3 Characteristics of Aboriginal and Torres Strait Islander Peoples’ specific alcohol and other drugs resources

No Resource title Publisher Publisher type
Target group
(if any) Format

1 Harm Minimisation and COVID- 19 Aboriginal Health and Medical Research 
Council of NSW, Aboriginal Drug and 
Alcohol Network of NSW

Not- for- profit 
organisations

Individuals who 
are using drugs

1- page fact 
sheet

2 Fetal alcohol spectrum disorder (FASD) 
among Aboriginal and Torres Strait Islander 
people

Alcohol and Other Drugs Knowledge 
Centre

Not- for- profit 
organisations

– 1- page fact 
sheet

3 Kava use among Aboriginal and Torres Strait 
Islander people

Alcohol and Other Drugs Knowledge 
Centre

Not- for- profit 
organisations

– 1- page fact 
sheet

4 Methamphetamine use among Aboriginal and 
Torres Strait Islander people

Alcohol and Other Drugs Knowledge 
Centre

Not- for- profit 
organisations

– 1- page fact 
sheet

5 Key facts: Alcohol use among Aboriginal and 
Torres Strait Islander people

Alcohol and Other Drugs Knowledge 
Centre

Not- for- profit 
organisations

– 1- page fact 
sheet

6 Key facts: Illicit drug use among Aboriginal 
and Torres Strait Islander people

Alcohol and Other Drugs Knowledge 
Centre

Not- for- profit 
organisations

– 1- page fact 
sheet

7 Key facts: Volatile substance use (VSU) 
among Aboriginal and Torres Strait Islander 
people

Alcohol and Other Drugs Knowledge 
Centre

Not- for- profit 
organisations

– 1- page fact 
sheet

8 Grog is no good for our babies NSW Health Government Men 1- page 
poster

9 Stay strong and healthy: It’s worth it NSW Health Government Women 1- page 
poster

10 What is FASD? NSW Health Government Young people 1- page 
poster

11 Recovery and isolation Aboriginal Health and Medical Research 
Council of NSW, Aboriginal Drug and 
Alcohol Network of NSW

Not- for- profit 
organisations

Individuals who 
are using drugs

2- page fact 
sheet

12 Detox, rehab and COVID- 19 Aboriginal Health and Medical Research 
Council of NSW, Aboriginal Drug and 
Alcohol Residential Rehab Network

Not- for- profit 
organisations

Individuals who 
are using drugs

2- page fact 
sheet

13 Facts about petrol, paint and other inhalants Alcohol and Other Drugs Knowledge 
Centre

Not- for- profit 
organisations

– 2- page fact 
sheet

14 Facts about heroin Alcohol and Other Drugs Knowledge 
Centre

Not- for- profit 
organisations

– 2- page fact 
sheet

15 Cracks in the ice: Information for families and 
friends

Australian Government Department of 
Health, The University of Sydney Matilda 
Centre

Government/
Not- for- profit 
organisations

Families and 
friends

2- page 
brochure

16 Cracks in the ice: Information for the 
community

Australian Government Department of 
Health, The University of Sydney Matilda 
Centre

Government/
Not- for- profit 
organisations

Community 2- page 
brochure

17 Cracks in the ice: Information for staying safe Australian Government Department of 
Health, The University of Sydney Matilda 
Centre

Government/
Not- for- profit 
organisations

Individuals who 
are using drugs

2- page 
brochure

18 Stay strong and healthy it’s worth it NSW Health Government Women 2- page 
postcard

19 What is FASD? NSW Health Government Young people 2- page 
postcard

20 Not Our Way: Are you standing on thin ice? NSW Police Force Government – 2- page 
postcard

21 Breaking the ice in our community NSW Health, Australian Drug Foundation Government/
Not- for- profit 
organisations

– 4- page fact 
sheet

22 Grog and bladder or bowel problems Continence Foundation of Australia, 
Australian Government Department of 
Health

Not- for- profit 
organisations/ 
government

– 5- page 
brochure

23 Yarning about alcohol and pregnancy NSW Health Government – 8- page 
booklet

Continued
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Elements of graphical design and written communication
The majority of the included resources (n=27) used 
headings and subheadings (see table 4). Although none 
of the resource’s typography was rated as superior, most 
resources (n=25) were rated adequate, whereas the typog-
raphy of a booklet and four storybooks were rated not 
suitable. Of the 30 resources, 9 contained 50% or more 
bulleted text, whereas 13 used no bulleted text.

Fourteen resources contained 50% or more visual to 
written text, while 4 resources contained no visuals. The 
writing style of most included resources (n=19) were 
appraised as superior. Conversely, five and six resources 
were appraised as adequate and not suitable, respectively. 
The majority of resources (n=24) used active voice in 
the written text. Thirteen resources used at least 1 term 
classed as professional jargon in the written text, and 
16 identified jargon terms were noted in online supple-
mental material 1.

Of the 30 included resources, 19 resources contained 
some type of illustrations that were relevant to the topic 
(example resource: https://cracksintheice.org.au/pdf/ 
cracks-in-the-ice-indigenous-what-is-cracks-in-the-ice. 
pdf).43 Fifteen resources displayed superior illustrations, 
while four resources were considered to be adequate. 
Less than one- third of included resources (n=9) provided 
infographics, and all resources used some kind of colour 
support. Overall, a brochure titled ‘Cracks in the ice: 
Information for staying safe’ performed the best in the 
graphical design and written communication aspect. It 
demonstrated an adequate typography, a superior writing 
style, superior illustrations and covered all elements of 
interest.

Thoroughness and content
Thoroughness and content of included alcohol resources 
and other drugs resources are presented in tables 5 and 
6, respectively. Twelve resources had alcohol as the main 

content, whereas 18 resources had other drugs as the 
main content.

Of all alcohol resources, the 3 most covered elements 
were the impact of alcohol during pregnancy and breast 
feeding (75.0%), safe limit (66.7%) and physical health 
impact of alcohol (50.0%). On the other hand, only 16.7% 
of resources provided supporting evidence. A booklet 
titled ‘Yarning about alcohol and pregnancy’ provided 
the most comprehensive information. The eight- page 
booklet published by NSW Health covered almost all 
elements of interest but did not provide any supporting 
evidence. While a poster titled ‘What is FASD?’ only 
covered the element of impact of alcohol during preg-
nancy and breast feeding.

The most covered element among other drugs resources 
was the physical health impact of drugs (83.3%). Four 
other elements: background information, mental health 
impact of drugs, social impact of drugs and contact infor-
mation for getting help were covered in more than half 
the resources. On the contrary, treatment options and 
supporting evidence were covered the least (33.3%). Of 
the 10 elements, 4 resources (22.2%) covered 7 or more 
elements of interest. A two- page fact sheet titled ‘Facts 
about heroin’ provided the most comprehensive informa-
tion, covering all elements of interest. On the contrary, 
the two fact sheets titled ‘Detox, rehab and COVID- 19’ 
only covered two elements: treatment options and contact 
information for getting help.

Readability
Figure 1 illustrates the reading grade level of each AOD 
resource based on four readability indices: FKGL, Fog, 
SMOG and Flesch Reading Ease. Generally, assessment 
of the same AOD resource using four readability indices 
resulted in four different grade levels. For instance, a one- 
page poster titled ‘Grog is no good for our babies’ attained 

No Resource title Publisher Publisher type
Target group
(if any) Format

24 Stay strong and healthy it’s worth it NSW Health Government – 9- page 
storybook

25 Stay strong and healthy it’s worth it NSW Health Government – 9- page 
storybook

26 Your Guide to Dealing With Teenagers and 
Grog

NSW Health Government Parents and 
carers

11- page 
booklet

27 Not Our Way: Are you standing on thin ice? NSW Police Force Government – 12- page 
booklet

28 Not Our Way: Drugs don't have to be illegal to 
be lethal- The misuse of pharmaceutical drugs

NSW Police Force Government – 12- page 
booklet

29 Not Our Way: Are you standing on thin ice? NSW Police Force Government – 16- page 
storybook

30 Not Our Way: Drugs don't have to be illegal 
to be lethal

NSW Police Force Government – 16- page 
storybook

NSW, New South Wales.

Table 3 Continued
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a FKGL score of 2.6, an Fog score of 4.7, an SMOG score 
of 3.8 and a Flesch Reading Ease grade level of 6.

Overall, FKGL scores were consistently at the same 
grade level or lower as the Fog and Flesch Reading Ease. A 
one- page fact sheet titled ‘fetal alcohol spectrum disorder 
(FASD) among Aboriginal and Torres Strait Islander 
people’ attained the highest reading grade levels across 
all four indices, with an FKGL score of 10.6, an Fog score 
of 11.2, an SMOG score of 9.7 and an average Flesch 
Reading Ease grade level of 14.5. Conversely, a two- page 
postcard titled ‘What is FASD?’ attained the lowest FKGL, 
SMOG and Flesch Reading grade level scores of 1.7, 
3.5 and 5, respectively. This resource also achieved the 
second lowest Fog scores of 4.1. Both resources covered 
the topic of FASD and included 50% or fewer elements of 

interest, but the later resource had a higher percentage 
of bulleted text and visual to written text, achieved a 
superior writing style, used active voice and contained 
no professional jargons. A resource titled ‘Facts about 
heroin’ which contained the most comprehensive infor-
mation received an FKGL score of 6.3, an Fog score of 
8.7, an SMOG score of 6.5 and an average Flesch Reading 
Ease grade level of 8.5.

Cultural appropriateness
The cultural appropriateness aspect of all included 
resources is provided in table 7. All resources avoided 
stereotypes and were culturally match in logic, language 
and experience. Twenty- seven out of 30 resources 
included culturally relevant artwork or images. Similarly, 

Table 4 Elements of graphical design and written communication

No

Use of 
headings and 
subheadings Typography*

% bulleted 
text/% visual to 
written text Writing style*

Active voice/ use 
of professional 
jargons

Type of 
illustrations*

Relevance 
of the 
illustrations

Infographics/ 
use of colour 
supports

1 Y Adequate 70/0 Superior Y/Y – – -/Y

2 Y Adequate 20/20 Adequate -/Y Superior Y -/Y

3 Y Adequate 0/50 Not suitable -/- Superior Y Y/Y

4 Y Adequate 0/80 Not suitable -/- Superior Y Y/Y

5 Y Adequate 40/70 Adequate -/- Superior Y Y/Y

6 Y Adequate 0/80 Not suitable -/Y Superior Y Y/Y

7 Y Adequate 0/85 Not suitable -/Y Adequate Y Y/Y

8 – Adequate 0/60 Superior Y/- – – -/Y

9 – Adequate 0/50 Superior Y/- – – -/Y

10 – Adequate 0/65 Superior Y/- – – -/Y

11 Y Adequate 75/20 Superior Y/Y – – Y/Y

12 Y Adequate 0/25 Adequate Y/Y – – Y/Y

13 Y Adequate 85/0 Not suitable Y/Y – – -/Y

14 Y Adequate 70/0 Adequate Y/Y – – -/Y

15 Y Adequate 35/30 Superior Y/Y Superior Y -/Y

16 Y Adequate 60/10 Adequate Y/Y Adequate Y -/Y

17 Y Adequate 10/25 Superior Y/Y Superior Y Y/Y

18 Y Adequate 40/50 Superior Y/- Superior Y -/Y

19 Y Adequate 50/50 Superior Y/- – – -/Y

20 Y Adequate 0/30 Not suitable Y/- Superior Y -/Y

21 Y Adequate 35/0 Superior Y/Y – – -/Y

22 Y Adequate 90/35 Superior Y/- Superior Y -/Y

23 Y Adequate 35/40 Superior Y/- Superior Y Y/Y

24 Y Not suitable 0/80 Superior Y/- Superior Y -/Y

25 Y Not suitable 0/70 Superior Y/- Superior Y -/Y

26 Y Not suitable 35/40 Superior Y/- – – -/Y

27 Y Adequate 50/30 Superior Y/- Adequate Y -/Y

28 Y Adequate 55/20 Superior Y/- Adequate Y -/Y

29 Y Not suitable 0/75 Superior Y/- Superior Y -/Y

30 Y Not suitable 0/60 Superior Y/Y Superior Y -/Y

‘Y’ refers to a ‘yes’.
*Categories are as per Suitability Assessment Material evaluation criteria.
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majority of the included images (n=22) represented 
diversity in communities, in terms of age, appearance, 
gender and lifestyle. A brochure produced by the Austra-
lian Government Department of Health and The Univer-
sity of Sydney Matilda Centre was the only resource that 
acknowledged intergenerational trauma as one of the 
underlying causes of drugs misuse. On the other hand, 

another resource stated that alcohol use may contribute 
to separation from culture.

Three resources specified a local Indigenous commu-
nity, namely Arnhem Land, Bandjalang and Koori. More-
over, five resources used local expressions, such as binjal, 
womba and yarndi in the written text. Of all included 
resources, 21 directed people to culturally appropriate 

Table 5 Thoroughness and content of alcohol resources (n=12)

No
Background 
information

Impact of alcohol

Safe 
limit

Contact information 
for getting help

Supporting 
evidence

Physical 
health

Mental 
health Social impacts

During pregnancy and 
breast feeding

1 Y – – – Y Y – Y

2 Y Y Y Y – – – Y

3 – – – – Y Y – –

4 – – – – Y Y – –

5 – – – – Y – – –

6 – – – – Y Y – –

7 – – – – Y Y – –

8 Y Y – – – – Y –

9 Y Y Y Y Y Y Y –

10 – Y Y Y Y Y Y –

11 – Y Y Y Y Y Y –

12 Y Y – Y – – Y –

‘Y’refers to a ‘yes’.

Table 6 Thoroughness and content of other drugs resources (n=18)

No
Background 
information

Impact of drugs

Overdose and 
withdrawal

Treatment 
options

Contact 
information for 
getting help

Associated 
laws

Information 
for family 
and carers

Supporting 
evidence

Physical health/mental 
health/social impacts

1 Y Y/-/- Y Y Y – – –

2 Y Y/-/Y – – – Y – Y

3 Y Y/Y/Y – – – – – Y

4 Y Y/Y/- – Y – – – Y

5 Y Y/-/- – – – – – Y

6 – -/-/- – Y Y – – –

7 – -/-/- – Y Y – – –

8 Y Y/Y/- – – Y – Y Y

9 Y Y/Y/Y Y Y Y Y Y Y

10 Y Y/Y/Y – – Y – Y –

11 Y -/-/Y – – Y Y – –

12 Y Y/Y/Y Y – Y – – –

13 – Y/Y/- – – Y – Y –

14 Y Y/Y/Y Y Y Y Y Y –

15 Y Y/Y/Y Y – Y Y Y –

16 Y Y/Y/Y Y – Y Y Y –

17 – Y/Y/Y – – Y Y – –

18 – Y/-/Y Y – Y Y Y –

‘Y’ refers to a ‘yes’.

 on A
pril 19, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2022-069756 on 10 M

ay 2023. D
ow

nloaded from
 

http://bmjopen.bmj.com/


9Amanda R, et al. BMJ Open 2023;13:e069756. doi:10.1136/bmjopen-2022-069756

Open access

services. Nine resources were developed in collaboration 
with local community, two of which included the voices of 
Aboriginal and Torres Strait Islander Peoples.

DISCUSSION
This study appraised online AOD resources available in 
NSW for Aboriginal and Torres Strait Islander Peoples on 
the basis of resource characteristics, elements of graphical 
design and written communication, thoroughness and 
content, readability and cultural appropriateness. It was 
noted that resources written in the format of fact sheets 
have higher literacy demand as they are more likely to 
contain more information, more likely to use professional 
jargon, less likely to use active voice and contain fewer 
illustrations. However, some resources demonstrated that 
it is possible to have low literacy demand while containing 
comprehensive information and fulfilled most elements 
of graphical design and communication. Although most 
resources fulfilled half or more elements of interest in 
cultural appropriateness, they may not contain culturally 
targeted messages that meet the needs of all Aboriginal 
and Torres Strait Islander Peoples and communities.

While many included resources demonstrated good 
usability, there is a room for improvement in the areas of 
typography, using more illustrations, increasing the use of 
bulleted text, and reducing professional jargon. Monton 
et al reported that the typography subcategory assessed by 
the SAM score was rated as one of the highest, however, 
none of the resources in this study achieved a ‘supe-
rior’ typography.44 Typography is an important element 
to ensure that the text is reader- friendly. For instance, a 
written resource is difficult to read when it is written in 
small print, hard- to- read fonts or all capital letters.29 On 
the other hand, it is easier to read when the key points 
are emphasised (ie, bold, colour) and when the text is 
interspersed with blank space.29 45 Other studies evalu-
ating health resources with SAM score emphasised the 

scarcity of ‘Superior’ resources, particularly regarding 
the graphics.44 46 47 Similarly, only half of the resources 
in this study demonstrated ‘superior’ illustrations as 
per SAM score, and one- third of the included resources 
did not contain any illustrations. This was concerning 
as including visual explanations have been shown to 
enhance the readers’ understanding and retention of 
information.48 Readability is further enhanced when 
presented with bullet points and by avoiding the use of 
professional jargon. Thus, elements of graphical design 
and written communications are essential to aid readers’ 
readability and comprehension.

A way to predict the level of reading difficulties of 
written resources is by using readability tools, which 
assess the physical characteristics of the text such as 
word length, sentence length and syllable count.29 37 
Previous research, on the readability of written health 
resources intended for the general population, discov-
ered that most resources are too difficult to read for most 
patients, requiring grade level 9 and higher.26 28 44 49 On 
the contrary, written health resources for Aboriginal and 
Torres Strait Islander Peoples are generally written at 
a lower average readability of grade level 6.50 However, 
these findings were not entirely consistent with this study. 
Although most included AOD resources for Aboriginal 
and Torres Strait Islander Peoples meet the NSW Health 
recommendation of grades 6–8 level, some resources 
were written above the recommended grade level.51 To 
ensure effective communication of written resources on 
AOD, providers should tailor the educational informa-
tion to match the health literacy and reading skills of the 
target population and aim for the recommended reading 
levels.16 45

Nevertheless, relying on readability tools alone to 
improve written resources may make the included infor-
mation too simple and insufficient, as it does not consider 
the content of the text or difficult vocabularies.45 This 

Figure 1 Readability indices scores of the included alcohol and other drugs resources.
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was observed in this audit, in which a resource with the 
lowest readability titled ‘What is FASD?’ contained only 
one key content. At the same time, a resource titled 
‘yarning about alcohol and pregnancy’ demonstrated 
that it is possible to provide a comprehensive information 
and still achieve low readability scores. Pretesting mate-
rials for their cultural suitability and readability allows the 
publisher to make appropriate adjustments based on the 
feedback and discover possible cultural challenges that 
are otherwise overlooked. Therefore, pretesting prior to 
dissemination is an essential step to maximising the acces-
sibility and suitability of information provided.16 45

Culture is one of the contributing factors to the social 
and emotional well- being of Aboriginal and Torres Strait 

Islander Peoples.10 Previous studies signify the importance 
of involving Aboriginal and Torres Strait Islander organi-
sations during the development process.40 42 Even so, only 
nine included resources clearly mentioned some form of 
collaboration with Aboriginal and Torres Strait Islander 
organisations. Similarly, a report by the CIRCA found 
that almost half of the recommended quality resources 
did not clearly disclose the community consultation and 
were only apparent after in- depth interviews.42 This is 
concerning as the community consultation is necessary to 
not only ensure culturally appropriate messages, but also 
ensure that the specific needs of the target community 
are addressed.40 42

Table 7 Cultural appropriateness of Aboriginal and Torres Strait Islander Peoples’ specific alcohol and other drugs resources 
(n=30)

No
Avoid 
stereotypes

Address 
underlying 
cause

Uses 
local 
terms

Include an 
aboriginal 
voice

Target local 
community/ developed 
in collaboration with 
local community

Directing people 
to culturally 
appropriate 
services

Cultural match in 
Logic, language 
and experience

Diversity of 
imagery/ culturally 
relevant artwork or 
images

1 Y – – – -/- – Y -/Y

2 Y – – – -/Y Y Y Y/Y

3 Y – – – Y/Y – Y Y/Y

4 Y – – – -/Y – Y Y/Y

5 Y – – – -/- – Y Y/-

6 Y – – – -/- – Y -/-

7 Y – – – -/- – Y Y/-

8 Y – – – -/- Y Y Y/Y

9 Y – – – -/- Y Y Y/Y

10 Y – – – -/- Y Y Y/Y

11 Y – – – -/- Y Y -/Y

12 Y – – – -/- Y Y -/Y

13 Y – – – -/- Y Y -/Y

14 Y – – – -/- – Y -/Y

15 Y – – – -/- Y Y Y/Y

16 Y Y – – -/- Y Y -/Y

17 Y – – – -/- Y Y Y/Y

18 Y – – – -/- Y Y Y/Y

19 Y – – – -/- – Y Y/Y

20 Y – Y – -/- Y Y Y/Y

21 Y – – – -/Y Y Y -/Y

22 Y – – – -/Y Y Y Y/Y

23 Y – – – -/- Y Y Y/Y

24 Y – Y – Y/- Y Y Y/Y

25 Y – Y – -/- Y Y Y/Y

26 Y – Y – Y/- – Y Y/Y

27 Y – Y Y -/Y Y Y Y/Y

28 Y – – Y -/Y Y Y Y/Y

29 Y – – – -/Y Y Y Y/Y

30 Y – – – -/Y Y Y Y/Y

‘Y’ refers to a ‘yes’.
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Cultural diversity among Aboriginal and Torres Strait 
Islander communities constructs a consequential chal-
lenge in developing culturally sensitive educational 
resources that caters to all communities.40 This could be 
the foremost reason on the scarcity of health resources 
that target a specific local community, make use of local 
terms, address the underlying cause of AOD use or 
include an Aboriginal voice. Gould et al found that organ-
isations often compromised by keeping the information 
general, avoiding stereotypes and using diverse images, 
even though some communities may end up being under- 
represented.40 For example, including more real stories or 
Aboriginal voice may make the resource more engaging, 
but choosing the role models can be challenging as some 
communities do not allow showing names or pictures of 
the deceased.40 42 50 Hence, organisations should focus on 
developing resources that are specific to a local commu-
nity and avoid generalising the messages.

Limitations of this study
To the best of our knowledge, this study is the first to appraise 
the usability, readability, content and cultural appropri-
ateness of AOD resources for Aboriginal and Torres Strait 
Islander Peoples in NSW. However, five main limitations 
were identified. First, this study was limited to online AOD 
resources, which exclude hard copy resources, especially 
AOD resources that are developed by local Aboriginal 
Medical Services and only available in their local clinic, and 
resources that are disseminated through the social media. 
Second, the findings of this study do not represent resources 
that are produced in other states or territories in Australia, as 
the search was limited to resources available in NSW. Third, 
only resources written in English language were included in 
this study, which may exclude resources that are written in 
local language and developed specifically for a local commu-
nity. Fourth, elements of the thoroughness and content was 
chosen based on the commonly discussed elements in their 
respective groups, which may exclude some elements that 
may potentially influence the intended readers’ opinion. 
Lastly, this study did not assess end- users view, such as through 
a qualitative investigation with Aboriginal and Torres Strait 
Islander Peoples or organisations.

Implications and recommendations
All assessed categories in this study (ie, usability, readability, 
content and cultural appropriateness) are essential and 
should be considered when developing AOD resources. It 
will likely be important to develop a wide range of resources 
on a variety of topics on AOD while providing comprehen-
sive information to different audiences, including individuals 
with or at risk of AOD issues, individuals seeking AOD treat-
ment, individuals undergoing AOD treatment, and families 
and carers. Furthermore, collaboration and partnerships 
with Aboriginal and Torres Strait Islander organisations and 
communities are vital to identify and address specific needs 
of their communities. The findings of this study also highlight 
the importance of a multifaceted evaluation process during 
the resource development phase. Despite the abundance 

of recommendations from many peer- reviewed journals, 
there is no specific national protocol for developing targeted 
resources that are evidence based, comprehensible, user- 
friendly and culturally acceptable across diverse communi-
ties.50 Lastly, this study noted the need for health literacy data 
of Aboriginal and Torres Strait Islander Peoples, as it was not 
reported in the 2006 Australian Bureau of Statistics survey or 
the 2018 Australian National Health Survey.20 21

CONCLUSION
Overall, resources developed by government organi-
sations performed better across all categories. Even so, 
some AOD resources designed for Aboriginal and Torres 
Strait Islander Peoples in NSW are not optimal in terms 
of their usability, content thoroughness and readability, 
and cultural appropriateness. Involvement of Aboriginal 
and Torres Strait Islander Peoples during the resource 
development and evaluation process may improve their 
usability, the comprehensiveness of information, read-
ability and culturally appropriateness. In addition, 
development of a national or standardised protocol for 
developing resources for Aboriginal and Torres Strait 
Islander Peoples may benefit government and not- for- 
profit organisations in developing future health resources 
that will contribute to reducing disparities in health 
outcomes.
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