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Key points
•

International research shows a strong association between alcohol misuse and perpetration of domestic
violence. In turn, victimisation has been shown to often lead to drinking problems.

•

Many in the domestic violence sector have been reluctant to fully engage with this association due
to concerns about misconstruing alcohol as a cause of partner abuse, thereby reducing perpetrator
responsibility for their violence and failing to target its real causes.

•

Among key theories about this association, one that best aligns with our knowledge of relationship violence
proposes that where alcohol misuse co-occurs with attitudes and behaviours supportive of violence against
women, abuse is more likely and is more likely to escalate.

•

Responses to this issue are urgently needed and interventions targeting both alcohol misuse and attitudes
and behaviours supportive of violence will be more effective than those aimed at single problems.
Interventions need to be guided by goals of victim safety, provision of support and services, the prevention
of abuse and making perpetrators accountable for their behaviour.

•

Interventions fall into two broad camps: (i) community wide primary prevention mechanisms mainly
targeting alcohol misuse and (ii) individualised tertiary prevention mechanisms targeting either or both
alcohol misuse and domestic violence.

•

Prevention mechanisms show good potential to reduce alcohol related domestic violence, although their
effectiveness would be enhanced by companion efforts to challenge attitudes and behaviours that support
violence towards women.

•

Greater collaboration between alcohol and domestic violence sectors could substantially advance the
development, implementation and evaluation of interventions.

Introduction
Alcohol features commonly in domestic violence
incidents but receives surprisingly little attention from
practitioners or advocates. Studies highlight strong
associations between men’s alcohol misuse and the
use of physical violence against their female partners,
greater levels of severity and injury associated with
abusers’ drinking, and also a greater likelihood of
injury if the abuse victim has been drinking (Cunradi,
Caetano & Schafer 2002; Graham et al. 2010; Laslett et
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al. 2010; Leonard & Quigley 1999). While the weight
of evidence calls for intervention, response to this
issue is complicated by differing perspectives of how
alcohol misuse relates to domestic violence. Those
working in the domestic violence sector have largely
rejected a view of alcohol consumption as a cause of
abusive behaviour towards a partner. Viewing alcohol
as a cause of violence implies that perpetrators are
not to blame for their abuse and that such behaviour
has little to do with issues of power and control. As
a consequence, alcohol has become the ‘elephant in
the room’ for the domestic violence sector (Galvani
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2010). Regardless of issues of causality, a more effective
response to alcohol misuse by perpetrators and victims
of domestic violence is urgently required. This paper
explores this association and discusses strategies with
potential for reducing alcohol misuse and domestic
violence, and improving victim safety.
The paper is confined to discussion of domestic
violence and alcohol misuse, rather than broader
substance abuse issues. The decision to focus on
alcohol is based on considerable evidence that
alcohol consumption is implicated in many instances
of domestic violence, with less evidence that use of
drugs has as great an impact. Additionally, the illicit
nature of acquiring and consuming drugs poses
substantially different prevention issues to those for
alcohol misuse in terms of policing, harm minimisation
and intervention. The literature canvassed dictates that
the paper’s focus is not confined to issues of alcohol
dependency or addiction (i.e. a chronic disease). Some
studies cited refer only to whether or not alcohol
was consumed during the violent incident recorded.
This may or may not involve ‘heavy drinking’ (i.e. a
pattern of consumption of more than one or two
drinks per day for women and men, respectively),
‘binge drinking’ (i.e. consumption of four to five drinks
or more on a single occasion for women and men
respectively, within a two hour period) or alcohol
dependency. Unless citing specific studies and using
their terminology, the term ‘alcohol misuse’ is used
throughout the paper to refer to a pattern of drinking
that is harmful to one’s health and relationships.
While the term ‘domestic violence’ can often have a
broader meaning, in the paper it is used to refer to
abuse between intimate partners and does not include
consideration of child protection issues or wider
family relationships involving abuse. A final point of
clarification is that the paper makes use of gendered
language to explicitly acknowledge that the large
majority of victims of domestic violence are female
and perpetrators male (Australian Bureau of Statistics
2006). This does not negate the fact that people of
different genders may be either victims or perpetrators
of domestic violence.
To examine the issue of alcohol related domestic
violence, the paper begins with an overview of
evidence linking alcohol consumption with abuse
of a partner and victimisation. Theoretical analyses
explaining this association are outlined and used to
inform the subsequent discussion of interventions.
Based on an understanding that alcohol contributes to
the occurrence and severity of domestic violence, it is
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argued that intervention in alcohol misuse can prevent
or reduce such violence. It is further argued that a
sole focus on preventing alcohol misuse or domestic
violence will have a limited effect where these
behaviours co-occur. Interventions must necessarily
also address alcohol misuse and community attitudes
and behaviours supportive of violence against
women, in order to have the greatest effect on the
safety of victims. These strategies need to be guided
by goals of victim safety, provision of support and
services, prevention of abuse and making perpetrators
accountable for their behaviour. Intervention strengths
and limitations are explored in this context. To date,
research on effective interventions for alcohol related
domestic violence has been scarce. The primary
interventions canvassed in the paper, in particular, are
designed to minimise general social harms associated
with alcohol misuse, rather than domestic violence
specifically. Thus, a number of the strategies examined
offer potential rather than proven avenues to prevent
or reduce domestic violence.
While there is an ongoing need for targeted research
regarding the association between alcohol misuse and
domestic violence, as well as evaluation of the efficacy
of interventions, this does not preclude a greater
engagement with this issue now by practitioners,
advocates and decision-makers. The paper draws
together international evidence to inform those
working in fields of violence prevention and alcohol
misuse to further develop, implement and test
interventions. The author’s intention is not to dictate a
single way forward but, rather, to foster a more robust
dialogue of these issues and encourage collaboration
in order to initiate change.

Alcohol and domestic violence
Evidence of an association
Alcohol misuse has long been linked with domestic
violence. Evidence from international research studies
suggests a strong association between these two
behaviours, warranting a response (Abramsky et al.
2011; Foran & O’Leary 2008; Gil-Gonzalez et al. 2006;
Graham et al. 2008; Hindin, Kishor & Ansara 2008). The
following discussion examines prevalence of alcohol
related domestic violence, association between
alcohol misuse and frequency and severity of domestic
violence, problematic drinking types and violence, and
alcohol misuse and victimisation.

In examining the evidence, comparisons between
studies need to be cautiously made as studies differ
markedly in their focus and methodology. For example,
they differ in how they measure alcohol consumption
(i.e. looking at patterns of alcohol consumption
behaviour or consumption only at the violent incident);
in measurement of drinking patterns (i.e. binge
drinking, heavy drinking or any drinking); and in focus
on who is misusing alcohol (i.e. victim of domestic
violence, perpetrator or both). While a few longitudinal
studies have been conducted, most studies examine a
fixed point in time (i.e. the last incident of violence) or
recent history (e.g. the previous twelve months).

PREVALENCE OF ALCOHOL RELATED DOMESTIC
VIOLENCE
Large population surveys provide compelling evidence
that alcohol misuse features in a substantial number
of domestic violence incidents. Data analysis from the
2005 Personal Safety Survey, Australia (Laslett et al. 2010,
p. 80) estimated that alcohol is involved in 50% of all
partner violence and 73% of physical partner assaults.
The United States (US) National Crime Victimization
Survey reported that in incidents of spousal violence
occurring between 1998 and 2002, alcohol and/or
drugs were used by the offender in a somewhat lesser
figure of 30% of cases; however, excluding victims who
did not know whether the offender was under the
influence of drugs or alcohol, the figure of offenders
under the influence rises to 48% (Durose et al. 2005, p.
15). United Kingdom (UK) research on characteristics
of domestic violence offenders found 73% had been
drinking prior to the assault (Gilchrist et al. 2003, p.
2). Furthermore, in a rare comparative study drawing
on general population surveys about partner abuse
across thirteen countries, Graham et al. (2010) found
respondents reported significantly higher numbers
of physically violent incidents in which one or both
partners had been drinking, compared to incidents in
which neither partner had been drinking.

aggression results in
Drinking by an abusive
more severe aggression,
partner prior to aggression
anger and violence,
results in more severe
and more fear by a
aggression, anger and
victim than incidents
violence
where neither partner
had been drinking
(Clark & Foy 2000; Graham et al. 2008; Graham, Plant
& Plant 2004; Thompson & Kingree 2006). One study
has found drunken violent episodes to involve more
acts of violence and more severe violence than sober
violent episodes (Testa, Quigley & Leonard 2003).
Moreover, data from the 2005 Personal Safety Survey,
Australia (Laslett et al. 2010, p. 82) shows two thirds of
domestic violence incidents involving alcohol resulted
in the victim sustaining injuries; where injuries were
sustained, they were more serious (e.g. broken bones)
and more numerous in comparison to victims of nonalcohol related domestic violence.
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The association between alcohol and domestic
violence is also evident at the extreme end of violence.
Analysis of the relationship between alcohol and all
Australian homicides over a six year period found that
alcohol was consumed in 44% of intimate partner
homicide incidents, where either the offender or
victim or both had been drinking (Dearden & Payne
2009, p.6). Interestingly, of these, women homicide
offenders were drinking in a significant number of
incidents (73%), in comparison to male homicide
offenders (36%). While the proportionally high number
of intimate partner homicide incidents amongst the
Aboriginal and Torres Strait Islander population is of
great concern, the number of homicides involving
alcohol in these cases is alarming. Analyses of national
homicide data for 2007-08 show Aboriginal and Torres
Strait Islander intimate partner homicides accounting
for 20% of all partner homicides (n=16 of 80, Virueda
& Payne 2010, pp. 9, 22), with alcohol being consumed
during 87% of partner homicides for this population
group (Dearden & Payne 2009, p. 6).

ASSOCIATION BETWEEN ALCOHOL USE AND
FREQUENCY AND SEVERITY OF VIOLENCE

ASSOCIATION BETWEEN PROBLEMATIC DRINKING
TYPES AND DOMESTIC VIOLENCE

Empirical evidence further indicates an association
between abusers’ drinking and the frequency and
severity of their violence. Research has found the
number of incidents of male to female aggression and
violence to be significantly higher on days when the
male partner or both partners drink, in comparison to
days when they do not (Cunradi, Caetano & Schafer
2002; Leonard & Quigley 1999; Quigley & Leonard
2000; Thompson & Kingree 2006). Other studies
have found drinking by an abusive partner prior to

Evidence suggests that an abuser’s frequency of
intoxication, binge drinking or problem drinking is
more closely associated with severity of domestic
violence and possibility for injury of a victim, than
drinking per se (Foran & O’Leary 2008; Leadley, Clark
& Caetano 2000; O’Leary & Schumacher 2003; Quigley
& Leonard 2000). A study of alcohol use and partner
violence across ten Latin American countries has
implicated binge drinking in severity of abuse, finding
that the quantity of alcohol consumed by a partner
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in a single session (e.g. five drinks or more) increased
the risk for partner aggression (Graham et al. 2008).
Notably, the Australian component of the International
Violence Against Women Survey found women whose
partners got drunk two times or more a month
experienced higher levels of violence (4-7%), than
women whose partners did not get drunk as often
(Mouzos & Makkai 2004, p. 58). For married women
whose partners got drunk two times or more a month,
their risk of experiencing physical violence increased
by a factor of three (p. 61).

ALCOHOL AND DOMESTIC VIOLENCE
VICTIMISATION
Alcohol misuse is not only linked to the perpetration
of domestic violence but also to victimisation. Victims
of partner abuse have been shown to be much more
likely to have alcohol problems than women who are
not victims (Graham et al. 2008; Loxton et al. 2006;
Quinlivan & Evans 2001). In fact, a meta analysis of
56 studies of intimate partner violence and mental
health issues found that women affected by domestic
violence were almost six times more likely than non
abused women to misuse alcohol (Golding 1999, p.
120). This trend is also reflected in studies recording
relatively high rates of domestic violence victimisation
amongst women seeking assistance for alcohol misuse
(Bennett & Lawson 1994; Berman et al. 1989; Call &
Nelsen 2007; Dansky et al. 1995; Downs, Miller & Panek
1993; Swan, Farber & Campbell 2000).
Alcohol dependence itself brings with it risks to
women’s safety and well-being. Excessive drinking can
make women more vulnerable to domestic violence,
especially in cases where they have experienced
violence previously (Gutierres & Van Puymbroeck
2006). This is because alcohol can increase a woman’s
dependence on an abusive partner (Zubretsky 2002).
Drinking can impair her judgment and reduce her
capacity to implement safety strategies (Bennett &
Bland 2008). It can also reduce her ability or desire to
seek help from police and other services, possibly due
to shame or memory loss (Hutchison 2003; Thompson
& Kingree 2006). Women with alcohol problems are
also less likely than other women to be believed or
taken seriously, and are more likely to be blamed by
police and others for their experience of violence
(Bennett & Bland 2008; Zubretsky 2002). Importantly,
problem drinking frequently excludes women
from support services for refuge, advocacy or other
assistance, and can
Excessive drinking can make
increase women’s risk
women more vulnerable to
of losing custody of
domestic violence
their children.
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ALCOHOL CONSUMPTION AS A RISK FACTOR FOR
DOMESTIC VIOLENCE
This research evidence indicates that the risk and
level of harm associated with domestic violence are
seriously heightened and that resultant injuries are
more severe when alcohol is involved. The consistent
link found between alcohol and domestic violence has
led to recognition of harmful alcohol consumption
as a ‘risk factor’ for domestic violence. What remains
contentious is how alcohol affects behaviour leading
to violence. A theoretical understanding of this
association is needed to underpin development and
assessment of interventions that can most improve
safety and support for victims, and accountability for
perpetrators.

Theories of association
Research has given rise to differing theories
explaining the association between consumption
of alcohol and domestic violence. Studies indicate
that drinking facilitates aggression directly through
‘psychopharmacological (disinhibiting) effects’ on
cognitive functioning or expectancy (Barnett &
Fagan 1993; Foran & O’Leary 2008; Leonard & Quigley
1999). Studies further show that those consuming
alcohol are less aware of physical force they are using;
increase their risk taking and are less concerned about
consequences; and display increased emotionality
(Fromme, Katz & Assaad 1997; Graham et al. 2010),
leading to a greater likelihood of violence. Other
studies indicate that heavy and/or frequent drinking
can create a dissatisfied and conflictual relationship,
particularly where male partners are heavier or
sole drinkers (Dobash & Dobash 1979; Heise 2011a;
Leonard & Quigley 1999). There is also some evidence
that cultural and social expectations of the effects of
alcohol on aggression and violent behaviour amplify
its effect (Chermack & Taylor 1995; Quigley & Leonard
2006). These theories all implicate alcohol as a causal
factor for domestic violence.
While causal explanations for alcohol’s contribution
to domestic violence are appealing, these arguments
are contested by evidence that not everyone who
drinks alcohol becomes violent towards their partner.
In particular, many partners of abusers drink but do
not themselves become violent (Leonard & Quigley
1999). Additionally, men who are violent to their
partners when drinking have been shown to be violent
when sober (Erberle 1982; Galvani 2001; 2004; KaufanKantor & Straus 1990; Leonard & Quigley 1999; Sonkin
1985). There is also little evidence that alcohol causes

perpetrators to ‘lose control’; in fact, domestic violence
perpetrators are known for their controlling and
coercive behaviour (Stark 2007; Zubretsky 1995). One
theory appears to best account for these anomalies.
This theory proposes that alcohol and domestic
violence are ‘co-occurring’ and that other factors
influence both drinking and abuse; that is, there is
no direct causal relationship (Foran & O’Leary 2008;
Gelles & Straus 1988; Kaufan-Kantor & Straus 1990;
Leonard & Quigley 1999). For example, some authors
have suggested heavy drinking and domestic violence
co-occur as part of a broader tendency towards
deviant behaviour (Osgood et al. 1988) or a desire for
domination over others (Room 1980).
Support for a theory of co-occurrence comes from
studies showing alcohol to be strongly associated
with domestic violence where a partner already holds
attitudes which dispose them towards aggression
(Giancola 2002; Messerschmidt 1993; Schwartz &
DeKeseredy 1997) and, importantly, where they
hold attitudes approving of violence against and
control over women (Field, Caetano & Nelson 2004;
Humphreys et al. 2005; Johnson 2001; Kaufan-Kantor
& Straus 1990; Stith & Farley 1993). One study drawing
on a nationally representative survey of violence
against women in Canada found alcohol consumption
predicted male violence against women where it
coexisted with cultural norms supportive of such
violence (Johnson 2001). However, when beliefs in
male dominance were removed, the effect of alcohol
on the occurrence of violence was neutralised. Some
studies have also found abusers to use alcohol misuse
as part of a strategy to dominate and maintain control
within relationships (Gelles 1993; Gondolf 1995; Room
1980).

reduce alcohol misuse can
prevent or reduce violence
against women.

Abused women’s
alcohol
dependence is as
a means of selfmedication

Equally important in
interrogating the association
between alcohol and men’s
violence is understanding why abused women turn
to alcohol. The most often claimed reason for abused
women’s alcohol dependence is as a means of selfmedication to deal with the effects of the abuse
experienced (Barnett & Fagan 1993; Corbin et al. 2001;
Gutierres & Van Puymbroeck 2006; Humphreys et al.
2005; Humphreys, Thiara & Regan 2005; Lipsky et al.
2005; McKeganey, Neale & Robertson 2005; Poole et
al. 2008, p. 1141; Stuart et al. 2002; Zubretsky 2002).
Accompanying the trauma imposed by domestic
violence, abused women often have to contend with
isolation, a sense of shame and/or blame about the
abuse and a lack of support. Drinking can provide a
way of coping with their experience and emotional
reaction to it (Swan, Farber & Campbell 2000), and
give back women some control over their lives (Stark
& Flitcraft 1996). Levy (1995) eloquently refers to use
of substances by abused women as a normal reaction
to terrifying and coercive situations, and that such
behaviour is demonstrative of grieving and coping
strategies that may be more socially acceptable than
asserting oneself or fighting back.
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Importantly, interventions that address the cooccurrence of alcohol misuse and violence-supporting
attitudes and behaviours will have the greatest impact
on the safety of victims. With this understanding as
a starting point, the following section considers how
interventions could best address alcohol misuse and
domestic violence.

The co-occurrence theory fits with what we
understand about the dynamics of domestic violence;
specifically, that violence is a deliberate choice and
not caused by factors such as stress or anger (or, in this
case, alcohol). It is also consistent with manifestations
of violent relationships in which both partners drink
but only one becomes aggressive; in relationships in
which either or both partners drink and do not become
aggressive; and in relationships in which abusers are
violent when drinking and sober. Within controlling
relationships, the contribution of an abusive partner’s
excessive drinking to a conflictual atmosphere or
disinhibitive effects of alcohol may be a compounding
factor for the frequency and severity of aggression. The
fact that alcohol increases the frequency and severity
of domestic violence means that interventions to
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Interventions to reduce
alcohol misuse and domestic
violence
The links between alcohol misuse and violent
behaviour, including domestic violence, has been
widely recognised as a problem affecting both
individuals and the wider community, requiring
intervention. The following exploration of intervention
strategies seeks to move the debate towards a more
informed and comprehensive approach than has been
adopted, in Australia at least, exerting pressure at both
community and individual levels to limit the influence
of alcohol in violent incidents.
Public health and crime prevention concerns have
driven community-wide strategies to lower alcohol
consumption and promote responsible drinking habits
in order to prevent social, health and crime related
harms. These include: imposing restrictions on alcohol
outlet density and sales hours; responsible service of
alcohol and proactive policing practices; economic
mechanisms; and regulation of advertising and use of
public health messages. While developed to address a
broad range of harms, these initiatives have potential
as primary prevention strategies to intervene before
domestic violence occurs. That is, by lowering alcohol
consumption and misuse they can, thereby, prevent
associated domestic violence.
Individualised strategies canvassed in the paper
operate differently, specifically targeting domestic
violence and applying a tertiary intervention approach,
after violence has occurred. These strategies centre
on civil and criminal justice responses to perpetrators,
treatment for alcohol misuse and dependence by both
victims and perpetrators, and integration of domestic
violence and alcohol treatment services.

Restricting alcohol availability
Key among community-wide responses to prevent
alcohol misuse and social harms are measures to
restrict the physical availability of alcohol through
regulation of places, times and contexts in which
alcohol can be sold, including partial and total bans on
sales. Research has made a strong connection between
supply of alcohol, demand and social harms, indicating
that as availability increases, so do consumption and
alcohol related harms, and vice versa (Alcohol and
Public Policy Group 2005; Livingston, Chikritzhs &
Room 2007; Room et al. 2002).
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The effects of strikes by employees at alcohol
monopoly outlets in Finland, Norway and Sweden
provide strong evidence of a connection between
supply of alcohol, consumption and harm (Makela,
Rossow & Tryggvesson 2002). In Finland, strikes in
1972 and 1985 were accompanied by decreases in
arrests for drunkenness of 52% and 50% respectively,
with rates of arrests among the homeless declining
by 30% in 1972, and incidents of drunk driving and
violent crimes decreasing by approximately 20% in
1985. The Norwegian strike in 1978 had a smaller effect
(5-10%) on alcohol consumption than experienced in
Finland but police reports and arrests for drunkenness
and reports of domestic disturbance all showed a
significant decrease during this time. Injuries, accidents
and hospital admissions were also reduced. In Sweden,
the strike of 1963 was accompanied by a 50% decrease
in police interventions due to drunkenness compared
with the previous year. While the strikes were not
planned interventions, they indicate that changes in
alcohol availability can have relatively large population
effects on consumption and in terms of social benefits
or harms. These experiences suggest strategies
restricting alcohol availability are worth exploring
more fully.

LIMITING OUTLET DENSITY
Alcohol availability can be actively controlled through
government regulation of alcohol retail outlet licenses.
Alcohol retail outlets comprise licensed premises
where alcohol is purchased but must be consumed
offsite (e.g. shops selling packaged liquor) and licensed
premises where alcohol is purchased and consumed
onsite (e.g. restaurants and bars). Hotels and pubs
typically have general licenses where alcohol can
be purchased and consumed both on- and offsite.
A number of studies have examined the effect of
density of retail outlets selling alcohol, indicating that
increased density leads to increased consumption and
finding a positive correlation with violence and crime.
Complementary effects could be that as the average
consumption rates increase, so does the number of
heavy drinkers and that heavy drinking is associated
with adverse health and social outcomes (Livingston,
Chikritzhs & Room 2007). Proponents of limiting the
number of outlets argue that this strategy increases
the difficulty for consumers to purchase alcohol, in turn
lowering consumption and associated harms.
A systematic review (Popova et al. 2009) of 44 studies
from 2000 to 2008 on alcohol outlet density and
general harms (including morbidity and mortality,
trauma, social problems including violence, and
chronic disease) found higher outlet density associated

with increased consumption and general harms.
Indeed, outlet density has been significantly associated
with violent crime, even controlling for socio-economic
factors (Donnelly et al. 2006; Scribner et al. 2010;
Zhu, Gorman & Horel 2004) and child maltreatment
(Freisthler, Midanik & Gruenewald 2004); in one study,
accounting for close to 19% of the variability in violent
crime rate, including rape (Gorman et al. 2001, p. 631).
Research from Western Australia has shown alcohol
sales volume (rather than outlet density per se) to be
significantly positively associated with total assaults
and, specifically, to heighten the risk of violence in
residential premises by 26% for every 10,000 additional
litres of pure alcohol sold by an offsite outlet (Liang
& Chikritzhs 2011, p.530). Of central relevance to
this paper, three studies have found an association
between alcohol outlet density and domestic violence.
McKinney, Caetano, Harris et al. (2009) examined
individual and couple socio-demographic and
behavioural survey data, alcohol outlet data across
the US and census socio-demographic information.
They found that an increase of ten alcohol outlets per
10 000 people was associated with a 34% increased
risk of male to female partner violence (even after
adjusting for socio-demographic factors), with the
association being higher for couples already reporting
alcohol related problems (p. 173). At higher levels of
outlets, the risk of male to female violence increased
dramatically, so that an increase of 25 outlets per
10 000 people doubled the risk of male to female
violence. Notably, the authors cautioned that other
studies run the risk of weakening this association
by combining male to female partner violence with
female to male partner violence (the latter of which
demonstrated a weak association in this study).
The researchers of this study concluded, as did
Popova et al. (2009) in their review, that it was not
clear whether higher outlet density stimulated
alcohol consumption or whether higher consumption
encouraged a growth in outlet numbers. Two
longitudinal studies have looked at this question.
Livingston (2011) reported temporal relationships
between alcohol outlet density and domestic violence
in a longitudinal study conducted in Melbourne,
Australia. He examined liquor licenses and domestic
violence incidents recorded by police by postcode over
the period 1996 to 2005, as well as socio economic
disadvantage data. He
Alcohol outlet density
found alcohol outlet
was significantly
density was significantly
associated with rates of
associated with rates of
domestic violence over
domestic violence over
time
time. General licences,

packaged liquor and onsite licenses were all positively
associated with domestic violence rates.
A second longitudinal study (Cunradi et al. 2011)
investigated the impact of alcohol outlet density on
rates of intimate partner violence related police calls
for 2006 to 2009 and partner violence related crime
reports for 2001 to 2009 in Sacramento, California. The
study found that each additional offsite alcohol outlet
to be associated with an approximate 4% increase in
intimate partner violence related police calls and an
approximate 3% increase in partner violence related
crime reports (p. 191).
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It is important to note that there are discrepancies
in findings between studies of outlet density,
consumption and social harms, for example, in
terms of effects by outlet type and whether outlet
density or total volume of pure alcohol sold was a
significant predictor of violence (Liang & Chikritzhs
2011; Livingston, Chikritzhs & Room 2007). In their
research review, Livingston, Chikritzhs and Room
(2007) observed that sub-groups within the population
may experience a greater effect on consumption
and social harms from changes to outlet density and
that geographical bunching of outlets may have a
greater effect on consumption and social harms than
increased density, per se. Further research may refine
our understanding. The wider literature also cautions
that consumers can circumvent restrictions on alcohol
availability by accessing alcohol in other ways, such as
hoarding or sourcing alcohol beyond restricted areas.
Despite these discrepancies, the evidence overall
strongly indicates a positive association between
alcohol outlet density and domestic violence. These
studies suggest that regulation of outlet density has
a major role to play in lowering rates of crime and
violence generally and domestic violence incidents
specifically. However, this strategy solely targets
alcohol consumption and does not serve to address
domestic violence-supporting attitudes or behaviours.
As such, its overall effect may be limited. A more
comprehensive approach focused on preventing
domestic violence might seek to link this strategy
with other prevention efforts, including community
education about domestic violence and proactive
policing.

RESTRICTING SALES HOURS
Another mechanism to manage supply and
consumption of alcohol is to regulate the hours
of sale for off- and onsite premises. Government
imposed limits on hours of sale have been used in
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some locations to reduce alcohol availability to lower
consumption and associated harms. Conversely,
over the past few decades many Western and other
countries have relaxed hours for the sale of alcohol.
Popova et al.’s (2009) review of fifteen studies on hours
and days of sale for alcohol found extended sales hours
to be associated with higher drinking levels and drink
related harm. Similarly, Stockwell and Chikritzhs’ (2009)
review of 49 studies from eight countries over 40 years
found just over half reported significant negative
impacts associated with increased hours of sale for
alcohol or the opposite, of positive impacts associated
with decreasing hours of sale.
Some of the most informative data about the effect of
sales hours derives from experiments with Saturday
closing trials for sales of alcohol in the 1970s and 1980s
in Finland, Norway and Sweden (Makela, Rossow &
Tryggvesson 2002). Studies of the Finland trial found
a small reduction in total alcohol consumption, with
a clear positive impact on arrests for drunkenness on
Saturdays only. Norway found the reduction in sales
on Saturday largely shifted to an increase on Fridays,
and while people purchased less often, they purchased
larger volumes of alcohol, thereby reducing the total
consumption only very slightly. The total number of
arrests for drunkenness did not change significantly
other than shifting from Saturdays to other weekdays.
In Sweden where Saturday closing was made
permanent, there was no significant decrease in
total consumption. There was, however, a decrease
in the number of drunkenness events for Fridays
and Saturdays of 10-12% and police interventions in
domestic disturbances declined by 1-3% and indoor
assaults between persons known to each other fell by
5-12%.
A trial conducted in Newcastle, New South Wales,
imposed significant restrictions on hotel trading
hours for a number of licensed premises. Recorded
crime data, police callout data and last place of
consumption data all showed a significant decrease
in the proportion of assaults occurring after 3am in
the study intervention sites but not the comparison
sites (Jones et al. 2009), suggesting more positive
outcomes than observed in the Nordic trials.
Concerned that the restrictions may be shifting
violence from public to private/residential locations,
the researchers investigated and found no increase
in domestic violence accompanying lowered rates of
non-domestic violence. The study authors concluded
that interventions targeting licensed premises may in
fact have a limited effect on domestic violence. As with
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the Newcastle study, a study from Brazil reporting on
changes resulting from limiting alcohol outlet opening
times from 24 hour trading to closing at 11pm,
observed some positive benefits in violent crime. It
found a significant drop in homicide rates and a drop
(although not significant) in assaults on women over
three years (Duailibi et al. 2007).
In Australia, restrictions on the sale and supply of
alcohol have been introduced into a number of
Aboriginal and Torres Strait Islander communities
to curb excessive drinking and related social harms.
Community initiatives to restrict sales have been
replicated by government initiatives, including the
Queensland Government’s Alcohol Management
Plans in Cape York and the Federal Government’s
Northern Territory Intervention that imposed alcohol
prohibitions in 73 communities (Hudson 2011).
Evaluations of community interventions indicate
largely positive results. Tennant Creek in the Northern
Territory and the Norseman Aboriginal community
in Western Australia experimented with alcohol
restrictions including on days and hours of sale, and
for different types of alcohol, to positive effect. Both
communities witnessed sizable reductions in per
capital consumption of alcohol, reduction in police
detentions and declines in hospital admissions over
the first one to two years of the restrictions (Gray et al.
2000; Schineanu, Velander & Saggers 2010).
Despite these positive outcomes, it is difficult to
imagine that reductions in violence in Aboriginal
and Torres Strait Islander communities will be
comprehensive and long lasting without also
addressing the diverse and interrelated social needs
in these often disadvantaged communities, which
contribute so directly to excessive drinking patterns.
Restrictions introduced in Halls Creek in the Northern
Territory attempted to address wider social issues
by accompanying restrictions on hours of sale with
initiatives including education and employment
programs and establishment of an arts centre. An
evaluation of the first two years of the intervention
found an overall reduction in consumption of pure
alcohol per capita per year (Douglas 1998, p. 715),
a decline of 18% in criminal charges (p. 716) and a
decline in hospital admissions for acute alcohol related
groups.
As with restrictions, expansion of sales hours also
shows mixed results. Reykjavik in Iceland, relaxed
its serving times in 1999 resulting in fewer public
disturbance issues but an increase in emergency room
admissions on Saturdays and Sundays for accidental

injuries or violent assaults, and an increase in drink
driving incidents (Antalova & Martinic 2005). In
Australia, following recognition that early closing times
for onsite premises was leading to binge drinking
before closing, jurisdictions began granting permits to
extend pub licenses in the 1980s and 1990s to allow
for staggered closing times. A study of Perth police
data on assaults from 1991 to 1997 when hotel licenses
were extended showed similar results to Reykjavik.
There were significant increases in alcohol sold and in
monthly assault rates for those hotels with extended
licenses; a function of greater numbers of patrons and
higher levels of intoxication (Chikritzhs & Stockwell
2002).
Although mostly beneficial, recoded outcomes for
this strategy have been mixed. Alongside positive
outcomes, communities with alcohol restrictions have
observed some undermining of initiatives through
home brewing, black market trading of alcohol,
‘alcohol runs’ to neighbouring areas where purchases
can be made, displacement of drinking to outside
restricted areas and the influx of marijuana and other
illegal drugs into restricted areas (Hudson 2011;
Makela, Rossow & Tryggvesson 2002). This indicates
a need to better understand the drinking patterns
of individual groups and how they might respond to
restrictions. Mixed results may also be a feature of the
degree of change. One international review of ten
studies (four from Australia) has assessed the effects of
changing hours of sale by less or more than two hours
in onsite premises in high-income nations (Hahn et al.
2010). The review authors concluded that increasing
hours of sale by two or more hours increases alcohol
related harms, observing that degree of change is
significant.
As with regulation of outlet density, restriction of sales
hours solely targets alcohol supply and consumption
and does not address attitudes and behaviours
supportive of domestic violence. Consequently, this
strategy might be more effectively implemented
alongside other prevention efforts to reduce causes of
domestic violence.

RESPONSIBLE SERVICE OF ALCOHOL POLICIES AND
PROACTIVE POLICING
Responsible service of alcohol (RSA) practices and
proactive policing have been identified as important
complements to changing sales hours, especially
where these are expanded rather than restricted. These
mechanisms target locations where alcohol is sold for
onsite consumption and create constraints to directly

curb excessive drinking
and alcohol related
violence at that point in
time (Graham 2000; Ker
& Chinnock 2008).

Increasing hours of sale
by two or more hours
increases alcohol related
harms

RSA policies aim to improve attitudes, knowledge, skills
and practices of staff around serving alcohol (Barbor
et al. 2003). These policies are dependent on the
willingness of serving staff to enforce them, which may
be bolstered through training and supervision (Alcohol
and Public Policy Group 2005). RSA policies are also
typically supported through regulation, requiring staff
observance in order to maintain liquor licences and the
prospect of incurring fines or other sanctions for noncompliance. Evaluations of RSA training and practices
demonstrate some improvement in staff knowledge,
attitudes and practices (Barbor et al. 2003; Scott et al.
2007).
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A number of studies have indicated that a visible and
ongoing police presence around licensed venues can
effectively reduce alcohol related crime and disorder
(Doherty & Roche 2003; Maquire & Nettleton 2003;
McIlwain & Homel 2009; Sim, Morgan & Batchelor
2005), although there remains a lack of long term
evaluation of this strategy (Fleming 2008).
The UK Government favours these approaches. It
introduced a broad relaxation of its licensing rules
in 2005, accompanied by a greater emphasis on
accountability of licensed premises for RSA and
extended powers for enforcement by police, courts
and local authorities (Antalova & Martinic 2005).
An evaluation of changes to the licensing law was
conducted in 2008 (Department for Culture Media
and Sport 2008). It found, while overall alcohol
consumption and volume of incidents of crime and
disorder remained stable following the changes, that
this is not consistent across the UK. Disappointingly,
the anticipated reduction in alcohol related disorder
across the country did not eventuate.
While there is limited evidence about how such
strategies affect domestic violence, proactive policing
of licensed premises to enforce RSA, as well as
improved police understanding of factors contributing
to areas with high call outs for partner violence, could
prevent violence in the home (Leonard 2001; Nicholas
2005). More research is required to establish the level
of effect of these strategies on domestic violence.
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Economic mechanisms
Separate to controlling the physical availability of
alcohol, economic mechanisms such as taxation and
minimum pricing have been used to increase the
price of alcohol as a way of reducing demand and
associated harms (Barbor et al. 2003). Many studies
have demonstrated the effectiveness of economic
mechanisms in managing alcohol consumption and
reducing crime and violence, and traffic accidents
(Anderson, Chisholm & Fuhr 2009; Wagenaar, Salois &
Kromro 2009). By extension, such mechanisms could
have a broader effect in preventing alcohol related
domestic violence. Economic mechanisms can also
raise money that can be directed to fund alcohol
prevention and treatment programs. Consequently,
economic mechanisms are recommended by the World
Health Organization (2006) as a public health strategy.

total pure alcohol sold in Australia (Skov et al. 2011).
While there was an increase in sales of other spirits and
beer recorded in the three months after the tax came
into effect, it accounted for less than half the decrease
in RTD sales, indicating an overall reduction in total
alcohol sold.

Alcohol taxes have been shown to be effective in using
price as a lever to influence consumption patterns
(Makela, Rossow & Tryggvesson 2002) and decrease
the incidence of violent crime, particularly rape and
robbery (Cook & Moore 1993). One of a number of
taxes Australia applies to alcohol is a volumetric tax,
which is levied on the alcohol content per volume
of the product. This increases the cost of greater
strength alcohol and is strongly supported as a public
health measure by the Australian Medical Association,
National Drug Research Institute and Victorian
Alcohol and Drug Association (Victorian Alcohol
and Drug Association 2010). It does not apply to all
alcohol, however, and in 2009 a major review of the
Australian taxation system recommended the urgent
introduction of volumetric taxation on wine to increase
the price of cheap wine in order to reduce alcohol
related harm (Commonwealth of Australia 2010). The
Federal Government rejected this recommendation.

A second key economic mechanism is minimum
pricing. This requires all beverages to meet a minimum
price per unit of alcohol (Victorian Alcohol and Drug
Association 2010). At the time of writing, the UK and
Scotland were both proposing to introduce a minimum
price per unit of alcohol of between 40 and 50 pence
(Carrell 2012; Wintour & Mulholland 2012). There are
proposals in the UK to accompany this with a public
health campaign, greater restrictions on the sale of
alcohol in shops, pubs and clubs, and the direction
of monies raised to the National Health System. The
principal benefit of this strategy is to shift per capita
consumption rather than exchange one form of
alcohol for another. The greatest impact of minimum
pricing is on low cost alcohol and so targets heavy
drinkers, young people and low income drinkers,
who are more likely to purchase low cost drinks. Of
course, the minimum price necessarily has to be
sufficient to be effective and needs to be protected
from undercutting by supermarket discounting,
adaptive marketing and below cost sales strategies
(Hunt, Rabinovich & Baumberg 2011). To counter this
risk, some jurisdictions (including several European
Union [EU] member states and some US states) have
introduced bans on sales of alcohol below cost, alcohol
discounts and promotions, including happy hour
(Carragher & Chalmers 2011). In Australia, individual
codes of practice set out acceptable and unacceptable
promotion practices. These vary across jurisdictions,
including in terms of whether or not they are
mandatory or voluntary.

Taxes can also be targeted at single products. In 2008,
Australia introduced a 69% increase in tax on Ready to
Drink (RTDs) alcoholic drinks or alcopops in response
to concerns about high levels of alcohol consumption
by young people. France, Germany and Switzerland
have introduced similar taxes on RTDs (Carragher
& Chalmers 2011). The effectiveness of taxes on
individual products can be undermined by consumers
moving to other forms of alcohol (Hunt, Rabinovich
& Baumberg 2011). The efficacy of this strategy,
therefore, requires a detailed knowledge of the target
group, including their age, gender, purchasing and
drinking habits. That said, evaluation data for the first
year of the increased tax for RTDs showed more than
a 30% reduction in RTD sales and 1.5% reduction in

Two studies canvassed for this paper have examined
alcohol price effects on domestic violence. Drawing on
data from 1985 and 1985-87 of the US National Family
Violence Survey, one study examined the relationship
between alcohol prices across different states and
rates of intimate partner violence (Markowitz 1999).
It found that increases in price per ounce of pure
alcohol reduced the probability of severe violence
to female partners, such as kicking, biting, hitting
with a fist or other object, strangulation or using or
threatening to use a gun or knife. The study estimated
that a 1% increase in price per ounce of pure alcohol
would decrease the probability of abuse of women
by 3.1 to 3.5% (p. 17). The second study examined
the effect of state level alcohol tax on homicide of
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women by examining female
homicide statistical data, with
less conclusive results (Durrance
et al. 2011). That study found
increased alcohol consumption
to be positively associated
with female homicide (and
male and total homicide) rates.
Study authors concluded that alcohol taxation does
reduce consumption and that, in turn, could reduce
female homicide, although the direct relationship
between alcohol taxation and female homicide was
not statistically significant. One could surmise that the
time period or regions considered in the study were
too small to see a large enough effect on this extreme
end of domestic violence.
Increases in price
per ounce of pure
alcohol reduced
the probability of
severe violence to
female partners

Overall, this evidence suggests that a broad strategy
like pricing can result in a measurable decline in
community violence; dependent on pricing that
increases alcohol prices in real terms. There is some
evidence that it can also reduce domestic violence.
Further research could provide clearer evidence of
direct links between price and domestic violence.
As with previous strategies discussed, economic
mechanisms do not address attitudes and behaviours
supportive of domestic violence. Coupling strategies
may improve their effectiveness in preventing
domestic violence.

Regulating alcohol advertising and
promoting public health messages
Alcohol advertising is a major global industry,
executed through traditional media (i.e. radio, print
and television), new media (e.g. internet), sponsorships
and promotions (including merchandise). Efforts
to regulate alcohol advertising aim to reduce
consumption by limiting public exposure to marketing
that normalises drinking and creates links with social
aspirations, and to reduce heavier drinking (Alcohol
and Public Policy Group 2005). Often restrictions aim
to reduce exposure of young or prospective drinkers
to such advertising. In terms of the co-occurrence of
alcohol misuse and domestic violence, regulation of
alcohol advertising could serve as both prevention
in lowering abusers’ consumption and associated
violence, and as a tertiary intervention for victims and
perpetrators of violence who misuse alcohol.
There is limited research regarding the impact of
alcohol advertising on consumption by the general
population, although it would seem evident by
the significant investment in advertising by the

alcohol industry that it is effective. There is also
limited evaluation of the effectiveness of advertising
restrictions. There is, however, evidence that exposure
of young people to alcohol advertising speeds up
the onset of drinking and amount consumed by this
group (Anderson et al. 2009; Casswell 2004; Snyder
et al. 2006). The effectiveness of strong regulation of
industry advertising is perhaps best exemplified by the
remarkable success had with tobacco advertising in
curbing the take up of that drug by new smokers.
Attempts at alcohol advertising restrictions are
typically partial, applying only to stronger forms of
alcohol, certain messages in advertising, restrictions
on broadcasting to certain hours of the day or only
in some media (Barbor et al. 2003). For example,
member states within the EU employ different national
restrictions and controls, including statutory and self
regulatory systems to regulate alcohol advertising
(Institute of Alcohol Studies 2010). Legislation applying
across the EU and in other jurisdictions stipulates
that alcohol advertising cannot target minors and
must not associate alcohol consumption with driving,
good health or as contributing to social or sexual
success. Some EU countries have banned commercial
advertising of alcohol in cinemas, on television and
radio, and prohibit sponsorship of sport or cultural
events by alcohol companies. In Australia, the National
Preventative Health Taskforce (2009) and Victorian
Alcohol and Drug Association (2011b) have called
for reform in this area in terms of curtailing alcohol
advertising in mass media and alcohol sponsorship
of sporting and cultural events. To date, the Federal
Government has not taken up these recommendations
and advertising remains reliant on industry self
regulation.
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As a counter to alcohol advertising, public health
messages (social marketing) have been delivered to
different groups using mass media communication
strategies, education programs, as well as targeted
training (e.g. for police and staff working in licensed
premises around responsible service of alcohol).
Readers will be familiar with messages cautioning
against underage drinking, excessive drinking, drink
driving, as well as those promoting the concept of
‘standard drinks’ and counting one’s drinks. These
public health messages are seen as important
prevention strategies to enhance community
knowledge of alcohol related harms and create
healthy attitudes to alcohol use, in order to promote
responsible drinking. Education campaigns are popular
strategies among government and community sector
groups. Evidence is mixed about the effectiveness of
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such efforts in changing drinking behaviour (Foxcroft
et al. 2002; Perry et al. 1996), although some positive
results have been shown for targeted programs
directed at high risk groups (Foxcroft et al. 2002;
Perkins & Craig 2003).
Public health campaigns have also been used
extensively to prevent domestic violence. There is
potential for delivering campaigns targeting both
behaviours, with one or more messages that domestic
violence and excessive drinking are unacceptable
behaviours, about their negative outcomes, that they
will incur sanctions and about support available.
Indeed, many domestic violence campaigns in
Australia, particularly those targeted at Aboriginal
and Torres Strait Islander communities have included
messages about alcohol misuse.i This strategy
squarely aims to change attitudes and behaviours
supportive of domestic violence and to challenge
perceptions of alcohol as a cause of or excuse for
violence. However, evidence of the effectiveness of
public education messages in changing behaviours
on their own is weak (Barbor et al. 2003), particularly
where campaigns have been one off or short term,
and may be best coupled with prevention strategies
discussed above. Development of such strategies need
to be well informed and tested with target audiences,
emphasising goals for victim safety, prevention of
violence, access to support services and accountability
for perpetrators. They also require evaluation.

Civil and criminal justice responses
In addition to prevention approaches discussed above,
there is considerable scope for tertiary intervention
after alcohol related domestic violence has taken place.
Violence against a partner is a crime and, as a tertiary
intervention, arrest (and eventual civil or criminal
proceedings) of an abusive partner can be a critical
safety strategy for victims. It also sends a message
to perpetrators that such behaviour is unacceptable.
Arrest can provide immediate protection for victims,
as well as time to access services. Contact with
the criminal justice system itself can provide an
opportunity to refer and/or assist victims and offenders
to access important services. Consequently, the
influence of drinking by offenders, victims or both on
whether or not arrests or prosecutions take place has
important safety, service provision and accountability
implications.
Analysis of Personal Safety Survey, Australia data
(Laslett et al. 2010, p. 81) found that when alcohol
was involved in partner violence, victims were
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more likely to perceive the
Perpetrators are
incident as a crime (47%)
more likely to be
than when alcohol was not
charged in domestic
involved. Victims were also
violence cases where
more likely to report the
alcohol is involved
incident to police (33%) than
in cases where alcohol was
not involved (25%). Two other studies show female
victims of domestic violence significantly more
likely (up to 1.5 times more likely) to call the police
if their partners had been drinking (Hutchison 2003;
Thompson & Kingree 2006), with indications that
offender drunkenness significantly increased women’s
preparedness to contact police. This may be indicative
that, whereas domestic violence tends to be generally
under-reported, women are more likely to report due
to fear of increased severity of violence associated with
abusers’ drinking.
Personal Safety Survey, Australia data (Laslett et al.
2010, p. 81) also show that perpetrators are more
likely to be charged in domestic violence cases
where alcohol is involved (36%) than in cases where
alcohol is not involved (29%). This suggests that
police are more willing to see the perpetrator as at
fault if the latter has been drinking and/or that the
level of violence was more severe. However, alcohol
consumption by an abuse victim can also affect arrest.
One study found cases in which only the victim was
drinking significantly reduced (by over two times)
the likelihood that the offender would be arrested
(Hirschel & Hutchison 2011, p. 3070). The authors
hypothesised that could be due to victims who have
been drinking being less cooperative, being seen as an
unreliable witness or being seen by police to be partly
responsible for the incident. Where both parties have
been drinking, police are more likely to arrest both the
victim and perpetrator (with victims who have been
drinking up to two times more likely to be arrested
than victims who have not been drinking) (Hirschel &
Hutchison 2011, p. 3070; Houry, Reddy & Parramore
2006). The researchers postulated that this is possibly
due to victims who have been drinking being less
coherent or cooperative, affecting police capacity to
determine the primary aggressor.
The key role of the police in responding to domestic
violence is to provide protection and safety for
victims, and to hold perpetrators accountable for their
behaviour (Nicholas 2005). From the point of view of
the co-occurrence theory, arrest of a perpetrator of
abuse is an essential strategy in any domestic violence
incident where alcohol is involved. These findings have
implications for police and prosecutor training and

procedure in assessing domestic violence cases where
alcohol is involved. Police need to recognise elevated
risks for abuse and injury where perpetrators have
been drinking and make arrests appropriately, perhaps
as part of police risk assessment/management tools
for domestic violence, if not in place already. They also
need to understand that alcohol itself is not a cause of
violence and be alert to perpetrators’ attempts to shift
blame and minimise their violent behaviour. Police
need to recognise victims’ drinking may represent a
protective and self-medicating response and that,
regardless of their use of alcohol, they have rights to
protection and safety. Arresting victims affected by
alcohol not only unfairly penalises them but also can
negatively affect their preparedness to contact police
or support services in the future. Victims should only
be arrested in cases where they appear to be a danger
to themselves or others.
Domestic violence incidents involving alcohol may
demand more thorough evidence collection at
the scene in order for police to accurately assess
the situation and most appropriate response. Data
collection could also assist police to better understand
risk factors involved in domestic violence and create
predictive models for future incidents (Sherman &
Strang 1996). Partnering of police with domestic
violence and drug and alcohol sectors could assist
in the development of training and procedure
to promote victim protection and perpetrator
accountability (Nicholas 2005).
Following arrest, the courts present another site in
which a perpetrator’s alcohol misuse and violence
can be addressed. The emergence of specialist courts
which address alcohol problemsii and domestic
violence courts has facilitated harm minimisation
strategies in the case of alcohol misuse, and victim
safety and perpetrator accountability in the case of
partner abuse, in addition to justice outcomes. Some
integration or coordination of these two types of
courts presents a valuable opportunity to provide a
dedicated response to these perpetrators (Lightman
& Byrne 2005). Elements for integrating alcohol
and domestic violence services are discussed in the
following section but it is important to note that
integration of court programs faces some challenges.
Courts addressing alcohol, which do screen for partner
violence, often exclude violent offenders, choosing to
focus on low level, non-violent offenders with sobriety
being the primary goal (ibid). Domestic violence courts
typically do not screen for alcohol dependence and
screening is likely to be met with strong resistance
(ibid). While there is an incentive for defendants to be

willing participants in courts addressing alcohol, as
completion of their treatment may result in a reduction
or dropping of charges, domestic violence courts are
adversarial. Defendants (and their lawyers) are unlikely
to want assessment that could result in additional
court ordered conditions, such as participation in an
alcohol treatment program (ibid). These issues will
need to be worked through as part of any integration
process.

Treatment for alcohol dependence and
misuse
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Where victims or perpetrators of domestic violence
have been identified as misusing alcohol or alcohol
dependent, through screening in health settings or
domestic violence services for example, they may be
individually or jointly referred to treatment services to
address their alcohol problems. Treatment is a tertiary
intervention that can include a range of responses. The
primary goal of such treatment is typically sobriety. In
some situations other problems, such as violence or
relationship difficulties may also be addressed.
Brief interventions with patients may involve
physicians or nursing staff providing factual
information to patients about the consequences of
alcohol dependency and misuse, as well as advice
on strategies and community resources to assist in
gaining sobriety (Heise 2011b). In some cases, patients
will receive psychosocial treatment by a professional
therapist through sessions that may include use of
motivational strategies, development of personal
plans, couple counselling or cognitive behavioural
therapy (Barbor et al. 2003; National Institute on
Alcohol Abuse and Alcoholism 2000). Some therapy
work, particularly that involving couple therapy, may
address relationship conflict and/or violence issues in
addition to alcohol misuse or dependence. In more
recent years, a number of pharmaceutical drugs
have been developed to block brain interactions
that might promote alcoholism (Marka et al. 2009)
and their use in treatment of alcohol dependency
is increasing. Depending on the severity of their
intoxication and alcohol dependency, some patients
may undergo their treatment within a detoxification
facility or special hospital unit or as an outpatient of
such a facility (Barbor et al. 2003; National Institute on
Alcohol Abuse and Alcoholism 2000). Alternatively,
some people may seek assistance through self help
groups, like Alcoholics Anonymous (AA), that use social
groups of other similarly dependent people to provide
motivation and support for maintaining abstinence,
often through regular meetings.
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Evidence from reviews and meta-analyses from a
range of health care settings in different countries
have shown that, for those who have alcohol problems
but are not severely dependent, early identification
and brief interventions can be effective in addressing
alcohol consumption (Anderson, Chisholm & Fuhr
2009; Kaner et al. 2009 ; McQueen et al. 2011;
Smedslund et al. 2007). More intensive therapies
have not been shown to be more effective than
less intensive interventions (Anderson, Chisholm &
Fuhr 2009). Self help groups have been shown to be
successful for many individuals, particularly for those
with strong religious traditions, however, evidence
suggests that there is a strong dose response between
attendance at meetings and abstinence (Heise 2011b).
There is some evidence that effective treatment
generally for alcohol problems can lead to a reduction
in the frequency and severity of domestic abuse.
Murphy and Ting (2010) conducted a review of seven
studies of substance abuse treatment involving
community and hospital-based treatment samples,
with interventions including inpatient, partial
hospitalisation and outpatient treatment. They
found that on average the prevalence of intimate
partner violence was two to three times higher before
substance use treatment for the perpetrator than after
treatment, and the relative risk for partner violence
after treatment was two to three times greater for
relapsed versus remitted cases. Small to moderate
effect sizes were observed for reductions in the
frequency of partner violence after substance use
treatment, with large effects observed for reductions
in psychological aggression. It is not clear from these
studies whether partner violence in the samples was
reduced to community based levels. Indeed, some
research indicates that following treatment for alcohol
problems, abuse in these relationships continues at
levels significantly higher than community samples
(O’Farrell, Van Hutton & Murphy 1999).
While this evidence is promising, any treatment
for alcohol misuse and/or dependence that does
not also address co-occurring domestic violence
(particularly methods using couples counselling
or medication) could be unsafe, exposing victims
to further abuse. There
There are very real
are very real conflicting
conflicting theoretical
theoretical underpinnings
underpinnings
between service models
between service
for domestic violence and
models for domestic
alcohol treatment services.
violence and alcohol
Treatment for alcohol
treatment services
addiction is primarily
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based on a medical model that understands alcohol
dependency as a disease (Zubretsky 2002). In this
model, it is the addiction that causes dysfunctional
conduct, including violent behaviour. In contrast,
perpetrator programs and domestic violence services
for victims recognise violent behaviour as deliberate,
a choice for which abusers must accept responsibility.
Additionally, alcohol treatment based on a medical
model may cast addicted women as sick (Swan, Farber
& Campbell 2000), whereas domestic violence services
would recognise women’s alcohol dependence as
a valid coping mechanism to dealing with fear and
violence.

INTEGRATING SERVICES FOR DOMESTIC VIOLENCE
AND ALCOHOL DEPENDENCE
In an effort to address alcohol related domestic
violence more effectively, there has been a push in
primarily the US and UK to integrate domestic violence
and alcohol treatment services. Alcohol treatment
and domestic violence services/perpetrator programs
have recorded a considerable overlap of participants
(Bennett 2008; Gondolf 1999; Murphy & Ting 2010;
Stuart et al. 2003). Integrating these services can
extend benefits to both victims and perpetrators of
domestic violence. Of greatest importance, service
integration can prioritise safety issues for victims when
working with either abused women or violent men,
which is unlikely to be the case when treating only
their alcohol dependency. Additionally, integrated
services can save participants time and financial
resources by being required to attend a single program
rather than two separate programs. As such, they are
likely to encourage retention of participants. Indeed,
where services are not integrated, studies have shown
high dropout rates for both abused women attending
alcohol treatment (Galvani & Humphreys 2007; Swan,
Farber & Campbell 2000) and alcohol dependent
perpetrators in partner abuse counselling (Gondolf
2000; 2002; Jones et al. 2009; Murphy & Ting 2010; Ting
et al. 2009).
More specifically, service integration can respond to
complex needs of abused women. Integrated services
can identify abused women who may resist disclosing
their alcohol addiction (Harvey 2010), provide victims
with advocacy and support around their experience
of abuse, advocate for their access to refuges and
other services, which in turn can assist women to
limit their alcohol use and extract themselves from a
violent relationship (Andrews et al. 2011; Swan, Farber
& Campbell 2000). A significant risk is that women’s
sobriety can reduce their abuser’s control over them

and, in response, abusive partners may resist women’s
recovery attempts by using further violence to force
them to leave treatment (Bennett & O’Brien 2007;
Zubretsky 2002). Service integration could facilitate
ongoing support and protection for these clients
through safety planning, outreach, liaising with police
and other strategies.
Efforts at integration need to be cognisant of
differences in understanding and approaches
held by alcohol and domestic violence services. In
particular, alcohol treatment providers who introduce
violence intervention elements into their programs
without a feminist analysis of partner abuse may
altogether misread risks for victims and risks posed by
perpetrators. Moreover, it is vital that alcohol treatment
providers working with men reinforce the message
that alcohol is not responsible for the perpetration of
domestic violence and recognise that sobriety will not
necessarily prevent further abuse.
Elements necessary for effective integration of services
have been identified by a number of researchers and
practitioners (Bennett 2008; Galvani 2010; Harvey &
Rowlands 2011; Humphreys et al. 2005; Kunins et al.
2007; McCollum et al. 2011; Zubretsky 2002). These
include a level of shared understanding of domestic
violence and alcohol dependence (facilitated through
cross agency training, with staff access to repeated
training), strong communication and information
sharing systems, Memoranda of Understanding (MOU)
governing agreed policies, procedures, accountability
standards and management, and, importantly,
management commitment to integration (reflected
in resourcing and monitoring). A critical first step is to
establish the safety of abuse victims as a priority, which
may include a need for safety planning.
A promising model of support for integration of
services is provided by the Stella Project, based in
London, UK. It provides guidelines, training, resources,
policy briefings, consultancy and support and advice
to local authorities, organisations and practitioners.iii
A 2006 evaluation identified predominantly positive
assessments by users of the project and recommended
development of more advanced training, tools and
other supports for workers (Carter 2006). In Australia,
the Tasmanian Government’s integrated response
to domestic violence, Safe at Home, targets alcohol
related domestic violence by including funding for a
Special Needs Liaison Service to work with domestic
violence offenders who have drug and alcohol
problems (SuccessWorks 2009). Safe at Home also
has capacity for case conferencing between agencies

and services, including drug and alcohol services (see
also South Australia’s Family Safety Framework multiagency case management meetings). Expansion of
such initiatives could greatly stimulate and support
the development of integrated services around the
country.

Implications for interventions and
conclusions
The evidence that alcohol contributes to the severity
and frequency of domestic violence is compelling
and, therefore, intervention is required to prevent
and reduce such violence. However, intervention
must address both alcohol misuse and attitudes and
behaviours supportive of violence against women to
provide the greatest level of protection and support
for domestic violence victims, and accountability for
perpetrators.
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Reasons for alcohol misuse are likely to differ markedly
for perpetrators and victims, and their needs for
alcohol treatment and domestic violence services
will also differ. Perpetrators require responses to
their drinking that do not view alcohol as an excuse
for violence but, rather, makes them accountable
for their behaviour. Victims need non judgemental
interventions that recognise their drinking to be a valid
response to experiences of abuse but also one which
increases their vulnerability. All responses to alcohol
related domestic violence should prioritise victim
safety.
The paper’s discussion of interventions highlights the
potential of primary prevention mechanisms targeting
alcohol misuse to effect large-scale changes across
populations. They achieve this principally by making
access to alcohol more difficult or making alcohol
less attractive in order to lower consumption and,
thereby, reduce associated harms. These strategies are
blunt instruments, typically affecting moderate and
problem drinkers alike. Nonetheless, they have shown
considerable promise in producing multiple social
benefits, including reduced levels of interpersonal and
domestic violence. However, the co-occurring theory
of association between alcohol misuse and partner
violence suggests there is
Intervention must
a missing element to this
address both alcohol
work, that of addressing
misuse and attitudes
controlling and violent
and behaviours
attitudes and behaviours
supportive of
towards women. To produce
violence against
the most beneficial effect,
women
strategies targeting alcohol
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misuse would need to sit closely alongside strategies
that directly challenge community attitudes and
behaviours that support violence towards women.
The tertiary interventions canvassed in the paper are
directly aimed at addressing co-occurring alcohol
misuse and domestic violence for victims and
perpetrators. Their reach, however, is confined to
those people who make contact with these services
and agencies. Moreover, by their very nature, these
interventions come into play after violence has
occurred. Therefore, there is great value in employing a
comprehensive approach to addressing alcohol related
domestic violence that incorporates both prevention
and tertiary intervention mechanisms.
There continue to be some research and
evaluation gaps. Evaluation is needed concerning
the effectiveness of alcohol misuse prevention
mechanisms for addressing domestic violence,
particularly around outcomes for restricting sales
hours, use of RSA and proactive policing, and alcohol
advertising restrictions. There is also a need for
both research and evaluation of strategies coupling
prevention mechanisms addressing alcohol misuse
with strategies targeting violent attitudes and
behaviours to women.
Despite these gaps, there is great potential for success
and partnership in this area. Domestic violence
and alcohol sectors share similar goals in terms of
reducing alcohol related harms. To date, a number
of alcohol research organisations and advocates for
alcohol reform have produced work on domestic
violence issues, including the Victorian Alcohol and
Drug Association (2011a), Monash University’s Turning
Point Drug and Alcohol Centre (Livingston 2011) and
the University of New South Wales’ National Drug
and Alcohol Research Centre (Wallace et al. 2007).
Partnerships have also been demonstrated in the joint
production of resources addressing alcohol related
domestic violence and in establishment of integrated
services. The alcohol industry has a vested interest
in the sale and promotion of its products and is a
powerful voice in the political arena. In this space,
an important role exists for the domestic violence
sector to join with public health advocates and crime
prevention researchers in requiring the alcohol
industry to act as responsible citizens in reducing harm
from domestic violence.
There is a policy context for this work.
Acknowledgement by the Federal Government of the
need to lower community consumption of alcohol and
related violence is articulated in the COAG National
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Plan to Reduce Violence Against Women and their
Children (see strategies 1.1, 3.2), the National Binge
Drinking Strategy and the Indigenous Family Safety
Strategy Program and supporting Agenda. Reducing
alcohol-related violence and violence against women
are also identified priority areas in the National Crime
Prevention Framework, including addressing alcohol
problems among perpetrators and victims.iv However,
government-led reforms to date have been far from
the kind of comprehensive agenda seen in other
policy areas, such as efforts to reduce tobacco use and
related health harms. Sustained efforts by domestic
violence and alcohol sectors working in unison
could drive more progressive alcohol reform. Greater
collaboration could result in, for example, campaigns
for further alcohol restrictions, expanded use of pricing
controls and greater regulation of alcohol advertising.
Collaboration could also foster further research and
evaluation of interventions targeted at victims and
perpetrators of domestic violence where alcohol is a
factor.
The intersection of alcohol misuse and domestic
violence is at once an individual and broader
population issue, requiring action at both levels. The
complex relationships between alcohol misuse and
violent behaviour require informed solutions (Makela,
Rossow & Tryggvesson 2002). Most importantly,
responses need to be guided by goals of preventing
violence, providing safety and support for victims, and
making perpetrators accountable for their aggressive
behaviour. While development of engagement with
this issue will require sustained and substantial
investment in research, practice and evaluation, there
are many changes we can make now. It is time to take
on the elephant.
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EndnoteS
i For example, the North Queensland Police campaign, ‘Walk away, be
cool’, included messages that perpetrators of domestic violence who
misuse alcohol have two problems that need to be addressed.
ii In Australia, these include the Youth Drug and Alcohol Court in New
South Wales (NSW), MERIT in NSW, Northern Territory Alcohol Court,
Queensland Indigenous Alcohol Diversion Program ( QIADP) and
Courts Integrated Services Program (CISP) in Victoria. Other court
programs for specific populations, including some Indigenous courts
and courts for offenders with a mental illness or intellectual disability,
also aim to refer offenders to treatment for alcohol problems.
iii AVA Stella Project web site, viewed 12 April 2012 <http://www.
avaproject.org.uk/our-projects/stella-project.aspx>
iv While not a Federal Government document per se, it is a national
framework with input and endorsement from all states and territories.
See: http://www.aic.gov.au/crime_community/crimeprevention/ncpf.
aspx
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