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Abstract 

The perception of Aboriginal Australians as 'drunks', is one which pervades much 

of general public thinking. Such attitudes are significant in that they pre-determine 

many of the interactions between Aboriginal and non-Aboriginal Australians, as 

well as influencing the way policy makers and funding bodies approach the 

alcohol related problems of Aborigines. This thesis aims to dispel some of the 

myths regarding Aborigines and alcohol by questioning the foundations upon 

which these misconceptions are premised. 

Misconceptions regarding Aborigines and alcohol are based on two main modes of 

thought. The first is one which revolves around a 'dominant model' of alcohol 

theory. This focuses on 'disease' theory, genetic determinism and notions of 

culture breakdown as the underlying causes of alcohol problems among 

Aborigines. The second mode of thought is one based on popular opinion and 

perception. These popular notions are often influenced by aspects of the 

'dominant model' of alcohol; but are also the result of ethnocentrici interpretations 

of Aboriginal drinking and related incidents. This study will aim to produce 

relevant evidence in the hope of demonstrating the ill-founded nature of such 

misconceptions. 

Anthropology as a discipline, and as a way of thinking has a role to play in this 

context, in terms of attempting an understanding of the realities of issues as they 

pertain to Aborigines and alcohol. An anthropological approach can not only 

provide a perspective which is ideally free from judgemental and subjective 

interpretations of events. It can also attempt to understand and convey to others 

the socio-cultural factors which influence Aboriginal attitudes to drinking and 

drinking practice. Such a perspective is useful for two main reasons. Firstly, it may 

serve to increase the understanding of non-Aboriginal Australians of the problems 

facing Aboriginal Australians. This may in turn serve to shatter the derogatory 

stereotypes which impede effective interaction and communication between the 

races. 

Another application for this 'perspective' is the creation of a more appropriate 
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foundation for alcohol programs and relevant policies. To truly, objectively 

understand the context of a problem, is to be in a position to deal with this problem 

effectively. To place such problems within the realm of anthropological concern, 

ensures a progressive and continuously relevant role for anthropology in 

contemporary socio-cultural development. At the same time, it ensures a 

perspective on contemporary problems which values and identifies 'culture' as a 

valid influence on social problems. This thesis aims to highlight the role of 

anthropological enquiry in dispelling some of these misconceptions and creating a 

sound perspective on Aboriginal drinking cultures from which alcohol problems 

can be approached. This can be achieved by drawing upon the vast 

anthropological literature on the social organsiation of drinking and the nature of 

'drunken comportment', among other things. 

ill 



Preface 

Upon my undertaking of this research, I was frequently faced with the question: 

"are 'alcohol problems' among Aborigines 'anthropological?' "What has often 

followed is a need to make the connection between these seemingly unrelated 

concepts. Anthropology as a discipline concerns itself with systems and practices; 

and the activities and ideas of importance to the group being studied. According 

to this definition, then, anthropology has a clear role to play in clarifying the 

complex significance of alcohol among many Aboriginal groups. The significance 

of the role of anthropologists in such a context is two-fold. Firstly, the continuing 

relevance of anthropology as a discipline is assured; as it continues to assert its 

'use value'. This is important as the discipline is assured of a future and status so 

long as it is seen to have a purpose. The second, and by far the most important 

role, is that anthropology is being 'put to work'. The endless volumes of research, 

the perseverance of field workers, and the devotion of the student is all rewarded 

with the greatest recognition: that of being useful; and not exclusively to others in 

the discipline, but also to people of other professions and motivations. It could be 

argued that anthropology has always made a contribution to society through their 

work, but it should then be asked: how many people have really taken notice? 

The opportunity to make a contribution in the wider socio-political picture, releases 

anthropologists and their discipline from the stigmatised 'academic' cubby-hole, 

and places them, at least in tenns of public perception, firmly in the real world. 

My interest in applied anthropology was born whilst working with a development 

organisation in Southeast Asia. My involvement with a rural medical engineering 

programme was peripheral, but it gave me the opportunity to observe the relevant 

processes. In a rural environment where electricity was often completely lacking, 

and 'pills' were perceived as the only way to imbibe medication; injection 
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therapies were meeting with minimal success, and donations of a quarter of a 

I
million dollars pieces of sophisticated medical equipment were perishing in isolated 

warehouses filled to the brim with other unuseable goods. It seemed perfectly 

I obvious to me that no-one had bothered, or at least had failed successfully, to find 

I
out what was technologically and culturally appropriate to this project. 

Unfortunately, the laborious process which connects need, to response, to policy 

I initiation, to implementation, often loses 'the obvious' along the way. Admittedly, 

I
cultural beliefs and practices which determine whether interventionist strategies 

are appropriate are infrequently 'obvious', and even where they are obvious, 

I organisations often remain blind to them for various political, bureaucratic and 

financial reasons. There is a need for a specifically cultural approach to 

contemporary indigenous problems and social issues, which can turn 

misunderstanding and misrepresentation into empathy and cultural congruence. 
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CHAPTER ONE: INTRODUCTION 

1.1 OBJECTIVES OF THIS STUDY 

The primary aim of this study is to dispel some of the pervading myths regarding 

Aborigines and alcohol, which serve to promote derogatory stereotype and 

misconceptions in general thought. The term 'myth' is not used here in the sense 

usually implied in academic anthropological analysis. Rather it is used to refer to 

'misconceptions' and beliefs which are not necessarily based on actual fact in the 

popular sense of the terms. These myths have their basis in two different modes of 

thought. The first of these is linked to the 'dominant model' of alcohol theory 

which revolves around the 'disease' concept of alcohol uses, notions of genetic 

predisposition to alcohol problems and a 'culture breakdown' approach to 

resulting alcohol problems. Misconceptions linked to 'dominant model' theories 

are often based on the notion that these theories are soundly backed by 

pronouncements of science and social science observations and are therefore 

indisputable fact. In reality however, these 'dominant model' theories fall 

significantly short of being relevant and accurate in Australian Aboriginal drinking 

situations. The second mode of thought supporting myths regarding Aborigines 

and alcohol is that of popular thought and opinion. Popular thought is often 

based on interpretation and culturally subjective observation and as such does not 

carry the additional benefit of understanding cultural realities with respect to 

alcohol. In addition to this, popular perception has also been influenced to some 

extent by aspects of the 'dominant model' of alcohol theory. What often emerges 

is not an understanding of the rules regarding drinking behaviours and attitudes 

and the function of alcohol in social interaction, but rather a misunderstanding of 

Aboriginal uses of alcohol and the meaning of alcohol to their societies. 

The 'dominant model' revolves around assumptions that 'alcoholism' is a disease, 



and associated problems are seen to be a reflection of this affliction. Theories on 

genetic determinism, which assume inherent tendencies toward or inability to 

handle the effects of alcohol, are also included in this category. Approaches to 

alcohol studies, such as the 'disease theory' of 'alcoholism', find little support in 

the recent literature from both medical and socio-culturallanthropological fields, yet 

these form the basis of many current alcohol programmes. Residential and other 

alcohol treatment centres, for example, are orientated toward such models. A focus 

on individualistic notions which are not relevant to Aboriginal drinking practices 

tend to shrug off problems as inevitable consequences of both cultural problems 

and genetic make-up. Included in this dominant model also, is a 'problem oriented' 

approach which assumes that the Aboriginal 'inability' to handle alcohol is a result 

of their 'disintegrating' cultures-or 'culture' in a singular sense, as many people 

tend to believe. 

The second 'mythical' orientation is that of popular thought and misconceptions. 

Whilst incorrect professional models of thought regarding alcohol and Aborigines 

serve to hinder and make less effective approaches to alcohol issues; popular 

misconceptions of the problems facing Aborigines do much to impede productive 

and positive race relations. In a general sense, the 'drunken abo' myth holds a 

prominent place in the minds of many non-Aboriginal Australians, and tends to 

precede interactions between Aboriginal and non-Aboriginal peoples. At the same 

time, this population includes medical staff, law enforcers, bureaucrats and social 

workers, among others, who may all have a role to play in the treatment and 

prevention of alcohol related problems among Aborigines. With a background of 

understanding which may be based on such misconceptions, the potential to 

devise appropriate and productive programmes is severely limited. Whilst this 

should not be taken to mean that such people are necessarily ill-informed even 

those with an awareness of the socio-cultural aspects of alcohol problems are often 
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unsure of how to proceed from this point of awareness to productive action. This 

applies equally to the 'dominant model' of alcohol which focuses on concepts and 

ideas which are either not relevant to the Aboriginal situation, or which are 

counterproductive in that they emphasise the negative and seemingly 'hopeless' 

nature of problems, rather than recognising the cultural mechanisms which underlie 

these. Revealing as ill-founded those conceptions which many people hold as fact 

then paves the way for new approaches and new modes of understanding. 

This study will also set out to examine the useful contributions of an 

anthropological approach to alcohol studies, as well as examining the potential role 

of applied anthropology in the problem solving sphere. The unique approach of 

anthropology is identified as one which aims ideally to be non-judgemental and 

which at the very least aims to be culturally unbiased. Such a perspective is useful 

on at least two levels. Firstly, an anthropological examination of Aboriginal 

alcohol issues has the potential to question the derogatory stereotypes of 

Aborigines as 'drunks'. Anthropological research can offer explanations for 

drinking practice and ideology which do not necessarily assume lack of moral 

character, but rather unearth a complex mixture of historical experiences, psycho-

sociological reality and cultural influence. Differing world views and practices can 

often serve to impede effective communication between people of differing 

cultural backgrounds. Within this context, an anthropological 'point of view' can 

aim to bridge these cultural gaps, by attempting to avoid the problems of 

ethnocentric conclusions and impressions. Commenting on Stanner's premise that 

racial conflict results from human tendencies towards clannishness, Layton asserts 

that: "... Clannishness is a necessary condition of human group-life but it can take 

on narrow and hurtful forms ... Physical differences are seen to indicate inward 

differences. Such differences develop symbols which are associated with fears, 

dislikes and self-protective impulses ... These feelings are aroused by contact with 
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any member of that race and operate adversely. Hence a stereotype predetermines 

interaction which may prevent either side from gaining their ends . . ." (Layton 

1976: 117). 

To undermine the strength of many of the derogatory stereotypes has the potential 

to improve the nature of inter-racial relations on a general public level. On a less 

emotive level a solid understanding of the cultural factors influencing and 

perpetuating drinking practice and beliefs provides a strong basis from which pro-

active anti-alcohol initiatives can be produced. It will be demonstrated that an 

anthropological examination of the many socio-cultural features which underlie 

Aboriginal drinking practices and behaviours may also isolate features which can 

be useful in the problem solving sphere. An understanding of the cultural practices 

which make the drinking acts of Aborigines in many ways unique to their cultures 

may clarify to some extent the issues as they pertain to problem solving initiatives 

by making it possible to identify if programs are 'on the right track'. This study 

will aim to demonstrate that anthropology in an applied sense has a role to play in 

relevant policy research and provision of recommendations. This is largely a focus 

on the predominantly mediatory and research role of applied anthropology as well 

as the ability of such research to contribute to the field of knowledge. 

This study will examine the 'problems' as they pertain to the Aboriginal drinking 

contexts, and the implications of the various approaches taken to understand these 

problems, in terms of how these approaches mould perception. A discussion of the 

contribution of applied anthropology in general, and of the various 

anthropological theories and models oriented toward alcohol uses and abuses in 

particular, will help provide a general framework from which to approach the 

Aboriginal drinking contexts. Emphasis will be placed on the 'cultural 

appropriateness' of ways of looking at and approaching alcohol problems among 

Australian Aborigines. Using anthropology to expose these myths as being more 



akin to fiction than fact aims to unveil Aboriginal drinking as an often problematic 

practice which has meaning and character, rather than being the result of 

cultureless chaos. This study will attempt to show that Aboriginal drinking is a 

socially and culturally established practice, and not merely the result of culture 

breakdown or social problems associated with the settlement of Australia as many 

tend to believe. 

1.2 A RECENT HISTORY OF NON-ABORIGINAL INTERVENTION 

The desire to find effective solutions to Aboriginal alcohol problems does not lie 

solely with the members of effected communities themselves. The problems with 

alcohol faced by Aboriginal peoples form part of a much larger Australia wide 

picture. Australian hospitals, health workers and health resources - not to mention 

the Australian Medicare system - all bear the brunt of these problems. Law 

enforcers and law-makers are inextricably involved in these problems, as are social 

workers. Bureaucrats and policy-makers concerned largely with the financial costs 

of this use of human and other resources to control and deal with the results of the 

problems are often charged with commissioning studies and reports into the 

problems, and directing funding where solutions are hoped to be born. Because 

these studies and reports derive from different professions and disciplines 

approaches to Aboriginal alcohol issues have been diverse. Each of the 

professional bodies involved has its own ideology and related disciplines, which 

include medicine, criminology, sociology and psychology. It is important, in the 

context of problem solving, that none of these disciplines are particularly well 

equipped to deal with different cultures. This is significant, as this study will aim to 

show that drinking among Aborigines is intricately linked to and guided by 

cultural characteristics. 

It has been asserted that the literature shows attempts to address Australian 
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Aboriginal alcohol problems have been 'piecemeal, one-dimensional, under-

resourced and unsuccessful' (Lyon et. al. 1992: 171). Federal government policy 

in relation to Aboriginal alcohol abuse through the mid-1980s was ineffective in 

reducing the extent of the problems largely due to inappropriate policies. Whilst 

the problems with alcohol faced by Aborigines have been evident for more than a 

century, it was not until the mid- 1970s that approximately half a million dollars was 

allotted for the purpose of combating the problems. With this money, alcohol 

programs were established in most states and territories. These programmes were 

almost exclusively residential treatment centres, yet continual research was casting 

serious doubt on the effectiveness of long term, in-patient treatment (ibid.). The 

programs of this era were devised as 'instant' solutions to a long term problem, and 

were often 'half-baked', implemented too quickly, insufficiently planned and with 

no follow-up. The staff of these medical treatment centres were mostly improperly 

trained, and few centres actually had a treatment 'programme' other than 

compulsory attendance at AA meetings (Wilson 1986; Lyon et. al. 1992). Time at 

such centres appeared mostly unstructured, comprising largely of 'caring and 

sharing', in addition to humane accommodation; but no rehabilitation as such 

(ibid.). Val Bryant, the founder of Bennelong's Haven, an Aboriginal 'treatment' 

clinic in New South Wales, called such funding: "... 'white conscience money' 

enough so that government could say it was doing something, but not enough 

to get the job done . . ." (in Lyon et. al. 1992). 

In 1985, the Department of Aboriginal Affairs reviewed its whole approach to 

alcohol abuse, and a change of policy concerning support for Aboriginal programs 

took place. The emphasis was switched from an emphasis on restriction and 

rehabilitation to a balanced emphasis on treatment, rehabilitation, community care 

and prevention (Lewis 1992). The Department's policy objective became the 

minimisation of the harmful consequences of substance abuse. Its strategies were 
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stated to be support for community prevention and community based non-

residential counselling, referral and support services. Strategies also included co-

operation with state and territory health departments, drug and alcohol authorities 

and other agencies to ensure Aboriginal access to detoxification, treatment and 

rehabilitation services and, where necessary, funding of special projects, 

encouragement of alternatives to substance abuse such as education, trade and 

professional training and recreational, sporting and cultural activities, which would 

replace alcohol as the only visible means of escaping boredom and frustration 

(Layton 1976; Lewis 1992; d'Abbs 1987[a]; House of Representatives Standing 

Committee 1977). 

1.3 THE POTENTIAL ROLE OF ANTHROPOLOGY 

The term 'anthropology' for many people conjures up images of archaic traditions, 

primordial fixations, Indiana Jones and safari suits. To an uninitiated general 

public, anthropology represents a concern with things of the past; and 

anthropological works of a contemporary nature represent a desperate need to 

record the 'traditional past' of cultures, before their remains are swallowed whole 

by what is left of the twentieth century. On the contrary, however, anthropology 

in its various guises has a significant contribution to make in an increasingly global 

community. 

As part of the generally increased interest in Aboriginal alcohol problems, many 

people have relied on interpretations of 'why' Aboriginal people drink with such 

detriment to themselves and to their communities, in order to create programs 

which would minimise these causes, and therefore the associated problems. There 

is little doubt that everyone from lawyers, to health workers, to law enforcers, to 

politicians, to Government Commissioners, to academics, has an opinion on why 

Aborigines drink alcohol apparently to excess (House of Representatives Standing 

7 



Committee 1977; Johnston 1991 [vol. 2 & 4]; Tatz 1971; Perkins 1976; Swanton 

1984; Sturgess 1983). Such people, by virtue of their roles in the policy and 

program forming process, are in a position to influence the decisions which are 

made in the area of Aboriginal alcohol issues. As mentioned earlier, it is not so 

much the theories in themselves, in this sense, which are significant; but rather the 

implications of these 'why' reasonings with regard to policy implementation. 

Explanations of 'why' Aborigines drink form the basis of many initiatives, and it is 

inevitable that some of these explanations will be ethnocentrically determined. As 

anthropology is one discipline in this context, which trains practitioners to look at 

different 'cultures', it is a perspective which may be useful in intercepting and 

identifying those interpretations which are coloured by a non-Aboriginal world 

view. 

To solve a problem as intractable as this one must strive to wholly understand that 

problem. Incorrect assumptions regarding the reasons for and mechanisms behind 

these problems will seriously impede problem solving progress. In this sense, 

anthropology has a potential role in 'bridging' the cultural gaps. As a way of 

thinking, it has the potential to 'translate' the actions and ideas from one culture to 

another, in order to avoid the evils of incorrect and misleading assumption. This is 

a two way process. Not only can anthropology aid in clarifying Aboriginal 

drinking issues, it can also aim to translate actions and ideas from non-Aboriginal 

cultures to Aboriginal cultures. Translation, in this sense, is not an inherent role of 

anthropology. Rather it is a potential application of anthropological thinking 

which mediates the exchange of ideas and concepts from one cultural context to 

another. Such cultural 'translations', for example, have been used in areas of 

Aboriginal health education where concepts of transmittable diseases, germs and 

nutrition have been explained in a culturally congruent manner by use of cultural 

metaphor or comparison so that European approaches to medical treatment can be 



better received. It is equally possible that settler notions of grog and grog laws 

could be 'translated' for the benefit of greater Aboriginal understanding of the 

views which surround them, and the consequences which face them. In much the 

same way the behaviours and attitudes surrounding grog use in Aboriginal 

communities can be 'translated' for the benefit of greater non-Aboriginal 

understanding of relevant issues. An important task is to convey not only what 

anthropologists think is at the core of alcohol problems, but also what Aboriginal 

people think they themselves are doing and how they justify to themselves these 

practices. This is not to say that other disciplines and observations are necessarily 

'wrong', or that they are less valid. The point is rather to add a different 

perspective to an already complicated issue, in order to validate or extricate 

theories and ideas which assist or hinder the process of problem solving. 

Aboriginal people are often very much aware of the alcohol related problems 

facing their communities and much research has been done by many people, 

including anthropologists, into the 'problems'. It is significant that a negative 

image of Aborigines as 'drunks' pervades much of the public thinking, and in an 

era where racism and racist stereotyping is becoming less and less acceptable, a less 

derogatory approach to the problems of Aboriginals and a greater sense of 

compassion and understanding of the problems, may assist in dispelling many of 

these misconceptions regarding 'Aboriginality'. In an era of 'reconciliation' this 

study aims not to turn a blind eye to, or to excuse the problems of Aborigines with 

particular reference to alcohol-related problems. Rather, it seeks to encourage an 

attitude of understanding of the problems of Aborigines, whilst at the same time 

creating a context by which attempts at solving or preventing problems can be 

more effectively approached. 
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CHAPTER TWO: THE NATURE OF THE PROBLEM 

2.1 THE DESTRUCTIVE EFFECTS OF ALCOHOL 

It is generally acknowledged that alcohol is the most destructive factor, in legal as 

well as health terms, among Aboriginal groups today. In 1978, Kamien reported 

that: "... Alcoholism is probably the major acute problem of Australian Aborigines. 

It disrupts their family life and interferes with the care of their children; it is a 

principal factor precipitating delinquency and crime and it is a leading cause of 

early death through physical disease, accidents and acts of violence. In many areas 

of Australia, alcohol is the main and most immediate threat to the survival of 

Aborigines ..." (Kamien 1978: 145). It is a disturbing fact that in almost twenty 

years this picture has not noticeably altered (Sackett 1988; d'Abbs 1994; Johnston 

1991 [vol. 2 & 4]; Watson et. al. 1988). The impact of alcohol on Aborigines has 

been documented since early colonial days, and has more recently become the 

frequent subject of state and federal government enquires and reports. Despite a 

general increase in the interest in combating the problems associated with alcohol 

in this context, Aboriginal populations still seem to be dominating many of 

Australia's most disturbing statistics, in terms of mortality, health and incarceration, 

among other issues. 

Academic and research interest in alcohol in Australian Aboriginal societies is 

concerned largely with the widespread cultural, social and medical problems 

attributed to alcohol consumption. This includes the impact on traditional life, 

family structure and health (Hunter 1993; Moore 1992; N.T. Drug and Alcohol 

Burea 1987). This is not necessarily a problem of alcoholism as afflicting 

'alcoholics', as may be the assumption in our society, but rather a problem of 

regular excess in group binges, leading to social disruption and widespread public 

concern on the part of Aboriginal and non-Aboriginal Australians. The 'problem' 



is not just about dependency and perpetuated drinking as an individual health 

issue. It is about the outcomes and results of drinking events on a social level, 

whether they are daily, weekly, or a result of a drinking binge. For Aboriginal 

people, the problem is not the continued practice of drinking per Se, but rather the 

often devastating results of drinking events, individual and cumulative. The 

problem is not necessarily that people drink, but rather how they drink, and the 

outcomes which result when they do. 

One enquiry in 1976 noted that among Aboriginal people in Southern regions of 

the Northern Territory, expenditure on alcohol, in proportion to income, was found 

to be as high as 50% in some communities (Hazlehurst 1986). In his study of 

Bourke Aborigines in 1978, Kamien estimated that the weekly expenditure on 

alcohol was about a quarter of the total weekly income. It was not specified how 

this estimation was achieved; however, Kamien did point out that alcohol 

expenditure based on stated income was considerably lower which indicates that 

some people underestimate their true alcohol intake. In the rural Western 

Australian community of Wiluna, it was noted that 80% of social security cheques 

were spent on alcohol, and 50% of the total community income was spent on 

alcohol (Sackett 1988; Hunter 1993). For a number of reasons, such data are 

difficult to acquire, yet there is little dispute that expenditure on alcohol is very 

high in a significant number of Aboriginal communities and this is at the expense of 

other pressing financial priorities such as food and necessary provisions. 

It has often been pointed out that the availability of alcoholic beverages is one of 

the key determinants of the levels of consumption and of alcohol related problems. 

The Royal Commission into Aboriginal Deaths in Custody received strong 

representations in favour of reducing the availability of alcoholic beverages to 

Aboriginal people, although the racial make-up of this 'representation' is not made 

explicit. Even so, such measures are not a foolproof remedy, as many people go to 



extraordinary lengths to bring alcohol into restricted areas, and indeed, restrictions 

are not always an option, as in the built up areas. Even so, there is a case for such 

restrictions in some areas. In Alice Springs, for example, which is notorious for its 

proliferation of licensed premises, there were found to be roughly 70 outlets for a 

population of 26 000 people-one outlet per every 300 people (Johnston 1991 [vol. 

4: 276). 

Findings seemingly contradicting this data is the purportedly high proportion of 

Aboriginal abstainers. The results of a 1988 survey demonstrated that 58.8% of 

Aboriginal people in Northern Territory communities did not drink alcohol, 

compared with 24.5% of the Northern Territory urban population. Another 

striking fact is that the majority of these abstainers were women - a fact often 

supported in the literature (Brady 1994; Watson et. al. 1988). In comparison to 

this, a survey done by Brady and Palmer in a remote Territory community 

demonstrated that 96% of Aboriginal males over 18 years of age drank, compared 

with 24% of women in the same age category (1984). Whilst this presents no 

contradiction to the statement of Aboriginal women's abstinence, the 

quantification of Aboriginal drinkers in general poses some problems. Such 

information is relevant as it is popularly believed that all Aboriginal people drink 

excessively: a statement that cannot be consistently supported in the literature. 

Obviously such statistics will vary from group to group, community to community, 

and as previously mentioned, accurate statistics of this nature are difficult to 

obtain. Indeed, many people who have worked in the field, and spent time in 

Aboriginal communities, would argue that the proportion of drinkers to non-

drinkers is significantly lower than some figures suggest. It is evident that an 

attempt to understand the drinking problems of any given community will 

necessitate an understanding of the extent of drinking problems particular to that 

community or group. In a general sense, it is vital to be aware of all the possible 
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variables in ascertaining the extent of drinking problems. What is evident despite 

these inconsistencies is the incontestable fact that problems related to alcohol use 

are both widespread and devastating. To attempt an exact quantification of the 

problems in this context, however, does not form a part of this current study. 

Whilst the percentages of Aboriginal drinkers are difficult to pin-point, Aborigines 

are without a doubt disproportionately represented in Australia's prison cells 

(Saackett 1988). Although they comprise only 1% of the total Australian 

population, they have in recent years constituted between 11% and 14% of the 

prison population (llazlehurst 1986). Many of these incidences of incarceration 

are the results of alcohol related arrests. Whilst drunkenness per se is not an 

offence in New South Wales, South Australia, Tasmania, the Northern Territory or 

the Australian Capital Territory, many of the laws related to drunken behaviour, 

drunken disorderly and loitering, are particularly unkind to Aboriginal drinking 

behaviour and practices. Many Aboriginal people face arrest as a result of their 

actions under the influence of alcohol. In addition to this, the Northern Territory 

"2 Kilometre Law', which makes it an offence to consume liquor within two 

kilometres of a licensed premises, targets Aboriginal drinkers whose town drinking 

habits are often a direct infringement of this law (Drug and Alcohol Bureau 1984; 

d'Abbs 1987 [a]). 

In addition to this, there is a recognisable association in a cyclical sense between 

the social problems which result from alcohol use, and the perpetuation of these 

problems, as they relate to rates of imprisonment. The advent of these problems is 

seen to ensure the perpetuation of these problems by establishing a vicious circle 

not only perpetuating adult drinking but drawing younger people into the 

drinking scene. Perkins (1976) describes a Western Australian town where 

Aboriginal people represented 99% of the court convictions for drunkenness and 

related offences. In early 1976, 75% of the towns Aboriginal children appeared in 
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court. Eighteen of these incidences of drunkenness and related offences occurred 

among 11 year olds. Perkins described a situation whereby a street culture had 

developed among the juveniles of the town. With inadequate welfare services and 

recreational facilities, and with children unable to be incarcerated for unlawful 

behaviour until they are 14, they continue to develop anti-social tendencies and 

increase the likelihood of incarceration in adulthood (Perkins 1976). This is by no 

means an isolated case. In the Western Australian town of Wiluna Sackett 

observed that: "... those apprehended and disciplined in the early 1970s continue 

to come before the courts in the mid-1980s, having been joined by their 

children ..." (1988:73). 

Aside from the problems associated with petty crime, a much greater problem exists 

in the form of alcohol related domestic violence among Aborigines. In the Royal 

Commission into Aboriginal Deaths in Custody it was stated that alcohol-related 

domestic violence among Aborigines was far greater than among non-Aboriginal 

populations (Johnston 1991 [vol.2]: 102). State government task forces document 

that levels of domestic violence against Aboriginal women are undeniably high 

and comprise up to 70% of physical violence reports in some communities (Brady 

1994: 57). Audrey Bolger's study of Aboriginal women and violence in the 

Northern Territory provided some relevant statistics, although again there are 

problems with quantification (Bolger 1991). In 1987 there were 1443 offences of 

murder, manslaughter, attempted murder and assault which were the subject of 

crime reports in the Northern Territory. Of these, Aboriginal victims numbered 257. 

In 1988 these same offences numbered 1811, with 312 of these again against 

Aboriginal women. Aboriginal women were grossly over represented in these 

statistics, with some estimations suggesting that the equivalent of one-third of the 

Aboriginal female population in the Northern Territory were being assaulted per 

year (ibid.; Brady 1994: 101-2). 
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Jeremy Beckett was one of the first ethnographers to focus on the issue of alcohol 

use among Aborigines. He explored the changing power relationships within 

Aboriginal society, in particular the undermining of male roles, and the relationship 

to domestic violence. Such violence was seen often to occur as a result of alcohol 

bringing jealousy, suspicion and frustration to the surface of relations. In this 

context, drunkenness was seen as providing the male with a 'moral alibi'. Alcohol 

was seen as: "... perhaps the only means whereby a minority which has been 

tenorised in the past, and which remains disunited and politically impotent, can 

defy the white majority . . ." (quoted in d'Abbs et. al. 1994: 38; Beckett 1964). 

According to Hunter, the timing of the increasing proportions of 'deaths from 

external causes' in the Kimberley strongly suggests the involvement of alcohol. 

He asserts that this 'co-incidence' also demonstrates the interplay of alcohol and 

social change. In this sense, alcohol functions dynamically as both a cause and 

effect. "... alcohol abuse is simultaneously a health problem, a cause of other 

health problems and a symptom of socio-political related problems .. ." (National 

Health Strategy ... 1989: 192). In Brady and Palmer's study of a small Territory 

community, approximately one third of these again were the result of interpersonal 

violence. The point was also made that the 29 deaths occurring over the ten year 

period as a result of interpersonal violence constituted 10% of the community's 

population (1984). Hunter also draws upon reports from Western Australia, New 

South Wales and the Northern Territory to support the proposition that alcohol 

contributes to premature Aboriginal mortality. It is asserted that the proportion of 

Aboriginal deaths which are considered to be 'alcohol-related' fluctuates around 

10%, a figure which is three to four times higher than the general Australian 

population (Hunter 1993). In addition, alcohol is also directly linked to the high 

incidence of Aboriginal ill-health. It is implicated as a contributor to poor nutrition, 

associated problems such as diabetes, low birth-weight and neonatal survival have 

been linked to maternal drinking, as well as the incidence of hypertension (ibid.: 

94). 



This is not an attempt to explain 'why' Aboriginal people drink with such ill effect. 

Rather, it serves to provide an example of some of the 'problems' - a term which is 

so often thrown around in public debates and discussions on Aboriginal drinking. 

The problems, as we have seen, are widespread. Not only does alcohol have a 

direct impact upon Aboriginal health and the soundness and nature of 

interpersonal relations, as we will see in the following chapters it also impacts upon 

traditional values and practices. It is a problem which has been, and should 

continue to be, the focus of a substantial amount of government funding and 

research attention; yet for a number of reasons, solutions have been elusive. It is 

not so much a lack of effort, as a lack of understanding of the cultural mechanisms 

which create these situations, which has made this the case. As such, there is a 

great potential for anthropology to actively address this problem. 

2.2 PROBLEMATIC CONCEPTS IN THE STUDY OF ABORIGINAL 

ALCOHOL ISSUES 

2.2.1 'ALCOHOL RELATED PROBLEMS' 

In many different kinds of research, terms are 'thrown about' with little regard for 

their complexities of meaning. Before an issue can be effectively discussed, many 

of the key terms and concepts used in association with it may need clarification 

relevant to the context. It is important to consider what one has in mind when 

employing certain terms, and what the use of these terms are meant to suggest. 

Thus far, the prevalence and high incidence of alcohol consumption in Aboriginal 

communities is indisputably referred to as a 'problem'. This problem manifests 

itself in the form of psychological, social, cultural, medical and legal consequences, 

which may occur differently from group to group, context to context. The term 

'problem drinking' appropriately encompasses the Aboriginal context whilst at the 

same time attaching no meaning or attitude that is not already felt and agreed upon 

by a great many Aboriginal Australian. For this reason, the term 'problem 
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drinking' will be the preferred term for the field of enquiry in this study. 

A word of caution is necessary here. The term 'problem' is extremely subjective; 

what is perceived as a problem for some, may not be perceived as a problem by 

others. In order to ensure a degree of accuracy in using such terms, it is necessary 

to constantly remind ourselves of the variables which can influence the meaning of 

the term 'problem'. Douglas ensures our preoccupation with such questions: 

"... What is meant by 'problem drinking'? How severe must a problem be before it 

gets counted into statistics? Are we to take the native view of troubles? In which 

case the incidence of drinking trouble is likely to be assessed by natives as lower in 

a heavy drinking culture than by the medical sociologists. And what about the 

bias of the latter? Do they vary from one generation to the next in their assessment 

of the evil effects of demon rum? Do the experts from wine producing countries 

take a lighter view of the dangers than experts from the grain-based alcohol 

regions? . . ." (Douglas 1988: 4). It is necessary to clarify in each context 'for 

whom' there is a problem, as well as defining the exact nature of the problem for 

that context. 

Another concept lacking in definitive meaning, is the often used term 'alcohol-

related' in the sense of alcohol-related [health, social, etc] problems and alcohol-

related deaths, etc. World Health Organisation [WHO] stated that: "... as to the 

problem of determining the causal role of alcohol, there is often no satisfactory way 

in which the matter can be dealt with. The assumptions on which such a 

determination might be based would usually be so dubious that, wherever possible, 

a search for causes should be avoided . . ." (Walsh 1982: 35). 'Alcoholic disability' 

was defined by WHO as: "... any disorder [condition, disease, illness, pathology] 

secondary to severe alcoholisation or to the alcohol dependence 

syndrome ... which interferes with the capacity to function normally in the 

economic or social sphere .. ." (ibid.). One of the initial difficulties with such 
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definitions is the emphasis on medical/individual aspects. As will be discussed in 

greater detail in the following chapter, these approaches are not appropriate on a 

general level to Aboriginal contexts. Another problem which arises with such all 

encompassing modes of explanation or definition is the potential to overstate the 

role played by alcohol in certain situations. It is often acknowledged that statistics 

can be subject to manipulation due to their political lobbying power. 

Quantification of problems is therefore not only difficult to determine, but should 

be approached cautiously. Statements regarding 'problems' and 'alcohol related' 

events have the potential to distort perceptions of the overall issues. Whilst non-

politically motivated researchers may have the best of intentions, inconsistencies in 

various survey results and statistics indicate that such results should be treated and 

interpreted with caution. In addition to this, statistics are often amassed together 

to make a point, and may thus fail to demonstrate the differences in use patterns 

and consumption which occur from group to group. Even so, some researchers 

have demonstrated their awareness of such problems, and thus actively seek to 

separate out regional and localised data (Watson et. al. 1988). 

The terms employed in a given context are often largely responsible for our 

understanding of that context. Terms which are intended to clarify issues of what 

is 'alcohol-related', of what is implied by 'alcoholic disability' , etc more often than 

not confuse the issue when used in contexts other than those for which they were 

originally intended. Even then, there is an ambiguity about such terms which at 

the best of times renders them useful only for conveying general ideas, rather than 

clarifying complex issues. Statistics in the same sense convey a general impression 

but become increasingly problematic when attempting to convey a specific point. 

These terms in combination achieve a general view of an overall context and very 

often an over-generalisation of that context. The value of this information should 

be recognised as limited and assessed against the context for which data was 

initially gathered. 
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2.2.2 CULTURE AND ABORIGINALITY 

The term 'culture' is a problematic one at the best of times, and when referring to 

influencing features of Aboriginal 'culture', and the impact of excessive alcohol 

use upon systems of 'culture', researchers are often referring to an uneasily defined 

entity. Whilst many definitions of 'culture' have been offered in theoretical works, 

when used in the context of contemporary social problems and when used by 

professionals and non-professionals from a variety of backgrounds, the term 

assumes a number of possible faces. The term 'culture' is often used in reference to 

a set of so-called pan-Aboriginal concepts and ideas. This has some validity in a 

general sense, as the many Aboriginal groups are thought to share similar 

philosophies, and as such share many common ideas and practices. On a 

microscopic level, however, different groups in different regions display many 

unique features of ritual practice, beliefs and language. It is these significant 

features of difference which become apparent only under close scrutiny, which 

may make the difference to the practices associated with alcohol use and other 

sources of potential adaptation. 

As a study of alcohol, whether general or focused, often cannot address the issue 

of 'what' culture; it is important to be aware of the complexities. For this reason, 

the term 'cultures' can be used simply to indicate the plurality of cultural systems 

which exist under the general heading of 'Aboriginal'. This term equally applies 

whether one is referring to pre-contact cultures or post-contact cultures. As 

culture is dynamic it will naturally adapt to circumstances. Adaptations will vary in 

accordance with the previous socio-cultural systems as well as different contact 

histories and therefore local and regional differences do, and will always occur. 

This applies equally to so-called 'urban' Aborigines, as to 'bush-dwelling, 

traditional' Aborigines; for despite their different circumstances, each adheres to a 

version of Aboriginal culture which is a result of their unique traditional and 
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historical experiences. 

It is important to clarify not only 'what' we are talking about; it is vital also to 

clarify 'whom' we are talking about. It is not possible to talk of the alcohol related 

problems of 'Aborigines', as a homogenous problem faced by a homogenous 

people. When speaking of Aboriginal Australians, people speak of communities, 

groups, urban-peoples, so-called 'traditional' Aborigines and so-called 

'acculturated' Aborigines, 'half-castes' or mixed race, and 'full-bloods'. Each term 

carries its own connotation, usually referring to the 'legitimacy' of an Aboriginal 

person's claims to a traditional heritage. The meanings are often 'settler' imposed, 

although these terms are contextually used by Aboriginal people. In addition to 

connotative meaning of terms for ethnic groups or sub-groups is the real issue of 

the myriad of Aboriginal realities and living environments. Communities, fringe-

dwellers, and Aborigines residing on outstations, all have a different living 

experience, outlook on life and daily environment. For a variety of reasons, the 

alcohol related problems afflicting an 'urban dwelling' Aboriginal person will be 

different from the situations faced by a 'community' resident and so forth. It is not 

viable to discuss the problems of 'Aborigines' as a single set of problems impacting 

upon a set group of people. It is important, therefore, to be specific to the context 

when assessing the problems and needs of Aboriginal people; or to at least be 

aware of the diversity of the problem. 

There has also been some criticism of the way in which the concept of 

'community' has been used in research itself, and in discussions about research. 

Much of the use of such terms has led people to assume a homogeneity and 

consensus in communities which does not necessarily exist. It is important to 

acknowledge that as with any other types of communities, different groups within 

Aboriginal groups may have differing and even conflicting views and interests 

(Duquemin et. al. 1991: 6) This raises a significant problem in terms of identifying 
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appropriate spokespersons to represent individual communities' concerns. It also 

raises questions regarding the degree to which research based on one particular 

community can be generalised to include other communities. 

An understanding of the role of alcohol in Aboriginal society is further complicated 

by the variety of perceptions of drinking and alcohol which vary between 

different Aboriginal communities. These differences are often characterised by 

different historical experiences and contemporary situations. Stead (1980) in his 

comparison between the Pintupi of the Western Desert and the Anyula (or 

Yanyuwa) of Borroloola, characterised two such differing contexts. Stead 

described the attitude of the Pintupi towards alcohol as a result of restrictive 

government control in their comparatively brief contact history, and strong cultural 

notions of shame, respect (kunta) and compassion (yalurrpa) towards others. 

Drunks are seen to have no kunta or yaiurrpa, the absence of which is abhorrent 

to the Pintupi psyche. Drinking is often a source of conflict and tension. 

By contrast, Stead examines the existence of a larger number of total abstainers 

and infrequent drinkers among the Anyula. In 1980, much of the perceived lack of 

interest in alcohol amongst the Anyula was characterised by a fear of sorcery to 

which they feel they are vulnerable as a result of heavy drinking; a concern at 

being classed as socially vulgar; and a belief that a reputation as a drunkard will 

limit their access to those European controlled resources they desire (Stead 1980: 

120). Clearly the long involvement of the Anyula in the pastoral industry, in 

contrast to a different historical experience of the Pintupi, in conjunction with the 

naturally occurring cultural differences which result from spacial and climatic 

separation, have resulted in very differing perceptions of the value and implications 

of alcohol. 

Whilst Stead highlighted the strong emphasis on shame and respect among the 

Pintupi, and a fear of sorcery among the Anyula as influencing the attitudes to 
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drinking, the differences were largely attributed to the different experiences of 

each group with European society. In the case of the Anyula, their relatively high 

incidence of abstinence is seen to be partly due to the long term pastoral 

involvement which has had major demographic and economic effects on the 

development of alcohol use. In contrast, the Pintupi were seen to have had a 

relatively brief experience of European society, and one which has been 

characterised by residence on heavily restricted government controlled reserves. 

Rather than attempting to assert that these differences were due to one cause or 

another, Stead (1980) sought to demonstrate that the lack of homogeneity of 

Aboriginal alcohol problems was due to a combination of both cultural and 

historical factors. It is important to emphasise that since the publication of Stead's 

thesis in 1980, the passing of time may have altered circumstances somewhat. For 

the purposes of illustration, however, his work still proves a significant point. The 

drinking patterns among Australian Aborigines cannot be viewed as a 

homogeneous phenomenon. As such, theories which make assumptions about the 

nature of alcohol usage among Aboriginal people need to consider the unique 

historical and socio-cultural experience of each group. 

Moore asserts that the specific meaning of the drinking act is constructed in 

various contexts and negotiated through social interaction. As such, the meaning 

of Aboriginal drinking in Wiluna is not necessarily the same as the meaning of 

drinking in Darwin or Bourke (Moore 1992: 187). Moore does allow, however, 

that there are similarities between drinking in diverse locations just as there are 

similarities in the cultural commonality in which Aborigines share general sets of 

understandings and a similar world view. When approaching the issue of alcohol 

problems, the policy researcher needs to consider 'what' the problem is for a focus 

group; 'who' is mostly effected by the problems, and 'how' the problems are 

manifest. Whilst to some extent generalisations can be effectively made, an 

22 



enquiry into the socio-historical experience of particular groups will clearly yield 

some useful information. In the light of such complexities, the search for culturally 

appropriate approaches becomes further complicated by the diversity of 

considerations which demand attention. 

2.3 A 'CULTURALLY APPROPRIATE' APPROACH 

In light of the aforementioned considerations, it is important to discuss what is 

meant by the term 'culturally appropriate'. It can be determined that cultural 

appropriateness is assessed on two levels: 

Appropriateness on a general level, and 

Appropriateness on a specific/focus group level. 

A generalisation of the traits of Aboriginal cultures can help distinguish 

approaches which are generally relevant to Aboriginal cultures, from those which 

are more appropriate to non-Aboriginal contexts. These general points can be 

used to distinguish the cultural features of Aboriginal groups which can form ideas 

and practices regarding alcohol consumption, and the resulting effects of alcohol; 

as distinct from those which influence the drinking contexts of non-Aboriginal 

cultures. A focus on a particular group will take this one step further in ensuring a 

consideration of factors, with reference to drinking, which are relevant to that 

group. 

The approaches which can be taken in order to clarify and understand the 

Aboriginal drinking context are many and varied. An important task is to define 

the problems as they pertain to Aboriginal situations, and the concepts which are 

relevant in these situations. For example, whilst 'breakdown of the family unit' 

may be a problem common to both Aborigines and non-Aborigines as a result of 

alcohol problems, the manifestation and significance of this problem may differ. 

This is inevitable as the ideas and structures of 'family' in both cultures are 
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markedly different (Cook et. al. 1994). The various ways in which alcohol use 

impacts upon Aboriginal groups will have a distinct 'indigenous' flavour, and must 

be approached as such. An example of such conceptions for the purpose of 

illustration, is the Aboriginal conception of prohibition and control. Whilst 

European culture accepts that a democratically voted government has the power 

to tell the population at what age they can drink, it is in basic opposition to 

Aboriginal notions of individuality for one group of people to dictate such 

seemingly arbitrary limits to others (Brady 1991). Traditionally there may have 

been many prohibitions imposed by 'Dreaming' sanction. This sanction in 

dreaming 'law' is lacking for alcohol related issues. In addition to these generally 

relevant points, and as pointed out earlier in this chapter, different Aboriginal 

cultural groups share their own sets of unique cultural traits which may impact 

upon the use of and attitudes regarding alcohol use. 

For a research approach or alcohol programme to be culturally relevant, it must 

recognise the impact of cultural traits on the use of alcohol, in terms of general 

ideas, as well as the notions specific to particular focus groups. In addition to this 

there is a need for researchers to rid themselves of subjective judgements regarding 

why Aborigines drink, which will then in turn influence one's approach regarding 

what to do next. It is important not only to rethink how alcohol effects Aborigines 

and why, but also to attempt to understand what Aborigines themselves think they 

are doing and why. 

All too often studies have suggested that Aborigines have 'lost control', and 

therefore their self-confessed motives are expressions of this confusion. If this 

basic premise is put aside, it is possible to look at where Aborigines think the 

problems are, not in terms of the obvious myriad of effects, but in terms of why 

Aboriginal cultures have allowed these effects of alcohol to become manifest, and 

become problems, despite or because of cultural practices. It is differences in belief 
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and practice which will teach us not only why Aboriginal people have the 

problems they do with controlling alcohol problems, but also, some of the cultural 

features which can be exploited to achieve positive action. It is necessary 

therefore to attempt an exploration of what motivates Aboriginal drinking 

behaviour from an 'Aboriginal' point of view, without inadvertently injecting 

questions of eurocentrically determined morality, which are relevant to a non-

Aboriginal context. As we will see in the following chapters, what we face is not a 

problem which results from disease, uncontrolled social action or sanctioned 

anarchy, but rather a set of social problems which result from behaviours which 

have recognised attitudes, as well as publicly acknowledged status and limits 

(Sansom 1980; Collmann 1979). 

It has been suggested by some that an ideally 'culturally appropriate' approach to 

alcohol studies is one which is community based (Lyon et. al. 1992; Cook et. al. 

1994). Again this is a problematic concept, as the composition of a 'community' is 

not always conducive to cooperation and mutual desire for action. 'Communities' 

may be artificially created in a haphazard or deliberate manner in terms of the 

composition of their populations. Regardless of this there is rarely a homogeneity 

of ideas and aims which ensure that community groups are able to effectively work 

toward the same goals. This is not to say that there are not Aboriginal elders or 

influential people who have a traditional right to speak out in the interests of 

others, but more often than not, there is no one body of individuals, such as a 

community council, whose views will be respected by the entire community. 

Whilst kin relations may have a role here, they do not encompass the entire 

community homogeneously. By the same token, for community councils to be 

effective in their work against alcohol, community members need to guarantee their 

support; a matter which may not necessarily be directly related to kinship 

obligations, but rather a common recognition of a need for action. 

Increasingly, initiatives for constructive action against alcohol related problems in 
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Aboriginal communities are coming from the communities themselves (Cook et. al. 

1994; Goodluck 1980; Lyon et. al. 1992; Milera 1980; Stead 1980). Initiatives by 

health care bodies and the like have often been largely unsuccessful simply 

because they fail to 'get through' to people with their education programs and 

relevant projects (N.T. Drug and Alcohol Bureau 1987; Fleming 1985). This is not 

because Aboriginal people cannot understand, but rather, their perceptual 

frameworks are different from those of non-Aboriginal people. This is inevitable as 

each culture constructs its drunken behaviour differently. That is, the physical 

effects of the alcohol substance 'ethanol' may be similar among groups; but these 

effects are culturally encoded and interpreted differently. McAndrew and 

Edgerton (1970: 165) thus assert that: "... rather than viewing [alcoholic 

behaviour] as a function of toxically dis-inhibited brains operating in impulse-

driven bodies ... what is fundamentally at issue are the learned relations that exist 

among men living together in a society ... the way people comport themselves 

when they are drunk is determined not by alcohols' toxic assault upon the seat of 

moral judgement, conscience, or the like, but what their society makes of and 

imparts to them concerning the state of drunkenness ...". Anthropologists have 

an important role to play in understanding the nature and relevance of Aboriginal 

perceptions of alcohol and its use. Only by objectively and non-judgmentally 

researching alcohol consumption in a holistic context can a culturally relevant 

perspective, and therefore a culturally relevant plan of action, be achieved. Before 

this is possible, however, it is necessary to pave the way for fresh thinking, by 

clearing away the stigma of decades of stereotypical and ethnocentrically 

judgmental thinking. 
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CHAPTER THREE: THE DOMINANT MODEL AND 

POPULAR MISCONCEPTIONS 

3.1 THE DOMINANT MODEL 

The 'dominant model' of alcohol theory, refers to the concepts surrounding 

medico- psychological approaches, concepts of alcohol as afflicting the 

'individual', and an emphasis on problem oriented approaches to alcohol studies. 

Medico-psychological and individual -oriented studies are characterised by disease 

theories of alcohol and theories on genetic determinism. Disease theory focuses on 

alcohol-related afflictions which effect the individual, and genetic theories suggest 

an inherent inability in certain races of peoples to psychologically and 

physiologically handle the effects of alcohol. 

Two very different sets of problems arise here. Firstly, both of these are subject to 

a great deal of controversy and do not rate highly on the popularity scales in 

academic terms. Despite this fact, the 'disease concept' whilst highly questionable, 

is still very much a dominant model used to treat excessive and problematic 

drinkers-or 'alcoholics'. The second set of problems is dual faceted. On the one 

hand these situations indicate that models which are increasingly out of favour are 

still very much in action; and as such could be seen to be tying up funds and 

resources which could be better used elsewhere. On the other hand, genetic 

theories which seek to suggest that Aborigines are inherently prone to the ill 

effects of alcohol, whilst they may not find much support in the scientific domain, 

are still prominent in popular thinking. Until such theories are openly questioned 

in areas other than those which are primarily academic, such 'old fashioned' ideas 

regarding genetic superiority and 'disease', will continue in general thought. This 

is significant as whilst genetic theories are not necessarily linked to racist ideas of 

genetic superiority this connection is often made in popular thought. 
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3.1.1 THE DISEASE THEORY OF ALCOHOLISM 

One of the most often propounded theories in discussions of alcohol-related 

problems in any given context revolves around a general 'disease theory'. First 

proposed in the late 1930s the classic disease concept of alcoholism revolved 

around a belief that alcohol is a specific disease to which some people are 

vulnerable. From apparently normal social drinking, such 'vulnerable' people 

progress to greater amounts, to secret drinking in private, to developing an 

increased tolerance to liquor and to experiencing withdrawal stress if drinking is 

interrupted (Fingarette 1988). Regular blackouts, or 'morning-after-amnesia' 

occur, and those afflicted by the disease develop a distinctive disability of loss of 

control, or more importantly, loss of the power of choice in the matter of drinking 

(ibid.: 2-3). The popularity of the disease concept as a theory has, however, fallen 

from grace more recently. Indeed, Fingarette asserts that no leading research 

authorities accept the classic disease concept and suggest that the labelling of 

alcoholism as a disease frees alcohol abusers from feeling guilty or ashamed of their 

drinking, making it easier for them to seek treatment (ibid.: 3-4). Despite these 

views and perhaps partially due to the usefulness of this justification in attracting 

people into treatment the disease concept still remains the basis of a number of 

influential treatment programmes. 

In terms of an anthropological approach, the disease concept has been cautioned 

against as a decidedly ethnocentric construct. Room points out that: "... a disease 

concept centring on loss of self-control ... is not just differently distributed among 

cultures, nor just manifested differently in different cultures; instead, it is at its heart 

a culture-bound syndrome, a concept which has meaning only in a culture in 

which individual self-control is the normative mode of social control.." (quoted in 

Brady 1991: 184). When holding up theories of alcohol dependence against the 

reality of Australian examples, Aboriginal peoples observed simply do not fit into 
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the categories associated with the alcohol dependence syndrome (ibid.). The 

literature has thus, generally speaking, shifted from a position that presumed 

alcoholism to be a 'trans-culturally valid entity', to a social construction 

determined by historical and cultural context (Hunter 1993: 92). It is not sufficient 

or arguably correct to attribute alcohol-related problems to an inescapable 

addiction to alcohol. Whilst it is possible that there does exist, in some sense, a set 

of people prone to 'alcoholism' as a dependency, this does not represent a cultural 

phenomena, or apply to all cases where alcohol related problems occur. Generally 

speaking, then, the disease theory of alcoholism holds little weight in more recent 

thought on alcohol issues. Significantly, however, this does not equate with the 

actual practice and application of this model. Organisations such as Alcoholics 

Anonymous [AA], rely on disease models of drinking; targeting the individual and 

using Christian ideals to help the drinker psychologically, as well as medically, 

overcome their illness (Heather and Tebutt 1989; Jellinek 1960). 

Whilst in some cultures a focus on the individual using such a model may meet 

with some success, it has been suggested that this will not be the case with 

Australian Aborigines. As it will be discussed later in this thesis, Aboriginal 

drinking is predominantly a group act; and as such, an individualistic 'disease' 

approach is not particularly appropriate as a treatment model. Exceptions to this 

rule have, however, been suggested. Lewis (1992) asserts that AA has been 

successfully implemented in many communities. The so-called success of AA 

programs, according to Lewis, is due to the fact that like Aboriginal lifestyle, AA is 

based on a communal spirituality. Whilst this is a valid point, it is also true that 

Aboriginal society has a strong sense of the 'group' which makes individual 

rehabilitation difficult. During the 1970s, Aboriginal people began to set up their 

own treatment and rehabilitation facilities and Commonwealth and State 

governments began to provide financial support for such facilities. One such 
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innovation was Bennelong's Haven, first opened in Sydney by Va! Bryant in 

1974. Bennelong's Haven treated over 1200 men and women between 1974 and 

1981 and claimed to have a 25% sobriety success rate (Hazlehurst 1986: 216). The 

Bennelong program was based on ideas derived from AA, combined with 

traditional Aboriginal concepts of spirituality and the extended family. The 

founder, Va! Bryant, was not convinced that land rights were the only answer to 

the menace of alcohol. "... you cannot appreciate the destruction to our culture 

that alcohol has caused until you see it first-hand. Pride through land is a beautiful 

concept but we have to sober up first . . ." (quoted in Lewis 1992: 167). Whilst 

such initiatives are successful in that they represent a positive Aboriginal based 

approach to alcohol problems, they represent an unqualified success, as not only is 

the AA approach often rejected by researchers into Aboriginal drinking, but 

quantification of such programmes in terms of success rates, are almost impossible 

to measure as follow up is scarce. 

Whilst concepts of alcoholism may be lacking in popularity in some academic and 

professional circles and are deemed irrelevant to the context of Aboriginal alcohol 

problems, the prevalence of 'alcoholism' in the terminology used to refer to alcohol 

problems ensures that the concept continues to pervade current thinking. As such 

a less ethnocentric and biased terminology is necessary in describing alcohol-

related problems in order to escape the value laden meanings of terms such as 

'addiction' and 'alcoholism' when discussing Aboriginal alcohol issues. If this 

study is to take an approach which avoids the concepts attached to disease models 

of alcoholism, and notions that Aboriginal society is 'out of control', it is necessary 

also to critically examine the terminology being used. The term 'alcoholism', used 

to refer to problematic alcohol use, poses some difficulty. Jellinek' s first difficulty 

in this area is that there are, and always have been, so many definitions of 

alcoholism, even in the early days of study. Moreover, there is not so much a 
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reluctance to employ definitions in this field as a determination to use labels and 

catch phrases (Jellinek 1960; Davies 1976). Wexberg (1951) observed: "... In no 

other area of research and social or medical endeavour have slogans so extensively 

replaced theoretical insights as a basis for therapeutic action, as in alcoholism ...". 

Initially Jellinek looked at alcoholism as any use of alcoholic beverage that caused 

any damage to the individual, society or both. The definition is obviously far too 

comprehensive, which presents a 'no-win' situation as there are so many divergent 

views about alcoholism that a definition almost as broad as this is needed if one is 

to accommodate varying conditions under one definition (Jellinek 1960; Davies 

1976). 

The use of the term 'alcoholism' by Sargent suggests that alcoholism is not an 

illness, but rather a 'way of life'-or a type of social deviance (1971). This use of the 

term may be slightly more appropriate to the Australian Aboriginal contexts, but to 

use it would be to contend with a myriad of less appropriate connotations. Fua 

and Lumsden explain that the term 'alcoholism' has not been used by the World 

Health Organisation [WHO] since 1975, as it failed to define the complexities of 

dependence and had become too stigmatised a word (1984: 7-8). WHO favour the 

term 'alcohol dependence syndrome', which is defined in the International 

Classification of Diseases as: "... A state, psychic and usually also physical, 

resulting from taking alcohol, characterised by behaviour and other responses that 

always include a compulsion to take alcohol on a continuous or periodic basis in 

order to experience its psychic effects, and sometimes to avoid the discomfort of its 

absence . . ." (ibid.: 8). Whilst this is perhaps a more appropriate term, it tends to 

revolve around ideas of dependency. Whilst this may have some validity in the 

Aboriginal context, it does not account for the many factors that may play a part in 

the Aboriginal drinking situation. 

Other terminology carries its own sets of problems. The term 'misuse' comes into 
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difficulty, as the term in itself implies a value judgement that a substance is being 

used for the wrong purpose (Rankin 1971); and similarly, the word 'abuse' implies 

a value judgement of society (Seevers 1971). Aside from the previously expressed 

preference for the term 'problem drinking', it is not within the scope of this study 

to suggest ideologically neutral terminology which is universally applicable. It is 

appropriate simply to raise awareness of the potential implications of terminology 

frequently used, and caution against its flippant use. 

I 3.1.2 ALCOHOL PROBLEMS AS GENETIC PREDISPOSITION 

The active chemical substances (ethanol + ethyl alcohol + CH20H) is the same 

whether it is contained in a fruit wine or a hard cider, a honey-based mead, a beer 

or a homebrew derived from a grain or vegetable (Heath 1987). Associated 

chemicals in the beverage may however, vary with the mode of production. These 

ingredients, in combination with mood, diet, expectancy, drinking patterns and 

other factors, affect the rapid physiological process of diffusion of alcohol through 

the body. Despite the fact that metabolic differences in the rates of alcohol 

diffusion are nominal, individual reactions to it vary enormously, due to differences 

such as physiological make-up and gender. In addition, moral, religious, legal and 

other systems of various populations include strong prescriptions and proscriptions 

about alcohol, its use and the outcomes of its use (ibid.: 100). 

Biological and genetic studies have sought to explain alcohol problems in terms of 

inherent differences in metabolism and biological reaction to the substance 

ethanol. A Canadian research team reported on the differences of alcohol 

metabolism among Anglos, Indians and Canadian Eskimos (Everett et. al. 1976). 

The findings of this research, which proposed a slower metabolism of alcohol for 

Indians and Eskimos was questioned in terms of the methods and sample used, yet 

it is representative of a similar attempt to the disease theory to explain away 

indigenous alcohol problems as a 'natural consequence' of their genetic makeup. 
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Whilst there are genetically based racial differences in alcohol metabolism, a 

genetic basis for Aboriginal vulnerability to the effects of alcohol is not supported 

by research evidence. With respect to Aborigines there has been only one study, 

which compared only a small group of mixed-descent Aborigines with a group of 

European males. Again the sample size was compromisingly small (Hunter 1993: 

95). It can be argued, however, that even if biological and genetic factors 

pertaining to the metabolism of alcohol were found to be conclusively different in 

Aboriginal and non-Aboriginal people, this says little for the complex social 

context in which alcohol plays such a prominent role. Such studies take no 

account of mood or rate of alcohol consumption which, even among a small group 

of Europeans, would result in very different reactions. 

Such theories have not been conclusive in their attempts to find genetic 

differences in the physiological effects of alcohol, yet it is significant that such 

attempts have persisted into recent decades. Genetic studies of this nature have 

rarely been pursued in Australia but they are a feature of some overseas literature. 

Whilst there may have been those who had a genuine, non-racist agenda to search 

for alternatives to explain problems, there persists in public thought notions that 

such studies are associated with supremacist agendas. The idea that 'whites' are 

biologically superior to 'blacks' is an archaic one in modern academic thought, yet 

it perseveres on a general public level. As an extreme example, collectivities such 

as neo-nazis embrace such notions in order to justify their racist hatred. In much 

the same way, it is possible that everyday non-Aboriginal Australians use such 

ideas to justify their lack of understanding of other cultures. It is not necessarily 

the scientific importance of such theories which make them significant, but rather 

the connotations and implications which can be inferred from them. As such, the 

lack of validity of these notions to the Aboriginal examples should be exposed, in 

the hope of reshaping the nature of negative thought regarding Aborigines and 
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alcohol which exists in much public opinion. 

3.1.3 'CULTURE BREAKDOWN' AS A CAUSE OF PROBLEM DRINKING 

There have been a variety of attempts to explain 'why' Aboriginal people drink to 

such an extent. These attempts have been born from a number of different 

perspectives, and tend primarily to focus upon drinking as a major problem which 

extends from socio-cultural breakdown. The result of such an approach is often 

that the 'problem' of drinking becomes a point of focus, at the expense of the 

consideration of other issues such as related social structure and drinking 

organisation. Viewing drinking soley as a problem can not only preclude further 

study into related issues, but can also hinder the process of research aimed at 

searching for solutions. To narrow one's focus, in this sense, is to severely narrow 

one's potential for constructive understanding. 

Aboriginal Australians have been portrayed as drunks since the earliest days of 

colonisation (Lewis 1992; Hunter 1993). It is evident that neither alcohol or other 

mood-altering drugs were 'white man's poison', as Aborigines had not only been 

exposed to a variety of indigenous psychoactive substances (Watson 1983; Brady 

1991), but also to alcohol and tobacco introduced to some parts of coastal 

Australia by Macassan trepangers (Macknight 1972; Berndt & Berndt 1951) prior 

to European contact. Yet it is undeniable that Aborigines were unprepared for the 

sheer volume of substances. In addition, once initial problems with heat and 

humidity were overcome, locally produced beer, wine and spirits in the new 

colonies flourished and became big business (ibid.: Lewis 1992). Another problem 

lay in the fact that alcohol was often an 'underlying secret weapon' used by 

Europeans in procuring women, labour and information; and was promoted as a 

special reward and something prestigious to be prized. With regard to the impact 

of alcohol, it seems that no amount of past experience could have prepared 
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indigenous Australians for the impact of it in the context of settlement. As with 

most things associated with colonisation, it was very much a case of too much too 

soon, pushed along by devious motives which set about to eventually undermine 

the 'Aboriginal' character in every conceivable way (Langton 1993). 

The alcohol problems of Aborigines have often been explained in terms of their 

historical experience. A general argument along these lines would assert that with 

the introduction of 'alcohol' to the continent by Europeans, indigenous 

Australians either could not 'handle it' or were deeply, adversely affected by it and 

have never succeeded in recovering their cultural composure. As previously 

mentioned, much of the research into Aboriginal drinking in contemporary culture 

is ethnocentric and underpinned by simplistic models of acculturation. Particularly 

prevalent are the models based on the assumption that Aborigines, especially those 

in urban areas, are suffering from 'cultural disintegration' when compared with 

idealised and pristine 'traditional' peoples (Moore 1992: 174). 

The idea that problematic drug or alcohol use results from 'culture clash' has been 

influential in Australia, as it was in North America. The acculturation hypothesis 

suggests that indigenous groups are subject to stresses resulting from value 

conflicts, identity crises and loss of traditional institutions; and that those 

individuals most stressed by these factors engage in 'maladaptive' behaviours, 

including alcohol 'abuse' (Brady 1991: 188). Underlying many of the popular 

perceptions of Aboriginal drinking has been this notion of culture conflict and 

social disintegration. In a submission to the House of Representatives Standing 

Committee on Aboriginal Affairs, Leary was not convinced by these social 

disintegration explanations of excessive drinking among Aborigines, and asserted 

that many of these groups still had their 'language, culture, self-assurance and 

pride' (Watson et. al. 1988: 63). 

One of the major problems with culture conflict theories in terms of Aboriginal 
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drinking is that the argument assumes to some extent that traditional cultures were 

unchanging and unstressed and that culture change is necessarily stressful (Brady 

1991: 188). The argument would then follow that Aboriginal cultures have 'fallen 

apart' as a result of contact with contradicting and impacting ideas and values 

which 'shattered' indigenous' perceptions. As cultures are necessarily dynamic, 

this perception is possibly unnecessarily fatalistic. "... Societies have crumbled 

and at such times power vacuums have sometimes arisen, but new power centres 

have always emerged, and upon their emergence they have immediately directed 

their energies to the task of reinstituting some version of the social order. Never 

has a state of anarchy been allowed to assume the status of a way of life ..." 

(McAndrew and Edgerton 1970: 167). 

Horton's pioneering experiment with large scale cross-cultural correlation of traits 

and indexes set the patterns for all of the hologeistic studies that followed. Many 

people who have no familiarity with ethnographic data and know little about the 

methodological subtleties and problems associated with such research, accepted 

his findings that 'the primary function of alcoholic beverages in all societies is the 

reduction of anxiety' (Heath 1987: 102). Stress and strain on individuals and on 

social relations are often cited as the reasons people drink 'more than they should'. 

A large literature has grown up around tensions generated by political domination, 

acculturation or marginality and other kinds of anomie (ibid.: 109). Exceptions 

have been observed, however, and it is important to recognise that drunkenness 

can itself be a defiant gesture rather than a retreat. In addition to this, drinking 

among Aborigines is often attributed more to boredom and social enjoyment, than 

stress. Stress theories also undermine a belief that Aboriginal culture can be strong, 

and can in a collective sense, endure stressful situations. Taking a slightly different 

view, Goodluck asserts that Aboriginal people are afflicted with a great deal of 

shame when they are unable, by virtue of various conditions and cultural conflicts, 
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to obey their law. It has been asserted that: "... Some [Aboriginal people] use 

[alcohol] as an excuse to do things against the law, then drink to silence the 

shame ..." (Goodluck 1980: 10). Notions of the internal conflict faced by 

Aboriginal people and the recurring themes of shame and depression, lead us to 

Gavranic's point that what we should be concentrating our energies on is the 

creation of happier communities (1976). 

In a survey conducted in 1988, Watson, Fleming and Alexander (1988: 63-4) 

asserted that when groups of men and women were asked their reasons for 

drinking, the main reasons included not only a release from worries and problems, 

but equally a relief from boredom and a liking of the feeling and taste of alcohol. It 

has often been asserted that Aboriginal people drink 'because they like it' 

(Sansom 1976), an explanation which is applicable to any non-Aboriginal drinker. 

It is also frequently asserted that boredom is a major reason for excessive 

Aboriginal drinking; as an escape from nothing, rather than an escape from 

something. Orcutt (1984) asserted that: "... beverage alcohol is widely defined as 

a potent psycho-pharmacological catalyst that can 'make things happen' 

subjectively, behaviourally and socially. This catalytic conception-and the 

recreational and palliative possibilities that follow from it-lends plausibility to the 

common sense belief that people drink to relieve boredom ...". Beckett (1984) 

also sought to counter the accepted view that Aboriginal people drank only out of 

misery. He proposed the view expressed by a popular songwriter: "... if we didn't 

drink there'd be no fun around here . . ." (ibid.: 179). In fact, Beckett goes on to 

assure us that Aborigines are forming their own critique of drinking, seeing it as a 

product of joblessness and the boredom of isolated community life. 

Clearly there is not a solitary explanation for drinking or excessive drinking by 

Aboriginal Australians. As with all other societies where alcohol is present, or in 

high profile, there appears to be no consistent reason for excessive Aboriginal 
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drinking. Rather than necessarily approaching alcohol consumption as a response 

to deep psychological stresses which may span generations, it may be useful to 

recognise the possibility of less racially specific possibilities. This is particularly 

valuable in terms of an approach which recognises or assumes a problem to be 

solvable. Few people will consider as feasible the task of righting two hundred 

years of wrongs, yet a variety of explanations for drinking, on a scale the average 

Australian can understand, seems much more approachable and manageable. This 

is not to suggest that culture related psychological stress is not a factor. The 

emphasis is rather an attempt to again steer away from explanations which give no 

credit to Aboriginal cultures as having purpose and organisation with regard to 

drinking, and which disregard the problems as unavoidable, 'too late' and 

irrevocable. 

3.2 POPULAR MISCONCEPTIONS 

Disease concepts of alcoholism and ideas of genetic predisposition toward adverse 

effects of alcohol underlie the perceptions that many people have regarding 

Aborigines and alcohol. In addition to this it is still popularly believed that 

excessive drinking among Aboriginal Australians is a direct result of 'culture 

breakdown' which resulted from the impacts of settlement. The popular model of 

thought regarding Aborigines and alcohol is often linked to this dominant model of 

thought. A number of related misconceptions exist, and these often surface in the 

writings and thoughts of lay-persons who have not been challenged by an 

alternative point of view. With regard to the ways in which non-Aboriginal people 

are often socialised to think about alcohol, there is a belief that it is usually okay to 

drink unless it interferes with everyday life and that extensively problematic 

drinking is a disease. At face value the Aboriginal patterns of drinking as 

perceived by the wider population do fall outside 'normal' limits and are seen as 

pathological. Some of the misconceptions involved in this attitude may include 
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any or all of the following components: 

Aboriginal drunkenness results from genetic inability to handle alcohol. 

Aboriginal drinkers are 'alcoholics'-according to the disease theory. 

Aboriginal drinking problems are the 'same problem' Australia wide. 

Aboriginal drinking is excessive to an unparalleled extent. 

Fighting and aggression are major symptoms of 'cultural disintegration'. 

As we have seen in this and in the previous chapter, the first three of these 

conceptions do not match medico-sociological research findings and ethnographic 

experience. These popular notions are then, clearly misconceptions as they are 

based on false premises, discredited theories, and insubstantial arguments. This is 

not an earth shattering revelation as 'old wives tales', learned ideas, and 

unchallenged concepts often make up to a significant degree how various people 

view their world. An Aboriginal ranger once told me: 'Many white people think if 

you sing and walk really loudly you can scare away snakes in the bush'. 'That's 

not true', he said, 'snakes don't have ears' a fact which I have since confirmed. 

Such misconceptions are largely harmless, despite the fact that these ideas can 

gradually become the beliefs of large numbers of people. With respect to 

misconceptions regarding Aborigines and alcohol, however, these misconceptions 

are significant in that they predetermine the nature of interactions, or lack thereof, 

between Aborigines and non-Aborigines. People who view Aborigines as 

'culturally and morally destroyed alcoholics' tend to approach their inter-racial 

relations with a negative attitude. In addition to this, the problems facing 

Aboriginal peoples are largely misunderstood and government attempts to 

financially address their needs are easily resented by the wider population. Race 

relations are a volatile issue, and if dispelling the myths regarding Aborigines and 

alcohol can assist in improving and increasing mainstream understanding, it is a 

task worth undertaking. A good start toward this end is a little perspective. The 
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fourth and fifth misconceptions regarding the 'unparalleled extent' of Aboriginal 

drinking and causes of Aboriginal aggression, can thus be addressed in order to 

couch this perspective in terms that most non-Aboriginal Australians will 

understand. 

3.3 THE 'UNPARALLELED NATURE' OF ABORIGINAL DRINKING? 

The issues surrounding Aboriginal drinking have been largely misrepresented, and 

subjected to a great deal of moral judgement by the general community. Public 

opinion has a great impact on the way Aboriginal alcohol issues have been 

perceived, and so it is relevant to put this into some perspective. One of the 

greatest fallacies surrounding the issue of alcohol related problems among 

Aborigines is the belief that many of the destructive side-effects and behaviours 

associated with alcohol use are unique to Aboriginal Australians, and occur as a 

result of their 'defective' or 'dislocated' culture. This is a perception held by many 

people within the wider Australian community. Fua and Lumsden assert that 

despite arguments suggesting that 'whites' drink just as much as 'blacks', there is 

abundant evidence to suggest that Aborigines have a major alcohol problem: 

"... possibly unparalleled in industrialised countries . . ." (Fua and Lumsden 1984: 

6). Whilst there is indisputably a major problem with alcohol among Aborigines, 

are we to assume that 'whites' do not also have major problems associated with 

alcohol? Perkins (1976) agreed that there is no doubt that throughout Australia 

there is a heavy drinking problem among Aborigines and that in some areas this is 

noticeably severe. He goes on, however, to ask the important question: Is it any 

worse than the drinking problems on non-Aboriginal Australians? This is a more 

complex question than it appears. What is important here is that problems among 

Aborigines are significant, but they are not unique. 

The Australian Department of Health puts across the view that: "... Alcoholism 
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[is] ... a major health problem in this country as a whole ..." (Osborne 1982: 51). 

The Senate Standing Committee on Social Welfare, reporting in 1977, described 

alcohol problems in Australia as: "... having reached epidemic proportions, the 

neglect of which would represent gross national irresponsibility ..." (National 

Campaign Against Drug Abuse 1989). In the historical literature, it was asserted 

that: "... This was a rum colony ... rum built our hospitals ... rum erected churches 

and rum was the circulation medium, which even paid preachers to teach men 'to 

live soberly, righteously, and godly'..." (Langton 1993: 204). From the earliest 

colonial days to the 'Paul Hogan' era of 'outback beer-drinking larrikins', the 

image of Australia as a beer drinking nation has changed very little. It is 

unfortunate, however, that with respect to alcohol use, image is the least of 

Australia's concerns. Australia shares its current concerns with the United States 

of America where: "... To speak of the origins of brewing [beer] in America, is to 

speak of the origins of the nation itself ..." (in Paredes 1976: 11). Judging from the 

abundance of American literature focusing on alcohol use and 'misuse' by both 

settler and indigenous Americans, and an increasing world wide literature sharing 

these concerns (Mancall 1993; Levy and Kunitz 1974; Marshall 1979; Hawks 

1984), we are not alone. The point of this comparison is to assert that Aboriginal 

Australians do not bear the burden of alcohol related problems alone. It is 

surprising how many people are prepared to 'point the finger' at others, yet are 

blatantly unaware of their own problems. The intention here is not to determine 

'who is worse than who', as this again is an exercise that defeats the goal of 

constructive thinking. 

During the 1960s and 1970s, alcohol problems in Australia reached virtual crisis 

levels. In 1976, the Northern Tenitory gained infamy by being mentioned in the 

Guinness Book of Records as having a per capita beer intake twice as high as that 

of West Germany. Whilst the world wide image of Australia as a beer drinking 
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nation still exists, in more recent years the consumption of alcohol in Australia in 

per capita terms has stabilised and even fallen. Despite this, however, cunent levels 

of injury, illness, disability and death, family disruption and crime associated with 

alcohol remain at disconcertingly high levels (National Campaign Against Drug 

Abuse ... 1989). Today, Australians drink on average more alcohol per year than 

any other English speaking population and rank thirteenth in the world in terms of 

per capita consumption. In addition, in 1985 16% of deaths attributed to drug use 

were found to be alcohol related, and one in every five admissions to general 

hospitals were also due to alcohol related problems (ibid.; Walsh 1982; National 

Health & Medical Research Council, 1987). 

Whilst such statistics vary from text to text, and year to year, all that is required 

here is a general picture of the alcohol problems facing the wider Australian 

population. As indigenous Australians comprise only 1% of this general 

population, their problems have minimal impact upon the above statistics. Whilst 

an exact tally of psychological and economic costs of alcohol consumption in 

Australia is probably immeasurable, there can be little doubt that the negative 

impact of alcohol consumption upon Australian society is considerable. Within 

this context, the problems faced by Aborigines seen less 'unique', and instead form 

a distinct chapter in a much larger story. As the problems faced by Aborigines are 

clearly not a matter of uniqueness, it is now increasingly evident that what is at 

issue is the matter of 'difference'. The symptoms of the problems, ie. the 

occurrence of excessive drinking, may show some similarity between Aboriginal 

and non-Aboriginal groups, but the way in which these problems manifest 

themselves, and the reasons why they pose problems, are different for each culture. 

One of the important tasks in attempting to understand alcohol related problems 

among Aborigines is to separate that which is a result of actual consumption, and 

that which is a result of interpretation of events. Non-Aboriginal Australians have 
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developed a 'camouflage' whereby society can protect non-Aboriginal drinkers to 

a large extent, where their drinking is perceived as disruptive or creating a problem 

(Perkins 1976). Aborigines build up no such protection, by non-Aboriginal 

standards, and tend to advertise their drinking unashamedly, often drinking 

publicly and in noticeable groups and may become loud and disruptive without 

fear of deterrent. Such a scene viewed by a non-Aboriginal, with an idea of 

learned behaviour which states that one drinks in controlled environments and 

usually with the intention of appearing controlled, the Aboriginal drinking scene 

appears as though it is completely out of control. To the untrained eye, 

appearances can be deceiving. 

Tarter and Sugerman (1976: 574) asserted that: "... culture can be concunently for 

and against alcoholism. Culture can directly hasten the advent of alcoholism by 

attaching a spiritual value to and regarding as sacred both consumer goods and 

techniques of escape which involve the loss of self. In contradictory fashion, a 

society might ... wage a propaganda campaign against [alcohol] ... whilst 

simultaneously promoting the unrestricted use of consumer goods, defining the 

goal of life as individual happiness and encouraging people to lose themselves in 

their activities, whether work or leisure ..." What results, then, is confusion and 

conflict of interest. When attempting to address alcohol related issues among 

Aboriginal communities, this appears as a racial double standard. I would suggest 

that settler Australian society appears to cope quite well with the contradiction of 

drinking to get drunk as being 'cool' and 'uncool' at the same time, yet Aboriginal 

people are condemned for their actions in the same context. The well stereotyped 

'beer swilling' Australians and young adolescent drinkers are often amused by 

their own drunken antics, and often aspire to surpass their own excesses. Whilst 

drunkenness per se is not a crime against Australian society, there are also those 

who find drunkenness revolting, dangerous and unsavoury. Whilst acceptance of 
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drinking in mainstream Australian society, whether it be supportive or critical, is 

understood, this same acceptance within and by Aboriginal groups, is seen as self-

destructive ambivalence. Much of this perception comes back to what people see 

I on the streets of Darwin, in Community clubs and in the dried out bed of the Todd 

1 
River in Alice Springs. Why are such scenes viewed as the result of 'culture 

disintegration', when 'vomit competitions', brawls, drinking to get drunk, and 

I 'guess what I did last night ...' stories, are the accepted norm at University bars 

I
and corner pubs? Many people that I know would see no problem with this 

scenario, so why the double standard? 

I 
3.4 RE-ASSESSING THE ABORIGINAL 'FIGHT' 

I 
Among the more obvious 'apparent' effects of drinking among Aboriginal people 

I is drunken fighting which is often in public and very visible. Systems of social 

I
control and institutionalised violence were accepted in certain situations and under 

certain conditions, in traditional Aboriginal society. These systems include: 

fighting, swearing, and violence 

responsibility of close kin to look after each other 

witnessing of fights 

ritualised expressions of disapproval, or of anger and distress 

I 
5) shaming 

6) imputation or externalisation of responsibility. 

In addition to these are two processes which were not traditionally found in 

I Aboriginal society, but which are now important options for social control. These 

are Christianity, and the use of police and policing procedures. Both of these 

I processes have been 'Aboriginalised' to some extent (Johnston 1991 [vol.2]: 103). 

I
One of the most common images linked with incidents of drunkenness, is that of 

aggression and violence. Advocates of the 'culture breakdown' view of alcohol 
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use view the occurrences of violent and aggressive acts as a breakdown of social 

relations. Rather, it is suggested that fights do reveal conflicts and tensions within 

social groups, but they do not represent social breakdown. Fighting is about the 

negotiation of identity and is essentially an act of communication; and as such, is 

an essential mechanism for negotiating the social order (Johnston 1991 [vol.2]). 

Marcia Langton (1993) also argued that swearing was also a rule-governed 

behaviour and an effective part of processes of social control. This is not to 

suggest that drunken violence is excusable as part of a traditional cultural process. 

The historical transformations which have impacted upon Aboriginal societies 

often mean that traditional structures of fighting and aggression have often been 

rendered unworkable, if not counter-productive (ibid.: 105). For example, the 

presence of witnesses at fights as agents of control is what distinguishes a fight 

from 'dirty fighting'. Dirty fights are exemplified in cases of domestic violence and 

drunken brawls. As 'witnesses' in the traditional sense are often lacking in these 

situations, and are not present to legitimise the fight and ensure controls, such 

events can actually threaten social order. As such, traditional processes which 

once worked for the maintenance of social order, can be transformed by 

consumption of alcohol, and actually destroyed or undermined as effective social 

systems. New systems are emerging which challenge and even threaten older 

systems. A significant point here, is that unlike the usual assumption that fighting 

indicates problems, fighting among Aboriginal peoples indicates a mechanism for 

diverting problems. Whilst it is evident that the influence of alcohol has 

complicated the traditional workings of this system, it is not totally eradicated nor 

rendered ineffectual. 

Fighting can occur outside the limits of this systematised process, but this is not 

necessarily the case. It should always be assumed that 'fighting' rules apply, 

rather than the reverse. According to Hazlehurst (1986) Aboriginal people today 
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tend to make a distinction between offences consciously committed while sober 

and those committed while under the influence of alcohol; the concept of 

'diminished responsibility' being applied to the latter. In practice, offences which 

fall within the range of customary law in traditional communities are still dealt with 

by them even if they are committed while drunk. Crimes such as disturbance of the 

peace, vandalism, destruction of property, and occasionally rape, are considered the 

domain of European law. The added factor of the often 'unknown quantity'-

alcohol, has blurred the distinctions between acts which are culpable, and acts 

which are not and rendered traditional systems in a state of ambiguous limbo. It is 

this arbitrary nature, often needed to encompass the traditionally foreign results of 

drunken behaviour, which renders traditional systems of 'justice' and retribution 

less effective. Even so, fighting is not necessarily a result of drunkenness; rather it 

is an existing cultural mechanism for establishing social order, which may be 

distorted in the process of drinking. Many Aboriginal people make the distinction 

between drunken fights which are 'stupid' and 'about nothing' and contrast 

these to traditional fighting. Sackett observed that such fights are usually the 

consequence of one drunk attempting to impose his or her will upon another 

(1988: 17). For the benefit of non-Aboriginal people it is important to make the 

distinctions between fighting as a cultural process as opposed to fighting as a 

symptom of socio-cultural problems. 

The 'drunken-Abo' image has done much to retard the social and economic 

progress of Aboriginal Australians within the wider community, both as an actual 

economic and personal obstacle to Aboriginal drinkers and family members, but 

also as a chain which binds all Aborigines to a damning stereotype. Many 

Aboriginal people are very much aware of the nature of alcohol-related problems 

affecting their communities and much research has been done by many people, 

including anthropologists, into the problems (Brady 1991; Cook et. al. 1994; 
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Goodluck 1980; Johnston 1991 [vol. 2&4]). The quantification and analysis of 

I information has come a long way in helping our understanding of the situation, but 

falls short of its ultimate goal in terms of using this information to propose possible 

I solutions, and describe the meaningful aspects of drinking acts. It is no longer 

I
enough to attempt to explain 'why'; anthropologists and others should now 

concern themselves with addressing the question of 'what now?'. It is necessary 

I to move away from a focus on 'disintegration' theories, and approaches concerned 

I
with ethnocentric concepts which give no status to Aboriginal culture as having a 

role in alcohol related behaviour. It is perhaps more useful to look toward theories 

I which credit Aboriginal cultures as having purpose and meaning with regard to 

I
drinking. By understanding these concepts, we have a better basis from which to 

approach solutions. 

I 
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CHAPTER FOUR: ANTHROPOLOGICAL APPROACHES 

TO ALCOHOL STUDIES 

4.1 ANTHROPOLOGICAL DRINKING THEORY 

Marshall aptly described the anthropological dilemma in studying alcohol in its 

various cultural contexts when he stated: "... The cross-cultural study of alcohol 

presents a classic natural experiment: a single species [Homo sapiens], a single drug 

substance [ethanofl, and a great diversity of behavioural outcomes ..." (in Heath 

1988: 16). The study of alcohol from an anthropological perspective, unlike those 

studies which have a medical, sociological or psychological emphasis, does not 

necessarily view alcohol consumption as a 'problem'. Rather, it seeks to explore 

the many socio-cultural and ritual roles of alcohol consumption among various 

groups, in an objective and non-judgmental manner (McAndrew and Edgerton 

1970; Douglas 1988). In addition, understanding how and why alcohol is 

consumed in a given society is useful in the formation of policies and social 

strategies aimed at solving alcohol related problems. 

Medical, psychological and biological approaches are beneficial only so far as the 

individual is concerned. As such, these theories are limited in their potential to 

solve problems which are predominantly of a social/group nature. This is 

significant in the context of Australian Aboriginal drinking as consumption of 

alcohol is predominantly a social or group activity. Whilst attempts have been 

make to proffer explanations and approaches which focus on 'group', or 

'collective' psychology, (Layton 1976), these are beyond the scope of this present 

analysis. According to Heath (1988: 18), the unique approach of anthropology to 

alcohol studies has been a valuable one: "... Without in any way belittling the 

importance of human suffering that does occasionally stem from toxic or other 

effects of alcohol ... it deserves mention that a long-term strength of 



anthropological studies has been that they have paid attention not only to 

'alcoholism' but rather to alcohol as an artefact and to the complex of attitudes, 

values, and actions that are associated with it . . 

One of anthropology's greatest values lies in that it reveals human diversity, 

documenting the broad range of beliefs and behaviours associated with any trait. 

With relation to alcohol, this diversity ranges from abstinence, to chronic excessive 

drinking and habitual drunkenness; from admiration of its mystical power to 

deprecation of it as immoral or taboo. Alcohol is embedded in various socio-

cultural systems in a myriad of ways. Fundamental ideas of ingesting ethyl range 

from abhorrence to embracing it to the point of 'approving drunken stupor as an 

adjunct to religion' (Heath 1987: 109). Social factors are evident in contrasting 

drug use by class and caste within a single community, by the sexes, or at different 

stages in the life cycle. Drinking can be an ethnic boundary marker and a symbol 

of status and prerogatives. The sharing of drinks can also be a valuable way of 

building up social credit. Details of production and distribution can also be linked 

to different roles and systems, such as sex roles, social stratification, reciprocal 

labour exchanges, hospitality or manipulation of social networks. 

Anthropological studies of cultural attitudes toward alcohol indicate a full range of 

meaning: "... from sacred to profane and from 'essential and blessed' to 

'destructive and dispensable'..." (Stivers 1976: 585). Further complicating our 

understanding of the attitudes to alcohol is the fact that societies possess differing 

degrees of consciousness about their real attitudes (ibid.). In general, there are four 

basic drinking attitudes: abstinence, ritual, convivial and utilitarian. The first 

attitude prohibits the use of alcohol. The second is fundamentally a religious 

attitude demanding the use of alcohol in ritual. The convivial attitude is largely a 

secular attitude in which drinking symbolises solidarity. In this sense, the solidarity 

predates the drinking although the drinking may enhance the emotional cohesion 
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I of the group. The utilitarian attitude, views drinking as a means to individual 

I gratification (Sargent 1971; Stivers 1976). The attitude assumed by Aboriginal 

drinkers is clearly convivial, with drinking being a group activity, undertaken by 

I groups which enjoy significant cohesion. As Aboriginal practices appear to follow 

I
a known pattern of convivial drinking, it becomes increasingly difficult to accept 

notions that Aboriginal drinking constitutes deviance or social breakdown. 

According to Douglas (1988: 3-4), anthropologists bring several challenges to the 

I assumptions of other writers on alcohol. Examples of these are as follows: 

I
i) They challenge the common view that some races are, because of their 

biological and genetic make-up, vulnerable to the effects of alcohol. 

1 2) Anthropologists challenge the view that alcohol leads to anomie. Rather, 

they assume the position that the state of anomie leads to alcoholism. 

1 3) They find no clear relation between the use of alcohol and a tendency to 

I
aggressive or criminal behaviour. 

4) Anthropology also disputes that drunken behaviour exemplifies a relaxation 

I of cultural constraints. 

I
5) Connected with this point, is the belief that drunkenness also expresses 

culture in so far as it always takes the form of a highly patterned, learned 

1 comportment which varies from culture to culture. 

I These challenges are valuable in that they undermine many of the assumptions 

U 
which underlie eurocentric approaches to alcohol use and its effects. Particularly 

relevant to the Australian Aboriginal context is the notion of drunkenness as being 

I within the constraints of socio-cultural conduct; as opposed to it being an 

indicator of 'loss of socio-cultural control'. The above points are not intended to 

I suggest that the effects and conditions listed by Douglas are not possible or likely 

I in various cultural contexts. Rather, the aim is to suggest that they are not 

'necessarily so'. The connection between alcohol and violence is a controversial 
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one in this context, as whilst a connection between the two appears to 

indisputably appear in the statistics, it is often asserted that the cultural practaice of 

for violence exists as a process within Aboriginal culture, and is merely 

exacerbated by alcohol consumption (Johnston 199 1[vol.2]. Despite the linkage 

that many presume between alcohol and aggression, well-documented studies in 

many societies show that expectancy plays at least as great a role as biochemistry 

in that respect. Among the Navajo of North America, for example, homicide and 

suicide rates have been remarkably constant over more than half a century of 

markedly increased drinking (Levy and Kunitz 1974). 

Heath identified two dominant social science models for approaching alcohol 

related research. The first of these was the 'socio-cultural model' concerned with 

attitudes, values and norms. The second was the 'distribution of consumption 

model' focusing on 'problem drinking', and attempting to define the broad rules 

governing drinking activity. The former model constitutes an emic and the latter 

an etic analysis (Heath 1987; Hunter 1993). Clearly, an accumulation of data 

collected by means of both models will thus allow for a comprehensive multi-

faceted view of any given drinking context. In his useful review of the literature 

Heath (1988: 46) also listed some of the most significant generalisations which 

have been derived from the cross-cultural study of alcohol issues: 

I
i) In most societies, drinking is essentially a social act and, as such, it is 

embedded in a context of values, attitudes and other norms. 

I 2) These values constitute important socio-cultural factors that influence the 

effects of drinking, regardless of biochemical and physiological factors. 

The drinking of alcoholic beverages is hedged about with rules concerning 

who may drink, what they may drink, when and with whom and so forth. 

The value of alcohol for promoting relaxation and sociability is emphasised in 

many populations. 
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When alcohol related problems occur, they are clearly linked with modalities 

of drinking and usually with values, attitudes and norms about drinking. 

Prohibition attempts have never been successful, except when couched in 

terms of sacred or supernatural rules. 

It is significant that in a general sense, all of the aforementioned observations are 

true of Australian Aboriginal peoples. The observations made from ethnographies 

and specific studies carried out among Australian Aboriginal groups, indicate that 

Aboriginal practices are consistent with these general points (Sansom 1980; Moore 

1992; Brady 1990; Sackett 1988; Collmann 1979). Whilst generalisations are 

valuable in that they set an appropriate scene, a word of caution is necessary: 

"... Cross cultural comparisons of drinking practices, the macroscopic level of 

analysis in which broad generalisations may be presented of the cultural attitudes 

towards alcohol in total societies, are important. In short, it is posited that each 

culture will reflect a general ethos or sense of decorum about the use and role of 

alcoholic beverages within its social structure. This ethos includes specific 

attitudes towards drinking and drunkenness ... On the microscopic level of 

analysis, various population surveys throughout the world indicate that sub-

groupings within complex societies do not have the same attitudes towards 

alcoholic beverages, nor do they consume alcohol in equal amounts ... In short, 

complex societies are not homogeneous societies. Within the same culture there 

may be significant differences in drinking behaviours by age, social class 

position ... [etc.] ..." (Pittman 1980). In this sense, complex societies can be taken 

to refer to 'Aboriginal' as a society, in much the same way as 'Australian' 

represents a society. Within this larger generic use of the term, are smaller social 

groups which may be distinct in that they share within their membership certain 

features of residence, culture, language or origin. In the Aboriginal sense, this word 

'society' refers to the common trait of Aboriginality; which, as it is expressed in the 

52 



above quote, is not homogeneous. Differences relating to region, environment, 

cultural practice and contact experiences have resulted in many different cultural 

groups within this so-called Aboriginal 'society'. 

With respect to the macroscopic level of analysis, however, general observations 

may be useful in explaining a mode of behaviour. McAndrew and Edgerton 

(1970) combined ethnographic and ethno-historical evidence to demonstrate 

conclusively that 'drunken comportment', however much it may be affected by 

biochemical and neuropharmacological factors, is also 2i product of expectations 

and culturally shared values. An essential role attributed to alcohol consumption 

by MacAndrew and Edgerton was the phenomenon that they refer to as 'time out' 

behaviours. Along this line it is asserted that if people are socialised to believe that 

they are 'not themselves' when drunk, it becomes possible for them to construct 

their drunken changes-for-the-worse as purely episodic happenings, rather then 

intended acts resulting from their inherent character. The option of drunken 'time 

out' thus affords an opportunity for people to get things 'out of their systems' 

with minimal adverse effects. If drunken comportment is, then, the result of shared 

understandings of members of a socio-cultural group then drunken behaviour 

should be viewed in terms of the freedoms that societies allow their members when 

drunk (ibid.: 171). MacAndrew and Edgerton thus believe that: "... since 

societies, like individuals, get the sort of drunken comportment that they allow, 

they deserve what they get . . ." (ibid.: 173). This may seem a justifiable assessment 

when referring to the allowable conduct within drinking groups by members of the 

drinking group. With reference to the Australian Aboriginal context however, 

surely non-drinkers do not 'deserve what they get' with respect to the outcomes 

of drunken events which impinge upon them. This is a contentious point, for if a 

society aids and abets drunken behaviours, then perhaps they should be prepared 

to accept responsibility for the outcomes. The issue of responsibility is a complex 
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one, and will be raised later in this chapter. 

4.2 APPROACHES TO ALCOHOL RESEARCH IN AUSTRALIA 

According to Brady (1991) much of the early published work on Aboriginal 

alcohol use was not founded on research, but arose from the concerns of church 

and welfare workers in the field. The shift in focus from opinion to research has 

been a fairly recent event. One of the first church writers to write at length on 

Aboriginal alcohol issues was Pastor Albrecht; and although he displays a 

substantial degree of understanding of the Anernte people with whom he worked, 

his work was nonetheless preoccupied with the assimilationist policies of the era. 

His work reiterated the notion that because Aborigines did not traditionally use 

substances, they had no rules regarding its use; a claim many Aborigines would 

support (Goodluck 1980). Albrecht also highlighted some important issues such as 

the evident abuse of kinship obligations by drinkers, and the connection of 

drinking with notions of citizenship and equality (Brady 1991: 189). 

Jeremy Beckett is recognised as publishing the first anthropological paper in 

Australia which focuses specifically on alcohol use. Prior to this, much of the data 

relating to alcohol had been collected incidentally as a part of other research foci. 

Beckett documented the social distance between Aboriginal and non-Aboriginal 

races, as well as Aboriginal drinking practices and drinking styles. One of the more 

important outcomes of his work was his observations of the reasons why alcohol 

use and drunkenness were valued among the peoples he studied. He concluded 

that for them it was a means of achieving a state of well being and releasing 

frustrations. Beckett's work remains as one of the few studies which has focused 

on rural dispossessed peoples in southern Australia, as opposed to traditionally 

oriented groups in the north and centre (Beckett 1964; Brady 1991). 

Insights published in Bain's work in the early 1970s and onwards are still 
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reiterated in the writings of other anthropologists today. In a 1974 article she 

emphasised the group nature of Aboriginal drinking, the adoption of a drinking 

identity among regular drinkers and the pressures on excessive indulgence. She 

observed that: "... once a start is made, it becomes impossible to refuse. The 

process may be rapid, intermittent, or develop over weeks or months, but no-one 

remaining in camp was able or was permitted, to exercise 

moderation ... Refusal ... is possible if a whole group of kin abstains or an 

individual is teetotal altogether or for a limited period. Ignorance of liquor is also 

an acceptable reason. If a person can say, 'no, I have no knowledge of it', then he 

is not ideally pressed to drink ..." (in Brady 1991: 190). Two crucial points raised 

here are, then, the collective nature of drinking which precludes moderation, and 

acceptable ways of refusing alcohol. 

Other researchers have also studied the notion of the drinking group and the 

drinking way of life. O'Connor concluded that: "... To belong to the group and 

to live in the fringe camp is to drink with the group. If one does not drink with the 

group one may have a physical presence there, but one does not belong ..." (in 

Brady 1991: 190). Sansom (1976; 1980) also focuses on the drinking identity of 

the members of grogging camps and studies the structured relations and practices 

which order their activities. Collmann (1979) took these assertions one step 

further and made a point of emphasising drinking practices as ordered and 

meaningful activities which held economic as well as social roles. Some researchers 

have also pointed to the functional meanings attached to drinking. Powerlessness 

became a central theme in the analyses of Brady and Palmer (1984), and Collmann 

(1979). The basic premise is that Aborigines are in a structural relationship to 

Europeans characterised by powerlessness. The drunken state thus gives 

Aborigines an opportunity to ephemerally address this imbalance, and allows 

through the drunken state, an excused experience of assertiveness and boldness 
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when dealing with non-Aborigines (Brady & Palmer 1984; Collmann 1979; Hunter 

1993). Drinking in this sense becomes a means of redressing powerlessness by 

emphasising independence: "... what outsiders interpret as degenerate self-

destructive behaviour, the Mount Kelly people interpret as the foremost 

manifestation of their wealth, independence and self-control ..." (Collmann in 

Hunter 1993: 98). 

It could be argued that a prominent aspect of alcohol consumption and 

drunkenness is that it is viewed by society as a phenomenon which occurs outside 

regular behaviour and thinking. As such, the opportunity to enact fantasies and 

desired behaviours is an understood feature of the drunken state. This applies 

equally to Aboriginal and non-Aboriginal drunken states, although for a variety of 

psychological and social reasons, the manifestations will be understandably 

different. Having myself stepped inside many a crowded bar filled to the brim with 

intoxicated non-Aboriginal people, it is my firm belief that most people reveal 

something or someone else they want to be, when under the influence of alcohol. 

This is not to suggest that the drunken enactment of character fantasies is totally 

outside the realm of predictable behaviour. Drunken behaviour generally occurs 

within the boundaries of culturally allowable limits; and members of a cultural 

group, including both drinkers and non-drinkers, share an understanding regarding 

the drunken state. 

Explanations of drinking as a means of 'making them forget' social wonies and 

problems could include a whole range of personal, social and cultural stresses. 

Such explanations are as likely here as in any drinking situation, across a range of 

cultures and should not be discounted. The problem with such theories is, 

however, that they assume problems, stress and weakness to be at the heart of 

drinking motivations. What has often been disregarded in the past, is the 

possibility of less 'tragic' motivations. Among the theories proffered to explain 
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Aboriginal drinking is the 'affirmation of equality' theory (Sansom 1980; Sackett 

1988; Hazlehurst 1976; Watson et. al. 1988). This sense of equality is seen to be 

due to the granting of full citizenship coupled with the right to drink alcohol in the 

1960s. Social learning theories have emphasised the influence of European, 

'frontier' alcohol use on Aboriginal drinking patterns and behaviour of 

drunkenness. It is thus asserted that Aborigines learned their binge drinking 

habits, as well as the types of 'drunken comportment' and ideas on the state of 

drunkenness itself, including patterns of dis-inhibition and violent behaviour, from 

European frontier-men. The implication of this has been that: "... not only were 

whites to be imitated, but the closer one came by virtue of bleaching out the 'taint' 

of Aboriginal blood, the nearer one was to a spectrum of privileges in which 

alcohol figured prominently ..." (Hunter 1993: 97). The 'spectrum of privileges' 

here refers to the granting of citizenship and its association with drinking rights 

and social recognition in the 'white' sphere. This concept of initiation, which has 

persevered as a historical phenomena into contemporary thought, continues to 

devalue the actions of Aboriginal people as 'copy cat' behaviour, and an attempt 

at equality and recognition. Whilst this scenario does find some support in the 

literature, it scarcely accounts for the contemporary situation; and serves rather to 

further undermine the status of Aboriginal systems, and the belief that these 

systems exist. Drinking, as with any other socialised practice, is adapted to suit 

that culture-or in this case, 'Aboriginalised'. Different cultures tend to have their 

own version of world wide practices, and should be given credit as such. 

4.3 THE ROLE OF APPLIED ANTHROPOLOGY 

Applied anthropology as a variant stream, and anthropology proper as the generic 

discipline, have influenced each other in their development. This may appear to be 

an obvious statement, but as van Willigen (1991) asserts, commentaries on the 

nature of the relationship between the two categories often overlooks the 
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contribution of applied anthropology to the field in general. The most striking 

contribution is that anthropologists seeking data which address policy problems 

often lead the way into new areas of inquiry. Various anthropologists have 

asserted that through use, anthropological knowledge is tested and improved. In 

Australia, for example, anthropological involvement in Aboriginal Land Claims has 

vastly improved our knowledge of Aboriginal land attachment systems. The 

history of applied anthropology can be generally depicted in four eras, based 

largely on the longer term American experience. 

the pre disciplinary period, which ends around 1860 and has no specified 

beginning. 

the research-consultant period, which covers the period between 1860 and 

1941. 

the role-extension period, which encompasses 1941 to 1970. 

the policy research period which extends from 1970 to the present (van 

Willigen 1991: 3) 

The pre-disciplinary period consists of a small number of documented cases in 

which persons used cultural knowledge to engage a practical problem and attempt 

to solve it. These cases referred to by Van Willigen are presumably of American or 

European situations. The research consultant period is marked by the 

identification of anthropology as a distinct discipline, and the emergence of applied 

anthropology as a separate branch of the discipline. Some of the major early 

figures in Australian anthropology, such as Baldwin Spencer and Elkin were 

involved in giving advice to governments on Aboriginal policies and even acted in 

official government positions such as 'Protector of Aborigines'. Other 

anthropologists were advocates of Aboriginal rights and welfare issues. 

Anthropologists such as Daisy Bates and Olive Pink became marginalised in the 

discipline largely because of their activism, which included their early attempts to 
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deal with the early destructive effects of contact with non-Aboriginal people, 

including alcohol. During this period, the first academic programs in anthropology 

were developed, and anthropologists were frequently hired to serve various 

purposes in government and private sector activities. During this period, 

anthropologists generally limited the scope of their activities to the roles of 

researcher and teacher. 

The development by anthropologists of action-involved, extended role approaches 

for social intervention began shortly after World War Two. This 'action 

anthropology' had both development and research goals. At the same time, 

anthropologists were contributing to a so-called 'community development 

movement', which included consultation on program development, evaluation and 

administration. A second generation of action anthropology, continuing into the 

present day included the application of anthropological thinking to big city ethnic 

politics and culture brokerage. This period has seen a stimulation of 

anthropological involvement in patterns of government legislation and funded 

projects (van Willigen 1991; Foster 1969; Eddy & Partridge 1978; Wuiff & Fiske 

1987; Rossi et. al. 1977). 

The term 'applied anthropology' is an unfortunate misnomer. It suggests that data, 

theory and methodology are 'applied' in mechanical fashion to contemporary 

social problems, in much the same way as a technician or an engineer will apply 

theoretical knowledge. The anthropologist is not 'applying' anything beyond 

certain basic assumptions about human behaviour, a few fundamental concepts 

such as culture, society, status and role and a research methodology that is flexible 

and heuristic (Rossi et. al. 1977: 428). It can be said that the real distinction 

between theoretical and applied anthropology is not found in 'anthropology' per 

Se, but rather, in the bureaucratic structure of research. When anthropologists 

select their own research and is funded to do what they want to do, they have 
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complete control over their research and results. When the same anthropologist 

works in a program in which the bureaucracy financing the work defines the 

research topic and lays claim to the research findings; and when these 'findings' 

are used in the solution of practical problems, then this is 'applied' anthropology. 

Generally the terms 'applied anthropologist' is a role that anthropologists may 

assume from time to time. One is not necessarily a research or an applied 

anthropologist, one can potentially be both and the label one employs will be 

determined by context. 

Undeniably, Western cultures are often deeply affected by cultural and social 

conflicts within and among nations. The anthropologist is equipped to explain the 

'cognitive roots' of cultural differences (Rossi et. al. 1977), and thus relieve to 

some extent such sources of tension. The understandings offered by anthropology 

become of increasingly valuable importance where inter-cultural cooperation and 

interaction become necessary. The most important contribution of anthropology 

to action programs is a broad and flexible field research methodology, which is 

based on a holistic view of society and culture. This methodological approach also 

utilises such general concepts as cultural integration, cultural dynamics, socio-

cultural systems in contact and the premises underlying cultural forms as a means 

to structure research and interpret results. Anthropological research is exploratory 

and wide ranging, and in comparison with the more elaborately structured methods 

of other social sciences, is relatively unstructured (Rossi et. al. 1977: 428; Foster 

1969). This exploratory quality is valuable in that it increases the chances of an 

investigation discovering the critical elements of a specific situation, simply 

because they are trained to search the entire spectrum of the culture in question. 

Anthropologists habitually think of data and problems in the larger context of 

units, which may be social, cultural or economic, or more likely a combination of 

these and more. A major part of this research task is to define the boundaries of the 
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relevant systems, so that outer limits for the data and hypotheses to be considered 

can be set (Foster 1969: 58). 

The 'anthropological difference' as defined by Wuiff and Fiske is the unique input 

or variant perspective offered by anthropology to a program or context. "... The 

anthropological difference is apparent at every stage of the problem solving 

process. Anthropologists design programs that work because they are culturally 

appropriate; they correct interventions that are under way but that will be 

economically unfeasible because of community opposition, they conduct 

evaluations that contain valid indications of program results. They provide the 

unique skills necessary for planning and formulating policy; and they project and 

assess cultural and social effects of interventions ..." (Wulff & Fiske 1987: 10). 

Anthropologists have frequently been helpful in developmental programs because 

they can point out many of the unforseen consequences, the secondary and 

tertiary changes that will inevitably come about if a primary change or impacting 

policy is introduced or achieved. These secondary and tertiary changes may have 

undesirable features which could far outweigh the advantages of a primary change 

or event. 

Along the same lines, anthropologists can explain why apparently well-designed 

programs do not produce the desired result (Eddy & Partridge 1978; Rossi et. al. 

1977). "... Most policy research although undertaken at the request of a client 

group or agency, will result in findings and recommendations that have potential 

for impact on some group or community or individuals ... The relationships 

between the client requesting the research and the community or group that may 

be affected by the findings also need to be considered in examining knowledge 

utilisation ..." (van Willigen et. al. 1989). This is a significant consideration for the 

applied anthropologist, as a personal dilemma may arise if the research findings are 

to be used in a way which may be detrimental to the group being studied. A clear 
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understanding of an intended project may help the anthropologist highlight and 

emphasise the cultural features, objects and places of significance to a group, 

which may be effected by a proposed plan. By understanding both the 'client' 

culture and the 'subject' culture, the anthropologist can best convey the concerns 

and problems of one cultural group, in a way which is comprehensible to the other. 

As this is potentially a two-way process the 'client' does not necessarily come 

from the dominant culture. The 'client' is any group wishing to benefit from a 

greater understanding of another cultural group with which they interact and the 

'subject' would constitute this interest group. 

During the past few decades anthropology has demonstrated its utility in fields 

such as public health, medicine, agriculture, administration, education and 

community development. Such participation and input may be useful and 

pertinent in a number of situations. In areas of health care, for example, 

anthropological analysis may be used to explore the reasons, say, behind an 

unsuccessful health care approach. Ways of dealing with and explaining sickness, 

death and treatment, may differ between the 'client' or 'agent' groups. A mutual 

understanding, or at the very least, an understanding by the agent group of client 

needs and beliefs, may greatly increase the success and reception of programs and 

approaches (Tatz 1971; Eddy & Partridge 1978). In helping to solve practical 

problems as consultants or as staff members of various private and governmental 

agencies, anthropologists are likely to take the point of view of those who are 

affected by political and economic decisions rather than the point of view of 

political and economic organisations. Ideally the best contemporary applied 

anthropological research should involve equally the twin socio-cultural systems of 

the 'client' group and 'innovating' organisation, or agent group and the 

interaction setting or the point at which the two groups come together (Rossi et. 

al. 1977: 430). Anthropology's potential as an instrument for enlightened 
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knowledgeable change and intervention is, however, hampered because the 

administrators and technical specialists in whose hands the real power to make 

decisions is held do not fully appreciate the capacities of social science (ibid.: 425). 

4.4 THE CONTINUING ROLE OF ANTHROPOLOGY IN THE FIELD 

The last decade has seen an increasing number of anthropologists focussing 

specifically overseas and in Australia, on alcohol issues; and reducing the research 

deficiencies in this area once noted by Heath (1987) among others. More recently, 

Brady and Palmer (1984), Brady (1988 & 1994), Stead (1980), Moore (1992), 

Sackett (1988) and many others are devoting entire works to drinking issues 

among Aborigines. This information is not relegated to the status of academic 

curiosity, but can be useful in policy research and implementation. 

David Moore identifies two recurring misconceptions of theory present in some of 

the existing literature on Aboriginal alcohol use which impede future research and 

prevention activities. The first of these is the denial of the existence of 

contemporary Aboriginal cultures, particularly in urban settings. The other major 

misconception, according to Moore, is a failure to conceive of Aboriginal drinking 

as socially, culturally and politically meaningful behaviour (1992: 173). Moore also 

noted as a relevant and related misconception the notion that contemporary 

Aboriginal cultures are merely remnants of an 'imperfectly remembered traditional 

past' (ibid.). Such general notions that 'the damage is done' and it is 'too late' 

tend to preclude the search for meaningful solutions and preventative measures to 

related problems. 

Many anthropologists have examined the roles and effects of alcohol in a wide 

variety of societies. Quite often, researchers have attempted to create an all-

encompassing monocausal theory with which to explain away the motivations, 

meaning, and reasons for drinking among Aborigines. What such unilateral 
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approaches often achieve is a partial understanding of a very complex problem. 

Such theories, potentially exclusive of other theories, exist as unconnected 

components of the same goal. Rather than necessarily attempting to exclude other 

approaches, such theories could rather combine in an attempt to compliment each 

other towards the same end. By the same token, theories which are found to be 

glaringly incorrect, may be disposed of. Dealing with alcohol as a 'problem' 

anthropologically should necessarily include many other approaches to, and 

factors relating to, alcohol issues. If theoretical analysis is to assist with 

constructive and positive action, cumulative and critical assessment of all proposed 

contributing, relevant factors is crucial. 

One proposed way of thinking about alcohol prevention, intervention and 

treatment approaches, as asserted by Lyon, 1-lill and Wynter (1992), is the 

combination approach. Two assumptions underlie this approach. Firstly, the 

elements chosen and strategies developed should be specific to particular 

community needs, and should reflect a recognition of the unique combinations of 

factors within that community. Secondly, explanations of problematic alcohol use 

should pay more attention to the interaction between the individual, alcohol, the 

environment, and factors which influence behaviour, rather than a focus on the 

individual (Lyon et. al. 1992: 18). This approach, whilst not necessarily 

'anthropological' per Se, is congruent with the social anthropological ideas of 

focusing on the cultural environment. According to anthropological thinking: 

"... drinking is essentially a social act, performed in a recognised social context. If 

the focus is to be on alcohol abuse, then the anthropologists work suggests that 

the most effective way of controlling it will be through socialisation . . ." (Douglas 

1988: 4). 

The role of anthropologists in the study of alcohol related problems is a precarious 

one. Mery Gibson, an Aboriginal man from Queensland, argued that: 



"... Anthropologists and other white people who have set themselves up as 

'experts' on Aboriginal society ... have contributed to the creation and the 

perpetuation of the myths that now shackle Aboriginal society ... Aboriginal 

society has internalised these myths, and ... these myths are necessary to justify 

social exploitation by sections of the Aboriginal community . . ." (in Brady 1991: 

187). In Gibson's view, then, the internalisation of these 'myths' of Aborigines as 

'drunkards', as with the 'disease theory' for non-Aboriginal 'alcoholics', which 

treats excessive alcohol consumption as a treatable illness, gives some Aboriginal 

people a justification for their drunken excesses. They are perceived thus, and thus 

they are. According to Gibson, the 'drunken abo' myth has become a particular 

problem for some Aboriginal people, because it has become an expression of 

identity and culture for them (ibid.). Is then, the concept of cultural disintegration 

as demonstrated through widespread 'alcoholism' a finding of some 

anthropological and other research, or an unwittingly constructed result of 

eurocentricity? 

Such questions may require a cautious approach, to many of the ethnographies 

which offer information on this subject. Researchers such as Collmann (1979) and 

Sansom (1980) who advocate the functional role and social meaning of alcohol 

among Aboriginal groups may have been incorrectly interpreted as excusing the 

problematic aspects of drinking, and ignoring the destructive effects, in favour of 

explaining them in terms of culturally allowable practices. I would argue, however, 

that researchers thinking along these lines are not suggesting that drinking is 

culture. Rather, they are attempting to achieve a sense of balance in terms of 

perception. They are deliberately moving away from moralistic, 'social problem' 

approaches, in order to emphasise the order, meaning and social function 

surrounding drinking practices among Aboriginal groups. Whilst it may be 

perceived that they are implicitly linking Aboriginality with a preoccupation with 
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grog, they are more importantly in this context, forcing home a very different way 

of viewing the alcohol issue, which seeks to counterbalance the enormous weight 

placed on 'dominant model' modes of thought. 

Rarely has alcohol been the primary focus of studies on Aboriginal people. Often, 

comments made on alcohol consumption have been incidental, and as such, 

comments may be off the cuff. In the early years of anthropological interest, 

alcohol studies had little cumulative impact. The uneven quality of early 

anthropological studies of alcohol use can be traced to their data collection 

techniques. Few researchers prior to the 1960s were specifically concerned with 

drinking patterns and the role of alcohol in societies. In most cases the attention 

paid to alcohol was incidental, and mentioned peripherally as part of work with a 

very different focus (Heath 1987: 102). Once alcohol studies did attract particular 

attention, however, it was recognised that alcohol use, like kinship, religious or 

sexual division of labour, can provide useful insights into different beliefs and 

behaviours. Unless alcohol has been a specific point of focus, as in the work of 

Brady (1984), Brady and Palmer (1984), Collmann (1979), d'Abbs (1994), Sansom 

(1980), and Moore (1992), comments should be treated with caution, or at least re-

examined for contextual validity. Increasingly, anthropology is making specific 

contributions to the field of study, and pooling resources with other disciplines to 

increase the understanding of drinking among Aboriginal people. 

In general sense, anthropological research has suggested that drinking is a 

convivial practice among Aboriginal peoples, and one which is preoccupied with 

group interaction as opposed to individual habit. In addition, a world-wide 

literature has supported the Australian evidence that drinking is a regulated social 

practice, guided by recognised and widely understood rules and acceptable 

behaviours. It is significant that both of these assertions are contrary to the 

general public view. The significance of anthropological contributions can be 
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summed up in a number of key points. Firstly, anthropological research can 

unearth significant generalisations in terms of the world wide literature, which 

serve not only to highlight seemingly general features of alcohol use, but which 

also indicate useful ways of approaching studies in alcohol issues, based on the 

experiences of others. Anthropology as a discipline is also sensitive to the cultural 

differences between different Aboriginal groups, and can apply this knowledge to 

ensure appropriateness of research and application of information in terms of 

policy implementation. An awareness of the unique influences of culture on social 

practice can be drawn upon to deflect incidences of subjective misinterpretation. 

Finally, an approach which emphasises difference rather than a hierarchical 'who is 

worse than who' approach provides greater options for pro-active responses. The 

value of drinking as a social system is also recognised by the discipline, and this 

may offer useful insights into other aspects of socio-cultural practice. The 

approach of anthropology in this context now firmly established, it is now possible 

to move on to the theories of the drinking order among Aborigines, as suggested 

by anthropologists, as they pertain to greater general understanding and more 

effective alcohol programmes. 
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CHAPTER FIVE: THEORIES OF THE DRINKING ORDER 

5.1 IDENTITY AND SYSTEMS OF CARE 

In his studies of a Darwin fringe camp, Sansom described the residents' self-

confessed intentions to make their time spent in town on a drinking bout. To say 

that the fringe campers 'sit longa plagen [flagon of wine]' and 'live longa grog' is 

said to give what people call the 'right word' about their community (1976: 76). 

According to Sansom, the members of the grogging community readily announce 

that 'grogging' is an activity which gives each person 'style', whilst also 

endowing the collectivity with a style of life (Sansom 1976 & 1980). Sansom 

identifies a political background to this collective identity. Within the 'grogging' 

community, a non-drinker of any race or creed is identified as a 'missionary'; and it 

goes without saying that missionaries are absent from the grogging group. The 

absence of missionaries from a drinking group, according to Sansom, has two 

aspects. Firstly, it indicates an absence of non-drinkers, and marks the distinction 

of the group. Secondly, it marks the absence of alien and externally imposed 

ideologies and instruments of social control. The most important aspect of this is 

the absence of grog-rationing regimes, which exist to some extent on almost all 

missions, government settlements, and cattle stations. This point gives credence to 

the notion that excessive drinking is a statement of autonomy from 'white' 

imposed restrictions. Clearly, then, prohibition exacerbates the distinction between 

drinker and non-drinker. 

In his study of the Mount Kelly Aborigines, Collmann (1979), concluded that these 

people had limited their demand for the goods of white society to what they think 

is absolutely necessary to meet the basic domestic requirements. He went on to 

suggest that by operating an economy oriented to basic domestic needs, they 

minimise their structural dependence upon agents of white society. Within this 



context, alcohol is listed as one of the most important, basic commodities, deriving 

its value from its exchange as well as its consumption value. This is an interesting 

point as it is often concluded that the basic, or indeed poor, living conditions of 

Aborigines, is the result of self neglect due to an inability to live in a 'civilised' 

manner, or as a result of 'alcoholism'. It seems viable, however, that this could be 

partially the result of an insistence on simplicity, and a political statement regarding 

autonomy. 

Sansom suggests that the grogging camp is a place where drinking is an everyday, 

and occasionally an all day activity (1976). The reasons 'why' such a 

preoccupation with drinking occurs is not at issue here. What is evident, however, 

is that the allocation of grog, the management of drinking, and the control of 

drinkers are made the everyday concerns of every person. This forms a set of 

understandings about grog and grogging that are shared by the people of the 

fringe camp and which serve these people in their endeavours to sustain drinking 

as a: "... Patterned, rule-governed, and therefore socially acceptable form of 

behaviour. Without such understandings and without the rules based on them, the 

camp would become what its Darwin critics already hold it to be-a place of 

orgiastic anarchy .. ." (ibid.: 76). 

The camp owes its being to its 'free grogging character'. It serves as a convenient 

Aboriginal 'hotel', which provides grogging opportunities to visitors bent on 

getting drunk. As the camp is free of missionaries, neither visitors or residents will 

be blamed for their drinking. This provides a freedom from one kind of moral 

condemnation. In response to this permissiveness, however, the camp requires its 

own set of discriminations and controls in order to set limits to the consequences of 

permission. Distinctions are made between visitors and residents, and the extent of 

welcome of a visitor depends on their invisible assets, and their ability to financially 

contribute to drinking binges, or assure credit. Compliance with these 
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expectations will ensure that the drinker is looked after. Camp residents live as 

families and bear familial responsibilities, and as such they have an overriding 

responsibility to the visitors who yield cash and present grog upon their visit. In 

return for their fair contribution to the drinking event, the visitors will be cared for 

in their drunken state; their fights will be supervised, the care of their 'bodies' 

when they are unable to do so themselves, will be ensured ( Sansom 1976 & 1980). 

Brady and Palmer in their study of what they referred to as the 'Diamond Well' 

community, made similar observations of social organisation of drinking and 

systems of care. "... The social order of drinking ... is a matter of predicting 

danger and forestalling damaging and potentially fatal interactions by the 

application of procedural rules administered by non-drinking consociates who 

assume responsibility of behalf of drunks ..." (1984: 26). As such, physical harm 

or property damage was seen as due to a lack of vigilance on the part of the 

consociates rather than the responsibility of the individual. The response to 

problems which occur when drinking, then, is to maintain or enforce 'rules' and 

procedures, rather than abandon drinking. This is similar to grogging camp 

protocol whereby the 'out of control' actions of community members are the 

responsibility of others. In a community situation, however, it is the non-drinkers, 

by virtue of their sobriety and thus better position from which to assume the role of 

carer, who are burdened with the responsibility as watchdog. Clearly, not even 

'missionaries' are exempt from the responsibilities and roles pertaining to drinking 

protocol. This then places a great deal of strain on the non-drinking members of 

the community, who must employ their own sets of strategies to avoid unpleasant 

confrontations. The most obvious way to avoid the unreasonable requests of 

'drunks' is to simply avoid contact. Another way to avoid association with or 

participation in a drinking group is to claim to have 'no knowledge' or 'be 

ignorant' of alcohol, thus stating it to be outside one's realm of known behaviours 
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(Brady & Palmer 1984; Brady 1990 & 1991; Sansom 1980). 

I There are many distinctions which separate the states of drinkers-distinctions 

I
between residents and visitors, and the group status of drinkers which is 

determined by their contributions, their style of drunkenness etc. A discussion of 

I these would be fascinating, but goes beyond the bounds of this thesis. One 

I
distinction which warrants mention is the distinction between those who are 'in 

control' and those who are not. The person who is in control knows what they 

I are saying and is able wholly to manage social relationships. An individual in this 

I 
state can be held accountable for their actions. By drinking fast enough and/or 

long enough, an individual can enter a recognised state of not being in control. 

I Such a person is seen to be transformed, and is thought to have entered a special 

I 
state. "... Their moral being is in question for what are they? They are de- 

socialised but present in society, they are people but they are hardly moral 

I beings ..." (Sansom 1976: 81). The care of people in such a state falls within the 

responsibility of the permanent fringe camp residents. Brady and Palmer (1984: 

I 26) also report a distinction between 'good drinkers' and 'bad drinkers'. A good 

I
drinker is one who gets drunk without causing damage to others or to themselves. 

A bad drunk was one who frequently ends a binge with a physical assault of some 

I description. A distinction was also made between the types of drunkenness, which 

I
included 'violent drunk' and 'falling around' drunk. The types of expected 

behaviours and the way people respond to one another are influenced by the 

I understandings of such categories. 

I Sansom's fringe camp scenario raises two interesting points. Firstly, even in a so- 

I 
called grogging excursion to town, which to all appearances seems to be 

completely without structure or limitation, a system of conduct and responsibility is 

I clearly present. As with a community environment, in which drinkers will be 

supervised to some extent by their non-participating kin, there is a system of care 

I
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which operates in the fringe camp environment. This is clearly an important 

Aboriginal concept, as the 'out of control' drunk cannot be responsible for 

themselves, it is important that someone else take some responsibility for their 

physical well being. This is contrary to non-Aboriginal drinking protocol, where 

the decision to care for intoxicated others is a choice rather than a responsibility. 

Such observations help to dispel the misconceptions that Aboriginal drunkenness 

is indicative of a complete disrespect for kin and social relations, on the part of 

drinkers and non-drinkers equally. There is clearly an understanding which exists, 

be it support or otherwise, which all members of the group are seen to uphold. 

The other interesting point is the distinction between 'in' and 'out' of control. 

Clearly, a desire to be free of responsibility for actions, or a desire to be excused 

from social taboo, compels drinkers to demonstrate or achieve excessive 

intoxication to free themselves from accepting the consequences of their actions. 

In my personal experience in Darwin working with Aboriginal adolescent males, I 

often found that a desire to rebel from rules and regulations was coupled wherever 

possible with the consumption of some quantity of alcohol. Even where this 

quantity was physiologically ineffectual, the appearance of drunkenness was 

aspired to, in order to excuse behaviours they wished to enact. As the state of 

drunkenness is seen to offer some immunity, it is a convenient alibi to the aspiration 

of anti-social behaviour, rather than merely the catalyst of this behaviour. On the 

streets of Darwin and Alice Springs it has been my experience and personal 

observation that drunken Aborigines appear to be aware of the intimidation 

experienced by non-Aboriginal people of their drunken state, and they seem to 

enjoy the feeling of power this gives them. Of course, this is a personal 

observation and should not be taken as an explanational hypothesis. However, 

Sackett (1988) for example, reported the apparent discomfort of Europeans when 

faced by the intimidating spectre of an intoxicated Aboriginal person. 
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5.2 THE 'GROG ECONOMY' AND SOCIAL RELATIONS 

Collmann takes a purely functional approach to the use of alcohol by Aboriginal 

people. He argues that drinking among contemporary Aborigines is a major way of 

constructing social relationships with one another. He particularly emphasises the 

way in which sharing liquor is a means of establishing credit and of marking an 

individuals personal productivity and affluence (Collmann 1979: 208). Collmann 

asserts that in a general sense there are two types of credit associated with liquor 

exchange: realised and potential. Realised credit is the sum total of goods and 

services which an individual has actually received on credit. Potential credit is the 

volume of goods and services an individual could legitimately acquire on credit if 

necessary (ibid.: 211). Two types of social entities can thus grant credit. These 

include specific individuals, presumably in reciprocal kinship relations; the other is 

general collectivities, with whom a drinker must create a reputation for credit 

worthiness. Collmann describes the way in which liquor marks a persons affluence 

or productivity in terms of their actual or potential ability to indicate economic 

surplus; the more liquor a person supplies, the greater their apparent surplus (ibid.: 

215). A drunken binge then can be seen as a display of productivity, confidence 

and collateral. In general, then, liquor signifies personal power and affluence. 

"... the person who purchases the bottle and shouts others at a spree is known as 

'the boss' ... In general, white men are bosses. By claiming to be the boss of the 

bottle, an individual associates his capacity to buy liquor and his own social 

identity with the power of the whites ..." (ibid.: 219). 

Similar conclusions were reached by Brady and Palmer (1984) and Sansom (1980), 

in terms of the affluence and prestige value of liquor among drinking groups. 

Brady and Palmer also observed that after the opening of the mission operated, 

beer rationed canteen at 'Diamond Well', cans began to be used as currency. 

Those who did not wish to consume their quota swapped their beer for saleable 
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artefacts. Beer was also used as a currency in gambling, such as the popular two-

up games (Brady and Palmer 1984). It is Collmann's view that: "... the 

understanding of drinking among contemporary Aborigines will not advance until 

moral judgements about its effects on traditional society, and about the 

irresponsibility of people who drink, are suspended. Drinking should be 

related ... to the processes by which Aborigines make and remake their everyday 

social world. In particular, the analysis of drinking might begin with the 

recognition that Aborigines construct their relationships with each other through 

the sharing of liquor. Indeed, sharing of liquor is a fundamental way by which 

some Aborigines order their contemporary communities ..." (Collmann 1979: 209). 

Collmann also commented upon the very unappealing practice of studying the 

contents of drinkers vomit by other members of the drinking group. He claimed 

that the fact that someone may vomit only fluid was an indicator that no one was 

feeding them; a situation taken to suggest that the drinker no longer had access to 

a domestic group which provided food, as opposed to the drinking group which 

provided only alcohol. Collmann emphasised that: "... A person without a family 

is absolute rubbish . . ." (1979: 218). Thus if a drinker alienates ones self from the 

domestic kin network they are 'nothing'-having no connection and no 

relationships of a working nature. It may seem at this point a viable suggestion 

that drinking could be curbed in a family member by threat of isolation indicated 

by the non-drinking relations. Yet for a number of reasons, yet to be discussed, 

there are a number of cultural beliefs which act in opposition to such actions. 

To refuse participation in, or the requests of, a drinking group, often creates the 

unpleasant situation of refusing reciprocal relationships. This is not only a major 

issue in Aboriginal society, often manipulated to the advantage of the drinker, but 

is also a significant factor for consideration when approaching rehabilitative 

strategies. In Aboriginal societies, drinking is a group occupation and not the 
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prerogative of the individual. The issue of refusing relationships is problematic and 

is one of the key issues in explaining the difficulties of individuals in giving up the 

grog, and has been misinterpreted as Aboriginal support for drinking, and apathy in 

drinking matters (Hunter 1993; Brady 1991). Kamien asserted that the giving and 

receiving of alcohol symbolised mateship and a common purpose in life. To refuse 

a drink with ones mates was 'a breach of etiquette of the same order as refusing an 

invitation to eat with a Bedouin' (1978: 152). Refusal is regarded as rejection and 

a betrayal of the group. This emphasises two very important points. Not only are 

drinking and non-drinking groups clearly demarcated from one another; but if an 

individual choses to quit drinking, they automatically make the decision to 

extricate themselves from their friends and drinking relatives. It is an ultimate form 

of peer-pressure, in a culture in which reciprocity and recognition of relationships 

is everything. 

It can be legitimately suggested that drinking in settler Australian cultures can also 

be a group phenomenon based on 'mateship'; and it is also true that in more recent 

times, a social tendency toward moderate drinking and a change in public thinking, 

have made abstinence and moderation more permissible. In short, European 

Australian society has changed its drinking habits over the last decade to make 

abstinence more acceptable, largely as a result of the negative findings of ten years 

research into Australian drinking problems. In the Aboriginal context, it is 

important to question to what extent systems of the drinking order are valued in 

the wider Aboriginal society. It would seem likely that for the non-drinker, who is 

necessarily part of the out-group, these systems could be seen to have little benefit. 

Gibson pointed to the distortion of cultural processes such as sharing and 

reciprocity in the service of individual exploitative demands. He asserts that: 

"... our social problems stem from our inability to recognise how members of our 

community, and indeed we ourselves, are using 'tradition', 'culture' and 'kinship' 
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to exploit our own society . . ." (quoted in Brady 1991: 188). It is pertinent that 

despite a drinkers association with a drinking group, there is invariably an 

extended network of close kin who do not participate to such an extent in the 

drinking 'culture'. Other Aboriginal people may drink frequently, occasionally, or 

rarely, but not necessarily be involved with such a deliberate drinking network. 

Whilst approaches which offer an alternative to the 'culture breakdown' 

approach, and in some way offer a greater understanding, they should not be used 

to justify the extent and effects of Aboriginal drinking. The aim is not to excuse 

excessive drinking as a reasonable means of exercising assertiveness, or as a means 

of conducting social relations, as a valid activity which should not be criticised. 

The aim is, rather, to emphasise that the consumption of alcohol has assumed a 

certain role for many Aboriginal people - in a symbolic and temporary sense, and in 

a real interactive sense. Drinking and drunkenness is not simply the result of a 

desire for selfish gratification. Rather, it is both a commodity and a practice which 

has been adopted by various groups and has assumed various functions. There are 

recognised patterns of behaviour and attitudes which have developed along with 

increased usage, and it is an understanding of these which makes sense of the 

manner in which alcohol problems are perceived and dealt with. Clearly alcohol 

plays a multi-faceted part in the drinking environments of Australian Aborigines. It 

is used to conduct and maintain social relations. It serves as a source of identity for 

drinking groups, and provides the opportunity to make political statements 

regarding autonomy and power. Alcohol plays a functional role in the systems of 

exchange and reciprocity, and serves as a useful commodity. Drinking is also, as it 

is in many other societies, a means of escaping boredom and frustration, and a 

means of heightening enjoyment. 

The issue of group drinking gives evidence to support claims that 'individual' 

based programmes of treatment are inappropriate in the Aboriginal context. We 
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are perhaps a little closer to understanding the ways in which alcohol is used and 

perceived, and the ways in which alcohol effects Aboriginal culture and social 

systems. When it comes to identifying responsibility, and appropriate courses of 

action, however, these waters once again become murky and opaque. With such a 

long history of attempting to assign blame for Aboriginal drinking on one cause or 

another, the attempt to pinpoint who should take control over such matters has 

become increasingly unclear. Excuses have continually frustrated the problem 

solving process, and so if we are to continue beyond this point we need to clarify 

the issues of 'who' and 'how'. 

5.3 CULTURAL IMPEDIMENTS TO ABORIGINAL ACTION 

The agents of change in terms of dealing with alcohol related problems, are seen by 

many non-Aboriginal people to be Aboriginal people themselves (Osborne 1982: 

53). Despite the efforts of many communities and groups exerted to combat the 

problems, there exists a widely held prejudice with regard to alcohol 'abuse' that 

Aborigines make no effort, or have no desire, to control and combat alcohol 

problems themselves. Unfortunately, the obstacles are far more complicated than 

mere laziness. In a general sense, the basic civil rights argument that all persons, 

including Aborigines, should have access to alcohol, is all pervasive. By definition, 

laws which restrict the availability of alcohol to Aborigines, are discriminatory 

(ibid.). Unfortunately, this concept of access rights seems to be in constant 

opposition to the wishes of many community members, who often wish to exercise 

the local option of limiting the availability of alcohol for the general community 

well-being. Peter d'Abbs discussed this problem with reference to the Dry Areas 

Legislation, which seeks to give community members some control over the 

availability of alcohol in their communities. D'Abbs asserts that cutting across the 

desires of community members, usually older men, women and children, to limit the 

availability of alcohol, is the strongly held attitude that individual Aboriginal 
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people have a right to drink liquor. Rather than viewing this as a basic 

contradiction, d'Abbs sees this as a genuine attempt to reconcile concern with the 

social good, with a genuine wish to maintain the rights of the individuals (d'Abbs 

1987[b]: 40-41). Clearly the assumed rights of equality and freedom originally 

inferred by citizenship, with respect to the consumption of alcohol, is a point of 

continuing importance to Aboriginal people, as well as being a basic right made 

available to all Australians. Unfortunately, the agents of control are often external, 

which can inflame hostility and opposition to restrictive policies, regardless of their 

origins. 

The concept of autonomy in Aboriginal societies, although not unique to their race, 

is an important concept. The importance of identifying this concept is in its value 

in dispelling the myths that Aboriginal people, as a race, share everything, 

including opinions, and as part of their processes of social organisation have a 

single identifiable opinion on any issue (Johnston 1991 [vol.2]: 85). Brady 

asserted that: "... Despite the oft-quoted assumption that Aboriginal life is marked 

by communalism and commensality, individuals may act autonomously and 

without the interference of others. Drinking, like many other activities of everyday 

life, is someone's 'own business', even if that business may adversely affect that 

individual and others ..." (quoted in Johnston ibid.). There is, then, an extreme 

reluctance to interfere in the individual rights of others. Underlining this problem is 

the often espoused problem that problems relating to alcohol are not dealt within 

traditional law, and as such are beyond the realm of sanctioned action. 

Aboriginal 'Law' is believed to have emanated from the 'Dreaming'. The term 

'law' is used by Aborigines to describe ways of doing things that were laid down 

in the dreaming, and are therefore a taken-for-granted part of life (Brady 1990: 

206). By contrast, European-Australian laws which govern aspects of Aboriginal 

life are perceived as inconsistent and arbitrary, because they are 'made up as we go 
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along' (ibid.). According to Brady, the decisions made by councils in many 

I communities have little force of authority; and attempts by councils to prohibit 

alcohol or control its use are often futile. As one Pintupi man was quoted as 

I saying: "... It's only their idea. They are just men, like me ..." (Brady 1990: 207). 

I
As such, rules and decisions which do not emanate from the law, are perceived to 

be merely arbitrary. Such arguments have made it incredibly difficult to enforce 

I anti-alcohol policies at a community level. In addition to this, Gunter (1984) 

I
suggests that as a drunk person is considered not to have their 'spirit', it is 

improper to interfere with them. A person doing so risks community disfavour and 

I possible subsequent physical or moral action against them for their trouble, 

I It is widely recognised that inebriation often encourages behaviours which 

I 
contravene customary rules of behaviour (Brady 1990). Community members may 

tolerate disturbances such as noise, violence, etc., but calling the names of the dead 

I and other such abhorrent acts are recognised as deserving physical punishment. 

According to Brady, determined non-drinkers use a variety of 'traditional' 

I sanctions in order to attempt to maintain alcohol free camps, and express their 

I disapproval of the infringements of 'law'. These sanctions range from physical 

punishment, destruction of material property, such as car burning, forms of exile 

I and ritualised harangues (Brady 1990: 210). Public admonishment can also be 

I
used as a means to deter drinking or drunkenness. Western Desert people engage 

in public harangues in which they complain of misdemeanours or of particular 

I wrongs (Brady 1990). This public airing of grievances, or 'growl' is always 

I
performed after a drinking incident, never during one, and usually focuses on the 

lack of respect of the drinker for Aboriginal 'law', whilst emphasising the concern 

I for the law and thus attributing prestige to the 'growler' (Lewis 1992; Brady 

I 
1990). The issue of avoidance has been touched upon earlier in this discussion, 

with non-drinkers simply keeping their distance from drinking camps and groups. 
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Ironically, some of these actions are often frustrated by the limitations of 'white' 

law, and punishments for breach of conduct such as spearing, which are 

sanctioned by traditional law, constitute 'grievous bodily harm' or 'assault' under 

Australian European law. Aboriginal responses to drunken misconduct, where 

deemed necessary or appropriate, are often 'against the law' in mainstream 

Australian terms. Such responses are limited in two ways. Firstly, acts of physical 

harm which are traditionally acceptable are now more likely to bring trouble to 

those wishing to ensure retribution for wrongful acts. Gunter (1984) also 

concluded that: "... Aboriginal communities have grave doubts about the extent 

to which they are able to take any action at all in the legal area in view of the 

existence of white legal rules and legal institutions ... Accordingly, any doubts 

about the legality or propriety of taking action can strongly inhibit effective 

intervention . . ." (ibid.: 88). Secondly, such punishments, regardless of whether 

they are sanctioned by mainstream law, only cover those misdemeanours which are 

covered in traditional law. Problems and actions which have emerged as a result of 

two hundred years of rapid change, are not as likely to find precedents in 

traditional law. 

According to Goodluck: "... Some Aboriginal people say that they have no law 

about alcohol because it is something brought in by the Indonesians and then by 

the white Australian settlers. It belongs to others and their laws, therefore let 

others control it ..." (Goodluck 1980: 5; Diehm et. al. 1978). Many Aboriginal 

people appear to conform to this view, and in so doing, remove themselves from 

the responsibility of having to act on their own behalf. Whilst we are constantly 

reminded that alcohol is not dealt with in Aboriginal law, it is also true that 

traditionally, Aboriginal law forbade anything which attacked the law in order to 

destroy it. In this sense, drunkenness destroys the law in ones brain. At a seminar 

at which Goodluck recorded the opinions and ideas of Aboriginal people, it was 
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asserted that if the ancestors came back they would 'put drinkers through law 

business for punishment' (ibid.: 6). It seems then that traditional law can in fact be 

interpreted in such a way that it condemns the ill effects of drunkenness; however 

this is still an arbitrary process, open to the scepticism of those who choose to 

drink. At the aforementioned seminar, an analogy was drawn with horse-breaking, 

which was also an introduced activity; demonstrating the way in which alcohol 

and dealing with the adverse effects of alcohol, is about taming a wild thing (ibid.: 

5). The seminar participants agreed that unlike 'white law', Aboriginal 

socialisation does not teach a 'right' way to drink. As with non-Aboriginal 

Australians who have laws about being drunk, it was suggested that Aboriginal 

peoples need to decide for themselves what their laws should be. In traditional 

cultures, something that was not against the law was seen to be acceptable; 

perhaps for their own self-preservation, communities need to establish for 

themselves 'laws' which regulate drinking within their communities, "... People, 

being the striving organisms that they are, continually adapt and re-adapt to new 

situations by utilising existing cultural ways of behaving . . ." (quoted in Waddell 

& Everett 1980: 40). "... Drinking behaviour is deeply enmeshed within the 

cultural framework of society ... an attempt to change drinking behaviour is an 

attempt to change culture ..." (Paredes 1976: 47). 

Such comments approach sensitive ground in terms of the non-judgmental stance 

of anthropology. In terms of attempting to work towards solutions to problems, is 

it a value judgement of non-Aboriginal people to suggest that Aboriginal cultural 

ideas must change in order to solve problems? Wilkinson asserts that: "... The 

notion that one might somehow take deliberate steps to tinker with drinking 

customs will strike some social scientists as very naive. But what alternatives 

would they suggest? ... by themselves, vague utterances about 'alcohol 

education' and 'the need for research' are not enough . . ." (1970: 12). 
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Not all reasons for non-interventionist strategies have their origins in 'culture' and 

tradition. It is often asserted, and apparent to anyone who has found themselves in 

a position in which they must confront highly intoxicated Aborigines, that they 

may simply be too tenifying a prospect to deal with. A great deal of solidarity 

among a community group would be required to confront such a situation. In 

brief, then: "... doubt about the propriety of action, doubt about the social support 

of the action and the potential violent situation are all features which commonly 

inhibit effective policing within the Aboriginal community (Gunter 1984: 89). 

Clearly, a smaller social network, such as an outstation context would be in a better 

position to enforce a code of behaviour, as opposed to a larger community made 

up of members of several tribes. Brady (1990: 211), has supported the movement 

towards decentralisation as: "... the panacea for the host of social problems 

evident in concentrated settlement life . . .". Unfortunately, few Aboriginal people 

throughout the country have the luxury of defining their living anangements so 

conveniently. 

As Aboriginal organisations have grown since the mid-1970s, Aboriginal attitudes 

toward research into drug and alcohol issues have altered considerably (Kamien 

1978; Lyon 1990; Brady 1991). Initially, local organisations concerned primarily 

with alcohol were confined to organising pick-up services and running 

'rehabilitation' centres. More recently the lobbying power of research has been 

recognised by these organisations (Hazlehurst 1986; Brady 1991), and this 

recognition opens a door for the research work of anthropologists. Tangentyere 

Council of Alice Springs, for example, has a liquor committee which has 

commissioned several studies into alcohol-related issues (Lyon 1990). Aboriginal 

Land Councils have also hired their own researchers to collect detailed data on 

alcohol-related morbidity in order to object to the increasing number of liquor 

licenses issued in the vicinity of Aboriginal communities (Brady 1991). In this way, 
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research is increasingly being viewed not as an exploitative tool of white 

academics, but as a necessary contribution to assist Aboriginal people who are 

organising themselves to mount local awareness campaigns, lobby governments 

and oppose the burgeoning liquor industry (ibid.: 192). 

In recent years, Aboriginal media organisations have developed and run their own 

anti-alcohol campaigns. There is at present an Aboriginal controlled commercial 

television station [Imparja] based in Alice Springs. In addition, a number of 

Aboriginal radio stations in different regions broadcast in Aboriginal languages 

(Brady 1990; Lewis 1992). These have co-operated in a beat-the-grog campaign 

featuring anti-alcohol advertisements and anti-alcohol songs performed by 

Aboriginal artists (ibid.). In support of such programs, the NCADA (National 

Council Against Drug Abuse) has produced videos, teaching manuals and posters 

in support of awareness campaigns (Lewis 1992). As asserted by Brady, however, 

the efficacy of these measures is unknown: "... if nothing else, they provoke 

attention and heightened awareness: whether they change behaviour is another 

matter ..." (1990: 215). 

Pragmatically, many Aboriginal communities have turned to legislative methods of 

controlling the supply of alcohol. These methods do not attempt to change 

personalities or offer rehabilitation, but do alter the risks, opportunities and 

expectations surrounding drinking (d'Abbs 1987; Brady 1990). Legislation 

provides an impersonal referent and an authority to which people can defer in 

order to justify restrictive norms. Individuals and councils can thus deny that they 

are personally responsible for restrictive policies and relegate responsibility to the 

jurisdiction of mainstream law (Brady 1990; Fleming 1985). Three jurisdictions 

have legislation under which Aboriginal communities may elect to restrict the 

availability of liquor and thus attempt to reduce the destructive aspects of liquor 

abuse (Lewis 1992; Brady 1990). Under the Aboriginal Communities Act 1979 of 

Western Australia, communities can use wardens to attempt to 'convince' drinkers 
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to drink outside of community limits and solve alcohol-related disputes. The 

warden scheme has also been implemented in various communities in the Northern 

Territory, including Ngukurr of the Roper River district (Lewis 1992). In South 

Australia, communities may request the Licensing Court to apply various controls. 

In the Northern Territory, under the Liquor Act of 1979, Aboriginal communities 

may have their areas declared by the Liquor Commission 'restricted areas', in 

which it is an offence to possess, sell, import or consume liquor (d'Abbs 1987; 

Lewis 1992). Heavy penalties, including forfeiture of a vehicle, vessel or aircraft 

and fines may be imposed (ibid.). Prohibition may not always be absolute, 

however, in that liquor may be served in a community club within the restricted 

area, and illegal grog running often continues. 

Features of Aboriginal culture make it very difficult to implement alcohol 'rules' or 

policies at a community level. By the same token, sole government, or other such 

initiatives, when not formulated and implemented with wide-scale community 

support, appear oppressive and lack congruence with Aboriginal ideas. Co-

operation between communities or Aboriginal groups and relevant research or 

legislative bodies is the ideal base from which to approach alcohol related 

problems. Issues such as unemployment, poor education and low self-esteem are 

also clearly at the heart of much of the Aboriginal drinking problem, as they are for 

many non-Aboriginal excessive drinkers. This is a fundamental point in relation to 

current problems, as the widespread perceptions of Aborigines as 'drunks' and a 

general lack of public understanding of the problems still lies at the heart of much 

of the problem. It is up to the relevant policy making bodies of mainstream 

Australia to use their resources to assist Aboriginal communities and groups to re-

discover their dignity and combat their alcohol problems from within, 



CHAPTER SIX: THE WAY FORWARD 

6.1 THE FUTURE OF INTERVENTION 

Two issues which have been raised repeatedly throughout this work, and which 

demand some attention at this point, is that of 'culturally appropriate programmes', 

and that of anthropology's research contributions as having direct applications in 

more effective programmes. These two points will be discussed together as they 

are interrelated concepts; the notion of a culturally appropriate programme is one 

which has either direct Aboriginal input and control, or one which has employed 

the findings of anthropological research, and which itself employs an 

anthropological methodology. To emphasise the advantages of culturally 

appropriate approaches, it is perhaps useful to compare them to what I have 

repeatedly referred to as relatively inappropriate approaches. The following 

assessments of both appropriate and inappropriate approaches, as defined by this 

research, illustrate the assertions made throughout this paper. 

Treatment centres and clinics in their modes of operation and objectives generally 

exemplify examples of approaches based on the 'dominant model' of alcohol 

theory; individual-based, 'disease' oriented, and based on eurocentric ideals and 

concepts. As mentioned in the introduction, the absence of clear goals and 

objectives was a deficiency common to many of the early alcohol treatment 

programmes. These programs were almost exclusively residential treatment centres, 

where clients stayed for relatively long periods of time. For most of the staff of 

such centres, their only experience with alcohol was their own recovery from 

drinking through AA. The most widely used approach to treating 'alcoholism' has 

been the AA approach. As mentioned, the AA approach is viewed by many with 

scepticism. For some this is due to the spiritual/religious element; for most however, 

this scepticism is due to its foundation in the 'disease model'. Differences of 



opinion revolve around notions that: a) Explaining drinking problems as a disease 

offers an all too convenient excuse, or in opposition to this, that b) The concept of 

disease allows the patient to take responsibility for treatment into their own hands. 

Others contend that the disease concept is a 'convenient and necessary 

metaphor'; neither supporting nor entirely dismissing the model (in Lyon et. al. 

1992). Doing this has enabled some people to retain the elements that have 

proven useful in clinical practice whilst admitting that the disease concept is too 

limited for a full understanding of the very complex issues surrounding alcohol 

problems. 

In his review of Aboriginal based initiatives, Peter d'Abbs suggested that 

'dogmatic adherence' to AA influenced treatment philosophy, precluded the 

incorporation of alternative approaches to treatment which research had proved to 

be effective (d'Abbs 1990). D'Abbs also questioned the effectiveness of 

employing Western concepts in the treatment of Aboriginal alcohol problems 

without a thorough assessment of their relevance within Aboriginal frames of 

meaning. D'Abbs suggested that this assessment should be done, and program 

content and concepts modified where required. In addition he noted that the 

'family disease' model is of no use at the community level, as Aboriginal alcohol 

problems are as much a community problem as individual (d'Abbs 1990; Lyon et. 

al. 1992). Lyon et. a! (1992: 182) concluded that: "... while AA has helped many 

people around the world to recover from alcohol problems, research has yet to 

prove its effectiveness in achieving long-term sobriety for a significant proportion 

of its adherents. Like other treatment methods, AA does not work for 

everybody ...". "... Clearly, there is a place for Aboriginal treatment centres in a 

comprehensive strategy to combat alcohol abuse in the Aboriginal population. 

However, experience has shown and research unequivocally demonstrates that 

their usefulness in relation to community alcohol problems is limited, particularly if 
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residential treatment is the sole element, perhaps even the central element, of such a 

strategy ..." (ibid.: 179). 

In an examination of fourteen Aboriginal alcohol treatment centres in Western 

Australia alone, O'Connor made the general observation that: "... Existing 

facilities ... lack direction, are floundering in a sea of mis-information and are 

clutching at words [rehabilitation, counselling, etc.] instead of clearly defining local 

issues, local resources and local solutions . . ." (O'Connor 1988: 193). Despite the 

structural inadequacies and funding problems of these treatment and rehabilitation 

centres, it is questionable whether these centres could have affected the general 

problem of alcohol abuse had they been lavishly funded. It seems most probable 

that at the most, they would have constituted single elements in incomplete 

systems of services (Lyon et. al. 1992). 

It was as a result of this perceived poor performance, plus a growing body of 

research indicating that expensive in-patient treatment achieved little result, that 

many Aboriginal treatment centres were closed in the mid-1980s. This in turn 

resulted in the change in government policy regarding Aboriginal alcohol problems 

which occurred at the same time. Individualistic and disease models of treatment, 

then, get into difficulty before the question of cultural congruence is even raised. 

The success of such programmes alone is uncertain, and when coupled with the 

added feature of cultural difference when dealing with Aboriginal 'patients', their 

use in treatment and rehabilitation comes into serious question. In light of the 

problems raised throughout this paper, it becomes evident that in itself, approaches 

based on these models are neither appropriate or effective in the Aboriginal 

context. This is all the more significant in the light of problems with public 

perception. The failure of these programmes over the last twenty years cannot be 

seen as a failure of Aboriginal problem drinkers to 'rehabilitate', but rather as a 

general failure of these methods to achieve results. Such an understanding takes 
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the emphasis off Aboriginal people as being 'failures' for not 'getting sober', and 

rather more constructively, has taught policy-makers to reconsider both their 

methods and the nature and causes of the problems at hand. 

In an attempt to address the need for more informed, and culturally appropriate 

approaches to alcohol issues among Aboriginal people, the Central Australian 

Aboriginal Alcohol Planning Unit (CAAAPU), one of the new generation of anti-

alcohol initiatives, was begun. In line with their general desire for effectiveness 

rather than blind action, CAAAPU commissioned researcher Pamela Lyon, in order 

to: "... avoid 'reinventing the wheel' or making proposals which had already 

proved ineffective in other settings.." (Lyon et. al. 1992). Lyon's role was to 

conduct a search of the literature so that the planning unit would be fully informed 

of the latest research. In much the same way, the potential role of anthropologists 

in such contexts, is to offer the relevant cultural background and alcohol research, 

necessary to devise informed programmes. This is a promising co-operation 

between Aboriginal and non-Aboriginal people working together towards the 

same goal. 

CAAAPU in itself is an Aboriginal initiative, and whilst it is oriented around the 

Central Australian region, it has implications for groups all over the country. One 

of the significant preoccupations of the CAAAPU approach, has been its choice of 

a role model in the Alkalai Lake, North American Indian community; an 'alcohol-

saturated Indian community wracked by dysfunctional drinking, which recovered 

to nearly complete sobriety in fifteen years' (Cook et. al. 1994; Lyon et. al. 1992). 

Substance abuse problems among North American Indians have often been 

compared to those of Australian Aborigines, and in the early days of CAAAPU a 

spiritual and cultural exchange between members of both Alkalai Lake and Central 

Australian peoples, resulted in the borrowing of many of the North American 

methods of treatment. It is evident, however, that the North American Indian 
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experience offers no simple answers which are applicable to the problems of 

Australian Aboriginal alcohol 'abuse', despite the fact that there are some 

remarkable similarities between the general drinking cultures of the two peoples. It 

is not necessarily a problem of transferring methods and ideas as such, but rather a 

problem in that there are no 'answers' to be had. "... Neither alcohol and drug 

program directors and developers nor the researchers who study their intervention 

strategies know what ... systematically works or consistently fails ..." (Weibel-

Orlando 1989: 152). 

Despite the fact that no transferable solutions were learned, the CAAAPU team did 

acquire a strength of individuality, and consolidated, based on the Indian 

experience, a few basic principle which are equally applicable to the Aboriginal 

context. These principles are briefly listed as follows: 

Power of affiliation: Research has shown that ethnic affiliation, or a strong 

sense of 'Indianness' or 'Aboriginality', or an affiliation with traditional 

beliefs, can 'inoculate' youth and wayward drinkers against developing or 

continuing substance abuse behaviours. 

A central role of the family: Poor school adjustment, lack of hope for the 

I 
3) 

future and having friends who encouraged substance use, were seen as 

strong influences behind drinking. Family strength is seen as an essential 

factor in combating this. 

The central role of the family in Aboriginal social control has been well 

documented by anthropologists, and many Australian researchers have 

already concluded that the family may be the best focus for intervention, and 

prevention efforts (d'Abbs 1990). 

The development of community networks and the involvement of community 

leaders in treatment: The value of such an approach is that leadership and 

workload is shared, and individual members are not vital to the continuance 
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of the sobriety process (Lyon et. al. 1992). 

These are but three out of many possible examples, yet they demonstrate quite 

effectively their significance as being principles singled out by Aboriginal people 

and affiliated researchers as being relevant to the Aboriginal context. The general 

thrust of current thinking about alcohol prevention, intervention and treatment 

approaches is 'combination', since no one approach has proven to be the 

'answer'. The combination approach is driven by two premises: 

The elements chosen and the strategies developed should be based on 

specific community needs, respond to the unique factors which cause or 

influence alcohol problems within that community, and take into 

consideration local resources. 

Explanations of problematic alcohol use in individuals have been too narrow, 

have concentrated overmuch on the drug, alcohol, and taken insufficient 

account of the complex interaction between the individual, alcohol, and his or 

her environment, and the factors which influence behaviour (Lyon et. al. 

1992). 

This, according to CAAAPU, is yet another aspect of a culturally appropriate 

alcohol programme. Not only should clients be matched to treatment methods, so 

too should programmes be matched to community needs and problems. As such, 

characteristics of local alcohol consumption patterns and problems should be fully 

assessed before programme planning and development begins. Says Lyon of this 

emerging Aboriginal approach: "... Government has encouraged them to take their 

best shot at devising a plan of attack. The literature encourages them to use as 

many weapons as possible .. ." (Lyon et. al. 1992: 200). 

Another 'culturally appropriate' approach to alcohol problems has been the 

inspiration of the Cook Family, who established Intjartnama Outstation. 

Intjartnama is a therapeutic community which works in many ways. It operates as 
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an artificial family group, not as an institution; and more importantly, it operates as 

an Aboriginal family system, in a way which is familiar to and comfortable for 

Aboriginal people. According to this Aboriginal family system, all members of the 

group have a place, a status, and a responsibility to the land, the family and to 

cultural vitality. There is also a toughness and, according to Aboriginal law, a strict 

system of accountability. A program designed to help Aboriginal people recover 

from dependence on alcohol, according to the Cook family, must include in it very 

clear practical ways of directly attending to matters of land, of dreaming, of family 

and of spirit. It is their experience that many of the people who go to Intjartnama 

will have lost their relationship to or contact with these things. For many people, 

they say: "... this rub-up of the two cultures is too hot to handle. Getting drunk 

and staying drunk is the way to handle it . . ." (Cook et. al. 1994: 25). To many, 

such strategies may seem too vague to constitute a legitimate and comprehensive 

approach to problems. 

The Intjartnama response to such scepticism conveys the conviction of the 

outstation managers to at least 'have a go'. "... Survival is still the primary 

concern and even at Intjartnama there is little energy for arguing about treatment 

methods. It is relatively easy to describe the principles of ... a minimal intervention 

approach, mainly because so many people have been doing it and talking about it 

for years in the universities, clinics and hospitals of the Western World. But in 

Central Australia ... this kind of talking about and working out culture-based 

approaches to treatment has only just begun ..." (ibid.: 26), Western culture has 

such a preoccupation with quantifiable and theoretically tested theories, that it has 

some difficulty accepting, and indeed supporting, a programme which is based on 

feelings and spirituality. Yet such approaches may come a long way in addressing 

the needs of many Aboriginal drinkers, and as the people at Intjartnama assert: 

"... Intjartnama may succeed or fail but it is essential that someone undertakes the 

risk of finding out how to ... set up a permanent healing camp run along 

Aboriginal lines .. ." (ibid.: 57). This is essential in their philosophy, as they are 



adamant that many Aboriginal people may take years to fully recover from their 

alcohol dependency, and as such, they cannot benefit from relatively short-term 

and 'rushed' programmes, such as is available in treatment centres. 

It is not necessarily that Aboriginal people do not trust the agencies currently 

responsible for developing and administering alcohol programs to meet their needs. 

Rather, Aboriginal people feel that they must be able to do these things for 

themselves. This will then allow Aboriginal people to be in a position to develop 

programs with the cultural content they believe is necessary to restore Aboriginal 

people to wholeness and health (Lyon et. al. 1992; Cook et. al. 1994). Whilst 

Aboriginal people may be highly competent to devise such strategies and plans of 

action, they may need a little help in terms of securing professional support such as 

funding, and human and other resources. Anthropologists can be useful here in 

terms of 'translating' the importance of alternative methods for the benefit of those 

less versed in Aboriginal cultural practices. The people at Intjartnama themselves 

are developing a bi-cultural approach; wherever possible cultural values are being 

made clearer and reinforced, whilst at the same time European treatment methods 

are being used, learned from, adapted and incorporated into the Aboriginal 'family' 

therapeutic model (Cook et. al. 1994: 24). Enter here the mediatory role of 

anthropology, which can preoccupy itself with ensuring that these ideas are more 

easily and effectively translated from one culture to another. This is crucial, as 

peripheral sources of support, such as funding bodies, require a solid 

understanding of processes in order to justify the continuation of their support. 

6.2 CONCLUSION 

The aim of this thesis has not at any time been to prove an earth shattering 

hypothesis, or suggest conclusive solutions to the alcohol problems of Indigenous 

Australians. The aim has been, rather, to make what I consider to be a fairly useful 

and significant point. This point, as laid out in the introduction, has two aspects. 

The first of these has been to address the problem of myths and misconceptions 
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regarding Aborigines and alcohol, and to comment upon why a clarification of 

these misconceptions is necessary. Comparisons made between Aboriginal and 

non-Aboriginal situations, and a summary of some of the findings of relevant 

ethnography, have hopefully succeeded in fulfilling this task, without necessitating 

further comment. On the point of 'why' such a task is necessary, I will limit myself 

to suggesting that race relations are a significant aspect of Australian society, and 

one which spills over into professional and governmental duties. To lessen the 

impact of alcohol as what I would consider to be a significant excuse for racial 

condemnation and discrimination against Aborigines, can only help to dilute the 

potency of racist views. 

The second aspect of this thesis objective, has been to demonstrate the role of 

anthropology in not only ensuring culturally congruent approaches to alcohol 

problems, but also in its potential to positively influence policy, and create a 

background for greater general understanding of the problems facing Aborigines. 

Again , this is a theme which has run throughout these pages, and hopefully the 

way in which anthropology has achieved these goals is self evident. It is important 

not only to find culturally appropriate approaches so as to undertake alcohol 

programmes but also to create a comprehensive cultural background so that 

funding bodies and government organisations can see the relevance and 

importance of such organisations. This can be done in order that influential 

bureaucratic bodies and other organisations can be encouraged to support such 

programmes or initiatives. This is an important role as programmes are increasingly 

run by Aboriginal people themselves and they hardly need issues related to 

Aboriginal drinking explained to them. This would be an unnecessary case of 

preaching to the converted when clearly such sermons would be useful elsewhere. 

'Perception' has been a major preoccupation of this thesis as modes of thinking 

about certain issues often compel modes of action. In terms of ultimate solutions 

there is no clearly defined right and wrong with respect to 'why' and 'how' 

Aboriginal Australians drink alcohol. The 'explanations' offered in this thesis are 
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actually options and possibilities which are more likely in terms of ethnographic 

and other evidence than the alternative explanations mentioned. These 

alternatives included disease theory and genetic determinisms as well as 'culture 

breakdown' explanations which as we have seen, are severely outweighed by the 

evidence against them. The significance of highlighting the often culturally 

ingrained attitudes to alcohol and the recognised practices surrounding its use has 

not been to suggest that alcohol problems are culturally acceptable. Rather it has 

been to highlight the fact that all too often people incorrectly assume that drinking 

is an uncontrolled and therefore an uncontrollable act among Aboriginal groups. 

The goal of this thesis has been to highlight Aboriginal drinking as an 

approachable problem rather than an inevitable and unavoidable aspect of contact. 

This has as much to do with attitude as it has to do with useful background data. 

It is still a reality that it is mostly non-Aboriginal people who are in control of 

resources. These people need to have the inclination to work towards solutions to 

Aboriginal alcohol problems as much as they need an appropriate background of 

understanding with which to approach these problems. As long as people 

approach alcohol issues with the belief that the 'damage is done' and that 

Aboriginal people are not worth saving, action will continue to consist of 

'conscience money' initiatives as opposed to being initiatives which are genuinely 

expected to make a positive difference. If a greater understanding of Aboriginal 

culture and the role of alcohol within these cultures creates a picture of Aboriginal 

societies as having both meaning and structure, attitudes towards Aboriginal 

people in general may be encouraged to change. 

It is my very personal hope that by dispelling myths regarding aspects of 

Aboriginal life, such as the very high profile impact of alcohol, that a higher degree 

of tolerance between Aboriginal and non-Aboriginal cultures will eventually be 

achieved. 

Anthropological insight has already proved its usefulness in land claims, housing 

development programmes, health education and other such areas. By cutting 
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through the ambiguities of culture, anthropology can assist in 'fast tracking' to 

more effective outcomes, which will equally save time and money, a projection 

which is bound to sell the 'anthropological cause' to government agencies. 

Mediation, rather than total intervention is what is required. "... To be successful 

an Aboriginal-run program has to have a strong skeleton ... but the muscles have 

to be flexible. The eyes have to be turned toward the behaviour of European 

culture and the ears tuned to Aboriginal cultural practices .. ." (Cook et. al. 1994: 

23). Anthropology can help not only to 'sell' ideas and concepts from Aboriginal 

cultures to non-Aboriginal cultures but also vice versa. A mutual understanding of 

cultures is clearly what is required if such an approach is to be effective, and where 

difficulties arise, the 'anthropological difference' should arise and demonstrate its 

worth. Virginia Woolf, a most unlikely contributor to anthropological thought, 

wrote: "... No passion is stronger in the breast of man than the desire to make 

others believe as he believes. Nothing cuts at the root of his happiness and fills 

him with rage as the sense that another rates low what he prizes high ... it is not 

love of truth but desire to prevail that sets quarter against quarter ..." (Woolf 

1994: 114-5). Only now are we becoming increasing aware that to force the ideas 

of one's views onto another person or people with different views, is more often 

than not entirely futile. Aboriginal people do not respond well to notions of 

'disease' and 'alcoholism', because it does not correspond with their perception 

and experience. Is it not then, time to stop attempting to convince people, but 

rather to listen instead to what they have to say? 
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