
1Baishya M, et al. BMJ Open 2023;13:e066796. doi:10.1136/bmjopen-2022-066796

Open access�

Urban neighbourhood elements that 
influence psychoactive substance use 
among populations with adverse 
childhood experiences: a scoping 
review protocol

Mona Baishya  ‍ ‍ ,1 Yaara Zisman-Ilani  ‍ ‍ ,1 Ariel Hoadley,1 Diana Litsas,1 
Stephanie Roth  ‍ ‍ ,2 Bradley N Collins1

To cite: Baishya M, 
Zisman-Ilani Y, Hoadley A, 
et al.  Urban neighbourhood 
elements that influence 
psychoactive substance 
use among populations 
with adverse childhood 
experiences: a scoping 
review protocol. BMJ Open 
2023;13:e066796. doi:10.1136/
bmjopen-2022-066796

	► Prepublication history and 
additional supplemental material 
for this paper are available 
online. To view these files, 
please visit the journal online 
(http://dx.doi.org/10.1136/​
bmjopen-2022-066796).

YZ-I and BNC are joint senior 
authors.

Received 26 July 2022
Accepted 09 May 2023

1Department of Social and 
Behavioral Sciences, College of 
Public Health, Temple University, 
Phildelphia, Pennsylvania, USA
2Junior Board Cancer Resource 
Library, Christiana Care, Newark, 
Delaware, USA

Correspondence to
Dr Bradley N Collins;  
​collinsb@​temple.​edu

Protocol

© Author(s) (or their 
employer(s)) 2023. Re-use 
permitted under CC BY-NC. No 
commercial re-use. See rights 
and permissions. Published by 
BMJ.

ABSTRACT
Introduction  Adverse childhood experiences (ACEs) 
are stressful or traumatic events experienced before the 
age of 18 years old. ACEs have been associated with an 
increased risk for substance use in adulthood. While an 
abundance of research has examined psychosocial factors 
that explain the link between ACEs and psychoactive 
substance use, little is known about the additional 
influence of the urban neighbourhood environment, 
including community-level factors, that influence the risk 
of substance use among populations with a history of 
ACEs.
Methods and analysis  The following databases will 
be systematically searched: PubMed, Embase, Web 
of Science, Cochrane, PsycInfo, CINAHL, ​Clinicaltrials.​
gov and TRIP medical databases. After the title and 
abstract screening and full-text screening, we will also 
conduct a manual search of the reference sections of 
included articles and include relevant citations. Eligibility 
criteria include peer-reviewed articles that focus on 
populations with at least one ACE, factors from the 
urban neighbourhood community, such as elements 
from the built environment, presence of community 
service programmes, quality and vacancy of housing, 
neighbourhood level social cohesion, and neighbourhood 
level collective efficacy or crime. Included articles should 
also include terms such as ‘substance abuse’, ‘prescription 
misuse’ and ‘dependence’. Only studies written or 
translated into the English language will be included.
Ethics and dissemination  This systematic and scoping 
review will focus on peer-reviewed publications and does 
not require ethics approval. Findings will be available 
for clinicians, researchers and community members via 
publications and social media. This protocol describes 
the rationale and methods for the first scoping review to 
inform future research and community-level intervention 
development that targets substance use among 
populations who have experienced ACEs.
PROSPERO registration number  CRD42023405151.

INTRODUCTION
Adverse childhood experiences (ACEs) are 
traumatic events experienced before the age 

of 18 years old.1 ACEs include abuse, neglect 
and household dysfunction (ie, household 
substance abuse, mental illness and crim-
inal behaviour; domestic violence; parental 
divorce or separation),2 and can lead to 
adverse health outcomes in adulthood that 
cut across experiential domains from social 
(eg, inability to maintain a steady job, prob-
lems within relationships),3 psychological (eg, 
mental illness, emotional dysregulation)4–6 
and physical (eg, ischaemic heart disease, 
cancer).7 Additionally, Healthy People 2030 
outlines addressing both ACEs and various 
types of substance use (SU) as a public health 
priority.8 9

ACEs are associated with a greater risk of 
poor health outcomes,1 4 including SU.10–13 
For example, individuals in addiction treat-
ment programmes have a greater likelihood 

STRENGTH AND LIMITATIONS OF THIS STUDY
	⇒ This protocol will guide the first systematic effort to 
scope the literature describing both social and built 
environment neighbourhood elements among pop-
ulations with adverse childhood experiences (ACEs) 
who also experience substance use.

	⇒ The systematic review focuses on the unique re-
lationship between ACEs and substance use in an 
urban environment.

	⇒ Future research could compare rural to urban en-
vironments to elucidate the unique attributes that 
influence substance use among populations with 
ACEs.

	⇒ The search is restricted to the English language and 
therefore excludes studies that were published in 
other languages.

	⇒ The definition of ACEs can be expanded, but for this 
paper, ACEs are defined by the original ACEs study 
done in 1998 and by the Centres for Disease Control 
and Prevention definitions.
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of ACEs compared with the general population.14–17 
Hypotheses that link ACEs to SU highlight neuropsycho-
logical mechanisms that are affected by ACEs in early 
life (eg, alterations in the hypothalamic–pituitary–ad-
renal (HPA) and autonomic nervous system (ANS)) 
that affect well one regulates, or copes with ongoing or 
future stress. The HPA and ANS are involved in regu-
lating one’s stress responses.18 When the stress response 
is excessively activated, it results in dysregulation of 
the stress system, abnormal levels of cortisol, decrease 
immune function and increased inflammation.7 18 19 
ACEs also lead to an inability to emotionally regulate 
in a healthy and adaptive way.20 SU plays a role in the 
relationship between ACEs and emotional regulation 
because SU can be used as a method of coping with 
distressing emotions.14 21

Scoping reviews are conducted with the intention to 
provide readers with a quick synthesis of evidence on 
a broader research topic. Methods for conducting a 
scoping review lead to structured research questions once 
the researcher has become familiar with the existing liter-
ature.22 Scoping reviews are usually done when there is 
little or emerging evidence of a respective topic.23 Because 
scoping reviews can include a group of scientific articles 
that employed a diverse range of study designs, they 
provide a more holistic view of the existing evidence.23

Previous research studies, systematic reviews and 
scoping reviews have tended to focus on individual and 
immediate interpersonal level behaviours and character-
istics that are associated with SU among populations with 
ACEs.2 24–26 However, these reviews have not extended 
to include the influence of the neighbourhood environ-
ment, such as tobacco and alcohol retailer density and 
proximity, community violence, community-level social 
cohesion, neighbourhood trust, etc, suggesting that 
community-level research regarding the relationship of 
ACEs and SU is lacking. In a commentary published in 
2021, Schroeder et al, defined trauma-informed neigh-
bourhoods as ‘a neighborhood in which trauma-informed 
principles are adapted for and applied to the built envi-
ronment’.27 While their definition focuses on the built 
environment, community-level behaviours or norms 
within a neighbourhood or community also contribute 
to and influence the people living or working in those 
communities. Understanding the influence of neighbour-
hood and community factors on the relationship between 
ACEs and SU is an important next step in prevention 
and policy efforts when considering trauma-informed 
neighbourhoods.27

Aims and objectives
This scoping review aims to synthesise existing research 
that examined the relationship between ACEs, SU and 
neighbourhood environment. The objective of this 
scoping review is three-fold:
1.	 To improve understanding of potential associations 

between ACEs, SU and neighbourhood environment.

2.	 To understand whether neighbourhood-level factors 
influence SU among populations who have experi-
enced ACEs.

3.	 To identify key concepts and gaps regarding the in-
fluence of the neighbourhood environment that can 
inform future areas of research that could expand or 
improve on drug-related public policy and SU focused 
interventions.

METHODS
Protocol design and registration
Methods for the review were developed based on criteria 
for conducting a scoping of the review.22 23 28–30 The 
Preferred Reporting Items for Systematic reviews and 
Meta-Analyses extension for Scoping Reviews (PRIS-
MA-ScR) Checklist, developed in 2018,31 guided the 
development of this protocol.

Review team
The review will be conducted by a team of public health 
academics with focal training in social and behavioural 
sciences. This team shares content interest and expertise 
in, mental health, ACEs, SU and multilevel (including 
community-level) factors affecting health disparities. 
The backgrounds of this team will contribute a wide lens 
related to the topic of this scoping review. Based on best 
practices, a biomedical librarian conducted the search.32

Patient and public involvement
Patients and/or the public will not be directly involved in 
the design, conduct, reporting or dissemination plans of 
this research.

Information sources and search
The following electronic databases will be systematically 
searched: PubMed, Embase, Web of Science, Cochrane, 
PsycInfo, CINAHL, ​Clinicaltrials.​gov and TRIP medical 
databases. The search syntax was developed by the primary 
researcher and translated across databases by a university 
librarian who has expertise in systematic reviews. A draft 
of the search strategy used for all databases is included in 
online supplemental appendix 1.

Search terms included MeSH and keywords that focus 
on individual and collective ACEs, neighbourhoods and 
any form of SU, substance abuse and substance misuse. 
There are no limitations on the year of publication to 
gain a comprehensive search of this research evidence. 
PubMed was used to refine the original search strategy. 
Following the PubMed search, the search strategy was 
translated by the librarian to be applied to the remaining 
databases. Results from the database searches will be 
imported to EndNote,33 bibliographic software. EndNote 
will facilitate the removal of duplicates.

Eligibility criteria and selection of sources of evidence
Using Abstrackr, a pilot of 200 articles was conducted to 
develop consensus among the researchers regarding the 
inclusion criteria for the screening process. The pilot 
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helped guide discussion about discrepancies in screening 
and informed more concrete development of frameworks 
for inclusion criteria.

Studies included as sources of evidence will describe 
participants or populations with at least one ACE and any 
SU behaviours. Specific types of ACEs are outlined in the 
original ACEs study done by Kaiser Permanente in 19981 
and by the Centre for Disease Control and Prevention.34 
These categories of ACEs include exposure to physical 
abuse, psychological abuse, sexual abuse, neglect, parental 
substance abuse, parental mental illness, parental crim-
inal behaviour, witnessing a caregiver experiencing inti-
mate partner violence, parental divorce or separation, 
and/or death of a parent).

Criteria for SU will include searches for all psychoac-
tive substances. These substances are alcohol, tobacco, 
cannabis, hallucinogens, inhalants, opioids, sedatives, 
hypnotics, anxiolytics, stimulants and other or unknown 
psychoactive substances described in papers. The Diag-
nostic and Statistical Manual of Mental Disorders (DSM-5) 
was used to identify search terms that reflect SU, misuse, 
abuse or dependence. Terms used to define these popu-
lations will be derived from the following descriptions: 
taking the substance in larger amounts or for longer 
periods of time than what is appropriate or recommended, 
not being able to cut back on using a substance, spending 
a lot of time recovering from use of the substance, having 
cravings or urges to use the substance, not being able to 
manage daily tasks or responsibilities due to SU, causing 
problems in relationships, not participating in social, 
occupational or recreational activities because of SU, 
using a substance despite the risk of dangerous situations, 
having withdrawal symptoms and building a tolerance of 
the substance.35 These are based on criteria listed in the 
DSM-5 to help provide some structure and information to 
the review team regarding SU. ‘Social use’ or occasional 
use will not be considered for this review.

Neighbourhood characteristics described in studies 
will include neighbourhood or community-level beliefs 
and behaviours (eg, collective efficacy, community-level 
social support), and neighbourhood or community-level 
characteristics (eg, crime, neighbourhood-level socioeco-
nomic status, retailer density and proximity). Inclusion 
criteria also include quantitative, qualitative and mixed-
methods studies. All included publications will have been 
published in a peer-reviewed journal.

Studies that describe or centre around rural neighbour-
hoods and communities or rural-only populations will 
be excluded. Studies that have not been translated into 
English will also be excluded.

Once duplicate articles are removed, the remaining arti-
cles will then be imported into Abstrackr,36 an open-access 
tool that facilitates article screening. Abstrackr includes 
a web-based annotation tool that allows researchers to 
highlight keywords that are relevant to the review, essen-
tially teaching the tool to semiautomate screening and 
can potentially provide a sensitivity output for predicted 
screening results that can be reported. Abstrackr also 

identifies articles where there are conflicts between 
researchers about inclusion or exclusion criteria, which 
can be utilised to come to a consensus about whether the 
article should be included or excluded.

Then, two separate researchers will review all titles 
and abstracts to prevent bias. If a tiebreak is needed, a 
third researcher will review the respective titles and 
abstracts and discuss them with the lead and secondary 
researchers. Titles and abstracts that meet the eligibility 
criteria will then undergo a full-text review using the 
same hierarchy of researchers. A short pilot of 10% of the 
included articles will be done to promote fidelity of the 
inclusion criteria for each of the review team members. 
Each researcher will note their reasons for excluding a 
full-text article. Any conflicts will be resolved by a discus-
sion between the two conflicting reviewers and a third 
researcher who will function as a tie-breaker. A PRISMA 
flow diagram will be used to present the inclusion and 
exclusion of the literature at each stage.

Data extraction
For the data extraction, each full-text article will be 
reviewed by two separate researchers who will inde-
pendently fill out a customised data extraction form 
that has been created by the research group together. 
The form will be amended based on group consensus. 
A fourth reviewer will cross-check forms to identify 
consistencies and will moderate discussions about incon-
sistencies. Extracted data will include the type of study 
(ie, qualitative, quantitative and mixed-method), year 
of publication, the stated objective or hypotheses of the 
study, location of the study, characteristics of the sample 
population, ACEs item, type of SU, including frequency 
and severity of SU, specific elements of the neighbour-
hood analysis type.

DISCUSSION AND POTENTIAL IMPLICATIONS
The goal of this scoping review is to better understand 
how urban neighbourhoods’ social and built environ-
ment characteristics influence substance use among 
populations that have experienced ACEs. Currently, 
research that addresses child trauma focuses on indi-
vidual and interpersonal components of behaviour and 
outcomes, while the role of the neighbourhood environ-
ment and communities in which these populations live 
has been overlooked. The influence of neighbourhoods 
is often overlooked. Elements of neighbourhoods can 
both trigger symptoms of trauma (eg, factors that elicit 
elevated or chronic stress) or promote healing (eg, green 
spaces, walking trails, healthy and available community 
programmes).

By identifying gaps in existing research, future efforts 
can be developed and conducted to better understand 
these relationships, identify targets of interventions 
and policy and promote individual behaviours that can 
decrease SU in populations with childhood trauma. 
Understanding the role of neighbourhoods for those who 
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have a history of trauma and who participate in SU is valu-
able for numerous reasons. Behaviours and facilitators of 
SU are often translatable across multiple substances and 
multiple health behaviours. Understanding how neigh-
bourhoods influence SU can therefore bolster research 
and intervention work focused on health outcomes such 
as obesity, increasing physical activity and social support. 
The results will help map the SU behaviours and the 
influence of the neighbourhood among populations 
with ACEs. Additionally, the results may help identify key 
mechanisms that explain the relationship between ACEs 
and SU behaviours in the context of urban environments.

Twitter Mona Baishya @by_monab
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