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1. Background & outcomes

1.1 BACKGROUND

In the mid 1990s the Drug and Alcohol Multicultural Education Centre (DAMEC) was funded by the
NSW Health Department to carry out a large-scale prevalence study exploring the attitudes, knowledge
and use of alcohol, tobacco and other drugs (ATOD) among six culturally and linguistically diverse
(CALD) groups in the greater Sydney region. The groups chosen for study were the Chinese,
Vietnamese, Arabic, Greek, Spanish and Italian as they represented the major CALD groups of interest
at the time. These studies were the first large-scale studies of alcohol, tobacco and other drug (ATOD)
use, knowledge and attitudes in CALD groups in New South Wales. The findings from these studies
have provided a bank of information that was available for use by community health services for
informing targeted health promotion campaigns and ATOD interventions in CALD communities.!

While generally ATOD use is considered to be lower amongst people from a CALD background than that
of the mainstream community (AIHW 2001), smaller studies have indicated conflicting, with drug use
found to be more common, the same, or less common, among ethnic communities than in the wider
community (Beyer & Reid, 2000). A large-scale quantitative investigation into ATOD use and related
issues in CALD communities in NSW had not been conducted since the 90’s DAMEC studies. Five to
ten years was considered as an appropriate timeframe to conduct similar research in these
communities and examine any change in trends. Acknowledging the importance and need of such
research, the Alcohol Education and Rehabilitation Foundation (AER Foundation) funded DAMEC in
2004 to conduct follow up studies regarding the use, attitudes, knowledge of ATOD among the current
CALD groups of interest. These were the Chinese, Vietnamese, Arabic, Spanish, Italian and Pasifika
groups. There was limited information available on ATOD use and related issues among Pasifika
communities in NSW with recent qualitative research revealing some interesting findings and implying
urgent need for further investigation into ATOD issues2. The Greek and ltalian communities on the
other hand were considered as being relatively established with habits and trends now largely similar
to the mainstream community. Limited resources meant that no more than six communities could be
surveyed. Thus, the consensus was to drop one of these and survey the Pasifika communities instead.
The Italian community was retained in the current surveys due to being numerically larger in Sydney,
while the Greek community was removed.

The original proposal was to replicate the alcohol and other drug prevalence studies using a similar
methodology as the 90’s studies. The studies were intended to do the following:

e |dentify any major changes in ATOD use, attitudes & knowledge
e |dentify the degree to which demographic factors and acculturation are predictors of ATOD use

e Provide insight into the contexts for ATOD use with established and emerging ethnic
communities

1 DAMEC’s study of ‘Drink Driving in the Italo-Australian community’
Health is Gold, Vietnamese community Smoking project.
Information Needs Assessment on Tobacco & Smoking, Chinese Community, Northern Sydney Area Health Service,’95
Arabic Tobacco Control Project, South East Area Health Service, Ongoing
Drink Driving Campaign in Selected CALD Communities of NSW, DAMEC, funded by RTA of NSW,1993.

2 Toms, M. Drink driving in Italian community and Pacific Islander community, DAMEC, 2000 and 2002
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e Provide baseline data to inform the development of smaller scale qualitative and quantitative
projects for the development of targeted health promotion campaigns

1.1.1 Study overview

The survey was conducted employing a multi-stage clustered sampling design for the six selected CALD
communities in the greater Sydney region. Respondents from the selected CALD communities were
surveyed via a self-completion questionnaire, administered by trained bilingual interviewers employing
a drop and collect approach, similar to the census. The survey was carried out over a period of seven
months from September 2004 to March 2005.

1.1.2 Steering Committee and Community Reference Group

An expert Steering Committee was set up for the duration of the study to assist and advise with the
development of the survey methodology and analyses. Members had expertise in survey design and
analysis, issues related to ATOD research as well as with research among ethnic communities in
general. Some members of the committee were also academic co-investigators for this research.
Consultant senior statisticians provided ongoing advice regarding the complex sample design and
weighting procedures used.

A Cultural Reference Group (CRG) was also established for the duration of the study to advise on issues
of cultural sensitivity, and to provide contacts for key informants. Members forming this group mostly
belonged to ethnic backgrounds relevant to the survey as well as worked in the drug and alcohol sector
or health sector. Other members were also included due to their awareness and knowledge
surrounding multicultural issues and surveys conducted among CALD groups.

DAMEC Prevalence Survey 2004 4



1.2 OVERVIEW

The discussion below compares the original project proposal and the actual strategies and outcomes
achieved.

1.2.1 Determine prevalence of ATOD among CALD

Proposed: To determine the prevalence and patterns of alcohol and other drug use in six CALD
communities.

Outcome: Data obtained from the prevalence study was analysed to provide insight into the prevalence
and patterns of use of alcohol, tobacco and other drugs among the six CALD communities. Prevalence
and patterns included lifetime use and frequency of use, amount consumed (e.g. number of standard
drinks at one time) as well as preference for a particular type (e.g. usually consume wine or beer).
Summary of the findings for each of the CALD groups can be found in section 2. Detailed reports on the
use of these substances have been presented as separate reports for each CALD group.

1.2.2 Investigate attitudes, knowledge & behaviour

Proposed: To investigate the attitudes, knowledge and behaviour associated with alcohol and other
drug use in six CALD communities.

Outcome: The survey questionnaire incorporated items that explored respondents’ knowledge about
the health and social effects of consuming alcohol, tobacco and other substances. A question
enquiring about any benefits associated with taking any of these substances was also included.
Further, respondents were asked to select from a list of items the substance that they considered to be
responsible for causing most and least number of deaths. (See questionnaire items in Section 4 of this
report).

In exploring attitudes and opinions, respondents were asked to indicate their level of support for
various tobacco and alcohol policy measures as well as indicate their support for legalising the
personal use of illicit drugs.

In the tobacco and alcohol sections, a few questions explored whether smokers and drinkers had
made any changes to their consumption pattern or behaviour in the last 12 months and the reasons
for doing so. They were also asked where they would go to seek help to stop smoking or to find
assistance for any drug related problem. There were further questions that explored respondents’
information seeking behaviour and media habits.

The tobacco section also included questions related with the effects of environmental tobacco smoke
as well as explored respondents consent towards smoking at home.

1.2.3 Investigate the influence of demographic variables

Proposed: To investigate relationships between prevalence and patterns of alcohol and drug use and
key demographic variables.

Outcome: Bivariate analyses and logistic regression methods were employed to determine the strength
of relationship between the use of certain substances and key demographic variables of age, sex,
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birthplace, and level of education. While age and sex were generally the most significant factors
affecting consumption patterns, birthplace and education level were also significantly predictive in
some instances. Details have been presented in the individual reports. Note that when numbers for
use of substance were not large enough, i.e. less than 10, it was not possible to test predictive
relationships with variables of interest. Where tests did occur cautionary notes regarding the
interpretation of results was noted.

1.2.4 Acculturation and socio-economic status

Proposed: To determine the extent to which acculturation and socio-economic status are predictors of
alcohol and other drug use in the six CALD communities.

Outcome: A scale that was devised to measure the level of acculturation in an ethnic group was used
to examine the same in the survey respondents. The acculturation score, obtained by summing the
responses to scale items, was used to examine whether the level of acculturation was significantly
associated with the prevalence of alcohol, tobacco or any other drug.

While there were no direct questions examining the income level of the householders, the level of
education can be considered as a proxy in assessing the relative socio-economic background. Thus,
analysis was conducted testing education as a predictive factor. Further research can be provided on
demand examining in greater detail the association between ATOD use in CALD communities and
socio-economic status based on area of residence using the SEIFA indices that have been released by
ABS from the 2006 Census data (visit the SEIFA entry page on the ABS website for further
information3).

1.2.5 Drug use trends
Proposed: To identify the trends in alcohol and other drug use among six CALD communities.

Outcome: Methodological differences between the current and the 1990’s DAMEC surveys mean that
direct comparison of percentages should be made with caution. For example, in the 90’s survey, while
most of the questions were completed as a face-to-face interview, only a small section pertaining to
drug use was self-completed by the respondent. In the current survey however the entire questionnaire
was self-completed. Besides the mode of survey administration, there were other variations in survey
design and sample selection as well as weighting methods used for analyses. Comparisons between
the two surveys should thus be made in light of the fact that the aforementioned differences are
capable of contributing to some of the change in the prevalence figures since the 90’s. Hence, the
discussion sections in each of the reports for the CALD groups discuss the most notable and consistent
trends.

1.2.6 Comparisons with the general population

Proposed: Compare the prevalence and patterns of alcohol and other drug use in six CALD
communities with the population of Australia.

Outcome: The results for each CALD group have been compared to the prevalence rates obtained for
the mainstream population via the National Drug Strategy Household Survey conducted in 2004 (AIHW,

3 http://www.abs.gov.au/websitedbs/D3310114.nsf/home/Seifa_entry_page
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2005). Considering that the DAMEC survey covered the greater Sydney region, comparisons have been
made specifically with the NSW population data using the state and territory supplement.

1.2.7 Survey stages

Proposed: The study was original proposal was to conduct the study in six different stages i.e. separate
surveys for each of the language groups.

Outcome: After consultation with members of the steering committee it was decided to design the
study as one large-scale survey employing the multistage cluster sampling methodology to include all
six CALD subgroups. This made provision for CALD respondents to be selected from areas of varying
density of the particular CALD population. It was also considered to be more efficient and cost-effective
method of survey administration. This method also meant that the survey period was the same for
each CALD group, allowing for future comparative analysis of use, attitudes and knowledge between
the groups. Details of survey design have been discussed in the methodology section of this report.

1.2.8 Key informant interviews

Proposed: To conduct a series of in-depth interviews with key informants in each community

Outcome: Key informants were identified as those who, either through their work or through their
relationship with the community, were aware of the attitudes, knowledge and use of ATOD amongst the
CALD communities being surveyed. The aims of these interviews were to provide social and cultural
contexts for drug and alcohol use in a community. People were identified through DAMEC’s existing
professional contacts as well as members of the Community Reference Group. The primary purposes
for consulting key informants were firstly to see whether the questionnaire results aligned with their
own observations, understandings and insights, and secondly to better understand the contexts
underlying the quantitative data.

Key informant interviews were only conducted for the Chinese and Vietnamese groups. Upon
conducting a total of 18 interviews it was observed that most informants either agreed to the
information obtained, provided comments based on personal experience, or did not know of patterns
amongst sub-groups. While the 1990s recommended key informant surveys be included in future
research, the authors also noted that “the key informants alone could not provide the detailed picture
of drug use and knowledge amongst sub-groups in the community gained from the community
members’ survey” (Jukic, Pino & Flaherty, 1996). In order to adequately understand the social,
community and other contexts underlying the quantitative data it became apparent that broader
sections of the communities would need to be interviewed, with interviewing continuing until saturation
occurred. Due to the scope of this research, and the primarily quantitative focus of the study, it was
therefore decided to focus on only reporting the quantitative results for each of the six communities,
and interpret information within the context of comparisons to the general population and the previous
1990s DAMEC study, and wider relevant literature.

1.2.8 Metropolitan and non-metropolitan coverage
Proposed: The sampling frame was to include five metropolitan areas and one non-metropolitan area.

Outcome: lllawarra was included as the non-metropolitan area to be surveyed and the final sampling
frame thus included a few postcodes from Wollongong, however no usable surveys were obtained from
the region. Wollongong has a relatively small CALD population and the low density meant that it was
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increasingly difficult for interviewers to access the CALD householders. While attempts were made by
some interviewers to survey the area, logistic difficulties and inefficiency in administration of the survey
in lllawarra meant that the region had to be eventually removed from the sampling frame.

The sampling frame included a range of metropolitan areas across Sydney with respondents coming
from a total of 258 census collection districts (CCDs), across 22 Local Government Areas. Postcodes
with very low density of selected CALD households for example Waverly and Warringah did not yield
usable surveys due to similar impracticalities found in the lllawarra. Also certain suburbs included in
the sampling design were considered unsafe for interviewers including some postcodes in
Campbelltown, which incidentally also had riots at the time when the survey was being conducted.

DAMEC Prevalence Survey 2004 8



2. Significant findings

Below are the key findings from each of the six CALD groups studies. For further detailed information
refer to the research reports for each group.

2.1 CHINESE

Use of tobacco, alcohol and other drugs

= Eleven percent were current smokers where only 5% smoked daily, much less than the NSW daily
smoking rate of 17% (AIHW 2005). Men were more likely than women to be current smokers,
although smoked less than men in NSW. The rate of smoke-free homes was the same as in NSW.

=  Sixty-seven percent currently drank alcohol, with 53% drinking monthly or less often. Fifty-eight
percent usually drank 1 to 2 standard drinks, and 24% did not know how many they usually drank.

= Eight percent said they had ever used an illegal drug, with 3% having used in the last 12 months.

Attitudes toward policies

= Attitudes towards tobacco and alcohol control measures were slightly more conservative in the
Chinese group than the general NSW population (AIHW 2005).

=  Stricter law enforcement against selling alcohol or tobacco to minors, and against serving alcohol
to drunken customers were supported by 90% or more.

= More than 80% opposed legalising the personal use of cannabis, heroin, cocaine and speed.
Legalising cannabis received the most support at 12%.

Knowledge of tobacco, alcohol and other drugs

= Seventy percent identified at least one health problem that can be caused by tobacco; the most
commonly listed were lung/respiratory problems (49%) and lung cancer (43%).

= Sixty-four percent identified at least one health problem that can be caused by alcohol; the most
commonly listed were liver diseases including liver cancer (49%).

= Heroin was the drug most commonly associated with the term ‘drug problem’ (39%) and most
selected heroin for being responsible for the most number of deaths (25%).

=  The doctor or GP was an important source of information (44%) and help for ATOD (35%). Internet
was also a popular source for information (43%).

Recommendations

From the results of this study it is recommended that prevention, education and treatment programs
for the Chinese community should aim to do the following; run quit smoking programs that particularly
target men; increase the proportion seeking help to stop smoking and improve quitting success rates;
increase the knowledge of standard drinks especially among women; further reduce the rate of smoke
free households; provide further education on the range of health problems associated with alcohol
and tobacco use, and the seriousness of tobacco related illness; up-skill GPs on AOD issues and
referral sources, particularly those treating Chinese speaking clients; and utilise Chinese language
media in health promotion campaigns.

2.2 ARABIC

Use of tobacco, alcohol and other drugs
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=  Sixteen percent were daily smokers, similar to the NSW daily smoking rate of 17% (AIHW 2005).
The rate of smoke-free homes was slightly lower than NSW (CER 2006).

=  Fifty percent currently drank alcohol, with 79% of drinkers usually consuming 1 to 2 standard
drinks.

= Ten percent said they had ever used an illicit drug, with 2% having used in the last 12 months.

Attitudes toward policies

= Attitudes towards alcohol control measures were more conservative and tobacco attitudes were
similar to the general NSW population (AIHW 2005), reflective of usage patterns.

= Stricter law enforcement against selling alcohol or tobacco to minors, and against serving alcohol
to drunken customers were supported by more than 90%.

= The majority opposed legalising the personal use of cannabis, heroin, cocaine and speed.
Legalising each drug gained 11% to 17% support.

Knowledge of tobacco, alcohol and other drugs

= Eighty percent identified at least one health problem that can be caused by tobacco; the most
commonly listed were lung/respiratory problems (53%).

= Seventy-four percent identified at least one health problem that can be caused by alcohol; the
most commonly listed were liver diseases including liver cancer (55%).

= Heroin was the drug most commonly associated with the term ‘drug problem’ (40%) and heroin
was most commonly selected as for being responsible for the most number of deaths (19%).

= The doctor or GP was an important source of information (56%) and help for ATOD (55%).

Recommendations

From the results of this study it is recommended that prevention, education and treatment programs
for the Arabic community should aim to do the following; further decrease rates of daily smoking and
increase the proportion seeking help to stop smoking and improve quitting success rates; further
reduce the rate of smoke free households; continue low-risk drinking patterns; provide increased
education and understanding on the range of health problems associated with alcohol use, and the
seriousness of tobacco related illness; increase knowledge of the health impacts of other drugs; up-
skill GPs on AOD issues and referral sources, particularly those treating Arabic speaking clients; and
utilise CALD media, particularly radio (2ME) and television (SBS, LBC-Arabic and ART-Arabic) in health
promotion.
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2.3 ITALIAN

Use of tobacco, alcohol and other drugs

= Sixteen percent were daily smokers similar to the NSW daily smoking rate of 17%, and were
slightly higher among men when compared to men across NSW (AIHW 2005). The rate of smoke-
free homes was the same as in NSW (Centre for Epidemiology and Research 2006).

= Ninety-two percent currently drank alcohol, with 19% drinking daily higher than the 9% of daily
drinking in the general population (AIHW 2005). Seventy-six percent usually drank 1 to 2 standard
drinks.

= Fourteen percent said they had ever used an illicit drug, with 4% having used in the last 12
months.

Attitudes toward policies

= Attitudes towards tobacco control measures were similar to the general NSW population, but more
conservative in relation to alcohol policies (AIHW 2005).

=  Stricter law enforcement against selling alcohol or tobacco to minors, and against serving alcohol
to drunken customers were supported by 90% or more.

= Most opposed legalising the personal use of cannabis, heroin, cocaine and speed. Legalising
cannabis received the most support at 17%.

Knowledge of tobacco, alcohol and other drugs

=  Fifty-five percent identified at least one health problem that can be caused by tobacco; the most
commonly listed were cancer (44%), lung cancer (44%) and lung/respiratory problems (49%).

=  Fifty percent identified at least one health problem that can be caused by alcohol; the most
commonly listed were liver diseases including liver cancer (79%).

= Heroin was the drug most commonly associated with the term ‘drug problem’ (35%) and most
selected heroin for being responsible for the most number of deaths (23%).

= The doctor or GP was an important source of information (60%) and help for ATOD (63%).

Recommendations

From the results of this study it is recommended that prevention, education and treatment programs
for the Italian community should aim to do the following; run quit smoking programs that particularly
target men; increase the proportion seeking help to stop smoking and improve quitting success rates;
encourage cultural norms surrounding low-risk drinking; further reduce the rate of smoke free
households; provide increased education and understanding on the range of health problems
associated with alcohol and tobacco use, and the seriousness of tobacco related illness; up-skill GPs
on AOD issues and referral sources, particularly those treating Italian speaking clients; and utilise
Italian language media, particularly television (SBS and Rai International) in health promotion.
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2.4 SPANISH

Use of tobacco, alcohol and other drugs

Ten percent were daily smokers, lower than the NSW daily smoking rate of 17% (AIHW 2005). The
rate of smoke-free homes was the same as in NSW (Centre Epidemiology and Research 2006).

Seventy-six percent currently drank alcohol, with 44% drinking monthly or less. Sixty percent
usually drank 1 to 2 standard drinks.

Twenty percent said they had ever used an illicit drug, with 11% having used in the last 12 months.

Attitudes toward policies

Attitudes towards tobacco and alcohol control measures were slightly more conservative than the
general NSW population (AIHW 2005).

Stricter law enforcement against selling alcohol or tobacco to minors, and against serving alcohol
to drunken customers were supported by 90% or more.

The majority opposed legalising the personal use of cannabis, heroin, cocaine and speed.
Legalising cannabis received the most support at 28%, with support for each of the other drugs at
about 10%.

Knowledge of tobacco, alcohol and other drugs

Seventy-nine percent identified at least one health problem that can be caused by tobacco; the
most commonly listed were cancer (50%) and lung/respiratory problems (50%).

Sixty-seven percent identified at least one health problem that can be caused by alcohol; the most
commonly listed were liver diseases including liver cancer (64%).

Cannabis was the drug most commonly associated with the term ‘drug problem’ (32%) and alcohol
was most commonly selected as for being responsible for the most number of deaths (22%).

The doctor or GP was an important source of information (60%) and help for ATOD (64%).

Recommendations
From the results of this study it is recommended that prevention, education and treatment programs

for the Spanish community should aim to do the following; maintain lower levels of daily smoking and

continue low-risk drinking patterns; increase the proportion seeking help to stop smoking and improve

quitting success rates; further reduce the rate of smoke free households; provide increased education

and understanding on the range of health problems associated with alcohol and tobacco use, and the

seriousness of tobacco related illness; increase knowledge of the health impacts of other drugs; up-

skill GPs on AOD issues and referral sources, particularly those treating Spanish speaking clients; and

utilise CALD media, particularly SBS television in health promotion.
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2.5 VIETNAMESE

Use of tobacco, alcohol and other drugs

= Eighteen percent smoked daily, the same as the NSW daily smoking rate of 17% (AIHW 2005).
Higher rates of Vietnamese men smoked than men in NSW, and men were more likely than
women to smoke. The rate of smoke-free homes was slightly higher than in NSW.

=  Sixty-one percent currently drank alcohol, with 42% drinking monthly or less often. Fifty-nine
percent usually drank 1 to 2 standard drinks.

= Eleven percent said they had ever used an illicit drug, with 4% having used in the last 12 months.

Attitudes toward policies

= Attitudes towards tobacco and alcohol control measures were slightly more conservative in the
Vietnamese group than the general NSW population (AIHW 2005).

= Stricter law enforcement against selling alcohol or tobacco to minors had 90% support or more.

=  Only 13% to 15 % supported legalising the personal use of cannabis, heroin, cocaine and speed.

Knowledge of tobacco, alcohol and other drugs

= Sixty-nine percent identified at least one health problem that can be caused by tobacco; the most
commonly listed were lung cancer (51%) and lung/respiratory problems (50%).

= Seventy percent identified at least one health problem that can be caused by alcohol; the most
commonly listed were liver diseases including liver cancer (62%).

= Heroin was the drug most commonly associated with the term ‘drug problem’ (58%) and as being
responsible for the most number of deaths (30%).

=  The doctor or GP was an important source of information (42%) and help for ATOD (42%).

Recommendations

From the results of this study it is recommended that prevention, education and treatment programs
for the Vietnamese community should aim to do the following; run quit smoking programs that
particularly target men; improve the success rates of quitting smoking; increase the knowledge of
standard drinks especially among those with lower education levels; further reduce the rate of smoke
free households; provide further education on the range of health problems associated with alcohol
and tobacco use, and the seriousness of tobacco related illness; up-skill GPs on AOD issues and
referral sources, particularly those treating Vietnamese speaking clients; and utilise Viethamese
language media in health promotion campaigns, particularly Viethamese radio (mostly SBS), but also
SBS television and Vietnamese language newspapers Chien Doung and Viet Luan.
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2.6 PASIFIKA

Use of tobacco, alcohol and other drugs

= Twenty-five percent were daily smokers, higher than the NSW rate of 17% (AIHW 2005). The rate of
smoke-free homes was the same as in NSW (Centre for Epidemiology and Research 2006).

= Sixty-eight percent currently drank alcohol, with 43% drinking monthly or less often. Thirty-seven
percent usually drank 5 or more standard drinks.

= Thirty percent said they had ever used an illicit drug, 8% in the last 12 months. Cannabis was most
common with 28% having ever used, and 5% using in the last year. This was similar to NSW rates.

Attitudes toward policies

= Attitudes towards tobacco control policies were similar in the Pasifika group than the general NSW
population, but attitudes toward alcohol policies were more conservative (AIHW 2005).

=  Stricter law enforcement against selling alcohol or tobacco to minors was supported by 85% or
more

Knowledge of tobacco, alcohol and other drugs

= Seventy percent identified at least one health problem that can be caused by tobacco; the most
commonly listed was lung cancer (49%).

= Eighty-six percent identified at least one health problem that can be caused by alcohol; the most
commonly listed were liver diseases including liver cancer (54%).

= Cannabis was the drug most commonly associated with the term ‘drug problem’ (35%) and most
selected alcohol (28%) or tobacco (22%) for being responsible for the most number of deaths.

= The doctor or GP was an important source of information (64%) and help for ATOD (40%).

Recommendations

From the results of this study it is recommended that prevention, education and treatment programs
for Pasifika communities in NSW should aim to do the following; run quit smoking programs to address
higher smoking rates, particularly targeting those aged 20-50 years old, those with higher education
and NZ born; increase knowledge of standard drinks, low risk drinking and the harms associated with
infrequent binge drinking; increase the proportion seeking help to stop smoking and improve quitting
success rates; further reduce the rate of smoke free households; provide further education on the
range of health problems associated with alcohol and tobacco use, and the seriousness of tobacco
related iliness; up-skill GPs on AOD issues and referral sources; and utilise television and community
radio in health promotion campaigns.
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3. Literature search

3.1 MEASURING ATOD USE IN CALD COMMUNITIES

The National Drug Strategy Household Survey is the largest survey of tobacco, alcohol and other drug
use in Australia. The survey is conducted every three years by the Australian Institute for Health and
Welfare (AIHW), and the 2004 survey sampled almost 30,000 people Australia wide (AIHW, 2005). As
such, it is the most reliable source of information on prevalence and patterns of tobacco, alcohol and
other drug use, however there is generally an under representation of CALD people in the survey. In a
detailed review titled Drugs in a Multicultural Community (2000), Beyer and Reid reported a lack of
quality Australian research on alcohol and other drug use among non-English speaking background
(NESB) communities. In particular, little is known or reported on the prevalence of illicit drug use in

NESB communities.

Several researchers have noted preferences for certain drugs in different ethnic communities (Beyer &
Reid, 2000; Bertram & Flaherty, 1992; Trimboli & Ridoutt, 1987). Other studies have found significant
difference in drug use patterns between NESB and English-speaking background communities. To this
end, different studies have found the use of illicit drugs to be more common, the same, or less
common, in ethnic communities than the wider community. According to Beyer & Reid (2000), such
discrepancies reflect inadequate research methodologies including poor conceptualisation, inaccuracy
of definitions and inappropriate research deigns. Despite methodological difficulties, DAMEC (1992-
1997) argues that such research is necessary to identify the specific cultural context of ATOD use and

to identify at-risk members of CALD communities.

Alcohol and other drug researchers acknowledge an under-utilisation of ATOD services by NESB people
(Beyer & Reid, 2000). Generally, researchers consider low rates of admission to treatment as poor
evidence of low ATOD use (Beyer & Reid, 2000; Romios & Ross, 1993). Other researchers have posited
that under-utilisation may reflect low ATOD use or use of alternative treatments (Flaherty, 1994).
According to Romios & Ross (1993), under-utilisation occurs because NESB communities are unaware
of the function and location of the services. It may also reflect issues of access and cultural

appropriateness of drug and alcohol services.

A DAMEC survey in Auburn found that, those born overseas are less likely to use alcohol and drugs with
the exception of analgesics and tobacco. These findings are consistent with previous research into
ATOD in ethnic communities (DAMEC, 1992-1997; Romios & Ross, 1993). There is no way of knowing
if this reflects the actual prevalence of alcohol and other drug use. The survey supports other studies
which have found less under-reporting of current alcohol or drug use through self-completion
questionnaire. It is this finding that determines the actual prevalence of ATOD use. The survey also
indicates that lifetime use may be best reported via personal interview, although this needs to be
tested further with ethnic communities. Ethnicity is by no means the main determinant of alcohol and

other drug use (Beyer & Reid, 2000). However, it is generally acknowledged that the higher the level of
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cultural retention the more likely a person’s pattern of drug use will be influenced by their culture (Hill
& Gray, 1984 in Jukic, Pino & Flaherty, 1997).

Along with socio-demographic factors such as age, sex, country of birth, education, this study proposed

to examine any associations between the level of acculturation among ethnic groups and ATOD use.

3.2 ACCULTURATION

Acculturation has been described as a social learning process that involves assimilating the values of
the host culture while retaining the values of the original culture (Oetting, 1993; Padilla, 1980;
Szapocznik & Kurtines, 1980). Berry (1997) further explains that various migrants and different ethnic
groups have varied experiences and different coping strategies as they go through the process of
acculturation. Depending on a range of factors including the reason for migration, socio-demographic
factors prior to as well as after acculturation, and the environment in the host country, there can be
different ways of coping and different adaptive processes (Berry J, 1997; Caetano R. et al 2003,
Rosenthal D et al 1996). Depending on the strategy adopted by individuals, this complex process of
acculturation may evoke stress and confusion. This in turn may trigger risky behaviours including
drinking, smoking, and drug abuse (Reid G. et al 2001; Alaniz ML, 2002). Some may even engage in

these behaviours sometimes as a way of fitting-in or adapting to peer culture (Unger JB., et al 2002).

Considering the complex nature of the concept, new perspectives in defining and measuring
acculturation are constantly being researched (Padilla et al, 2003; Roysircar G. et al 2002;) and
different theories and models have been proposed and are always being tested (Unger JB et al, 2002;
Cabassa LJ. 2003; Lee et al, 2003;). Consequently several scales have been developed, and new ones
continue to be designed, tested and validated so as to quantify acculturation in migrant groups (Collier
C. 2004). However, most scales have been developed in the context of migrants overseas mostly in
North America and Canada (Cuellar et al, 1995; Kim et al. 2001; Lim KV et al 2002).

Rissel C (1997) had devised a scale to measure acculturation in a group of ethnic migrants within the
Australian context. This scale has been used in this study to examine the level of acculturation among
the survey respondents. It is predominantly a language-based scale that requires respondents to
indicate their preference for using their ethnic language or English in various situations such as at
home or with friends; or in reading and writing. Two other dimensions of the scale include the level with
which the respondent identifies with their ethnic culture or mainstream community and preference for
following and honouring their ethnic tradition. An acculturation score was then formed by summation of
responses, which determined the level of acculturation. Respondents with lower scores were
considered less acculturated in the context of the mainstream or Australian culture and those on the
other end of the scale were deemed as relatively more acculturated. Researchers have successfully
used scales that have a strong language based focus (Cruz el at, 2000; Unger et al, 2000; Wallen et al
2002). Rissel’s scale also covers the broader spectrum of changes that occur when moving to a new
culture by including identification with ethnic culture as well as value for ethnic tradition. Besides, there
were very few alternative methods of measuring the concept that have been tested and validated in
the Australian context. Details of the items used can be found in the questionnaire copy provided in

Section 3 of this report.
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4. Methodology

Below is an outline of research methodologies and assumptions made during the course of the study.

4.1 QUESTIONNAIRE DEVELOPMENT AND PILOT

A preliminary survey questionnaire was developed after consultation with the project steering
committee and the community reference group (CRG). The selected questionnaire items were based
on the original questionnaire used for the 1995 DAMEC survey ‘Alcohol and other drug use, attitudes
and knowledge amongst CALD groups in Sydney’. Additional items covering attitudes and opinions
were reproduced from the 2004 National Drug Strategy Household Survey (AIHW, 2005). The
questionnaire items canvassed attitudes; knowledge and behaviour associated with tobacco, alcohol
and other drug use and was divided into the following sub-topics:

e General health of respondent and health information sources used
e Tobacco use, knowledge and attitudes

e Alcohol use, knowledge and attitudes

e Other Drugs use, knowledge and attitudes

e Attitudes and Opinions

e Demographics

The questionnaires were translated into languages for the various communities by NAATI accredited
translators. Survey respondents could choose between the English or the language version of the
questionnaire. Note that questionnaires for the Pasifika group were only available in English. This was
because it was largely considered impractical to have translated versions available for all the various
sub-communities (e.g. Samoan, Tongan, Fijian and more).

The questionnaire was piloted in two Census Collection Districts (CCDs) to test two different methods of
survey administration and to receive feedback about the items in the survey form. Areas that had a
reasonable density (25 to 30%) of the CALD population to be surveyed were purposefully selected (2
CCDs in Ashfield and Haberfield) from the main sampling frame.

An advance letter (Appendix 1) regarding the upcoming survey was delivered to the individual
households that would be subsequently conducted. This letter was signed by the Chairperson of the
project and included a contact phone number for any queries about the project and survey. The letter
also carried translated versions of its content in five languages. The purpose of this letter was to notify
householders about the survey in advance with the intention of encouraging people to participate in
the survey.

Eligible households included those that identified with one of the targeted CALD communities. The
selected household member would have to be over 14 years of age and the one with the next
upcoming birthday. The next birthday selection method was employed to include a component of
randomness and enable a more representative sample. The pilot was conducted in two phases; the
first included a face-to-face interview along with a self-completion component for the illicit drug section.
This was the method used by DAMEC for the 90’s surveys. Two days after dropping the advance letter,
eligible respondents in the selected CCD in Ashfield were approached and invited to participate in the
interview. Only 9 of the 51 eligible respondents contacted agreed to participate in the survey (response
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rate 16%). The second phase involved self-completion employing a drop-of and pick-up methodology
similar to that used by the ABS Census. Three weeks after delivery of the advance letter, the survey
questionnaire was dropped off to the nominated households for self-completion by the selected
member. Interviewers returned to households after 3 days to pick up completed questionnaires or to
leave call back reminder cards, and a second call back visit was made one week following where a
reply paid envelope was left for the questionnaire to be returned by the respondent upon completion.
Four complete usable surveys were obtained of the 20 eligible households contacted (response rate
27%).

Prior to piloting, the inclination was to use the face-to-face interview method since this was in line with
the 90’s surveys conducted by DAMEC and hence would make the current surveys more comparable.
However after testing both methodologies, and subsequent consultation with members of the steering
committee, a decision was made to drop the interview method in favour of the self-completion method.
Consequently changes were also made to the survey questionnaire with a few of the close-ended items
being replaced by open-ended questions. Other large-scale surveys such as the National Drug Strategy
Household Survey (AIHW, 2005) also use the drop-off and pick-up method with success. Self-
completion methods are known to yield higher response rates and under reporting of alcohol and other
drug use may be minimised in using such a format. Literature also supports the hypothesis that self-
administration reduces respondents’ unwillingness to report socially undesirable behaviours such as
illicit drug use (Tourangeau et al.,, 2000). Additionally, drop-off and pick-up methodology was
considered as to be more cost effective than conducting face-to-face interviews. Since the selected
householder may be away during interview times, the drop-off method also allowed an opportunity to
leave the survey for them rather than an interview being conducted with the people who were mostly
home.

The most important feedback from the pilot that warranted change in the questionnaire was that
almost all respondents complained it was too lengthy. Thus some items that were found to be time
consuming and less important in terms of the information they collected were deleted. These included
two items that asked respondents to gauge the number of glasses of their favourite alcohol they could
safely consume in an hour before driving so that their blood alcohol levels would remain under 0.5. The
NSW Road and Traffic Authority (RTA) was also consulted. At the time of consultation the RTA were in
the process of reviewing the concept of counting standard drinks due to related complications, and
were in favour of drivers directly measuring alcohol levels or not driving after drinking®. Hence those
items were considered to be fairly redundant. Two more items asking respondents their opinion on
issues they considered as the most serious problems facing their community were also removed from
the final questionnaire.

4.2 SURVEY SAMPLE SELECTION

The six CALD communities selected for this study form a minority population of households in Sydney.
To ensure that the sample was enriched with the six chosen populations a multistage stratified
clustered sampling design was employed with data collection in clusters based on census collection
districts (CCDs). The sampling approach was thus designed to maximise the likelihood and minimise
the effort in selecting a household of the nominated ethnic group. Information on the population
distribution in CCDs was obtained from the Australian Bureau of Statistics 2001 Census (ABS website).
Strata were defined in terms of the six ethnic groups and census collection districts selected within

4 RTA Drink Driving Policies available at http://www.rta.nsw.gov.au/roadsafety/alcoholdrugs/bac/drinkinfoabout0_05.html

last accessed 17/04/08 .
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these six strata with probability proportional to their size. This was thus a single large survey with six
discrete sub-populations. The starting frame was almost 7,300 CCDs, each with information on the
total persons in the six ethnic groups being surveyed plus the total CCD population. Of these, around
50% of all CCDs had 40 or fewer ethnic persons and some 1600 (22%) had a total of 10 or fewer
ethnic persons from the six groups. The final sampling frame included some 300 CCDs. Eventually a
total of 228 CCDs were approached to carry out the surveys. While some CCDs with very small
percentages of CALD population were attempted, several had to be skipped in favour of others with
greater CALD population since it was proving highly inefficient to spend as much time and resources in
areas with not much yield, particularly as interviewers would sometimes spend up to two days in some
low CALD-population CCDs with no complete usable survey forms being returned. Thus, respondents
that completed a survey generally came from areas that spread across the western and south-western
parts of greater Sydney as these had higher populations of CALD people. A technical report further
detailing the complex survey design can be found in appendix 2, spreadsheets further detailing CCDs
visited for each CALD group are attached as appendix 4, and the proportion of completed surveys by
the number of CCDs visited is attached as appendix 5.
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4.3 QUESTIONNAIRE ADMINISTRATION

4.3.1 Recruitment and Training of Interviewers

A team of bi-lingual interviewers were recruited through an employment company, Network
Recruitment. Prospective interviewers were vetted by the employment company via telephone and
personal interviews. The selected interviewers attended a half-day training session at DAMEC, and
were supervised in the field by the DAMEC researcher coordinators. Interviewers were fluent in either
Arabic, Spanish, Italian, Vietnamese or a Chinese dialect (Mandarin or Cantonese) or were of Pasifika
background mostly Samoan or Tongan. Interviewers were accordingly sent to areas that had a relatively
higher proportion of respondents from their language background compared with other CALD groups.
Thus increasing the likelihood say a Chinese household being approached by a Chinese interviewer.
Households belonging to any of the other CALD groups could also be approached by the Chinese
interviewer and if there was need for an interpreter the interviewer contacted DAMEC staff to organise
for a more suitable interviewer from the team to approach the household at a later date. All
interviewers carried photo identification badges when in field and were provided with detailed maps
and other essential stationary. Interviewers were supervised in questionnaire placement and pickup
procedures in the field.

4.3.2 Procedures in the Field

Various steps were taken in order to maximise contact with householders and minimise non-response
by the selected householder. Interviewers were scheduled to make call backs on different times and
different days. A formal introductory letter explaining the purpose of the research as well as
emphasising confidentiality was handed out to the householder. A pamphlet distribution company
distributed this letter. A phone number was also provided in case any householder had further
questions or needed to check the authenticity of the research. The main content of the letter was
translated in all except the Pasifika languages.

All interviewers had bilingual skills that assisted initial rapport building especially with a large number
of households that welcomed the use of their ethnic language and the provision of a survey form in the
language of choice. The fact that only a third of the respondents (33%) opted for an English survey
form, emphasises the benefit of bilingual interviewers and translated surveys in enhancing the
response rate. Interviewers were regularly re-trained in field procedures as and when required. Towards
the end of the survey period, there was introduction of some lucky draw prizes as incentive to further
boost the response. Respondents were assured that they would in no way be connected with the
questionnaires they filled in. The number and contact details required for the lucky draw were to go in a
separate draw record, which would never be individually connected with details filled in the
questionnaire.

4.3.3 Collection Procedures

The interviewers were instructed to approach every household in the selected Census Collection
Districts (CCDs). Within each CCD, interviewers knocked at every door until they had contacted 25
eligible households or exhausted the CCD. This step was employed since large cluster size potentially

reduces the sample effect size due to within-cluster correlation. Given that the total number of
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respondents was capped by resources available we chose to cap cluster size (CCD) to ensure a greater
number of smaller clusters were collected thereby maximizing the statistical efficiency of the sample.
An eligible household was one in which at least one resident identified with one of the six ethnic
groups. The screening question asked respondents if they either spoke or identified with any of the six
CALD groups. This included ‘second generation’ people of ethnic background born in Australia.

The second screening step involved selecting the household member aged 14 years and older who had
the next birthday. The next birthday method is often used in survey research to minimize respondent
bias, and enable a more representative sample. This was the selected householder. A selected
householder aged 14 to 16 years provided signed parental consent to participate in the survey. The
interviewer was instructed to attempt to make direct contact with the selected householder whenever
possible. Householders were also given envelopes so that once the survey was filled they could place it
inside the envelope which could then be sealed and returned to the interviewer, who assured them
that these would be returned in sealed form to a DAMEC researcher. Considering the sensitive nature
of drug and alcohol research various steps such as these were employed to emphasize and ensure
confidentiality of the responses.

4.3.4 Questionnaire Placement

Each questionnaire was allocated a unique six-digit number. This number was derived from the
interviewer’s call sheet, and included a letter for the language group (ie ‘C’ for Chinese), a CCD
identification number, a page and a call sheet listing number. When placing the questionnaire, the
interviewers were instructed to transfer the interviewing number to the top right hand corner of the
questionnaire, and to the sealed envelope in which respondents placed their completed questionnaire.
The selected householder was asked to complete the questionnaire in the language of choice and to
place it in the sealed A4 envelope.

The interviewer was instructed to call back up to two times to collect the questionnaire from the
selected householder, and to leave a reply paid envelope on the final visit. In the latter part of the
survey period (after approximately 16 weeks) however considering the time and cost involved in call-
backs was not proportionate to the increase in number of usable surveys returned, the drain on
resources could not be justified. Hence for cost-efficiency purposes, it was decided that the
interviewers would conduct one call back, then leave a reply paid envelope. On some occasions,
householders insisted that they would directly post the completed forms and preferred no call back. In
such cases, the survey form was provided with the reply-paid envelope on the first instance with no
further visit to the household.

4.3.4 Use of Advance letter

The purpose of this letter was to notify householders about the survey in advance with the intention of
encouraging people to participate and thus improve the subsequent overall response rate.

Survey interviewers were instructed to ask potential respondents if they had read the letter and, if not,
to provide another copy to a householder. Interviewer feedback was that the majority of householders
claimed to have not read the letter, the impression being given that it was mostly treated as junk mail
and ignored. Thus the pre-notice letter seemed to have had a lesser impact than originally expected
and was therefore not likely to have as a significant effect on the response rate as anticipated. Hence,
about halfway through the survey, it was decided that it was impractical to send the letter in advance.
Thus the letter was provided at the door on interviewer contact to assure respondents of the survey’s

legitimacy and confidentiality.
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4.4 ADMINISTRATION RELIABILITY AND VALIDITY

A number of steps were taken to enhance reliability and validity throughout the survey process.
Bilingual interviewers attended a standard training session conducted by DAMEC researchers and were
also taught field techniques by initiation in the field. Experienced research personnel conducted the
formal training sessions that involved mock interviews and role-playing. Training emphasised standard
protocols including code of behaviour, etiquette, health and safety issues and technical details related
to householder selection. The in-house training session was followed by field initiation that involved
one-on-one training where the interviewer learned practical techniques by initially observing an
experienced staff member, followed by reversal in roles where the trainer observed the interviewer
correcting any mistakes until the process was thoroughly clear. This helped increase inter-rate
reliability and regular field supervision kept a check on the validity of surveys. Interviewers were
encouraged to report in on a regular basis and re-training was provided if required. As part of field
audit, research staff randomly visited householders that had been contacted by interviewers in order to
validate that they were actually the ones filling in the forms. Interviewers were informed that this check
was to occur. Almost all householders agreed that they had been visited and any inconsistencies were
negligible.

There were two interviewers who despite repeated training and thorough field initiation had invited a
few non-eligible participants to complete surveys. Once this was discovered they were given no further
work. Overall however, most interviewers were reliable and consistent.

About 15-20 eligible householders insisted that they had returned completed survey forms in reply-paid
envelopes provided but these were never traced or received either at DAMEC workplace or in the local
post office. Thus, it is unlikely that these completed forms were sent.

4.5 DATA PROCESSING AND ANALYSIS

4.5.1 Translation, Coding and Data Entry

NAATI accredited translators were employed to translate the open-ended responses for surveys that
were completed in languages other than English.

Coding and data entry as well as cleaning and editing of raw data file was completed in-house at
DAMEC. Random checking of data entered ensured desired levels of accuracy. Data was mainly
entered in SPSS (version 13 and then version 14). All analyses were carried out using the same
software and the complex samples module was used to incorporate weighting procedures.

4.5.2 Statistical Weighting

The sample was designed to minimise the possibility of selection bias while ensuring the sampling
procedure targeted the ethnic populations of interest. The sampling procedure involved probability
sampling within a multistage cluster sampling design framework; hence weights were developed to
incorporate inclusion probabilities of respondents and to correct any imbalance due to the design and
execution of the sampling. Also given budget constraints it is important to note that certain
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geographical areas with extremely low proportion of ethnic population were not visited in an attempt to
maximise response and minimise effort in obtaining the required number of surveys.

Sampling weights were constructed that took into account subject selection probability based on
sampling probabilities of CCDs, households and individuals within households. Statistical weights also
accounted for non-response bias. All estimates produced in the reports were based on weighted data
unless stated otherwise. See Appendix 3 for details on the complex sample plan and sample weights.

4.5.3 Data Analysis and Reporting

All percentages shown in the reports are of those who responded to a given question, rather than the
total sample, unless otherwise stated. Chi-square testing was used to identify significant relationships,
with results being significant when the p-value was 0.05 or greater. Logistic regression analysis was
used to demonstrate whether relationships were significantly predictive. Results were deemed
significantly predictive when the p-value was 0.05 or greater, and the odds ratio was 1.4 or greater, or
between 0 and 0.7 when inverted. Where case numbers were less than 10 in any category logistic
regression was not conducted unless otherwise stated.

4.6 LIMITATIONS

This prevalence research project was designed to explore the use attitudes and knowledge of alcohol,
tobacco and other drugs among the six selected ethnic communities in the Greater Sydney Region. The
study also aimed to draw comparisons with results from the previous DAMEC survey among five of the
communities conducted a decade ago as well as compare drug and alcohol use of current survey
respondents with use of the mainstream population of NSW.

This study is arguably one of the first large scale survey in NSW in recent times, exploring drug and
alcohol issues in a significant proportion of culturally and linguistically diverse minority population that
are often missed by other large scale household surveys that are usually available in English.

Rigorous steps were employed in the sampling strategy and data collection process in order to obtain
data from representative samples of these communities in Sydney. The aim was to make contact with
as many householders as possible and to ensure that people were not missed due to issues such as
lack of English language skills or absence from the home during work or school hours. Translated
surveys, bilingual interviewers, call backs at different times during weekdays and weekends and the
option of leaving a survey form for the selected householder, as well as provision of reply-paid
envelopes, ensured that a good cross section of the community was provided the opportunity to
participate.

The survey employed a multistage stratified cluster sampling technique in order to obtain a rich sample
of the selected ethnic groups. At the time of analyses, the complex sample design was taken into
consideration and weights judiciously applied to account for the selection probability of respondents
and areas where they resided.

Thus, much effort was made to achieve the objectives as is seen in the report that provides information
on prevalence and patterns of use of alcohol and other drugs, factors associated with use, and
attitudes and knowledge of the six groups people in relation to these. Information was obtained about
people from a range of backgrounds based on gender, age, country of birth, different levels of
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education and employment situation, language background, religious faith, residential area, length of
stay in Australia and varied migration history. The research also broadly compares results, where
possible, with those obtained in a similar survey on ATOD issues among these communities conducted
a decade ago and also shows comparisons in the uptake of these drugs with the mainstream
community (using results from the National Drug Strategy Household Survey ‘04).

4.6.1 Methodological issues

The study however has a number of limitations, which should be kept in mind when considering the
results and findings and future research. The survey is not the ideal ‘simple random sample’ and hence
there will always be issues about how representative the sample was of all people of the selected
ethnic backgrounds in Sydney. However, given budget and other constraints, the sampling approach
taken was the next most representative method of cluster sampling.

The average response rate across all groups was 41% with the highest being 53% among the Spanish
and lowest was 34% among the Pasifika group. Factors such as fear of crime and strangers, wariness
of authority (survey being a government funded research) and caution with self-disclosure of substance
use amongst users, lack of interest among abstainers, and lengthy survey questionnaire were
speculated to be issues related with the higher refusal rate. Other similar large-scale surveys
conducted around the same time, such as the National study on ATOD use reported only slightly higher
response rates 5. Strategies proposed to boost response rate were applied with limitation in the
DAMEC survey. The introductory letter which was meant to be circulated in advance was later only
given to the householder upon contact as it was not seen to have the impact that was originally
expected and was also considered financially inefficient as were the second call backs initially
conducted by interviewers. Towards the latter part of the survey period however, respondents were
provided a lucky draw incentive for completed survey forms.

Door-knocking for administration of surveys meant a very high attrition rate of interviewers, further the
required repeated training of new staff throughout survey period proved to be very resource intensive.
The attrition rate was particularly problematic as bilingual staff needed to be employed.

Given the low proportion of the CALD communities in certain areas the original target of 500 surveys
per community could not be achieved. Pasifika and Spanish communities in particular were the most
difficult to access due to their sparse population and thus the yield from these was below target. The
total complete questionnaires for each group were: Chinese-492 complete usable surveys,
Vietnamese-425, Italian-334, Spanish-285, and Pasifika-264. Further there was over-sampling in some
areas and less in other areas, as some census districts could not be visited due to various reasons
including very low concentration of ethnic minorities and related cost efficiency issues, remote location,
and security issues.

The study did not make provisions to provide information on householders that were not surveyed due
to exclusion as a result of residing in very low-ethnic-density suburbs, or those that were often away
from home and hence unable to make contact despite repeated attempts. Hence it is not possible to
examine if these members differed from those that filled surveys. These points should be borne in
mind when generalising results, as they may not be applicable to respondents from all areas of Sydney
metropolitan areas - for e.g. areas like the northern suburbs that were not sampled at all. Most of the
areas sampled fell into western and south-western parts of the Sydney metropolitan region.

5 The final response rate for the Drop & Collect approach in the NDSHS, AIHW was 48% (i.e. complete useable
questionnaires as a percentage of in-scope households contacted) (AIHW, NDSHS technical report, 2005).
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Similarly there was no provision to inspect any differences in characteristics of those that had refused
to participate. Despite efforts taken to convey to householders that the survey was designed to obtain
valuable opinion from everyone and not just those who consume any of these substances, there is a
suspicion that a significant proportion of those that had not completed surveys had done so because
they were non-users. This was inferred from blank surveys often returned with comments indicating the
same, as well as refusal at the door stating a lack of interest in such surveys due to all members of
householders being abstainers.

4.6.2 Questionnaire limitations

The questionnaire was considered lengthy by some and hence the refusal to complete. The format and
design of the questionnaire could also have been improved to make it appear less cumbersome and
more attractive. There were certain items in the questionnaire such as in the drug section where
responses were incorrectly represented from actual views due to incongruous framing of some items.
In another instance of inappropriate framing, items that examined the attitudes of respondents
towards legalisation of personal use of marijuana and other illicit drugs seemed to mistakenly guide
some to choose opposite responses than intended. In the section exploring acculturation of
respondents, some questions were misunderstood or not understood thoroughly as indicated by
comments made next to the item and were hence skipped. Other items in the same section were
sometimes left blank as they were viewed as part of a preceding item and hence deemed redundant. It
gave the impression that ticking one seemed to indicate the same response for the next one. These
have been dealt with appropriately under the guidance of senior statisticians and members in the
steering committee. Standard protocol was employed to impute missing responses to some items or
correct inconsistencies to certain responses.

4.6.3 Limitations due to method of administration

As in the case of all studies with self-completed data, results should be viewed and interpreted with
caution. There is always the uncertainty with surveys that are left for householders to complete as to
whether the selected member is actually filling in the form and whether this is done with or without
assistance. Although confidentiality was emphasised and reply envelopes were meant to be sealed so
that respondents would never be identified with their responses, self-reported data could be under-
reported. For example, eligible members who were teenagers may perhaps be uncomfortable to
honestly fill a survey on substance use inside the home environment for fear of their responses being
read by other members of the household. It may be speculated that fear of disclosing illicit drug use in
government funded research might also play a role in under reporting. Some researchers have also
questioned the accuracy of prevalence estimates of illegal substances obtained by such household
surveys, due to the high levels of non-responsiveness and consequent lack of power in examining data
in detail (Hickman et al., 1999). Self reported data might also have other issues with accuracy
depending upon the issue reported. Respondents are known to be more willing to report the use of
cannabis and alcohol than the use of other illegal drugs (Johnston L et al, 2003).

However overall literature suggests that self-reporting is the more favourable method of data collection
(compared with face-to-face interviews) on such sensitive issues (Tourangeau et al, 2000) and it is
standard practice to administer the drop and collect approach of survey administration with other
major drug and alcohol surveys such as the NDSHS (AIHW, 2005).
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The issue of assuring households of confidentiality of their responses could not be stressed enough
and various steps were taken to ensure this was included in the introductory letter, and addressed by
the interviewer as well as in the survey form.

4.6.4 Limitations of comparisons with previous study

An objective of the research was to compare the main patterns or trends of ATOD use between the
current survey and surveys conducted in the Chinese, Viethamese, Arabic, Spanish and Italian
communities in the 1990’s. The reader should be aware that there were differences in survey and
questionnaire format, survey design, method of administration and weighting procedures used for
analyses. The earlier surveys used a type of standardisation in which each individual was weighted to
represent the relative magnitude of their age/sex stratum in the 1991 census. This is a type of age-sex
standardisation that does not take into account the probability sampling aspect of the survey design.
The current survey however employed probability sampling and applied weights taking into account the
complex sample design.

Considering that these factors can account for some of the differences observed, it would be
inadvisable to assert that any differences observed in results are always a consequence of actual
changes in ATOD uptake among community members. Hence it was not deemed appropriate to
compare findings in great detail, particularly actual rates and percentages. Rather results were
compare more broadly in each of the reports and the most consistent and strong differences were
discussed.

DAMEC Prevalence Survey 2004 26



5. The Questionnaire

The following format differs slightly to the actual questionnaire due
to page size and margins

N

DAMEC PREVALENCE SURVEY 2004

HEALTH SURVEY

Dear Householder, D, ;’-\ . M . E C

DAMEC (the Drug and Alcohol Multicultural Education Centre) is a
non-profit community organization funded by the NSW Health
Department. This questionnaire is part of a survey on the attitudes toward, and use of tobacco,
alcohol and other drugs. Your household was recently sent a letter telling you about the study,
and you may have read about the survey in local media.

We would appreciate if you could complete this questionnaire. The survey will provide valuable
information that can provide health services to your community. The survey is completely
confidential and is not read by anyone except the DAMEC researchers. Also, your name or
address is not connected with the information you provide.

We want everybody’s views and not just those that have used these substances.

The questionnaire will take about 20 minutes. We ask you to complete it by yourself and put the
completed questionnaire in the sealed envelope provided. The interviewer will return up to two
times to retrieve the questionnaire.

If there are any questions you prefer not to answer, leave them blank.

The questionnaire needs to be completed by the household member whose birthday falls next.
This helps us to reach out to a wider range of people.

Only those who are 14 years or older are eligible to complete this survey, however if you are
under 16 (i.e. 14, 15 or 16 years) kindly ask your parents/guardian to sign their consent for you
to complete this questionnaire.

Parental Consent Signature:

If you need further information for this survey, please call DAMEC
on 9699 3552 4

C-Hourdin @ —_—
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INSTRUCTIONS FOR FILLING OUT QUESTIONNAIRE:
* Note: THE TWO QUESTIONS ON THIS PAGE ARE EXAMPLES ONLY *

Q1. Which of these would you consider as your most favourite food? Tick one response only

NOTE: When the question says “Tick one response only”, it means that you can tick any
one response (only) that corresponds most with your answer.

TYPE OF FOOD Favourite food
Australian
African
Arabic
Chinese
Indian
Italian
Spanish
Thai
Turkish

Vietnamese
Other
(Specify)

o000 oo

Q2. Which of these foods have you eaten in the last month? You may tick more than one

NOTE: If the question says “you may tick more than one”, then you can tick as many as
apply to you.

TYPE OF FOOD
Australian
African

Arabic

Chinese

Indian

Italian

Spanish

Thai

Turkish

Vietnamese
Other
(Specify) Japanese

(=10 =1 Iy =1 W Wy = Wy =

OK, now it’s your turn....

If you do not know an answer, or prefer not to answer a question,
then do not tick a response.
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SECTION A - GENERAL HEALTH

First, a few questions about your general health.

Q1. In general, would you say your health is...?
Tick one response only.

Excellent
Very good
Good

Fair

(Y Wy

Poor

Q2. When was the last time you consulted a
doctor about any illness or injury?
Tick one response only.

Within the last 3 months
More than 3, but within last 6 months
More than 6, but within last 12 months

More than 12 months ago

Coo00

Have never consulted a doctor

Q3. In the past 12 months, where have you read,
seen or heard any information about the
health effects of alcohol, tobacco or other
drugs? Tick as many as apply

Radio
v
Newspaper / TV / Radio

Books / Magazines

Internet

School / University

Parent

Alcohol and Drug Counselling service
GP / Doctor

Community Health centre/ Health
Clinic

Natural therapist / Traditional medicine
Billboard / brochure

Friend/relative about the same age
Other (Specify)

(Y I I Iy Oy

Don’t Know / Don’t remember
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Q4.If you needed information about the health
effects of alcohol, tobacco or other drugs,

where would you go? Tick as many as apply

Helpline eg Quitline

Phone Book

Internet

Library

Books / Journals / Magazines
Alcohol and Drug Counselling service
Alcoholics or Narcotics Anonymous
Red Cross / Salvation Army

Drop-in Centre / Youth Service

Hospital
Doctor / GP

Other Health or Welfare Worker
Government Health Department

Priest/Religious person

Police
Parent
Friend/relative about the same age
Other relative

Other (Specify)

Telephone Information Service eg ADIS or

Community Health centre/ Health Clinic

Natural therapist / Traditional medicine

Teacher/Counselor at School or University

Don’t Know / Don’t remember

(I iy )y By

....please turn page to next Section now
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SECTION B - TOBACCO

This section contains a few questions about use of tobacco [that is, smoking cigarettes (tailor made and

roll your own), pipes, nargila or cigars].

Q1.Do you feel that you know enough about the
effects of tobacco? Tick one response only.

Enough a
Not enough d
Don’t know d

Q2. Do you think there are any benefits to a
person’s health from smoking tobacco?

Yes D
No D

Please continue
Go to Q3 below

Q2a.lf Yes, what are they? Can you name some
benefits (Record below)

Q3. In the last 12 months, have you or any other
members of this household regularly smoked
tobacco at home? (REGULARLY MEANS
SMOKING TOBACCO DAILY)

Yes a
No 4

Please continue
Go to Q4

Q3a. If people smoke regularly at home, would
that be.....? Tick one response only

Only outside the home

Q
Outside as well as Inside the home a
Q

Only inside the home

Q4. Have you personally ever tried smoking
cigarettes or other forms of tobacco?

Yes D
No (|

Please continue
Go to Q13

DAMEC Prevalence Survey 2004

The following questions are for respondents
who have ever smoked tobacco.

Q5. How old were you the first time you ever
smoked? Enter on line below

Age: years

Q6. Have you ever been a regular smoker?
(i.e. smoked on a daily basis)

Yes D Please continue
No 0  GotoQ7

Q6a. And how old were you when you started
smoking regularly? (i.e. everyday)

Age: years

Q7. Are you still a smoker?

Yes U Go to Q9
No O Please continue
Q8. How old were you when you stopped
smoking?
Age: years
...Now go to Q13

Q9. How often do you smoke?

Daily
A few days a week
Once a week

Monthly or less often

o000

Social occasions only
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Q10. In the last 12 months, have you done any of
the following? You may tick more than one.

Given up smoking for more than a a
month
Tried to give up unsuccessfully a

Changed to brand with lower tar or a
nicotine content

Reduced the amount of tobacco D
you smoke in a day

None of these Q

Q11. If you tried to stop smoking, did you seek

help?
Seek help (|
Not seek help D
Have not tried to stop (|

Q12. If you were to seek help to stop smoking
where would you go or what would you do?
Tick as many as apply

QUIT campaign

Doctor/GP

Other health professional
Local public clinic or hospital
Chemist

Nicobate/Patches

Friend or relative

Zyban

Private clinic or hospital
Smoke-enders program or similar
Don’t know where to get help
Other

(I I i O I I Wy

Q13. Do you think that non-smokers who live with

smokers might one day develop health
problems because of other people’s
cigarette smoke?

Yes
No

Don’t know

D00
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Q14.Do you think that non-smokers who work
or socialize with smokers might one day
develop health problems because of other

people’s cigarette smoke?

Yes a
No D
Don’t know D

Q15. In the past year, have you ever felt bad
health effects (such as sore eyes) from the

cigarette smoke of others, apart from
liking the smoke?

Yes a
No D

not

Q16. What health problems can be caused by

smoking or using tobacco?
List as many as you can think of.

Q417. Apart from health problems, what other

problems (e.g. social problems) can be
caused by smoking or using tobacco
List as many as you can think of.

Q18. If it was up to you, would you allow
smoking in your home?

Yes (| Please continue

No ] Turn page & go to next section

Q18a. If Yes; would that be ....

For residents/family only
For guests only
For everyone

On special occasions only

ocooo

...Now go to the next section....




SECTION C - ALCOHOL

This section contains questions about some issues related to alcohol. This includes alcohol purchased
from liquor outlets, licensed premises as well as alcohol at functions and home made alcohol.

Q1. Do you feel that you know enough about the
effects of alcohol?

Enough a
Not enough a
Don’t know a

Q2. Do you think there are any benefits to a
person from taking alcohol?

Yes a
No a

Please continue
Go to Q3

Q2a. If Yes, what are they? (Enter on lines
below)

Q3.Have you ever tried alcohol?

Yes D
No a

Please continue
Go to Q9

IF YOU HAVE NEVER TRIED ALCOHOL PLEASE
GO TO Q9.

Q4.0n average, how often do you have an
alcoholic drink of any kind? Tick one response
only.

Daily

4 to 6 days a week
2 to 3 days a week
About 1 day a week
2 to 3 days a month
About 1 day a month

Less often

cooCooo0C

No longer drink alcohol Go to Q9
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Q5. What alcoholic drink do you drink most
often? Tick the one that you drink most
often

Wine
Beer

Premixed spirits/mixed drinks
(e.g. Bacardi Breezers/Vodka Cruisers)

Alcoholic Soda (eg. Sub-Zero)
Cider

Coolers

Spirits / Liqueurs

Cocktails

Home brewed beer

Home made wine or grappa
Other [Specify]

ooo0o0000 00O

Q6. Apart from the drink you ticked above, what
other alcoholic drinks do you usually drink?
You may tick more than one

Wine
Beer

Premixed spirits/mixed drinks
(e.g. Bacardi Breezers/Vodka Cruisers)

Alcoholic Soda (eg. Sub-Zero)
Cider

Coolers

Spirits / Liqueurs

Cocktails

Home brewed beer

Home made wine or grappa
Other [Specify]

ocoo0oo0o00 Oooo
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Q7. In the last 12 months have you made any of Q10. Apart from health problems, what other
the following changes to your alcohol intake? problems (e.g. social problems) can be
You may tick more than one caused by taking alcohol? List as many as

you can think of.

Reduced the amount of alcohol you
drink at any one time

Reduced the number of times you drink

Increased the amount of alcohol you

drink

Increased the number of times you drink

Switched to drinking more low-alcohol

drinks than you used to

U 00 00 O

None of the above

If non-drinker, please turn page and

£go to next section

Q8. What was the main reason for making that

change (ticked in Q7)? . .
Q11. On a day that you have an alcoholic drink,

how many standard drinks do you usually

Health Reasons (e.g. weight, diabetes, g have?

avoid hangover)

Life style reasons (e.g. work/study [l | 11 or more drinks a

commitments, less opportunity, young .

family) 7 to 10 drinks d

Social reasons (e.g. believe in Q 5 to 6 drinks a

moderation, concern about violence, 3 to 4 drinks a

avoid getting drunk) 1 t0 2 drinks 0

Pregnant and/or breastfeeding | S e S 0

Taste/enjoyment (e.g. prefer low a

alcohol beer, don’t get drunk)

Driving regulations a Q12. Have you ever been convicted of drink
. i driving?

Financial reasons [l |

Peer Pressure a Yes [l |

Other [Specify] a No (|

Q9.What health problems can be caused by
taking alcohol? List as many as you can

; Q13.Have you ever been a passenger of a driver
think of.

who was drunk?

Yes D
a

No

Please turn page and go to next
section
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SECTION D - OTHER SUBSTANCES

This section asks about use of alcohol and other drugs. Some of these are illegal and we appreciate your
honesty and accuracy in answering the questions. Remember, the information you provide is strictly
confidential and will only be used for research purposes.

Please answer this section even if you have never used any of these substances, as this information is
useful for our understanding of everyone in the community.

Q1. Do you feel that you know enough about the effects of the following substances?
Tick one for each substance

Enough Not enough Don’t know
Sedatives (eg. valium/ tranquilliser) | Q Q
Analgesics (e.g. aspirin, panadol) (| 4 |
Cannabis / Marijuana/Hashish (| Q a
Cocaine Q Q Q
Heroin a Q Q
Amphetamines / Speed (| Q a
Ecstasy / party drugs a a a

Q2. Do you think there are any benefits to a person from taking any of these substances listed above?

Yes D Please continue
No a Go to Q3

Q2a. If Yes, what are they?... can you name some benefits (Enter on lines below)
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Q3. Have you ever been offered or had the opportunity to use any of the following substances?

Tick as many as apply

Alcohol (Beer, wine, grappa, whiskey, homebrew beer etc)

Kava

Pain Killers/Analgesics (eg. Aspirin, Mersyndol, Panadol, Panadeine)
Tranquillisers/sleeping pills (eg. Tranks, Valium, Serapax, Mandrax, Rohypnol, “Rowies”)
Barbiturates (eg. Barbs, Downers, Reds, Purple hearts)

Steroids (eg. Roids, Juice)

Cannabis/ Marijuana/Hashish (eg. Grass, Dope, Pot, Weed, Smoko, Hash, Mull, Yandi)
Amphetamines (eg. Speed, Goey, Go-go, Zip, “Uppers”, Ice, Amphet, Meth, MDA, Bromo)
Cocaine (eg. Coke, Crack, Big C, Blow, Candy, Ceci, Charlie)

LSD/ Hallucinogens (eg. Mushrooms, Acid, Trips)

Ecstasy/Designer drugs (eg. XTC, E, Ecci, MDMA, GHB, “Adam”)

Heroin (eg. Hammer, Smack, Skag, Shit, Rock, Slow)

Methadone (eg. Done, Physeptone, Junk, Jungle Juice)

Inhalants (eg. Glue, Petrol, Solvents, Rush, Amyl, Laughing Gas)

o

[y Ay A A A Iy I

Q4. Have you ever used the following substances? Tick as many as apply

Alcohol (Beer, wine, grappa, whiskey, homebrew beer etc)

Kava

Pain Killers/Analgesics (eg. Aspirin, Mersyndol, Panadol, Panadeine)
Tranquillisers/sleeping pills (eg. Tranks, Valium, Serapax, Mandrax, Rohypnol, “Rowies”)
Barbiturates (eg. Barbs, Downers, Reds, Purple hearts)

Steroids (eg. Roids, Juice)

Cannabis/ Marijuana/Hashish (eg. Grass, Dope, Pot, Weed, Smoko, Hash, Mull, Yandi)
Amphetamines (eg. Speed, Goey, Go-go, Zip, “Uppers”, Ice, Amphet, Meth, MDA, Bromo)
Cocaine (eg. Coke, Crack, Big C, Blow, Candy, Ceci, Charlie)

LSD/ Hallucinogens (eg. Mushrooms, Acid, Trips)

Ecstasy/Designer drugs (eg. XTC, E, Ecci, MDMA, GHB, “Adam”)

Heroin (eg. Hammer, Smack, Skag, Shit, Rock, Slow)

Methadone (eg. Done, Physeptone, Junk, Jungle Juice)

Inhalants (eg. Glue, Petrol, Solvents, Rush, Amyl, Laughing Gas)

DAMEC Prevalence Survey 2004
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Q4a. If you have "ever used" any of these substances then please specify if the use was for "Medical" or
"Non-Medical" purposes.
Medical purposes means bought from a liquor outlet, chemist or on doctors’ prescription to treat an illness or injury.
Non-medical purposes means either alone or with other drugs in order to induce or enhance a drug experience, or for
performance enhancement (e.g. athletic); or for cosmetic (e.g. body shaping) purposes.

Medical Non-
purposes Medical
purposes

Alcohol (Beer, wine, grappa, whiskey, homebrew beer etc)

Kava

Pain Killers/Analgesics (e.g. Aspirin, Mersyndol, Panadol, Panadeine)
Tranquillisers/sleeping pills (e.g. Tranks, Valium, Serapax, Mandrax, Rohypnol,)
Barbiturates (e.g. Barbs, Downers, Reds, Purple hearts)

Steroids (e.g. Roids, Juice)

Cannabis/ Marijuana/Hashish (e.g. Grass, Dope, Pot, Weed, Smoko, Hash, Yandi)
Amphetamines (e.g. Speed, Goey, Go-go, Zip, “Uppers”, Ice, Amphet, Meth, MDA,)
Cocaine (e.g. Coke, Crack, Big C, Blow, Candy, Ceci, Charlie)

LSD/ Hallucinogens (e.g. Mushrooms, Acid, Trips)

Ecstasy/Designer drugs (e.g. XTC, E, Ecci, MDMA, GHB, “Adam”)

Heroin (e.g. Hammer, Smack, Skag, Shit, Rock, Slow)

Methadone (e.g. Done, Physeptone, Junk, Jungle, Juice)

(I Iy Ny Ny Wy
(I I I Iy Ny )y Wy

Inhalants (e.g. Glue, Petrol, Solvents, Rush, Amyl, Laughing Gas)

Q5. For each substance that you have used in Q4, on average how often have you used these?
Tick one response only for each drug

Every day A few Once a Once a Every Once or Not in

times a week month 1to 4 twice a the last
week months year 12

months
Alcohol a ad Q Q d Q Q
Kava | a Q Q Q Q |
Pain Killers/ Analgesics (| d Q Q 4 Q a
Tranquillisers/ Sleeping pills ([ (| 4 a a a a
Barbiturates Q (| Q Q (| Q Q
Steroids Q a Q Q Q Q Q
Cannabis/Marijuana/Hashish a d Q Q d Q a
Amphetamines (| d Q Q Q 4 a
Cocaine (M| a Q Q (| | |
LSD /Hallucinogens (| (| Q Q Q a d
Ecstasy / Designer drugs (| d a a (M| a a
Heroin Q Q Q Q Q Q Q
Methadone Q a Q | (| Q Q
Inhalants Q (| Q Q Q Q Q
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Q6. Have you ever injected any of these
substances (i.e. use needles to inject
yourself)?

Ever

injected
Heroin a
Methadone Q
Buprenorphine (eg. Bup;Subutex) Q
Amphetamines (eg Speed) ad
Cocaine Q
Steroids Q
Other Q
None of these Q

LEAVE BLANK IF NEVER INJECTED AND GO Q7

Q6a. And which of these have you injected in
the past 12 months?

Heroin
Methadone
Buprenorphine
Amphetamines
Cocaine
Steroids

None of these

O0COO0C0CO

Other

Q7. What health problems are associated with
drugs like heroin and amphetamine (speed)?
Tick as many as apply

HIV/AIDS

Hepatitis B/ C

Brain damage

Kidney / heart / lung problems
Overdose

Suicide

o000 0

Fertility / pregnancy problems
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Qs.

Q9.

Dehydration

Emotional problems
Dependence / addiction
Vitamin deficiency
Don’t know

None

Other (specify)

o000 000

What health problems are associated with

taking too many sleeping tablets?
Tick as many as apply

Dizziness

Blurred or double vision
Nervous breakdown
Memory impairment
Skin rash

Disturbed sleep
Nausea

Depression

Other (specify)

Don’t know

None

pcoooooooooo

Apart from health problems, what social
problems can be caused by using drugs?

List as many as you can think of

Family / domestic problems
Loss of work

Crimes

Financial problems
Dangerous driving
Emotional problems
Domestic violence

Loss of friends / family
Other (specify)

Don’t know

None

oo oo
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SECTION E - ATTITUDES

This section contains questions about your attitude toward the use of alcohol, tobacco and other drugs in
the community.

Q1. When people talk about a drug problem, Q3. If you wanted to help someone else or
what is the first drug that comes to mind? yourself with an alcohol, tobacco and/or

drug problem, where would you go?

Enter here >

Q2. In your opinion, which of these drugs
causes the most deaths in Australia?
Tick one response only.

) Please continue to next page
Heroin

Alcohol

Prescribed drugs e.g. Valium
Amphetamines /speed
Tobacco

Cocaine
Marihuana/Cannabis

Ecstasy/Party drugs

poooooooo

Don’t know

Q2a. And which of these causes the least
deaths in Australia? Tick one response
only.

Heroin

Alcohol

Prescribed drugs e.g. Valium
Amphetamines /speed
Tobacco

Cocaine
Marihuana/Cannabis

Ecstasy/Party drugs

(I I i i I W

Don’t know

DAMEC Prevalence Survey 2004 38



Q4. To reduce the misuse of alcohol, to what extent would you support or oppose the following

measures?
MEASURES Strongly Support Neither Oppose Strongly
Support oppose
Increasing the price of alcohol a 4 (| a 4
Reducing the number of outlets that sell alcohol d d d d d
Reducing the trading hours of pubs and clubs | | [l | | |
Increasing the number of alcohol free zones/dry d a d ad ad
areas
Raising the legal drinking age | a [l | a a
Serving only low alcohol drinks at sporting events or d d d d d
venues e.g. football matches
Banning alcohol sponsorship of sporting events ad | [l | | |
Stricter enforcement of law against serving alcohol d a d a a
to customers who are drunk
Stricter enforcement of law against serving alcohol d d a d d
to underage customers
Q5. To what extent would you support or oppose the following measures?
MEASURES Strongly Support Neither Oppose Strongly
Support oppose
Stricter enforcement of the law against supplying a a a a a

cigarettes to underage customers

Banning smoking in the workplace

Banning smoking in pubs or clubs

ooo
(I Ay
(I Wy W
(I Wy
ooo

Banning smoking in outdoor places such as
playgrounds, beaches, outdoor dining, sporting
events

Increasing the tax on tobacco products (to pay for
health education programs)

Banning display of tobacco products at point of sale
e.g. removing them from sight at shopping centres

Legalising the personal use of marijuana
Legalising the personal use of heroin

Legalising the personal use of cocaine

o000 O O
o000 0O O
o000 0O O
ocoo0D O O
o000 0O O

Legalising the personal use of speed
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BACKGROUND QUESTIONS

The final questions are about you, to help
us get a good cross-section of people in the

survey

Q1. Sex: Are you male or female?

Male D
Female D

Q2. Which of the following age brackets do
you fall into?

14 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years
60 to 64 years
65 to 69 years

oo

70 years and over

Q3.What is your marital status?
Tick one response only

Married

Living together/de facto
Divorced/separated
Widowed

Single/never married

Other (specify)

L OOo0oo0C

Don’t know

Q4. What best describes your work or
employment? Tick one response only

Project evaluation and overview

Working full time (including self-
employed)

Working part time (including self-
employed)

Working casually
Studying and working
Studying and not working
Unemployed

Doing home duties

On extended leave (e.g. maternity
leave/long service leave/career
break)

Retired or on a pension g

oooO0oO00 O O

Q5. What kind of work do you do? Describe
your main job (If you are not working,
go to next question)

Job Title or Position:

Industry:

Q6.What is the highest level of education
you have completed?

Less than Primary school
Completed Primary school

Some High school
School certificate/intermediate
certificate/equivalent

Higher School
Certificate/leaving
certificate/equivalent

U oooo

Non-trade qualification
(e.g. TAFE, College)

Trade qualification (e.g. TAFE)
Undergraduate Degree or

Diploma

0o OO0 O

Postgraduate degree or

Diploma




Q7. What is your religious affiliation?

Christian
Islam
Buddhism
Taoism
Hinduism
Judaism
Other
(specify)

No Religion

O ooopooop

Q8.What is your country of birth?

Q9. What is your parent’s country of birth?

Mother:

Father:

If you speak a LANGUAGE other than

English enter on line below

LANGUAGE~>

(Teave blank if you only speak English)

Q10.What language do you normally speak
at home and which do you normally
speak with friends? Tick one response
only

here means the speak at speak
one you entered on home with
the line above friends
Only LANGUAGE a a
Mostly LANGUAGE (| Q
English and a Q
LANGUAGE

Mostly ENGLISH a a
Only ENGLISH d Q

Note “LANGUAGE” Normally Normally

Q11. What language do you prefer to
speak? Tick one response only

Prefer to speak
Only LANGUAGE Q
Mostly LANGUAGE a
English and LANGUAGE a
Mostly ENGLISH (|
Only ENGLISH a

Q12. What language do you usually think

in? Tick one response only

Usually think
in
Only LANGUAGE a
Mostly LANGUAGE a
English and LANGUAGE d
Mostly ENGLISH d
Only ENGLISH d

Q13.What language do you read and write

better? Tick one response only

Read Write
better better
LANGUAGE 4 4
English and LANGUAGE Q Q
equally
English Q a

Q14.What ethnic group do you identify

with? Tick one response only

Only another ethnic group

Mostly another ethnic group

Australian and another ethnic
group equally

Mostly Australian

U0 OO0

Only Australian

Project evaluation and overview
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Q15. How important is it to you that
your ethnic traditions be honoured or
followed? Tick one response only

Very important
Somewhat important

Not very important

COoO00

Not at all important

If born in Australia — go to Q18

Q16.How long have you lived in Australia?

Less than a year
1-5 years

6-10 years
11-15 years

16+ years

o000

Don’t know

Q17. Which of these best describes your
migration status? Tick one response
only

Family migrant or sponsored by a
relative

Skilled migrant

Business migrant

Refugee or Special
Humanitarian migrant
Migration as a New Zealand
citizen

Student or temporary resident
Other

o0 O OO0

specify.

Q18.Which category best describes this
household? Tick one response only

Person living alone
Couple living alone

Couple with children

ODOo00

Single parent with children

Project evaluation and overview

Adults sharing a
house/apartment/flat
Other household type ad

Q19. How many people who are over 14
years and of your ethnic background
live in your household?

Enter here

And finally ...some questions about media.

Q20.Do you listen to any non-English
speaking programs on the radio?

Yes D
No & I1fNo> Goto Q22

Q21.List the non-English speaking station
you listen to most often, and the
average number of hours you listen to
it:

Station:

Hours:

Q22.Do you read any non-English language

newspapers?
Yes D
No W IfNo > GotoQ24

Q23. List the non-English language
newspaper you read most often, and
the average number of days per week
you read it:

Newspaper:

Days read per
week:
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Q24.Do you watch SBS or any non-English

Pay TV channel? (Tick the channels that
you watch and then specify how often
you watch these) Leave blank if you don’t
watch any, and go to the next question.

Channel

SBS - Freeon T.V
RAI - Italian
Teleitalia - Italian
TVB-J - Chinese
CCTV 4 - Chinese
LBC - Arabic

ART - Arabic
Other

specify

Yes Frequency
Average
hours per
week

cooooooo

Q25.Do you watch any videos, CD’s or DVDs

in languages other than English?

Yes D
None D

Kindly place this completed questionnaires
in the envelope provided and seal.

An interviewer will come back to collect it.

If you have any further queries
please call DAMEC
on 9699 3552

A

n n M £
L SN = TN L IR

o’

Drug and Alcohol Multicutiural Education Centre

www damec. org.au

THANK YOU FOR PARTICIPATING
IN THE SURVEY




6. Area Profiles

This section outlines statistical information about the areas chosen for the Survey. As described
above, respondents that completed survey questionnaires were mostly from western and south
western suburbs of Sydney. While the non-metropolitan area of lllawarra was originally included
in the sampling frame, due to logistic and practical difficulties in accessing respondents, no
usable survey forms were obtained from the area. Similarly suburbs in the northern suburbs of
Sydney had to be excluded due to very low densities of the CALD populations being surveyed
and consequent difficulties in accessing their households. For details on sample selection see
Appendix 2.

A total of 258 census collection districts (CCDs) across 22 Local Government Areas (LGAS) in
the Greater Sydney Region were approached for the DAMEC surveys. Information on areas
surveyed has been obtained from the website of the Australian Bureau of Statistics (ABS
website). Statistical information at LGA level has been presented for each of the areas visited.
Further detailed information including the most updated 2006 Census data is freely available
on the ABS website.

6.1 ASHFIELD

The Ashfield population consists of 48.9% males and 51.1% females with almost half (48.7%) in
the 25-54 yr age group and 23.2% are aged 55yrs and over. A substantial proportion (43.2%) of
the population in Ashfield was born overseas.

Country of Birth Australia China Italy England India NZ

main responses (49.1%) (7.7%) (5.9%) (2.4%) (2.2%) (2.0%)
Main Language English only Italian Mandarin | Cantonese | Greek Arabic
spokenathome | (496%) | (9.2%) | (6.1%) (4.9%) | (2.6%) (2.3%)

Of the population aged 15 yrs and over who were in the labour force 64.6% were employed full-
time, 26.3% were employed parttime and 6.1% were unemployed. The most common
occupations for employed persons were professionals 15.6%, intermediate clerical, sales and
service workers 9.5% and associate professionals 6.5%. The least common occupation was
advanced clerical and service workers 2.2%.

Forty-six percent were couple families with children, 35.7% were couple families without
children, 14.7% were one-parent families and 3.5% were other families. Sixty percent of the
occupied private dwellings were family households, 26.9% were lone person households and
6.4% were group households.
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Only six of the 77 CCDs in Ashfield were surveyed and a substantial proportion of eligible
households approached were Italian (69%).

6.2 AUBURN

Of the total persons in Auburn 52.1% were male and 47.9% females with a majority (45.3%) of
these were in the age group of 25-54 yrs. One in five (21.4%) was a child in the 0-14 yr age
group and 15.8% was between 15 -24yrs. Over half (52.5%) of Auburn residents were born

overseas.

g?rgr?t—ryn?;in Australia China Vietnam Turkey Lebanon Phillipines
(40.1%) (8.1%) (6.1%) (4.5%) (4.4%) (2.2%)

responses

Main English

Language 0%“ Arabic Cantonese | Turkish Mandarin Vietnamese

spoken at 5 { (13.6%) (11.3%) (7.5%) (4.8%) (3.0%)

home (25.0%)

Over one in ten (11.9%) of those in the labour force were unemployed. 60.3% were employed
full-time and 23.0% were employed part-time. The most common occupations in Auburn were
intermediate clerical, sales and service workers 7.3%, professionals 6.4% and tradespersons
and related workers 5.6%. The least common occupation was advanced clerical and service
workers 1.2%.

Over half (57.6%) were couple families with children, 24.5% were couple families without
children, 15.0% were one-parent families and 2.9% were other families.

Of the 80 CCDs in Auburn, 12 were visited for survey purposes and a majority of households
identified as eligible were of Arabic (32%) and Chinese (36.7%) background.

6.3 BANKSTOWN

The population was almost equally divided across the gender groups with 49.4% males and
50.6% females with a majority (41.6%) of them between 25-54 yrs of age. Over a third (35.3%)

of the population in Bankstown LGA was born overseas.

g?rtcjr?t—ryn?;in Australia Lebanon Vietham China England Greece
(58.7%) (6.5%) (5.9%) (2.3%) (1.7%) (1.5%)

responses

Main .

Language Er;%':‘(;h Arabic Vietnamese Greek Cantonese [talian

spoken at yo (16.2%) (7.2%) (4.1%) (3.0%) (2.2%)

home (48.4 %)

Of those in the labour force, 62.9% were employed full-time, 25.6% were employed part-time,
3.6% were employed but did not state their hours worked and 7.9% were unemployed. The most
common occupations for employed persons were intermediate clerical, sales and service
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workers 9.5%, tradespersons and related workers 7.4% and professionals 7.1%. The least
common occupation was advanced clerical and service workers 2.1%.

Over half (53.6%) the population included couple families with children, 28.6% were couple
families without children, 16.0% were one-parent families and 1.8% were other families.

46.7% of occupied private dwellings were fully owned, 19.9% were being purchased and more
than one in four (26.4%) were rented.

While most eligible households selected to participate in the survey were of Arabic background
(48.1%), a significant proportion of Viethamese households (28.3%) were also visited. Twenty of
the 234 CCDs were selected for survey administration.

6.4 BLACKTOWN

49.7% were males and 50.3% were females. Of the total population A quarter of the population
(25.3%) were children aged 0-14 yrs and 15.2% were aged 55yrs and over.

A third of the population was born overseas (32.2%).

Country of Birth

~ main Australia Philippines England NZ India Fiji
(61.4%) (5.3%) (2.8%) (2.2%) (1.7%) (1.7%)

responses

Main Language English Tagalog/Filipino Arabic Hindi Maltese | Spanish

spoken at home | (65.5 %) (5.1%) (2.9%) (1.8%) (1.4%) (1.2%)

Of those in the labour force, 64.3% were employed full-time, 24.5% were employed part-time,
3.5% were employed but did not state their hours worked and 7.7% were unemployed.

In the Blacktown LGA the most common occupations for employed persons were intermediate
clerical, sales and service workers 11.4%, tradespersons and related workers 7.6% and
intermediate production and transport workers 7.5%. The least common occupation was
advanced clerical and service workers 2.1%.

Over half (54.7%) were couple families with children, 24.8% were couple families without
children, 18.8% were one-parent families and 1.6% were other families. Aimost a third (31.5%)
of occupied private dwellings were fully owned, another third (33.1%) were being purchased and
28.5% were rented.

Majority of the households that qualified for this survey were of Pacific Islander background
(56.8%), one in five were Arabic (20.9%) and approximately one in ten (9.6%) were Spanish.
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6.5 BOTANY BAY

The population was equally divided across gender groups with 49.4% males and 50.6%
females. The proportion of children aged 0-14yrs was 18.3% and 23.3% persons were aged
55yrs and over. Forty-three percent of the population was born overseas.

Country of Birth

main Australia Greece | Bangladesh NZ Indonesia England
(49.0%%) | (3.0%) (2.9%) (2.4%) (2.4%) (2.2%)

responses

gﬂa:)llr(]el;\agtguage English Greek Spanish Bengali Cantonese Arabic

hgme (47.6 %) (7.4%) (4.5%) (3.4%) (3.0%) (2.8%)

Of those in the labour force, 64.5% were employed full-time, 26.0% were employed part-time,
3.5% were employed but did not state their hours worked and 6.0% were unemployed. In
Botany Bay, the most common occupations for employed persons were intermediate clerical,
sales and service workers 10.5%, professionals 7.1% and intermediate production and
transport workers 6.6%. The least common occupation was advanced clerical and service
workers 2.3%.

Almost half (49.8%) were couple families with children, 28.5% were couple families without
children, 18.9% were one parent families and 2.7% were other families. Of occupied private
dwellings, 37.7% were fully owned, 16.5% were being purchased and 36.7% were rented.

Fourteen of the total 63 CCDs in Botany Bay were surveyed in which interviewers came across a
similar proportion of Spanish (22.7%) and Pacific Islander (22.3%) households.

6.6 BURWOOD

Burwood population consisted of 48.8% males and 51.2% females. The age distribution
included 16.9% children aged 0-14 yrs and 23.3% were 55yrs and over. Just under half the
population (47.5%) was born overseas.

Country of Australia China South Korea | ltaly Lebanon India
Birth main (46.0%) (7.8%) (5.0%) (4.6%) (2.5%) (2.3%)
responses
Main Language | English Greek Spanish Bengali Cantonese Arabic
spoken at home (47.6 %) (7.4%) (4.5%) (3.4%) (3.0%) (2.8%)

Among those that were in the labour force 61.6% were employed full-time, 27.6% were
employed part-time, 3.7% were employed but did not state their hours worked and 7.1% were
unemployed. In Burwood, the most common occupations for employed persons included
professionals 13.3%, intermediate clerical, sales and service workers 8.8% and associate
professionals 6.0%. The least common occupation was advanced clerical and service workers
2.0%.
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Over half (51.9%) were couple families with children, 29.6% were couple families without
children, 14.9% were one parent families and 3.6% were other families. Forty-three percent of
occupied private dwellings were fully owned, 14.4% were being purchased and 33.3% were
rented.

Five of 49 CCDs were surveyed of which the majority (42.7%) were Italian households.

6.7 CAMPBELLTOWN

The population in Campbelltown was almost equally distributed across the gender groups with
49.3% males and 50.7% females. Over a quarter (26.1%) on the persons were children aged O-

14yrs and 13.5% were 55yrs and over. One in four persons (25.1%) in the area were born

overseas.

Country of Australia | England | New Philippines | Fiji India

. . (68.4%) (4.1%) Zealand (1.8%) (1.1%) (0.9%)
Birth main 9
(2.1%)

responses
Main Language | English Greek Spanish Bengali Cantonese | Arabic
spoken at home | (47.6 %) (7.4%) (4.5%) (3.4%) (3.0%) (2.8%)

Among the population in the workforce 62.2% were employed full-time, 26.1% were employed
part-time, 3.3% were employed but did not state their hours worked and 8.5% were
unemployed. The most common occupations for employed persons were intermediate clerical,
sales and service workers 11.9%, tradespersons and related workers 8.1% and intermediate
production and transport workers 7.1%. The least common occupation was advanced clerical
and service workers 2.2%.

Over half (54.3%) the families were couples with children, 22.9% were couple families without
children, 21.6% were one-parent families and 1.2% were other families. Of the occupied private
dwellings, 28.5% were fully owned, 35.0% were being purchased and 30.3% were rented.

Only eleven of the 208 CCDs were visited for purpose of survey administration of which a

majority (38.7%) were Pacific Islander households.

6.8 CANTERBURY

Half the population (49.8%) in Canterbury were male and half (50.2%) were females. One in five
(20.7%) were children and a similar proportion (21.8%) was aged 55yrs and over. A substantial

proportion (48.0 %) of the people were born overseas.

Country of | Australia | China Lebanon | Greece Vietnam South Korea
Birth main (44.0%) (6.4%) (5.8%) (4.8%) (3.6%) (2.4%)
responses
Main Language | English Arabic Greek Cantonese | Mandarin | Viethamese
spoken at | (30.4%) (14.5%) | (11.1%) | (6.0%) (4.4%) (3.9%)
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home

Of those in the labour force, 61.7% were employed full-time, 25.1% were employed part-time,
4.2% were employed but did not state their hours worked and 8.9% were unemployed. In
Canterbury, the most common occupations for employed persons were intermediate clerical,
sales and service workers 8.1%, professionals 7.1% and tradespersons and related workers
6.6%. The least common occupation was advanced clerical and service workers 1.6%.

Over half (53.6%) were couple families with children, 27.5% were couple families without
children, 16.6% were one parent families and 2.2% were other families. Among the private
dwellings that were occupied 40.7% were fully owned, 15.2% were being purchased and 34.4%
were rented.

Twenty-three of the 210 CCDs in Canterbury were approached for the survey and a third of the
households selected were Arabic (32.9%) and almost the same proportion were Chinese
(30.04%).

6.9 CONCORD

In Concord, 48.9% of the population was male and 51.1% females. Children aged 0-14yrs
formed 17.7% of the population and 13.6% were aged 55yrs and older. A third (33.8%) of the

people were born overseas.

Country of Australia | Italy China England | South New
. . (61.0%) (6.4%) (3.4%) (2.5%) Korea Zealand
Birth main (2.2%) (1.5%)
responses
Main Language | English [talian Cantonese | Greek Arabic Mandarin
spoken at home | (60.0%) (10.9%) | (4.0%) (3.2%) (2.8%) (2.7%)

Among the population in the workforce, 65.7% were employed full-time, 27.3% were employed
part-time, 2.8% were employed but did not state their hours worked and 4.2% were
unemployed. The most common occupations for employed persons were professionals 14.4%,
intermediate clerical, sales and service workers 10.1% and associate professionals 8.0%. The
least common occupation was intermediate production and transport workers 3.0%. Over half
(53.0%) the population were couple families with children, 32.4% were couple families without
children, 12.1% were one parent families and 2.5% were other families. A majority (48.7%) of
the occupied private dwellings were fully owned, 21.2% were being purchased and 23.2% were
rented.

Of the 46 CCDs only three were visited for the survey and a majority of eligible households in

these areas were of Italian background (75.7%).
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6.10 DRUMMOYNE

According to the 2001 census, Drummoyne consisted of 47.3% males and 52.7% females with
close to half (48.8%) the population between the ages of 25-54 yrs. 15.4% were children aged
0-14yrs and 25.5% were older adults aged 55yrs and over. About 28% of the population in

Drummoyne were born overseas.

Country of Australia | Italy England | New Zealand | Greece China
. . 65% 8.0% 3.4% 2.1% 1.5% 1.2%
Birth main (65%) (8.0%) | (3.4%) | (2.1%) (1.5%) (1.2%)
responses
Main Language | English Italian Greek Cantonese Mandarin | Arabic
spoken at home only (13.1%) | (3.3%) (1.7%) (1.0%) (0.9%)
(67.5%)

Almost two thirds (69.7%) of the labour force was employed full-time, 24.4% were employed
part-time, 2.5% were employed but did not state their hours worked and 3.4% were
unemployed. The most common occupations for employed persons in Drummoyne were
professionals 17.4%, intermediate clerical, sales and service workers 9.7% and associate
professionals 9.0%. The least common occupation was labourers and related workers 2.0%.
Sixty-two percent of the occupied private dwellings were family households, 25.4% were lone
person households and 5.9% were group households. While 41.0% were couple families with
children, 43.3% were couple families without children, 13.1% were one-parent families and
2.6% were other families. Forty-three percent of occupied private dwellings were fully owned,
18.2% were being purchased and 29.5% were rented.

Eight of the 65 CCDs in Drummoyne were visited for the purpose of survey administration
mainly aimed towards gathering data from the Italian households (87% of eligible households

contacted).

6.11 FAIRFIELD

The population in Fairfield is about equally distributed across the gender groups with 47.3%
males and 52.7% females. More than one in five persons (22.7%) were children under 14
years, 15.2% were between 15-24 yrs and 44% were between 25-54yrs. The proportion of
people aged 55yrs and older was 18.2%. Over half of the population (52.6%) within Fairfield

LGA consisted of people born overseas.

Country of Australia Vietham Iraq Cambodia Italy China
. . 41.6% 13.8% 4.3% 3.7% 2.9% 2.3%
Birth main ( 0) ( 0) (4.3%) (3.7%) (2.9%) (2.3%)
responses
Main Language | English only | Viethames | Cantonese | Assyrian Spanish Arabic
spoken at home | (29.1%) e (5.8%) (4.9%) (4.9%) (4.9%)
(15.5%)

Project evaluation and overview 50



Of those in the labour force 60.3% were employed full-time, 22.7% were employed part-time,
4.3% were employed but did not state their hours worked and 12.7% were unemployed. The
most common occupations for employed persons were intermediate clerical, sales and service
workers 7.5%, tradespersons and related Workers 7.2% and production and transport workers
6.8%. The least common occupation was advanced clerical and service workers 1.5%.

More than half (57.2%) were couple families with children, 22.5% were couple families without
children, 18.4% were one-parent families and 2.0% were other families.

Forty-three percent of occupied private dwellings were fully owned and 20.8% were being
purchased while 28.8% were rented.

Over a third of the eligible households identified for the purpose of the DAMEC survey was
Viethamese (35%) and a significant proportion were Chinese (17%). One in ten eligible
households was Arabic (10.5%) and similar proportions were Italian householders (10.8%).
Spanish (9.4%) and Pacific Islander (3%) households formed a smaller section of the total 1721
eligible households approached. Overall interviewers surveyed seventy-six of the 247 census
districts within the Fairfield LGA.

6.12 HURSTVILLE

In Hurstville 48.5% of the population were males and 51.5% were females. The proportion of
those between 0-14 yrs was 18.5 % and a quarter of the population (25.1%) consisted of

people aged 55yrs and over. A third of the population was born overseas (34.5%).

Country Australia China Hong England New Greece

f Birth (59.6%) (7.1%) Kong (2.2%) Zealand (1.7%)

of Birt (3.1%) (2.1%)

main

response

S
Main English Cantones Greek Mandarin Arabic Macedoni
Language (56.9%) e (5.0%) (4.4%) (4.0%) an
spoken at (9.3%) (2.6%)
home

Of those in the labour force 64.4% were employed full-time, 27.2% were employed part-time,
2.9% were employed but did not state their hours worked and 5.5% were unemployed. In
Hurstville, the most common occupations for employed persons were professionals 11.0%,
intermediate clerical, sales and service workers 10.5% and associate professionals 6.4%. The
least common occupation was advanced clerical and service workers 2.7%.

Half the families were couple with children (50.5%), 32.7% were couple families without
children, 14.6% were one parent families and 2.2% were other families. 47.7% of occupied

private dwellings were fully owned, 19.0% were being purchased and 26.0% were rented.
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Five of the 113 CCDs in Hurstville were selected for the purpose of the survey of which a

majority (72.58%) were households of a Viethamese background.

6.13 KOGARAH

While 48.5% of the population in Kogarah were males, 51.5% were females. Children under
14yrs formed 18.5% of the population while a quarter (24.8%) of the population was aged

55years and older. Over a third (34.5%) of the residents were born overseas.

Country of Australia | China Greece Hong Kong | England | New
. . (59.8%) (6.1%) | (2.8%) (2.4%) (2.3%) Zealand
Birth main o
(2.1%)
responses
Main Language | English Greek Cantones | Mandarin Arabic Italian
spoken at home | (56.7%) (8.0%) | e (4.0%) (3.6%) (2.3%)
(7.0%)

Of these 64.6% were employed full-time, 27.5% were employed part-time, 3.1% were employed
but did not state their hours worked and 4.9% were unemployed.

In Kogarah, the most common occupations for employed persons were professionals 12.7%,
intermediate clerical, sales and service workers 9.9% and associate professionals 7.2%. The
least common occupation was advanced clerical and service workers 3.0%.

Couples with children (51.9%) were the majority of family types followed by couple families
without children (32.9%), 13.0% were one-parent families and 2.3% were other families.

Half (50.5%) of occupied private dwellings were fully owned, 18.3% were being purchased and
24.0% were rented.

Almost half (48%) of the eligible households contacted in the four CCDs in Kogarah were

Chinese.

6.14 LIVERPOOL

The population in Liverpool was equally distributed across the gender groups with 50.1% males
and 49.9% females. A quarter of the population were children aged 0-14 yrs (25.3%) and there

were 14.7% people aged 55yrs and over. Thirty-eight percent of the people was born overseas.

Country of Australia Fiji Vietnam ltaly Lebanon England
Birth main (55.6%) (2.9%) (2.7%) (2.1%) (2.0%) (1.9%)
responses
Main Language | English Arabic Italian Viethame | Spanish Hindi
spoken at home | (50.7%) (6.4%) (3.8%) (53?.6%) (3.2%) (3.2%)

The labour force composed of 64.4% that were employed full-time, 23.5% part-timers, 3.8% that

were employed but did not state their hours worked and 8.3% that were unemployed. In
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Liverpool the most common occupations for employed persons were intermediate clerical, sales
and service workers 10.4%, tradespersons and related workers 8.8% and intermediate
production and transport workers 6.8%. The least common occupation was advanced clerical
and service workers 2.2%.

Over half (58.3%) were couple families with children, 24.6% were couple families without
children, 15.7% were one-parent families and 1.4% were other families.

One in three (31.0%) of occupied private dwellings were fully owned, a similar proportion
(30.8%) were being purchased and the rest (30.2%) were rented. Nineteen of the 210 CCDs
were visited for the purpose of survey administration. More than one in five eligible households
selected in the area was of Arabic background (22.9%) and a similar proportion was Spanish
(22.8%). Pacific Islanders formed 18.1% of the eligible households contacted.

6.15 MARRICKVILLE

The population of Marrickville was equally distributed across the gender groups with 50.0%
males and 50.0% females. Those aged 14 years and under constituted 14.5% of the population

while 18.5% people were aged 55yrs and over. Over a third of the population (39.0%) was born

overseas.
Country of Australia Vietnam Greece England New China
. . (53.0%) (4.2%) (4.0%) (3.3%) Zealand (2.4%)
Birth main 0
(2.9%)
responses
Main Language | English Greek Vietname | Arabic Portugues | Cantones
spoken at home | (54.3%) (7.2%) se (3.7%) e e
(5.1%) (3.1%) (2.3%)

Of the labour force population 65.2% were employed full-time, 25.2% were employed part-time,
2.6% were employed but did not state their hours worked and 7.0% were unemployed. In
Marrickville the most common occupations for employed persons were professionals 16.8%,
intermediate clerical, sales and service workers 9.6% and associate professionals 6.8%. The
least common occupation was advanced clerical and service workers 2.1%. Among families
41.0% were couples with children, 39.3% were couple families without children, 16.2% were
one-parent families and 3.6% were other families.

The occupied private dwellings constituted 29.0% fully owned homes, 20.5% that were being
purchased and 40.5% that were rented.

Only four of the 156 CCDs in Marrickville were visited for the survey. Of the eligible households
contacted the most common ethnic groups that interviewers came across included Chinese
(28.2%), Pacific Islander (21.2%) and Arabic (20.0%).
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6.16 PARRAMATTA

The population was equally distributed across gender groups with 49.8% males and 50.2%
females. One in five people were aged between 0-14yrs (20.1%) and a similar proportion was

aged 55yrs and over (20.9%). More than a third of the population (36.8%) was born overseas.
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Country of Australia | China Lebanon England India New

. . 56.1% 4.3% 4.2% 2.5% 2.3% Zealand
Birth main (56.1%) | 4.3%) | (4.2%) (2.5%) (2.3%) )
(2.0%)
responses
Main Language | English Arabic Cantonese | Mandarin Korean | Filipino
spoken at home (54.7%) (10.1%) | (4.6%) (3.0%) (1.9%) (1.3%)

Of those that were in the workforce 64.0% were employed full-time, 25.8% were employed part-
time, 3.0% were employed but did not state their hours worked and 7.2% were unemployed. The
most common occupations for employed persons were professionals 11.2%, intermediate
clerical, sales and service workers 9.9% and tradespersons and related workers 6.0%. The least
common occupation was advanced clerical and service workers 2.2%.

Half the families were couples with children (50.6%), 30.7% were couple families without
children, 16.2% were one-parent families and 2.4% were other families. More than a third of
occupied private dwellings were fully owned (36.3%), 20.3% were being purchased and 34.3%
were rented.

Seven of the 235 CCDs in Parramatta LGA were surveyed and a majority of the eligible

householders were of Arabic background (73.5%).

6.17 RANDWICK

According to the 2001 census 49.0% males and 51.0% females constituted the population in
Randwick. The age distributed included 14.5% children under 14yrs and 21.7% aged 55yrs and

over. Over a third of the population was born overseas (36.3%).

Country of Australia England Indonesia | New China Hong
. . (56.0%) (3.9%) (2.8%) Zealand (2.2%) Kong
Birth main (2.6%) (1.9%)
responses
Main Language | English Greek Cantones Mandarin Indonesia | Italian
spoken at home | (63.6%) (4.8%) e (2.7%) n (1.7%)
(4.2%) (2.6%)

The labour force constituted 63.9% adults that were employed full-time, 28.3% part-time
employed, 2.4% that were employed but did not state their hours worked and 5.4% unemployed
people. In Randwick the most common occupations for employed persons were professionals
15.6%, intermediate clerical, sales and service workers 9.9% and associate professionals 7.6%.
The least common occupation was labourers and related workers 2.6%.

A majority were couple families with children (42.3%), 36.8% were couple families without
children, 15.9% were one-parent families and 5.0% were other families.

A third of the occupied private dwellings were fully owned (34.6%), 14.4% were being purchased

and a majority (41.8%) were rented.
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Five of the 222 CCDs were visited for survey administration and more than a third of the
householders contacted were of Spanish ethnicity (36.4%). One in five households belonged to

people of Pacific Islander background (21.2%)

6.18 ROCKDALE

The gender distribution in Rockdale constituted 48.7% males and 51.3% females. Minors aged
0-14yrs made up 17.8% of the population and 25.6% were aged 55yrs and over. One in four

persons was born overseas (40.2%).

Country Australia | China Macedonia* | Greece Lebanon New

f Birth (52.3%) (4.7%) (4.0%) (3.8%) (3.1%) Zealand
of Birt (2.5%)
main

response

S
Main English Greek Arabic Macedonian | Cantonese | Mandarin
Language (44.8%) (9.7%) (7.0%) (4.0%) (3.6%) (2.3%)
spoken at
home

*Former Yugoslav Republic of Macedonia (FYROM)

Among those aged 15yrs and over who were in the labour force, 64.6% were employed full-time,
25.8% were employed part-time, 3.3% were employed but did not state their hours worked and
6.3% were unemployed. In Rockdale, the most common occupations for employed persons were
intermediate clerical, sales and service workers 9.6%, professionals 8.9% and tradespersons
and related workers 6.2%. The least common occupation was advanced clerical and service
workers 2.3%.

A majority of the families included couples with children (48.3%), a third were couples without
children (33.9%), 15.3% were one parent families and 2.5% were other families.

Most of occupied private dwellings were fully owned (46.5%), 15.8% were being purchased and
27.8% were rented. Of the 153 CCDs only five formed part of the sampling frame. A third of the
eligible households contacted were of Spanish background (33.03%), about one in five were

Arabic (23.9%) and a similar proportion were Chinese (21.1%)

6.19 SOUTH SYDNEY

A greater proportion of the South Sydney population were males (54.5%) and 45.5% were
females. Less than one in ten were minors aged 0-14 yrs and over (9%) and 18.2% were aged

55yrs and over. More than a third of the population was born overseas (34.5%).

Country of Australia | England | New Zealand | China Greece Vietnam
Birth main | (°0-9%) | (4.9%) | (4.4%) (1.6%) (1.0%) | (1.0%)
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responses

Main Language | English Greek Cantonese Russian Mandari | Spanish
spoken at home | (64.0%) (2.3%) (2.1%) (1.9 %) n (1.2%)
(1.5%)

A majority of the labour force were employed full-time (67.2%), 24.3% were employed part-time,
1.8% were employed but did not state their hours worked and 6.7% were unemployed. The most
common occupations for employed persons in South Sydney were professionals 19.4%,
intermediate clerical, sales and service workers 9.6% and associate professionals 8.1%. The
least common occupation was intermediate production and transport workers 1.8%.

More than one in five were couple families with children (22.4%), the majority were couple
families without children (57.3%), 15.5% were one-parent families and 4.8% were other
families.

While a majority of occupied private dwellings were rented (52.9%), a smaller proportion were
fully owned (16.1%) and 14.5% were being purchased.

Only three of the 209 CCDs in South Sydney were included in the sampling frame and a third of

the households visited were of Pacific Islander background (33.33%).

6.20 STRATHFIELD

The gender distribution in Strathfield constituted 49.2% males and 50.8% females. Almost one
in five persons were minors aged 14yrs and under (19.1%) and 22.7% were aged 55yrs and

over. A significant proportion of the population was born overseas (48.4%).

Country of Australia | South China Sri Lanka | India Hong Kong
. . (46.2%) Korea (5.9%) (5.5%) (3.2%) (2.4%)
Birth main (6.3%)
responses
Main Language | English Cantonese Korean | Tamil Arabic Mandarin
spoken at home | (41.8%) (8.7%) (7.0%) (6.4%) (5.8%) (4.2%)

Among those aged 15yrs and over who formed part of the labour force 62.1% were employed
full-time, 28.0% were employed part-time, 3.2% were employed but did not state their hours
worked and 6.6% were unemployed. In Strathfield, the most common occupations for employed
persons were professionals 14.6%, intermediate clerical, sales and service workers 8.8% and
associate professionals 6.4%. The least common occupation was advanced clerical and service
workers 2.3%.

A majority of the families were couples with children (56.9%), about a quarter were couple
families without children (25.7%), 14.4% were one-parent families and 3.0% were other
families. A greater proportion of the occupied private dwellings were fully owned (45.5%), 15.3%

were being purchased and 31.1% were rented.
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DAMEC surveys were administered in three of the 44 census collection districts and most of the

eligible households had members that were of Chinese ethnicity (80.4%).

6.21 LEICHHARDT AND PENRITH

Only one CCD was visited in each of these areas and hence detail statistical information is not

produced here. It can however be accessed from the ABS website.

6.22 WOLLONGONG

Since interviewers’ visits to the selected CCDs in Wollongong did not yield any additional
complete and usable surveys, the lllawarra region was not further approached due to practical

limitations. Details of this area have thus not been provided here.

Project evaluation and overview 58



/. Appendices

7.1 ADVANCE-INTRODUCTORY LETTER
(LOGOS REMOVED)

P.0. Box 2315

Strawberry Hills 2012 NSW

Phone: 02-9699 3552 Fax: 02-9699 3131
www.damec.org.au

1st April 2005
Dear Householder

The Drug and Alcohol Multicultural Education Centre (DAMEC) will be conducting a survey in
your area from April to September 2005. DAMEC is funded by the NSW Department of Health
and this research has been made possible by the Alcohol Education & Rehabilitation (AER)
Foundation. DAMEC is interested in people’s general health issues and use of health services.
This survey has a particular focus on health aspects related to alcohol and other drugs.

Households will be selected by chance and if your household is chosen for the survey, we will
invite a person aged 14 years and older to complete the questionnaire. This time we are
seeking people from various language groups and this research will:
e assist in the development of education resources on alcohol and other drugs; and
e inform government and community agencies on improvements needed to  health
services in relation to alcohol and other drugs.

Participation in the survey is voluntary. You can stop at any time.

The survey is completely confidential. No names or addresses are recorded on the
questionnaire and no potentially identifying information will be published.

If you have further questions please call DAMEC on 9699 3552. Thank you for your
participation in this important study.

All completed surveys go into a draw to win exciting prizes!!! However, if you do not wish to
enter the draw, please let DAMEC know.

Yours sincerely,

Dr. Jan Copeland
Chairperson
Drug and Alcohol Multicultural Education Centre (DAMEC)

Please Turn Over To Read This Letter in Other Languages

This research has been approved by SESAHS Human Research Ethics Committee - Ref:
02/215
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Il Drug and Alcohol Multicultural Education Centre, ossia il Centro di educazione multiculturale in tema di droga e alcool, comunemente indicato con la sigla DAMEC,
condurra un sondaggio nella vostra zona da aprile a settembre 2005. Il DAMEC é sovvenzionato dal NSW Department of Health, cioé dal ministero della sanita del NSW, e
la presente ricerca é stata resa possibile grazie alla Alcohol Education & Rehabilitation (AER) Foundation.

Il DAMEC & interessato a istanze di salute generale del pubblico nonché all'uso dei servizi sanitari. Il sondaggio presta particolare attenzione agli aspetti sanitari del
consumo di alcool e altre sostanze stupefacenti.

Le famiglie invitate a partecipare al sondaggio verranno scelte a caso e se la vostra famiglia verra scelta, chiederemo ad una persona di eta a pari o superiore a 14 anni di
compilare il relativo questionario. Questa volta cerchiamo persone tratte da vari gruppi linguistici e la ricerca avra i seguenti obiettivi:

. coadiuvare la formulazione di risorse educative in tema di alcool e altre droghe; e
. informare il governo e altri enti di matrice sociale in merito ai miglioramenti necessari ai servizi sanitari nel campo dell’alcool e delle droghe.
La partecipazione al sondaggio € volontaria. Potrete ritirarvi in qualsiasi momento.

Il sondaggio € del tutto riservato. Nel questionario non verranno documentati né nomi né indirizzi e non verranno pubblicati dati potenzialmente in grado di identificare i
partecipanti.

Se desiderate chiarimenti, chiamate il DAMEC al numero 9699 3552. Grazie della vostra partecipazione a questo importante studio.

El Centro de Educacion Multicultural sobre Drogas y Alcohol (Drug and Alcohol Multicultural Education Centre/DAMEC) realizara una encuesta en su zona entre abril y septiembre de
2005. DAMEC esta financiado por el Departamento de Salud de NSW (NSW Department of Health) y este estudio es posible gracias a la colaboracion de la Fundacion para Educacion y
Rehabilitacion del Alcoholismo (Alcohol Education & Rehabilitation (AER) Foundation).

DAMEC se interesa por cuestiones generales relativas a la salud y por el uso de los servicios de atencion de la salud. Esta encuesta se concentra especialmente en los aspectos de la
salud relacionados con el alcohol y otras drogas.

Los hogares son seleccionados al azar y si su grupo familiar fue seleccionado para esta encuesta, invitaremos a una persona mayor de 14 afios a que complete el cuestionario. Esta vez
estamos buscando personas de diversos grupos linglisticos. El estudio:

. contribuira al desarrollo de recursos educativos sobre el alcohol y otras drogas; e

. informara al gobierno y las entidades comunitarias de las mejoras necesarias para los servicios de atencion de la salud relacionados con el alcohol y otras drogas.
La participacion en la encuesta es voluntaria y podra interrumpir su participacion en cualquier momento.
La encuesta es totalmente confidencial. No se registrardn nombres o domicilios en el cuestionario, y no se publicarén datos que podrian facilitar la identificacion.
Si tiene alguna pregunta, no vacile en llamar a DAMEC al 9699 3552. Muchas gracias por su participacion en este importante estudio.

Drug and Alcohol Multicultural Education Centre (DAMEC)/Trung Tam Gi4o Duc Da Van Hoéa V& Ma Tiy va Ruou sé té chirc mot cudc tham do trong viing clia
qui vi tir thang Tu cho t&i thang Chin ndm 2005. DAMEC duoc sy tai tro ciia B Y Té NSW va Co Quan Alcohol Education & Rehabilitation (AER) Foundation
/Co Quan Gido Duc V& Ruou Va Phuc Hai Chirc Nang dam trach cudc nghién ctru nay.

DAMEC quan tam téi nhirng vén dé y té téng quét ciia cong chiing va sir dung nhiing dich vu y té. Cugc tham do nay dic biét tap trung vao nhirng phwong dién y té
lién quan téi rweu va cac loai ma tly khéc.
Céc gia dinh s& duoc chon lwa mét cach ngau nhién va ‘né'u gia dinh clia qui vi dwgc chon cho cudc thdm do nay, ching t6i sé moi mot ngudi tir 14 tudi tré [én
dé hoan tat cac cau tra 1&i. Lan nay ching toi tim kiém ddng bao thudc cac nhém néi ngén ngtr khac nhau va cude nghién cliru nay sé:

e  gilp phat trién cac td chirc gido duc vé rwou va ma tdy khac; va

e  théng bao cho cac co quan chinh phi va cdng ddng vé& nhitng budc cai thién can thiét cho cac dich vu y té lién quan téi rwou va ma tly khéac.

Tham gia cudc thdm do nay la tinh nguyén. Qui vi cé thé ngwng bét ct Idc nao. ) )
Cudc tham do hoan toan dwoc giir kin. Tén he va dia chi khong lwu giir trong cac cau héi va khi phéi xuat ban thi khong ai ¢6 kha niang nhin ra cac chi tiet.

Néu qui vi c6 thém nhiing thiic mic nao, xin vui long goi DAM EC sb 9699 3552. Xin cdm on sw tham gia ciia qui vi trong cudc nghién cieu quan trong nay.
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7.2 TECHNICAL DETAILS OF SURVEY DESIGN

7.2.1 Sample Selection

This paper briefly describes the finalised sampling approach for the 2004-5 DAMEC survey and
was prepared by a senior statistician with expertise in complex survey methodology and who
also sits on the steering committee for this project.

Overall sample design elements are:

e Geographic scope of Greater Sydney and Greater lllawarra area.

e Notional completed sample of 500 adult respondents for each of six ethnic groups (Arabic,
Italian, Chinese, Spanish, Viethamese and Pacific Islanders).

e Multistage, clustered design based on Census collection districts (CCDs), with or without
stratification.

The approach uses a probability-proportional-to-size (PPS) design (without replacement) using a

measure of size (MoS) based on census counts of each ethnic group in each CCD.

The starting frame was almost 7,300 CCDs, each with information on the total persons in each

ethnic group plus the total CCD population. Note that the counts were of persons, not

households. Of these, around 1,600 (22%) had a total of 10 or fewer ethnic persons, and 50%

of all CCDs had 40 or fewer ethnic persons.

The sampling approach has been designed to maximise the likelihood and minimise the effort

in selecting a household of the nominated ethnic group. Only CCDs that had a proportion of

group ‘X" at or above the ‘yt" percentile of proportions across all non-zero CCDs were included in
the sample frame. This effectively makes the frame: ‘CCDs in the Greater Sydney and Greater

Illawarra regions in the top (100-y)% of ethnic concentration for ethnic group x'.

Note that the expected yield for each ethnic group will not necessarily be the same, because the

effort required to achieve the full notional target of 500 respondents in the poorly represented

groups (notably Spanish and Pls) is not justified.

The approach firmly takes the position that this is a single survey with six discrete sub-

populations. Features of the design are:

e Single sample with 6 strata (one for each ethnic group).

e For each CCD, allocate it to ethnic stratum ‘X’ if the proportion of ethnic group ‘x ‘in that CCD
is equal to the maximum proportion across all six groups. This uniquely assigns each CCD to
one stratum.

e Measure of size (MoS) is then simplified to the total ethnic proportion (i.e. across all six
ethnic groups) for each CCD. This is consistent with the opportunistic principle, which is that
a response from an Italian household won’t be denied just because it is the ‘Chinese’

sample.

Project evaluation and overview 61



e Applying the minimum MoS criteria outlined above, the resulting restricted frame was
around 200 or fewer CCDs for each stratum.

e Target of 50 CCDs for each sample. Plan to make contact with 25 eligible households in
each CCD, or exhaust the CCD. This needs to be the same in each CCD, so that the total
sampling fractions are equal for all CCDs (because they were selected by probability
proportional to size).

In anticipation of possible low yields for some groups, more than the target number of CCDs was

drawn in the sample. This leaves the problem of what order to go through the selected CCDs.

The approach taken here was to draw 100 additional samples, and use the distributional

statistics from that process to determine the notional order of the original sample. Eventually

about 300 CCDs
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7.3 COMPLEX SAMPLES ANALYSIS AND
APPLICATION OF WEIGHTS

This survey was developed as a stratified random sample with data collection in clusters based
on census collection districts (CCDs). Strata were defined in terms of six Culturally And
Linguistically Diverse (CALD) groups and collection districts were selected within these strata
with probability proportional to their size. Subjects were also recruited from strata that
predominantly consisted of another ethnic group (e.g. a Spanish person from a Chinese
stratum), and in some cases these individuals were even recruited from strata with a population
of the specified CALD group of zero (Note that ethnic population in CCD was obtained from the
Australian Bureau of Statistics and based on data collected in the last census).
The complex sample plan for analysis, developed using SPSS Complex Samples module, is
described below. The survey is a 3-stage design, with the three stages consisting of:

1. Selection of CCDs within stratum with probability proportional to size

2. Random selection of households within each CCD

3. Selection of individuals within each CCD from their household
For stage 1 the population is the number of CCDs within the stratum; for stage 2 the number of
households in a CCD; and for stage 3 the number of individuals in a household. Stage 3 is

handled in the weight (since one individual was selected for each household).

7.3.1 Method for calculating weights

The sample weight was calculated as the combination of:
1. the probability a CCD was sampled (defined as population of ethnic people in CCD /
total number of people in eligible CCDs in the stratum)
2. the probability an individual was selected in a household (1/number of eligible people
in household).
Weights can be trimmed to adjust for extreme values caused by poor selection in the Spanish
sample, and very large household sizes but since there were not many extreme values this step
has been omitted. Weights also had to be scaled by the average household size, in order to
ensure that the final sample total with weights applied was reflective of the population. This
need for scaling is caused by the incorporation of number of people per household in the weight
calculation (stage 2). Since the number of individuals per household is incorporated into the
probability a CCD was sampled, including the weight for the household clustering effect
essentially includes the ratio of individuals to households twice in the calculation of the weight.
The populations in each CCD were calculated on the basis of the predominant CALD group in
each CCD (i.e. the CALD group on the basis of which the CCD was sampled) rather than on the
observed language group of the respondent. This avoided the risk of extremely large weights

due to some respondents being selected from a CCD, which actually had very few residents
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from their CALD group (in some cases, individuals were sampled from a CCD which ostensibly
had zero members of their CALD group).

Once the number of eligible members in a household had been absorbed into the probability
weight, there remained only two stages:

1. stage 1, the selection of CCDs from each stratum

2. stage 2, the selection of households from each CCD

All statistical analyses that analyse the population estimates of the prevalence of drug use need
to take into account the design of the sample. A sample plan has been developed which
attempts to do this, but it does not take into account the departures from the sampling
methodology brought about by practical considerations and one should bear in mind that it is

not possible to infer how significant an effect this could have on the analyses.
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7.5 NUMBER OF CCDS VISITED PER GROUP

TOTAL = 261 CCDs visited Complete surveys Proportion
Arabic - 29 CCDs | Vietnamese 23 8.6%
Chinese 31 11.5%
Arabic 190 70.6%
Spanish 4 1.5%
Italian 8 3.0%
Pacific Island 13 4.8%
269
Chinese - 50 CCDs | Vietnamese 84 17.8%
Chinese 300 63.6%
Arabic 52 11.0%
Spanish 8 1.7%
[talian 12 2.5%
Pacific Island 16 3.4%
472
Italian - 34 CCDs | Vietnamese 14 4.9%
Chinese 21 7.3%
Arabic 29 10.1%
Spanish 21 7.3%
[talian 185 64.7%
Pacific Island 16 5.6%
286
Spanish - 71 CCDs | Vietnamese 60 8.9%
Chinese 74 11.0%
Arabic 128 19.1%
Spanish 220 32.8%
Italian 99 14.8%
Pacific Island 90 13.4%
671
Vietnamese - 44 CCDs | Vietnamese 238 63.6%
Chinese 57 15.2%
Arabic 35 9.4%
Spanish 15 4.0%
Italian 22 5.9%
Pacific Island 7 1.9%
TOTAL 374
Pacifika - 33 CCDs | Vietnamese 6 2.9%
Chinese 9 4.4%
Arabic 42 20.6%
Spanish 17 8.3%
Italian 8 3.9%
Pacific Island 122 59.8%
204
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