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SUBMISSION  TO  THE  ROYAL  COMMISSION  INTO  FAMILY  VIOLENCE    

The  National  Alliance  for  Action  on  Alcohol  welcomes  the  opportunity  to  provide  a  submission  to  the  
Royal  Commission  into  Family  Violence.  This  submission  focuses  on  alcohol-­‐related  family  and  
domestic  violence.  

Who  we  are  

The  National  Alliance  for  Action  on  Alcohol  (NAAA)  is  a  national  coalition  representing  more  than  75  
organisations  from  across  Australia  that  has  formed  with  one  common  goal:  strengthening  policy  to  
reduce  alcohol-­‐related  
public  health,  law  enforcement,  local  government,  Indigenous  health,  child  and  adolescent  health,  
and  family  and  community  services.  

  

The  relationship  between  alcohol  and  family  and  domestic  violence  (FDV)  is  complex  and  
multifaceted.  While  alcohol  consumption  alone  is  neither  a  necessary  nor  sufficient  cause  for  FDV,  
there  is  a  substantial  body  of  evidence  indicating  that  alcohol  increases  both  the  likelihood  of  
violence  and  the  severity  of  harms.  1,2,3    

Large  population  surveys  provide  compelling  evidence  of  the  association  between  alcohol  
consumption  and  FDV.  Alcohol  is  estimated  to  be  involved  in  up  to  half  of  partner  violence  incidents  
in  Australia,  and  73  per  cent  of  partner  physical  assaults.3    Empirical  evidence  further  indicates  an  

the  Personal  Safety  Survey,  undertaken  by  the  Australian  Bureau  of  Statistics,  shows  that  two  thirds  
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of  domestic  violence  incidents  involving  alcohol  resulted  in  the  victim  sustaining  injuries;  where  
injuries  were  sustained,  they  were  more  serious  and  more  numerous  in  comparison  to  victims  of  
non-­‐alcohol-­‐related  related  domestic  violence.Error!  Bookmark  not  defined.      

Although  alcohol-­‐related  FDV  cuts  across  social  and  economic  boundaries,  certain  groups  are  at  
greater  risk.  Aboriginal  people  and  Torres  Strait  Islanders  are  disproportionately  affected  by  alcohol-­‐
related  FDV.  Although  a  much  smaller  proportion  of  the  Aboriginal  and  Torres  Strait  Islander  
population  drink  than  the  general  population,  this  group  is  substantially  overrepresented  in  alcohol  
and  other  drug  (AOD)  treatment  and  FDV  data.  Alcohol  use  by  Aboriginal  and  Torres  Strait  Islander  
peoples  is  both  as  a  consequence  of  and  a  contributor  to  continued  social  disadvantage.  According  
to  Wundersitz,  Indigenous  violence  is  related  to  a  number  of  social,  historical,  and  life-­‐style  factors,  

alcohol  is  now  regarded  as  one,  if  not  the,  primary  risk  factor  for  violence  in  Indigenous  
4  

The  statistics  on  intimate  partner  homicides  provide  a  stark  illustration  of  the  links  between  alcohol  
and  the  severity  of  FDV.  Analysis  of  homicides  in  Australia  over  a  six-­‐year  period  found  that  alcohol  
was  consumed  in  44  per  cent  of  intimate  partner  homicides,  with  alcohol  consumed  by  either  the  
offender  or  victim  or  both.5  The  association  between  alcohol  and  intimate  partner  homicides  is  
reiterated  in  the  annual  report  of  the  National  Homicide  Monitoring  Program,  which  found  that  
alcohol  consumption  (by  either  party)  occurred  in  47  per  cent  of  all  homicide  incidents.6  Of  
particular  concern,  this  analysis  found  that  Indigenous  partner  homicides  13  times  more  likely  to  
involve  alcohol  than  non-­‐indigenous  partner  homicides,  with  the  majority  (87  per  cent)  of  intimate  
partner  homicides  among  Aboriginal  people  or  Torres  Strait  Islanders  being  alcohol  related.5    

Victorian  police  data  provide  further  evidence  of  the  close  association  between  FDV  and  alcohol.  In  
2012-­‐13,  the  Victorian  police  recorded  60,055  incidents  of  family  violence,  with  14,015  identified  as  

involvement  of  alcohol.  Alcohol  is,  therefore,  at  least  partially  implicated  in  up  to  46  per  cent  of  
reported  family  violence  incidents  in  Victoria.7  Due  to  under-­‐reporting  and  challenges  in  data  
collection,  the  figures  are  likely  to  significantly  underestimate  the  actual  number  of  family  violence  
incidents  that  involve  alcohol.  

In  addition,  there  has  been  an  increase  in  the  recorded  incidence  of  alcohol-­‐related  FDV  in  Victoria,  
with  the  number  of  incidents  with  definite  alcohol  involvement  increasing  by  85  per  cent  between  
2003  and  2013.8  The  increase  in  the  incidence  is  illustrated  in  the  Figure  1  below,  which  reveals  a  
steady  increased  from  15  to  23  incidents  per  10,000  people  between  2003  and  2013.  
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Figure 1.  Rate of alcohol-related FDV in Victoria, 2003-2013 
Source: AODStats (www.aodstats.org.au), Turning Point, 2014. 

 
  

For  young  people  in  Victoria,  both  the  incidence  of,  and  the  rate  of  increase  in,  alcohol-­‐related  FDV  
is  even  more  pronounced,  as  depicted  in  Figure  2  below.  

  

  

Figure 2.  Rate of alcohol-related FDV for 18  24 year olds in Victoria, 2003-2013 
Source: AODStats (www.aodstats.org.au), Turning Point, 2014. 
 

  

The  problematic  consumption  of  alcohol  is  not  only  linked  to  the  perpetration  of  FDV,  but  also  
disproportionately  affects  the  victims  of  such  violence.9  A  meta-­‐analysis  of  56  studies  of  intimate  
partner  violence  found  that  women  affected  by  domestic  violence  are  almost  six  times  more  likely  
than  other  women  to  have  problems  with  alcohol.10  This  trend  is  also  reflected  in  studies  recording  
relatively  high  rates  of  domestic  violence  victimisation  among  women  seeking  assistance  for  alcohol  
consumption  problems.11    Alcohol  use  by  victims  may  be  used  as  a  mechanism  to  cope  with  the  
violence  and  the  stressors  associated  with  it.  Problematic  alcohol  use  can  also  heighten  the  risk  of  an  
individual  becoming  a  victim  of  FDV.  There  is  evidence  to  suggest  that  the  use  of  alcohol  by  victims  

  capacity  to  implement  safety  strategies,  and  may  

http://www.aodstats.org.au/
http://www.aodstats.org.au/
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impact  on  their  capacity  to  seek  help  from  police  or  services.11    Problem  drinking  also  tends  to  
exclude  women  from  domestic  violence  support  services  and  refuges,  and  can  increase  the  
likelihood  of  a  woman  losing  custody  of  her  children.11  

Social  and  cultural  norms  can  also  affect  how  perpetrators  and  victims  of  alcohol-­‐related  FDV  are  
perceived.  Victims  who  are  intoxicated  are  more  likely  to  be  blamed  for  the  violence  than  a  victim  
who  is  sober.11,12  Results  from  the  2013  National  Community  Attitudes  towards  Violence  Against  
Women  Survey  (NCAS)  indicate  that  one  in  ten  Australians  believe  that  domestic  violence  can  be  
excused  if  the  victim  is  affected  by  alcohol.13  This  finding  underscores  the  need  to  better  understand  
and  address  social  expectations  about  alcohol  consumption  and  violence.    

A  further  key  consideration  is  the  effect  of  alcohol-­‐related  FDV  on  parenting  and  children.  National  
survey  data  estimates  that  around  13  per  cent  of  children  live  in  a  household  with  at  least  one  
parent  who  binge  drinks  or  consumes  alcohol  at  a  chronic  level.14  In  the  largest  national  survey  on  
parental  alcohol  use,  it  was  found  that,  in  contrast  to  women,  men  are  more  likely  to  binge  drink  
when  they  live  in  households  with  dependent  children  than  in  households  where  no  dependent  
children  are  living14,  a  finding  that  is  consistent  with  international  evidence.15  Although  alcohol  use  
does  not  always  result  in  poor  parenting  or  child  maltreatment,  excessive  alcohol  consumption  is  
associated  with  all  the  major  forms  of  child  abuse  and  neglect,  including  physical  abuse,  emotional  
maltreatment,  neglect,  sexual  abuse,  and  the  witnessing  of  domestic  violence.16    

While  it  is  not  possible  to  precisely  quantify  the  relationship  between  parental  alcohol  use,  FDV  and  
child  maltreatment,  the  existing  evidence  shows  that  alcohol  plays  a  significant  role.  Australian  child  
protection  services  do  not  regularly  provide  data  on  parental  characteristics  such  as  alcohol  use,  
however  available  information  suggests  that  excessive  alcohol  consumption  is  involved  in  child  
maltreatment  for  between  30  to  70  per  cent  of  cases  across  Australian.17  While  these  estimates  are  
confounded  by  the  multiple  issues  confronting  parents  of  children  in  the  child  protection  system,  
experts  agree  that  parental  alcohol  abuse  represents  a  growing  concern  for  many  more  Australian  
children  than  those  currently  identified  through  child  protection  agencies.17  The  problematic  
consumption  of  alcohol  by  parents  or  carers  is  known  to  increase  the  risks  of  children  witnessing  and  
experiencing  violence  within  the  home18,  and  is  consistently  identified  as  a  contributor  to  child  
protection  cases  across  Australia.19,20  In  addition,  parental  alcohol  use  can  negatively  impact  on  
parents  accessing  support  services,  with  the  stigma  of  drinking  and  the  fear  of  losing  custody  of  
children  contributing  to  the  reluctance  of  some  women  to  disclose  alcohol  problems  when  accessing  
family  support  services.16  

Studies  examining  the  relationship  between  parental  alcohol  consumption  and  child  protection  
cases  in  Victoria  have  shown  alcohol  abuse  is  identified  in  over  a  third  of  child  maltreatment  cases21,  
increasing  both  the  frequency  and  severity  of  incidents22,  and  increasing  the  likelihood  of  children  
both  witnessing  and  experiencing  physical  violence.15  Evidence  from  Victoria  also  suggests  that  
parental  alcohol  misuse  can  increase  not  only  the  severity  of  incidents  of  child  maltreatment,  but  
also  to  the  recurrence  of  such  incidence.  In  an  analysis  of  29,455  child  maltreatment  cases  in  the  
Victorian  child  protection  system  between  2001  and  2005,  it  was  found  that  children  in  families  
where  there  is  alcohol  use  problems  are  at  greater  risk  of  repeated  maltreatment,  with  the  risk  of  
repeated  mistreatment  further  compounded  where  there  is  both  mental  health  problems  and  
alcohol  use  problems.23    
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The  multiple  ways  in  which  alcohol  is  implicated  in  FDV  highlights  the  importance  of  including  
interventions  that  target  alcohol  as  part  of  a  comprehensive  approach  to  reduce  FDV.  The  need  for  
such  an  approach  is  emphasised  by  the  World  Health  Organization  (WHO),  who  identified  action  on  
alcohol  misuse  as  one  of  several  strategies  to  reduce  violence  against  women.24  Based  on  an  analysis  
of  evidence  on  the  relationship  between  alcohol  use  and  intimate  partner  violence,  the  WHO  
concluded  that:25  

 Alcohol  use  and  domestic  violence  may  both  be  linked  to  the  same  underlying  factors  (i.e.  low  
socio-­‐economic  status,  impulsive  personality);    

 Heavy  alcohol  use  may  cause  or  exacerbate  relationship  stress,  thereby  increasing  the  risk  of  
conflict  and  violence;    

 Alcohol  use  affects  cognitive  and  physical  function,  resulting  in  perpetrators  of  domestic  
violence  using  a  violent  resolution  to  relationship  conflicts,  rather  than  a  non-­‐violent  resolution;    

 Excessive  drinking  by  at  least  one  partner  can  aggravate  existing  relationship  stressors  such  as  
financial  problems,  thus  increasing  the  probability  of  violence;  

 Alcohol  use  is  often  used  by  perpetrators  as  a  justification  to  violence,  or  excuse  for  the  
violence;  

 Experiencing  domestic  violence  can  result  in  increased  alcohol  consumption  by  the  victim  as  a  
coping  mechanism;  and  

 
being  more  likely  to  have  problematic  drinking  later  in  life.  
  

The  findings  and  recommendations  of  the  WHO,  combined  with  data  and  research  from  Australia,  
provide  a  clear  and  compelling  body  of  evidence  showing  that  the  risks  and  level  of  harm  associated  
with  FDV  are  significantly  heightened  when  alcohol  is  involved.    

Policy  options  and  interventions  to  reduce  alcohol-­‐related  FDV  

FDV  is  a  complex  and  systemic  problem  with  profound  consequence  for  individuals,  families  and  the  
wider  community.  Alcohol  not  only  increases  the  risk  and  se

26  It  is  therefore  imperative  that  policies  and  
programs  to  reduce  alcohol-­‐related  harm  are  included  as  part  of  a  suite  of  comprehensive  measures  
to  reduce  FDV.  

To  prevent  and  reduce  domestic  violence,  it  is  critical  to  develop  a  variety  of  primary  prevention  
strategies  at  different  levels.  Addressing  the  factors  underlying  the  problematic  consumption  of  
alcohol  is  an  important  component  in  this  primary  prevention  approach.  Characteristics  of  the  
physical,  social  and  cultural  environment  of  drinking  impact  on  the  consumption  of  alcohol  and  its  
relationship  to  the  risk  and  severity  of  FDV.  These  characteristics  include  the  physical  availability,  
economic  availability  and  the  promotion  of  alcohol.  At  the  same  time,  interventions  are  required  to  
change  the  attitudes,  beliefs  and  social  structures  that  increase  gender  inequities  and  underpin  
gender-­‐related  violence.  In  this  regard,  it  is  essential  to  address  attitudes  about  alcohol  in  relation  to  
gender  roles  and  violence,  including  attitudes  that  support  the  use  of  alcohol  as  an  excuse  for  the  
perpetration  of  FDV.  An  element  in  this  is  the  role  of  alcohol  advertising  and  marketing  in  promoting  
and  maintaining  social  and  cultural  attitudes  about  the  links  between  alcohol,  masculinity  and  
violence.  
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for  
their  drinking  or  violence:  alcohol  use  and  intoxication  are  never  an  excuse  for  violence.  Reducing  
problematic  alcohol  consumption  does,  however,  offer  a  powerful  lever  for  change  in  a  complex  and  
intractable  problem.  And,  while  tertiary  services  remain  an  integral  component  in  any  overall  
strategy,  their  reach  is  ultimately  confined  to  those  people  who  make  contact  with  these  services     
many  more  families  struggling  with  alcohol  misuse  are  not  in  the  service  system  and  remain  hidden  
from  government  agencies.  Population-­‐wide  approaches  are  therefore  essential  to  tackle  the  factors  
driving  alcohol  misuse  and  to  reduce  and  prevent  the  associated  harms.    

Yet  despite  clear  and  compelling  evidence  of  the  association  between  alcohol  and  FDV,  the  role  of  
alcohol  has  been  largely  neglected  in  policies  to  prevent  and  reduce  the  incidence  of  FDV.  Various  
national  and  state  and  territory  strategies  have  acknowledged  the  role  of  alcohol  in  FDV  and  the  
need  to  address  alcohol  misuse.  For  example,  in  
women  &  children  2012-­‐2015,  the  Victorian  Government  has  recognised  that  alcohol  is  a  
contributing  factor  to  the  incidence  of  family  violence  and  other  harms.  However  there  is  little  
evidence  that  this  recognition  has  translated  into  tangible  policy  or  programs.  Beyond  a  cursory  or  
rhetorical  acknowledgement,  both  national  and  state  governments  have  made  limited  progress  in  
developing  policies  and  programs  that  target  alcohol  as  part  of  an  overall  response  to  reduce  FDV.  
The  lack  of  concrete  policy  proposals  is  reflected  in  the  National  Plan  to  Reduce  Violence  Against  
Women  and  their  Children  2010     2022,  which  mentions  the  contribution  of  alcohol  as  a  risk  factor,  
but  fails  to  detail  actions  or  policy  responses  that  would  address  this  important  risk  factor.27  

policy  strategies  and  action  plans  to  prevent  family  violence  need  to  respond  to  the  
role  that  alcohol  plays  in  the  incidence  and  severity  of  alcohol-­‐related  family  violence.  To  that  end,  
NAAA  urges  the  Royal  Commission  into  Family  Violence  to  recommend  policies  and  programs  that  
aim  to  prevent  alcohol-­‐related  family  violence.  This  includes  regulatory  controls  on  liquor  license  
density  and  opening  hours,  strengthened  regulations  for  alcohol  marketing,  support  for  better  
integration  of  alcohol  and  other  drug  and  family  violence  services,  long-­‐term  public  education  
programs,  and  improved  data  collection  to  inform  future  policy  developments.  These  policy  
responses  are  elaborated  upon  below.      

Reduce  the  availability  of  alcohol  

Restricting  the  physical  availability  of  alcohol  is  a  central  pillar  in  efforts  to  prevent  alcohol  misuse  
and  harms.  The  physical  availability  of  alcohol  is  affected  by  policies  on  trading  hours,  the  density  of  
liquor  outlets  in  a  given  locality  (both  on  premises  and  off  premises),  and  the  type  and  size  of  places  
in  which  alcohol  is  sold.  Restricting  the  physical  availability  of  alcohol  should  be  a  central  component  
of  an  overall  strategy  to  reduce  alcohol-­‐related  FDV.    

There  is  a  substantial  body  of  international  and  Australian  evidence  demonstrating  that  the  physical  
availability  of  alcohol  impacts  on  overall  consumption  levels,  patterns  of  drinking,  and  the  incidence  
of  FDV.  28,29,30,31,32,33,34    As  alcohol  availability  increases,  alcohol  consumption  and  alcohol-­‐related  FDV  
also  increase.  A  series  of  longitudinal  analyses  undertaken  by  Michael  Livingston  examined  the  
relationships  between  outlet  density  and  alcohol-­‐related  harms  in  Victoria  over  a  ten  year  period,  
and  found  a  positive  association  between  outlet  density  and  rates  of  domestic  violence,  with  a  large  
and  significant  effect  for  packaged  liquor  (off-­‐premises)  outlets.35,36  An  increase  in  one  packaged  
outlet  per  1,000  residents  was  associated  with  a  27  per  cent  increase  in  the  mean  FDV  rate.  
Similarly,  research  from  Western  Australia  found  that,  for  every  10,000  additional  litres  of  pure  
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alcohol  sold  at  a  packaged  liquor  outlet,  the  risk  of  violence  experienced  in  a  residential  setting  
increased  by  25  per  cent.34  This  study  highlighted  the  importance  of  considering  the  type  and  size  of  
alcohol  outlets     as  well  as  the  outlet  density     when  understanding  the  relationship  between  
alcohol  availability,  alcohol  consumption  and  FDV.  

Despite  the  evidence  demonstrating  links  between  the  physical  availability  of  alcohol  and  alcohol-­‐
related  harms  such  as  FDV,  there  has  been  an  unprecedented  growth  in  the  availability  of  alcohol  
over  the  past  two  decades.37  The  liberalisation  of  alcohol  licensing  regimes  by  state  and  territory  
governments  has  resulted  in  the  proliferation  of  alcohol  retail  outlets,  increasingly  the  availability  of  
alcohol  through  an  expanded  range  of  retailers  and  the  extension  of  trading  hours.  Within  this  
market,  the  growing  concentration  and  dominance  of  the  major  supermarket  chains  has  further  
enhanced  availability,  result
to  be  sold  for  increasingly  reduced  prices.38  

Victoria  exemplifies  the  trend  toward  liberalisation  and  increased  availability,  with  the  number  of  
liquor  licenses  increasing  by  120  percent  between  1996  and  2010.  During  the  same  period,  trading  
hours  for  alcohol  sales,  and  in  particular  late  night  trading,  have  also  increased  dramatically.39  This  
increase  in  trading  hours  and  the  number  and  concentration  of  outlets  has  resulted  in  alcohol  
becoming  more  readily  available  and  more  affordable  than  it  has  been  in  the  past  three  decades.  

The  proliferation  of  alcohol  outlets  in  areas  of  social  and  economic  disadvantage  has  had  further  
implications  for  the  extent  and  distribution  of  FDV.  Within  Victoria,  there  is  evidence  that  the  effect  
of  outlet  density  on  FDV  may  be  greater  in  areas  of  social  and  economic  disadvantage.  40    In  one  
study  of  the  density  and  distribution  of  alcohol  outlets,  it  was  found  that  twice  as  many  packaged  
liquor  outlets  are  located  in  areas  of  socio-­‐economic  disadvantage  in  urban  areas.41  In  disadvantaged  
areas  in  rural  and  regional  Victoria,  there  are  six  times  as  many  packaged  liquor  outlets  and  four  
times  as  many  pubs  and  clubs.    Further  analysis  reveals  that  the  level  of  alcohol-­‐related  harms  
associated  with  packaged  outlet  density  varies  across  neighbourhood  types.36,42  In  disadvantaged  
suburban  postcodes,  the  impact  of  packaged  liquor  outlets  is  significantly  greater,  with  a  10  per  cent  
increase  in  packaged  liquor  outlets  equating  to  a  12  per  cent  increase  in  FDV.  

In  addition  to  restricting  the  density  of  alcohol  outlets,  the  physical  availability  of  alcohol  can  be  
reduced  by  restricting  the  hours  when  alcohol  can  be  sold.  Research  has  consistently  shown  that  
increases  in  trading  hours  are  associated  with  increases  in  alcohol-­‐related  harms.43  A  trial  conducted  
in  Newcastle,  New  South  Wales,  imposed  significant  restrictions  on  hotel  trading  hours  for  a  number  
of  licensed  premises.  Recorded  crime  data,  police  callout  data  and  last  place  of  consumption  data  all  
showed  a  significant  decrease  in  the  proportion  of  assaults  occurring  after  3am  in  the  study  
intervention  sites.44  Concerned  that  the  restrictions  may  simply  displace  violence  from  public  to  
private/residential  locations,  the  researchers  investigated  and  found  no  increase  in  domestic  
violence  accompanying  lowered  rates  of  non-­‐domestic  violence.  

To  prevent  escalating  levels  of  alcohol-­‐related  harm,  including  FDV,  it  is  imperative  that  the  trend  
toward  increasing  the  physical  availability  of  alcohol  is  reversed.  Restricting  availability  by  regulating  
the  density,  distribution  and  type  of  alcohol  outlets,  coupled  with  controls  on  opening  hours,  offers  a  
powerful  policy  lever  to  reduce  alcohol-­‐related  harms,  and  to  reduce  the  incidence  and  severity  of  
FDV.  



Submission  to  Royal  Commission  into  Family  Violence     June  2014  
  

        
8  

Strengthen  the  regulation  of  alcohol  advertising  and  promotions  

A  further  key  element  in  re-­‐shaping  the  social  and  cultural  context  of  drinking  and  violence  involves  
strengthening  the  regulations  surrounding  alcohol  marketing,  advertising  and  promotions.  Alcohol  
marketing  has  the  potential  to  encourage  patterns  of  drinking  and  gender  norms  and  stereotypes  
that  undermine  efforts  to  prevent  FDV.  

The  WHO  has  observed  that  preventing  alcohol-­‐related  violence  requires  cultural  and  social  
environments  that  challenge  both  hazardous  drinking  behaviour  and  the  norms  that  support  gender  
discrimination  and  violence.45  Beliefs  or  expectations  that  can  contribute  to  the  risk  of  violence  
toward  a  partner  include:  
 the  association  of  heavy  drinking  and  violent  behaviours  with  masculinity;46,  47    
 the  tolerance,  normalisation  and/or  valorisation  of  higher  rates  of  acute  alcohol  intoxication;48  
 the  expectation  that  alcohol  consumption  leads  to  aggression,  risk-­‐taking  and  disinhibition,  and  

that  irresponsible  behaviour  and  acts  of  violence  are  therefore  expected  or  justified;46  
 the  belief  that  the  consumption  of  alcohol  by  the  victim  is  a  cause,  or  mitigating  factor,  in  

instances  of  violence;47,49  
 the  belief  that  alcohol  contributes  to  physical  dominance,  and  sexual  prowess  and  success;  46    
 social  stereotypes  of  women  who  get  drunk  as  being  more  sexually  available50,51;  and,  
 the  consumption  of  alcohol  in  contexts  where  violence  is  more  likely  to  occur.52    

Alcohol  advertising  and  promotion  play  a  key  role  in  reflecting  and  reinforcing  these  beliefs  and  
attitudes  around  alcohol,  violence  and  gender.53    

Australians  are  exposed  to  an  extensive  amount  of  alcohol  advertising  through  a  variety  of  
traditional  media,  digital  media,  promotional  activities  and  sponsorships.54  The  ubiquity  of  alcohol  
advertising  and  promotions  is  particularly  salient  for  young  people,  who  are  exposed  to  an  
unprecedented  level  of  alcohol  marketing  across  a  variety  of  media  platforms  and  in  everyday  social  
settings  and  events.  Adolescents  and  young  people  have  a  heightened  susceptibility  to  advertising  
messages.  55  There  is  a  substantial  body  of  evidence  demonstrating  that  repeated  exposure  to  
alcohol  marketing  influences  the  age  at  which  people  begin  drinking,  as  well  as  their  levels  of  
consumption.54,55,56,57,58    

In  addition,  in  a  context  in  which  young  people  are  developing  their  sense  of  self  and  understandings  
of  their  identities  and  relationships,  the  gendered  scripts  and  sexualised  imagery  that  pervade  
alcohol  advertising  can  play  a  role  in  creating  and  reinforcing  certain  understandings  of  gender  and  
sexual  relationships.  Alcohol  marketing  that  
identities,  reinforced  by  repeated  exposure,  may  have  consequences  for  the  prevention  of  FDV  if  it  
wo 46  

Thus,  alcohol  marketing  has  the  potential  to  not  only  encourage  problematic  alcohol  consumption,  
but  to  also  undermine  FDV  prevention  efforts  by  reinforcing  problematic  masculinities  and  gender  
relations.    

Alcohol  advertising  is  replete  with  examples  of  gender  stereotyping  and  sexual  innuendo.59  Within  
Australia,  alcohol  advertisements  have  often  attracted  criticism  for  portraying  women  in  an  overtly  
sexual  and  demeaning  fashion.60  The  promotion  of  alcohol  frequently  deploys  stereotypical  gender  
representations,  with  beer,  in  particular,  linked  to  stereotypical  representations  of  masculinity  and  
the  performance  of  Australian  lifestyle  rituals.61,62  Such  advertisements  naturalise  alcohol  as  a  
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success,  male  camaraderie  and  female  sexual  objectification.61    It  has  been  observed  that  beer  
advertising  in  Australia  reinforces  a  gender  hierarchy  in  which  

  either  as  recipients  of  the  male  gaze  or  simply  individuals  relegated  to  the  domestic  
61  

Alcohol  advertising  is  also  central  to  sustaining  the  
63   the  

consumption  of  alcohol  and  with  the  financial  promotion  and  sponsorship  provided  by  alcohol  
companies,  as  well  as  pubs  and  bars  at  the  level  of  community  sport.  The  detrimental  relationship  
between  sports,  excessive  drinking  and  violence  has  been  increasingly  recognised  and  underscores  
the  need  to  tackle  the  social  and  cultural  factors  that  sustain  the  association  between  heavy  drinking  
and  sport.64  

Alcohol  marketing  that  specifically  targets  young  people  is  frequently  overlaid  with  notions  of  
masculinity  or  femininity,  often  featuring  imagery  and  messaging  that  implies  irresponsible  sexual  
behaviour  or  treatment  of  women  is  appropriate  in  the  context  of  alcohol  consumption.60,65  For  
example,  alcohol  brands  and  alcohol  consumption  are  a  recurrent  feature  in  the  music  lyrics  and  film  
clips  popular  among  young  people.66  A  recent  content  analysis  of  music  lyrics  and  film  found  that  
around  a  quarter  featured  explicit  violence,  with  the  portrayal  of  violence,  weapons,  and  sexual  
violence  significantly  more  common  in  music  clips  with  alcohol  content.67  

Given  the  gendered  nature  of  domestic  violence,  it  is  essential  that  alcohol  marketing  does  not  
perpetuate  sexist  attitudes  or  behaviours  toward  women.  This  aligns  with  the  First  Action  Plan  of  the  
National  Plan  to  Reduce  Violence  Against  Women  and  their  Children,  which  identifies  efforts  to  

  as  a  key  action  under  Strategy  1.1.27  

To  achieve  this  objective,  it  is  imperative  there  is  an  overhaul  of  alcohol  advertising  regulations  in  
Australia.  The  content  of  alcohol  advertising  in  Australia  is  currently  self-­‐regulated  through  a  
complex  mix  of  industry  codes.  The  main  code  is  the  Alcohol  Beverages  Advertising  Code  (ABAC),  
which  is  administered  and  governed  by  the  alcohol  industry.  The  ABAC  has  responsibility  for  the  
content  of  alcohol  advertisements.  Other  industry  codes  focus  on  
advertising  such  as  outdoors,  on  radio,  television,  and  in  cinemas.54  

Over  the  past  decade,  a  succession  of  independent  evaluations  has  demonstrated  the  failure  of  
-­‐regulation  for  alcohol  advertising.68,69,70,71  Industry  

oversight  of  standards  presents  substantial  problems  and  a  lack  of  effectiveness  and  accountability.  
Children  and  adolescents  continue  to  be  exposed  to  significant  amounts  of  alcohol  marketing,  and  
this  exposure  in  turn  influences  their  drinking  intentions  and  behaviours.  The  ABAC  Code  contains  no  
reference  to  sexism,  nor  does  it  apply  to  alcohol  sponsorship  and  associated  branding.  Leaving  the  
policing  of  alcohol  marketing  in  the  hands  of  the  alcohol  industry  is  unlikely  to  change  this  scenario.  

These  ongoing  regulatory  failures  ultimately  undermine  efforts  to  change  problematic  cultural  and  
social  attitudes  toward  alcohol  in  Victoria.  Although  the  Commonwealth  has  the  constitutional  
power  to  impose  national  regulation  on  alcohol  advertising,  it  is  critical  the  Victorian  Government  
supports  the  establishment  of  an  independent,  national  regulatory  body  for  alcohol  advertising.  
Under  the  relevant  COAG  Ministerial  Council,  state  and  territory  governments  have  previously  
worked  with  the  Commonwealth  to  review  existing  alcohol  advertising  regulations,  and  to  
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recommend  regular  data  collection  and  reporting  to  support  periodic  evaluations.  In  addition  to  
supporting  stronger  national  regulations,  it  is  also  vital  the  Victorian  Government  strengthens  
advertising  regulations  in  areas  where  they  have  jurisdiction.  The  Commonwealth s  constitutional  
mandate  to  regulate  advertising  is  not  exhaustive,  and  both  state  and  local  governments  have  a  role  
to  play  in  strengthening  regulations  for  certain  forms  of  alcohol  advertising  and  promotions.  This  
includes:  

 enforcing  liquor  licensing  legislation  that  prohibits  and  restricts  the  harmful  and  
irresponsible  promotion  of  alcohol  (with  clear  and  unambiguous  criteria  specifying  what  

  
 introducing  or  strengthening  liquor  promotion  regulations  to  curb  harmful  point  of  sale  

promotions  associated  with  packaged  liquor  outlets,  including  price  and  volume  discounts  
that  are  associated  with  increased  rates  of  problematic  alcohol  consumption  due  to  the  
purchase  of  increased  volumes  of  alcohol;  

 preventing  the  display  of  alcohol  advertising  on  state  owned  assets  such  as  public  transport  
and  transport  hubs  that  are  frequented  by  children  and  young  people;  

 subsidising  sporting  clubs  and  cultural  events  that  do  not  rely  on  alcohol  sponsorship  or  
revenue  from  alcohol  advertising;  

 monitoring  the  exposure  of  children  and  young  people  to  alcohol  advertising  

Strengthening  the  regulation  of  alcohol  marketing  at  all  levels  of  government  is  a  key  means  of  
shifting  the  risky  drinking  cultures  and  social  and  cultural  beliefs  and  attitudes  that  contribute  to  
FDV.  Independent  and  robust  regulation  is  required  to  protect  young  people  from  exposure  to  
alcohol  marketing  and  to  ensure  alcohol  advertising  does  not  perpetuate  sexist  stereotypes  and  
forms  of  masculinity  associated  with  violence.  Further,  in  an  effort  to  align  rhetoric  and  practice,  
state  and  federal  governments  should  show  leadership  in  their  efforts  to  reduce  the  harmful  effects  
of  alcohol  by  seeking  the  removal  of  all  direct  and  indirect  alcohol  advertising  from  venues  and  
events  which  are  owned,  leased,  managed  or  run  by  state  assisted  entities.  

Reduce  the  economic  availability  of  alcohol  

In  addition  to  controlling  the  physical  availability  and  marketing  of  alcohol,  economic  mechanisms  
such  as  taxation  and  minimum  pricing  are  among  the  most  effective  ways  to  reduce  alcohol  
consumption  and  its  associated  harms.56  Alcohol  consumption  is  price  sensitive,  and  even  small  
increases  in  price  can  result  in  decreases  in  consumption  and  decreases  in  harm.72  In  addition  to  the  
taxation  regime  or  the  setting  of  a  minimum  price  below  which  alcohol  cannot  be  sold,  the  
affordability  of  alcohol  can  be  influenced  by  industry  pricing  practices  such  as  point-­‐of-­‐sale  
promotions,  bulk  discounts,  and  two-­‐for-­‐one  offers.  

Although  taxation  and  pricing  policies  are  widely  recognised  as  effective  measures  to  reduce  alcohol-­‐
related  harms,  little  research  has  been  undertaken  to  examine  the  specific  effect  of  alcohol  
availability  on  FDV.  Several  studies  from  the  US  have  examined  the  impacts  of  alcohol  price  on  
violence  and  crime,  and  have  shown  a  relationship  between  price  increases  and  reductions  in  
intimate  partner  violence  and  the  rates  of  child  abuse.73,74  However,  systematic  literature  reviews  
suggest  that  the  current  evidence  base  for  the  association  between  the  price  of  alcohol  and  the  
incidence  of  FDV  is  indirect,  primarily  due  to  study  designs.  11,75    While  there  is  a  solid  body  of  
evidence  showing  the  links  between  alcohol  price  and  an  array  of  alcohol-­‐related  harms,  further  
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research  with  more  robust  methodologies  are  required  to  more  clearly  elucidate  the  impact  of  
alcohol  price  on  FDV.  

Given  the  solid  evidence  base  linking  alcohol  pricing  to  rates  of  excessive  alcohol  consumption  and  
its  associated  harms,  policy  measures  are  required  to  increase  the  price  of  the  cheapest  alcohol  
products  and  discourage  harmful  patterns  of  drinking.  This  could  be  achieved  through  a  
comprehensive  approach  that  involves:  

 removal  of  the  Wine  Equalisation  Tax  (WET),  which  results  in  wine  being  taxed  according  to  
its  retail  price  rather  than  alcohol  content,  resulting  in  cheaper  wines  attracting  far  less  tax  
and  thereby  supporting  the  production  of  very  cheap  wine;  

 volumetric  taxation,  with  tax  increasing  as  the  alcohol  content  of  beverages  increases;  and,  
 the  application  of  a  minimum  price  per  standard  drink,  which  would  prevent  the  sale  of  very  

cheap  alcohol.    

In  addition,  regulatory  measures  should  be  implemented  to  reduce  discount  alcohol  sales.  The  
prohibition  of  bulk-­‐buys,  two-­‐for-­‐one  offers,  shop-­‐a-­‐dockets  and  other  promotions  based  on  price  
are  policy  responses  that  could  reduce  the  heavy  episodic  drinking  associated  with  FDV.  These  price  
discounting  strategies  have  been  found  to  encourage  the  purchase  of  increased  volumes  of  alcohol  
and  affect  patterns  of  drinking  among  underage,  harmful  and  regular  drinkers.76,77  Further,  some  
states  have  regulations  pertaining  to  discounting  that  should  be  more  strictly  enforced  for  both  on-­‐  
and  off-­‐licensed  outlets.  

Improve  data  collection  and  surveillance  

Data  on  alcohol  consumption  and  harms  is  essential  to  establishing  the  extent  of  issues,  including  
the  prevalence  and  distribution  of  alcohol-­‐related  FDV.  It  is  also  critical  to  developing,  implementing  
and  tracking  the  progress  of  evidence-­‐based  alcohol  policies  and  interventions.  Consistency  in  data  
collection  and  surveillance  is  necessary  to  better  understand  patterns  of  change  over  time  and  
jurisdictional  differences,  as  well  as  supporting  better  planning  and  targeting  of  services.    

Unfortunately,  the  systematic  collection  and  reporting  of  data  on  alcohol-­‐related  FDV  remains  
inadequate  in  Victoria  and  in  other  Australian  jurisdictions.  As  part  of  the  National  Plan  to  Reduce  
Violence  Against  Women  and  their  Children,  all  jurisdictions  have  committed  to  a  national  data  
collection  and  reporting  framework.  It  is  imperative  that  the  collection  and  reporting  of  alcohol-­‐
related  FDV  incidents  is  included  in  this  framework.    

As  part  of  its  commitment  to  improve  data  collection  and  reporting  under  the  National  Plan,  the  
Victorian  Government  recently  unveiled  plans  to  develop  a  Family  Violence  Index  to  better  
understand  and  track  the  scale  of  family  violence  across  the  state.  While  the  Family  Violence  Index  
provides  an  important  opportunity  to  improve  and  systematise  data  collection  and  reporting,  the  
proposal  presented  by  the  Government  fails  to  consider  alcohol-­‐related  data.  This  is  a  significant  
omission  given  the  demonstrated  involvement  of  alcohol  in  FDV.    

NAAA  urges  the  Royal  Commission  to  recommend  to  the  Victorian  Government  that  data  collection  
and  monitoring  frameworks  for  FDV  include  measures  on  alcohol  misuse  and  alcohol  consumption.  
A should  be  included  as  part  of  the  Family  Violence  
Index  that  is  currently  being  developed  by  the  Victorian  Government.  
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As  part  of  this,  service  sector  data  from  a  range  of  sources  should  be  collected  to  measure  the  
involvement  of  alcohol  in  FDV,  including  police  data,  alcohol  and  drug  treatment  data,  hospital  data,  
and  child  protection  and  family  services  data.  However,  NAAA  recognises  that  many  front-­‐line  
services  in  Victoria  and  across  Australia  are  under-­‐resourced  and  oversubscribed.  This  lack  of  
resources,  combined  with  the  lack  of  standardised  data  collection  protocols,  ultimately  impedes  the  
ability  of  agencies  to  collect  and  collate  data.  It  is  therefore  imperative  services  are  better  supported  
and  resourced  to  collect  consistent  data  on  alcohol-­‐related  FDV.  

Improve  coordination  and  support  for  alcohol  and  other  drug,  child  protection,  family  and  

welfare  services  

A  key  challenge  in  responding  to  FDV  is  improving  the  coordination  and  integration  of  government  
agencies  and  support  services.      

Although  this  has  been  recognised  as  a  policy  priority  by  the  Victorian  Government  and  by  other  
state  and  territory  governments,  responses  to  FDV  and  alcohol  other  drug  (AOD)  use  continue  to  be  
siloed,  inconsistent  and  uncoordinated.  In  particular,  there  is  a  need  for  greater  integration  across  
the  family  violence  and  AOD  sectors  to  prevent  intergenerational  cycles  of  violence,  provide  greater  
protection  for  victims  and  support  sustained  changes  in  the  behaviour  of  perpetrators.  Improved  
coordination  with  mental  health  and  child  protection  services  is  also  necessary  to  meet  the  complex  
support  needs  of  those  affected  by  FDV.  

The  failure  to  consider  alcohol  use  in  services  used  by  victims  and  perpetrators  of  FDV  may  
ultimately  undermine  tertiary  interventions.  Although  the  overall  evidence  base  is  inconclusive,  
there  is  some  research  that  has  documented  the  effect  of  treating  alcohol  or  other  drug  dependence  
on  the  rate  of  domestic  violence.  Several  studies  from  the  US  suggest  that  treatment  for  alcohol  
dependence  is  associated  with  reductions  in  intimate  partner  violence  and  verbal  aggression,  with  
this  reduction  being  sustained  for  up  to  two  years  following  treatment.78,79,80  In  addition,  this  
research  has  found  that  people  dependent  on  alcohol  who  relapsed  did  not  reduce  their  violence,  
whereas  those  in  remission  were  more  successful  in  reducing  their  violence.  Australian  studies  have  
also  found  that  men  with  pre-­‐existing  alcohol  misuse  problems  are  more  likely  to  drop  out  of  
perpetrator  programs,  and  that  other  forms  of  intervention,  such  as  drug  and  alcohol  treatment,  are  
crucial  if  the  group-­‐based  component  of  M Behaviour  Control  Programs  (MBCP)  are  to  be  
effective.11,81  

At  the  same  time,  treatment  for  alcohol  misuse  that  does  not  also  address  co-­‐occurring  FDV  is  less  
likely  to  be  successful  and  may  be  unsafe,  exposing  victims  to  further  abuse.82  Service  integration  
can  improve  retention  rates  in  programs  and  ensure  that  there  is  prioritisation  of  safety  issues  for  
victims  when  working  with  either  victims  or  perpetrators.11  To  achieve  long-­‐term  changes  in  
behaviour,  efforts  to  reduce  alcohol  misuse  should  be  accompanied  by  strategies  that  address  the  
additional  underlying  causes  of  FDV     causes  that  extend  beyond  alcohol  problems  alone.  

In  short,  individuals  and  families  affected  by  FDV  often  experience  a  cluster  of  interrelated  and  
mutually  reinforcing  risks  factors,  and  the  failure  to  attend  the  array  of  problems  they  confront  can  
undermine  efforts  to  prevent  FDV  and  mitigate  the  associated  harms.  For  families  affected  by  
alcohol-­‐related  FDV,  tackling  either  alcohol  misuse  or  FDV  in  isolation  is  less  likely  to  be  successful82,  
and  integrating  service  responses  can  be  beneficial  for  both  victims  and  perpetrators.    
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In  Victoria,  there  are  several  impediments  to  achieving  a  more  coordinated  and  integrated  service  
level  response  to  FDV.  Firstly,  existing  referral  and  coordination  mechanisms  are  limited  and  need  to  

alcohol-­‐related  FDV.  To  improve  system  reporting  and  support  service  coordination,  the  Victorian  
Government  has  developed  the  Common  Risk  Assessment  Framework  (CRAF)  and  the  Family  
Violence  Referral  Protocol.  NAAA  are  concerned  that  the  CRAF  and  the  Referral  Protocol  do  not  
consistently  or  sufficiently  address  the  role  of  alcohol  in  FDV.  Neither  mechanism  adequately  
addresses  how  service  providers  should  assess  the  contribution  of  alcohol  misuse  to  family  violence,  
nor  is  there  sufficient  training  or  support  to  facilitate  family  and  other  services  in  engaging  AOD  
treatment  services.  Although  the  CRAF  does  include  the  AOD  service  sector,  a  fundamental  
limitation  is  that  it  works  one  way:  it  does  not  provide  training  and  support  to  enable  family  violence  
services  to  refer  clients  to  AOD  services  if  they  are  experiencing  problems  with  alcohol.    

The  continued  marginalisation  of  AOD  services  in  family  violence  response  frameworks  in  Victoria  
and  elsewhere  will  ultimately  hinder  the  prevention  of  alcohol-­‐related  family  violence.  Unless  there  
is  a  clear  policy  that  provides  a  strong  mandate  for  service  providers  to  consider  the  involvement  of  
alcohol  in  FDV  (and,  conversely,  for  the  AOD  sector  to  consider  the  impact  of  alcohol  on  families  and  
on  FDV),  any  attempt  by  agencies  or  organisations  to  collaborate  more  effectively  will  be  ad  hoc  at  
best.83  Efforts  to  strengthen  collaboration  and  coordination  should  be  supported  by  the  provision  of  
resources  and  the  development  of  policies,  procedures  and  protocols  concerning  screening  and  
assessment,  information  sharing,  and  referral  pathways. 

A  further  challenge  in  improving  the  coordination  and  effectiveness  of  treatment  and  support  
services  for  FDV  is  the  lack  of  sufficient  resourcing  for  front-­‐line  services.  The  AOD  and  family  
violence  sectors  are  not  adequately  supported  and  resourced  to  collaborate  in  addressing  alcohol-­‐
related  FDV.  According  to  the  Victorian  Auditor  General,  waiting  times  for  AOD  have  nearly  doubled  
since  2006.84  The  difficulty  in  meeting  demand  is  further  exacerbated  by  the  uncertainty  of  funding  
from  all  levels  of  government.    

If  services  are  to  provide  an  effective  and  coordinated  response  to  FDV,  it  is  vital  there  is  adequate  
and  ongoing  funding  to  meet  demand  and  build  organisational  capacity  to  collaborate  with  services  
in  other  sectors.    

Support  opportunistic  screening  and  early  intervention  

Early  identification  and  intervention  among  individuals  and  families  at  risk  is  critical  to  reducing  the  
risk,  escalation  and  severity  of  FDV.  As  part  of  this,  improved  screening  and  early  intervention  are  
important  to  reduce  the  occurrence  and  escalation  of  violence  among  families  who  may  also  be  
experiencing  problems  with  alcohol  use.    

While  many  families  affected  by  FDV  do  not  present  to  family  services,  individuals  who  are  
experiencing  violence,  or  who  are  at  heightened  risk  of  experiencing  violence,  often  present  at  other  
points  in  the  service  system.  For  example,  women  who  experience  FDV  typically  have  poorer  
physical  and  mental  health  and  tend  to  use  of  health  services  more  frequently.85  Contact  with  the  
health  sector  therefore  provides  an  opportunity  to  screen  for  harmful  alcohol  use  and  FDV,  and  to  
provide  a  brief  intervention  or  referral  where  necessary.85,86    



Submission  to  Royal  Commission  into  Family  Violence     June  2014  
  

        
14  

In  health  settings,  screening  and  brief  interventions  can  help  identify  hazardous  and  harmful  
drinking  at  an  early  stage,  before  people  are  consciously  aware  of  the  potentially  harmful  effects  of  
their  drinking  or  are  seeking  help,  and  then  deliver  advice  or  counselling  to  help  reduce  consumption  
levels.  Similarly,  given  the  association  between  FDV  and  alcohol  for  both  victims  and  perpetrators,  
screening  for  the  presence  of  the  other  condition  should  be  routinely  undertaken  when  one  has  
already  been  identified.  In  such  instances,  the  evidence  indicates  that  comprehensive  training,  
regular  follow-­‐up  training  and  the  presence  of  multi-­‐agency  referral  networks  facilitate  routine  
screening  about  domestic  violence.87  

Early  intervention  and  screening  should  be  targeted  at  individuals  and  groups  at  heightened  risk  of  
experiencing  FDV.  For  example,  there  is  strong  evidence  that  well-­‐implemented  parenting  support  
programs  (such  as  positive  parenting  and  nursing  home  visit  programs)  that  are  targeted  at  alcohol-­‐
dependent  parents,  especially  parents  of  newborns,  can  have  substantial  benefit  in  terms  of  
reducing  parental  alcohol  consumption,  p   developmental  
outcomes.88,83,89  Age-­‐appropriate  screening  and  brief  interventions  have  also  been  found  to  be  
effective  in  reducing  alcohol-­‐related  harms,  including  violence  and  aggression,  among  
adolescents.90,91,92  Screening  tools  and  early  interventions  also  need  to  be  culturally  appropriate  and  
tailored  for  Aboriginal  people  and  Torres  Strait  Islanders,  and  those  from  culturally  and  linguistically  
diverse  backgrounds.93,94  

Conduct  evidence-­‐based  public  education  campaigns  to  prevent  alcohol-­‐related  FDV  

In  efforts  to  prevent  FDV,  both  national  and  state  level  responses  to  FDV  have  emphasised  the  role  
of  public  education  and  social  marketing.  It  is  important  that  the  role  of  alcohol  in  FDV  is  included  as  
part  of  this  overall  public  education  strategy.  When  undertaken  in  conjunction  with  legislative  and  
regulatory  reforms,  public  education  campaigns  have  significant  potential  to  shift  the  cultural  
attitudes  and  social  norms  that  contribute  to  the  relationship  between  alcohol  and  FDV.  Such  
campaigns  can  also  be  important  in  targeting  the  attitudes  and  behaviour  of  policy  makers  and  
influential  interest  groups,  thereby  impacting  on  the  structural  factors  that  contribute  to  FDV.  To  
date,  however,  alcohol   contributing  to  family  violence  has  been  neglected  in  alcohol  
education  programs  and  media  campaigns  to  prevent  violence  against  women.    

Given  the  current  Government  investment  in  developing  public  education  and  social  marketing  
campaigns  to  tackle  family  violence,  it  is  imperative  that  a  long-­‐term  and  evidence-­‐based  approach  is  
adopted  that  includes  a  focus  on  alcohol  misuse  and  alcohol-­‐related  FDV.  In  March  2015,  the  
Commonwealth  Government  announced  it  would  work  with  state  and  territory  governments  to  
deliver  a  jointly  funded  $30  million  national  awareness  campaign  to  address  family  and  domestic  
violence.  This  announcement  follows  on  from  the  tenth  recommendation  of  National  Plan  to  Reduce  
Violence  Against  Women  and  Their  Children,  which  advocates  that  a  social  marketing  strategy  be  
developed  to  promote  behaviour  change.  

There  are  few  examples  of  long-­‐term  and  large-­‐scale  public  education  and  social  marketing  
campaigns  to  raise  awareness  about  the  harms  of  alcohol  use.95  Exceptions  to  this  are  mass  media  
campaigns  to  reduce  drink  drinking,  which  have  proven  effective  when  undertaken  in  conjunction  
with  legislative  measures,96  and   Alcohol.Think  Again
campaign.    

http://alcoholthinkagain.com.au/


Submission  to  Royal  Commission  into  Family  Violence     June  2014  
  

        
15  

Given  the  relative  lack  of  large-­‐scale  and  long-­‐term  public  education  campaigns,  there  is  limited  
evidence  of  the  effectiveness  of  public  education  in  reducing  alcohol-­‐related  harms.  Campaigns  
targeting  alcohol  have  generally  been  short-­‐term,  modestly  funded,  undertaken  in  isolation  from  
other  measures,  and  with  ambiguous  or  poorly  targeted  messaging.  Safe  drinking  campaigns  
sponsored  by  alcohol  companies  have  also  proven  ineffective,  in  part  because  recipients  view  the  
messages  of  such  campaigns  as  ambiguous.97  Additional  factors  that  have  limited  the  ability  to  
identify  the  impact  of  such  programs  include  the  narrow  focus  of  evaluations,  and  the  countervailing  
impact  of  factors  such  as  pervasive  alcohol  marketing,  availability  and  affordability.  There  is,  in  short,  
a  dearth  of  independent,  research-­‐based,  well-­‐funded,  sustained  mass  media  programs  on  alcohol,  
whether  in  isolation  or  as  part  of  a  comprehensive  approach.95  

Evidence  on  the  effectiveness  of  campaigns  to  reduce  alcohol-­‐related  FDV  is  even  more  scant.  In  
Australia,  there  are  a  handful  of  short-­‐term,  localised  campaigns  that  have  been  undertaken  to  
tackle  the  contribution  of  alcohol  misuse  to  FDV.  For  example,  the  Walk  Away  Cool  Down  campaign  
was  introduced  in  2001  in  Far  North  Queensland  in  an  attempt  to  reduce  the  high  incidence  of  FDV  
across  the  Cape  York  region.98  This  multi-­‐media  campaign  sought  to  change  attitudes  and  behaviours  
toward  FDV  and  challenge  perceptions  that  alcohol  is  a  justification  or  excuse  for  violence.  
Perpetrators  and  potential  perpetrators  were  the  primary  target  audience,  while  women  and  
children  who  experience  or  witness  violence  were  a  secondary  audience.  Despite  some  reported  
benefits  of  this  initiative,  no  comprehensive  evaluation  was  undertaken  and,  like  other  localised  
campaigns,  the  Walk  Away  Cool  Down  campaign  was  short  term  and  not  followed  up  by  a  long  term  
public  education  strategy.11,98      

There  is,  however,  strong  evidence  that  sustained,  independent  and  evidence-­‐based  public  health  
education  can  be  effective  in  attitudinal  and  behavioural  change,  particularly  when  integrated  into  a  
long-­‐term  strategy  and  complemented  by  community  and  individual-­‐level  approaches.95,97  Support  
for  the  effectiveness  of  this  approach  can  be  found  in  areas  such  as  tobacco,  road  safety,  HIV/AIDS  
and  immunisation.  As  with  other  preventive  health  efforts,  public  education  campaigns  are  most  
likely  to  be  successful  if  their  messages  are  reinforced  by  other  efforts  and  undertaken  in  
conjunction  with  wider  strategies  that  involve  legislative  change  and  regulatory  reform.  Campaigns  
that  have  been  most  effective  have  also  been  well-­‐funded,  repetitive,  and  ongoing;  target  a  clearly  
defined  audience  with  a  credible  message;  and  challenge  or  restrict  competing  marketing.  
Concurrent  access  to  services  that  support  individuals  sustain  behaviour  change  is  also  important.97      

A  public  education  campaign  that  targets  alcohol  use  is  urgently  needed  in  Australia.  Such  an  
approach  is  particularly  important  given  the  concerning  number  of  Australians  who  condone,  excuse  
and  justify  family  violence  if  alcohol  is  involved.  Results  from  the  2013  National  Community  Attitudes  
towards  Violence  Against  Women  Survey  (NCAS)  indicate  that  one  in  ten  Australians  believe  that  
domestic  violence  can  be  excused  if  the  victim  is  affected  by  alcohol,  and  nine  per  cent  believe  that  
intimate  partner  violence  can  be  excused  if  the  perpetrator  is  affected  by  alcohol.  To  tackle  such  
attitudes  and  the  problematic  patterns  of  alcohol  use  associated  with  violence,  both  universal  and  
targeted  approaches  are  needed,  with  tailored  and  culturally  appropriate  strategies  for  high  risk  and  
hard-­‐to-­‐reach  groups.  Public  education  campaigns  that  are  long-­‐term,  appropriately  targeted  and  
well-­‐resourced  have  an  important  role  to  play  in  challenging  the  social  norms  and  attitudes  that  
underpin  both  the  excessive  consumption  of  alcohol  and  the  involvement  of  alcohol  in  FDV.  
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Conclusion  

Alcohol-­‐related  family  and  domestic  violence  occurs  all  too  frequently  in  Australia,  and  it  is  
imperative  that  action  is  taken  to  reduce  the  incidence  and  severity  of  the  harms.  

Problematic  alcohol  consumption  is  an  important  element  in  the  complex  and  interlocking  mix  of  
behavioural,  social  and  economic  factors  that  contribute  to  FDV.  And,  critically,  it  is  one  policy  factor  
amenable  to  change,  with  a  robust  body  of  evidence  supporting  interventions  that  can  make  a  
decisive  impact  on  reducing  alcohol-­‐related  harms.  The  current  Royal  Commission  into  Domestic  
Violence  provides  a  timely  and  important  opportunity  to  examine  the  range  of  policy  measures  
required  to  prevent  FDV,  and  is  critical  that  interventions  that  target  alcohol-­‐related  FDV  are  
considered  as  part  of  a  comprehensive  approach.    

Victoria  needs  a  comprehensive  and  coordinated  approach  to  address  alcohol-­‐related  family  
violence  as  part  of  an  overall  strategy  to  reduce  violence  against  women  and  children.  Thank  you  for  
the  opportunity  to  raise  these  important  issues  with  you.      

  

Yours  sincerely  
  
    

    
Mr  Todd  Harper  
Co-­‐Chair,  National  Alliance  for  Action  on  Alcohol  
Chief  Executive  Officer,  Cancer  Council  Victoria  

  
Professor  Mike  Daube  
Co-­‐Chair,  National  Alliance  for  Action  on  Alcohol  
Director,  McCusker  Centre  for  Action  on  Alcohol  and  
Youth  
  
  

  
  
  
  



Submission  to  Royal  Commission  into  Family  Violence     June  2014  
  

        
17  

  

                                                                                                                      
REFERENCES  
1     areas  on  rates  of  assault  in  

  Issues  in  Crime  and  Justice  No.  181  (December  2014).  Sydney:  NSW  Bureau  of  Crime  Statistics  and  
Research.  
2  Livingston,  M,  (2011).  A  longitudinal  analysis  of  alcohol  outlet  density  and  domestic  violence.  Addiction  106(5):919-­‐925.    
3  Laslett,  A-­‐M,  Catalano,  P,  Chikritzhs,  Y,  Dale,  C,  Doran,  C,  Ferris,  J,  Jainullabudeen,  T,  Livingston,  M,  Matthews,  S,  Mugavin,  J,  Room,  R,  
Schlotterlein,  M,  and  Wilkinson,  C,  (2010).   .  Melbourne:  Centre  for  Alcohol  Policy  
Research,  Turning  Point  Alcohol  and  Drug  Centre,  Eastern  Health.  
4  Wundersitz,  J,  (2010).  Indigenous  perpetrators  of  violence:  Prevalence  and  risk  factors  for  offending.  Canberra:  Australian  Institute  of  
Criminology.  
5  Dearden,  J,  &  Payne,  J,  (2009).  Alcohol  and  homicide  in  Australia.  Trends  and  issues  in  crime  and  criminal  justice,  no.  372.  Canberra:  
Australian  Institute  of  Criminology.  http://aic.gov.au/publications/current%20series/tandi/361-­‐380/tandi372.html      
6  Chan,  A,  &  Payne,J,  (2013).  Homicide  in  Australia  2008 09  to  2009 10:  National  homicide  monitoring  program  annual  report.  Canberra:  
Australian  Institute  of  Criminology.    
7  Victorian  Auditor-­‐General.  (2012).  Effectiveness  of  justice  strategies  in  preventing  and  reducing  alcohol  related  harm.  Melbourne.  
8  Foundation  for  Alcohol  Research  and  Education  (2014).  The  state  of  play:  Alcohol  in  Victoria.  Canberra:  Foundation  for  Alcohol  Research  
and  Education  (FARE).    
9  Tracy  Cussen,  Willow  Bryant, (2015),  Domestic  family  homicide  in  Australia.  Canberra:  Australian  Institute  of  Criminology.    
http://www.aic.gov.au/publications/current%20series/rip/21-­‐40/rip38.html    
10  Golding,  J,  (1999).  Intimate  partner  violence  as  a  risk  factor  for  mental  disorders:  a  meta-­‐analysis.  Journal  of  Family  Violence  14:99-­‐132.  
11  Braaf,  R.  (2012). Elephant  in  the  room:  Responding  to  alcohol  misuse  and  domestic  violence.  Sydney:  Australian  Domestic  and  Family  
Violence  Clearinghouse.  
12  Aramburu,  B.,  and  Leigh,  B.  (1991).  For  better  or  worse:  Attributions  about  drunken  aggression  toward  male  and  female  victims.  
Violence  and  Victims  6(1):31 42.  http://www.ncbi.nlm.nih.gov/pubmed/1859805    
13  Victorian  Health  Promotion  Foundation  (VicHealth).  (2014).   iolence  against  women.  Findings  from  the  2013  
National  Community  Attitudes  towards  Violence  Against  Women  Survey  (NCAS).  Melbourne:  Victorian  Health  Promotion  Foundation.  
14  Dawe,  S.,  Frye,  S.,  Best,  D.,  Moss,  D.,  Atkinson,  J.,  Evans,  C.,  et  al.,  (2007).  Drug  use  in  the  family:  Impacts  and  implications  for  children.  
Canberra:  Australian  National  Council  on  Drugs.  
15  Bromfield,  L.,  Lamont,  A.,  Parker,  R.,  &  Horsfall,  B.,  (2010).  Issues  for  the  safety  and  wellbeing  of  children  in  families  with  multiple  and  
complex  problems:  the  co-­‐occurrence  of  domestic  violence,  parental  substance  misuse,  and  mental  health  problems.  National  Child  
Protection  Clearinghouse  Issues  No.  33.  Melbourne:  Australian  Institute  of  Family  Studies.  www.aifs.gov.au/cfca/publications/issues-­‐
safety-­‐and-­‐wellbeing-­‐children-­‐families.  
16  Laslett,  A.  M.,  Mugavin,  J.,  Jiang,  H.,  Manton,  E.,  Callinan,  S.,  MacLean,  S.,  &  Room,  R.,  (2015)  The  hidden  harm:  Alcohol's  impact  on  
children  and  families.  Canberra:  Foundation  for  Alcohol  Research  and  Education.  
17  Child  Family  Community  Australia  (CFCA),  (2015).  Resource  sheet:  An  Overview  of  alcohol  misuse  and  parenting.  Child  Family  
Community  Australia  information  exchange.  Melbourne:  Australian  Institute  of  Family  Studies.  
18  Valleman,  R.,  &  Templeton,  L.,  (2007).  Understanding  and  modifying  the  impact  of  parents'  substance  abuse  on  children.  Advances  in  
Psychiatric  Treatment  13:79-­‐89.  
19  Meredith,  V  and  Rhys  Price-­‐Robertson,  R.,  (2011).  Alcohol  misuse  and  child  maltreatment.  NCPC  Resource  Sheet  No  27.  Melbourne:  
Australian  Institute  of  Family  Studies.  https://www3.aifs.gov.au/cfca/publications/alcohol-­‐misuse-­‐and-­‐child-­‐maltreatment    
20  Laslett,  A.  L.,  (2013).  Alcohol  and  child  maltreatment  in  Australia  through  the  windows  of  child  protection  and  a  national  survey.  PhD  
thesis,  Melbourne  School  of  Population  and  Global  Health,  Faculty  of  Medicine,  Dentistry  &  Health  Sciences,  The  University  of  
Melbourne.  
21  Laslett,  A.-­‐M.,  Dietze,  P,  &  Room,  R.,  (2013).  Carer  drinking  and  more  serious  child  protection  case  outcomes.  British  Journal  of  Social  
Work  43(7):1384-­‐1402.  
22  Laslett,  A.-­‐M.,  Room,  R.,  Dietze,  P.  and  Ferris,  J.  (2012),  Alcohol's  involvement  in  recurrent  child  abuse  and  neglect  cases.  Addiction  
107(10):1786 1793.    
23  Laslett,  A.  M.,  Room,  R.,  &  Dietze,  P.,  (2014).  Substance  misuse,  mental  health  problems  and  recurrent  child  maltreatment.  Advances  in  
Dual  Diagnosis  7(1):15-­‐23.  
24  World  Health  Organization  (WHO)/London  School  of  Hygiene  and  Tropical  Medicine.  (2010).  Preventing  intimate  partner  and  sexual  
violence  against  women:  taking  action  and  generating  evidence.  Geneva:  World  Health  Organization.  
25  World  Health  Organization,  (2006).  Intimate  partner  violence  and  alcohol  fact  sheet.  Geneva:  World  Health  Organization.  
http://www.who.int/violence_injury_prevention/violence/world_report/factsheets/ft_intimate.pdf.    
26  Heise,  L,  (2008).   Foreword .  In  Graham  K,  Bernards  S,  Munné  M,  Wilsnack  S,  (eds),  Unhappy  hours:  Alcohol  and  physical  partner  
aggression  in  the  Americas.  Washington,  DC:  Pan  American  Health  Organization.  pp.  vii viii.  
27  Council  of  Australian  Governments.  (2011).  National  plan  to  reduce  violence  against  women  and  their  children.    
28  Cunradi,  C.  B.,  Mair,  C.,  Ponicki,  W.,  &  Remer,  L.  (2011).  Alcohol  outlets,  neighborhood  characteristics,  and  intimate  partner  violence:  
Ecological  analysis  of  a  California  city. Journal  of  Urban  Health 88(2):191-­‐200.  
29  Cunradi,  C.  B.,  Mair,  C.,  Ponicki,  W.,  &  Remer,  L.  (2012).  Alcohol  Outlet  Density  and  Intimate  Partner  Violence Related  Emergency  
Department  Visits.  Alcoholism:  Clinical  and  Experimental  Research 36(5):847-­‐853.  
30  McKinney,  C.  M.,  Caetano,  R.,  Harris,  T.  R.,  &  Ebama,  M.  S.  (2009).  Alcohol  availability  and  intimate  partner  violence  among  US  
couples. Alcoholism:  Clinical  and  Experimental  Research  33(1):169-­‐176.  
31  Roman,  C.  G.,  &  Reid,  S.  E.  (2012).  Assessing  the  relationship  between  alcohol  outlets  and  domestic  violence:  Routine  activities  and  the  
neighborhood  environment. Violence  and  victims 27(5):811-­‐828.  

http://www.aic.gov.au/publications/current%20series/tandi/361-380/tandi372.html
http://www.aic.gov.au/media_library/publications/mr/21/mr21.pdf
http://www.aic.gov.au/publications/current%20series/rip/21-40/rip38.html
http://www.ncbi.nlm.nih.gov/pubmed/1859805
http://www.aifs.gov.au/cfca/publications/issues-safety-and-wellbeing-children-families
http://www.aifs.gov.au/cfca/publications/issues-safety-and-wellbeing-children-families
https://www3.aifs.gov.au/cfca/publications/alcohol-misuse-and-child-maltreatment
http://www.who.int/violence_injury_prevention/violence/world_report/factsheets/ft_intimate.pdf


Submission  to  Royal  Commission  into  Family  Violence     June  2014  
  

        
18  

                                                                                                                                                                                                                                                                                                                                                                          
32  Gorman,  D.  M.,  Labouvie,  E.  W.,  Speer,  P.  W.,  &  Subaiya,  A.  P.  (1998).  Alcohol  availability  and  domestic  violence. The  American  journal  
of  drug  and  alcohol  abuse 24(4):661-­‐673.  
33  Livingston,  M.  (2010).  The  ecology  of  domestic  violence:  the  role  of  alcohol  outlet  density. Geospatial  health 5(1):139-­‐149.  
34  Liang,  W.,  &  Chikritzhs,  T.,  (2011).  Revealing  the  link  between  licensed  outlets  and  violence:  counting  venues  versus  measuring  alcohol  
availability. Drug  and  alcohol  review 30(5):524-­‐535.  
35  Livingston,  M,  (2008).  A  longitudinal  analysis  of  alcohol  outlet  density  and  assault.  Alcoholism:  Clinical  and  Experimental  Research  
32:1074-­‐  1079.    
36  Livingston,  M,  (2011).  Alcohol  outlet  density  and  harm:  comparing  the  impacts  on  violence  and  chronic  harms.  Drug  and  Alcohol  
Review  30:515-­‐523.  
37  Trifonoff,  A.,  Andrew,  R.,  Steenson,  T.,  Nicholas,  R.  and  Roche,  A.M.  (2011).  Liquor  licensing  legislation  in  Australia.  Executive  summary.  
Adelaide:  National  Centre  for  Education  and  Training  on  Addiction  (NCETA).  
38  Morrison,  C.,  &  Smith,  K.,  (2015).  Disaggregating  relationships  between  off-­‐premise  alcohol  outlets  and  trauma.  Canberra:  Foundation  
for  Alcohol  Research  and  Education.  
39  Manton,  E.,  Room,  R.,  &  Livingston,  M.,  (2014).   Limits  on  trading  hours,  particularly  late-­‐night  trading .  In  M.  Manton,  R.  Room,  C.  
Giorgi  &  M.  Thorn  (Eds.),  Stemming  the  tide  of  alcohol:  liquor  licensing  and  public  interest.  (pp.  122-­‐136).  Canberra:  Foundation  for  
Alcohol  Research  and  Education  (FARE).  
40  Livingston,  M.  (2012).  The  social  gradient  of  alcohol  availability  in  Victoria,  Australia. Australian  and  New  Zealand  journal  of  public  
health 36(1):41-­‐47.  
41  Livingston,  M,  (2011).  Using  geocoded   .  
Victorian  Health  Promotion  Foundation  (VicHealth),  Victoria.  https://www.vichealth.vic.gov.au/media-­‐and-­‐
resources/publications/report-­‐on-­‐liquor-­‐outlets-­‐and-­‐socio-­‐economic-­‐areas-­‐in-­‐victoria        
42  Livingston,  M,  (2012).  The  effects  of  changes  in  the  availability  of  alcohol  on  consumption,  health  and  social  problems.  PhD  thesis.  
Melbourne:  School  of  Population  Health,  University  of  Melbourne.  
43  Kypri,  K.,  McElduff,  P.  &  Miller,  P.,  (2014).  Restrictions  in  pub  closing  times  and  lockouts  in  Newcastle,  Australia  five  years  on.  Drug  and  
Alcohol  Review  33:323 326.    
44  Kypri,  K.,  Moffatt,  S.,  Borzycki,  C.,  &  Price,  B.,  (2009). The  impact  of  restricted  alcohol  availability  on  alcohol-­‐related  violence  in  
Newcastle,  NSW.  Sydney:  NSW  Bureau  of  Crime  Statistics  and  Research.  
45  World  Health  Organization.  (2010).  Violence  prevention:  the  evidence.  Geneva:  WHO.  
http://www.who.int/violence_injury_prevention/violence/4th_milestones_meeting/publications/en/index.html    
46  Towns,  A.  J.,  Parker,  C.,  &  Chase,  P.,  (2012).  Constructions  of  masculinity  in  alcohol  advertising:  Implications  for  the  prevention  of  
domestic  violence.  Addiction  Research  &  Theory  20(5):389-­‐401.  
47  de  Visser,  R.,  Smith,  J.,  Abraham,  C.,  &  Wheeler,  Z.,  (2012).  Gender,  alcohol,  and  interventions.  London:  Alcohol  Research  UK.    
48  Månsson,  E.,  &  Bogren,  A.,  (2012).  Health,  risk,  and  pleasure:  The  formation  of  gendered  discourses  on  women's  alcohol  consumption.  
Addiction  Research  &  Theory  22(1):27-­‐36.  
49  Abbey,  A.,  Zawacki,  T.,  Buck,  P.  O.,  Clinton,  A.  M.,  &  McAuslan,  P.,  (2004).  Sexual  assault  and  alcohol  consumption:  What  do  we  know  
about  their  relationship  and  what  types  of  research  are  still  needed?  Aggression  and  Violent  Behavior  9(3):  271-­‐303.    
50  Wall,  L,  &  Quadara,  A,  (2014).  Under  the  influence?  Considering  the  role  of  alcohol  and  sexual  assault  in  social  contexts.  ACSSA  Issues  
No.  18.  Melbourne:  Australian  Institute  of  Family  Studies.  http://www3.aifs.gov.au/acssa/pubs/issue/i18/index.html    
51  Mann,  R.,  &  Farmer,  M.  (2013).  Treatment  for  alcohol-­‐related  sexual  violence.  In  M.  McMurran  (Ed.),  Alcohol-­‐related  violence:  
prevention  and  treatment.  Chichester  UK:  John  Wiley  &  Sons.  
52  Ellaway,  A.,  &  Emslie,  C.,  (2013).   Connecting  Gender,  Space  and  Place:  Are  There  Gender  Differences  in  the  Relationships  Between  the  
Social  Environment  and  Health-­‐Related  Behaviours? .  In Neighbourhood  Structure  and  Health  Promotion (pp.  335-­‐346).  Springer  US.  
53  Woodruff,  K.,  (1996).  Alcohol  advertising  and  violence  against  women:  A  media  advocacy  case  study.  Health  Education  &  Behavior  
23(3):330-­‐345.  
54  Dobson,  C.,  (2012). Alcohol  Marketing  and  Young  People:  Time  for  a  new  policy  agenda.  Canberra:  Australian  Medical  Association.  
55  Anderson,  P.,  Kochanek,  K.,  and  Murphy,  R.,  (2009).  Impact  of  alcohol  advertising  and  other  media  exposure  on  adolescent  alcohol  use:  
a  systematic  review  of  longitudinal  studies.  Alcohol  and  Alcoholism  44(3):229-­‐243  
56   Babor,  T.,  Caetano,  R.,  Casswell,  S.,  Edwards,  G.,  Giesbrecht,  N.,  Graham,  K.,  Grube,  J.,  Hill,  L.,  Holder,  H.,  Homel,  R.,  Livingston,  M.,  
Österberg,  E.,  Rehm,  J.,  Room,  R.,  Rossow,  I.,  (2010).  Alcohol:  No  Ordinary  Commodity     Research  and  Public  Policy,  2nd  Edition.  Oxford:  
Oxford  University  Press.  
57  Hastings,  G.,  Anderson,  S.,  Cooke,  E.  and  Gordon,  R.  (2005).  Alcohol  Marketi
Research. Journal  of  Public  Health  Policy 26:296-­‐311.  
58  Smith,  L.A  and  Foxcroft,  D,  R.  (2009).  The  effect  of  alcohol  advertising,  marketing  and  portrayal  on  drinking  behaviour  in  young  people:  
systematic  review  of  prospective  cohort  studies. BMC  Public  Health  9:51  
59  Borlagdan,  J,  Freeman,  T,  Duvnjak,  A,  Lunnay,  B,  Bywood,  P,  Roche,  A,  (2010).  From  Ideal  to  Reality:  Cultural  contradictions  and  young  

.  Canberra:  DrinkWise.  
60  Jones,  S.  C.  &  Reid,  A.,  (2011).  Sex  and  sexism  in  Australian  alcohol  advertising:  (why)  are  women  more  offended  than  men?  
Contemporary  Management  Research:  an  international  journal  7(3):211-­‐230.  
61  Rowe,  D.,  &  Gilmour,  C.,  (2009).  Lubrication  and  domination:  beer,  sport,  masculinity,  and  the  Australian  gender  order.  In  L.  A.  Wenner  
&  S.  J.  Jackson  (Eds.), Sport,  beer,  and  gender:  promotional  culture  and  contemporary  social  life.  
62  Jones,  SC,  (2005).Beer,  Boats  and  Breasts:  Responses  to  a  controversial  alcohol  advertising  campaign,  in  Purchase,  S  (ed),  Proceedings  
for  the  ANZMAC  Conference  2005.  Perth:  University  of  Western  Australia.  
63  Wenner,  L.  A.  (1998).  In  search  of  the  sports  bar:  Masculinity,  alcohol,  sports,  and  the  mediation  of  public  space. Sport  and  
postmodern  times,  303-­‐332.  

https://www.vichealth.vic.gov.au/media-and-resources/publications/report-on-liquor-outlets-and-socio-economic-areas-in-victoria
https://www.vichealth.vic.gov.au/media-and-resources/publications/report-on-liquor-outlets-and-socio-economic-areas-in-victoria
http://www.who.int/violence_injury_prevention/violence/4th_milestones_meeting/publications/en/index.html
http://www3.aifs.gov.au/acssa/pubs/issue/i18/index.html
http://alcalc.oxfordjournals.org/content/early/2009/01/14/alcalc.agn115.full
http://alcalc.oxfordjournals.org/content/early/2009/01/14/alcalc.agn115.full
http://www.biomedcentral.com/content/pdf/1471-2458-9-51.pdf
http://www.biomedcentral.com/content/pdf/1471-2458-9-51.pdf


Submission  to  Royal  Commission  into  Family  Violence     June  2014  
  

        
19  

                                                                                                                                                                                                                                                                                                                                                                          
64   ,  Zinkiewicz,  L.,  &  Miller,  P,  (2014).  The  association  
between  sports  participation,  alcohol  use  and  aggression  and  violence:  A  systematic  review. Journal  of  science  and  medicine  in  
sport 17(1):  2-­‐7.  
65  Austin,  E.  W.,  &  Hust,  S.  J..  (2005).  Targeting  adolescents?  The  content  and  frequency  of  alcoholic  and  non-­‐alcoholic  beverage  ads  in  
magazine  and  video  formats  November  1999 April  2000. Journal  of  Health  Communication 10(8):769-­‐785.  
66  Primack,  B.  A.,  Nuzzo,  E.,  Rice,  K.  R.,  &  Sargent,  J.  D.,  (2012).  Alcohol  brand  appearances  in  US  popular  music.    Addiction  107(3):557-­‐
566.  
67  Collinson,  L.,  Judge,  L.,  Stanley,  J.,  &  Wilson,  N.  (2015).  Portrayal  of  violence,  weapons,  antisocial  behaviour  and  alcohol:  study  of  
televised  music  videos  in  New  Zealand. New  Zealand  medical  journal 128:84-­‐86.  
68  National  Committee  for  the  Review  of  Alcohol  Advertising,  (2003). Review  of  the  self-­‐regulatory  system  for  alcohol  advertising.  
Melbourne:  State  Government  of  Victoria,  Department  of  Human  Services.   
69  King,  E,  Taylor,  J,  Carroll,  T,  (2005).  Australian  alcohol  beverage  advertising  in  mainstream  Australian  media  2003  to  2005:  expenditure,  
exposure  and  related  issues.  Canberra:  Department  of  Health  and  Ageing,  Commonwealth  of  Australia.    
70  Australian  National  Preventive  Health  Agency,  (2014).  Alcohol  advertising:  the  effectiveness  of  current  regulatory  codes  in  addressing  
community  concern.  Draft  report.  Canberra:  Australian  National  Preventive  Health  Agency.  
71  King,  E,  Taylor,  J,  Carroll,  T,  (2005).  Consumer  perceptions  of  alcohol  advertising  and  the  revised  Alcohol  Beverages  Advertising  Code.  
Canberra:  Department  of  Health  and  Ageing,  Commonwealth  of  Australia.  
72  Byrnes,  J.  M.,  Cobiac,  L.  J.,  Doran,  C.  M.,  Vos,  T.,  &  Shakeshaft,  A.  P.,  (2010).  Cost-­‐effectiveness  of  volumetric  alcohol  taxation  in  
Australia. Medical  Journal  of  Australia 192(8):439-­‐43.  
73  Markowitz  S.  (2000).  The  price  of  alcohol,  wife  abuse,  and  husband  abuse.  Southern  Economic  Journal  67(2):279-­‐303.    
74  Markowitz,  S.  &  Grossman,  M.  (1998).  Alcohol  regulation  and  domestic  violence  towards  children.  Contemporary  Economic  Policy  
16(3):309 320.      
75  Wilson,  I.  M.,  Graham,  K.,  &  Taft,  A.,  (2014).  Alcohol  interventions,  alcohol  policy  and  intimate  partner  violence:  a  systematic  
review. BMC  Public  Health  14(1):881.  
76  Jones,  S.  C.  &  Smith,  K.  M.  (2011).  The  effect  of  Point  of  Sale  Promotions  on  the  alcohol  purchasing  behaviour  of  young  people  in  
metropolitan,  regional  and  rural  Australia.  Journal  of  Youth  Studies  14(8):885-­‐900.  
77  Jones,  S.  C.  &  Barrie,  L.  R.  (2010).  Point-­‐of-­‐sale  alcohol  promotions  in  the  Perth  and  Sydney  metropolitan  areas.  In  P.  Ballantine  &  J.  
Finsterwalder  (Eds.),  ANZMAC  2010:  Australian  and  New  Zealand  Marketing  Academy  Conference:  'Doing  More  With  Less'  (pp.  1-­‐9).  
Christchurch,  New  Zealand:  Department  of  Management,  College  of  Business  and  Economics,  University  of  Canterbury.  
78   he  Association  between  Treatment  for  Substance  Misuse  and  
Reductions  in  Intimate  Partner  Violence.  Substance  Use  &  Misuse  44(9-­‐10):1298 1317.    
79   -­‐Stewart  W,  Murphy  M.,  (2004).  Partner  violence  before  and  after  couples-­‐based  alcoholism  
treatment  for  male  alcoholic  patients:  The  role  of  treatment  involvement  and  abstinence.  Journal  of  Consulting  and  Clinical  Psychology.  
72:202 217.  
80   ,  TJ,  Fals-­‐Stewart,  W,  Murphy,  M  &  Murphy,  CM,  (2003).  Partner  violence  before  and  after  individually  based  alcoholism  
treatment  for  male  alcoholic  patients.  Journal  of  Consulting  and  Clinical  Psychology  71(1):  92 102.  
81  Salter,  M.,  (2012).  Managing  Recidivism  Amongst  High  Risk  Violent  Men.  Australian  Domestic  &  Family  Violence  Clearinghouse,  Issues  
Paper  No.  23,  January  2012.  http://www.adfvc.unsw.edu.au/PDF%20files/IssuesPaper_23.pdf        
82  Nicholas,  R.,  White,  M.,  Roche,  A.,  Gruenert,  S.,  &  Lee,  N.,  (2012).  Breaking  the  Silence:  Addressing  family  and  domestic  violence  
problems  in  alcohol  and  other  drug  treatment  practice  in  Australia.  Adelaide:  National  Centre  for  Education  and  Training  on  Addiction,  
Flinders  University.  
83  Dawe,  S.,  Harnett,  P.,  &  Frye,  S.,  (2008).  Improving  outcomes  for  children  living  in  families  with  parental  substance  misuse:  what  do  we  
know  and  what  should  we  do?  Child  Abuse  Prevention  Issues  No.  29.  Melbourne:  Australian  Institute  of  Family  Studies.  
84  Victoria.  Auditor-­‐General.  (2011).  Managing  drug  and  alcohol  prevention  and  treatment  services.  Melbourne:  Victorian  Government  
Printer.  
85  O'Donnell,  A.,  Anderson,  P.,  Newbury-­‐Birch,  D.,  Schulte,  B.,  Schmidt,  C.,  Reimer,  J.,  &  Kaner,  E.  (2014).  The  impact  of  brief  alcohol  
interventions  in  primary  healthcare:  a  systematic  review  of  reviews.  Alcohol  and  alcoholism  49(1):66-­‐78.  
86  Reid,  A.  L.,  Webb,  G.  R.,  Hennrikus,  D.,  Fahey,  P.  P.,  &  Sanson-­‐Fisher,  R.  W.,  (1986).  Detection  of  patients  with  high  alcohol  intake  by  
general  practitioners.  BMJ,  293(6549):735-­‐737.  
87  Robinson,  E.,  &  Moloney,  L.  (2010).,  Family  violence:  Towards  a  holistic  approach  to  screening  and  risk  assessment  in  family  support  
services.  Melbourne:  Australian  Institute  of  Family  Studies.  
88  Nair,  P.,  Schuler,  M.  E.,  Black,  M.  M.,  Kettinger,  L.,  &  Harrington,  D.,  (2003).  Cumulative  environmental  risk  in  substance  abusing  
women:  early  intervention,  parenting  stress,  child  abuse  potential  and  child  development.  Child  abuse  &  neglect  27(9):997-­‐1017.  
89  Copello,  A.  G.,  Copello,  A.  G.,  Velleman,  R.  D.,  &  Templeton,  L.  J.  (2005).  Family  interventions  in  the  treatment  of  alcohol  and  drug  
problems.  Drug  and  alcohol  review  24(4):369-­‐385.  
90  Patton,  R.,  Deluca,  P.,  Kaner,  E.,  Newbury-­‐Birch,  D.,  Phillips,  T.,  &  Drummond,  C.  (2014).  Alcohol  screening  and  brief  intervention  for  
adolescents:  the  how,  what  and  where  of  reducing  alcohol  consumption  and  related  harm  among  young  people. Alcohol  and  
alcoholism 49(2):207-­‐212.  
91  Ward,  C.  L.,  Mertens,  J.  R.,  Bresick,  G.  F.,  Little,  F.,  &  Weisner,  C.  M.,  (2015).  Screening  and  brief  intervention  for  substance  misuse:  
does  it  reduce  aggression  and  HIV-­‐related  risk  behaviours?. Alcohol  and  alcoholism  agv007.  
92  Walton,  M.  A.,  Chermack,  S.  T.,  Shope,  J.  T.,  Bingham,  C.  R.,  Zimmerman,  M.  A.,  Blow,  F.  C.,  &  Cunningham,  R.  M.  (2010).  Effects  of  a  
brief  intervention  for  reducing  violence  and  alcohol  misuse  among  adolescents:  a  randomized  controlled  trial. JAMA  304(5):  527-­‐535.  
93  Whitty,  M.,  Nagel,  T.,  Jayaraj,  R.,  &  Kavanagh,  D.  (2015).  Development  and  evaluation  of  training  in  culturally  specific  screening  and  
brief  intervention  for  hospital  patients  with  alcohol related  injuries. Australian  Journal  of  Rural  Health.  

http://www.adfvc.unsw.edu.au/PDF%20files/IssuesPaper_23.pdf


Submission  to  Royal  Commission  into  Family  Violence     June  2014  
  

        
20  

                                                                                                                                                                                                                                                                                                                                                                          
94  Evans,  I.,  Freeburn,  B.,  Simpson,  L.,  Kiel,  K.,  Wade,  V.,  Kelaher,  B.,  ...  &  Conigrave,  K.  M.,  (2008).  Brief  intervention:  increasing  access  to  
the  full  range  of  treatment  services  for  alcohol  problems  for  Aboriginal  and  Torres  Strait  Australians.  Perth:  National  Drug  Research  
Institute.  
95  Stafford,  J.,  Allsop,  S.,  &  Daube,  M.,  (2014).  From  evidence  to  action:  health  promotion  and  alcohol.  Health  promotion  journal  of  
Australia  25(1):8-­‐13.  
96  Cobiac,  L.,  Vos,  T.,  Doran,  C.,  &  Wallace,  A.  (2009).  Cost effectiveness  of  interventions  to  prevent  alcohol related  disease  and  injury  in  
Australia.  Addiction 104(10):1646-­‐1655.  
97  Wakefield,  M.,  Loken,  B.,  &  Hornik,  R.,  (2010).  Use  of  mass  media  campaigns  to  change  health  behaviour.  The  Lancet  376(9748):1261-­‐
1271.  
98  Donovan,  R.  J.,  &  Vlais,  R.,  (2005). VicHealth  review  of  communication  components  of  social  marketing/public  education  campaigns  
focusing  on  violence  against  women.  Melbourne:  VicHealth.  


