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Txe problems of substance abuse among
Aboriginal and Torres Strait Islander

(ATSI) people have been well-documented. '
Consequences of substance abuse include
injury, organic syndromes acute and chronic,
alcoholic hallucinations, dementia, anxiety,
depression and other disorders.” To date, few
studies have provided information regarding
drug and alcohol use by Aboriginal school
age students anywhere in Australia.?
Population-based adolescent surveys have
omitted Aboriginal estimates mainly due to
difficulties associated with establishing rep-
resentative samples or due to their small
numbers in population surveys.>!0

According to a series of consultations with
Aboriginal students in ACT and NSW, little
is known about the proportion of Aboriginal
children coming to the school system suf-
fering the effects of violence or alcoho! and
other drug use in their communities.!! In
addition, school retention rates for Aborigi-
nal students were still less than half those of
the general population. The Royal Commis-
sion into Aboriginal Deaths in Custody found
that only two of 99 Aboriginal people whose
deaths were investigated had completed sec-
ondary schooling. This highlights two
major 1Ssues:

s little is known about Aboriginal adoles-
cent drug and alcohol use, its determinants
and associated factors; and

s some Aboriginal students were out of the
school system, affecting the representa-
tiveness of in-school survey esti-
mates,”'”"}

The purpose of this paper is to explore
socio-demographic characteristics of fre-
quent and hazardous levels of substance use
among Aboriginal and non-Aboriginal ado-
lescents from representative samples of NSW
schoolchildren. The purpose of reporting
1989-92 and 1996 datasets together is to rep-
licate analysis to confirm observed find-

ings.!+13

Method

Analyses were based on state-wide
samples of secondary students attending ei-
ther Catholic, government or independent
schools in the State of New South Wales.
Schools were stratified by local area health
service and were selected to participate
through cluster random sampling defined by
school class.

The surveys were developed to monitor
drug use among secondary school students

Abstract

Objective: To estimate prevalence rates of
substance use and associated socio-
demographic factors among Aboriginal
and Torres Strait Islander (ATSI)
secondary students.
Method: This paper presents ATS| data
from population-based school surveys
conducted in 1996, 1992 and 1989 in New
South Wales and replicates identical
analysis using the three datasets.
Results: The proportion of ATSI students
in each survey ranged from 2.5% to 3.8%.
After adjusting for age, gender and socio-
demographic factors, ATSI students were
more likely to smoke cigarettes, and to
have tried cannabis and other illicit
substances.
Conclusions: This study suggests that
Aboriginal and Torres Strait Islander
students were more susceptible to, and
maintained a higher rate of, substance use
than non-Aboriginal and Torres Strait
Islander youth. Socio-demographic
differences between Aboriginal and non-
Aboriginal students in age, rural/urban
status, living with both parents, reporting
poor school performance, low parental
supervision and high school absenteeism
remained significantly associated with
Aboriginal status and substance use.
Implications: This is one of the first
studies examining substance use in a
lérge and representative sample of in-
school ATSI youth. These results provide
information useful for public health
advocates, and require policy changes
more likely to reduce substance use
among ATSI youth.
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in NSW. Ethics approvals were obtained from the relevant educa-
tion sectors and NSW Health Department. A detailed description
of the methodology has been reported elsewhere.!%!¢

In this study, the term ‘Aboriginal students’ was used to de-
note any student of ATSI descent who identified as such by re-
sponding ‘Yes' to the question: Are you an Aborigine or Torres
Strait Islander? All questions, including Aboriginal status, were
approved by the ethics committee for each survey. Parental con-
sent was also sought and children were able to withdraw from the
surveys at any time. The self-administered surveys were completed
in classrooms under exam-like conditions. Participation was vol-
untary and anonymous. Extensive consultation was sought (dur-
ing the analysis of all surveys) from the Aboriginal Branch of the
NSW Health Department. Although this study did not seek spe-
cific ethical approval from anAboriginal and Torres Strait Islander
Ethics Committee because of the generic nature of the survey, it
complied with the NHMRC recommendations on ethical matters
on substance use and Aboriginal and Torres Strait Islander re-
search.!’

1996 data:

The study was a descriptive, cross-sectional survey conducted
in New South Wales schools. A multi-stage cross-sectional sam-
pling design was used to achieve a representative sample of NSW
secondary school students. Over-sampling occurred in rural re-
gions, providing greater numbers of rural and remote students.
The multi-stage survey design was analysed using STATA 5.0.
Design effects (DEFF) were calculated for each variable and used
to estimate standard errors and confidence intervals. Sampling
weights (the inverse of the probability of each individual to be
included in the sample) were used for calculating the design ef-
fect. The data were collected between September and November
1996. Proportions were calculated taking into account the sam-
pling design. A detailed description of the methodology has been
reported elsewhere, '

1992-1989 data

The data were collected as the NSW Secondary School Sur-
veys in September 1992 and 1989. To increase the sample of ATSI
youth, data were pooled from these two surveys. A simple ran-
dom sampling design was used to achieve a representative sam-
ple. 1516

The statistical comparisons between Aboriginal and non-
Aboriginal students were conducted using robust logistic regres-
sion procedures, adjusting for age, sex, family structure, spend-
ing money, rural status, health status, school performance and
school absenteeism. These socio-economic variables were incor-
porated into a model as predictors / potential confounders. Forced
entry logistic regression models for complex design surveys were
used (Table 1).

Once the associations between socio-demographic factors and
Aboriginal status were established, additional logistic regression
models for substance use were performed, adjusting for age, gen-
der and selected socio-demographic factors (Table 2). Logistic
regression for complex surveys could not be used at this stage

because sampling design information for 1992-89 data was not
collected nor available. A robust logistic regression procedure was
used instead, measuring standard errors by adjusting for cluster-
ing by school.'®

Students were asked how many times they had used tobacco,
alcohol, marijuana, analgesics, inhalants, sedatives, hallucinogens,
narcotics, amphetamines, speed and cocaine (1996 data) or stimu-
lants (1992-89 data). The findings on regular use (three or more
times in the last month) were reported for tobacco, alcohol, anal-
gesics and inhalants. The findings of experimental usage (have
used once or more times in their lifetime) were reported for can-
nabis and other illicit substances. According to the National Health
and Medical Research Council guidelines, hazardous drinking was
defined as having consumed five or more drinks on a single occa-
sion for males and three or more drinks on a single occasion for
females (1996 data only)."’

Results

1996 data

A total of 10026 students aged 12-17 years were surveyed in
143 NSW schools. Of the total sample, 346 (3.4%) students iden-
tified themselves as Aboriginal or Torres Strait Islander, 9,609
(95.8%) as non-Aboriginal students and 71 (0.8%) did not respond.

A higher proportion of Aboriginal students were boys com-
pared to non-Aboriginal students (54% versus 46%) but the dif-
ference was not significant. The mean age for Aboriginal students
was 14.1 years (SD=1.48 years) compared to 14.4 years (SD=1.53
years, F g, =5.584, p<0.05). A higher proportion of Aboriginal
students attending Year 7 to Year 9 was found but the numbers
dropped rapidly from Year 10 to Year 12. The Mantel-Haenzel
test for linear trend was highly significant suggesting that reten-
tion rates for Aboriginal students were lower than retention rates
for non-Aboriginal students (x 2,,, for trend=26.18, p<0.001).

Thirty-two per cent of Aboriginal students reported having $20
or more per week spending money compared with 30% of non-
Aboriginal children. Significant differences were found between
Aboriginal and non-Aboriginal students in relation to rural/urban
status. Twenty-one per cent of Aboriginal students were from ru-
ral/remote areas compared with 10% of non-Aboriginal students.

Fifteen per cent of Aboriginal students reported their school
performance as below average compared with 6% of non-Abo-
riginal children (%, for trend=48.4,p<0.001) and were 2.4 times
more likely to report their school performance below average.

Fewer Aboriginal students (52%) reported living with both
parents compared with 72% of non-Aboriginal students. Con-
versely, Aboriginal students were 2.2 times more likely to be liv-
ing with a step or blended couple family (a child from a previous
relationship of either partner is living in a couple family), 1.9 times
more likely to be living with one parent and 4.3 times more likely
to be living with none of their parents or step-parents or with some-
body else (x?,,,, for trend=81.7, p<0.001).

In relation to school absences during the last month, 28% of
Aboriginal students reported missing three or more school days
for health reasons compared to 18% of non-Aboriginal students.

296 AUSTRALIAN AND NEW ZEALAND JOURNAL OF PUBLIC HEALTH

1999 vou. 23 N0, 3



Substance use among Aboriginal and Torres Strait Islander school students

Twenty seven per cent of Aboriginal students reported that they
had been absent without permission from the school (‘wagged’)
for one or more days in the last month compared with 15% of
non-Aboriginal students. Similar proportions of Aboriginal and
non-Aboriginal students reported poor health (16% versus 14%
respectively, X2, for trend=0.31, p>0.05).

1992-89 data

Atotal of 7,614 students in years 7 to 11 were surveyed in 125
schools. Of the total sample, 224 (2.9%) students identified them-
selves as Aboriginal orTorres Strait Islander people, 7069 (92.6%)
as non-Aboriginal and 334 (4.3%) did not respond. No differences
were found on demographic variables between non-respondents
and respondents. No statistically significant differences were ob-
served between Aboriginal students and non-Aboriginal students
on age, sex or school year.

Forty-nine per cent of Aboriginal students were males com-
pared to 51% of non-Aboriginal students (x>=1.69, p=0.19). The

mean age for Aboriginal students was 14.2 years (SD=1.44 years)
compared to 14.1 years (SD=1.47 years, t,,,,=0.24, p=0.45). A
lower proportion of Aboriginal students attending senior school
years was found but the linear trend was non-significant (29.5%
versus 32.9%, 2, for trend=1.14, p=0.28).

Thirty-five per cent of Aboriginal youth reported more than
$20 spending money per week, compared with 25% of non-
Aboriginal students. Seventy per cent of Aboriginal students
reported living with both parents compared with 85% of non-
Aboriginal students (x?,,, for trend=70.9, p<0.001). Aboriginal
students were twice as likely to be living with a single parent or
with somebody else (Table 2).

In relation to missing school days during the last month, 27%
of Aboriginal students reported missing three (or more) school
days for health reasons compared to 21% of non-Aboriginal
students. Aboriginal students were 1.1 times more likely to miss
whole school days for health reasons and 2.6 times more likely to
have ‘wagged’ school.

Table 1: Logistic regression comparing socio-demographic characteristics of Aboriginal and Torres Strait Islander and

non- Aboriginal and Torres Strait Islander youth.

Socio-demographic factors Proportion (%) Adj. OR 95% Ci t2 p Dett®
Aboriginal non-Aboriginal

1996 data. Complex survey design using weighted data.

15-17 year olds

(12-14 years, 15-17 years) 36.5 47.5 0.6 0.4-0.7 -3.9 <0.001*** 1.2

Males (males, females) 54.2 46.4 0.8 0.6-1.0 -1.9 >0.05 ns 1.1

$20 or more spending money per week

(<$20/>$20) 323 30.3 11 0.8-1.5 0.9 >0.05 ns 1.0

Living in a rural/remote area

{(urban-metro, rural-remote) 214 10.5 2.0 1.0-3.9 2.1 <0.05" 5.1

Not living with both parents

(other family type/original couple) 48.0 27.7 2.0 1.5-25 5.6 <0.001"** 1.1

School performance below average 15.3 6.0 24 1.6-3.3 49 <0.001™* 1.1

Going out at night without adult supervision

(1-2 times per week, 3+times per week) 37.5 25.8 1.6 1.2-2.1 3.3 <0.01** 1.3

Missing 3+school days for health reasons

(1-2 times, 3+ times) 279 18.3 1.4 1.0-1.8 2.4 <0.05" 1.1

Absent without permission in the past

four weeks (None, 1+ times) 27.8 14.7 1.5 1.1-2.0 29 <0.01** 1.0

1989-92 data (n=6,010) using robust Logit

15-17 year olds

(12-14 years, 15-17 years) 40.6 41.8 0.7 0.4-1.0 -1.8 >0.05 ns n.a.c

Males (males, females) 49.5 50.8 0.9 0.6-1.0 -0.6 >0.05 ns n.a.c

$20 or more spending money per week

(<$20/>$20) 34.7 249 1.1 0.8-1.7 0.8 >0.05 ns n.a.c

Not living with both parents .

(other family type/original couple) 29.7 15.0 2.0 1.3-2.8 3.4 <0.01 n.a.®

Going out at night without adult supervision .

(1-2 times per week, 3+times per week) 29.8 17.8 1.6 1.1-2.2 25 <0.05 n.a.c

Missing 3+school days for health reasons

(1-2 times, 3+ times) 271 211 1.1 0.7-1.7 0.6 >0.05 ns n.a.t

Absent without permission in the -

past four weeks (None, 1+ times) 34.3 13.0 2.6 1.7-4.0 4.6 <0.001 n.a.t

Notes:

(a) t statistic with (n-1) clusters.

(b) Design effect (n=9,554), Strata=17 AHS, PSU=143 schools.

(c) Detf non-applicable. Standard errors adjusted for clustering on schools (robust Logit).
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Table 1 shows adjusted differences for ATSI youth compared
with non-ATSI youth on key socio-demographic variables (1996
and 1992-89 data). Adjusted odds ratios, confidence intervals and
statistics for each variable were included. After adjusting for com-
plex sampling, gender and spending money were not statistically
significant at 0.05 level. The remaining variables were correlated

significantly with Aboriginal status.

Substance use
1996 data

Weekly smoking prevalence among ATSI schoolchildren was
30% compared to 20% for non-Aboriginal students. More Abo-
riginal females (33%) and males (27%) reported weekly smoking
when compared with non-Aboriginal students (21% and 19% re-
spectively).

The prevalence of regular drinking (three or more times in the
last month) was very similar among Aboriginal and non-Aborigi-
nal students. Aboriginal students were 7.1 times more likely to
consider themselves to be heavy drinkers when compared with
non-Aboriginal students (95% C1 4.6-11.0). Hazardous drinking
was very high among students who have tried alcohol. Fifty-three

per cent reported hazardous drinking compared with 34% of non-
Aboriginal students. Twice as many Aboriginal students reported
hazardous drinking at Year 7 when compared with non-Aborigi-
nal students (40% versus 18%).

Fifty-nine per cent of 12-17 year old Aboriginal boys com-
pared with 33% of non-Aboriginal boys reported hazardous drink-
ing. Aboriginal girls also reported more hazardous drinking than
non-Aboriginal girls (44% versus 34%, *=3.3, p>0.05).

Aboriginal students reported a higher prevalence of cannabis
use for both boys and girls. Forty-nine per cent of Aboriginal stu-
dents reported ever having tried cannabis (‘experimentation’) com-
pared with 36% of non-Aboriginal students, and 24% reported
weekly use compared with 10% of non-Aboriginal students. More
boys than girls reported cannabis use in every age group. Thirty
per cent of Aboriginal boys, 17% of Aboriginal girls, 13% of non-
Aboriginal boys and 7% of non-Aboriginal girls reported weekly
cannabis use.

After adjusting for age, sex and other socio-demographic vari-
ables, Aboriginal students were 1.6 times more likely to have used
cannabis, 2.0 times more likely to have used ecstasy, 1.9 times
more likely to have used cocaine, 1.7 times more likely to have
used narcotics (Table 2).

Table 2: Prevalence rates and odds ratios (a measure of relative risk) of Aboriginal students versus non-Aboriginal
students, adjusting for age, sex, spending money, family type, missing school days for iliness and wagged school.

Substance Prevalence (%) Adj. OR* 95% Cli n t p
Aboriginal non-Aboriginal
adolescents adolescents

1996 survey data{total sampie=10,631, effective sample=10,026)
Tobacco (weekly) 30.8 20.8 1.5 1.1-2.0 9,887 27  <0.01"
Alcohol

Weekly 33.9 32.4 1.0 0.7-1.4 9,861 01 >0.05 ns
_Hazardous drinking 53.4 345 2.1 1.6-2.8 7,466 52 <0.001™*"
Analgesics {weekly) 37.4 36.6 1.0 0.7-1.3 9,677 0.2 >0.05 ns
Inhalants (ever tried) 33.4 27.3 11 0.8-14 9,812 0.7 >0.05 ns
PEr]rjabis (ever tried) 49.6 36.4 1.6 1.2-2.1 9,815 3.4 <0.01**
Sedatives (ever tried) 24.9 19.9 1.1 08-1.4 9,771 0.9 >0.05ns
ﬁél}g9jqogens (ever tried) 14.8 9.6 1.4 0.8-2.1 9,814 14 >0.05 ns
Narcotics (ever tried) 9.5 4.0 1.7 1.0-2.7 9,810 2.1 <0.05"
Amphetamines (ever tried) 11.9 7.2 1.3 0.8-1.9 9,802 1.3 >0.05 ns
Ecsfasy (ever tried) 10.4 4.4 2.0 1.2-33 9,809 2.7 <0.01**
roaine (ever tried) 10.4 4.1 1.9 1.2-2.9 9,801 29 <0.01**
1989-92 survey data (total sample=7,614, effective sample=7,552)
Tobacco (weekly) 345 17.6 1.9 1.4-2.8 5,972 3.6 <0.001***
Alcohol (weekly) 33.7 20.3 1.4 0.9-21 5,936 1.9 >0.05 ns
Analgesics (weekly) 37.9 339 1.1 0.7-1.5 5,961 0.5 >0.05 ns
Inhalants (ever tried) 373 26.9 14 1.0-1.9 6,009 2.3 <0.05*
E:Ennabis (ever tried) 42.4 26.7 1.8 1.2-25 5,993 3.1 <0.01**
?faq?tives (ever tried) 18.3 9.9 2.0 1.2-3.2 6,005 29 <0.01**
Hallucinogens (ever tried) 12.3 5.6 1.9 1.0-3.2 5,996 2.2 <0.05"
Ngrgotics (ever tried) 10.5 3.1 2.6 1.5-44 6,011 3.5 <0.001*"
Stimulants (ever tried) 19.0 6.0 29 1.8-4.6 6,008 4.4 <0.001***
Notes:
(a) Standard errors adjusted for clustering on schools (robust Logit)
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1992-89 data

More Aboriginal girls and boys reported regular smoking when
compared with non-Aboriginal students. These differences were
consistent across gender and age groups. Regular drinking was
more common among Aboriginal children. Twenty-eight per cent
of Aboriginal boys compared with 14% of non-Aboriginal boys
reported regular alcohol drinking. Aboriginal girls also reported
more regular drinking than non-Aboriginal girls. These differences
were consistent across age. Aboriginal students were 2.9 times
more likely to consider themselves to be medium/heavy drinkers
when compared with non-Aboriginal students.

Aboriginal students reported a higher prevalence of regular use
of all substances for both boys and girls and both age groups 12-
14 and 15-17 year olds. Fifty-eight per cent of Aboriginal stu-
dents and 74% of non-Aboriginal students had never used canna-
bis. Experimentation with cannabis (‘ever used’) was reported by
significantly more males than females in every age group. Eight
per cent of Aboriginal students reported regular cannabis use ver-
sus 4% of the non-Aboriginal students.

Almost one-third of the students had deliberately sniffed inha-
lants (glue, petrol, thinner) to get high at least once in their lives.
Statistically significant differences were found between Aborigi-
nal students and non-Aboriginal students (x 2,,,,=13.55,p<0.001).
Both occasional and regular usage were significantly higher among
Aboriginal students.

The regular use of illicit drugs such as sedatives (without pre-
scription), hallucinogens, narcotics and stimulants was small. The
differences between Aboriginal students and non-Aboriginal stu-
dents were statistically significant for all of these substances in
spite of the small proportions of students involved in such behav-
iours.

After adjusting for age, sex and other socio-demographic vari-
ables, Aboriginal students were 1.9 times more likely to have
smoked, 1.8 times more likely to have used cannabis, 2.9 times
more likely to use stimulants, 2.6 times more likely to use narcot-
ics, twice as likely to have used sedatives or hallucinogens. A
summary of the adjusted analysis for tobacco, alcohol and other
drugs is presented in Table 2.

Discussion

The overall samples were representative of the NSW school
population, and large enough to permit this secondary analyisis
on a large sample of Aboriginal in-school youth. Rates of reported
use of tobacco, alcohol, cannabis and other illicit substances were
consistent with previous reports that have demonstrated higher
frequencies of use among Aboriginal or Torres Strait Islander
youth.32% In this paper, these rates were consistently higher across
three surveys over a decade.

The results show that in-school Aboriginal students represent
a susceptible population at increased risk of developing drug re-
lated problems. For example, ATSI youth were more likely to re-
port themselves as medium or heavy drinkers, and more likely to
use tobacco, cannabis and other illicit drugs, compared to non-
ATSI students.

In the past, comparison between Aboriginal and non-
Aboriginal students has been avoided due to small numbers of
Aboriginal students in population surveys.®' In this study, spe-
cial care was taken to assess the representativeness of the Abo-
riginal population. ABS population estimates confirmed that the
distribution of the Aboriginal population in these samples were
not different from 1991 Census estimates of Aboriginal and Torres
Strait Islander population by Area Health Service.?! In 1996, be-
cause of the oversampling in rural areas, the sampling fraction
was much higher for Aboriginal and Torres Strait Islander youth
(being 1.62% for those aged 12-14 years, compared to 0.74% for
non-ATSI youth). This provided a large sample for analysis, and
hence made the findings more credible for in school ATSI youth.

There are complex issues surrounding these estimates, includ-
ing rates of self-identification as Aboriginal or Torres Strait Is-
lander. Further, the estimated proportion of school-aged Aborigi-
nal and Torres Strait Population out of the school system is very
high. This population is made up of higher rates of young people
not at school and lower school retention rates.'! This suggests
these findings may have under-estimated actual prevalence rates
of substance use among ATSI youth.

The findings reported in this paper show that the rates of
tobacco and alcohol among Aboriginal students were no longer
significantly different from non-Aboriginal students in 1996, a
larger, more current and methodologically sounder study than the
1989-92 study. The rates of tobacco, alcohol and illicit drugs re-
mained higher among Aboriginal students than among non-
Aboriginal students; and the 1996 data also show an overall in-
crease of drug use among Aboriginal and non-Aboriginal students.
The purpose of this paper was not to report trends, but the consist-
ency of the findings is of public health concemn, as preventive
strategies appear inadequate in this important subgroup.

Hazardous drinking in particular continues to be of serious
concern to both government and non-government organisations.
Aboriginal students drink more than their peers of the same age,
however these differences were not significant after adjusting for
socio-demographic factors. The difference in inhalant use was not
significant, probably because petrol sniffing among Aboriginal
students was practised most commonly, by adolescents who spent
large amounts of time in places outside schools.#2*%

The proportion of Aboriginal students not living with both par-
ents was significantly higher. Aboriginal students miss out many
more school days than non-Aboriginal students. These socio-
demographic factors, and the potential role of mental health con-
cerns among ATSI youth should be considered important co-
factors among ATSI youth. Programs for increasing school reten-
tion as well as more innovative strategies for delaying the onset of
weekly drug use should be an integrated part of a program for
limiting access and opportunity for tobacco and alcohol use among
minors.

These school surveys identify that in-school ATSI youth have
not yet benefited from drug and alcohol educational and preven-
tive programs. Efforts for improving the health status of ATSI
youth requires community consultation to identify possible strat-
egies, which would need to be rigorously tested.?*
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This is one of the first studies examining this issue in a large
and representative sample of in-school ATSI youth. As such, the
survey data provide information useful for public health advo-
cates, and require policy changes more likely to reduce substance
use among ATSI youth. For those with clinical problems related
to substance use, “the health services for Aboriginal people, even
in remote areas, have improved enormously, (but) young people,
males in particular, are poor users of these facilities”.??

Substance abuse prevention requires culturally relevant pro-
grams, and addressing social issues such as providing support to
single parents, reducing school absenteeism and empowering Abo-
riginal communities 1o assist in preventive efforts.?* This paper
suggests that these problems affect ATSI youth across NSW, not
justinrural regions. Collaborative efforts from a broader range of
agencies may be required to reduce school absenteeism among
ATSI youth, and to work within communities to enhance drug
education and training skills. Restricting access by minors to al-
cohol, tobacco and illicit substances is essential in reducing the
health consequences associated with this problem.?*2¢ Data such
as these need to be used actively, to act as population benchmarks,
against which public health efforts at change can be assessed.
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