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Chapter 1: Introduction

The Canadian Addiction Survey (CAS) is a study on
alcohol and illicit drugs, the first such dedicated survey
since 1994. The first CAS report, released on
November 24, 2004 (Canadian Centre on Substance
Abuse, 2004), presented highlights of the results. It was
followed by a more detailed report on March 23, 2005
(Adlaf, Begin and Sawka, 2005). These two reports
focussed on results pertaining to the prevalence of alco-
hol and illicit drug use and related harms. However, the
scope of questions included in the CAS was far more
extensive. The present report examines results from the
survey on opinions, attitudes and knowledge of the
Canadian population about alcohol and other drugs use.

CAS is a collaborative initiative. Partners are Health
Canada, the Canadian Executive Council on Addictions
(CECA)—which includes the Canadian Centre on
Substance Abuse (CCSA), the Alberta Alcohol and
Drug Abuse Commission (AADAC), the Addictions
Foundation of Manitoba (AFM), the Centre for
Addiction and Mental Health (CAMH), Prince Edward
Island Provincial Health Services Authority, and the
Kaiser Foundation/Centre for Addictions Research of
British Columbia (CAR-BC)—and the provinces of
Nova Scotia, New Brunswick and British Columbia.

Alcohol and other drugs issues are complex and can
have far-reaching implications for individuals, their fam-
ilies and communities in all parts of Canada. Anyone
can be affected by these issues, even those who use no
substances. Many people have felt the consequences of
substance use closely in their life through their own or
through someone else’s use. Some impacts can be sub-
tle and long term, for example, a health disorder or
deteriorating work performance after years of chronic
use. Other effects are often dramatic and acute, for
example, the personal drama of domestic violence,
alcohol or drug impaired driving collisions, or injection
drug use in public places.

People in the general population have a wide range of
experience with alcohol and illicit drugs. Many are
unaware of the impacts and issues associated with
these substances or may not be preoccupied with
them. Nevertheless, whatever their base of experience,
people’s view on these matters are generally strongly
held—most substance use issues connect to very
important and deeply rooted morals and values. This
contributes to the debate on current issues, for example,
changing the legal status for possession of small
amounts of cannabis, and adds to the challenge of
reaching social consensus on many of these issues.

Policy and decision makers responsible for attending to
alcohol and other drugs issues have an interest in mon-
itoring the public’s opinions, attitudes and knowledge,
which can serve a number of purposes:

B document approval or disapproval of government
actions and policies;

B inform decision makers of the public’s priorities;
B provide insight into the public’s understanding;

B act as a barometer of the influence of social mes-
saging;

B bring to light shifts in attitude or new patterns in
thinking;

B help Canadians make informed decisions about
their health.

The objective of this report is to present findings based
on further analysis of the CAS data to assess Canadians’
opinions, views and knowledge on a range of alcohol
and other drugs topics and policies, including identifica-
tion of possible future policy directions.

Overview and Content

Questions on opinions, attitudes and knowledge were
interspersed throughout the CAS interview. The first
line of questioning was asking Canadians about their
perception of the seriousness of substance use in
Canada, in their province or in their own city or town
(Chapter 3), then we looked at the perceived harms to
oneself or to others that Canadians feel are associated
with using the diverse substances once in a while or on
a regular basis (Chapter 4). Finally, questions were
grouped whether they concerned alcohol (Chapter 5),
cannabis (Chapter 6) or illicit drugs (Chapter 7).

It is our hope that these results will allow stakeholders
to examine what Canadians perceive and think about
substance use issues and to orient and shape messaging
and programs in the most efficient manner.

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE
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Chapter 2: Methodology

Sample Design

Specific details on the research design and methods can
be found in the CAS main national report (Adlaf et al.,
2005) and the Canadian Addiction Survey 2004: Microdata
eGuide (CCSA, 2004) both of which are available online
at the CCSA website at www.ccsa.ca. Presented here is a
summary of the general methodology of the survey and
details specific to the analyses conducted for this report.

The CAS is a general population telephone survey
based on a sample design using a two-stage (telephone
houschold, respondent) random sample stratified by
region. The sampling frame was based on an electronic
inventory (Statplus) of active telephone area codes and
exchanges in Canada. Fieldwork for the CAS was con-
ducted by the research firm Jolicoeur et associés. The
survey used random-digit-dialling (RDD) methods via
Computer Assisted Telephone Interviewing (CATT).

The final unweighted sample consisted of 13,909 inter-
views, representing an effective response rate of 47.0%.
The base sample allocation was for 10,000 completions,
1,000 for each of the 10 provinces. Some provinces
purchased additional samples (1,200 in Alberta, 2,000 in
British Columbia and 500 in Manitoba). Interviews
were conducted from December 16 to December 23,
2003 and from January 9 to April 19, 2004. The median
interview time was 23 minutes. The CAS sample repre-
sents 24,214,815 Canadians aged 15 and older.

The CAS consisted of over 400 questionnaire items
pertaining to the use of alcohol and illicit drugs, and
their associated harms and the level of risk demonstrat-
ed by such use, including items tapping public opinion,
attitudes and knowledge about alcohol and illicit drugs.
Questionnaire items were typically drawn from existing
national surveys and internationally recognized scales
for comparability over time.

To manage the range of items of interest in the CAS
without increasing response burden, there were three
panels of respondents for some questions. Demo-
graphic items and questions on prevalence of use and
harms were asked of the full sample, whereas most
items on public opinion, knowledge and attitude, and
some substance use experience items were distributed
over the three panels and asked of independent sub-
samples, each one including about 4,600 respondents.
Accordingly, the number of cases available for analysis
with the “panelized” items was reduced. Table 2.1
presents the socio-demographics of the three different
panels. There were no significant differences across

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE

panels on any of the socio-demographic variables used
for analysis in the present report.

Table 2.2 outlines the content of the different panels.
Two characteristics of indicators were considered when
deciding to ask a series of questions only to a panel:
whether the line of questioning uses the full sample (i.e.
everybody has an opinion about policy and program
regardless of whether they used substances or not); and
whether only national-level estimates were adequate to
yield meaningful results.

Weighting and Design Effect

The weighting adjustment ensures that weighted CAS
distribution compares favourably to Census data for
sex, age and province. The weights for the CAS sample
are based on 252 population classes based on 21 region-
al strata by six age groups and by sex. The CAS sample
tends to under-represent respondents who were never
married and had some post-secondaty education and
over-represent respondents who were married and had
a university degree.

The CAS is a complex sampling design including strati-
fication, weighting and multistage selection. Such com-
plex survey designs underestimate the variance and con-
fidence intervals of estimates if assumptions of simple
random sampling (SRS) are used. In the CAS, the design
effects are primarily influenced by the two-stage selec-
tion and the disproportional sampling fractions related
to provincial allocations. The CAS generally has a
design effect of about 3.4, which indicates that the sam-
pling design results in national sampling errors are three
times higher than they would be if a simple random
sample design had been used. All estimates of variances,
confidence intervals and related statistical tests are
based on Taylor series methods implemented in Stata
(Korn and Graubard, 1999; StataCorp, 2003), the statis-
tical software used to account for sample and design
effects.
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Some comparisons were made with the following two
past surveys: the National Alcohol and other Drugs
Survey (NADS) (Eliany, Giesbrecht and Nelson, 1989);
and Canada’s Alcohol and other Drugs Survey (CADS)
(MacNeil and Webster, 1994). In these comparisons,
significance was evaluated by examining confidence
interval overlap. Significance would be achieved when
the confidence intervals do not overlap. This method is
crude, but conservative.

Precision and Stability

Key Independent Variables

The following variables are commonly used throughout
the various chapters. Outcome variables are described
in the relevant chapters.

Measure Categories

Sex Men; women

Age 9 categories: 15-17; 18-19; 20-24; 25-34; 35-44,
45-54; 55-64; 65-74; 75+

Province 10 provinces

Marital status | Married/partnered; single/never married;

widowed/divorced/separated

There are two aspects to the statistical quality of survey Education Less than secondary; completed secondary;
.. . some post-secondary; university degree
data: precision—typically measured by the 95% confi- - —
. . . Income Income adequacy is based on the combination
dence interval (CI), and stability—typically measured by . .

) o Y adequacy of household income and number of residents
the coefficient of variation (CV). This report follows in household: lowest, <$20K with 1-4 people
Statistics Canada guidelines for ensuring the presenta- or <$30K with 5+ people; highest, $60K+ with
tion of statistically reliable data. Estimates are evaluated 1-2 people or $80K+ with 3+ people; not

reported, did not report income; middle,
as follows:
all other respondents.
o Esti il Rural Rural vs. non-rural. Rural is defined by the
Lanie stimate stability residence presence of a “0” in the second character of
0-16.5 Estimate stable and reportable the respondent’s postal code.
Estimate has moderate sampling variability and User-type Non-user; alcohol-only; at-least-cannabis;
16.6-33.3 . ) : e
should be interpreted with caution illicit drug.'
334+ Estimate unstable and is suppressed

Description of Analyses

Analysis of the public opinion questions entailed
both univariate and multivariate tests. To describe
how Canadians felt overall, univariate tests (cross-
tabulations) were used to examine the distribution of
responses, to various questions, across the major demo-
graphic variables of interest. For instance, the degree
to which males agreed with a particular statement
in relation to females, provinces in relation to one
another, respondents in one age category versus those
in another were examined.

1. licit drug user will be used as a short form to refer to this
user-type category throughout this document.

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE
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However, it is imperative to go beyond looking at inde-
pendent variables in isolation (i.e. the cross-tabulation
results) in assessing the association between a depend-
ent variable and two or more independent variables
(predictors). This is because independent variables
are often inter-related to varying degrees. Since the
variables of interest are categorical, the method of
choice is logistic regression. To determine where differ-
ences in the demographic variables lie, multivariate
analyses were conducted using logistic regression to
examine any differences in the characteristics of
respondents who “agree” (or disagree) with a given
statement on any of the independent vatiables of inter-
est (sex, age, province, household location, education,
marital status, income adequacy or user-type). The
comparison group for each specific variable is indicated
in the tables.

The term “logistic regression” comes from the use of
“logit” or transformed “odds” as the dependent vari-
able. If a predictor is significant, it can be interpreted in
terms of the direction and size of its odds ratio. An
odds ratio greater than 1.0 indicates a greater than aver-
age odds, while an odds ratio less than 1.0 indicates a
smaller than average odds for the dependent variable.
The strength of a significant contribution can be judged
by the adjusted odds ratio for a predictor. For odds
ratios greater than one, the higher the ratio, the stronger
the contribution, whereas the opposite holds for odds
ratios that are smaller than one. When a given predictor
is significant, it is interpreted using the adjusted odds
ratio; this indicates that the predictor is significant when
taking into account (adjusting for) all other predictors.”

Notes on Reporting

Unless otherwise noted, only significant odds ratio are
discussed and the adjusted value of the odds ratio is
presented in the relevant table in brackets.

2. Itis important to note that a significant predictor, or set of predic-
tors, for a given dependent variable, is significant when taking into
account all the other predictors included in the model. Following
from this, the predictors are significant for that given model; how-
ever, adding or subtracting predictors from the model changes the
ability to “predict” the dependent variable, and thus may result in
some previously non-significant predictors becoming significant, or
some previously significant predictors losing significance.

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE

Since the present report is primarily descriptive in
nature, there was no control or adjustment of the levels
of significance to account for the number of tests con-
ducted. When conducting the logistic regression, there
was very little variability for some variables. For this
reason, regressions were not conducted when all cell
proportions were around 80% or more.

The reader is cautioned that respondents who answered
“I don’t know” were treated differently in the descrip-
tive tables and in the tables presenting the logistic
regression analysis. In the descriptive tables respon-
dents who answered “I don’t know” were included,
whereas they were excluded from the logistic regression
tables. For this reason, it is likely that the overall rate will
be different (usually higher) in the regression analysis
tables.

User-type Variable

In the present analysis, caution is used to control for the
potential effect of respondents’ experience with sub-
stances on their responses—for example, the influence
of one’s experience with alcohol on the response to
such questions as those on changing alcohol taxes. For
the present analysis, a user-type variable was created.

The user-type variable is based on a model of differen-
tial influence of respondents’ use of various substances
on their opinions and attitudes about substance use, and
how addictions issues should be managed. Respondents
were classified whether they used none of the sub-
stances included in the model, whether they used only
alcohol, whether they used at least cannabis, and finally,
whether they used at least one illicit substance other
than cannabis. The substances used in the “other illicit
drugs” category are cocaine/crack, speed, ecstasy,
hallucinogens and heroin.

There are several caveats to note in relation to this
classification. First, categories are exclusive in that all
respondents were classified into only one group.
However, being classified into the “at-least-cannabis”
group does not mean one has not had experience with
alcohol, and being classified in the “at-least-other-
illicit-drug” does not imply having no experience with
either cannabis or alcohol. As a matter of fact, this
classification scheme produces an increasing gradient of
exposure to multiple substances, with 98.8% of respon-
dents classified as “at-least-cannabis” having also had
experience with alcohol, and with 96.2% of respon-
dents in the “at-least-other-illicit-drug” having had
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experience with both alcohol and cannabis. See
Table 2.3 for the distribution of respondents according
to user-type.

A key interest in studying this variable lies in the idea of
a “milestone” effect, an assumption of irreversibility.
That is, having used “at least once,” it is impossible for
a person to go back to the status of “never” used. It was
the intent in the present analysis to test and control as
much as possible for the potential influence this mile-
stone experience may have on responses about opinions
and attitudes.’

Second, prevalence was the major guide in setting the
milestone marker. Alcohol use status was retained as a
milestone given that most Canadians drink alcohol.
Cannabis was retained as a milestone marker given it is
the most frequently used illicit drug and its pattern
of use in the population is significantly different from
that of all other drugs pooled together. As opposed to
alcohol, cannabis use is illegal* and, when contrasted
with other illicit drugs, the frequency of use of cannabis
is disproportionately high. As such, it is not possible
to infer a sequence or relation among the characteristics
making up the user-type (i.e. one should not assume
that alcohol use came before cannabis use in the
“at-least-cannabis” category).

Third, this examination is exploratory and no hypothe-
ses are made as to the direction or nature of this influ-
ence. The goal of the analysis is to identify whether or
not user-type does influence responses to opinion ques-
tions and, if so, to allow control of it in examining the
influence of other demographic variables. Thus, it is a
static variable studied along a cross-section of the
Canadian population. This variable and the analyses
conducted using it were not introduced to inform the
debate on the “stepping stone” or gateway theory and,
as such, the results presented here cannot be used to
confirm or inform these theoretical models. No
assumption is being made of an evolution from one
user-type group to another.

3. To most effectively control for this milestone effect, a variable
with four mutually exclusive categories was devised rather than
one with the eight categories that could be produced using all com-
binations of alcohol status, cannabis status and illicit drug status.

4. Although use for medical purposes is accepted in Canada when
authorized under the Medical Marihuana Access Regulations.

Characteristics of Respondents

per User-type

Table 2.4 presents the socio-demographic characteris-
tics of the different user-type groups. In terms of the
characteristics of respondents classified into the illicit
drug use category, there were significant differences in
terms of sex, age, province, education, marital status
and income. Males were more likely than females to
belong to the illicit drug user group. Use of illicit drugs
was inversely related to age; as age increased the propor-
tion of respondents who fell into this category
decreased. Respondents aged 18-19 years old were
more likely than those 15-17 years of age to use illicit
drugs, and there was a decrease between ages 45 and 54
and 55 and 64 and between ages 55 and 64 and ages 65
and 74 in the proportion of illicit drug users. Residents
of Newfoundland and New Brunswick were less likely
to fall into the illicit drug category, and residents
from Quebec, Alberta and British Columbia were more
likely. Respondents who had completed high school and
had a university degree were less likely to be an illicit
drug user than those with less than a high school
education, and those who were previously married or
single were more likely than those currently married to
use illicit drugs.

With the at-least-cannabis user group, for those who
had used cannabis at least once in their life (but no
other illicit drugs), there were differences in terms of
age, province and income. Age was inversely related to
cannabis use; as age increased the proportion of
respondents who fell into this category decreased. A
higher proportion of residents from New Brunswick
fell into the at-least-cannabis user group, whereas a
lower proportion from Prince Edward Island and
Ontario fell into this group. In terms of income, a
higher proportion of respondents in the highest income
group than those in the lowest income category fell into
the at-least-cannabis user category.

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE
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Regarding the alcohol-only user group (never used
illicit drugs or cannabis), there were differences in terms
of sex, age, province, education, marital status and
income. Females were more likely than males to fall in
the alcohol-only category, and as age increased so too
did the proportion of respondents in this category.
Residents of Newfoundland, Prince Edward Island and
Saskatchewan were more likely than residents from the
other provinces to be alcohol-only users, and residents
from British Columbia significantly less likely. In terms
of education, respondents who had completed high
school or had a university degree were more likely than
those with less than high school to fall into the alcohol-
only user category. Similarly, respondents who were
previously martied or single/never married were less
likely than those who were married to be alcohol-only
users.

Among non-users, differences were found in terms of
age, province, education, marital status and income.
Respondents aged 65 and older were significantly more
likely than those who were younger to be non-users;
those aged 18—19 were less likely than those aged 1517
to be non-users. There were no other differences in
terms of age. Regarding province, a higher proportion
of residents from Newfoundland and New Brunswick
and a lower proportion from Saskatchewan were non-
users. In terms of education, respondents who had
completed high school were less likely than those who
had less than high school to be non-users. Respondents
who were previously married were less likely than those
who are currently married to be non-users, and a lower
proportion of those in the middle and highest income
groups than those in the lowest income group were
non-users.

Data Limitations

The limitations of the CAS are common to large
telephone-based surveys involving self-report measures.
For example, such surveys tend to over-represent
respondents with higher education and under-represent
those with lower education.

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE
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Telephone surveys assume that everyone in the popula-
tion lives in a residence with telephone access. However,
a small proportion of Canadian households do not have
telephones while other groups would not be accessed
this way because they are in hospitals, prisons, military
establishments or homeless. Nevertheless, since one of
the objectives of the CAS is to generate estimates of
the prevalence of substance use and abuse for the
general population of Canada, the relatively small size
of these excluded populations should have minimal
effect on the reliability of estimates for the broader
population.

Some interviews could not be completed because
respondents could not adequately converse in English
or French or were too ill.

The CAS deals with a sensitive subject matter—asking
people to report behaviours that may not be socially
acceptable and possibly even illegal. As a result, it is
expected that some under-reporting of such behaviours
may occur. However, there is no more efficient way to
obtain such information from a sample large enough to
be representative of the population of Canada and its
10 provinces (territories not included). Additionally, as
noted by Adlaf et al. (2005), while this bias may influ-
ence estimates for a single point in time, it likely remains
quite stable over time, thus having less of an impact on
estimating change over time.
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Table 2.1: Socio-demographic characteristics of panels

Panel A Panel B Panel C
Overall 4612 4639 4658
Sex
Female 2684 2786 2718
Male 1928 1853 1940
Age
15-17 201 195 185
18-19 141 143 155
20-24 349 357 359
25-34 796 778 768
35-44 882 914 924
45-54 906 930 870
55-64 635 584 634
65-74 372 383 424
75+ 231 246 242
Location of Household
Rural 988 1031 997
Non-rural 3624 3608 3661
Province
Newfoundland and Labrador 317 345 339
Prince Edward Island 353 325 322
Nova Scotia 334 336 332
New Brunswick 314 322 364
Quebec 337 329 337
Ontario 340 313 347
Manitoba 478 512 512
Saskatchewan 329 345 326
Alberta 811 797 793
British Columbia 999 1015 986
Education
Less than secondary 826 830 815
Secondary 1298 1269 1359
Some post-secondary 1395 1472 1400
University 1057 1038 1051
Marital Status
Married/Partner 2593 2655 2682
Divorced/Separated/Widowed 749 750 754
Single/Never married 1233 1201 1198
Income Adequacy
Lowest 523 517 504
Middle 1793 1806 1851
Highest 1078 1074 1031
Not stated 1218 1242 1272
User-type
lllicit drug ni 758 702
At-least-cannabis 1369 1365 1308
Alcohol-only 2194 2156 2286
Non-user 301 322 315

1"
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Table 2.2: Item distribution per panel

Panel A Panel B Panel C
Number of respondents 4,612 4,639 4,658
Chapter Content Number of items
3 How serious a problem is? (HCP1 to HCP18) 6 6 6
(in Canada) (in your province) | (in your community)
HCP19-HCP23

6 “People using marijuana today are more likely to use other drugs such as 1
cocaine and crack in future”

7 “All required programs and tools to deal with drug use in Canada are 1
already in place”

7 “Total abstinence is the only effective means to overcome drug problems” 1

5 “Drug problems such as abuse, addiction, dependence should be 1
addressed only through the doctors and hospitals”

6 “Higher taxes on alcohol are likely to help prevent its abuse” 1
HCP24-HCP28

6 “Marijuana users do not usually become users of stronger drugs” 1

7 “Canada is not well prepared to deal with drug use among Canadians” 1

7 “The best approach to deal with drug problems is to make its use criminal” 1

7 “International strategies are needed to address drug problems” 1

7 “Governments must provide a variety of drug treatments rather than 1
making drug use a crime”

HCP29-HCP33

7 “In Canada adequate measures are already in place to address the 1
drug problem”

7 “If you try drugs, you are likely to become dependent” 1

7 “Itis possible to have a society free of drugs” 1

7 “Generally, federal, provincial, and local governments are investing 1
enough resources to address drug problems”

6 “People should be permitted to use marijuana as it is not a dangerous drug” 1
HC Opinions govt. on measures (agree/disagree) (HCP19-HCP33) 5 5 5
HCR1-HCP20

4 How much do people risk harming themselves when they... once in awhile? 10

4 How much do people risk harming themselves when they... 10
on a regular basis?

Risk Scenarios (one's own use) 20
HCR21-HCP40

4 How much do people risk harming others when they... once in awhile? 10

4 How much do people risk harming others when they... on a regular basis? 10
Risk Scenarios (harm others) 20
HCP4-HCP54

5 “The legal drinking age should be raised” 1

5 “Taxes on alcoholic beverages should be increased” 1

5 “The government should prohibit wine, liquor and beer advertising on TV” 1

7 “Non-jail sentences should be allowed for illegal drug use” 1

7 “Drug treatment programs should be available to help addicts reduce or 1

stop their consumption of drugs”
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Table 2.2: (Continued)

Panel A Panel B Panel C

Chapter Content Number of items

7 “Programs that offer clean needles or drug kits should be available to 1
drug users to avoid the spread of infectious diseases”

7 “Health programs aimed to reduce the harm from drug use should be 1
available to drug users without requiring clients to stop using drugs”

7 “Night shelters should be available for the homeless where they don't have 1
to give up their alcohol or drugs”

5 “Random police spot checks should be organized on the roads to catch 1
drinking drivers”

7 The government should vigorously pursue legal action against: 5

= “users of illicit drugs”

= “people who sell illicit drugs”

= “The government should make criminal sentencing tougher for the
first drug offenses”

= “The government should make criminal sentencing tougher for the
drug addicts”

= “The government should invest massively in law enforcement
against drugs”

Govt. action to reduce use/consequences (agree/disagree) 14

HCP55-HCP62

6 Drug use impact on soc. (small, moderate, large, no impact) 8

HCP63

“Which of following factors do you consider to be the MAIN cause of
drug problems?”

6 Main cause of drug problem 1

HCP64

“Who do you think is MOST LIKELY to be at risk of using drugs?”

6 Most likely at risk...? 1

HCP65

“What do you perceive to be the best way to address the drug issue
in Canada?”

6 HC - Money allocations on prevention/treatment 1

ALCP1-ALCP6

“Do you think taxes on alcoholic beverages should be increased, 1
decreased, remain same?”

“Do you think legal drinking age should be increased, decreased, 1
remain same?”

“Do you think efforts to prevent drunken customers from being served 1
should be increased, decreased, remain the same?”

“Should the government prohibit wine, liquor and beer advertising on TV?” 1

= “The government should close all government run liquor stores and 1
allow privately run stores to sell alcohol”
= Questions asked differently of Alberta residents

“Do you support random police spot checks to catch drinking drivers?” 1

5 Alcohol 6

DRP 1, 1a, 2, 2a, 3, 3a, 4, 4a, 5, 6, 6a
Knowledge (have you heard of) and support of specific programs

6 Drug 1
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Table 2.2: (Continued)

Panel A Panel B Panel C
Chapter Content Number of items
CANP1 CANP2
“Should possession of small amounts of cannabis or marijuana be 1
against the law?”
“Should there be a penalty for possessing a small amount of marijuana?” 1
CANP3 CANP4 CANP5 asked only to those responding yes to CANP1 and CANP2
“Should the outcome be a jail term or a non-jail term such as a fine 1
or probation?”
“Should a person be allowed to grow a small number of cannabis plants 1
for personal use only?”
“Should cannabis or marijuana be legally available?” 1
7 Cannabis CANP1 to CANP5 5
Total ltem Allocation 45 42 33
Table 2.3: User-type variable distribution
User-type categories
Possible alternate Within Within
Combinations within a category full sample categories
938
Non-user 6.8%
No use known 871
94.8%
Known use of a substance 67
not part of the model 5.2
(inhalants, steroids, cigarettes) i
Alcohol 6,636
48.1%
Cannabis 4,042
28.6%
Cannabis only 43
1.2%
Cannabis + Alcohol 3,994
98.8%
Other lllicit Drug 2,171
16.5%
Other only 2
0.1%
Other + Alcohol 66
3%
Other + Cannabis 14
0.6%
Other + Alcohol + Cannabis 2,095
96.2%
Total 13,793
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Table 2.4: User-type variable by socio-demographic characteristics, Canada excluding the territories, aged 15+, 2004

Illicit drug At-least-
user cannabis Alcohol-only Non-user
% % % %
[ci [CI] [ci [cin
Canada — Overall 16.5 28.6 43.1 6.8
[15.4-17.6] [27.2-30.0] [46.6-49.7] [6.0-7.6]
sex ** **
Female (comparison group) 12.2 21.7 52.2 7.9
[11.0-13.4] [26.0-29.5] [50.2-54.2] [6.9-9.1]
Male 21.1*%(1.87) 29.5 43.8%%(0.74) 5.6
[19.3-23.0] [27.5-31.7] [41.5-46.2] [4.5-6.9]
Age (comparison group is previous group) ** ** ** **
15-17 10.5 29.0 38.0 225
[7.0-15.4] [23.3-35.4] [31.4-45.1] [16.6-29.9]
18-19 30.6%*(5.07) 40.4 26.0%%(0.47) s
[23.3-38.9] [32.4-48.8] [19.6-33.5]
20-24 28.1 41.2 25.8 48
[23.9-32.8] [36.0-46.6] [21.5-30.6] [2.8-8.1]
25-34 247 33.0%%(0.68) 37.3%*(1.55) 5.0
[21.8-27.8] [29.8-36.3] [34.0-40.8] [3.6-7.0]
35-44 21.0 34.6 39.8 47
[18.3-23.9] [31.6-37.8] [36.4-43.3] [3.2-6.7]
45-54 18.5 328 43.8 48
[15.9-21.5] [29.5-36.3] [40.3-47.5] [3.4-6.8]
55-64 6.1%%(0.27) 22.4%%(0.63) 66.9%*(2.64) 46
[4.4-8.4] [19.2-26.0] [62.9-70.6] [3.2-6.5]
65-74 s 12.0%*(0.46) 78.3*%(1.91) 8.3*%(1.73)
[8.7-16.3] [73.6-82.4] [6.1-11.2]
75+ s s 79.7 17.0%*(2.00)
[74.0-84.4] [12.8-22.2]
Location of Household
Rural 15.1 27.1 51.6 6.2
(comparison group) [12.7-17.9] [24.0-30.3] [48.2-55.1] [4.8-7.9]
Non-rural 16.7 28.9 475 6.9
[15.6-18.0] [27.4-30.4] [45.8-49.2] [6.0-7.8]
Province (comparison group is Canada) R < R R
Newfoundland and Labrador 8.3**(5.07) 30.1 52.6%(1.19) 8.9
[6.7-10.4] [27.2-33.2] [49.3-55.9] [7.2-11.0]
Prince Edward Island 12.0 24.9%(0.83) 54.9%%(1.23) 8.2
[10.0-14.3] [22.2-27.8] [51.7-58.1] [6.6-10.2]
Nova Scotia 133 30.4 49.4 6.9
[11.2-15.7] [27.4-33.6] [46.1-52.8] [5.5-8.7]
New Brunswick 10.8%%(0.67) 31.7%(1.16) 483 9.2%(1.32)
[9.0-13.1] [28.7-34.8] [45.0-51.5] [7.4-11.4]
Quebec 18.1%%(1.30) 29.2 47.3 5.4
[15.7-20.7] [26.4-32.2] [44.1-50.5] [4.2-7.0]
Ontario 14.0 26.9%(0.85) 51.1 8.0
[11.9-16.4] [24.2-29.9] [47.8-54.3] [6.4-10.0]
Manitoba 14.9 30.0 48.7 6.4
[13.1-16.9] [27.6-32.4] [46.1-51.3] [5.3-7.8]
Saskatchewan 14.3 27.1 54.0%%(1.20) 4.6%%(0.61)
[12.2-16.6] [24.4-30.0] [50.9-57.2] [3.4-6.1]
Alberta 18.7%*(1.27) 30.6 a4.7 5.9
[17.1-20.4] [28.7-32.6] [42.6-46.9] [5.0-7.0]
British Columbia 23.0%%(2.00) 29.6 41.2%*(0.67) 6.2
[21.5-24.6] [27.9-31.4] [39.3-43.0] [5.4-7.2]
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Table 2.4: (Continued)

lllicit drug At-least-
user cannabis Alcohol-only Non-user
% % % %
[c1 [cn [cn [cn
Education ** ** *x
Less than secondary 143 214 51.3 13.0
(comparison group) [12.0-16.9] [18.7-24.4] [47.7-54.9] [10.7-15.6]
Secondary 15.9%*(0.60) 26.9 50.5%%(1.46) 6.6
[14.0-18.1] [24.5-29.5] [47.7-53.4] [5.2-8.4]
Some post-secondary 211 319 427 4.3*%(0.53)
[18.9-23.4] [29.5-34.5] [40.0-45.4] [3.3-5.6]
University 13.5%%(0.44) 31.2 49.7%%(1.58) 5.6
[11.6-15.6] [28.4-34.1] [46.6-52.9] [4.3-7.4]
Marital Status ** ** **
Married/Partner 13.7 21.6 52.1 6.5
(comparison group) [12.4-15.2] [25.9-29.5] [50.1-54.2] [5.5-7.7]
Previously married 13.5%*(1.76) 22.6%*(1.27) 57.0%%(0.70) 6.9%*(0.56)
[11.2-16.2] [19.7-25.8] [53.2-60.7] [5.3-9.0]
Single/Never married 24.0%*(1.55) 34.2 34.5%%(0.74) 73
[21.8-26.5] [31.5-37.0] [31.8-37.3] [5.8-9.0]
Income Adequacy * ** *x **
Lowest 17.9 25.8 46.5 9.8
(comparison group) [14.7-21.5] [22.0-30.0] [41.9-51.0] [7.3-13.2]
Middle 174 28.2 49.0 5.4%(0.54)
[15.7-19.3] [26.1-30.4] [46.5-51.4] [4.4-6.7]
Highest 19.4 35.7%(1.42) 41.6 3.3**(0.33)
[17.0-21.9] [32.8-38.7] [38.5-44.7] [2.3-4.8]
Not stated 11.8 235 53.8 10.8
[10.1-13.9] [21.1-26.1] [50.8-56.8] [9.1-12.9]

Note : * p < 0.05; **p < 0.01; s = suppressed.
Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.
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Chapter 3: Perceptions of the Seriousness of Substance Use

Highlights

B Regarding alcohol and all drugs, the majority of
Canadians perceived abuse of these substances to
be a very or somewhat serious problem in Canada,
their province and their community.

B The perceived seriousness of the issue decreased
moving from the national level to the provincial
level to the municipal level. Canadians saw these
issues as serious, but not necessarily “close to
home.”

B In order, the issues that the most Canadians were
likely to report as serious were:

In Canada:
alcohol abuse; prescription drug abuse; over-the-

illicit drug use; injection drug use;

counter drug abuse; solvent abuse

In province: illicit drug use; injection drug use;
alcohol abuse; prescription drug abuse; over-the-

counter drug abuse; solvent abuse

In city/town:
prescription drug abuse; over-the-counter drug

illicit drug use; alcohol abuse;
abuse; injection drug use; solvent abuse

Canadians were asked to respond to a set of questions
about how serious of a problem they perceived alcohol
and drug abuse to be in our society today. The three
panels of respondents were each asked to answer from
a different perspective: panel A responded how serious
they felt it is in Canada; panel B responded for their
province; and panel C responded for their city/town.
The substance use behaviours are alcohol abuse; illicit
drug abuse; injection drug use; prescription drug abuse;
over-the counter drug abuse; and solvent abuse.
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Overall

Regarding alcohol and all drugs, the majority of
Canadians perceived abuse of these substances to be
very or somewhat serious problems in Canada, their
province and their community (see Table 3.1). Overall,
a higher proportion of Canadians perceived illicit drug
abuse to be a very serious problem nationally (44.7%),
provincially (42.0%) and locally (27.6%) than other use
and abuse behaviours; this was followed by those who
perceived injection drug use to be a very setious prob-
lem (39.1%, 31.9%, 16.2%) and then alcohol abuse
(26.2%, 25.5%, 15.7%). As seen in Table 3.1, the per-
ceived seriousness of the issue decreased moving from
the national level to the provincial level to the municipal
level. Canadians saw these issues as serious, but not

<«

necessarily “close to home.”

In Canada

Respondents in panel A (n = 4,612) were asked how
serious of a problem various substance use behaviours
are in Canada (Table 3.2). A majority of Canadians per-
ceived alcohol, illicit drug, injection drug, prescription
drug, over-the-counter drug abuse and solvent abuse to
be serious problems in Canada. In all cases, males were
less likely than females to have perceived the problems
caused by these substances as being serious.

Seriousness of

alcohol abuse in Canada

Regarding the perception the problem posed by alcohol
abuse in Canada, residents in Prince Edward Island
(93.4%) were more likely than those in the rest of
Canada to have perceived this to be a serious problem,
and residents in Quebec (84.6%) and Ontario (83.6%)
were the least likely. Respondents who had higher
income adequacy (80.7%) and those who refused to
provide information on their income were less likely
than those in the lowest income bracket (91.9%) to have
perceived alcohol abuse as being a serious problem in
Canada.
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Seriousness of

illicit drug abuse in Canada

In terms of perceptions regarding illicit drug abuse,
lifetime user-type was associated with the perceived
seriousness of use in Canada. Alcohol-only users
(97.1%) were more likely to have reported illicit drug
use as serious compared with at-least-cannabis users
(90.6%) or with non-users (90.7%). There was a direct
positive relation with age and, as age increased, percep-
tion of the seriousness of the issue increased.

Seriousness of

injection drug use in Canada

For perceptions regarding injection drug use, there was
a significant main effect of age with the perceived
seriousness increasing with age. Provincially, residents
in British Columbia (91.5%) were more likely than those
in the rest of Canada to have perceived injection drug
use as a serious problem in Canada, and residents in
Saskatchewan (80.5%) less likely to do so. Respondents
with a university degree (81.9%) were less likely than
those with less than a high school education (87.2%) to
have perceived the problem as serious. Type of lifetime
user influenced perception, with a difference emerging
between those who were at-least-cannabis users (82.3%)
and those who were alcohol-only users (91.2%).

Seriousness of

prescription drug abuse in Canada

Regarding prescription drug abuse, provincial differ-
ences were apparent. Residents from the east—
Newfoundland and Labrador (88.9%), Prince Edward
Island (86.5%) and Nova Scotia (86.0%)—were more
likely to have perceived prescription drug abuse as
being a serious problem in Canada, whereas residents
from the west—Manitoba (72.9%), Alberta (76.3%)
and British Columbia (76.9%)—were less likely.
Respondents who have the highest income adequacy
(73.2%) were less likely to have perceived presctiption
drug abuse as being a serious problem in Canada than
those who were in the lowest income adequacy group

(83.2%).
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Seriousness of

over-the-counter drug abuse in Canada

Other than males perceiving the issue as less serious
than females, there were no differences in terms of per-
ceived seriousness of over-the-counter drug abuse in
Canada for the variables measured.

Seriousness of

solvent abuse in Canada

For solvent abuse, there was a significant main effect of
age. As age increases, an increased proportion of
Canadians perceived solvent abuse to be a serious prob-
lem in Canada. Provincially, residents of Ontatio
(59.4%) and British Columbia (58.2%) were less likely
to have perceived the problem as serious and residents
in Manitoba (81.3%) and Saskatchewan (75.1%) were
more likely when compared to the overall rate for
Canada. Respondents with some post-secondary educa-
tion (57.6%) were less likely to have perceived the
problem of solvent abuse in Canada to be serious than
those with less than high school education (69.7%).

In Province

Respondents in panel B (n = 4,639) were asked how
serious of a problem various substance use behaviours
are in their province (Table 3.3). Overall, the majority
of Canadians responded they perceived alcohol, illicit
drug, injection drug, prescription drug, over-the-
counter drug abuse and solvent abuse to be very or
somewhat serious problems in their province. With the
exception of prescription drug abuse, males were less
likely than females to have perceived the problems as
being serious. Age was related to perceptions of the
seriousness of all substances in one’s province, with
perceived seriousness increasing as respondents age in
all cases. Still, in some cases, this increase accelerated
between certain age groups, and these changes will be
discussed under the relevant headings.

Seriousness of

alcohol abuse in your province

In terms of the perceived seriousness of alcohol abuse
in their province, residents from Saskatchewan (91.1%)
were more likely to have perceived alcohol abuse in
their province to be serious than respondents from the
rest of Canada.
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Seriousness of

illicit drug abuse in your province

Regarding illicit drug abuse, those aged 15-17 were
the least likely to have perceived illicit drug abuse as a
serious problem (73.9%), whereas those aged 75+ were
the most likely to have perceived illicit drug abuse to be
serious (98.3%). Residents of Prince Edward Island
(84.3%) and New Brunswick (86.1%) were less likely to
have perceived illicit drug abuse as serious than the rest
of Canada, whereas residents of British Columbia
(93.6%) were more likely than the rest of Canada to
have perceived it as serious. Education impacted per-
ceptions of seriousness, with respondents having more
education less likely to report it as a serious problem.
More specifically, those with some post-secondary
education or a university degree were less likely to have
perceived illicit drug abuse as a serious problem in their
province (90.6% and 87.7%, respectively) than those
with less than high school education (92.7%). Marital
status influenced perceptions: those who were previ-
ously married (97.2%) were more likely than those who
were married (91.6%) to have perceived illicit drug use
as serious and those who were single/never martied
were less likely (83.7%).

Seriousness of

injection drug use in your province

For perceptions regarding the seriousness of injection
drug use (IDU) in one’s province, there were age ranges
at which the increase in perceived seriousness accelerat-
ed. Respondents aged 25-34 were more likely than
those 18-24 to have perceived IDU as a serious prob-
lem in their province (80.7% vs. 70.6%) and respon-
dents aged 75 and over were more likely than those aged
65—74 to have perceived it as serious (97.8% vs. 91.2%)).
Residents of British Columbia (93.3%) were more than
six times (adjusted odds ratio = 6.6) more likely than the
Canadian average to have perceived IDU as a serious
problem in their province. Residents of Quebec
(87.1%) and Ontario (81.2%) were also more likely than
the rest of Canada to have perceived IDU as serious,
whereas residents of Newfoundland and Labrador
(39.6%), Prince Edward Island (49.29%) and New
Brunswick (63.1%) were less likely. In terms of marital
status, respondents who were never married were less
likely than their married counterparts to have perceived
IDU as serious (70.4% vs. 85.3%). There was a main
effect of education even though none of the individual
group comparisons was significant.
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Seriousness of

prescription drug abuse in province

Regarding the seriousness of prescription drug abuse in
one’s province, the increase with age accelerated from
the age group 15-17 (45.7%) to 18-19 in which 77.6%
felt the issue to be serious. Residents of Manitoba
(70.0%), Saskatchewan (69.0%) and British Columbia
(69.5%) were less likely to see this problem as serious
than the average for Canada, and residents of
Newfoundland and Labrador (83.9%) were more likely.

Seriousness of

over-the-counter drug abuse in province
Residents of Nova Scotia (72.1%) and Quebec (72.0%)
were more likely than the average for Canada to have
perceived over-the-counter drug abuse as a serious
concern in their province.

Seriousness of

solvent abuse in province

In regards to the seriousness of solvent abuse in one’s
province, the age increase spiked from age 18-19
(29.5%) to age 20-24 (47.0%) and then again at age
25-34 (55.5%). Residents of Prince Edward Island
(22.2%), Nova Scotia (39.7%) and New Brunswick
(33.8%) were less likely to report this as serious than the
national average (54.9%), whereas residents of Quebec
(60.7%), Manitoba (80.7%) and Saskatchewan (72.3%)
were more likely. Respondents from the middle or high-
er income adequacy groups were less likely to report
this as serious compared with those from the lowest
income adequacy group.

In City/Town

Respondents in panel C (n = 4,658) were asked how
serious of a problem various substance use behaviours
are in their own city or town (Table 3.4). The majority
of Canadians perceived alcohol abuse and illicit drug
use as very or somewhat serious in their own town.
However, for the behaviours of injection drug use, pre-
scription drug abuse, over-the-counter drug abuse or
solvent abuse, this proportion falls below majority
(50%) if respondents who answered “I don’t know” are
included.
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In all cases, males were less likely to have perceived the
problems as being serious in their city or town.
Furthermore, while location of household was not a
significant predictor for the seriousness of the issue at
the national or provincial level, it was significant at the
city/town level, with residents from non-rural areas sig-
nificantly more likely to have reported the problem to
be very or somewhat serious compared with residents
of rural areas in all cases.

Seriousness of

alcohol abuse in city/town

Regarding the perception of the problem posed by
alcohol abuse in their city or town, residents of Prince
Edward Island  (76.0%), Manitoba (79.5%),
Saskatchewan (76.2%) and Alberta (77.8%) were more
likely to have reported it as a serious problem than the
rest of Canada (60.4%). Alternatively, residents of
Quebec (50.2%) and Ontario (67.2%) were less likely.

Seriousness of

illicit drug use in city/town

Regarding the perception of the problem posed by
illicit drug abuse in their city or town, residents of
Newfoundland and Labrador (67.2%) and Quebec
(62.1%) were less likely than the rest of Canada to have
perceived this as a serious problem in their city/town.
Residents living in Manitoba (81.4%), Alberta (83.1%)
and British Columbia (88.6%) were more likely than the
rest of Canada to have rated this as a serious problem.

Seriousness of

injection drug use in city/town

In terms of perceived seriousness of the problems
caused by injection drug use (IDU) in one’s city or
town, the increase according to age spiked for the
25-34 age group who were more likely to have report-
ed it as serious than the younger age group of 20-24-
year-olds (49.3% vs. 29.5%, respectively). Regarding
differences according to province, residents from
Newfoundland and Labrador (18.9%), Prince Edward
Island (28.3%), New Brunswick (39.7%) and Quebec
(37.6%) were less likely than the rest of Canada to have
perceived IDU as a setious problem in theit town/city,
whereas residents from Saskatchewan (46.5%), Alberta
(55.2%) and British Columbia (71.5%) were more likely.
There was a significant effect of user-type. Although
there were no significant differences within groups, a
trend is apparent, suggesting that as usage patterns
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moved from nothing to alcohol-only to at-least-
cannabis to illicit drugs, respondents’ perception of the
seriousness of IDU in their city or town decreased.

Seriousness of

prescription drug abuse in city/town

In terms of perceived seriousness of prescription drug
abuse in one’s city or town, the increasing perception
of the seriousness of the problem increased for the
25-34 age group who were more likely to perceive it
as a serious problem when compared to those aged
20-24 (55.6% vs. 38.8%). Residents from Prince
Edward Island (61.2%) and Nova Scotia (65.8%) were
more likely than the rest of Canada to have perceived it
as a serious problem, whereas residents from Quebec
(48.8%) were less likely. Respondents who completed
high school (51.6%) and those with a university degree
(52.6%) were less likely than those who never complet-
ed high school (58.1%) to have perceived prescription
drug abuse as a serious problem in their city or town.

Seriousness of

over-the counter drug abuse in city/town

In terms of perceived seriousness of over-the-counter
drug abuse in one’s city or town, residents of Prince
Edward Island (52.7%), Nova Scotia (55.6%) and
Alberta (57.0%) were more likely and residents of
Manitoba (44.1%) and British Columbia (46.0%) were
less likely than the rest of Canada to have perceived it
as a serious problem. In terms of income adequacy,
respondents in the middle (44.5%) and highest income
(46.0%) categories were less likely than those in the
lowest income category (64.4%) to have perceived
over-the-counter drug abuse as a serious problem in
their city or town.

Seriousness of

solvent abuse in city/town

In terms of the perceived seriousness of solvent abuse
in one’s city or town, residents of Newfoundland and
Labrador (9.3%), Prince Edward Island (15.6%), Nova
Scotia (19.5%) and New Brunswick (16.1%) were less
likely, whereas residents of Manitoba (57.4%),
Saskatchewan (43.3%) and Alberta (36.0%) were more
likely to have perceived solvent abuse as a serious prob-
lem in their city or town compared to the overall rate for
Canada.



CANADIAN ADDICTION SURVEY

Summary and Discussion

Canadians do perceive a level of seriousness to the
issues of substance abuse in Canada. However, the
problem is not necessarily seen as “close to home.” The
relative intensity examined as the rate of agreement is
usually stable at the three levels (for Canada, the
province ot city/town) except for injection drug use,
which is less likely to be seen as setious at the city/town
level. This pattern of response is likely due to the fact
that both IDU and solvent use are issues often likely to
be localized and to affect circumscribed high-risk
groups of people.
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Finally, it is worth noting that there was a high rate of
respondents who answered “I don’t know” to some of
the questions examined in this chapter. This rate was
out of proportion when compared with the typical
response pattern from this survey. Specifically, when
asked about the problems of IDU, prescription drug
abuse, over-the-counter drug abuse and solvent abuse
nationally, provincially or locally, a substantial propos-
tion of Canadians, ranging from 13% to 24%, respond-
ed “T don’t know.” There could be two likely explana-
tions for this. A first explanation, the most direct one,
would be that individuals are not aware whether these
are serious issues in Canada or not. An alternative
explanation would be that respondents feel a double
bind in answering this question in which they recognize
it is very serious for individuals confronted with it, but
that they do not feel it affects many people. This second
explanation would be in agreement with the findings
that almost all respondents associated a very high risk of
harm with these behaviours.
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Table 3.1: How serious is... in Canada, province, city/town, Canada excluding the territories, aged 15+, 2004

In Canada In Province In City/Town
% % %
[CI] [CI] [Cl]
Alcohol abuse
Very serious 26.2 25.5 15.7
[24.0-28.5] [23.3-27.7] [13.9-17.7]
Somewhat serious 57.2 57.2 46.8
[54.6-59.8] [54.6-59.8] [44.2-49.5]
Somewhat not serious 115 12.1 224
[9.8-13.4] [10.4-14.0] [20.3-24.7]
Not at all serious 2.8 2.0 9.3
[2.0-3.9] [1.3-3.0] [7.8-11.1]
Don't know 24 3.2 5.7
[1.7-3.4] [2.4-4.3] [4.6-7.2]
Illicit drug abuse
Very serious 447 420 21.6
[42.1-47.3] [39.5-44.6] [25.3-30.0]
Somewhat serious 44.6 44,0 40.9
[42.0-47.2] [41.4-46.7] [38.3-43.4]
Somewhat not serious 6.0 16 16.4
[4.8-7.4] [6.4-9.1] [14.4-18.5]
Not at all serious 09 1.7 7.6
[0.5-1.5] [1.1-2.7] [6.2-9.2]
Don't know 3.8 4.6 117
[3.0-5.0] [3.6-5.9] [6.4-9.2]
Injection drug abuse
Very serious 39.1 31.9 16.2
[36.6-41.7] [29.6-34.3] [14.3-18.2]
Somewhat serious 334 31.8 20.6
[31.0-35.9] [29.4-34.3] [18.5-22.7]
Somewhat not serious 9.7 1.4 18.6
[8.2-11.4] [9.8-13.2] [16.6-20.8]
Not at all serious 1.8 3.1 20.6
[1.2-2.8] [2.4-3.9] [18.5-22.8]
Don't know 15.9 21.8 24.1
[14.0-18.0] [19.6-24.1] [21.9-26.4]
Prescription drug abuse
Very serious 23.2 226 12.0
[21.1-25.4] [20.4-24.8] [10.4-13.9]
Somewhat serious 45.0 425 30.1
[42.4-47.6] [39.9-45.1] [27.8-32.5]
Somewhat not serious 15.4 16.3 222
[13.6-17.4] [14.5-18.2] [20.1-24.5]
Not at all serious 34 43 13.0
[2.6-4.4] [3.4-5.6] [11.2-14.9]
Don't know 13.0 14.4 227
[11.3-15.0] [12.7-16.2] [20.5-24.9]
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Table 3.1: (Continued)

In Canada In Province In City/Town
% % %
[CI] [CI] [Cl]
Over-the-counter drug abuse
Very serious 171 18.0 10.2
[15.8-19.7] [16.1-20.2] [8.7-12.0]
Somewhat serious 424 38.1 274
[39.9-45.1] [35.6-40.7] [25.1-29.7]
Somewhat not serious 20.5 214 235
[18.5-22.7] [19.3-23.6] [21.3-25.8]
Not at all serious 43 6.5 15.5
[3.4-5.3] [5.4-7.9] [13.7-17.6]
Don't know 15.1 15.9 234
[13.3-17.1] [14.1-17.9] [21.2-25.7]
Solvent abuse
Very serious 18.8 15.4 71
[16.9-20.9] [13.7-17.2] [5.9-8.5]
Somewhat serious 31.6 28.4 15.9
[29.3-34.0] [26.1-30.8] [14.0-17.9]
Somewhat not serious 235 25.1 215
[21.3-25.9] [22.9-27.6] [19.4-23.8]
Not at all serious 6.3 10.9 333
[5.2-7.6] [9.4-12.6] [30.9-35.9]
Don't know 19.8 20.2 22.2
[17.8-22.1] [18.2-22.4] [20.0-24.5]
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Table 3.2: How serious is... in Canada — Percentage of respondents who stated serious (very or somewhat)
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by demographic characteristics, Panel A, aged 15+, 2004

Alcohol Illicit drug Injection Prescription Over-the- Solvent
abuse abuse drug abuse drug abuse counter abuse
% % % % % %
[c1] [cn [cn [cn [c [cn
Canada - Overall
Serious 85.4 92.9 86.3 78.3 70.8 62.9
[83.3- 87.3] [91.4-94.2] [84.1-88.2] [76.0-80.5] [68.2-73.3] [60.0-65.7]
Not serious 14.6 7.1 13.7 21.7 29.2 37.1
[12.7-16.7] [5.8-8.6] [11.8-15.9] [19.5-24.0] [26.7-31.8] [34.3-40.0]
sex *% *% *% * *%* *%
Female 91.4 96.1 89.9 81.5 75.8 70.9
(comparison group) [89.3-93.2] [94.6-97.2] [87.4-91.9] [78.4-84.3] [72.5-78.8] [67.3-74.2]
Male 79.3*%(0.36) 89.6%*%(0.39) 82.4*%(0.56) 75.1%%(0.68) 65.6*%(0.63) 55.0%%(0.50)
[75.7-82.5] [86.8-91.8] [78.8-85.6] [71.4-78.4] [61.4-69.5] [50.6-59.3]
Age (comparison group L+ L** L+** L+**
is previous group)
15-17 82.2 87.1 65.9 56.1 63.6 53.0
[71.4-89.5] [74.4-94.0] [52.4-77.2] [43.2-68.2] [51.0-74.6] [40.3-65.2]
18-19 76.2 88.4 71.2 66.7 62.1 449
[60.5-87.0] [78.2-94.1] [61.6-87.7] [52.0-78.7] [47.4-75.0] [30.7-60.0]
20-24 81.7 91.6 825 73.2 69.1 54.0
[74.2-87.4] [83.8-95.8] [73.3-89.0] [64.6-80.3] [60.3-76.8] [44.2-63.5]
25-34 79.6 89.0 78.4 76.8 67.6 58.0
[73.7-84.4] [84.3-92.4] [72.3-83.4] [71.0-81.7] [61.4-73.2] [51.5-64.3]
35-44 84.2 91.5 86.4 80.9 70.3 60.9
[78.8-88.4] [87.8-94.2] [80.9-90.5] [75.3-85.5] [64.2-75.8] [54.0-67.3]
45-54 89.3 95.2%(2.3) 88.8 83.5 75.6 64.3
[84.5-92.8] [92.1-97.1] [83.5-92.5] [78.2-87.7] [69.5-80.8] [57.1-70.8]
55-64 90.0 95.8 93.9 82.6 74.0 74.2
[84.4-93.7] [91.5-98.0] [89.1-96.6] [76.2-87.5] [66.8-80.0] [66.9-80.4]
65-74 88.8 97.4 96.1 83.1 7.8 124
[80.0-94.0] [91.2-99.3] [89.4-98.6] [74.2-89.4] [61.0-80.6] [61.6-81.0]
75+ 93.5 100 98.1 76.6 74.8 80.3
[82.8-97.8] [93.8-99.4] [61.5-87.0] [59.1-85.9] [65.2-89.8]
Location of Household
Rural 86.1 94.7 85.0 71.0 75 65.1
(comparison group) [80.8-90.1] [91.4-96.8] [79.9-89.0] [71.1-82.0] [65.3-77.1] [58.5-71.2]
Non-rural 85.3 925 86.5 78.6 70.7 62.4
[82.9-87.3] [90.8-94.0] [84.1-88.6] [76.0-81.0] [67.8-73.4] [59.2-65.5]
Province ** ** *% **
(comparison group is Canada)
Newfoundland and Labrador 89.7 95.1 84.9 88.9%%(1.82) 76.9 72.3
[85.4-92.9] [91.5-97.2] [79.5-89.0] [84.2-92.4] [71.2-81.8] [66.3-77.5]
Prince Edward Island 93.4%(1.83) 93.2 87.3 86.5%(1.57) 76.1 63.9
[89.8-95.8] [89.5-95.7] [82.2-91.1] [81.9-90.0] [70.7-80.8] [58.0-69.4]
Nova Scotia 88.0 90.5 84.6 86.0%(1.51) 75.8 63.9
[83.6-91.4] [86.4-93.5] [79.3-88.7] [81.2-89.7] [70.1-80.7] [57.6-69.8]
New Brunswick 87.8 933 88.5 86.3 71.0 65.7
[83.2-91.2] [90.1-95.8] [84.0-91.9] [81.4-90.0] [71.1-81.9] [59.2-71.6]
Quebec 84.6%(0.70) 92.5 85.9 71.6 67.9 63.9
[80.0-88.3] [88.8-95.0] [81.4-89.5] [72.3-82.1] [62.2-73.1] [58.0-69.4]
Ontario 83.6%(0.66) 93.1 85.7 78.6 72.9 59.4%(0.72)
[78.8-87.5] [89.5-95.5] [80.5-89.6] [73.3-83.0] [67.2-78.0] [52.9-65.6]
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Alcohol Illicit drug Injection Prescription Over-the- Over-the-
abuse abuse drug abuse drug abuse counter counter
% % % % % %
[cn [cn [cn [cn [cn [cn
Manitoba 88.9 94.3 84.0 72.9%*%(0.59) 69.3 81.3*%(2.18)
[85.4-91.7] [91.7-96.2] [79.7-87.5] [68.2-77.2] [64.3-73.9] [77.1-84.8]
Saskatchewan 91.3 93.5 80.5%%(0.62) 78.2 70.3 75.1%(1.38)
[87.4-94.0] [90.1-95.8] [75.2-84.9] [72.9-82.8] [64.6-75.5] [69.8-79.8]
Alberta 89.3 92.5 84.5 76.3%(0.76) 70.0 65.1
[86.8-91.3] [90.3-94.2] [81.4-87.1] [72.8-79.5] [66.3-73.5] [61.1-68.8]
British Columbia 85.2 93.1 91.5%*(1.92) 76.9%(0.77) 68.1 58.2**(0.71)
[82.6-87.4] [91.2-94.6] [89.3-93.2] [73.8-79.8] [64.7-71.4] [54.6-61.8]
Education *% *
Less than secondary 88.9 93.1 87.2 75.9 75.0 69.7
(comparison group) [83.8-92.5] [88.6-95.9] [82.0-91.1] [69.6-81.2] [68.9-80.2] [63.0-75.6]
Secondary 87.4 94.8 90.4 78.4 7.2 67.7
[83.6-90.5] [92.3-96.6] [86.9-93.0] [73.5-82.5] [66.0-75.9] [62.3-72.7]
Some post-secondary 83.6 92.7 85.8 78.9 70.1 57.6%(0.58)
[79.3-87.2] [89.5-94.9] [81.2-89.4] [74.5-82.7] [65.2-74.6] [52.2-62.8]
University degree 83.1 91.3 81.9%(0.44) 80.1 68.2 59.4
[78.4-86.9] [88.0-93.8] [77.1-85.8] [75.5-84.0] [62.7-73.2] [53.5-65.0]
Marital Status
Married/Partner 86.9 93.5 89.0 80.1 7.2 63.4
(comparison group) [84.1-89.3] [91.6-95.1] [86.3-91.2] [76.9-82.9] [67.5-74.5] [59.4-67.2]
Divorced/Separated/Widowed 92.2 95.6 93.0 82.5 78.4 72.9
[87.7-95.1] [91.5-97.8] [88.8-95.6] [75.8-87.6] [72.2-83.5] [65.9-79.0]
Single/Never married 79.0 90.5 714 733 66.5 56.9
[74.4-83.0] [87.0-93.2] [72.4-81.7] [68.7-77.5] [61.6-71.2] [51.6-62.0]
Income Adequacy * **
Lowest (comparison group) 91.9 95.0 90.5 83.2 74.1 70.1
[86.5-95.3] [88.7-97.9] [83.8-94.6] [76.7-88.2] [65.7-81.1] [60.6-78.1]
Middle 88.0 94.4 88.1 81.8 74.3 64.0
[84.8-90.7] [92.2-96.0] [84.9-90.7] [78.3-84.9] [70.3-77.9] [59.5-68.3]
Highest 80.7%(0.39) 89.8 81.0 73.2¥%(0.46) 65.1 55.5
[75.7-84.8] [86.0-92.7] [75.8-85.3] [67.7-78.1] [59.5-70.4] [49.7-61.2]
Not stated 83.4%(0.44) 92.7 87.0 76.1 69.8 66.3
[78.9-87.1] [89.6-95.0] [82.5-90.5] [71.2-80.5] [64.3-74.7] [60.6-71.6]
User-type (comparison group ** *
is previous group)
lllicit drug 79.4 85.3 79.7 74.3 63.1 58.0
[73.3-84.5] [79.8-89.5] [73.2-84.9] [68.0-79.7] [56.4-69.4] [51.3-64.5]
At-least-cannabis 82.1 90.6 82.3 715 7.0 57.6
[77.9-85.6] [87.4-93.0] [77.9-86.0] [73.1-81.3] [66.4-75.2] [52.4-62.6]
Alcohol-only 88.5 97.1%*(2.77) 91.2*(1.75) 80.9 73.1 66.0
[85.6-91.0] [95.6-98.1] [88.6-93.3] [77.4-83.9] [69.2-76.6] [61.7-70.1]
Non-user 91.4 90.7%(0.31) 82.9 75.0 733 71.9
[82.3-96.0] [79.1-96.2] [70.9-90.6] [62.6-84.3] [60.9-82.9] [66.3-86.3]

Note: * p < 0.05; **p < 0.01.

L+, L-: testing for age as a continuous variable; L+ increases as age increases, L- decreases as age increases.

Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.

Numbers differ from Table 3.1 because respondents who answered ‘I don't know" were not included in this analysis.
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Table 3.3: How serious is... in your province — Percentage of respondents who stated serious,
by demographic characteristics, Panel B, aged 15+, 2004

Over-the-
Alcohol Illicit drug Injection Prescription counter Solvent
abuse abuse drug abuse drug abuse drug abuse abuse
% % % % % %
[cn [C1] [cn [ci [c1] [cn
Canada - Overall
Serious 85.4 90.2 81.5 75.9 66.8 54.9
[83.3- 87.3] [88.4-91.7] [79.1-83.6] [73.5-78.2] [64.1-69.4] [51.9-57.8]
Not serious] 14.6 9.8 18.5 241 33.2 45.1
[12.7-16.7] [8.3-11.6] [16.4-20.9] [21.8-26.5] [30.6-35.9] [42.2-48.1]
sex *% *% *% *%* *%
Female 91.3 92.8 85.5 785 72.6 61.8
(comparison group) [89.1-93.0] [90.7-94.4] [82.7-87.9] [75.4-81.4] [69.1-75.8] [58.0-65.5]
Male 78.9%*(0.36) 87.3*%(0.52) 76.7*%(0.54) 73.0 60.0**(0.59) 47.3**(0.52)
[75.1-82.2] [84.2-89.8] [72.7-80.3] [69.0-76.6] [55.6-64.2] [42.9-51.9]
Age (comparison group L4** L+* L** L+** L** L+**
is previous group)
15-17 704 739 48.7 457 442 423
[56.0-81.7] [59.6-84.5] [36.7-60.9] [33.8-58.0] [32.8-56.3] [30.9-54.7]
18-19 73.6 80.6 66.6 77.6*%(3.3) 53.1 29.5
[58.1-84.9] [63.1-90.9] [51.4-79.0] [65.9-86.1] [38.6-67.0] [19.3-42.4]
20-24 75.7 85.0 70.6 70.4 65.0 47.0%(2.4)
[66.1-83.2] [77.3-90.4] [60.4-79.0] [60.5-78.8] [55.7-73.4] [37.5-56.6]
25-34 81.2 874 80.7%(1.9) 712 62.9 55.5%(1.7)
[75.2-86.0] [82.4-91.2] [75.3-85.2] [64.6-77.0] [56.2-69.1] [48.9-61.9]
35-44 85.8 90.1 79.3 76.8 65.1 54.9
[80.9-89.6] [85.9-93.2] [73.0-84.4] [71.1-81.6] [58.8-70.9] [48.3-61.4]
45-54 90.2 94.1 86.4 83.3 7.3 56.6
[85.8-93.3] [91.0-96.2] [81.7-90.1] [78.3-87.4] [65.0-76.9] [49.8-63.3]
55-64 90.5 92.6 89.7 81.7 721 62.5
[85.4-93.9] [87.1-95.9] [83.7-93.6] [75.1-86.9] [64.1-78.9] [54.0-70.4]
65-74 93.9 94.9 91.2 78.6 3 65.1
[89.4-96.6] [88.7-97.8] [82.9-95.7] [69.3-85.6] [61.1-79.7] [53.6-75.0]
75+ 90.6 98.3 97.8%(3.7) 76.2 78.9 51.6
[80.7-95.7] [96.7-99.2] [95.5-99.0] [64.8-84.8] [66.3-87.7] [38.0-65.0]
Location of Household
Rural 87.9 90.2 79.0 79.2 67.9 55.8
(comparison group) [83.4-91.3] [86.1-93.1] [73.6-83.5] [73.9-83.7] [61.4-73.7] [49.2-62.1]
Non-rural 84.9 90.2 82.0 75.3 66.6 54.7
[82.6-87.1] [88.2-91.9] [79.3-84.3] [72.5-77.9] [63.6-69.5] [51.4-57.9]
Provi"ce * *% *% *% * *%
(comparison group is Canada)
Newfoundland and Labrador 88.5 86.1 39.6%%(0.23) 83.9%*(1.70) 61.5 51.8
[84.3-91.8] [81.4-89.8] [33.3-46.2] [79.1-87.8] [55.4-67.3] [45.9-57.6]
Prince Edward Island 83.9 84.3%(0.65) 49.2%%(0.34) 71.0 60.9 22.2**(0.26)
[78.9-87.8] [79.3-88.3] [42.6-55.8] [64.9-76.5] [54.5-66.9] [17.4-27.8]
Nova Scotia 90.1 88.4 69.1 80.2 72.1%(1.31) 39.7%%(0.59)
[85.9-93.1] [83.8-91.8] [62.5-75.0] [74.6-84.9] [66.1-77.4] [33.5-46.3]
New Brunswick 84.1 86.1%(0.66) 63.1**(0.56) 71.8 69.9 33.8%*(0.44)
[79.4-87.8] [81.5-89.7] [56.4-69.4] [72.3-82.5] [63.9-75.3] [27.9-40.2]
Quebec 85.0 90.1 87.1%*(2.95) 76.7 72.0%(1.31) 60.7**(1.56)
[80.5-88.7] [86.1-93.0] [82.6-90.6] [71.3-81.4] [66.3-77.1] [54.5-66.5]
Ontario 84.3 90.4 81.2**(1.73) 79.3 66.3 51.9
[79.3-88.3] [86.1-93.4] [74.8-86.3] [73.9-83.9] [60.2-71.8] [45.3-58.3]
PUBLIC OPINION, ATTITUDES AND KNOWLEDGE 26



CANADIAN ADDICTION SURVEY

Table 3.3: (Continued)

Over-the-
Alcohol Illicit drug Injection Prescription counter Over-the-
abuse abuse drug abuse drug abuse drug-abuse counter
% % % % % %
[ci [C1] [ci [cn [c1] [cn
Manitoba 89.3 91.0 68.1 70.0%(0.79) 67.5 80.7*%(4.30)
[86.1-91.9] [88.1-93.3] [63.1-72.8] [65.3-74.3] [62.7-72.0] [76.6-84.2]
Saskatchewan 91.1%(1.55) 88.0 65.4 69.0%(0.76) 59.6 72.3¥%(2.62)
[87.5-93.8] [83.7-91.2] [59.2-71.1] [63.2-74.3] [53.5-65.4] [66.8-77.2]
Alberta 85.5 87.9 73.6 70.3 62.8 52.5
[82.6-87.9] [85.2-90.1] [69.6-77.1] [66.3-74.0] [58.7-66.8] [48.3-56.7]
British Columbia 85.5 93.6%*%(2.03) 93.3**(6.60) 69.5%%(0.72) 61.7 49.2
[82.9-87.7] [91.8-95.1] [91.4-94.8] [66.0-72.8] [58.1-65.2] [45.5-53.0]
Education ** *
Less than secondary 88.2 92.7 80.2 72.3 67.9 56.4
(comparison group) [83.2-91.9] [88.7-95.4] [74.3-85.0] [66.3-77.6] [61.3-73.9] [49.4-63.1]
Secondary 86.5 91.0 84.8 76.7 64.2 56.1
[82.0-89.9] [87.0-93.8] [80.0-88.6] [71.7-81.0] [58.7-69.4] [50.4-61.7]
Some post-secondary 84.6 90.6%(0.43) 82.7 78.4 68.7 55.7
[80.6-87.9] [87.4-93.1] [78.5-86.2] [74.0-82.2] [63.8-73.1] [50.4-60.8]
University degree 83.7 87.7%%(0.29) 716 743 65.9 51.5
[79.2-81.3] [83.8-90.7] [72.3-82.2] [69.0-79.0] [60.2-71.2] [45.6-57.5]
Marital Status ** *
Married/Partner 87.6 91.6 85.3 71.2 65.7 55.9
(comparison group) [85.0-89.7] [89.4-93.3] [82.4-87.7] [73.8-80.2] [62.0-69.2] [51.9-59.8]
Divorced/Separated/Widowed 89.0 97.2%(2.20) 87.8 81.9 72.8 57.2
[83.3-92.9] [95.1-98.4] [81.1-92.3] [75.8-86.7] [65.3-79.2] [49.2-64.8]
Single/Never married 79.0 83.7%(0.58) 70.4* 69.9 65.2 51.2
[74.1-83.1] [79.2-87.3] [65.1-75.1] [64.7-74.1] [60.2-69.8] [45.9-56.6]
Income Adequacy **
Lowest (comparison group) 88.9 93.0 85.1 80.0 74.2 68.1
[82.1-93.3] [88.4-95.9] [78.2-90.1] [72.7-85.8] [66.3-80.8] [59.7-75.5]
Middle 85.6 90.5 82.1 74.9 67.4 52.8*%(0.53)
[82.1-88.5] [87.6-92.7] [78.3-85.3] [70.9-78.5] [63.0-71.5] [48.1-57.5]
Highest 82.6 88.5 76.3 76.6 62.5 50.7%(0.52)
[77.9-86.4] [84.7-91.5] [70.7-81.0] [71.4-81.1] [56.8-67.9] [44.9-56.5]
Not stated 86.6 90.3 84.2 75.3 67.5 56.9
[82.4-90.0] [86.2-93.3] [79.6-87.9] [70.2-79.8] [61.9-72.6] [50.9-62.7]
User-type (comparison group
is previous group)
lllicit drug 82.0 88.0 77.9 78.9 62.6 55.0
[76.3-86.5] [83.3-91.5] [71.9-83.0] [73.1-83.7] [55.9-68.9] [48.3-61.6]
At-least-cannabis 82.5 87.6 18.1 75.8 66.8 51.5
[78.3-86.0] [83.9-90.5] [74.3-82.6] [71.3-79.7] [61.9-71.3] [46.3-56.7]
Alcohol-only 88.8 93.0 84.3 75.4 67.5 55.1
[86.0-91.1] [90.8-94.8] [80.8-87.2] [71.6-78.9] [63.3-71.4] [50.5-59.6]
Non-user 86.2 87.5 82.6 733 n3 64.2
[74.6-93.0] [75.6-94.0] [70.1-90.6] [62.9-81.7] [59.7-80.6] [52.3-74.6]

Note: * p < 0.05; **p < 0.01.

L+, L-: testing for age as a continuous variable; L+ increases as age increases, L- decreases as age increases.
Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.

Numbers differ from Table 3.1 because respondents who answered ‘I don't know" were not included in this analysis.
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Table 3.4: How serious is... in your city/town — Percentage of respondents who stated serious,
by demographic characteristics, Panel C, aged 15+, 2004

Over-the-
Alcohol Illicit drug Injection Prescription counter Solvent
abuse abuse drug abuse drug abuse drug abuse abuse
% % % % % %
[cn [C1] [ci [ci [c1] [cn
Canada - Overall
Serious 66.4 74.1 48.4 54.5 49.1 29.5
[63.7-68.9] [71.5-76.5] [45.4-51.4] [51.4-57.5] [46.0-52.1] [26.9-32.3]
Not serious] 33.6 25.9 51.6 455 50.9 70.5
[31.1-36.3] [23.5-28.5] [48.6-54.6] [42.5-48.6] [47.9-54.0] [67.7-73.1]
sex *% *% *% *% *%* *%
Female 732 78.9 54.5 58.8 54.6 35.5
(comparison group) [70.0-76.2] [75.8-81.7] [50.6-58.3] [54.9-62.6] [50.7-58.4] [31.8-39.4]
Male 59.5**(0.51) 69.1**(0.61) 42.6**(0.68) 50.1*%(0.71) 43.7%*(0.66) 24.1%%(0.61)
[55.3-63.5] [65.0-73.0] [38.2-47.1] [45.5-54.7] [39.2-48.3] [20.6-28.0]
Age (comparison group * * *%
is previous group)
15-17 7.9 79.0 35.3 38.6 33.2 294
[60.5-81.1] [68.4-86.8] [24.0-48.6] [26.8-51.8] [22.1-46.5] [18.9-42.6]
18-19 72.2 79.3 34.8 45.1 445 234
[59.2-82.3] [65.1-88.7] [21.8-50.5] [31.2-59.9] [30.8-59.1] [13.5-37.4]
20-24 56.8 70.5 29.5 38.8 441 25.2
[47.4-65.8] [60.9-78.6] [21.8-38.5] [29.7-48.7] [34.8-53.8] [18.3-33.6]
25-34 62.0 69.4 49.3%*(2.4) 55.6%%(2.4) 47.9 26.9
[55.6-67.9] [63.1-75.1] [42.6-56.0] [48.7-62.3] [41.2-54.6] [21.7-32.9]
35-44 63.6 7.2 46.4 54.5 50.4 27.1
[57.3-69.4] [64.9-76.7] [39.8-53.1] [47.7-61.2] [43.7-57.1] [21.8-33.0]
45-54 68.6 74.0 48.9 57.3 50.0 285
[61.9-74.5] [67.5-79.6] [41.5-56.3] [49.8-64.5] [42.6-57.4] [22.5-35.4]
55-64 70.9 715 51.1 65.0 56.2 329
[64.0-77.0] [70.5-83.2] [42.8-59.3] [57.1-72.1] [47.9-64.1] [25.9-40.8]
65-74 70.2 79.0 65.0 58.4 51.4 36.7
[60.6-78.3] [69.4-86.2] [54.2-74.4] [47.4-68.6] [40.4-62.3] [26.5-48.2]
75+ 69.1 80.3 70.3 55.6 51.5 45.0
[57.0-79.1] [68.2-88.6] [55.8-81.6] [40.7-69.6] [35.5-67.2] [29.4-61.6]
Location of Household e ** ** ** ** **
Rural 55.3 63.1 234 40.6 36.8 16.8
(comparison group) [48.8-61.6] [56.5-69.2] [17.9-30.0] [33.9-47.6] [30.3-43.9] [12.4-22.5]
Non-rural 68.3**(1.73) 75.9%%(1.97) 52.7%%(4.21) 56.9%%(2.36) 51.3**(2.00) 31.7%%(2.68)
[65.4-71.0] [73.1-78.5] [49.4-56.0] [53.6-60.2] [47.9-54.6] [28.8-34.8]
Provi"ce *% *% *% *% *¥ *%
(comparison group is Canada)
Newfoundland and Labrador 64.4 67.2**(0.68) 18.9%%(0.36) 58.7 453 9.30%**(0.32)
[58.7-69.8] [61.4-72.6] [14.4-24.5] [52.9-64.3] [39.4-51.3] [6.4-13.3]
Prince Edward Island 76.0%*(1.55) 735 28.3%(0.68) 61.2%(1.36) 52.7%(1.36) 15.6%*%(0.62)
[70.6-80.7] [67.9-78.4] [22.6-34.7] [54.9-67.1] [46.3-59.0] [11.6-20.6]
Nova Scotia ni 76.6 39.4 65.8%*(1.44) 55.6%(1.35) 19.5%(0.67)
[66.1-76.7] [71.0-81.4] [32.6-46.6] [59.6-71.5] [48.9-62.1] [14.6-25.5]
New Brunswick 71.8 75.5 39.7%%(0.63) 64.0 54.3 16.1%%(0.41)
[66.4-76.6] [70.2-80.1] [33.7-46.2] [58.1-69.5] [48.2-60.3] [12.0-21.2]
Quebec 50.2**(0.35) 62.1%*(0.46) 37.6%(0.73) 48.8**(0.61) 49.3 28.9
[44.5-55.9] [56.3-67.5] [31.7-44.0] [42.8-54.9] [43.3-55.3] [23.5-35.1]
Ontario 67.2%(0.74) 73.1 48.1 54.1 48.0 215
[61.6-72.4] [68.2-78.5] [41.9-54.5] [47.8-60.3] [41.7-54.4] [22.2-33.4]
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Table 3.4: (Continued)

Over-the-
Alcohol Illicit drug Injection Prescription counter Over-the-
abuse abuse drug abuse drug abuse drug-abuse counter
% % % % % %
[cn [cn [cn [ci [c1] [cn
Manitoba 79.5%*(1.54) 81.4%(1.36) 44.6 52.8 44.1%(0.78) 57.4**(4.13)
[75.7-82.8] [77.7-84.7] [39.9-49.4] [47.8-57.7] [39.1-49.2] [53.1-61.6]
Saskatchewan 76.2%(1.37) 735 46.5%*%(1.44) 54.1 43.6 43.3%**(2.50)
[71.2-80.6] [68.3-78.2] [40.6-52.5] [47.7-60.4] [37.2-50.2] [37.6-49.2]
Alberta 77.8%*(1.36) 83.1%*(1.50) 55.2**(1.63) 58.8 57.0%*(1.30) 36.0%*(1.60)
[74.5-80.9] [80.0-85.8] [51.1-59.3] [54.6-62.8] [52.7-61.1] [32.3-40.0]
British Columbia 76.7 88.6"%(2.37) 71.5%%(3.34) 58.7 46.0*%(0.78) 28.3
[73.8-79.4] [86.3-90.6] [68.2-74.5] [54.8-62.6] [42.2-49.9] [25.0-31.8]
Education *
Less than secondary 65.7 78.3 46.3 58.1 52.4 311
(comparison group) [59.1-71.7] [72.8-83.0] [39.0-53.8] [50.8-64.9] [45.1-59.7] [24.7-38.4]
Secondary 66.4 74.7 46.7 51.6%(0.59) 46.4 31.0
[61.4-71.0] [69.8-79.0] [41.1-52.4] [46.0-57.2] [40.9-52.0] [25.9-36.5]
Some post-secondary 64.7 722 474 56.0 50.1 214
[59.8-69.4] [67.2-76.6] [42.1-52.8] [50.5-61.3] [44.7-55.5] [23.1-32.1]
University degree 68.2 726 51.6 52.6%%(0.53) 474 29.2
[62.5-73.4] [67.0-77.6] [45.3-57.8] [46.3-58.8] [41.3-53.6] [24.1-34.8]
Marital Status
Married/Partner 63.7 74.2 50.0 55.5 49.5 294
(comparison group) [60.1-67.1] [70.7-77.4] [46.0-54.1] [51.5-59.5] [45.5-53.5] [26.0-33.1]
Divorced/Separated/Widowed 73.2 75.5 56.0 58.8 53.0 35.8
[66.5-78.9] [68.4-81.3] [48.1-63.6] [50.9-66.3] [44.9-60.9] [28.5-43.7]
Single/Never married 67.5 73.0 M3 50.2 46.1 26.3
[62.4-72.3] [68.0-77.5] [36.0-46.8] [44.5-55.8] [40.6-51.7] [21.8-31.3]
Income Adequacy **
Lowest (comparison group) 69.4 771 53.1 61.1 64.4 36.9
[61.2-76.5] [69.0-83.6] [44.1-62.0] [52.5-69.2] [55.9-72.1] [28.9-45.7]
Middle 64.6 731 481 53.6 44.5**(0.46) 305
[60.2-68.8] [68.7-77.0] [43.3-53.0] [48.8-58.3] [39.9-49.2] [26.2-35.1]
Highest 62.3 69.6 43.8 50.2 46.0**(0.48) 224
[56.7-67.6] [64.0-74.7] [38.1-49.8] [44.1-56.3] [40.0-52.0] [18.3-27.2]
Not stated 72.0 79.2 52.5 57.9 54.6 339
[67.2-76.4] [74.6-83.1] [46.4-58.5] [51.9-63.7] [48.4-60.6] [28.3-39.9]
User-type (comparison group *
is previous group)
lllicit drug user 66.7 7.9 31.2 52.8 49.1 25.6
[59.9-72.8] [65.0-77.9] [31.1-43.7] [45.5-59.9] [42.0-56.2] [20.2-31.7]
At-least-cannabis 66.1 72.9 429 53.8 48.9 23.9
[61.2-70.7] [68.1-77.2] [37.5-48.4] [48.2-59.2] [43.3-54.5] [19.8-28.6]
Alcohol-only 65.8 744 54.3 56.4 49.8 33.6
[61.9-69.5] [70.6-77.9] [49.8-58.8] [52.0-60.7] [45.4-54.2] [29.5-38.0]
Non-user 70.4 82.6 61.0 47.2 455 40.0
[58.2-80.2] [72.8-89.4] [48.2-72.4] [35.2-59.6] [33.5-58.1] [28.7-52.5]

Note: * p < 0.05; **p < 0.01; Q = qualified: interpret with caution.
Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.
Numbers differ from Table 3.1 because respondents who answered ‘I don't know" were not included in this analysis.
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Chapter 4: Perceived Harms of Substance Use

Highlights

Overall, Canadians report that substance use poses
serious risk of harms to self or to others whether
used once in a while or on a regular basis.

There was a gradient of increasing perceived risk
going from heroin as presenting the most risk of
harms to alcohol presenting the least risk in almost
all cases.

For many of the behaviours analyzed, there was
very little variability, with most Canadians reporting
very serious risks. A more detailed examination was
conducted only for the substances of alcohol and
cannabis and for the variable of user versus non-
user.

With regards to alcohol, people were close to twice
as likely to have perceived great risk of harms with
regular use as opposed to using once in a while.

When asked to rate the perceived risk associated
with drinking alcohol once in a while, Canadians
were slightly more likely to have perceived there was
a greater risk of harms from someone’s else drink-
ing than risk from one’s own drinking.

Figure 4.1: Perceived Harms from Various Substance Use Behaviours

B In terms of cannabis, users were less likely to have
reported high risk of harms than non-users in all
cases.

Overall, Canadians did not have a problem acknowl-
edging that substance use poses serious risk of
harms to self or to others. The few results that
stand out are for alcohol, where only one third of
users perceived serious harms from using once in a
while and for cannabis, the split was close to one

half.

Canadians were asked to provide their opinion about
the effects of using different substances. In general,
respondents were asked to indicate how much harm
they associated with each of a list of substance use
behaviours “once in a while” and “on a regular basis.”
Respondents from panel A were asked to answer from
the perspective of one’s own use (e.gz How much do
people risk harming themselves if they ...?) and respon-
dents from panel B were asked to answer from the
perspective of harming someone else (e.g. How much
do people risk harming others if they ...?). The overall
trends are presented in Table 4.1 and in Figure 4.1.

% of Canadians reporting great risk of harms
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Overall

In general, regardless of the frequency of the behaviour
or the person(s) affected, there is a gradient of per-
ceived harm across the 10 substances, ranging from
heroin as most harmful to alcohol as least harmful. The
exception is perceived harms to others associated with
regular use where steroids and cannabis were regarded
as less harmful than alcohol (Figure 4.1). Overall, the
highest proportion of Canadians felt that heroin
(86.9%) was a great risk to self when used once in a
while; this was followed by cocaine (80.9%), hallucino-
gens (78.6%), solvents (73.0%), ecstasy (65.7%),
methamphetamine (61.8%), steroids (47.0%), cigarettes
(33.1), cannabis (29.0%) and alcohol (8.4%) (Table 4.1).

In terms of perceived harms to self caused by use on a
regular basis (Table 4.1), the highest proportion of
Canadians (95.1%) felt that cocaine was a great risk; this
was followed by heroin (94.8%), solvents (91.7%), hal-
lucinogens (91.4%), cigarettes (82.1%), ecstasy (81.6%),
steroids (80.8%), methamphetamine (78.7%), cannabis
(65.8%) and alcohol (58.9%).

In terms of harms to others caused by use once in a
while (Table 4.1), the highest proportion of Canadians
(67.4%) felt that heroin was a great risk; this was
followed by cocaine (65.5%), hallucinogens (63.9%),
solvents (53.4%), ecstasy (52.4%), methamphetamine
(47.3%), cigarettes (32.4%), steroids (27.0%), cannabis
(24.0%) and alcohol (15.8%).

Regarding harms to others caused by use on a regular
basis (Table 4.1), the highest proportion of Canadians
(83.2%) felt that heroin was a great risk; this was
followed by cocaine (82.9%), hallucinogens (79.2%),
solvents (69.8%), ecstasy (67.0%), cigarettes (64.2%),
methamphetamine (63.2%), alcohol (56.1%), cannabis
(47.8%) and steroids (46.2%).

Canadians perceived a greater risk to others than to self
of using alcohol once in a while (15.8% vs. 8.4%), and
an approximately equal risk to others and to self of
using alcohol on a regular basis (56.1% and 58.9%).

31

For many of the behaviours analyzed here, there was
very little variability, with most Canadians reporting
very serious risks. For this reason, results will be pre-
sented only for alcohol and cannabis. Even within these
two substances, the logistic regression was not pet-
formed when all cells were around 80%.

Alcohol

Results for the perception associated with alcohol are
presented in Table 4.2. The first two columns represent
harms due to one’s own drinking, once in a while (first
column) or on a regular basis (second column), and the
last two columns present harms due to someone else’s
drinking, once in a while (third column) or on a regular
basis (fourth column). As expected, people were close
to twice as likely to have perceived great harms with reg-
ular use as opposed to using once in a while. For harms
associated with alcohol on a regular basis either from
one’s own use or from someone else’s use, all cells are
above 80%. Therefore, results are shown here but
further logistic regression was not conducted due to
lack of variability.

Overall, when asked to rate the perceived risk associat-
ed with drinking alcohol once in a while, Canadians
were slightly more likely to have perceived there was a
greater risk of harms from someone’s else drinking than
from one’s own drinking, With regards to harms due to
one’s own drinking once in a while, residents of non-
rural areas (34.3%) were less likely to have reported
great risk than residents of rural areas (46.7%), and
never married respondents (30.2%) were less likely
than married respondents (38.6%). There are reverse
gradients for education and income adequacy, with the
higher the education or the higher the income adequa-
cy, the lower the rate of reported great risk. Finally,
users were less likely to have reported great risk than
non-users. With regards to harms to others once in a
while, males (32.4%) were less likely to have reported
great risk. The reverse gradient for education and
income adequacy were also present but only significant
for the higher education levels and income adequacy
level. Users were less likely to have reported great risk.
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Cannabis

Table 4.3 presents the same information for cannabis
use. In all cases, users were less likely to have reported
harms than non-users. With regards to harms from
one’s use once in a while, respondents aged 35-44 were
more likely than the preceding or the following age
group to have reported great risk. Residents of Nova
Scotia (51.8%) were less likely than Canadians overall
(64.0%) to have reported great risk, whereas residents
of New Brunswick (69.7%) and Quebec (67.4%) were
more likely. There was a reverse gradient of income
adequacy, with the higher the income adequacy, the
lower the rate of having reported great risk. The regres-
sion was not performed for harms due to one’s own use
on a regular basis due to low variability. With regards to
harms from someone else’s use once in a while, males
(47.1%), those with a university degree (43.6%) and
residents of British Columbia (47.3%) were less likely
than their respective comparison groups to have report-
ed great risk of harms and residents of Quebec (61.2%)
were more likely. Finally, with regards to harms from
someone else’s regular use, males and users were less
likely to have reported risk of great harms.

Users compared with non-users

The logistic regression was conducted only to examine
whether people who had used a substance would
respond differently in their perception of harms associ-
ated with this specific substance. Table 4.4 presents
perceived harms for users contrasted with harms for
non-users with all other variables kept constant (sex,
age, province, location of household, education, marital
status and income adequacy).

Recognition of the risk of harms associated with sub-
stance use is high for all substances, both for use on a
regular basis or once in a while. Results that stand out
are for perceived risk of harms to self of alcohol use
once in a while, which is reported as being a serious risk
by 34.3% of users and 63.5% of non-users, and harms
to self from cannabis use once in a while, of which
51.5% of users and 74.2% of non-users perceive this
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to be a moderate to great risk. The lowest reported
perceived risk to self due to use of a substance on a reg-
ular basis is for the use of cannabis but is at a high rate
of 84.5% as perceived by users. Some rates of perceived
risk of harms to others for use once in a while are
below the majority especially as perceived by users
(alcohol: 38.5%; cannabis: 40.2%; ecstasy: 42.6%), but
for regular use the lowest rate is for steroids at 72.3%.
Although perceived harms are almost always lower for
users than for non-users, most rates are usually at a level
that can be considered quite high. Overall, Canadians
reported that substance use poses serious risk of harms
to self or to others.

Summary and Discussion

Most people reported great risk of harms from most
substance use behaviours, an expected response and
one that is aligned with the socially desirable answer.
Canadians are quite aware that drug use entails impot-
tant risks.

Alcohol’s special status cleatly appeared in the results.
Excluding tobacco, alcohol is by far the most widely
used substance in the group of substances studied and
it is the only substance whose use for non-medical pur-
poses is accepted. As such, it puts alcohol in a place
where it is actually the substance causing the most
harms, the most frequently, while at the same time being
the substance used by the greater amount of people, the
greater amount of time, without perceived harms.
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It is to be noted that the number of people reporting
great risk from use of cannabis is always lower than the
number who reported great risk from cigarettes. In
recent years, the social consensus toward seeing tobac-
co as a harmful substance has grown strong and it is
now well established and accepted that tobacco is harm-
ful. However, the debates around marijuana have been
of a different nature, concerning its medical use and the
decriminalization or penalties for possession. Many
social agents have purported that the many debates
around marijuana have sent conflicting messages about
its potential harms and risks associated with its use.
Whether it is a driver of or a result from these debates,
the results presented here do confirm that many
Canadians do not perceive cannabis as presenting a high
risk for harms.
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A last comment concerns the high rate of respondents
who answered “I don’t know” for ecstasy and metham-
phetamine, ranging from 14.9% to 21.6%. This may be
an indication that, although most Canadians recognized
the risk associated with the use of these substances, a
non-negligible portion showed lack of awareness. It can
be suggested that public education campaigns, aimed at
the specific harms associated with ecstasy and metham-
phetamine, might be beneficial for these substances for
which the level of knowledge is low.
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Table 4.1: Perceived harms to self/others of using, Canada excluding the territories, aged 15+, 2004

Self
Once in a while
%

Self
Regular basis
%

Others
Once in a while
%

Others
Regular basis
%

Cigarettes
No risk 34 0.7Q 8.7 35
[2.7-4.5] [0.4-1.3] [7.2-10.4] [2.6-4.6]
Slight risk 25.3 24 27.3 8.7
[23.1-27.6] [1.7-3.3] [25.1-29.7] [7.3-10.3]
Moderate risk 36.6 13.6 30.4 22.6
[34.1-39.1] [11.9-15.4] [28.1-32.9] [20.5-24.9]
Great risk 33.1 82.1 324 64.2
[30.7-35.6] [80.0-84.0] [30.0-34.9] [61.6-66.7]
Don‘t know 1.6 1.2 1.2 1.1
[1.0-2.5] [0.7-2.1] [0.6-2.1] [0.6-1.9]
Cannabis
No risk 1.6 1.0 15.0 7.1
[6.4-9.1] [0.6-1.4] [13.1-17.2] [5.6-8.8]
Slight risk 27.0 8.4 28.1 15.3
[24.8-29.3] [7.1-10.0] [25.9-30.5] [13.5-17.2]
Moderate risk 325 211 26.6 234
[30.1-35.0] [19.1-23.2] [24.4-29.0] [21.3-25.6]
Great risk 29.0 65.8 24.0 47.8
[26.6-31.5] [63.3-68.2] [21.9-26.3] [45.2-50.4]
Don’t know 3.8 3.7 6.2 6.5
[3.0-4.9] [2.9-4.8] [5.0-7.6] [5.2-8.0]
Alcohol
No risk 23.8 1.7 23.2 39
[21.6-26.1] [1.1-2.6] [21.0-25.7] [2.9-5.3]
Slight risk 39.1 9.6 36.2 10.5
[36.6-41.7] [8.2-11.4] [33.7-38.8] [9.0-12.3]
Moderate risk 215 28.1 234 27.8
[25.3-29.9] [25.8-30.4] [21.4-25.5] [25.5-30.2]
Great risk 8.4 58.9 15.8 56.1
[7.1-10.0] [56.3-61.4] [14.0-17.8] [53.5-58.7]
Don’t know 1.2 1.7 14 1.7
[0.7-1.9] [1.1-2.5] [0.9-2.0] [1.1-2.7]
Ecstasy
No risk s s 4.6 22
[3.6-5.8] [1.6-3.1]
Slight risk 3.9 s 10.0 44
[3.0-5.0] [8.5-11.7] [3.5-5.6]
Moderate risk 13.6 2.8 16.0 8.7
[11.9-15.5] [2.1-3.8] [14.1-18.1] [7.4-10.3]
Great risk 65.7 81.6 52.4 67.0
[63.2-68.2] [79.4-83.5] [49.7-55.0] [64.5-69.5]
Don’t know 16.1 14.9 17.0 17.6
[14.2-18.2] [13.1-16.9] [15.1-19.1] [15.6-19.7]
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Self
Once in a while
%

Self
Regular basis
%

Others
Once in a while
%

Others
Regular basis
%

Cocaine
No risk s s 2.8 12
[2.1-3.9] [0.7-2.1]
Slight risk 26 s 8.7 25
[2.0-3.4] [7.4-10.3] [1.8-3.5]
Moderate risk 12.1 1.3 17.1 7.8
[10.5-14.0] [0.8-2.0] [15.2-19.1] [6.5-9.2]
Great risk 80.9 95.1 65.5 82.9
[78.7-82.8] [93.8-96.1] [63.0-68.0] [80.8-84.7]
Don‘t know 3.9 34 5.9 5.6
[3.0-5.0] [2.6-4.5] [4.7-1.3] [4.5-7.0]
Hallucinogens
No risk s S 1.8 1.1
[1.2-2.8] [0.7-1.9]
Slight risk 3.1 S 8.6 26
[2.4-4.1] [7.2-10.3] [1.8-3.6]
Moderate risk 1.7 1.8 16.7 8.3
[10.1-13.5] [1.3-2.7] [14.8-18.8] [6.9-9.9]
Great risk 78.6 91.4 63.9 79.2
[76.3-80.7] [89.8-92.8] [61.3-66.4] [76.9-81.3]
Don’t know 6.0 6.3 9.0 8.9
[4.8-7.4] [5.1-7.7] [7.5-10.7] [7.5-10.5]
Steroids
No risk 1.2 s 16.5 10.8
[0.8-1.9] [14.5-18.7] [9.2-12.8]
Slight risk 9.3 1.3 20.1 124
[8.0-10.9] [0.8-2.0] [18.1-22.2] [10.8-14.3]
Moderate risk 325 8.3 25.9 19.1
[30.1-35.0] [7.0-9.8] [23.7-28.3] [17.2-21.2]
Great risk 47.0 80.8 27.0 46.2
[44.4-49.6] [78.6-82.8] [24.8-29.3] [43.6-48.8]
Don’t know 10.0 9.2 10.5 11.4
[8.4-11.8] [7.7-10.9] [9.0-12.3] [9.8-13.2]
Heroin
No risk s s 34 1.6
[2.4-4.7] [1.0-2.5]
Slight risk 15 s 7.6 23
[1.1-2.3] [6.3-9.1] [1.6-3.5]
Moderate risk 14 1.0 15.6 7.0
[6.1-8.9] [0.6-1.6] [13.8-17.6] [5.8-8.5]
Great risk 86.9 94.8 67.4 83.2
[85.0-88.6] [93.4-95.9] [64.9-69.8] [81.0-85.1]
Don’t know 3.7 3.8 6.0 5.9
[2.8-4.9] [2.9-5.0] [4.9-7.3] [4.8-7.2]
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Self
Once in a while
%

Self
Regular basis
%

Others
Once in a while
%

Others
Regular basis
%

Solvents
No risk s S 5.2 2.6
[4.2-6.4] [1.9-3.5]
Slight risk 4.0 S 12.8 6.3
[3.1-5.1] [11.1-14.7] [5.1-7.7]
Moderate risk 17.6 2.7 19.7 12.2
[15.6-19.8] [1.9-3.7] [17.7-21.8] [10.6-14.0]
Great risk 73.0 91.7 53.4 69.8
[70.6-75.3] [90.1-93.0] [50.8-56.0] [67.3-72.2]
Don‘t know 5.0 49 8.9 9.2
[3.9-6.3] [3.9-6.2] [7.4-10.7] [7.6-11.0]
Methamphetamine
No risk s S 3.2 1.7
[2.3-4.4] [1.1-2.7]
Slight risk 45 S 9.5 3.3
[3.5-5.7] [8.1-11.2] [2.5-4.3]
Moderate risk 15.2 3.0 18.4 10.2
[13.4-17.1] [2.2-4.1] [16.5-20.5] [8.7-11.9]
Great risk 61.8 78.7 473 63.2
[59.2-64.4] [76.3-80.8] [44.7-49.9] [60.6-65.7]
Don’t know 18.1 17.8 215 216
[16.0-20.3] [15.8-20.1] [19.4-23.9] [19.5-24.0]

Note: Q = qualified: interpret with caution; s = suppressed.
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Table 4.2: Perceived harms of alcohol to self and to others, once in a while and on a regular basis — Percentage of Canadians who
perceived “great or moderate risk”, by demographic characteristics, respective panel, aged 15+, 2004

Harms to self (Panel A) Harms to others (Panel B)
Once in Regular Once in Regular
a while basis’ a while basis’
% % % %
[ci [cin [ci [cin
Canada - Overall 36.4 88.4 39.7 85.3
[33.9-38.9] [86.6-90.1] [37.3-42.3] [83.2-87.2]
Sex **
Female 38.6 91.6 46.2 89.4
(comparison group) [35.3-42.0] [89.5-93.3] [42.8-49.5] [87.1-91.4]
Male 34.1 85.3 32.4*%(0.6) 80.6
[30.4-38.0] [82.1-87.9] [28.9-36.2] [76.9-83.8]
Age *
(comparison group is previous group)
15-17 42.0 92.3 42.0 87.6
[30.2-54.8] [86.1-95.9] [31.0-53.7] [78.3-93.2]
18-19 26.8 89.0 35.6 75.2
[16.3-40.8] [75.9-95.4] [23.6-49.7] [57.8-87.1]
20-24 28.9 88.0 345 84.7
[21.2-38.1] [80.0-93.1] [26.6-43.4] [77.4-90.0]
25-34 315 85.4 36.5 81.7
[26.2-37.3] [80.1-89.4] [30.9-42.6] [83.3-91.0]
35-44 38.2 89.6 421 85.5
[32.5-44.3] [84.7-93.0] [36.4-48.0] [80.3-89.4]
45-54 378 89.6 44.2 86.8
[32.0-44.0] [84.7-93.0] [38.2-50.4] [81.7-90.7]
55-64 36.6 88.7 42.4 86.2
[30.3-43.4] [83.3-92.5] [35.4-49.7] [80.0-90.6]
65-74 (AR 88.6 34.6 829
[32.7-50.1] [81.6-93.1] [26.8-43.3] [73.4-89.5]
75+ 434 87.5 38.2 80.5
[31.9-55.7] [76.8-93.6] [28.4-49.0] [68.1-88.9]
Location of Household **
Rural 46.7 90.0 40.4 87.7
(comparison group) [40.7-52.8] [85.4-93.3] [34.9-46.2] [83.2-91.1]
Non-rural 34.3*%(0.7) 88.1 39.6 84.8
[31.6-37.1] [86.0-89.9 [36.8-42.4] [82.4-87.0]
Province ** ** * **
(comparison group is Canada)
Newfoundland and Labrador 39.2 89.3 46.1 89.3
[33.6-45.0] [84.7-92.6] [40.5-51.8] [85.1-92.4]
Prince Edward Island 39.1 89.8 39.3 86.0
[33.9-44.6] [85.8-92.8] [33.9-45.0] [81.3-89.6]
Nova Scotia 332 88.2 389 85.3
[28.0-38.8] [83.9-91.5] [33.4-44.7] [80.2-89.2]
New Brunswick 36.5 90.5 449 86.0
[31.2-42.2] [86.4-93.5] [39.3-50.7] [81.5-89.5]
Quebec 42.0 93.6 46.4 90.5
[36.6-47.5] [90.2-95.9] [40.9-52.0] (86.7-93.3]
Ontario 349 85.7 34.6 82.2
[29.7-40.4] [81.3-89.2] [29.4-40.1] [76.9-86.5]
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Harms to self (Panel A)

Harms to others (Panel B)

Once in Regular Once in Regular
a while basis’ a while basis’
% % % %
[ci [cin [ci [cin
Manitoba 34.4 90.4 42.2 85.5
[30.1-38.9] [87.3-92.8] [37.9-46.7] [82.0-88.4]
Saskatchewan 36.7 90.2 428 86.3
[31.5-42.1] [86.1-93.3] [37.5-48.2] [82.0-89.7]
Alberta 35.1 81.7 40.4 86.8
[31.7-38.8] [84.8-90.1] [36.8-44.1] [84.0-89.2]
British Columbia 323 86.1 38.2 82.1
[29.3-35.3] [83.7-88.3] [35.2-41.4] [79.4-84.5]
Education * **
Less than secondary 49.2 91.2 48.9 89.8
(comparison group) [43.1-55.3] [87.2-94.1] [42.7-55.1] [85.5-92.9]
Secondary 36.7%(0.7) 90.0 43.1 86.0
[32.0-41.6] [86.4-92.8] [38.2-48.1] [81.5-89.6]
Some post-secondary 32.7%%(0.6) 85.4 39.5%(0.7) 85.6
[28.3-37.5] [81.3-88.7] [35.0-44.1] [81.8-88.7]
University 30.3%*(0.6) 88.2 30.7%*(0.5) 80.9
[25.6-35.5] [84.4-91.2] [26.0-35.9] [75.8-85.2]
Marital Status *
Married/Partner 38.6 88.6 38.3 86.1
(comparison group) [35.2-42.2] [86.0-90.7] [35.0-41.6] [83.3-88.5]
Previously 384 91.8 39.0 83.9
[32.1-45.1] [87.3-94.7] [32.9-45.5] [77.7-88.7]
Never 30.2%(0.7) 86.2 429 84.4
[25.9-34.8] [82.3-89.4] [38.1-47.9] [80.3-87.9]
Income Adequacy ** *
Lowest 46.7 88.2 55.5 88.9
(comparison group) [38.6-55.0] [81.0-92.9] [48.0-62.8] [88.9-92.6]
Middle 37.5%(0.6) 89.5 415 86.8
[33.6-41.6] [86.3-92.0] [37.4-45.7] [83.4-89.6]
Highest 27.9%*(0.4) 85.3 31.1%*(0.5) 81.9
[23.4-32.9] [81.0-88.8] [26.5-36.1] [77.1-86.0]
Not stated 38.4 90.0 39.5%(0.6) 84.9
[33.5-43.6] [86.7-92.5] [34.8-44.5] [80.4-88.6]
User Status ** **
Non-user 63.5 95.7 55.2 93.0
(comparison group) [52.6-73.1] [90.7-98.0] [45.3-64.7] [84.1-97.1]
User 34.3%%(0.3) 87.9 38.5%*(0.5) 84.7
[31.8-36.9] [85.9-89.6] [35.9-41.1] [82.4-86.6]

Note: * p <0.05; ** p < 0.01.

T = Regression analysis not conducted due to lack of variability.

Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.

Numbers differ from Table 4.1 because respondents who answered ‘I don't know" were not included in this analysis.
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Table 4.3: Perceived harms of cannabis to self and to others, once in a while and on a regular basis — Percentage of Canadians who
perceived “great or moderate risk”, by demographic characteristics, respective panel, aged 15+, 2004

Harms to self (Panel A) Harms to others (Panel B)
Once in Regular Once in Regular
a while basis’ a while basis
% % % %
[ci [cin [ci [cin
Canada - Overall 64.0 90.2 54.0 76.1
[61.4-66.5] [88.6-91.6] [51.3-56.7] [73.7-78.4]
sex *% **
Female 67.5 92.6 60.0 81.7
(comparison group) [64.2-70.6] [90.7-94.1] [56.6-63.4] [78.9-84.3]
Male 60.5 87.9 47.1*%(0.6) 69.7%*(0.5)
[56.5-64.3] [85.1-90.1] [43.0-51.3] [65.5-73.5]
Age *
(comparison group is previous group)
15-17 72.0 94.3 50.0 83.9
[61.5-80.6] [91.0-96.5] [38.3-61.7] [76.5-89.2]
18-19 50.2 85.9 38.7 64.3
[36.0-64.4] [72.4-93.4] [26.4-52.7] [48.5-77.6]
20-24 57.9 82.0 48.2 63.1
[48.9-66.5] [74.9-87.5] [39.1-57.4] [53.6-71.6]
25-34 57.5 87.4 47.4 74.3
[51.5-63.3] [82.7-91.0] [41.3-53.6] [68.6-79.2]
35-44 69.9%(1.6) 90.6 54.5 75.7
[64.6-74.7] [86.8-93.4] [48.4-60.4] [69.6-80.8]
45-54 56.27%(0.5) 90.1 56.4 718
[49.8-62.4] [85.8-93.2] [50.1-62.6] [72.0-82.7]
55-64 63.5 92.5 60.8 80.2
[56.1-70.2] [87.9-95.4] [53.3-67.9] [73.1-85.8]
65-74 75.0 96.1 56.6 81.1
[65.8-82.4] [90.5-98.4] [46.4-66.3] [71.1-88.2]
75+ 7.5 94.6 68.1 90.4

[58.4-81.7] [79.3-98.8] [54.7-79.1] [81.8-95.1]

Location of Household

Rural 69.1 915 58.1 80.2
(comparison group) [63.4-74.3 [87.7-94.2] [52.0-64.0] [75.0-84.6]
Non-rural 63.0 90.0 53.2 75.3
[60.1-65.7] [88.2-91.6] [50.2-56.2] [72.5-77.9]
Province ** *
(comparison group is Canada)
Newfoundland and Labrador 62.0 92.1 55.3 78.1
[55.9-67.7] [88.0-94.9] [49.5-61.0] [72.8-82.7]
Prince Edward Island 64.3 925 56.5 81.9
[58.8-69.5] [88.9-95.0] [50.5-62.2] [76.7-86.1]
Nova Scotia 51.8%%(0.7) 83.0 55.5 784
[45.9-57.6] [78.0-87.1] [49.4-61.5] [73.0-83.0]
New Brunswick 69.7%*(1.5) 924 60.4 83.1
[63.8-75.0] [88.8-94.9] [54.6-66.0] [78.3-87.1]
Quebec 67.4%(1.3) 92.2 61.2%(1.4) 80.2
[61.9-72.4] [88.7-94.7] [55.4-66.6] [75.3-84.3]
Ontario 65.6 913 51.4 725
[60.1-70.7] [87.5-94.0] [45.4-57.3] [66.6-77.6]

39 PUBLIC OPINION, ATTITUDES AND KNOWLEDGE



Table 4.3: (Continued)

CANADIAN ADDICTION SURVEY

Harms to self (Panel A)

Harms to others (Panel B)

Once in Regular Once in Regular
a while basis' a while basis
% % % %
[cn [CI] [cn [CI]
Manitoba 58.1 87.8 51.9 75.4
[53.3-62.8] [84.2-90.6] [47.3-56.5] [71.2-79.2]
Saskatchewan 61.7 90.0 54.6 79.7
[56.1-67.1] [86.0-92.9] [49.1-60.1] [74.8-83.8]
Alberta 62.4 86.2 53.6 78.7
[58.7-65.9] [83.4-88.6] [49.7-57.4] [75.5-81.6]
British Columbia 58.3 88.3 47.3%(0.8) 73.9
[55.0-61.5] [86.0-90.3] [44.1-50.6] [70.9-76.7]
Education **
Less than secondary 728 91.2 57.5 81.5
(comparison group) [67.1-77.8] [87.2-94.0] [50.9-63.8] [75.9-86.0]
Secondary 65.5 91.9 56.5 741
[60.5-70.1] [89.1-94.0] [51.2-61.6] [68.9-78.7]
Some post-secondary 61.3 89.3 58.4 78.4
[56.5-65.8] [86.1-91.7] [53.7-63.0] [74.2-82.0]
University 59.1 88.8 43.6%(0.6) 715
[53.7-64.3] [84.7-91.9] [38.3-49.0] [65.8-76.5]
Marital Status
Married/Partner 66.9 91.5 54.9 78.5
(comparison group) [63.5-70.2] [89.3-93.3] [51.2-58.5] [75.1-81.5]
Previously 64.0 923 58.9 719
[57.4-70.2] [88.3-95.0] [51.8-65.7] [71.2-83.4]
Never 58.3 86.7 49.2 70.3
[53.5-63.0] [83.2-89.5] [44.2-54.2] [65.4-74.7]
Income Adequacy **
Lowest 75.4 87.8 55.6 74.8
(comparison group) [68.3-81.3] [80.9-92.5] [47.9-63.0] [67.6-80.9]
Middle 62.1%*(0.5) 90.5 56.8 79.0
[57.9-66.1] [87.8-92.6] [52.4-61.1] [75.2-82.3]
Highest 60.1%*(0.5) 88.3 47.0 716
[54.8-65.2] [84.4-91.4] [41.6-52.5] [66.1-76.6]
Not stated 66.0%%(0.5) 92.7 56.2 76.9
[60.9-70.7] [90.3-94.6] [50.8-61.5] [71.7-81.5]
User Status ** ** **
Non-user 74.2 95.0 66.4 85.7
(comparison group) [70.8-77.2] [93.1-96.3] [62.6-70.0] [82.5-88.4]
User 51.5%%(0.4) 84.5 40.2¥*(0.3) 65.5%%(0.4)
[47.6-55.3] [81.7-87.0] [36.5-43.9] [61.7-69.2]

Note: * p <0.05; ** p < 0.01.

T = Regression analysis not conducted due to lack of variability.

Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.

Numbers differ from Table 4.1 because respondents who answered ‘I don't know" were not included in this analysis.
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Table 4.4: Perceived harms to self and to others, once in a while and on a regular basis, associated with substance use behaviours —
Percentage of Canadians who perceived "moderate to great risk," respective panels, aged 15+, 2004

Harms to self (Panel A) Harms to others (Panel B)
Once in a while Regular basis Once in a while Regular basis
Users Non-users | Users Non-users | Users |Non-users| Users | Non-users
% % % % % % % %
[cn [ci [cn [ci [c1] [ci [c1] [cn
(OR) (OR) (OR) (OR) (OR) (OR) (OR) (OR)
Alcohol 34.3%* 63.5 87.9% 95.7 38.5%* 55.2 84.7 93.0
[31.8-36.9] | [52.6-73.1] | [85.9-89.6] | [90.7-98.0] | [35.9-41.1] | [45.3-64.7] | [82.4-86.6] | [84.1-97.1]
0.3) (0.3) (0.5)
Cannabis 51.5%* 74.2 84.5%* 95.0 40.2%* 66.4 65.5%* 85.7
[47.6-55.3] | [70.8-77.2] | [81.7-87.0] | [93.1-96.3] | [36.5-43.9] | [62.6-70.0] | [61.7-69.2] | [82.5-88.4]
(0.4) (0.4) (0.2) (0.5)
Steroids 71.3 88.4 91.1** 98.1 57.1 59.1 72.3 73.7
[55.1-90.4] | [86.6-89.9] | [73.2-97.4] | [97.2-98.8] | [23.5-85.2] | [56.4-61.8] | [36.7-92.2] | [71.1-76.2]
(0.1)
Methamphetamine 84.6%* 94.6 98.1 99.5 68.4%* 85.2 93.7 93.6
[73.2-91.8] | [93.2-95.8] | [93.7-99.5] | [98.9-99.8] | [56.2-78.5] | [82.8-87.2] | [87.1-97.0] | [91.9-95.0]
(0.3) (0.4)
Ecstasy 83.0%* 95.1 99.7 99.2 42.6%* 85.1 72.9%* 93.2
(70.7-90.8] | [93.8-96.2] | [97.9-100] | [98.5-99.5] | [31.3-54.6] | [82.9-87.0] | [61.2-82.1] | [91.6-94.5]
(0.4) 0.2) (0.3)
Solvents 83.9% 95.6 91.0%* 99.4 783 80.2 93.2 90.2
[63.0-94.1] | [94.3-96.5] | [72.2-97.5] | [98.8-99.7] | [55.4-91.3] | [78.0-82.3] | [72.2-98.6] | [88.4-91.7]
(0.3) (0.0)
Hallucinogens 88.5%* 96.9 98.2 99.7 75.0%* 90.6 90.3** 96.8
[82.8-92.5] | [95.7-97.8] | [92.0-99.6] | [99.1-99.9] | [67.9-81.0] | [88.6-92.2] | [84.3-94.1] | [95.5-97.7]
(0.3) (0.3) (0.3)
Cocaine/Crack 89.6%* 97.6 100 99.7 72.0%* 90.0 925 96.5
[83.7-93.6] | [96.7-98.3] [99.3-99.9] | [64.3-78.7] | [88.2-91.5] | [86.8-95.8] | [95.3-97.5]
(0.2) (0.3)
Heroin 97.8 97.9 100 99.5 87.8 88.3 93.8 95.8
[91.3-99.5] | [97.0-98.6] [98.9-99.8] | [72.2-95.2] | [86.3-90.1] | [80.4-98.2] | [94.4-96.9]

Note: * p <0.05; ** p < 0.01.

Regression analysis compared users to non-users within frequency mode.

Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.
Respondents who answered ‘I don't know" were not included in this analysis.
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Chapter 5: Public Opinion on Alcohol

Highlights

59.1% of Canadians disagreed that taxes on
alcoholic beverages should be increased. The pro-
portion of Canadians who stated that the level of
taxation on alcohol should remain unchanged saw
an increase in 2004 when compared with data from
1994 and 1989.

71.5% of Canadians did not believe that higher
taxes on alcohol would help prevent its abuse.

Canadians were divided on the question of whether
the legal drinking age should be raised. The propor-
tion of Canadians who felt that the legal drinking
age should remain the same saw an increase in 2004
when compared with data from 1994 and 1989.

Canadians were divided on the question of whether
the government should prohibit wine, beer and
liquor advertising on TV, and it was not possible to
draw conclusions.

More than 80% of Canadians strongly agreed with
random spot check for drinking and driving,

73.5% of Canadians stated that efforts to prevent
drunken customers from being served should be
increased. This proportion saw a decrease in 2004
when compared with data from 1994 and 1989.

66.6% of Canadians were against the privatization
of alcohol sales. However, among residents of
Alberta, the only province to have fully privatized
alcohol sales, 57.6% were in agreement with this
having been done in their province.
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Canadians were surveyed about vatious issues and
policy options for addressing alcohol. Most of these
questions were asked using alternative formulations to
the different panels. One formulation was a statement
for which respondents were asked whether they
agreed. The answer categories were “strongly agree,”

<«

“somewhat agree,” “somewhat disagree” or “strongly
disagree.” The value of this formulation is that it allows
knowing if a respondent feels strongly about an issue.
The alternative formulation was positioning the policy
question according to its possible options. For example,
in the case of taxes on alcohol, Canadians were asked
whether they felt taxes should be increased, decreased
or remain the same. In both formulations, Canadians
were allowed to reply, “I don’t know.” Some of the
questions were asked in past surveys (NADS: Eliany,
Giesbrecht and Nelson, 1989; CADS: MacNeil and
Webster, 1994) and will be re-examined in a historical
perspective in the last section of this chapter.

Alcohol Policies

The issues that were examined are taxes, the legal
drinking age, alcohol advertising, random police spot
checks for drinking and driving, efforts to prevent
drunken customers from being served, and privatization
of alcohol sales.

Taxes on alcoholic beverages
When asked whether they “strongly agree,

2 <«

agree,

2 <

somewhat
somewhat disagree” or “strongly disagree” on
whether taxes on alcoholic beverages should be
increased, a small majority (59.1%) of respondents dis-
agreed (strongly + somewhat) that taxes on alcoholic
beverages should be increased (Table 5.1). When given
the option to specify whether they thought alcohol
taxes should be increased, decreased or remain the
same, a small majority (60.8%) of Canadians responded
that taxes on alcoholic beverages should remain the
same.
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In terms of the characteristics associated with agreeing
to this statement (see Table 5.9), males (32.7%) were
less likely than females (47.4%) to have agreed.
Respondents aged 35-44 were more likely than those
25-34 to have agreed (42.4% vs. 30.2%). In the 55—
64 age category, there was another shift in opinion, with
those aged 55-64 less likely than those aged 45-54 to
have agreed (36.1% vs. 43.0%); and then in the age
group 6574 there was again an increase in agreement,
with those aged 65-74 being more likely than those
aged 55-04 to have agreed (52.9% vs. 36.1%). Residents
of Ontario (46.7%) were more likely than the rest of
Canada to agree that taxes on alcoholic beverages
should be increased, whereas residents from Quebec
(33.3%) and Alberta (33.9%) likely.
Respondents in the highest income adequacy group

were less
were less likely to have agreed (31.9%) compared with
respondents in the lowest income group (49.4%).
Finally, user-type influenced respondents’ opinions;
specifically, alcohol-only users (46.7%) were almost
twice as likely to have agreed compared with at-least-
cannabis users (26.7%) and the odds of non-users
thinking that taxes on alcohol beverages should be
increased was almost four times higher than that for
alcohol-only users (79.7% versus 46.7%).

Effect of higher taxes on alcohol

Most Canadians drink alcohol. As such, increasing taxes
on alcohol implies paying more for a consumer product
that most Canadians use. It is a normal reaction of any
consumer to not want to pay more for goods; therefore,
questioning about taxation was asked in an alternative
way that examined whether Canadians thought alcohol
taxes help prevent its abuse. The majority (71.5%) of
Canadians disagreed with this statement (Table 5.2)
while only 26.7% of respondents strongly or somewhat
agreed that higher taxes on alcohol would help prevent
its abuse.

Regarding the characteristics associated with agreement
that higher alcohol taxes would prevent its abuse
(Table 5.9), respondents aged 1517 were more likely
than those aged 18—19 to have agreed (58.1% vs. 21.4%)
and there was a decrease in the 55-64 age group cate-
gory (17.9%). Residents of Newfoundland and
Labrador were more likely (34.3%) and residents of
British Columbia less likely (20.8%) than the rest of
Canada. Education influenced opinions regarding this

43

matter; those who had less than a high school education
were more likely (40.6%) than respondents who had
completed high school (24.6%) and those who had
some post-secondary education (21.3%) to have agreed.
Respondents in the highest income adequacy group
were less likely than those in the lowest to have agreed
(20.9% vs. 33.1%). In terms of user-type, the odds of
alcohol-only users (31.5%) having agreed were almost
two times higher than those of at-least-cannabis users
(19.8%). Non-users (49.9%) were also much more
likely, by a margin of neatly 20 percentage points, than
alcohol-only users (31.5%) to have said they thought
that higher taxes on alcohol are likely to help prevent its
abuse.

Legal drinking age

When asked whether they “strongly agree,
agree,” “somewhat disagree” or “strongly disagree”
with whether the legal drinking age should be raised,
respondents were divided with 47.4% agreeing
(strongly + somewhat) and 51.3% disagreeing (strongly
+ somewhat) with this statement (Table 5.3). When
given the option to specify whether the legal drinking
age should be increased, decreased or remain the same,
a small majority of respondents (57.2%) stated that they
felt the legal drinking age should remain the same.

2 <

somewhat

In terms of opinions regarding whether the legal drink-
ing age should be raised (see Table 5.9), males were less
likely (41.4%) than females (54.6%) to have agreed.
There was a significant linear relation between age and
agreement: older respondents were more likely than
younger respondents to have agreed. In addition, there
was a shift in opinion with those aged 35-44 (54.4%)
approximately twice as likely to have agreed compared
with those aged 25-34 (34.6%). Residents from
Newfoundland and ILabrador (61.1%) and Alberta
(53.1%) were more likely to have agreed than the rest of
Canada (48.0%), whereas residents from Quebec
(44.1%) and Saskatchewan (43.9%) were less likely.
There was a relation between respondents who agreed
and level of education. As education level increased,
agreement with whether the legal drinking age should
be raised decreased. Respondents who have completed
high school (52.8%), some post-secondary (45.4%) or
university (36.4%) were less likely to have agreed than
those who have not finished high school (59.7%).
Respondents who have never been married (31.7%)
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were less likely than those who have been married
(53.0%) to have agreed. There were differences accord-
ing to user-type. Alcohol-only users were almost twice
as likely as at-least-cannabis users to have agreed (56.8%
vs. 32.4%, respectively). Finally, there was a difference
between alcohol-only users and those who have not
used any substance. Non-users were significantly more
likely than alcohol-only users to have agreed that the
legal drinking age should be raised (78.8% versus
56.8%). In addition, the odds of non-users agreeing to
this statement was almost four times higher than that of
alcohol-only users.

Wine, beer and liquor advertising on TV

When asked whether they “strongly agree,” “somewhat

agree,” “somewhat disagree” or “strongly disagree” on
whether the government should prohibit wine, beer and
liquor advertising on TV, responses were divided with
50.1% of respondents agreeing and 47.9% disagreeing
(Table 5.4). When the question was asked differently
providing only a yes or no answer, 57.9% of respon-
dents answered no and 38.9% answered yes. These
results showed ambivalence on the part of Canadians
regarding this issue and it is not possible to draw
conclusions.

In terms of the characteristics associated with agree-
ment (51.1%, see Table 5.9), males (42.7%) were less
likely than females (59.4%) to have agreed. There was a
linear relation between age and agreement with this
statement. Specifically, as age increased, respondents
were more likely to have agreed. In addition, there was
a shift in opinion in the 35-44 age category, with
respondents in this age category being more likely than
those aged 25-34 to have agreed (54.8% vs. 42.1%).
Residents of Newfoundland and Labrador (61.8%)
were more likely to have agreed, whereas residents of
Alberta (45.1%) were less likely. Income adequacy was
related to opinions regarding this issue. Respondents in
the highest income adequacy category (42.0%) were less
likely to have agreed when compared with those in the
lowest income group (58.2%). In terms of user-type,
non-users were the most likely to have agreed that wine,
beer and liquor advertising on TV should be prohibited
(75.3%).

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE
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Random police spot checks

Agreement by Canadians to random police spot checks
for drinking drivers was measured using two alternate
formulations with similar answer categories (Table 5.5).
Both formulations produced comparable and high
levels of agreement, with more than 80% strongly
agreeing and agreement of more than 95% when
“somewhat” and “strongly” responses are combined.
Detailed results for one formulation are presented in
Table 5.9; the logistic regression was not conducted for
this variable given the very high rate of agreement and
lack of variability.

Efforts to prevent

drunken customers from being served

When asked whether efforts to prevent drunken
customers from being served should be increased,
decreased or remain the same, 73.5% of Canadians felt
that efforts to prevent drunken customers from being
served should be increased and 20.6% felt they should
remain the same (Table 5.6).

of
Canadians who thought that efforts to prevent drunken

In terms the characteristics associated with
customers from being served should be increased, there
were significant main effects of sex, age and user-type
(Table 5.7). Males were less likely than females to have
asked for an increase (70.6% vs. 80.7%). Agreement
with an increase in efforts spiked starting at age 25, with
those aged 25-34 more likely than those aged 20-24 to
have agreed that such efforts should be increased
(73.9% vs. 62.0%), and then remained above 75% for all
other age groups. Although there was a significant main
effect of user-type, there was no significant difference
between levels of user-type.

The characteristics associated with Canadians who
were in favour of decreased efforts to prevent drunken
customers from being served could not be examined
due to the large variability of the estimates and small
sample sizes.

Of the Canadians who thought that efforts should
remain the same, males were more likely than females to
have felt this way (26.6% vs. 16.0%). There was also a
shift in opinion at around ages 45-54, with respondents
in this age category less likely than those aged 35—44 to
have stated that efforts to prevent drunken customers
should remain the same (14.4% vs. 22.5%).
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Privatization of alcohol sales

A question asked Canadians their opinions about the
possible privatization of alcohol sales. Since 1993,
Alberta has had a policy that transferred the retail sales
of all alcoholic beverages to the private sector,
Albertans were thus asked to state their agreement with
whether “the provincial government was right in
closing all government run liquor stores and allowing
privately run stores to sell alcohol.” Residents of other
provinces were asked to state their agreement with
whether “the provincial government should close all
government run liquor stores and allow privately run
stores to sell alcohol.”

In considering the question as posed to residents of
Canada, excluding Alberta, two thirds (66.6%) of
Canadians were against the privatization of alcohol
sales (Table 5.8). Only 9.9% of Canadians strongly
agreed that the provincial government should close all
government run liquor stores and allow privately run
stores to sell alcohol, while 46.1% of Canadians were
strongly against this.

A small majority of Albertans (57.6%) were in agree-
ment with their provincial government’s decision to
have closed all government run liquor stores and to
have allowed privately run stores to sell alcohol.”

In examining the characteristics associated with agree-
ment with the privatization of alcohol sales (Table 5.9),
a higher proportion of males than females agreed with
the privatization of alcohol (34.4% vs. 24.7%).
Residents of Newfoundland and Labrador (42.7%) and
Saskatchewan (41.0%) were more likely than residents
from the rest of Canada (29.5%) to have agreed with
the privatization of alcohol sales, while residents of
Quebec (20.8%) were less likely. There was a significant
main effect of user-type, which expressed itself as a
gradient, going from lifetime abstainers who were the
least likely to have agreed (21.0%) to those who were
illicit drug users who were the most likely (36.6%).
There were no significant differences in terms of agree-
ment with the privatization of alcohol sales for age,
household location, education, marital status or income
adequacy.

5. Further results for Alberta can be found in: Alberta Alcohol and
Drug Abuse Commission. (2005). Canadian Addiction Survey 2004,
Alberta Report. Edmonton, Alberta, Canada: Author.
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Changes Across Surveys

Although the CAS was inspired and built on the model
of the National Alcohol and other Drugs Survey
(NADS) of 1989 and the Canadian Alcohol and other
Drugs Survey (CADS) of 1994, most questions on pub-
lic opinion are either new or asked in alternative ways
that prevents them from being comparable across sur-
veys. The questions that were comparable have been
extracted and are presented in Table 5.10 for Canada
and by province in Table 5.11.

Taxes on alcoholic beverages

In 2004, most Canadians preferred the status quo in
terms of the level of taxation on alcoholic beverages,
with over half (60.8%) of respondents favouring no
change in taxes. This was a strengthening of opinion
across time compared with 1989 when 45.6% of
Canadians reported they preferred that taxes remain
unchanged and 1994 when 44.8% chose that option.
The proportion of respondents favouring a tax increase
(21.8%) dropped from the 1989 NADS (26.8%) and the
2004 CAS (25.4%).

Legal drinking age

Regarding the legal drinking age, a growing proportion
of Canadians across studies indicated their preference
that it remain “unchanged”—44.5% in the 1989 NADS,
54.7% in the 1994 CADS and 57.2% in the 2004 CAS.
In terms of the percentage of respondents favouring a
rise in the legal drinking age over time, that proportion
dropped by over 15 percentage points between the 1989
NADS (49.3%) and the 2004 CAS (34.0%).

Efforts preventing drunken customers

from being served

In 2004, most Canadians favoured an increase in efforts
to prevent drunken customers from being served
(73.5%). This proportion of respondents favouring an
increase in efforts has decreased from the 1989 NADS
(81.2%) and the 1994 CADS (75.5%). This translated
into an increase in the proportion of respondents who
stated that efforts to prevent drunken customers from
being served should remain the same: 9.9% in the 1989
NADS, 15.3% in the 1994 CADS and 20.6% in the
2004 CAS.
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Summary and Discussion

On most measures to address alcohol issues, Canadians
are most likely to be calling for status quo. A small
majority (59.1%) of Canadians disagreed that taxes on
alcoholic beverages should be increased, an increase
when compared with data from 1994 and 1989. A
majority (71.5%) did not believe that higher taxes on
alcohol would help prevent its abuse.

Canadians were divided on some issues such as the legal
drinking age or prohibition of advertising. They were
strongly in favour of random spot checks for drinking
and driving (83.8%) and in favour of increased efforts
to prevent drunken customers from being served
(73.5%). Two thirds (66.6%) of Canadians expressed
being against the privatization of alcohol sales although
residents of Alberta, the only province to have fully
privatized alcohol sales, were in agreement (57.6%) with

Table 5.2: Canadians' opinions about the impact of taxes on
alcohol abuse, Canada excluding the territories,

aged 15+, 2004

Higher taxes on alcoholic are likely to %
help prevent its abuse? [cn
Strongly agree 12.6
[10.9-14.6]
Somewhat agree 14.1
[12.3-16.1]
Somewhat disagree 23.7
[21.6-26.0]
Strongly disagree 47.8
[45.2-50.4]
Don't know 1.7
[1.1-2.7]

Table 5.3: Canadians' opinions about the legal drinking age,
Canada excluding the territories, aged 15+, 2004

this having been done in their province. In summary, The legal drinking age should be raised? [Z‘;]
Canadians do not seem unsatisfied with the major social
policies in place to address alcohol issues. However, it Strongly agree [29372_';4 6]
should be noted that Canadians’ satisfaction with the —
1 f h for helpi Somewhat agree 15.3
overall state of treatment approaches for helping [135-17.2]
people with probler.ns related to alcohol use and abuse Somewhat disagree 223
was mostly examined through generic statements [20.2-24.5]
addressing the field of substance abuse as a whole. The Strongly disagree 290
results concerning these more generic statements will [26.6-31.5]
be found in Chapter 7 and we will see then that Don't know 1.4
Canadians’ satisfaction with specific approaches is not [0.9-2.1]
reflected in their overall satisfaction at how substance Do you think the legal drinking age should be...?
abuse issues are being addressed in Canada. Increased 34.0
[31.6-36.5]
Table 5.1: Canadians' opinions about taxes on alcohol, Decreased 53
Canada excluding the territories, aged 15+, 2004 [4.1-6.7]
Taxes on alcoholic beverages should be % Remain the same 57.2
increased? [CI] [54.6-59.8]
Strongly agree 218 Don't know what legal drinking age is 2.3
[19.7-24.0] [1.6-3.3]
Somewhat agree 17.7 Don’t know 1.2
[15.8-19.8] [0.8-1.9]
Somewhat disagree 22.2
[20.2-24.4]
Strongly disagree 36.9
[34.4
Don't know 1.4
[0.9-2.2]
Do you think taxes on alcoholic beverages should be...?
Increased 21.8
[19.7-24.0]
Decreased 13.2
[11.4-15.1]
Remain the same 60.8
[58.2-63.4]
Don't know 43
[3.4-5.4]
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Table 5.4: Canadians' opinions about alcohol advertising, Table 5.6: Canadians' opinions on efforts to
Canada excluding the territories, aged 15+, 2004 prevent serving drunken customers,
Government should prohibit wine, % Canada excluding the territories, aged 15+, 2004
beer and liquor advertising on TV? [c1] Do you think efforts to prevent drunken %
Strongly agree 325 customers from being served should be [C1]
[30.1-35.0] Increased 735
Somewhat agree 17.6 [71.1-75.8]
[15.7-19.7] Decreased 29
Somewhat disagree 233 [2.2-3.9]
[21.2-25.5] Remain the same 20.6
Strongly disagree 24.6 [18.5-22.9]
[22.4-27.0] Don't know 3.0
Don't know 20 (2.2-3.9]
[1.4-29]
Should the government prohibit wine, liquor and beer
advertising on TV? For Table 5.7 see next page.
Increased 38.9
[36.3-41.5]
Decreased [55%7'&] 51 Table 5.8: Canadians' opinions on privatization of alcohol sales,
i Canada excluding the territories, aged 15+, 2004
Remain the same 3.2 —
[2.4-43] The provincial government should close all
government run liquor stores and allow
privately run stores to sell alcohol %
(Alberta has been omitted from this question) [CI]
Table 5.5: Canadians' opinions on random police spot checks Strongly agree 9.9
for drinking drivers, Canada excluding the territories, [8.3-11.7]
aged 15+, 2004 Somewhat agree 18.0
Random police spot checks should be % 15.9-20.4]
organized to catch drinking drivers [CI] Somewhat disagree 20.5
Strongly agree 83.8 [18.3-22.9]
[81.9-85.6] Strongly disagree 46.1
Somewhat agree 12.8 [43.3-49.0]
[11.2-14.6] Don't know 5.4
Somewhat disagree 1.6 4.3-6.7]
[1.1-2.5] The provincial government was right in closing all government
Strongly disagree 15 run liquor stores and allowing privately run stores to sell
[1.0-2.3] alcohol (Alberta only)
Don't know 020 Strongly agree 24.3
[0.1-0.5] [21.2-27.6]
Do you support random police spot checks Somewhat agree 33.3
to catch drinking drivers? [29.9-36.9]
Strongly support 84.4 Somewhat disagree 15.4
[82.3-86.3] [12.9-18.3]
Somewhat support 10.9 Strongly disagree 18.9
[9.3-12.7] [16.3-21.8]
Somewhat oppose 2.2 Don’t know 8.1
[1.5-3.2] [6.2-10.5]
Strongly oppose 2.0
[1.3-2.9]
Don’t know 0.6Q
[0.3-1.2]

Note: Q = qualified: interpret with caution.
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Table 5.7: Efforts to prevent drunken customers from being served — Percentage of respondents who answered it should be increased,

decreased or remain the same by socio-demographic characteristics, Panel C, aged 15+, 2004

Increased Decreased Remain same
% % %
[ci [cn [ci
Canada - Overall 735 29 20.6
[71.1-75.8] [2.2-3.9] [18.5-22.9]
sex *%* *%*
Female 80.7 3.2 16.0
(comparison group) [77.7-83.4] [2.1-4.9] [13.6-18.8]
Male 70.6%*(0.56) 2.8 26.6%*(1.87)
[66.7-74.2] [1.8-4.3] [23.2-30.4]
Age *% *%
(comparison group is previous group)
15-17 55.4 s 43.0
[42.8-67.3] [31.1-55.7]
18-19 69.5 s 29.1
[57.1-79.6] [19.2-41.4]
20-24 62.0 s 317
[52.7-70.4] [23.9-40.8]
25-34 73.9%(1.68) s 229
[67.9-79.1] [18.0-28.6]
35-44 76.0 s 225
[70.2-81.0] [17.6-28.4]
45-54 82.8 s 14.4%(0.58)
[77.3-87.3] [10.3-19.7]
55-64 84.3 s 14.1
[78.6-88.7] [9.9-19.8]
65-74 715 s 18.9
[68.2-84.8] [12.1-28.2]
75+ 714 S 14.2
[65.3-86.2] [7.8-24.2]
Location of Household
Rural 75.1 2.1 22.8
(comparison group) [69.0-80.4] [1.2-3.7] [17.6-28.9]
Non-rural 75.8 32 21.0
[73.2-78.3] [2.3-4.4] [18.7-23.6]
Province
(comparison group is Canada)
Newfoundland and Labrador 75.5 s 18.4
[70.2-80.0] [14.4-23.2]
Prince Edward Island 75.0 s 20.9
[69.4-79.8] [16.4-26.2]
Nova Scotia 712 s 215
[71.9-81.8] [17.1-26.7]
New Brunswick 74.8 s 204
[69.6-79.4] [16.1-25.5]
Quebec 80.6 s 15.8
[75.5-84.8] [11.9-20.6]
Ontario 73.6 s 23.8
[68.3-78.2] [19.3-28.9]
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Increased Decreased Remain same
% % %
[ci [ci [ci
Manitoba 729 s 23.0
[68.6-76.8] [19.3-27.1]
Saskatchewan 734 s 24.0
[68.0-78.1] [19.5-29.3]
Alberta 75.4 s 21.2
[72.0-78.5] [18.3-24.4]
British Columbia 75.2 S 22.6
[72.2-78.0] [20.0-25.6]
Education
Less than secondary 72.7 4.8 22.6
(comparison group) [66.2-78.3] [2.5-8.8] [17.4-28.8]
Secondary 75.8 24 21.8
[71.3-79.8] [1.3-4.4] [17.9-26.2]
Some post-secondary 75.1 40 20.9
[70.5-79.2] [2.4-6.6] [17.1-25.2]
University 78.6 1.5 19.8
[73.7-82.9] [0.7-3.2] [15.7-24.7]
Marital Status
Married/Partner 78.5 22 193
(comparison group) [75.3-81.3] [1.5-3.3] [16.5-22.4]
Divorced/Separated/Widowed 79.7 s 16.9
[73.4-84.8] [12.3-22.6]
Single/Never married 67.9 4.2 21.8
[62.9-72.5] [2.6-6.8] [23.5-32.7]
Income Adequacy *
Lowest 75.3 s 21.0
(comparison group) [67.3-81.9] [14.7-29.0]
Middle 75.8 22 22.0
[71.8-79.3] [1.4-3.6] [18.5-25.9]
Highest 76.8 s 21.9
[71.8-81.0] [17.7-26.7]
Not stated 74.8 5.5%(2.60) 19.7
[69.9-79.2] [3.4-8.9] [15.8-24.2]
User-type * *
(comparison group is previous group)
lllicit drug 66.6 S 28.4
[60.1-72.6] [22.8-34.7]
At-least-cannabis 734 S 24.7
[68.7-77.7] [20.6-29.4]
Alcohol-only 80.7 2.2 17.1
[77.4-83.6] [1.5-3.4] [14.2-20.3]
Non-user 72.8 s 18.0
[61.3-81.8] [10.8-28.3]

Note: * p <0.05; ** p < 0.01; s = suppressed.
Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.

Numbers differ from Tables 5.1 to 5.7 because respondents who answered "l don't know" were not included here.

19

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE



CANADIAN ADDICTION SURVEY

Table 5.9: Selected questions about alcohol policy — Percentage of respondents who agree, by demographic characteristics,

respective panels, aged 15+, 2004

Taxes on
alcoholic beverages
should be increased

Higher taxes on alcohol are
likely to help
prevent its abuse

(Panel A) (Panel A)
% %
[cn [ci]
Canada - Overall 40.1 27.2
[37.5-42.7] [24.8-29.7]
Sex *%
Female 474 274
(comparison group) [44.0-50.8] [24.5-30.7]
Male 32.7%*%(0.6) 27.0
[28.9-36.7] [23.4-30.9]
Age (comparison group is previous group) * **
15-17 4389 58.1
[36.7-61.1] [46.2-69.2]
18-19 28.6 21.4%(0.33)
[17.1-43.6] [12.7-33.8]
20-24 29.2 243
[21.3-38.6] [17.1-33.3]
25-34 30.2 244
[25.1-35.8] [19.6-29.9]
35-44 42.4%%(1.6) 26.4
[36.5-48.6] [21.1-32.5]
45-54 43.0 26.1
[36.8-49.3] [20.8-32.3]
55-64 36.1%%(0.5) 17.9%%(0.44)
[30.0-42.8] [13.5-23.3]
65-74 52.9%(1.8) 31.0
[43.8-61.9] [22.5-40.9]
75+ 54.2 41.3
[41.9-66.0] [30.1-53.4]
Location of Household
Rural 4.1 26.7
(comparison group) [35.2-47.2] [21.6-32.6]
Non-rural 39.9 271.3
[37.0-42.8] [24.7-30.1]
Province * **
(comparison group is Canada)
Newfoundland and Labrador 45.0 34.3%*(1.4)
[39.2-50.9] [28.9-40.1]
Prince Edward Island 435 28.4
[38.1-49.0] [23.6-33.7]
Nova Scotia 39.8 26.0
[34.2-45.6] [21.2-31.5]
New Brunswick 46.4 21.0
[40.7-52.2] [22.1-32.5]
Quebec 33.3%(0.7) 29.6
[28.4-38.7] [24.8-34.9]
Ontario 46.7%(1.3) 294
[41.1-52.3] [24.5-34.9]
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The legal drinking age

Government should prohibit
wine, liquor, beer

Random police spot checks
should be organized to

Provincial governments
should close all government
run liquor stores and allow

should be raise TV advertising catch drinking drivers' private stores to sell alcohol
(Panel A) (Panel A) (Panel A) (Panel C)
% % % %

[ci] [ci [ci [cn
48.0 51.1 96.8 295

[45.4-50.7] [48.5-53.7] [95.8-97.6] [26.9-32.3]
*¥ *% *%
54.6 59.4 98.1 24.7

[51.1-57.9] [56.0-62.7] [97.1-98.8] [21.6-28.1]

41.4%%(0.6) 42.7%*(0.6) 95.5 34.4%*(1.5)

[37.5-45.4] [38.8-46.8] [93.5-96.9] [30.2-38.7]
*% *%

28.0 38.2 96.9 40.6
[17.5-41.7] [26.9-50.9] [91.1-99.0] [27.8-54.8]
20.0 29.6 93.2 21.2
[11.2-33.0] [18.5-43.8] [82.6-97.5] [12.4-33.9]
31.0 43.4 97.9 35.1
[23.2-40.0] [34.5-52.8] [96.2-98.8] [26.0-45.3]
34.6 421 97.6 32.2
[29.3-40.4] [36.3-48.1] [95.1-98.8] [26.0-39.1]

54.4%*(2.0) 54.8%*(1.6) 97.7 284
[48.4-60.3] [48.8-60.7] [95.0-98.9] [22.7-34.9]
52.4 55.4 97.3 28.1
[46.1-58.7] [49.1-61.6] [94.4-98.7] [22.2-34.8]
56.3 54.9 96.4 29.7
[49.2-63.2] [47.8-61.9] [92.5-98.3] [23.0-37.5]
61.4 63.6 96.9 26.2
[52.2-69.9] [54.2-72.0] [91.5-98.9] [18.3-36.1]
66.5 61.4 96.5 242
[563.9-77.0] [48.6-72.8] [87.2-99.1] [14.7-31.2]
48.4 51.7 96.0 298
[42.4-54.4] [45.6-57.8] [92.4-97.9] [24.0-36.3]
47.9 51.0 97.0 295
[45.0-50.9] [48.1-53.9] [95.8-97.8] [26.6-32.6]
*¥ * *%
61.1%(1.4) 61.8%(1.3) 97.5 42.7%*(1.4)
[55.2-66.7] [55.9-67.4] [94.3-98.9] [37.0-48.5]
48.4 55.4 98.6 33.2
[43.0-53.9] [49.8-60.8] [96.6-99.4] [27.9-39.0]
51.1 55.6 97.0 34.7
[45.3-56.8] [49.8-61.3] [94.2-98.4] [29.1-40.8]
54.8 53.9 97.6 36.5
[48.9-60.6] [48.0-59.8] [95.0-98.9] [31.3-42.0]
44.1*%(0.7) 48.1 96.8 20.8**(0.5)
[38.8-49.6] [42.6-53.6] [94.1-98.3] [16.6-25.8]
49.3 53.4 96.7 30.0
[43.7-54.9] [47.7-59.0] [94.1-98.2] [25.0-35.5]
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Taxes on
alcoholic beverages
should be increased

Higher taxes on alcohol are
likely to help
prevent its abuse

(Panel A) (Panel A)
% %
[cn [ci]
Manitoba 39.3 21.2
[34.8-43.9] [17.6-25.2]
Saskatchewan 44.4 21.3
[39.0-50.0] [22.7-32.5]
Alberta 33.9%(0.8) 226
[30.5-37.4] [19.7-25.8]
British Columbia 34.8 20.8%*(0.7)
[31.8-38.0] [18.3-23.6]
Education *
Less than secondary 49.2 40.6
(comparison group) [43.1-55.3] [34.7-46.9]
Secondary 40.6 24.6*(0.6)
[35.7-45.7] [20.3-29.4]
Some post-secondary 35.0 21.3*(0.6)
[30.5-39.9] [17.4-25.7
University 38.2 27.1
[33.1-43.6] [22.4-32.3]
Marital Status
Married/Partner 426 25.7
(comparison group) [39.1-46.2] [22.6-29.2]
Divorced/Separated/Widowed 43.1 25.7
[36.7-49.8] [20.3-32.0]
Never married 331 30.6
[28.7-37.9] [26.2-35.3]
Income Adequacy *
Lowest 49.4[41.3-57.6] 33.1[25.8-41.4]
(comparison group)
Middle 41.5(37.4-45.6] 27.3(23.6-31.3]
Highest 31.9°%(0.5)[27.1-37.2] 20.9%(0.6)[16.6-26.0]
Not stated 41.9[36.8-47.3] 30.7[26.0-35.9]
User-type ** **
(comparison group is previous group)
lllicit drug 21.3 19.0
[22.0-33.3] [14.5-24.6]
At-least-cannabis 26.7 19.8
[22.8-31.1] [16.2-23.8]
Alcohol-only 46.7%%(2.1) 31.5%*(1.9)
[42.8-50.6] [27.9-35.3]
Non-user 79.7%*(4.0) 49.9%(1.8)
[71.5-86.0] [38.7-61.2]

Note: * p < 0.05; ** p < 0.01.

"Regression analysis not conducted due to lack of variability.
Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.
Numbers differ from Tables 5.1 to 5.7 because respondents who answered "l don't know" were not included here.
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The legal drinking age

Government should prohibit
wine, liquor, beer

Random police spot checks
should be organized to

Provincial governments
should close all government
run liquor stores and allow

should be raise TV advertising catch drinking drivers' private stores to sell alcohol
(Panel A) (Panel A) (Panel A) (Panel C)
% % % %
[cn [ci [ci [cn
53.7 49.2 932 35.1
[49.0-58.3] [44.5-53.8] [90.4-95.2] [30.8-39.6]
43.9%(0.7) 53.4 96.2 41.0%(1.3)
[38.4-49.4] [47.8-58.9] [93.2-97.9] [35.4-46.8]
53.1**(1.3) 45.1*%(0.8) 98.8
[49.4-56.7] [41.5-48.8 [97.7-99.4] See Table 5.7
43.6 51.3 96.5 36.2
[40.4-46.9] [48.1-54.6] [95.0-97.5] [33.0-39.5]
*¥
59.7 56.6 97.49 342
[53.6-65.5] [50.4-62.6] [5.0-98.6] [27.5-41.5]
52.8%%(0.6) 50.9 95.8 215
[47.8-57.8] [45.8-55.9] [93.0-97.6] [23.1-32.4]
45.4%%(0.5) 47.9 97.1 216
[40.6-50.3] [43.1-52.8] [95.1-98.3] [23.0-32.7]
36.4%%(0.3) 50.5 97.1 311
[31.5-41.6] [45.1-55.9 [94.5-98.5] [25.7-37.1]
* *%

53.0 52.6 98.0 30.3
[49.4-56.6] [48.9-56.1 [96.8-98.7] [26.8-34.1]
59.2 61.5 96.1 23.8
[52.5-65.6] [54.9-67.7] [91.2-98.3] [18.4-30.2]

31.7%%(0.6) 42.4 95.0 31.6
[27.4-36.3] [37.6-47.3] [92.5-96.7] [26.6-37.1]
*

54.6 58.2 95.7 323
[46.3-62.6] [50.0-66.0] [91.8-97.8] [24.5-41.2]
50.8 52.7 97.9 285
[46.6-55.0] [48.5-56.8] [96.4-98.8] [24.5-32.9]
39.1 42.0*(0.6) 97.3 32.7
[34.1-44.3] [36.8-47.3] [94.8-98.6] [27.2-38.8]
49.8 54.6 95.2 26.9
[44.6-54.9] [49.4-59.7] [92.3-97.1] [22.1-32.2]
*¥ *% *
35.7 441 93.7 36.6
[30.0-41.9] [37.9-50.5] [89.1-96.4] [29.8-44.0]
324 43.9 97.2 30.5
[28.4-36.7] [39.3-48.7] [95.1-98.4] [25.8-35.8]

56.8%*(2.6) 54.3 97.3 215
[52.9-60.6] [50.4-58.2] [95.7-98.3] [23.9-31.5]
78.8*%(3.7) 75.3**(3.4) 98.9 21.0
[68.8-86.2] [63.8-84.1] [97.5-99.5] [12.7-32.6]
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Table 5.10: Selected measures about alcohol access, Canada excluding the territories, aged 15+,

comparisons 1989, 1994, 2004

CANADIAN ADDICTION SURVEY

NADS 1989 CADS 1994 CAS 2004
% % %

Taxes on alcoholic beverages should be
Increased 26.8 254 21.8
Unchanged 456 44.8 60.8
Decreased 18.0 25.4 13.2
Don't know 8.7 33 43
Refused 1.0 1.2
Legal drinking age should be
Increased 49.3 38.3 34.0
Unchanged 445 54.7 57.2
Decreased 2.8 4.1 5.3
Don't know 25 1.7 2.3
Refused 0.9 1.2 1.2
Preventing drunken customers from being served should be
Increased 81.2 75.5 735
Unchanged 9.9 15.3 20.6
Decreased 3.0 5.2 2.9
Don't know 47 2.1 3.0
Refused 1.1 1.3

Table 5.11: Selected measures about alcohol access by province, Canada excluding the territories, aged 15+,
comparisons 1989, 1994, 2004

Higher taxes Higher drinking age More server training
NADS CADS CAS NADS CADS CAS NADS CADS CAS
1989 1994 2004 1989 1994 2004 1989 1994 2004
% % % % % % % % %

Canada - Overall 26.8 25.4 21.8 49.3 38.3 34.0 81.2 75.5 735
Newfoundland and Labrador 311 313 231 51.1 42.8 36.8 80.9 83.9 72.9
Prince Edward Island 24.7 22.5 240 313 335 31.8 71.8 825 73.2
Nova Scotia 25.2 24.0 244 455 36.7 327 76.8 82.8 74.1
New Brunswick 31.0 27.1 24.2 47.2 345 32.0 80.5 76.3 72.9
Quebec 284 21.7 24.5 495 37.2 33.1 85.4 76.5 71.3
Ontario 25.4 23.0 18.8 46.3 374 32.2 785 69.0 72.1
Manitoba 214 28.6 234 55.1 459 435 82.0 82.1 70.2
Saskatchewan 29.6 344 23.3 46.7 39.0 31.8 76.9 79.2 69.6
Alberta 25.1 31.6 24.3 60.0 46.8 45.0 83.1 823 72.9
British Columbia 26.3 31.0 220 50.4 35.5 31.7 81.7 81.4 73.1

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE

54



CANADIAN ADDICTION SURVEY

Chapter 6: Public Opinion on Cannabis

Highlights

61.4% of Canadians thought that individuals using
marijuana today were more likely to use other drugs
in the future and 50.2% of Canadians thought that
marijuana users usually become users of harder
drugs.

60% of Canadians disagreed with the statement that
“People should be permitted to use marijuana as it
is not a dangerous drug.”

73.0% of Canadians had heard of the proposed
federal government proposition to modify cannabis
legislation and 57% supported the proposed change.
Support was 62.8% when examined only among
people who had heard about it.

Canadians were split whether they thought posses-
sion of small amounts of cannabis should be
against the law (46.1% for and 49.8% against).
However, the majority (78.3%) agreed that there
should be some form of penalty, with 66.4% saying
it should be a fine or probation, 17.0% saying it
should be a jail term, 10.0% saying it should be a
combined jail term and a fine, and 6.6% saying they
did not know.

57.7% of Canadians felt that people should not be
allowed to grow cannabis for personal purposes.

55

Cannabis was given special attention in the CAS for two
main reasons. First, it is by far the most frequently used
illicit drug, with 44.5% of Canadians reporting having
used it at least once in their lifetime and 14.1% at least
once in the 12 months preceding the survey, as opposed
to 16.5% of Canadians who used at least one of the
other major illicit drugs (cocaine/crack, speed, ecstasy,
hallucinogens and heroin) at least once in their lifetime
and 3.0% in the last 12 months. With such a high rate
of use for cannabis, it is possible to ask users questions
about their use and still have a sufficient number of
cases for analysis. With most other substances, the
number of respondents who answer questions about
use dropped so steeply that it became unreportable.
Secondly, some debates surrounding marijuana have
received a lot of media attention, and yet they are still
not always properly understood at large (e.g. the debate
around medical marijuana or decriminalization of
possession offences). The fact that there have been reg-
ulations authorizing the use of marijuana for medical
purposes since 2001 is sometimes misunderstood as
implying that marijuana is a “safe” substance and
should be made legal. In 2002, two government com-
mittees examined the non-medical use of drugs and the
role of the federal government in drug control and have
since made recommendations for a re-evaluation of the
sentencing scheme for possession of marijuana. A bill
was introduced and debated in parliament. It is there-
fore highly valuable to obtain the opinions, attitudes and
knowledge of Canadians on these matters.

The various questions are designed to obtain insights
into the perceived harms associated with marijuana
reported by Canadians, to document their perceptions
of some controversial issues about marijuana, and to
know their opinions about decriminalization.
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Marijuana use as precursor

One highly debated issue about marijuana is the “gate-
way theory” According to this theory, marijuana use
would act as a precursor, gateway or stepping-stone to
use of other drugs. Many hypotheses have been put
forward to explain how this would occur, ranging from
contact with criminal elements through purchasing of
marijuana (“hanging with the wrong crowd”) to chemi-
cal changes in the brain due to marijuana use. One of
the major arguments on which the gateway theory is
based is the fact that most users of “hard” drugs, such
as cocaine or heroin, have started by using cannabis
eatlier in their drug experimentation. This is a reliable
finding that has been replicated across cultures, coun-
tries and over time. However, it is a statistical fallacy to
confuse a correlation with causation, no matter how
reliable the correlation. Even if there was a direct causal
link between cannabis use and other “harder” drugs use,
the theory would likely need intervening variables to
explain why the Canadian lifetime rate of use of other
drugs is at 16.5% when 44.5% have used cannabis. If
cannabis use caused other drugs use, these two rates
should be converging more. The critical element of
science that will solve the debate around the gateway
theory is not in yet. Still, the idea that cannabis use leads
to harder drug use is a commonly held belief by many,
professionals and laypersons alike. Its examination is
therefore of great interest when it comes to public
opinions regarding cannabis

Canadians were asked to state their agreement with the
statement that “Those using marijuana today are more
likely to use other drugs in the future” and “marijuana
users usually become users of stronger drugs.” The
main difference between these two statements is the use
of the qualifier “likely” or “usually,” the latter making
the statement stronger. Overall, a majority of respon-
dents felt that individuals using marijuana today are
more likely to use other drugs in the future; 29.5%
strongly agreed with this statement and 31.9% some-
what agreed. Responses were more mixed with the
stronger statement, with fewer respondents agreeing
that marijuana users usually become users of stronger
drugs; 23.2% strongly agreed and 27.0% somewhat
agreed (Table 6.1).
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In terms of the characteristics of Canadians who
agreed that those using marijuana are more likely to use
other drugs in the future (63.4%), differences were
apparent in terms of income adequacy and user-type
(Table 6.2). Respondents in the highest income adequa-
cy category were less likely than those in the lowest to
agree with this statement (51.1% vs. 70.2%). At-least-
cannabis users were less likely than alcohol-only users to
agree that marijuana users are more likely to use other
drugs in the future (48.8% vs. 76.6%). There was no
difference between at-least-cannabis users and illicit
drug users, or between non-users and alcohol-only
users. Those using illicit drugs were not more likely to
view marijuana use as a precursor to other drugs use
than at-least-cannabis users.

In terms of the characteristics of Canadians who agree
that marijuana users #sually become users of stronger
drugs (53.6%), there were differences (Table 6.2) for
age, education and user-type. In terms of age, results
varied in a seesaw fashion, sometimes at significant
levels. It is difficult to interpret such a pattern. It may be
indicative of cohort or of life-stage effects but this
cannot be examined with the available information.
Respondents with a university degree were less likely
than those who had not completed high school to agree
with this statement (42.0% vs. 56.3%). Finally, the same
cut-off between at-least-cannabis and alcohol-only
users was found as in the previous alternative question.
At-least-cannabis users were less likely than alcohol-
only users to agree that matijuana users usually become
users of stronger drugs (44.5% vs. 61.1%), whereas
there were no other differences across user-type groups.

Should people be allowed

to use marijuana?

Canadians were asked to state their agreement with the
statement that “People should be allowed to use mari-
juana as it is not a dangerous drug” (Table 6.3). A small
majority of respondents disagreed with this statement;
40.2% strongly disagreed and 19.8% somewhat dis-
agreed, suggesting that many Canadians perceived that
people should not be allowed to use marijuana.
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of
Canadians who agreed that people should be allowed to

In terms the characteristics associated with
use marijuana because it is not a dangerous drug
(37.9%), there were differences in terms of sex,
province and user-type (Table 6.4). Males were more
likely than females to have agreed with the statement
that “People should be allowed to use marijuana as it is
not a dangerous drug” (43.8% vs. 32.2%). Residents
from British Columbia (44.0%), Manitoba (39.5%) and
Ontario (41.5%) were more likely than the rest of
Canada to have agreed with this statement, and resi-
dents from Quebec (31.3%) and Saskatchewan (29.2%)
were less likely to have agreed. Respondents’ agreement
with this statement was inversely related to user-type.
More specifically, those who used illicit drugs were
more likely than those who used cannabis to have
agreed (68.0% vs. 48.9%), and those who used cannabis
were more likely than those who used alcohol only

(48.9% vs. 23.4%).

Knowledge of and agreement with

change in cannabis legislation

It was explained to respondents that the federal
government was considering changes to the legislation
that would make the possession of less than 15 grams
of marijuana a fine rather than a criminal penalty
(Table 6.5). Close to three quarters of Canadians
(73.0%) stated that they had heard about this proposal.
When asked to identify the degree to which they
supported this proposed change in legislation, a small
majority of Canadians supported this proposal, 28.6%
strongly and 28.4% somewhat.

In terms of the characteristics associated with knowl-
edge about the change in legislation, differences were
apparent in terms of sex, age, province, education,
income adequacy and user-type (Table 6.6). Males were
more likely than females to have heard about the pro-
posal (80.1% vs. 66.9%). There were spikes in knowl-
edge of this proposal: respondents aged 45-54 were
more likely than those aged 35-44 to have heard about
such a proposal (82.5% vs. 74.2%), and those aged 75+
were less likely than those 65-74 to have heard about it
(49.1% vs. 79.1%). In terms of provincial differences,
residents of Quebec (67.9%) and Manitoba (64.3%)
were less likely than the rest of Canada to have heard
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about the proposal, and residents from Saskatchewan
were more likely to have heard about it (77.5%).
Regarding education, as respondents’ level of education
increased, so too did their knowledge of this proposal.
Those who had completed high school (71.2%), some
post-secondary education (77.9%) or had a university
degree (80.1%) were more likely than those with less
than high school (56.8%) to have heard about it.
Respondents in the highest income adequacy group
were more likely than those in the lowest bracket
(83.9% vs. 60.3%) to have heard about it. In terms of
user-type, knowledge of this proposal was inversely
related to type of user. Those who had used cannabis
were less likely than those who had used other illicit
drugs to have heard about it (77.6% vs. 87.1%), those
who had used alcohol were less likely than those who
had used cannabis to have heard about this (70.0% vs.
77.6%), and those who were non-users were less likely
than alcohol-only users to have had knowledge of it
(42.6% vs. 70.0%).

To examine whether there was a relation between
knowledge of the proposed change and support of
such a proposal, a separate regression was conducted
with support as the dependent variable and adding
knowledge about the proposal as an independent vari-
able to the list of previously examined predictors (data
not shown). Results revealed that when taking the other
factors into account, knowledge about the proposal was
not significantly related to support for such a change.
However, it was noted that the relation between user-
type and knowledge was particularly high. Such a high
correlation could result in a suppression of the influ-
ence of one variable over another. To test for this, we
conducted the regression, adding knowledge and
excluding the user-type variable. When removing the
effect of user-type, support for the proposed change in
legislation was significantly influenced by knowledge.
Respondents who had knowledge of the proposal were
more likely to support it than those who had not heard
about it (62.8% vs. 53.2%). This suggests that non-users
were less likely to have approved of this proposal while
they were also less likely to have been aware of it. It is
likely that if efforts were made to increase awatreness of
this proposal among the people less likely to have heard
about it, then support for it would increase accordingly.
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of
Canadians who support making possession of mati-
juana a fine rather than a penalty (60.3%), there were
differences in terms of province and user-type
(Table 0.6). Residents from Saskatchewan (49.0%) were
less likely to support this proposal and residents from
British Columbia (66.5%) were more likely to support it.
In terms of user-type, those who had used illicit drugs
were more likely than at-least-cannabis users to support

In terms the characteristics associated with

making possession of marijuana a fine rather than a
criminal penalty (84.3% vs. 70.5%), and those who had
used cannabis were more likely than alcohol-only users
to support this option (70.5% vs. 47.3%).

Opinions on sentencing for

cannabis possession offences

Another series of questions, presented in Table 6.7,
examined in detail Canadians’ perceptions about sen-
tencing for cannabis possession offences. Respondents
were divided over whether possession of small amounts
of marijuana should be against the law; 46.1% of
respondents felt that it should be while 49.8% felt that
it should not be.

In terms of the characteristics associated with the
agreement that possessing small amounts of marijuana
should be against the law, there were significant differ-
ences in terms of province, marital status and user-type
(Table 06.8). Residents of Saskatchewan (59.9%) were
more likely than the rest of Canada (48.0%) to feel that
possession should be against the law, and residents from
British Columbia (42.1%) and Quebec (44.2%) were
less likely. Respondents who were single were less likely
than their married counterparts to agree (32.5% vs.
53.2%). Agreement was inversely related to type of use.
Illicit drug users were less likely than at-least-cannabis
users to feel that this should be against the law (17.0%
vs. 32.0%), and at-least-cannabis users were less likely
than alcohol-only users to feel that this should be
against the law (32.0% vs. 66.3%).

The majority of Canadians (78.3%) felt that there
should be a penalty for possessing a small amount of
marijuana (Table 6.7). As can be seen in Table 6.8, resi-
dents of Quebec (64.4%) were less likely to agree with
this statement than residents from the rest of Canada,
and residents from Saskatchewan (93.5%) were more
likely to do so.
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Canadians were then asked whether they felt the out-
come of the sentence should be a jail or a non-jail term
or probation (Table 6.9). Alcohol-only users and non-
users were more likely than at-least-cannabis users to
think that the penalty should be a jail term only (17.9%
and 39.7% vs. 9.8%), and less likely to think that the
penalty should be a fine or a probation (70.9% and
50.6% vs. 78.3%). Those who had some post-secondary
education (75.9%) or a university degree (75.7%) were
more likely than those with less than high school
(61.0%) to think that the penalty should be a fine or
probation.

Finally, Canadians were asked whether they thought a
person should be allowed to grow a small number of
cannabis plants for personal use only (Table 6.7). A
small majority of respondents (57.7%) felt that a person
should not be allowed to grow a small number of
cannabis plants for personal use. In examining the char-
acteristics of respondents who agreed that a person
should be allowed to grow a small number of cannabis
plants for personal use (40.1%), there were significant
differences in terms of age, province, matital status and
lifetime user-type (Table 6.8). Regarding age, there was
a spike in agreement with this statement at ages 25-34.
Those aged 25-34 were less likely than those aged
20-24 to have agreed that people should be allowed to
grow a small number of cannabis plants for personal
use (41.9% vs. 57.7%). In addition, there was another
difference for the age group of 75+, with respondents
in this age category less likely than those aged 6574 to
have agreed (14.0% vs. 31.3%). Residents of British
Columbia (48.1%) and Quebec (50.7%) were more
likely than the rest of Canada to have agreed that
people should be allowed to grow a small number
of cannabis plants for personal use, and residents
from Newfoundland and Labrador (28.0%) and
Saskatchewan (29.8%) were less likely to have agreed.
Those who were single were more likely than those
who were married to have agreed (52.8% vs. 34.6%).
Agreement with this statement was directly related to
user-type. Illicit drug users were more likely than at-
least-cannabis users to have agreed (78.2% vs. 50.4%),
and at-least-cannabis users were more likely than
alcohol-only users to have agreed (50.4% vs. 23.2%).
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Summary and Discussion

This chapter examined questions that focussed specifi-
cally on cannabis. Many Canadians reported regarded
cannabis use as involving at least some danger and
believed that people who use matijuana may move on to
other drugs. However, their belief was nuanced; they
were morte likely to agree to a statement that suggests an
increased risk of other drugs use rather than to one
implying this to be the usual occurrence.

Canadians were asked about the legal status of marijua-
na in the CADS 1994, and questions addressing this
issue were asked again in the CAS. However, the situa-
tion was different in that at the time of completion of
the CAS, the prospect of a modification to the legal sta-
tus of marijuana was not a hypothetical question since
there was a proposal to modify legislation of marijuana
being reviewed by the House of Commons. In 1994,
27% of respondents had expressed that possession of
marijuana should be legal, 42.1% believed it should be
illegal but subject to a fine or non-jail sentence, 16.8%
felt it should be illegal with even a first offence leading
to a jail sentence and 14.1% did not express an opinion.
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In 2004, 16.7% of respondents had expressed that
possession of marijuana should be legal, 55.1% believed
it should be illegal but subject to a fine or non-jail sen-
tence, 22.4% felt it should lead to a jail sentence and
5.8% did not express an opinion. Almost three quarters
of Canadians had heard about the proposal and a small
majority (57%) approved of this proposal. Both knowl-
edge and support for this proposal were associated with
a respondent’s user-status, with people who had less
experience with substances less likely to know and to
support the proposal. Once the effect of user-type is
removed, knowledge was associated with support, with
support increasing as knowledge of the proposal
increased. This suggests that the majority of Canadians
still favour a change in the sentencing status associated
with marijuana but seem to be more satisfied with a
fine than with legalization. Results also suggest that this
level of approval would increase with enhanced com-
munication about such a proposal, particulatly if this
communication is aimed at non-users.

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE



CANADIAN ADDICTION SURVEY

Table 6.1: Marijuana as a precursor of other drugs use, Canada excluding the territories, aged 15+, 2004

%

Those using marijuana today are more likely to use other drugs in future [CI]
Strongly agree 29.5
[27.2-31.9]
Somewhat agree 31.9
[29.5-34.4]
Somewhat disagree 20.2
[18.2-22.4]
Strongly disagree 15.3
[13.4-17.2]
Don't know 3.1
[2.3-4.3]
Marijuana users usually become users of stronger drugs
Strongly agree 23.2
[21.2-25.4]
Somewhat agree 27.0
[24.7-29.4]
Somewhat disagree 28.7
[26.4-31.2]
Strongly disagree 14.8
[13.1-16.8]
Don't know 6.2
[5.0-7.6]
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Table 6.2: Opinions on cannabis use — Percentage of respondents who agree, by demographic characteristics, respective panels,

aged 15+, 2004

Those using marijuana today more likely to use
other drugs such as cocaine in future

Marijuana users usually become
users of stronger drugs

(Panel A) (Panel B)
% %
[c1 [ci]
Canada - Overall 63.4 53.6
[60.8-65.9] [50.9-56.3]
Sex
Female 67.8 56.0
(comparison group) [64.5-70.9] [52.5-59.4]
Male 58.9 50.9
[54.8-62.8] [46.7-55.1]
Age *
(comparison group is previous group)
15-17 68.5 50.3
[56.6-78.4] [38.6-62.1]
18-19 54.1 66.6%(2.4)
[39.4-68.1] [52.7-78.1]
20-24 60.5 45.6%(0.45)
[51.6-68.7] [36.7-54.8]
25-34 53.2 49.7
[47.2-59.1] [43.5-55.9]
35-44 56.5 52.8
[50.4-62.5] [46.7-58.8]
45-54 59.5 50.3
[53.0-65.6] [44.1-56.6]
55-64 744 67.5%*%(1.8)
[67.6-80.2] [60.6-73.8]
65-74 75.0 54.7%*%(0.5)
[65.4-82.6] [44.6-64.5]
75+ 86.3 55.4
[76.0-92.6] [43.2-67.0]
Location of Household
Rural 66.9 56.9
(comparison group) [60.9-72.4] [50.9-62.8]
Non-rural 627 5238
[59.8-65.5] [49.9-55.9]
Province
(comparison group is Canada)
Newfoundland and Labrador 735 52.5
[67.9-78.5] [46.8-58.2]
Prince Edward Island 7 56.8
[65.7-75.9] [51.0-62.5]
Nova Scotia 60.0 52.8
[54.1-65.6] [46.8-58.8]
New Brunswick 72.0 55.0
[66.3-77.0] [49.1-60.8]
Quebec 62.7 54.0
[57.1-67.9] [48.1-59.7]
Ontario 63.6 51.9
[58.0-68.8] [45.9-57.8]
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Those using marijuana today more likely to use
other drugs such as cocaine in future

Marijuana users usually become
users of stronger drugs

(Panel A) (Panel B)
% %
[cn [ci]
Manitoba 67.2 57.5
[62.6-71.4] [53.0-62.0]
Saskatchewan 67.1 64.5
[61.6-72.2] [59.1-69.6]
Alberta 61.5 55.5
[57.9-65.1] [51.7-59.3]
British Columbia 61.4 52.2
[58.2-64.6] [48.9-55.5]
Education **
Less than secondary 68.7 56.3
(comparison group) [62.7-74.1] [49.8-62.6]
Secondary 68.6 58.7
[63.7-73.0] [53.5-63.7]
Some post-secondary 59.1 57.8
[54.2-63.8] [53.0-62.4]
University 58.9 42.0%*(0.6)
[53.4-64.1] [36.7-47.5]
Marital Status
Married/Partner 64.6 54.2
(comparison group) [61.1-68.0] [50.5-57.7]
Divorced/Separated/Widowed 69.4 54.2
[63.0-75.1] [47.1-61.2]
Single/Never married 58.1 52.5
[53.2-62.8] [47.5-57.5]
Income Adequacy **
Lowest 70.2 59.1
(comparison group) [62.4-77.0] [51.3-66.5]
Middle 65.5 54.2
[61.4-69.3] [49.8-58.5
Highest 51.1**(0.5) 50.8
[45.7-56.5] [45.3-56.2]
Not stated 69.1 53.5
[64.1-73.6] [48.1-58.8]
User-type (comparison group is ** **
previous group)
Illicit drug 4.7 455
[35.7-48.0] [39.3-51.8]
At-least-cannabis 43.8 445
[44.1-53.6] [39.8-49.4]
Alcohol-only 76.6%%(3.0) 61.1%*(2.0)
[73.1-79.8] [56.9-65.2]
Non-user 83.8 67.4
[72.3-91.1] [57.1-76.2]

Note: * p <0.05; ** p < 0.01.

Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.

Numbers differ from Table 6.1 because respondents who answered "l don't know" were not included here.
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Table 6.3: People should be allowed to use marijuana as it is not a dangerous drug, Canada excluding the territories,
aged 15+, 2004

%
People should be allowed to use marijuana as it is not a dangerous drug [CI]
Strongly agree 137
[11.9-15.7]
Somewhat agree 22.9
[20.7-25.2]
Somewhat disagree 19.8
[17.9-22.0]
Strongly disagree 40.2
[37.6-42.8]
Don't know 34
[2.6-4.5]
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Table 6.4: People should be allowed to use marijuana as it is not a dangerous drug — Percentage of respondents who agree,
by demographic characteristics, Panel C, aged 15+, 2004

People should be allowed to use marijuana
as it is not a dangerous drug
%

[cn
Canada - Overall 37.9
[35.3-40.5]
Sex **
Female 322
(comparison group) [29.0-35.5]
Male 43.8%%(1.4)
[39.8-48.0]
Age
(comparison group is previous group)
15-17 49.8
[37.5-62.2]
18-19 62.4
[48.4-74.7]
20-24 56.0
[46.9-64.7]
25-34 43.0
[36.9-49.2]
35-44 38.3
[32.7-44.3]
45-54 334
[27.6-39.8]
55-64 325
[25.9-39.8]
65-74 24.4
[17.1-33.7]
75+ 19.4
[12.1-29.6]
Location of Household
Rural 343
(comparison group) [28.6-40.6]
385
Non-rural [35.6-41.4]
Province **
(comparison group is Canada)
Newfoundland and Labrador 329
[27.7-38.5]
Prince Edward Island 32.1
[26.9-37.8]
Nova Scotia 349
[29.4-40.8]
New Brunswick 29.2
[24.4-34.7]
Quebec 31.3%(0.8)
[26.2-36.8]
Ontario 41.5%*(1.4)
[36.1-47.1]
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Table 6.4: (Continued)

People should be allowed to use marijuana
as it is not a dangerous drug
%

[cn
Manitoba 39.5%(1.3)
[35.1-44.0]
Saskatchewan 29.2*(0.8)
[24.4-34.6]
Alberta 313
[33.8-41.0]
British Columbia 44.0%*(1.4)
[40.7-47.3]
Education
Less than secondary 34.4
(comparison group) [28.2-41.1]
Secondary 38.3
[33.5-43.4]
Some post-secondary 38.8
[34.2-43.6]
University 38.6
[33.4-44.0]
Marital Status
Married/Partner 344
(comparison group) [31.1-37.9]
Divorced/Separated/Widowed 28.0
[22.4-34.4]
Single/Never married 51.1
[46.0-56.2
Income Adequacy
Lowest 36.9[29.2-45.3]
(comparison group)
Middle 38.3[34.3-42.6]
Highest 432(37.8-48.8]
Not stated 32.227.6-37.3]
User-type R
(comparison group is previous group)
Illicit drug 68.0
[61.8-73.5]
At-least-cannabis 48.9%*(0.5)
[44.0-53.9]
Alcohol-only 23.4%%(0.3)
[20.3-26.9]
Non-user 16.9
[10.3-26.3]

Note: * p < 0.05; ** p < 0.01.
Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.
Numbers differ from Table 6.3 because respondents who answered ‘I don't know" were not included here.
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Table 6.5: Opinions regarding change to legislation for cannabis possession, Canada excluding the territories, aged 15+, 2004

The federal government intends to change legislation that would make

possession of less than 15 grams of marijuana a fine rather than a criminal penalty. %
Have you heard about this change? [CI]
Yes 73.0
[70.6-75.2]
No 26.5
[24.3-28.9]
Don't know s

Do you support this change in legislation?

Strongly support 28.6
[26.3-31.1]
Somewhat support 28.4
[26.1-30.8]
Somewhat oppose 11.0
[9.5-12.7]
Strongly oppose 26.5
[24.2-29.0]
Don't know 5.5
[4.4-6.8]

Note: s =suppressed.
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Table 6.6: Opinions about proposed legislation change for cannabis possession — Percentage of respondents who have
heard about or support, by demographic characteristics, Panel C, aged 15+, 2004

Heard about change in legislation Support this change
% %
[cn [cn
Canada - Overall 73.3 60.3
[71.0-75.6] [57.6-63.0]
Sex **
Female 66.9 57.1
(comparison group) [63.6-70.0] [53.6-60.6]
Male 80.1**(1.6) 63.7
[76.7-83.1] [59.6-67.6]
Age *%
(comparison group is previous group)
15-17 66.4 57.4
[54.4-76.5] [44.6-69.2]
18-19 68.2 75.6
[55.2-78.9] [60.7-86.2]
20-24 67.2 74.2
[58.4-75.0] [66.4-80.7]
25-34 3 65.1
[65.5-76.5] [59.2-70.6]
35-44 74.2 55.5
[68.6-79.0] [49.3-61.4]
45-54 82.5%%(2.0) 64.4
[77.4-86.6] [58.0-70.3]
55-64 76.3 54.0
[69.9-81.7] [46.7-61.1]
65-74 79.1 54.5
[71.1-85.3] [44.6-64.0]
75+ 49.1*%(0.3) 39.4
[37.2-61.0] [28.0-52.1]
Location of Household
Rural 723 60.6
(comparison group) [66.8-77.3] [54.4-66.4]
Non-rural 735 60.3
[70.9-76.0] [57.3-63.2]
Province ** **
(comparison group is Canada)
Newfoundland and Labrador 64.0 52.7
[58.5-69.2] [46.9-58.5]
Prince Edward Island 735 59.1
[68.2-78.2] [53.2-64.8]
Nova Scotia 7.8 59.7
[66.3-76.7] [53.8-65.4]
New Brunswick 72.5 55.4
[67.4-77.0] [49.8-60.8]
Quebec 67.9%(0.7) 59.9
[62.5-72.8] [54.2-65.4]
Ontario 71.3 60.4
[72.4-81.6] [54.8-65.8]
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Heard about change in legislation Support this change
% %
[cn [cn
Manitoba 64.3**(0.7) 62.1
[59.9-68.4] [57.5-66.4]
Saskatchewan 77.5%(1.4) 49.0%*(0.7)
[72.7-81.6] [43.3-54.7]
Alberta 746 58.4
[71.3-71.7] [54.6-62.1]
British Columbia 735 66.5%*(1.3)
[70.5-76.3] [63.3-69.6]
Education *x
Less than secondary 56.8 57.0
(comparison group) [50.3-63.0] [50.2-63.5]
Secondary 71.2%*%(1.7) 57.1
[66.6-75.4] [52.1-62.0]
Some post-secondary 77.9%%(2.5) 61.4
[73.9-81.4] [56.6-66.1]
University 80.1%%(3.0) 63.8
[75.2-84.3] [58.2-69.1]
Marital Status
Married/Partner 739 57.2
(comparison group) [70.7-76.9] [53.6-60.8]
Divorced/Separated/Widowed 7.2 53.5
[64.9-76.8] [46.5-60.3]
Single/Never married 736 70.7
[69.3-77.6] [65.9-75.1]
Income Adequacy *
Lowest 60.3 60.0
(comparison group) [52.4-67.6 [51.7-67.8]
Middle 74.8 59.8
[71.1-78.2] [55.5-64.0]
Highest 83.9%(1.9) 65.4
[79.8-87.4] [60.0-70.4]
Not stated 65.7 55.8
[60.6-70.5] [50.3-61.1]
User-type (comparison group is ** **
previous group)
Illicit drug 87.1 84.3
[82.9-90.5] [79.4-88.1]
At-least-cannabis 77.6*%(0.5) 70.5%*(0.4)
[73.5-81.2 [65.9-74.8]
Alcohol-only 70.0%*(0.6) 47.3%*(0.4)
[66.4-73.3] [43.4-51.3]
Non-user 42.6%*%(0.4) 43.0
[32.6-53.2] [32.1-54.7]

Note: * p < 0.05; ** p < 0.01.

Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.

Numbers differ from Table 6.5 because respondents who answered "l don't know" were not included here.
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Table 6.7: Opinions regarding sentencing for cannabis possession offence, Canada excluding the territories, aged 15+, 2004

%

Should possession of small amounts of marijuana be against the law? [CI]
Yes 46.1
[43.5-48.7]
No 49.8
[47.2-52.5]
Don't know 4.1
[3.2-5.3]
The penalty for possession of marijuana can vary. Should there be a penalty for possessing a small amount of marijuana?
Yes 78.3
[75.1-81.2]
No 16.7
[14.1-19.6]
Don’t know 5.1
[3.7-1.0]
Should the outcome of the sentence be a jail term or a non-jail term or probation?
Jail term 17.0
[14.1-20.4]
Fine or probation 66.4
[62.4-70.1]
Fine and jail 10.0
[7.7-12.7]
Don't know 6.6
[5.0-8.8]
Do you think that a person should be allowed to grow a small number of cannabis plants for personal use?
Yes 38.7
[36.2-41.2]
No 57.1
[55.1-60.3]
Don’t know 36
[2.7-47]
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Table 6.8: Opinions on sentencing for cannabis possession offences — Percentage of respondents who support,
by demographic characteristics, Panel C, aged 15+, 2004

People should be
Possessing small Should be penalty for allowed to grow
amounts should be possessing small a small number of
against law amounts plants for self
(Panel C) (Panel C) (Panel C)
% % %
[c1] [c1] [CI]
Canada - Overall 48.0 82.5 40.1
[45.4-50.8] [79.4-85.1] [37.6-42.7]
Sex
Female 52.8 80.7 36.3
(comparison group) [49.3-56.3] [76.7-84.1] [33.1-39.7]
Male 432 84.7} 44.1
[39.2-47.3] [79.5-88.8] [40.1-48.2]
Age *
(comparison group is previous group)
15-17 43.1 80.7 498
[31.6-55.4] [63.6-90.9] [37.5-62.1]
18-19 26.5 74.8 63.5
[16.5-39.6] [39.0-93.2] [49.7-75.4]
20-24 28.4 86.9 51.7
[21.2-36.8] [74.4-93.9] [48.5-66.4]
25-34 454 84.3 41.9%(0.6)
[39.4-51.6] [77.2-89.5] [36.0-48.1]
35-44 49.5 84.6 40.7
[43.5-55.5] [77.7-89.7] [35.0-46.7]
45-54 415 714 40.0
[35.3-47.9] [68.3-84.6] [34.0-46.3]
55-64 56.7 87.5 329
[49.5-63.6] [79.6-92.6] [26.6-40.0]
65-74 63.4 78.6 313
[53.5-72.4] [68.9-85.9] [23.3-40.6]
75+ 79.6 80.6 14.0%%(0.4)
[70.2-86.6] [63.3-90.9] [8.9-21.3]
Location of Household
Rural 53.1 716 38.0
(comparison group) [46.8-59.4] [69.3-84.2] [32.0-44.4]
Non-rural 47.2 83.3 40.5
[44.3-50.2] [80.0-86.2] [37.7-433]
Province ** ** **
(comparison group is Canada)
Newfoundland and Labrador 58.8 829 28.0%(0.7)
[53.0-64.3] [76.5-87.8] [23.1-33.4]
Prince Edward Island 58.0 91.4 31.9
[52.3-63.6] [86.1-94.8] [26.8-37.6]
Nova Scotia 57.0 85.2 349
[50.9-62.9] [78.5-90.0] [29.4-40.9]
New Brunswick 57.4 86.5 337
[51.9-62.8] [81.0-90.6] [28.7-39.0]
Quebec 44.2%(0.7) 64.4%%(0.2) 50.7*%(1.8)
[38.7-49.8] [56.3-71.8] [45.0-56.4]
Ontario 48.1 86.0 34.6
[42.5-53.8] [79.5-90.7] [29.5-40.1]
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Table 6.8: (Continued)

People should be
Possessing small Should be penalty for allowed to grow
amounts should be possessing small a small number of
against law amounts plants for self
(Panel C) (Panel C) (Panel C)
% % %
[CI] [c1] [CI]
Manitoba 52.8 89.2 38.1
[48.3-57.4] [84.4-92.6] [33.8-42.6]
Saskatchewan 59.9%(1.3) 93.5%*(2.4) 29.8%(0.7)
[54.3-65.3] [89.0-96.2] [24.9-35.3]
Alberta 52.6 90.0 36.4
[48.8-56.3] [86.2-92.9] [32.9-40.1]
British Columbia 42.1%*(0.7) 89.8 48.1**(1.6)
[38.9-45.4 [86.3-92.4] [44.8-51.4]
Education
Less than secondary 55.0 80.2 39.3
(comparison group) [48.4-61.5] [72.0-86.5] [33.0-46.0]
Secondary 50.3 85.4 38.8
[45.3-55.3] [79.9-89.5] [34.1-43.8]
Some post-secondary 424 80.9 453
[37.7-41.2] [74.8-85.7] [40.6-50.2]
University 43.3 82.0 35.9
[42.7-54.0] [74.6-87.6] [31.0-41.2]
Marital Status ** *
Married/Partner 53.2 82.3 34.6
(comparison group) [49.6-56.8] [78.3-85.71 [31.4-38.0]
Divorced/Separated/Widowed 55.9 80.7 313
[49.1-62.4] [72.5-86.9] [31.1-44.0]
Single/Never married 32.5%*(0.6) 84.3 52.8%(1.5)
[28.1-37.3] [77.1-89.6] [47.7-57.9]
Income Adequacy
Lowest 50.8 79.2 43.0
(comparison group) [42.7-58.8] [69.8-86.3] [35.1-51.3]
Middle 46.7 794 42.0
[42.4-51.0] [73.9-84.1] [37.8-46.2]
Highest 415 83.1 445
[36.2-47.0] [75.8-88.5] [39.2-50.0]
Not stated 55.6 87.1 32.1
[50.2-60.8] [81.4-91.2] [27.5-37.1]
User-type ** **
(comparison group is previous group)
lllicit drug 17.0 JAR:) 78.2
[13.0-22.0] [55.8-83.8] [72.7-82.8]
At-least-cannabis 32.0%%(2.2) 80.0 50.4*%(0.3)
[27.6-36.6] [73.1-85.4] [45.5-55.4]
Alcohol-only 66.3**(3.7) 83.3 23.2%*(0.3)
[62.5-69.9] [79.4-86.6] [20.2-26.5]
Non-user 713 88.2 15.5
[60.0-80.4] [75.1-94.9] [8.9-25.7]

Note: * p < 0.05; ** p < 0.01.
Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.
Numbers differ from Table 6.7 because respondents who answered "l don't know" were notincluded here.
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Table 6.9: Should the outcome of a sentence for cannabis possession be a jail term, a non-jail term or probation?
— Percentage of respondents who support, by demographic characteristics, Panel C, aged 15+, 2004

Jail Fine or probation Fine and jail
(Panel C) (Panel C) (Panel C)
% % %
[CI] [c1] [CI]
Canada - Overall 18.2 7.1 10.7
[15.1-21.8] [67.1-74.9] 8.3-13.6]
Sex
Female 18.4 69.0 12.5
(comparison group) [14.5-23.1] [63.7-74.0] [9.1-17.1]
Male 18.0 736 8.4
[13.3-23.9] [67.3-79.0] [5.7-12.3]
Age * *%
(comparison group is previous group)
15-17 s 56.0 s
[35.9-74.2]
18-19 s 83.4 s
[68.8-91.9]
20-24 s 55.1%*(0.2) s
[37.8-71.2]
25-34 21.3 68.8 9.8
[13.9-31.2] [58.8-77.4] [5.5-16.9]
35-44 16.3 72.0 1.7
[10.2-25.2] [62.4-79.9] [6.8-19.4]
45-54 15.4 75.1 9.6
[8.8-25.6] [64.5-83.3] [5.2-16.9]
55-64 18.1 69.4 12.5
[10.8-28.6] [58.9-78.3] [7.3-20.6]
65-74 9.5%(0.3) 84.5%*(3.7) 6.00Q
[5.8-15.1] [74.2-91.2] [1.7-19.0]
75+ 25.0%(2.8) 63.2%(0.3) 11.7
[13.2-42.3] [45.6-78.0] [3.9-30.3]
Location of Household
Rural 15.5 739 10.5
(comparison group) [10.5-22.4] [65.6-80.9] [6.0-17.8]
Non-rural 18.7 70.6 10.7
[15.2-22.8] [66.1-74.8] [8.1-14.0]
Province
(comparison group is Canada)
Newfoundland and Labrador 18.2 73.0 s
[12.8-25.2] [65.2-79.6]
Prince Edward Island 17.1 74.2 s
[12.0-23.8] [66.7-80.4]
Nova Scotia s 71.6 s
[70.1-83.6]
New Brunswick s 75.9 s
[68.4-82.1]
Quebec s 80.4 s
[71.1-87.2]
Ontario 22.0 65.5 s
[15.6-30.1] [56.8-73.3]
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Table 6.9: (Continued)

Jail Fine or probation Fine and jail
(Panel C) (Panel C) (Panel C)
% % %
[CI] [CI] [CI]
Manitoba 20.6 69.7 s
[15.5-26.9] [63.0-75.6]
Saskatchewan s 73.2 s
[65.7-79.6
Alberta 18.5 71.2 10.3
[14.5-23.3] [65.9-76.0] [7.4-14.1]
British Columbia 15.9 73.3 10.9
[12.3-20.2] [68.2-77.8] [7.9-14.8]
Education *x *
Less than secondary 24.4 61.0 14.6
(comparison group) [16.7-34.1] [50.9-70.3] [8.4-24.2]
Secondary 18.1 68.9 13.0
[13.2-24.4] [61.4-75.5] [8.4-19.6]
Some post-secondary 13.8 75.9%%(2.3) 10.3
[9.0-20.5] [68.5-82.1] [6.4-16.0]
University 18.2 75.7%%(2.8) 6.1%(0.3)
[11.9-27.0] [66.8-82.7] [3.4-10.7]
Marital Status
Married/Partner 17.8 7.9 103
(comparison group) [14.1-22.3] [66.8-76.4] [7.4-14.2]
Divorced/Separated/Widowed 204 70.6 9.1
[12.7-31.1] [59.6-79.6] [4.6-17.2]
Single/Never married 17.2 69.4 134
[11.0-25.7] [60.3-77.2] [8.3-21.0]
Income Adequacy
Lowest 20.9 61.7 s
(comparison group) [13.1-31.8 [49.1-73.0]
Middle 19.5 705 10.0
[14.4-25.9] [63.6-76.5] [6.5-15.0]
Highest 12.9 79.1 8.0
[7.5-21.3] [70.6-85.6] [4.7-133]
Not stated 19.8 68.9 1.3
[14.3-26.7] [61.2-75.7] [6.9-17.9]
User Status ** ** **
lllicit drug s 84.6 s
[68.8-93.2]
At-least-cannabis 9.8 783 11.9%*(4.5)
[5.6-16.7] [69.6-85.1] [6.9-19.7]
Alcohol-only 17.9%(2.3) 70.9%(0.5) 1.1
[14.2-22.4] [65.8-75.6] [8.1-15.1]
Non-user 39.7%%(2.7) 50.6%(0.5) s
[26.9-54.0] [37.4-63.7]

Note: * p < 0.05; ** p < 0.01; Q = qualified: interpret with caution, s = suppressed.

Totals may not equal 100 due to rounding.

Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.

Numbers differ from Table 6.7 because respondents who answered ‘I don't know" were not included here.
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Chapter 7: Public Opinion on lllicit Drugs

Highlights

Canadians reported they perceived that the major
reason they thought people use drugs is because of
their availability (28.4%); this is followed by psycho-
logical distress (15.1%), family problems (14.6%),
stress (10.9%), poverty (9.0%) and other reasons.

When asked who they felt was most at risk of using
drugs, the answer Canadians gave most frequently
(52.3%) was anyone; other groups Canadians see as
most likely at risk were youth (23.5%), individuals
with a history of drug abuse (7.0%), low-income
people (4.7%), street kids (4.1%) and prostitutes
(3.5%).

When asked to select the area of society on which
substance use has the most impact, Canadians
reported criminality (38.7%), followed by family
problems (29.0%), law enforcement costs (12.8%),
health care costs (6.6%) and other reasons.

A small majority of Canadians felt that Canada was
not dealing with drug use adequately: 53.6% dis-
agreed that “all required programs and tools to deal
with drug use in Canada are in place,” 64.9% dis-
agreed that “Canada is well prepared to deal with
drug use,” 50.5% did not think that “adequate
measures are in place to address drug problems”
and 58.7% did not think that “the governments are
investing enough resources to deal with drug use.”

About two thirds (65.6%) of Canadians agreed that
“total abstinence is the only effective means to over-
come drug problems.”

A small majority (58.7%) of Canadians disagreed
with the following statement: “Drug problems such
as abuse, addiction, dependence should only be
addressed through doctors/hospitals.”

A majority (64.8%) of Canadians agreed that “if
you try drugs you are likely to become dependent.”

The majority of Canadians (85.3%) agreed that
“international strategies are needed to address drug
problems.”

The majority of Canadians (71.4%) did not think
that “it is possible to have a society free of drugs.”

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE
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Canadians preferred prevention and treatment
(78.0%) to law enforcement and incarceration
(18.7%) as means of addressing drug issues, and
82.8% of Canadians thought the government
should provide a variety of treatments rather than
make drug use a criminal act.

However, Canadians still see a role for enforcement,
with about half of them split on the value of
making drug use criminal but a majority (78.3%)
recognizing the need for increased investments in
enforcement.

Canadians stated they agreed that the government
should pursue legal action against people who sell
illicit drugs (94.5%) or who use drugs (77.7%),
65.6% reported that the government should make
criminal sentencing tougher against drug addicts
and 67.1% felt that criminal sentencing should be
made tougher for the first drug offence.

Canadians were asked whether they agreed or
disagreed with various options for addressing sub-
stance use issues: 96.4% agreed (80.3% of those
strongly) with drug treatment programs, 74.4%
(50.0% strongly) agreed with programs that offer
clean needles and 56.5% (28.4% strongly) agreed
with health programs to reduce harms without
requiring users to stop. However, 58.4% (36.1%
strongly) were not in favour of night shelters for the
homeless that do not require them to give up their
drugs/alcohol use, and Canadians were also split
about the use of non-jail sentences, with 47.3%
(20.5% strongly) agreeing and 47.4% (29.9% strong-
ly) disagreeing.

A majority of Canadians reported having heard of
needle exchange programs (82.5%), methadone
(64.2%) and methadone maintenance programs
(54.7%) but less than the majority reported having
heard of drug treatment court programs (34.7%) or
of harm reduction as a strategy (20.2%).

Canadians’ level of approval of specific approaches
are relatively high: 78.9% for drug treatment pro-
grams, 72.1% for needle exchange programs and
77.9% for methadone maintenance programs.
However, although all of these types of programs
are usually defined as harm reduction, not as many
Canadians (59%) are willing to report they support
harm reduction as a strategy. Understanding this last
result could be important in communications about
strategies.
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This chapter examines the perception of Canadians on
various issues related to the use of illicit drugs. The
reader is cautioned that most questions refer to “drug”
in a generic manner, as this was not defined specifically
for respondents. The first series of questions queried
Canadians’ perceptions of the causes, groups-at-risk
and impacts of drug use on society. The next group of
questions was designed to address Canadians’ views on
the issue in general or with concepts and basic princi-
ples that form the underlying foundation on which drug
strategies, policies and programs are being developed in
Canada. Many questions on the role of the justice and
legal system in addressing drug issues are examined.
Finally, the last series of questions addressed Canadians’
perceptions on specific approaches such as methadone
maintenance, drug treatment courts, needle exchange
programs and others.

While there are a range of factors that determine the
adoption and success of any initiative as part of a drug
strategy, it is of critical importance to monitor the sup-
port for such approaches because public support is
often essential for successful implementation.

The Why, Who and What of

Drug Use According to Canadians

The first section begins with an examination of the why,
who and what of drug use according to Canadians.
Canadians were asked what they consider to be the main
cause of drug problems, who are the groups they feel
are most at risk of using drugs, a series of questions on
whether they thought drug use had an impact on many
spheres of life, and finally about which of these areas of
life drug use has the most impact.
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What do you consider to be

the main cause of drug problems?

Canadians were asked to identify what they considered
to be the main cause of drug problems. Although
respondents were asked to provide their answer freely, it
was not an open-ended question. Once the respondent
gave an answer, the interviewer confirmed from an
available pre-coded list and confirmed if that corre-
sponded to what had been said. If not, the answer was
coded as “other.”” If necessary, the list was read to the
respondent.

Responses to this question varied (Figure 7.1), with the
most frequently quoted answer being that Canadians
felt that the availability of drugs (28.4%) is the main
cause of drug problems. This was followed by psycho-
logical distress (15.1%), family problems (14.6%), stress
(10.9%), poverty (9.0%), other (8.5%) and a family
history of drug problems (7.4%).

Figure 7.1: Factors Seen as the Main Cause of
Drug Problems by Canadians

7

Problems 0.2%

Don’t Know 5.8%

Family History of Use 7.4%

Other 8.5%

Poverty 9.0%

Family Problems 14.6%

Availability 28.4%

% of Canadians
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Who do you think is most likely

to be at risk of using drugs?

Using a similar coding scheme, Canadians were asked to
identify who they thought was the most likely to be at
risk of using drugs from a list (Figure 7.2). The most
frequent answer chosen by Canadians (52.3%) was to
say that anyone is likely at risk of using drugs. Following
this, about a quarter (23.5%) of respondents felt that
youth in general were the most likely to be at risk of
using drugs; this was followed by individuals with a his-
tory of drug abuse (7.0%), low-income people (4.7%),
street kids (4.1%) and prostitutes (3.5%).

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE
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Figure 7.2: Groups Canadians See Most at Risk of Using Drugs
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From a list of possible ways drug use can
have an impact on society, which one do you
think drug use has the largest impact on?
This question was asked in two steps. In a first step,
respondents were asked to respond to each option
whether they felt drug use had a large, moderate, small
or no impact at all. Then they were asked to select the
one for which they felt the impact was the greatest.

Figure 7.3: Canadians’ Opinion Regarding the Impact of Drug Use

Figure 7.3 shows that the majority of Canadians felt
that drug use has a large impact on criminality (76.1%),
family problems (73.1%), law enforcement costs
(71.1%), costs to the welfare system (68.9%), costs to
the health care system (62.9%) and costs of HIV and
AIDS (60.4%). Only for problems in the workplace
(34.9%) was there less than the majority reporting large
impact even though the majority still reported impact
when the moderate and large impact categories are

added together (34.9% + 39.9% = 74.8%)).
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OlLarge 76.1 731 7.1 68.9 62.9 60.4 349
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O Small 49 35 3.1 42 6.1 56 149

O None at all 13 22 15 23 16 17 29

W Don't know 21 16 34 48 35 8.4 15
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Figure 7.4 presents results when respondents were
asked to pick the one option for which they felt drug
use has the most impact. Criminality was the answer
selected most often by 38.7% of Canadians followed
by family problems (29.0%), law enforcement costs

DDICTION SURVEY

(12.8%), health care costs (6.6%), “I don’t know”
(5.8%), welfare system costs (3.3%), HIV/AIDS care
costs (2.6%) and workplace problems (1.2%). These
findings indicate that Canadians see a faitly strong asso-
ciation between drug use and criminality.

Figure 7.4: Canadians’ Opinion on Area Most Impacted by Drug Use

__— Costs to HIV/AIDS 2.6%
Workplace Costs to Welfare 3.3%
Problems 1.2% Don't know 5.8%

Costs to Health Care 6.6%

% of Canadians
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Canadians’ Perceptions on the

Country’s Readiness to Address Drug Use

A number of questions were asked so that respondents
could identify how they felt Canada is dealing with drug
use (Table 7.1). Specifically, respondents were asked to
state their level of agreement with the following state-
ments: “All required programs and tools to deal with
drug use in Canada are already in place,” “Canada is well
prepared to deal with drug use among Canadians,”
“Adequate measures are in place to address drug prob-
lems” and “Governments are investing enough
resources to deal with drug use” Taken together,
responses to these questions reflect that a majority of
Canadians did not feel that Canada was dealing with
drug use adequately. A slim majority of Canadians did
not feel that all required programs and tools ate in place
to deal with drug use in Canada (53.6%); 64.9%
answered they did not think that Canada is well pre-
pared to deal with drug use; 50.5% did not agree that
adequate measures are in place to address drug prob-
lems; and 58.7% did not think that governments are
investing enough resources to deal with drug use.

Taking into account only respondents who provided an
answer that reflected their level of agreement or dis-
agreement with the above statements (i.e. omitting
those who said they did not know), 58.6% did not think
that all required programs and tools are in place to deal
with drug use in Canada; 69.7% did not think that
Canada is well prepared to deal with drug use; 52% did
not think that adequate measures are in place to address
drug problems; and 63.1% did not think that govern-
ments are investing enough resources to deal with drug
use (Table 7.2).

19

All required programs and tools

to deal with drug use in Canada are in place
Among respondents who felt that all required programs
and tools to deal with drug use in Canada are in place
(41.4%) (Table 7.2), those aged 55-64 were less likely
than those aged 45-54 to have agreed with the state-
ment (29.9% vs. 41.1%). Residents of New Brunswick
(48.9%) were the most likely to have agreed while resi-
dents of British Columbia were the least likely (32.6%).
In terms of education, the higher the education level
achieved, the lower the level of respondents’ agreement
with this statement. Respondents who had obtained a
university education were less likely than those who had
less than a high school education to have agreed with
this statement (28.3% vs. 50.8%). No other differences
in respondents’ agreement with this statement were
apparent in terms of household location, marital status,
income adequacy or user-type.

Canada is well prepared

to deal with drug use among Canadians

Only 30.3% of Canadians agreed with the statement
that “Canada is well prepared to deal with drug use.”
There was a significant inverse relation between agree-
ment with the statement and age (i.e. as age increased
agreement with this statement decreased). In addition,
there was a shift in opinion evident in the 25-34 age
category; respondents aged 25-34 were less likely than
the preceding younger age group to agree with the
notion that Canada is well prepared to deal with drug
use (30.9% vs. 42.8%). There was a significant main
effect of education with respondents at the end of the
spectrum, with those either with less than secondary or
university education more likely to agree. However,
none of the specific group comparisons was significant.
No other differences in respondents’ agreement with
this statement were apparent in terms of sex, household
location, province, marital status, income adequacy or
user-type.
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Adequate measures are

in place to address drug problems

Almost half (48.0%) of Canadians stated that they felt
adequate measures are in place to address drug prob-
lems (Table 7.2). There was also a significant inverse
relation between age and agreement; as age increased
respondents were less likely to feel that adequate meas-
ures are in place to address drug problems. Among
these respondents, there was a shift in opinion apparent
with respondents aged 25-34 being less likely than
those aged 2024 to agree (50.6% vs. 64.3%). There was
a difference in opinion apparent in terms of household
location. Residents from non-rural areas were less likely
than residents from rural areas to agree (46.9% vs.
54.4%). In terms of provincial differences, residents of
Saskatchewan (45.2%) and British Columbia (38.4%)
were less likely than residents from the rest of Canada
to agree. As education level increased, respondents were
less likely to agree. Residents with some post-secondary
(43.7%) and university (42.2%) were less likely than
those with less than a high school education (62.3%) to
agree. No other differences in respondents’ agreement
with this statement were apparent in terms of sex,
marital status, income adequacy or user-type.

Governments are investing

enough resources to deal with drug use

A minority of people (36.9%) agreed that governments
are investing enough resources to deal with drug use
(Table 7.2). Of these respondents, males were more
likely than females to agree with this statement (40.3%
vs. 33.6%). Again, there was a significant inverse rela-
tion between age and agreement with this statement. As
age increased, respondents were less likely to agree.
Regarding provincial differences, residents of Manitoba
(44.3%) and Alberta (42.1%) were more likely than the
rest of Canadians to agree with this statement, and
residents from British Columbia were the least likely to
agree (30.0%). Again, as with the previous statements,
respondents’ level of agreement tended to decrease as
their education level increased. Respondents who had
some post-secondary education (32.2%) or university
degree (33.1%) were less likely than those with less than
a high school education (46.1%) to feel that govern-
ments are investing enough resources to deal with drug
use. No other differences in respondents’ agreement
with this statement were apparent in terms of house-
hold location, marital status, income adequacy or user-

type.
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Various Opinions and Beliefs of
Canadians About Drug Use

Table 7.3 includes various summary statements address-
ing basic concepts or beliefs that are important for
programs or policies addressing drug issues. Results
are presented broken down by major demographic
variables in Table 7.4.

Total abstinence is the only

effective means to overcome drug problems
Opverall, about two thirds (65.6%, of those 46.7%
strongly) of Canadians agreed with the statement that
“Total abstinence is the only effective means to over-
come drug problems” (Table 7.3). The characteristics
associated with agreement (68.1%) with this statement
were examined (Table 7.4). Respondents with a univer-
sity degree were less likely to believe this was the case
(57.5%) compared with those having less than a high
school education (75.6%). There was a change in
opinion among user-type. Respondents who use alcohol
only were more likely to have agreed that total absti-
nence is the only effective means to overcome drug
problems, compared with those who had consumed
at-least-cannabis (77.2% vs. 59.1%). There were no sig-
nificant differences arising from any other comparisons
among user-types. The results suggest that those who
have consumed any illicit drug (including cannabis)
were less likely to agree that total abstinence is the only
effective means to overcome drug problems.

Drug problems such as abuse,

addiction and dependence should be
addressed only through doctors/hospitals
Overall, a small majority (58.7%, of those 32.0%
strongly) of Canadians disagreed with the statement
that “Drug problems such as abuse, addiction depend-
ence should be addressed only through doctors/
hospitals,” and the largest proportion of respondents
(32.0%)

strongly disagreed with this statement

(Table 7.3).
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In examining the characteristics of Canadians who
agree with this statement (40.4%), males (43.4%) were
more likely than females (37.4%) to agree (Table 7.4).
Residents of Newfoundland and Labrador were more
likely (51.2%) and residents of Manitoba were less
likely (34.6%) than residents of the rest of Canada
(40.4%) to agree with this statement. Education plays a
role in respondents’ opinions regarding this issue, and
respondents with some post-secondary education
(33.3%) and those with a university degree (27.1%) were
less likely than respondents with less than a high school
education (58.5%) to agree. Income adequacy was
another significant factor in respondents’ opinions.
Respondents in the highest income category (28.8%)
and income not stated (43.4%) were less likely than
those in the lowest income group (52.7%) to agree.
Opinions and agreement with this issue were signifi-
cantly and directly related to user-type. At-least-
cannabis users (32.4%) were more likely than illicit drug
users (25.5%) to think that drug problems should be
addressed only through doctors and hospitals, with
agreement growing in significant increments to 46.4%
for alcohol-only users and 65.3% for non-users.

If you try drugs

you are likely to become dependent

Almost two thirds of Canadians (64.8%, of those
39.0% strongly) agreed with the notion that “If you try
drugs you are likely to become dependent” (Table 7.3).
The characteristics associated with agreement with this
statement were examined (Table 7.4). Of the 67.1% of
respondents who felt that if you try drugs you are like-
ly to become dependent, males were less likely than
females (63.5% vs. 70.5%) to have agreed with this
statement. In terms of differences among age groups,
there was a significant linear relation between agree-
ment and age; as age increased so too did respondents’
agreement with this statement. In addition, there was a
shift in opinion apparent at ages 45—54. Respondents in
the 45-54 age category were more likely than those in
the previous age group 35-44 to agree (71.7% vs.
62.2%). Among the provinces, residents of New
Brunswick (75.4%) and Quebec (82.8%) were more
likely than residents from the rest of Canada (67.1%) to
agree with this statement, and those from Ontatio
(59.1%) and Manitoba (60.6%) were less likely to agree.
There is a significant difference in opinion between
respondents who do and who do not use illicit drugs.

There is a change in opinion between those who have
used only alcohol (78.8%) and those who have used at-
least-cannabis (55.4%). No other significant differences
are seen between other groups, suggesting that drug use
exposure had an influence on opinions regarding this
statement.

International strategies are needed

to address drug problems

The great majority of Canadians (85.3%, of those
60.0% strongly) strongly agreed with the statement that
“International strategies are needed to address drug
problems” (Table 7.3). There was a very strong level
of agreement and very little variability regarding this
question so a logistic regression was not performed
(Table 7.4). This high level of approval is consistent
with the view held by many in the addictions field that
international strategies are considered to be essential for
addressing the global drug problem and is reflective of
Canada’s involvement in many international fora and
initiatives.

It is possible to have

a society free of drugs

The majority of Canadians (71.4%, of those 45.5%
strongly) did not think that “It is possible to have a soci-
ety free of drugs” (Table 7.3). In examining the charac-
teristics of respondents who thought this possible
(27.3%), there were significant differences in terms of
sex, age, province, income adequacy and user-type
(Table 7.4). Males were more likely to have answered
that it is possible to have a society free of drugs than
females (28.0% vs. 26.5%). There was a significant
inverse relation between age and agreement with this
statement. Older respondents were less likely than
younger respondents to agree. Residents of New
Brunswick (34.3%) and Quebec (39.1%) were more
likely, and residents from Nova Scotia (19.5%) and
Manitoba (22.3%) were less likely than residents from
the rest of Canada to agree. In terms of income ade-
quacy, respondents’ agreement decreased as income
increased. Specifically, the middle (26.9%) and highest
(19.9%) income adequacy groups were less likely than
those in the lowest income adequacy group (39.9%) to
think that it is possible to have a society free of drugs.
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There were differences in agreement with this statement
between those who have used cannabis and those who
have consumed only alcohol in their lifetime. Alcohol-
only users (32.0%) were more likely than at-least-
cannabis users (21.7%) to agree. There were no signifi-
cant differences between illicit drug users and at-least-
cannabis users, or between alcohol-only users and
non-users, suggesting that there was a significant differ-
ence in the opinion between those who have used illicit
drugs (including cannabis) and those who had not.
Respondents who have used drugs were significantly
less likely to think that it is possible to have a society
free of drugs. There were no differences in agreement
with this statement in terms of household location,
education or marital status.

Canadians’ Perceptions of

Options for Addressing Drug Use

The next series of question focussed on Canadians’
perceptions of options, including law enforcement and
legal ones, for addressing drug use.

When asked to choose between prevention and
treatment and law enforcement and incarceration
(Figure 7.5), Canadians preferred prevention and treat-
ment by a wide margin (78.0% vs. 18.7%). Canadians
confirmed this preference by expressing agreement
with an alternative wording of this question stating
“Governments must provide a variety of treatments
rather than making drug use a crime” (55.4% strongly
and 27.4% somewhat) (Table 7.5). Still, when not forced
to make a choice between health and justice as means to
address drug issues, Canadians were split about stating
that making drug use criminal is the best way to deal
with drug use, with 47.9% strongly and somewhat
agreeing and 47.6% strongly and somewhat disagreeing
(Table 7.5). While it is clear that Canadians prefer health
approaches to enforcement, this does not imply that
they do not see enforcement as important. This is high-
lighted by the fact that 78.3% of Canadians strongly or
somewhat agreed that governments should invest
massively in law enforcement (Table 7.5). Next is an
examination of the characteristics of respondents who
agreed to these statements.
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Figure 7.5: What do you perceive to be the best way
to address the drug issue in Canada?

Don't know 3.3%

and | 18.7%

% of Canadians

Governments must provide a

variety of treatments rather than

making drug use illegal

The logistic regression was not conducted for this vari-
able because there was a very strong level of agreement
with this statement and low variability (Table 7.06).

The best approach to deal with

drug problems is to make its use criminal

In examining the characteristics associated with
Canadians who agree (50.1%) with this statement
(Table 7.6), males (45.2%) were less likely than females
(54.5%) to agree. Regarding age, there were two signifi-
cant shifts in opinion: first, at ages 45-54, and again, at
ages 065-74. Those aged 45-54 were less likely than
those aged 35—44 to agree (45.8% vs. 55.4%), and those
aged 65-74 were less likely than those aged 55-64 to
agree (49.0% vs. 53.5%). In terms of education, those
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with some post-secondary education (49.1%) or a uni-
versity degree (36.0%) were less likely than those who
had not finished high school (61.1%) to agtree. In terms
of user-type, the non-users (77.0%) were more likely to
agree than the alcohol-only users (59.2%), who in turn
were more likely than at-least-cannabis users (40.8%).
There was no significant difference between the illicit
drug users and at-least-cannabis users regarding agree-
ment with this statement, suggesting that the significant
difference in opinion was between those who have tried
drugs and those who have not. There were no differ-
ences in agreement with this statement in terms of
houschold location, province, marital status or income
adequacy.

The government should

invest massively in law enforcement

against drugs

In terms of the characteristics associated with agree-
ment with this statement (80.2%), there were significant
differences in terms of sex, age, province, education,
income adequacy and user-type (Table 7.6). Males were
less likely than females to be in agreement (74.1% vs.
86.3%). In addition, respondents aged 75+ were less
likely than those 65-74 to agree with this (81.7% vs.
90.0%). Compared with the rest of Canada, residents of
Newfoundland and ILabrador (89.5%) and Prince
Edward Island (87.4%) were more likely to be in favour,
whereas residents from British Columbia were less like-
ly to agree (73.7%). Respondents with some post-
secondary education or a university degree were less
likely than those with less than a high school education
to agree with massive investment in law enforcement
against drugs (79.6% and 70.7% vs. 86.6%, respective-
ly). Respondents in the middle (83.1%) and highest
(71.3%) income adequacy groups were less likely than
those in the lowest income group (88.5%) to be in
favour. Respondents who were illicit drugs users were
less likely than those who were at-least-cannabis users
to have responded that they thought the government
should invest massively in law enforcement against
drugs (57.9% vs. 76.2%), and those who had consumed
at-least-cannabis were less likely than those who had
used only alcohol (or non-users) to agree with this
(76.2% vs. 87.8%).
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Should the Government Pursue

Legal Action and Make Sentencing Tougher?
As mentioned earlier, Canadians do agree to a role of
enforcement in addressing drug use. Two questions
asked Canadians if they felt the government should
pursue legal action; one question asked about legal
action aimed at users, the other about legal action aimed
at those who sell drugs (Table 7.7). In both cases
Canadians agreed, but at stronger levels for those who
sell drugs. When asked whether governments should
pursue legal action against those who use drugs, 77.7%
agreed (50.9% of those strongly). When asked whether
governments should pursue legal action against individ-
uals who sell illicit drugs, 94.5% agreed (82.2% strong-
ly). When asked whether governments should make
criminal sentencing tougher for drug addicts, 65.6%
agreed (37.2% strongly). When asked whether govern-
ments should make criminal sentencing tougher for first
drug offences, 67.1% agreed (41.4% strongly). The
characteristics of Canadians who agreed to these state-
ments have been examined.

The government should pursue

legal action against illicit drug users

There were significant differences in terms of sex,
provinces, education and user-type (Table 7.8). Males
were less likely than females to be in favour (74.1% vs.
84.0%). Residents from Prince Edward Island (89.8%)
were more likely than the rest of Canada (79.1%) to
agree, whereas residents from Quebec (66.5%) and
British Columbia (73.6%) were less likely to agree. In
terms of education, as respondents’ level of education
increased, their agreement decreased. Those with a
university degree (71.0%) or some post-secondary edu-
cation (76.8%) were less likely than those with less than
high school (86.3%) to agree. There was an increasing
gradient in terms of user-type, with agreement signifi-
cantly higher for at-least-cannabis users than for illicit
drug users (74.7% vs. 48.8%), higher for alcohol-only
users than for at-least-cannabis users (89.1% vs. 74.7%)
and higher for non-users than for alcohol-only users
(94.3% vs. 89.1%).
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The government should pursue

legal action against those who sell

illicit drugs

The logistic regression was not conducted for this
variable because there was a very strong level of agree-
ment with this statement and low variability (Table 7.8).

Tougher criminal sentencing
for drug addicts

In terms of
Canadians in favour of tougher criminal sentencing for
drug addicts (67.7%), there were significant differences
in terms of sex, age, education, income and user-type
(Table 7.8). Males were less likely than females to be in
favour (62.7% vs. 72.6%). In terms of age, respondents
aged 45-54 (60.6%) were less likely than those aged
3544 (70.8%) to be in favour. Respondents with some
post-secondary education or university degree were less
likely than those who had not completed high school to
be in favour (66.8% and 54.1% vs. 79.9%). In terms of
income adequacy, respondents in the highest group

the characteristics associated with

were less likely than those in the lowest group (55.1%
vs. 78.0%). There were differences in opinion in terms
of user-type. Respondents who had used illicit drugs
were less likely than at-least-cannabis users to agree
(41.6% vs. 61.0%), and those who were at-least-
cannabis users were less likely than alcohol-only users to
be in favour (61.0% vs. 76.8%). Substance use is
inversely related to favouring tougher criminal sentenc-
ing (i.e. the fewer substances used during their lifetime,
the more they were in favour with tougher sentencing).

Tougher criminal sentencing
for first drug offences

In terms of
Canadians in favour of tougher criminal sentencing for
first drug offences (69.8%), there were significant
differences in terms of sex, age, province, education,

the characteristics associated with

marital status, income adequacy and user-type
(Table 7.8). Males were less likely than females to be in
favour (65.0% vs. 74.5%). In terms of age, respondents
aged 45-54 were less likely than those aged 35-44 to be
in favour (63.8% vs. 71.5%). Residents of Prince
Edward Island (77.1%) were more likely to be in favour
of tougher sentencing than the rest of Canada (69.8%),

whereas residents from Nova Scotia (62.0%) and
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Saskatchewan (65.7%) were the least likely to be in
favour. Respondents with some post-secondary educa-
tion or university degree were less likely than those who
had not completed high school to be in favour (65.8%
and 60.7 vs. 79.9%). Respondents who were single were
less likely than those who were married (63.0% vs.
71.3%) to be in favour. In terms of income adequacy,
respondents in the highest group were less likely than
those in the lowest group to be in favour (58.6% vs.
76.5%). Finally, those who had used illicit drugs were
less likely than at-least-cannabis users to agree (43.3%
vs. 59.7%), and those who were at-least-cannabis users
were less likely than alcohol-only users to be in favour
(59.7% vs. 81.3%). These findings suggest that sub-
stance use is inversely related to one’s position on
tougher criminal sentencing, and that the fewer sub-
stances used during their lifetime, the more likely they
are to be in favour of tougher criminal sentencing for
first drug offences.

Canadians’ Perceptions of

Various Programs to Address Drug Use

In this section, Canadians were asked questions con-
cerning their opinion, knowledge and support for
various specific programs to address drug use. A first
set of questions related to a series of program options:
use of non-jail sentences, drug treatment programs,
needle exchange, harm reduction and “wet” shelters for
homeless people. In a second set of questions,
Canadians were asked whether they had heard of a
specific type of program and then, whether they sup-
ported it. These programs were drug treatment courts,
harm reduction strategies, needle exchange programs
and methadone maintenance programs.

Non-jail sentences

Canadians were divided in terms of whether non-jail
sentences should be allowed for illegal drug use
(Table 7.9). In examining the characteristics of
Canadians who agree with this statement (50%), there
were significant differences in terms of province, edu-
cation and lifetime user-type (Table 7.10). Residents of
Nova Scotia (56.4%) were more likely than residents
from other provinces to agree. Respondents with a uni-
versity degree were more likely than those who had less
than secondary education to agree (56.9% vs. 49.5%).
In terms of user-type, those who had used illicit drugs
were more likely than those who had used at-least-
cannabis to agree (59.9% vs. 53.3%). Those who had
used at-least-cannabis were more likely to agree than
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those who had used only alcohol (53.3% vs. 45.5%).
There were no differences in agreement with this state-
ment in terms of sex, age, household location, marital
status or income adequacy.

Drug treatment programs

The majority of Canadians (80.3%) strongly agreed
with the statement that “Drug treatment programs
should be available to help addicts reduce or stop their
consumption of illicit drugs” (Table 7.9). Given the
high level of approval, the logistic regression was not
conducted (Table 7.10).

Programs that offer

clean needles or drug kits

Close to two thirds of Canadians agreed (50.0%
strongly, 24.4% somewhat) with the statement that
“Programs that offer clean needles or drug kits should
be available to users to avoid the spread of infectious
diseases” (Table 7.9). In examining the characteristics of
Canadians who agreed with this statement (Table 7.10),
there were differences in terms of province, income
adequacy and user-type. Residents of Quebec (83.5%)
were more likely than residents from the rest of Canada
to agree and residents from Ontario (71.3%) and
Manitoba (72.9%) were less likely. In terms of income
adequacy, respondents who were in the middle group
were more likely than those in the lowest group to agree
(79.8% vs. 67.6%). There were no differences between
respondents in the highest group and those in the low-
est. Respondents who have used illicit drugs other than
cannabis were more likely to agree than those who had
used at-least-cannabis to agree with such programs
(85.2% wvs. 78.2%). Those who had used at-least-
cannabis were more likely than alcohol-only users to
agree (78.2% vs. 73.2%). There were no differences in
terms of age, household location, education or marital
status.

Health programs to reduce harm

without requiring users to stop

When asked to identify their level of agreement with
the statement that “Health programs aimed to reduce
the harm from drug use should be available to drug
users without requiring clients to stop using drugs,” a
small majority (56.5%) of Canadians agreed with this
statement (Table 7.9). In examining the characteristics
associated with respondents who agreed with these
programs, there were significant differences in terms of
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province and education (Table 7.10). Residents of
Prince Edward Island (68.2%) were more likely than
the rest of Canada (59.3%) to agree with these harm
reduction health programs (68.2%) and residents of
Quebec were the least likely to do so (49.0%). In terms
of education, having a university degree was related to
support as compared to having less than high school
(67.2% vs. 59.0%). There were no differences in terms
of sex, age, household location, marital status, income
adequacy or user-type.

Night shelters for the homeless

not requiring them to give up

their drugs/alcohol use

The majority of Canadians strongly disagreed (36.1%)
and somewhat disagreed (22.3%) with the statement
that “Night shelters should be available for the home-
less without requiting them to give up their alcohol or
drugs” (Table 7.9). Such programs are often referred to
as “wet shelters.” In examining the characteristics of
Canadians who agreed with this statement (40.0%),
there were differences in terms of age, province, educa-
tion and marital status (Table 7.10). Regarding age, there
was a significant linear relation between age and agree-
ment; as age increased so too did respondents’ agree-
ment. In addition, there was a shift in opinion around
ages 45-54, with those aged 45-54 more likely than
those aged 35—44 to agree with allowing night shelters
for the homeless without requiring them to give up their
alcohol or drugs (45.3% vs. 36.0%). Respondents above
age 45 were more likely to agree with night shelters for
the homeless than those below the age of 45. Residents
from Prince Edward Island were more likely (50.5%)
than the rest of Canada to agree, whereas residents
from Quebec (30.8%) and Alberta (37.5%) were the
least likely to agree. In terms of education, respondents
with a university degree were more likely to agree with
this statement, compared with those with less than a
high school education (49.6% vs. 36.2%). Although
marital status showed a main effect, none of the inter-
group comparisons was significant. There were no
significant differences in terms of sex, household
location, income adequacy or user-type.
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Knowledge of and

Support for Specific Programs

This section examines tresponses to questions that
addressed Canadians’ perceptions of specific programs
but used an alternate type of formulation. The ques-
tions were subdivided; the first part of the question
defined what the program was and asked whether
respondents had ever heard of such a program, then a
follow-up question was asked whether they supported
it. This type of formulation demands more time in the
interview but has the advantage of measuring both
knowledge and support, and allows examination of the
extent of interrelation between knowledge and support.

Knowledge of and

support for drug treatment courts

Drug treatment courts were described to respondents
as programs that provide court-supervised treatment
for addicted users of cocaine or heroin who have been
charged with drug offences as an alternative to a jail
sentence. When asked if they have ever heard or read
about drug treatment court programs, almost two thirds
of Canadians (64.5%) had never heard or read about
drug treatment court programs and only 34.7% stated
that they had heard about them (Table 7.11). When
asked if they supported drug treatment court programs,
Canadians were generally in support of such programs,
with 42.6% stating that they strongly support, and
36.3% stating that they somewhat support such
programs.

In terms of the characteristics of Canadians who had
heard about drug treatment court programs, there were
differences in age and user-type (Table 7.12). There was
a significant linear relation between age and knowledge
of drug treatment court programs; older respondents
were more likely than younger respondents to have
heard about these programs. In addition, respondents
aged 45-54 were more likely than those aged 35-44
(39.0% vs. 29.3%), and those aged 65-74 were more
likely than those aged 55—64 (52.2% vs. 40.5%) to have
heard about it. In terms of user-type, respondents who
only used alcohol in their lifetime were less likely than
those who had used at-least-cannabis to have heard
about drug treatment court programs (34.4% vs.
36.0%). There were no significant differences between
illicit drug users and at-least-cannabis users, or between
alcohol-only users and non-users, suggesting that those

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE

86

who had engaged in illicit drug use in their lifetime (be
it cannabis or other illicit drugs) were more likely than
those who had not to have heard about drug treatment
court programs.

Regarding differences between respondents in terms of
support for drug treatment court programs, the logistic
regression was not conducted due to a high approval
rate and low variability (Table 7.12).

Knowledge of and

support for harm reduction strategies

Harm reduction strategies were described to respon-
dents as public health policies or programs that intend
to reduce the harms caused by drug use and that these
programs do not necessarily require users to stop their
substance use. When asked if they have ever heard or
read about harm reduction strategies, the majority of
Canadians (77.8%) stated that they had never heard or
read about such programs, and only 20.2% stated that
they had (Table 7.11). When asked if they support
harm reduction strategies, Canadians were generally
in support of such programs, with 24.8% strongly
supporting and 34.2% somewhat supporting such
programs.

In terms of the characteristics of Canadians who
had heard or read about harm reduction strategies
(Table 7.12), there were significant differences in terms
of sex, age, province, education and user-type. Males
were more likely than females to have read or heard
about harm reduction strategies (24.3% vs. 17.1%). The
older the age group, the more likely respondents were to
have heard about them. There was a significant shift in
opinion at age 45; those respondents who were 45-54
were more likely than those aged 35-44 to have heard
about these strategies (27.9% vs. 17.6%). Residents of
Saskatchewan (25.1%) and British Columbia (33.1%)
were more likely than the rest of Canada to have heard
about harm reduction strategies, and residents from
Nova Scotia (15.8%) and Quebec (15.1%) were less
likely to have heard or read about them. In terms of
education, respondents with a university degree were
more likely than those with less than high school to
have heard about these strategies (28.2% vs. 13.2%).
Finally, respondents who had used at-least-cannabis
were more likely than those who had used only alcohol
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to have heard or read about harm reduction strategies
(24.2% vs. 16.4%). There were no significant differ-
ences between illicit drug users and at-least-cannabis
users, or between alcohol-only users and non-users,
suggesting that those who had used some illicit drug
were more likely to also have heard about harm reduc-
tion strategies than those who had never used drugs.

Regarding Canadians’ support for harm reduction
strategies, there were no significant individual differ-
ences in terms of sex, age, province, housechold
location, education, marital status, income adequacy or
uset-type.

Knowledge of and

support for needle exchange programs
Needle exchange programs (NEP) were described to
respondents as being programs that provide clean
needles to drug users in order to reduce the spread of
infectious disease. When asked if they had ever heard or
read about NEP, most Canadians (82.5%) stated that
they had heard or read about such programs, with only
17.2% stating that they had not (Table 7.11). In terms of
support for such programs, 45.9% of Canadians strong-
ly supported needle exchange programs and 26.2%
stated that they somewhat supported these programs
(Table 7.11).

In terms of the characteristics associated with
Canadians who had heard about NEP (Table 7.12),
there were significant differences in age, household
location, province, education and user-type. There was
a significant linear relation between age and knowledge,
as age increased, so too does knowledge of NEP. In
addition, there was a spike in opinion at age 25; respon-
dents aged 25-34 were more likely than those aged
20-24 to have heard about NEP (83.2% vs. 72.6%). In
terms of household location, those from non-rural
areas were less likely than those from rural areas to have
heard about NEP (82.3% vs. 85.9%). Residents from
British Columbia (92.8%) were more likely than resi-
dents from the rest of Canada (82.8%) to have heard
about NEP, and residents from Newfoundland and
Labrador (65.0%) and Ontario (78.8%) were less likely.
In terms of education, as education level increases,
respondents’ knowledge of NEP also increases.
Respondents with some post-secondary education
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(90.7%) or a university degree (87.6%) were more likely
than those who had not completed high school (69.9%)
to have heard about such programs. Knowledge of
NEP increased with user-type. Respondents who had
used at-least-cannabis were more likely than those who
had used only alcohol to have heard about NEP (86.9%
vs. 81.1%), and those who had used alcohol were more
likely to have heard about such programs than non-
users (81.1% vs. 57.4%).

Regarding the characteristics of Canadians who support
NEP, there were differences in terms of province,
education and user-type. Residents of Prince Edward
Island (81.1%) and Quebec (83.2%) were more likely to
support such programs from
Saskatchewan (68.9%) were less likely to support such

while residents
programs. In terms of education, respondents with
some post-secondary education (76.5%) or a university
degree (82.4%) were more likely than those who had
not completed high school (68.1%) to support NEP.
Regarding user-type, there were no differences between
at-least-cannabis users and alcohol-only users in their
support for NEP, but there were differences between
illicit drug users and at-least-cannabis users and
between alcohol-only users and non-users. At-least-
cannabis users were less likely than illicit drug users to
support NEP (76.6% vs. 86.7%), and non-users were
less likely than alcohol-only users to support such
programs (54.1% vs. 73.5%).

Knowledge of and

support for methadone and

methadone maintenance programs

In measuring respondents’ support and knowledge of
methadone maintenance programs (MMP) an extra step
was added; respondents were first asked whether they
had heard about the drug methadone, then whether
they had heard about MMP, and finally, whether they
supported this program (Table 7.11). Methadone was
described to respondents as being a drug similar to
morphine and heroin that is often used to treat heroin
addiction. Almost two thirds of Canadians (64.2%) had
heard or read about the drug methadone (Table 7.11).
Methadone maintenance programs were described as
programs that allow doctors to provide methadone as a
safer substitute for heroin users in order to treat their
addiction. When asked if they had ever heard or read
about MMP, a slight majority (54.7%) had heard about
such programs and 44.0% of Canadians had not. In
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terms of support for such programs, Canadians were
generally in support of MMP, with 39.6% of respon-
dents stating that they strongly support and 38.3%
stating that they somewhat support such programs.

In terms of the characteristics associated with knowl-
edge of methadone and MMP, there were significant
differences in terms of age, province, education and
user-type (Table 7.12). There was a significant linear
relation between age and knowledge of methadone and
MMP; older respondents were more likely than younger
respondents to have heard about these two issues.
Respondents aged 35-44 were more likely than those
aged 25-34 to have heard about methadone (67.8 vs.
58.8%) and MMP (60.0% vs. 49.3%), and respondents
aged 45-54 were more likely than those aged 35-44 to
have heard about methadone (76.1% vs. 67.8%) and
MMP (68.1% vs. 60.0%). Regarding provincial differ-
ences, residents of Newfoundland and ILabrador, New
Brunswick and Quebec were less likely than residents
from the rest of Canada to have heard about
methadone and MMP, and residents from Saskatchewan
and British Columbia were more likely than the rest of
Canada to have heard about them. In terms of educa-
tion, respondents with more education were more
likely to have heard about methadone and MMP.
Respondents with some post-secondary or university
education were more likely than those with less than
high school to have heard about methadone (71.6% and
75.8% vs. 48.2%) and MMP (63.1% and 68.7% vs.
37.0%). Regarding user-type, there was an increasing
gradient with increasing use. Illicit drug users were more
likely than at-least-cannabis users to have heard about
methadone (80.4% vs. 70.7%) and MMP (74.1% vs.
58.4%), at-least-cannabis users were more likely than
alcohol-only users to have heard about methadone
(70.7% wvs. 60.1%) and MMP (58.4% vs. 50.3%), and
alcohol-only users were more likely than non-users to
have heard about methadone (60.1% vs. 30.8%) and
MMP (50.3% vs. 30.0%).

There was a high level of approval in terms of support
for MMP and the logistic regression was not conducted
due to lack of variability (Table 7.12).
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Relation between

knowledge and support

In order to examine whether there was a significant
relation between knowledge of a program and support
for it each of the previous four regressions were re-run,
including knowledge of such programs as an independ-
ent variable (data not shown). The programs for which
support was influenced by knowledge were needle
exchange programs and methadone maintenance pro-
grams. Canadians who had heard
exchange programs were more likely to support such

about needle

programs than those who had not heard about them
(79.3% vs. 56.1%) and Canadians who had heard about
methadone maintenance programs were more likely to
support them than those who had not (90.2% vs.
83.4%). These two programs are among the oldest and
most accepted harm reduction approaches in the field.
These results confirm that understanding and accept-
ance of these programs are also shared by the Canadian
public. The strong relation between knowledge and
support suggests that efforts to publicly discuss pro-
grams for addressing drug use could have beneficial
effects in terms of support for such programs.

Differences Between

Users and Non-users

Level of involvement with substance use, as measured
by the user-type variable, was not associated with per-
ceptions of how well Canada is dealing with illicit drug
use. However, users and non-users differed in their
opinion of how best to deal with the issue. The influ-
ence of the user-type variable on levels of agreement to
various items usually followed one of three patterns: the
variable did not predict differences between users and
non-users; it predicted a dichotomy between illicit drug
users (illicit drugs and at-least cannabis) and non-illicit
drug users (alcohol-only and non-users); or finally, it
predicted a gradient with at least three, in some cases
four, significant differences across groups following an
ordered increase or decrease (from non-use to alcohol
to at-least cannabis to illicit drug use).
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Cases when the user-type variable did not come out as
significant in the regression equation, indicating users
and non-users agreed, corresponded almost exclusively
to the questions for which there was a high level of con-
sensus across the population as a whole: disagreement
that Canada is dealing well with substance use issues
overall; low level of support for wet shelters; strong
support for international drug strategies, drug treatment
programs and MMP, and agreement for legal action
against those who sell drugs. The one exception to this
concerned support of harm reduction measures on
which agreement and disagreement was split close to
the middle both for users and non-users. This may be
an indication that the controversy surrounding harm
reduction is not one of users against non-users but one
of fundamental disagreement about how best to deal
with the issue. For example, in the case of non-users, it
is possible to infer that the split in responses may be
driven by ideological conflicts between those who hold
compassion for the users and those who feel that harm
reduction programs may in some ways act to condone
drug use. In the case of those classified as users, the
ideological divide may be between those promoting
abstinence (no use) as the best approach and those who
see reducing harms, not ending use, as the first priority.

The second pattern of responses, characteristic of
those who had used at least one illicit drug, appeared for
the following items: the role of abstinence, the belief
that smoking cannabis leads to other drug use, the
possibility of having a society free of drugs, whether
making drug use criminal is the best way to deal with the
issue, and in some cases, the knowledge of programs
designed to address drug use issues. Two possible
hypotheses could explain these findings, particularly on
the abstinence, dependence and society free of drug
items: (1) illicit drug users are in denial of the true dan-
gers of experimenting with and using drugs; or (2) users
have a more accurate understanding of the risks of illic-
it drug use since they are personally acquainted with
them. Unfortunately, the present data do not allow
favour of one hypothesis over the other.
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Finally, there are the cases where the predictions of the
user-type variable follow more or less a gradient from
non-use to illicit drug use: substance use should be
dealt with by doctors and hospitals; there should be
increases in law enforcement for drugs, tougher sen-
tencing for addicts and first-time offences, pursuit of
legal action against users, and finally, knowledge and
support of NEP and knowledge of MMP. Needle
exchange programs and MMP are established approach-
es in the field, and it is not surprising that increasing
experience with substances comes with increasing
knowledge of these approaches. All but one of the
other items concerned the status of law enforcement to
address drug use. It is interesting to note that at-least-
cannabis users seem to have a tendency to differ from
only illicit drug users mostly when it comes to enforce-
ment-related issues, while they seem to be more alike in
regards to more sociological-type issues (abstinence,
dependence, society free of drugs).

The sum of these conclusions suggests that the user-
type variable was useful in confirming that personal
experiences with substances have measurable and dis-
tinct influences on opinions. This result would have
been missed if the data had been pooled instead of
broken out by user-type. Furthermore, that the variable
did not produce results along a sew-saw pattern is
promising and can seen as indicative that it is truly
measuring an underlying phenomenon existing along a
graded continuum.
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Summary and Discussion

Canadians were most likely to have identified that the
availability of drugs, psychological distress and family
problems are the main causes of drug problems. They
saw everybody to be at risk but youth in general as
the highest risk group. Canadians responded that
criminality was the area most impacted by drugs.

Canadians did not believe that alcohol and other drug
issues are being addressed adequately in Canada. While
they clearly expressed a preference for treatment and
prevention approaches, Canadians still saw a need for
enforcement and legal approaches, particularly as it
applies to those who sell drugs. However, it can be
inferred that the low satisfaction of Canadians towards
the country’s antidrug efforts is more an issue of quan-
tity rather than of quality since Canadians tended to be
in support of existing programs.

Canadians’ level of approval of specific approaches was
relatively high: 78.9% for drug treatment programs;
72.1% for needle exchange programs; and 77.0% for
methadone maintenance programs. It is somewhat
contradictory to note, however, that even though both
needle exchange and methadone maintenance programs
are normally considered as exemplars of “harm reduc-
tion,” fewer Canadians (59%) responded that they
supported harm reduction as a general strategy. The
only specific program for which support fell below the
majority line was for wet shelters, shelters that accept
homeless people without requiring them to give up their
substance use. One possible explanation would be that
Canadians expressed favour for programs that were
described according to their positive aspects (e.g clean
needles, maintenance), whereas favour dropped when
the idea of maintained use was made more explicit (e.g:
supplying alcohol to residents of wet shelters). This
could be an interesting subject of investigation in
further surveys or polls.
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Level of involvement with substance use, as measured
by the user-type variable, was not associated with per-
ceptions of how well Canada is dealing with illicit drug
use. Users and non-users differ in their opinion about
how to best deal with the issue according to meaningful
patterns, suggesting that the user-type variable was
useful in confirming that personal experience with
substances has a measurable influence on opinions.

The level of agreement was usually satisfying for spe-
cific approaches, whereas the level of agreement with
harm reduction or the level of satisfaction with how
Canadians feel the country is dealing with the issue was
disputed. It appears that there would be benefits for
maintaining or enhancing the dialogue between
Canadians and their governments, if only to ensure that
perceptions do not diverge too much about the extent
to which the issue is properly addressed.
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Table 7.1: Canadians' perceptions on the country's readiness to address drug use, Canada excluding the territories,
aged 15+, 2004

All required programs and tools %
to deal with drug use in Canada are already in place [CI]
Strongly agree 10.0
[8.5-11.7]
Somewhat agree 28.0
[25.7-30.4]
Somewhat disagree 29.8
[27.5-32.2]
Strongly disagree 23.8
[21.7-26.1]
Don't know 8.4
[7.0-10.2]
Canada is well prepared to deal with drug use among Canadians
Strongly agree 7.1
[5.9-8.6]
Somewhat agree 211
[18.9-23.4]
Somewhat disagree 329
[30.5-35.4]
Strongly disagree 32.0
[29.6-34.4]
Don't know 6.9
[5.6-8.5]
Adequate measures are in place to address drug problems
Strongly agree 1.1
[9.5-12.9]
Somewhat agree 35.4
[33.0-38.0]
Somewhat disagree 26.7
[24.4-29.1]
Strongly disagree 23.8
[21.6-26.1]
Don't know 3.0
[2.3-3.9]
Governments are investing enough resources to deal with drug use
Strongly agree 104
[8.7-12.3]
Somewhat agree 24.0
[21.9-26.3]
Somewhat disagree 28.4
[26.1-30.9]
Strongly disagree 30.3
[28.0-32.8]
Don't know 6.8
[5.6-8.4]
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Table 7.2: Canadians' perceptions on the country's readiness to address drug use by demographic variables

— Percentage of respondents who agree, by demographic characteristics, respective panels, aged 15+, 2004

All required
programs and tools
to deal with
drug use in Canada

Canada is
well prepared
to deal with

Adequate measures
in place to address

Governments are
investing enough
resources to deal

are in place drug use drug problem with drug use
(Panel A) (Panel B) (Panel C) (Panel C)
% % % %
[cin [ci [cin [ci
Canada - Overall 4.4 30.3 43.0 36.9
[38.8-44.1] [27.8-32.9] [45.3-50.7] [34.3-39.6]
Sex **
Female 38.6 21.8 47.3 33.6
(comparison group) [35.3-42.1] [24.7-31.1] [43.9-50.8] [30.3-37.1]
Male 44.3 33.1 48.6 40.3**(1.5)
[40.2-48.4] [29.2-37.2] [44.5-52.7] [36.3-44.5]
Age *¥ * *¥ *¥%
(comparison group is previous group)
15-17 56.1 46.5 80.0 428
[43.4-68.0] [34.8-58.6] [67.7-88.4] [31.2-55.2]
18-19 62.8 447 56.8 49.7
[47.7-75.7] [30.7-59.6] [42.8-69.9] [35.7-63.8]
20-24 47.0 42.8 64.3 41.3
[38.0-56.3] [33.8-52.3] [54.9-72.6] [32.8-50.4]
25-34 43.1 30.9%(0.6) 50.6%(0.6) 42.3
[37.2-49.3] [25.4-37.0] [44.4-56.7] [36.1-48.7]
35-44 36.4 25.8 455 36.7
[30.7-42.6] [20.9-31.4] [39.6-51.6] [31.0-42.8]
45-54 411 25.8 40.2 30.7
[34.9-47.6] [20.9-31.4] [34.1-46.7] [25.0-37.1]
55-64 29.9%%(0.53) 23.1 40.0 30.9
[24.0-36.7] [17.0-30.5] [33.4-47.1] [24.5-38.1]
65-74 414 26.0 41.0 35.2
[32.5-50.9] [18.3-35.5] [32.1-50.4] [26.6-44.8]
75+ 50.3 22.6 54.4 445
[37.0-63.6] [14.4-33.5] [41.8-66.4] [32.1-57.5]
Location of Household *
Rural 49.5 30.5 54.4 38.9
(comparison group) [43.3-55.8] [25.1-36.6] [48.1-60.6] [32.7-45.4]
Non-rural 39.8 30.3 46.9%(0.7) 36.6
[36.9-42.8] [27.5-33.2] [44.0-49.9] [33.7-39.5]
Province *% ** i
(comparison group is Canada)
Newfoundland and Labrador 454 28.1 53.2 385
[39.4-51.5] [23.1-33.7] [47.6-58.8] [33.0-44.2]
Prince Edward Island 43.1 33.1 54.4 40.1
[37.6-48.7] [27.8-38.9] [48.5-60.1] [34.5-45.8]
Nova Scotia 39.6 28.3 52.2 37.1
[34.0-45.5] [23.3-33.8] [46.2-58.1] [31.4-43.1]
New Brunswick 48.9%%(1.4) 24.9 53.3 4.8
[42.9-54.9] [20.1-30.3] [47.8-58.7] [36.4-47.3]
Quebec 425 26.2 48.5 33.2
[37.0-48.1] [21.4-31.7] [42.9-54.2] [28.0-38.8]
Ontario 425 35.4 49.1 39.3
[36.8-48.4] [29.8-41.5] [43.5-54.6] [33.8-45.0]
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All required
programs and tools
to deal with
drug use in Canada

Canada is
well prepared
to deal with

Adequate measures
in place to address

Governments are
investing enough
resources to deal

are in place drug use drug problem with drug use
(Panel A) (Panel B) (Panel C) (Panel C)
% % % %
[cin [ci [cin [ci
Manitoba 446 295 54.2 44.3%(1.3)
[39.9-49.4] [25.5-33.8] [49.7-58.7] [39.8-48.9]
Saskatchewan 426 29.3 45.2%(0.8) 34.4
[37.0-48.4] [24.5-34.6] [39.5-51.0] [29.1-40.2]
Alberta 43.2 30.9 49.3 42.1%(1.2)
[39.5-47.0] [27.5-34.6] [45.6-53.1] [38.3-45.9]
British Columbia 32.6*%(0.7) 26.0 38.4*%(0.7) 30.0%*(0.7)
[29.6-35.8] [23.2-29.0] [35.2-41.6] [27.0-33.2]
Education ** * ** **
Less than secondary 50.8 335 62.3 46.1
(comparison group) [44.4-57.1] [27.7-39.9] [55.8-68.4] [39.4-52.9]
Secondary 46.7 28.3 50.8 41.0
[41.5-51.9] [23.7-33.4] [45.8-55.8] [36.1-46.2]
Some post-secondary 1.4 274 43.7%%(0.5) 32.2*%(0.5)
[36.6-46.4] [23.3-32.0] [39.0-48.6] [27.8-36.9]
University 28.3**(0.5) 34.0 42.2%*(0.5) 33.1%(0.6)
[23.6-33.5] [28.8-39.6] [36.8-47.8] [27.9-38.7]
Marital Status
Married/Partner 384 27.9 452 35.0
(comparison group) [34.9-42.0] [24.7-31.3] [41.6-48.8] [31.6-38.5]
Divorced/Separated/Widowed 40.3 255 446 423
[33.5-47.5] [19.9-32.0] [37.9-51.5] [35.5-49.4]
Single/Never married 47.8 38.3 55.5 315
[42.8-52.7] [33.4-43.5] [50.3-60.5] [32.7-42.6]
Income Adequacy
Lowest 45.2 31.0 54.7 425
(comparison group) [36.8-53.9] [23.9-39.2] [46.5-62.7] [34.7-50.6]
Middle 43.0 30.4 45.8 36.3
[38.8-47.2] [26.5-34.5] [41.6-50.1] [32.2-40.6]
Highest 36.1 26.6 46.7 335
[30.9-41.7] [21.9-31.8] [41.3-52.2] [28.4-39.0]
Not stated 42.1 33.6 49.9 39.2
[37.4-48.0] [28.6-39.0] [44.6-55.2] [34.0-44.6]
User-type
(comparison group is previous)
lllicit drug 40.5 37.2 46.3 38.0
[34.3-47.0] [31.3-43.6] [39.8-52.8] [31.7-44.8]
At-least-cannabis 315 31.6 46.7 32.8
[32.9-42.3] [27.0-36.4] [41.9-51.7] [28.3-37.5]
Alcohol-only 43.4 26.3 479 38.2%(1.4)
[39.5-47.4] [22.8-30.1] [44.0-51.8] [34.4-42.1]
Non-user 46.5 34.7 59.9 424
[34.8-58.7] [24.9-46.0] [48.4-70.5] [31.8-53.9]

Note: * p <0.05; ** p < 0.01.

Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.
Numbers differ from Table 7.1 because respondents who answered ‘I don't know" were not included here.
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Table 7.3: Canadians' opinions on various principles to address drug use, Canada excluding the territories,

aged 15+, 2004

Total abstinence is the only effective means

%

to overcome drug problems [CI]
Strongly agree 46.7
[44.1-49.3]
Somewhat agree 18.9
[17.0-21.0]
Somewhat disagree 19.4
[17.3-21.6]
Strongly disagree 11.4
[9.9-13.2]
Don't know 3.6
[2.7-4.8]
Drug problems such as abuse, addiction dependence should be addressed only through doctors/hospitals
Strongly agree 22.3
[20.1-24.7]
Somewhat agree 17.4
[15.5-19.5]
Somewhat disagree 26.7
[24.4-29.0]
Strongly disagree 32.0
[29.6-34.4]
Don't know 1.7
[1.2-2.4]
If you try drugs you are likely to become dependent
Strongly agree 39.0
[36.6-41.5]
Somewhat agree 25.8
[23.6-28.2]
Somewhat disagree 17.0
[15.1-19.0]
Strongly disagree 14.8
[12.9-16.9]
Don't know 33
[2.4-4.5]
International strategies are needed to address drug problems
Strongly agree 60.0
[57.4-62.5]
Somewhat agree 25.3
[23.1-27.6]
Somewhat disagree 5.7
[47-7.1]
Strongly disagree 4.7
[3.8-5.9]
Don't know 4.2
[3.2-5.5]
It is possible to have a society free of drugs
Strongly agree 134
[11.7-15.4]
Somewhat agree 133
[11.7-15.1]
Somewhat disagree 25.9
[23.7-28.3]
Strongly disagree 455
[42.9-48.2]
Don't know 1.8
[1.2-2.5]
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Table 7.4: Canadians' opinions on various principles to address drug use by demographic variables
— Percentage of respondents who agree, by demographic characteristics, respective panels, aged 15+, 2004

Total abstinence | Drug problems International
is the only should only be | If you try drugs strategies It is possible
effective means addressed you are likely are needed to have
to overcome | through doctors to become to address a society
drug problems and hospitals dependent drug problems free of drugs
(Panel A) (Panel A) (Panel C) (Panel B)" (Panel C)
% % % % %
[ci [CI] [CI] [CI] [CI]
Canada - Overall 68.1 404 67.1 89.1 21.3
[65.5-70.5] [37.8-43.0] [64.5-69.6] [87.3-90.6] [25.0-29.7]
sex *%* * *
Female 7.9 374 70.5 91.3 26.5
(comparison group) [68.7-74.9] [34.1-40.8] [67.2-73.6] [89.3-93.0] [23.7-29.6]
Male 64.2 43.4%*(1.6) 63.5%(0.8) 86.5 28.0%(1.3)
[60.2-68.0] [39.4-47.5] [59.5-67.4] [83.5-89.1] [24.5-31.9]
Age (comparison group is previous group) * *
15-17 68.6 53.8 61.3 79.8 38.0
[56.2-78.9] [41.6-65.6] [48.6-72.5] [68.9-87.5 [26.8-50.7]
18-19 63.9 42.1 445 85.8 245
[49.7-76.0 [29.0-57.7] [31.3-58.6] [74.5-92.6] [14.9-37.4]
20-24 62.2 34.8 49.4 81.9 21.6
[53.3-70.3] [26.3-44.3] [40.4-58.4] [72.8-88.4] [15.4-29.4]
25-34 65.3 28.2 63.6 87.0 26.9
[59.3-70.7] [23.2-33.8] [57.5-69.3] [82.4-90.5] [21.8-32.8]
35-44 66.3 337 62.2 90.8 29.0
[60.1-71.9] [28.0-40.0] [56.1-67.9] [86.9-93.6] [23.8-34.8]
45-54 63.3 39.5 71.7*(1.5) 89.6 214
[56.9-69.4] [33.6-45.9] [65.6-77.1] [85.2-92.8] [22.0-33.7]
55-64 75.9 41.0 73.8 92.2 28.2
[69.3-81.5] [34.4-48.0] [66.8-79.9] [86.8-95.5] [22.1-35.1]
65-74 72.1 57.4 82.8 93.1 20.2%(0.5)
[63.0-80.7] [47.9-66.3] [74.1-89.0] [87.6-96.2] [14.4-27.5]
75+ 87.9 68.8 86.6 92.5 36.1%(2.2)
[78.8-93.3] [56.4-79.0] [74.2-93.6] [84.3-96.6] [24.9-49.0]
Location of Household
Rural 74.1 476 68.0 88.2 29.6
(comparison group) [68.2-79.2] [41.6-53.6] [61.8-73.7] [83.3-91.8] [24.3-35.6]
Non-rural 66.8 38.9 66.9 89.3 26.9
[64.0-69.6] [36.1-41.9] [64.1-69.7] [87.4-90.9] [24.4-29.5]
Province ** ** **
(comparison group is Canada)
Newfoundland and Labrador 75.9 51.2%*(1.5) 68.6 89.2 343
[70.4-80.7] [45.3-57.1] [63.0-73.6] [85.0-92.4] [29.1-39.9]
Prince Edward Island 72.8 38.0 64.0 91.4 25.5
[67.6-77.5] [32.8-43.4] [58.2-69.4] [87.3-94.3] [20.8-30.8]
Nova Scotia 65.7 4.4 69.7 88.8 19.5%*(0.6)
[60.0-71.0] [35.7-47.2] [63.9-74.8] [84.6-92.0] [15.3-24.5]
New Brunswick 725 4.2 75.4%(1.4) 93.0 34.3%(1.3)
[66.8-77.5] [35.5-47.2] [70.4-79.8] [89.5-95.3] [29.4-39.6
Quebec 69.6 42.8 82.8%*%(2.6) 88.0 39.1%*(2.0)
[64.2-74.4] [37.4-48.4] [78.1-86.6] [83.8-91.3] [33.7-44.8]
Ontario 68.0 M4 59.1*%(0.6) 90.2 23.0
[62.4-73.0] [36.0-47.1] [53.5-64.6] [86.1-93.1] [18.7-28.0]
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Total abstinence | Drug problems International
is the only should only be | If you try drugs strategies It is possible
effective means addressed you are likely are needed to have
to overcome | through doctors to become to address a society
drug problems and hospitals dependent drug problems free of drugs
(Panel A) (Panel A) (Panel C) (Panel B)" (Panel C)
% % % % %
[ci [CI] [CI] [CI] [CI]
Manitoba 71 34.6%*(0.7) 60.6%*(0.7) 87.7 22.3**(0.7)
[66.6-75.2] [30.3-39.2] [56.1-64.9] [84.3-90.3] [18.8-26.2
Saskatchewan 72.3 31.7 67.8 88.0 26.7
[67.0-77.0] [32.5-43.3] [62.3-72.8] [84.0-91.1] [22.0-31.9]
Alberta 67.8 36.3 64.5 88.9 24.8
[64.2-71.2] [32.8-39.9] [60.9-68.0] [86.2-91.1] [21.8-28.0
British Columbia 62.6 36.5 64.0 88.2 22.1
[59.4-65.8] [33.4-39.7] [60.7-67.1] [85.9-90.2] [19.5-24.9]
Education ** **
Less than secondary 75.6 58.5 70.0 87.5 35.0
(comparison group) [69.9-80.6] [52.3-64.5] [63.5-75.8] [82.5-91.2] [29.1-41.4]
Secondary 75.2 47.0 67.4 81.7 30.2
[70.5-79.3] [41.9-52.1] [62.5-72.0] [83.7-90.9] [25.8-35.1]
Some post-secondary 65.5 33.3**(0.5) 63.9 90.7 224
[60.6-70.0] [28.8-38.2] [59.1-68.5] [87.7-93.0] [18.8-26.5]
University 57.5*%(0.5) 27.1*%(0.4) 68.1 89.6 24.8
[52.1-62.8] [22.3-32.4] [62.8-73.0] [86.3-92.3] [20.4-29.9]
Marital Status
Married/Partner 69.5 40.5 70.5 90.8 21.6
(comparison group) [66.0-72.8] [36.9-44.1] [67.1-73.7] [88.5-92.6] [24.5-30.9]
Divorced/Separated/Widowed 7n.2 46.7 729 90.2 29.3
[64.7-76.9] [40.1-53.4] [66.4-78.5] [85.5-93.5] [23.5-35.8]
Single/Never married 63.7 37.0 56.8 85.0 25.0
[58.9-68.2] [32.3-41.8] [51.7-61.7] [81.1-88.3] [20.9-29.5]
Income Adequacy * *x
Lowest 68.4 52.1 70.4 92.3 399
(comparison group) [60.1-75.7] [44.6-60.6] [62.1-77.5] [88.4-95.0] [32.3-47.9]
Middle 70.2 424 67.2 89.6 26.9%*(0.6)
[66.2-74.0] [38.3-46.6] [63.1-71.1] [86.7-92.0] [23.4-30.8]
Highest 59.1 28.8*%(0.5) 64.8 87.0 19.9%%(0.4)
[53.6-64.3] [24.2-33.9] [59.4-69.8] [82.8-90.3] [15.8-24.7]
Not stated 733 43.4%(0.6) 68.0 89.0 30.6%(0.6)
[68.6-77.6] [38.3-48.6] [62.8-72.8] [85.7-91.7] [25.9-35.7]
User_type *% *%* *%* *%
(comparison group is previous group)
lllicit drug 52.9 25.5 43.2 85.7 17.3
[46.6-59.1] [20.3-31.4] [41.9-54.7] [81.1-89.3] [13.0-22.5]
At-least-cannabis 59.1 32.4%(1.5) 55.4 85.9 217
[54.2-63.8] [28.0-37.1] [50.5-60.3] [82.2-89.0] [18.0-26.0]
Alcohol-only 77.2%%(2.1) 46.4%*(1.6) 78.8%%(2.7) 93.0 32.0%*(1.9)
[73.8-80.3] [42.5-50.3] [75.4-81.8] [90.9-94.6] [28.4-35.7]
Non-user 75.4 65.3%(2.0) 80.3 91.6 44.6
[63.1-84.6] [54.3-74.8] [69.7-87.8] [82.9-96.1] [34.0-55.8]

Note: * p < 0.05; ** p < 0.01.

T = Logistic regression not conducted due to lack of variability.
Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.
Numbers differ from Table 7.3 because respondents who answered "l don't know" were not included here.
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Table 7.5: Canadians' perceptions on using legal options for addressing drug use, Canada excluding the territories,

aged 15+, 2004

Governments must provide a variety of treatments %
rather than making drug use a crime [CI]
Strongly agree 55.4
[52.8-58.0]
Somewhat agree 214
[25.2-29.8]
Somewhat disagree 18
[6.5-9.3]
Strongly disagree 6.2
[5.0-7.5]
Don't know 3.2
[2.2-4.4]
The best approach to deal with drug problems is to make its use criminal
Strongly agree 29.6
[27.2-32.0]
Somewhat agree 18.3
[16.5-20.3]
Somewhat disagree 23.1
[20.9-25.4]
Strongly disagree 245
[22.2-26.9]
Don't know 45
[3.5-5.8]
The government should invest massively in law enforcement against drugs
Strongly agree 483
[45.7-50.9]
Somewhat agree 30.0
[27.6-32.4]
Somewhat disagree 1.7
[10.1-13.5]
Strongly disagree 1.6
[6.4-9.0]
Don't know 25
[1.8-3.4]
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by demographic characteristics, respective panels, aged 15+, 2004

Governments must The best approach The government should
provide a variety of to deal with drug use invest massively in
treatments rather than is to make law enforcement
making drug use a crime its use criminal against drugs
(Panel B)' (Panel B) (Panel A)
% % %
[CI] [CI] [CI]
Canada - Overall 85.6 50.1 80.2
[83.7-87.3] [47.5-52.8] [78.1-82.2]
Sex * **
Female 85.3 54.5 86.3
(comparison group) [82.7-87.6] [51.0-57.9] [84.0-88.3]
Male 85.9 45.2%(0.8) 74.1%%(0.5)
[83.0-88.4] [41.1-49.4] [70.5-77.4]
Age *% **
(comparison group is previous group)
15-17 89.1 52.6 714
[79.8-94.4] [40.7-64.2] [66.3-85.6]
18-19 90.1 35.0 68.4
[84.6-93.8] [23.7-48.4] [52.7-80.8
20-24 87.8 39.4 746
[81.6-92.2] [31.0-48.5] [66.5-81.3]
25-34 87.9 49.8 80.3
[83.1-91.4] [43.5-56.0] [75.2-84.5]
35-44 82.8 55.4 825
[77.8-86.9] [49.3-61.2] [77.9-86.2]
45-54 85.8 45.8**(0.6) 76.1
[81.0-89.5] [39.6-52.0] [70.2-81.1]
55-64 87.1 53.5 81.2
[81.3-91.3] [46.0-60.9] [74.8-86.2]
65-74 80.8 49.0%(0.5) 90.0
[72.1-87.2] [39.6-58.4] [83.8-93.9]
75+ 85.7 67.2 81.7%(0.3)
[76.3-91.7] [54.8-77.5] [69.9-89.5]
Location of Household
Rural 85.3 52.2 81.1
(comparison group) [80.7-89.0] [46.1-58.2] [75.7-85.6]
Non-rural 85.6 497 80.1
[83.5-87.6] [46.8-52.7] [77.7-82.2]
Province *x
(comparison group is Canada)
Newfoundland and Labrador 91.3 59.4 89.5%(1.7)
[87.6-93.9] [53.8-64.8] [84.9-92.9]
Prince Edward Island 85.5 63.3 87.4%*(1.6)
[80.9-89.2] [57.6-68.7] [83.0-90.9]
Nova Scotia 87.3 52.9 79.6
[83.0-90.7] [46.9-58.9 [74.5-83.9]
New Brunswick 875 58.9 84.8
[83.1-90.9] [53.1-64.5] [80.0-88.5]
Quebec 88.3 49.7 82.3
[84.1-91.5] [43.9-55.5] [77.6-86.3]
Ontario 85.2 49.2 81.8
[80.5-88.9] [43.3-55.1] [77.0-85.7]
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Governments must The best approach The government should
provide a variety of to deal with drug use invest massively in
treatments rather than is to make law enforcement
making drug use a crime its use criminal against drugs
(Panel B) (Panel B) (Panel A)
% % %
[CI] [CI] [CI]
Manitoba 82.2 52.1 785
[78.4-85.4] [47.5-56.6] [74.4-82.2]
Saskatchewan 82.2 57.2 71.8
[77.5-86.0] [51.7-62.5] [72.6-82.3]
Alberta 81.9 52.3 76.7
[78.6-84.7] [48.5-56.1] [73.4-79.7]
British Columbia 84.8 46.0 73.7%%(0.7)
[82.3-87.0] [42.7-49.2] [70.7-76.5]
Education ** **
Less than secondary 86.7 61.1 86.6
(comparison group) [81.7-90.4] [54.6-67.3] [82.1-90.0]
Secondary 84.7 58.3 84.9
[80.8-87.8] [53.0-63.3] [81.1-88.0]
Some post-secondary 83.3 49.1%*(0.6) 79.6%(0.6)
[79.5-86.5] [44.3-53.8] [75.5-83.2]
University 88.4 36.0%%(0.3) 70.7**(0.3)
[84.5-91.5] [30.9-41.4] [65.5-75.4]
Marital Status
Married/Partner 83.8 52.8 824
(comparison group) [80.9-86.3] [49.2-56.4] [79.6-84.9]
Divorced/Separated/Widowed 86.0 53.8 83.3
[80.8-90.0] [46.8-60.6] [78.0-87.6]
Single/Never married 89.3 423 74.3
[86.4-91.6] [37.5-47.3] [69.8-78.3]
Income Adequacy **
Lowest 90.4 54.5 88.5
(comparison group) [85.3-93.8] [46.7-62.1] [83.5-92.2]
Middle 85.8 52.0 83.1%(0.6)
[82.6-88.5] [47.6-56.3] [79.9-85.9]
Highest 84.6 42.6 71.3**(0.4)
[80.1-88.2] [37.3-48.0] [66.1-76.0]
Not stated 84.5 53.4 81.1%*(0.4)
[80.5-87.7] [48.0-58.7] [76.8-84.8]
User-type ** **
(comparison group is previous group)
lllicit drug 92.8 33.2 57.9
[89.3-95.1] [27.5-39.4] [51.5-64.0]
At-least-cannabis 89.1 40.8 76.2¥*(2.7)
[86.1-91.6] [36.2-45.5] [71.9-80.1]
Alcohol-only 81.4 59.2*%(2.3) 87.8%%(2.2)
[78.1-84.3] [55.0-63.1] [85.1-90.1]
Non-user 80.3 77.0%(1.9) 92.0
[71.0-87.2] [67.4-84.3] [84.2-96.1]

Note: * p < 0.05; ** p < 0.01.

T = Logistic regression not conducted due to lack of variability.
Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.
Numbers differ from Table 7.5 because respondents who answered "l don't know" were notincluded here.
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Table 7.7: Should the government pursue legal action and make sentencing tougher? Canada excluding the territories,
aged 15+, 2004

The government should pursue %
legal action against illicit drug users [CI]
Strongly agree 50.9
[48.3-53.5]
Somewhat agree 26.8
[24.6-29.2]
Somewhat disagree 12.5
[11.0-14.2]
Strongly disagree 8.0
[6.7-9.6]
Don't know 1.7
[1.2-25]
The government should pursue legal action against those who sell illicit drugs
Strongly agree 822
[80.1-84.0]
Somewhat agree 12.3
[10.7-14.0]
Somewhat disagree 3.3
[2.5-4.4]
Strongly disagree 1.7
[1.2-2.5]
Don't know 0.6
[0.3-1.0]
The government should make criminal sentencing tougher for drug addicts
Strongly agree 37.2
[34.7-39.8]
Somewhat agree 28.4
[26.1-30.8]
Somewhat disagree 19.9
[18.0-22.1]
Strongly disagree 1.4
[9.9-13.1]
Don't know 3.1
[2.3-4.1]
The government should make criminal sentencing tougher for first drug offences
Strongly agree M4
[38.9-44.0]
Somewhat agree 25.7
[23.5-28.0]
Somewhat disagree 17.0
[15.1-19.0]
Strongly disagree 12.1
[10.5-13.9]
Don't know 3.8
[2.9-5.0]
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Table 7.8: Percentage of respondents who agree that government should pursue legal action and make sentencing tougher,
by demographic characteristics, Panel A, aged 15+, 2004

The government should... ...pursue ...pursue ...make ...make
legal action legal action criminal sentencing | criminal sentencing
against illicit drug against those tougher for tougher for
users who sell illicit drugs drug addicts first drug offences
(Panel A) (Panel A)f (Panel A) (Panel A)
% % % %
[ci] [ci [cin [cn
Canada - Overall 79.1 95.0 67.7 69.8
[77.0-81.1] [93.7-96.0] [65.2-70.0] [67.3-72.1]
sex *% *% *
Female 84.0 97.6 726 745
(comparison group) [81.6-86.2] [96.3-98.4] [69.5-75.4] [71.5-77.4]
Male 74.1*%(0.6) 923 62.7**(0.7) 65.0%(0.7)
[70.6-77.4] [90.0-94.1] [58.8-66.5] [61.1-68.7]
Age *% *
(comparison group is previous group)
15-17 80.8 90.9 82.8 72.1
[70.8-88.0] [78.6-96.4] [74.9-88.6] [62.8-80.8]
18-19 81.1 85.7 70.6 66.4
[69.5-89.0] [72.3-93.3] [56.6-81.6] [52.0-78.3]
20-24 69.5 88.6 68.5 62.0
[60.7-77.0] [81.5-93.2] [60.1-76.0] [52.7-70.4]
25-34 743 92.9 63.1 65.8
[68.7-79.1] [88.7-95.7] [57.1-68.8] [59.9-71.3]
35-44 715 94.1 708 7.5
[72.3-82.0] [90.9-96.2] [65.3-75.7] [65.9-76.4]
45-54 75.5 97.9 60.6**(0.6) 63.8%(0.7)
[69.6-80.5] [96.9-98.6] [54.3-66.6] [57.4-69.7]
55-64 82.6 98.4 66.8 68.7
[76.3-87.5] [95.5-99.5] [69.7-73.2] [61.5-75.1]
65-74 91.8 99.6 713 82.4
[86.4-95.1] [98.9-99.8] [61.8-79.3] [74.0-88.5]
75+ 91.1 97.6 11.1 83.8
[80.6-96.2] [85.1-99.7] [65.5-86.5] [72.1-91.2]
Location of Household
Rural 81.4 95.7 723 7.2
(comparison group) [76.2-85.7] [92.5-97.6] [66.5-77.5] [65.2-76.5]
Non-rural 78.6 94.8 66.7 69.5
[76.3-80.8] [93.4-96.0] [63.9-69.4] [66.8-72.1]
Province ** *
(comparison group is Canada)
Newfoundland and Labrador 88.5 96.3 774 747
[84.0-91.9] [93.0-98.1] [71.9-82.2] [68.8-79.8]
Prince Edward Island 89.8%*(1.9) 95.1 734 77.1%(1.4)
[85.7-92.8] [91.9-97.1] [68.2-78.1] [72.1-81.5]
Nova Scotia 83.3 95.3 65.9 62.0%*(0.7)
[78.3-87.4] [92.0-97.3] [60.2-71.2] [56.2-67.4]
New Brunswick 84.9 95.7 74.2 76.4
[80.3-88.6] [92.4-97.6] [68.7-79.0] [71.1-81.1]
Quebec 66.5**(0.4) 935 63.6 68.7
[61.1-71.5] [90.1-95.7] [58.1-68.8] [63.2-73.6]
Ontario 86.6 95.7 72.3 72.8
[82.3-90.1] [92.7-97.5] [67.0-77.1] [67.5-77.6]
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The government should... ...pursue ...pursue ...make ...make
legal action legal action criminal sentencing | criminal sentencing
against illicit drug against those tougher for tougher for
users who sell illicit drugs drug addicts first drug offences
(Panel A) (Panel A)f (Panel A) (Panel A)
% % % %
[ci] [ci [ci [cn
Manitoba 81.0 95.2 68.4 7.5
[77.0-84.4] [92.7-96.9] [63.9-72.7] [67.0-75.6]
Saskatchewan 82.1 95.4 67.3 65.7%(0.7)
[77.3-86.1] [92.5-97.2] [61.7-72.4] [60.1-70.9]
Alberta 80.8 96.0 66.0 65.5
[77.7-83.5] [94.3-97.2] [62.4-69.4] [61.9-69.0]
British Columbia 73.6%%(0.8) 94.2 60.3 66.2
[70.6-76.4] [92.5-95.6] [57.1-63.5] [63.0-69.3]
Education ** ** **
Less than secondary 86.3 95.3 79.9 79.9
(comparison group) [82.2-89.6 [92.0-97.3] [74.9-84.2] [75.2-83.9]
Secondary 83.9 95.3 720 75.0
[79.9-87.1] [92.7-97.0] [67.4-76.2] [70.5-79.0]
Some post-secondary 76.8%%(0.5) 95.2 66.8%(0.6) 65.8%%(0.5)
[72.5-80.6] [92.8-96.9] [62.1-71.1] [60.9-70.3]
University 71.0%%(0.3) 93.8 54.1**(0.3) 60.7%*(0.3)
[66.0-75.5] [90.6-96.0] [48.6-59.4] [55.2-65.9]
Marital Status *
Married/Partner 81.3 96.1 67.9 7.3
(comparison group) [78.4-83.8] [94.6-97.2] [64.4-71.2] [67.9-74.4]
Divorced/Separated/Widowed 82.8 97.8 70.3 76.6
[77.6-86.9] [95.4-99.0] [64.2-75.7] [70.7-81.7]
Single/Never married 726 91.1 65.5 63.0%(0.7)
[68.2-76.7] [87.7-93.7] (60.9-69.9] [58.2-67.5]
Income Adequacy ** *
Lowest 84.2 96.0 78.0 76.5
(comparison group) [77.8-89.0] [92.3-98.0] [71.3-83.4] [69.4-82.4]
Middle 79.4 95.0 69.5 72.3
[75.9-82.5] [92.7-96.6] [65.5-73.1] [68.5-75.8]
Highest 71.8 92.9 55.1**(0.5) 58.6%(0.6)
[66.8-76.3] [89.5-95.3] [49.6-60.4] [53.1-63.8]
Not stated 83.4 96.4 727 74.2
[79.6-86.7] [94.3-97.7] [68.2-76.9] [69.6-78.3]
User-type ** ** **
(comparison group is previous group)
lllicit drug 48.8 81.3 41.6 433
[42.6-55.1] [75.6-85.9] [35.6-47.9] [37.2-49.7]
At-least-cannabis 74.7%%(3.3) 95.2 61.0%*(2.5) 59.7%%(2.2)
[70.5-78.6] [92.7-96.9] [56.3-65.5] [54.9-64.4]
Alcohol-only 89.1%%(2.4) 98.8 76.8%%(2.4) 81.3**(3.0)
[86.5-91.2] [97.7-99.4] [73.3-80.0] [78.1-84.1]
Non-user 94.3**(3.3) 96.3 89.0 90.0
[85.4-97.9] [85.0-99.2] [81.3-93.8] [83.4-94.1]

Note: * p < 0.05; ** p < 0.01.

T = Logistic regression not conducted due to lack of variability.
Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.
Numbers differ from Table 7.7 because respondents who answered ‘I don't know" were not included here.
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Table 7.9: Canadians' opinions on options that should be available, Canada excluding the territories, aged 15+, 2004

Non-jail sentences should be allowed for illegal drug use [Z‘;]
Strongly agree 20.5
[18.5-22.8]
Somewhat agree 26.8
[24.5-29.2]
Somewhat disagree 17.5
[15.6-19.5]
Strongly disagree 29.9
[27.5-32.4]
Don't know 5.3
[4.3-6.6]
Drug treatment programs should be available to help addicts stop using
Strongly agree 80.3
[78.1-82.4]
Somewhat agree 16.1
[14.3-18.2]
Somewhat disagree 1.0
[0.6-1.7]
Strongly disagree 1.8
[1.2-2.7]
Don't know 0.7Q
[0.4-1.2]
Programs that offer clean needles should be available to users
Strongly agree 50.0
[47.4-52.6]
Somewhat agree 24.4
[22.3-26.7]
Somewhat disagree 9.2
[7.8-11.0]
Strongly disagree 13.6
[11.9-15.6]
Don't know 2.7
[2.0-3.7]
Health programs to reduce harm should be available to users without requiring them to stop using
Strongly agree 28.4
[26.1-30.9]
Somewhat agree 28.1
[25.9-30.5]
Somewhat disagree 17.1
[15.2-19.1]
Strongly disagree 21.7
[19.7-24.0]
Don't know 4.6
[3.6-5.8]
Night shelters should be available to the homeless without requiring them to give up their drugs/alcohol
Strongly agree 17.0
[15.1-19.1]
Somewhat agree 219
[19.9-24.1]
Somewhat disagree 22.3
[20.2-24.4]
Strongly disagree 36.1
[33.6-38.6]
Don't know 2.8
[2.1-3.8]

Note: Q = qualified: interpret with caution.
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Table 7.10: Canadians' opinions on options that should be available — Percentage of respondents who agree,
by demographic characteristics, Panel A, aged 15+, 2004

Health Night shelters to
programs to the homeless
Programs reduce harm without
that offer without requiring them
Non-jail Drug treatment | clean needles requiring to give up their
sentences court or drug kits users to stop drugs/alcohol
(Panel A) (Panel A)t (Panel A) (Panel A) (Panel A)
% % % % %
[ci [c1] [c1] [CI] [CI]
Canada - Overall 50.0 97.1 76.5 59.3 40.0
[47.3-52.7] [96.1-97.9] [74.1-78.7] [56.7-61.9] [37.5-42.6]
Sex
Female 495 98.0 711 60.4 40.2
(comparison group) [46.0-53.0] [96.8-98.7] [74.6-80.5] [57.0-63.7] [36.9-43.6]
Male 50.4 96.3 753 58.2 39.8
[46.3-54.5] [94.4-97.5] [71.5-78.7 [54.2-62.2] [36.0-43.8]
Age **
(comparison group is previous group)
15-17 59.8 95.3 69.4 66.8 43.0
[46.9-71.4] [78.6-99.1] [56.8-79.7] [54.0-77.6] [31.2-55.6]
18-19 57.2 99.3 713 53.0 32.2
[42.4-70.8] [97.3-99.8] [62.2-87.6] [38.2-67.4] [20.8-46.1]
20-24 455 975 65.5 53.5 215
[36.5-54.8] [93.8-99.0] [55.5-74.4] [44.1-62.6] [20.3-36.2]
25-34 45.1 99.0 78.0 62.2 33.2
[39.1-51.2] [96.8-99.7] [72.3-82.8] [56.3-67.8] [27.8-39.1]
35-44 49.2 97.8 76.7 60.3 36.0
[43.0-55.4] [95.2-99.0] [70.8-81.8] [54.1-66.1] [30.5-41.9]
45-54 53.6 97.1 80.7 60.3 45.3**(1.6)
[47.2-59.9] [94.2-98.6] [75.4-85.1] [54.1-66.2] [39.1-51.7]
55-64 51.2 95.9 80.9 56.2 44.9
[44.1-58.2] [92.0-98.0] [74.6-85.9] [49.0-63.0] [38.0-52.0]
65-74 50.6 96.7 71.7 59.1 52.0
[41.1-60.0] [93.2-98.4] [69.7-84.0] [49.4-68.2] [42.7-61.1]
75+ 478 94.4 66.9 61.7 41.2
[35.1-60.8] [86.4-97.8] [54.0-77.7] [48.7-73.2] [29.3-54.1]
Location of Household
Rural 46.7 98.2 743 58.3 38.1
(comparison group) [40.6-52.9] [97.2-98.9] [68.3-79.4] [52.1-64.3] [32.5-44.1]
Non-rural 50.6 96.9 76.9 59.5 404
[47.6-53.6] [95.7-97.8] [74.3-79.4] [56.6-62.4] [37.6-43.3]
Province * ** ** **
(comparison group is Canada)
Newfoundland and Labrador 409 96.4 718 61.7 48.6
[35.1-47.0] [92.9-98.2] [72.5-82.3] [55.7-67.4] [42.6-54.6]
Prince Edward Island 427 97.1 79.2 68.2%(1.3) 50.5%(1.3)
[37.2-48.4] [94.2-98.6] [74.2-83.4] [62.8-73.1] [44.9-56.1]
Nova Scotia 56.4%*(1.4) 98.0 82.1 66.0 49.6
[50.5-62.0] [96.0-99.0] [77.0-86.2] [60.1-71.4] [43.8-55.4]
New Brunswick 43.3 98.9 78.5 60.6 43.9
[37.4-49.3] [96.5-99.7] [73.0-83.1] [54.6-66.2] [38.1-49.8]
Quebec 51.1 96.2 83.5%(1.4) 49.0%*(0.6) 30.8**(0.6)
[45.5-56.6] [93.2-97.9] [79.0-87.2] [43.5-54.6] [25.8-36.2]
Ontario 49.2 97.7 71.3%(0.7) 62.8 42,5
[43.5-55.0] [95.1-99.0] [65.9-76.2] [57.2-68.2] [37.0-48.2]

PUBLIC OPINION, ATTITUDES AND KNOWLEDGE

104



Table 7.10: (Continued)

CANADIAN ADDICTION SURVEY

Health Night shelters to
programs to the homeless
Programs reduce harm without
that offer without requiring them
Non-jail Drug treatment | clean needles requiring to give up their
sentences court or drug kits users to stop drugs/alcohol
(Panel A) (Panel A)t (Panel A) (Panel A) (Panel A)
% % % % %
[ci [c1] [c1] [CI] [CI]
Manitoba 51.8 96.7 72.9%(0.8) 60.9 46.5
[47.0-56.6] [94.6-98.0] [68.6-76.9] [56.1-65.4] [41.8-51.2]
Saskatchewan 47.2 97.4 7.8 59.5 42.0
[41.5-52.9] [94.7-98.7] [66.5-76.6] [53.8-64.9] [36.5-47.6]
Alberta 49.2 97.1 76.7 61.5 37.5%*(0.8)
[45.4-53.0] [95.3-98.2] [73.3-79.8] [57.8-65.1] [34.0-41.2]
British Columbia 51.9 96.9 79.2 63.3 45.1
[48.5-55.2] [95.4-97.8] [76.4-81.8] [60.0-66.4] [41.8-48.4]
Education ** ** **
Less than secondary 49.5 96.1 76.5 59.0 36.2
(comparison group) [43.2-55.8] [92.4-98.0] [70.9-81.4] [52.7-65.1] [30.6-42.3]
Secondary 49.7 97.0 75.0 53.4 38.1
[44.6-54.9] [94.7-98.3] [70.2-79.2] [48.3-58.5] [33.2-43.2]
Some post-secondary 447 97.7 73.8 58.3 36.1
[39.9-49.6] [95.5-98.8] [69.1-78.0] [53.4-63.0] [31.6-40.8]
University 56.9%*(1.9) 97.4 81.2 67.2*(1.6) 49.6%%(2.2)
[51.4-62.3] [95.3-98.6] [76.3-85.3] [62.0-72.1] [44.1-55.1]
Marital Status *
Married/Partner 47.3 97.3 76.6 57.9 40.3
(comparison group) [43.6-51.0] [95.9-98.2] [73.4-79.6] [54.3-61.4] [36.8-43.9]
Divorced/Separated/Widowed 56.4 96.3 715 59.8 39.1
[49.6-63.0] [92.4-98.2] [71.0-82.9] [53.0-66.2] [32.8-45.7]
Never married 52.2 974 75.6 61.6 39.5
[47.2-57.1] [95.0-98.7] [70.9-79.8] [56.6-66.2] [34.9-44.3]
Income Adequacy *
Lowest 55.4 97.2 67.6 60.1 38.0
(comparison group) [46.9-63.5] [94.4-98.7] [58.9-75.2] [51.8-67.8] [30.3-46.3]
Middle 447 97.1 79.8%(1.8) 56.2 38.4
[40.5-48.9] [94.8-98.4] [76.2-83.0] [52.0-60.3] [34.4-42.5]
Highest 52.6 97.0 74.6 62.3 a7
[47.1-58.0] [94.4-98.4] [69.3-79.2] [56.8-67.4] [36.5-47.1]
Not stated 52.9 97.3 71.2%(19) 60.9 a7
[47.6-58.3] [95.6-98.4] [72.5-81.3] [55.5-66.0] [36.6-47.0]
User-type ** **
(comparison group is previous group)
lllicit drug 59.9 98.0 85.2 62.6 353
[53.5-66.0] [95.6-99.1] [80.1-89.3] [56.3-68.5] [29.7-41.4]
At-least-cannabis 53.3%(0.7) 97.3 78.2%*(0.5) 57.3 38.0
[48.4-58.1] [95.2-98.5] [73.8-82.0] [52.5-62.0] [33.5-42.7]
Alcohol-only 45.5%*(0.7) 974 73.2%(0.7) 58.5 41.2
[41.5-49.5] [96.1-98.3] [69.4-76.6] [54.6-62.3] [37.4-45.1]
Non-user 455 924 725 66.9 48.9
[34.3-57.3] [80.9-97.2] [61.5-81.4] [55.2-76.9] [37.6-60.3]

Note: * p < 0.05; ** p < 0.01.

T = Logistic regression not conducted due to lack of variability.

Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.
Numbers differ from Table 7.9 because respondents who answered "l don't know" were notincluded here.
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Table 7.11: Knowledge and support of specific approaches, Canada excluding the territories, aged 15+, 2004

Drug treatment courts are programs that provide court-supervised treatment for addicted users of
cocaine or heroin who have been charged with drug offences. People receive a non-jail sentence

%

instead of a jail sentence. Have you ever heard or read about drug treatment court programs? [CI]
Yes 34.7
[32.2-37.3]
No 64.5
[62.0-67.0]
Don't know 0.8Q
[0.4-1.4]
Do you support drug treatment court programs?
Strongly support 426
[40.0-45.2]
Somewhat support 36.3
[33.8-38.8]
Somewhat oppose 6.3
[5.1-7.6]
Strongly oppose 11
[6.4-9.2]
Don't know 1.2
[5.9-8.7]

Harm reduction strategies are public health policies or programs intended to reduce the harm caused by drug use.

These programs do not necessarily require users to stop their use. Have you heard or read about harm reduction strategies?

Yes 20.2
[18.2-22.3]
No 77.8
[75.6-79.9]
Don't know 20
[1.3-3.0]
Do you support harm reduction strategies?
Strongly support 24.8
[22.5-27.2]
Somewhat support 34.2
[31.8-36.7]
Somewhat oppose 11.6
[10.0-13.4]
Strongly oppose 11.2
[9.6-13.0]
Don't know 18.2
[16.2-20.3]
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Table 7.11:  (Continued)

Needle exchange programs provide clean needles to drug users

in order to reduce the spread of infectious disease. %
Have you ever heard or read about needle exchange programs? [CI}
Yes 825
[80.2-84.5]
No 17.2
[15.1-19.4]
Don't know
s
Do you support needle exchange programs?
Strongly support 459
[43.3-48.6]
Somewhat support 26.2
[24.0-28.5]
Somewhat oppose 14
[6.2-8.8]
Strongly oppose 15.9
[14.0-18.0]
Don't know 4.6%
[3.6-5.9]
Methadone is a drug similar to morphine and heroin that is often used to treat heroin addiction.
Have you ever heard or read about the drug methadone?
Yes 64.2
[61.6-66.7]
No 349
[32.4-37.5]
Don't know 0.9
[0.5-1.7]

Methadone maintenance programs allow doctors to provide methadone as a safer substitute for heroin users in order to treat their

addiction. Have you ever heard or read about methadone maintenance programs?

Yes 54.7
[52.0-57.3]
No 44.0
[41.3-46.6]
Don't know 1.3
[0.9-2.1]
Do you support methadone maintenance programs?
Strongly support 39.6
[37.1-42.2]
Somewhat support 38.3
[35.8-40.8]
Somewhat oppose 5.4
[4.4-6.5]
Strongly oppose 6.0
[4.8-7.4]
Don't know 10.8
[9.2-12.6]

Note: Q = qualified: interpret with caution; s = suppressed.
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Table 7.12: Percentage of respondents reporting that they had heard about or support specific approaches,
by demographic characteristics, Panel C, aged 15+, 2004

Drug treatment court

Harm reduction strategies

Heard about Support' Heard about Support
% % % %
[ci [cn [ci [cn
Canada - Overall 35.0 85.0 20.6 721
[32.5-37.6] [82.9-86.8] [18.6-22.8] [69.5-74.6]
Sex *
Female 344 85.4 17.1 71.0
(comparison group) [31.1-37.7] [82.9-87.6] [14.8-19.7] [67.5-74.2]
Male 35.6 84.5 24.3%(1.4) 733
[31.8-39.6] [81.2-87.3] [21.0-27.9] [69.2-77.0]
Age *¥ *%*
(comparison group is previous group)
15-17 26.5 87.3 12.8 80.1
[17.6-38.0] [77.2-93.3] [7.4-21.2] [67.9-88.5]
18-19 344 79.0 s 76.9
[22.4-48.9] [65.7-88.1] [61.5-87.5]
20-24 311 87.6 18.4 75.8
[23.1-40.5] [81.3-92.0] [12.8-25.7] [67.6-82.5]
25-34 259 80.9 21.2 68.1
[21.0-31.4] [75.6-85.3] [16.5-26.8] [61.8-73.8]
35-44 29.3 80.2 17.6 74.1
[24.3-34.8] [74.3-85.0] [13.8-22.1] [68.2-79.3]
45-54 39.0%*(1.7) 86.4 27.9%%(2.0) 727
[32.9-45.4] [81.4-90.2] [22.4-34.2] [66.0-78.5]
55-64 40.5 85.9 240 69.4
[33.8-47.6] [79.7-90.5] [18.5-30.6] [61.8-76.2]
65-74 52.2%(1.7) 95.2 17.2 70.8
[43.1-61.2] [92.4-97.0] [11.5-24.8] [59.8-79.9]
75+ 40.1 89.1 215 60.8
[28.8-52.5] [81.9-93.7] [13.1-33.2] [44.8-74.8]
Location of Household
Rural 36.7 85.6 209 738
(comparison group) [30.8-43.1] [80.6-89.5] [16.0-26.9] [67.5-79.3]
Non-rural 34.7 84.8 205 7.8
[31.9-37.5] [82.6-86.8] [18.4-22.9] [68.9-74.6]
Province *x
(comparison group is Canada)
Newfoundland and Labrador 29.9 84.0 17.6 72.0
[25.0-35.2] [79.2-87.8] [13.7-22.4] [66.2-77.1]
Prince Edward Island 34.7 80.7 20.4 75.1
[29.5-40.3] [75.5-85.0] [16.1-25.4] [69.3-80.1]
Nova Scotia 289 87.2 15.8%(0.7) 728
[23.9-34.4] [82.5-90.7] [11.9-20.6] [66.7-78.2]
New Brunswick 31.9 84.0 18.0 745
[27.1-37.1] [79.7-87.6] [14.1-22.7] [69.1-79.3
Quebec 343 83.1 15.1*(0.7) 64.6
[29.2-39.8] [78.4-86.9] [11.3-20.0] [58.3-70.4]
Ontario 35.9 86.2 19.7 75.9
[30.7-41.3] [81.8-89.6] [15.6-24.4] [70.3-80.7]
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Needle exchange programs Methadone Methadone maintenance programs
Heard about Support Heard about Heard about Support’
% % % % %

[C1] [CI] (4]} [CI] [CI]

82.8 75.6 64.8 55.4 873
[80.6-84.8] [73.2-77.9] [62.2-67.3] [52.8-58.1] [85.4-88.9]

*

82.1 75.9 65.5 54.2 86.4
[79.2-84.7] [72.7-78.9] [62.1-68.7] [50.7-57.6] [83.7-88.7]
83.5 75.3 64.0%(0.7) 56.7 88.2
[80.0-86.5] [71.6-78.7] [60.0-67.9] [52.6-60.7] [85.4-90.5]

*% *% *%

55.5 69.7 225 14.3 85.7
[43.1-67.2] [57.3-79.8] [14.4-33.4] [8.4-23.4] [74.8-92.4]
60.8 74.9 475 38.9 793
[45.7-74.1] [60.0-85.5] [34.0-61.3] [26.3-53.3] (63.4-89.5]
726 71.6 57.3 42.6 824
[63.5-80.1] [62.4-79.2] [48.0-66.0] [33.8-51.9] [74.2-88.4]

83.2%(2.0) 714 58.8 493 85.2
[77.8-87.4] [71.7-82.2] [52.5-64.7] [43.2-55.4] [80.5-88.9]

84.3 719 67.8*%(1.7) 60.0**(1.8) 88.4
[78.7-88.6] [72.4-82.5] [61.8-73.2] [54.0-65.7] [84.0-91.6]

87.6 78.1 76.1%%(2.1) 68.1%%(1.9) 90.1
[82.2-91.5] [72.1-83.1] [70.2-81.1] [61.8-73.8] [86.0-93.2]

90.1 78.6 73.7 66.1 88.1
[84.6-93.8] [72.0-84.0] [66.9-79.5] [59.1-72.5] [81.9-92.4]

921 74.7 68.0 60.1 91.5
[85.6-95.9] [65.6-82.0] [58.8-75.9] [50.7-68.7] [86.0-94.9]
79.6%(0.4) 62.3 57.2 39.6%(0.5) 84.2
[67.0-88.3] [49.2-73.9] [45.2-68.4] [28.6-51.8] [71.6-91.8]

*

85.9 71.3 58.6 48.5 86.4
[81.2-89.6] [71.9-81.9] [52.3-64.6] [42.3-54.7] [81.6-90.1]
82.3%(0.6) 75.3 65.8 56.6 874
[79.8-84.5] [72.6-71.8] [62.9-68.5] [53.7-59.5] [85.3-89.2]

*¥ *% *% *%
65.0%*(0.4) 715 45.8*%(0.6) 37.5%%(0.6) 85.9
[59.5-70.1] [66.2-76.3] [40.4-51.3] [32.3-43.1] [81.2-89.6]

86.7 81.1%(1.4) 63.7 53.9 88.9
[82.3-90.1] [76.1-85.3] [58.0-68.9] [48.2-59.5] [84.6-92.1]

86.3 74.2 67.0 57.2 87.9
[81.9-89.8] [68.7-79.0] [61.3-72.2] [51.4-62.8] [83.4-91.3]

783 79 55.7%(0.7) 46.8%(0.7) 88.0
[73.4-82.6] [66.8-76.5] [50.3-60.9] [41.5-52.2] [83.8-91.2]

84.2 83.2%(1.6) 56.7%*(0.6) 49.7%(0.7) 92.2
[79.7-87.9] [78.6-86.9] [51.2-62.1] [44.2-55.3] [88.5-94.8]
78.8*%(0.6) 723 64.8 54.2 87.3
[73.8-83.0] [66.9-77.1] [59.4-69.9] [48.6-59.7] [83.0-90.6]
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Drug treatment court

Harm reduction strategies

Heard about Support' Heard about Support
% % % %
[ci [cn [ci [cn
Manitoba 32.7 81.8 20.3 72.6
[28.6-37.0] [78.0-85.1] [16.9-24.2] [67.9-76.7]
Saskatchewan 344 84.9 25.1%(1.4) n3
[29.2-40.0] [80.3-88.7] [20.5-30.3] [65.4-76.6]
Alberta 35.0 84.0 229 69.2
[31.5-38.7] [81.0-86.5] [19.8-26.2] [65.3-72.8]
British Columbia 36.8 86.1 33.1%%(1.7) 74.7
[33.7-40.0] [83.5-88.3] [30.1-36.3] [71.5-77.6]
Education **
Less than secondary 35.6 89.5 13.2 70.8
(comparison group) [29.5-42.1] [85.8-92.3] [9.7-17.8] [64.0-76.8]
Secondary 31.3 81.9 18.3 7.5
[27.0-36.0] [77.9-85.4] [14.9-22.3] [66.3-76.3]
Some post-secondary 37.1 83.7 19.7 70.9
[32.5-41.9] [79.7-87.0] [16.2-23.8] [66.2-75.3]
University 36.1 87.1 28.2%*%(2.3) 75.1
[31.0-41.5] [82.5-90.6] [23.6-33.3] [69.5-79.9]
Marital Status
Married/Partner 36.3 834 21.7 72.6
(comparison group) [32.9-39.8] [80.5-85.9] [18.9-24.7] [69.2-75.8]
Divorced/Separated/Widowed 36.5 91.0 18.5 67.3
[30.4-43.0] [86.6-94.1] [13.9-24.2] [59.5-74.2]
Single/Never married 31.3 84.4 19.5 74.0}
[26.7-36.3] [80.4-87.8] [15.9-23.6] [68.9-78.6]
Income Adequacy
Lowest 37.2 84.6 12.5 73.4
(comparison group) [29.6-45.4] [78.0-89.4] [8.3-18.4] [65.2-80.2]
Middle 37.0 86.7 21.7 70.1
[32.9-41.3] [83.6-89.3] [18.4-25.4] [65.8-74.2]
Highest 33.8 83.7 24.7 76.5
[29.0-39.0] [79.0-87.5] [20.4-29.5] [71.2-81.0]
Not stated 32.3 83.7 17.8 70.0
[27.7-31.3] [79.6-87.1] [14.3-22.0] [64.3-75.2]
User-type ** **
(comparison group is previous group)
lllicit drug 39.2 84.4 29.7 771
[33.1-45.7] [79.1-88.6] [24.1-36.0] [71.1-82.1]
At-least-cannabis 36.0 86.8 242 74.8
[31.3-41.0] [83.3-89.6] [20.2-28.7] [70.2-79.0]
Alcohol-only 34.4%(0.7) 84.8 16.4**(0.5) 68.7
[30.8-38.2] [81.7-87.4] [13.8-19.3] [64.4-72.6]
Non-user 21.2 79.8 14.9 721
[19.1-37.1] [68.8-87.6] [8.9-23.7] [61.0-80.9]

Note: * p < 0.05; ** p < 0.01.

T = Logistic regression not conducted due to low variability.

Adjusted odds ratio presented in brackets (OR) beside percentage only when significant.

Numbers differ from Table 7.11 because respondents who answered ‘I don't know" were not included here.
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Needle exchange programs Methadone Methadone maintenance programs
Heard about Support Heard about Heard about Support’
% % % % %

[C1] [CI] (4]} [CI] [CI]
80.9 7.8 59.9 49.7 85.2

[77.1-84.2] [67.4-75.8] [55.4-64.1] [45.3-54.2] [81.3-88.4]
88.0 68.9%(0.7) 70.5%*(1.5) 61.0%*(1.6) 82.3

[84.0-91.1] [63.3-74.0] [65.3-75.2] [55.4-66.2] [77.1-86.5]
84.8 753 67.1 56.4 834

[82.0-87.3] [71.8-78.5] [63.5-70.5] [52.7-60.1] [80.4-86.1]
92.8%%(2.7) 76.0 81.5**(2.3) 73.1%%(2.1) 829

[91.0-94.4] [73.0-78.8] [78.8-83.9] [70.1-75.9] [80.1-85.3]

*% *% *% *%

69.9 68.1 482 37.0 81.2
[63.4-75.6] [61.8-73.8] [41.8-54.7] [31.0-43.6] [75.6-85.7]
71.0 727 55.8 449 85.2
[72.2-81.2] [67.9-77.0] [50.8-60.7] [40.1-49.8] [81.1-88.6]

90.7**(4.0) 76.5%(1.6) 71.6%%(1.8) 63.1%%(2.2) 87.2
[87.4-93.2] [72.0-80.5] [67.1-75.7] [58.4-67.5] [83.7-90.1]
87.6%%(3.5) 82.4%*(2.8) 75.8%%(2.7) 68.7%*%(3.2) 92.7
[83.0-91.1] [77.6-86.3] [70.5-80.5] [63.2-73.7] [89.3-95.0]
84.1 74.8 67.3 58.6 87.0
[81.1-86.7] [71.6-77.8] [63.9-70.6] [55.1-62.0] [84.3-89.2]
88.5 81.1 67.1 58.6 90.8
[83.0-92.4] [75.4-85.7] [60.6-73.1] [51.9-65.1] [87.3-93.4]
76.5 73.9 58.3 47.2 85.8
[71.8-80.7] [68.9-78.3] [63.2-63.3] [42.1-52.3] [81.7-89.1]
*

71.6 76.0 58.9 50.0 85.3
[70.0-83.8] [68.8-82.0] [50.9-66.5] [42.0-58.0] [79.2-89.8]
83.9 77.8 63.5 56.4 86.1
[80.2-87.0] [74.0-81.3] [59.3-67.6] [52.1-60.6] [82.7-88.9]
88.9 79.7 75.8 64.9 925
[84.6-92.2] [74.9-83.8] [70.7-80.2] [59.4-69.9] [89.8-94.5]
771 67.7 57.8 46.7 84.0
[72.2-81.3] [62.5-72.6] [52.6-62.8] [41.6-51.9] [79.4-87.8]

*% *% *% *%

89.6 86.7 80.4 74.1 86.8
[84.1-93.3] [81.9-90.4] [75.1-84.8] [68.4-79.1] [82.4-90.3]
86.9 76.6%*(0.5) 70.7%%(0.5) 58.4%*(0.4) 89.4
[83.0-90.0] [71.9-80.7] [66.0-75.0] [53.4-63.2] [85.9-92.1]

81.1**(0.4) 735 60.1**(0.5) 50.3%*(0.6) 87.2
[77.8-84.1] [69.9-76.8] [56.3-63.9] [46.4-54.1] [84.4-89.6]
57.4**(0.4) 54.1%*(0.5) 30.8*%(0.3) 30.0%*(0.5) 78.2
[46.3-67.9] [42.6-65.2] [22.6-40.5] [21.5-40.1] [66.0-86.9]
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