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SUMMARY 

Self-reported data on alcohol use were collected from a sample of males and females 
aged between 16 and 24 and replicated that of Crundall and Weir ( 1994 ). The sample 
was recruited using a broad-based street intercept methodology in four main urban 
centres of the Northern Territory. The data were obtained by standard questionnaires . 

Analysis indicated that 90% of young people had consumed alcohol and that just over 
two thirds had drunk in the week before the study. Over half drank on a weekly basis 
and close to a third drank on two or more days a week. Conservative estimates of 
consumption levels indicated that less than a quarter drank at responsible levels and 
the majority of respondents drank at harmful levels. While the patterns for males 
were similar to those found in the 1994 study, female drinking had altered markedly. 

( 
Fewer females than males drank at responsible levels and more females drank at 
harmful levels. Binge drinking was not as prevalent as in 1994, but was still common 
across age and gender, and more so among males and those aged 18 to 20 years. 

Other drinking indicators confirmed that spirits were still the preferred beverage, 
followed by full strength beer for males and alcoholic soft drinks for females and 
younger drinkers. Parties were the most popular drinking location, followed by 
nightclubs and private residences. Drinking locations differed significantly by gender 
and age, with males more likely to drink at unregulated locations (such as the beach 
and sporting events) and those over 18 more often drinking at licensed premises. 
However, a substantial number of underage drinkers indicated they accessed licensed 
premises. Takeaway outlets were the major source of alcohol for all drinkers, 
including those who were not legally able to purchase from such licensed premises. 

The predominant reasons for drinking were for enjoyment and relaxation, to enhance 
socialisation and to become intoxicated. The latter was more common among males 
and underage drinkers. The majority of drinkers did not consider their consumption 
to be problematic, yet more than half had experienced some form of alcohol-related 
trouble (predominantly arguments and fights). Such problems were experienced 
equally across gender and age. Drink driving and damage to body organs were 
considered to be the two most serious consequences of alcohol consumption. 

Factors which discouraged excessive consumption were also identified and these 
related to personal experience (negative consequences or hangovers) or observation of 
others' behaviour. Gender differences in discouraging factors may be incorporated 
into future education and intervention strategies. 

Other drug use was found to be common among the sample, with close to half having 
used cannabis or tobacco in the previous 6 months. Prevalence was similar across age 
and gender. Designer drugs were the next most commonly used substance, 
particularly among males. Young people who preferred to use alcohol were less 
likely to indulge in other drugs, but recent consumption was linked to use of cannabis, 
tobacco and stimulants. 

V 



The results highlight important gender and age differences and confirm that the use of 
alcohol and other drugs by young people requires particular targeting by public health 
campaigns. Drinking remains very widespread and closely associated with 
socialisation, relaxation and self-esteem and there is a rapidly closing gap between 
males and females in alcohol and other drug use. There are many indicators which 
show that drinking, in particular, is exposing young people to health risks and other 
alcohol-related harm. The results are discussed with specific reference to gender 
differences in substance use by young people. 

VI 
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1. INTRODUCTION 

The Living With Alcohol Program is an innovative and comprehensive public health 
program established in 1991 to reduce the high cost of alcohol related harm to the 
Northern Territory community (Crundall, 1994). Evidence collected during the term 
of the program has continued to highlight young people as a target for early 
intervention and prevention programs. 

Early research indicated that, on average, those aged 18 to 25 years drank at least 25% 
more alcohol at any time than older people (d'Abbs, 1992), and they were more likely 
to drink more spirits and full strength beer (Shanahan, 1992). Drinking was also 
found to be fairly prevalent among those aged under 18 years, with a third of 15 to 17 
year olds being occasional or regular drinkers (Shanahan, 1992). Regular underage 
drinking was reported for 30% of secondary school students and more than half of 
those were 15 and 16 year olds (Finch, White and Hill, 1991). 

Many of these results were derived from general population studies and young people 
were a small proportion of the sample and treated as a homogeneous group. This 
precluded examination of the ongoing changes that characterise individual 
development through late adolescence to early adulthood and examination of gender 
differences. The gap between the sexes has been narrowing and there is a consistent 
world-wide trend toward increasing substance use among young women (Health 
Education Unit, 1998). In order to examine these differences a street intercept survey 
was conducted by the Living With Alcohol Program in 1994 in three urban centres of 
the Northern Territory: Darwin, Katherine and Alice Springs. The study elicited 
information from young people aged 16 to 24 years and no longer at school regarding 
alcohol use, knowledge of the effects of alcohol and attitudes to drinking (Crundall & 
Weir, 1994). 

Alcohol consumption was found to be widespread and strongly associated with 
socialisation and relaxation. More than half of those surveyed drank on a weekly 
basis, with an average of 2 to3 daysper week. National Health and Medical Research 
Council (1992) guidelines indicated that less than a quarter were drinking at 
responsible levels and the majority drank at harmful levels. Binge drinking was also 
quite prevalent and significant numbers drank in order to become drunk. Many 
indicators highlighted the health risks and other problems to which young people were 
exposed through alcohol use. The results not only confirmed the importance of age 
and gender differences, but also reinforced the need for young people to be targeted 
by public health campaigns with a focus on alcohol. The findings of the 1994 report 
provided an important benchmark for the level of alcohol involvement by young 
Territorians no longer at school. 

Opportunity to drink and access to alcohol have been found to be significant 
predictors of excess drinking (Wilks, 1987; Crundall, 1995) and those aged 18 and 
over are generally more likely to engage in regular and excessive drinking (Crundall, 
1994; Bertram & Crundall, 1997). Despite legal restriction on the purchase of 
alcohol, a study by Bertram and O'Reilly (1998) indicated that those under 18 years 
were also drinking regularly and had drinking patterns similar to those over 18 years. 

1 
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Those aged 15 years and under had some limited experience with alcohol, while 
those aged 16 and 17 years consumed more alcohol, drank more often and were more 
likely to have been intoxicated. More of this latter group often drank in order to 
become intoxicated and associated alcohol with relaxation and positive outcomes, 
such as feeling good about themselves. There had also been an increase in reported 
consumption for most age groups since 1993. Spirits were again identified as the 
preferred drink, whereas beer was more popular amongst older drinkers (Little, 
Hunter, Newell, Crundall and Walsh, 1995). 

Research to date generally indicates that drinking is a common practise amongst 
young people, that it is closely associated with relaxation and group socialisation and · 
is often consumed for its effect. Nightclubs are the most common drinking 
environments for those of legal drinking age, whilst underage youth tend to drink at 
parties and private residences. Whilst very few young people believe their drinking is 
problematic, a proportion are exposing themselves to considerable health risks. They 
do not regard drinking to become intoxicated as being of any concern and binge 
drinking is prevalent. Alcohol is often linked with self esteem, suggesting that the use 
of alcohol may have acquired reinforcing properties (Bertram and O'Reilly, 1998). 
Younger drinkers are less likely to be persuaded to moderate their drinking in 
response to health information (Little, et al, 1995), therefore, encouraging responsible 
drinking and reducing the potential hann from drinking amongst young people 
remains a challenge. 

The study by Crundall and Weir ( 1994) also examined the likelihood that drinking 
was linked to the use of other substances. The results confirmed what had previously 
been found with other groups of adolescents (Yamaguchi and Kandel, 1984; 
Newcomb and Bentler, 1986; Anti-Cancer Council of Victoria, 1985; Finch, et al, 
1991; Crundall, 1993; Hill, White, Williams and Gardner, 1993). There was a strong 
association between drinking and tobacco and cannabis use and, to a lesser extent, the 
use of stimulants. Of particular interest was the finding that the use of all other drug 
categories was mediated by whether alcohol was the preferred drug, with those 
preferring to drink being less likely to engage in other substance use. The responses 
of some young people indicated that alcohol was often substituted for their drug of 
choice (particularly cannabis) when it was unavailable. 

Examination of substance use among secondary school students revealed that there 
had been a decrease in the prevalence of recent tobacco users among older students 
from 1993 to 1996, but the reverse applied to younger students (Bertram and 
O'Reilly, 1998). Cannabis use was prevalent among older students, with up to 75% 
of those aged 16 to 1 7 reporting use of the drug in the previous week. There was 
some experimental use of LSD, amphetamines and opiates, with 30% of older 
students having tried LSD and 16% having used amphetamines. Most students had 
not experimented with ecstasy or steroids. Similar patterns were evident in studies of 
secondary school students in other Australian states (Stanton, Walker, Ballard and 
Lowe, 1997; Hill, White and Letcher, 1998; Letcher and White, 1998; Health 
Promotion Services, 1998; Hill, White and Letcher, 1998). Within the limits of the 
methodology and the validity of self report, the results of the above studies provide 
benchmark information for comparison in the current and future surveys. 

2 
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This study replicates that of Crundall and Weir in 1994 and describes the drinking 
behaviour, related attitudes and other drug use of youth aged 16 to 24 years and no 
longer at school. It aims to provide important comparative data and act as an adjunct 
to surveys of student populations. The findings will assist in the ongoing assessment 
of education and intervention programs and the identification of priority areas in 
future initiatives. 

2. METHODOLOGY 

2.1 Survey Instrument 

The questionnaire developed for this survey was based on that used in the 1994 study 
by Crundall and Weir. The majority of questions were in multiple choice format. 

The first section of the questionnaire obtained socio-demographic data to examine 
potential correlates between drinking behaviour and such factors as age, gender, 
employment status, residency in the Territory, Aboriginality and weekly income. 
Drinking patterns were derived from questions about recency, frequency and quantity 
of alcohol consumed. 

A number of questions were asked to provide additional information regarding 
drinking behaviours, attitudes and knowledge. Respondents were asked to identify 
the factors which discouraged them from excessive drinking and to nominate reasons 
why they usually drank. Sixteen attitude statements about alcohol were provided and 
respondents were provided with a five point scale to determine the level of agreement 
with each statement. Additional questions examined situational factors and alcohol 
consumption and these included usual drinking locations, place of purchase and 
preferred beverages. 

Measures of the nature and degree of problems which may result from drinking were 
also included. Respondents were asked how often they had experienced different 
physical effects after drinking and the kinds of trouble they had experienced as a 
result of drinking. A five point rating scale was employed to ascertain the level of 
seriousness attributed to eleven alcohol-related problems. To determine the likelihood 
that alcohol consumption is linked to the use of other substances, respondents were 
asked to report if they had used any of six different drug categories in the preceding 
six mont~s. Information was also obtained on patterns of tobacco use. 

Finally, as an opportunity for respondents to make comments about alcohol which 
were not covered in the preceding questions, space was provided for any further 
comments about alcohol. A copy of the questionnaire is presented in the Appendix. 

2.2 Survey Administration 

Six interviewers were fully briefed and trained in the standard procedure for recruiting 
respondents and administering the questionnaire. The survey was conducted in the 
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four largest urban centres of the Northern Territory: Darwin, Alice Springs, Katherine 
and Tennant Creek. 

Young people were employed as interviewers as it was considered that peers would be 
more acceptable to the target group and would, therefore, elicit a higher participation 
rate. It was also believed that young people from the local area would have better 
knowledge regarding places where other young people could be approached to be part 
of the survey. The survey also provided an opportunity to learn new skills and 
provided work opportunities for some young people. 

Each interviewer selected an appropriate venue for recruiting respondents, randomly 
selected and then approached likely participants. The interviewer provided a brief 
explanation of the nature of the survey, verified that participants were aged between 
16 and 24 years of age and not at school and invited participation in the survey. Each 
interviewer provided documentary evidence that the study was being auspiced by 
Territory Health Services. To encourage participation and accurate responses the 
interviewer emphasised the confidential nature of the study and the anonymity of 
responses. Candidates who declined to participate were thanked for their time and 
allowed to leave. Those who volunteered to take part were offered the option of 
completing the survey on their own or with assistance from the interviewer. 
Clarification and assistance were provided by interviewers where necessary. 

Each interviewer collected the surveys as they were completed, thanked individuals 
for their participation and provided $5 payment in appreciation of their involvement. 
Details about the location, time of day and the degree of cooperativeness of each 
participant was recorded by the interviewer. 

Approximately 20 minutes was required to complete each survey. Completed surveys 
were returned to a central location for coding and entry into a computer database in 
preparation for analysis. 

2.3 Sample 

The sample was obtained from 3 main locations in each urban centre (12 locations in 
all) over a period of2.5 weeks beginning in late March 1998. Only those individuals 
aged 16 to 24 years and no longer at secondary school were included in the sample. 
The achieved sample was 330, after 27 who did not meet one or the other of the 
selection criteria were discarded. 

Table 1 indicates that males comprised 51 % of the achieved sample. The average age 
of the sample was 20.4 years. Approximately 14% were less than 18 years old, 37% 
were aged 18 to 20 years and 49% were aged 21 to 24 years. Males and females did 
not differ significantly by age (t = 0.63, p= .531). Close to 14% of the sample 
identified themselves as being of Aboriginal or Torres Strait Islander (ATSI) origin, 
and of these 59% were male. 
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Table 1 
Age and Gender of Achieved Sample 

16 17 18 19 20 21 22 23 24 
Female 6 16 26 17 18 18 22 21 17 
Male 5 20 24 16 19 16 20 25 24 

On average the sample had lived in the Northern Territory for 11.6 years, although 
this varied from less than one year (9%) through to 24 years (2% ). The majority of 
respondents resided in the Darwin region (69%) and, of the remainder, 9% lived in 
Katherine, 5% in Tennant Creek and 16% in Alice Springs. Four respondents were 
visiting from interstate or overseas. 

A third of the sample had completed Year 12 of secondary school, 28% had left 
school prior to Year 12, 31 % had completed some tertiary study and the remaining 
7% had completed tertiary studies. The average period since leaving school was 3. 7 
years, with a standard deviation of 2.4 7. 

A third of the respondents were working full-time and another third were tertiary 
students. A further 20% were employed part-time or casual and 14% were 
unemployed at the time of the survey. Reported weekly income revealed that 21 % 
received less than $100, 17% obtained $101 to $150, 14% gained between $151 and 
$200, 16% received $201 to $300 and 31 % earned more than $300. 

3. RESULTS 

The following sections present summary data for the entire sample and the results of 
univariate tests which compared either males or females or three age groupings (16 
and 17, 18 to 20 and 21 to 24 ). These age groupings were selected as those under 18 
years have legal restrictions in regard to access to alcohol, whereas those aged 18 to 
20 years may have more recent experience of not being subject to such legal 
restrictions than those aged 21 to 24 years and, therefore, might be at a different 
developmental stage in their drinking patterns. 

While further analyses could be undertaken, it was decided that preliminary 
explorations should examine gender and age differences because variations at this 
level are likely to highlight important practical implications for education and 
intervention programs. 

Each analysis only incorporated those participants who provided valid responses to 
the pertinent questions and, consequently, the sample sizes vary for different analyses. 
Unless otherwise indicated, Chi-Square tests or Mann-Whitney tests were employed 
to analyse gender differences and the Kruskal-Wallis test was utilised to assess age 
differences (Siegal, 1956). The conventional Type I Error of 0.05 (see Hayes, 1972) 
was used to define statistical significance for all the analyses performed. 

5 
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3.1 CONSUMPTION 

3.1-1 Recency 

The overall figures in Table 2 indicate that nine out of ten respondents had tried 
alcohol at some point in time and that slightly over two thirds had drunk alcohol 
within the preceding week. No significant differences were found between males and 
females in recency of drinking. The differences between the three age groups were 
significant for having ever drunk alcohol (x2= 7.819, df=2, p=.020) and drinking in 
the previous four weeks (x2 = 7.4 75, df=2, p=.024). Fewer of the 18 to 20 year olds 
had ever drunk alcohol, while more of this group had consumed alcohol in the 
preceding four weeks. It is also apparent from Table 2 that less 16 to 17 year olds 
were recent drinkers. Examination of the data by race indicates that 93% of 
respondents identifying themselves as being of A TSI origin had tried alcohol at some 
time, compared to 90% of those who did not identify themselves as A TSI. 

Table 2 
Recency of Consumption: Overall, Gender and Age Percentages 

RECENCY OVERALL MALE FEMALE 16-17 18-20 21-24 
Ever 90.9 91.8 90.0 93.5 85.0 94.4 
Last Four Weeks 85.4 86.9 83.8 72.1 89.2 86.7 
Last Week 68.5 70.6 66.2 58.1 69.6 70.7 

3.1-2 Frequency 

The drinking frequency of the 298 respondents who had ever drunk alcohol is shown 
in Table 3 and the overall results indicate that close to a third drank twice a week or 
more. Drinking frequency did not vary by gender (x2 = 4.802, df=5, p=.440) or age 
(x2 = 3.603, df=2, p=.165). Table 3 indicates that 40% of 16 and 17 year olds drank at 
least once a week compared to 54% of 18 to 20 year olds and 62% of those over 20 
years. The data also indicate that 3% (4% of males and 2.2% of females) of those 
who had ever drunk alcohol were drinking more frequently than the 1992 National 
Health and Medical Research Council (NH&MRC) recommended guidelines of a 
minimum of two alcohol free days a week. 

Table 3 
Frequency of Consumption: Overall and Age Percentages 

RECENCY OVERALL MALE FEMALE 16-17 18-20 21-24 
Once a day 3.1 4.0 2.2 2.5 2.0 4.1 
Twice or more a week 28.6 29.6 27.5 22.5 24.0 33.3 
Once a week 24.4 25.5 23.2 15.0 28.0 24.6 
Once a month 7.0 6.7 7.2 10.0 8.0 5.4 
Once every few weeks 19.l 20.8 17.4 22.5 22.0 16.3 
Less than once a month 17.8 13.4 22.5 27.5 16.0 16.3 

6 
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3.1-3 Quantity 

Due to the variety of beverages consumed by respondents and the different containers 
used, a precise measure of the quantity of alcohol consumed was not possible. 
However, by assuming that responses were reported as standard drinks (when in fact 
the responses were typically larger than a standard drink: a can of regular beer for 
example), conservative estimates were calculated and these are presented in Table 4. 
Separate estimates are given for males and females in acknowledgment that the 
NH&MRC guidelines for responsible drinking are distinguished by gender. 

Table 4 
Percentage of Estimated Number of Drinks Consumed Per Session by Gender 

1-2 drinks 3-4 drinks 5-6 drinks 7-10 drinks > 10 drinks 
Males 11.7 11.7 16.8 18.2 41.6 
Females 13.6 22.4 25.6 16.0 22.4 

These data revealed a significant gender difference (x2 = 14.707, df=4, p=.005) and 
this is also apparent when the NH&MRC's definitions of responsible, hazardous and 
harmful consumption were applied. For females the respective limits are up to two 
drinks, three to four drinks and five or more drinks. The respective limits for males 
are up to four drinks, five to six drinks and more than six drinks. When these 
categories were applied differences were evident in the proportion of males and 
females drinking at each level of risk and these are depicted in Table 5. Fewer 
females than males drank at responsible levels and more females drank at the 
hazardous and harmful levels. 

Table 5 
Percentage of Responsible, Hazardous and Harmful Drinkers by Gender 

Responsible Hazardous Harmful 
1998 1998 1998 

Males 23.4 16.8 59.8 
Females 13.6 22.4 64.0 

With over half of the respondents drinking at harmful levels according to conservative 
estimates, it is clear that excessive drinking is a common practice among both males 
and females. The lack of significant age differences (x2= 0.518, df=2, p=.772), 
indicates that young drinkers were as likely to engage in harmful consumption despite 
their legal access to alcohol being more restricted. 

Responsible drinking guidelines also argue that binge drinking is dangerous. Table 6 
indicates how often the 291 respondents who had ever drunk alcohol had consumed 5 
or more drinks in a row in the two weeks prior to the survey. The overall distribution 
varied by both age (x2 = 7.205, df=2, p=.027) and gender (x2 = 21.49118, df=7, 
p=.003). 
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Table 6 
Number of Binge Sessions in the Previous Two Weeks: 

Overall, Gender and Age 

Overall Male Female -·16-17 18-20 21-24 
None 39.2 33.8 45.0 62.5 30.4 38.9 
Once 17.9 16.6 19.3 7.5 16.7 21.5 
Twice 20.2 23.2 17.1 12.5 28.5 16.8 
3-4 times 11.3 10.6 12.1 5.0 17.6 8.7 
5-6 times 6.2 9.3 2.9 5.0 2.9 8.7 
7-10 times 3.1 5.9 0.0 5.0 2.9 2.7 
>10 times 2.1 0.6 3.6 2.5 1.0 2.7 

Close to six out of ten drinkers in this study had engaged in extended drinking 
sessions and almost 25% had done so on three or more occasions in the previous two 
weeks. Such behaviour was more prevalent among the males (66.2%: 55%) and also 
more extensive, with just over a quarter bingeing three or more times in the two week 
period. Only a third of the 16 and 17 year olds had engaged in this behaviour in the 
previous fortnight compared to 70% of 18 to 20 year olds and 61 % of those aged 21 
or more. Close to a quarter of those aged 18 to 20 and 21 to 24 had engaged in 
bingeing on three or more occasions in the previous two weeks. 

3.1-4 Drinking Days 

From the 205 respondents who had drunk in the week prior to the interview, it was 
clear that drinking most commonly occurs on Friday and Saturday: 20.5% reported 
drinking on Monday, 15.2% drank on Tuesday, 24.5% reported drinking on 
Wednesday, 20.5% reported drinking on Thursday, 60.1 % drank on Friday, 64.0% 
reported drinking on Saturday and 22.7% drank on Sunday. 

This pattern did not vary by gender but some significant differences were found 
among age groups for drinking on Tuesday (x2 = 7.817, df=2, p=.020), Thursday (x2 = 
10.269, df=2, p=.006) and Sunday (x2 = 6.93, df=2, p=.031). On Tuesday close to a 
quarter of the 21 to 24 year olds drank compared to 13% and 5.3% respectively for 
those aged 16 to 17 and 18 to 20. More of the older group drank on the Thursday 
(28.3%) compared to those aged 16 to 17 and 18 to 20 (8.7% and 11.6%). A similar 
pattern existed on Sunday with 28.8% of the older group drinking on that day 
compared to 17.4% of 16 to 17 year olds and 14.5% of those aged 18 to 20. 

3.1-5 Beverages 

Table 7 displays data from the 298 respondents who reported ever having consumed 
alcohol. Overall, spirits were clearly the most widely consumed beverages, followed 
by full strength beer and then alcoholic soft drinks and liqueurs and cocktails. This 
ordering was somewhat different for females, with spirits still the preferred beverage, 
followed by alcoholic soft drinks, liqueurs and cocktails and then full strength beer. 
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Significant differences between gender were obtained with more males drinking full 
strength beer (x2 = 33.136, df=l, p=.001) and more females drinking wine cooler (x2 = 
12.606, df=l, p=.00), liqueurs and cocktails (x2 = 5.667, df=l, p=.017), wine (x2 = 
4.670, df=l, p=.031) and alcoholic soft drinks (x2 = 6.877, df=l, p=.009) . 

Table 7 
Usual Beverage: Overall, Gender and Age Percentages 

Beverage Overall Male Female 16-17 18-20 21-24 

Spirits 73.3 74.0 72.5 85.7 77.2 67.1 

Full Strength Beer 41.6 58.7 25.4 21.4 36.6 52.3 

Alcoholic Soft Drink 22.9 16.7 29.6 26.2 19.8 24.2 

Liqueurs or cocktails 21.6 16.0 27.5 23.8 19.8 22.1 

Wine 15.1 10.6 19.7 4.8 8.9 22.1 

Alcoholic Cider 13.7 10.0 17.6 26.2 16.8 8.0 

Mid Strength Beer 11.0 14.0 7.7 11.9 12.9 9.4 

Light Beer 8.6 10.7 6.3 4.8 9.9 8.7 

Wine Coolers 8.2 2.7 14.1 7.1 7.9 8.7 

Fortified Wine 2.4 4.0 0.7 4.8 1.0 2.7 

Other 0.0 0.0 0.0 0.0 0.0 0.0 

Spirits were the most commonly consumed beverage for all age groups but the 
ordering preference after spirits varied according to age group. The 16 to 17 year old 
group next preferred alcoholic soft drinks and cider, followed by liqueurs and full 
strength beer. Those aged 18 to 20 displayed a pattern similar to the overall results, 
while those aged 21 to 24 next preferred beer, followed by alcoholic soft drinks, wine 
and liqueurs and cocktails. There were significant differences between age groups 
with more 16 to 17 year olds drinking alcoholic cider (x2 = 10.363, df=2, p=.001) and 
spirits (x2 = 6.991, df=2, p=.030) while more 21 to 24 year olds reported drinking full 
strength beer (x2 = 14.919, df=2, p=.001) and wine (x2 = 12.271, df=2, p=.002) 

3.1-6 Drinking Locations 

The data in Table 8 were derived from those who had ever consumed alcohol and it is 
evident that parties, licensed premises and private residences were the primary 
drinking locations. Significantly more males are likely to drink in unregulated 
locations, namely the beach (x2 = 5.708, df=l, p=.017), sporting events (x2 = 6.265, 
df=l, p=.012) and at home (x2 = 6.788, df=l, p=.009), while more females drank in 
restaurants (x2= 10.76, df=l, p=.001). 

Significant age differences were found in these data with respect to three types of 
licensed premises: restaurants (x2 = 10.462, df=2, p=.005), nightclubs (x2 = 23.252, 
df=2, p=.000) and hotels/pubs (x2 = 31.065, df=2, p=.000). Irrespective of the 
variability in relative order and percentage magnitudes, those under 18 were least 
likely to drink at any of these locations or at home (x2 = 6.430, df=2, p=.040). A 
significant difference between age groups was also found for sporting events (x2 = 
6.948, df=2, p=.031) with those aged 18 to 20 least likely to drink at these events. 
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Table 8 
Usual Drinking Location: Overall, Gender and Age Percentages 

Overall Male Female 16-17 18-20 21-24 
Party 62.3 58.0 66.9 68.3 66.3 58.0 
Nightclub 58.2 57.3 59.2 24.4 67.3 61.3 
Home 47.2 54.7 39.4 34.1 42.6 54.0 
Hotel/pub 45.9 47.3 44.4 17.1 38.6 60.7 
Friend's home 44.9 44.0 45.8 43.9 43.6 46.0 
Club 42.5 46.7 38.0 26.8 48.5 42.7 
Restaurant 28.4 20.0 37.3 7.3 32.7 31.3 
Relative's home 21.6 22.0 21.1 24.4 19.8 22.0 
Dance party 19.5 20.7 18.3 29.3 16.8 18.7 
Sporting Event 16.1 21.3 10.6 14.6 8.9 21.3 
Beach 9.9 14.0 5.6 17.0 9.9 8.0 
Work 9.9 12.0 7.7 14.6 6.9 10.7 
Park 9.2 10.7 7.7 12.2 11.9 6.7 
Car 7.8 7.3 8.5 14.6 6.9 6.7 
Street 6.8 8.0 5.6 7.3 10.9 4.0 
School 3.4 3.3 3.5 2.4 3.0 4.0 
Other 0.0 0.0 0.0 0.0 0.0 0.0 

The relative order of the various locations indicates that the three main drinking 
locations were parties, the home of a friend and dance parties for those under 18, 
nightclubs, parties and clubs for those aged between 18 and 21 and nightclubs, 
hotels/pubs and parties for the older group. Licensed premises were more popular 
with those aged 18 and over, however some licensed premises were reported as 
popular locations by underage drinkers: 26.8% nominated clubs, 24.4% reported 
nightclubs and 1 7 .1 % stated hotels/pubs. 

3.1-7 Sources of Alcohol 

Table 9 depicts the usual source of alcohol for those who had ever drunk. Three 
respondents stated they obtained alcohol from home brew, a restaurant or it was 
supplied at work. The data indicate that takeaway sales were common, with 
bottleshops being the major outlet utilised and a third of respondents also buying from 
supermarkets. Alcohol was least likely to be obtained from relatives (including 
immediate family) and friends' parents. 

There were no significant gender differences but source of alcohol varied significantly 
between age groups. Those under 18 were more likely to obtain alcohol from friends 
(x2= 41.521, df=2, p=.000) and an older sibling (x2 = 9.373, df=2, p=.009) whereas 
they were least likely to obtain alcohol from hotels/pubs (x2 = 25.021, df=2, p=.000), 
nightclubs (x2 = 15.990, df=2, p=.000), supermarkets (x2 = 7.694, df=2, p=.021), 
bottleshops (x2 = 12.812, df=2, p=.002) or clubs (x2 = 8.776, df=2, p=.012). It is of 
interest to observe that although underage drinkers were least likely to obtain alcohol 
from-bottleshops, half of this group reported it as a usual source of alcohol. It is 
evident from these results that despite the legal purchasing age, a substantial number 
of underage respondents obtain alcohol from licensed premises. 

10 
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Table 9 
Usual Place Alcohol is Obtained: Overall, Gender and Age Percentages 

Overall Male Female 16-17 18-20 21-24 
Bottleshop 73.4 77.6 68.8 51.2 76.0 78.0 
Nightclub 57.0 53.9 60.3 30.2 66.0 58.7 
Pub/hotel 49.5 48.7 50.3 20.9 43.0 62.0 
Supermarket 36.9 37.5 36.2 23.3 32.0 44.0 
Friends 32.4 34.2 30.5 74.4 29.0 22.7 
Club 27.6 27.6 27.7 13.9 23.0 34.7 
Parent/s 8.5 7.2 9.9 13.9 8.0 7.3 
Other relatives 8.5 9.9 7.1 13.9 8.0 7.3 
Older sibling 7.5 6.6 8.5 18.6 7.0 4.7 
Friend's parent/s 3.4 3.3 3.5 2.3 6.0 2.0 
Other 1.0 0.6 1.4 2.3 1.0 0.6 

Respondents were asked if they had obtained alcohol from a variety of licensed 
premises in the preceding 6 months and these data are shown in Table 10. With 
regard to licensed premises, respondents most commonly purchased alcohol from 
bottleshops, followed by nightclubs and pubs/hotels. 

The only significant gender differences were in relation to bottleshops (x2 = 6.456, 
df=l, p=.011) and sporting clubs (x2= 9.935, df=l, p=.002) with males more likely to 
purchase from these type of licensed premises. Significant age differences were 
detected with the under 18 age group least likely to purchase from pubs/hotels (x2 = 
20.330, df=2, p=.000), nightclubs (x2 = 15.072, df=2, p=.001), restaurants (x2 = 9.013, 
df=2, p=.011) or sporting clubs (x2 = 8.697, df=2, p=.013). Those aged 18 to 20 were 
least likely to purchase from liquor shops (x2 = 8.304, df=2, p=.016). There was no 
significant difference between age groups in purchasing from bottleshops and 82% of 
underage drinkers reported they had obtained alcohol from these licensed premises in 
the 6 months preceding this study. This further confirms that high numbers of 
underage drinkers are able to obtain alcohol from licensed takeaway outlets. 

Table 10 
Purchases from Licensed Premises in Last Six Months: 

Overall, Gender and Age Percentages 

Overall Male Female 16-17 18-20 21-24 
Bottleshop 81.0 86.6 74.6 82.3 81.3 80.5 
Nightclub 67.4 64.4 70.8 38.2 72.9 70.5 
Pub/hotel 55.6 59.1 51.5 29.4 46.9 67.1 
Liquorshop 52.7 57.0 47.8 50.0 41.7 60.4 
Supermarket 47.0 50.3 43.1 41.2 39.6 53.0 
Restaurant 40.1 36.9 43.8 17.6 39.6 45.6 
Sporting Club 24.0 31.5 15.4 11.8 17.7 30.9 

Other 0.0 0.0 0.0 0.0 0.0 0.0 
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3.2 EXCESSIVE DRINKING 

3.2-1 Factors that Discourage Excessive Drinking 

Table 11 shows the relative importance of different factors in discouraging young 
drinkers from excessive alcohol consumption. The data are derived from all 
respondents who had ever drank alcohol, noting that 22 did not identify any factor. 

The three most common factors relate to experiences of excessive drinking, either 
directly through personal experience (bad experiences in the past and hangovers) or 
from observing the behaviour of others. With the exception of religious beliefs, work 
or other commitments the following day and the taste, the other factors were 
nominated by a quarter to a third of the sample. 

Four of the factors differed by gender, with more females (56.1 % versus 43.1 %) 
attending to the behaviour exhibited by others who drink too much (x2 = 4.660, df= 1, 
p=.031), more females (55.3% compared to 35.4%) not liking the hangover that 
follows excessive drinking (x2 = 11.008, df=l, p=.001), more females (43.9% versus 
27 .1 % ) fearing losing self control (x2 = 8.585, df= 1, p=.003) and more females (11.4% 
compared to 4.9%) not liking the taste of alcohol (x2 = 3.970, df=l, p=.046). 

The only age differences were in terms of disliking the hangover (x2 = 9.378, df=2, 
p=.009) and responsibilities to others (x2 = 7.495, df=2, p=.024). The older group 
were more discourage by these two factors and the underage group the least 
discouraged. A number of additional factors were volunteered by some respondents 
but they were reported by relatively negligible numbers. The most common, raised by 
5% of male and female respondents, was the cost of alcohol. 

Table 11 
Percentage Nominating Factors Which Discourage 

Excessive Consumption 

Overall Male Female 16-17 

Others behaviour when drink too much 49.3 43.1 56.1 50.0 
Bad drinking experience in the past 45.7 41.0 50.6 45.0 
Not liking the hangover that follows 44.9 35.4 55.3 30.0 
Responsibilities to family, job, others 38.0 37.5 38.6 22.5 
Not liking to lose control of myself 35.1 27.1 43.9 20.0 
Fear that I will lose my licence 31.9 33.3 30.3 27.5 
Knowing alcohol can damage health 27.8 23.6 32.6 20.0 
People around me not drinking much 25.0 23.6 26.5 22.5 
The way I was brought up 21.0 25.0 16.7 17.5 
Do not like the taste 8.0 4.9 11.4 7.5 
Other ( cost) 5.4 5.5 5.3 5.0 
Religious beliefs 1.1 0.7 1.5 2.5 
Work (or other) the next day 0.0 0.0 0.0 0.0 

12 

18-20 21-24 

49.0 49.3 
47.9 44.3 
38.5 53.6 
34.4 45.0 
38.5 37.1 
32.3 32.9 
28.9 29.3 
24.0 26.4 
16.7 25.0 
7.3 8.6 
3.1 10.7 
0.0 1.1 
0.0 0.0 
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3.2-2 Physical Effects 

Those who had ever drunk alcohol were asked how often they had experienced some 
of the physical effects of alcohol and these data are presented in Table 12. It is 
evident from these data that close to nine out of every ten had been drunk at least a 
few times. Fewer had drunk to the point of feeling sick or very drunk, although just 
over a half had done so a few times. The majority had never drunk to the point of 
fainting or blacking out, but one in four had done so on more than one occasion. 

There were no significant gender differences associated with each alcohol effect 
indicating females were as likely to have been drunk, very drunk or fainted from the 
effects of alcohol. There was one significant age difference in regard to being very 
drunk or sick (x2 = 20.330, df=2, p=.000) with many of the underage drinkers ( 45% 
compared to 19.8% and 7%) not experiencing that effect of alcohol. Less underage 
drinkers had experienced the effect a few times (32.5%: 54.9%: 56.6%). 

3.3 REASONS FOR DRINKING 

The reasons given for usually drinking are listed in Table 13. It is clear that most 
respondents reported drinking for relaxation, enjoyment and socialisation. However, 
with 38.2% indicating it is specifically to get drunk and 28.1 % for the effect or 
sensation, it is also clear that a sizeable number of young people simply drink for the 

Table 12 
Frequency of Alcohol Effects: Overall, Gender and Age Percentages 

EFFECT Never Once Few Times Fairly Often Very Often 

Overall 6.3 4.9 38.1 28.0 22.7 
Male 6.0 4.0 36.7 26.0 27.3 

DRUNK Female 6.6 5.9 39.7 30.1 17.6 
16-17 11.6 7.0 32.5 25.6 23.3 
18-20 8.4 6.3 31.6 30.5 23.2 
21-24 3.4 3.4 43.9 27.0 22.3 

Overall 16.8 15.3 52.6 8.0 7.3 
Male 19.2 16.3 47.5 8.5 8.5 

VERY Female 14.3 14.3 57.9 7.5 6.0 
DRUNK/ 16-17 45.0 12.5 32.5 5.0 5.0 
SICK 18-20 19.8 15.4 54.9 7.7 2.2 

21-24 7.0 16.1 56.6 9.1 11.2 

Overall 57.4 18.0 20.3 0.0 4.3 
Male 51.2 19.8 24.4 0.0 4.6 

PASSED Female 64.0 16.0 16.0 0.0 4.0 
OUT 16-17 67.5 12.5 20.0 0.0 0.0 

18-20 61.0 14.6 18.3 0.0 6.1 
21-24 52.2 21.6 21.6 0.0 4.6 

Overall 63.4 15.3 17.6 1.1 2.7 
Male 62.2 13.3 22.2 0.7 1.5 

BLACKED Female 64.6 17.3 12.6 1.6 3.9 
OUT 16-17 72.5 10.0 15.0 0.0 2.5 

18-20 65.5 17.8 14.3 0.0 2.4 
21-24 59.4 15.2 20.3 2.2 2.9 

13 



Young People and Substance Use: NT 1998 

mood-altering qualities. It is also interesting to note that one in every four also 
reported drinking to help forget about problems and difficulties in their lives or out of 
boredom. Drinking from habit or to increase self confidence and the approval of 
others were not common reasons. 

Table 13 
Usual Reasons for Drinking: Overall, Gender and Age Percentages 

REASON Overall Male Female 16-17 18-20 21-24 

To enjoy myself & have fun 89.1 88.5 89.8 95.1 90.7 86.4 
To relax 46.7 44.6 48.9 41.5 42.3 51.0 
To mix with people 46.3 49.3 43.1 41.5 40.2 51.7 
To get drunk 38.2 48.0 27.7 48.8 37.1 36.1 
For the effect/sensation 28.1 31.7 24.1 22.0 23.7 32.7 
To help forget about problems 21.4 20.9 21.9 29.3 18.6 21.1 
Because of boredom 20.7 25.0 16.1 26.8 15.5 22.4 
Because friends drink 17.5 18.9 16.1 14.6 17.5 18.4 
Helps me talk to opposite sex 14.0 18.9 8.6 14.6 12.4 14.0 
Out of habit 14.0 13.5 14.6 7.3 9.3 19.0 
To make me more confident 9.5 12.2 6.6 12.2 11.3 7.5 
So people will like me 3.2 4.7 1.5 2.4 1.0 4.8 
Other 0.0 0.0 0.0 0.0 0.0 0.0 

Despite the overall trends in these data, significantly more males reported drinking to 
enhance their interaction with females (x2 = 6.087, df=l, p=.014) and to become drunk 
(x2 = 12.335, df=l, p=.000). Drinking out of habit was the only reason which showed 
an age difference (x2 = 6.391, df=2, p=.041). This reason was provided by more of the 
oldest group while the other two age groups had similar levels. 

3.4 ALCOHOL-RELATED PROBLEMS 

3.4-1 Actual Trouble 

Of the 298 respondents who had ever drank alcohol, 170 (or 57%) reported that 
alcohol had caused them trouble at some time and a breakdown of the type of trouble 
is contained in Table 14. It is evident that arguments and fights were the most 
common forms of trouble, followed by exposure to the risks of unsafe sex, problems 
arising from arriving late to work, loss of self control, reduced productivity, drink 
driving and use of other drugs. 

While equivalent numbers of males and females reported that alcohol had caused 
problems in their life, the nature of the trouble varied between gender. Males were 
more likely to report trouble with fights (x2 = 21.707, df=l, p=.000), drink driving (x2 

= 6.452, df=l, p=.011), financial difficulties (x2 = 4.120, df=l, p=.042) and other 
police attention (x2 = 7.077, df=l, p=.008). Trouble was equally prevalent across the 
three age groups. Despite there being no significant differences between the age 
groups in the type of trouble caused by drinking, the data suggest that underage 
drinkers had a little more trouble with police attention and accidents. 
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Table 14 
Types of Alcohol-Related Trouble Experienced: 

Overall, Gender and Age Percentages 

Type of Trouble Overall Male Female 16-17 18-20 21-24 
Arguments 52.7 51.1 54.3 42.9 58.3 52.0 
Fights 43.2 60.2 24.7 47.6 35.4 46.0 
Unsafe sex 37.9 37.5 38.3 19.0 47.9 37.0 
Lateness to work 31.4 37.5 24.7 23.8 25.0 36.0 
Loss of control 30.8 34.1 27.2 14.3 33.3 33.0 
Reduced work performance 30.2 35.2 24.7 14.3 27.1 35.0 
Drink driving 29.0 37.5 19.7 19.0 29.2 31.0 
Taking other drugs 25.4 26.1 24.7 28.6 33.3 21.0 
Financial problems 24.3 30.7 17.3 28.6 27.1 22.0 
Other police attention 22.5 30.7 13.6 28.6 20.8 22.0 
Unwanted sexual behaviour 17.7 18.2 17.3 14.3 25.0 15.0 
Injury from an accident 13.6 14.8 12.3 9.5 16.7 13.0 
Accident 12.4 13.6 11.1 19.0 14.6 10.0 
Serious illness 5.9 5.7 6.2 0.0 8.3 6.0 
Pregnancy 1.2 1.1 1.2 0.0 2.1 1.0 

3.4-2 Perceived Seriousness of Selected Problems 

Respondents were asked if they agreed that a variety of alcohol-related problems 
were serious and the results are depicted in Table 15. The ratings were calculated 
from all respondents who indicated a level of agreement on a five-point scale ranging 
from "strongly disagree" at 1 to "strongly agree" at 5. The mid-point point was "not 
sure". The least serious effect of drinking was reported to be falling asleep. Other 
effects rated least serious were making a fool of oneself and those associated with the 
physical effects of alcohol, while the most serious were drink driving and damage to 
body organs. 

Table 15 
Agreement With Seriousness of Selected Drinking Problems: 

Mean Rating for Problems 

PROBLEM MEAN RATING 

Drink driving 3.902 
Damage to brain, liver and other body organs 3.844 
Domestic violence 3.843 
Public violence 3.803 
Unsafe sex 3.630 
Losing contro 1 3.613 
Sexual harassment 3.611 
Feeling hung over 3.331 
Vomiting 3.284 
Making a fool of oneself 3.134 
Falling asleep 2.837 
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The severity of five problem areas varied by gender. Domestic violence (z=2.059, 
p=.039), unsafe sex (z=2.809, p=.005), sexual harassment (z=2.613, p=.009), damage 
to body organs (z=2.280, p= .023) and making a fool of oneself (z=l .968, p=.049) 
were ranked as more serious by females. Significant age differences were found for 
drink driving (x2 = 6.547, df=2, p=.038), domestic violence (x2 = 10.985, df=2, 
p=.015), damage to body organs (x2 = 8.367, df=2, p=.004), sexual harassment (x2 = 
7.795, df=2, p=.020) and unsafe sex (x2 = 7.927, df=2, p=.019). The 16 and 17 year 
olds rated these problems as less serious than the older groups. 

3.4-3 Other Drug Use 

Table 16 indicates that close to half of all respondents reported using cannabis in the 
previous six months whilst considerably fewer had used any of the other drug types. 
The only significant gender difference was for the use of inhalants (x2 = 7 .160, df=2, 
p=.028) with more males reporting the use of these in the preceding six month period. 
No significant age differences were detected. 

Table 16 
Prevalence of Other Drug Use in Preceding Six Months: 

Overall, Gender and Age Percentages 

DRUG Overall Male Female 16-17 18-20 21-24 
Cannabis 51.4 53.0 49.7 44.7 47.0 56.5 
Sleeping tablets/sedatives 9.8 9.2 10.5 8.7 11.5 8.9 
Opiates 3.8 4.3 3.3 2.2 7.1 1.9 
Stimulants 12.4 14.3 10.4 15.5 14.0 10.3 
Designer drugs 14.3 17.8 10.5 15.2 16.7 12.3 
Inhalants 3.2 5.6 0.6 2.1 3.5 3.2 

Table 17 depicts the use of tobacco of all respondents and it is evident that the 
majority of those surveyed reported that they were non-smokers. One in every five 
stated they were heavy cigarette smokers. No significant gender or age differences 
were detected in tobacco use. However, generally more males and those under 18 
years of age reported heavy use of tobacco. The 18-20 year old group had the highest 
number of non-smokers. 

Table 17 
Tobacco Use Patterns: Overall, Gender and Age Percentages 

Overall Male Female 16-17 18-20 21-24 
Heavy cigarette smoker 21.2 22.6 19.7 37.2 18.6 18.7 
Light cigarette smoker 13.3 11.3 15.3 9.3 11.5 15.6 
Occasional cigarette smoker 11.4 12.6 10.2 6.9 8.0 15.0 
Ex-smoker 5.7 3.8 7.6 4.6 6.2 5.6 
Non-smoker 48.4 49.7 47.l 41.9 55.7 45.0 
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When the sample was divided into those who had drunk within the previous four 
weeks and those who had not, significant differences were found with respect to 
recent use of cannabis (x2 = 29.385, df=l, p=.000), stimulants (x2 = 5.443, df=l, 
p=.020) and tobacco (x2 = 17.349, df=4, p=.002). Use of the illicit drugs was more 
likely among the recent drinkers: 60.8% versus 16.3% for cannabis and 15.5% 
compared to 2.3% for stimulants. With regard to tobacco use, 25.9% ofrecent 
drinkers were heavy smokers compared to 10.3% of those who had not recently 
consumed alcohol. A further 27.2% ofrecent drinkers were occasional or light 
smokers in contrast to 7. 7% of other respondents. 

Analyses were also conducted according to whether respondents indicated that they 
preferred to use drugs to alcohol. Those who did have such a preference were more 
likely to have used each of the six drug categories listed in Table 16. The most 
marked difference was for cannabis use (x2 = 48.531, df=2, p=.000), with prevalence 
differing at the rate of 89.4% to 41.7%. The difference in designer drugs was also 
highly significant (x2 = 36.292, df=2, p=.000), with prevalence at 30.6% for those who 
preferred other drugs and 7.5% among the rest. The corresponding prevalence figures 
for stimulant use were 31. 7% and 6% and these were significantly different (x2 = 
32.651, df=2, p=.000). 

3.5 ATTITUDES TO ALCOHOL 

The ratings in Table 18 were derived from a 5-point scale with "strong disagreement" 
at 1, "strong agreement" at 5 and "not sure" at 3. The pattern of responses is 
interesting in many ways. Respondents strongly agreed that becoming drunk every 
now and then is not of concern, that drinking assists in meeting people and making 
friends, that it improves self-esteem and that their consumption patterns were not a 
cause for worry. Respondents also agreed that they often drank in order to become 
intoxicated. This indicates that they do not perceive their own drinking to be 
irresponsible, despite admitting that they often engage in foolish behaviour when 
drinking. The responses reinforce the notion that alcohol is predominantly associated 
with sociable activity and enhanced the self esteem. However, the responses also 
indicated that alcohol was not necessary in order to have an enjoyable time. The 
l 8+Card was viewed as a good means of preventing alcohol sales to underage 
drinkers. 

Some significant gender differences were detected. Females agreed more strongly 
than males (z=2.944, p=.003) with the statement that the 18+Card was a good way to 
prevent underage alcohol sales. Further, females tended to disagree, while males 
tended to agree, that they often drink in order to become drunk (z=3.198, p=OOl). 
Males tended to agree more that it does not matter how much alcohol is consumed 
when there is no intention to drive (z=2.402, p=0.16). 

Age differences were observed for two statements, with more agreement among those 
aged 21-24 that they engaged in foolish behaviour when drinking (x2= 12.188, df=2, 
p=.002) and that they sometimes became aggressive when drinking (x2 = 6.522, df=2, 
p=.038). 
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Table 18 
Attitudes to Alcohol Use: 

Mean Rating of Agreement with Statements 

STATEMENT 
Getting drunk every now and then is nothing to worry about 
The l 8+Card is a good way to prevent alcohol sales to underage people 
You don't need alcohol to have a good time 
Having drinks is a good way to meet people and make friends 
Sometimes when I have had a few drinks I make a fool of myself 
When I've had a few drinks I feel better about myself 
If you are not driving it doesn't matter how much alcohol you drink 
I often find it hard to stop drinking once I get the taste 
I often drink just to get drunk 
Sometimes when I've had a few drinks I get aggressive 
I prefer to take other drugs than to drink alcohol 
My family and friends have told me I drink too much 
Sometimes I worry that I drink too much or too often 
I often drink alone 
The worst alcohol can do is give you a bad hangover 
If people have a few drinks then they are not really part of the group 

4. DISCUSSION 

RATING 
3.555 
3.467 
3.381 
3.287 
3.084 
2.736 
2.650 
2.510 
2.407 
2.246 
2.176 
2.138 
2.112 
1.938 
1.898 
1.885 

This discussion does not attempt to synthesis or explain all of the results. Only 
selected findings are examined, particularly those which have altered since the 1994 
study. These will have implications for the assessment of intervention strategies and 
the understanding of alcohol use among the targeted population. This does not mean 
that other aspects of the data should be ignored. It is only that a more detailed 
treatment of the data would go beyond the preliminary analyses that have been 
undertaken and the scope of the present report. 

This study reinforced previous findings that alcohol consumption by NT youth is 
highly associated with relaxation, enjoyment and socialisation and is often associated 
with positive outcomes (Crundall and Weir, 1994; Bertram and O'Reilly, 1998). In 
contrast to the 1994 survey, where males were more likely to be recent drinkers, the 
current study found no significant differences between males and females in recency 
of drinking. However, fewer underage respondents were recent drinkers and more of 
the 18-20 age group had never tried alcohol. The frequency of consumption has 
altered somewhat over the four year period with greater numbers drinking on two or 
more occasions per week. Spirits are still the preferred beverage but there has been a 
rise in the popularity of alcoholic soft drinks, particularly among young females. This 
parallels the increased popularity reported by underage students drinkers, particularly 
females (Bertram and O'Reilly, 1998). Licensed premises and private residences 
remain favoured drinking locations and, since 1994, parties have become equally as 
popular. Males were more likely to drink in unregulated locations such as beaches 
and sporting events. 
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The proportion of males drinking at each level of risk (NH&MRC, 1992) has 
remained relatively unchanged since 1994, but a disturbing pattern has developed for 
females. There is an increasing number drinking at harmful levels and the number of 
females drinking at hazardous and harmful levels exceeds that of males. This pattern 
is consistent across age groups. The frequency of binge drinking has decreased but it 
still remains more prevalent and extensive among the older males and almost half of 
both the males and those aged less than 18 reported drinking in order to become 
intoxicated. Overall, there has been an increase in the numbers stating they use 
alcohol for intoxication purposes. However, in contrast to the 1994 survey results, the 
current study indicates that females were as likely as males to have experienced being 
drunk, very drunk or fainting from excessive alcohol consumption. Altering these 
consumption patterns will be challenging given the attitudes of young people. They 
generally do not perceive their own drinking to be irresponsible, despite admitting that 
they engage in foolish behaviour when doing so. They were not concerned about 
becoming intoxicated every now and then and alcohol use was closely linked with 
socialisation, heightened self-esteem and sensation seeking. 

Factors which discouraged excessive drinking were personal experience (bad 
experience and hangovers) and observation of the behaviours of others who were 
intoxicated, with females attending more to the behaviour exhibited by others, not 
liking the hangover and fearing loss of self control. Significantly more older drinkers 
were discouraged by the resultant hangover and responsibilities to others. This may 
relate to the potentially higher level of responsibility of those who are employed, 
especially as just over a third of this group reported lateness to work and reduced 
work performance as negative consequences experienced as a result of excessive 
alcohol consumption. 

Underage drinkers were as likely to engage in harmful drinking despite the restricted 
legal access to alcohol, but fewer had engaged in binge drinking or experienced being 
very drunk from excessive use of alcohol. Greater numbers of this group preferred 
spirits to other beverages, while the older group were more likely to prefer full 
strength beer. Underage drinkers usually drank at parties and were least likely to 
drink at home or at licensed premises. There was a 50% reduction in the number of 
underage drinkers preferring to access nightclubs and hotels/pubs over the four year 
period. In contrast to the results obtained for their secondary school students 
counterparts (Bertram and O'Reilly, 1998), underage drinkers in this study did not 
report their parents as being their principal source of alcohol. Despite the legal 
restrictions on purchasing, significant numbers obtained alcohol from licensed outlets, 
particularly bottleshops and supermarkets. Close to 80% of underage drinkers had 
obtained alcohol from bottleshops in the six months prior to the survey. This suggests 
that a critical examination is required of regulatory mechanisms surrounding underage 
purchasing of alcohol. 

When compared to the results for 16 and 17 year old school students (Bertram and 
O'Reilly, 1998), more underage drinkers in this study had ever tried alcohol or 
recently drank, but fewer drank on two or more days a week. Three times as many 
secondary school students engaged in binge sessions where 5 or more drinks were 
consumed. Preferred beverages were very similar and both usually drank at parties 
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and the homes of friends. This suggests that 16 and 1 7 year olds still at school engage 
in hazardous or harmful drinking more often than those who are no longer at school. 
This is despite lessons covering alcohol education forming part of the secondary 
school curriculum. Further research will be required to determine the factors that may 
contribute to greater hazardous and harmful drinking of those still at school. 

Alcohol consumption has other consequences in addition to those relating to health. 
The majority of young people indicated that their consumption of alcohol resulted in 
some negative consequences, and the numbers were equivalent across gender and age 
groups. The types of problems varied with gender, with males more likely to have 
experienced problems associated with fights, drink driving, finances and police 
attention for other matters. Males over 21 years more often reported becoming 
aggressive when drinking. The level of seriousness attributed to a range of alcohol
related harm has altered somewhat in the last 4 years. Although drink driving and 
domestic violence are still rated as serious, many young people now also regard 
damage to body organs as a serious effect of alcohol use. More females and those 
aged over 18 gave higher levels of severity to domestic violence, organ damage, 
sexual harassment and unsafe sex than did males and underage drinkers. Females 
were significantly more likely to also rate acting foolishly as a serious outcome. 
These results are similar to those of 1994 and highlight that gender is an important 
factor in examination of alcohol-related harm and the development of responses to 
minimise this harm. 

More than half of the young people in the survey had used cannabis in the 6 months 
preceding the survey and close to half smoked tobacco occasionally or more often. 
Information on designer drug use was included in this study. One in seven had used 
these drugs, and usage was higher among males and those aged 20 or less. However, 
usage of other licit and illicit drugs was low and the use of the latter had changed little 
since 1994. As with the results relating to alcohol consumption, male use of drugs has 
remained relatively unchanged while more females have used some drugs. The gender 
difference apparent in 1994 was not detected in the current study and similar numbers 
of males and females reported using tobacco, cannabis, stimulants, opiates and 
sleeping tablets or sedatives. More males had used inhalants but the levels of use 
were very low. As in 1994, no age differences were apparent. Drug usage appeared 
to be linked to recent use of alcohol as significantly more recent drinkers reported 
using cannabis, stimulants and tobacco. Those respondents who stated they preferred 
drugs to alcohol were twice as likely to have used cannabis, four times more likely to 
have taken designer drugs and five times more likely to use stimulants. 

A comparison of 16 and 1 7 year olds in this study and their counterparts at school 
(Bertram and O'Reilly, 1998) indicates that fewer of those not at school are non
smokers and that they are six times more likely to report being heavy smokers. Twice 
as many had used cannabis and taken amphetamines and seven times as many 
reported use of designer drugs. However, 16 to 17 year old school students were 
seven times more likely to have tried inhalants. The numbers of females from each 
group who reported having ever used heroin were similar, but seven times as many 
male students reported having tried heroin. The results suggests that those no longer 
at school have greater accessibility to or opportunity to use some illicit drugs. 
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The results endorse the continued selection of young people as a target group for 
alcohol and other drug interventions, primarily because of the risks to which they 
expose themselves. The young people in the current sample demonstrated that 
drinking is a widespread and established activity with potentially harmful effects 
already occurring. The consumption patterns for many appear dangerous to the extent 
that national guidelines for responsible drinking are violated: engaging in binge 
drinking and typically consuming at hazardous or harmful levels, particularly for 
females. This is exacerbated by their preference for beverages with high alcohol 
content. Although prevalence of other drug use has remained mostly unchanged over 
the four year period between the two studies, gender differences have declined with 
females just as likely as males to engage in use of licit and illicit drugs. 

The results clearly demonstrate that susceptibility to harm is no longer greater for 
males. There is a narrowing of the gender gap in relation to alcohol and other 
substance use and this is consistent with the identified world wide trend of increasing 
usage of alcohol and other drugs by females (Health Education Unit, 1998). This will 
have implications for health, education and intervention programs, some of which 
may have been based on literature which extrapolated female use from the male 
experience. Females are more at risk from adverse health effects resulting usage of 
alcohol and most drugs because of male-female metabolic differences (Blume, 1990; 
Lex, 1991; Carton, Jouvent and Wildocher, 1994; Opland, Winters and Stinchfield, 
1995). Females develop alcohol dependency at lower levels of use and in a shorter 
time than males, they are more sensitive to nicotine and, additionally, drugs such as 
cannabis and the benzodiazepines have longer half-lives in the female body. 

However, many females are not aware of their lower tolerance and that their bodies 
will not allow them to use substances in the same way as males (Health Education 
Unit, 1998). Young women's general lack of knowledge in regard to gender-specific 
harms from alcohol and other drugs is of concern and the adoption of male 
consumption patterns will result in increasing numbers of young women suffering 
adverse effects. This lack of knowledge needs to be addressed as a matter of urgency 
and biological differences need to be targeted in education and health promotion. The 
research suggests this should be done within the context of self image and peer 
groups, that messages be personally relevant and that campaigns focussing on long 
term health effects are likely to be ignored by young people (Banwell & Young, 1993; 
Health Education Unit 1998). Messages that contain moral messages, ignore the 
benefits of substance use and focus on negative reasons will also tend to be ineffective 
(Banwell and Young, 1993; Henderson, 1993a). Young people tend to ignore 
messages that proscribe their normal behaviour or presents it in a negative light. 

The social context of substance use is also of importance and the development of 
programs and interventions will need to take this into consideration. Social 
expectations appear to govern much of male drug use, males are usually expected to 
drink and drinking norms are generally associated with male characteristics (Peake, 
1994; Broom, 1995; Health Education Unit, 1998). While friendship networks are 
important in young female's substance use, young male substance use, particularly 
alcohol, heroin, cannabis and tobacco, is very much a peer group activity (Bush, 1992; 
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Crundall and Weir, 1994). Alternatively, female drug use can be an expression of 
greater independence and confidence and may be a symbol for emancipation and 
sexual equality. Alcohol and tobacco use are often a form ofrebellion and engaged in 
simply because it is "bad" and wholesome "good" girls are not considered to be 
exciting or attractive to the opposite sex (Banwell & Young, 1993). Young women 
who have rejected significant components of the traditional female role tend to drink 
more than those who have not. In the absence of alternative models some young 
women may have adopted masculine styles of substance use (Health Education Unit, 
1998). 

Gender differences are also evident in the reasons why males and females use certain 
substances, with females giving more psychological reasons (for example, depression) 
and males providing more physiological reasons (such as social disinhibition) (Health 
Education Unit, 1998). Females are also more likely to use tobacco and 
amphetamines for weight control. Therefore, females tend to use substances to cope 
with underlying tension and pressure in their lives, while male alcohol and drug use is 
more often related to coping with external pressures and to feeling disinhibited. 
Females are more likely to relapse if they are feeling sad or depressed, but males are 
at greater risk of relapse when dealing with external pressures. 

Strategies in relation to education and intervention will clearly need to be gender 
related and target specific. Alcohol and drug use by youth is a complex issue, with 
psychosocial and biological variables interacting with gender. The development of 
programs and interventions will clearly need to be underpinned by research which 
expands on existing understanding of alcohol and other drug use by young people, 
particularly young females. The trend toward younger onset of alcohol and drug use 
by both sexes (Health Education Unit, 1998) and the general lack of age differences 
indicate the need for early education and intervention, possibly even commencing pre
pubescent and continuing through to adulthood. Those involved with policy, 
curriculum and community education need to be well aware of the gender issues 
associated with alcohol and other drug use and education of young people may be 
facilitated through a combination of same-sex and mixed-sex groups and same-sex 
peer educators. The results of this study provide some insight into the factors that 
may be attended to in the formulation of such education and intervention strategies. 
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Are you currently enrolled at secondary school/high school? Yes/No 

How old are you?-------------------

INSTRUCTIONS: Please answer these questions by writing in the spaces provided 
or circling the most appropriate response or responses. All answers are anonymous 
and confidential and will be used to help identify alcohol-related needs of young 
people. 

~ Liying 
UAICC>hol 

A Northern Territory 
Government Program 

26 

.. 

.. 



Young People and Substance Use: NT 1998 

1. How long have you lived in the Northern Territory? _ _________ _ 

2. What suburb/town do you live in?----------------

3. What sex are you? Male/ Female 

4. Are you of Aboriginal or Torres Strait Islander origin? Yes/ No 

5. What level of schooling have you completed? 

Some secondary school D All of secondary school D 
Some tertiary D All of tertiary D 

6. In what year did you leave secondary school? 
1998 1997 1996 1995 1994 1993 1992 1991 1990 1989 1988 

7. What is your current occupation? 

Tertiary student D Unemployed 

Working part time or casual D Working full time 

8. What is you weekly income? (circle the correct response) 

$1-$5 $6-$10 $11-$20 
$51 - $100 $101 - $150 $151 - $200 
$301 - $400 More than $400 

9. Have you ever drunk alcohol (do not count sips or tastes)? 
~ IF NO THEN GO TO QUESTION 25 

10. Have you drunk alcohol in the last four weeks? 

11. Have you drunk alcohol in the last week? 

12. How often do you usually drink? 

Once a day D 
Once a week D 
Once a month D 

Two or more times a week 

Once every few weeks 

Less than once a month 

D 
D 

$21 - $50 
$201 - $300 

Yes/No 

Yes/No 

Yes/No 

D 
D 
D 

13. On days when you drink alcohol, how many drinks do you usually have? 

14. Think back over the last two weeks. How many times have you had five or 
more drinks in a row? 

None D 
3 - 4 times D 
11 or more times D 

Once D 
5 - 6 times D 
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15. If you drank alcohol in the last 7 days, how many drinks did you have on .... 
Monday Tuesday ________ _ 
Wednesday Thursday ________ _ 
Friday Saturday ________ _ 
Sunday _________ ~ 

16. When you drink alcohol, what do you usually have? (you can mark more than one) 

Alcoholic cider D Mid strength beer 

Full strength beer D Wine 

Wine coolers D Light beer 

D 
D 
D 

Liqueurs or cocktails 

Spirits (eg Whisky, rum and coke, 

bourbon, UDL mixed drinks, stollies) 

D 
D 

Fortified wines (eg sherry and port) D 
Alcoholic soft drink (eg Two dogs, Sub Zero) D 
Other -----------

17. Where do you usually drink alcohol? (you can mark more than one) 

Beach D Hotel/Pub 

Club D Dance party 

Party D Park 

Restaurant D Home 

Sporting event D School 

Car D Street 

Nightclub D Home of a friend 

Work D Home of a relative 
Other 

18. Where do you usually get alcohol from? (you can mark more than one) 

Friends D Older brother or sister 

Parents 

Other relatives 

Pub/Hotel 

Nightclub 
Other 

D 
D 
D 
D 

Friends parents 

Supermarket 

Bottle Shop 

Club 

---------------------------

19. In the last six months have you bought alcohol from 

Pub/Hotel D Bottle Shop 

Nightclub D Supermarket (including corner shop) 

Restaurant D Sporting Club 

Liquor Shop D Other __________ _ 
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D 
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D 
D 
D 
D 
D 

D 
D 
D 
D 
D 

D 
D 
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20. What factors help you to not drink too much? (you can mark more than one) 

Seeing how other people behave when they drink too much D 
Bad drinking experiences in the past D 
People around me not drinking much D 
Fear that I will lose my drivers license D 
Knowing that alcohol can damage my health D 
Don't like the hangover that follows D 
Don't like to lose control of myself D 
Don't like the taste D 
Religious beliefs D 
Responsibilities to my family, my job or others D 
The way that I was brought up D 
Other factors -------------------------

How often have you ever felt any of the following as a result of drinking alcohol? 
(mark one box in each row) 

Never Once A Few Fairly Very 
Times Often Often 

Drunk D D D D D 

" 
Very drunk/sick D D D D D 
Passed out (fainted) D D D D D 
Blacked Out (partial or full memory loss) D D D D D 

> 

22. Why do you usually drink? (you can mark more than one) 

To enjoy myself and have fun D Because I am bored D 
It helps me talk to the opposite sex D To relax D 
To get drunk D To mix with people D 
To help me forget about problems D Because my friends drink D 
Out of habit D Make me more confident D 
For the effect/sensation D So people will like me D 
Other 

23. Has drinking ever got you into trouble? Yes/No 
If yes, what sort of trouble? (you can mark more than one) 

Financial problems D Drink driving D 
Other police attention D Fights D 
Arguments D Unwanted sexual behaviour D 
Unsafe sex D Loss of control D 

• Injury from an accident D Accident D 
Lateness to work D Reduced work performance D 
Pregnancy D Serious illness D 
Taking other drugs D Other 
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24. Using the following scale, how much do you agree with each of the following 
statements? (Write a number in each box) 

]=Strongly dis agree 2=Disagree 3=Agree 4=Strongly agree 5=Not sure 

If people have a few drinks then they are not really part of the group 

I often drink alone 

You don't need alcohol to have a good time 

When I've had a few drinks I often feel better about myself 

My family and friends have told me that I drink too much 

Sometimes when I've had a few drinks I get aggressive 

Getting drunk every now and then is nothing to worry about 

I often find it hard to stop drinking once I get the taste 

Having drinks is a good way to meet people and make friends 

I often drink just to get drunk 

I prefer to take other drugs than to drink alcohol 

The worst damage alcohol can do is give you is a bad hangover 

Sometimes when I have had a few drinks I make a fool of myself 

Sometimes I worry that I drink too much or too often 

If you are not driving it doesn't matter how much alcohol you drink 

The 18+Card is a good way to prevent alcohol sales to underage people 

25. Using the following scale, how serious do you consider each of the following 
alcohol-related problems? (write a number in each box) 

]=Strongly disagree 2=Disagree 3=Agree 4=Strongly agree 5=Not sure 

Public violence D Domestic violence 

Feeling hungover D Making a fool of oneself 

Throwing up D Falling asleep 

Drink Driving D Sexual harassment 

Losing control D Unsafe sex 

Damage to the brain, liver and other body organs 
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26. Which of the following drugs have you used in the last six months? 
Cannabis (eg marijuana, hash) 

Sleeping tablets or sedatives (eg Serapa)(, Rohypnol, Mogadon) 

Opiates ( eg heroin, morphine, pethidine) 

Stimulants (eg speed, amphetamines) 

Designer drugs (eg ecstasy) 

Inhalants ( eg glue or petrol sniffing) 

27. At the present time, do you consider yourself: 

A heavy cigarette smoker? D A light cigarette smoker? 

An occasional cigarette smoker? 

A non-smoker? 

D An ex-smoker? 

D 

Yes/No 
Yes/No 
Yes/No 
Yes/No 
Yes/No 
Yes/No 

D 
D 

28. Recently there has been some commercials on television where young people 
give their own thoughts on smoking and drinking, and have the tag line 
"Choose Y ourselr'. Have you seen any of these commercials on television? 

Yes/No/Can't remember 
~ IF NO OR CAN'T REMEMBER GO TO QUESTION 32 

29. What do you think was the main message of these commercials? 

You don't have to get drunk to have fun 

It's up to you to make your own choices 

Drink alcohol in moderation 

Look after your body 

Choose not to drink alcohol 

Be in control of your life 

Choose not to smoke 

You decide the kind of person that you will be 

Don't be influenced by other people 

Choose the life that is right for you 

Don't be pressured to do things you don't want to do 
Other (specify) ____________________ _ 

Don't know 

30. Did the ads prompt you to think about your own health beliefs? 

D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 

D 

Yes/No/Don't know 

31. Any other comments you have about alcohol? 

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE 

31 




