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Abstract

Background: There are no available school-based al cohol and drug prevention programs with evidence of effectiveness among
Aboriginal and Torres Strait Islander youth. To address this, we codevel oped the Strong & Deadly Futureswell-being and al cohol
and drug prevention program in partnership with an Indigenous creative design agency and 4 Australian schools.

Objective: This paper presents the protocol to evaluate the effectiveness of Strong & Deadly Futures in reducing alcohol and
other drug use and improving well-being among Aboriginal and Torres Strait |slander youth.

Methods: The target sample will be 960 year 7 and 8 students from 24 secondary schoolsin Australia, of which approximately
40% (384/960) will identify as Aboriginal or Torres Strait Islander. The study design is a 2-group, paralel cluster randomized
controlled trial with allocation concealment. Recruited schools will be block randomized (ratio 1:1), stratified by geographical
remoteness, by an independent statistician. Schoolswill be randomized to receive Srong & Deadly Futures, aweb-based al cohol
and drug prevention and social and emotional well-being program that delivers curriculum-aligned content over 6 lessons viaan
illustrated story, or health education as usual (control). Control schoolswill be supported to implement Strong & Deadly Futures
following trial completion. Surveys will be administered at baseline, 6 weeks, 12 months, and 24 months (primary end point)
post baseline. Primary outcomes are acohol use (adapted from the National Drug Strategy Household Survey), tobacco use
(Standard High School Youth Risk Behavior Survey), and psychological distress (Kessler-5 Psychological Distress Scale).
Secondary outcomes are alcohol and drug knowledge and intentions, alcohol-related harms, binge drinking, cannabis use,
well-being, empowerment, appreciation of cultural diversity, and truancy.

Results: Thetrial was funded by the National Health and Medical Research Council in January 2019, approved by the Human
Research Ethics Committee of the University of Sydney (2020/039, April 2020), the Aboriginal Health and Medical Research
Council of New South Wales (1620/19, February 2020), the Western Australian Aboriginal Health Ethics Committee (998,
October 2021), and the ethics committees of each participating school, including the New South Wales Department of Education
(2020170, June 2020), Catholic Education Western Australia (RP2020/39, November 2020), and the Queensland Department of
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Education (550/27/2390, August 2021). Projected dates of data collection are 2022-2024, and we expect to publish the resultsin
2025. A total of 24 schools have been recruited as of submission of the manuscript.

Conclusions: Thiswill be the first cluster randomized controlled tria of a culturally inclusive, school-based alcohol and drug
prevention program for Aboriginal and Torres Strait Islander youth; therefore, it has significant potential to address alcohol and

other drug harms among Aboriginal and Torres Strait |lander youth.

Trial  Registration: Australian  New

Zedand

Clinical  Trials Registry  ACTRN12620001038987;

https://www.anzctr.org.au/Trial /Registration/Trial Review.aspx 7 d=380038& isReview=true

International Registered Report Identifier (IRRID):

(JMIR Res Protoc 2022;11(1):€34530) doi: 10.2196/34530
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Introduction

Background

Despitethe ongoing impacts of colonization, disempowerment,
and inequity, strong cultural and community connections have
persisted as sources of resilience for Aboriginal and Torres
Strait ISlander young people[1,2]. Nonethel ess, intergenerational
trauma has contributed to poorer emotional and socia
well-being, with alcohol and other drug (AOD) use identified
as both a risk factor for and a consequence of mental illness
among Aborigina and Torres Strait Islander youth [3]. Over
the past decade, encouraging trends have been observed with
declinesin binge drinking (=5 standard drinks, each containing
10 g of ethanol) and tobacco use reported among young
Aboriginal and Torres Strait | slander adolescents[4]. However,
Aboriginal and Torres Strait Islander youth continue to
experience disproportionate harm from AOD use and, combined
with an average earlier age of use [5,6], are at increased risk of
substance use disorders later in life [7-9]. To reduce this
inequity, it iscritical that alcohol and drug prevention initiatives
are designed to be culturally relevant for Aboriginal and Torres
Strait Islander adolescents to empower them to reach their full
potential.

Schools are an ideal setting to deliver acohol and drug
prevention education [10,11]. School-based programs have
demonstrated efficacy in preventing or delaying the uptake of
AODs and improving attitudes and knowledge of related harms
[12-14]. However, a recent international systematic review
identified no well-being and drug prevention programs available
for Aborigina and Torres Strait Islander students that are
culturally appropriate and effective [15].

Objectives

To addressthisgap, Srong & Deadly Futures was codevel oped
in partnership with an Indigenous Australian creative design
agency (Gilimbaa) and with the leadership of Aborigina and
Torres Strait 1slander youth (41/77, 53% Indigenous [16]) and
staff at 4 Australian secondary schools. The development was
informed by stakeholder consultations (17/42, 40% Aboriginal
or Torres Strait |slander) and overseen by an advisory group of
experts in Aboriginal health, drug prevention, and research
(6/16, 38% Aboriginal or Torres Strait 1slander). The resulting
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program, Strong & Deadly Futures, is a culturaly inclusive
curriculum program that aims to reduce harm from AOD use
by enhancing coping skills and preventing substance use
initiation over the vulnerable adolescent period. The program
features web-based delivery to enhance engagement, reach, and
implementation fidelity and incorporates core skill devel opment
and harm minimization components from the effective Climate
Schools drug prevention programs [17-25]. It aso includes
strategies to promote social and emationa well-being, such as
coping with stress and effective decision-making. Drawing on
feedback from our Aborigina and Torres Strait |slander
stakeholders, Srong & Deadly Futures incorporates cultural
components to foster pride and appreciation of Aboriginal and
Torres Strait Islander culture. Although Aboriginal and Torres
Strait Islander cultureiscentral to the program, it was designed
to be culturally inclusive so it can be delivered in classrooms
with both Aboriginal and non-Indigenous students, reflecting
the most common classroom setting experiences of Aboriginal
studentsin Australia. A pilot study showed that Srong & Deadly
Futures was acceptable and feasible to implement in culturally
diverse classrooms, with postprogram improvements observed
in students' knowledge of alcohol and drug harms and overall
well-being (unpublished data).

This paper presents a trial protocol (Australian New Zealand
Clinical Trials Registry: ACTRN12620001038987) to evaluate
the effectiveness of Srong & Deadly Futuresin reducing AOD
use and enhancing the emotional and socia well-being of
Aboriginal and Torres Strait Islander young people. This will
bethefirst randomized controlled trial (RCT) of aschool-based,
culturally relevant alcohol and drug prevention program for
Aborigina and Torres Strait Islander adolescents. It is
hypothesized that Srong & Deadly Futures will be more
effective than an active control group (health education as usual)
indelaying students' uptake of alcohol and tobacco and reducing
psychological distress over a 24-month period. The secondary
aims are to examine the effects of Srong & Deadly Futureson
students’ alcohol and drug knowledge and intentions, cannabis
use, binge drinking and alcohol-related harms, well-being and
empowerment, appreciation of cultural diversity, and truancy.
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Methods

Overview

Srong & Deadly Futureswill continue to be closely devel oped
with Aboriginal and Torres Strait Islander communities. The
first phase of the project involves establishing partnershipswith
local Aborigina and Torres Strait Islander organizations to
conduct community consultations and seek feedback on the
program. Thisfeedback will inform adaptationsto the program
to align it with local priorities and contexts. The second phase
involves trialing the adapted program in a school-based RCT.
An Aborigina Reference Group will provide oversight
throughout both stages of the project.

Aboriginal and Torres Strait |lander L eader ship

Aboriginal Reference Group

An Aboriginal Reference Group will provide oversight and
guidance through the consultation, school-based trial, and
dissemination phases of the study. The Reference Group will
comprise experts involved in the development of the Srong &
Deadly Futures program and representatives from the local
Aboriginal Community Controlled Health Services (ACCHYS)
or Aborigina and Torres Strait Islander stakeholder
organizations in participating communities. The Aboriginal
Reference Group will meet annually throughout the study
duration, with the possibility of out-of-session meetings as
required.

ACCHS Partnerships

In line with best practices in Aborigina and Torres Strait
Islander health research [26], we will ask the local ACCHS or
other relevant Aboriginal or Torres Strait Islander stakeholder
organizations to consent to the trial proceeding in their
community. The ACCHS will be invited to partner with the
research team to conduct consultationsin their community, and
staff will be invited to participate in consultation sessions. A
representative from each ACCHSwill beinvited to sitinonthe
Aboriginal Reference Group.

Local Aboriginal or Torres Strait | slander Facilitators

An Aboriginal or Torres Strait Islander facilitator will be
employed in each community to conduct local consultations
and support research implementation in schools. Facilitators
may be recruited from the local ACCHS or the participating
trial school. The consultation role will involve recruiting local
community members and organizing and facilitating the
consultations. School-based project support will include
supporting teachers with the cultural aspects of the program, as
well as assisting with survey administration and measurement
of implementation fidelity through lesson observations.
Facilitators will attend a series of training workshops with the
research team before community consultations and
commencement of the trial and will be provided with a
handbook outlining the research process, methods, and program
content. Facilitators will receive regular supervision and
mentoring from the research team and will be provided with
opportunities to participate in conferences and workshops
throughout the study.
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Phase 1: Community Consultations

Consultations will be conducted in each community to obtain
local feedback to inform adaptations to the program to align
with the local context.

Participants and Recruitment

Within the local community of schools enrolled in the trial,
facilitators will conduct 2 separate consultation sessions with
(1) Aborigina or Torres Strait Iander adultsand (2) Aboriginal
or Torres Strait Islander young people aged 12-16 years.
Participants will be recruited using a variety of channels,
including through the local ACCHS, word of mouth, social
networking, and by distributing flyers at community eventsand
health or youth services. Written consent from adults, young
people, and parents or carers of young people will be obtained
before the consultations.

The research team will also conduct 1:1 semistructured
interviews with 1-2 teaching staff from the participating trial
school to discussthefeasibility and acceptability of the program
in the classroom. Written consent will be obtained before the
interviews.

Procedure

Consultations with Aboriginal and Torres Strait Islander
community members will be conducted using a culturaly
appropriate research yarning method [27,28]. Research yarning
will involve obtaining stories and experiences related to the
social and emotional well-being of young people in the
community and feedback to inform tailoring of the program to
the local context. The yarning circles will be conducted by the
local facilitator and audio-recorded if the participants consent.
Where possible, amember of the research team will also attend
to take notes. If preferred by the community, consultations will
be conducted with participants and facilitators of the same
gender. Furthermore, 1 or 2 teaching staff from each school will
also participate in 1:1 semistructured interviews, conducted on
theweb by the research team, audio-recorded (with permission),
and transcribed.

Consultation Feedback and Program Adaptation

Once the community consultations are complete, the research
team will synthesize the feedback and create local adaptations
of the program in conjunction with oversight and guidance
provided by the Aborigina Reference Group. Program
adaptations may involve changes to illustrations, cultural
elements, and language. However, the adaptations will not alter
the core prevention, harm minimization, and educationa
components of Srong & Deadly Futures, which are based on
alargebody of existing evidence regarding effective prevention
strategies in mainstream and Indigenous populations. A
summary of the consultation feedback and the resulting changes
will be disseminated by facilitators to the local community.

Phase 2: School-Based Cluster RCT

Participants and Setting

Participants will be year 7 and 8 students from 24 government,
Catholic, and independent schoolsin New South Wales (NSW),
Queendand (QLD), and Western Australia (WA), Australia.
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Studentsin year 8 (aged approximately 12-13 years) will bethe
primary target group for program implementation. However,
schools will aso have the flexibility to enroll year 7 students
owing to diversity in community needs expressed during our
formative consultations [16] and variationsin school and class
sizes, including combined grades in smaller schools.

Study Design and Randomization

This study will use a 2-group, paralel cluster RCT design.
Cluster randomization by schools will be implemented, as
randomizing individual students within schools would risk
contamination of the control group because of student
communication and peer influence effects. Recruited schools
will be block randomized (ratio 1:1), stratified by geographical
remoteness, to the Srong & Deadly Futures group (to
implement the program in 2022) or the active control condition
(health education as usual group). Allocation will be concealed
and implemented by an independent statistician using the

https://www.researchprotocols.org/2022/1/€34530
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blockrand function in R (R Foundation for Statistical
Computing) [29]. Remoteness will be classified using the
Remoteness Areas structure within the Australian Statistical
Geography Standard [30] and defined as metro or inner regional
(major cities and inner regional) and outer regional or remote
(outer regional, remote, and very remote). Randomization will
occur as soon asaschool isrecruited and before the community
consultations. To ensure that consultations are not influenced
by randomization, consultation protocols will prescribe set
questions for al sessions. If possible, researchers, facilitators,
and participants will remain blind to alocation for the
consultations; however, thiswill depend on consultation timing
because of the requirement for schools to have sufficient time
to plan class schedules. As schools and teachers play an active
role in implementing the program, all schools, facilitators, and
researchers will be unblinded before the trial. An overview of
the study design is shown in Figure 1.
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Figurel. Anticipated Srong & Deadly Futurestrial flow based on the CONSORT guidelines.
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Sample Size Calculations

The sample size has been calculated to account for cluster
randomization using the methods devel oped by Heo and Leon
[31] to detect group-by-timeinteractionsin longitudinal cluster
RCTs. To adequately power the trial for comparisons among
Aboriginal and Torres Strait 1slander students, a minimum of
264 Aboriginal or Torres Strait |dlander studentsfrom 22 schools
isrequired (ie, 12 Aboriginal or Torres Strait Islander students
per school). This would achieve 80% power to detect a
standardized between-group mean difference of 0.3 (P=.05) in
primary alcohol (frequency of drinking a standard drink in the
previous 6 months), tobacco (frequency of smoking a cigarette
in the previous 6 months), and psychological distress (Kesser-5
Psychological Distress Scale) outcomes at the end of the trial
with 4 measurement occasions. No effect size information was
availablefor school-based prevention for Aboriginal and Torres

https://www.researchprotocols.org/2022/1/€34530

v

Delayed implementation of Strong
& Deadly Futures (Year 7 and 8) -
posttrial completion

Strait Islander students; thus, the estimated effect size of 0.3
was based on effects found for continuous a cohol outcomesin
previous school-based prevention trials in mainstream
populations [10,32]. Accounting conservatively for a higher
student attrition rate than that observed in these trials of 30%,
we will recruit 24 schools with an average of 16 Aboriginal or
Torres Strait Islander students per school, and a total of 40
students per school. Thistotals 384 Aboriginal or Torres Strait
Islander students, and atotal sample of 960 students.

Inclusion Criteria

Eligible schoolswill haveat least 12 Aboriginal or Torres Strait
Islander students per grade in 2021. Although outcomes will
be measured for all students, the primary analyses will be
conducted among the Aborigina subsample in line with the
focus of the study. The recruited schools are expected to vary
from approximately 10% to 100% of students identifying as
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Aboriginal or Torres Strait 1slander. All studentsin year 7 and
8 attending the participating schoolsin 2022 will be eligible to
participate, provided they provide opt-in consent and their
parents provide opt-in or opt-out consent (dependent upon
ethical requirements; see Informed Consent).

Procedure

Recruitment

We will recruit 24 schools across NSW, WA, and QLD during
2021. Researchers will identify and approach eligible schools
using data from the MySchool website [33] beginning with
those who have previously expressed interest in participating.
Schooal principals and health education staff will be emailed an
invitation letter detailing the study aimsand procedure, followed
up by phone calls or emails from the research team.

Informed Consent

Once recruited, principals will be asked to provide written
consent for the school to participate in the trial. Schools will
distribute information and consent forms to parents
electronically or by hard copy and will be required to obtain
opt-in (QLD public and WA Catholic schools) or opt-out
parental consent (NSW and independent schools), depending
on the relevant ethical requirements. Where opt-in parental
consent is required, school staff members will be reimbursed
to follow astandardized script for obtaining verbal consent over
the phone in cases where it is not feasible to obtain written
consent from parents. Studentswill be provided with electronic
participant information statements and consent forms before
survey commencement. Only students with parental consent
and who have assented will complete the survey assessments;
however, al studentsin Strong & Deadly Futures schools will
participatein the program, asit will be delivered as part of their
usua drug education curriculum. Year 7 and year 8 health
teacherswill also be asked to consent to compl eting web-based
logbooks as ameasure of implementation fidelity and to permit
facilitators to record their observations from the Strong &
Deadly Futures lessons.

Strong & Deadly Futures Group

Srong & Deadly Futures is a 6-lesson web-based socia and
emotional well-being and AOD prevention program that aligns
withthe Australian year 7 and 8 curriculum and the NSW Stage
4 Syllabus for Health and Physical Education. Each lesson
consistsof a10-minuteillustrated story, a selection of classroom
activities, and teacher and student lesson summaries [16].
L essons take approximately 45-60 minutesto complete and are
optimally delivered once aweek for 6 weeks. Program content
is based on the established harm minimization [34] and social
influence [35,36] approaches to AOD prevention and targets
key risk and protective factors identified in our systematic
review of effective substance use prevention among I ndigenous
youth [15]. The individual lesson content and targeted factors
are detailed in Multimedia Appendix 1. In brief, the 6 lessons
address the following key |earning outcomes:

1. Coping with psychological distress, seeking help, and
building self-efficacy;
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2. AOD education: short- and long-term consequences, harm
minimization, helping and coping with other people’'sAOD
use;

3. Corrective information about normative peer alcohol and
tobacco use, finding accurate information about AODs,

4. AOD refusal strategies, coping with peer pressure;

5. Posditive alternatives to AOD use, role models.

Students and teachers can access Srong & Deadly Futures
program content by creating accounts on the program website.
Student accounts provide access to the illustrated stories and
student lesson summaries. Teacher accounts provide access to
the stories, teacher summaries, and class activity options (eg,
prespecified worksheets, discussion topics, and activities).
Teachers are provided with approximately 6 activity options
for each lesson, one of which focuses on cultivating awareness
of and pride in Aboriginal and Torres Strait Islander culture.
Six months after the 6 lessons, 2 booster sessions will be
delivered to help students refresh the content. Booster sessions
will be delivered 1 week apart and follow the same structure as
the original program.

Health Education as Usual Group

Participantsin the health education as usual group will receive
their usual curriculum-based health education classes in 6
weekly 45- to 60-minute lessons over aperiod of approximately
6 weeks. The Australian and NSW year 7 and 8 Health and
Physical Education curriculum mandates that AOD use and
socia and emotional well-being content be implemented. As
such, all health education as usual schools will implement
curriculum-based drug education during the trial, which will
naturally vary in the method of delivery, and serve as an active
control. Alcohol and drug education in control schools may
include tailoring for Aboriginal and Torres Strait Islander
students and is expected to vary by school. Details of the content
taught will be recorded in logbooks. These schools will be
supported to implement the Srong & Deadly Futures program
with year 7 and 8 students after all trial assessmentsare complete
(from 2024).

Assessments

Students will complete self-report surveys at pre- and
postprogram implementation and at 12- and 24-month follow-up
to assess program effects. Given the preventive focus of the
trial, the primary end point is 24 months post baseline to
coincide with the peak onset of AOD use during middle
adolescence [37]. All primary and most secondary measures
were administered to studentsin our Strong & Deadly Futures
pilot trial. Surveys will be accessed via electronic links and
captured using REDCap (Research Electronic Data Capture;
Vanderbilt University) electronic data capture tools hosted at
the University of Sydney [38]. REDCap is a secure research
data collection platform that links participant data over time
while maintai ning rigorous security controlsto protect students
privacy. Studentswill complete surveysin class and be assured
by the teacher and facilitator that the data they provide are
strictly confidential. If students are absent, teachers or
facilitatorswill arrange an aternate timeto complete the survey
at school. Follow-up surveys will be sent to students
automatically by REDCap using the contact details supplied
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during the first survey. Where ethical approvals permit it,
students will enter into a draw to receive an Aus $ 30 (US $
21.67) Prezzee gift voucher (1 or 2 per school, dependent on

Table 1. Schedule of program implementation and assessments.

Stapinski et a

school size) per assessment occasion to maximize participant
retention. The timeline schedule for tria participantsis shown
in Table 1.

Preprogramsurvey Strong & Deadly
Futures

Postprogram survey  Booster sessions

24-month follow-
up survey

12-month follow-
up survey

Period Term 3 or 4,2022 Term 3 or 4, 2022

School grade (age 7 or 8 (11-13) 7or8(11-13)

group in years)

Srong & Deadly O O O
Futures group

Health educationas O O
usual group

Term 3 or 4, 2022
7or8(11-13)

Term 1 or 2, 2023
8or 9 (12-14)

Term 3 or 4, 2023
8or 9 (12-14)

Term 3 or 4, 2024
9or 10 (13-15)

O g O

Demographics

Demographic variables will be recorded at baseline, including
gender (male, female, nonbinary or genderfluid, different
identity, prefer not to say), age (12-16 years), school year (7-8),
and whether studentsidentify as Aboriginal (Aboriginal, Torres
Srait Idander, Aboriginal and Torres Strait Islander, not
Aboriginal or Torres Strait Islander). Socioeconomic status
will be assessed using the 4-item Family Affluence Scale
[39,40].

Primary Outcomes

Alcohol Use

Alcohol use will be assessed using measures previously used
in Climate Schools trials [17,21,41], originally adapted from
the National Drug Strategy Household Survey [42]. Students
will be asked how often they had astandard drink inthe previous
6 months (from 1=Never to 6=Daily or almost daily). This
question will be accompanied by a standard drink chart from
the Alcohol and Drug Foundation [43] as aguide.

Tobacco Use

Tobacco use will be measured using asingleitem adapted from
the Standard High School Youth Risk Behavior Survey [44]
that asks how often students had a cigarette in the previous 6
months.

Psychological Distress

Studentswill complete the 5-item Kessler Psychol ogical Distress
Scale, which has been validated for use with Aborigina
populations [45,46]. Students will be asked to indicate how
often in the previous 4 weeks they experienced symptoms of
psychologica distress, such asfeeling nervous, using a 5-point
Likert-type scale ranging from None of the time to All of the
time.

Secondary Outcomes

Cannabis Use

Any cannabis use in the previous 6 months will be assessed
using measures adapted from the National Drug Strategy
Household Survey [42] for use in previous Climate Schools
trials[17,21,41]. Thisoutcomewill not be assessed in al schools
because of differing ethics committee requirements.

https://www.researchprotocols.org/2022/1/€34530

Binge Drinking

Binge drinking will be assessed using a measure adapted from
the School Health and Alcohol Harm Reduction Project [12]
for previous Climate Schools[17,21,41] trials. Studentswill be
asked how often they consumed =5 drinks in the previous 6
months (on a6-point scalefrom Never to Daily or almost daily).

Alcohol-Related Harms

A 9-item version of the Rutgers Alcohol Problems Index [47]
abbreviated for use in the Climate and Preventure study [48]
will be used to measure students' experience of acohol-related
harms. Students will be asked to indicate how often they
experienced arange of alcohol-related harms in the previous 6
months as aresult of their drinking, using a5-point Likert-type
scale ranging from Never to More than 6 times. Examples of
itemsinclude Got into fights, acted bad, or did mean things and
Caused shame or embarrassment to someone.

Knowledge of Harms and Risk Minimization Strategies
Related to Alcohol, Tobacco, and Cannabis

Alcohal (11 items) and cannabis (8 items) knowledge will be
assessed using items adapted from the School Health and
Alcohol Harm Reduction Project [12], as used in previous
Climate Schools studies[13,21,22,25]. Tobacco knowledge will
be assessed using an 8-item scal e adapted from questions used
in the Health4Life study [49], the School Health and Alcohol
Harm Reduction Project [12], and the Life Skills Training
questionnaire [50]. For all knowledge measures, students will
be asked to respond true, false, or don’t know to statements such
as You can get addicted to cannabis.

Intentions to Use Alcohol, Tobacco, and Cannabis

Intentions to use AODs will be assessed using a single item,
which asks how likely students are to try acohol, tobacco or
cannabisin the next 12 months, and measured on a5-point scale
from Very unlikely to Very likely. This measure has been used
in previous Climate Schools studies [17,21].

Psychological Well-being

Thewsdll-being of the studentswill be measured using the 7-item
Personal Well-being Index-School Children scale, which has
been validated for use with Aboriginal, Torres Strait |slander,

and non-Indigenous young people [51,52]. Students will be
asked to indicate their agreement with statements such as How
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happy are you with your health? using an 11-point scale ranging
from 1=Very sad to 11=\ery happy.

Empower ment

Empowerment will be assessed using the 14-item Emotional
Empowerment Scale from the Growth and Empowerment
Measure, which has been developed and validated for use with
Aboriginal and Torres Strait |slander Australians[53]. Students
will beasked toindicatetheir level of agreement with statements
according to the way you usually feel about yourself most of the
time using a 5-point scale ranging from a negative (score of 1)
to a positive (score of 5) statement. Example items include
scales ranging from | feel like | don’'t know anything to | am
knowl edgeabl e about things that are important to me and from
| feel dack, like | can't be bothered do things even when | want
toto | amstrong and full of energy to do what is needed.

Appreciation of Cultural Diversity

To assess the attitudes of the students toward cultural diversity,
the adapted 8-item Diversity Attitudes scale from the Civic
Attitudes and Skills Questionnaire[54] will be used. Responses
will beona5-point Likert scale, ranging from Not at all to Very
much. Exampleitemsinclude| have a strong interest in hanging
out with people from different backgrounds and Cultural
diversity within a group makes a group more interesting and
effective.

Truancy

Days absent from school without explanation will be obtained
from schools, where possible and permitted by ethics committee
requirements.

Process Outcomes

Appropriateness and Relevance

Studentswill be asked for feedback on Srong & Deadly Futures
in the postprogram survey using a 13-item measure adapted
from previous Climate Schools studies [17]. Students will be
asked to rate aspects of the program (overall opinion, lessons,
cartoons, activities, relevance, and helpfulness) on a scale of
1-5. Students will also be asked whether they think the skills
and information will help them deal more effectively with peer
pressure, stress, and drugs and alcohol in the future. Responses
will be on a4-point scalefrom Yes, | think they will help a great
deal to No, | don’t think they will help at all.

Implementation Fidelity

Teachers in both groups will complete web-based logbooks
recording lesson procedures and activities as a measure of
implementation fidelity. Teachersin Strong & Deadly Futures
schoolswill be asked how the stories were viewed (collectively
or individually), which activities were compl eted, whether any
issues were encountered, and to record any adaptations they
made to the lessons. Local facilitators in Srong & Deadly
Futures schools will record their observations of student
engagement, classroom activities implemented, and any issues
the students experienced during class lessons. Teachers in
control schools will record summaries of AOD education
delivered.

https://www.researchprotocols.org/2022/1/€34530
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Analysis

Because of the hierarchical nature of the data, outcome analyses
will use multilevel mixed effects regression models (modeled
using Stata [StataCorp LLC]) and take into account clustering
of data at the school level. Multilevel modeling accounts for
the expected correlations between repeated measurementsfrom
the sameindividual and between individual sin the same school,
which would otherwise viol ate the assumptions of independence
in traditional regression models. The models will take into
account individual differences at baseline, estimating
participant-specific starting points and change over time from
these baseline levels. The randomly allocated groups (Strong
& Deadly Futures vs health education as usual) will be
identified by dummy-coding and entered as an independent
variable. Hypothesized program effects on al cohol and tobacco
uptake, psychological well-being, and secondary outcomeswill
be assessed by examining the allocated group-by-time
interaction effects. Primary analyses will examine program
effects specifically among Aboriginal and Torres Strait | lander
students, with asecondary analysis conducted on the full sample.
All analyseswill be conducted according to the intention-to-treat
principle, using all available measurementsfrom the participants
and according to their allocated group. Missing data will be
accommodated based on al available information using
maximum likelihood estimation.

Data Safety, Monitoring, and Quality Assurance

The principal investigator (LS) and project manager (KR) will
take responsibility for the management and quality control of
the study data. Web-based survey data will be collected via
REDCap, a secure web-based data management and survey
platform that complies with Australian standards in security,
ethics, and integrity. Survey datawill be stored at the University
of Sydney, and all database files will be password-protected
with only direct research personnel having access to the
databases. Research staff with access to the data will have
appropriate training to maintain confidentiality, data integrity,
and basic data security measures.

Dissemination

After al trial assessments are compl eted, the research team will
travel to the participating schools and communities to report
and gain feedback on the interpretation of the aggregated
findings of the study. A summary of the trial results will also
be provided to all participating schools and communities at the
conclusion of the study. This report will aggregate findings
acrossthetrial and not identify resultsfor any individual school
or student. Schools and facilitators will be able to distribute the
results to participating students, staff members, and parents.
Schoolswill be given the option of opting in to be acknowledged
in publications for their participation in the trial. The results
will be disseminated broadly through peer-reviewed publications
in medical, health, and education journals. The findings will
also be disseminated at Aboriginal-specific forums and events,
at national and international scientific conferences, and through
webinars and seminars.
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Results

The trial was funded by the Nationa Health and Medical
Research Council in January 2019 and approved by the Human
Research Ethics Committee of the University of Sydney
(2020/039, April 2020), the Aboriginal Health and Medical
Research Council of New South Wales (1620/19, February
2020), the Western Australian Aborigina Health Ethics
Committee (998, October 2021), and the ethics committees of
each participating school, including the NSW Department of
Education (2020170, June 2020), Catholic Education Western
Australia(RP2020/39, November 2020), and QL D Department
of Education (550/27/2390, August 2021). The projected dates
of data collection are 2022-2024, and we expect to publish the
resultsin 2025. A total of 24 schools have been recruited as of
submission of the manuscript.

Discussion

The aim of this paper was to describe the study protocol to
evaluate the first web-based well-being and alcohol and drug
prevention program for Australian secondary school students
that was devel oped to be culturally appropriate and empowering
for Aborigina and Torres Strait Islander youth. Program
effectiveness will be evaluated through a cluster RCT in 24
schools across 3 Australian states. Thetrial will be powered to
detect medium effects (0.3) within the Aboriginal and Torres
Strait Islander sample. It is hypothesized that the program will
reduce acohol, tobacco, and cannabis use and improve
well-being relative to health education as usual.

Aboriginal and Torres Strait |lander leadership and input have
been prioritized since theinception of Srong & Deadly Futures,
spanning the program planning, development, and now
methodology and implementation of the RCT. This continuing
priority is reflected through the involvement of Aboriginal
investigators (MD and JW) and the strategic oversight and
direction provided by the Aboriginal Reference Group. To
ensure Srong & Deadly Futures addresses the needs of
geographically and culturally diverse communities, we will
employ alocal Aboriginal facilitator to lead consultationswith
the Aboriginal and Torres Strait Islander community of each
participating school. Community members will identify local
alcohal, drug, and well-being priorities for young people and
provide feedback on the relevance and appropriateness of
cultural content, which will be used to adapt the program to the
region. Community participation will ensure that the program
isaligned with local valuesand priorities and meetslocal needs,
which is expected to enhance longer-term sustainability.

Participatory research approaches have been recognized for
their potential to empower Indigenous communities and improve
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health disparities [55], but are often challenging to execute and,
more often than not, lack methodological rigor [56]. The
participatory approach of this study will combine community
participation with rigorous evaluation, with the ultimate aim of
developing a flexible, robust program model that is adaptable
and generalizable for communities across Australia. This study
will also address a critical gap in methodologically rigorous
evaluation in Aborigina and Torres Strait |slander alcohol and
drug research [57] and contribute significantly to the field of
culturally appropriate, evidence-based prevention. In addition,
if effective, Srong & Deadly Futureswill provideteacherswith
an evidence-based resource for preventing alcohol and drug use
among young people that is accessible, engaging, scalable, and
easy to implement.

A limitation of the study protocol is the use of self-report
measures to obtain data on alcohol and drug use. However,
self-report measures have shown good discriminant [58] and
predictive [59] validity for alcohol and drug use, and active
measures will be taken to mitigate the risk of over- or
underreporting through the use of visual standard drink guides
and assurances of anonymity and confidentiality. Another
limitation is that blinding to group allocation is not possible
because the schools and students are actively involved in the
program implementation. However, thisisalimitation common
totrials of school-based prevention programs. It isalso expected
that there will be variability in the alcohol and drug education
delivered by the control schools. All schools are required to
implement alcohol and drug content as part of the curriculum,
and this variability will be assessed via logbooks and through
implementation fidelity checks. Finally, attrition is a potential
source of bias common in longitudinal studies. To ensure
sufficient power, the sample size has been calculated using a
conservative estimate of attrition, and risks associated with
missing data will be mitigated through the use of maximum
likelihood estimation in the statistical models. To maximize
participant retention, avariety of contact detailswill be collected
tofollow up on participants (ie, email addresses, phone numbers,
home addresses, and parents email addresses and phone
numbers).

No culturally appropriate school-based acohol and drug
prevention programs have been rigorously evaluated and
demonstrated to be effective for Aboriginal and Torres Strait
Islander youth. The Strong & Deadly Futures program, which
was codeveloped in collaboration with an Indigenous creative
design agency and with Aboriginal and Torres Strait 1slander
and non-Indigenous students, has the potential to address this
critical need using a strengths-based approach while promoting
Aboriginal and Torres Strait Islander culture within culturally
and geographically diverse classrooms.

The authors would like to acknowledge and pay respects to the traditional custodians of the various lands where this project was
completed. The authors are extremely grateful to the students, teachers, and experts who contributed to the codevel opment of the
Srong & Deadly Futures program. A complete list of acknowledgments is available on the website [60]. This study is funded
by the National Health and Medical Research Council viaaproject grant (APP1163416), viafellowships (LS, APP1132853; KC,
APP1120641; JW, APP1125983; MT, APP1078407; and NN, APP1166377), and via the Centre of Research Excellence in the

https://www.researchprotocols.org/2022/1/€34530

JMIR Res Protoc 2022 | vol. 11 | iss. 1| e34530 | p. 9
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Stapinski et al

Prevention and Early Intervention in Mental Iliness and Substance Use (APP11349009). The funders had no role in the study
design, data collection and analysis, decision to publish, or preparation of the manuscript.

Authors Contributions

LS was involved in the conceptualization, methodology, writing (original draft, review, and editing), supervision, project
administration, and funding acquisition. KR was involved with the methodology, writing (original draft, review, and editing),
supervision, and project administration. MS was involved in the conceptualization, methodology, writing (review and editing),
project administration, and funding acquisition. MD was involved with the conceptualization, methodol ogy, writing (review and
editing), and funding acquisition. KC helped with the conceptualization, methodology, writing (review and editing), and funding
acquisition. CC was involved with conceptualization, methodology, writing (review and editing), and funding acquisition. JW
was involved in the conceptualization, methodology, writing (review and editing), and funding acquisition. AB helped with
writing (review and editing) and project administration. KL was involved with conceptualization, methodology, writing (review
and editing), and funding acquisition. M T helped with conceptualization, methodol ogy, writing (review and editing), and funding
acquisition. NN was involved with conceptualization, methodology, writing (review and editing), supervision, and funding
acquisition.

Conflictsof I nterest

NN and MT are 2 of the devel opers of the Climate Schools programs and directors of Climate Schools Pty Ltd, asocia enterprise
established in 2015 to distribute the Climate Schools programs and maximize social well-being. The other authors declare no
conflict of interest.

Multimedia Appendix 1

Overview of learning outcomes and targeted risk and protective factors for Srong & Deadly Futures lessons.
[DOCX File, 32 KB-Multimedia Appendix 1]

References

1. Childrenliving in households with members of the Stolen Generations. Australian Institute of Health and Welfare. 2019.
URL: https://www.ai hw.gov.au/getmedi a/a364d8f 1-eeee-43c3-b91e-0fb31ebecf 30/
AIHW214-Children-and-Stolen-Generation.pdf .aspx ?inline=true [accessed 2021-03-15]

2. Young C, Craig JC, Clapham K, Banks S, Williamson A. The prevalence and protective factors for resilience in adolescent
Aboriginal Australians living in urban areas: a cross-sectional study. Aust N Z J Public Health 2019 Feb;43(1):8-14. [doi:
10.1111/1753-6405.12853] [Medline: 30516305]

3. Kdly K, Dudgeon P, Gee G, Glaskin B. Living on the edge: social and emotional wellbeing and risk and protective factors
for serious psychological distress among Aboriginal and Torres Strait 1slander people. Cooperative Research Centre for
Aboriginal Health. 2009. URL: https.//www.indigenousjusti ce.gov.au/resources/living-on-the-edge-social-and-
emotional-wellbeing-and-risk-and-protective-factors-for-serious-psychol ogi cal -di stress-among-aboriginal -and-torres
-strait-islander-people/ [accessed 2021-03-16]

4.  Aborigina and Torres Strait | lander adol escent and youth health and wellbeing. Australian Institute of Health and Welfare.
2018. URL : https.//www.ai hw.gov.au/getmedi a/b40149b6-d133-4f 16-ale8-5a9861 7b8488/ai hw-i hw-202.pdf .aspx inline=true
[accessed 2021-03-15]

5. Druguseamong Aboriginal and Torres Strait | slander peoples: an assessment of data sources. Australian Institute of Health
and Welfare. 2006. URL : https://www.ai hw.gov.au/getmedia/a72e5e3b-8316-4242-bed5-e68ad46c6641/duaatsi p.pdf.
aspx?inline=true [accessed 2021-03-15]

6. Bryant J Ward J, Wand H, Byron K, Bamblett A, Waples-Crowe B, et al. Illicit and injecting drug use among Indigenous
young peoplein urban, regional and remote Australia. Drug Alcohol Rev 2016 Jul 15;35(4):447-455. [doi: 10.1111/dar.12320]
[Medline: 26369549]

7.  Windle M, Spear LP, Fuligni AJ, Angold A, Brown JD, Pine D, et a. Transitions into underage and problem drinking:
developmental processes and mechanisms between 10 and 15 years of age. Pediatrics 2008 Apr 01;121(Supplement
4):273-289. [doi: 10.1542/peds.2007-2243c]

8.  Behrendt S, Wittchen H, Hofler M, Lieb R, Beesdo K. Transitions from first substance use to substance use disordersin
adolescence: is early onset associated with arapid escalation? Drug Alcohol Depend 2009 Jan 01;99(1-3):68-78. [doi:
10.1016/j.drugal cdep.2008.06.014] [Medline: 18768267]

9. CloughA, LeeK, Cairney S, Maruff B, O'Reilly B, dAbbs P, et a. Changes in cannabis use and its consequences over 3
years in aremote indigenous population in northern Australia. Addiction 2006 May;101(5):696-705. [doi:
10.1111/j.1360-0443.2006.01393.x] [Medline: 16669903]

10. Teesson M, Newton N, Barrett E. Australian school-based prevention programs for alcohol and other drugs: a systematic
review. Drug Alcohol Rev 2012 Sep;31(6):731-736. [doi: 10.1111/j.1465-3362.2012.00420.x] [Medline: 22340636]

https://www.researchprotocols.org/2022/1/e34530 JMIR Res Protoc 2022 | vol. 11 | iss. 1| €34530 | p. 10
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v11i1e34530_app1.docx&filename=a05d2056416d632879526137f97a680f.docx
https://jmir.org/api/download?alt_name=resprot_v11i1e34530_app1.docx&filename=a05d2056416d632879526137f97a680f.docx
https://www.aihw.gov.au/getmedia/a364d8f1-eeee-43c3-b91e-0fb31ebecf30/AIHW214-Children-and-Stolen-Generation.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/a364d8f1-eeee-43c3-b91e-0fb31ebecf30/AIHW214-Children-and-Stolen-Generation.pdf.aspx?inline=true
http://dx.doi.org/10.1111/1753-6405.12853
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30516305&dopt=Abstract
https://www.indigenousjustice.gov.au/resources/living-on-the-edge-social-and-emotional-wellbeing-and-risk-and-protective-factors-for-serious-psychological-distress-among-aboriginal-and-torres-strait-islander-people/
https://www.indigenousjustice.gov.au/resources/living-on-the-edge-social-and-emotional-wellbeing-and-risk-and-protective-factors-for-serious-psychological-distress-among-aboriginal-and-torres-strait-islander-people/
https://www.indigenousjustice.gov.au/resources/living-on-the-edge-social-and-emotional-wellbeing-and-risk-and-protective-factors-for-serious-psychological-distress-among-aboriginal-and-torres-strait-islander-people/
https://www.aihw.gov.au/getmedia/b40149b6-d133-4f16-a1e8-5a98617b8488/aihw-ihw-202.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/a72e5e3b-8316-4242-bed5-e68ad46c6641/duaatsip.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/a72e5e3b-8316-4242-bed5-e68ad46c6641/duaatsip.pdf.aspx?inline=true
http://dx.doi.org/10.1111/dar.12320
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26369549&dopt=Abstract
http://dx.doi.org/10.1542/peds.2007-2243c
http://dx.doi.org/10.1016/j.drugalcdep.2008.06.014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18768267&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.2006.01393.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16669903&dopt=Abstract
http://dx.doi.org/10.1111/j.1465-3362.2012.00420.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22340636&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Stapinski et al

11.
12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

Botvin GJ. Preventing drug abusein schools. Addict Behav 2000 Nov;25(6):887-897. [doi: 10.1016/s0306-4603(00)00119-2]
McBride N, Farringdon F, Midford R, MeulenersL, Phillips M. Harm minimization in school drug education: final results
of the School Health and Alcohol Harm Reduction Project (SHAHRP). Addiction 2004 Mar;99(3):278-291. [doi:
10.1111/j.1360-0443.2003.00620.x] [Medline: 14982537]

Newton NC, Teesson M, Vogl LE, Andrews G. Internet-based prevention for alcohol and cannabis use: final results of the
Climate Schoolscourse. Addiction 2010 Apr;105(4):749-759. [doi: 10.1111/].1360-0443.2009.02853.x] [Medline: 20148791]
Newton NC, Vogl LE, Teesson M, Andrews G. CLIMATE Schools: alcohol module: cross-validation of a school-based
prevention programme for alcohol misuse. Aust N Z J Psychiatry 2009 Mar;43(3):201-207. [doi:
10.1080/00048670802653364] [Medline: 19221908]

Snijder M, Stapinski L, Lees B, Ward J, Conrod P, Mushquash C, et al. Preventing substance use among indigenous
adolescents in the USA, Canada, Australia and New Zealand: a systematic review of the literature. Prev Sci 2020 Jan
22;21(1):65-85 [FREE Full text] [doi: 10.1007/s11121-019-01038-w] [Medline: 31641922]

Snijder M, Stapinski L, Ward J, Lees B, Chapman C, Champion K, et a. Strong and deadly futures: co-development of a
web-based wellbeing and substance use prevention program for aboriginal and torres strait islander and non-aboriginal
adolescents. Int J Environ Res Public Health 2021 Feb 23;18(4):2176 [FREE Full text] [doi: 10.3390/ijerph18042176]
[Medline: 33672190]

Teesson M, Newton NC, Slade T, Chapman C, Allsop S, Hides L, et al. The CLIMATE schools combined study: a cluster
randomised controlled trial of a universal Internet-based prevention program for youth substance misuse, depression and
anxiety. BMC Psychiatry 2014 Feb 05;14:32 [FREE Full text] [doi: 10.1186/1471-244X-14-32] [Medline: 24499060]
Champion KE, Newton NC, Stapinski L, Slade T, Barrett EL, Teesson M. A cross-validation trial of an internet-based
prevention program for alcohol and cannabis: preliminary results from a cluster randomised controlled trial. Aust N Z J
Psychiatry 2016 Jan;50(1):64-73. [doi: 10.1177/0004867415577435] [Medline: 25801662]

Newton NC, Andrews G, Champion KE, Teesson M. Universal Internet-based prevention for alcohol and cannabis use
reduces truancy, psychological distress and moral disengagement: a cluster randomised controlled trial. Prev Med 2014
Aug;65:109-115. [doi: 10.1016/j.ypmed.2014.05.003] [Medline: 24823906]

Teesson M, Newton NC, Slade T, Chapman C, Birrell L, Mewton L, et al. Combined prevention for substance use, depression,
and anxiety in adolescence: a cluster-randomised controlled trial of adigital online intervention. Lancet Digit Health 2020
Feb;2(2):74-84. [doi: 10.1016/s2589-7500(19)30213-4]

Newton NC, Andrews G, Teesson M, Vogl LE. Delivering prevention for alcohol and cannabis using the internet: a cluster
randomised controlled trial. Prev Med 2009 Jun;48(6):579-584. [doi: 10.1016/].ypmed.2009.04.009] [Medline: 19389420]
Vogl L, Teesson M, Andrews G, Bird K, Steadman B, Dillon P. A computerized harm minimization prevention program
for alcohol misuse and related harms: randomized controlled trial. Addiction 2009 Apr;104(4):564-575. [doi:
10.1111/j.1360-0443.2009.02510.x] [Medline: 19335655]

Champion KE, Newton NC, Stapinski LA, Teesson M. Effectiveness of a universal internet-based prevention program for
ecstasy and new psychoactive substances: a cluster randomized controlled trial. Addiction 2016 Aug 13;111(8):1396-1405.
[doi: 10.1111/add.13345] [Medline: 26880476]

Newton NC, Teesson M, Mather M, Champion KE, Barrett EL, Stapinski L, et al. Universal cannabis outcomes from the
Climate and Preventure (CAP) study: a cluster randomised controlled trial. Subst Abuse Treat Prev Policy 2018 Sep
25;13(1):34 [FREE Full text] [doi: 10.1186/s13011-018-0171-4] [Medline: 30253790]

Vogl LE, Newton NC, Champion KE, Teesson M. A universal harm-minimisation approach to preventing psychostimulant
and cannabis use in adolescents: a cluster randomised controlled trial. Subst Abuse Treat Prev Policy 2014 Jun 18;9:24
[FREE Full text] [doi: 10.1186/1747-597X-9-24] [Medline: 24943829]

AH and MRC ethical guidelines: key principles (2020) v2.0. Aboriginal Health and Medical Research Council of NSW.
2020. URL: https.//www.ahmrc.org.au/wp-content/upl oads/2020/06/V 2.0-Key-princi ples-Updated. pdf [accessed 2021-03-15]
Lukaszyk C, Coombes J, Turner NJ, Hillmann E, Keay L, Tiedemann A, et a. Yarning about fall prevention: community
consultation to discuss falls and appropriate approaches to fall prevention with older Aboriginal and Torres Strait 1slander
people. BMC Public Health 2017 Aug 01;18(1): 77 [FREE Full text] [doi: 10.1186/s12889-017-4628-6] [Medline: 28764677]
Peake RM, Jackson D, Lea J, Usher K. Meaningful engagement with aboriginal communities using participatory action
research to develop culturally appropriate health resources. J Transcult Nurs 2021 Mar 16;32(2):129-136. [doi:
10.1177/1043659619899999] [Medline: 31948353]

R: A Language and Environment for Statistical Computing. 4.1.1 Ed. Vienna, Austria: R Foundation for Statistical Computing;
2013.

Australian Statistical Geography Standard (ASGS): volume 5 - Remoteness Structure, July 2016. Australian Bureau of
Statistics. 2018. URL : https://www.abs.gov.au/ausstats/abs@.nsf/mf/1270.0.55.005 [accessed 2021-11-28]

Heo M, Leon AC. Sample size requirementsto detect an intervention by timeinteraction in longitudinal cluster randomized
clinical trials. Stat Med 2009 Mar 15;28(6):1017-1027 [FREE Full text] [doi: 10.1002/sim.3527] [Medline: 19153969]
Champion KE, Newton NC, Barrett EL, Teesson M. A systematic review of school-based alcohol and other drug prevention
programs facilitated by computers or the internet. Drug Alcohol Rev 2013 Mar;32(2):115-123. [doi:
10.1111/j.1465-3362.2012.00517.x] [Medline: 23039085]

https://www.researchprotocols.org/2022/1/e34530 JMIR Res Protoc 2022 | vol. 11 | iss. 1| €34530 | p. 11

(page number not for citation purposes)


http://dx.doi.org/10.1016/s0306-4603(00)00119-2
http://dx.doi.org/10.1111/j.1360-0443.2003.00620.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14982537&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.2009.02853.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20148791&dopt=Abstract
http://dx.doi.org/10.1080/00048670802653364
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19221908&dopt=Abstract
http://europepmc.org/abstract/MED/31641922
http://dx.doi.org/10.1007/s11121-019-01038-w
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31641922&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph18042176
http://dx.doi.org/10.3390/ijerph18042176
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33672190&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-14-32
http://dx.doi.org/10.1186/1471-244X-14-32
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24499060&dopt=Abstract
http://dx.doi.org/10.1177/0004867415577435
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25801662&dopt=Abstract
http://dx.doi.org/10.1016/j.ypmed.2014.05.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24823906&dopt=Abstract
http://dx.doi.org/10.1016/s2589-7500(19)30213-4
http://dx.doi.org/10.1016/j.ypmed.2009.04.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19389420&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.2009.02510.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19335655&dopt=Abstract
http://dx.doi.org/10.1111/add.13345
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26880476&dopt=Abstract
https://substanceabusepolicy.biomedcentral.com/articles/10.1186/s13011-018-0171-4
http://dx.doi.org/10.1186/s13011-018-0171-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30253790&dopt=Abstract
https://substanceabusepolicy.biomedcentral.com/articles/10.1186/1747-597X-9-24
http://dx.doi.org/10.1186/1747-597X-9-24
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24943829&dopt=Abstract
https://www.ahmrc.org.au/wp-content/uploads/2020/06/V2.0-Key-principles-Updated.pdf
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4628-6
http://dx.doi.org/10.1186/s12889-017-4628-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28764677&dopt=Abstract
http://dx.doi.org/10.1177/1043659619899999
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31948353&dopt=Abstract
https://www.abs.gov.au/ausstats/abs@.nsf/mf/1270.0.55.005
http://europepmc.org/abstract/MED/19153969
http://dx.doi.org/10.1002/sim.3527
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19153969&dopt=Abstract
http://dx.doi.org/10.1111/j.1465-3362.2012.00517.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23039085&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Stapinski et al

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

52.

53.

My school. Australian Curriculum Assessment and Reporting Authority. 2021. URL : https.//www.myschool .edu.au/
[accessed 2021-03-02]

Neighbors C, Larimer ME, Lostutter TW, Woods BA. Harm reduction and individually focused alcohol prevention. Int J
Drug Policy 2006 Jul;17(4):304-309 [FREE Full text] [doi: 10.1016/j.drugpo.2006.05.004] [Medline: 17301880]
Cuijpers P. Effective ingredients of school-based drug prevention programs. Addict Behav 2002 Nov;27(6):1009-1023.
[doi: 10.1016/s0306-4603(02)00295-2]

Mewton L, Visontay R, Chapman C, Newton N, Slade T, Kay-Lambkin F, et al. Universal prevention of alcohol and drug
use: an overview of reviewsin an Australian context. Drug Alcohol Rev 2018 Apr 26;37 Suppl 1:435-469. [doi:
10.1111/dar.12694] [Medline: 29582489]

VegaWA, Aguilar-Gaxiola S, Andrade L, Bijl R, Borges G, Caraveo-Anduaga JJ, et al. Prevalence and age of onset for
drug use in seven international sites: results from the international consortium of psychiatric epidemiology. Drug Alcoh
Depend 2002 Dec;68(3):285-297. [doi: 10.1016/s0376-8716(02)00224-7]

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 transational research informatics support. J Biomed
Inform 2009 Apr;42(2):377-381 [FREE Full text] [doi: 10.1016/}.jbi.2008.08.010] [Medline: 18929686]

Currie C, Molcho M, Boyce W, Holstein B, Torsheim T, Richter M. Researching health inequalities in adolescents: the
development of the Health Behaviour in School-Aged Children (HBSC) family affluence scale. Soc Sci Med 2008
Mar;66(6):1429-1436. [doi: 10.1016/j.socscimed.2007.11.024] [Medline: 18179852]

Lietz B, O'Grady E, Tobin M, Popple H, Hamilton M, Redmond G. The ACWP Questionnaire: results of the field trial.
The Australian Child Wellbeing Project: Phase Three Report. Flinders University, the University of NSW and the Australian
Council for Educational Research, Australia. 2015. URL: http://www.australianchildwellbeing.com.au/sites/defaul t/files/
uploads/ACWP_Phase3 Report_final.pdf [accessed 2021-03-15]

Teesson M, Newton NC, Slade T, Carragher N, Barrett EL, Champion KE, et al. Combined universal and sel ective prevention
for adolescent alcohol use: a cluster randomized controlled trial. Psychol Med 2017 Jul;47(10):1761-1770. [doi:
10.1017/S0033291717000198] [Medline: 28222825]

National Drug Strategy Household Survey 2019. Australian Institute of Health and Welfare. 2020. URL : https://www.
aihw.gov.au/getmedia/77dbeabe-f071-495¢-b71e-3a632237269d/ai hw-phe-270.pdf .aspxZinline=true [accessed 2021-03-15]
Guidelines for low-risk drinking. Alcohol and Drug Foundation. 2017. URL: https://adf.org.au/insights/
guidelines-for-low-risk-drinking/ [accessed 2021-03-15]

Standard High School Youth Risk Behavior Survey Questionnaire. Centersfor Disease Control and Prevention. 2019. URL:
https://www.cdc.gov/healthyyouth/data/yrbs/questionnaires.htm [accessed 2021-03-15]

Australian Ingtitute of Health and Welfare. Measuring the Social and Emotional Wellbeing of Aboriginal and Torres Strait
Islander Peoples. Canberra: AIHW; 2009.

McNamara BJ, Banks E, Gubhagju L, Williamson A, Joshy G, Raphael B, et al. Measuring psychological distressin older
Aboriginal and Torres Strait |slanders Australians: a comparison of the K-10 and K-5. Aust N Z J Public Health 2014 Dec
12;38(6):567-573. [doi: 10.1111/1753-6405.12271] [Medline: 25307151]

White HR, Labouvie EW. Towards the assessment of adolescent problem drinking. J Stud Alcohol 1989 Jan;50(1):30-37.
[doi: 10.15288/jsa.1989.50.30] [Medline: 2927120]

Newton NC, Teesson M, Barrett EL, Slade T, Conrod PJ. The CAP study, evaluation of integrated universal and selective
prevention strategies for youth alcohol misuse: study protocol of a cluster randomized controlled trial. BMC Psychiatry
2012 Aug 20;12:118 [FREE Full text] [doi: 10.1186/1471-244X-12-118] [Medline: 22906138]

Teesson M, Champion KE, Newton NC, Kay-Lambkin F, Chapman C, Thornton L, Health4L ife Team. Study protocol of
the Health4L ife initiative: a cluster randomised controlled trial of an eHealth school-based program targeting multiple
lifestyle risk behaviours among young Australians. BMJ Open 2020 Jul 13;10(7):e035662 [FREE Full text] [doi:
10.1136/bmjopen-2019-035662] [Medline: 32665344]

Life Skills Training Questionnaire - Middle school. National Health Promotion Associates Incorporated, New York. 2004.
URL: https://www.blueprintsprograms.org/programs/5999999/lifeskills-training-Ist/print/ [accessed 2021-11-28]

Tomyn AJ, Fuller Tyszkiewicz MD, Norrish JM. The psychometric equivalence of the personal wellbeing index
school-children for indigenous and non-indigenous Australian adol escents. J Happiness Stud 2013 Jan 30;15(1):43-56.
[doi: 10.1007/s10902-013-9415-1]

CumminsRA, Lau AL. Personal Wellbeing Index — School Children (PWI-SC) (English) 3rd Edition. Australia: Australian
Centre on Quality of Life, School of Psychology, Deakin University; 2005.

Haswell MR, Kavanagh D, Tsey K, Reilly L, Cadet-James Y, Laliberte A, et al. Psychometric validation of the Growth
and Empowerment Measure (GEM) applied with Indigenous Australians. Aust N Z J Psychiatry 2010 Sep;44(9):791-799.
[doi: 10.3109/00048674.2010.482919] [Medline: 20815665]

Moely B, Ilustre V. University students views of a public service graduation requirement. Michigan J Community Serv
Learn 2011;17(2):43-58 [FREE Full text]

https://www.researchprotocols.org/2022/1/e34530 JMIR Res Protoc 2022 | vol. 11 | iss. 1| 34530 | p. 12

(page number not for citation purposes)


https://www.myschool.edu.au/
http://europepmc.org/abstract/MED/17301880
http://dx.doi.org/10.1016/j.drugpo.2006.05.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17301880&dopt=Abstract
http://dx.doi.org/10.1016/s0306-4603(02)00295-2
http://dx.doi.org/10.1111/dar.12694
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29582489&dopt=Abstract
http://dx.doi.org/10.1016/s0376-8716(02)00224-7
https://linkinghub.elsevier.com/retrieve/pii/S1532-0464(08)00122-6
http://dx.doi.org/10.1016/j.jbi.2008.08.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18929686&dopt=Abstract
http://dx.doi.org/10.1016/j.socscimed.2007.11.024
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18179852&dopt=Abstract
http://www.australianchildwellbeing.com.au/sites/default/files/uploads/ACWP_Phase3_Report_final.pdf
http://www.australianchildwellbeing.com.au/sites/default/files/uploads/ACWP_Phase3_Report_final.pdf
http://dx.doi.org/10.1017/S0033291717000198
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28222825&dopt=Abstract
https://www.aihw.gov.au/getmedia/77dbea6e-f071-495c-b71e-3a632237269d/aihw-phe-270.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/77dbea6e-f071-495c-b71e-3a632237269d/aihw-phe-270.pdf.aspx?inline=true
https://adf.org.au/insights/guidelines-for-low-risk-drinking/
https://adf.org.au/insights/guidelines-for-low-risk-drinking/
https://www.cdc.gov/healthyyouth/data/yrbs/questionnaires.htm
http://dx.doi.org/10.1111/1753-6405.12271
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25307151&dopt=Abstract
http://dx.doi.org/10.15288/jsa.1989.50.30
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=2927120&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-12-118
http://dx.doi.org/10.1186/1471-244X-12-118
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22906138&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=32665344
http://dx.doi.org/10.1136/bmjopen-2019-035662
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32665344&dopt=Abstract
https://www.blueprintsprograms.org/programs/5999999/lifeskills-training-lst/print/
http://dx.doi.org/10.1007/s10902-013-9415-1
http://dx.doi.org/10.3109/00048674.2010.482919
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20815665&dopt=Abstract
https://quod.lib.umich.edu/m/mjcsl/3239521.0017.204/1
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Stapinski et al

55.

56.

57.

58.

59.

60.

Pyett P. Working together to reduce health inequalities: reflections on a collaborative participatory approach to health
research. Aust N Z J Public Health 2002 Aug;26(4):332-336. [doi: 10.1111/j.1467-842x.2002.tb00180.x] [Medline:
12233953]

Snijder M, Shakeshaft A, Wagemakers A, Stephens A, CalabriaB. A systematic review of studies evaluating Australian
indigenous community development projects: the extent of community participation, their methodological quality and their
outcomes. BMC Public Health 2015 Nov 21;15(1):1154 [FREE Full text] [doi: 10.1186/s12889-015-2514-7] [Medline:
26590869]

Clifford A, Shakeshaft A. A bibliometric review of drug and alcohol research focused on Indigenous peoples of Australia,
New Zealand, Canada and the United States. Drug Alcohol Rev 2017 Jul 23;36(4):509-522. [doi: 10.1111/dar.12510]
[Medline: 28334457]

Crowley TJ, Mikulich SK, Ehlers KM, Whitmore EA, MacDonald MJ. Validity of structured clinical evaluationsin
adolescents with conduct and substance problems. J Am Acad Child Adolesc Psychiatry 2001 Mar;40(3):265-273. [doi:
10.1097/00004583-200103000-00005] [Medline: 11288767]

Clark DB, Winters KC. Measuring risks and outcomes in substance use disorders prevention research. J Consult Clin
Psychol 2002 Dec;70(6):1207-1223. [doi: 10.1037//0022-006x.70.6.1207] [Medline: 12472298]

Strong and deadly futures acknowledgements. Strong and Deadly Futures. 2021. URL: https://strongdeadly.org.au/
acknowledgements [accessed 2021-12-02]

Abbreviations

ACCHS: Aborigina Community Controlled Health Services
AOD: acohol and other drug

NSW: New South Wales

QLD: Queendland

RCT: randomized controlled trial

REDCap: Research Electronic Data Capture

WA: Western Australia

Edited by T Derrick; This paper was externally peer reviewed by the National Health and Medical Research Council (Australia);
Submitted 28.10.21; accepted 04.11.21; published 07.01.22.

Please cite as:

Sapinski L, Routledge K, Snijder M, Doyle M, Champion K, Chapman C, Ward J, Baumgart A, Lee KSK, Teesson M, Newton N

A Web-Based Alcohol and Other Drug Prevention Program (Strong & Deadly Futures) for Aboriginal and Torres Strait Islander
School Students: Protocol for a Cluster Randomized Controlled Trial

JMIR Res Protoc 2022;11(1):€34530

URL.: https://www.researchprotocols.org/2022/1/€34530

doi: 10.2196/34530

PMID:

©Lexine Stapinski, Kylie Routledge, Mieke Snijder, Michael Doyle, Katrina Champion, Cath Chapman, James Ward, Amanda
Baumgart, K S Kylie Lee, Maree Teesson, Nicola Newton. Originaly published in JMIR Research Protocols
(https://www.researchprotocols.org), 07.01.2022. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in IMIR Research Protocols, is properly cited. The
complete bibliographic information, a link to the original publication on https://www.researchprotocols.org, as well as this
copyright and license information must be included.

https://www.researchprotocols.org/2022/1/e34530 JMIR Res Protoc 2022 | vol. 11 | iss. 1| €34530 | p. 13

RenderX

(page number not for citation purposes)


http://dx.doi.org/10.1111/j.1467-842x.2002.tb00180.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12233953&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-015-2514-7
http://dx.doi.org/10.1186/s12889-015-2514-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26590869&dopt=Abstract
http://dx.doi.org/10.1111/dar.12510
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28334457&dopt=Abstract
http://dx.doi.org/10.1097/00004583-200103000-00005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11288767&dopt=Abstract
http://dx.doi.org/10.1037//0022-006x.70.6.1207
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12472298&dopt=Abstract
https://strongdeadly.org.au/acknowledgements
https://strongdeadly.org.au/acknowledgements
https://www.researchprotocols.org/2022/1/e34530
http://dx.doi.org/10.2196/34530
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

