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Background
Refugees have reported living in extreme conditions of poverty, and the negative impact this has on their psychological well-being (Freedom from Torture report, 2013). Previous literature suggests that refugees are at a higher risk of developing psychosis as opposed to natives as well as non-refugee migrants (Hollander et al., 2016). We do not yet have a clear idea of their risk of substance abuse, although it has been shown that this is a risk people face who have suffered traumatic experiences (Stewart, 1996). The objective of this study is to determine whether refugees and non-refugee migrants are at an elevated risk of substance misuse relative to the Swedish-born population. We will consider the impact of PTSD on the association between refugee status and substance use disorders.

Method

Setting
Sweden is said to have taken in more refugees than any other European country, making it an ideal country to conduct this research on. The study will follow similar methods as Hollander and colleagues, who conducted their study using the Psychiatry Sweden database, a large database of linked national registers that provides a variety of information on everyone living in Sweden, such as date of birth, sex and country of birth. 

Measures
Using the information from the database, it will be possible to calculate hazard ratios for substance use disorders admissions in refugees, non-refugee migrants, and Swedish natives. We will also consider alcohol use, cannabis use and polydrug use disorders separately.

Sample
Participants will include Swedish natives, born to two Swedish parents, non-refugee migrants, and refugees living in Sweden. The cohort will comprise of all people born between 1984-1997, living in Sweden on or after their 14th birthday and followed until 31 December 2016, substance use disorder, emigration or death, whichever was sooner. We will restrict the cohort to refugees and non-refugee migrants from regions-of-origin where at least 1000 refugees are recorded in the Swedish total population register to permit meaningful comparisons. 

Study procedures
The study will establish a prospective cohort from the database. The main exposure of interest examined will be refugee status, while the main outcome is substance misuse related admissions. People with ICD-10 substance use disorders (F10-19) will be identified from the National Patient Register. PTSD will be recorded in the NPR according to ICD-10 43.1. Possible confounders will be considered, such as: age at arrival, age and sex, disposable income employment status and population density, as these may all be related to substance misuse. 

Approach to analysis
We will gather basic descriptive statistics, and crude incidence rates for each of the three groups. Similarly to Hollander and colleagues, we will fit Cox proportional hazards models in order to calculate hazard ratios and confidence intervals. PTSD will be considered as a confounder and effect modifier of the refugee-substance use disorder association. 
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