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Introduction 

This paper seeks an understanding of the place 
of alcohol in Australian life in the years since the 
end of the Second World War. It aims to map the 
p tte_rns _of and trends in use, the magnitude and 
d1stnbut1on of alcohol-related problems, the his­ 
tory of alcohol controls, the growth of treatment 
and other responses to alcohol problems, and the 
nature of societal concerns about drinking. The 
patterns of the last 40 years, however, grow out 
of, reflect and react to earlier Australian experien­ 
ces with alcohol, which must also thus find a place 
in our analysis. 

 
 

Some background on Australian society 

With an estimated 1985 population of 
15,345,000, Australia is still a relatively sparsely 
populated continent, with about two people per 
square kilometre. Reflecting patterns of set­ 
tlement and the lack of rainfall in much of the 
heart of the continent, the population is concen­ 
trated in coastal cities and their suburbs; over 40 
per cent of the population lives in the Sydney and 
Melbourne metropolitan areas and over two­ 
thirds in the capital cities of the six States. 
Australia is not so much an urban society as a 
suburban one, and has been so for over a century; 
indeed, "Australia may have been the first subur­ 
ban nation ... Australians have been getting used 
to the conformities of living in suburban streets 
longer than most people; mass secular education 
arrived in Australia before most other countries; 
Australia was one of the first countries to find part 
of the meaning of life in the purchase of consumer 
goods".' 

 
The first permanent European settlers, in 1788, 

found a land inhabited by an Aboriginal popula­ 
tion estimated to have been 300,000, divided into 
many tribal groups and subsisting by hunting and 
gathering. Ravaged primarily by the effects of 
dispossession and disease, the Aboriginal popula­ 
tion declined substantially until recent decades. In 
the 1986 Census 206,104 persons classified them­ 
selves as Aboriginal. Most Aborigines today live 
in or on the fringes of general Australian society, 
in contact with the customs of and subject to the 
laws of European-ancestry Australians. 

The original British settlement was a military 
colony to which convicts of the British penal 
system were "transported" (exiled); though "free" 
settlers followed within a few years, and fully 
"free" settlements by around 1830, transportation 
of British convicts was not totally halted until the 
late 19th century. Australia's population grew 
markedly with the gold rushes of the 1850s, but 
for a century more the cultural background 
remained predominantly British and Irish. The 
dominant religious affiliations still reflect this 
history of settlement, with dissenters and the 
"Celtic fringes" of Britain somewhat over-re­ 
presented: 36 per cent of Australians define 
themselves as Anglican, 25 per cent as other 
Protestant (particularly Methodist and Pres­ 
byterian) and 33 per cent as Roman Catholic. It 
should be added that Australia is not a nation of 
churchgoers. 

In the three decades following the Second 
World War, subsidized immigration from Europe 
in general (besides Britain, particularly Italy, 
Greece, Germany and the Netherlands) added 
almost three million "new Australians" to the 



 

population, helping to give a much more cos­ 
mopolitan tone to Australian cities. Since 1973, 
when the "White Australia Policyn enforced since 
the turn of the century was abandoned, a smaller 
flow of immigrants has brought a substantial 
Asian presence. 

Since the 1940s, Australia has been an indus­ 
trialized society, although most factory produc­ 
tion is for the home market. The small portion of 
the population living "on the landn or in the 
"outback" produces most of Australia's export 
earnings, from minerals and from a variety of 
agricultural exports - notably beef, lamb, wool 
and wheat. Reflecting Australia's populist 
political culture and as an extension of British 
working-class traditions, Australia's labour 
unions have a long history of strength; the 
political history of Australia in the 20th century 
has been described as a dialectic between the 
Labor Party and a succession of more conservative 
parties. A period of prosperity and low unem­ 
ployment of unprecedented length began after the 
end of the Second World War; since the mid 1970s 
and particularly in the early 1980s Australians 
have faced more difficult economic conditions. 

Politically, the Commonwealth of Australia is a 
federation of six States and two Territories. The 
British colonies which now form the six States 
grew up independently of each other, and most 
were internally self-governing for the second half 
of the 19th century. Federation in 1901 was 
accomplished only after long and difficult negotia­ 
tions. In principle, constitutionally enumerated 
powers, including foreign affairs, defence and the 
postal system, are assigned to the federal govern­ 
ment and other powers are reserved to the States. 
Health and hospital systems, education, criminal 
laws and policing, and transportation systems are 
in all principle State responsibilities. But the 
federal role has inexorably increased in the last 
forty years, in part reflecting its role as the 
collector of the most significant revenue sources, 
including income and excise taxes. Both State and 
federal governments are deeply involved in 
policies on health, education, science, develop­ 
ment, transport and many other matters. The 
complicated gavotte between levels of government 
is exemplified by the history of the ongoing 
Australian "National Campaign Against Drug 
Abuse": announced by the federal Prime Minister 
in the heat of a 1984 election campaign, the 
Campaign's first big step was a federally-con­ 
vened "Special Premiers' Conference on Drugsn, 
resulting in a joint "communiquen signed by the 
federal Prime Minister  and all the State  Premiers 

pledging "to do everything possible to combat the 
growing problems of drug abuse and addiction in 
Australian.' 

 
The cultural position of drinking 

Being men together 

A reputation for heavy drinking may be said to 
be part of the Australian national myth. The 
reputation has deep historical roots. In the 
militarized and mostly male society of the initial 
British colonization, the reliability of demand for 
rum made it at times the principal currency in the 
colony. In 1801, the Government of New South 
Wales complained that "so great was the fame of 
the propensity of the inhabitants of this colony to 
the immoderate use of spirits ... that I believe all 
the nations of the earth agreed to inundate the 
colony with spiritsn., A later governor, Bligh of 
"Bountyn fame, suffered his second mutiny when 
he tried to break the enormously profitable rum 
monopoly of the officers of the garrison regiment. 

The great waves of migration of the gold rushes, 
starting in 1851, again threw together masses of 
men without women - this time, predominantly 
young men of more middle-class origin. Drunk­ 
enness, both on the diggings and in the cities 
which served as the staging-areas for the gold­ 
fields, figures heavily in the narratives of the gold­ 
rush period.• 

A third predominantly male locus for heavy 
drinking in Australian history was in the tradition 
of itinerant bushworkers - the sheep shearers, 
drovers, stockmen and other farm workers, and 
the miners, of the Australian outback.• As noted 
above, this work has had an objective importance 
in the Australian economy; every Australian child 
grew up knowing that Australia "rode on the 
sheep's backn. But the tradition of the bushman 
also cast a broader shadow, because of the mythic 
importance of "the bushn in Australians' view of 
themselves. For well over a century, ballads, 
novels, plays, films and the popular imagination 
have set, against the grainy realities of urban and 
suburban domesticity, the vision of the hard, 
simple, satisfying life of the bush as the essence of 
being Australian. Associated with the myth has 
been the ideology of male "mateshipn, the strong 
commitment to mutual support and cohesion and 
egalitarian relations in groups drawn or thrown 
together in work parties, in sports or other  play, 
or in the wars of the 20th century. The tradition of 
male mateship carried with it implications for 
Australian drinking customs.• One was the estab­ 
lishment by the late 19th century of the practice of 



 



• - or of the more recent epithet, the 
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Not everyone, of course, welcomed the forces 
of moral and social uplift of which the temperance 
movement was so prominent a part. But much of 
the resistance was unspoken or expressed in 
symbolic outbursts, forming a subterranean coun­ 
tertradition to the dominant official morality. 
From the 1880s on, however, the resistance found 
explicit and articulate expression in the work of 
the small Australian bohemia of writers and 
artists. Their particular instrument with which to 
scourge the "wowsers", as they christened the 
forces of uplift, was the Sydney Bulletin, a weekly 
magazine of politics and literature of unequalled 
cultural influence. The caricature of the "wowser" 
as a thin, hawk-nosed puritan, dressed in black 
and bearing a rolled umbrella, as perfected by the 
Bulletin's gifted cartoonists, has left an indelible 
image on the Australian consciousness. 

In the long run, the campaign against the 
"wowsers" was triumphant. In general, Aus­ 
tralians of the post-war generations are not only 
anti-puritanical, they are also very concerned that 
no-one should think of them, indeed should have 
any occasion to think of them, as "wowsers". 
Given the old association of temperance with 
"wowserism", this has been an effective deterrent 
until very recently to saying anything negative 
about alcohol or its availability. Discussions of 
alcohol policy often begin with the ritual dis­ 
claimer of being a "wowser", usually accompli­ 
shed by mentioning that the speaker is not a 
teetotaller. 11 Political actions on alcohol policy are 
often influenced by the fear of the taunt of "w 
owser"12 13 

"nanny state". 
 

Beer and wine become part of family life 

In the postwar era, Australia shared, perhaps 
more strikingly than elsewhere, in the general 
trends of cosmopolitanization, and of the com­ 
modification and the privatization of leisure, 
which have been described as generally character­ 
istic of industrialized societies in the period of 
rising affluence which extended to the mid- 
1970s." In the 1950s in New South Wales and on 
into the 1960s in Victoria and South Australia the 
availability of alcohol - concretely, the issue of  
six o'clock closing - was an explicit political 
agenda item. But many of the changes involving 
drinking were less self-conscious, and were ac­ 
complished by the interaction of entrepreneurs 
with shifting demand. The transformation of the 
Australian restaurant is usually thought of in 
terms of the culinary contributions of Southern 
European immigrants, rather than in terms of the 

contemporaneous shift towards alcohol as a re­ 
gular accompaniment of restaurant meals. 
Women's re-entry into Australian drinking places 
occurred by evolution rather than  political 
protest. The growth of sports and other clubs 
helped to transform the drinking place and bring 
social centres to the suburbs. Horne' begins his 
characterization of "the Australian dream",  in 
fact, with a description of one such suburban 
"working men's club", in which "members stand 
or sit, their glasses of beer beside them", pulling 
levers on the poker machines. As Horne  notes, 
the changes have been "a matter of unorganized 
and unideological social pressure, probably com­ 
ing from causes such as a continuing decline in 
puritanism, the demands of migrants for a life 
more like the one they are used to, the increasing 
number of Australians who travel overseas, and 
the changes in generations". 

The net result has been an enormous increase in 
the availability of alcohol and in the penetration of 
drinking into the routines of the daily life of 
adults. Where a respectable woman once would 
never have had a drink in a public place - and 
would have had little opportunity to - no one 
would now think of this as an issue. Where 
alcohol never used to be drunk with meals, it now 
frequently is. Where wine was once mostly a 
matter of cheap fortified "plonk" for a limited 
market, the wine "cask" (a cardboard box with a 
plastic liner containing several litres of wine), an 
Australian innovation, sits conveniently on the 
kitchen counter or in the regrigerator, and news­ 
paper wine columns learnedly discuss the new 
vintages of upmarket varietal wines. Where 
draught beer to be drunk on premises was once 
the brewer's main concern, the trade now caters to 
all tastes and all occasions in a panoply of 
packages and strengths. Where alcohol for home 
consumption once came mostly from taverns, it 
now comes from the supermarket shelves or from 
a drive-in bottle shop where an order is loaded 
into the back of your car while you wait. 

 
The cultural politics of the alcohol beverage 
industries 

In recent years, the alcoholic beverage indus­ 
tries have moved to ally themselves with opinion 
leaders and the media, and to identify themselves 
with and tie their fortunes to positive features of 
Australian life and culture. Ownership of Austra­ 
lian media is highly concentrated, and alcohol and 
allied advertisers are important sources of re­ 
venue. Complaining in 1974 that "until recently 
the mass media ignored alcohol as any sort of 
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The gold rushes of the 1850s brought a new 
peak in Australian spirits consumption, par­ 
ticularly in Victoria. But Dingle shows that spirits 
consumption in the Australian colonies fell off 
steadily in succeeding decades of the 19th century, 
so that by the 1890s the level in New South Wales 
and Victoria had fallen below the level in Britain 
- to around one gallon (2 litres of absolute 
alcohol) per head per annum. In the meantime, 
annual wine consumption had also fallen to 
around a gallon (0.8 litre absolute alcohol) per 
capita - a little over twice the British level. Beer 
consumption, on the other hand, had risen by the 
1880s and 1890s to an average of around 13 gallons 
(3 litres absolute alcohol) in New South Wales and 
Victoria. Overcoming the technological difficul­ 
ties of warm weather brewing which had stymied 
earlier brewers, a series of innovations in brewing 
and refrigeration in the second half of the 19th 
century had made large-scale commercial brewing 
in Australia feasible." Demand was meanwhile 
stimulated by the mass urban markets which came 
into existence after the gold rushes. Since British 
beer consumption had by then grown to 30 
gallons per capita in the 1890s in absolute-alcohol 
terms, the British were drinking roughly 3/4 again 
as much alcohol as Australians, while Americans, 
whose consumption has never again come near the 
levels of the 1830s, were drinking only about 5/6 
as much. 

In the last half of the 19th century, then, 
Australia shifted decisively away from spirits and 
became a beer-drinking country, and on a per 
capita basis halved its absolute alcohol consump­ 
tion. These trends were accentuated in the first 
decades of the 20th century. From 0.8 proof 
gallons in the period before 1916, spirits consum­ 
ption in Australia as a whole fell to about 0.4 
gallons by 1919, and fell by half again with the 
coming of the Depression in 1930. Per capita 
spirits consumption has never since reached the 
levels prevailing prior to the first World War. Beer 
consumption remained more or less level at 11-13 
gallons until 1945, except for a dip by almost half 
in the worst years of the Depression, while wine 
consumption (based on rough estimates) remained 
in the range of half a gallon. In terms of absolute 
alcohol consumption per capita, by the 1920s 
Australian consumption had settled at a level not 
much more than two-thirds of the level in the 
1890s - and less than one-third of the level in 
New South Wales in the 1830s. 

At its lowest point in 1932, Australian per 
capita consumption was under two and a half 
litres of pure alcohol per annum. By 1975, it had 

risen to nine and a half litres, attaining levels at 
least as high as those in the gold rush era of the 
1850s. In overall terms, historical statistics on 
alcohol consumption in Australia form a V-shape, 
with the nadir in the early 1930s. In the course of 
the post-Depression rise in consumption, 
however, there have been some plateaus along the 
way - consumption was fairly steady between 
1940 and 1945, and between 1950 and 1962. From 
1975 to the latest available figures (1986), consum­ 
ption has again levelled out, and indeed fallen 
slightly." Looking at the pattern another way, the 
postwar rise in alcohol consumption was concen­ 
trated in the immediate postwar years and in the 
1960s through the early 1970s. In recent years, 
Australia has had the highest consumption level 
among English-speaking countries (now second to 
New Zealand), although its relative position in the 
Dutch Distillers' rankings of industrial societies 
fell from 10th to 17th place between 1975 and 
1986.'" 

 
The rise in consumption has not been evenly 

spread among alcoholic beverages. Though spirits 
consumption rose somewhat in the decade after 
1963 (from 0.8 to 1.2 litres alcohol per head), and 
consumption in the 1980s is more than double the 
1932 consumption, it has shown few dramatic 
changes over time and continues to account for 
less than 15 per cent of total alcohol consumption. 
While Australia remains a beer-drinking nation 
overall, beer's market share in terms of absolute 
alcohol has declined from 79 per cent in 1955 to 
around 65 per cent in the early 1980s." After  
rising from 103 litres per head in 1963 to 139 litres 
in 1975, beer consumption fell off to 115 litres by 
1985.  The  biggest  growth thus has come in wine 
- and this growth is still continuing in recent 
statistics. Within the wine market, however, the 
growth has been highly specific. Fortified wines 
have actually lost ground; per capita consumption 
fell from 4.1 litres in 1956 to 3.2 in 1962, then rose 
to a plateau at around 4.4 litres by 1970. Since a 
high point of 4.5 litres in 1976, consumption has 
fallen to 2.5 litres in 1986. In contrast, table and 
sparkling  wine  consumption  rose  steadily  from 
0.9 litres in 1956 to 18.7 litres in 1986, with never 
more than a year's setback to the rising trend." A 
breakdown by wine type shows that the growth is 
quite specifically concentrated within this general 
class: between 1970 and 1981, sales of dry red 
increased by 40 per cent and then fell back again, 
sales of sweet white grew by 40 per cent, of 
sparkling wines by one and a half times and of 
rose by three times - but sales of dry white wine 
increased  almost  tenfold."  By  1983,  dry  white 
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Research on general population drinking pat­ 
terns and problems in Australia has been some­ 
what hamstrung by the policy preference that 
government-funded surveys should be run by the 
Australian Bureau of Statistics (ABS) or by 
marketing research contractors. The ABS carried 
out a national survey in 1977, but was for some 
years resistant to any further work in the area 
because of what it considered unacceptably poor 
coverage of consumption. Further ABS surveys 
have recently been carried out in individual States; 
the report of a 1983 survey of South Australia 
includes some comparisons with the data for that 
State from 1977.16 In 1977 22.5 per cent of men 
and 48.4 per cent of women reported no drinking 
in the last week; the corresponding figures for 
1983 were 26.0 per cent and 47.7 per cent. In 
1977, 16.5 per cent of the men and O.9 per cent of 

the women reported drinking 350 + ml of alcohol 
in  the  preceding  week;  in 1983  the figures were 
16.7 per cent and 2.2 per cent. Among men, the 

proportion drinking 350 + ml increased for ages 
18-44,   but   decreased   for   ages   45-64; among 
women, the proportion increased for all ages up to 
64, but particularly among 18-24 year olds. For 
both genders, there were increases at all ages in the 
proportion drinking wine in the previous week; 
spirits consumption prevalence rose among the 
18-24 age group for both genders, while beer 
consumption prevalence fell among women aged 
25 and over and among men aged 18-64, and 
particularly among 45-64 year old men. 

These results can be compared with the data 
reported by Norton for surveys of adults attend­ 
ing a Sydney health screening centre between 1975 
and 1981. The proportion of women in these 
surveys who reported not being "current" drink­ 
ers fell from 50 per cent to 30 per cent in this 
period. Drinking at least weekly rose less 
dramatically, from 46 per cent to 55 per cent, but 
there were large increases - to 10 per cent for 
those drinking once or twice a week - in the 
proportion of less-than-daily drinkers who repor­ 

ted drinking 25+ ml on an occasion. However, 

the increase in 25+ ml drinkers was proportion­ 
ately matched among men.2 

A third temporal comparison, of samples from 
the State capital cities in 1980 and 1983, showed 
declines in frequent drinking in both genders. The 
proportion drinking five or more drinks on a 
drinking day fell among men, but remained stable 
among women.35 

The mixed results make it hard to draw general 
conclusions. There may have been some increase 
in heavier drinking among women, but the 

differences between the genders in drinking pat­ 

terns remain marked. In the 1985 national survey, 
29 per cent of the males and 18 per cent of the 
females aged 20 and over reported drinking at least 
five days a week, and 10 per cent of the males and 
5 per cent of the females aged 20 and over reported 
usually drinking five or more drinks on days when 
they drank at all. Altogether, 9 per cent of those 
aged 14 and over both drank at least five days a 
week and usually had five or more drinks (recal­ 
culated from Reark Research, Tables 58 & 60)." 
The prevalence of abstention and of drinking at 
least five days a week did not vary greatly between 
the capital cities and the rest of the country, or 
among the capital cities; the proportion usually 
drinking five or more drinks was higher in Sydney 
and outside the capital cities than elsewhere in the 
country." 

 
Trends in alcohol-related problems 

There appear to be few published survey data 
on reported alcohol-related problems in the gen­ 
eral Australian population, so any attempt  to 
chart trends must rely on official health and social 
statistics. Mortality from liver cirrhosis per 
100,000 population rose somewhat from 7.25 in 
1905 to 9.15 in 1912, and then started a long fall to 
a low of 3.83 in 1933. A low peak of 4.58 in 1938 
and 1939 was succeeded by a second nadir at 3.15 
in 1945; then from 1947 to 1965 the rate fluctuated 
between 4.21 and 5.12. Between 1966 and 1977 
the rate rose steadily to 8.25, a level at which it 
stabilized through 1982; by 1985 it had fallen 
again to 7.4." The cirrhosis mortality rate is thus 
now more than twice the rate of 40 years ago. On 
the other hand, it should be recognized that this 
rate is somewhat below what might have been 
expected from Australia's international ranking on 
consumption level. Comparisons of cirrhosis 
mortality for 1974, show that while Australia had 
a rate of 8.3, France peaked at 32.8, Switzerland 
14.8, USA 15.8, New Zealand 5.4, England and 
Wales 3.6.115 Although cirrhosis mortality trends 
are probably affected by other factors such as 
nutrition, availability of health care, and incidence 
of hepatitis, it can be seen that the Australian 
trends roughly reflect contemporaneous trends in 
alcohol consumption (the dip during the Second 
World War may reflect rationing of supplies, 
which would most heavily impact on those most 
liable to cirrhosis)." 

Mortality from alcoholism and alcoholic psy­ 
chosis reached a peak of 6.19 per 100,000 in 1916 
and then declined to 0.61 in 1935, with a second 
low of 0.88 in 1945. In the postwar period, this 
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court processing - and court procedural protec­ 
tions.•• By 1986, three-quarters of all "detentions 
and receptions" in the State were in "proclaimed 
places" other than police stations." 

There are no readily available time series on 
trends in alcohol-related traffic casualties. In an 
exchange in 1978-79, Drew argued that the 
percentage of road deaths which were alcohol­ 
related had stayed at around 50 per cent in the 25 
preceding years, while the per capita rate of road 
deaths first climbed from 25 per hundred 
thousand  in 1952 to 30.3 in 1970, and then fell to 
25.4 in 1977 (per 10,000 vehicles registered the fall 
had been from 8.0 in 1970 to 5.3 in 1977).''·" By 
1985, there had been a further fall in road deaths 
t? about 19.1 pe !1Undred thousand  population 
(m 1987 2.9 fatalities per 10,000 vehicles).' 0 Be­ 
tween 1981 and 1985, the alcohol-related proport­ 
ion of traffic deaths had fallen from 44 per cent to 
39 per cent.i,.,o.25 

In the meantime, on an Australia-wide basis 
drink-driving convictions clearly rose in the last; 
1970s to early 1980s. Aggregating the differen­ 
tly defined State statistics into a rough index, 
conv1ct1ons amounted to about 430 per hundred 
thousand population in 1976, 500 in 1979 and 560 
in 1981 - an increase in rate of about 28, per cent 
between 1976 and 1981. Convictions continued to 
rise between 1981 and 1985 in Victoria, Western 
Australia and Tasmania.1    There was considerable 
differentiation in rates between the States: in 1976, 
New South Wales, Victoria and South Australia 
had conviction rates of between 350 and 450 per 
100,000, while the other States ranged between 
780 and 850. Again, the Northern Territory had a 
higher  rate - almost 1200 - than elsewhere. 
Making a very rough comparison, the ISACE 
study sites had the following rates of drink­ 
driving convictions per 100,0 0 population in the 
1970s: California 1070, Ontario 470; Finland 440, 
Poland  360,  Switzerland  170,  Ireland  80. 11 

 
Alcohol problems in subpopulations 

Women 

As noted above, contemporary survey data 
reveal that women are less likely to drink at all 
and much less likely to drink heavily, than men'. 
although the proportion of women who drink 
relatively heavily seems to have risen in recent 
years. As elsewhere, the mix of alcohol problems 
vanes for the two genders. Thus the sex ratio for 
arrests for public drunkenness in New South 
Wales in 971 was 22:1," and for drinking-driving 
offences  m  1981  was  23:1.25    Men  predominated 

among drivers and motorcycle riders who were 
fatal traffic casualties in New South Wales in 1981, 
and the dead men were almost two and a half 
times as likely as the dead women to have a blood­ 
alcohol level of .08g/100ml and over. 25  The rate of 
admission to all Northern Territory hospitals for 
alcohol dependence in 1980 for men was 3.6 times 
that for women, while the sex ratio for alcohol­ 
related admissions to mental hospitals was much 
higher - 7.2:1, in Victoria in 1979/80,  for 
instance. For Australian mortality from cirrhosis 
in 1981, men predominated in a ratio of 2.7:1." 
We might draw the general conclusion that men 
are especially predominant in the statistics for 
alcohol problems which include an element of 
social disruption. 

. Though it is true that drinking was highly 
d1fferenuated by gender for much of Australian 
history, women were a more visible element of 
public inebriety in the late 19th century than 
today.' In 1904, according to papers in the Creed 
collection of the Mitchel Library, Sydney, there 
were 4397 women among the 20,440 charged with 
drunkenness in New South Wales. A count in the 
same era for those convicted for drunkenness 
three or more times in the year in the Sydney area 
found 577 males and 497 females. As in Britain at 
the time, 51 women seem to have been heavily 
represented among repeat offenders. Drunkenness 
charges may have been being used by police to 
control prostitutes. Undoubtedly, a drunken 
women was in any case a particular affront to the 
forces of moralization, and the pressures against 
drinking in the first years of the century may have 
been especially effective in reducing women's 
drinking. Drew reports (personal communication) 
that there were a number of institutions  for 
'female inebriates' established in Melbourne about 
the turn of the century, but that by the late 1920s 
there was just no custom for them. Norton's 
computation of the ratio of female to male 
cirrhosis mortality suggests that heavy drinking 
was declining faster among women than among 
men   in   the   years   immediately   before   1914.29 

Judging by trends in this ratio, males have been 
particularly predominant among the heaviest 
drinkers in the periods between the wars and since 
the late 1960s. 

 
Youth 

. Mainstream Australian culture places  a  very 
high value on the health and well being of children 
and youth. Surveys of drinking among youth 
have, accordingly, been far more common than 
surveys among adults. Although methodological 
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women's groups, particularly suffragettes; and 
also from 'respectable' working men." 

The 1880s saw a boom in temperance Coffee 
Palaces in the capital cities, intended as grandiose 
and profitable competitors to the taverns; but by 
the end of the decade it was clear that they were 
neither effective competition nor profitable - and 
some of their boosters were in trouble with the 
law. There was more success, in 1897 in Renmark, 
South Australia, with the adoption of the Gothen­ 
burg System of community ownership of liquor 
outlets'° - a system that has endured there and in 
two other South Australian towns... But the 
efforts with the greatest long-term effects went 
into seeking legal limitations on availability. As 
Dunstan disapprovingly summarizes, "the Tem­ 
perance forces ... sought a higher drinking age, 
less hotels, shorter hours, weaker liquor, local 
option and a dry Sunday, but the big dream, the 
ulti ate aim was always prohibition". Sunday 
closing came to Victoria in 1854, to New South 
Wales in 1882, to Queensland in 1886 and to 
South Australia in 1891.'°·"' Minimum ages for 
drinking or for purchasing liquor were progres­ 
sively raised; for instance, in South Australia, to 
12 years in 1863, to 15 in 1880, to 16 in 1908 and 

to 21 in 1915.'° Further restrictions were less easily 
won; closing  hours were moved  back only  from 
midnight to 11 p.m. in New South Wales in 1882 
and to 11:30 in Victoria in 1885; and although 
local option provisions, giving power to local 
voters to oppose or extinguish licenses, were 
gradually strengthened through the 1880s and 
1890s, becoming a regular feature of State elec­ 
tions at the turn of the century, temperance 
interests by no means always won the polls. 

The most far-reaching and visible restriction on 
drinking, the requirement of six o'clock closing 
for all alcohol sales, was adopted during the First 
World War, after more than 30 years of tem­ 
perance agitation over liquor laws. Phillips" has 
shown that part of the background of these laws 
had_ been the adoption of Early Closing Acts, 
setting a general 6 o'clock closing hour for shops, 
under the impetus of the Labor movement. Such 
laws were passed in Western Australia in 1897, in 
New South Wales, South Australia and Queens­ 
land in 1900, in Victoria in 1905 and in Tasmania 
in 1911. Temperance organizers immediately 
seized on these laws as an argument for early 
closing of bars: "the hours of closing of public 
houses should be brought into harmony with that 
for ordinary shops, especially in view of the 
manifold evils concerned with the sale of intox­ 
icants".•' But sporadic agitation on the issue does 

not seem to have been taken seriously by 
politicians or publicans until about 1911. In 1913 
the South Australian government decided to 
deflect political manoeuvrings by both tem­ 
perance and liquor interests by accepting a motion 
for a referendum on hotel trading hours to be held 
at the next general election. By the time the 
election was held, in 1915, the First World War 
had broken out. Although electors were offered a 
choice of each hour between 6 and 11 p. m., in a 
combined wave of temperance sentiment and 
patriotic fervor an absolute majority (57 per cent) 

of the voters chose 6 p.m. Galvanized by the 
South Australian success, the temperance forces in 
Victoria and New South Wales successfully 
overrode governmental attempts in the following 
months to defuse the issue by adopting 9 or 10 
o'clock closing. In the New South Wales referen­ 
dum, 6 o'clock received 62 per cent of the votes 
and 11 o'clock less than 1 per cent. By the end of 
1916, six o'clock closing was in force in four of the 
six Australian States - South Australia, New 
South Wales, Victoria and Tasmania - and in 
New Zealand. 

An immediate consequence of six o'clock clos­ 
ing appears to have been a transformation of the 
drinking place, as what became known as the "six 
o'clock swill" - the frantic hour between quitting 
work at 5 and closing hour at 6 - became 
established: 

Old hotels with tiny bars, which had been 
adequate for as much as a century, "now had to 
be disembowelled to make room for the herds 
pressing for a place at the bar". Anything which 
interfered with the fast and efficient dispensing 
of drink was thrown out - billiard tables, dart 
boards and so on... Now designed for crowds 
and easy cleaning after the six o'clock swill, its 
atmosphere was no longer homely but sterile."·66 

The changes reinforced the almost total exclusion 

of respectable women from public drinking places 

until recent years. 

The "six o'clock swill" was already well estab- 

lished by 1924, as described by a Sydney barmaid: 

The first arrivals crowded against the counter, 
the less fortunate ones called over their heads, 
late comers jostled and shouted and swore in an 
attempt to be served before closing time. 

It was a revolting sight and one it took a long 
time for me to take for granted... The shouting 
for service, the crash of falling glasses, the 
grunting and shoving crowd, and that loud, 
indistinguishable clamour of conversation 
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of Victoria"," and the following year the North­ 
cote Inebriate Retreat was set up with the proud 
claim to be "the first Inebriate Retreat in the 
British Empire". Although money was raised by 
private subscription, little government support was 
forthcoming, so only those able to pay for 
treatment could be accommodated. Eventually, a 
dispute over the co-mingling of public resources 
with the superintendent's private resources resul­ 
ted in a bitter court battle and his removal around 
1885. By that time, another Retreat for Inebriates 
had been opened by a minister in Ballarat (Society 
for the Promotion of Morality)." 

In 1874 South Australia passed an Inebriates 
Act," and by 1900 all the Australian colonies had 
such Acts. 76 The New South Wales Act of 1900, 
which apparently inspired similar laws in Victoria 
a few years later and in South Australia in 1912,"·" 
departed from previous laws in providing that 
family members, business partners, a doctor or a 
justice of the peace, as well as the inebriate him/ 
herself, could initiate an order for compulsory 
treatment, and that the treatment need not be 
institutional, but could take the form of being 
placed in the charge of an attendant. But, as earlier 
in Victoria, the New South Wales government 
proved far more willing to pass enabling legisla­ 
tion than actually to finance public treatment 
facilities. The outcome in 1907 was not a separate 
inebriates institution, but rather a special program 
for inebriates in a state gaol. Medical treatment of 
inebriates in New South Wales remained the 
province of private physicians and of small private 
institutions, one of which, Echo Farm Home for 
Male Inebriates, had opened in 1892 as "the 
private charity of a few persons earnestly interes­ 
ted in Temperance reform". The Women's Chris­ 
tian Temperance Union in Sydney opened an 
inebriates home for women in 1895 but it closed 
after  a short  time for  lack  of  voluntary clients.' 

In general, then, inebriates' doctors and their 
allies failed in their attempt to redefine the societal 
response to alcohol problems in Australia in the 
late 19th and early 20th centuries in medical 
terms. As an issue, inebriety fell uneasily between 
the jurisdictional boundaries of three major social­ 
handling professions and institutions - the clergy 
and churches, physicians and hospitals, and law 
enforcement personnel and prisoi1s. The advocacy 
for iriebriates asylums involved some members of 
all three professions in making a claim on the State 
to transfer at least some of the handling of 
inebriety out of the criminal justice system and 
into a new system operating under a medical 
rubric. The medical advocates, at least, were clear 

that they wanted a relatively class-blind system, 
mixing paying and non-paying clients. But the 
result in the political process was quite different. 
The social handling of alcohol problems was kept 
at a relatively minimal level and highly fraction­ 
ated by class, in an apportionment of the handling 
of alcohol problems between the professions and 
institutional systems that persisted in a rough 
equilibrium into the 1960s. 

The medical profession kept custody over 
private, relatively affluent clients, with enhanced 
powers of compulsion under the Inebriates Acts. 
Private alcoholism hospitals for fee-paying clients 
have long remained a low profile feature of the 
handling of alcohol problems in Austr_alia, _par­ 
ticularly in the Sydney area. Poor mebnates 
received some health care, of a rather different 
quality, in general and mental hospitals. In 1970, a 
hospital superintendent recalled that during his 
medical student training, the practice in general 
hospitals was that "diagnosed alcoholics (usually 
in delirium) were admitted to a ward at the back of 
the hospital and locked in or tied to the bed until 
well enough to be discharged"." Around the same 
time, Luby noted that alcoholics tended to be 
treated in general hospitals "for their medical 
complications only, sometimes kept under ob­ 
servation in a casualty ward until sober enough to 
leave, or quickly referred to a psychiatric  ospital 
in a state of delirium tremens"." Alcoholism was 
more prominent in the mental hospital system. In 
New South Wales in the 1880s, two-thirds of the 
cases admitted to the Reception House for the 
mental hospital system were diagnosed as suffer­ 
ing from the "temporary" insanity or "delirium 
tremens ", in circumstances often reflecting the 
"work and burst" traditions of male itinerant 
labourers." In the 20th century, despite 1929 
provisions that no criminal offence was required 
for an inebriety commitment, the inebriety 
dimension in mental hospital caseloads seems to 
have receded, although in the 1960s it was still 
regarded as the "fundamental problem" for about 
20 per cent of the admissions.'° At least by the 
1960s, there was some specialization in the 
system; thus a ward of Claremont Mental Hospit­ 
al in Western Australia was set aside for commit­ 
ments under the Inebriates Act of 1912-1919, 82 

and small special alcoholism wards existed by the 
1960s in at least one mental hospital in each state.80 

But Luby commented that "the alcoholic has 
usually been the first to be discarded when 
overcrowding of wards occurs ... Where special 
facilities for alcoholics have been provided, these 
appear to have been influenced more by the 
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United States was established in 1942 and an 
Australian branch was formalized in 1945." 
Analyzing AA statistics for 1940-1970, Leach and 
Norris show that the period of  explosive growth 
of AA in Australia was the 1950s; for a while 
around 1960, in fact, Australia had more AA 
groups per head of population than the U.S. 
Australian membership tapered off a little in the 
1960s, but Australia remained a much more 
congenial environment for AA than, for instance, 
the British Isles." By 1970 it was estimated that 
AA active group membership numbered 1225 per 
million population in Canada, 820 in the United 
States, 427 in Australia and 126 in the British Isles. 

The first public institutions established in the 
alcoholism field, as it was becoming known, were 
"voluntary alcoholism foundations, concerned 
primarily with the promotion of research, educa­ 
tion and treatment programmes and the accep­ 
tance of alcoholism as a treatable disease". 80 The 
Foundation for Research and Treatment of Alco­ 
holism (later FRATADD, including Drug Depen­ 
dence) of New South Wales was established in 
1956, with "a small dedicated group of recovered 
alcoholics" as "the chief motivating force" in its 
birth."' In 1959, FRATADD took over an existing 
hospital and converted it into an alcoholism 
hospital, the Langton Clinic. From the first, the 
State Health Department provided a subsidy for 
the costs of the hospital," and this mixture of 
private charitable fundraising and contractual 
public support became characteristic also of other 
Foundation projects."" The Alcoholism Founda­ 
tion of Victoria, founded in 1959, emphasized 
counselling and referral, professional training 
(through the Summer School of Alcohol Studies at 
St. Vincent's Hospital), public education and 
advice to governmental committees in its early 
years.80     The   South   Australian   Foundation   on 
Alcoholism followed in 1963, and in 1967 the 
three state foundations joined to set up a national 
body in Canberra, now known as the Alcohol and 
Drug Foundation, Australia (ADFA). By 1975, 
there were affiliates of the national body too in 
other States and Territories." Particularly in the 
1960s and through the mid-1970s, the foundations 
served as a nexus between professionals, govern­ 
ment agencies, and interested laypeople. In recent 
years, ADFA has been reorganized to reflect also 
the interests of State agencies and of the diversified 
nongovernmental agency sector. 

In the meantime, specific State agencies concer­ 
ned with providing treatment for alcoholism had 
appeared on the scene. In some States, these 
agencies evolved from the inebriates programs in 

the penal systems; in the new therapeutic era, the 
institutional location began to seem inappropriate 
and eventually embarrassing. Enkelmann notes 
that during the almost 20 years from 1947 that the 
Marburg Inebriates Institution functioned as part 
of a Queensland prison farm, 

it reflected changes in attitude toward the 
treatment of alcoholics in spite of the fact that 
inmates could be admitted only through the 
courts. It began as a long-term custodial institu­ 
tion for chronic alcoholics; ... it became the 
elemental precursor of a therapeutic community 
for the treatment of alcoholics in Brisbane 
which formally commenced in 1965." 

The State's commitment to change from a correc­ 
tional to a medical rubric was made in 1962. In 
1963 the Queensland Coordinating Committee on 
Alcoholism was set up as a special State agency, 
financed from liquor licensing fees, and respons­ 
ible for coordinating activities in the Health and 
Education, and later also the Transport Depart­ 
ments.80 

The present Alcohol and Drug Authority of 
Western Australia also evolved from an Inebriates 
Centre set up within the correctional system, 
dating from 1963." Parliamentary questions in 
1972 about the appropriateness of this arrange­ 
ment led to a Royal Commission.  Concluding 
that the psychiatric services were unable to cope 
with alcohol problems and that the general 
medical and welfare services seemed unwilling to 
accommodate them, the Commission's report 
resulted in the establishment in 1974 of a new 
Alcohol and Drug Authority with broad terms of 
reference." The Authority's first move was to set 
up an urban outpatient and counselling service 
and therapeutic community hospital. Its second 
was to take over and redecorate the old Convicted 
Inebriates centre. The Medical Director of the 
Authority expressed himself as "anxious" also to 
collaborate with "Church bodies ... particularly in 
the establishment of half-way houses, hostels, day 
centres, and long-term care for the brain-damaged 
alcoholic"." Reflecting a mandate that now exten­ 
ded beyond the operation of treatment clinics, he 
also mentioned the Authority's responsibility to 
advise on such issues as decriminalizing public 
drunkenness,  and  its commitment  to prevention. 

In South Australia, the effort to establish a 
governmental responsibility for treating alcohol­ 
ism began with the recommendation of a 1961 
advisory committee "that a Centre be established 
for the treatment of Alcoholics, ... separate and 
distinct  from   Mental   Hospitals   and Prisons"." 
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which the main tendency had been upwards. Like 
a number of other countries, Australia seems to 
have passed a point of inflection in the "long 
waves of alcohol consumption"." Explaining such 
sea-changes in a society would be an ambitious 
task, well beyond the scope of this account. But 

1983 and in Western Australia in 1988, and was 
administratively implemented in Queensland in 
1986. Energetic RBT effom have been made in all 
States, ranging in 1984-85 from one test for every 
two driver's licenses in Tasmania and one for 
every three in New South Wales to one for every 

we can at least describe some of the factors which ten in Victoria. 1 In the three years following the 
are, at a minimum, leading indicators of the 
change. 

 

Drink driving as the leading issue 

Drink-driving has been a politically potent issue 
for some years, and concerns and policy actions 
on drink-driving are now showing signs of 
affecting drinking generally. Australia is a highly 
automobile-oriented society. It is also a society 
that sets a very high value on life-saving in 
general, and particularly on preventing youthful 
deaths. Traffic casualties in general have therefore 
long been seen as an important problem, and 
Australia - Victoria in particular - has often 
pioneered in the introduction of new counter­ 
measures. Thus compulsory seat-belt legislation 
was put into force in Victoria in 1971, and soon 
afterwards in the other States.,. 

Compulsory use of the breathalyser was in­ 
troduced in Victoria in 1962. The 1965 Victorian 
Royal Commission report that recommended the 
extension of closing hours to 10 o'clock also 
recommended that driving with a blood alcohol 
level greater than 0.05% be made a per se offence. 
"The effect of the legislation was apparent soon 
after it became law in February, 1966. There was a 
striking shift in the time of occurrence of serious 
traffic accidents associated with the change in 
drinking hours but no change in the total number 
of crashes or deaths. There was, however, a fall in 
the blood alcohol concentration in breathalysed 
drivers after 1966", and a rise in convictions. The 
legislation had also "led to a steady output of 
clinical and epidemiological data which has been 
of the greatest importance in defining the alcohol 
and road safety problem, thus enabling additional 
steps to be taken".,. In the early l 980s, New 
South Wales, Queensland and Tasmania also 
adopted a 0.05 standard, while other Australian 
jurisdictions set the level at .08." Victoria also 
introduced compulsory blood alcohol testing for 
all injured traffic casualties corning into hospital 
casualty departments in 1974 - one year after 
South Australia - and random  breathalyser 
testing of motorists in 1976. Random breath 
testing (RBT) has also been adopted in the 
Northern Territory in 1980, in South Australia in 
1981, in New South Wales in 1982, in Tasmania in 

introduction of RBT, alcohol-involved fatal cra­ 
shes showed a sustained drop of 36 per cent in 
New South Wales and 42 per cent in Tasmania.;c 

In the period 1982-1985, all States adopted 
provisions setting blood-alcohol limits of .02 or of 
zero per cent for new or for young drivers. In 
1987, proposals were made in Victoria to institute 
a zero blood-alcohol limit for all drivers. 

Despite the stringency of these laws, public 
support for them has remained strong, and indeed 
increased after their adoption. A survey after the 
adoption of random breath tests in Victoria 
showed three out of four persons supported them. 
In New South Wales in 1973, 50 per cent had 
opposed and 42 per cent supported the idea of 
RBT;,. by the time of its adoption in 1982, 64 per 
cent supported it, while in 1987 97 per cent 
supported its continuance." A 1987 national TV 
opinion poll found that just under 50 per cent of 
respondents would support a universal zero blood-
alcohol limit. 

Drink-driving remains the alcohol issue upper­ 
most in politicians' minds. Thus in the present 
climate of opinion it is worthwhile to a politician 
to claim that changes in availability will not affect 
drink-driving, or that allowing Swan Special Light 
to be labelled as beer is motivated by concern 
about drink-driving, to cite two examples from 
1984. 11 13 Yet in the long run it is difficult to keep 
drink-driving as an issue separate from general 
alcohol-policy issues. The connection is already 
commonplace in the research literature.'" There is 
anecdotal evidence that the connection is also 
being made by ordinary people in their everyday 
lives. The introduction of random breath testing 
has accentuated the drift away from on-premises 
consu,mption, to an extent which greatly concerns 
the trade. And the promotion and success of Swan 
Special Lager, a!ld more generally of low-alcohol 
beers, is of course keyed to the drink-driving 
issue. 

 
"Healthy lifestyles" concerns and campaigns 

Along with other industrialized societies, Aus­ 
tralians are showing a rising concern about 
healthy lifestyles. The switch to lighter beers and 
wines and the levelling off of alcohol consumption 
can be seen as evidence of this concern. Another 
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responsibly. It is aware that implementation of 
any national policy which involves reducing 
overall alcohol consumption will also involve 
some curtailment of the rights of responsible 
consu ers of alcohol. The present frequency 
and senousness of alcohol problems in Austra­ 
lia make it necessary for the Government to 
adopt this approach at least in the short-term, 
until some more satisfactory way is found of 
discouraging  alcohol  abuse. 101 

 
The drugs issue 

In November 1984, in the heat of an election 
campaign, the present Australian Prime Minister, 
Bob Hawke, announced that if re-elected the 
government would mount a National Campaign 
Against Drug Abuse (NCADA). In pursuit of this 
promise, the federal government convened a 
Special Premiers' Conference on Drugs on April 
2, 1985. The process of agreeing on and designing 
the national campaign drew together not only the 
premiers of the six Australian States, but also 
representatives of most relevant professional and 
political interests. 10 This approach reflected 
Hawke's general "consensus" approach to conten­ 
tious issues. 103 

In the short run, the result of the drug summit 
was an official "communique" pledging "to do 
everything possible to combat the growing 
problems of drug abuse and addiction in Austra­ 
lia".' In the longer run, the federal government 
made a three-year, $A100 million commitment to 
a campaign focusing on "the reduction of demand 
for drugs rather than on drug supply containment 
strategies". The most visible part of the campaign 
has been a media and information campaign in 
1986 which included mailing a booklet entitled 
"The Drug Offensive" to every household in 
Australia. 

One of the most contentious issues for con­ 
sideration at the "drug summit" was the relative 
priority to be given to licit drugs, and particularly 
to alcohol and tobacco. A preparatory workshop, 
called by the federal health minister and attended 
by 48 representative professionals, had recom­ 
mended that "the policy should acknowledge that 
alcohol and tobacco are the major drugs of use and 
abuse in Australia and they should be a major 
focus of attention in the forthcoming national 
action".21 In contrast, the summit's communique 
reported that "it was agreed that the  Campaign 
will focus particularly on illegal drugs. At the 
same time it was recognised that there are also 
widespread health and social problems arising 
from the abuse of licit drugs and that the 

Campaign will need to encompass these as well". 

It was only in the closing sentences of the 
communique that alcohol was specifically men­ 
tioned: 

The Conference agreed to refer to the Health 
Minister's Conference, for consideration with­ 
out specific endorsement, strategies on alcohol 
and tobacco as recommended by the World 
Health Organisation. 

The Conference agreed that States should 
give consideration to the introduction of  zero 
or equivalent blood alcohol levels for novice 
drivers, stringent application of penalties, and 
more severe penalties for persistent drink driv­ 
ing offenders. 

The 1985 "drug summit" followed a decade of 
rising concern about illicit drugs in Australia. 
Little attention had been paid to the issue before 
the 1970s, out of a conviction that "drug abuse 
was so alien to the social culture of Australians", 
as a later police report put it. 104  As it played out  in 
the headlines of the 1970s, the drugs issue was 
focused on the most sensational aspects of the 
growth of an illicit market: homicides and disap­ 
pearances, the rise of organized crime, and the 
corruption of police and politicians. At the official 
level, as Sackville remarked in 1980, "in Australia 
the level of concern about the'drug problem' is 
clearly indicated by the number of official in­ 
quiries into ... non-medical drug use". 105 Recalling 
the situation at the inception of the National 
Campaign, the federal Minister of Health recently 
noted that "there had been no fewer than seven 
major inquiries and Royal Commissions into 
various aspects of the drug problem during the 
preceding sixteen years, as well as numerous 
smaller reviews". 1"" 

Against this public emphasis on illicit drugs, 
professionals in the field had long been pushing 
for a broadening of the discussion to include 
alcohol, tobacco and pharmaceuticals. At the 
political level, a breakthrough in this effort had 
been the 1977 report of a federal Senate commit­ 
tee, Drug Problems in Australia: An Intoxicated 
Society?." In the first page of the report's main 
text, the Senate Committee declared its intention 
to ignore the conventional boundaries of public 
discussion of the "drug problem": the "opiate 
problem ... receives attention in this  report only 
so far as is necessary to put in perspective our 
discussion of the use of other drugs. Abuse of 
opiates and other narcotics is serious, but alcohol 
and tobacco are abused by a greater number of 
people and at greater total social and economic 
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Noting that "the temperance movement was 
certainly one of the factors involved in the 
collapse of the Victorian wine industry about the 
turn of the century", a wine writer hazarded the 
prediction in 1986 that "one of the changes that 
we will ... certainly see in the future is an increase 
in health-related criticism of all the alcohol 
industries ... Labelling of the alcohol content of 
beverages will become mandatory, ... and certain 
types of advertising will be restricted or ban­ 
ned"." At that time, he felt "it is  unlikely  that 
such changes will affect the increasing consump­ 
tion of wine unless the community as a whole 
changes its view of alcohol. There is little sign of 
this happening as yet." From the perspective of 
1988, the signs seem a little more ambiguous. 
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