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"I know what it is but I don't always do it" 



Dionysos an·d the Vine 

In the old times, when gods still walked on earth, Dionysos, the Greek 
god of wine, was walking to visit his friend Oeneas when he noticed a 
small plant at the side of the road. Dionysos liked the small plant and 

he decided to take it with him, to give it as a gift to his friend. 

He dug the small plant out and he looked around to find something to 
protect it during the long trip. Dionysos found the hollow bone of a bird 
and placed the plant into the bone. The plant absorbed the power of the 
god and started to grow so fast that soon its roots came out of the bone. 

"Once again Dionysos tried to find something to place the plant in and 
he found the jaw bone of a lion. He placed the plant which had now 

engulfed the bird bone into the lions bone and continued his way. 

The plant continue to grow fast and not long afterwards its roots had 
come out of the lions' bone. Dionysos found another bone, the skull of a 

donkey and put the plant that had grown into a beautiful vine by now, 
together with the bones, into the donkey skull. 

When Dionysos arrived at his friends' place, he gave the vine to him as 
a present. Oeneas planted the vine in his garden and later he harvested 
the grapes and under Dionysos instructions he pressed them and made 
the first wine. When Oeneas and his friend drank the wine they noticed 

that this drink had some curious effects on people. 

The wine, through Dionysos' powers, had absorbed the properties of the 
animals in which the bones had been placed. As a result when 

somebody drinks some wine he feels happy and sings like a bird. If he 
drinks more wine then he feels strong and brave like a lion, but if he 

drinks a lot of wine then he behaves like a donkey!" 

(White collar male, Darwin) 
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3. SUMMARY 

The Living With Alcohol program is planning to develop a responsible drinking 
campaign that will incorporate information regarding the NH&MRC guidelines, the 
consequences of drinking more than the guidelines and the standard drink concept. 
To ensure the campaign is relevant to the experiences and perceptions of 
Territorians, 43 focus groups were convened to discuss selected aspects of the 
campaign design. The groups specifically involved blue collar and white collar 
occupations, mining and Defence personnel, and young people aged between 14 and 
25 years. Both males and females throughout the Territory were included. 

The group discussions were subject to content analysis. The results from adults and 
young people were analysed separately. 

In terms of defining responsible drinking and identifying the consequences of not 
drinking within the recommended guidelines, it was found among adults that: 

• Knowledge of the NH&MRC guidelines was generally low. 

• Responsible drinking was usually defined in terms of social and behavioural 
parameters rather than actual amounts or health consequences. It was accepted 
that even these definitions can vary across different situations and individuals. 

• When amounts were discussed, they varied considerably. Responsible drinking 
was defined as two cans a day through to 24 cans. Large amounts of alcohol 
were considered reasonable across the _Defence and mining groups in particular. 

• There was general agreement that the amount of alcohol that women can safely 
or responsibly consume is less than men. 

• The NH&MRC guidelines were considered unrealistic and unrelated to current 
patterns of alcohol use, although there was a tendency among the white collar 
males to regard the recommended amounts as too high. 

• Long term health effects were not prominent consequences of drinking more 
than NH&MRC levels. Consequences more often related to short term health 
effects, personal problems and social difficulties. These included loss of 
coordination, road accidents, decreased work performance, family violence, 
mood swings, use of other drugs and financial problems. 

• Many believed that the guidelines would have to be exceeded by a great amount 
to cause long term health effects. 

In terms of the benefits that may result from reduced drinking and the kind of 
information people would like to be given, it was found among adults that: 
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• Improved health was not generally identified as a benefit of reduced alcohol 
consumption. This was particularly the case with the Defence, mining and blue 
collar males. 

• Social and personal outcomes were most readily identified as benefits of reduced 
consumption. Those outcomes included improvement in financial 
circumstances, feeling better, increased work performance, improved family 
relationships and enhanced lifestyle. These gains were thought to be 
proportional to the amount of alcohol usually consumed. 

• Campaign information should concentrate on the social and short term health 
effects of alcohol. 

• Information about responsible drinking was not considered a high priority by 
most males, but most females wanted a range of alcohol information and lots of 
it. 

• There was a preference for information to be supplied about drink driving risks 
and the effect of drinking on families, workplaces, lifestyles. and the general 
community. Females also expressed a need for information about responsible 
drinking and serving strategies including alternative drinks and activities. 

• Information about the NH&MRC guidelines was generally perceived to be 
irrelevant. 

• Males tended to not want to know about any detrimental health effects, short or 
long term. 

In terms of factors that aid or inhibit reduced consumption, it was found among 
adults that: 

• With the exception of white collar females, many participants claimed that 
nothing would motivate them to reduce their alcohol consumption. This was 
particularly so among the Defence, mining and blue collar males, who stressed 
that cutting down could actually have negative consequences on interpersonal 
relationships and lifestyle as they often drink as a social activity. 

• Motivating factors for reducing consumption included financial restraints, work 
issues, illness, family and social responsibilities. 

• Many stated that people just have to make a decision to cut down and then 
follow through with that decision. They believed this decision often occurred 
naturally through maturation or experience of negative drinking outcomes. 

• A variety of strategies that could be used to reduce alcohol consumption were 
identified. They included changing amounts consumed or time spent drinking, 
being selective about drinking partners and social events, buying less alcohol, 
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changing to light beer, having spacers or diluting drinks and finding alternative 
activities as a distraction. 

• Peer pressure was identified as a major barrier to cutting down, as was the 
widespread prevalence of alcohol in the lifestyle of the Territory. The taste of 
beer and the euphoric effects it afforded were particular barriers identified by 
blue collar workers. 

In terms of any campaign design it was found among adults that: 

• Mass media was the most popular method for information dissemination. 
Alternatives to media included public awareness and education sessions, 
discussions, lectures and sponsorships. 

• Information should be presented in ways that can be identified as Territorian and 
which are realistic, confronting, succinct and graphic. Despite a strong 
preference for horrific and gory commercials, the use of humour was also 
encouraged. 

• Most support resources were considered ineffective and not cost efficient, unless 
selectively targeted at certain parts of the community. Brochures, caps, wallet 
cards, badges and place mats were the least endorsed resource materials, whilst 
there was general ambivalence about key rings, bookmarks, pens, comics t
shirts, stubby coolers, bumper stickers, coasters, toilet paper. 

• Any campaign must be sensitive to the way it portrays women. In particular, 
family responsibilities and social disapproval were not considered good ways to 
motivate women as they already carry the burden of these issues. 

• Any campaign must be integrated as part of the broader Living With Alcohol 
Program media campaigns and, similarly, any support resources must be 
integrated and coordinated. 

• Health care settings, workplaces and licensed premises were the most 
appropriate locations for the provision of alcohol related information. 

In terms of standard drinks, it was found among adults that: 

• Community knowledge of standard drinks was low. The concept was generally 
considered meaningless, confusing and irrelevant because of its complexity 
(calculations varying by container and beverage). 

• Participants identified the need for information about standard drinks for 
drinking and driving issues but not for health effects. Standard drink 
information should be presented in a consistent way using pictures rather than 
words and displaying cans for beer, glasses for wine and nips for spirits. The 
use of measures such as percentage, volume and grams should be avoided 
because they are confusing and meaningless. 
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• Labelling alcohol bottles, casks and cans with the number of standard drinks 
contained was considered a useful strategy. 

Young people echoed some of the adult findings and differed with others. Some of 
the major findings from young people were: 

• The concept of responsible drinking is supported. It is defined in a social or 
behavioural context rather than as an amount of alcohol. Responsible drinking 
was seen as being sociable, with minimised health risks, social embarrassment 
and legal consequences. The amount of alcohol involved in being responsible 
was thought to vary with the individual. 

• There was very poor recognition of the NH&MRC guidelines. Also, they were 
not well received and regarded as unrealistic and patronising. There was 
generally good awareness of standard drinks and of different gender tolerances 
to alcohol. 

• There was a good deal of awareness of the scope of health and social effects of 
excessive consumption, but little sense of the level of risk involved (eg. they 
know of liver cirrhosis, brain damage and impotence but are not sure how 
prevalent they are or at what age they can emerge). There was a strong feeling 
that if these health effects are serious then they should be shown graphically. 

• Information on health effects, short and long term, was regarded as very 
important. Young males in particular were concerned about muscle loss, losing 
fitness and developing a beer belly. It was expressed strongly that this 
information should be realistic, graphic and hard-hitting, using real life 
situations. A need was also identified for information about how to look after 
friends when they are very drunk and for skills to counter the pressure to drink. 

• Motivating factors identified for encouraging less drinking included bad personal 
experiences, seeing how others behave when drunk, wanting to impress a new 
boy/girJfriend, saving money and developing a health problem. The desire for 
achievement, to do better at school, to get fitter and to be more successful were 
also important. 

• Young people claimed that if they could see how alcohol would affect them in 
10 or 20 years they would think about drinking less. This was especially true if 
this picture was contrasted with the outcomes of responsible drinking that would 
be more positive, more successful and more fun. 

• The broader drinking culture of the Territory was discussed and it was claimed 
that they would drink less if alcohol was not so accessible, if it was not 
promoted so widely or glamorously, if adults did not exhibit such heavy 
drinking behaviour and if it was not such a cultural norm to get drunk. 
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• It was recognised that getting people to drink less in social situations would be 
difficult because of the confidence and good feelings derived from drinking and 
the 'legend' status awarded to those who can handle large amounts of alcohol. 

• Young people access their information mainly through television, although 
radio, music, cinema, magazines, comics and the sports pages were also 
mentioned. Health brochures are not appropriate. Written material that 
included the thoughts, ideas and experiences of other young people in regard to 
alcohol (ie advertorials) was supported. 

• Health messages had to be graphic, to stand out and catch the eye. Support 
merchandise also had to be fashionable and have a good message. The use of 
good music and popular role models from the acting, sporting and music fields 
were also identified. 

• Schools and health care providers were identified as information sources, along 
with bus stops and other youth hangouts for the display of messages. They also 
felt that licensed premises should present more information on responsible 
drinking and suggested displaying a standard drinks kit in bars and putting 
stickers on pub toilet doors. 

From these findings it is recommended that a phased campaign be developed to 
promote responsible drinking guidelines. 
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4. INTRODUCTION 

A Responsible Drinking campaign is being developed by the Living With Alcohol 
(LW A) program to increase community awareness of responsible drinking 
guidelines and practices. Specifically, it is intended to inform people about the 
National Health and Medical Research Council (NH&MRC, 1992) guidelines and 
provide information which may encourage more people to drink within those 
guidelines. 

Earlier research in the Northern Territory (Shanahan, 1993, d' Abbs, 1992) has 
shown that knowledge of the NH&MRC guidelines is not extensive and that they are 
considered irrelevant to Territorians. This research has also indicated that the 
concept of standard drinks is impractical and difficult to apply. 

A priority for the campaign will be to present relevant information in a manner that 
is appropriate and meaningful to the people of the Territory. To achieve this it is 
essential that the attitudes, beliefs and behaviours of Territorians are understood. 
This research project seeks to obtain the information necessary for this to occur. 

In particular the project will access sections of the Northern Territory population to 
identify relevant attitudes and perceptions pertaining to responsible drinking, assess 
cur~ent levels of relevant knowledge, examine factors bearing on responsible 
drinking practices and identify strategies and skills that can assist such practices. It 
will also explore appropriate methods for presenting the campaign and disseminating 
associated and supplementary information. 

Previous research has identified that some sectors of the local community are more 
resistant to responsible drinking messages than others (Shanahan, 1993, d' Abbs, 
1992, Crundall and Weir, 1994). Therefore, this study targets some groups and not 
others. To optimise the applicability of the information obtained, the study 
concentrates on sections of the community either known to have traditionally higher 
levels of consumption (blue collar, mining and defence) or thought to have 
sufficiently different characteristics (women, youth white collar) to warrant distinct 
approaches in any campaign that might be developed. 

5. METHODOLOGY 

5.1 DESIGN 

A standardised procedure for the collection of data was developed. · It centred 
around the use of focus groups, an effective technique for collecting qualitative data 



for the purpose outlined above (Krueger, 1988). The groups were run over March 
and April of 1995. 

5.2 SAMPLE 

A purposive sampling procedure was employed to select informants relevant to the 
research inquiry. Both males and females were selected and drawn from residents 
living in Darwin, Katherine, Douglas River, Tennant Creek, Alice Springs and 
Nhulunbuy. In addition, they had to satisfy the selection criterion that stipulated a 
person had to have either a blue collar or white collar occupation, work or reside in 
a mining community, or work or reside in the Defence Forces. 

For practical reasons, participants were assigned to blue collar groups if they 
reported working in manual, unskilled, semi-skilled or clerical occupations. People 
were assigned to white collar groups if they reported working in professional, 
skilled or managerial positions. 

The research was not intended to highlight particular Aboriginal perspectives but did 
not exclude Aboriginal people. It is acknowledged that further research might have 
to be done with Aboriginal people before a similar campaign, appropriate for 
Aboriginal people, is developed. 

Participants were identified and accessed via established networks developed from 
previous workplace and alcohol industry LW A initiatives conducted across the 
Territory. On the basis of details provided on recruitment forms, which people 
voluntarily completed (see Appendix 1), key informants were contacted by 
telephone and asked to confirm their interest in participating in a focus group. A 
suitable meeting was negotiated with those who were willing to take part. 

A total of thirty focus groups were conducted with the adults. Each group 
contained no more than ten participants and each group comprised only one gender. 
The distribution of the groups was: 

White White Blue Blue Defence Mining Mining 
Collar Collar Collar Collar Males Females Males 

Females Males Females Males 
Darwin 5 4 2 4 2 
Katherine 2 1 
Nhulunbuy 1 
Tennant Creek 1 
Alice Springs 3 1 
Douglas River 
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Young people were recruited by- similar procedures through LWA networks 
established with youth agencies. The young people were assigned to groups 
according to their ages: those aged 14 to 17 and those aged 18 to 24. Unlike the 
adult groups, the youth groups were not segregated by gender. This was intended 
to enhance open communication. 

Thirteen groups of young people were conducted. The distribution of the groups 
was: 

Darwin 
Jabiru 
Nhulunbuy 
Alice Springs 

14 to 17yrs 
Mixed 
Groups 

I 
1 

5.3 DISCUSSION QUESTIONS 

14 to 17yrs 
Female 
Groups 

2 

18 to 24yrs 
Mixed 
Groups 

5 

1 
2 

The focus group process utilised standard open-ended questions to elicit responses. 
Question design was determined by the need to obtain spontaneous answers and to 
minimise pre-emptive responses. Additional probes were also prepared for 
instances in which responses had to be explored further or clarified. 

The sensitive nature of the topic was also considered during development of the 
questions. The questions were designed to minimise any negative effects discussing 
perceptions and attitudes to alcohol and drinking might have on participants . 

A total of nine broad questions were developed, along with a process for their 
presentation (see Appendix 2) The appropriateness of the questions and process was 
tested in several pilot groups. 

The questions dealt with five distinct topics: 

1. Current knowledge - identifying current levels of knowledge about the long
term effects of alcohol and responsible drinking guidelines. 

2. Perceptions and attitudes - exploring perceptions and attitudes toward 
responsible drinking recommendations and the NH&MRC guidelines in 
particular. 

3. Enablers and barriers - identifying factors perceived to either encourage or 
discourage people from changing their drinking patterns. 

4. Skills and strategies - identifying the skills and strategies that may enable 
people to reduce their alcohol consumption. 
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S. Inf onnation presentation and d~emination - identifying relevant and 
meaningful ways to deliver the campaign, with reference to content, design and 
modes of delivery. 

The NH&MRC guidelines definitions, used in the groups, are presented in 
Appendix 3. The list of health effects that were identified for excessive drinking 
and presented in the groups are in Appendix 4. 

5.4 GROUP PROCESS 

Groups were held in venues close to where the participants lived. The environment 
was intentionally informal to encourage contributions to the discussions and light 
refreshments were provided. 

Two researchers were involved with each focus group. One facilitated and guided 
the group process and the other acted as the recorder. Th is was necessary to ensure 
the easy flow of communication within the group _whilst still being able to record 
major verbal and non-verbal responses. Group proceedings were also recorded on 
tape so a full account of the discussion could be analysed in further detail if required 
at a later time. Consent for the taping was obtained from all participants at the start 
of each session. 

Each group session followed a standard format (see Appendix 3). The facilitator 
and recorder welcomed participants. The participants were asked to complete a 
concise demographic card and a name tag. The facilitator then provided a brief 
overview of the LW A program and topic for discussion. The group process was 
outlined, acknowledging that all responses would remain confidential and that the 
session would take approximately one and a half to two hours. The questions 
commenced after any queries were answered. 

At the completion of each session, the participants were thanked for their 
contribution and paid $30 in recognition of their time and effort. 

5.5 DATA ANALYSIS 

Transcripts from the groups were collated according the selection variables (ie 
gender, occupation and region for the adults and age for the young people) in 
preparation for analysis. The data were then subject to a content analysis, whereby 
responses were categorised into dominant themes or issues. The profiles obtained 
for the different dimensions of each selection variable were contrasted so similarities 
and differences could be identified. 

The analyses for the adults and young people were conducted separately. This was 
due to the methodological variations in the data collections with each and the 
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consistent finding that young people are the most resistant to responsible drinking 
messages and may require a distinct campaign. 

6. LIMITATIONS 

Only a limited number of target groups were selected for inclusion in this study. 
Thus the sample cannot be accepted as representative of the broad community of the 
Northern Territory. However, through the efforts made to obtain random samples 
from across the Territory, it may be assumed that the participants provide a fair 
spread of experiences. 

It might be noted that the results do reveal a high level of commonality across the 
groups. This suggests that much of the information may be able to be generalised. 
However, the degree to which this can occur remains unknown so population 
inferences must necessarily remain qualified. 

Participants were assigned to the identified community groups based on their 
reported occupational details. It is possible that incorrect allocations might have 
occurred because some respondents defined their occupational status in an 
ambiguous manner. However, this concern is offset by having broad occupational 
groupings. 

Another possible limitation of the study is its reliance on self-reported information 
obtained in a group setting. To a degree the subjective nature of the data is not 
itself an issue, since the questions were intent on perceptions and opinions rather 
than actual empirical behaviours. However, it cannot be ignored that the group 
setting might have distorted answers. Some participants could have sought to gain 
social approval for example. The group procedures and the trained facilitators were 
intended to minimise these effects and encourage accurate and honest responses. 
The results can only be accepted within this context. 

In this respect it might be noted that, following completion of the formal discussion 
sessions, many participants expressed a strong appreciation of being involved in the 
research process. They believed that their opinions and thoughts were valued and 
that they had some degree of ownership of the planned media campaign. This 
strongly suggests that participants generally used the opportunity to contribute their 
own insights rather than to satisfy group needs or fulfil other personal needs. 
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7. RESULTS 

7.1 ADULTS 

7.1.1 RESPONSIBLE DRINKING 

7 .1.1.1 PERCEPTIONS OF RESPONSIBLE DRINKING 

Across the Territory, responses were frequently and spontaneously couched in terms 
of social and behavioural effects rather than amounts of alcohol consumed. Most 
participants defined responsible drinking in terms of situational factors, self-control, 
individual variations and financial factors, although actual consumption levels were 
also mentioned. 

Situational 

For many participants responsible drinking was defined by the situation. The 
factors identified as important included the type of activity engaged in, the location 
of drinking and the time of day or day of the week involved. For example, it was 
considered responsible to drink less when driving or working and regarded as 
acceptable for a person to drink more when at home. 

"With driving, you need a responsible limit. If you drink, you don't 
drive". (Mining, male, Douglas River) 

"You don't drink much, if any, when driving, but at home you keep 
going until you want to stop". (Defence male, Darwin) 

"In certain circumstances, such as fishing together in a small group in 
the bush, its okay to drink more." (Blue collar male, Darwin) 

Self Control 

For others the concept of responsible drinking was strongly related to the 
maintenance of self control. Generally, it was considered responsible to limit 
consumption to a level where behaviour is not affected and goals for the following 
day are kept. 

"Keeping in control of yourself". (Blue collar female, Darwin) 

"I believe its about behaviour towards others, the amount you consume 
without being a nuisance". (White collar male, Tennant Creek) 
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"You need to consider how alcohol impacts on other people, for 
example, the volume of alcohol you consume, and be responsible for 
your actions towards other people". (White collar male, Darwin) 

Individual Variations 

Responsible drinking was also thought to vary considerably across individuals, with 
definitions being affected by gender, build, fitness level, tolerance, age, health 
status and psychological state. 

"It affects people differently, women, men, youth, etcetera. 1he impact 
on individuals is different therefore there isn't a safe level. It would be 
almost impossible to prescribe a safe limit of alcohol". (Blue collar 
male, Darwin) 

"State of mind is also critical. If depressed, hungry, unhappy, divorced, 
then this will effect what happens and encourages you to drink. But if a 
person is content and has a good life then they will be more responsible 
and probably limit themselves to only a few". (Defence male, Darwin) 

"Yes women can drink less, much less depending on cycle, amount of 
muscle and body fat, state of health, whether they're taking medication 
or not". (White collar female, Darwin) 

A few white collar males discussed pregnancy as a reason for women drinking less. 
Interestingly, females did not bring this issue up. It was not discussed in terms of 
males reducing their consumption. 

Amounts 

Linked to individual differences were definitions in terms of actual amounts of 
alcohol. These definitions acknowledged considerable variability, with amounts 
ranging from 2 to 24 cans per day. Participants in the Defence and mining groups 
were more likely to consider large amounts of alcohol as reasonable consumption 
levels. 

"Everyone's different. 1\vo cans to twenty cans is okay". (Defence 
male, Darwin) 

"I mean I'm not a doctor or anything, but its reasonable if, as a rule of 
thumb, some guys will knock over 10 schooners before they have dinner 
and they'll do that for 40 years and they'll die of old age. " (White 
collar male, Darwin.) 

'Twelve cans and you may be as good as gold". (Blue collar male, Alice 
Springs) 
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"A carton a night is okay for some, except for young people who become 
jerk brains". (Defence male, Darwin) 

"I can drink 24 cans after mowing a 5 acre block. I am capable to drink 
that much but some others may not be able to drink that much ". (Mining 
male, Douglas River) 

Many participants also referred to drinking in moderation, being sensible and 
hovering around 0.08%. 

"It's drinking for pleasure rather than effect". (Blue collar male, 
Nhulunbuy) 

"Drink sensibly, don't drink to get drunk". (White collar male, Darwin) 

Most participants were not aware of or could not recall the NH&MRC guidelines. 
However many participants readily recalled the guidelines advertised for drink 
driving legislation. This may be due to the recent introduction of new drink driving 
laws and associated campaigns. 

Financial Factors 

Some female participants defined responsible drinking in terms of financial 
considerations. For example, whatever amount of alcohol could be bought whilst 
staying within the family budget. Finances were not a dimension identified by any 
male participants. 

"The financial burden has a snowball effect: problems at home, effects 
on family, school, workplace, community". (Blue collar female, 
Nhulunbuy) 

"Cost, what you can afford, staying in the family budget". (White collar 
female, Darwin) 

7. 1 .1.2 GENDER DIFFERENCES 

Most participants across all groups believed that there is a difference between the 
amounts that men and women can consume safely. Most participants believed that 
women should drink less than men. This response did not vary across regions, but 
it did differ according to other characteristics. 

While accepting a difference in what men and women can drink, the target groups 
varied in the reasons for this and the consequences that evolve from drinking. 
Males stated that women cannot tolerate alcohol as well as men due to a variety of 
reasons that included differences in weight, body fat, history, tolerance and socio
economic factors. Some blue collar males also argued that women are not subject 
to the same peer pressure to drink as men and that women do not get violent when 
drinking. On the other hand, some white collar males believed women should drink 
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less because it is not socially acceptable for women to drink as much as or more 
than men. 

"Men can drink up to twice as much as females". (White collar female 
Darwin) 

"Women have lower tolerance levels and there are social implications." 
(Blue collar female, Darwin) 

"Yes there are differences for men and women. I think socially it is still 
frowned upon for women to drink as much as men". (White collar male, 
Katherine) 

A number of men and a few blue collar females did observe that some women can 
handle drink, and especially spirits, better than men. 

"Men can't necessarily drink more than women. Certain bodies can 
handle alcohol and others can't". (Blue collar female, Darwin) 

7.1.1.3 SOURCES OF INFORMATION 

Most participants identified the media as the major source of information about 
specific responsible drinking levels. A few participants identified pamphlets and the 
Federal Office of Road Safety wallet cards. Some females also stated that 
information about alcohol guidelines was sourced from calorie counters/diet books. 
Most of the female participants from Douglas River and Tennant Creek identified 
the Living ~ith Alcohol Community Education program as their primary source of 
information about guidelines. ..:- r. 

7.1.2 APPROPRIATENESS OF NH&MRC GUIDELINES 

Reactions to the NH&MRC guidelines varied across the different target groups. 
Many, particularly in the Defence, mining and blue collar groups, considered the 
guidelines to be unreasonable and unrealistic. They were regarded as extremely low 
and not flexible enough to account for individual differences, variations in 
consumption patterns or the role of other factors such as the climate and type of 
work performed. They were also seen as inappropriate to the lifestyle of the 
Territory . 

"It has no meaning to real life. No one drinks like that". (White collar 
male, Tennant Creek) 

"No they're not reasonable. If you're working outside all day, three 
cans of heavy isn't reasonable. They are probably reasonable for people 
who work in an office all day". (Mining male, Douglas River) 
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"1he guidelines are not realistic. Climate, culture, attitude and many 
things would make these guidelines unrealistic". (Blue collar female, 
Darwin) 

"If you 're a really sociable person no, they 're not reasonable". (White 
collar female, Katherine) 

"Drinking in Darwin is a national past time and a respected pastime". 
(White collar women, Darwin) 

"Its hard to believe, OK if only drinking for three to four hours but what 
if you drink to the early hours of the morning". (White collar female, 
Darwin) 

"It doesn't mean very much to me. If I drink, I drink more than four 
beers". (White collar male, Tennant Creek.) 

While white collar females believed it was reasonable to have two to three alcohol
free days per week, females in the mining groups believed it was easier to abstain 
than simply cut back. This was because of the strong peer pressure to drink in 
mining communities. 

"Its easier to go back to your dong er, lock yourself away and read a 
book" (Mining female, Douglas River) 

White collar males were the only ones to consider the levels to be too high. Indeed 
the white collar males raised the possibility that people would misinterpret the 
guidelines and increase their daily consumption to the recommended levels. 

"1he guidelines are very misleading. 1he message is drink four and 
that's okay. But any alcohol kills brain cells". (White collar male, 
Darwin) 

Some white collar females also noted that confusion might emerge with the 
promotion of both the responsible drinking guidelines and the drink driving 
guidelines. 

"By saying that you can drink one drink per hour to stay under the limit 
implies that you can drink maybe 14 drinks per day. " (White collar 
female, Darwin) 

The only other comment made about the responsible drinking guide I ines came from 
males who were concerned about the guidelines being imposed on them. They were 
adamant that how much a person chose to drink was a personal choice. 

"1he information could be provided but it should not be demanded in 
any way". (Defence male, Darwin) 
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"Responsibility is on a personal level, you 're a bad person because you 
waste the health systems money, but I want to live how I want to live and 
I do a lot of things that aren't safe". (White collar male, Tennant Creek) 

"Aussies are real larrikins and they don't want to be told what to do, 
especially if it's the almighty grog. " (White collar male, Darwin) 

7.1.3 CONSEQUENCES OF EXCEEDING THE GUIDELINES 

Long term health effects, the primary rationale for the responsible drinking 
guidelines, were rarely identified, without prompting, as a consequence of drinking 
more than the NH&MRC guidelines. However, with prompting some participants 
did nominate brain damage, kidney failure and liver disease as long term health 
effects. Many participants thought that the guidelines would have to be far 
exceeded in for such consequences to occur. 

"I don't drink enough for it to affect me. You have to be dead drunk for 
five days a week before it will affect you." (Blue collar female, Darwin) 

The consequences of drinking more than the guidelines were more readily identified 
in terms of: 

Short term health effects that included loss of co-ordination, slowed responses, 
fatigue, dehydration, impaired concentration and judgment, hangovers, bad breath, 
bags under the eyes, headaches, impaired senses and vomiting. 

Workplace ~ues that included decreased work performance, increased accidents, 
unreliability, more days absent and loss of job. 

Personal and social behaviours that included mood swings, happiness, aggressive 
and violent behaviour, low self esteem, poor motivation, general psychological 
problems, suicide and depression, an increase in risk taking behaviours such as 
other drug use and unsafe sex, loss of common sense and inhibitions, road 
accidents, loss of licence, social isolation and sexual harassment. 

Family relationship problems that included family violence, communication 
breakdown, divorce, losing sight of family priorities and neglecting children. 

Financial concerns that included becoming dependent on welfare support, gambling 
and general financial hardship. 
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7.1.4 WHAT PEOPLE WANT TO KNOW 

Consistent with the type of consequences identified from drinking more than the 
guidelines, greater importance was accorded the provision of information about the 
social and short. term health effects of alcohol rather than the long term health risks. 

"For me, I mean, I don't regulate my life looking after my liver. I don't 
get up in the morning and say I wonder how my liver is. But I'd be 
interested in the damage on other parts of my life like the social effects. 
The long term health effects have no meaning in my life. " (White collar 
male, Tennant Creek) 

Most males reported that they did not want to know about any health effects, either 
long or short term. However, it was conceded that both major and general health 
effects and the I ikel ihood of death was information that people should be told about. 

"None of it's important if your a dedicated drinker." (Mining male, 
Douglas River) 

"People don't see the consequences in advance, they only think in the 
short term. " (Blue collar male, Darwin) 

"The ones seen as directly threatening our lives: heart attack, cancer, 
loss of brain function. This information is good for the over thirties." 
(White collar male, Darwin) 

The responses from females were more varied. While some believed that people 
would not necessarily identify any detrimental consequences with their own drinking 
patterns, it was also believed that people should be told about the health effects. In 
particular information about breast cancer, body weight and the ageing effects of 
alcohol (eg skin effects and wrinkles) were thought to be important. Other relevant 
female health issues that were noted included contraception, pregnancy, foetal 
alcohol syndrome, sterility and menstrual problems. None of these issues were 
prominent among the blue collar females. 

Some participants claimed that no information about the long and short term health 
effects of alcohol should be provided. This claim was justified on the grounds of 
such information not being credible, due to research having questionable validity 
and reliability, the role of other factors in causing health problems, and the dubious 
association between alcohol consumption and some of the claimed effects. 

"People are interested in things that they can associate or identify with, 
not things like lungs and skin. I would think you can't get alcohol in 
your lungs, it's not associated with alcohol. It's that credibility thing. 
It's the same with skin. Sun and skin, yes, skin and alcohol, no." 
(White collar male, Darwin) 
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7.1.5 BENEFITS OF REDUCED ALCOHOL CONSUMPTION 

Improvements in health were not readily identified as benefits of reduced alcohol 
consumption. However, with prompting, health benefits were raised by participants 
in the blue collar female and white collar male and female groups. Blue collar 
participants acknowledged general health improvements, while the white collar 
groups tended to differentiate short and long term health effects and discussed 
specific outcomes such as reduced brain damage and lower blood pressure. After 
considerable prompting, the only specific health benefit referred to by Defence and 
Mining personnel and blue collar males was improved memory. 

Social and personal gains were more often identified. Improvements in individual 
and family finances were frequently identified. Other gains included feeling more 
energised, feeling good and enjoying life more fully. Work related benefits 
included improved work performance, improved relationships with colleagues, 
increased alertness and awareness. Among all groups except the Defence and 
mining workers, reduced drinking was also expected to have a positive impact on 
the quality of family and other social relationships, and to lessen violent and abusive 
behaviour as people have better self-control and are more able to act in a socially 
responsible manner. 

"You're much better off financially. I used to spend $50 a week on 
alcohol". (White collar male, Darwin) 

"You wake up and feel good". (Blue collar female, Alice Springs) 

"If you know your colleagues don't drink excessively, it makes them 
better company to have a drink with. It has impact on relationships in 
the workplace setting". (White collar female, Darwin) 

"When you drink lots you go out a lot. If you cut down, you have more 
time and improve your relationships at home and with the kids". (White 
collar male, Tennant Creek) 

"You keep you 're integrity for example, office parties and what you say 
or do at them. You gush out the truth and drivel if you've been 
drinking". (White collar male, Darwin) 

"At the time you think you 're in control, the next day you think 
different". (White collar female, Darwin) 

Some identified wider social outcomes such as less drink driving and less criminal 
activity. Some males identified increased levels of physical fitness, while a few 
females proposed improved self-esteem, weight loss and better appearance as 
benefits of reduced alcohol consumption. 

The identification of these various outcomes was qualified by the Tennant Creek 
females who indicated that any benefit to be derived from drinking less would be 
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proportional to the amount previously consumed. For those who do not drink a lot 
there would be fewer benefits. 

7.1.6 BARRIERS TO REDUCING ALCOHOL CONSUMPTION 

Most Defence and mining males did not respond to this question, but other target 
groups were consistent in identifying "peer pressure" as a major barrier to cutting 
down. 

"Peer pressure. 1\vo big drinkers really pull the rest of the group along. 
Peer pressure happens. You know it and its prevalent for most social 
occasions". (Blue collar male, Darwin) 

A range of other individual or personal barriers were also identified. Among blue 
collar workers cutting down was seen as having to forego the euphoric effects and 
taste of alcohol. This was coupled with negative perceptions about what it means to 
drink low alcohol alternatives. 

"When they introduced 'Slow drivers use left lane' rule, well, 'slow 
drivers' had the connotation that you 're obviously not a competent driver 
so you had to drive slow. That itself created problems. You can equate 
that to light beer. Don't make any statement about your drinking ability 
like they did with slow driving. " (Blue Collar Male, Darwin) 

"Light beer - its a bit unmanly to me ... you· need something with a bit of 
guts". (Blue collar male, Darwin) 

"It's difficult - it tastes too good." (Blue collar male, Alice Springs) 

Another barrier was the habitual nature of drinking by some people. So too were 
poor coping techniques, inadequate social skills and life stressors such as family and 
work pressures. 

"You need willpower. Horses go with horses, buffalos go with buffalos, 
drinkers go with drinkers". (Blue collar male, Darwin.) 

"If you were a shy person and you need a drink to talk to people. " 
(White collar female, Darwin) 

A number of barriers were identified which related to the culture or lifestyle of the 
Northern Territory. The outdoor way of life and hot climate were thought to 
discourage reduced drinking, as was the perception that drinking is a normative 
behaviour in the Territory (as evidenced by alcohol's widespread availability and the 
general expectation that people will drink). 

"The lifestyle in Darwin, partying with friends and drinking a lot, makes 
it difficult to cut down. " (White collar female, Darwin) 
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"When playing footy, you have drinks after training two nights a week, 
after the game on Saturday and on Sunday.. You feel like a dork if you 
say you have to go home." (White collar male, Tennant Creek) 

The pub environment was identified as another barrier. This was discussed in terms 
of irresponsible promotions, a lack of responsible serving practices and policies, and 
the central role played by pubs in socialising and entertainment. 

At a broader level the advertising and promotional strategies used by the alcohol 
industry were also identified as creating barriers to people reducing their 
consumption, especially by the white collar participants. 

Barriers were also identified in terms of work-related practices. It was observed, 
for example, that business is often done in pubs or over a few drinks. It was noted 
that alcohol is sometimes given as payment for work and it was also commented that 
it is not uncommon for after-work drinks to be a routine activity. 

"There are problems in workplaces. It's a carton economy up here. 
You sit around after work and there's pressure to stay and drink." 
(White collar male Darwin) 

7.1.7 MOTIVATING FACTORS FOR REDUCING ALCOHOL CONSUMPTION 

With the exception of the white collar females, many participants stated that nothing 
would motivate them to reduce their alcohol consumption. Indeed, in some Defence 
and mining groups, cutting down was perceived to have many negative 
consequences on interpersonal relationships and lifestyle, due to the link between 
drinking and socialising or recreation. 

"There are no good things about cutting down, no parties, no friends, 
it's boring". (Defence male, Darwin) 

"But you must remember drinking is a social thing". (Mining male, 
Douglas River) 

A few participants thought that both maturation and experiential learning contribute, 
perhaps subconsciously, to people reducing their consumption over time. As a 
result, these participants felt than an attempt to consciously and actively encourage 
reduced alcohol consumption was unwarranted. 

"I think a lot of people grow out of it". (White collar male, Darwin) 

"When you're younger, you drink a lot more but you learn from 
experience as you get older". (White collar female, Darwin) 
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"When I was young we were brainwashed into believing that you need a 
cigarette in one hand and a drink in the other to enjoy yourself. As 
women mature they feel comfortable not drinking but this comes with 
time. " (White collar female, Darwin) 

Participants observed that any benefits likely to result from reduced drinking must 
outweigh the perceived negative consequences if an individual is to change. It was 
also considered critical that individuals identify with the risks and benefits so they 
are meaningful to them. 

"The consequences of drinking must be personalised. We need to get 
over the 'it won't happen to me'". (Blue collar female, Alice Springs) 

"In a broad sense any perceived benefit, money, weight, control, family 
but only if you perceive a benefit. The benefits have to outweigh the 
costs". (White collar male, Darwin) 

With prompting, a variety of motivating factors for reducing alcohol consumption 
were identified. They included financial restraints, work issues, medical conditions, 
fitness, social responsibilities, family obligations and personal choices. 

Financial restraints referred to the retail price of alcohol, the desire or need to 
save money and personal budgetary limits. Many stated that increasing the retail 
price would be a strong motivating factor, although it was not clear how much the 
price would have to increase. 

Work ~ues were couched in terms of different structural and cultural working 
environment, personal work performance issues, responsibilities to others and 
pressure. 

ID-health referred to a variety of health or ill health situations, such as taking 
medication, surgery, being told to cut down or stop by your doctor, illness and 
memory loss. 

"A really negative experience like loss of memory the next morning. You 
look out the driveway and see that you've driven home. People talk 
about what happened during the night and you can't remember. After a 
while it starts to freak you out". (White collar male, Darwin) 

"The health risks are scary. I've never thought about it in this light." 
(White collar female, Darwin) 

"The thing that pulled me up was the doctor saying, if you don't stop it 
will kill you, and that's it. There's no two ways about it". (White collar 
male, Darwin) 

Fitness involved two aspects: the Defence groups reported that a basic level of 
fitness was a condition of employment and that the regular occasion of compulsory 
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fitness assessments was sufficient motivation for them to reduce consumption a day 
or 2 prior to the test; whereas other groups highlighted a personal desire or need to 
maintain or improve their fitness levels. 

Family responsibilities covered a range of matters and they were common across 
all groups. Many groups indicated that the responsibilities that went with having a 
family - the need to have good communication and quality time with different 
members, the need to provide financial and emotional security, the financial 
commitments that are incurred in looking after the material wellbeing of spouse and 
children - were not consistent with drinking large amounts. 

"As we get older... we change our lifestyle, people develop into 
relationships as couples, have kids, you get involved in other interests 
like P&C ( Parent and Community) and swimming clubs and so on - we 
change. I changed when I had more responsibility. " (White collar 
female, Darwin) 

The complex and diverse responsibilities associated with parenting were also 
stressed. They included portraying a positive role model for children and parents 
not wanting their children to see them intoxicated. 

"I don't want my son to see me intoxicated. I can't remember seeing my 
father drunk". (White collar male, Darwin) 

Social responsibilities involved situations ranging from public violence through to 
drink driving and associated issues like being involved in a road fatality or injury 
and loss of license. Having these responsibilities would help a person reduce their 
alcohol consumption. 

Personal choices were generally raised by females and referred to matters such as 
the desire to lose or control weight and the motivation from a negative body image. 

"Women in their late 20's, skin problems, ageing. You want to look 
after your skin and your body". (Blue collar female, Nhulunbuy) 

"Weight reduction, but that's a personal thing". (White collar female, 
Katherine) 

7.1.8 STRATEGIES FOR REDUCING ALCOHOL CONSUMPTION 

Many participants across all groups, except mining males, stated that people just 
have to make a decision to cut down and then "just do it". Also, with the exception 
of males in the mining industry, most participants were able to identify a variety of 
strategies they could adopt to reduce their alcohol consumption. The strategies 
related to their personal patterns of drinking, drinking situations or accessing 
support from others. 
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Personal changes included pacing the amount of alcohol consumed, adjusting the 
length of time spent drinking or changing drinking habits in terms of drinking other 
beverages or avoiding situations associated with drinking. This latter strategy could 
include being more selective about friends and social events and developing new 
relationships. White collar workers also suggested purchasing less alcohol or 
having alcohol less available as other strategies. Switching to light beer, having 
"spacers" and diluting drinks (adding more mixer, serving half measures or adding 
more ice) were also identified as popular strategies. 

"Get out of your old patterns, replace beer with something and don't sit 
in your drinking chair". (White collar male, Darwin) 

"Try and buy less alcohol .. buy what you need at the time". (White 
collar female, Katherine) 

"Not having a Lot of it around at home ... as Long as you don't have beer 
or wine in the fridge you've got to go and buy it and hopefully you_ 
don't". (White collar male, Darwin) 

"/ have a Bacardi, then two cokes, and nobody knows the difference". 
(White collar female, Tennant Creek) 

Planning ahead was considered a useful strategy by many. This could involve 
intending to drive, taking less money when going out for drinks, taking less alcohol 
to outings, arriving at functions late, leaving functions early, and deciding not to 
drink because of commitments the next day. Keeping a drinking diary and setting 
goals were also suggested. 

"I plan my drinking, I might have a meal before I go. My first drink is 
usually a lemon squash and then I might have a beer, but plan your 
drinking ". (White collar male, Darwin) 

"Keep a drinking diary and set goals for reducing amounts, it should 
work, it works with dieting". (White collar female, Darwin) 

Making excuses was considered another useful strategy that can be followed. The 
nature of excuses included pretending to have a medical disorder such as diabetes, 
pretending to be on some kind of medication or a particular diet, claiming to be 
driving and feigning alcohol consumption by substituting non-alcoholic drinks. 

"Health problems are the only acceptable excuse for not drinking". 
(Blue collar male, Darwin) 

"Driving is a good excuse for no drinking." (Blue collar male, 
Nhulunbuy) 

"Socially, these days, you feel you've got to give an excuse, look, sorry, 
I'd love to but I'm on a very strict diet. " (White collar female, Darwin) 
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"My boyfriend has had to go out and put cans of coke in his stubby 
cooler so that he doesn't get hassled. He has a strong personality, 
which is why, when he did that, it amazed me, but he said that it's not 
worth it, the hassle. People just think he's drinking alcohol with them." 
(White collar female, Katherine) 

"I feel as though I'm offending if I say no - the social norm is all 
wrong. " (White collar female, Da,win) 

Drinking situations referred to a range of issues. Some strategies related to the 
places that people drink, going to more alcohol-free venues, staying at home and 
not going to licensed premises or other drinking_ locations as often. - . 

"Pubs can trap you. They induce you to drink more. You can be 
compelled to stay longer". (Blue collar male, Da,win) 

"Identify where your main drinking areas are and stay away or don't 
visit so frequently". (White collar female, Katherine) 

Another suggestion was finding alternative activities that would at least provide 
"time out" from drinking. Such activities included sports, work, hobbies, exercise, 
fishing and other recreational pursuits. A few participants also discussed broader 
lifestyle issues such as reducing stress and increasing personal coping skills as ways 
to reduce their drinking. 

Acc~ing external support was a strategy offered by a few participants. 
Interestingly, the type of support nominated by the groups varied. White collar 
males expressed a preference for professional support whilst blue collar males 
indicated they would seek peer support. Among the females, on the other hand, 
white collar workers reported that they would seek support from significant others 
and the blue collar workers reported a preference for self help or support groups. 

7.1.9 CAMPAIGN DESIGN 

7 .1.9.1 TARGETING THE CAMPAIGN 

Participants provided many unsolicited responses to the notion that the responsible 
drinking campaign should target a diverse range of demographic and regional 
groups. 

Most adult participants strongly recommended youth as the primary target. Among 
the males this focus was prompted by a perception that the majority of alcohol
related social problems involve young people and the principle that early 
intervention is needed before young people become entrenched in heavy drinking 
behaviours. Females, on the other hand, wanted young people targeted because of 
concern for the wellbeing of their children. Many participants regarded it as 
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essential for youth alcohol issues to be addressed early, with education and 
resources being provided at primary schools. 

"As a mother I want a campaign about alcohol to inform and put 
pressure on children that/, a mother, cannot do." (White collar female, 
Darwin) 

"I must admit I've been horrified when I've gone to check the Post 
Office at night ... and there are these kids sitting there .... waiting for 
their parents to leave Kirby's; you know, and they've got school in the 
morning and I wonder what their going to end up like and I mean 
they're not all Aboriginal kids. A lot of European kids too." (White 
collar female, Katherine) 

"A one-to-one approach with good resources, especially in schools with 
very young children. Education needs to start young and be 
incorporated into the educational system and mass media, video games, 
sports. " (Blue collar female, Darwin) 

The "average Territorian" was the other major target group identified. When 
addressing Territorians it was emphasised that any campaign should not be done in a 
manner that may be construed as derogatory, humiliating or kitsch. It was 
considered important to utilise Territory images, as long as they were not trivialised 
or trite. 

7.1.9.2 CAMPAIGN INFORMATION 

The only differences in terms of what information should be presented by a 
campaign related to gender. The majority of males stressed that they did not want 
any information as they thought it was not relevant to them - although with much 
prompting they did identify issues that should be addressed. In contrast, the 
majority of females wanted a range of information and lots of it. 

Many participants indicated a need for information relating to diverse social issues. 
The issues included drink driving (eg blood alcohol levels and road accidents), the 
effects of alcohol on family relationships (eg family violence and family 
breakdown), workplace matters (eg work performance and accidents), and the 
negative impact on lifestyle and on the community. However, some participants, 
across all groups, thought information about social effects should not be provided 
because they either regarded social problems as personal or they simply did not 
identify with them. A few blue collar males also indicated that information 
regarding changing the drinking culture (eg peer pressure and normative nature of 
drinking) would be useful. 

"The short term effects like drink driving are more important. None of 
the long term things will grip people. " ( White collar male, Darwin) 
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"The effect on work is important. If you turn up drunk at work you can't 
do an honest days work so there's the door, you may be out of a job." 
(Blue collar male, Darwin) 

Information about the short term health effects was identified as needed information 
by most groups. The two main topics were the effects of binge drinking and 
intoxication, with reference to outcomes such as personality and behaviour changes, 
violence, vomiting and blackouts. 

"There's nothing worse than the Look of a women that is really drunk, 
it's ugly. " (White collar female, Tennant Creek) 

"Focus on personality change and aggressive tendencies for women 
and men but more prominent for men. " (White collar female, Darwin) 

"Vomiting, road accidents, getting your head smashed in - include all 
this to balance the picture." (White collar male, Tennant Creek) 

Many females also expressed a desire for information about responsible drinking 
and serving strategies. Some of the strategies discussed included engaging in 
alternative activities, drinking different beverages and serving of food. There was 
also some interest in how to cope with situations in which you do not want to drink. 

Disseminating information about the NH&MRC guidelines was perceived to be 
relevant by only a few participants. The majority believed such information would 
be pointless as the guidelines are perceived to be unreasonable, unrealistic, 
ambiguous and meaningless. 

7 .1.9.3 INFORMATION DELIVERY 

The mass media, and especially television, was overwhelmingly considered the most 
popular method for information dissemination. But the level of importance varied 
across target groups, with white collar workers favouring it the most. 

When presenting information via the mass media it was emphasised that the 
presentation should have a Territorian flavour. Many also believed that information 
should be realistic, confrontational and visually graphic, but Defence and blue collar 
females thought a soft and gentle approach should be adopted. The use of humour 
was also considered desirable. High quality presentation was also demanded. 

"Shocking commercials are more effective for serious drinkers or 
ordinary people. It could happen to you. Show local areas for realism, 
Like the Ludmilla school, and show the effects of your actions on others -
you killed your best friend, a child, etc. " (Blue collar female, Danvin) 
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"Everyone is cognisant, it's blunt and honest ... if you want to be like 
this, this is what you 're going to look like." (White collar male, 
Darwin) 

"In regard to long term health effects, you need to shock them like the 
Grim Reaper. It may be a bad advertisement but people remember it." 
(Blue collar male, Darwin) 

"Shock them. Take a dirty, stinking drunk into the classroom and show 
them. It must be emotive." (Blue collar male, Nhulunbuy) 

"Comical. Incorporate humour like Footrot flats where the dog is 
protective of Wal. Have the dog bury the cans to protect the owner. " 
(Defence male, Darwin) 

It was also noted that information should be presented in a positive context. 
Information should also be succinct and be presented in a way that minimises any 
potential for ridicule. The presentation should also avoid appearing authoritarian or 
labelling people as alcoholic. 

"A void telling people that they've got a problem if they drink more than 
this. Present information but don't tie it in with alcoholism ..... people 
will switch off. " (White collar male, Darwin) 

"The word alcoholic is a label. Let's not skirt around the issue but let's 
find a way to be courteous. I don't like being labelled." (White collar 
female, Darwin) 

Female participants expressed concern about the portrayal of women in any media 
campaign. These concerns revolved around the stereotype images of women and 
the possibility that some of the social problems associated with alcohol use will be 
deflected away from males and seen to be the fault of women. 

"We have to be careful at ads aimed at mothers or women, be careful of 
the blaming bit. Women carry a lot of social burden anyway and are 
responsible for so many things in a relationship, this will be another 
thing on top of everything else." (White collar female, Darwin) 

"We have to be careful about how we portray women and the way men 
judge women. It should be non-judgemental. " (White collar female, 
Tennant Creek) 

"I think of cigarette ads where the female ages. I don't like them, we 
shouldn't aim for women being glamorous. Self esteem is more to do 
with what's inside, not outside." (White collar female, Tennant Creek) 
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Blue and white collar males suggested using high profile people in television 
advertising, but while the latter wanted positive heroes/role models, the former 
wanted negative models or "fallen heroes" portrayed. 

In terms of newspaper advertising, a few participants stated that factual information 
should be presented in an interesting and appealing manner with considerable use of 
graphics. It was also thought that advertisements would be best placed in the front 
pages. 

Information dissemination via the radio was considered most effective through talk 
back shows and "news beat" types of shows in which on-the-spot reports are made 
of actual events. It was stressed that the information must be presented in an easy 
to understand way. 

"Put on the radio as many people are drivers, you can't walk away from 
it. But it would have to be basic." (Blue collar female, Darwin) 

A variety of other avenues to distribute information were raised by a cross-section 
of participants, although it was more common in the white collar groups. These 
alternative methods of information dissemination included public awareness and 
education sessions, discussion groups, lectures, email, seminars, video games, 
flower day, morning tea day, public meetings, posters, stickers and sponsorships. 
Other creative ideas included having information on milk cartons, soap powder 
boxes, petrol bowsers, corporate stationery, shop-a-dockets and brown paper beer 
bottle bags. 

"I believe what you're doing right now with our age group. It's 
reflecting. Giving people the opportunity in discussion groups, focus 
groups, whatever you want to call them. Giving people a chance to 
discuss the issues is probably the best way." (White collar male, 
Darwin) 

7. 1 .9.4 VENUES FOR ADDITIONAL INFORMATION AND SUPPORT RESOURCES 

Health care settings, licensed premises and workplaces were identified as the most 
appropriate venues for providing information about alcohol. 

Many females reported that they would access information from health care settings 
that included health clinics, dentists, ante-natal clinics, hospitals, Accident and 
Emergency Departments and doctor surgeries. The only health facility mentioned 
by the males, however, were doctors' surgeries. 

Many reported that information should be presented at the very locations that people 
drink and purchase alcohol. Licensed premises in particular. 

"Everywhere alcohol is available, including shopping centres, sporting 
events, wherever crowds gather". (Blue collar female, Darwin) 
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With the exception of Defence and mining participants, the workplace was also 
considered a useful venue for the dissemination of information. However, this was 
less important for the blue collar workers than for the white collar males. 

"The best way to get the message across is talking to people and this can 
be done in workplaces." (White collar female, Darwin) 

"For me the workplace would be a good place. This could be by 
agreement with the employer." (Blue collar male, Darwin) 

Frequent comment was made in regard to alcohol information being placed on or in 
buses. Placing information on the back of a bus or on the entire outside of a bus 
was considered more effective than placement on the side of a bus. Participants 
from the rural and remote areas also suggested information being placed on 
interstate buses and road trains. 

Public transport terminals, such as bus stops, depots and airports, were also 
suggested as suitable venues for providing information. A few white collar and 
mining participants proposed placing information in the seat pockets of planes and 
on the inflight video channel. 

Other venues considered appropriate by some participants included supermarkets, 
markets and shopping centres. Also, female participants suggested Cinemas and 
white collar participants suggested libraries. A few participants across all target 
groups mentioned having information available wherever people have to queue (eg 
the Post Office, Power and Water Authority, banks). 

An occasional comment was made about placing information in public toilets. A 
few participants cited the commonly seen Travel Safe posters on the back of toilet 
doors and there was a strong perception that this was an effective location. 

7.1.10 SUPPORT RESOURCES 

Participants in all groups were shown a variety of resources that have been produced 
for a range of other campaigns. They were asked to comment on their design, 
message and suitability for information dissemination. 

T-shirts generated mixed responses. There was neither strong support nor an 
outright rejection oft-shirts. Many white collar males thought they would be good, 
provided they were used in conjunction with other resources or integrated with other 
activities. In contrast, most blue collar males and defence/mining participants 
regarded t-shirts ineffective and a waste of money. Many females thought that t
shirts were an effective way to disseminate information, as long as they were 
affordable and of suitable quality. 
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Some participants expressed concern that the people wearing t-shirts may not live up 
. to the messages being disseminated. 

Stubby coolers received mixed reactions. They were most strongly supported by 
some of the white collar workers, whilst the other target groups were either 
indifferent or dismissive. Blue collar females and some white collar males thought 
they were inappropriate and useless. However the other white collar males thought 
they could be useful as they are part of Territory lifestyle. The white collar females 
thought coolers would be effective if they were "a bit cheeky or naughty". The 
Defence and mining groups indicated that the coolers needed to be made of "wet 
suit" material to be useful. 

"Not appropriate, people don't read them. I wouldn't take any notice of 
them, they wouldn't influence behaviour. " (Blue collar female, Danvin) 

"They are a fantastic idea because the message is right in their face." 
(White collar female, Danvin) 

"I wouldn't know what's on them and I wouldn't read them when 
drinking. " (White collar male, Danvin) 

Caps were unpopular, although a few thought they might been more acceptable for 
certain sporting events or some kinds of workplaces. 

Bumper stickers were considered effective by some and ineffective by others. 
Those who supported them emphasised they needed to be bright and eye-catching. 

Wallet Cards, like those produced by the Federal Office of Road Safety, were not 
popular, although responses did differ somewhat by gender. Most males thought 
they were unsuitable and suggested that the information would be better placed on 
phone cards, video cards, registration labels, library and other well used cards 
which have a practical purpose. Some females thought the cards would be useful. 

Coasters were rated differently across the groups. Overall there was some support 
from Defence and mining personnel and from females, provided the content and 
design were appealing. They endorsed the use of colour, cartoons, pictures and 
humour, but did not want too many words or a congested layout. On the other 
hand, mos! blue collar and white collar males thought they were not useful. 

"I would be talking with someone, not reading the coaster. It's only 
when I'm stuck at the urinal, having to face the blank wall that I'd look 
at something. " (White collar male, Danvin) 

Placemats were generally regarded as a repugnant method of conveying 
information. 

"I can't think of any place to use this except under the dog's bowl." 
(White collar female, Danvin) 
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"If I was reading it I'd be out by myself and I may as well be sining at 
home crying in my beer. " (White collar male, Darwin) 

"It says 'Come to my house for dinner and I'll give you a lecture.'" 
(White collar female, Darwin) 

"No thank you. Not while I'm having my meal." (White collar female, 
Katherine) 

Toilet paper with printed alcohol information was not supported by males and it 
had limited appeal to females. Many males thought it was absurd and open to 
ridicule, while many females thought it had value as a novelty item. 

"It's novel for the short term" (White collar female, Tennant Creek) 

"It can be ridiculed by people" (White collar male, Darwin) 

"It's mainly for women because men stand up" (Blue collar male, 
Darwin) 

"Good at pubs and parties. A good laugh and conversation starter" 
(White collar female, Darwin) 

"Absolutely useless " (White collar male, Darwin) 

"Just wipe me arse with this, wouldn't take it in. I'd take it as a joke" 
(Mining male, Douglas River) 

Fridge magnets generated mixed reactions, with differences reflecting the perceived 
use of magnets. The Defence and mining and blue collar males thought magnets 
were pointless, but many females and the white collar males considered magnets to 
be a visible and practical medium. 

"They 're high profile, everyone has a fridge. Even if you don't read 
them it's subconscious. " (White collar female, Darwin) 

"They're good. You always put them on your fridge but they have to be 
strong enough to hold things. " (White collar female, Darwin) 

"No, they just aren't any good" ( Mining male, Douglas River) 

Brochures were predominantly considered to be useless. A few believed brochures 
could have some value in situations where an individual is consulting a health 
professional, such as a doctor or counsellor. It was noted that, for brochures to 
even be considered, considerable attention would have to be given to layout and 
content. To improve the appeal of brochures it was suggested that text be minimal 
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and that use be made of pictures, bright colours and large headings. It was also 
suggested that the information be clear, concise and relevant to Territorians. 

Posters elicited few comments, with no clear endorsement or rejection being 
registered. It was considered that people do look at posters, especially in places 
where they is nothing else to attract a person's attention like a Doctor's surgery. 
The comments made about the content and design of brochures also applied to 
posters. 

Badges were considered an inappropriate method of conveying information to 
adults. Some thought that they may be useful for young people. 

Key rings and bookmarks were not highly rated. Only a few white collar females 
supported their use, largely because of the practical nature of the items. 

Pens received mixed reactions, but most participants did not support their use. 
Males regarded pens as inappropriate. Some females thought pens had some merit, 
and again this was primarily because of their practical use. A few white collar 
females added that any designs needed to be bright, pretty and feminine. 

Comics were rated differently across the groups. Overall support was limited. A 
few mining males and white collar females thought comics were appealing and 
enjoyable way to obtain information. The majority of participants disagreed. 

7.1.10.1 LoGOS 

The current Level Head logo and associated message ("when drinking ... keep a level 
head) used by the Living With Alcohol program were also presented to the groups 
for comment. While most didn't liked the logo, there was a clear indication that the 
message needed to be better articulated to the logo if it alone was to convey a 
message. 

Some participants (white collar females) liked the logo because it was perceived to 
be non judgemental, quirky, groovy and mambo-style. Many white and blue collar 
males, however, thought the message was either cryptic, ambiguous, subtle, abstract 
or meaningless. Most mining females and blue collar males did not find the logo 
attractive, yet many blue collar females liked the design because it is bright and 
colourful. A few females indicated that they did not relate strongly to the logo 
because it was perceived to be targeting a male audience. 

Frequent and unsolicited comment was made in reference to the use of government 
logos on resources. The use of numerous logos was perceived as excessive 
government propaganda. 

"You need to take off the government identification stuff It makes it 
look like big brother is watching over you. " (White collar female, 
Darwin) 

27 



"I don't want to feel that the government is talking to me. I want to feel 
that a person is talking to me." (White collar female, Darwin) 

"Get rid of all the logos. Who cares about them? It's not necessary to 
have them all." (White collar male, Darwin) 

"The Living With Alcohol Logo is too big and take the Department of 
Health logo off things because you might as well put the Minister's photo 
on it. " (White collar female, Darwin) 

7.1.11 STANDARD DRINKS 

7 .1.11.1 UNDERSTANDING OF ST AND ARD DRINKS 

With the exception of a few white collar workers, most participants were not very 
familiar with what is meant by a standard drink. When amounts were given by 
participants, they were either incorrect or expressed in broad, obscure and 
unquantifiable terms such as "a cup of champagne", "it depends on the type and 
percent", "it depends on the individual". Many participants also referred to "a 
glass" of some alcoholic beverage (eg "a glass of port", "a glass of beer" or "a 
glass of wine") without defining the size of the glass in relation to that beverage. 
The only standard drink measure that was well recognised across all groups was a 
nip of spirits. It must be noted though, that most were surprised by how little a nip 
was when shown the measure 

When participants were shown the Western Australian "Standard Drinks" kit and 
given detailed information about standard drink definitions, a number were 
surprised by the apparently small amounts of alcohol involved. Much of the 
subsequent discussion centred on the standard drink concept being too technical, 
meaningless, irrelevant and confusing. 

While accepting differences when the alcohol content was very different, some of 
the blue collar females and the Defence and· mining participants argued that the light 
and heavy beers did not warrant a distinction and that doing so unduly complicated 
the whole issue even further. Some participants also believed whatever is sold on 
licensed premises should be a standard drink so there is some uniformity. 

7 .1.11.2 FORMATS FOR PRESENTING ST AND ARD DRINKS 

Consistent with earlier findings, Defence and mining and blue collar males tended 
to regard the standard drink concept as meaningless and irrelevant and that 
presentation of any associated information would be a waste of time and effort. 
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Nevertheless, many participants spontaneously identified the "Standard Drinks" kit 
as an excellent medium for increasing awareness of the standard drink concept. 
Many thought it would be useful for alcohol containers to have standard drink 
labelling, but- others did not like the idea and thougnt it would not have much 
meaning for a lot of people. Other suggestions included providing standard drink 
information on shopping and bottle bags and through commercials on television, 
radio and in newspapers. 

If standard drink information was to be given, participants suggested a variety of 
ways that it could be done. Indeed, there was such a range in the responses that any 
summary would be problematic. Formats included a star rating (so fewer stars 
meant less drinks) and putting gold rims on glasses at the point of a standard drink. 

Despite these variations, there were some common themes that emerged. One was 
that standard drink information should be portrayed pictorially. There was not 
strong belief that standard drink information relating to wine should be depicted as 
glasses. However, beer should be depicted in terms of cans. It was also clear that 
measures such as millilitres, grams and percentages should be removed because they 
are confusing and not meaningful to most people. 

"It could all get very confusing, talking mis, glasses. You need to find 
something that works and is easy to comprehend .... so that people can 
actually see what they are consuming not just trying to work it out in 
their heads. " (Blue collar female, Darwin) 

"Use pictures, a picture says a thousand words. " (White collar female, 
Darwin) 

"Talk cans. Everyone in the Territory drinks cans." (Blue collar 
female, Nhulunbuy) 

"Through cans and stubbies, not glasses because very few people would 
be bothered to use them. Cans are all the same size but there are 
different size glasses .... and that's what's confusing with glasses." 
(White collar male, Darwin) 

"Alcohol by grams doesn't tell us anything at all, standard drinks is 
much better. " (Blue collar male, Darwin) 

"Don't put it in mis as I would have no idea what is what." (White 
collar female, Darwin) 

"Avoid mis, ounces and calculations. Forget about 10 grams of alcohol, 
they're not transferable." (Blue collar female, Darwin) 

There was some suggestion of actually marking measures on bottles. At least for 
wine a few participants thought seven to eight notches could be put on the side of 
the bottle. However many did not think this was appropriate for bottles of spirits. 
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There was a tendency to think that the terms "30mls" or "one nip" were more 
acceptable for spirits. 

"Put notches on bottles at every 100ml. " (White collar female, Danvin) 

"For spirits it's not useful to have it on the bottle. People don't count. 
Use 30mls or one nip, but for other situations yes, put it on the bottle." 
(Blue collar male, Danvin) 

A few participants thought it might be useful to put responsible drinking guidelines 
on alcohol containers. 

"You should spell it out, keep it simple - if you drink heavy beer then it's 
three cans, if you drink wine then it's this many, and if you drink 
light ..... " (Blue collar male, Nhulunbuy) 

Finally, irrespective of the formats discussed within the groups, participants were 
adamant that the information should always be presented in a single and consistent 
format. This would allow people to become familiar with it and use it across the 
range of drinking situations. 

7 .2 YOUNG PEOPLE 

The language of young people is different to that of adults. The responses recorded 
in this section use the actual language of the young people so that an accurate 
picture of their opinions can be gained. The comments are presented in incomplete 
sentences as generally, that is how they were described by young people. 

7.2.1 RESPONSIBLE DRINKING 

Perceptions of responsible drinking showed little variation between regions, sex or 
age group. Perceptions did vary however, between homeless/at risk young people 
and mainstream youth. The homeless/at risk groups were consistently more extreme 
in their outlook and perceptions. The mainstream groups identified "making a fool 
of myself" as a problem of drinking more than the NH&MRC guidelines while the 
homeless/at risk groups identified "doing physical damage to myself and spending 3 
days in hospital" as a problem consequence. 

Most responses were initially in social and behavioural terms, without reference to 
amounts of alcohol. Most of these comments related to one's own behaviour: 

"don 't go to far eg. failing over" . . . . "not sculling till you spew" .... 
"stop before rowdy" . . . . "know what you are doing" . . . . "being able to 
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get up and go to work the next day" . . . . "not losing a Sunday" . . . . "not 
so out of control (at risk)". 

There were some comments that related to how a person interacts with others: 

"it doesn't ma.tter as long as you 're not hurting anyone" . . . . "not getting 
out of control ie fighting" . . . . "not hurting someone or physically 
dama.ging yourself". 

__ o..0 3.oz 

When prompted for the amount of alcohol involved in this behaviour the majority 
opinion was that responsible drinking amounts vary across individuals ("everyone's 
different"). Influencing factors such as size, age, sex, experience, tolerance, food, 
activity and mood were suggested. Participants indicated that the individual 
variation in these factors was very wide and prompted consumption differences 
ranging from two glasses to half a carton. Overall it was clear that there was little 
understanding of the amounts of alcohol defined as safe by the NH&MRC. 

There was widespread understanding that responsible drinking amounts differed for 
men and women although there was usually one comment in each group to the 
contrary ("tolerance develops regardless of sex" and "some girls can drink more"). 
Reasons given for the sex variation included body size, metabolism and experience. 
Participants were not clear on how different these amounts were, just that "men 
could drink more". 

The most common source of information for the responsible drinking amounts, male 
and female differences, and standard drinks was television commercials for drink 
driving campaigns. All groups mentioned these television advertisements and 
recalled the "Rethink your third/second drink" messages and the Victorian Traffic 
Accident Commission commercials. One of the most frequently recalled 
advertisements was where the car is balancing over the edge of a cliff. When 
probed, schools were not identified as a source of this information. 

When the NH&MRC guidelines were presented there was generally little 
recognition of them. Most participants indicated that they had not seen them 
before. There was a feeling that the amounts presented were too low and 
unrealistic: 

"people drink more than these amounts" . . . . "no one will stop at four at 
a party" .... "don't tell us what to do" .... "4 cans is too low". 

In summary, responsible drinking was defined as being sociable without causing 
harm or embarrassment to yourself or others. How much alcohol resulted in harm 
and/or embarrassment depended on the individual and varied enormously. There 
was good understanding that alcohol affected women more rapidly than men but not 
by how much. Individual variation was seen as more important than the differences 
due to sex. There was very little awareness of the NH&MRC levels. These 
guidelines were generally regarded as unrealistic and telling people what to do. 
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7 .2.1.1 CONSEQUENCES OF EXCEEDING GUIDELINES 

There was good understanding across all groups of the health effects of drinking too 
much. The health effects described by participants were negative: 

" . ,, "l ' d ,, "k 'll b . lls ,, " h vomit . ... 1ver amage .... l s ram ce .... stomac 
pumped" .... "blackouts" .... "they don't remember" .... "beergut" .... 
"increased risk of STD 's" . . . . "mood swings" . . . . "smoke more 
cigarettes" . . . . "psychological dependence on drinking as an easy way to 
get rid of boredom". 

Some of the social effects described by participants were positive: 

"you feel ten foot tall and bulletproof" . . . . "think you can do anything" 
. . . . "think you can drive" . . . . "confidence increases". 

However, most of the comments were negative: 

"act stupid" . . . . "make a fool of yourself" . . . . "get violent" . . . . "be 
taken advantage of" . . . . "what you do is discussed by others" . . . . "do 
more damage (fighting) because you can 't feel the pain" . . . . "girls get 
sleazy, think they 're real good, go over the top" . . . . "build or get a bad 
reputation (sexual indiscretion) " . . . . " say what you feel which can 
wreck friendships" . .. . "doing things when you know it's bad" .... 
"wake up in someone else's bed". 

7.2.1.2 WHAT PEOPLE WANT To KNOW 

The information considered necessary for young people to be able to change their 
behaviour was mostly related to health effects: 

"all of the health effects especially muscle loss (guys think they are 
getting stronger)" .. .. "short term effects are more important -
hangover, accidents, violence, blackouts" . . . . "admissions to A & E 
(stomach pumped)" .... "brain damage" .... "show younger people with 
brain damage (they think it's only older people)". 

Some of the perceived information needs related to social situations: 

"STD 's (waking up in someone else's bed)" .... "consequences (cops)" 
.... "family problems (for young people)" .... "how to care for drunk 
friends" .... "skills to counter pressure to drink" .... "realistic accidents 
(TAC"). 

There were also some comments which suggested that young people would not 
change even if these things occurred: 
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"Yes, but wouldn't happen to me" .... "people wont be told" .... "worry 
about it when it happens" . . . . "too far away" .. . . "don't care" .... 
"won't change people". 

A few comments were offered in relation to showing positive aspects of drinking 
responsibly: 

"scenarios of people doing well (because they drink less)" .... "provide 
comparisons - what they might achieve (Heroes say no)" .... "drinking 
does not allow people to fulfil their potential" .... "can achieve more 
when not out of it". 

Overall, there was good awareness of most of the health and social effects of 
drinking more than the NH&MRC responsible drinking amounts. This had been 
learnt from peers, from personal experience, from observing adults and other young 
people and from 'life in general'. Although there was recognition of most health 
risks there appeared to be little understanding or appreciation of the severity of 
those risks (" it doesn't mean much because we've never seen things like liver 
cirrhosis"). They were surprised by some health effects, namely atrophy of 
muscles, shrinking of testicles and increased risk of breast cancer. 

Although the health risks were known there was discussion of the high status and 
respect ("you 're a legend") conferred on heavy drinkers. There was some feeling 
among participants that this will not change, that people do not necessarily learn 
from their experiences. 

A need was expressed for information on all the health effects, both short and long 
term. This information on health effects needs to be more graphical and realistic 
than what has been presented in the past. Commercials such as the tar being 
squeezed out of a lung and realistic traffic accidents were given as examples of what 
young people want to know. It needs to show the effect of alcohol on young people 
(real people, not just actors) over time (ie changes due to brain and liver damage). 
The information also needs to show the social and legal consequences and that the 
consequences of responsible drinking (more successful at work, in relationships, 
achievements, financially etc) are better. 

7 .2.1.3 BENEFITS OF REDUCED ALCOHOL CONSUMPTION 

Most of the comments regarding the benefits of drinking less alcohol were related to 
the social or legal consequences: 

"not looking stupid" .... "have your own confidence" .... "be able to 
look after your friends" . . . . "not sick (crook in the morning) " . . . . "less 
scared around men" . . . . "use less of other drugs" . . . . "less crime" .... 
"l h l ,, " ,I'. t ,, "l . l ,, u ess cop ass es . . . . saJ er stree s . . . . ess vw ence . . . . not 
getting into fights" .... "easier to talk your way out when sober" .... 
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"less likely to be targets for violence (people target drunks - easy prey)" 
.... "less fights". 

Some of the comments were related to physical health effects: 

"not vomiting " . . . . "less disease" . . . . "get fit" . . . . "healthier". 

The discussion on this subject did not just focus on the benefits of reducing alcohol 
consumption. The participants sometimes commented on the negative consequences 
of drinking less alcohol: 

"reduced confidence" . . . . "people look up to you if you can handle it" 
. . . . "you 're a legend" . . . . "you feel good" . . . . "most parties alcohol 
and drug related" .... "all teenagers binge". 

Generally the participants perceived many advantages in drinking less alcohol. 
These included health benefits (being fitter, feeling more motivated), social benefits 
(less embarrassment, mood swings, relationship break-ups), and legal benefits (less 
risk taking, violence). They supported the concept of responsible drinking in these 
behavioural terms, rather than "no more than 4 and 2". Some comments indicated 
that responsible drinking could mean more fun and better friendships. However, 
this support appeared to be rhetoric rather than practiced and there were various 
negative outcomes identified for drinking less (eg. less confidence, less respect from 
friends). 

7.2.1.4 MOTIVATING FACTORS FOR REDUCED ALCOHOL CONSUMYfION . 

When asked what would make them want to drink less, most of the comments made 
by young people related to personal embarrassment: 

"doing something silly, really dumb" .... "really embarrassed" .... "bad 
reputation" .... "social embarrassment eg. urinating in hand basin by 
mistake" . . . . "toilet paper stuck to pants" . . . . "drowns the real you " .... 
"feeling like a fool". 

There were a number of responses that focused on providing information in a 
graphic and confrontational manner to encourage people to drink responsibly: 

"vomiting ads (How Will You Feel Tomorrow) are really gross" .... 
"show real violence" . . . . "show how bad it is" . . . . "someone in a 
wheelchair". 

Some comments related to the health consequences of drinking too much alcohol 
("getting a beer gut"; "shrinking testes"; "unfitj. There were also some comments 
suggesting that people should be video taped when drunk. This tape would then be 
played back to them when they were sober. However, some young people believed 
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this may foster the "legend" status of these people rather than encourage them to 
drink responsibly. 

Some comments related to activities or experiences which may impact on the 
amount drunk: 

"losing a relation.ship" . . . . "relative or friend die" . . . . "wanting to be 
fit n " l • n n U,,J ' n "t . . . . p aymg more spo . . . . uancmg more . . . . o save money 
(expensive habit)" .... "lose your license" .... "if older people drank 
less". 

Some of the motivating factors to reduce alcohol consumption focused on bad 
personal experiences. This could mean either personal tragedy (close friend or 
family), health effects (being sick, getting fat, unfit), social embarrassment (bad 
reputation, relationship break ups), or legal problems. Other motivating factors 
included seeing or hearing how others act when they are drunk and thinking "is that 
what I'm like?", or wanting to impress a new boy/girlfriend. 

Participants suggested a number of cultural factors that, if changed, would motivate 
them to drink less. These were if alcohol was not such an initiation into adulthood, 
if alcohol did not have such an allure for being a "bad thing", if not everyone else 
did it, or if it was not so "cool" and awarded such a "legend" status. Similarly, if 
adults did not make such a big thing of it and model such heavy drinking behaviour 
and if alcohol was not so easy to get or promoted so attractively. 

Wanting to save money was another strong motivating factor, along with achieving 
more, getting fitter and doing better at school or university. Not wasting days 
hungover, being more motivated and being able. to see other options and better 
consequences were important too. 

Participants felt that if they had more information or education at school that helped 
them identify the health risks and see how it could affect them later in life ( 10 years 
on) they would be in a better position to make sensible decisions. This could also 
be done by making alcohol campaigns more graphic and realistic. 

Finally, having a greater access to other things to do (eg. dancing, other forms of 
socialising, more sport) was also considered a motivating influence to drink less 
alcohol. 

7 .2.1.5 STRATEGIES FOR REDUCING ALCOHOL CONSUMPTION 

Most of the responses given about what young people would do if they wanted to 
drink less related to handling the situation when there was alcohol available: 

" " "d . k k " " ,i. ·1 d . k. " " l . " say no . . . . rm co e . . . . eat w111 e rm mg . . . . p an It .... 
"drink light beer" . . . . "take a limit of money" .. . . "don't get into 
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shouts" . . . . "drink slower" . . . . "space drinks" . . . . "dance rather than 
drink" .... "get stoned more". 

There were some suggestions about avoiding situations where alcohol was available 
or participating in alternative activities: 

"play more sport" . . . . "go shopping instead" . . . . ''find new friends" ... . 
"use a punching bag" .. .. "not drink when depressed or upset" ... . 
"working - not drinking the day before" . . . . "substitute activities 
(benefits to them)" .... "take up sports, hobbies". 

A number of participants indicated that it was very difficult to drink less. Some of 
the comments in relation to this included: 

"it's not easy, it's very hard" ... . "peer pressure" .. .. "not be a 
"Nigel"" . . . . "if everyone's drinking at a party - hard not to drink" .... 
"get rubbished if you don't drink". 

Strategies to drink less included abstaining by saying no and/or drinking non
alcoholic drinks (coke, water, lemonade, orange juice). Others included skills to 
control consumption such as drinking light, eating while you drink, slowing down, 
spacing drinks and not shouting in rounds. Many suggested only taking a limited 
amount of money and getting more involved in other activities. Some said they 
would drink less if the environment was different, if alcohol was not so easy to get 
and if they knew more about the effects. Others suggested a change of environment 
or friends or a holiday to get away from heavy drinking. 

Most groups suggested that it would be very difficult to drink less alcohol in social 
situations. There was a theme that it would be easier with good friends whose 
company you enjoy, who you feel safe with, who like you for who you are rather 
than what you are when drunk. Drinking less would be more difficult with 
strangers or new people. 

7.2.2 CAMPAIGN DESIGN 

7.2.2. l CAMPAIGN INFORMATION 

Many participants suggested showing the health effects of drinking too much alcohol 
(" brain damage"; "effects on fitness"; "facts and figures"). Many suggestions also 
included showing situations where people were suffering the effects of drinking too 
much alcohol: 

"graphical ads" . . . . "like How Will You Feel Tomorrow - young people 
in a group, brings out the issues" .... "use real people who are actually 
suffering, not just actors" . . . . "actually show what happens (ie hospital 
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casualty where your stomach gets pumped)" . . . . "death isn't the worst 
option - disability, brain damage" . . . . "before and after stuff" . . . . "real 
life stuff, anecdotes" . . . . "don't show adults enjoying themselves (like 
the alcohol ads)" .... "shock tactics - violence, car accidents, family 
violence, shame jobs". 

There were some suggestions regarding the current drug information that is 
available: 

"health and drug Ed happens in Year 8 only once, should continue 
through Year 10, 11 as well and be compulsory" . . . . "adults are a bad 
example" . . . . "bad role modelling". 

There was a perception that information on short and long term health effects 
needed to be realistic, hard hitting and graphic featuring real people and real life 
anecdotes. 

It was also expressed that a campaign to show the better outcomes and options of 
drinking less alcohol (eg. more friends, more girlfriends, better times, fitter, more 
successful). Advertisements needed to show that life can be good (or better) with 
less alcohol rather than "daggier". 

Information was requested on how to look after friends when drunk and skills to 
counter the pressure to drink 

7 .2.2.2 INFORMATION DELIVERY 

The range of places suggested for the provision of information was vast: 

"schools" .... "buses (inside too)" .... "bus stops" . . . . "back of toilet 
doors" . . . . "school counsellors" . . . . "Einstein's, electric dreams" ... . 
"clothing stores" .... "car parks (pillars)" . .. . "shopping centres" ... . 
"graffiti walls" . . . . "health clinics" . . . . "hospitals (simple brochures)" 

"n 1 · . ,, "v h ,, "C . ,, .... ro ice stat,on ... . ,out centres .... asuanna eatery .... 
"Radio (Hot 100)" .... "cinema ads" .... "sports pages" .... "in waiting 

,, uu t ls,, " . I b ,, rooms . . . . uo e . . . . sporting c u s . 

The media (television, radio, magazines, comics) were suggested as the most 
popular means of providing information. Other suggestions included bus stations 
and bus stops, as young people spend a lot of time at those places. Other 
suggestions that were popular included: toilet doors (as in AIDS campaigns) and 
youth centres or hangouts like the Casuarina Eatery. 

Information could also be accessed at places like schools (nurse), health centres and 
medical surgeries, but participants stressed the importance of anonymity or 
confidentiality at these sources. Information could also be available through driver 
education courses as part of the license test, or presented at concerts, sporting 
events, shows and displays. 
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7.2.3 SUPPORT RESOURCES 

Before specific means of providing additional information were presented, 
participants provided general comments that related to all items: 

"TV ad b t " "P' t " "B . d" s es . . . . ,c ures necessary . . . . us signs are goo .... 
"cartoons effective, catch the eye" .... "graphics should be bright look 
like graffiti" .... "not tell people what to do" .... "not look like another 
downer message about alcohol". 

T-shirts were generally considered to be a good means by which to provide 
information but the message had to be "cool" (like Mambo and Stussy) and not 
label the person or make them stand out too much. Comments included: 

"good, must be fashionable" .... "Level Head - not fashionable, uncool, 
too loud, colours (fluoro) too bright" .... "black is OK" .... "must have 
a good message" . . . . "must be good quality and colour". 

Coasters were considered to be okay but the message needed to be catchy, bright 
and in large writing. There were some negative comments about coasters: 

"don't notice" .. .. "smell like vomit when wet" .. .. "good- must be large 
. . ,, " mb' l ,, " d b h ,, " d" wntmg .. .. a ,va ent .. .. nee to e catc y .. .. goo . 

Toilet paper was considered a very good idea: 

"great idea" .... "toilet doors also good". 

Bumper stickers were considered good if they were funny and able to be read and 
understood quickly: 

"OK, if it's a good message" .... "bloody idiot is good" .... "ordinary 
stickers" . . . . "kids stuff, not that good" . . .. "good if big, snappy 
message" .... "makes you laugh, but with serious side" .... "needs to be 
instantaneous easy to recognise". 

Caps were considered good but needed to be fashionable, like Mambo, to be 
considered effective: 

"Level Head looks kinda cheap, otherwise good idea" . .. . " "Drink, 
Drunk the difference is U" is cool, deadly, fashionable (style and 
colours)" .... "good idea" .... "Respect Yourself daggy ". 

Key rings were generally considered good but participants suggested that girls 
would find them more popular. 
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Fridge magnets were not considered a good idea and were seen as being more 
suited to parents or small children. 

Newspapers were considered boring but if they were used for messages then the 
sports pages were considered the best. 

Placemats were not considered a good idea. 

Wallet cards were considered to be ineffective by most participants, but a few saw 
them as being a good reference. 

Comics were seen as a valuable way of providing information but they had to have 
good artwork and catch your eye: 

"better than brochures" .... "good - need more" .... "OK , knew 
Streetwise Comics" .... "less reading involved" .... "catch your eye" .... 
"unsure of value" .... "in colour" .... "copy radical comics in artwork -
heavy metal graphics (Conan)". 

Badges were not considered a good idea and were seen as "kids stuff". 

Posters were considered good but the message was important: 

"good" . .. . "must be cool like T-shirts" .... "short and sweet" 
"Effects of Alcohol - boring" . . . . "don 't like being told what to do 
(providing info is the same thing) ". 

Brochures were seen as boring and only read when having to wait somewhere (eg 
doctor's surgery). Participants suggested that the message needed to be brief and 
the paper and artwork of good quality: 

"no one reads them" . . . . "boring" . . . . "read at the doctors when bored 
only useful" . . . . "needs to make you curious" . . . . "not cheap looking" 
.... "must be brief" .... "show some facts" .... "must be colou,ful" .... 
"many not aimed at our age. real people" .... "have clear stats (not 
crammed full like a hospital pamphlet)". 

Cards were generally seen as being aimed at children under 15 years and not 
considered a good means of providing information to older adolescents. 

Pens were considered okay, but there was not a large amount of enthusiasm about 
them. 

Magazines were regarded as good places to provide information in an "advertorial" 
style. Participants indicated a strong desire to find out what other people thought 
and this was a good place to find out. Although participants believed that they were 
directed mainly towards girls, boys indicated that they read these magazines: 
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"girls are curious about what other people would say, feel (about getting 
drunk) " . . . . "Quiu.es" . . . . "better than brochure" . . . . "examples from 
real people are interesting" . . . . "not just experts" . . . . "young people 
want to know what others have experienced". 

Radio advertisements were considered okay even though they are not visual. But if 
they were annoying the listeners would switch off from the message. 

The response to the Level Head image and message was mixed, with some 
participants considering it to be unfashionable while others thought that it had some 
impact: 

"what's the point, people don 't want to be safe and sensible" . . . . "look 
at catchy things" . . . . "boring" . . . . "has some impact" . . . . "have to 
think about it". 

Using music to provide or assist the provision of information was considered good 
if the band was the right one. Some of the bands suggested included: The Angels, 
Cruel Sea or a thrash band. 

Quizzes were considered okay mainly because people could compare answers. 

Clearly, television advertisements, with linked campaign resources, were by far the 
most preferred method of disseminating information, followed by radio and the 
sports pages. Brochures were generally not read at all, except perhaps for school 
assignments or in a Doctor's waiting room. Comics and magazine style 
advertisements ("advertorials") were popular, along with merchandise that was 
popular and fashionable. It was emphasised that graphics on any resources needed 
to be bold and to catch the eye. 

It was suggested that young people like to read the comments, experiences, thoughts 
and anecdotes of other young people (towards drinking) and that this could best be 
presented in a magazine style, vox pop or question and answer format. 

The campaign information would have more appeal if it had an accompanying 
theme or sound track. 

7.2.4 STANDARD DRINKS 

There was some awareness of standard drinks, mainly gleaned from television 
advertisements for drink driving campaigns. Standard drinks tended to be better 
understood by the 18 to 24 year olds. A majority quoted a handle of beer, a glass 
of wine and a nip of spirits. However, most concepts of a nip were closer to 60 
mis. Participants understood that drinking light beer meant that more could be 
drunk but there was some confusion between a 285ml handle and a 375ml can. 
These amounts were often regarded as the same. There was a tendency to leave it 
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up to the licensed premise; assuming that standard measures must be standard 
drinks. 

7.2.4.1 FORMATS FOR PRESENTING STANDARD DRINKS 

Participants thought that standard drink information was not the best way to change 
peoples' behaviour. In fact, a few participants suggested that young people look for 
the drink that has the most alcohol in it so that they get the best value. However, 
they did see the benefit in the information and offered the following comments: 

"shows size of a std drink - particularly spirits" .... "include cans and 
bottles" .... "TV ads (eg over the edge) good - gives amount to drink 
per hour to stay under 0.05" .. .. "bottle should be labelled 'X' std 
drinks" . . . . "% and grams doesn 't mean anything " . . . . "most people 
would not pay attention" . . . . "have to be big enough" . . . . "use icons" 
.... "don't use decimals". 

Participants were generally supportive of the concept of a standard drink and 
preferred to see them as real life models (including 750 ml bottles of spirits and 
375ml stubbies and long necks) rather than diagrams. 
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8. DISCUSSION 

The results obtained from this study both confirm and extend previous work that has 
examined drinking behaviour in the Northern Territory. Consistent with the work 
of Shanahan ( 1993) and d' Abbs ( 1992), awareness of responsible drinking 
guidelines and standard drink measures was limited. The results also reassert that 
some sections of the community are less susceptible to messages about responsible 
drinking and highlights again some of the critical factors involved in changing 
knowledge, attitudes and behaviour. The study also advances earlier findings by 
exploring ways that a responsible drinking campaign might best be presented. 

There was little knowledge of the NH&MRC responsible drinking guidelines. 
Definitions of responsible drinking were more closely equated with social and 
behavioural factors, rather than actual amounts. When actual amounts were 
identified they were extremely variable, with high levels strongly associated with 
Defence, mining and blue collar males. It was well accepted, however, that women 
cannot safely consume as much alcohol as men. 

The NH&MRC guidelines were generally regarded as unrealistic. They were 
dismissed as meaningless. The predominant response was that the recommended 
levels were unreasonably low and far removed from current drinking patterns. A 
few white collar males departed from this perception, indicating that the NH&MRC 
amounts were too high and believing that their promotion might encourage people to 
increase their consumption of alcohol to the guidelines. However, this discrepancy 
was so confined that it should not be considered sufficient to limit how broadly a 
campaign is targeted. 

The practice of alcohol free days was generally accepted by all except the Defence, 
mining and blue collar males who currently drink every day. 

Even though the guidelines were not widely accepted does not discount the need to 
inform people about the guidelines. Indeed, young people indicated that people 
have a right to know what the guidelines are. People should be provided with 
relevant material so they are then more able to make informed choices about how 
they drink. The information should not be presented as prescriptive though, telling 
people how they must drink. 

Information about the long-term health effects of regularly drinking more than the 
guidelines was also considered something which people are entitled to know. 
Moreover, with minimum knowledge of the health effects that can occur, the 
provision of this information may contain triggers that will get people thinking more 
about their drinking. 

While acknowledging that adults gave priority to information about the immediate 
and visible outcomes of drinking (short-term health risks, work and safety issues, 
unacceptable personal and social behaviours, relationship problems and financial 
concerns), the advantage of restating what people already know is difficult to 
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determine. Perhaps it is simply a way of deflecting personal responsibility, since 
adult participants did not indicate they actually experienced any of those problems to 
any debilitating degree. 

Whether that is the case or not, the identification of improvements in those short
term and personal areas as the most important benefits of reduced drinking suggests 
that it may be these aspects of drinking which could draw initi~l attention to the idea 
of responsible drinking. 

This implies that any campaign will have to be developed in stages. At the very 
least it appears that a campaign will have to start by creating a context in which to 
then introduce the responsible drinking guidelines. This context must be consistent 
with the experiences and knowledge of people so they can readily identify with the 
issues or at least find it difficult to divorce themselves from the issues. The 
responses in this study suggest that people will be quick to dismiss responsible 
drinking guidelines as irrelevant, inappropriate and not credible if there is 
inadequate knowledge and understanding about alcohol effects. 

To further enhance effectiveness, it is evident that a campaign should attend to 
several other issues too. One of those issues is that a campaign focusing on 
responsible drinking guidelines must be distinguished from the different guidelines 
given in reference to drink driving. Secondly, a uniform approach needs to be 
devised for the presentation of standard drinks information. A visual 
representation, showing glasses of wine, cans of beer and nips of spirits is 
preferred. It was clear that any campaign would achieve maximum penetration via 
mass media, and television in particular, and that supplementary information might 
be provided at a few key locations that included health care settings, licensed 
premises, workplaces and youth-oriented venues. 

Desired media campaigns were characterised as having a Territory flavour, 
acknowledging individual differences and phrasing messages in a positive way 
rather than in a negative way that imposes blame or shame on people for the way 
they currently behave. This latter consideration was particularly reinforced for 
females, as there was concern that a campaign could target family responsibility for 
which they already feel the burden. 

The preferred style of the campaign was not clear, with many nominating graphic 
and confrontational presentations and others wanting humour and a more gentle 
approach. Clearly a mixture of approaches could be successful, with the most 
appropriate style for any particular component of the campaign being dependent on 
the message and the degree of creativity available. It was also registered that 
government logos should be kept to a minimum. 

Similarly the value of support materials would seem to rely on issues of content, 
design and fashion. Very few of the possible support resources presented in this 
study were endorsed. While some items tended to be rejected because of limited 
appeal (eg brochures and placemats), the use of any would still only be warranted if 
they were selectively targeted, fully integrated into -the campaign and shown to add 
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substantially to the objectives decided. It would also seem that at least adults might 
rather engage in more discussion or information oriented sessions and events and 
that this is where additional resources should be directed. Possible exceptions to 
this could be the provision of standard drink kits at licensed premises and the use of 
personal stories in magazine-style presentations ("advertorials") for young people. 

The results also emphasise the need to address broader underlying attitudes in the 
Territory which act to make drinking in excess of the guidelines normal behaviour. 
While personal drinking patterns are readily attributed to peer pressures and it must 
be accepted that the nature of the Territory (see Shanahan, 1993) can unduly 
emphasise the role of peer relationships in terms of acceptance and belonging, it 
must also be remembered that people do have choices. The campaign should 
include strategies which allow people to make choices and, clearly, it is imperative 
that strategies aimed at changing cultural attitudes need to support whatever 
campaign is developed. 

The campaign would also have to address the positive value attached to drinking 
more than the guidelines among young people. While young people readily 
acknowledged the risks of drinking more than the guidelines, they were also willing 
to trade those for the social status that is ascribed to being able to consume large 
amounts. 

While accepting that people should be told about responsible drinking guidelines and 
the effects that can follow if they are ignored, it is also clear that many will find the 
guidelines personally irrelevant if not difficult to accommodate. The major 
challenge of a campaign, therefore, will be to make the information important and 
meaningful and acceptable. Of course if the campaign objective goes beyond just 
the dissemination of information, to make people actually attempt behaviour change, 
then this challenge will be even more acute. 

Some of the clear directions suggested by these results are: 

• Mass media, and especially television, be the prime campaign vehicle. 

• That a campaign be delivered in stages, with attention given to: reinforcing the 
short-term health benefits and improved social consequences of reduced alcohol 
consumption; strategies that can be employed to reduce alcohol consumption; 
addressing broad cultural imperatives that hinder reduced consumption; 
providing standard drink information as a precursor to the NH&MRC 
guidelines; and, finally, focusing on the NH&MRC responsible drinking 
guidelines, with the principal rationale being long-term health effects. The 
order of presentation should take into consideration the personal experiences that 
are not consistent with the guidelines, a high likelihood of people believing the 
guidelines relate to someone else and the cultural significance of alcohol in the 
Territory. 

• All aspects of the campaign should be strongly identified with the Territory 
(without being trite) and preferably take a positive and encouraging approach in 
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terms of presenting information. The campaign should also be sensitive to any 
specific implications that might arise for females. 

• A clear distinction must be made between NH&MRC and drink driving 
guidelines. 

• Complementary and existing community development projects and enforcement 
activities should be incorporated into the campaign. 

• The use of support materials should be minimised, with any use being 
selectively integrated into the campaign for particular target audiences. 

• Support resources and information/discussion sessions should be suitably 
designed for access via health care settings, workplaces, licensed premises and 
youth-oriented venues. 

• The portrayal of standard drinks must be consistent across media. 

• 

• 

• 

Standard drinks should be presented in visual form, using glasses to define wine, 
cans to define beer and nips to define spirits. The use of measures such as 
grams, percentages and volume should be avoided. 

Licensed premises should be encouraged to serve alcohol in standard drink 
measures and to display standard drink models. 

All alcohol containers should be labelled with the number of standard drinks . 
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10. APPENDICES 

10.1 APPENDIX 1: RECRUITMENT FORM 
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Discussion Groups 

During March the Living With Alcohol Program will be conducting some discussion groups 
throughout the Territory. We want to obtain information that Territorians can relate to regarding the 
next media campaign and are wondering if you would like to participate. 

What we plan to do is get together with small groups where you will have the opportunity to share 
your ideas, opinions and thoughts. We anticipate that the discussion will be approximately 11

/2 to 2 
hours duration. 

Please be assured that your comments and opinions will be treated in strict confidentiality and the 
report generated will NOT contain any names. 

We would appreciate your participation and will provide $30.00 for each person who participates. 
We will also provide light refreshments during the discussion. If you would like to participate can 
you please provide the following details and return to the person who gave you this form. 

(Please circle your responses where provided) 

Are you a resident of the Northern Territory? No 

2 

3 

What is your age? 

What is your gender? 

14 to 17 years 

Male 

Yes 

18 to 24 years 25 years or over 

Female 

4 What is your usual occupation?-------------------

5 Have you participated in a Living With Alcohol discussion group this year? 

Yes No 

Do you require child care facilities? Yes No 6 

7 What days are convenient for you to attend? (Circle more than one if appropriate) 

Monday Tuesday Wednesday Thursday 

8 What time of the day is convenient for you to attend? 
(Circle more than one if appropriate) 

Morning Lunchtime Afternoon 

Friday Saturday Sunday 

Evening 

Contact name and phone number to confirm the date and location. First name only is fine. 

9 What region of the Territory do you come from? 

Darwin Katherine Gove Tennant Creek Alice Springs 

If you are unsure please call Denise on 22 7706, Wendy on 81 1955, or Barry on 22 7704 for more 
infom1ation. 

Please fold, secure and return by 28/2/1995. No postage required. 
Thank you for your assistance 
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10.2 APPENDIX 2: Focus GROUP DISCUSSION QUESTIONS 

Question 1: What do you understand by the phrase responsible drinking amounts'? 

Probes: Do you think the amounts differ for men and women? 
What do you think the amounts might be'l 
What do you understand by the term standard drink? 
Where did you hear or find out about this information? 

The guidelines and standard drinks were explained. 

Probes: Do you think the amounts are reasonable'? Why or why not'l 
Do you think alcohol free days are reasonable'? Why or why not 

Question 2: What do you think might happen to people if they drink more than 
these guidelines over a long period of time, say ten to fifteen years? 

The responses to this question were recorded on butchers paper. Participants were 
then able to refer to this list in response to the next part of this question. 

Details of the long term health effects as a consequence of drinking above these 
guidelines were presented and recorded on the butchers paper. 

Probe: Which of these things do you think people may want to know about? 

Question 3: What do you think are some good things about cutting down or 
drinking less alcohol'? 

Question 4: What sorts of things would make you want to drink less? 

Question 5: What sorts of things would you do if you wanted to drink less? 

Probes: What would help you to drink less? 
Is there anything that would make it difficult? 

A brief summary of standard drinks, the guidelines and long term health effects are 
presented by the facilitator. 

We have talked about ways of cutting down. We want Territorians to drink less and 
as part of a campaign about responsible drinking we plan to produce some 
resources. 
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Question 6: What information do you think we should include in these resources? 

Probes: Are there other things that we have not talked about which should be 
included? 
Is there anything that should not be included? Why? 

Question 7: What are some good ways of giving information about the things we 
have been talking about? 

The facilitator then presented examples of limited reach media. Participants were 
asked to comment on the design, format and content of each item. The items 
included: 

T-shirts Stubby coolers Brochures 
Toilet Paper Fridge magnets Placemats 
Posters Badges Key rings 
Bookmarks Wallet cards Pens 
Stickers Comics Caps 

Question 8: Earlier in our discussion, you mentioned where you got your 
information from. Where do you think are good places to get 
information about responsible drinking amounts? 

Question 9: We've talked about the concept of standard drinks. How can we 
present this information so that it is meaningful to people? 
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10.3 APPENDIX 3: INTRODUCTORY SPIEL 

Good afternoon/evening and welcome. My name is .............. and with me today 
is............ We both work for the Living With Alcohol Program. We would like 
to thank you for taking part in our discussion group. 

The aim of the group is to obtain information suitable for Territorians about the 
design, content and . presentation of resources for a community and media campaign 
about responsible drinking. 

Please be assured that your comments and op1mons will be treated in strict 
confidentiality. We will only use first names today. The report generated as a 
result of this research will not contain any names. 

Before we begin there are a few points to help guide our discussion: 

We will be recording this session because we do not want to miss any of your 
comments. Is everyone comfortable with this? 

There are no right or wrong answers. We are interested in a range of opinions and 
points of view 

It's important to say what you think not what you think people want you to say 

Please allow each other to talk without interruption 

This session will take approx 11/2 to 2 hours. There are no formal breaks but 
please help yourself to tea/coffee and biscuits. The toilets are located ........... . 

Is there anything you would like to know before we begin? 

OK let's begin. Question 1. 
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10.4 APPENDIX 4: DEFINITIONS 

10.4.1 NH&MRC GUIDELINES 

The NH&MRC has defined the following categories of drinking: 

Males: Responsible - Up to four standard drinks per day 
Hazardous - Between four and six standard drinks per day 
Harmful - More than six standard drinks per day 

Females: Responsible - Up to two standard drinks per day 
Hazardous - Between two and four standard drinks per day 
Harmful - More than four standard drinks per day 

The NH&MRC also recommend at least two alcohol free days per week. 

10.4.2 STANDARD DRINK 

The NH&MRC define a standard drink to be one that contains 8-10 grams of ethyl 
alcohol. Examples include: 

Wine - lOOmls 
Full Strength Beer (4.9%) - 285mls 
Low alcohol beer (less than three) - 375mls 
Fortified Wine - 60mls 
Spirits - 30mls 

10.4.3 DRINK DRIVING GUIDELINES 

The Federal Office of Road Safety advise the following levels as a guide to staying 
until the 0.05 % blood alcohol concentration limit: 

• Males: No more than two standard drinks in the first hour and no more than one 
standard drink every hour thereafter. 

• Females: No more than one standard drink each hour. 
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10.4.4 CONSEQUENCES OF DRINKING MORE THAN THE GUIDELINES 

There are many long term health effects associated with drinking more than 
suggested responsible drinking guidelines. The nature and extent of long term 
health effects is variable between individuals and "does not occur in a simple dose
response relationship". (Commonwealth Department of Health and Human 
Services, 1993) 

It is well established that liver disease is associated with long term alcohol use. 
Research suggests that the greater the amount of alcohol consumed the more likely 
the development of serious liver disease. "The lower levels of risk for liver disease 
appear with sustained average daily intakes of 40 grams for women and 60 grams 
for men". (Commonwealth Department of Health and Human Services, 1993) 

Research indicates that brain dysfunction may occur at lower levels of alcohol 
intake. (Commonwealth Department of Health and Human Services, 1993) 

The relationship between the level of sustained alcohol consumption and other long 
term health effects remains unclear. 

Many other contributing factors must be taken into account. These include an 
individuals general health and nutrition status, genetic predisposition, previous 
hepatitis B infection and the consumption of some medications or other drugs. 
(NH&MRC, 1992) 

The following list of long term health effects may be associated with sustained 
daily alcohol consumption at levels greater than 20 grams for women and 40 grams 
for men. 

• Liver: cirrhosis, hepatitis, cancer, ascites and hepatic coma 
• Brain: hallucinations, convulsions, Wernickes syndrome, encephalopathy, 

Korsakoffs, alcohol related brain damage (frontal lobe syndrome) and peripheral 
neuropathy 

• Gastro-intestinal System: cancer, oesophageal varices and gastritis (gastric 
erosion's and haemorrhage) 

• Pancreas: pancreatitis 
• Cardio-vascular System: hypertension, irregular pulse and cardio-vascular 

disease 
• Respiratory System: sleep apnoea and increased risk of chest infection 
• Blood: changes in red blood cells and white blood cells 
• Skin: spider naevi, bruising, sweating of hands and feet and hyper pigmentation 
• Muscular-skeletal System: myopathy and osteoporosis 
• Female Reproductive System: premature labour, breast cancer and foetal 

alcohol syndrome 
• Male Reproductive System: damaged sperm, decreased number of sperm and 

shrinking of testicles 
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