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ABSTRACT 

While isolated exceptions can be quoted, rehabilitation or treatment 

programmes, educational activities, severe penalties or increased 

intensity of enforcement have not reduced the amount of alcohol

related crime, especially in the long term. By contrast, changes 

in social policy can satisfy the criteria of being both effective, 

in the short and long term, and economical in operation. Increases 

in the availability of alcoholic beverages (lowering the legal 

minimum drinking age, longer hours of sale of alcoholic beverages, 

and more liquor outlets) in both Australia and overseas countries 

have been found to be associated with increases in crime indices. 

Overseas studies indicate that reducing the availability of alcoholic 

beverages reduces crime, and in particular traffic accidents. There 

appears to be no reason to suggest that these benefits would not 

also apply to Australia if the availability of alcoholic beverages 

was to be reduced. There is also an urgent need for Australian 

social policy alcohol research in a number of other areas, and in 

particular with respect to the alcohol content of beer, advertising 

of alcoholic beverages, and prices of the various alcoholic beverages. 

Evaluation of the effectiveness of existing countermeasures in both 

the health and legal fields should also be given some priority to 

ensure that resources currently available are being used effectively 

and efficiently. 
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1. INTRODUCTION 

Traditionally the health approach to the alcohol-related crime 
problem has been to stress the value of treatment for persons 
convicted of such offences. While isolated instances of the 
apparent value of these programmes can be found (e.g., Raymond, 
1977; Hamilton et al., 1978), there is an air of realistic 
despondency about the value of rehabilitation for persons con
victed of 'either drink-driving offences (Nichols et al., 1981; 
South, 1980) or other alcohol-related crime (Brandsma et al., 
1980, Ditman and Crawford, 1966). Because these treatment pro
grammes are inevitably ineffective when carefully evaluated, 
they are also ineffective in the sense that large sums of money 
are continually required for their operation. Such a conclusion 
is especially applicable to programmes catering for persons with 
advanced alcohol problems. 

Frequently the conducting of a wide variety of educational cam
paigns has been stressed as the panacea for alcohol-related 
problems. Inevitably the outcome of evaluative studies has been 
that alcohol education programmes do not achieve their very 
commendable objective of behaviour change. Such a conclusion 
applies whether one looks at community level programmes (e.g., 
Staulcup et al., 1979) I or programmes which aim to reduce a 
specific type of alcohol-related crime, as in the case of drunk
en driving (Nichols et al., 1981). Particularly if mass media 
advertising is used, the costs are out of all proportion to the 
results (e.g. f Plant et al. I 1979) . 

In the case of the police and the crinimal justice system it 
would appear that the emphasis has been on increasing the level 
of enforcement and on having severe penalties. Ross's (1975) 
classic "Scandinavian Myth" paper is the standard reference to 
quote to illustrate that severe penalties do not work in the 
drink-driving area. At the other end of the scale, the lack of 
deterrence of the death penalty has also been commented upon, a 
finding no doubt due at least in part to the fact that in approx
imately half of the cases of homicide the offender is under the 
influence of alcohol (Roizon and Schneberk, 1978) emotionally 
aroused and is concerned only with the immediate. After all, 
penalties only deter the sober. 

As with the treatment approach, some examples can be quoted of 
drink-driving enforcement programmes having a beneficial effect 
(e.g., Barmack and Payne, 1964; Cameron et al., 1981). Due to 
cost considerations such programmes are usually of a blitz type 
orientation rather than ongoing. Furthermore, presumably 
alcohol-affected drivers come to perceive that even under the 
new level of enforcement, their probability of arrest is still 
remarkably low (e.g., 0.00012 if the blood alcohol level is 
between 0.05% and 0.09%, Beital et al., 1975). Consequently, the 
beneficial effects of increased enforcement on drink-driving 
behaviour is usually of a short term nature. 
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3. 

From the above we may conclude that many of the methods currently 
used or advocated most frequently by both the health and legal 
fields to reduce alcohol-related crime suffer from the common 
deficiencies of ineffectiveness, particularly in the medium to 
long term, and substantial cost to the Government for little or 
no return. Clearly, this is an unsatisfactory state of affairs 
and raises the question as to whether there is not another 
approach which satisfies the criteria of being both effective 
and economical in operation. 

POLICY RESEARCH 

Almost it seems as a reaction against the large amount of 
clinical alcohol research which has been conducted while the 
alcohol problem has become worse, over the past three to five 
years there has been a growing awareness of the value of social 
policy research. Such research can focus on either covert or 
overt changes in Government policy which are relevant to alcohol 
problems. As can be seen from Figure 1, from the health-legal 
point of view that changes can be regarded as either positive 
or negative, although it is possible that the liquor industry 
might reverse the signs. The two by two classification in Figure 
1 is of some importance if social policy research is to be able 
to pinpoint what should be done to reduce alcohol-related crime, 
rather than merely cry over the spilt milk of past negative 
changes, whether they be of an overt or covert nature. 

OF ALCOHOLIC BEVERAGES 

The legacy of Prohibition has been to strongly discourage the 
use of alcoholic beverage control laws as preventive instruments 
(Moore, 1981). However, controlling alcohol availability has 
often been and continues to be suggested as a means of preventing 
alcohol abuse and alcoholism (Levine, 1978). Indeed, as we will 
see there is increasing scientific evidence that a middle of the 
road poli.cy has much to commend it, if we are interested in 
reducing alcohol-related crime. 

The fi.ndings of overseas studies and analyses of Australian data 
of the availability of alcoholic beverages will be used to 
illustrate the value of social policy research and its potential 
for reducing the use and abuse of alcohol in Australia, with 
particular reference to alcohol-related crime. 

a. Drinking age 
During the seventies a considerable number of American States 
and Canadian Provinces lowered the legal minimum drinking age 
at which people could drink in licensed premises or purchase 
liquor for off-premise consumption. Subsequently a number of 
these jurisdictions raised their drinking ages. As a detailed 
literature review is available (Smith, 1983), only a few of 
the methodological precise studies will be reviewed here. 

Douglass et al. (1974) conducted a study using a quasi
experimental design to assess the effect of reducing the legal 
drinking age from 21 to 18 in Vermont, Maine and Michigan. 
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The Michigan data clearly demonstrated the increase in the 
accident rate for the 18 to 20 year old drivers, while in Maine 
the results approached statistical significance. By contrast, 
no changes were found in Vermont. In a study it 
was shown that for Michigan the effect of the reduction in the 
drir~ing age measured after the initial 1972 experience appeared 
to have persisted through to 1975 (Douglass and Freedman, 1977). 

A carefully controlled study was conducted by Williams et ala 
(1975) of the lowering of the legal drinking age in Michigan, 
Wisconsin and ontario. Data for the three years prior to and 
the one year after the changes were compared to the contiguous 
States of Indiana, Illinois and Minnesota where the drinking age 
had not been lowered during the study period. Significant 
increases in fatal accident frequences were found for both the 
15 to 17 and 18 to 20 year groups in the three experimental States. 

A 20% random sample of all reported traffic accidents in Michigan 
during 1972-79 was analysed by Wagenaar (1981) to determine the 
effect of the December 1978 increase in the legal drinking age 
from 18 to 21 years. Drivers aged 18 to 20 experienced a sig
nificant decrease on both the alcohol-related accident variables, 
while drivers aged 16 to 17 years also significantly improved on 
one of the variables. Subsequently Wagenaar (1982a) extended his 
analysis to include Maine, when the drinking age was raised from 
18 to 20 years, and obtained similar results. 

The effect of raising the legal minimum drinking age on fatal 
accident involvement was studied by Williams et ale (1983) in 
nine American-States and nine control States in which the drinking 
age remained unchanged during the study period. The results 
indicated that when states raise their drinking age, there is a 
decrease in fatal accident involvement among drivers affected by 
the change. There was also some evidence that raising the drink
ing age affected younger drivers. 

Three roadside surveys of drivers in Washtenaw County, Michigan 
were conducted as part of evaluation procedures for the Alcohol 
Safety Action Programme (Clark et al., 1973). Drinking drivers 
comprised 19% of the sample in 1971, 17% in 1972 and 15% in 1973. 
Yet, included in the total decrease was a statistically significant 
increase among 18 to 20 year old drivers from 8% in 1971 (when the 
drinking age was 21 years), to 12% and 16% in 1972 and 1973 
respectively (when the drinking age was 18 years) . 

These studies show that an increase in the availability of 
alcoholic beverages in the form of a reduction in the legal 
drinking age usually, but not always (e.g., Vermont) results in an increase in 
traffic accidents, and especially fatal accidents of both the new 
legal drinkers and the age group immediately below. Furthermore, 
raising the legal minimum drinking age (that is, decreasing the 
availability) produces the opposite effect. Consequently, on 
the basis of these overseas studies we may conclude that there 
exists a causal relationship between the legal minimum drinking 
age and traffic accidents - an increase in availability causes 
a significant increase in traffic accidents and vice versa. 

119 



Analyses of both South Australian and Western Australian data 
indicate that the above conclusion is also applicable to 
Australia with respect to reducing the legal minimum drinking 
age. South Australia lowered its legal minimum drinking age 
from 20 to 18 years as from April 8, 1971. From Tables 1 and 
2 and 2 and 3 it can be seen that significantly more 
drivers and in the 16 to 20 year age group were 
killed and injured in the two years from January 1, 1972 to 
December 31, 1973 than in the two years prior to December 31, 
1970. In comparison to the 21 to 25 year control group, there 
was a 14.1% increase in the number of 16-20 year old drivers 
and motorcyclists killed, and a 25.6% increase in the number 
injured. All the above data was taken from the annual road 
traffic accident of the South Australian Office of 
the Australian Bureau of statistics. 

In the case of Western Australia the is slightly more 
complicated as the minimum drinking age was lowered from 
21 to 18 years at the same time as Sunday alcohol sales were 
introduced in the metropolitan area. Fortunately,with data 
from the Western Australian Hospital Morbidity System it has 
been possible to separate the two effects. Table 3 and Figure 
4 show the adverse effect of lowering the drinking age on all 
types of male traffic accident casualties admitted to public 
hospitals (codes E8l0-E8l9, Eighth Revision, International 
Classification of Diseases, W.H.O., 1967) in the Perth Statist
ical Division on weekdays. In comparison to the 21 to 24 
year old control group, there was a 20.9% increase in hospital 
admissions for the 18 to 20 year old males. 

The analysis for the Rest of State area (Table 4 and Figure 5) 
shows that on Saturdays the 21 to 24 year old male age group 
experienced a 17.1% increase, the 18 to 20 year aIds a 39.8% 
increase, and the 15 to 17 year olds a 73.8% increase in 
admissions to public hospitals for all types of traffic acci
dent casualties The finding that the age group immediately 
below the new legal minimum drinking was also adversely effect
ed is consistent with overseas experience. 

Unfortunately, the detrimental effects of the 18 year old 
drinking age in Western Australia were not restricted to traffic 
safety. Although the number of cases was small, there was a 
significan"t increase in the number of males aged 15 to 20 years 
admitted to public hospitals in the Perth Statistical Division 
for homicide and injury purposely inflicted to other persons 
(codes E961 to E968). Compared to the 21 to 24 year old con
trol group, the increase was 32.7% (Table 5 and figure 6). 

The above results appear to indicate the importance of ensuring 
that the existing 18 year old legal minimum drinking age is 
enforced and wherever possible increased. In this respect, it 
should be noted that no less than 15 States in the U.S. raised 
their drinking age between September 1976 and April 1981 after 
having lowered it (Wagenaar, 1982b). 
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FIGURE 9
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PROFII~ FOR THE EFFECT OF INTRODUCING SUNDAY ALCOHOL SALES WITHIN
40 MILES OF BRISBANE ON THE TOTAL NUMBER OF CASUALTY ACCIDENTS FROM
12 NOON TO MIDNIGHT IN THE BRISBANE CITY COUNCIL AREA
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PROFILE FOR THE EFFECT OF INTRODUCING SUNDAY HOTEL SALES IN NEW SOUTH
WALES ON THE TOTAL NUMBER OF TRAFFIC ACCIDENT FATALITIES FROM 12 NOON
TO MIDNIGHT
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FIGURE 11
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PROFILE FOR THE EFFECT OF INTRODUCING SUNDAY HOTEL SALES IN NEW SOUTH
WALES ON THE NUMBER OF NON-FATAL CASUALTY ACCIDENTS FROM 12 NOON TO
MIDNIGHT
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