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Abstract

Issues: Substance use among Indigenous peoples has been extensively researched

in the Australian context. However, syntheses of existing research focused on

Indigenous Australian peoples’ experiences of alcohol and other drug (AOD)

treatment are limited. This review sought to fill this gap.

Approach: A scoping review using three databases, and the Google search

engine, examined empirical and grey literature relating to Indigenous Australian

peoples’ lived experiences of accessing and undergoing AOD treatment. The

review was not restricted to intervention type, treatment setting, substance, or

individual characteristics (e.g., age or gender). The experiences of staff of Indige-

nous Australian service providers were excluded.

Key Findings: Twenty-seven articles were reviewed, with most research (n = 12)

conducted in New South Wales. Our secondary analysis of existing research found

three themes: the role of culture, the value of holistic strength-based services, and

the influence of organisational components for Indigenous Australian service

users in AOD treatment settings.

Implications and Conclusion: Despite diversity of experiences, our review high-

lights the importance of integrating culture and facilitating holistic strength-based

approaches to AOD treatment for Indigenous Australian peoples. While our

review is limited by the findings and biases contained within the literature

reviewed, the paucity of literature relating to the experiences of Indigenous

Australian peoples within AOD treatment settings warrants further attention.
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Key points
• Culture impacts Indigenous peoples’ experiences of substance abuse treatment,

but needs to be integrated appropriately into alcohol and other drugs (AOD)
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treatment, that is, tailored to the local community context in line with Indige-
nous self-determination.

• There is a paucity of research capturing the voices and lived experiences of
Indigenous Australians in substance abuse treatment settings in Australia. Fur-
ther research is warranted, but must be undertaken in line with ethical
approaches to Indigenous research.

• Service providers, policy makers, and practitioners need to better integrate
Indigenous cultures into AOD service design and delivery to facilitate programs
that are holistic, utilise strength-based approaches, and prioritise self-determi-
nation for Indigenous Australians in the context of AOD treatment.

1 | INTRODUCTION

In Australia, 1,283 alcohol and other drug (AOD) treat-
ment agencies were operating in 2018–2019, providing
around 220,000 treatment episodes to approximately
137,000 clients aged 10 years and over [1]. These treat-
ment episodes comprised the three pillars of harm mini-
misation, the overarching approach of the National Drug
Strategy 2017–2026 [2]. Treatment may include counsel-
ling for AOD use, residential treatment and withdrawal
services, safe injecting rooms and needle exchange pro-
grams. While accounting for only 3% of Australia’s popu-
lation aged 10 and over, Indigenous peoples1 represented
17% of clients within AOD treatment services [1].

In settler-colonial countries like Australia, where
settler occupation continues [3], colonisation has
resulted in paternalism towards Indigenous peoples,
along with oppression of Indigenous peoples, their cul-
tures, knowledges and voices [4–6]. The National
Indigenous Drug and Alcohol Committee [7] suggests
that interventions are more effective when Indigenous
peoples’ cultures are respected and when Indigenous
peoples can exercise self-determination, that is, their
community and individual right to control and manage
their own affairs without interference [8], articulated
within the United Nations Declaration on the rights of
Indigenous peoples [9]. In the AOD sector, recovery
success for Indigenous peoples is best facilitated by
Indigenous ownership—and control—of solutions,
including AOD interventions [7, 9].

Indigenous peoples’ right to self-determination is
stipulated in the National Agreement on Closing the
Gap [10], an approach drawn between the Coalition
of Aboriginal and Torres Strait Islander Peak Organi-
sations and all Australian governments. This closing
the gap approach centres four priority reforms to
improve various socioeconomic, wellbeing and health
outcomes for Indigenous peoples, and 16 updated tar-
gets, including minimising harm due to substance
misuse [11].

To facilitate effective AOD treatment however, cul-
tural safety is imperative because it can “enhance per-
sonal empowerment” and subsequently improve service
delivery [12–14]. Since cultural safety is best enabled by
people of the same culture [12], respecting Indigenous
peoples as experts in their lives is pertinent to effective,
culturally safe, and appropriate AOD services for Indige-
nous peoples. At this juncture, it is imperative to better
understand the lived experiences of Indigenous peoples
within AOD treatment settings in Australia, whereby
lived experiences refer to unique personal perspectives
and subjective experiences, choices and options that
influence identity [15].

There has been a paucity of evaluations of AOD treat-
ment among Indigenous peoples that embody Indigenous
voices [7]. International studies of Indigenous health and
wellbeing indicate that colonisation and experiences of
injustice influence the willingness and confidence of
Indigenous peoples to engage with AOD treatment, and
associated research, that captures their perspectives [16].
It is thus important to ascertain what research reviews
Indigenous peoples’ experiences of AOD treatment from
a service user perspective.

Based on a preliminary search conducted in PROS-
PERO, we found no existing scoping or systematic
reviews that explored the lived experiences of Indigenous
Australian peoples in accessing or undergoing AOD treat-
ment. While Fiolet et al. [17] conducted a systematic
review to explore Indigenous people’s experiences of
interactions with health-care professionals, it was not
AOD specific. As Indigenous peoples’ lived experiences
of accessing and undergoing AOD treatment has not been
previously reviewed, this scoping review aims to fill this
gap by answering the research question: In relation to
AOD treatment, what are the lived experiences of Indigenous
Australians of accessing and undergoing AOD treatment
services in Australia?. This review sought to synthesise the
experiences of Indigenous Australian service users regard-
ing the AOD treatment services that they received, as
reported in the literature included in this review.
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2 | METHOD

This scoping review has been undertaken according to
Arksey and O’Malley’s [18] framework, with further
enhancements by Levac et al. [19], to examine existing
empirical and grey literature concerning Indigenous peo-
ples’ lived experiences of accessing and undergoing AOD
treatment in Australia. The methodology, following the
steps outlined in the Preferred Reporting Items for Sys-
tematic Reviews and Meta-analyses Extension for Scop-
ing Review (PRISMA-ScR) checklist [20] are outlined in
this section.

2.1 | Population, concept, and context

The research question was formulated using the popula-
tion, concept, and context mnemonic [21]. Studies

selected included a focus on Indigenous Australian peo-
ples, with attention to their lived experiences, within
AOD treatment settings in Australia. The definitions of
the key terms for the scoping review are presented in
Table 1.

2.2 | Eligibility criteria

Empirical and grey literature was included in the search
to ensure comprehensive examination of the literature.
The search was restricted to Indigenous populations in
Australia and to literature published in English from
2009 onwards. This date was chosen to align with the
first closing the gap targets in 2008, where a shift in how
policymakers, service providers and practitioners
approached Indigenous health and wellbeing issues was
expected.

TAB L E 1 Population, concepts and context for the scoping review

Terms Definitions

Population The population for this scoping review were Indigenous Australian peoples who have accessed or
undergone AOD treatment.

Indigenous Australian peoples Peoples who are Aboriginal and/or Torres Strait Islander from the continent now known as Australia.

Access Entry into or use of the health care system for the purpose of recovering from problematic substance
use [22].

Concept The lived experiences of Indigenous Australian peoples in relation to undergoing AOD treatment.

Lived experience A representation and understanding of a person’s experiences, choices, and options, and of how they
influence their perception of knowledge. Lived experience addresses the uniquely personal
perspective of people and how their experiences are formed by subjective aspects of their identity,
including gender, sexuality, race, class, religion, political views, and other characteristics and roles
that determine how they live their lives [15].

Context The context of this scoping review was AOD treatment delivered in Australia.

AOD Chemical substances that interact with the central nervous system and alter brain function, causing
alterations in mood and/or behaviour [23].

As described in World Health Organization’s [24] Lexicon of Alcohol and Other Drugs, the term ‘drugs’
in AOD commonly refers to psychoactive drugs. It is defined as a substance that affects mental
processes (including cognition and affect) when ingested. Together with its equivalent term,
psychotropic drug, this term is the most neutral and descriptive term for the whole class of
substances, whether licit or illicit, relevant to policy design and service delivery.

Professional terminology of ‘alcohol and other drugs’ seeks to assert that alcohol is also a drug that is
taken, at least in part, for their psychoactive effects [24].

Treatment An activity or care used to treat clients’ alcohol or other drug use through health-care provisions [25].
According to Odyssey House [26], the types of treatment may include:
• Counselling/therapy;
• Medication/pharmacotherapy;
• Detox (drug withdrawal) services/withdrawal management—home-based, outpatient or community

residential;
• In-house/residential treatment programs/rehabilitation;
• Supported accommodation;
• Support and case management;
• Information and education.

Abbreviation: AOD, alcohol and other drugs.
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The search was not limited by other individual char-
acteristics, such as age, gender or sexual orientation.
However, Indigenous peoples’ experiences of AOD treat-
ment as service providers were excluded from inclusion.
The search was not limited to particular psychoactive
substances, types of AOD interventions or treatment set-
tings to ensure exploration of diverse lived experiences.
Only literature that contained data relating to lived expe-
riences as told by Indigenous Australian service users
rather than for instance, worker’s evaluation of clients,
was included in the review. The inclusion and exclusion
criteria are presented in Table 2.

2.3 | Information sources

Comprehensive searches were performed in three data-
bases: DRUG, Indigenous Collection and APAIS. These
databases contained relevant to AOD treatment settings for
Indigenous peoples in Australia. Database search strategies
(Appendix 1, Supporting Information) were drafted by two
authors (Author 1 and Author 2) and then reviewed by an
independent university librarian. The search strategies were
peer-reviewed using the Peer Review of Electronic Search
Strategies checklist [27]. The final search results were
exported to RefWorks and duplicates were removed. The
initial search was implemented in June 2019 across three
databases. The reference lists of included studies were also
searched manually for additional literature. A follow-up
search of the aforementioned three databases was

conducted in May 2020 and March 2022 to identify any
additional literature published after the initial search
in 2019.

Two approaches were taken to identify relevant grey
literature: an internet browser search and a manual
search of repositories of evidence. First, an internet
search using the Google search engine was conducted
using relevant key search terms (Appendix 2, Supporting
Information). The first 100 results, sorted based on rele-
vancy ranking within the Google search engine, were
reviewed for potentially relevant literature, as completed
in previous scoping reviews (i.e., Pham et al. [28], Godin
et al. [29]). As suggested by Godin et al. [29], this
approach was taken to ensure that most relevant results
were captured while keeping literature screening con-
tained. Based on the outcomes of the Google search
screening, further screening was considered unlikely to
provide additional relevant literature. Instead, pertinent
repositories of evidence were searched manually for addi-
tional relevant grey literature (Appendix 3, Supporting
Information).

2.4 | Selection of sources of evidence

Two authors (Authors 1 and 2) independently reviewed
the titles and abstracts of literature obtained from the
database search. Where literature did not include an
abstract component, a keyword search of the literature
was performed. Two authors then independently

TAB L E 2 Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria

Literature written in English (including articles translated into English) Literature written in other languages not translated
into English

All types of literature, including but not limited to journal articles, books,
government reports and other peer-reviewed or non-peer-reviewed literature

NA

Published between 2009 and present Articles published prior to 2009

All psychoactive substances, including but not limited to alcohol NA

All types of AOD interventions, including but not limited to counselling,
medication, and residential treatment program

NA

All treatment settings, including but not limited to hospitals, and residential or
non-residential facilities

NA

Indigenous population in Australia, which encompasses both Aboriginal and/or
Torres Strait Islander peoples

Non-Australian Indigenous populations and non-
Indigenous Australian populations

All individual characteristics, including but not limited to age, gender and sexual
orientation

NA

Articles containing the lived experience of Indigenous Australian peoples
accessing AOD treatment services

Does not contain discussions regarding lived
experience of Indigenous Australian peoples in
relation to undergoing AOD treatment, i.e.,
practitioner-focused feedback, policy documents

Abbreviations: AOD, alcohol and other drugs; NA, not available.
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reviewed the full texts of literature included for full-text
review, convening at the end of each stage to discuss
assessments and resolve disagreements. Results of the
selection process are presented in the PRISMA flow dia-
gram format [30].

2.5 | Data-charting process

A data-charting template was jointly developed by two
authors (Authors 1 and 2) to determine the relevant data
items to be extracted. Author 1 then charted the data,
while Author 2 verified the data for accuracy. Authors
1 and 2 discussed disagreements at the end of this pro-
cess. Data extracted from each source of evidence
included author names, the year of publication, article
type, study design, location, size, year of study, substance,
treatment type, setting, location, size, duration, demo-
graphic details (age and gender), and whether the study
conducted was Indigenous-led. To review lived experi-
ence data as reported within the included literature, nar-
ratives about the experiences of Indigenous Australian
service users in accessing and undergoing AOD treat-
ment were extracted and the emerging themes were
charted as suggested by Lindseth and Norberg [31].

2.6 | Synthesis of results

A data-driven approach was used to conduct a secondary
analysis of data reported in included studies as this
approach was considered most appropriate to review
lived experiences data [32]. Authors 1 and 2 undertook
thematic analysis of lived experience data reported in
included studies using Braun and Clarke’s [33] thematic
analysis method. To identify patterns and themes, initial
codes were generated and applied to the lived experience
excerpts reported in included studies. Initial codes were
then refined and collated into themes and sub-themes.
Narrative synthesis was used to summarise the lived
experiences themes found in our secondary analysis of
included literature, categorised by theme. A graphical
representation was used to display the results of our sec-
ondary analysis.

3 | RESULTS

3.1 | Selection of sources of evidence

Following the removal of duplicates as well as the title
and abstract screening process, the full texts of 66 articles
were screened for eligibility. Of these, 33 articles were

excluded for the following reasons: did not include con-
tents related to AOD treatment (n = 5), did not contain
discussion on service users’ lived experience with respect
to accessing or undergoing AOD treatment (n = 26), the
experience was not specific to Indigenous Australians
(n = 1), and a systematic review containing articles pub-
lished prior to 2009 (n = 1). In total, 27 articles fulfilled
the eligibility criteria and were included in this scoping
review (Figure 1).

3.2 | Characteristics and results of
sources of evidence

All articles focused on Indigenous communities from
diverse locations in Queensland, Victoria, Western
Australia, New South Wales (NSW), South Australia and
the Northern Territory. Consequently, there was signifi-
cant Indigenous diversity evident in the articles, noting
that Indigenous peoples are from more than 250 First
Nations language groups throughout Australia [34].

Thirteen articles (48%) were classified as original
research reports. Other article types included evaluation
reports (n = 4, 15%), case study reports, annual reports,
theses, magazines (each consisted of two articles, 7%),
one perspective article (4%) and a government document
(4%). Three out of the 13 original research reports were
part of a wider, 2-year study. Similarly, one thesis and
one magazine article referred to a single study. Further-
more, the two case study reports discussed different
aspects of the same drug and alcohol residential program.
Shared authorship across articles was also noted, with
3 of 13 original research reports written by the same
author. Two of the authors of one case study report also
co-wrote another case study report. Out of 27 articles,
10 (37%) were identified as Indigenous-led, defined as
either those published by Aboriginal Community-
Controlled Organisations or Indigenous authors (where
reported within the article).

Thirteen articles (48%) focused on both alcohol and
drugs misuse and eight articles (30%) focused only on
alcohol misuse. Ten articles (32%) discussed treatment in
residential program settings, 5 articles (16%) in
community-based education and brief intervention set-
tings, while 14 articles (45%) referred to treatment in vari-
ous other settings.

Seventeen articles (63%) did not specify participants’
gender, while 10 (37%) focused on gender-specific pro-
grams. In 11 articles that reported participants’ ages,
8 (30%) focused on program participants 18-year-olds and
over, 2 (7%) focused on programs where participants of
all ages were eligible, and 1 (4%) focused on participants
aged 13 years and older. A summary of the characteristics
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of sources of evidence is presented in Appendix 4
(Supporting Information). The data charted are presented
in Table 3.

3.3 | Synthesis of results

Results of the thematic analysis of data reported within
the included studies were organised along three major
themes: the essential role of culture, the value of holistic,
and strength-based approaches in facilitating recovery
and the influence of organisational components. A graph-
ical representation of the results is presented in Figure 2.

3.3.1 | The essential role of culture

Culture, including practices, beliefs, values, attitudes,
behaviours and norms shared by a group of people [62],
appeared prominently in the reviewed literature contain-
ing data about Indigenous people’s lived experiences of
accessing and undergoing AOD treatment. It is important
to note that the cultures of Indigenous Australians vary
throughout the various First Nations communities, where
there is significant linguistic and cultural diversity [34].
Cultural connection, which respected and promoted a
strong sense of Indigenous identity throughout Indige-
nous people’s engagement with AOD services, was an
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important element evident in our secondary analysis of
Indigenous people’s experiences of AOD treatment [46,
49, 53, 56]. Cultural connection is an individual feeling
that can be embodied through cultural practices and
upholding cultural values, yet is considered important to
overall health and wellbeing [63–65]. In this review, the
literature contained data about cultural connection,
including opportunities to engage in cultural activities
[46, 53, 56] and with Indigenous peoples, such as elders

and Indigenous workers in programs [46, 56]. Reviewed
literature also highlighted the ways in which cultural
connection provided participants with opportunities to be
themselves [49], to feel a sense of pride and self-worth
[46], and enable a sense of healing and hope [56].

Within the reviewed literature, our secondary analysis
found that Indigenous peoples highly valued kin and kin-
ship supports, both during treatment and post-treatment,
emphasising the importance of having kin accompanying

Themes Sub-themes References AOD treatment type

Culture 

Residential, community-based, self-help group 
and rehab 

Residential, drink driving program, AMT and 
NRT, collaborative care 

Residential, community-based, self-help group 
and rehab, outpatient AOD treatment 

Residential, outpatient AOD treatment 

Residential 

Residential 

1, 3, 4, 5, 8, 10, 17, 23, 27 

2, 3, 7, 10, 16, 19, 25 

10, 12, 25 

12, 15, 19, 22 

3, 10 

3, 10, 12 

Cultural connection and 
cultural safety 

Family and community 

Shared experience 

Storytelling 

Communication norms 

Shame 

Holistic and 
strength-based 

approach 

Community-based, residential, OST, rehab 
and counselling, collaborative care 

Residential, community-based, AMT and NRT, 
OST, outpatient AOD treatment 

Residential, community-based, AMT and NRT 

Residential, cognitive-behavioural intervention, 
community-based, AMT and NRT, outpatient 

AOD treatment 

6, 12, 14, 20, 21, 24, 26, 27 

2, 5, 10, 20, 21, 23, 24, 25 

2, 10, 12, 16, 23  

2, 3, 5, 10, 11, 12, 16, 23, 25, 
27 

Barriers to treatment 

Managing change 

Support 

Learning skills 

Residential, drink driving program,  
community-based 

Residential, alcohol SBI, community-based 

Cognitive-behavioural intervention, residential, 
community-based, collaborative care 

Residential, drink driving program, alcohol SBI, 
NRT and non-pharmacological, community-

based, self-help group and rehab, OST 

Residential 

2, 4, 5, 12, 20, 21, 22 

2, 7, 9, 12, 16, 22 

11, 12, 14, 20, 27 

2, 4, 9, 12, 13, 16, 18, 19, 24, 
25, 27 

5, 7, 10 

Location 

Staff 

Trust 

Self-determination 

Strategies and 
materials 

Organisational 
components 

F I GURE 2 Diagram of results. AOD, alcohol and other drugs; AMT, alcohol mandatory treatment; NRT, nicotine replacement therapy;

OST, opioid substitution therapy; SBI, screening and brief intervention
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them throughout stays at residential programs [39, 42]
and during program activity participation [44]. In other
studies, such as Anderson et al. [37], Indigenous men in
a residential treatment facility in Melbourne used kinship
supports, such as cousins, and cultural values, such as
respect, as a bridge to support attitudinal change towards
women. The wisdom and support of elders were also val-
ued in other studies reviewed, with Indigenous peoples
in a drink driving program in Far North Queensland
receiving guidance from Elders on overcoming peer pres-
sure to drink [38]. Services that were family-centric were
also valued by Indigenous peoples in one study [61].
Indigenous peoples looked forward to reconnecting with
family after treatment in other studies [57], reporting the
feeling of peace and contentment after re-integration into
community following residential treatment in one study
in NSW [51]. In a Derby-based study, Indigenous peoples
felt that re-engagement with family and community
responsibilities should be a measure of success in treat-
ment outcomes [35].

Other reviewed studies highlighted how shared expe-
riences were valued by Indigenous peoples in treatment
programs. Some Indigenous peoples highlighted the ther-
apeutic power of yarning—that is, the telling and sharing
of stories and information within Indigenous cultures
(see Bessarab and Ng’andu [66] for further informa-
tion)—and working together in studies based in Northern
Territory, Western Australia, NSW and Victoria [41,
44, 59] as it facilitated interconnectedness between par-
ticipants in the program, and improvements in their rela-
tionships with one another and their own families [36,
37, 44]. Three studies reviewed indicated how experienc-
ing the program together with other Indigenous peoples
also helped to enable a sense of feeling ‘normal’ and ‘not
alone’ [50, 53, 59].

In two studies based in Melbourne and NSW, Indige-
nous peoples’ preference for the use of storytelling was
observable in two residential programs [44, 46] and an
outpatient AOD treatment service [59]. In our review of
Hegarty et al.’s [44] study, we found that some Indige-
nous peoples also preferred their reflections to be written
into prose and reported that metaphors used helped them
to visualise their journey and stay on the path to recov-
ery. Sharing stories motivated and inspired Indigenous
participants in outpatient AOD treatment in a Sydney-
based study [59], and enabled mutual learning in a resi-
dential program in Orana, NSW in Munro’s [46] study.

Potentially influenced by cultural communication
norms, some Indigenous men and women in AOD pro-
grams in two studies reviewed initially found it challenging
at the beginning to talk openly about their thoughts and
feelings [37, 46]. Through the programs however, Indige-
nous peoples reported in Anderson et al. [37] and Munro

[46] gradually feeling safe communicating openly with each
other. Some studies reviewed also showed that when shar-
ing of experiences was unforced and supported in culturally
safe spaces, trust and confidence within the group was built,
facilitating the expression of thoughts and feelings among
Indigenous peoples in treatment [44, 46].

In two studies reviewed, shame posed a significant bar-
rier, influencing some Indigenous people’s experiences in
residential programs, while relapse was found to cause
many Indigenous participants to feel shame and reluctance
to re-engage with services in Melbourne [37, 44].

3.3.2 | Holistic and strength-based approach
to initiate and sustain change

Our review of included studies found that Indigenous
peoples’ lived experiences of accessing and undergoing
AOD treatment also revolved around their capacity to
initiate and sustain change pre-, during- and post-treat-
ment. Four studies reviewed indicated several barriers to
treatment for Indigenous peoples, including a lack of
transportation to services, the absence of someone to care
for children while seeking treatment, a lack of specialist
AOD treatment targeting particular substances and long
waitlists [40, 54, 55, 58]. Indigenous people’s motivation
and readiness were also factors highlighted as barriers
and enablers to treatment access and sustained change in
four included studies [48, 58, 60, 61].

Indigenous peoples in residential programs in studies
based in Derby, Victoria, and the Northern Territory,
challenges in sustaining change upon returning to com-
munity were highlighted [36, 54, 57] as new and old iden-
tities collided [44]. This was found to be pertinent where
substance use was rife in one study [39] and transition to
life post-treatment was not supported in other studies
[54, 55, 58]. Programs that increased knowledge of sub-
stance misuse management and effects were indicated in
three studies as building Indigenous peoples’ strengths in
coping with challenging situations, which helped to sus-
tain change [36, 58, 59].

Furthermore, some Indigenous peoples in a study in
Derby highlighted that some residential programs focused
on symptoms rather than causes, and that without the
opportunity to learn new skills, returning unchanged to the
same situations in their communities would occur [36].
Indigenous peoples’ valued aspects of services and programs
that provided holistic opportunities for change. Life-skills
education [36, 44, 57] and vocational courses [46, 50, 57]
provided through residential and community-based health
programs were found to increase some Indigenous peoples’
skills, confidence, sense of pride, and self-esteem in some
studies [36, 44, 57].
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Indigenous peoples valued the support they received
from workers and agencies in several studies [36, 46, 50,
57, 59, 61] and the other program participants [36, 37, 42]
during treatment. Three studies highlighted that this also
helped Indigenous peoples to feel that they were not alone
in their recovery journey [37, 44, 61]. Indigenous peoples
who participated in cognitive-behavioural intervention and
residential programs also expressed their needs for support
post-program in four studies [39, 44–46].

3.3.3 | The influence of organisational
components

Within the literature reviewed, we observed that Indige-
nous participants’ experiences were significantly influ-
enced by the organisational components of the services
providing treatment, including location, staff skills, strat-
egies, and materials used. In three studies, when residen-
tial programs were located at a distance away from cities,
Indigenous peoples within these programs asserted that
it provided them with peace and an opportunity to be on
Country [36], away from those environments that lead
them to drinking [39, 57]. Nevertheless, when program
locations were too far from Indigenous participants’ fami-
lies, two studies indicated that it became impractical for
families, caregivers and certain cultural protocols to be
incorporated into programs [36, 54]. Program locations
were important in two studies to facilitate cultural con-
nection [46, 56].

Indigenous service users within studies based on vari-
ous treatment types highlighted that staff skills and con-
nections with participants impacted their experiences.
With the preference for staff who have personal experi-
ences of substance misuse, three studies highlighted that
Indigenous peoples felt some staff were not sufficiently
trained and lacked the authority to offer advice regarding
substance misuse [36, 43, 46]. Two studies showed that
Indigenous service users appreciated passionate, but firm
[50] and approachable staff who were always available to
talk [46]. Due to privacy issues, a few Indigenous peoples
in one study preferred working with non-Indigenous pro-
fessionals, since they were less likely to be related to par-
ticipants [41]. Furthermore, Indigenous peoples in one
residential program in NSW valued culturally appropriate
workers to facilitate cultural activities [56].

The development of trust between Indigenous peoples
and workers was crucial in facilitating successful treat-
ment in some studies reviewed. Several studies
highlighted that Indigenous peoples expressed preference
for staff with lived experience [61], who had experience
working in their local community [45], who identified as
Indigenous [46], and demonstrated empathy and

understanding of their needs [54, 61] to facilitate rapport,
cultural bonds and mutual respect. Programs that run for
a longer duration [45], whose rules were strict, but fair
[46], that facilitated a sense of safety [48], and were wel-
coming [61] were also found to promote the development
of trust in some studies.

Strategies utilised by services within their programs
influenced Indigenous peoples’ experience of treatment,
with behaviour-changing strategies that were practical,
relatable, holistic, and well-implemented valued by
Indigenous participants in several studies [38, 43, 46,
47, 53, 58]. Treatment strategies that were strength-based
and drew on the support of others were also preferred by
Indigenous peoples in three studies reviewed [38, 43, 46].
Additionally, program structure influenced Indigenous
peoples’ experiences in two studies, with the availability
of activities not related to substance abuse helping partic-
ipants to take their minds off drugs [57] and keep busy
[46]. Having a good balance between structured and
unstructured activities as well as downtime was valued
by Indigenous participants in treatment in NSW [46, 59].
Reported benefits of these program structures included
changes in appearance, weight, eating, and sleeping
habits [46], and better insight into addiction [50, 52]. Ser-
vices that tailored treatment strategies to individual ser-
vice users were valued by Indigenous peoples in one
study [61].

Opportunities to exercise self-determination through
residential programs that were operated and managed by
Indigenous entities were valued by Indigenous peoples in
Nichols’ [39] study, where workers’ respected Indigenous
peoples’ perspectives and feedback about the programs,
and implemented them as concrete actions [41] Self-
determination for Indigenous participants to decide how
to engage and contribute to activities was also highly val-
ued in Hegarty et al.’s [44] study.

4 | DISCUSSION

Understanding Indigenous peoples’ lived experiences of
accessing and undergoing AOD treatment may help to
improve treatment design and delivery by tailoring treat-
ment to the needs of consumers [67]. This secondary
analysis of existing literature found that culture, holistic
and strength-based approaches, and organisational com-
ponents influenced Indigenous peoples’ experiences of
AOD treatment in Australia.

Indigenous peoples’ perception and experience of
institutions and the services they engage with are influ-
enced by culture [63]. Despite significant diversity and
complexity within Indigenous cultures [68], studies have
demonstrated a clear link between the importance of
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Indigenous cultures and improved health and wellbeing
outcomes [65, 69, 70]. The importance of culture was evi-
dent within the lived experiences of Indigenous peoples
undergoing AOD treatment within the literature
reviewed. Similarly, the involvement of family and kin
was paramount throughout AOD treatment and beyond.
This is in line with Verbunt et al.’s [70] assertion that as
part of a holistic view of health and wellbeing, family and
kin play a crucial part in facilitating Indigenous peoples’
health and wellbeing. Furthermore, within the domain of
culture, feelings of shame associated with seeking treat-
ment observable in the literature reviewed is in line with
Brady’s [71] assertion that shame is heavily influenced by
cultural beliefs and attitudes regarding AOD use.

These findings highlighted the importance for policy-
makers and service providers to better integrate culture
into AOD treatment for Indigenous service users, best tai-
lored to the specific cultural needs of communities [72].
This is needed in a context where culturally inappropri-
ate care for Indigenous peoples in AOD treatment has
been previously highlighted [73]. Challenging non-
Indigenous peoples’ assumptions and expectations about
service provision is also needed [74].

To address the social determinants of health, such as
poverty, racism and trauma that can influence harmful
substance use [75, 76], it is important that services are
tailored to meet the context-specific needs of Indigenous
peoples and communities with appropriate funding and
support. Gray et al. [77] remarked on the current lack of
ongoing care, outreach services and programs within
AOD services that addresses issues interrelated with
addiction and substance abuse, including violence,
grief and trauma. This siloed approach to AOD treatment
fails to address the social determinants of health associ-
ated with substance abuse [78]. Holistic, trauma-
informed and culturally appropriate policy and services
are needed, driven by Indigenous self-determination [79].
Our review highlights the importance for policymakers
and service providers to improve the provision of holistic,
strength-based AOD programs for Indigenous peoples.

Recognising the importance of family and kin to
Indigenous peoples’ health and wellbeing [70], it is
important to respect the strengths of Indigenous cultures,
where family and kin are engaged in AOD treatment.
This supports a relational approach to AOD treatment,
focused on collective needs, as opposed to a culturally
inappropriate focus solely on individual need since fam-
ily, kin and community are fundamental to Indigenous
cultures [63, 70].

Organisational components also significantly influ-
enced Indigenous peoples’ experience of treatment, with
locations that are accessible, culturally appropriate, and
providing space for recovery being valuable. Skilled staff

who are relatable are needed, as are behaviour-change
strategies that are practical, relatable, strength-based,
holistic and well-implemented [7, 77, 80]. Organisational
components, including service location, staff skills and
competency, strategies and program structure, are crucial
elements for the effective delivery of treatment.

Trust is also important, in line with Terrell’s [81]
assertions, where developing trust between workers and
service users are crucial for successful treatment. Influ-
enced by traumatic experiences of injustice, experiences
of systemic racism and concerns regarding confidentiality
are crucial elements of trust especially relevant for Indig-
enous peoples [82].

As a fundamental human right of Indigenous peoples,
self-determination is also paramount for Indigenous peo-
ples in AOD treatment since it enables choice, agency
and control of one’s recovery journey [9, 10]. As Nakata
[5, 8] highlights, self-determination takes place at indi-
vidual and collective levels where individuals and com-
munities exercise control and management of their own
affairs. In AOD treatment contexts, it is thus crucial at
the individual level for Indigenous peoples to exercise
their agency and self-determination, without constraints
or barriers, to initiating and sustaining change. At a com-
munity level, it is essential that Aboriginal Community-
Controlled Organisations exercise self-determination by
leading, driving and implementing solutions that are tai-
lored to local contexts and compatible with Indigenous
worldviews and perspectives on health [83] and AOD
treatment [72]. Within this review, AOD treatment
services that were culturally responsive, and tailored to
meet the needs of both Indigenous peoples and commu-
nities, were highly valued, thus demonstrating the value
of self-determination to treatment design. Ensuring that
Indigenous peoples have ownership of solutions, via self-
determination, is essential [7]. There is a crucial role for
policymakers and service providers to ensure that Indige-
nous communities are involved in every stage of design,
planning, and implementation of AOD treatment ser-
vices, in ways that progress beyond tokenism or
consultation.

4.1 | Limitations

This review synthesised the lived experiences of Indige-
nous Australians that were reported in existing research.
As such, this review did not analyse raw data, but
instead, is limited by a secondary analysis of existing
research that may be prone to bias. Findings from this
review should thus be interpreted with caution, particu-
larly given that 63% of included studies were either not,
or not reported as, Indigenous-led. Indigenous-led
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research would potentially produce different research
questions, aims and methodologies, and hence, a differ-
ent set of findings for secondary review.

As this scoping review focused on the Indigenous
Australian context, international literature that may have
offered valuable insights were not reviewed. Furthermore,
over one-third of included studies related to residential pro-
gram settings. As a consequence, three themes in our
review of these secondary data (communication norms,
shame, and self-determination) related solely to residential
settings. This indicates a need for future Indigenous-led
research that investigates the role of culture and self-
determination in non-residential treatment settings.

5 | CONCLUSION

This scoping review has highlighted the paucity of literature
that solely focuses on Indigenous peoples’ lived experience
in accessing and undergoing AOD treatment. While there
were variances in the experiences between different treat-
ment types, three dominant themes emerged from this
review. First, the importance of culture was evident within
participants’ experiences. Cultural connection, kinship,
bonding, the use of storytelling, engagement in certain cul-
tural practices, cultural communication norms and shame
were elements that facilitated (or hindered) successful treat-
ment for Indigenous peoples. Additionally, treatment ser-
vices that were holistic and utilised strength-based
approaches facilitated Indigenous peoples’ recovery. Lastly,
organisational components had a significant influence on
Indigenous peoples’ experiences of treatment, where there
is a need to ensure that services are both culturally appro-
priate and tailored to the local context.

The findings highlight the importance for policy-
makers, service providers, and practitioners to better inte-
grate culture within AOD treatments for Indigenous
peoples, driven by and within Indigenous communities.
Self-determination for Indigenous peoples is paramount,
where power, control and leadership across every stage of
AOD treatment planning and implementation is needed
for holistic, appropriate and effective AOD treatment for
Indigenous peoples.
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