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SUMMARY 

Self-report data about alcohol use were collected from a sample of 358 males and 
females aged between 16 and 24. The sample was recruited using a broad-based street 
intercept methodology in the three major urban centres of the Northern Territory. The 
data were obtained by standard questionnaires. 

While highlighting important age and sex differences, the results confirm that young 
people as a whole are a group that deserves to be targeted by public health campaigns 
with an alcohol focus. Drinking was found to be widespread and strongly associated 
with socialising and relaxation. Yet many indicators showed that drinking exposes 
young people to_ health risks and other kinds of problems. 

Analyses showed that more than 90% had drunk alcohol and that close to two-thirds 
had drunk within the previous week. More than half reported drinking on a weekly 
basis, with the average being on 2 to 3 days. Conservative estimates indicated that less 
than a quarter drank at responsible levels and that the majority drank at harmful levels. 
Binge drinking too was prevalent and while virtually all had been drunk a number of 
times nearly a third had drunk to the point of passing out. These drinking patterns 
tended to be more common among males, but they were also prevalent among 
significant numbers of females. Older individuals tended to exhibit these drinking 
patterns more often also, yet underage drinking was extensive and similarly 
characterised. 

Other drinking details showed that spirits were the most preferred beverages, followed 
by regular beer. Nightclubs were the most popular drinking locations, followed by 
private parties and private residences. But drinking locations differed notably 
according to sex and age, with more males drinking at unregulated venues ( e.g. streets 
and parks) and older drinkers more likely to drink at licensed premises for example. 
Licensed premises, and especially takeaway outlets, were also the major source of 
alcohol for drinkers. 

Other data revealed that although the predominant reasons for drinking were to 
enhance socialising and relaxation, significant numbers (especially among the males) 
reported drinking simply to get drunk. The vast majority of drinkers did not consider 
their drinking to be a problem, but more than half reported having been involved in 
some kind of alcohol-related trouble at some time ( arguments and fights being the 
most common forms of trouble). Alternatively, domestic violence and drink driving 
were perceived as the two of the most serious consequences of alcohol consumption. 

Other drug use was found to be common among the sample, especially in terms of 
tobacco and marijuana. But such use appears to be mediated by alcohol inasmuch as 
those who preferred alcohol were less likely to indulge in other drug use. 

The data also identified factors that discourage excessive drinking and which might 
therefore be incorporated in future intervention strategies. Similarly details are 
provided about the information needs that young people have about alcohol and its 
effects, the places where information could be most accessible for young people and 
ways that it can be delivered. 
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INTRODUCTION 

In 1991 the Northern Territory introduced the Living With Alcohol program, an 
innovative and comprehensive program specifically designed to reduce the 
extraordinarily high cost of alcohol-related harm experienced by the community 
(Crundall, 1994). Evidence collected during the initial development of the program 
has highlighted young people as a target group for the program. 

For example, a household survey by d'Abbs (1992) showed that, on average, persons 
aged 18 to 24 years drank at least 25% more alcohol at a time than older people, 
although they tended to drink on fewer days. These young drinkers were also found to 
drink more spirits and full strength beer but less light beer than the older drinkers. This 
latter finding was confirmed by Shanahan (1992) when evaluating the impact of a 
media campaign conducted to encourage drinkers to change to light beer as a harm 
minimisation strategy. He reported that 40% of 18 to 24 year olds interviewed had 
never or had hardly ever drunk light beer whilst this was the case for only half as many 
of those aged 25 to 34. Shanahan also reported that spirits were the most preferred 
beverage of the young drinkers. While originally attributing these beverage differences 
to young people drinking specifically to get drunk, additional inquiry (Shanahan, 1993) 
indicated that this motivation was more common among young males than among 
young females. 

Shanahan ( 1992) also pointed to a notable level of underage drinking, with a third of 
the 15 to 1 7 year olds interviewed being occasional or regular drinkers. While this 
observation was based on a relatively small sample, it is consistent with a study by 
Finch, White and Hill ( 1991) which revealed that nearly 30% of secondary school 
students in the Northern Territory were regular drinkers and that more than half of 
those were 15 or 16 years old. 

While providing some insight into the use of alcohol by young people and drawing 
attention to the need for early intervention and prevention programs, these various 
findings are cursory at best. One reason for this is that many of the results have been 
derived from general population studies. This broad focus has meant that young 
people have only been a small proportion of the overall sample and, moreover, they 
have tended to be treated as a homogenous group. This is unfortunate because it 
masks the ongoing change that characterises individual development through late 
adolescence and early adulthood. With young people being defined as being between 
16 and 24 years of age, it is not unreasonable to expect that drinking patterns and 
issues will differ along with the legal responsibilities and life experiences of people at 
different points in that age range. 

Without information that is sensitive to these kinds of differences, harm minimisation 
strategies may be less effective and less efficient because they must necessarily be 
broad. More refined and detailed information is required to allow for greater precision 
in the design and delivery of interventions and for optimal outcomes to evolve. 
Consequently this study is being conducted solely to examine alcohol issues as they 
relate to young people. 



The study by Finch, White and Hill ( 1991) did specifically target young people for 
investigation. However it only dealt with one sector of the youthful population, 
namely secondary school students. It cannot be assumed that the results reflect the 
bulk of young people who are no longer at secondary school and, indeed, comparative 
studies indicate that alcohol use is in fact more prevalent among non-students than 
students (Lo, Blaze-Temple and Binns, 1989). While studies which concentrate on 
discrete and identifiable parts of the youth population ( e.g. students, state wards, 
juvenile offenders, clients attending treatment agencies) are often favoured because 
they are more easily accessible for survey work and offer greater sampling precision 
because population parameters are known, reliance on those studies alone can ignore a 
vast percentage of young people. 

In recognition of this limitation some researchers have adopted a street intercept 
methodology (e.g. Spooner, Flaherty and Homel, 1993, and McKiman and Johnson, 
1986). This methodology involves seeking out young people from public places where 
they are known to congregate. While generalisation of the results is limited because 
the total sampling frame is not known, a reasonable array of young people can be 
assured by approaching the sample from a variety of access points. The imposition of 
quotas for particular sampling variables can further ensure that a desired distribution is 
achieved. Indeed, compared to some other methods, this type of purposive sampling 
has been found to be more cost-effective and more able to eliminate extraneous 
sampling bias while delivering data of equivalent reliability and validity (Spooner and 
Flaherty, 1992). 

Such purposive sampling will be used in this study of young people in the Northern 
Territory. The study aims to describe the drinking behaviours and related attitudes and 
knowledge of young males and females. The results should be a guide for determining 
the appropriate delivery of intervention programs and for the development and 
targeting of further health and education initiatives. 

METHOD 

SURVEY INSTRUMENT 

A questionnaire was developed with reference to previous instruments designed to 
examine substance use among young people and after consultation with a variety of 
others who work with young people and may have to deal with issues of substance 
use. The questionnaire was trialed with a number of different young people for 
comprehension and interpretation before it was finalised. 

The majority of questions had multiple choice answers for respondents to choose from. 
Wherever it was appropriate space was also provided for respondents to add answers 
not already included. 

The first part of the questionnaire sought details about likely socio-demographic 
correlates of ~lcohol use, including age, sex, period of residence in the Northern 
Territory, place of residence, Aboriginality, level of schooling, period since leaving 
secondary school, employment status, residential status and weekly income. 
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Drinking patterns were derived from questions about the recency, frequency and 
quantity of alcohol consumption. Questions about usual beverage, drinking locations 
and the places where respondents obtained alcohol were also asked. 

To help identify the extent of various consequences, respondents were asked how 
often they had experienced different physical effects after drinking and they were asked 
to describe any trouble they had gotten into because of alcohol. They were also 
required to rate, on a four point scale, how serious they perceived each of eleven 
alcohol-related problems. 

To determine the likelihood that drinking is linked to the use of other substances, 
respondents were asked to report if they had used any of five different drug categories 
in the preceding"six months. 

A number of questions were asked to provide further detail about drinking behaviours, 
attitudes and knowledge. One required the respondents to identify factors that 
discourage them from drinking excessively and for another respondents had to 
nominate the reasons why they usually drink. Twenty-one statements dealing with 
varying aspects of drinking were listed too and, using a five point scale, the 
respondents had to indicate how strongly they agreed with each. For other questions 
the respondents were asked to indicate where they would go to get information alcohol 
and its effects, identify the type of information they thought was needed, where such 
information should be made available and ways it might be presented. 

Finally, as an opportunity to gather information about alcohol-related issues not 
covered by the preceding questions, respondents were invited to make any further 
comments about alcohol which they wanted to. 

A copy of the questionnaire is presented in the Appendix. 

SURVEY ADMINISTRATION 

The survey was conducted by six young people in the three largest urban centres of the 
Northern Territory: Darwin, Alice Springs and Katherine. Each of the six interviewers 
were fully briefed about the study and trained in standard procedures for recruiting 
respondents and administering the questionnaire. 

It was decided to train inexperienced young people to administer the survey for several 
reasons. First it was considered that peers would be more acceptable to the target 
group and thereby elicit a higher rate of participation. Secondly it was believed that 
young people from the local area would be better informed about places where young 
people could be approached to be part of the survey. Thirdly, the survey was seen as 
an opportunity to teach new skills and extend the experience of at least some young 
people in ways not usually open to them. 

Having selected a venue for recruiting respondents, each interviewer randomly selected 
and then approached likely candidates. After being given a brief explanation of the 
nature of the study, the candidates were invited to participate in the study. To 
encourage participation and accurate responses, the administrator emphasised the 
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confidentiality and anonymity of all answers and provided documentary evidence that 
the study was being auspiced by the Northern Territory Department of Health and 
Community Services. Candidates who declined to participate were thanked and left to 
move away. Those who volunteered to take part were handed a copy of the 
questionnaire to complete. Most were able to finish the questionnaire without 
assistance, but eight percent had to be talked through at least part of the questionnaire 
due to language difficulties. 

Each interviewer collected the questionnaires as they were completed, thanked the 
individuals for participating and gave them $5 in appreciation of their involvement. 
The interviewer then recorded details about the interview, such as the time of day, the 
location, whethe! the person was alone, how cooperative the person was and so on. 

On average the questionnaire took 20 minutes to complete. 

All the completed questionnaires were returned to a central location for coding and 
entry into a computer database in preparation for analysis. 

SAMPLE 

The sample was obtained from 28 different locations over a period of five weeks 
beginning in late March. 

Two selection criteria were employed for inclusion in the sample: the individual had to 
be aged between 16 and 24 and no longer be enrolled at secondary school. The 
achieved sample was 358, after four who did not meet one or other of the selection 
criteria and three who provided substantially incomplete or inconsistent responses were 
discarded. 

Table 1 shows that females comprised 53% of the achieved sample. The average age 
of the sample was 19.6 years. Approximately 18% were less than 18 years old, 48% 
were aged 18 to 20 and 34% were aged 21 to 24 years. Males and females did not 
differ significantly by age (t=.11 p=.912). 

Table I 
A d G d f A h. d S ~e an en er o c 1eve am :>e 

16 17 18 19 20 21 22 23 24 
Female 9 23 37 33 26 21 15 16 10 
Male 15 18 37 19 18 21 10 14 16 

Nearly 18% of the sample identified themselves as an Aboriginal or Torres Strait 
Islander, although this was more likely (x2=3.939 p=.047) among the males (22.4%) 
than the females (14.3%). 

On average the sample had lived in the Northern Territory for 11.2 years, although this 
varied from as Jittle as one month through to 24 years across individuals. While three 
respondents were visiting the interview locations from Nhulunbuy and Tennant Creek, 

4 



65% of the sample lived in Darwin, 25% were from Alice Springs and 10% were from 
Katherine. 

The largest proportion of the sample (44%) had left secondary school before Year 12, 
12% had completed secondary school up to Year 12, 24% had done some tertiary 
studies and 5% had completed a tertiary qualification. The average period since 
attending secondary school was found to be 3 .3 years, with a standard deviation of 
2.37. 

More than half of the sample was employed, with 34% working full time and 22% 
working part time. Another 6% were working casual or full time while undertaking 
tertiary studies. Those working provided more than 50 job descriptions which 
included occupations ranging from manual to managerial positions and from hospitality 
through to sales and services. Eleven percent were tertiary students without 
employment and 17% were unemployed. While the average period of unemployment 
for this latter group was 1.3 years, the median was six months. 

Thirteen percent of the sample lived alone and 17% lived with a spouse or in a defacto 
relationship. The remainder either lived with family or friends or in some other shared 
accommodation. 

Reported weekly income revealed that 16% received less than $100, 14% got between 
$100 and $150, 21% got between $150 and $200, 27% received $200 to $300 and 
23% got more than $300. 

RESULTS 

The following sections present summary data for the entire sample and the results of 
univariate tests that compared either males and females or three age groupings (i.e. less 
than 18, 18 to 20 and 21 to 24 ). These groupings were selected because those under 
18 have legal restrictions on their access to alcohol, whereas those between 18 and 20 
have more recent experience of being free of those restrictions than individuals aged 21 
to 24 and might therefore be at a different stage in the development of their drinking 
patterns. 

While further analyses can be undertaken, it was decided that preliminary explorations 
should examine simple gender and age differences because significant differences at 
this level are still likely to highlight important practical implications for general 
program development. 

Each analysis only involved those respondents who gave valid responses to the 
pertinent questions, so the sample sizes for different analyses fluctuate according to the 
number of respondents who had missing or inappropriate responses for the variables 
being examined. Unless otherwise indicated, Chi-Square tests or Mann-Whitney tests 
were used to analyse gender differences and the Krusakl-Wallis test was used to assess 
age differences (Siegal, 1956). The conventional Type I Error of 0.05 (see Hays, 
1972) was used to define statistical significance for all the analyses performed. 
Although every variable was analysed for age and gender differences, only the 
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differences found to be statistically significant are reported below. Detailed data for 
non-significant differences are omitted. 

CONSUMPTION 

Recency 

The overall figures in Table 2 show that more than nine out of ten respondents had 
tried alcohol at some time and that nearly two-thirds had drunk within the preceding 
week. While similar numbers of males and females reported drinking at some time, 
significantly more males had drunk in the preceding four weeks (x2=8.39 df=l p=.004) 
and the week prior to being interviewed (x.2=22.65 df=l p<.001). Although the 
differences between the three age groups were only significant for drinking in the 
previous week (x2=6.72 df=2 p=.035), it is evident from Table 2 that fewer of the 16 
and 1 7 year olds were recent drinkers even though just as many had tried alcohol at 
some time. 

Table 2 
Recency of Consumption: 

0 llGd dAP vera, en er an ge ercentages 
Recency Overall Males Females 16-17 18-20 21-24 
Ever 92.2 94.6 90.0 89.2 92.9 92.7 
Last Four Weeks 80.4 86.9 74.7 70.8 82.9 82.1 
Last Week 63.4 70.8 56.8 50.8 63.5 69.9 

Frequency 

The drinking frequency of the 330 respondents who reported ever drinking alcohol is 
shown in Table 3 and it can be seen that, overall, the majority reported drinking on a 
weekly basis. Overall drinking frequencies did not vary by sex (x2=8.12 df=l p=.150), 
but age variations were detected (x2=18.84 df=2 p=.042). Table 3 shows that 42.1% 
of the 16 and 17 year olds drank at least once a week, whereas 60.5% of the 18 to 20 
year olds and 61.4% of the 21 to 24 year olds drank weekly or more. 

Table 3 
Frequency of Consumption: 
0 II dA P vera an .ge ercentages 

RECENCY Overall 16-17 18-20 21-24 
Once a day 10.7 7.0 12.7 13.2 
Two or more times a week 23.1 28.1 21.0 29.8 
Once a week 18.9 7.0 26.8 18.4 
Once every few weeks 22.8 36.8 22.9 21.9 
Once a month or less 24.6 21.0 16.5 16.6 

From the data it is also evident that at least one in ten drinkers consumed more 
frequently than the recommended guideline of five days per week. The National 
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Health and Medical Research Council ( 1992) recommends that abstinence should be 
observed on a minimum of two days of the week. 

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 full 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 
guidelines for responsible drinking are distinguished by gender. 

Table 4 
Percentage Breakdown of Estimated Number of Drinks Usually Consumed Per 

S. b Ml dF I essmn ty a es an ema es 
1-2 drinks 3-4 drinks 5-6 drinks 7-10 drinks > 10 drinks 

Males 11.9 12.6 17.2 21.2 37.1 
Females 21.3 24.5 18.1 20.0 16.1 

Although these data revealed a significant sex difference (x2=22.65 df=4 p<.001), this 
did not persist when the National Health and Medical Research Council's definitions of 
responsible, hazardous and harmful consumption were applied to the two sexes. For 
females the respective limits are two drinks, three or four drinks and five or more 
drinks. For males the respective limits are four drinks, four to six drinks and more 
than six drinks. When these categories were applied the proportion of males and 
females drinking at each level of risk was very similar: 21.3% of females and 24.5% of 
males drank at responsible levels, 24.5% of females and 17.2% of males drank at 
hazardous levels and 54.2% of females and 58.3% of males drank at harmful levels. 

With more than half of the respondents drinking at harmful levels according to these 
conservative estimates, it is clear that excessive drinking is a common practice. 
Further, as no significant age difference was found in these data (x2=13.87 df=8 
p=. 085), it is apparent that young drinkers were just as likely to be engaging in harmful 
drinking despite their legal access to alcohol being more restricted. 

Responsible drinking guidelines also argue that binge drinking is dangerous. Thus 
Table 5 shows how many times, among the 288 respondents who had drunk within the 
preceding four weeks, that five or more drinks in a . row had been consumed in the 
previous two weeks. The overall distribution did not vary by age (x.2=12.26 df=2 
p=.425) but it did vary by sex (x2=15.85 df=6 p=.015), so the gender breakdown is 
also presented. 

More than three-quarters of the drinkers in this analysis had engaged in extended 
drinking sessions and nearly a third had done so on three or more occasions. Such 
drinking, however, was more common among the males (83.6% compared to 70.4%) 
and it was more extensive among the males, with nearly twice as many males bingeing 
more than two times in the two week period. 
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Table 5 
Number of Binge Sessions in Previous Two Weeks: 

vera an en er 0 . II dG d P ercenta2es 
None Once Twice 3-4 times 5-6 times 7-10 times > 10 times 

Overall 22.9 24.0 22.6 14.9 5.9 3.5 6.3 
Males 16.4 22.6 21.2 17.8 8.2 4.1 9.6 
Females 29.6 25.4 23.9 12.0 3.5 2.8 2.8 

Drinking Days 

From the 227 respondents who had drunk in the week preceding their interview, it was 
clear that drinking most commonly occurs on Friday and Saturday: 19.8% reported 
drinking on Monday, 21.1% reported drinking on Tuesday, 25.6% reported drinking 
on Wednesday, 35.2% reported drinking on Thursday, 49.8% reported drinking on 
Friday, 63.8% reported drinking on Saturday and 25% reported drinking on Sunday. 

This pattern did not vary by sex and for the most part it did not vary by age group. 
However a significant difference (x2=8.91 df=2 p=.012) was found with respect to 
Sunday, with only 6.1 % of 16 and 17 year olds drinking on that day compared to 25% 
of the 18 to 20 year olds and 32.6% of the 21 to 24 year olds. 

Those who had drunk in the previous week reported drinking on 2.4 days of the week 
on average. This did not vary by gender, but drinking occurred on more days among 
the older drinkers (F(2.224)=4.106 p=.018). On average those aged 16 or 17 drank on 
1.8 days whereas the 18 to 20 year olds drank on 2.3 days and the 21 to 24 year olds 
drank on 2.8 days. 

Beverages 

Table 6 presents data from the 330 respondents who reported ever having consumed 
alcohol. Apart from the beverage categories listed, two respondents voluntarily 
reported that they usually drank home brewed beer. 

Table 6 
U I B sua evera2e: 0 II dG d P vera an en er ercenta2es 

BEVERAGE Overall Males Females 
Spirits 73.0 73.0 73.1 
Regular beer 55.2 68.6 42.7 
Liqueurs or cocktails 20.6 18.9 22.2 
Alcoholic cider 17.5 12.6 22.2 
Table wines 12.7 5.7 19.3 
Light beer 9.7 12.6 7.0 
Wine coolers 5.8 1.9 9.4 
Fortified wines 3.6 1.9 5.3 

Spirits were clearly the most widely consumed beverages, followed by regular strength 
beer and then liqueurs and cocktails. While the ordering of beverages was similar for 
both sexes, more females drank cider (x2=5.29 df=l p=.022), wine coolers (x2=8.47 

8 



df=l p=.0036) and table wine (x2=13.80 df=l p<.001), and more males reported 
drinking regular beer (x2=22.28 df=l p<.001). The only age variation was among the 
relatively small number who drank fortified wines (x2=6.46 df=2 p=.04), with no 
consumption reported by 16 and I 7 year olds and 2. 5% of the 18 to 20 year olds and 
7% of the older group reporting consumption. 

Drinking Locations 

The data in Table 7 were derived from those who had ever consumed alcohol and they 
show that licensed premises and private residences were their primary drinking 
locations. 

Table 7 
Usual Drinking Location: 

vera, en er an .~e 0 IIGd dAP ercenta ~es 
LOCATION Overall Males Females 16-17 18-20 21-24 
Nightclub 60.6 56.6 64.3 44.8 67.7 58.8 
Party 57.0 62.9 51.5 70.7 55.7 51.8 
Home 53.6 56.6 50.9 62.1 52.5 50.9 
Hotel/pub 43.6 51.6 36.3 34.5 39.9 53.5 
Home of a friend 40.9 45.3 36.8 56.9 42.4 30.7 
Club 26.4 26.4 26.3 15.5 32.9 22.8 
Restaurant 22.1 17.6 26.3 15.5 20.3 28.1 
Disco or dance 20.3 20.8 19.9 17.2 17.7 25.4 
Beach 10.9 15 .1 7.0 20.7 8.9 8.8 

Park 9.4 14.5 4.7 17.2 8.2 7.0 
Street 9.0 13.8 4.7 12.1 6.3 11.4 
Sporting event 8.8 14.5 3.5 5.2 5.7 14.9 
Car 6.4 10.1 2.9 6.9 5.1 7.9 
Work 5.5 8.8 2.3 3.4 6.3 5.3 

Analyses for sex differences found that more males drank at hotels or pubs (x2=7.86 
df=l p=.005), at parties (x2=4.39 df=l p=.036) and at sporting events (x2=12.34 df=l 
p<.001) and the workplace (x2=6.68 df=l p=.010). Males were also more likely to 
drink at the locations that might be considered less regulated or supervised, namely at 
a beach (x2=5.53 df=l p=.019) or park (x2=9.27 df=l p=.002), in a car (x2=7.05 df=l 
p=.008) or street (x2=8.36 df=l p=.004). 

Significant age differences were found in these data with respect to the three types of 
licensed premise, namely nightclubs (x2=9.56 df=2 p=.008), hotels/pubs (x2=7.40 df=2 
p=.025) and clubs (x2=7.75 df=2 p=.021). Irrespective of the variability in relative 
order and percentage magnitudes, those under 18 were consistently the least likely to 
drink at any of these locations. Alternatively, those under 18 were the most likely to 
drink at a beach (x2=6.93 df=2 p=.031) or the home of a friend (x2=11.19 df=2 
p=.004). Drinking at sporting events, on the other hand, was clearly most common 
among those o~er the age of20 (x2=8.17 df=2 p=.017). 
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From the relative order of the various locations it is interesting to observe that parties 
and their own homes were the most popular drinking locations for those under 18 
whereas licensed premises were the most popular locations for the older individuals. 
Given the legal restrictions on those under 18 it must also be noted that between three 
and four out of every ten of the younger respondents still claimed that they usually 
drank at a nightclub or pub. 

Sources of Alcohol 

Table 8 shows where those who had ever drunk usually obtained their alcohol. The 
data indicate that takeaway sales were common, with bottleshops being the major 
outlets used and more than half of the respondents buying from supermarkets. Alcohol 
was least likely to be obtained from private residences and restaurants. 

Table 8 
Usual Place Alcohol is Obtained: 

0 IIGd dAP vera ' 
en er an 2e ercentages 

PLACE Overall Males Females 16-17 18-20 21-24 
Bottleshop 75.2- 83.0 67.8 82.8 71.5 76.3 
Nightclubs 54.8 49.7 59.6 39.7 59.5 56.1 
Supermarket 51.5 60.4 43.3 48.3 53.2 50.9 
Bar 43.0 50.3 36.3 36.2 41.1 49.1 
Clubs 27.6 32. l 23.4 15.5 32.9 26.3 
Restaurant 14.8 10.7 18.7 6.9 13.9 20.2 
Friend's home 19.7 25.2 14.6 39.7 16.5 14.0 
Parent's home 12.1 18.9 5.8 19.0 13.3 7.0 

Significant gender differences were found for all but two of these places. More males 
reported getting alcohol from the home of their parents (x.2=13.11 df=l p<.001) or 
friends (x.2=5.78 df=l p=.016), and also from supermarkets (x.2=9.65 df=l p=.002), 
bars (x.2=6.64 df=l p=.010) and bottleshops (x.2=10.17 df=l p=.001). More females, 
on the other hand, reported obtaining alcohol from restaurants (x.2=4.19 df=l p=.041 ). 

Significant age differences were found in relation to the home of a friend (x.2=17.97 
df=2 p<.001), clubs (x.2=6.566 p=.0375) and nightclubs (x.2=6.8597 p=.0324). Those 
under the legal purchasing age were the most likely to obtain alcohol from a friend's 
home and the least likely to buy from a club or nightclub. Despite these few 
differences, it is evident that there is a substantial number of underage respondents 
who obtain alcohol from licensed premises and especially from takeaway outlets. 

EXCESSIVE DRINKING 

Factors That Discourage Excessive Consumption 

Table 9 shows the relative importance of different factors in discouraging young 
drinkers from donsuming excessively. The data are derived from all respondents who 
reported ever drinking alcohol, noting that 24 did not identify any limiting factor. 

IO 



Table 9 
Percentage Nominating Factors 

Wh. h ff E . C IC 1scoura~e xcess1ve onsumptaon 
Seeing how other people behave when they drink too much 50.3 
Past unpleasant personal drinking experiences 42.5 
Not wanting to lose control 34.3 
Not liking the taste 34.3 
Not wanting to have a hangover 30.1 
Upbringing 29.4 
Fear of losing driver's license 29.4 
Peoolc around not drinking much 26.8 
Knowing that alcohol can damage health 24.5 
Responsibilities to work, family or others 12.1 
Religious beliefs 7.5 

The two most common factors relate to experiences of excessive drinking, either 
directly through personal instances or from observing the behaviour of others. With 
the exception of religious beliefs and a sense of responsibility to others, the other 
factors were nominated by a quarter to a third of the sample. 

Two of the factors differed by gender, with more females (53.8% versus 39%) 
attending to the behaviour exhibited by others who drink too much (··1 • ..2=7.26 df=l 
p=.007) and more females (36.8% versus 26.4%) fearing that they will lose self control 
(x2=4.13 df=l p=.042). The only age difference was in terms of fearing a loss of 
driver's license (x2=7.45 df=2 p=.024). This was a greater concern among those aged 
18 to 20 (27.8%) and 21 to 24 (33.3%) than those aged under 18 (13.8%). 

A number of additional factors were volunteered by some respondents but they were 
reported by relatively negligible numbers. The most common of these additional 
factors, raised by 3. 9%, was money and, interestingly, five females reported pregnancy 
as a salient factor. 

Physical Effects 

From those who had ever drunk alcohol, the data in Table 10 show that more than 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 nearly half had done so a few times. The majority 
had never drunk to the point of fainting, but one in six had done so on more than one 
occasion. 

Significant sex differences were associated with each alcohol effect. Females got 
drunk less often (x2=10.60 df=l p=.032) and they were less likely to have drunk to the 
point of being sick or very drunk (X 2= 13. 77 df= 1 p=. 008) or to the point of passing 
out (x2=I 1.17 df=l p=.025). There were no significant age differences. 
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Table 10 
Frequency of Alcohol Effects: 

0 II dG d P t vera an en er ercen ages 
EFFECT Never Once Few Times Fairly Often Very Often 

Overall 3.4 6.5 38.8 31.1 20.2 
DRUNK Males 1.3 4.5 35.9 33.3 25.0 

Females 5.4 8.4 41.6 28.9 15.7 
Overall 14.9 20.8 49.7 9.1 5.5 

VERY DRUNK/SICK Males 9.5 17.7 54.4 9.5 8.8 
Females 19.9 23.6 45.3 8.7 2.5 
Overall 64.1 19.2 13.6 1.1 2.1 

PASSED OUT -- Males 55.3 2.0 17.7 1.4 3.5 
Females 72.6 16.4 9.6 0.7 0.7 

REASONS FOR DRINKING 

The reasons given for usually drinking are listed in Table 11. It is clear that most 
respondents reported drinking for relaxation and socialising. However, with a third 
indicating it is specifically to get drunk or for the taste and effects, it is also clear that a 
sizeable number drink simply for the mood-altering qualities. It is interesting too that 
around a quarter reported drinking to help them forget about problems and difficulties 
in their lives. Drinking from habit or because of the influence of peers were not 
common reasons. 

Table 11 
Usual Reasons for Drinking: 

0 II dG d P vera an en er ercentages 
REASON Overall Males Females 
For enjoyment and fun 77.8 82.4 73.7 
To relax 50.9 54.1 48.0 
To get drunk 37.0 49.1 25.7 
To mix with people 34.8 40.9 29.2 
For the taste 32.4 35.8 29.4 
For the effect/sensation 27.3 37. 1 18. 1 
To forget about problems 26.4 30.8 22.2 
Boredom 18.8 22.6 15.2 
Help to talk to the opposite sex 18.8 27.0 11.1 
Because friends drink 14.8 22.0 8.2 
To increase confidence 10.6 11.9 9.4 
Habit 9.7 8.8 10.5 

Despite the overall trends in these data, significantly more males reported drinking to 
enhance their interaction with females (X 2= 13. 71 df= 1 p<.001) and to mix with people 
(x2=4.92 df=1 p=.027). Nearly twice as many males also reported drinking simply to 
get drunk (X 2= 19. 24 df-= 1 p<.001 ) or to experience the euphoric effects (X 2= 14. 96 
df=l p<.001) and more males reported drinking because their friends did (x2=12.46 
df=l p<.001). 
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Drinking to relax was the only reason which showed an age difference (x2=9 .3 7 df=2 
p=.009). This reason was given by more of the 21 to 24 year olds (62.3%) than the 18 
to 20 year olds ( 43. 7%) or the 16 to 17 year olds ( 48.3% ). 

ALCOHOL-RELATED PROBLEMS 

Actual Trouble 

Of the 330 respondents who had ever drunk alcohol, 177 reported that alcohol had got 
them into trouble at some time and a breakdown of the kind of trouble is given in 
Table 12. It is evident that arguments and fights were the most common forms of 
trouble, followeq by exposure to the risks of unsafe sex, problems arising from a ioss 
of self control, drink driving and other Police attention, reduced productivity and use 
of other drugs. 

Table 12 
Types of Alcohol-Related Trouble Experienced: 

0 II dG d P vera an en er ercentaees 
TYPE OF TROUBLE Overall Males Females 
Arguments 54.8 50.0 60.0 
Fights 49.2 65.2 31.8 
Unsafe sex 30.5 29.3 31.8 
Loss of control 26.6 31.5 21.2 
Drink driving 23.7 33.7 12.9 
Other Police attention 23.7 30.4 16.5 
Reduced work performance 22.5 18.5 27.1 
Late to work 21.5 21.7 20.0 
Takin.g other drugs 20.9 23.9 17.6 
Financial problems 16.4 22.8 9.4 
Unwanted sexual behaviour 10.7 6.5 15.3 
Accident 8.5 13.0 3.5 
Serious illness 6.2 8.7 3.5 
Injury from accident 4.5 5.4 3.5 
Pregnancy 2.3 - 4.7 

While equivalent numbers of fem ales and males reported getting into trouble because 
of alcohol, the nature of that trouble varied. Males were more likely to report getting 
into fights (x2=19.78 df=l p<.001), having financial difficulties (x2=5.80 df=l 
p=.016), drink driving offences (x2=10.51 df=1 p=.001), and coming under Police 
attention for other matters (x2=4.76 df=l p=.029). Pregnancy, however, was 
reported exclusively by females (x2=4.43 df=l p=.035). 

Trouble was equally prevalent across the three age groups, but the type of trouble 
differed in two respects. A significant difference was in terms of attention from Police 
for matters otryer than drink driving (x2=6. 94 df=2 p=. 031 ), with this being least 
common among the 18 to 20 year olds (15.3%) than among the younger (27.3%) or 
older (33.9%) groups. The second difference was for fighting (x2=I 7.99 df=2 

13 



p<.001 ), with such violence being nearly twice as common among the 16 and l 7 year 
olds (81.8%) than among the 18 to 20 year olds (38.8%) or the 21 to 24 year olds 
( 4 5. 8%) in this analysis. 

Perceived Seriousness of Selected Problems 

The perceived seriousness of different alcohol-related problems is shown in Table 13. 
The ratings were calculated from all respondents who indicated a level of seriousness 
on a four-point scale that ranged from "not serious" at 1 to "extremely serious" at 4. 

Table 13 
p . d s . erce1ve er1ousness o f S. d D . k" C e1ecte rm mg onsequences 

PROBLEM :MEAN RATING 
Feeling hungover 1.724 
Making a fool of oneself 1.940 
Vomiting 2.009 
Falling asleep 2.035 
Public violence 3.168 
Losing control 3.182 
Unsafe sex 3.434 
Damage to the brain, liver and other body or.gans 3.449 
Sexual harassment 3.454 
Drink driving 3.662 
Domestic violence 3.724 

Generally the immediate physical effects of alcohol were rated as the least serious 
whereas domestic violence and drink driving were rated as the most serious. Given the 
prominence of domestic violence it is interesting that public violence was rated behind 
a range of other outcomes. 

The severity of six problem areas varied by sex. Both public violence (z=2.057 
p=.040) and domestic violence (z=2.799 p=.005) were regarded as more serious by 
females, as were bodily organ damage (z=3.294 p=.001), sexual harassment (z=4. l 74 
p<.001), losing control (z=2.149 p=.032) and unsafe sex (z=4.005 p<.001). 

Significant age differences were found for public violence (x.2=9.84 p=.007), with the 
16 and 1 7 year olds rating it as less serious than the older groups. This pattern was 
also found for domestic violence (x.2=20.13 p<.001) and unsafe sex (x.2=6.03 p=.049). 
The perceived seriousness of drink driving also varied by age (x.2=6.308 p=.0427), but 
the difference was only significant in that 18 to 20 year olds considered it more serious 
than did the 16 and 17 year olds. 

Other Drug Use 

Table 14 shows that more than half of the respondents reported using tobacco or 
marijuana in the previous six months whilst considerably fewer had used any of the 
other three types of drugs. No age differences was found in the use of any of the five 
drug categories, but, with the exception of opiates and stimulants which did not show 
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a sex difference, a greater proportion of males admitted to using tobacco (x. 2=4. 10 
df=l p=.043), marijuana (x.2=18.46 df=l p<.001), and either sleeping tablets or 
sedatives (x.2=10.61 p=.001 ). 

Table 14 
Prevalence of Other Drug Use in Preceding Six Months: 

0v II dG d P era an en er ercentages 
TYPE OF DRUG Overall Males Females 
Tobacco 61.7 67.3 56.8 
Marijuana 55.9 67.9 45.3 
Sleeping tablets/sedatives 8.0 13.1 3.7 
Opiates 3.6 4.8 2.6 
Stimulants 12.8 14.3 11.6 

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 tobacco (x.2=17.40 df=l p<.0001), marijuana (x.2=21.08 df=l p<.0001) and 
stimulants (x.2=3.96 df=l p=.046). Use of any of these drugs was more likely among 
the recent drinkers: 67% versus 40% for tobacco, 61.8% versus 31.4% for marijuana 
and 14.6% versus 5.7% for stimulants. 

Analyses were also conducted according to whether respondents indicated that they 
preferred to use drugs other than alcohol. Those who did report such a preference 
were more likely to have used each of the five drug categories listed. The most 
marked difference was for marijuana (x.2=59.82 df=l p<.00001), with prevalence 
differing at the rate of 90.6% to 41.7%. The difference in tobacco use was also highly 
significant (x.2=11.04 df=l p=.0009), with prevalence at 78% for those who preferred 
other drugs and 57.3% among the rest. The corresponding prevalence figures for 
stimulant use were 22.9% and 9.5% and these were significantly different (x.2=9.47 
df=l p=.002). While the use of sleeping tablets and sedatives (x.2=5.02 df=l p=.025) 
and opiates (x.2=4.47 df=1 p=.035) also varied, the small numbers qualify the results. 
The prevalence of opiate use among those preferring other drugs was 7.4% and the 
prevalence of sleeping tablet or sedative use was 15 .2%. These figures compare to 
2.3% and 6.8% respectively for those who reportedly preferred drinking alcohol. 

KNOWLEDGE, ATTITUDES AND OTHER BEHAVIOURS 

The ratings in Table 15 were derived from a five-point scale which placed "strong 
disagreement" at 1 and "strong agreement" at 5. The mid-point was undecided. The 
pattern of responses is interesting in a number of ways. For example, it is instructive 
to see that there was less support for alcohol-free places/events than for low alcohol 
places/events. The pattern of responses also indicate a reasonable level of knowledge 
about sobering strategies and, despite admitting that they often do foolish things as a 
result of drinking, the responses also suggest that the respondents do not perceive their 
own drinking behaviour to be irresponsible. Indeed, the responses reinforce the notion 
that alcohol is predominantly associated with sociable activity. The statement referring 
to underage alcohol purchases also confirms earlier findings and adds to the apparent 
validity of the study. 
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Table 15 
M A Raf ean .2reement m2s 

STATEMENT RATING 
If people don't have a few drinks then they're not really part of the group 1.751 
I often drink alone 1.879 
A couple of cups of strong coffee will help a person sober up. 1.927 
The worst damage alcohol can do is give you a bad hangover 1.930 
My family and friends have told me that I drink too much. 2.031 
Sometimes I worry that l drink too much or drink too often 2.166 
I prefer to take other drugs than to drink alcohol 2.289 
Sometimes when I've had a few drinks I get aggressive 2.312 
I often drink just to get drunk 2.459 
I often find it hard to stop drinking once I get "the taste" 2.601 
When I've had a few drinks I feel better about myself 2.708 
If I am going to be drinking, I make sure I eat a lot beforehand so I won't get drunk 2.742 
There should be more places/events which do not allow alcohol 2.879 
People who get drunk are dangerous 3.118 
There should be more places/events which only allow low alcohol drinks 3.126 
Sometimes when l've had a few drinks I make a fool of myself 3.152 
Having drinks is a good way to meet people and make friends 3.202 
Getting drunk every now and then is nothing to worry about 3.309 
You don't need alcohol to have a good time 3.747 
It is not difficult for people under 18 to buy alcohol in the Territory 3.829 
Time is the only thing that will help a person sober up 3.966 

Several significant gender differences were found in these ratings. Females disagreed 
more strongly (z=2.703 p=.007) with people not being part of the group if they did not 
drink and they more strongly agreed (z=2.848 p=.004) that people do not need alcohol 
to have a good time. Further, females tended to disagree while males tended to agree 
that having drinks is a good way of making friends and meeting people (z=3.840 
p<.001). Females also tended to disagree while the males tended to agree that 
sometimes when they have had a few drinks they make fools of themselves (z=2.830 
p=.005). Males agreed more strongly that getting drunk every now and then is nothing 
to worry about (z=2.646 p=.008) and females disagreed more strongly that they find it 
hard to stop drinking once they get "the taste" (z=2.605 p=.009) or that they often 
drink just to get drunk (z=4.388 p<.001 ). 

Age differences -were found for two statements. There. was less .agreement among 
those aged less than 21 for more alcohol-free places and events (x2=7.774 p=.0215) 
and the 18 to 20 year olds were more likely to think that getting drunk every now and 
then was nothing to worry about when compared to those under 18 (x2=6.529 
p=.038). 

INFORMATION NEEDS 

~ 

Three-quarters of the respondents (n=268) identified places where they would seek 
information about alcohol and its effects and these are listed in Table 16. Although 
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general practitioners were the single source most often identified, treatment services 
were nominated by 29. 9% when both the general category is added to the specific 
agencies that were mentioned. However, more than six out of every ten who 
nominated a treatment agency specified Alcoholics Anonymous. Family and friends 
were a comparatively common source that would be approached, along with 
government facilities such as the Health Department, hospitals, health centres and the 
Police. A relatively small number of respondents reported libraries and telephone 
services as sources of information, but even fewer identified the remaining sources 
(irrespective of how appropriate they would be as information sources). 

Table 16 
Percenta ees N ommatme n·rri t s 1 eren f. I f. rmittion ources or no 

SOURCE Percent 
General Practitioner 26.5 
Alcoholics Anonymous 18.3 
Friends 14.6 
NT Health Department 11.6 
Parents 10.4 
Health clinic 9.7 
Hospital 9.0 
Library 7.1 
Treatment agency 6.0 
Police 4.1 
School teacher 3.7 
Counsellor 3.0 
Family 3.0 
KADA* 2.6 
Telephone 2.2 
Health worker 1.9 
Family Planning Centre 1.9 
CAAAPU* 1.9 
Youth centre 1.5 
Living With Alcohol Program 0.7 
Amity House* 0.7 
Life Be In It 0.4 
Siblings 0.4 
Liquor Commission 0.4 
Congress* 0.4 
* Local serYice/treatment agency 

As Table 17 indicates, the vast majority of respondents thought there was information 
about alcohol which young people their age needed. Information about long-term 
health effects was the most commonly identified, followed by information about 
responsible drinking levels, the services available for people experiencing problems and 
strategies that can used to help friends when they drink too much. Information about 
short-term heafth effects were nominated by more than half the respondents and a little 
under half identified a need for information about strategies that can be adopted to 
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prevent excessive drinking. Although nominated by around a third of the respondents, 
information about alcohol-free parties and alternative drinks had the lowest priority. 

Table 17 
Information Needs of Young People: 

0 II dG d P vera an en er ercenta2es 
TYPE OF INFORMATION Overall Males Females 
Long-term health effects 70.9 64.9 73.7 
Responsible drinking levels 67.8 61.9 70.5 
The help available for people with problems 67.0 56.0 74.2 
How to look after a friend who has drunk too much 67.0 67.9 63.7 
Short-term health effects 53.6 46.4 57.9 
Things a person can do sos/he doesn't drink too much 46.7 43.5 47.9 
Ways to get over a hangover 36.5 36.3 35.3 
Leaming how to host an alcohol-free party 35.3 28.0 40.5 
Alcohol-free drink recipes 29.9 22.0 35.8 
None 8.5 11.3 5.8 

While these data did not reveal any age variations, there were gender differences. 
More of the females wanted to know about the help that is available for people with 
problems (x.2=13.18 df=l p<.001 ), the short-term health effects of alcohol (x.2=4. 71 
df=l p=.030), how to host a party without alcohol (x.2=6.20 df=l p=.013) and how to 
mix alcohol-free drinks (x2=8.15 df=1 p=.004). 

With endorsement from 90. 2% of the respondents, television advertisements were 
clearly identified as the most popular means of delivering alcohol information to young 
people. Around six out of ten suggested posters (64.3%) and radio commercials 
(58.4%). and about a third nominated brochures (34.9%) and stickers (33.2%). 

Locations for the provision of information were suggested by 284 respondents and 
these are listed in Table 18. Secondary schools, and primary schools to a lesser extent, 
along with universities and colleges were the most frequently identified locations. 
These venues were identified as places to conduct formal courses that incorporate 
alcohol issues as well as places for the general advertising and dissemination of 
information. Schools were followed by alcohol outlets, various forms of mass media, a 
range of public places, and a number of different health agencies and welfare services 
as places for the provision of information. 
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Table 18 
Percentag Id ·r · D"ff Pl fi th P es ent1 ym2 1 erent aces or e rov1s1on o f I formation n 

PLACE Percent 

Schools, universities and colleges 31.3 
Pubs/nightclubs 19.7 
Media 13.4 
Shopping malls 11.3 
All public places 8.8 
Medical centres 6.7 
Bottle shops 5.3 
Youth centres/droo in centres 4.6 I 

Where people socialise and drink 4.6 
Workplaces 4.2 
Public toilets (e.g. at nightclubs. schools. etc) 3.9 
Sports venues and _gymnasiums 2.5 
Hospital 2.1 
Health centres 2.1 
In a mail drop 2.1 
Public libraries 1.8 
Treatment agencies 1.8 
Department of Social Security offices 1.8 
Petrol stations 1.4 
Cinemas 1.4 
Pharmacies 1.4 
Young people entertainment centres 1.1 
Eating places 0.7 
Beach 0.7 
Family Planning Association 0.7 
Telephone service 0.4 
Police cells 0.4 
On drink labels 0.4 

DISCUSSION 

This discussion does not attempt to synthesise or explain all of the results. Only 
selected findings, with broad implications for the development of intervention 
strategies or the understanding of alcohol use among the targeted population are 
examined. 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. 

The results endorse the selection of young people as a target group for alcohol 
interventions, primarily because of the risks they are exposing themselves to. The 
young people in the current sample demonstrated that drinking is an established 
activity with potentially harmful effects already occurring. Alcohol consumption was 
widespread among the young people surveyed and their consumption patterns appear 
dangerous to the extent that national guidelines for responsible drinking are violated: 
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failing to have a minimum of two abstinent days a week, engaging in binge drinking 
and typically consuming at hazardous and harmful levels. Their preference for high 
alcohol content beverages, most notably spirits and liqueurs and cocktails, adds 
another dimension to this risk. 

, Any susceptibility to harm appears to be compounded for males. More males tended 
to drink at locations which are unsupervised or unregulated (e.g. beaches, parks, cars 
and streets), so the likelihood of excessive consumption may be correspondingly 
higher. Males were also more likely to admit to drinking simply for the intoxicating 
effects that result and, indeed, more of them had been drunk or consumed to the point 
of being sick or fainting. Further, while just as many females reported getting into 
trouble because of alcohol, fighting and matters warranting Police attention were more 
common among' the males. There were also more recent drinkers among the males, 
suggesting that a greater number are regular drinkers and therefore prone to the risks 
that accompany alcohol. 

While research shows that individual consumption patterns are variable over time 
(Skog and Duckert, 1993 ), studies also indicate that if heavy drinking patterns endure 
then the probability of dependence increases (Dawson and Archer, 1993 ), especially 
among males (Dawson, 1994). Therefore, apart from addressing the immediate risks 
posed by the drinking patterns of young people, it is essential that programs 
incorporate prevention strategies to reduce the emergence of problems in the future. 

In addition to the overall consumption patterns identified, a number of age differences 
were revealed. Some of these might have been expected on the basis of the differing 
lifestyles and legal restrictions of the three groupings. Thus the lower frequency of 
licensed premises as a drinking location for those under 18 might be attributed to 18 
being the legal age for purchasing alcohol. Similarly, those under 18 might have been 
less worried about losing their driver's license because their experiences of drink 
driving have been more limited or because the mobility offered by a car is not yet such 
an established part of their lifestyle. On the other hand, there were age differences 
which highlight areas of particular concern. For example, the exceptionally high 
prevalence of fighting among 16 and 17 year old drinkers. 

The lack of discrepancies between the three age groups on many variables is also a 
reason for concern. While acknowledging that fewer individuals under 18 were recent 
drinkers, harmful drinking patterns ( e.g. binge drinking, experiencing the severe 
physical effects of intoxication and getting into other kinds of alcohol-related trouble) 
were just as prevalent despite legal restrictions and presumably less independent 
lifestyles. This observation indicates that alcohol use becomes an established feature in 
the lifestyle of many young people at a very early age. 

This argues for interventions that target individuals before they reach 18 at the very 
least and, better still, before they are legally allowed to exit from school. Further, with 
licensed premises clearly implicated as contributing to underage drinking by virtue of 
more than a third of the 16 and 1 7 year old drinkers reporting that they usually drink at 
pubs or nightelubs and many obtaining alcohol from takeaway outlets, a critical 
examination should also be made of how effectively regulatory measures are enforced. 
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However, whatever the risks indicated by the data, it is imperative that any 
intervention strategies be designed and delivered within a framework that 
acknowledges the part which alcohol plays in the culture of young people. As with 
other studies (e.g. Orcutt, 1993) alcohol was generally described as an agent for 
enhancing social interaction, relaxation and enjoyment. Among males it also acted to 
reinforce group bonding and identification. Further, regardless of actual drinking 
behaviours, the attitudes expressed in this study tended to indicate that the young 
people themselves do not consider their drinking to be a problem. Yet there is 
recognition that alcohol can lead to dire outcomes such as domestic violence, unsafe 
sexual practices and various medical conditions. Programs need to be cognisant of this 
broader context and appreciation of alcohol use if they are to be meaningful and 
acceptable to young peopie. 

In this respect the results offer explicit guidance for making education and information 
appropriate and relevant. Apart from describing the predominant drinking patterns of 
young people and identifying the extent to which they are at risk from alcohol use, the 
survey sheds light on factors that might be attended to in the formulation of programs 
and campaigns designed to reduce excessive consumption and it provides insight into 
the information needs of young people and how that information might be delivered. 

While personal experiences are among the most salient factors in the reduction of 
excessive drinking, programs can still focus on a number of matters: demonstrating the 
behaviours and the negative personal and social effects that occur when people are 
drunk~ increasing knowledge about the immediate physical effects and longer term 
health issues that can arise~ reinforcing the family and home environment as agents in 
developing responsible drinking practices; and reducing group pressures (particularly 
among males) that encourage excessive drinking. Realistic alternative activities or 
substitutes for enjoyment and socialising might also be considered, but remembering 
that there was more support for occasions with low-alcohol drinks than no alcohol at 
all. With nearly a quarter of the drinkers reportedly drinking to escape problems, it is 
evident that drinking is often a a symptom of other concerns and worries too. Thus 
attention might also be given to the provision of youth welfare and support services 
and programs to better address those underlying issues. 

The information needs highlighted by the sample included both practical matters, such 
as strategies to prevent excessive drinking and ways to assist those suffering from 
intoxication, and more general information about specialist service providers, the 
health effects that can result from alcohol use and responsible drinking guidelines. 
While mass media campaigns, and especially ones involving television, were identified 
as effective ways to convey such information, so too were programs and interventions 
conducted through schools, colleges and universities, licensed premises and a wide 
variety of public venues. 

In many ways these findings reflect principles that have been articulated elsewhere. 
For example, Hore ( 1988) notes that drinking habits are less influenced by formal 
education programs than by experiences with family and friends. Others (Grant, 1983 
and Mugford, --1993) have noted that, to improve their effectiveness, information and 
education programs should concentrate on changing specific behaviours, should 
convey relevant skills and strategies as well as knowledge and should be tailored to the 
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characteristics and lifestyles of the particular target groups. It is also important, 
however, that the general community is educated in ways that are supportive of the 
changes that are being encouraged within the target group (Moskowitz, 1989). 

In terms of existing sources that would be accessed for information, it is clear that 
general practitioners and specialist treatment agencies predominate. It is essential, 
therefore, that doctors be appropriately trained to address alcohol issues of the young 
or be fully aware of services to which they can refer. Alternatively, while it can be 
assumed that specialist alcohol agencies will be suitably equipped to provide assistance 
and information, the relatively low number of local agencies identified, when compared 
to the internationally reputed Alcoholics Anonymous, suggests that the profile of local 
agencies may need to be improved so young people are more aware of their services. 
Of course the low recognition of local agencies might reflect a lack of appropriate or 
acceptable youth-oriented services among the agencies. If that were the case, then 
some consideration might instead need to be given to the development of suitable 
services in the Territory. 

Finally, while concentrating on alcohol use, the results also relate to the use of other 
substances. As already found with other groups of adolescents (Yamaguchi and 
Kandel 1984, Newcomb and Bentler, 1986), the present :findings confirm a strong 
association between drinking and tobacco and marijuana use and, to a lesser degree, 
the use of stimulants. However in this study the use of all other drug categories was 
found to be mediated by whether alcohol was a person's preferred drug, with those 
prefering to drink being less likely to engage in other substance use. Indeed, some of 
the general comments from respondents indicated that alcohol is often a substitute for 
their drug of choice (most notably marijuana) when that drug is unavailable. Clearly 
the complications that arise from polydrug use and illicit drug taking may be pursued 
further. 

In reading this discussion it must be remembered that the results are based on self
reports and, as a consequence, their validity and reliability cannot be known. Some 
confidence in the veracity of answers does come from the internal consistency 
exhibited in the responses obtained, but that support is limited. Another means of 
establishing the accuracy of the results would be to make comparisons with other 
studies, but in this case such comparisons are problematic due to the locality of the 
sample, the range of ages that were included and the sampling method that was 
employed. When studies differ substantially in methodology then observed differences 
and similarities in results may be technical artefacts rather than a function of population 
characteristics. 

Thus in 1990 the Australian Bureau of Statistics (Gardner, 1991) found that 72% of 
18-24 year olds in Darwin had drunk in the preceding week and that 40% drank at 
moderate or high levels of risk. These results, however, were based on a household 
sample from Darwin alone and do not include people under the age of 18. The four 
year interim also makes comparison difficult. d'Abbs ( 1992) reports on a more recent 
sample drawn from a broader cross-section of the Northern Territory, but young 
people were again only part of a larger overall household sample and analyses are 
restricted to a 18-24 year old age grouping. National data are also available (Jones, 
1993) but those too are derived from broader household samples which do not allow 
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refined age comparisons. Spooner et al ( 1993 ), on the other hand, specifically 
recruited a sample of young people by street intercept and found that 94% had drunk 
alcohol and that 67% of the drinkers consumed five or more drinks at a time. This 
sample, however, was obtained from Sydney and only comprised individuals who had 
used illicit substances. Consequently, while other studies provide some context for 
assessing the results of this study, there are major sampling differences which seriously 
qualify the interpretation of any comparisons. 

It is imperative that more comparable studies be undertaken, at least in the Northern 
Territory if not in other Australian jurisdictions. It is only through replications that a 
true estimate of the quality of the results and the methodology can be gauged. In the 
meantime the present resuits can serve as a useful starting point for focusing on the 
alcohol issues faced by young people. 

By combining a variety of access points and random sampling techniques this study has 
tried to achieve a fair representation of the young people who are often omitted or 
under-represented in descriptive research. By implementing confidential and 
anonymous procedures this study has tried to maximise the honesty and integrity of 
responses. But irrespective of these methodological considerations, by asking young 
people about their alcohol use this study has offered young people themselves an 
opportunity to inform policy makers, service providers and program managers about 
their concerns and ideas. 
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Are you currently enrolled at secondary school'? 

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

Yes D 
No D 

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

NT DEPARTMENT OF HEAL TH 
AND COMMUNITY SERVICES 



1) How long have you lived in the Northem Territory'? --------

2) What suburb/town do you live in?---------------
3) What su are you? Female / Male 

5) Are you an AhorlginaJ or Torres Strait IsJander? Yes / No 

6) What level of schooling have you. completed? 
Some secondary school D 
All of secondary school D 
Some tertiary D 
Ail of tertiary D 

7) In what year did you leave secondary school? 

1994 1993 1992 1991 1990 1989 1988 1987 1986 1985 1984 

8) What is your cur.rent occupation? 

Tertiary student D 
Unemployed D 
Working part time D 
Working full time D 

9a) If working, what sort of job do you do? -----------
or 
b) If unemployed, how long have you been without a job? ------

10) Who do you live with? (You can mark more than one) 

Alone D Brothers/Sisters D Mother D Father D 
Other Relatives D Husband/Wife D De Facto D Male frtends D 
Female friends D Others .............................................. . 

11) What is your weekly income? 

$1-5 

$101-150 

$6-10 

$151-200 

$11-20 

$201-300 

$21-50 $51-100 

More than $300 

12) Have you ever dnmk alcohol (do not count sips or tastes)? Yes / No 
-t IF NO TBEN GO TO QUESTION 25 

13a) Have you dnmk alcohol in the last four weeks? 

b) Have you dnmk alcohol in the last week? 
Yes/ No 
Yes/ No 

\· 



14) How often do you usually drlnk? 
Once a day D Two or more times a week 

Once every few weeks D Once a month 

D Once a week D 
D Less than once a month D 

15) On days when you drink. alcohol. how many drinb do you usually have? ______________________________________________________ __ 

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

None Once Twice 3-4 times 5-6 times 
7-10 times 11 or more times 

17) If you drank alcohol in the last seven days, how many drinks did you 
have on ••• 
Monday ____ Tuesday ____ Wednesday ___ _ 1b.ursday ______ __ 

Friday Saturday Sunday ___ _ 

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

Alcoholic cider D Regular beer 
Light beer D Wine coolers 
Fortified wines (e.g. sheny and port) D Wine 
Liqueurs or cocktails D 
Spirits (e.g. whisky, rum and coke. Southern Comfort. UDL m:ba:d drinks) 

Otl:ler ····~································································································ 

19) Where do you usually drink alcohol? (You can mark more than one) 

D 
D 
D 

D 

Beach D Hotel/Pub D Club D Disco or dance D Party D 
Park D Restaurant D Home D Sporting event D School D 
Car D Street D Nightclub D Home of a friend D Work D 
Otl:l~r ·········•••·•····•·····•····•••··•··········•·•·•·····•···•··••·••·••·•·•··•·••••••••••••••••••••••••••••••·••• 

20) Where do you usually get alcohol from? (You can mark more than one) 

Parents Home D Supermarket D Bar D Bottle Shop D 
Club D Nightclub D Restaurant D Friends Home D 



21) 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. 
Bad drinking experiences in the past. 
People around me not drinking much. 
Fear that I will lose my driver's license. 
Knowing that alcohol can darnage my health. 
Don't like the hangover that follows. 
Don't like to lose control of myself. 
Don't like the taste. 
Religious beliefs. 

' Responsibilities to my family9 my job or others. 
The way I was brought up. 
C>tller factors···········~···························································· 

22) How often have you ever felt any of the following as a result of drink
ing alcohol? (Mark one box tn each row} 

Drunk 
Very Drunk/Sick 

Never Once 

D D 
D D 

Passed C>ut (fainted) D D 

AFewTlmes 

D 
D 
D 

Fairly Often 

D 
D 
D 

23) Why do you usually drink? (You can mark more than one) 

Very Often 

D 
D 
D 

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

24a) Has drinking ever got you into trouble? Yes / No 
b) 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 perl'ormance D 
Pregnancy D Serious illness D Taking other drugs D 
Otller ......................................................................•....•.........••..•...•...•..••.••... 



25) Using the following scale, how much do you agree with each of the 
following statements? (Wrtte a number in each baxl 

l = Strongly Df.sagree 2= Df.sagree 3-Agree 4-Strongly Agree 5-Not sure 

If people don't have a few drinks then they're not really part of the group 

A couple of cups of strong coffee "'1.1.l help a person sober up 

I often drink alone 

You don't need alcohol to have a good time 

When I've had a few cir.inks I feel better about myself 

There should be more places/ events which do not allow alcohol 

My famL.y and friends have told me that I dr~ too much 

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

Getting drunk every now and then is nothing to wony about 

It is not difficult for people under 18 to buy alcohol in the Territory 

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

Having drtnks is a gootj VJay to meet people and make friends 

I often drink just to get drunk 

D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 

If 1 am going to be dr1nk:ing. I make sure I eat a lot beforehand so I won't get drunk. D 
People who get drunk are dangerous D 
There should be more places/ events which only allow low alcohol drinks 

I prefer to take other dnlgs than to drink alcohol 

Toe worst damage alcohol can do is gtve you a bad hangover 

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

Sometimes I worry that I drink too much or drink too often 

Time is th~ only thing that will help a person sober up. 

26) Using the following scale, how serious do you consider each of the 
follo'Wing alcohol-related problems? (Wrtte a number 1n each box) 

l=Not Sertou.s 2=A Btt Serious 3=Very Serious 4=Extremel:y Sert.ous 5=Don'tKnDw 

D 
D 
D 
D 
D 
D 

Public violence D Domestic violence D 
Feeling hungover D Making a fool of oneself D 
Throwing Up D Damage to the brain. liver and other body organs D 
Falling asleep D Drink driving D 
Sexual harassment D Losing control D 
Unsafe sex D 



27} Which of the following drags have you used in the last si% months'/ 

Tobacco 

Martjuana 
Sleeping tablets or sedatives (e.g. Mogadon. Valium. Serepax. RohypnoU 

Opiates (e.g. heroin. morphine. pethidine) 

Stimulants (e.g. speed. ampheta:rnrnes. cocaine) 

Yes/ No 

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

28) If you wanted information about alcohol and its effects. where/who 
would you get it from? 

29) What type of information about alcohol do you tb:lvk people your age 
need? (You can mark more than one box) 

They don1t need any 
Toe help available for people with problems 
Information about responsible drinking levels 
Learning how to host a party without alcohol 
Ways to get over a hangover 
Long-term health effects 
Short-term health .effects 
Alcohol-free drink recipes 
How to look after a mate when s/he has had too much to drink 
Things a person can do so s/he doesn't drink too much 
()tller ............................................................................................................... . 

30) Where·would be a good place to have information about alcohol for 
people your age? 

31) What style/form of information is the best for people your age. 
(You can mark more than one) 

Brochure D Radio Commercials D Stickers D 
TV Adverts D Posters D 
()ttier ............................................................................................................ . 

32) Any other comments you have about alcohol: 

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE 
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