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Abstract

Alcohol use causes harm across most populations. However, comparatively little research and policy attention has been paid
to drinking cultures among Asian people. A scoping review was undertaken to identify drinking patterns, alcohol-related
harm, drinking culture among Asian youth, young adults, and adults living in New Zealand. A search of literature identified 39
relevant outputs. The findings indicated that Asian people enjoy a comparative health advantage when compared with non-
Asian population groups through lower rates of alcohol consumption, less risky drinking, and experiencing less harm from
drinking. Despite these advantages, the results identified areas where improvements with Asian people’s relationships and
experiences with alcohol may be warranted. It is important to develop targeted approaches to Asian drinking that can build
on the current whole population-level alcohol initiatives. Further research is warranted to identify specific and additional
strategies to address problematic alcohol use in this cohort.
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Introduction Sellman et al., 2017). Over the past few decades since the
mid-1980s, a liberalization of government policy, largely
supported by the public, has contributed to increased avail-
ability and promotion of alcohol (Maclennan et al., 2012).
Auvailability continues to be linked to harm including crime,
and the associated need for policing these crimes (Hobbs
et al., 2020). Consumption of alcohol contributes to other
harms including injury resulting in emergency department
presentation (Kool et al., 2018), and alcohol use is attributed
as a cause of cancer for many people (Connor et al., 2017).
While much of the research around drinking cultures in
New Zealand to date has been explored from the perspective
of the population as a whole, the limitations of such
approaches has been recognized and studies on specific cul-
tural and social groupings have increasingly been undertaken
in recent years. These have included studies among Maori
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Alcohol use is a significant health issue. The patterns of alco-
hol consumption and the associated drinking cultures found
within communities are of concern because alcohol use con-
tributes to a variety of health and social harms (Babor et al.,
2010). These include poor physical and mental ill health,
fetal alcohol syndrome and problems caused by drunkenness
such as motor vehicle crashes, violence, and unplanned preg-
nancy (Connor et al., 2015). It is especially hazardous for
children and there is no known safe level of use for pregnant
women (Bonomo et al., 2015; Schélin, 2016).

Alcohol use occurs in the context of people’s sociocul-
tural experiences. Drinking cultures are established though
the patterns, settings, occasions, and norms within which
alcohol use and alcohol-related problems occur and are rein-
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Muriwai et al., 2018), Pacific people (Ataera-Minster et al.,
2020), young people (Campbell et al., 2019; Huckle et al.,
2020), older people (Towers et al., 2019), and sexual and
gender diverse people (Adams et al., 2019, 2021; Surace
et al., 2019). These studies demonstrate that the experiences
of alcohol and its impacts vary across population groups.

Gaining knowledge about alcohol use among Asian peo-
ples in New Zealand is critical because as a cohort they are
predicted to become the second largest ethnic grouping in
New Zealand by 2023 (Statistics New Zealand, 2018Db).
Additionally, given that many Asian people in New Zealand
(77%) were born overseas (Statistics New Zealand, 2018a),
they bring their heritage, cultural norms, values, and prior
experiences of drinking when they migrate.

In 2018, 15% of New Zealanders identified as Asian com-
pared with European (70%), Maori (17%), and Pacific Island
peoples (8%; Statistics New Zealand, 2018b). In the New
Zealand context, Asian, as a population grouping does not
have a universal, uncontested definition (Ho, 2015) and is
used in a relatively novel, and at times ambiguous way to
include peoples from East, South, and South East Asia, while
excluding people from Central Asia and the Middle East
(Rasanathan, Craig, & Perkins, 2006). These groupings are
disaggregated in official statistics to include over 40 Asian
subgroups (Statistics New Zealand, 2005), of which the larg-
est ethnic groupings are Chinese (33.7%) and Indian (31.4%),
followed by Filipino (10.3%) and Korean (5.1%; Statistics
New Zealand, 2018b).

Internationally the nature of Asian drinking has been
found to vary widely. Different cultural contexts are driven
by political, cultural, and religious ideologies such as
Confucianism, Taoism, and Islam and the collectivist, family
centered world views and totalitarian government policies
which arise from these. A range of literature identifies simi-
larities and differences in drinking practices within, and
across, Asian countries (Cakar & Kim, 2015; Colvard, 2015;
Cumo, 2015; Lincoln, 2016; Moolasart & Chirawatkul,
2012; Obot & Room, 2005; Rogers, 2015; Seo et al., 2015;
Tang et al, 2013; World Health Organization, 2014).
Commonalities include higher levels of abstention than in
Western countries like New Zealand; very low female drink-
ing rates; very strong family and social prohibitions on youth
drinking; very low levels of wine consumption and high con-
sumption of spirits; the belief that some alcoholic beverages
promote health; drinking to facilitate business relationships;
drinking with others rather than drinking alone; and an
emphasis on self-control and moderation when drinking.
Differences in drinking cultures between Asian countries
include rates of risky drinking and tolerance levels for risky
drinking among men; policy around drinking such as the
legal minimum age for alcohol purchase; and the effect of
religious prohibitions on drinking.

For migrant Asian people, the impact of “acculturation”—
the processes and outcomes of migration and cross-cultural

contact experienced by migrants (Rudmin, 2009)—are
advanced as an explanation of health behaviors and outcomes.
In relation to alcohol, the consequences of the Asian popula-
tion’s exposure to New Zealand’s mainstream Western society
and drinking culture is potentially important. Acculturation to
Western society and patterns of consumption is often associ-
ated with higher alcohol use. For example, longer exposure to
American society, measured as length of residence, is associ-
ated with higher intakes of alcoholic beverages among South
Asians in the USA (Talegawkar et al., 2016).

Further, “acculturative stress” results from psychological
tension related to immigration and acculturation (Park et al.,
2014). “Acculturative stress” focuses on health issues related
to the experience of acculturation (Berry et al., 1987) con-
tending that alcohol intake results from the need to relieve
anxiety, depression, and tension related to immigration and
acculturation (Park et al., 2014). In New Zealand, Asian
immigrants may face multiple relocation challenges includ-
ing language barriers, cultural differences, ethnic discrimina-
tion, family separation and loss of social networks, valued
social roles, identities, and occupational position on arrival
in a new country (Mehta, 2012; Scragg, 2016).

To better understand Asian drinking culture in New
Zealand, a review of published scientific and gray literature
studies was undertaken. Specifically, the study investigated
what is known in the New Zealand literature about: (a) the
drinking patterns of Asian youth and adults; (b) the harms
from alcohol use experienced by Asian youth and adults; and
(c) drinking culture in relation to cultural factors, accultura-
tion, and acculturative stress for Asian youth and adults.

Methods

We conducted a scoping review of the research literature
published between 2000 and 2020. We used the method-
ological framework for scoping reviews by Arksey and
O’Malley (2005), further refined by Levac et al. (2010). For
this review, peer reviewed academic research papers and
grey literature (theses and dissertations, peer reviewed, or
substantiated research report literature, e.g., government
reports, brief reports and fact sheets, and official New
Zealand statistics) were included. Reports analyzing data
over several years were included, in preference to separate
annual reports about the same variables. Outputs published
prior to 2000, market research, quantitative studies with
small sample sizes, studies with incomplete results, and
anecdotal reports were excluded.

The Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) flow diagram (Mobher et al.,
2009) depicts a summary of the search process undertaken
(Figure 1). The process began with a search of the interna-
tional academic databases Scopus and Open Access Theses
and Dissertations. Scopus was chosen as it is the largest
search engine of scientific literature (Schotten et al., 2017)
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Figure |. Flow diagram of the scoping review.

with extensive coverage of published articles on New Zealand (Ministry of Health, Statistics New Zealand, Health Promotion
topics. An appropriate search strategy was designed (Table 1). Agency, Social Policy Evaluation, and Research Unit), as
Secondly, targeted websites were scanned for grey literature. well as Youth2000 (University of Auckland) and ECALD
The targeted websites represent key international and national (organization which works to enhance culturally and linguis-
sources of data on public health issues and alcohol. These tically diverse competence in health and related workforces).
comprised key New Zealand government and other agencies The World Health Organization website was also searched.
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Table 1. Search Strategy.

( TITLE-ABS-KEY ( ( “Drinking culture*” OR cultural* OR “drinking norms” OR “drinking values” OR “drinking behavior*”” OR alcohol*
OR drink* OR binge OR “substance use” OR acculturation ) ) AND TITLE-ABS-KEY ( ( asian OR race* OR ethnic* OR discrimination
OR immigrant OR migrant* OR chinese OR indian OR filipino OR korean OR viet* OR thai* ) ) AND TITLE-ABS-KEY ( ( “New
Zealand” OR aotearoa ) ) AND TITLE-ABS-KEY ( ( youth* OR adolescent® OR “secondary school” OR child*) ) )

Thirdly, experts on a key stakeholder group (which included
Asian health experts from the local district health boards and
non-government organizations, a representative of an alcohol
non-governmental organization, and a youth health represen-
tative) identified other peer-reviewed articles and grey litera-
ture for possible inclusion. Finally, the reference lists of all
included sources were searched for relevant documents not
otherwise identified.

The titles, abstracts, and/or executive summaries of the
documents identified in the search strategies to select rel-
evant outputs were viewed and screened to ensure they
were relevant and related to the three review objectives.
The included articles and grey literature were agreed on by
two members of the research team. Results were firstly
divided into youth and adult age groups; results for young
adults and Asian ethnic sub-groups were extracted where
available. Data reporting comparisons with the mainstream
New Zealand European population were also included so
as to provide context for considering issues related to
acculturation.

Results

A total of 718 data sources studies were identified of which
39 relevant outputs that fulfilled the criteria were selected
for this review. Thirty-two of the research outputs were
quantitative, 4 qualitative, and 3 were mixed methods.
Most of the outputs were research reports (24 items); also
included were peer-reviewed journal articles (5), theses/
dissertations (4), fact sheets (4), conference presentation
(1), and an interactive website (1). Just one output solely
focused on Asians and alcohol (Parackal et al., 2011).
Others either included alcohol as a factor in reports about
Asian health and addictive behaviors, or Asians as a sub-
group in analyses of alcohol use among New Zealanders.
When analyses by Asian subgroup were available these
were limited to the two largest Asian ethnic groups in New
Zealand—Chinese and Indian.

The quantitative data sources identified were mainly
nationally representative, including recurring surveys con-
ducted by academic institutions and government agencies
(Table 2). These were reports on data from four key surveys:
(a) Youth2000 survey series (representative surveys of New
Zealand secondary school students), (b) New Zealand Health
Survey (national representative surveys of 13,000 adults), (¢)
Health and Lifestyle Survey (a biennial monitor of the health
behavior and attitudes of adults, and parents and caregivers

of 5—16-year-olds), and (d) Attitudes and Behavior toward
Alcohol Survey (ABAS; national survey of adults about
alcohol consumption patterns, alcohol-related behavior, con-
sequences of consuming alcohol, and attitudes). These anal-
yses were published in further reports, peer reviewed journal
articles, and university research theses. The small amount of
qualitative research was derived from individual interviews
and focus groups studies that are reported in theses and
dissertations.

In this section, the youth results are presented first, fol-
lowed by results for adults and young adults. Youth results
are from studies that primarily focused on adolescent (typi-
cally up to age 18years). Adult and young adult results are
from studies that used various minimum participant ages
from 15years or older. In each section, “all Asian” data are
followed by results by gender and ethnic subgroup where
available. We have included definitions of regular and risky
drinking because they differ from study to study.

Youth

Two nationally representative recurring surveys provide
information about Asian youth drinking. Furthermore, the
patterns of drinking and harm ensuing from alcohol use are
reported in a number of reports from the Youth2000 series,
while attitudes toward alcohol and drinking are available in
reports from the ABAS series.

Patterns of alcohol consumption and purchasing. Asian sec-
ondary school students were less likely (35%) to report
current alcohol consumption than non-Asian school stu-
dents (66%; Parackal et al., 2011). Those who drank did so
less frequently, and consumed less alcohol, than their non-
Asian counterparts. Beer was the most commonly pre-
ferred beverage of both Asian (34.5% reporting as usual
drink) and New Zealand European students (38.4%;
Ameratunga et al., 2011).

Among secondary school students, proportionally more
Chinese (71%) and Indian boys (59%) reported ever having
a drink of alcohol than Chinese (65%) and Indian girls (45%;
Rasanathan, Ameratunga, et al., 2006). In contrast to Indian
secondary school students where the proportion drinking
alcohol weekly did not change significantly between 2001
and 2012, among Chinese school students there was a sig-
nificant change (62% decrease) who reported drinking
weekly over this period (Adolescent Health Research Group,
2017a, 2017b).
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Regardless of the definition of risky drinking utilized,
several studies have reported that Asian youth were less
likely than New Zealand Europeans to be risky drinkers
(Ameratunga et al., 2011; Fleming et al., 2014; Health
Promotion Agency, 2017d). Rates of risky drinking (five or
more standard alcoholic drinks in one session within 4 hours)
have not changed significantly between 2001 and 2012 for
both Chinese and Indian students (Adolescent Health
Research Group, 2017a, 2017b).

School students who had been in New Zealand for five or
less years (17.8%) were much less likely to have drunk alco-
hol in the past 4weeks than New Zealand-born students
(43.5%). Similarly, Asian students who had lived in New
Zealand for less than Syears (12%) were less likely to be
risky drinkers than those who had lived in New Zealand for
more than 5Syears (34%), or New Zealand-born Asian stu-
dents (35%; Rasanathan, Ameratunga, et al., 2006).

Asian students who had been in New Zealand five or less
years were more likely to buy alcohol for themselves, and
less likely to report stealing alcohol, than New Zealand-born
students (Rasanathan, Ameratunga, et al., 2006). In addition,
Asian students were more likely to report drinking by them-
selves (13%) than New Zealand European students (5%;
Adolescent Health Research Group, 2004).

Half the Asian youth respondents (50%) who bought their
own alcohol reported being asked for age identification at the
time of purchase. Less than half (48%) of Chinese respon-
dents who purchased alcohol reported being asked for age
identification “sometimes” or “most of the time.” One-third
of Indian respondents (32%) were asked ‘“‘sometimes” or
“most of the time” (Rasanathan, Ameratunga, et al., 2006).
These results suggest that legislation and practices to limit
the purchase to people aged 18 or over was ineffective for
many of the students surveyed (who were mostly aged 13 to
17years and should not have been able to purchase alcohol if
proper age verification was conducted).

Alcohol-related harm. Alcohol was identified as causing a
range of harms to a substantial number of Asian school stu-
dents. This includes harm from personal drinking and harm
from others’ drinking, in relation to driving, injury, sexual
experiences, and school or work performance (Ameratunga
et al., 2011). Among those who were current drinkers: 8%
reported unsafe sex, 6% reported unwanted sex, and 12%
reported being injured after drinking (Parackal et al., 2011).
One in 10 (13%) of current drinkers had also been told to
reduce their drinking by friends or family (Parackal et al.,
2011). This result is slightly lower than was reported for all
school students (16.1%; Ameratunga et al., 2011).

Chinese and Indian youth have similar rates of driving at
least once after consuming more than two glasses of alcohol
in the 2 hours before driving (12% and 13%, respectively);
and being driven in a car in the last 4 weeks by someone who
had been drinking (16% and 18%, respectively, Parackal
et al., 2011). The statistical significance of these differences

was not reported. Fewer Asian youth (55%) predicted that
they would drink alcohol when they are older, compared
with NZ European youth (82%; Adolescent Health Research
Group, 2004).

Influences on alcohol consumption

Family influence on drinking. Among Asian secondary
school students, alcohol has been reported as less likely to
be accessed at home than for New Zealand European stu-
dents. About one half (48%) of Asian secondary school stu-
dents reported that they had easy access to alcohol at home
compared with two thirds of NZ European youth (67%; Ado-
lescent Health Research Group, 2004). Among those Asian
secondary school students who were drinkers, 53% of Chi-
nese and 35% of Indian students reported they usually got
alcohol from their parents (Parackal et al., 2011). The report
does not state whether this access is with their parents’ knowl-
edge or not. Nearly half of Asian secondary school students
reported having parents who drank at home (45%) compared
with 70% of New Zealand European students. Under half
of the Asian secondary school students (44%) usually drank
with their families compared with slightly over a half (52%)
of New Zealand Europeans (Ameratunga et al., 2011).

Asian secondary school students non-drinkers (60%)
were more likely to report that they did not drink because
their parents disapproval of drinking than did New Zealand
European students (49%; Adolescent Health Research
Group, 2004). Over half of Chinese secondary school stu-
dents non-drinkers (58%) and Indian youth non-drinkers
(64%) abstained because their parents did not approve
(Rasanathan, Ameratunga, et al., 2006). Some two-thirds of
Asian secondary school students (63%) reported their par-
ents would be angry if they knew their child drank compared
with 40% of New Zealand European students with similar
perceptions (Adolescent Health Research Group, 2004).

Significantly fewer Asian parents (10%) reported letting
their child (10-16years old) drink on their own or another
parent’s supervision than European/Other parents (40%;
Health Promotion Agency, 2017¢). It was also less socially
acceptable to these underage youth to consume alcohol at a
party when they knew that alcohol would be present, than for
European/Other parents. In contrast, fewer Asian (62%) than
European/Other respondents (77%) agreed that a parent’s
permission to supply alcohol to an underage person is not
absolutely necessary (Health Promotion Agency, 2017¢).

Peer influence on drinking. Friends and peers have an influ-
ence on Asian youth drinking. Most Asian secondary school
drinkers (60%) acquired alcohol from friends. This holds
for both Chinese and Indian respondents (Parackal et al.,
2011). Asian secondary school drinkers were less likely to
drink with friends (80%) than New Zealand European stu-
dents (87%); and less likely to be drinking at parties than
New Zealand European students (63% vs. 77%; Adolescent
Health Research Group, 2004).
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About a quarter (27%) of Asian youth reported that they
drank because their friends did. About one third of Asian
youth reported that they did not drink because their friends
did not drink (Rasanathan, Ameratunga, et al., 2006). Chinese
youth non-drinkers (22%) and Indian youth non-drinkers
(41%) said they did not drink because it was against their
beliefs (Parackal et al., 2011). These results suggest that peer
influence can encourage drinking but can also encourage
abstinence or moderation in drinking.

Adults and Young Adults

Two nationally representative recurring surveys provide
information about Asian adults and young adults drinking.
The patterns and harms from alcohol are reported from the
New Zealand Health Survey and the ABAS series of surveys,
while attitudes toward alcohol and drinking are available in
reports from the ABAS series.

Patterns of alcohol consumption and purchasing

Non-drinkers and drinkers. A considerable number of
Asian adults do not drink. Over half (53%) of Asian adults
said they were non-drinkers, compared with 22% of Euro-
pean/Other respondents (Health Promotion Agency, 2017b).
A sub-group analysis of New Zealand Health Survey data
revealed that proportionally more South Asians (50%) were
past-year non-drinkers than were Other Asians (43%) or
Chinese adults (39%; Scragg, 2016). Reasons for abstinence
among Asian adult non-drinkers were “not interested or not
part of my life” (22%), religious reasons (20%), health-
related (17%); and “don’t like the taste or the way it makes
me feel” (15%; Health Promotion Agency, 2017b).

Asian adults and young adults are less likely to consume
alcohol than European/Other. About one-third of Asian
adults and Asian young adults reported drinking in the previ-
ous month compared with about two-thirds of European/
Other adults (36% vs. 70%) and young adults (37% vs. 71%;
Health Promotion Agency, 2017d, 2018c).

With regard to gender, proportionally more Asian males
than females (67% vs. 44%) reported having had an alco-
holic drink in the past year. There were no significant changes
in these proportions between the years 2006/2007 and
2011/2012, or from 2011/2012 to 2015/2016 (Ministry of
Health, 2019). Most Asian adults who drank in the past year
had one or two drinks on a typical occasion (Chinese, 79%;
South Asian, 64%; Other Asian, 62%). Between 2006/2007
and 2011/2013, the amount of alcohol consumed on such
occasions increased significantly for Other Asian women.
This was not the case for Chinese and Indian men and
women, or for Other Asian men. The frequency of drinking
declined from 2006/2007 to 2011/2013 among Other Asian
adults whereas it remained the same for Chinese adults and
South Asian adults (Scragg, 2016).

Length of time living in New Zealand has been identified
as having an impact on drinking. Asian adults who were born

in or had lived in New Zealand for more than 10years were
more likely to consume alcohol than those who lived here for
less than 5years (60% and 51%, respectively, Scragg, 2016).

Age of drinking initiation. Asian adults were less likely to
begin drinking alcohol before they were 15years old when
compared to European/Other adults (12% vs. 29%). They
were also more likely to report beginning drinking later
(between the ages of 20 and 24 years) than their European/
Other counterparts (26% vs. 8%; Ministry of Health, 2015).

Types of alcohol consumed. Asian adult drinkers were
more likely to drink either beer or cider (58%) than wine or
sherry (49%), spirits (28%), or RTDs (pre-prepared “ready
to drink” alcoholic beverages, 7%; Ministry of Health,
2015). In qualitative research, first generation migrant
Chinese businessmen and young adults described mix-
ing traditional drinks like green or honey tea, with West-
ern spirits like rum or vodka. The businessmen preferred
Chinese alcoholic drinks such as Mao-tai but said they
drank more beer and wine now they lived in New Zealand.
Chinese young adults deliberately ordered and shared the
same alcoholic beverages when socializing with their Chi-
nese friends (Zhang, 2015).

Risky drinking. Asian young adults and adults were less
likely to be classified as risky drinkers than non-Asians
regardless of how risky drinking was measured (Health Pro-
motion Agency, 2017d, 2018c; McEwan, 2009) The rate of
risky drinking (five or more drinks in any one occasion in
the last 4 weeks) among current Asian young adult drinkers
(32%) was over twice that of Asian adult drinkers (Health
Promotion Agency, 2017d, 2018c).

A study of students at the University of Otago found that
Asian students were significantly less likely to drink to
intoxication than Europeans (Kypri et al., 2005). Asian ter-
tiary students living in halls of residence (28%) were less
likely than New Zealand Europeans (43%) to report weekly
drunkenness. Asian female (50%) and male (50%) residents
reported lower rates of heavy episodic drinking (seven or
more drinks for a male (=70g ethanol) and five or more
drinks for a female (=50 g ethanol)) than their New Zealand
European counterparts (f=86%; m=_81%; McEwan, 2009).

Asian adults, aged 25 years and over, reported less risky
drinking behavior (seven or more drinks on any one occa-
sion) than European/Other adults (14% vs. 20%; Health
Promotion Agency, 2018c). The rate of Asian adults consum-
ing two or more drinks on any one occasion was also lower
(26% vs. 59%; Health Promotion Agency, 2018c). In con-
trast, the rate of consumption of five to seven drinks was the
same (19%; Health Promotion Agency, 2018c). Among older
adults (55—70years) Asians have been found to have lower
mean AUDIT (Alcohol Use Disorders Identification Test)
scores than New Zealand Europeans (1.61 vs. 3.35; Towers
etal., 2011).
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Alcohol-related harm. The rate of alcohol-related hospital
admissions for young adult Asians aged 15 to 24 years from
2009 to 2013 was significantly lower than that for European/
Other (25.4/100,000 vs. 199.5/100,000; Simpson et al.,
2016). In qualitative research Chinese young adults said that
they relied on their friends to care for them when they were
drinking. One Chinese young woman described driving
while drunk. She did not want to call a taxi as she “did not
like talking English on the phone” (Zhang, 2015, p. 89).
There was mixed evidence about the experiences of alco-
hol-related harm among Asian adults. In one study, Asian
adults were more likely to report at least one harmful experi-
ence than European/Other respondents (21% vs. 15%; Health
Promotion Agency, 2018c). This was despite being less likely
to consume two or more drinks on their last drinking occa-
sion. In another study, Asian respondents (7%) reported a
similar rate of harm to their physical health as a result of their
drinking, compared with European/Other (7% vs. 8%;
Ministry of Health, 2015). In a third study, being Asian was
associated with a significantly lower risk of experiencing
physical assault perpetrated by someone who had consumed
alcohol, compared with being European (Connor et al., 2009).
Asian adult drinkers (15%) were significantly less likely
to report driving while feeling under the influence of alcohol
than non-Asians (adjusted rate Asian 0.7). Almost | in 5
(17%) Asian adults reported drinking having a harmful effect
on their finances. Less than 5% had undertaken risky behav-
ior such as working while under the influence of alcohol or
using an illicit drug while drinking. The rates associated with
these risky behaviors were not significantly different from
the non-Asian results (apart from driving under the influence
of alcohol, as already reported; Ministry of Health, 2015).

Pregnancy. Two reports detail low drinking rates among
Asian pregnant women. In one, 4% of women reported con-
suming alcohol during pregnancy (Ministry of Health, 2015).
In the other report, 35% consumed alcohol before pregnancy
or before being aware of their pregnancy; 7% drank in the
first trimester; and 3% in subsequent trimesters s (Cheung
et al., 2015). Over half (53%) of pregnant Asian women
received medical advice not to drink during pregnancy (Min-
istry of Health, 2015).

Hospitalization. In a report on alcohol-related harm among
females in New Zealand, Asian adult women had low rates
of alcohol-attributable hospitalization (1.1/100,000) and
alcohol-involved crashes where the driver had been drink-
ing (3.7/100,000) in New Zealand. There was no change
in the rates from 1995 to 2011 (Huckle et al., 2013). Asian
adults were also significantly less likely than non-Asians to
experience any violent harm as a result of others’ drinking
(adjusted rate ratio 0.6; Ministry of Health, 2015).

Influences on alcohol consumption. A quarter (23%) of Chi-
nese, Korean, and other Asian community-based survey

respondents identified alcohol consumption as a health con-
cern for Asians (Ngai et al., 2001). Other concerns identified
were smoking (33%), drug dependency (21%), and gambling
(20%) Most Asian adults (74%) reported moderating their
alcohol consumption by limiting their number of drinks
(Ministry of Health, 2015). In addition, they were more
likely to report deciding to drink more water or eat more food
when drinking alcohol than did European/Other (45% vs.
24%; Health Promotion Agency, 2018b).

Asian adults were less likely to report that they had
thought about reducing their drinking in the last 12 months
than European/Other (6% vs. 27%). They were also less
likely to report that they had seriously tried to cut back on
how much they drink (5% vs. 18%). In contrast, they were
more likely to say that they had decided to drink less after
their last drinking occasion (22% vs. 10%; Health Promotion
Agency, 2018b). Almost half of Asian adults (46%) agreed
that they would listen to their friends and family if they sug-
gested they cut back on their drinking (compared to 35% of
European/Other; Gray & Cook, 2016a). Some (9%) reported
that they had been given advice, information or help on
reduce their drinking by family, friends, or health and social
service providers (Health Promotion Agency, 2018b).

Discussion

Alcohol drinking cultures in New Zealand have received
increased attention from researchers and policy makers in
recent times. However, comparatively little research and
policy attention has been paid to drinking cultures among
Asian people. This scoping review addressed this gap
through the identification and mapping of available evidence
from a variety of data sources on drinking among people in
New Zealand.

The findings demonstrate that Asian people enjoy a com-
parative health advantage compared with other population
groups across a number of alcohol consumption and experi-
ence domains. In general, Asian youth, young adults and
adults have lower rates of alcohol consumption and risky
drinking than their New Zealand European counterparts.
Asian people also experience considerably less harm from
drinking than New Zealand Europeans. This finding of lower
consumption rates for Asian people reflects international
reports on levels of consumption which generally show that
while drinking patterns and behaviors vary across Asian
countries (Jiang et al., 2018), alcohol consumption is lower
within Asian host counties than New Zealand. For example
alcohol consumption per capita for people 15 years and older
is much higher in New Zealand (10.691 of pure alcohol), than
in China (6.041) and India (5.611; World Health Organization,
2022). Although notably, among people who drink consump-
tion is much more even—New Zealand (14.11 of pure alco-
hol), China (13.11), and India (14.61). Harm from drinking is
a significant theme in the international literature. High levels
of harm including alcohol-related aggression and violence
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among Asian people have been reported. In one study 50% to
73% of respondents from five Asian countries reported being
harmed at least once in the past year (Waleewong et al.,
2018). Harm to Asian drinkers was also identified in this
review of New Zealand studies. However, consistent with
results from a United Kingdom study (Beynon et al., 2019),
harm was comparatively less for Asian populations than for
the dominant white/European populations.

The international literature has identified the importance
of external influences on drinking. For many young people
the earliest experiences of alcohol occur in family contexts
(Colder et al., 2018). Our study identified that Asian parents
had more restrictive views than European parents about alco-
hol use and were less likely to supply alcohol to their chil-
dren. This result is broadly in line with other research
including a study from Taiwan that demonstrated that paren-
tal involvement in childhood contributed to lowered drinking
among adolescents (Lo et al., 2019). The strong family con-
nections identified in this review may also potentially con-
tribute to ‘“healthier” views toward and alcohol use as
engagement with ethnic heritage and culture has been shown
to influence whether young people drink (Lui et al., 2020).
Despite comparative health advantages in relation to alcohol
use, from a public health perspective many of the results
identified suggest areas where improvements with Asian
people’s relationships and experiences with alcohol may be
warranted. Initiating such action is contentious internation-
ally and in New Zealand (Casswell & Rehm, 2020) and sub-
ject to political, social, and economic conditions. In New
Zealand policy responses and other action must be under-
taken within the context of an open economy that is charac-
terized by minimal regulation and where individual choice
and limited government involvement are favored (Lyons &
Kersey, 2020). These conditions have contributed to New
Zealand’s liberal drinking environment (Randerson et al.,
2018). Despite this policy advocacy to address alcohol use
and counter alcohol-related harm is underway in New
Zealand (Health Coalition Aotearoa, 2020a, 2020b). This
advocacy is for prevention policies that target whole popula-
tions and adopting “best buys” (including increasing alcohol
tax, regulating marketing, banning sponsorship, and strength-
ening drink driving measures; Global Alcohol Policy
Alliance, 2020; Health Coalition Aotearoa, 2020b). Whole
population approaches like this would benefit all people
including Asian people.

While any policy development is likely to take a whole
population-based approach it will also be imperative to
ensure that public health initiatives and clinical services
ensure they meet the needs of Asian people. A strengthened
and more comprehensive research base is necessary to
inform the development of initiatives focusing on Asian pop-
ulations (Wong, 2021). Services and other initiatives must be
targeted and staffed and delivered by a culturally appropriate
workforce to ensure increased service accessibility and
engagement.

The review has highlighted limitations in the available
data. Firstly, the research outputs identified a trend to report
on Asian has a composite group. A similar critique has been
made about data collected among Asian people living in the
United States where undifferentiated conceptions of Asian
identity are often used (Ahmmad & Adkins, 2021) Some of
the studies did report the vast range of diversity between
these groups, but by, and large the heterogeneity among these
groups remains underexplored in local studies. In the few
instances where Asian subgroup analysis was attempted this
was largely restricted to Chinese and Indian populations. The
results from these did indicate different patterns of drinking
between these populations, suggesting different drinking
cultures exist and that tailored interventions may be war-
ranted. Some gaps in the data exist as Asian ethnic subgroup
analyses are rare. For example, no studies were identified
focusing on drinking among Filipino people who constitute
the third largest, and fasted growing, Asian migrant popula-
tion group in New Zealand. Other significant Asian popula-
tion groups have also not been studied.

A second limitation among the data is there is there has
been very little exploration of drinking that distinguishes
among Asian people by birthplace or length of residence in
New Zealand. Given that three quarters (77%) of Asian peo-
ple living in New Zealand are born elsewhere (Statistics New
Zealand, 2018a), current research that examines the impacts
of birthplace and length of residence would be essential to
develop an understanding of the acculturation on drinking
cultures. This is especially important given that new migrants
will have experiences around drinking that are potentially
quite different than those born in New Zealand and those that
are longer-term migrants. Research from the United States
has shown that importance of understanding the impact of
acculturation given it is associated with alcohol consumption
and risky drinking by Asian Americans. In the New Zealand
context one area of potential study would be exploring the
use of alcohol to relieve acculturative and migration stress.
Acculturation and acculturative stress on Asian youth drink-
ing has also not been studied specifically. Longitudinal stud-
ies would be useful to demonstrate the impacts of
acculturation (Ahmmad & Adkins, 2021). Areas such as how
experiences of racism may contribute to alcohol use are also
understudied (Le & Iwamoto, 2019).

Conclusion

Limited information is available on drinking among the
range of Asian populations in New Zealand. The information
available does however support a comparative health advan-
tage in relation to alcohol use for Asian people in New
Zealand. However, to fully understand the drinking cultures
among various Asian sub populations further research is
required. This information would be available to inform the
development of effective, targeted health, and social care
interventions.



12

SAGE Open

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

ORCID iDs

Jeffery Adams https://orcid.org/0000-0003-3052-5249

Ivy Y. Zhao https://orcid.org/0000-0003-4597-8929
Padmapriya Saravanakumar https://orcid.org/0000-0001-
6923-0355

Stephen Neville (/27 https://orcid.org/0000-0002-1699-6143
References

Adams, J., Asiasiga, L., & Neville, S. (2019). Drinking cultures of
rainbow New Zealanders. Health Promotion Agency.

Adams, J., Asiasiga, L., & Neville, S. (2021). Justifications for
heavy alcohol use among gender and sexually diverse people.
Global Public Health, 9, 1-16. https://doi.org/10.1080/174416
92.2021.1957492

Adolescent Health Research Group. (2004). Alcohol and New
Zealand youth: A snapshot of young people’s experiences with
alcohol. The University of Auckland.

Adolescent Health Research Group. (2017a). Changes in Chinese
youth health in New Zealand between 2001 and 2012. Retrieved
January 25, 2021, from https://www.fmhs.auckland.ac.nz/assets/
fmhs/faculty/ahrg/docs/Chinese%20Trends_graphic_final.pdf

Adolescent Health Research Group. (2017b). Changes in Indian
youth health in New Zealand between 2001 and 2012.
Retrieved January 25, 2021, from https://www.fmhs.auck-
land.ac.nz/assets/fmhs/faculty/ahrg/docs/Indian%20Trends
graphic_final.pdf

Ahmmad, Z., & Adkins, D. E. (2021). Ethnicity and acculturation:
Asian American substance use from early adolescence to mature
adulthood. Journal of Ethnic and Migration Studies, 47(19),
4570-4596. https://doi.org/10.1080/1369183X.2020.1788927

Ajmal, A. (2012). The recreational alcohol and substance use expe-
riences of a sample of South Asian university students in New
Zealand [Bachelor of Health Science Honours dissertation].
The University of Auckland.

Ameratunga, S., Waayer, D., Robinson, E., Clark, T. C., Crengle,
S., Denny, S., Sheridan, J., & Teevale, T. (2011). Youth’'07:
The health and wellbeing of secondary school students in New
Zealand. Young people and alcohol. The University of Auckland.

Arksey, H., & O’Malley, L. (2005). Scoping studies: Towards
a methodological framework. International Journal of
Social Research Methodology, 8(1), 19-32. https://doi.
org/10.1080/1364557032000119616

Asian Public Health Project Team. (2003). Asian public health
project report. Ministry of Health.

Ataera-Minster, J., Guiney, H., & Cook, S. (2020). Taeao Malama:
Alcohol use in Pacific peoples. Results from the New Zealand
Health Survey & Attitudes and Behaviour towards Alcohol
Survey. Te Hiringa Hauora/Health Promotion Agency.

Babor, T., Caetano, R., Casswell, S., Edwards, G., Giesbrecht,
N., Graham, K., Grube, J., Hill, L., Holder, H., Homel, R.,
Livingston, M., Osterberg, E., Rehm, J., Room, R., & Rossow,
1. (2010). Alcohol: No ordinary commodity (2nd ed.). Oxford
University Press.

Ball, J., Edwards, R., Sim, D., Cook, H., & Denny, S. (2020).
What explains the decline in adolescent binge-drinking in New
Zealand? International Journal of Drug Policy, 84, 102826.
https://doi.org/10.1016/j.drugpo.2020.102826

Berry, J. W., Kim, U., Minde, T., & Mok, D. (1987). Comparative
studies of acculturative stress. International Migration Review,
21(3), 491-511. https://doi.org/10.2307/2546607

Beynon, C., Bayliss, D., Mason, J., Sweeney, K., Perkins,
C., & Henn, C. (2019). Alcohol-related harm to others in
England: A cross-sectional analysis of national survey data.
BMJ Open, 9(5), e021046. https://doi.org/10.1136/bmjo-
pen-2017-021046

Bonomo, Y., Goos, C., Howard, J., Huckle, T., & Medndoza, N.
R. (2015). Young people and alcohol: A resource book. World
Health Organization.

Brebner, L.-H. (2008). Interactions in a New Zealand University:
Pakeha and Asian perspectives [Conference session]. ISANA
International Conference, Auckland, New Zealand. http://
isana.proceedings.com.au/docs/2008/paper Brebner.pdf

Cakar, U., & Kim, H. (2015). Korea’s drinking culture: When an
organizational socialization tool threatens workplace well-
being. Turkish Journal of Business Ethics, 8(2), 289-309.
https://doi.org/10.12711/tjbe.2015.8.0005

Campbell, S., Jasoni, C., & Longnecker, N. (2019). Drinking pat-
terns and attitudes about alcohol among New Zealand ado-
lescents. Kotuitui: New Zealand Journal of Social Sciences
Online, 14(2), 276-289. https://doi.org/10.1080/11770
83X.2019.1625934

Casswell, S., & Rehm, J. (2020). Reduction in global alcohol-attrib-
utable harm unlikely after setback at WHO Executive Board.
The Lancet, 395(10229), 1020-1021. https://doi.org/10.1016/
S0140-6736(20)30476-1

Cheung, J., Timmins, J., & Wright, C. (2015). Patterns and dynam-
ics of alcohol consumption during pregnancy in a recent New
Zealand cohort of expectant mothers. Social Policy Evaluation
and Research Unit.

Colder, C. R., Shyhalla, K., & Frndak, S. E. (2018). Early alcohol
use with parental permission: Psychosocial characteristics and
drinking in late adolescence. Addictive Behaviors, 76, 82-87.
https://doi.org/10.1016/j.addbeh.2017.07.030

Colvard, R. E. (2015). India. In M. C. Scott (Ed.), The SAGE
encyclopedia of alcohol: Social, cultural, and historical per-
spectives (pp. 713-715). SAGE.

Community Insight Group. (2014). Our stories: The impact of alco-
hol on individuals and families from some of New Zealand'’s
less often heard community voices. Health Promotion Agency.

Connor, J., Kydd, R., Maclennan, B., Shield, K., & Rehm, J.
(2017). Alcohol-attributable cancer deaths under 80years of
age in New Zealand. Drug and Alcohol Review, 36(3), 415—
423. https://doi.org/10.1111/dar.12443

Connor, J., Kydd, R., Shield, K., & Rehm, J. (2015). The burden
of disease and injury attributable to alcohol in New Zealanders
under 80 years of age: Marked disparities by ethnicity and sex.
New Zealand Medical Journal, 128(1409), 15-28.


https://orcid.org/0000-0003-3052-5249
https://orcid.org/0000-0003-4597-8929
https://orcid.org/0000-0001-6923-0355
https://orcid.org/0000-0001-6923-0355
https://orcid.org/0000-0002-1699-6143
https://doi.org/10.1080/17441692.2021.1957492
https://doi.org/10.1080/17441692.2021.1957492
https://www.fmhs.auckland.ac.nz/assets/fmhs/faculty/ahrg/docs/Chinese%20Trends_graphic_final.pdf
https://www.fmhs.auckland.ac.nz/assets/fmhs/faculty/ahrg/docs/Chinese%20Trends_graphic_final.pdf
https://www.fmhs.auckland.ac.nz/assets/fmhs/faculty/ahrg/docs/Indian%20Trends_graphic_final.pdf
https://www.fmhs.auckland.ac.nz/assets/fmhs/faculty/ahrg/docs/Indian%20Trends_graphic_final.pdf
https://www.fmhs.auckland.ac.nz/assets/fmhs/faculty/ahrg/docs/Indian%20Trends_graphic_final.pdf
https://doi.org/10.1080/1369183X.2020.1788927
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1016/j.drugpo.2020.102826
https://doi.org/10.2307/2546607
https://doi.org/10.1136/bmjopen-2017-021046
https://doi.org/10.1136/bmjopen-2017-021046
http://isana.proceedings.com.au/docs/2008/paper_Brebner.pdf
http://isana.proceedings.com.au/docs/2008/paper_Brebner.pdf
https://doi.org/10.12711/tjbe.2015.8.0005
https://doi.org/10.1080/1177083X.2019.1625934
https://doi.org/10.1080/1177083X.2019.1625934
https://doi.org/10.1016/S0140-6736(20)30476-1
https://doi.org/10.1016/S0140-6736(20)30476-1
https://doi.org/10.1016/j.addbeh.2017.07.030
https://doi.org/10.1111/dar.12443

Adams et al.

13

Connor, J., You, R., & Casswell, S. (2009). Alcohol-related harm to
others: A survey of physical and sexual assault in New Zealand.
New Zealand Medical Journal, 122(1303), 10-20.

Cumo, C. (2015). Asia, Southeast. In M. C. Scott (Ed.), The SAGE
encyclopedia of alcohol: Social, cultural, and historical per-
spectives (pp. 188). SAGE.

Fleming, T., Ball, J., Peiris-John, R., Crengle, S., Bavin, L., Tiatia-
Seath, J., Archer, D., & Clark, T. (2020). Youthl9 Rangatahi
smart survey, initial findings: Substance use. The University of
Auckland and Victoria University of Wellington.

Fleming, T., Lee, A. C., Moselen, E., Clark, T. C., Dixon, R. &
the Adolescent Health Research Group. (2014). Problem sub-
stance use among New Zealand secondary school students:
Findings from the Youth’l2 national youth health and wellbe-
ing survey. The University of Auckland.

Global Alcohol Policy Alliance. (2020). GAPA principles for advo-
cacy 2020-2022 and key recommendations for the WHO deci-
sion to “accelerate action to reduce the harmful use of alcohol
2022-2030". Global Alcohol Policy Alliance. Retrieved
January 25, 2021, from https://globalgapa.org/wp-content/
uploads/2020/07/GAPA-advocacy-for-accelerating-action-on-
alcohol-2020.pdf

Gray, R., & Cook, S. (2016a). Experiences with drinking culture in
New Zealand: 2014/15 ABAS. Health Promotion Agency.

Gray, R., & Cook, S. (2016b). Perceptions of drinking culture in
New Zealand: 2014/15 ABAS. Health Promotion Agency.

Health Coalition Aotearoa. (2020a). Prevention brief 2020. Author.
https://www.healthcoalition.org.nz/

Health Coalition Aotearoa. (2020b). Priority prevention policies.
Retrieved November 30, 2020, from https://www.healthcoali-
tion.org.nz/health-issues/alcohol/

Health Promotion Agency. (2017a). Attitudes and Behaviour
towards Alcohol Survey 2013/14 to 2015/16: Attitudes to
drinking in pregnancy. Author.

Health Promotion Agency. (2017b). Attitudes and Behaviour
towards Alcohol Survey 2013/14 to 2015/16: Non-drinkers
analysis. Author.

Health Promotion Agency. (2017c). Attitudes to and awareness of
alcohol pregnancy warning labels: Attitudes and Behaviour
towards Alcohol Survey 2015/16. Author.

Health Promotion Agency. (2017d). Key results: Young people
aged 15-24 years, Attitudes and Behaviour towards Alcohol
Survey 2013/14 to 2015/16. Author.

Health Promotion Agency. (2017e). Supply of alcohol to young
people aged under 18 years. Author.

Health Promotion Agency. (2018a). Attitudes and behaviour
towards alcohol survey 2013/14 to 2015/16: Last drinking
occasion analysis. Author.

Health Promotion Agency. (2018b). Cutting back on alcohol con-
sumption: Key results from the 2015/16 Attitudes and Behaviour
towards Alcohol Survey & 2016 Health and Lifestyles Survey.
Author.

Health Promotion Agency. (2018c¢). Key results — Adults: Attitudes
and behaviour towards alcohol survey 2013/14 to 2015/16.
Author.

Herbert, S., Forster, M., McCreanor, T., & Stephens, C. (2017). The
social context of alcohol use among Maori in Aotearoa/New
Zealand: Reflections of life experiences of alcohol use by older
Maori. International Journal of Indigenous Health, 12(1), 57—
74. https://doi.org/10.18357/ijih121201716904

Herbert, S., Stephens, C., & Forster, M. (2018). Older Maori
understandings of alcohol use in Aotearoa/New Zealand.
International Journal of Drug Policy, 54, 123—129. https://doi.
org/10.1016/j.drugpo.2018.01.017

Ho, E. (2015). The changing face of Asian peoples in New Zealand.
New Zealand Population Review, 41, 95-118.

Hobbs, M., Marek, L., Wiki, J., Campbell, M., Deng, B. Y., Sharpe,
H., McCarthy, J., & Kingham, S. (2020). Close proximity to
alcohol outlets is associated with increased crime and hazard-
ous drinking: Pooled nationally representative data from New
Zealand. Health & Place, 65,102397. https://doi.org/10.1016/.
healthplace.2020.102397

Huckle, T., & Romeo, P. (2018). Patterns of social supply of alco-
hol over time in New Zealand. Health Promotion Agency.

Huckle, T., Romeo, J. S., & Casswell, S. (2020). Changes and
influences on adolescent drinking in New Zealand. Health
Promotion Agency.

Huckle, T., Yeh, L. C., Lin, J., & Jensen, V. (2013). Trends in alco-
hol consumption and alcohol related harms among females in
New Zealand [Research report commissioned by the Health
Promotion Agency]. Health Promotion Agency.

Jiang, H., Xiang, X., Hao, W., Room, R., Zhang, X., & Wang, X.
(2018). Measuring and preventing alcohol use and related harm
among young people in Asian countries: A thematic review.
Global Health Research and Policy, 3(1), 14. https://doi.
org/10.1186/s41256-018-0070-2

Kool, B., Buller, S., Kuriyan, Jones-Todd, C. M., Newcombe, D., &
Jones, P. (2018). Alcohol and injury among attendees at a busy
inner city New Zealand emergency department. Injury, 49(4),
798-805. https://doi.org/10.1016/j.injury.2018.02.028

Kypri, K., Langley, J., & Stephenson, S. (2005). Episode-
centred analysis of drinking to intoxication in university stu-
dents. Alcohol and Alcoholism, 40(5), 447—-452. https://doi.
org/10.1093/alcalc/agh178

Le, T. P., & Iwamoto, D. K. (2019). A longitudinal investigation
of racial discrimination, drinking to cope, and alcohol-related
problems among underage Asian American college students.
Psychology of Addictive Behaviors, 33(6), 520-528. https://
doi.org/10.1037/adb0000501

Levac, D., Colquhoun, H., & O’Brien, K. K. (2010). Scoping stud-
ies: Advancing the methodology. Implementation Science, 5(1),
Article 69. https://doi.org/10.1186/1748-5908-5-69

Lincoln, M. (2016). Alcohol and drinking cultures in Vietnam: A
review. Drug and Alcohol Dependence, 159, 1-8. https://doi.
org/10.1016/j.drugalcdep.2015.10.030

Lo, Y., Chen, W.-T., Wang, 1. A., Liu, C.-Y., Chen, W. J., &
Chen, C.-Y. (2019). Family and school social capitals in late
childhood predict youthful drinking behaviors and problems.
Drug and Alcohol Dependence, 204, 107482. https://doi.
org/10.1016/j.drugalcdep.2019.05.014

Lui, P. P, Berkley, S. R., & Zamboanga, B. L. (2020). College
alcohol belief and alcohol use: Testing moderations by cultural
orientations and ethnicity. Journal of Counseling Psychology,
67(2), 184—194. https://doi.org/10.1037/cou0000374

Lyons, A., & Kersey, K. (2020). Alcohol and intoxication. In F.
Hutton (Ed.), Cultures of intoxication: Key issues and debates
(pp. 17-43). Springer International Publishing. https://doi.
org/10.1007/978-3-030-35284-4 2

Maclennan, B., Kypri, K., Langley, J., & Room, R. (2012). Public
sentiment towards alcohol and local government alcohol policies


https://globalgapa.org/wp-content/uploads/2020/07/GAPA-advocacy-for-accelerating-action-on-alcohol-2020.pdf
https://globalgapa.org/wp-content/uploads/2020/07/GAPA-advocacy-for-accelerating-action-on-alcohol-2020.pdf
https://globalgapa.org/wp-content/uploads/2020/07/GAPA-advocacy-for-accelerating-action-on-alcohol-2020.pdf
https://www.healthcoalition.org.nz/
https://www.healthcoalition.org.nz/health-issues/alcohol/
https://www.healthcoalition.org.nz/health-issues/alcohol/
https://doi.org/10.18357/ijih121201716904
https://doi.org/10.1016/j.drugpo.2018.01.017
https://doi.org/10.1016/j.drugpo.2018.01.017
https://doi.org/10.1016/j.healthplace.2020.102397
https://doi.org/10.1016/j.healthplace.2020.102397
https://doi.org/10.1186/s41256-018-0070-2
https://doi.org/10.1186/s41256-018-0070-2
https://doi.org/10.1016/j.injury.2018.02.028
https://doi.org/10.1093/alcalc/agh178
https://doi.org/10.1093/alcalc/agh178
https://doi.org/10.1037/adb0000501
https://doi.org/10.1037/adb0000501
https://doi.org/10.1186/1748-5908-5-69
https://doi.org/10.1016/j.drugalcdep.2015.10.030
https://doi.org/10.1016/j.drugalcdep.2015.10.030
https://doi.org/10.1016/j.drugalcdep.2019.05.014
https://doi.org/10.1016/j.drugalcdep.2019.05.014
https://doi.org/10.1037/cou0000374
https://doi.org/10.1007/978-3-030-35284-4_2
https://doi.org/10.1007/978-3-030-35284-4_2

SAGE Open

in New Zealand. International Journal of Drug Policy, 23(1),
45-53. https://doi.org/10.1016/j.drugpo.2011.05.019

McEwan, B. (2009). Student culture and binge drinking: An inves-
tigation of the relationship between student culture and binge
drinking behaviour within the University of Waikato halls of
residence student population [Doctoral thesis]. University of
Waikato.

Mehta, S. (2012). Health needs assessment of Asian people living in
the Auckland region. Northern DHB Support Agency.

Ministry of Health. (2015). Alcohol use 2012/13: New Zealand
health survey. Author.

Ministry of Health. (2019). New Zealand health survey: Annual
data explorer. https://minhealthnz.shinyapps.io/nz-health-sur-
vey-2018-19-annual-data-explorer/ w_cfbf7352/#!/home

Moher, D., Liberati, A., Tetzlaff, J., & Altman, D. G. (2009).
Preferred reporting items for systematic reviews and meta-
analyses: The PRISMA statement. BM.J, 339, b2535. https://
doi.org/10.1136/bm;j.b2535

Moolasart, J., & Chirawatkul, S. (2012). Drinking culture in the
Thai-Isaan context of Northeast Thailand. Southeast Asian
Journal of Tropical Medicine and Public Health, 43(3), 795—
807.

Muriwai, E., Huckle, T., & Romeo, J. (2018). Mdaori attitudes and
behaviours towards alcohol. Health Promotion Agency.

Ngai, M. M. Y., Latimer, S., & Cheung, V. Y. M. (2001). Final
report on healthcare needs of Asian people: Surveys of
Asian people and health professionals in the North and West
Auckland. Waitemata District Health Board.

Obot, I. S., & Room, R. (2005). Alcohol, gender and drinking prob-
lems. Perspectives from low and middle income countries.
World Health Organization.

Parackal, S. M., Ameratunga, S., Tin Tin, S., Wong, S., & Denny,
S. (2011). Youth’07: The health and wellbeing of secondary
school students in New Zealand. Results for Chinese, Indian
and other Asian Students. The University of Auckland.

Parackal, S. M., Parackal, M. K., & Harraway, J. A. (2010).
Warning labels on alcohol containers as a source of informa-
tion on alcohol consumption in pregnancy among New Zealand
women. International Journal of Drug Policy, 21(4), 302-305.
https://doi.org/10.1016/j.drugpo.2009.10.006

Parackal, S. M., Parackal, M. K., Harraway, J. A., & Ferguson,
E. L. (2009). Opinions of non-pregnant New Zealand women
aged 1640 years about the safety of alcohol consumption dur-
ing pregnancy. Drug and Alcohol Review, 28(2), 135-141.
https://doi.org/10.1111/j.1465-3362.2008.00018.x

Park, S. Y., Anastas, J., Shibusawa, T., & Nguyen, D. (2014). The
impact of acculturation and acculturative stress on alcohol use
across Asian immigrant subgroups. Substance Use & Misuse,
49(8), 922-931. https://doi.org/10.3109/10826084.2013.85523
2

Peck, R. (2011). 2010 Health and Lifestyles Survey: Alcohol related
attitudes. Health Sponsorship Council.

Randerson, S., Casswell, S., & Huckle, T. (2018). Changes in New
Zealand’s alcohol environment following implementation
of the Sale and Supply of Alcohol Act (2012). New Zealand
Medical Journal, 131(1476), 14-23.

Rasanathan, K., Ameratunga, S., Chen, J., Robinson, E., Young, W.,
Wong, G., Garrett, N., & Watson, P. (2006). 4 health profile
of voung Asian New Zealanders who attend secondary school:
Findings from Youth2000. The University of Auckland.

Rasanathan, K., Craig, D., & Perkins, R. (2006). The novel use
of Asian as an ethnic category in the New Zealand health
sector. Ethnicity & Health, 11(3), 211-227. https://doi.
org/10.1080/13557850600565525

Rogers, R. L. (2015). Religion. In M. C. Scott (Ed.), The SAGE
encyclopedia of alcohol: Social, cultural, and historical per-
spectives (pp. 1046—-1052). SAGE.

Rudmin, F. W. (2009). Catalogue of acculturation constructs:
Descriptions of 126 taxonomies, 1918-2003. Online Readings
in Psychology and Culture, 8(1). https://doi.org/10.9707/2307-
0919.1074

Savic, M., Room, R., Mugavin, J., Pennay, A., & Livingston, M.
(2016). Defining “drinking culture”: A critical review of its
meaning and connotation in social research on alcohol prob-
lems. Drugs: Education, Prevention and Policy, 23(4), 270—
282. https://doi.org/10.3109/09687637.2016.1153602

Scholin, L. (2016). Prevention of harm caused by alcohol exposure
in pregnancy. WHO Regional Office for Europe.

Schotten, M., el Aisati, A., Meester, W. J. N., Steiginga, S., &
Ross, C. A. (2017). A brief history of Scopus: The world’s
largest abstract and citation database of scientific literature. In
F. J. Cantu-Ortiz (Ed.), Research analytics: Boosting univer-
sity productivity and competitiveness through scientometrics
(pp- 31-58). Auerbach Publications.

Scragg, R. (2016). Asian Health in Aotearoa in 2011 — 2013:
Trends since 20022003 and 2006—2007. Northern Regional
Alliance Ltd.

Sellman, D., Connor, J., Robinson, G., & McBride, S. (2017).
Alcohol reform — New Zealand style: Reflections on the process
from 1984 to 2012. Psychotherapy and Politics International,
15(1), e1398. https://doi.org/10.1002/ppi.1398

Seo, S., Chun, S., Newell, M., & Yun, M. (2015). Korean public
opinion on alcohol control policy: A cross-sectional interna-
tional alcohol control study. Health Policy, 119(1), 33-43.
https://doi.org/10.1016/j.healthpol.2014.10.016

Simpson, J., Oben, G., Craig, E., Adams, J., Wicken, A.,
Duncanson, M., & Reddington, A. (2016). Determinants
of health for children and young people in New Zealand.
Univeristy of Otago.

Statistics New Zealand. (2005). Statistical standard for ethnicity
2005. Retrieved April 15,2008, from http://www.stats.govt.nz/

Statistics New Zealand. (2018a). Asian ethnic group. Retrieved
December 3, 2020, from https://www.stats.govt.nz/tools/2018-
census-ethnic-group-summaries/asian?gclid=Cj0KCQiAkS53-
BRDOARIsAJuNhpvoPXxcOmD9rZfB4Fh58t1K8PY 7G2t-
NUQJmG-3tHZuhou Qo4nIWKcaAkAXEALw wcB

Statistics New Zealand. (2018b). Ethnic group (detailed single and
combination) by age and sex, for the census usually resident
population count, 2013 and 2018. Author. Retrieved May 2,
2020, from http://nzdotstat.stats.govt.nz/wbos/Index.aspx

Storr, E. (2012). International medical students: Factors that
enhance and inhibit learning [Master of Health Science thesis].
Univesity of Otago.

Surace, A., Riordan, B. C., & Winter, T. (2019). Do New Zealand
sexual minorities engage in more hazardous drinking than non-
sexual minorities? Drug and Alcohol Review, 38(5), 519-522.
https://doi.org/10.1111/dar.12940

Talegawkar, S. A., Kandula, N. R., Gadgil, M. D., Desai, D., &
Kanaya, A. M. (2016). Dietary intakes among South Asian
adults differ by length of residence in the USA. Public


https://doi.org/10.1016/j.drugpo.2011.05.019
https://minhealthnz.shinyapps.io/nz-health-survey-2018-19-annual-data-explorer/_w_cfbf7352/#!/home
https://minhealthnz.shinyapps.io/nz-health-survey-2018-19-annual-data-explorer/_w_cfbf7352/#!/home
https://doi.org/10.1136/bmj.b2535
https://doi.org/10.1136/bmj.b2535
https://doi.org/10.1016/j.drugpo.2009.10.006
https://doi.org/10.1111/j.1465-3362.2008.00018.x
https://doi.org/10.3109/10826084.2013.855232
https://doi.org/10.3109/10826084.2013.855232
https://doi.org/10.1080/13557850600565525
https://doi.org/10.1080/13557850600565525
https://doi.org/10.9707/2307-0919.1074
https://doi.org/10.9707/2307-0919.1074
https://doi.org/10.3109/09687637.2016.1153602
https://doi.org/10.1002/ppi.1398
https://doi.org/10.1016/j.healthpol.2014.10.016
http://www.stats.govt.nz/
https://www.stats.govt.nz/tools/2018-census-ethnic-group-summaries/asian?gclid=Cj0KCQiAk53-BRD0ARIsAJuNhpvoPXxc0mD9rZfB4Fh58t1K8PY7G2tNUQJmG-3tHZuhou_Qo4nIWKcaAkAxEALw_wcB
https://www.stats.govt.nz/tools/2018-census-ethnic-group-summaries/asian?gclid=Cj0KCQiAk53-BRD0ARIsAJuNhpvoPXxc0mD9rZfB4Fh58t1K8PY7G2tNUQJmG-3tHZuhou_Qo4nIWKcaAkAxEALw_wcB
https://www.stats.govt.nz/tools/2018-census-ethnic-group-summaries/asian?gclid=Cj0KCQiAk53-BRD0ARIsAJuNhpvoPXxc0mD9rZfB4Fh58t1K8PY7G2tNUQJmG-3tHZuhou_Qo4nIWKcaAkAxEALw_wcB
https://www.stats.govt.nz/tools/2018-census-ethnic-group-summaries/asian?gclid=Cj0KCQiAk53-BRD0ARIsAJuNhpvoPXxc0mD9rZfB4Fh58t1K8PY7G2tNUQJmG-3tHZuhou_Qo4nIWKcaAkAxEALw_wcB
http://nzdotstat.stats.govt.nz/wbos/Index.aspx
https://doi.org/10.1111/dar.12940

Adams et al.

I5

Health Nutrition, 19(2), 348-355. https://doi.org/10.1017/
S1368980015001512

Tang, Y. L., Xiang, X. J., Wang, X. Y., Cubells, J. F., Babor, T. F.,
& Hao, W. (2013). Alcohol and alcohol-related harm in China:
Policy changes needed. Bulletin of World Health Organization,
91,270-276.

Towers, A., McMenamin, J., Newcombe, D., Sheridan, J., & White,
G. (2019). Older New Zealanders: Addressing an emerg-
ing population of hazardous drinkers. New Zealand Medical
Journal, 132(1499), 8-10.

Towers, A., Stephens, C., Dulin, P., Kostick, M., Noone, J.,
& Alpass, F. (2011). Estimating older hazardous and
binge drinking prevalence using AUDIT-C and AUDIT-3
thresholds specific to older adults. Drug and Alcohol
Dependence, 117(2), 211-218. https://doi.org/10.1016/j.dru-
galcdep.2011.02.008

Waleewong, O., Laslett, A.-M., Chenhall, R., & Room, R. (2018).
Harm from others’ drinking-related aggression, violence
and misconduct in five Asian countries and the implications.
International Journal of Drug Policy, 56, 101-107. https://doi.
org/10.1016/j.drugpo.2018.03.015

Wong, S. F. (2021). Asian public health in Aotearoa New Zealand.
The Asian Network.

World Health Organization. (2014). Global status report on alcohol
and health. Author.

World Health Organization. (2022). Levels of consumption. https://
www.who.int/data/gho/data/themes/topics/topic-details/GHO/
levels-of-consumption

Zhang, H. (2015). 4 transitional study of migration, alcohol use
and concept of alcohol drinking behaviours amongst Chinese
migrants in New Zealand [Master of Philosophy thesis].
Massey University.


https://doi.org/10.1017/S1368980015001512
https://doi.org/10.1017/S1368980015001512
https://doi.org/10.1016/j.drugalcdep.2011.02.008
https://doi.org/10.1016/j.drugalcdep.2011.02.008
https://doi.org/10.1016/j.drugpo.2018.03.015
https://doi.org/10.1016/j.drugpo.2018.03.015
https://www.who.int/data/gho/data/themes/topics/topic-details/GHO/levels-of-consumption
https://www.who.int/data/gho/data/themes/topics/topic-details/GHO/levels-of-consumption
https://www.who.int/data/gho/data/themes/topics/topic-details/GHO/levels-of-consumption

