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Foreword 
Australia’s agriculture, fishing and forestry industries make a fundamental contribution to the 
Australian economy and way of life. The health and wellbeing of the rural industries workforce is one 
of the critical factors in sustaining quality products and developing local and global markets. No 
previous studies have comprehensively investigated drug and alcohol use in the rural industries 
workforce. Problematic drug and alcohol use goes to the heart of industry productivity because of the 
way it depletes the capacity of the workforce and creates risk in the workplace. 

The importance of this report is that it raises awareness of the scope of drug and alcohol use by 
farming and fishing employees and the impact of that use on the workplace and also on rural 
communities and families. This report will be a useful basis with which to develop strategies to reduce 
problematic drug and alcohol use, particularly alcohol, and support rural employers to maintain and 
grow their workforce. Effective intervention strategies for problematic substance use are well 
developed. The challenge for RIRDC and rural industries will be implementing those in a way that is 
accessible for rural workers. 

This project is part of the Collaborative Partnership for Farming and Fishing Health and Safety, which 
is managed by RIRDC and funded by the Australian Government Department of Health and Ageing, 
Grains Research and Development Corporation, Fisheries Research and Development Corporation, 
Sugar Research and Development Corporation, Cotton Research and Development Corporation and 
the Rural Industries Research and Development Corporation. 

The goal of this partnership is to improve the health and safety of workers and their families in the 
farming and fishing industries across Australia. 

Most of RIRDC’s publications are available for viewing, free downloading or purchasing online at 
www.rirdc.gov.au. Purchases can also be made by phoning 1300 634 313. 

 

 

Craig Burns 
Managing Director 
Rural Industries Research and Development Corporation 

http://www.rirdc.gov.au/
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Executive Summary 
What the report is about 

This study collected qualitative and quantitative data to describe farm and fishing workers’ use of 
drugs and alcohol, their understanding of drug and alcohol related harms and the influence of 
workplace culture on drug and alcohol use. 

Who is the report targeted at? 

This report is for rural industry employers, employees and policy makers. It also contains important 
findings for rural communities who are integral to rural industries and for health policy makers. 

Where are the relevant industries located in Australia?  

This research was conducted in Victoria and NSW. Research sites included grain, sugar, cotton and 
fishing as key rural industries. Farm and fishing employees make up three and a half per cent of 
Australia’s total workforce but are a much more significant part of rural communities. This research 
will benefit employers, employees and rural communities across Australia.   

Background 

Farming and fishing workers operate in dangerous workplaces and workplace deaths and accidents of 
these workers have been well documented. Previous research has clearly indicated the hazardous 
nature of fishing and farming, and explored some of the industry pressures on fishers and farmers. 
Furthermore, some empirical and anecdotal evidence suggests certain fishing and farming workers 
may use drugs and alcohol excessively. However, at the present time, the lack of research about drug 
and alcohol use in the rural sector means that there is no clear understanding of which interventions 
may be most appropriate for rural, regional and remote communities in Australia, including farming 
and coastal communities. 

The research was conducted by a team from The Lyndon Community, Monash University, The 
University of Queensland, National Drug and Alcohol Research Centre and Charles Sturt University. It 
was funded by the Collaborative Partnership for Farming and Fishing Health and Safety which is 
managed by the Rural Industries Research and Development Corporation. 

Aims/objectives 

The aims of this project were to describe the quantity and patterns of drug and alcohol consumption 
among workers in the fishing and farming industries and identify strategies to reduce their risk of drug 
and alcohol related harm and improve workplace safety.  

Method 

Research sites in NSW and Victoria, with either farming or fishing as the key industry were identified 
for the study via consultation with primary industry leaders. Study participants included key 
informants, farm and fishing employees and partners of workers. Potential key informants were 
initially identified from telephone books and local newspapers. Key informants (n=46) were 
community members with roles in health, primary industries or business, local government 
representatives, publicans, police or members of civic groups such as the Country Women’s 
Association. Farm worker and partner participants were identified through local industry groups and 
networks by snowball sampling. Farm and fishing workers/contractors, partners of workers and 
community leaders (n=145) across six research sites completed interviews and/or surveys between 
November 2010 and May 2011. The age range of participants was 18 to 75 years with an average of 41 
years. The farming industry was represented in three sites with a total of 77 participants (53%), 46 of 
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whom completed a survey. The fishing industry was represented in three sites with a total of 68 
participants (47%), 25 of whom completed a survey. 

A narrative approach was used to analyse qualitative interviews. A narrative analysis highlights the 
stories participants tell about the study topic and was used to identify social practices and behavioural 
norms in relation to substance use. 

Results/key findings 

Alcohol was used at levels that would pose moderate to high risk or dependent levels by 
approximately 44 per cent of the study participants. This value is considerably higher than that of the 
general Australian population where 16 per cent of rural dwellers are deemed to be moderate to high 
risk drinkers (Australian Bureau of Statistics [ABS] 2006). Sixty-nine per cent of study participants 
consumed more alcohol than the amount recommended by the National Health and Medical Research 
Council (2007). 

Younger participants typically reported binge drinking (10 or more drinks once or twice a week) at 
social gatherings whereas older participants reported drinking large amounts (5-8 drinks) regularly, 
often daily, at home. Women consumed alcohol at high risk levels as frequently as men. 

There was limited awareness among participants of how much alcohol they were consuming and its 
long term health implications. A comparison of the Alcohol Use Disorders Inventory Test (AUDIT) 
score to interview responses found that participants rounded down how many drinks they consumed. 
Participants described the biggest potential impact of alcohol consumption as losing their driver’s 
licence. Other problems associated with alcohol consumption included spending too much money and 
being hung over at work. 

The proportion of participants that reported using illicit drugs was considerably lower than the 44% 
reporting at risk alcohol use. The largest percentage of participants reported using cannabis (13.7%) 
followed by amphetamines (9%). Twenty per cent of participants reported working under the influence 
of illicit drugs during the previous 12 months. 

Tobacco was used by 36 per cent of study participants and was the drug participants were most 
concerned about. 

High risk times for being under the influence of alcohol at work were on Saturdays, in September 
during football finals, and during the harvest season. Employees had to have been seriously affected 
(for example, staggering gait, slurred speech) by drugs or alcohol to be noticed by employers, even 
though employers believed they could tell who was unfit for work. Many participants described 
examples of working while affected by alcohol, including being drunk or hung-over.  

Employers were accepting of high alcohol and drug use among certain subgroups, such as deckhands, 
shearers and truck drivers, on the grounds of these subgroups’ stereotypical substance-using culture. 
Some employers ignored drug and alcohol use by employees because of labour shortages, particularly 
during the harvest season. 

Few study participants used health care or support services. Those that did typically only attended 
medical services for treatment of illness or injuries. Only two study participants identified mental 
health problems as being associated with their drinking or drug use. Several participants identified 
their drinking or drug use as protective against depression. Moreover, survey results found that 
psychological distress was a predictor of at-risk alcohol use. These findings suggest that participants 
have limited awareness of the negative relationship between poor mental health and at risk alcohol use, 
and are more likely to drink alcohol to at-risk levels when experiencing poor mental health.    

Participants who had tried to use mental health, drug and alcohol or other community support services 
described little or no access to local services and restrictions on access to regional services. Farm and 
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fishing industry working hours, privacy and confidentiality were commonly identified as problems in 
accessing health care. 

Alcohol use problems were attributed to perceived individual weakness and people with problems who 
did not seek help or advice from others. Overall, key informants’ comments suggested there was 
strong community tolerance for alcohol: alcohol was ubiquitous at social and recreational events and 
there was little or no community support for reducing alcohol consumption. 

Implications for relevant stakeholders 

Overall, the findings strongly suggest current action being taken by employers for employees with 
substance misuse is less than optimal. Therefore a logical and critical first step would be to raise 
awareness among industry group employers of the potential detrimental effects of their employees’ 
drug and alcohol use on workplace health and safety and productivity, and seek their input on how this 
might best be addressed. This would assist to facilitate identification of the most acceptable and 
feasible strategies to address employees’ alcohol and drug use across and within different industry 
groups. While some of the employers who employ large numbers of staff did have ‘new starter’ drug 
and alcohol testing, most employers did not have strategies in place to identify or manage substance-
affected employees and even those employers with strategies did not always use them. Workers’ 
compensation is a complicated area and interviewed participants demonstrated a lack of knowledge 
about their rights and responsibilities in this area in relation to drug or alcohol affected employees or 
volunteers. There are significant financial consequences for addressing substance use in the workplace, 
and even more financial consequences for not addressing substance use. While refusing to support 
intoxicated or hung-over employees will predictably result in short-term workforce shortages, in the 
long-term the health and safety of the workforce will improve and increase productivity. 

Problematic substance use, especially alcohol, goes to the heart of industry productivity even though 
most people do not connect out-of-work substance use with workplace health and safety. Challenges 
include tailoring interventions to fit with the industry context and workplace practices. Employers may 
need advice and support to directly address employees’ substance use, particularly alcohol, and to 
develop workplace practices that discourage use. Farm and fishing workers need ready access to 
information and support to reduce harmful substance use. 

Recommendations 

The recommendations arising from this project are targeted at government and industry policy-makers 
as well as industry leaders and employers. 

• Disseminate project findings through national policy processes such as the National Preventative 
Health Strategy. 

• Build strong and sustainable alliances between the rural sector and healthcare providers to 
facilitate input into, and support for, strategies arising from these project findings. 

• Employers be assisted by primary industry leaders to address risks from drug and alcohol 
consumption and improve the safety of their employees. 

• Development of an intervention strategy targeting reductions in alcohol-related harms during high 
risk drinking times in farming and fishing communities, and evaluate its cost-effectiveness.  
Examine the role and influence of drug and alcohol use on the health and wellbeing of farming and 
fishing family members, to identify the most appropriate strategies for reducing drug and alcohol 
related harms experienced by family members.  

• Develop an on-line alcohol intervention for farm and fishing workers, and evaluate its 
effectiveness for reducing their alcohol use and risk of alcohol-related harm. 
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Introduction 
Farming and fishing workers operate in dangerous workplaces and workplace deaths and accidents of 
these workers have been well documented (Fragar & Pollock 2008; Loureiro 2009; Lower et al. 2011). 
However, no Australian studies were found that have identified risks to farm and fishing workers as a 
result of drug and alcohol use. Research into substance misuse clearly identifies strong relationships 
between the use of drugs and alcohol and mental health problems, physical injury, reduced workplace 
productivity, accidents, drink-driving and violence (Collins & Lapsley 2008; Griffiths & Christensen 
2008). The National Preventative Health Taskforce (2009) identified alcohol in particular, as a key 
factor adversely affecting the health of Australians. Adverse health impacts of alcohol use are higher 
among rural Australians than urban Australians and effective strategies are being sought to reduce 
these impacts (National Preventative Health Taskforce 2009). The co-occurrence of drug and alcohol 
use and mental health problems, particularly depression and anxiety, is under-recognised and under-
treated in Australia (Griffiths & Christensen 2008). Rural and remote populations are particularly 
disadvantaged because prevention, assessment and treatment availability is limited (Allan & Ball 
2008).  

Workplaces that are associated with high stress, job insecurity, long hours and isolation, or 
combinations of these factors, are believed to be catalysts for cultures that are supportive of drug and 
alcohol use, and with increased risks arising from the consequences (Ames & Grube 1999; Holland & 
Wickham 2002). These factors are familiar in workplaces associated with primary industries where 
working hours and locations are dictated by seasons, markets and weather. Extensive re-structuring of 
the rural sector, including corporate management of rural assets and lengthy drought, has further 
increased the temporary and contractual workforce in this sector (Garnaut et al. 2001; Gray & 
Lawrence 2001b). Workers in these areas are the people most at risk of workplace accidents.  

There is no occupational health service, employee-assistance program or workplace health screening 
for the mobile, casual and self employed primary industries workforce. While it has been suggested 
that the workplace is a feasible location for healthcare interventions (Richmond et al. 1998b; Royal 
Australasian College of General Practitioners [RACGP] 2008), the most effective methods for their 
delivery in this setting has not been reliably determined, although work has begun on describing 
linkages between farmers and service providers (Fuller et al. 2009).  

Previous research has clearly indicated the hazardous nature of fishing and farming, and explored 
some of the industry pressures on fishers and farmers. Furthermore, some empirical and anecdotal 
evidence suggests certain fishing and farming workers may use drugs and alcohol excessively. 
However, at the present time, the lack of research about drug and alcohol use in the rural sector means 
that there is no clear understanding of which interventions may be most appropriate for rural, regional 
and remote communities in Australia, including farming and coastal communities (Miller et al. 2010).  

Indeed, it is overwhelmingly likely that different types of non-urban areas will require different 
types of interventions in response to different types of problems. (Miller et al. 2010, p. 116). 

The research organisation (The Lyndon Community) delivers drug and alcohol interventions across 
rural and remote NSW. Farm workers typically only present as health service clients when referred by 
police or the courts, after drug or alcohol-related violence or assault offences. However, many rural 
communities express concern about hazardous levels of drug and alcohol use within their 
communities, describe a culture that supports such use, and perceive that more treatment services are 
required (Allan 2009). Farm workers around the world are assumed to use high levels of drugs and 
alcohol but this has rarely been systematically investigated (Grzywacz et al. 2007).  

This report outlines what is known about drug and alcohol use in relation to workplaces in general and 
primary industries in particular. The report also provides some evidence of farm and fishing workers’ 
levels of drug and alcohol use, identifies the reasons for, and impacts of, drug and alcohol use, and 
proposes an evidence-based intervention package for delivery to farm and fishing workers within their 
specific workplace setting.  
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Objectives 
Broadly, the aims of this project were to describe the level of drug and alcohol risk among workers in 
fishing and farming industries, and identify strategies to reduce this risk and improve workplace 
safety.  

More specifically, this project aimed to:  

• Describe primary industry workers’ drug and alcohol use and the way this is supported or 
encouraged in the workplace 

• Describe the impact of drug and alcohol misuse on the physical and mental health of the primary 
industry workforce and workplace 

• Develop strategies to deliver healthcare and health promotion interventions consistent with 
workplace culture and participant preferences for healthcare delivery. 
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Methodology 
A mixed methods approach (qualitative and quantitative methods) was applied to:  

• Describe farm and fishing workers’ perceptions and patterns of drug and alcohol use and the 
physical, mental and social harms experienced because of their drug and alcohol use. 

• Examine the relationship between farm and fishing workers’ alcohol and drug use, and their levels 
of drug and alcohol-related harms, general health and workplace participation. 

• Explore industry awareness of risks posed by drug and alcohol use. 

• Recommend a context-specific intervention package to reduce drug and alcohol-related harms 
among farm and fishing workers and improve health and safety. 

Both qualitative and quantitative approaches are appropriate for investigation of an issue where the 
aims were to describe the nature of an industry group’s drug and alcohol use, the relationship of 
substance use to that industry and how much substance use impacts on participants’ mental and 
physical health. A social action approach was used to investigate the intrinsic value of drinking, over 
and above the cost of alcohol and other drugs and their physical effects. From a social action 
perspective, common sense descriptions of participants about what constitutes acceptable and 
appropriate behaviours, activities and reasoning are critical to understanding drug and alcohol use and 
its value in the study context (Holstein & Gubrium 2005). In this study, the way in which norms of 
acceptable drinking behaviour are established and accounted for by participants in rural locations is of 
critical importance because the way a person drinks is an enactment of their understanding of cultural 
values (Lindsay 2006).  

Qualitative methods are important to gather the insider’s perspective on ways of doing things, 
including drug using and drinking (Eversole & Martin). However, quantitative data collection methods 
were also used to describe key demographic characteristics of participants,  assess their levels of 
alcohol use, extent of other drug use, and risk of alcohol-related harms.  

Triangulation was a key strategy used to ensure comprehensive and complementary coverage of the 
study topic (Meijer et al. 2002). In this study there was triangulation of study methodology – 
qualitative and quantitative; of participants – interview participants from industry, community and 
family; and of data analyses – a research team with divergent backgrounds and expertise. A project 
advisory group consisting of primary industry and health industry leaders provided input into the data 
collection process and assisted in interpretation of the implications of findings. 

Ethics 

The study was approved by the Monash University Human Research Ethics Committee 
(No.CF10/2621-2010001445) and Charles Sturt University Human Research Ethics Committee (No. 
2010/109). 

Settings 

Six research sites where primary industry, either farming or fishing, were the key industry in the area 
were identified for the study via consultation with primary industry leaders and the project advisory 
group. All of the sites were in rural areas. Five of these sites were classified as being outer regional 
and one as inner regional according to ABS remoteness classifications (ABS 2006b). Population 
densities in most sites were low but varied from one person per square kilometre to 5.4 persons (ABS 
2006b). As a comparison, the most populated Australian state of NSW has an average population 
density of 9 persons per square kilometre and the state’s capital, Sydney, has 380 persons per square 
kilometre (ABS 2006b). 
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Average income across all the research sites was lower than the national average of $43,921pa (ABS 
2010) except of Site 6 where the annual income was higher than the national average despite the very 
small population (ABS 2010). 

Table 1 Research site characteristics (_ENREF_6ABS 2010) 

Site Total population Remoteness area Population density 
(persons per km2) 

Average income 
($ per annum) 

1 13 741 Outer regional 1.1 36 698 
2 20 232 Outer regional 4.8 35 304 
3. 
 

6 818 Outer regional 1.3 33 875 

4. 3 157 Inner regional 5.0 31 616 
5. 3 006 Outer regional 5.4 33 819 
6. 972 Outer regional 2.1 45 280 

 

Project advisory group 

A project advisory group was established at the start of the project. The group consisted of 
representatives from the five sectors represented by the Collaborative Partnership for Farming and 
Fishing Health and Safety (Health, Grain, Sugar, Cotton and Fishing). Representatives were 
recommended by the Collaborative Partnership members and their networks and by members of the 
research team who had connections with industry leaders in the area. Advisory group members were 
required to hold a leadership role in their sector and have access to sector members to facilitate 
dissemination and discussion of findings as they were produced. They were also asked to ensure they 
had time available to respond to the research teams’ requests for information and to meet with industry 
members. The advisory group reviewed and provided feedback on findings proposed in the draft 
report, informed the development recommendations and the report was revised in the light of reviewer 
comments.  

Research participants  

The study employed purposive sampling to ensure participants provided information-rich detail about 
primary industries’ workforce and culture. Participants were recruited by snowball sampling. This is 
an efficient and acceptable method for purposively recruiting key community informants through 
community groups and settings (Rice & Ezzy 1999). Using this method, the researcher identified and 
made contact with potential participants from one or more contacts within a clearly defined population 
group (Strauss 1990). Snowball sampling identified participants at each site from the following three 
groups:  

• Community and primary industry leaders (key informants) residing in and around the research 
sites. 

• Farm and fishing employees or contractors currently or recently (within 12 months) working in 
primary industry. 

• Women or men who have a partner working as an employee or contractor in farming or fishing.  

Potential interviewees were initially identified from telephone books and local newspapers. Further 
participants were identified through local industry groups and networks by snowball sampling. People 
interested in participating were given an information sheet detailing the scope and aims of the project. 
In order to maintain participant anonymity, voluntary participation in the study constituted consent and 
therefore written consent was not required. A total of 115 individuals and 16 groups were recruited and 
interviewed between October 2010 and June 2011.  



 

5 

Table 2 Description of research participants by site 

Site Dates, key 
informant 
interviews, focus 
groups 

Dates, 
employee/contractor 
interviews, focus 
groups 

Male/female 
employees/partners 
of employees 

Surveys 
completed 

Total 
number of 
participants 

Site 1 
Mixed 
farming 
 

12-15 October 
2010 
8 individual 
interviews 
4 groups 

2-3 March 2011 
23 individual 
interviews 

22 males/3 females/2 
partners 

 
14 

 
37 

Site 2 
Fishing  
 
 

4-5 November 
2010 
9 individual 
interviews 
1 group 

3 May – 3 June 2011 
11 individual 
interviews 

8 males/1 female/4 
partners (1 group of 
two) 

 
10 

 
24 

Site 3 
Fishing 
and sugar 
 

22-26 November 
2010 
11 individual 
interviews 
2 groups 

3-4 May 2011 
3 individual interviews 
3 groups 

22 males/0 females/0 
partners 

 
13 

 
39 

Site 4 
Grain and 
cotton 

9-11 November 
2010 
9 individual 
interviews 

2-3 December 2010 
13 individual 
interviews 
2 groups 

14 males/0 females/3 
partners 

 
13 

 
27 

Site 5 
Grain and 
cotton 

3-4 April 2011 
2 individual 
interviews 
3 groups 

11-16 April 2011 
15 individual 
interviews 

13 males/ 1 female/1 
partner 

 
16 

 
24 

Site 6 
Fishing  
 

2-3 November 
2010 
1 individual 
interview 

2-3 November 2010 
1 group interview 

3 males/2 females/0 
partners? 

 
5 

 
5 

 

Key informant interviews 

Key community informants across participating rural settings were identified as the most relevant 
source of information for exploring social and cultural factors influencing drug and alcohol use among 
farming and fishery industry groups in their community. The people who live and work in rural areas 
should be seen as the authorities who have special knowledge of their material and cultural resources 
(Gee 2005). Key informants were community members with roles in health, primary industries and 
business, local government representatives, publicans, police and members of civic groups such as the 
Country Women’s Association. Credibility and trustworthiness of the interview data was addressed by 
including participants with diverse community roles within a number of rural locations (Denzin & 
Lincoln 2005).  

A total of 46 interviews were conducted with key informants. These semi-structured interviews lasted 
approximately 60 minutes and were conducted in person at a place chosen by the interviewee, mostly 
the workplace. Interview participants were asked about their perceptions of drug and alcohol use in 
their community, their experiences of drug and alcohol use in their community role, including benefits 
and problems, and what intervention or support was required for those who experienced problems as a 
result of drug and alcohol use (see Appendix A). The interviews were recorded and transcribed 
verbatim into word documents and coded into themes using NVIVO9 (QSR 2011).  
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Farm and fishing workers and partner interviews 

Farm and fishing worker participants performed a variety of roles in the primary industry workforce. 
These roles included shearers, labourers, truck drivers, irrigation contractors, casual farm hands, 
fencers, processing plant operators and deckhands. A total of 69 individual and group interviews 
lasting approximately 40 to 60 minutes were conducted with 99 participants. Most participants (81%) 
in the employee/contractor group were male. However, seven female workers and 10 female partners 
of employees participated in interviews.  

Interviews were conducted at a place chosen by the interviewee and included the local hotel, 
interviewer’s car, interviewee’s home, the riverbank and on fishing vessels. Interview participants 
were asked to describe their own or their partner’s drug and alcohol use, including patterns and 
quantities used, problems and benefits experienced, attitudes to drug and alcohol use in the community 
and what intervention or support was required for those who experienced problems as a result of drug 
and alcohol use, including any personal experiences of help seeking. Interviews were audio recorded, 
transcribed verbatim into word documents, and coded into themes using NVIVO9 (QSR 2011).  

Qualitative data analysis 

A thematic analysis was conducted based on the interactional workplace culture model developed by 
Pidd et al (2006). This model identifies workplace conditions, controls and culture and external factors 
such as community and family as the key factors influencing drug and alcohol use. A coding 
framework was developed from this model (see Appendix B). The coding framework also included 
questions about participant’s patterns of drug and alcohol use and statements related to gender, culture 
and intervention strategies for problematic use.  

The transcripts were coded independently by two members of the research team who checked a 
selection of each other’s coding to ensure fidelity with the framework and the research objectives. 
Themes not included in the framework were identified during the preliminary analysis. These included 
employer expectations, job role, gambling, tobacco, quantity of substances consumed and migrant 
workers. Preliminary findings were reviewed by the five member research team. Subsequently, one 
researcher coded the key informant interviews and another coded the employee and partner interviews. 

The research team took a narrative approach to analyse the transcripts in more depth following the first 
round of coding (Fox 1993). A narrative analysis highlights the stories participants tell about the study 
topic. The analysis identified social practices and behavioural norms in relation to drug and alcohol 
use (Fox 1993; Gee 2005). For example, how do participants describe learning to drink alcohol? What 
patterns and practices of drinking and substance use are described? What types of drinking or drug 
taking behaviours are described as normal? What benefits accrue from maintaining drinking and drug 
using norms? What happens to people who do not participate in drinking? What types of problems are 
caused by alcohol consumption and who experiences them? The analysis asked not only how do 
research participants consume alcohol but how they viewed alcohol consumption. In narrative data 
analysis from a social action perspective, discourse in the form of explanation of processes and 
actions, is central to understanding the data (Foley & Valenzuela 2005).  

Summaries of the findings were produced and advisory group members distributed these to industry 
groups with whom they were in contact and invited feedback. The feedback helped to identify the 
implications arising from the findings and shaped the recommendations. 

Survey data collection and analysis 

In addition to individual interviews, participants who were farming and fishing employees or 
contractors (n= 71) were invited to self-complete a pen and paper survey. The survey was designed to 
describe participants’ demographic characteristics and identify potential relationships between their 
alcohol use, risk of alcohol-related harm, psychological health and experiences of alcohol-related 
harms.  
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The survey (See Appendix 3) included questions covering the following domains: demographics (age, 
sex, ethnicity, level of education, employment status, income, living arrangements); alcohol and other 
drug use, as measured by the Alcohol Use Disorders Identification Test (AUDIT) and general drug use 
questions; psychological distress as measured by the Kessler 10 (a well-being measure); experiences of 
specific alcohol-related harms (i.e. alcohol-related verbal abuse and violence) and levels of health 
service usage. 

Survey Data was analysed using IBM Statistical Package for the Social Sciences (SPSS) Version 17.0 
for Windows. Descriptive statistics were presented using frequency tables and confidence intervals at 
the 95% level. Key variables of interest were identified and dichotomised into binomial outcomes. 
Tests of significance (at the 0.05 level) were obtained using 2x2 contingency tables using χ² tests. 
Multivariate regression analysis was not appropriate within this sample as only one variable 
(psychological distress) was found to be significantly associated with at-risk alcohol use. 

Strengths of the study  

The quality of this study has been enhanced by:  

• multiple points of data collection – sites, participants and key informant interviews  

• multiple modes of data collection and analysis – interviews, surveys and a multidisciplinary 
research team 

• critical appraisal and review of findings by advisory group members and stakeholders.  

Limitations of the study  

A number of factors limited the study methodology and outcomes including:  

• Limited representation of employees on temporary work visas. Anecdotal evidence suggested that 
backpackers were a significant part of the temporary and casual primary industry workforce 
because Australian visa requirements specified a 12 month visa extension for those working for 
three months in primary industry. They were perceived to increase risks because of drug and 
alcohol use. Only three participants with temporary visa holders were recruited to the study. 
However, several key informant participants made reference to temporary visa holders as 
employees and noted there were fewer of them than usual because of the widespread flooding 
experienced during the data collection period. It was also noted that employer practices in relation 
to acceptance of drug and alcohol use are influential in recruiting temporary visa holders. That is it 
is well known which worksites accept drinking and drug use and those who use substances seek 
work there. One worksite manager refused to allow the researchers’ access to employees on 
temporary work visas. Given this limitation, the drug and alcohol use patterns of this group are 
worthy of further investigation. 

• The survey sample size was very small, limiting the range of analyses that could be undertaken 
and the generalisability of findings. A convenience sample was used, with only farming and 
fishing workers accessible at the time of the study invited and able to participate. Self-report data 
is prone to biases, even when bias is minimised by using psychometrically validated tools. Despite 
assurances of confidentiality, survey participants may have been reluctant to report their alcohol 
and drug use in the workplace.  

• There was reluctance by research participants to describe and discuss illicit drug use. Limited 
illicit drug use was disclosed by research participants. However, many participants referred to 
illicit drug use by others, describing it as more frequent than the findings would suggest. In spite 
of assurances of confidentiality and anonymity, research participants may have been cautious 
about revealing their own illicit drug use, especially since the study was clearly linked to 
workplace impacts. It is also possible that stereotypical views of illicit drug use by some groups 
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(for example, truck drivers and shearers) strongly influenced perceptions of use. The prevalence of 
illicit drug use in the primary industries workforce requires further investigation. 

• Fewer employee partners than expected were recruited in this study. The women partners who 
participated described qualitatively different experiences of problematic drug and alcohol use than 
had been described by the male employees. The way women experience their partner’s 
problematic drug and alcohol use and the impact it has on them is worthy of further research. 
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1. Patterns and predictors of drug and 
alcohol use in farming and fishing 
workers: pilot survey results 

The overall aims of this chapter are to, firstly, describe the demographic characteristics, drug and 
alcohol use and psychological wellbeing of the sample of farming and fishing workers participating in 
this study; and secondly, examine the extent to which their demographic characteristics and 
psychological wellbeing are potentially associated with their risk of alcohol-related harm.  

Number and Characteristics of survey participants  

Seventy-one of the ninety-nine (72%) farming and fishing workers participating in the study 
completed the survey. The mean age of survey participants was 41 years old (SD, 13.8). 

As shown in Table 3, survey participants were more likely to be male, married, born in 
Australia, to have not continued education after Year 10, to be working full time, to perceive 
themselves as being a light, occasional or social drinker, and report low levels of 
psychological distress. 
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Table 3  Demographic characteristics of the sample (n=71) 

Characteristic n % 95% CI 

Gender    

 Male 59 83.1 (72.3 - 91.0) 

 Female 12 16.9 (9.0 - 27.7) 

 Age     

 Range 18 - 75 years 

 Mean (SD) 41.0 years (13.8) 

     
 18 – 24 years 11 15.5 (8.0 - 26.0) 

 25 – 29 years 5 7.0 (2.3 - 15.7) 

 30 – 39 years 16 22.5 (13.5 - 34.0) 

 40 – 49 years 22 31.0 (20.5 - 43.1) 

 50 – 59 years 8 11.3 (5.0 - 21.0) 

 60 – 75 years 9 12.7 (6.0 - 22.7) 

Country of birth    

 Australia 62 87.3 (77.3 - 94.0) 

 Other* 9 12.7 (6.0 - 22.7) 

Indigenous status    

 Not Aboriginal or Torres Strait Islander 65 91.5 (82.5 - 96.8) 

 Aboriginal or Torres Strait Islander 6 8.5 (3.2 - 17.5) 

Marital status    

 Single, never married 16 22.5 (13.5 - 34.0) 

 Married/de facto/living together 45 63.3 (51.1 - 74.5) 

 Divorced/separated/widowed 7 9.9 (4.1 - 19.3) 

 With partner, not living together 3 4.2 (0.9 - 11.9) 

Education    

 Primary school 1 1.4 (0.0 - 7.6) 

 Some high school 15 21.1 (12.3 - 32.4) 

 Completed high school to Year 10 22 31.0 (20.5 - 43.1) 

 Completed Year 12 8 11.3 (5.0 - 21.0) 

 TAFE certificate/apprenticeship/diploma 14 19.7 (11.2 - 30.9) 

 University bachelor degree or higher 10 14.1 (7.0 - 24.4) 

 Do not wish to answer 1 1.4 (0.0 - 7.6) 

Employment    

 Full time (≥ 35 hours per week) 47 66.2 (54.0 - 77.0) 

 Part time (< 35 hours per week) 12 16.9 (9.0 - 27.7) 

 Other** 11 15.5 (8.0 - 26.0) 
     
* Other includes United Kingdom (3), Phillipines (3), Switzerland (2) and New Zealand (1). 
** Other includes employed but temporarily not working due to illness (3), unemployed but looking for work – ready to work 
as of last week (4), seasonal work (1), in rehabilitation (1), parent/home duties (1), and student looking for part time work (1). 
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Table 4 Reported drug and alcohol use and K10 scores of sample 
  n % 

Perceived drinking status Non-drinker/Ex-drinker 4 5.6 

 Occasional/light drinker 28 39.4 

 Social drinker 29 40.8 

 Heavy/binge drinker 7 9.9 

 Do not wish to answer 3 4.2 

Worked under the influence 
of alcohol in the last 12 
months  

Yes 10 14.1 

 No 55 77.5 

 Refused to answer 6 8.5 

Past 12 month drug use Tobacco 26 36.6 

 Cannabis 9 12.7 

 Amphetamines 6 8.5 

 Cocaine 2 2.8 

 Heroin/Illegally obtained 
opioid drug 

0 - 

 Prescribed medication 26 36.6 

 Over-the-counter drugs 24 33.8 

 None  10 14.1 

 Do not wish to answer 3 4.2 

Worked under the influence 
of drugs other than alcohol 
in the last 12 months  

Yes 14 19.7 

 No 52 73.2 

 Refused to answer 5 7.0 

K10 score 10-19, Likely to be well  53 74.6 

 20 - 24 Likely to have a mild 
disorder 

7 9.9 

 25 - 29 Likely to have a 
moderate mental disorder 

3 4.2 

 30 - 50 Likely to have a severe 
mental disorder 

5 7.0 

 Do not wish to answer 3 4.2 
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Alcohol use 

The AUDIT is a 10 item scale comprising three domains: recent alcohol use, alcohol dependence 
symptoms and alcohol-related problems (Babor et al. 2001). Cut off scores generated by the scale help 
to identify non-drinkers, at risk drinkers, high risk drinkers and dependent drinkers (Babor et al. 2001;  
Conigrave et al. 1995).  

As shown in Table 5, 49% (n=35) of survey participants consumed alcohol to low risk levels and 44% 
(n=31) to at risk levels or above (moderate, high risk or dependent) One participant did not drink 
alcohol and four did not complete AUDIT questions. A greater proportion of fishing (60%) than 
farming (45.5%) participants reported low risk alcohol use. Similar proportions of farming and fishing 
participants reported moderate alcohol use, 29.5% and 32% respectively. The proportion of farming 
participants (18.2%) reporting high risk/dependent alcohol use was more than double that reported by 
fishing participants (8%).  

Table 5 Distribution of AUDIT scores by industry 

  Farming Fishing Full sample 

(n=44) (n=25) (N=71)*** 

AUDIT score n % 95% CI n % 95% CI n % 95% CI 

Abstinent  
(0) 
 

1 2.3 (0.0 - 7.7) 0 0.0 - 1 1.4 (<0.1 - 7.6) 

Low risk 
(1–7) 

20 45.5 (30.7 - 60.2) 15 60.0 (40.8 - 79.2) 35 49.3 (37.2 - 61.4) 

Moderate risk 
(8–15) 

13 29.5 (16.1 - 43.0) 8 32.0 (13.7 - 50.3) 21 29.6 (19.3 - 41.6) 

High risk 
(16–19) 

5 11.4 (2.0 - 20.7) 1 4.0 (0.0 - 11.7) 6 8.5 (3.2 - 17.5) 

Dependent 
(20–25)  

3 6.8 (0.0 - 14.3) 1 4.0 (0.0 - 11.7) 4 5.6 (1.6 - 13.8) 

Do not wish 
to answer 

2 4.5 (0.0 - 10.7) 0 0.0 - 4 5.6 (1.6 - 13.8) 

*** 2 participants did not have site location. 

A significant factor in calculating drinking risk using the AUDIT, is that the tool uses a measure of 
risk higher than the current recommended Australian Drinking Guidelines (NHMRC 2009). Therefore 
the proportion of survey participants drinking alcohol above Australian Drinking Guidelines, was also 
calculated.  Sixty nine percent (n=49) of survey participants consumed alcohol at levels above 
Australian Drinking Guidelines.  
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Relationship between at-risk alcohol use and key demographic variables  

Table 6 shows the relationship between at-risk alcohol use and other key variables among survey 
participants.   

Survey participants reporting mild psychological distress or higher were statistically significantly more 
likely to report at-risk alcohol use (P<.05). Household income, education attainment, age, sex and 
industry were not found to be statistically significantly associated with at-risk alcohol use (P>.05) 

Table 6 Relationship between at-risk alcohol use and other variables 

Demographic characteristic   Based on total AUDIT score 

 Low risk At-risk 
(moderate/high/depende

nt) 

 (n=36)^ (n=31) 

n % % 

Industry    

 Farming 44 50.0 50.0 

 Fishing 25 60.0 40.0 

    

Sex    

 Male 55 50.9 49.1 

 Female 12 66.7 33.3 

    

Age    

18 – 39 years  28 46.4 53.6 

40 years or older 39 59.0 41.0 

    

Educational attainment    

Year 10 or less 34 52.9 47.1 

Year 
12/TAFE/apprenticeship/diploma/university 

32 53.1 46.9 

    

Household income before tax    

$0 - $41 599 22 40.9 59.1 

$41 600+ 43 60.5 39.5 

    

Psychological distress (K10)    

10-19 Likely to be well 53 60.4 39.6 

20+ Mild distress or higher 14 58.6 71.4 

Note: ^ n may vary due to missing values; percentages may not total 100.0 due to rounding off. Missing responses 
and ‘do not wish to answer’ have been excluded.   
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Use of healthcare services and medications 

Healthcare services are where most at-risk drug users or drinkers are likely to initially seek assistance 
or be assessed for associated problems. The survey results identified minimal health service usage by 
survey respondents. Only 21 (29.6%) of the 71 survey respondents had attended a healthcare service in 
the previous 12 months. Of these, 11 had attended a hospital accident and emergency department or a 
general practitioner. Ten participants were on long term medication for chronic medical conditions 
including three using morphine patches for chronic pain and two taking anxiolytic medication. Most 
respondents reported that they had attended health services for injuries or infections. 

Table 7 Health service and medication usage  

Attendance at 
accident and 
emergency  

Nights spent in 
hospital for 
physical or mental 
health problem  

Consult with GP 
or outpatient clinic  
 

Taking prescribed 
medication  
 

Type of 
medication taken  
 

11 respondents 5 respondents 21 respondents 21 respondents Anti depressant=3                       
Anxiolytic  = 2  
Anti-psychotic= 1  
Other – list 
Antibiotics = 5 
Painkillers = 5 
‘diabetes, crestor, 
capadex, somac, 
noise ointment, 
blood pressure, 
thyroid’ 

2 respondents 
attended more than 
once (8 and 9 
times)  

3 = 2 nights 
1 = 7 nights 
1 = 48 nights  
 

8 = 1 visit 
11 = 2 - 4 visits 
1 = 10 visits 
1 = ‘for years since 
I was young’ 

10 = 90 days 
1 = 30 days 
5 = 7 - 14 days 
5 = 1 - 5 days  
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2. Farm and fishing workers practices 
and perceptions of drug and alcohol 
use  

This chapter has two sections. Section one includes an overview of the research literature about the 
quantity and patterns of drug and alcohol use in Australia and ways of addressing problematic use. The 
second section describes study participants reported levels and patterns  of drug and alcohol use.  

Drug and alcohol use in the Australian workforce: the research 
literature 
Particular patterns of drug and alcohol consumption by Australian workers are evident in relation to 
gender, occupation, industry and rurality. In a secondary analysis of a large nationally representative 
survey of workplace alcohol and drug use, Pidd et al. (2011) found that 8.7 per cent of respondents 
reported usually drinking alcohol at work and 0.9 per cent reported usually using drugs at work. From 
employees surveyed, 5.6 per cent reported having attended work under the influence of alcohol and 2 
per cent under the influence of drugs, with the majority of these unmarried young males without 
children.  

In Australia, those employed in trades or unskilled occupations are more likely to drink at higher risk 
levels than those employed as managers or professionals (Gates et al. 2008; Pidd et al. 2006; Roche & 
Pidd 2006). However, more recently Pidd et al. (2011) found that professionals, particularly managers, 
represented the highest proportion of workers who usually used alcohol at work. Men are more likely 
than women to be high risk drinkers (Roche & Pidd 2006), report greater alcohol use across most 
occupations (Phillips 2001; Pidd et al. 2006) and are more likely to use illicit drugs, with the exception 
of pain killers and analgesics (Bywood et al. 2006; Roche et al. 2008a). Younger workers are more 
likely to be high risk drinkers than older workers (Berry et al. 2007) 

Men working in male dominated industries are more likely to drink excessively than those employed 
in industries with a more balanced or predominantly female workforce (Richmond et al. 1998a). 
Furthermore, women working in male dominated industries have been found to have an increased 
likelihood of increased drinking while at work (Richmond et al. 1998a; Svare et al. 2004), with one 
possible explanation being that these women may be experiencing peer pressure to emulate their male 
counterparts (Richmond et al. 1998a).  

Guidelines for safe alcohol consumption levels were established by the World Health Organisation in 
2010 and follow Australia’s NHMRC guidelines which suggest limiting consumption to two standard 
drinks per day each containing 10 grams of alcohol (NHMRC 2009). An investigation into Australia’s 
patterns of drinking and perceptions of safe drinking levels found that most Australians were unaware 
of the 2009 guidelines and that many Australians consumed alcohol in excess of the recommended 
levels (Livingstone 2012). Rural and urban differences were highlighted by Livingstone (2012). Forty 
three per cent of men and 32 percent of women in inner regional areas were identified as drinking 
alcohol in excess of the 2009 guidelines and 45 per cent of men and 33 per cent of women in outer 
regional or remote areas of Australia (Livingstone 2012). 

Farm and fishing workers drug and alcohol use 

Approximately 3.5 per cent of Australia’s workforce is directly employed in the farming and fishing 
industries, with the majority of workers being men and over half working in NSW and Victoria 
(Australian Bureau of Statistics [ABS] 2008). In 2007-08, approximately 13 000 people were 
employed in commercial fishing in Australia (ABARES 2008). In the 2006 Australian census, 35 per 
cent of all agriculture, forestry and fishing industry employees were labourers and related workers 
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(Safe Work Australia 2010). Ninety per cent of agricultural farms are family owned and operated, over 
70 per cent of the workforce is over 35 years of age and there is a high rate of self employment and 
casual labour (ASCC 2006).  

Research suggests that primary industry workers may be a group likely to use drugs and alcohol at 
hazardous levels (Berry et al. 2007). The analysis by Hagen et al. (1992; cited in Pidd et al. 2006) of 
1989-1990 Australian National Health Survey data found that while 15 per cent of workers in the 
agriculture industry drank at risky or high risk levels, this increased to over 32 per cent of workers 
employed in the fishing and hunting sector. A more recent analysis conducted in Australia found that 
agricultural workers are more likely than other workers to drink at high risk levels, with 10.3 per cent 
of skilled agriculture and horticulture workers drinking at long term risky levels, compared to 4.6 per 
cent of skilled workers (Pidd et al. 2006). Widespread recent illicit drug use (46%) and risky alcohol 
consumption (30%) was also found in a study of 89 Victorian transient fruit and vegetable pickers 
(Pedrana et al. 2008).  

Available Australian data for fishing workers indicates higher than average use of both licit and illicit 
drugs. In an analysis of National Drugs Strategy Household Survey (NDSHS) data, Gates et al. (2008) 
found that commercial fishing workers had the highest level of use of at least one illicit drug (40.5%). 
Other studies have found high rates of marijuana and alcohol use in a West Australian fishery 
(Carruthers et al. 2002), high rates of intravenous drug use amongst Queensland trawler crews 
(MacDonald et al. 1998), and high rates of recreational marijuana, alcohol and amphetamine use in the 
South Australian mariculture and seafood industry(Evans et al. 2005). Evans et al. (2005) concluded 
that the high level of self-reported use within the 48 hours preceding the survey supported anecdotal 
evidence that workers are often under the influence of alcohol and drugs while at work.  

Study findings: practices and patterns of drug and alcohol use by 
farming and fishing workers 
Drinking alcohol was so ubiquitous in the 71 survey participants included in this study that interview 
participants used words and phrases such as ‘integral’, ‘intrinsic’ and ‘part of the culture’ to describe 
how embedded drinking was as an everyday practice in the farming and fishing workforce. Moderate 
to high risk consumption was common with minimal knowledge apparent about potential physical or 
psychological harms associated with drinking alcohol. Only one (1.4%) farm and fishing worker 
participant in the current study was identified as a non-drinker.  

Illicit drug use was infrequently described by the 71 participants. However, some participants reported 
regular current use of marijuana. Other participants reported the past use of illicit drugs. It is likely that 
these rates of illicit drug use are inaccurate as interview participants were cautious about disclosing 
illicit drug use because of illegality and the perceived association of illicit drug use with crime and 
poverty that was particularly evident in this study. Further, the study was linked to workplace risks and 
caution about disclosing illegal activity could be expected. Interestingly, such concerns were not 
apparent when participants were describing their alcohol consumption. 

Alcohol was used by the majority of interview participants including key informants. Key informants 
typically described farm and fishing worker’s alcohol use as heavy and daily. Industry workers 
interviewed reported that their average daily consumption of alcohol was four to six schooners of full-
strength (425ml per drink, 4.8% alcohol, 1.6 standard drinks) or mid-strength (425ml per drink, 3.5% 
alcohol, 1.2 standard drinks) beer. This is the equivalent of between 4.8 and 9.6 standard drinks per 
day. Only one study participant (1.4%) described never drinking alcohol. Some participants described 
their alcohol use as decreasing as they got older. Several interview participants reported having used 
marijuana on a regular basis in the past. All interview participants reported that illicit drugs were 
available in their home town. Several farm worker participants stated they used prescription 
medication, with the most frequently used being analgesics and anti-depressants. Twenty six (36%) of 
survey respondents smoked tobacco and a number of interview participants described their use of 
tobacco as a concern to them. 
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Interview participants who smoked tobacco were keenly aware of its associated health risks. Most 
stated they wanted to stop smoking and identified tobacco as a substance they could not stop or cut 
down the use of, even though they wanted to or tried to. 

I smoke 40 cigarettes a day. (Farm worker) 

And see, I cough now because I smoke cigarettes. (Shearer) 

Forget drinking, it’s the smokes that’s hard to give up. (Fishing worker) 

The current smokers said that they could not cut down or stop smoking even though they reported 
health concerns: 

When I have one smoke, this hand goes all tingly and numb and I’ve got to get the circulation 
of blood back in it again, and I get a massive pain down the side. Yeah, so that’s why I back 
off. I can’t seem to give these bloody things up. (Fishing worker) 

Respondents noted that the work environment contributed to the quantity of cigarettes smoked: 

And they smoke a shit load on the boat. I mean really, because once you put your net or your 
line in the water, you’ve got hours to just wait and do nothing. (Fishing worker’s partner) 

Drinking alcohol was also perceived as increasing tobacco consumption: 

At a B&S as well, I just chain smoke when I’m drinking heavily. I associate heavy drinking 
with heavy smoking ... I’m addicted and I still like it ... (Rural reporter) 

Yeah, because once you actually start drinking, once in a while I start drinking, I’ve got to 
have a cigarette. I can’t drink without a cigarette. I need my fags. (Fishing worker) 

I do smoke quite a lot more on a drinking night. Two packs on a drinking night. (Farmer) 

While all participants felt that alcohol consumption was heavy amongst farm workers, they also noted 
variability between differing population groups. For example, it was perceived that younger male 
workers, shearers and contractors were most likely to engage in the highest level of alcohol 
consumption; that older workers drank less, or were less likely to binge drink, as their bodies were 
already badly affected by large quantities of alcohol and they became more responsible and family 
oriented over time. However, this group of men over 25 or 30 years of age were also perceived by key 
informants as drinking heavily and regularly but less publicly: 

Age comes into it. Among the farming group… the younger groups from about 16 to 26 are more likely 
to be binge drinking on the weekends, together with the footy, so social occasions, bachelor and spinster 
parties… whereas after 26 on to about 50 more likely to get the chronic drinking on a daily basis. 
(General practitioner) 

Interview participants described their patterns of drinking and how much they consumed: 

I’ll always have a couple of beers at home. Probably about half a dozen a day. That’s after 
work. At home, a couple of long necks, that’s equivalent to about four of them. (Shearer) 

I’m heading to it every day when I get home. I like my moselle, which is half water anyway. It 
would be six drinks to start but it is nothing to have eight or ten (Cotton gin worker) 

There was considerable confusion amongst participants about the amount and alcohol content of beer. 
Because of the many different sizes and descriptions of drinking containers and different 
understanding of light, mid-strength and full-strength beer, participants were not clear how much 
alcohol they drank. This made it difficult to identify how many standard drinks were consumed or how 
blood alcohol would be affected: 
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I drink light beer. Four stubbies or lights, which is equal to about two heavy. When you work it 
out, four stubbies of light beer is only equal to two strong drinks. (Wool classer) 

Because 10 schooners is actually five bottles, five big bottles. (Cotton gin owner) 

Binge drinking was frequently described. Many participants talked about big drinking nights when 
they drank six to 10 drinks of beer, wine and rum:  

Oh well, say it was a Tuesday, I’d have probably three or four. If it was a Wednesday like 
today, I’d probably have 10, (Carrot farmer) 

Probably half a dozen or thereabouts. Probably half a dozen, 10 at the most. Yeah, bundy, 
bourbon, whatever is going. (Dealership employee) 

I do a bit of drinking. Weekends I might have one or two [drinking sessions] a day. I drink to 
get drunk, a carton. I drink for two days, Friday and Saturday straight, or maybe Saturday 
Sunday, yeah. (Cotton employee) 

However, participants did not perceive a risk from excessive alcohol drinking and tended to identify 
themselves as a social drinker or a light drinker. For example: 

Personally, I don’t drink much I might have two or three middies a day. I don’t drink schooners, I only 
drink middies. I might go out and get pissed on a Friday night every couple of weeks if I can get away 
from the kids. (Fishing worker)  

Interviewer: Most Wednesday nights you have between five and 10 drinks? 
Response: Yep. I’m a social drinker. (Farm worker) 

Typical drinking behaviour 

Interview participants were asked to describe their perceptions of typical drinking behaviour. Accepted 
drinking behaviour was described as follows:  

It’s not seen as an issue that someone drinks a lot. It’s just a part of the life (Local government 
representative) 

… it’s almost like… you’re less complete if you haven’t got a can in your hand. (Farm 
manager) 

Consuming alcohol at social occasions, as a sign of hospitality and as part of sport and community life, 
were examples of expected drinking practices given by participants. Key informants tended to describe 
their own drinking behaviour as well as that of others. Several interview participants used the word 
‘practice’ to describe typical and acceptable drinking behaviour. 

What’s in my beer fridge at the minute? ….there’d be a slab of beer in there at the minute. 
Because if someone drops around you’ve got to have beer, that is common practice. As soon as 
you run out of beer there is a potential problem. If someone drops around and you can’t offer 
them a beer personally you would feel that you’d failed. (Irrigation contractor) 

As far as social activities go such as attending each other’s houses, barbecues, community 
events…alcohol plays a big part in acceptable practice for those things. We’re also from a 
farming background, we don’t go anywhere without taking the esky. It’s just what you do. 
(Community nurse) 

A sense of belonging to the peer group or community was also demonstrated with symbols of alcohol 
as well as drinking behaviours: 

…loyalty to or promotion of alcohol seems to be stronger out there. They’ll have their bundy 
rum and RMW stickers all over their cars, whereas in town no one has bundy stickers or that 
kind of stuff on their cars. It’s part of the culture. ‘We’re outback boys and this is what we do, 
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this is what we stand for’. That seems to be thicker there, and that’s right in the thick of 
farming out there. (Agricultural extension worker) 

Views that were exceptional to those commonly reported by participants about endemic alcohol 
consumption amongst the farm and fishing workforce occurred on only two instances. One participant 
did not perceive high level alcohol consumption as being problematic. However, he did acknowledge 
that some alcohol consumption was common: 

Our traditional farming sector are very conservative, traditional family people and so forth who 
have been brought up in such a way that really alcohol doesn't play a big part in their lives. I do 
get around socially with a lot of the blokes in this area. There's a lot of them that do enjoy a 
glass of red and a cold beer but not in a manner that I would say that they have a problem 
(Sugar cane manager) 

The other participant with an exceptional view heralded potential change in people’s perceptions of 
alcohol consumption: 

People do say now to me …“I’ve had two alcohol free days this week.” Twenty years ago I 
would never have heard anybody ever say that, so they are out there thinking about it … 
whereas you might have talked to people 20 or 30 years ago and “What’s wrong with having a 
couple of long necks every night?” (Rural general practitioner) 

Illicit drug use 

While alcohol occupies an important place in rural society as the most commonly used recreational 
drug, the use of illegal drugs was not widely accepted:  

No. If there is, it’s an absolute minority. You can’t say there’s a drug culture in the agricultural 
sector, no, absolutely not. (Farm supply manager) 

I see in a town like this, alcohol is very socially acceptable, so it’s okay to get drunk. If they 
saw you shooting up in the pub, they’d immediately put a label on you, so if something’s 
acceptable, a lot of people can do it. (Community training worker) 

However, some illicit drug use, particularly marijuana was acknowledged: 

If you want a packet of smokes, you go to the smoke shop. If you want to go to the ganja shop, 
you go to the ganja shop, and no-one knows where the ganja shop is, only the people that do 
know, or have to know, know where the ganja shop is. (Farm employee) 

Yeah, it wouldn’t be a problem... I could make one phone call and get you whatever you 
wanted [drugs]. I know that. (Shearer) 

But if I wanted to go and buy drugs this afternoon, I could probably. (Farmer and manager) 

I suppose we’re like any other little town. We have our underage drinkers, you know? There’s 
a bit of smoking and the marijuana and that about. It’s a typical little country town. 
(Community nurse) 

Several study participants pointed out the negative impact of drugs on the personalities, behaviours 
and appearance of drug consumers. For example, an 18 year old farm student reported drinking alcohol 
heavily on a weekly basis but rejected marijuana: 

[Marijuana is] 20 times the price. You sound like an idiot, look like an idiot. Just all the 
general reasons. I wouldn’t touch it. And also personal choice. (Farming student) 

Despite the low acceptance of drugs in rural communities, more respondents (19.7%) reported having 
worked under the influence of drugs in the previous year than under the influence of alcohol (14.1%). 
Some participants described using marijuana: 
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I don’t smoke cigarettes but I’ve smoked marijuana since I was 18. Yeah, I smoke that flat out 
as a fucking chicken unfortunately. (Skipper) 

Yeah, but there was no hard drugs and shit. We were only into pot and a bit of marijuana and 
beer. There’s not many people into heavy shit, no. (Fishing employee) 

Yeah. I used to smoke a bit of marijuana, but found it did no good for me. I wouldn’t go out of 
my way to buy it. (Farm manager) 

A partner of a fishing worker reported that fishing employees smoke marijuana before they start 
working: 

... so people who are heavily reliant on things like marijuana will have a smoke before they go 
to sea. (Partner of fishing worker). 

Conclusion 
The results of this study are consistent with findings of high levels of alcohol use in the farming and 
fishing workforce ( Evans et al. 2005; Gates et al. 2008). Interview data about the context of drinking 
alcohol identified frequent, regular consumption of large quantities of alcohol by the majority of 
participants, although reports of acute harms commonly associated with heavy episodic drinking, such 
as for example, accident and injury, were uncommon. Although not commonly reported, there are 
likely to be negative impacts of participants’ high levels of alcohol use on their work performance and 
fitness for work.  

Interview data suggested that participants generally acquired knowledge and information of health risk 
behaviours from public health campaigns. Such knowledge, however, is unlikely to lead to behaviour 
change.  For example, although participants knew the health risks of smoking from public health 
campaigns, smoking rates in this sample were much higher than in the general population. As such, 
additional strategies are required to encourage and support the farming and fishing workforce to quit 
smoking. This is particularly necessary in their workplace environment, where few restrictions or 
sanctions for smoking are in place, to discourage it and promote a smoke free workplace. 

Participants were unlikely to have sought healthcare for drug or alcohol-related problems and few 
attended any healthcare services at all. Those who did seek support for themselves or others, for 
mental health and/or alcohol-related problems, described significant access barriers. Healthcare use 
and availability will be examined in more detail in Chapter 3. Only two participants linked their poor 
mental state with drug use, although some indicated they used marijuana or alcohol to manage stress or 
depression. Reports of illicit drug use mostly came from participants who were describing other’s use. 
The less visible sub-culture of illicit drug use requires further exploration. 
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3. Benefits and harms of drug and 
alcohol use 

Chapter Three has three sections. Section one provides an overview of the research literature related to 
drug and alcohol use and abuse and intervention approaches for problematic use. Section two reports 
on the harms and benefits study participants identified during interviews in relation to their own or 
others drug use, primarily alcohol. Section three reports the study findings about participant’s health 
care use and access. 

Harms associated with drug and alcohol use: The research 
literature 
Drug and alcohol use is considered along a continuum from no use to problematic use of legal or illicit 
drugs. Common terms used to describe problematic use include misuse, risky, hazardous, dependency 
and addiction. Some of these terms relate to specific criteria used to identify a disorder according to 
the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric Association [APA] 
2000). Substance dependence is defined as a maladaptive pattern of drug or alcohol use, leading to a 
clinically significant impairment or distress (APA 2000). However, use without the person being 
dependent can also be problematic, because of the impact it has on a person’s health, relationships or 
finances. For example, media campaigns about binge drinking point out the unexpected or undesirable 
consequences of consuming more alcohol than the NHMRC guidelines of two drinks per day each 
containing 10grams of alcohol (NHMRC 2009). Safe or less harmful levels of use vary between types 
of drugs, the methods used to ingest them, and the processes associated with their manufacture or 
procurement, particularly if the substance is expensive, illegal, or both. For example, there are endemic 
rates of Hepatitis C virus infection amongst Australian injecting drug users (MacDonald et al. 1997). 

Impacts of drug and alcohol use 

The number of Australians drinking at risky or high risk levels significantly increased between 1995 
and 2005 (ABS 2006a; Miller et al. 2010), and while illicit drug use is more prevalent in younger 
adults (Hancock et al 1992 cited in Brown et al. 2008), the number of people who use illicit drugs at 
least once in their life is increasing (ASCC 2007). 

Alcohol can cause physical and social harm. Alcohol’s ability to cause physical harm can be 
understood through three central mechanisms: physical toxicity, intoxication and dependence (Roche 
et al. 2009). Alcohol is implicated in more than 60 medical conditions (Babor et al. 2010) including 
road crash injuries, suicide, assault/homicide, fall injuries, fire injuries, drowning, occupational and 
machine injuries, alcohol poisoning, alcohol psychosis, acute medical illnesses (such as stroke, gastro-
oesophageal haemorrhage, gastritis, pancreatitis), spontaneous abortion, low birth weight and chronic 
illnesses (such as liver cirrhosis, cardiovascular diseases, cancer, epilepsy, polyneuropathy, 
oesophageal varices, chronic pancreatitis, psoriasis and alcohol dependence) (Chikritzhs et al. 2003; 
Rowland & Toumbourou 2009). “Dependence is usually characterised by heavy and prolonged 
drinking, preoccupation with alcohol, loss of control, and withdrawal symptoms such as tremors, 
sweating and inability to sleep when the individual stops drinking” (Rowland & Toumbourou 2009, p. 
3). 

In addition to the physical effects of alcohol, social harms include family violence, interpersonal 
violence, drink driving, unsafe sex, sexual coercion, drink spiking, homelessness, crime, child safety 
issues, work-related problems and unemployment (Laslett et al. 2010; Roche et al. 2009). Compared to 
women, men experience a higher burden of health risk factors from misuse of alcohol, use of tobacco 
and drugs and related disease (Australian Institute of Health and Welfare [AIHW] 2010; Begg et al. 
2007). Research also suggests that women who are living with partners with alcohol problems are 
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more likely to experience victimization, injury, mood disorders, anxiety disorders, and being in fair or 
poor health than women whose partners do not have alcohol problems (Dawson et al. 2007). 

A greater proportion of Australians who drink at risky or high risk levels experience high or very high 
psychological distress (ABS 2006a). Additionally, people with mental health or drug and alcohol 
abuse problems are more likely to smoke cigarettes (Guydish & Tsoh 2007; Lawrence et al. 2009). 
Rural Australian men have a higher incidence of depression than men living in cities (AIHW 2008) 
and are also more likely than their city counterparts to have experienced a mental disorder associated 
with substance use throughout their lifetime (AIHW 2010). Furthermore, farmers and farm workers 
have higher suicide rates than the national male population (Fragar et al. 2008). Research also 
indicates that alcohol misuse may be associated with the pressures experienced by farmers as a result 
of recurrent drought conditions (Fragar et al. 2008). Compounding these issues is the additional 
disadvantage of rural and remote populations experiencing more limited access to prevention, 
assessment and treatment (Allan & Ball 2008).  

Drug and alcohol treatment approaches 

Addressing problematic drug and alcohol use covers a range of strategies. Berendts (2004) suggested 
the most effective measures to reduce problematic drug and alcohol use at the population level are 
supply restrictions (for example, reduction of alcohol outlets and opening times) combined with 
structural responses such as increased employment opportunities. Those experiencing the personal 
impacts of problematic use have a strong imperative to do something to understand and address the 
damage being done to their relationships, health, and future opportunities.  

For individuals who are unaware of the risks their drug use poses, and/or are not dependent on drugs or 
alcohol, screening and brief intervention have proven effective. For example, a 10 minute drinking 
feedback and advice web site led to reductions in drinking by over 2 000 Dutch men in one year (Boon 
et al. 2011). Common interventions include abstinence approaches such as Alcoholics Anonymous 
(AA) and the recovery model where treatment such as Cognitive Behavioural Therapy (CBT) is 
applied successfully and the person goes on to achieve life goals such as employment and successful 
relationships (Goddard 2003). 

It is important to distinguish between problematic drug and alcohol use and drug dependence. The 
adaptive model proposes that substance dependence is one example of a chronic and relapsing 
disorder, similar to mental illness (McKay 2009). Harm minimisation is the typical approach to 
intervention for drug dependency, which has moved on from concern with the deviance of the 
individual to the way individuals are managed and controlled (Edwards et al. 2003). Drug and alcohol 
users are perceived to need information and education to manage their problematic substance use, 
higher levels of professional support at times when use is out of control, and medical treatment for 
withdrawal (perhaps including drug replacement therapies such as methadone or naltrexone). In rural 
Australia, drug and alcohol treatment typically relies on specialist healthcare professionals even 
though these professionals are rarely accessible in rural areas (Allan 2010). 

Rural men’s help-seeking behaviour 

A further aspect of masculine risk taking may be evident in men’s access of healthcare. Appropriate 
use of healthcare services is critical for disease prevention and management, yet there is a growing 
awareness that men and women have quite different healthcare seeking behaviours (Smith et al. 2006). 
In Australia, there are much lower levels of healthcare service use among men compared to woman 
(AIHW 2011; Bayram et al. 2003; Department of Health and Ageing 2008a). Cultural norms and 
values influence the way men think about their health and how they seek help for physical and mental 
problems (AIHW 2010; Begg et al. 2007). While rural men’s attitudes towards, and perceptions of, 
healthcare impacts on their healthcare service use, little is known about these attitudes and perceptions 
(Humphreys & Mathews-Cowey 1998; Lindstrom et al. 2001), particularly in relation to addressing 
hazardous substance use or related mental health problems. While men are not necessarily less 
interested or concerned than women about their health, they are generally less likely to see themselves 
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as being at risk of illness or injury (Courtenay 2000) and are more likely to dismiss health symptoms 
until they become severe or life-threatening (Galdas et al. 2005).  

Rural and remote men, particularly young men, are much less likely to seek healthcare than their urban 
counterparts and, if they do, are reluctant to discuss a range of potential health problems or are unsure 
what to discuss (Caldwell et al. 2004). Alston and Kent (2008) found that despite farmers being more 
likely to talk about mental health problems as drought worsened, they remained reluctant to access 
healthcare services. Seasonal, itinerant and low paid farm workers may experience additional barriers 
in accessing and utilizing healthcare services (Arcury & Quandt 2007). An attitude of self-reliance and 
reluctance to seek help, combined with fewer opportunities to access preventative healthcare and 
public health education, contribute to the poorer health of rural men that has been documented in 
previous studies (AIHW 2008; Strong et al. 1998).  

In rural Australia well-being is often linked to productivity (Elliot-Schmidt & Strong 1997; Weinert & 
Long 1987) and sickness and pain are de-emphasised, while importance is attached to being able to 
carry out daily tasks. The response of people in rural areas to illness is dependent upon the effects that 
it has on productivity (Elliot-Schmidt & Strong 1997). Elliott-Schmidt and Strong (1997) found that 
"maintaining performance or productivity, despite adversity, is an important concept for well-being 
amongst rural dwellers" (p. 63). For this reason rural Australians may delay seeking help. 
Understanding these masculine identities is essential for overcoming barriers to improved health status 
(Albrecht et al. 1998) 

Study findings: benefits and harms of drug and alcohol use 

The benefits that study participants associated with drug and alcohol use 

Employee participants described a variety of benefits from drug and alcohol use. Low risk drinkers 
stated the main benefit of drug and alcohol consumption was the strengthening of social connections. 
Employees reported enjoying meeting friends and other families at parties, entertainment venues, 
sheds and sporting functions. Alcohol and drug consumption were also reported to alleviate boredom, 
help people relax and open up towards others. 

Medium and high risk drinkers described a greater variety of benefits, primarily associated with the 
physical effects of alcohol, compared to low risk drinkers. They described enjoying drinking and 
activities with mates, that alcohol and marijuana helped with depression, that they liked to get drunk, it 
quenched their thirst, improved their sleep and also their work performance.  

Some participants felt that the importance of social interaction for isolated people was so great that it 
was preferable for people to experience alcohol-related harms rather than the harms associated with 
ongoing isolation. For example: 

I never thought I would hear myself saying this but to balance up the importance of social interaction 
with alcohol use, it’s so important… I never thought I would say it – if it’s a drinking session that’s 
going to get them to socialise with other people then do it. I’d rather see them at least with a group of 
blokes than on their own At the moment it feels like it’s definitely one or the other. (Farm extension 
officer) 

Interview participants reported the importance of being able to socialise at a pub in order to bond with 
friends:  

Answer: No, it’s pretty important when your mates are there. You’ve got to have a beer. 
Question: You’ve got to have a beer. Are there any guys that go down there and that don’t 
drink? 
Answer; No. No, there wouldn’t be. (Truck driver) 

...  being with your mates and going out, just telling stories, drinking and having fun. (Cotton 
employee) 
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Yeah, what other people see as a drinking problem, to them, it’s no, they’re having fun. It’s not 
a problem to them. (Fishing worker) 

It’s about enjoying yourself. (Fishing worker) 

Alcohol was also perceived as improving sleep and relaxation: 

You’ve had a nice hard day’s work, you go and have a couple of beers and you have a good 
night sleep. (Farm worker) 

...and just relax I guess. It’s probably the best reason to do it. (Farm worker)   

Then when you come home from work and you’re totally exhausted it is a good relaxer, there’s 
no two ways about that. (Drought worker) 

Some respondents reported that using drugs and alcohol relieves boredom: 

Other than that, once it gets dark there’s nothing else to do. (Vessel pilot) 

A cotton employee described how he drinks to get drunk: 

I do a bit of drinking. Weekends I might have one or two [drinking sessions] a day. I drink to 
get drunk. (Cotton employee) 

Drinking was also reported by some participants as giving them the feeling of power: 

You’re invincible. (Fishing worker) 

The harms that study participants associated with drug and alcohol use 

Participants in the current study reported that drug and alcohol use resulted in some physical, mental 
and social harms for farm and fishing workers. Most frequently described were unsafe driving after 
alcohol consumption and financial costs associated with drinking. Seven employees reported they had 
lost their driver’s licence as a result of drinking. Some described feeling sick at work as a result of 
drinking. Others reported road and work accidents as a consequence of alcohol use. One respondent 
stated that he ‘tormented’ other people when drunk but could not remember it. One participant 
reported that he had developed drug-related schizophrenia. A number of family members described 
relatives or friends suffering from alcohol issues and causing disruption in their families. One partner 
described an incident of drug and alcohol use resulting in violence causing death and reported cruelty 
against animals in connection with alcohol. Some respondents gave accounts of friends with alcohol 
issues leading to physical illness and to an early death. However, the majority of farm and fishing 
workers participating in this study perceived few physical or social impacts of drug or alcohol use and 
did not view drinking four to six beers daily as having any detrimental impacts. 

Some comments about the financial costs of drug and alcohol use are as follows: 

I’ve been truthful. I spent, I reckon I could have bought two houses with the money that I spent 
on drinking and drugs. (Farm worker) 

That’s money that you’ve just spent all day earning and you go and drink it. (Fishing worker) 

One downside, I suppose, it’s bloody dear. It knocks the pocket around a bit. (Farm worker) 

Examples of comments about drink driving were: 

I’ve been caught drink driving three times over the limit. (Farm worker) 

So I’d drink all day then I’d drive home, and I’d dodge the white posts going home. (Farmer) 
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I’ll have a couple of beers. Then you get tangled up with your mates and next thing you have 
another three and next thing you’re half cut and you try to drive home and the breathalyser gets 
you. (Shearer) 

Oh, I got caught for drink driving a couple of times when I was young, but never had any 
trouble. (Farmer) 

Yes, I did get done once, yes [DUI]. (Farmer) 

A very high percentage of blokes around here would have lost their licence at some point for 
drink driving, so transport is always an issue. (Farm manager) 

Blood alcohol limits for drivers were introduced in Australia more than 20 years ago. However, most 
interview participants noted restrictions on driving after drinking as the greatest barrier to rural social 
interaction and community events. They reported that the harm is not associated with the impact of the 
alcohol itself, or even the effect of alcohol on an individual’s driving, but instead was the result of 
being caught. Socialising in rural areas was perceived by participants as being reduced because of 
people limiting their driving rather than limiting the amount they drink.  

Physical health impacts 

The health impacts that affected wellbeing immediately after drinking were described: 

When I drank heavily, you just pull up the next day, and you just feel like dying. It was just 
awful. (Farm worker)  

I was drinking rum and things, where it just goes straight on you. Mum was starting to make 
comments like “Look, you know your health is going downhill. Your fitness is gone. Your 
weight’s gone up.” (Rural reporter) 

And I just can’t understand it. My partner had a friend who died of cirrhosis of the liver due to 
drinking, and he lived not far from us and he’s about my age. (Partner of a farmer) 

Accidents 

Participants also reported accidents associated with drug and alcohol use: 

The worst stupid thing that I’ve done was about 500 metres from home when I drove my ute 
into a drain one night. That’s about the stupidest thing I’ve done, drinking alcohol. (Grain 
employee) 

... he went to the boat to sleep intoxicated and fell in the bait tank and died, drowned. Now, 
that wouldn’t have happened if he hadn’t been intoxicated. (Fishing worker)  

Family impacts 

Drug and alcohol use was seen to affect families: 

Well I mean a lot of my mates lost their wives and that, not lost them but their wives left them 
through working hard and drinking. You know what I mean, no time for their wives and that. 
(Cotton employee) 

Crime and violence 

A GP described a range of impacts his patients had experienced. These included physical health 
problems such as pancreatitis, social consequences such as conflict in the family, personal 
consequences such as car accidents, violent aggressive confrontations, increased gambling behaviour, 
poor control, and clouding of judgement which can lead to accidents, such as motorbike accidents on 
farms: 
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I do a lot of referring of the farm communities for social problems in marriages and things like 
that; violence and so on, which is often alcohol-linked as well. (GP) 

Nine times out of 10 it’s alcohol related. There would be very few serious family violence 
incidents we go to that alcohol hasn’t been an issue. (Police inspector) 

Six schooners and I could torment everyone and anybody and not remember. (Fishing worker) 

It is because we had a murder over 12 months ago. Yeah, just out the front of the [building]. 
That was drug and alcohol related. About five boys chased down a guy. I think he started it, 
had been at the pub all day or something. He started it, the boys chased him down to the 
[building] and belted him and he died right there. (Partner of farmer) 

We’ve had one shearer that gets very, very angry and hits the sheep and a lot of swearing. He’s 
an alcoholic so it probably is related. (Partner of farmer) 

The police officers interviewed noted that they had brought alcohol-related violence under control in 
public places but people were now going to sheds or other private premises for drinking sessions and 
were outside of police control. Police officers described drinking seasons:  

Our peak times for assaults are September, which is your footy finals basically, because that’s 
when everyone is out and about and passionate and getting pissed, basically, and there’s 
probably another peak in January, late January, early February, and that’s when most of the 
cropping is being done, because they’re flat out for – cropping season probably starts 
December, depending on the season. And that’s the other thing, you can say there’s a particular 
month, but we look back through our stats and you can tell when the season was by some of 
the crime figures. (Police inspector) 

Because there is a culture here where you get drunk, you have a punch up, you dust each other 
off and everyone thinks that’s okay. (Police officer) 

Mental health 

One farm worker participant described severe mental health impacts from drug and alcohol use:  

I’ve used too much. It has stuffed me, because I’ve got drug-attached schizophrenia from it all. 
Because I used to be a heroin user, a speed user chronically. Everything, anything I could get 
my hands on, I’d take. So now I’m just a chronic pot smoker. (Farm worker) 

One woman described her partner’s significant mental health problems: 

Ever since he tried to take his own life, he’s had so many doubts and so many down days, even 
that weren’t alcohol induced, that I think because – I couldn’t manage him; basically I’ve been 
his carer. He’s an able bodied man, and he’s physically fit, but mentally, unfit, unable to make 
decisions, personally, in his life ... I have to manage every aspect of his personal life, to a 
degree. (Partner of farmer) 

One participant identified marijuana use as a strategy to relieve depression: 

Well, I smoke pot. I have since I was 16, but I find I do have trouble with depression, but I 
can’t operate my business taking the tablets that they give you, and I find it easier if I just 
smoke my pot whenever I want.  ... It just relaxes me. In this sort of game, if you go out there 
and you don’t catch anything and you’re running at a loss, it really gets on top of you. (Fishing 
worker) 

However, most study participants did not identify an association between drug or alcohol use and 
stress or depression. Rather, they enjoyed their work and enjoyed drinking, associating drinking with 
social activities, sport and work colleagues. Because of the low numbers, no consistent relationship 
could be demonstrated between at-risk alcohol use and psychological functioning. The survey results 
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did however identify a relationship between high risk drinking and poor psychological wellbeing (see 
Table 1). This finding is consistent with other studies.  

Key informants participating in the study were much more likely to link alcohol use and mental health. 
A GP participating in the study identified mental health problems in the community. He stated that 
alcohol had affected most patients presenting with depression: 

Oh absolutely. With most of the folks that come, that are suffering from depression, alcohol 
usually plays a role in that. Many people don’t realise that alcohol causes depression, it does. 
(GP) 

Some key informants stated that farmers used alcohol as self-medication in order to relax and improve 
their sleep: 

We talk about anxiety, depression, stress, all the rest at length, and it’s amazing how many 
people then come to you in that one-on-one at the end of the day and say, hey, I’ve been 
struggling for ages, and you might say, “What do you do? How do you cope with that?” “I 
have a few beers when I knock off. It helps me settle down. It helps me relax a little bit, so I 
can sleep a bit better for a while.” So they’re using it as a coping mechanism, (Nurse) 

Nearly 100 per cent of people with mental health problems will use the drug and alcohol in that 
capacity as the form of medication and control. (TAFE teacher) 

Problems such as alcohol dependence were acknowledged by most participants when they were asked 
directly about them. However, the cause was attributed to individual weakness or poor upbringing 
rather than the alcohol related harm. For example: 

It comes back to their family environment, their upbringing. (Contractor) 

Where ever you have some lower socio-economic groups, you’ll have problems. (Farm 
employer) 

Addressing problematic alcohol use was generally viewed as an individual issue unrelated to the 
prevalence of use in the community. For example: 

It’s very hard to help someone until they realise that they’ve got a problem themselves. 
(Community nurse)  

Because nobody can help him like he can help himself. (Partner of a farm worker) 

Individual action was viewed as critical to addressing problematic use. Even when interview 
participants reported that they were aware of someone experiencing problems with alcohol, they were 
reluctant to address what was seen as a personal and private issue. For example: 

They have to recognise that they've got a problem and I really don't think that this guy is 
prepared to recognise that he's got a problem. I know over the years we have had guys like that 
and all you can do is take the attitude "He's doing his job, what he does outside of his hours we 
can try and assist him but really we don't have a great deal of control over that.“ (Sugar factory 
manager) 

There was a strong perception amongst participants that people with alcohol problems could be 
identified and separated from normal and acceptable drinking. For example: 

You know which ones are going to be the alcoholics and which ones aren’t. (Grain manager) 
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Addressing problematic substance use – healthcare and support 
services availability and access 
There is an industry and gender-related reluctance to seek information and assistance about the 
potential health concerns or risks associated with alcohol consumption. Some employees with risky 
drinking behaviour did not perceive that that they had a problem whilst others admitted that they drank 
too much but did not intend to seek help. For example: 

No. If anyone says to me “You’re an alcoholic,” I said “What? I can go without a beer, I can 
go without a beer.” All of a sudden I just hit it on the head, and I can go. I would say, some 
people have to have problems, yeah, I would say, but I don’t know anyone. (Former fishing 
worker) 

Many interviewees who had personal experience with drug and alcohol-affected acquaintances stated 
that nothing can be changed or improved if the affected person does not acknowledge their problem or 
does not want to change their behaviour, Nor did they see it as their role to seek help for this person 
but chose to ignore it. For example: 

It took me a lot to go through it but when I actually sat back and listened to what people had to 
say – like this is after I give it up, and they can turn around and say “Look, you were doing this 
and doing that and causing all this type of trouble” but as far as you were concerned at the time 
you weren’t hurting anybody or ... (Farm worker) 

It was noted that men did not tend to seek help for excessive drinking from their GP. Instead, they 
sought help for other symptoms despite their drinking problems. 

It would be rare that I get someone who comes to say, to see me, and just says ‘I’m drinking 
too much and I need to do something about it’. That would be a rare primary presentation. It’s 
more something that I can lead them on to once I discovered that they are actually drinking a 
bit too much. (GP) 

A nurse and a community health worker stated that farmers try to repair their injuries themselves and 
often make it worse because they wait to seek help until they have no alternatives.  

Well, trying to get a farmer to go to the doctor is pretty hard. ... they’re used to fixing things 
themselves; they have this culture where they fix it themselves, and that includes the medical 
side of it as well. (Community health worker) 

Work demands were identified by participants as a barrier to accessing health care. For example: 

It’s an hour there and an hour back, time spent waiting around because they’re running late, 
can’t afford the time or the fuel. (Fencing contractor) 

They tend to look after their own health. If they cut themselves down to their bone, they’ll just 
wrap it up with a bit of duct tape and leave it for a week until it festers. (Nurse) 

Two farm workers reported that they had attempted to seek help for mental health problems with little 
success. For example: 

And then it’s always pass the buck. You ring up one person and then you’ve got to go to 
somewhere else and they say they’ll get back to you. They say “I’ll get back to you in three or 
four days,” but ... Yeah, you don’t ring up for help if you don’t want it. You need it right then 
and there, you’re not going to program yourself for two months in the head and say “Well I’m 
going to need help in two months ahead” and ring up and ask for help. Stop the delay for a 
start. You know? (Wool classer) 

A partner of a farm manager who was in alcohol treatment stated that every single appointment he had 
was cancelled and re-scheduled by the mental health unit in the district. There were no services 
bridging the gap for support when clients were placed on the waiting list. Furthermore, there were no 
alcohol counsellors in the area and clients had to go to the bigger town. 
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So they would say that’s it, we’re on a waiting list, we’ll just have to wait. So they sit. Who 
knows when their number comes up if they’re still alive. The mental health department in this 
area is an absolute shambles and the people working within it will tell you that. (Partner of a 
farm manager) 

Some key informants were healthcare or community workers and had a good understanding of the 
healthcare and welfare systems including what assistance was available. They confirmed support 
services were inaccessible: 

We haven’t got much. Someone comes from [town] once a fortnight but that’s about it. There’s 
a waiting list. (Community nurse) 

You can go into [town]. That’s about 50ks or there’s the hospital at [town], that’s further. 
(Community skills worker) 

Two key informants had work roles that included addressing rural stress and depression by promoting 
socialisation and discussions on depression and healthcare. Consumption of alcohol was a key part of 
these events and seen as important to get people to attend: 

We held a night at the pub and had a famous cricketer come and talk about depression and how 
he dealt with it, the local doctor was there. It was important it was at the pub where blokes get 
together; and at night. Everyone had a few drinks and talked after. (Rural extension worker) 

We put a barbie on once a month in different locations, at the wharf or the co-op, around the 
district. There’s me, the financial counsellor, a few others. We don’t supply alcohol but 
someone usually brings some. It’s to get men together, talking and maybe share some 
information. (Community worker) 

Conclusion 
Participants described some negative impacts from drinking alcohol. However, losing a drivers licence 
or spending a lot of money on alcohol were more frequently described as negative impacts than 
physical or mental health problems or violence. While the literature describes a range of negative 
impacts associated with drug and alcohol use (Laslett & Room 2011; Babor 2001), an understanding 
of these negative impacts was not evident in the interview data. Thus, among participants there appears 
to be limited awareness or concern of alcohol’s negative health impacts, as reflected in their  
reluctance to examine the role and impact of alcohol on their own health and wellbeing. Although key 
informants identified a number of significant adverse impacts of drug and alcohol use, particularly 
alcohol use, farm and fishing worker participants did not report any problems associated with drug 
taking or drinking, except for hangovers and loss of a driver’s licence.  

The widespread beliefs and values about drinking alcohol being a positive social practice were 
transmitted, rewarded and reproduced across the industry (Collier & Morgan 2007). When the impact 
of alcohol consumption became problematic, participants ascribed that to individual weakness. 
Rectifying an alcohol problem was perceived as being the responsibility of the individual rather than 
the community. The most common conceptualisation of problematic alcohol use related to individual 
deviance. Solutions to drug and alcohol problems were also perceived to be found within the 
individual rather than supportive others. 

While the negative impact of alcohol consumption of men featured more prominently in interview 
participants’ discussions, it may be that the male dominated nature of the farm and fishing sector 
renders the drinking of women less visible. One of the most challenging aspects of future interventions 
to address excessive alcohol use will be to consider the fact that alcohol use is so deeply entrenched in 
these settings and the critical role it plays in promoting social interaction.  

A major problem identified in the research sites investigated in this study, was that there were 
currently very few, if any, support services or treatment services for substance use or mental health.  
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4. Drug and alcohol use and farming and 
fishing workplaces  

This chapter has three sections. In section one the research literature in relation to the impact of 
substance use on the Australian economy, workplace, accidents, injuries, lowered work capacities, 
productivity and absenteeism are discussed. Section two describes participants’ experiences of the 
impact of drug and alcohol use on their work participation. Section three discusses the way workplace 
conditions, controls and culture influence and are influenced by substance use, particularly alcohol.  

Impact of substance use on the Australian workplace and 
workforce: The research literature  
Previous research has explored the costs and consequences of drug and alcohol use for individuals, 
families, communities and business, and drug and alcohol use has been identified as an increasingly 
important issue for Australian employers (ASCC 2007). In 2004-05, the intangible and tangible costs 
of alcohol use were estimated to be $15.3 billion, while the cost of drug and alcohol use to the 
Australian economy, including reduced productivity, healthcare provision and costs to the legal 
system, has been estimated at $55.2 billion (Collins & Lapsley 2008).  

The greatest costs are borne by workplaces as a result of reductions in the size and capacity of 
the workforce and worker absenteeism due to alcohol-related issues. (Ministerial Council on 
Drug Strategy 2006, p. 4). 

Research into substance misuse clearly identifies strong relationships between the use of drugs and 
alcohol and physical injury, reduced workplace productivity, accidents, drink driving, violence and 
mental health problems (Collins & Lapsley 2008; Griffiths & Christensen 2008). Drug and alcohol use 
has been found to affect workplace productivity through absenteeism, reduced productivity and 
workplace accidents (Midford et al. 2005; Pidd et al. 2006; Roche et al. 2008b). Intoxication and 
hangovers can result in workplace accidents, reduced productivity or poor work relationships. Ill 
health resulting in absenteeism or general lowered capacity may result from regular use; and 
behaviours associated with a higher priority given to obtaining and using substances resulting from 
dependence means work declines in importance to the employee (Allsop & Pidd 2001).  

It is well known that the pattern of an individual’s use of drugs and alcohol is variable and its impact 
on their workplace will vary accordingly. For example, individuals who only drink occasionally but 
become highly intoxicated are more likely to experience work-related intoxication problems, while 
those who consume moderate amounts of alcohol regularly may experience the more long-standing 
problems associated with regular alcohol useage (Allsop & Pidd 2001).  

While the costs to Australian employers due to drug-related absenteeism and attending work under the 
influence of an illicit drug are estimated as significant (Gates et al. 2008), there are more available data 
relating to alcohol. The extent and cost of alcohol-related absenteeism is greater than previously 
thought, and the costs of absenteeism and productivity loss by low risk and infrequent drinkers has 
been understated (ASCC 2007; Harris 2007). Indeed, nearly 50 per cent of the total costs of alcohol-
related absenteeism is attributable to low risk drinkers (NHMRC2001; Roche et al. 2009). Lost 
production represents over one third of the costs associated with alcohol use (Roche et al. 2009). In 
2001, it was estimated that 2.5 million workdays were directly lost and 7.5 million days indirectly lost 
as a result of absenteeism relating to alcohol consumption (Harris 2007). This translates into a direct 
cost of $437 million per year and an indirect cost of $1.2 billion per year. More recently, Laslett et al. 
(2010) explored the impact and costs of alcohol use on others:  
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…the cost of absenteeism due to someone else’s drinking ($348 million) is almost as large as 
that due to one’s own drinking ($368 million). This is a cost of alcohol that has not previously 
been considered when assessing the impact of drinking in the workplace. (Laslett et al. 2010) 

Alcohol and illicit drugs may also play a role in Australian workforce fatalities and traumatic injuries 
(Phillips 2001; Pidd et al. 2006). Farming and fishing workers operate in dangerous workplaces and 
workplace deaths and accidents have been well documented (Fragar et al. 2008; Loureiro 2009; Lower 
et al. 2011). However, previous Australian studies have not investigated risks to farm and fishing 
workers as a result of drug and alcohol use. There are significant knowledge gaps in this area with 
limited research exploring the association between work accident risk and prescription or over-the-
counter drugs (Phillips 2001). The National Occupational Health and Safety Commission (1998) found 
that between 1989-1992 alcohol appeared to contribute to 4 per cent of all workplace deaths. In a third 
of these deaths, alcohol had been consumed at least partly in connection with work, during work duties 
or as part of a work-sponsored function. Drinking frequency, including light or moderate drinking, has 
been found to be correlated with an increased chance of occupational injury (Dawson 1994) and, in an 
exploration of 1737 Australian work related fatalities between 1982 and 1984, 16 per cent of victims 
registered some blood alcohol content (Hollo et al. 1993). While the industry costs and consequences 
of drug and alcohol use have not been explored in fishing and farming contexts, it can be assumed that 
these industries would bear a proportion of the costs of drug and alcohol-related absenteeism, reduced 
productivity, injuries and accidents.  

Workplace conditions which can lead to alienation and stress include dangerous work, shiftwork, 
physical workplace features, task complexity, lack of control over work pace (Pidd et al. 2006). 
Several of these workplace conditions are evident in fishing and farming contexts, such as the seasonal 
nature of work, reliance on uncontrollable factors such as weather, pests and disease, and the fact that 
workers are regularly working long hours in adverse conditions and in isolation. Workplaces 
associated with high stress, job insecurity, long hours and isolation, or combinations of these factors, 
are believed to be catalysts for workplace cultures that are supportive of substance use, with increased 
risks arising from this behaviour (Ames & Grube 1999; Holland & Wickham 2002). This is a familiar 
context in primary industries workplaces where working hours and locations are directed by seasons, 
markets and weather. Rural re-structuring including corporate management of rural assets and lengthy 
drought has increased the temporary and contractual workforce (Garnaut et al. 2001; Gray & Lawrence 
2001a) and these workers are most at risk of workplace accidents. Indeed, Pidd et al. (2006) suggested 
that the high prevalence of long term risky drinking in agriculture may be due to workplace conditions. 

Workplace controls refers to all those factors that contribute to alcohol availability in the workplace 
including physical and social availability, alcohol policy and procedures, supervision levels and low 
visibility (Pidd et al. 2006). A lot of fishing and farming work may be characterised as having low 
levels of supervision and low visibility. The manner in which managers and supervisors deal with and 
perceive alcohol use can also influence the workplace culture. Pidd et al. (2006) noted that workplaces 
which tend to have higher levels of work-related drinking are those with poor strategies in place with 
unions or management regarding alcohol-related disciplinary action, those which rely on informal as 
opposed to formal measures for managing alcohol issues and those which emphasise production 
quotas over dealing with alcohol issues.  

Workplace culture and sub-cultures based on norms, values and behaviours may either encourage or 
discourage risky alcohol use. Thus, workplace culture is central to influencing attitudes towards 
alcohol and its consumption, including the level of awareness of and preparedness to perceive drinking 
as problematic, the consumption patterns of young workers entering the workforce, and the 
development of sub-cultures where alcohol consumption may be a behaviour reflecting a shared and 
distinct group identity (Pidd et al. 2006). Workplace culture can also inhibit the development of 
problematic substance use in the same way. Norms of behaviour and management of those are 
significant factors in workplace attitudes to substance use. The way the workplace participates and 
contributes to the wider community environment is also important. Drug and alcohol use at work 
functions and celebrations, or colleagues drinking together after ‘knock off’ time, is important. The 
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significance and historical occurrence of this latter type of drinking is widely acknowledged (Allsop & 
Pidd 2001) and has been common in male dominated industries such as fishing and farming. 

Alcohol and drug use in fishing and farming has not previously received widespread attention, 
including in OH&S information or reviews of workplace safety (Lower et al. 2011). Workcover NSW, 
for example, has published a guide to developing a workplace alcohol and other drugs policy in order 
to better deal with this issue at the workplace (Workcover NSW 2006). However, there are many 
instances where work safety information does explicitly acknowledge drug and alcohol misuse. For 
example, alcohol and drugs are noted as a component of safe farm work practices which should be 
discussed in a farm worker induction (Temperley & Fragar 2010). As drug and alcohol issues and 
interventions are considered to be part of a broader agricultural OH&S platform, attention also needs 
to be given to variables necessary to achieve behavioural change within both farming and fishing 
contexts (Pollock 2010). Existing industry health programs such as the ‘Sustainable Farm Families 
Train the Trainer’ program, which has been successful in enhancing primary health for farming 
families (Brumby & Smith 2009), also provides a future opportunity for industry-specific drug and 
alcohol interventions.  

Workplace safety standards do not include addressing or monitoring the health and off-duty behaviour 
of employees. Yet, the Australian Chamber of Commerce and Industry views individuals, government 
and healthcare providers as responsible for the identification and treatment of substance misuse. The 
Chamber’s recent issues paper states: 

Employees are responsible for their own health and their productivity. Employers have a right 
to expect employees to present for work in a state that is safe and productive, and to clamp 
down on misuse of sick leave. (ACCI 2007, p. 2) 

Farming and fishing workforce skill and labour shortages caused by drug and alcohol use can be 
expected to affect industry success. The critical nature of addressing drug and alcohol use in primary 
industry becomes evident when, for example, Evans et al. (2005) speculated that if the existing 
workplace drug and alcohol policies were enforced in the South Australian fishing industry, the 
prevalence of use among seasonal mobile workers would mean that the workforce may be reduced by 
up to 40 per cent with devastating financial consequences for the multi-million dollar industry.  

Workers’ compensation for accidents and injury may be restricted if drug or alcohol misuse is 
implicated. Guthrie et al. (2009) noted that workers may be disadvantaged by being ineligible to make 
a compensation claim if they are ‘volunteers’ (that is, family members, neighbours) who have no 
formal employment contract, a situation which may also lead to under-reporting of accidents and 
injury. Furthermore, in several states casual employees who make a claim may only be eligible for a 
small pro rata payment based on their usual amount of yearly work; and where workers are encouraged 
or required to reside on a farming property (and presumably a fishing vessel), legal judgements imply 
that these employees may be considered to be at work while physically on the property (and 
presumably vessel) irrespective of whether they are physically engaged in farm work or not. The 
legislation and recommendations around compensation and insurance are complex and difficult to 
understand.  

Study findings: impact of substance use on participants’ 
workplaces and work participation 
Alcohol was the substance identified most frequently as having an impact on farm and fishing 
participants’ work. Farming and fishing employees reported a variety of impacts from consuming 
alcohol at work, in work breaks or in the hours prior to work, particularly the night before. These 
impacts included reduced focus and concentration on work, unsafe driving and machine operating, 
near-accidents and accidents, decreased work performance, sick days and loss of employment. The 
most frequently reported days of working under the influence of alcohol were Thursdays, Saturdays 
and Sundays. The risk of working under the influence of alcohol was reported to be at its highest in 
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September at the end of the football finals and in the harvest season, particularly January and 
February. Alcohol use was described as common and frequent. For example: 

They drink all night and work all day, and then drink all night. (Partner) 

The value of work is high in rural communities. Alcohol use is widely accepted if work does not seem 
to be affected. Heavy drinkers who are able to work enjoy a hero status: 

And he’d nearly go through three six packs a night. Yeah. And he’ll get up at 6 o’clock in the 
morning and go to work again. Yeah, it don’t even affect him. (Cotton employee) 

He was a good worker. He could work drunk, sober or anything. (Cotton employee) 

A number of study participants described working under the influence of alcohol, or suffering effects 
of alcohol use, such as feeling sick, a lack of concentration and tiredness. For example: 

If I am going to throw up or whatever, I’ve got to pull over the tractor and throw up, and keep 
on working, just because I’ve put myself into that state. (Farm worker) 

Yeah, I’ve been still drunk while I’m working, or hung over while I’m working [after being 
called back in to work]. (Farm contractor) 

The effect of alcohol on individuals was perceived as being influenced by working hours and work 
demands. A grain grower employee stated that farmers work long hours and have little sleep. As some 
consume alcohol and then have a short sleep before they start work again, this may result in blood 
alcohol remaining in the body because the liver has not had enough time to metabolise it before the 
work shift starts.  

You might catch up with a few people in the district, have a few beers in the shed or 
something, and talk about what’s been happening for the last few weeks. Generally most 
people are working that 15 to 18 hours, then they’re sleeping for five or six hours and then 
they’re back into it again. (Grain employee)   

Participants provided many examples of experiencing hangovers at work from drinking the night 
before and its impacts on their work performance: 

My work performance would slip. Every time I would rock up to work hung over, my brain 
just wasn’t in it, and I started getting comments at work and stuff like that, (Rural reporter) 

Hung over, yes it affects his ability and his thinking. Even though he did it the night before, I 
mean that hangover affects his physical ability and his mental ability to work. (Piggery 
manager) 

Because at the end of it you can’t focus enough. (Farm irrigator) 

Some of them are a bit, look a bit worse for wear some mornings, especially when you start at 
6 o’clock in the morning, on a Saturday morning. (Farm manager) 

One participant described alcohol-affected employees as being commonplace. He had identified co-
workers who were still affected by alcohol experiencing hangovers later in the day: 

Most people come to work by 7 o’clock and they’re hung over by 2 o’clock. (Cotton 
employee)  

Sick days because of excessive drinking were described:  

On a big night would be 10 to 12 drinks on a big night. [Next Day] Sometimes I’m fine, and I 
don’t know what happened. Then sometimes I just don’t want to get out of bed, I’m going to 
be sick. (Farm worker) 



 

34 

... if you get onto the grog and you don’t get to work, well you don’t get paid, it’s as simple as 
that. But if you work for a boss, you can have a couple of sickies and it probably wouldn’t 
matter. (Fishing worker) 

Some participants described accidents occurring because of the effect of alcohol:  

Yeah, I had my mate that was going to work just out the road here one morning last year on 
harvest time and he was just doing big hours and he went and had a few beers and went home 
and that morning he just fell asleep at the wheel and it just caught up to him [fatal accident]. 
(Farm contractor) 

One study participant perceived that employers have a laissez faire approach to employees working 
under the influence of alcohol and tolerate intoxicated employees as long as they are able to work: 

So long as you do your job, as long as you don’t turn up in the morning blind drunk, then they 
don’t mind. (Grain employee) 

The concept of not drinking alcohol or using drugs during working hours appears to be a relatively 
recent change. A number of examples were given about how times have changed. For example: 

30 years ago, half a flagon of tawny port, 15 schooners. (Shearer) 

Then he had breakfast and shore 200. (Shearer) 

About 10 years ago it was a longneck at morning smoko. (Farm worker) 

Drinking at lunch was just par for the course mate. Not anymore … unless the sales are on and 
you’re not going back to work. (Agricultural supply manager) 

Technological changes were also described as having an effect on work practices and alcohol 
consumption. For example: 

My brother ploughs his paddocks with a GPS. Sets the coordinates, goes inside and has a few 
beers, watches a movie, shoots things out the window and then three hours later sets it again. 
(Irrigation contractor) 

There’s no chipping [removing weeds] anymore now there’s genetically modified cotton. So 
all those people who used to do three months chipping and then three months on harvest are 
only needed now for about three or four weeks. Mostly casuals come in who you don’t know if 
they drink instead of the locals who you do. (Farm supply manager) 

While drinking at work was rarely identified by employees, drinking after work was commonplace, 
frequent and had a negative impact on work performance the next day. It is likely that those employees 
having a minimal break between drinking alcohol and working have impaired work performance and 
some will still be intoxicated. Having a day off work as a result of drinking was less frequently 
described than going to work hungover or still drunk. 

Impact of employees’ substance use on employers’ workplaces 
Participants’ narratives identified that workplace practices influence, and are influenced by, substance 
use, primarily alcohol, of employees. Labour shortages, particularly in peak harvest times, lead to tacit 
acceptance of employee substance use by employers because of difficulties in recruiting and retaining 
workers. Drug and alcohol policies are rare in primary industry workplaces. There are few formal drug 
and alcohol management systems in place and policies are not followed. When confronted with drug 
and alcohol-affected employees, employers and managers described handling incidents informally.  

Employers stated that they were concerned about employees’ drug and alcohol consumption at work 
because of the increased potential of accidents and damage to machinery which may result in high 
repair costs and lost yields:  
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Yeah, machinery is run into trees. You know, $300 000 to 400 000 machines. (Cotton 
contractor partner) 

And if you’re hung over and that, you haven’t got the concentration. And with the amount of 
money and the machinery, and you have a malfunction, they don’t pick it up, it could cost you 
bloody a $100 000, or they bugger up and you’re planting or something like that, it could cost 
you a million dollars because they haven’t done the job right, see? You can’t afford to take the 
risk. (Farmer) 

Well, say if they bend a piece of machinery, they’ve got down time, between when you fix it 
and when you get going again, and that’s time, say, when you’ve got moisture in the ground, 
that’s… that’s the time period that you’ve lost, too, so that could affect you in the long run 
with the yield. (Farmer) 

Employers recognised that substance use, particularly alcohol was common. For example an 
employment agent described a turnover of human resources because of excessive alcohol use:  

They would all finish a day’s work and go straight back to the pub. Quite often you would not 
see the same people two days in a row, simply because they would be hung over from the night 
before. (Employment agent) 

Some employers were unsure about their responsibility and liability in case of accidents caused by 
employees working under the influence of drugs or alcohol. For example: 

Yeah, and again that’s another issue that maybe needs to be looked at, isn’t it? What liabilities, 
or if it’s their responsibility if they did some damage, do we sue them because they’ve come to 
work drunk? Or are we liable for an accident that they have, even though they’re drunk? 
(Partner) 

However, employers are not concerned about employee’s alcohol consumption outside work because 
they feel they have no right to interfere in their employees’ private lives, even with known problem 
drinkers. The benchmark for employer satisfaction is the employee’s ability to perform at work. For 
example: 

But from my point of view, in a team, I’m in charge of all the men bar the shearers, so as long 
as they do their job, what they did the night before is irrelevant to me. (Wool classer) 

Some companies were identified as having drug and alcohol policies to address substance use. These 
tended to be large employers in grain or cotton processing sites. Study participants described a one-
time induction process including health and safety information about alcohol use. Drug and alcohol 
testing prior to first employment was conducted by some large employers: 

This time of year, the people have to go and have a medical - new starters. There is always a 
small majority that don’t pass it because of marijuana in their system. (Cotton gin owner). 

There was ambiguity about action taken and processes if an employee was affected by drugs or alcohol 
at work. Managers and employers reported that they handled drug-affected employees informally. For 
example: 

I said, “Why you walk in the cotton, you don’t walk in the row? You’re drunk. Get away,” and 
then sometimes, I said, “Don’t spray the cotton, you just spray the weeds.” You know when 
they’re drunk. (Cotton manager) 

Well, we have got a local alcoholic, who did have to have a beer at afternoon tea time, and I 
didn’t sack him because we were desperate but normally if there’s any alcohol ingestion during 
the day, they would be asked to leave or not drink alcohol, or they’d get the boot. (Farmer). 
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Some participants stated that frequent alcohol users could pose a workplace health and safety risk 
because of workforce shortages or the individual’s ability to hide their use. Participants reported that 
demands for workers were seasonal and especially at harvest time every worker is needed.  

Question: So you don’t actually talk to them about alcohol or drug use? 
Answer: No. You’re lucky to get shearers, so you take what you can get a lot of the time. 
(Partner of a farmer) 

Employee participants reported that companies may announce drug and alcohol testing in advance in 
order to reduce the dropout of workers and retain full working capacity in the busy times. Furthermore, 
participants noted that farmers might ignore employees under the influence of drugs and alcohol or 
suffering from effects of substance use because farmers cannot afford to lose manpower at certain 
times such as harvest.  

Question: It’s still happening, farm owners allowing guys under the influence to actually work 
in the farm? 
Answer: Yes. It’s ignored. 
Question: Why do you think it is happening? 
Answer: Because they want the hours done, I suppose they don’t care because they want the 
crops off. They’ll see the rain and they don’t care who comes. (Farmer) 

... I’ve been out where my husband is working harvesting and you get to know who’s on drugs 
and that quite easily just by the way they act and stuff. Like, it’ll be three or two o’clock in the 
morning and they’re bouncing around and then they start grinding their teeth and, you know, 
it’s like, “Hmm, okay.” Yeah, so I do find it a lot when they’re doing 24 hour work. Like some 
of them might go for three days. (Partner of a farmer) 

A police officer supported the notion that farmers prioritise the work being done over drug and alcohol 
concerns. He also believed it would be too expensive to drug and alcohol test all employees: 

I expect it would be very negative cost-effective to go out and proactively target these people 
or put all of your workers on drug and alcohol testing. ... The farmers out there want to get 
their crops off and as long as their people turn up for work and they work hard I think they're 
happy. (Police officer) 

However, employers also reported that they expected their employees to complete their work 
regardless of their intoxication. For example: 

[Workers] they’ve gone and got on the grog, jobs not getting done properly, but it still needs to 
get done properly, and they’ve got on the grog, and we’ve said, no, finish the job, and then 
that’s it. (Farmer) 

Several employer participants described sacking employees who were repeatedly affected by alcohol 
at work because they could not get their jobs done. For example: 

I did have a man in that house down there that had a serious drinking problem and on his 
second DUI [driving under influence] we had to put him off. ...Well he lost his licence, you 
see, for a second time and that buggered it up. (Farmer) 

While there were numerous accounts of employers ignoring intoxication at work, there were also 
reports of action taken by managers, farmers and skippers concerning intoxicated employees. Talking 
to the employee or dismissing them were the most commonly reported events. These actions raised 
awareness amongst employees of potential health and safety risks of drug and alcohol at the 
workplace: 

I didn’t really smoke drugs when I was working on the machinery there anyway. Because he 
was the sort of bloke that would do a random drug test. (Farm worker) 
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But we talked to him and we warned him that if he’s going to drink too much he shouldn’t 
come to work. If he’s not feeling well. (Piggery manager) 

Another report was of a boat returning from sea after leaving shore to offload a drug and alcohol-
affected employee. This action sent a strong message to other fishing employees in that community:  

...the younger people that have the wild parties, that spend their money on partying, they don’t 
last long because they don’t work as well, and it’s all about safety at sea these days. Even in 
the last couple of weeks, there have been people that have lost their jobs. (Partner of a fishing 
worker) 

A key informant stated that there were agreements for instant dismissal for alcohol in the workplace. 
However, he noted that the company had not enforced this policy preferring to take other measures to 
support an employee with drug and alcohol issues: 

When it comes to OH&S alcohol and drug abuse is a big issue. That's why as I mentioned with 
our workforce we can't afford them to go out and have a big night on the grog and then turn up 
the next morning and be alcohol impaired. I have agreements which clearly state any alcohol 
and drug use basically is instant dismissal. Whether we're prepared to invoke that is another 
question because you've got to go down another path with counselling and all that sort of stuff. 
(Sugarcane manager) 

Workplace culture 

Drinking alcohol was described by research participants as intrinsic to being part of the farming and 
fishing industry. Interview data emphasised the central role of alcohol and drinking practices as part of 
social activity and belonging:  

Alcohol is just huge. It’s a very important part of getting blokes together. (CWA president) 

There’s almost that intrinsic rite of passage - this is what we do, we finish off…we don’t have 
orange juice after, everyone has a beer, and if you don’t have a beer you’re not a man. (Farm 
manager)   

It is part of the package. There would be a mutiny [if you took alcohol out].  … It’s that 
important. It’s the bonding, it’s the teamwork, it’s working towards the common goal. 
(Sugarcane manager)   

Socialising while drinking alcohol was also seen as part of doing business in primary industries: 

It’s a social thing and it’s quite a networking thing, as far as a business point of view. A lot of 
business over the years has been done around having a beer. (Irrigation contractor) 

Drinking after work with work mates and friends in the industry was commonplace: 

Yeah. As soon as we finished work and that we’d go straight to the pub and have a big feed 
and just hit the piss and that. Just celebrate our catch basically. (Fishing worker) 

Overall, workplace expectations were such that the pressure to work was greater than the risk from 
employees who are drug or alcohol-affected. Farming and fishing workplaces discouraged drug and 
alcohol use at work and preferred not to have intoxicated employees working. However, getting the 
crop off or the catch in had the highest priority in the workplace and in an environment of workforce 
shortages any employee was better than none. Employees were frequently turning up for work while 
hung over or intoxicated but still getting the job done. Out of work hours substance use was not 
considered the responsibility of employers yet was a significant part of being a farmer or a fisher. 
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Employee sub-cultures and drug and alcohol use 

The central role of drinking practices as part of rural culture was identified by participants’ perceptions 
and descriptions of people who did not drink. Non-drinkers were described as visible outsiders who 
did not fit in. For example:  

It’s still a bit against the norm of what farming is, to not have a drink and not be involved in it, 
because it’s so intrinsically there. There are people within the community I've worked with 
who don’t drink, but they still get funny looks. (Community skills officer) 

[Non drinkers are] outsiders. Definitely, don’t fit in. I don’t know if it would go so far as being 
inferior or anything like that, but certainly outsiders. Different. (Farm machinery dealer) 

Some sub-groups were described differently in relation to their drug use or drinking behaviour. The 
sub-groups included seasonal/casual workers, shearers, deckhands, young farming employees and 
truck drivers. However, most of the reports of drug use or high risk alcohol use by members of sub-
groups were anecdotal and supported long-standing stereotypical views of the identified groups. 

Contractors 

Some study participants described contractors drinking heavily on a regular basis. For example: 

Well the contracting staff would tend to consume more but I would say on average they would 
consume in the order of half a dozen cans of full strength beer each, half a dozen full strength 
each, every night, it’s pretty common and I don’t fully understand why they do it. Their 
drinking is much more than what the farmers would drink. (Farmer)  

Deckhands 

Deckhands get a percentage of the fishing yield and are well paid workers in the fishing industry when 
the catch is good. Many deckhands participating in the study reported that they stayed at sea for days 
or weeks. At landfall after payment they tended to go directly to the pub and spend a large amount of 
their earnings on alcohol. Skippers described how the families of deckhands suffered because of 
deckhands’ high level of alcohol consumption. This occasionally resulted in financial difficulties, 
family violence or loss of driver’s licence: 

Yeah. They [deckhands] get paid on Friday and they’re broke on Saturday so they’re down 
borrowing money off you on Saturday afternoon. They’re blueing with their missus because 
they get on the piss, or their girlfriends ... They usually go DUI or do something stupid so then 
you’ve got to try and sort out and get them to court at the right time and then you can get them 
to work and then you’ve got to sign a piece of paper to say they work for you and they’re of 
good character and this, that and something else. (Trawler owner) 

They’re the ones that chose to blow all their cash. Most deckies I know are just piss-heads 
[drunks] and party animals. (Fishing worker) 

Shearers 

Study participants identified shearers as a group with problematic substance use. Shearers often live at 
the worksite in the shearing period and drink there heavily after finishing work. Participants reported 
that some shearers smoked cannabis in the work breaks. 

Yes. The shearers get into their little group. They’re out in the caravan so they’re private, and 
you can just see the bags and bags from two weeks shearing, and there’s bags of [beer] cans. 
(Partner of a farmer)   

A lot of the blokes that I worked up north and that, they just can’t survive without it, pull up 
and have a cigarette (cannabis) on the hour, a couple of smokes and smoko at lunch time. 
(Shearer) 
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Shearers are on the cannabis because they believe it focuses them on the shearing, so they’ll 
have the cannabis before they actually stuff ... amongst the younger shearers, they’re more 
inclined to be cannabis users than alcohol users. (Community health worker) 

Young farming employees 

Young farming employees attending farming colleges reported heavy alcohol use. This happened 
mainly on weekends and on organised evenings such as bachelor and spinster balls or college balls. 
There was also peer pressure to fit in by adjusting one’s drinking levels to others and demonstrate 
one’s toughness to friends. Hangovers were frequently reported by participants, which influenced their 
attention and focus on machinery, particularly when these participants had to work on weekends after 
parties:  

Well, usually we get there about lunch time [monthly college balls]. We have a bit of a 
barbeque or some sort of feed and then into it all afternoon. Then the ball starts at about 7 or 8 
o’clock, and then it’s a proper ball. Everyone gets dressed up and goes in. You have a drink 
ticket with 12 drinks or whatever and they clip you off as you use your drinks up. Anywhere 
between 20 and 30 [drinks] nearly. Well, it’s spread over 12 hours, so anywhere between 20 
and 30. (Farming student) 

Truck drivers 

A number of references were made by participants about truck drivers using amphetamines at work to 
keep them awake. For example: 

I’ve known of blokes that have used speed every day, to cover their work load. I think the 
transport issue is pretty common, really. (Truck driver) 

Culture change  

Participants’ responses indicated that workforce attitudes were changing towards acceptance of a non-
drinking culture while at work and at home:  

During the week I probably – oh, before I drive home? I only have two, of light, 4X Light. 
Because if you’ve got no licence, once again you’ve got no job. You can’t drive around. 
(Farmer) 

Conclusion  
The findings of this research are consistent with other research literature that reports substance use 
influences work in a variety of ways. Accidents, lowered work performance, absenteeism, damage to 
material and loss of driver’s licence were described by employees, managers and partners. Employees 
stated that alcohol consumed the night before work still affected them negatively at work the following 
day. Losing a driver’s licence and potentially a job as a result of drinking was identified as a 
significant problem.  

Employees generally accepted that there was an increased danger of accidents at work when under the 
influence of alcohol. However, there was a strong resistance to change after-work drinking behaviour. 
Employees wanted to preserve their right to be able to drink as much as they liked after work as long 
as they appeared for work the next day. Employers were concerned about workplace accidents as a 
result of drinking but did not perceive the risk as more important than the harvest. Workforce 
shortages were described as a significant reason why employers ignored workers’ intoxication or 
impaired performance. In this sample, fishing industry participants were more aware of substance -
affected workers, describing ways those workers had been prevented from working while intoxicated. 
Fishing industry participants were also more likely to identify dangers to people rather than equipment 
as a result of working while intoxicated. 
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Participants reported few examples of support services for affected employees. There were no 
occupational health services, employee assistance programs or workplace health screening for the 
mobile, casual and self employed primary industries workforce. While it has been suggested that the 
workplace is likely to be a feasible location for healthcare interventions (Richmond et al. 1998b), the 
most effective methods for their delivery in this setting has not been reliably determined, although 
work has begun on describing linkages between farmers and service providers (Fuller et al. 2007). 

This study indicates that there are no consistent drug and alcohol policies in place in fishing and 
farming industries. There is insufficient knowledge about both drug and alcohol policies and legal 
responsibilities. Employers are not concerned about employees’ drinking behaviours outside work 
even though employees may begin work under the influence of alcohol as a consequence of earlier 
drinking.  
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5. Community and cultural factors in 
addressing drug and alcohol use 

This chapter will outline community culture of high risk alcohol use, gender- and age-related drinking 
practices, community perceptions of problematic substance use and addressing problematic substance 
use. 

Cultures of high risk alcohol use: The research literature  
The Australian Government expresses great concern about the diversity of drinking cultures in 
Australia and the unsafe approach to alcohol with its various negative consequences. A key aim of the 
Government is to produce healthier and safer outcomes by implementing the present National Alcohol 
Strategy. The Prime Minister additionally announced a National Binge Drinking Strategy to address 
concerning levels of binge drinking among young Australians (Department of Health and Ageing 
2008b). 

To put it plainly, too many Australians now partake in ‘drunken’ cultures rather than drinking 
cultures. The harms that result from this include deaths, injuries, disease, crime, violence, fires, 
drowning, verbal abuse, unemployment and family breakdown. (Ministerial Council on Drug 
Strategy 2006, p. 4)  

The Australian Government estimates that around 81 000 people are hospitalised annually and 
approximately 3200 people die due to excessive alcohol consumption. For example, for Australian 
men, about 33 per cent of motor vehicle deaths and 25 per cent of motor vehicle injuries have been 
attributed to alcohol consumption (Rowland & Toumbourou 2009).  

“The cost to the Australian community of alcohol-related social problems was estimated to be 
$15.3 billion in 2004/05.”. (Ministerial Council on Drug Strategy 2006) 

Alcohol consumption is considered a social occasion. Allsop and Pidd (2001) noted that in many 
cultures smoke breaks and after-work drinks have been and remain common workplace rituals relied 
on for team building and camaraderie, with successful harvests historically being associated with 
celebration and intoxication. Indeed, common conceptions of the cultural meaning of alcohol use 
appear to have a particular relevance to the rural/farming/fishing/male dominated community.  

Alcohol as a cultural artefact does not have inherent meaning unless understood in a given context. 
Historical meanings of alcohol often revolve around national drinking rituals such as: ‘shouting’ (each 
person in turn buys a round of drinks for the whole group) and ‘work and bust’ (a prolonged drunken 
spree following a long period of hard work). These practices are believed to have promoted 
widespread heavy drinking (Lewis 1992, p. 4). These rituals are often couched within the positively 
valued Australian ideals of ‘mateship’ and ‘work ethic’ (Roche et al. 2007, p. 67) and as such usually 
refer to male forms of bonding and solidarity (Roche et al. 2009). 

In the model described by Pidd et al. (2006), factors external to the workplace that can influence the 
workplace culture regarding alcohol use include workers’ pre-existing attitudes, beliefs, and 
behaviours regarding alcohol use; the values, behaviours, and expectations of family members; and the 
social and cultural norms of the wider community. As workplace drug and alcohol use intersects with 
wider family and community norms, attitudes and behaviours (Midford 2001), and given the primary 
industry prevalence in rural areas and its male dominated nature, it is proposed that rurality and 
masculinity may be factors which are relevant to drug and alcohol use among fishers and farmers. 
Ames and Janes (1992), cited in Midford (2001), suggested that communities characterised by higher 
drug and alcohol use were likely to have higher work-related use, as social and cultural factors and 
family and community socialisation interact with socialisation at work. 
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Community sporting clubs, masculinity and alcohol 

In Australia alcohol and community sport are intrinsically connected and form a close partnership 
(Munro 2000; Rowland & Toumbourou 2009). Three Australian studies of sport clubs undertaken by 
the Australian Drug Foundation (1998) reported that players and members had far higher rates of 
alcohol use than the general population (Snow & Munro 2000). Numerous Australian studies have 
demonstrated that the drinking behaviour of community sporting club members is influenced by peer 
pressure of a masculine culture of mateship and sporting activity (Duff & Munro 2007; Jones, 
Phillipson & Lynch 2006; Lawson & Evans 1992). A number of studies have demonstrated ritualised 
club behaviours regarding alcohol consumption, such as drinking competitions, extended drinking 
sessions and end of season trips with excessive alcohol use (Mendoza & O’Riordan 1995). A national 
survey found that one in five men aged between 18 and 30 years reported drinking 10 or more drinks a 
night connected to their participation in sport (Duff, Scealy & Rowland 2004). The drinking practices 
within sporting clubs are seen as normal and expected practices (Rowland & Toumbourou 2009). 

Rural traditional masculine culture: risk taking and health behaviour 

Farming and fishing historically have been and remain male dominated (Coldwell 2010). There is a 
significant literature base which describes masculine practices and cultures in both fishing ( Dowling 
2007; Stella 1996) and farming (Liepins 2000). While there is more than one way of being masculine, 
traditional masculinity ideologies are associated with risk taking, physical and emotional toughness, 
competition and breadwinning (Connell 1995). Individuals with risky attitudes have also been found to 
report at-risk drinking practices (Green et al. 2007). AIHW (2008) research found that males in outer 
regional and remote areas were more likely than their city and regional counterparts to engage in 
personally risky behaviour, including working, driving or operating hazardous machinery in the 
previous 12 months while under the influence of alcohol or illicit drugs.  

Traditional forms of masculinity are also linked to poorer health outcomes (Courtenay 2000). Health 
related behaviours such as alcohol consumption may be important in asserting particular masculine 
identities (Connell 1995; Courtenay 2000). O'Kane et al. (2008) explored health among rural NSW 
men and concluded that alcohol use remained intertwined with social and cultural traditions. They 
found that heavy drinking was seen as a male domain, particularly among young men, men did not talk 
about health amongst themselves and seeking help for health issues was considered a last resort.  

In both fishing and farming, the prevalence of family owned and operated businesses mean that 
farming and fishing is more than just a job. Instead it can be considered a lifestyle enmeshed in a 
unique cultural context of being a farmer (Guthrie et al. 2009) or fisherman (Borgen et al. 2002) and 
essential to personal identity. As such, the masculine notions of independence, tenacity, survival, hard 
work and autonomy may be seen to be further embedded in and critical to the identity of fishers and 
farmers.  

Risk taking and work safety 

Farmer’s and fisher’s identities may influence their understanding of risk and their adoption of safer 
practices. In both fishing and farming, workers’ attitudes have been found to be a major barrier to the 
adoption of safety improvements and workers have been found to not feel sufficiently personally 
threatened by the likelihood of injury and accidents to change their practices despite awareness of 
formal risk assessments (ASCC 2006; Bye & Lamvik 2007; Eklof & Torner 2002, 2005). In both 
fishing and farming, injuries and accidents are viewed as a normal part of the job (ASCC 2006; Eklof 
& Torner 2005; Power 2008); workers report that ‘commonsense’, often passed down from fathers, is 
viewed as being sufficient to avoid injuries and accidents (ASCC 2006; Power 2008); and safety is 
perceived as less important than productivity and earning income, and equating with greater costs 
(ASCC 2006; Eklof & Torner 2002). Autonomy and self reliance are also highly valued in both fishing 
and farming. Several authors noted that some approaches to OH&S may be perceived as undermining 
these values, and safety perceived as an imposition of standards (ASCC 2006; Guthrie et al. 2009; 
Power 2008). These findings align with the systematic review on occupational injury in agriculture 
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conducted by Rautianen et al. (2009) who found that educational interventions alone were insufficient 
to bring about change, and that success was more likely if educational interventions were combined 
with other incentives such as financial benefits or legislative requirements.  

Thus, masculinity becomes central to considerations of workplace culture and drug and alcohol use. 
However, some authors have critiqued a direct and simplistic link between hegemonic masculinity and 
health behaviours. For example, Macdonald (2006), asserting the need for a social determinants 
approach to men’s health, argued the gendered approach to health is limited as it assumes men’s health 
problems are a result of masculinity and ‘men behaving badly’ and, as such, perpetuates negative 
views of men. It is also worthy to note the concerns of Smith (2007) who suggested that men’s 
reluctance to seek health-related help in Australia has resulted in social marketing approaches which 
typically align with hegemonic constructions of masculinity, therefore reinforcing traditional gender-
roles and perhaps even reinforcing negative health behaviours among men. Smith (2007) suggested 
that considering multiple masculinities is critical to develop a range of interventions which target 
diverse men and resulting in a more adequate approach to targeting and addressing those most 
disadvantaged.  

Study findings: Community culture of high risk alcohol use 
The interview data strongly supported the view that drinking practices are learnt in families and passed 
on through family and peer relationships. Interview participants described children and young people 
learning to drink alcohol and learning that drinking was acceptable behaviour. For example: 

We generally don’t have an illicit drug problem, but definitely alcohol. Alcohol starts off at an 
early age in the community. The culture of a lot of the families is heavy consumption of 
alcohol so the kids are going to do it and it progresses on. (Paramedic) 

I see plenty of young kids. I play footy for one of the local clubs and I see plenty of kids 
wiping themselves out every Saturday night. (Fisheries officer) 

Participants reported an awareness of the risks and harm associated with alcohol consumption existed 
and were noted in the public sphere but were not perceived to have a widespread influence on drinking 
behaviour. For example, drinking was described as supported and encouraged by parents even when 
they acknowledged the potential harms of alcohol in their professional role:  

Can I say to the extent that we've had teachers who advocate at school for not drinking and 
then allow underage drinking in their homes when there's parties. It's a culture and I have a real 
problem with the fact that it's accepted that the children drink and the parents are aware of it. It 
just seems that the parents just accept that the kids drink and obviously it's in the home. 
(School nurse) 

Interview data described value in learning to be a competent drinker. Some participants described 
learning to ‘hold your alcohol’, as an important lesson that parents had a responsibility to impart and 
that they had learnt growing up. For example: 

As a kid, I used to get a little bit of beer in a glass. I thought it was great. I let my kids drink at 
home because they need to know how to drink responsibly. (Pre-school teacher) 

I said to [son], “Come over here, I’ll teach you how to pour a beer, and then you can go 
backwards and forwards taking beers to the men.” So he had a great time, and when he was 
between pouring beers for the blokes, he said, “Can I have a beer, mum?” Anyway, so I said, 
“Righto, you pour a beer, not a big one.” Anyway, he poured himself – it was a bit bigger than 
I had anticipated for him because it was a cup about this size – and I tipped about half out and 
gave it to him. At least he’s asking. (Community worker) 

Some interview participants described how they learnt to drink when they were younger including the 
pattern of drinking. For example:  
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So on a Friday or Saturday night we went out and had drinks. We were still responsible. We’d 
have more than enough alcohol, [but] we were very responsible. And it all comes back to the 
way we were brought up I think, the influence from our parents,  the do’s and don’ts and the 
rights and wrongs [of drinking]. (Agricultural manager) 

Enculturation of drinking from typical family and community practices was described as normal and 
expected. For example: 

People growing up here they see their family, parents, older brothers and sisters using alcohol 
from a young age and I guess it’s just what people do. (Harbour master) 

Participants had views about what is normal for both the work role of fisher or farmer and for rural 
men. For example: 

Yeah, people that are, like fishermen, the ‘drug taking, the drinking fishermen” I mean, they all 
like a drink, every single one of them will like a drink. (Partner of a fishing worker)  

Question: They drink a lot, and they don’t see that there’s any problem with that.  
Answer: No, they don’t because all their mates drink, so they’ve got to drink. (Farmer). 

So you get in a shout of three and they have a dozen stubbies each for the night and someone is 
more plastered than the other two, the other two will say “Oh, we’ve got him on the ropes.”. 
(College official) 

… there’s a lot of peer pressure as far as country blokes are concerned. There wouldn’t be 
many country men that don’t drink, because they work hard and at the end of the day they all 
enjoy a cold beer. That’s just the way it is. I grew up with it. There wouldn’t be many that 
don’t drink, and so the pressure is there. (Partner of a farmer) 

Other interview participants referred to peer pressure in relation to young people learning acceptable 
drinking behaviour and trying illicit drugs: 

I only ever first smoked dope to keep in with my friends because my friends were doing it. 
That’s how I got started. (Farm worker) 

Just like skids out in the paddock or whatever. But then you wake up the next morning and you 
lay there and you think, why the hell, did I do that last night? ... Not a lot of peer pressure to 
drink, but when I’ve got pissed if they’ve said “Oh let’s go do this and rah, rah” I’m like 
“Yeah, why not.” It’s all fun at the time, then you wake up in the morning and you think, why 
the hell, did I do that? (Farm employee) 

Several key informants stated that alcohol is so highly valued that it is used as currency to pay for 
services.  

It has currency both from a monetary point of view and if someone does a good deed for you 
and helps you out with whatever you might give them a slab of beer, for example. That slab of 
beer to a farmer, in terms of value it’s $40 but the amount of work that they gave you might be 
$150. (Agricultural college official) 

I get my fire wood in rum – I pay in rum. (CWA president) 

Women and alcohol 

Some key informants observed that women in primary industries drank as much alcohol as men did 
particularly in connection with social events.   

There’s a little bit of oestrogen in there these days too, because it used to be the blokes, but the 
stuff we see on Facebook, because we monitor a few Facebook sites because we get some 
really good information off them, and the girls are just as likely to say “I got absolutely 
smashed on Saturday night and I had 15 cruisers” and it’s a badge of honour. (Police inspector) 



 

45 

Other participants referred to girls ‘keeping up with the boys’ and ‘wearing bundy singlets and having 
utes, the symbols of hard drinking’. Several of the key informants were women and they described 
their own heavy drinking as common. They also emphasised learning to drink and teaching children to 
drink responsibly. However, when the women interview participants described the drinking practices 
of their partners and their workmates and the impact of those practices, the narratives were much more 
likely to be negative factors associated with drinking. The limited amount of data suggests women 
have a qualitatively different experience of drinking and rural alcohol use than men. The role of gender 
and drinking and the impact on rural women requires further investigation. 

Sports and sporting events 

Many respondents acknowledged that sporting clubs, in particular football clubs, were intrinsically 
associated with an extensive alcohol drinking culture. Bars contributed highly to the clubs income and 
alcohol advertising was strongly present at events encouraging alcohol use.  

And I think the football club culture has got really really bad with the alcohol; it just seems that 
you have to drink if you’re in the football club. (Partner) 

I would say it’s [football club] heavily involved. Yeah, there’s a beer booth there on a Saturday 
afternoon. There’s a lot of supporters that go there from about two in the afternoon until - well 
it closes about 5.30-6, so I’d say it’s extremely involved. (Farm advisor) 

Key informants reported risky behaviour of younger people at sporting clubs due to alcohol 
consumption. There was active rejection by young people of efforts to curb excessive alcohol use on 
the basis of having the right to enjoy themselves. Key informants also agreed with employees on the 
view that alcohol is the main fundraiser of a sporting club. 

Probably the biggest social event for most smaller communities is their sporting clubs and so 
forth, and I can tell you, with lots of certainty, that if you’re involved with a local sporting 
organisation, then their main fundraiser is actually their bar. There’s a lot of alcohol consumed 
after these sporting events. (Nurse) 

I play for a local footy team, so I also know that binge drinking is quite a big thing on the 
weekends. (Rural extension worker) 

But in terms of the kids who are not yet at more senior levels of taking responsibility in the 
sporting clubs, from say 15, 16 to say mid 20s to late 20s age group, there’s an awful lot of 
risky behaviour and rejection of that trying to curb the alcohol use a bit, so it’s a very active 
rejection of that crap about responsible serving, and we get around that, and we want to still 
enjoy ourselves. (Community health worker) 

Conclusion  
Data collected in this study showed that drinking alcohol has a high value in the rural context. There 
was strong normative pressure to participate in drinking alcohol and belonging was demonstrated by 
joining in social activities and having symbols of alcohol displayed on cars and clothing. Alcohol was 
seen as such a valued resource that it could be used as currency to pay for work. Further, while harms 
were sometimes acknowledged, drinking practices were unaffected.  

Drinking alcohol is a high status social practice in rural communities that is learnt by children and 
young people and maintained via community and social events. Drinking is integral to rural 
community life to the extent that acting responsibly is seen to include teaching children to drink 
alcohol and participate in drinking activities. The potential impacts of drinking alcohol on health status 
are poorly considered, even though awareness of risks is increasing because of external forces such as 
recommended drinking limits, drink driving legislation and advertising campaigns warning against the 
dangers of alcohol. However, the sanctions for not drinking have greater power in rural communities 
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than those external forces, particularly since social networks influence drinking practices more 
effectively than external factors (Norstrom 1995). 

Drinking alcohol continues to be valued and supported in rural communities because it is integral to 
community life. Actions by individuals will not change the value of alcohol and those within the 
community who try to reduce alcohol use are likely to experience lower standing in the community 
including social exclusion (Lin 2001; Sewell 1992). Extensive community-level actions that become 
part of local social processes are likely to be most effective in changing local drinking practices. 
Community coalitions, local level feedback on harms and media advocacy encouraging social 
practices that minimise the role of alcohol are potential interventions for change in the long term 
(Czech et al 2010). For now, rural social capital is created and maintained around drinking alcohol 
even though this is, at least in part, responsible for poorer rural health status. Efforts to reduce rural 
alcohol consumption will only be successful if the benefits of not drinking outweigh the benefits of 
drinking.  

Drinking alcohol was so ubiquitous that interview participants used words and phrases such as 
‘integral’, ‘intrinsic’ and ‘part of the culture’ to describe how embedded drinking was as an everyday 
cultural practice. Even the two participants with exceptional views about problems associated with 
alcohol noted it was frequently consumed. Indeed, in this study drinking was described as a cultural 
practice that defined being rural. For example, social, sporting and community activities revolved 
around drinking alcohol rather than drinking being a component of those activities. There were 
community sanctions for outsiders who did not fit in because of not drinking (Lin 2001). 
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Results 
This section summarises the project’s results against the objectives. 

Table 8 Study objectives and results 

Objectives Results 

Describe primary industry 
workers’ drug and alcohol use 
and the way this is supported 
or encouraged in the 
workplace 

 

Approximately 44 percent of study participants used alcohol at 
moderate to high risk or dependent levels 

Tobacco was the drug causing most concern for study participants 
and more than double  the proportion of participants (36%) smoked 
tobacco than in the general population (17%). 

Illicit drug use is infrequent but cannabis is used at work by some 
study participants. Cannabis was the illicit drug used by most 
participants (13.6%) in the previous 12 months  

Drug and alcohol use during work is not supported by employers or 
most employees. However many farming and fishing workers attend 
work still intoxicated or hung over.  

Workplace tasks usually take precedence over the physical state of 
employees.  

Describe the impact of drug 
and alcohol misuse on the 
physical and mental health of 
the primary industry 
workforce and workplace 

 

There was limited awareness from participants of how much alcohol 
people were consuming and its long term health implications. A 
comparison of the Alcohol Use Disorders Inventory Test (AUDIT) 
score to interview responses indicated that participants were likely to 
round down how many drinks they consumed.  

The ability to work regardless of how much alcohol was consumed 
was perceived as a personal strength. 

Participants described the biggest potential impact of alcohol 
consumption as losing their driver’s licence. Other problems 
associated with alcohol consumption included spending too much 
money and being hung over at work. 

Only two study participants identified significant mental health 
problems associated with drinking or drug use. Several participants 
identified their drinking or drug use as protective against depression. 
Survey results found that high risk alcohol use was predictor of 
psychological distress. This indicates limited awareness of the 
negative mental health impacts of alcohol use. 

Alcohol use was clearly identified as negatively affecting the ability 
of employees to participate in work. 
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Develop strategies to deliver 
healthcare and health 
promotion interventions 
consistent with workplace 
culture and participant 
preferences for healthcare 
delivery. 

 

Few study participants used health care or support services. Those 
that did tended to go to medical services for treatment of illness or 
injuries. 

Participants who had tried to use mental health or drug and alcohol 
services described little or no access to local services and restrictions 
on access to regional services. 

Working hours, privacy and confidentiality were identified as 
problems in accessing health care.  

Alcohol use problems were attributed to individual weakness and 
people with problems were expected to be able to solve them 
themselves.  

There was strong community support for high risk alcohol use, 
alcohol was ubiquitous at social and recreational events; and there 
was little or no community support for reducing alcohol 
consumption. 

An intervention strategy to reduce alcohol use is required. Lengthy 
working hours and preference for confidentiality and privacy suggest 
an on-line screening and brief intervention for alcohol use would be 
most effective. 

The efficacy and impact of on-line alcohol interventions have been 
proven. However, ways of getting the farming and fishing workforce 
to use such a product would need to be identified. Industry support 
and promotion of an on-line intervention will be critical to reducing 
alcohol consumption. 

A campaign that raises awareness among employers of the potential 
loss in productivity as a result of employee’s substance misuse, 
would appear to be a logical and critical first step to reduce risk and 
improve the health and safety of employees. 

Health promotion campaigns targeted at primary industries 
employees about illicit drug use should concentrate on harms and 
risks associated with marijuana use. 

Restrictions on smoking in the workplace would assist in reducing 
tobacco consumption. 
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Implications 
The findings of this study suggest high levels of drug and alcohol use among farm and fishing 
workers. For this population group, the pressures of weather, harvest and workforce shortages strongly 
influence employers’ levels of acceptance of substance use by employees. Accidents, lowered work 
performance, absenteeism and damage to equipment resulting from alcohol use were described by 
employees, employers and partners, which is consistent with other research findings about the cost and 
consequences of alcohol use (Laslett et al. 2010; Collins & Lapsley 2008). Even though some 
employers identified intoxicated employees, they considered the need to get the job done outweighed 
the associated risks of allowing the employee to continue working. There were clear conflicts of 
interest between employers and employees interests in the workplace. 

Given the limited action taken by employers for substance-affected employees, along with their focus 
on productivity, a campaign that raises awareness among employers of the potential loss in 
productivity as a result of employees substance misuse, would appear to be a logical and critical first 
step to reduce risk and improve the health and safety of employees. While some large employers do 
have ‘new starter’ drug and alcohol testing, most employers do not have strategies in place to either 
identify or manage substance affected employees and those that do, do not use them. Workers’ 
compensation is complicated and interview participants demonstrated a lack of knowledge about their 
rights and responsibilities in this area in relation to intoxicated employees. While there are significant 
financial costs associated with addressing substance use in the workplace, there are even more costs if 
it is not addressed. While workforce shortages are the predictable short-term result of refusing to 
support intoxicated or hung-over employees, in the long-term the health and safety of the workforce 
will improve and support increased productivity. 

The strong relationship between drug and alcohol use and the primary industries workplace reflects a 
rural masculinist culture. Addressing drug and alcohol misuse will require attention to the rural and 
cultural imperative. Problematic substance use, especially alcohol, goes to the heart of industry 
productivity even though most people do not connect out of work substance use with workplace health 
and safety. Challenges include making interventions fit within the industry context and work practices. 
Employers may need advice and support in order to be able to address substance use, particularly 
alcohol, directly with employees and to develop workplace practices that discourage alcohol use. Farm 
and fishing workers need ready access to information and support to reduce harmful alcohol and 
tobacco use. 

Adoption/commercial pathways 

The results of this study will be presented at scientific conferences, but the major impact on rural and 
remote communities will be through reporting of these findings through the media and through 
dissemination through meetings where the target groups gather such as field days and agricultural 
shows. The critical element of adoption at this stage of the project is raising awareness of drug and 
alcohol misuse and related risks. Stage two of the project will trial an on-line alcohol intervention 
package and adoption and promotion of the package by industry representatives will be critical to 
changing drug and alcohol use in rural industry.  

Drug and alcohol intervention strategies have been extensively researched and a robust evidence base 
has been established (Loxley et al. 2004). Screening to identify individuals who drink alcohol, 
followed by the provision of brief advice and information (brief intervention) for those drinking too 
much can reduce consumption among low-dependence drinkers by an average of 21 per cent for males 
and 8 per cent for females, and facilitate appropriate referral for more highly dependent drinkers 
(Babor & Higgins-Biddle 2000). Improved detection rates provide greater opportunities to utilise 
intervention strategies appropriate to specific community settings, utilising locally available and 
acceptable resources. Alcohol screening and brief intervention is more likely to be effective and 
sustainable when its role in the broader provision of services is clearly identified and understood. 
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Recent work in rural communities in NSW shows that the relationships between various medical, 
healthcare, education and community workers are very specific to individual communities (Allan 
2009; Czech et al. 2010). 

Addressing problematic alcohol use is challenging in a climate of strong community support for risky 
drinking. The unavailability of local healthcare and support services and at a convenient time for farm 
and fishing workers is a significant barrier for those who wish to reduce their substance use. The 
implementation and evaluation of an on-line intervention for risky alcohol consumption offers an 
effective way to reduce individual workers’ consumption and associated harms.  

In the community setting, primary industry workplaces and healthcare facilities will be the target 
audiences. At this level, awareness of the risks associated with drug and alcohol misuse, potential 
impacts and useful interventions relevant to the primary industry workplace will be the key messages. 
At government and policy level, both industry and healthcare sectors can use the project findings to 
inform national and state workplace policy directives and health promotion campaigns that link to 
existing rural and remote health initiatives. A reduction in drug and alcohol use by farm and fishing 
workers is likely to result in increased profitability and sustainability of Australian rural industries as 
workplace injury and absences are reduced. 
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Recommendations 
The recommendations arising from this project are targeted at government and industry policy-makers 
as well as industry leaders and employers. 

• Disseminate project findings through national policy processes such as the National Preventative 
Health Strategy. 

• Build strong and sustainable alliances between the rural sector and healthcare providers to 
facilitate input into, and support for, strategies arising from these project findings. 

• Employers be assisted by primary industry leaders to address risks from drug and alcohol 
consumption and improve the safety of their employees. 

• Development of an intervention strategy targeting reductions in alcohol-related harms during high 
risk drinking times in farming and fishing communities, and evaluate its cost-effectiveness.   

• Examine the role and influence of drug and alcohol use on the health and wellbeing of farming and 
fishing family members, to identify the most appropriate strategies for reducing drug and alcohol 
related harms experienced by family members.  

• Develop an on-line alcohol intervention for farm and fishing workers, and evaluate its 
effectiveness for reducing their alcohol use and risk of alcohol-related harm. 
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Appendix A. Interview questions 
Semi structured Interview Schedule – Farm and fishing workers drug and 
alcohol use 

• Can you tell me about your job? 
o Prompts – how long have you been working here? 

• Do you work other places? 
• Good things and bad things 
• Relationship to seasons 

• Can you tell me about your family? 
o Prompts – work involvement, ages of children etc 

• This project is about drug and alcohol use. Can you tell me about any drugs or alcohol that you 
use? 

o Prompts – how often, how much, with who, ask about prescription drugs and tobacco 
(use product  or slang names used by interviewee from this point or just say drugs or 
just alcohol as identified) 

• Tell me about the other people you work with. Do they use drugs and or alcohol? 
o Prompts - how often, how much, with who 

• What are the good things about drugs or alcohol? 
o Prompts – social activities, emotional or mental effects 

• Can you tell me about any problems you have experienced from using drugs or alcohol? 
o Prompts –problems related to work, family, community 

• What about when problems experienced when someone else has been using?  
o Prompts – violence, crime, accidents 

• If someone has a problem with drugs and/or alcohol what do you think would help them? 
• If you had a problem or were sick where would you get help? 

o Prompts – sources of treatment, sources of information 
• Describe any problems getting help when you needed it? 
• Any other comments or questions?  
• Ask for consent to complete the survey. 
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Appendix B. Coding framework (from Pidd 
et al. 2006) 

1. WORKPLACE CONDITIONS 
a. Work pressures -What types of work pressures are experienced/described? 
b. Family relships and workplace 
c. Living on worksite 
d. Task complexity  

b. Work patterns - What work patterns are described? 
c. Work environment - How is the physical environment of workplace described 

a. Equipment, environment 
b. Working alone 

d. Work dangers/risks - What workplace dangers or risks are described? 
a. What physical impacts of work are described? 

e. Control over workplace  
a. Natural weather 
b. Production and planning (employing staff, markets, supply chain) 
c. Regulation (external) 
d. Job security  

 
 

2. WORKPLACE CONTROLS: factors that contribute to substance availability in the workplace 
a. Policies and rules - How are policies and rules described?  

a. What policies exist 
b. Formal D&A strategies - How are managers and management processes 

described? 
c. Informal D&A strategies – what managers permit or prevent 
d. How is employer responsibility for addressing D&A described? 

b. Supervision - How are supervision and visibility described 
a. Levels of supervision 
b. Descriptions of low visibility 

c. Substance controls - What controls over substance use are described? 
a. Physical availability 
b. Social availability (given alcohol, encouraged to drink) 

d. Workers comp/insurance - What workers comp/insurance issues are described? 
 
 

3. EXTERNAL FACTORS 
a. Family norms / behaviours - How are family norms/values/behaviours about 

substance use described? 
1. Activities 
2. Risks 
3. Benefits  

b. Community norms / behaviours - How are community norms/values about substance 
use described? 

a. Activities 
b. Risks 
c. Benefits  

c. Friends norms / behaviours - How are friends norms/values/behaviours about 
substance use described? 

a. Activities 
b. Risks 



 

54 

c. Benefits  
d. Family comments - What do family members say about levels, patterns of use? 

a. Alcohol 
b. Drug use 

e. Substance user constructions - What ways are problem drinkers described? 
a. By family 
b. By community 
c. What variations between communities can be identified? 

f. Interventions/health services - What types of interventions or treatments are 
described? 

a. Availability 
b. Perceptions of intervention 

g. Community data relating to use – crime, suicide, violence, hospital seperations by sex 
and age for each site compared to state average 
 
 

4. WORKPLACE CULTURE 
a. Workplace expectations and behaviours: 

1. What substance use is described as acceptable 
2. When is substance use acceptable? 
3. When does it occur but is described as unacceptable 
4. When is substance use resisted or change sought 

b. Sub- cultures - Who is described as using substances  
c. Work identity - How is the occupation described? 
d. Work-related social events - What work-related social events are described? 

a. What relationships/networks exist 
e. Workmate construction - How are workmates with problems described? 

a. Social problem 
b. Individual problem 

f. Workplace safety - What ways is workplace safety described? 
g. Workplace health interventions - What types of supportive interventions or treatments 

are described? 
a. Availability 
b. Accessibility  
c. Who finds interventions acceptable? 

 
 

5. PATTERNS OF EMPLOYEE SUBSTANCE USE 
a. Types of drugs used – survey 
b. Frequency, pattern, amount (Binge vs regular use) 
c. When, where, with who 
d. Planning for use 
e. Construction of problems history  - What reasons are given for using/not using 

substances?  
a. How is history of substance use described? 

f. Impacts - How are impacts of substance use described? 
a. What impacts exist and on who 
b. What are the consequences of substance use 

1. To me 
2. At work 
3. At home 
4. In the community 

c. Impacts – audit 
d. Impacts – k10 

g. Strategies - How do people manage the impacts of use 
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h. Interventions – how are experiences of or needs for interventions/treatment for 
substance use described? 
 
 

6. GENDER 
a. W EXP of partners - What are women’s experiences and perceptions of partners and 

their  substance use? 
b. W EXP of men - What are women’s experiences and perceptions of men and their 

substance use? 
c. W EXP of own - What are women’s experiences and perceptions of their own role and  

substance use? 
d. M EXP of partners - What are men’s perceptions and experience of partner’s and their 

substance use? 
e. M EXP of women - What are men’s perceptions and experience of women and their 

substance use? 
f. M EXP of men? – men’s expectations of other men and substance use 
g. Other Gender related statements? 

 
 

7. CULTURE/ETHNICITY  
a. General statements 

 
 

8. INTERVENTION STRATEGIES – knowledge about what works or suggestions about what 
would work 
 

FREE NODES 

a.) Employer expectations: finance, wages, working hours, training 
b.) Gambling: any statements about gambling 
c.) Job role: Employees description of work duties, title, wages, name of job, responsibilities 
d.) Migrant workers: any statements about migrant workers, backpackers etc 
e.) Quantity: any statement about how much alcohol or drugs are consumed 
f.) Sayings: phrases, platitudes, jokes, slang etc 
g.) Tobacco: any statements about smoking tobacco, quitting, cost 
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Appendix C. Survey form 
 

Pseudonym                                                Site Code  

 

 

 

A Survey for Farming and Fishing Workers 

 

2010 

 

Version 3 

 

The Farming and Fishing Worker Survey is being conducted as part of a study on drug and alcohol use 
in the farming and fishing industry. Researchers for the study come from The Lyndon Community, 
Monash University, Charles Sturt University and the University of New South Wales. 
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Personal details 

 
1. What is your sex?  
 
   Male  
   Female  
 
2. How old were you on your last birthday? 
 
 Please write your age in years:   
 
3. Where were you born? 
 Please tick one box only 
 
   Australia  
   Another country  please write the country here:   
 
4.  Where were your parents born? 
 Please tick one box only 
  

  Australia  
   Another country  please write the country here:   
 
5.  What is the main cultural/ethnic group you identify with (e.g. Italian, Greek…)  _______________ 
 
6.  Are you of Aboriginal or Torres Strait Islander origin? 
 Please tick one box only 
 

  No 
   Yes, Aboriginal 

  Yes, Torres Strait Islander 
   Yes, both Aboriginal and Torres Strait Islander 
 
7.  Which of the following best describes your highest level of education? 
 Please tick one box only 
 
   Primary school  
   Some secondary / high school 
   Completed secondary /high school to Year 10 level 
   Completed secondary /high school to Year 12 level 
   Certificate qualification from TAFE 

  Apprenticeship or similar 
   Diploma qualification from TAFE  
   University Bachelor degree or higher 
 
8.  What is your current relationship status? Please tick one box only 

 

  Never married        

  Widowed 

 Divorced 

 Separated but not divorced 
 Married or de facto or living with life partner 

   Yes, I have a partner but we do not live together  

   Yes, I have a partner and we do live together 

 
9. How many dependent children are currently living with you all or most of the time?   
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Money and work 

 
10. What is your main source of income? 
 Please tick one box only 

 No income 
 Paid work (e.g. wages, salary, own business) 
 Youth allowance 
 ABSTUDY payment  
 AUSTUDY payment (students aged 25 yrs or older) 
 Disability support pension 
 Age pension 
 Parenting payment 
 DVA pension or support 
 Other government payment (Please write in:  ) 
 WorkCover / workers compensation 
 Maintenance / child support (from previous partner) 
 Spouse’s / partner’s income 
 Dependent on family or friends 
 Other source of income (Please write in:  ) 

 
11. Which of the following best describes your current work situation? 
 Please tick one box only 

 Worked for wages/salaries, or in your own business, for 35 hours or more last week 
 Worked for wages/salaries, or in your own business, for less than 35 hours last week 
 Employed but temporarily not working due to ill-health/workers compensation, a shift 
arrangement, a strike or lockout, or waiting to start a new job last week 
 Unemployed, but looking for work and available to start work last week 
Other  
(Please specify:  ) 

 
12. Do you work on your own farm or boat as well as for an employer on their farm, boat or industry related business?  Yes / No 
 
 
13. Which of the following groups would represent your combined household annual income, before tax, from all sources?  Please tick one 

box only 

 
  

$78 000 - or more ($1500- or more /week)  

$52 000 - $77,999 ($1000- $1499/week)  

$41 600 - $51,999 ($800- $999/week)  

$36 400 - $41,599 ($700- $799/week)  

$31 200 - $36 399 ($600- $699/week)  

$26 000 - $31 199 ($500- $599/week)  

$20 800 - $25 999 ($400- $499/week)  

$15 600 - $20 799 ($300- $399/week)  

$10 400 - $15 599 ($200- $299/week)  

$8 320  - $10 399 ($160- $199/week)  
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$6 240 - $8 319 ($120- $199/week)  

$1 - $6 239 ($1- $119/week)  

Nil - Negative income   

Prefer not to say  

Don’t know  

 

14. Which of the following best describes where you live when you are working and where you live when you are not working? 
(unemployed, in between jobs, off contract)  Please tick one box in each column below 

 

 
(A) 

 
Where I live 

when working 

(B) 
 

Where I live 
when not 
working 

A house or unit I own or am buying   

Private rental housing   

Public housing   

Community housing   

Boarding/rooming house or hostel  
(own bedroom but shared bathroom and kitchen facilities)   

Caravan   

Hotel or motel room   

Worksite (Property station, fishing boat, farm)   

A squat, car, tent or makeshift dwelling   

In state care or foster care   

Crisis accommodation service for those who are homeless    

Health or treatment facility (e.g. general hospital, psychiatric hospital, drug and alcohol 
detox/rehab)   

Prison or other detention centre (including adult and juvenile facilities)   

Other  
(please specify)__________________________________________   
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General Health & Wellbeing 

The following questions ask about your general health and mental well-being.  

15. These questions are about how you have been feeling over the past 30 days. For each question tick the box that best represents how you 
have been feeling.  

 

None of the 
time 

A little of the 
time 

Some of the 
time 

Most of the 
time 

All of the 
time 

 
15a. During the last 30 days, about how often did 
you feel tired out for no good reason? 
 

     

 
15b. During the last 30 days, about how often did 
you feel nervous? 
 

     

 
15c. During the last 30 days, about how often did 
you feel so nervous that nothing could calm you 
down? 
 

     

 
15d. During the last 30 days, about how often did 
you feel hopeless? 
 

     

 
15e. During the last 30 days, about how often did 
you feel restless or fidgety? 
 

     

 
15f. During the last 30 days, about how often did 
you feel so restless you could not sit still? 
 

     

 
15g. During the last 30 days, about how often did 
you feel depressed? 
 

     

 
15h. During the last 30 days, about how often did 
you feel that everything was an effort? 
 

     

 
15i. During the last 30 days, about how often did 
you feel so sad that nothing could cheer you up? 
 

     

15j. During the last 30 days, about how often did 
you feel worthless?      
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Alcohol use 

These questions are about your current and past alcohol use. Please tick () ONE box for each question (AUDIT) 

16. How often do you have a drink containing 
alcohol? 

Never 
 

Monthly or 
less 

 

2 to 3 times a 
month 

 

2 to 3 times 
a week 

 

4 or more times a 
week 

 

17. How many standard drinks do you have on a 
typical day when you are drinking? 

1 or 2 
 

3 or 4 
 

5 or 6 
 

7 to 9 
 

10 or more 
 

18.  How often do you have 6 or more drinks on 
one occasion? 

Never 
 

Less than 
monthly 

 

Monthly 
 

Weekly 
 

Daily or almost 
daily 

 

19. How often during the last year have you found 
that you were not able to stop drinking once 
you had started? 

Never 
 

Less than 
monthly 

 

Monthly 
 

Weekly 
 

Daily or almost 
daily 

 

20. How often during the last year have you failed 
to do what was normally expected from you 
because of your drinking? 

Never 
 

Less than 
monthly 

 

Monthly 
 

Weekly 
 

Daily or almost 
daily 

 

21. How often during the last year have you 
needed an alcoholic drink in the morning to get 
yourself going after a heavy drinking session? 

Never 
 

Less than 
monthly 

 

Monthly 
 

Weekly 
 

Daily or almost 
daily 

 

22.  How often during the last year have you had a 
feeling of guilt or regret after drinking? 

Never 
 

Less than 
monthly 

 

Monthly 
 

Weekly 
 

Daily or almost 
daily 

 

23.  How often during the last year have you been 
unable to remember what happened the night 
before because you had been drinking? 

Never 
 

Less than 
monthly 

 

Monthly 
 

Weekly 
 

Daily or almost 
daily 

 

24. Have you or someone else been injured as a 
result of your drinking? 

No 
 

 Yes, but not in 
the last 12 
months 

 

 Yes, in the last 12 
months 

 

25. Has a relative, friend, doctor or other health 
worker been concerned about your drinking or 
suggested you cut down? 

No 
 

 Yes, but not in 
the last 12 
months 

 

 Yes, in the last 12 
months 

 

 
 

 
A binge drinker              
 

27. How many times in the last 12 months that you worked, were you under the influence of alcohol at work (Please give best 
estimate to whole days, e.g. 2 days):   

 

Number of days:  
 
  

26. At the present time, do you consider yourself?  (mark one box only).  

A non-drinker   

An ex-drinker   

An occasional drinker    

A light drinker   

A social drinker   

A heavy drinker  
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Drug use other than alcohol  

 
The questions in this section ask about your use of drugs other than alcohol.  
 
 

28. Which of the following drugs, other than alcohol, have you used in the last 12 months? 

 
 
Prescribed medication  
 

 
 Please specify,_____________________ 

 
 
Over the counter medication  
(e.g. NoDoz, pain killers, anti-inflammatories)  

 
 Please specify,_____________________ 

 
 
Tobacco 

 
 

 
Amphetamines  
(e.g. speed, ecstacy uppers, goey, crystal meth, ice) 

 
 

 Please specify,______________________ 
 

 
Heroin/opiates 

 
 

 
Cannabis (yarndi, marijuana, pot, weed) 

 
 

 
Cocaine 

 
 

 
No drug of concern 

 
 

 

 
 
 
 
 
 
 
 
 

29. Which of the following drugs, other than alcohol, have caused you concern in the last 12 months? 

 
 

 
Prescribed medication  
 

 
 Please specify,_____________________ 

 
 
Over the counter medication  
(e.g. NoDoz, pain killers, anti-inflammatories)  

 
 Please specify,_____________________ 

 
 
Tobacco 

 
 

 
Amphetamines  
(e.g. speed, ecstacy uppers, goey, crystal meth, ice) 

 
 

 Please specify,______________________ 
 

 
Heroin/opiates 

 
 

 
Cannabis (yarndi, marijuana, pot, weed) 

 
 

 
Cocaine 

 
 

 
No drug of concern 
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30. Which drug/s in the last 12 months did you find you couldn’t stop or cut down your use of, even though you wanted to or tried 
to? 

 
 
Prescribed medication  
 

 
 Please specify,_____________________ 

 
 
Over the counter medication  
(e.g. NoDoz, pain killers, anti-inflammatories)  

 
 Please specify,_____________________ 

 
 
Tobacco 

 
 

 
Amphetamines  
(e.g. speed, ecstacy uppers, goey, crystal meth, ice) 

 
 

 Please specify,______________________ 
 

 
Heroin/opiates 

 
 

 
Cannabis (yarndi, marijuana, pot, weed) 

 
 

 
Cocaine 

 
 

 
No drug of concern 

 
 

 

 
 
31. How many times in the last 12 months that you worked, were you under the influence of drugs other than alcohol while at work (Please 

give best estimate to whole days, e.g. 2 days):   

 
 

Number of days:  
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Harms from Alcohol & other Drug Use  

The following questions are about harms that you might have experienced as a result of someone drinking alcohol or using drugs: 

  

32. In the last 12 months did any person affected by alcohol…?  (mark all the boxes that apply). 

 Yes No 

Verbally abuse you    

Physically abuse you   

Put you in fear   

 

33. In the last 12 months did any person affected by drugs other than alcohol…?  (mark all the boxes that apply). 

 Yes No 

Verbally abuse you    

Physically abuse you   

Put you in fear   

If No to all in 32 and 33, Skip to 35 on page 15 
 

34. Which of the following persons affected by alcohol or other drugs were responsible for the incident(s) referred to above? (Select each of 
the incidents that occurred to you from the top row, and moving down the list of persons, mark all that apply) 

 Verbal 
Abuse 

Physical 
Abuse 

Put you 
in fear 

Spouse or partner    

Parent    

Child    

Brother or sister    

Other relative    

Other house/flat resident    

Current boy/girl friend    

Former spouse/partner/    

boy/girl friend    

Work mate    

Friend    

Other person known to me    

 
 

   

35. How many times in the last 6 months that you worked, did a workmate affected by alcohol or other drugs verbally abused you or put you 
in fear, but not physically assaulted you?  

 Approximate number of times  

  

Number of times you reported to police 

 

  

No incident occurred (go to Question 37) 
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36. Where did the incident/s occur? 

 At home  

 At someone elses home  

 In a pub or club  

 At work  

 In the street/on public transport   

 Other, please specify  

   

 

37. How many times in the last 6 months that you worked, did a workmate affected by alcohol physically abused or injured you?  

 Approximate number of times  

  

Number of times you reported to police 

 

  

Number of times you got medical attention 

 

  

No incident occurred (go to Question 39) 

 

 

 

38.  Where did the incident/s occur? 

 At home  

 At someone elses home  

 In a pub or club  

 At work   

 In the street/on public transport   

 Other, please specify  

 

The next questions are about things you may have done while under the influence of alcohol or other drugs. 

39. How many times in the past 12 months, while under the influence of alcohol, have you:  

 

Never Number of 
times 

 
Driven a car? 
 

 ____ 

 
Operated heavy machinery?  
      

 ____ 

 
Driven a boat? 
    

 ____ 

 
Created a public  
disturbance or  
nuisance? 
 

 ____ 

 
Verbally abused someone? 
 

 ____ 

 
Physically assaulted someone? 
 

 ____ 

 
Stolen goods or damaged property? 
 

 ____ 
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40. How many times in the past 12 months, while under the influence of drugs other than alcohol, have you:  

 

 

Never Number of 
times 

 
Driven a car? 
 

 ____ 

 
Operated heavy machinery?  
      

 ____ 

 
Driven a boat? 
    

 ____ 

 
Created a public  
disturbance or  
nuisance? 
 

 ____ 

 
Verbally abused someone? 
 

 ____ 

 
Physically assaulted someone? 
 

 ____ 

 
Stolen goods or damaged property? 
 

 ____ 

 

Use of Health Services  

 
The questions in this section ask about your use of health services over the past 3 months. 
 
 
41. During the past 3 months (90 days): 
 
41a. How many times have you had to go to the accident and emergency department for any physical or mental health problem? 
 
__________________ times 
 
42b. How many nights total did you spend in a hospital for any physical or mental health problem? 
 
  __________________ nights 
 
43c. How many times did you see a doctor in a GP office or outpatient clinic for any physical or mental health problem? 
 
  __________________ times 
 
 
44d. How many days did you take prescribed medication for any physical or mental health problems? 
  
  __________________ days 
 

45e. Please specify the type of medication taken: 
 
 Anti-depressant   
 Anti-anxiety   
 Anti-psychotic   
 Alcohol medication   
 Other medications, please specify   
   

 
 

Thank you for your help. 

 
Thank you very much for your help. Please give your survey to the Researcher in the envelope provided.  



 

67 

References 
ABARES 2008, Australian Fisheries Statistics 2008 Employment, Australian Bureau of Agricultural 
and Resource Economics and Sciences, Canberra. 

ABS 2006a, 'Alcohol Consumption in Australia: A snapshot 2004-05', viewed 12 March 2012, 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/mf/4832.0.55.001/<http://www.abs.gov.au/AUSSTATS
/abs@.nsf/mf/4832.0.55.001/>. 

ABS 2006b, 'Statistical Geography Volume 1 - Australian Standard Geographical Classification 2006 
(ABS Cat. No. 1216.0)', viewed 16 May 2012, 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Latestproducts/1AE106C101420508CA2571A9001707
41?opendocument. 

ABS 2008, Labour Force Australia, February 2008 edn, Australian Bureau of Statistics, Canberra. 

ABS (2010). National regional profiles 

http://www.ausstats.abs.gov.au/ausstats/nrpmaps.nsf/NEW+GmapPages/national+regional+profile 
accessed 21 April 2011  

ACCI 2007, 'Drugs and Alcohol in the Workplace: Issues paper', viewed 20 October 2009, 
www.acci.asn.au/issues<www.acci.asn.au/issues>. 

AIHW 2008, Rural, regional and remote health: indicators of health status and determinants of 
health. Rural Health Series no. 9. Cat. no. PHE 97, by AIHW, Australian Institute of Health and 
Welfare. 

AIHW 2010, A snapshot of men’s health in regional and remote Australia. Rural health series no. 11. 
Cat. no. PHE 120, by AIHW, Australian Institute of Health and Welfare. 

AIHW 2011, The health of Australia’s males, Cat. no. PHE 141, Australian Institute of Health and 
Welfare, Canberra, ACT. 

Albrecht, G, Freeman, S & Higginbotham, N 1998, 'Complexity and human health: The case for a 
transdisciplinary paradigm', Culture, Medicine and Psychiatry, vol. 22, no. 1, pp. 55-92. 

Allan, J 2009, 'Doing it all: rural and remote primary health care workers perceptions of providing 
drug and alcohol interventions ', Drug and Alcohol Review, vol. 28 Supplement 1, A1. 

Allan, J 2010, 'Engaging primary health care workers in drug and alcohol and mental health 
interventions: challenges for service delivery in rural and remote Australia.', Australian Journal of 
Primary Health, vol. 16, no. 4, pp. 311-18. 

Allan, J & Ball, P 2008, 'Developing a competitive advantage: considerations from Australia for the 
recruitment and retention of rural and remote primary health workers', Australian Journal of Primary 
Health, vol. 14, no. 1, pp. 106-12  

Allsop, S & Pidd, K 2001, 'The nature of drug related harm in the workplace ', in S Allsop, M Phillips 
& C Calogera (eds), Drugs and Work: Responding to alcohol and other drug problems in Australian 
workplaces, IP Communications, Melbourne, pp. 5-20. 

Alston, M & Kent, J 2008, 'The Big Dry: Exacerbating the link between rural masculinities and poor 
health outcomes for rural men', Journal of Sociology, vol. 44, no. 2, pp. 133-47. 

http://www.abs.gov.au/AUSSTATS/abs@.nsf/mf/4832.0.55.001/%3chttp:/www.abs.gov.au/AUSSTATS/abs@.nsf/mf/4832.0.55.001/%3e
http://www.abs.gov.au/AUSSTATS/abs@.nsf/mf/4832.0.55.001/%3chttp:/www.abs.gov.au/AUSSTATS/abs@.nsf/mf/4832.0.55.001/%3e
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Latestproducts/1AE106C101420508CA2571A900170741?opendocument
http://www.abs.gov.au/AUSSTATS/abs@.nsf/Latestproducts/1AE106C101420508CA2571A900170741?opendocument
http://www.ausstats.abs.gov.au/ausstats/nrpmaps.nsf/NEW+GmapPages/national+regional+profile
http://www.acci.asn.au/issues%3cwww.acci.asn.au/issues%3e


 

68 

American Psychiatric Association 2000, Diagnostic and statistical manual of mental disorders, Fourth 
Edition, Text revision, American Psychiatric Association, Washington, DC. 

Ames, G & Grube, J 1999, 'Alcohol availability and workplace drinking; mixed method analysis', 
Journal of Studies on Alcohol, vol. 60, no. 3, pp. 383-93. 

Ames, GM & Janes, C 1992, 'A cultural approach to conceptualizing alcohol and the workplace', 
Alcohol Health & Research World, vol. 16, no. 2, pp. 112-19. 

Arcury, T & Quandt, S 2007, 'Delivery of health services to migrant and seasonal farmworkers ', 
Annual Review Public Health, vol. 28, no. 1, pp. 345-63. 

ASCC 2006, Beyond Common Sense: a report on the barriers to adoption of safety in the agricultural 
industry, Australian Safety and Compensation Council, Canberra. 

ASCC 2007, Work-related alcohol and drug use: A fit for work issue, Australian Safety and 
Compensation Council, Canberra. 

Australian Drug Foundation 1998, Creating a new culture: the sporting clubs alcohol project, 
Australian Drug Foundation., Melbourne. 

Babor, T, Caetano, R, Casswell, S, Edwards, G, Giesbrecht, N, Graham, K, Grube, J, Hill, L, Holder, 
H, Homel, R, Livingston, M, Osterberg, E, Rehm, J, Room, R & Rossow, I 2010, Alcohol: No 
ordinary commodity, research and public policy, 2nd edn, United Kingdom: Oxford University Press, 
New York. 

Babor, T & Higgins-Biddle, J 2000, 'Alcohol screening and brief intervention: dissemination strategies 
for medical practice and public health', Addiction, vol. 95, no. 5, pp. 677-86. 

DoMHaS Dependence 2001, The Alcohol Use Disorders Identification Test: Guidelines for Use in 
Primary Care, by Babor, TF, Higgins-Biddle, JC, Saunders, JB & Monteiro, MG, 2 edn, World Health 
Organisation. 

Bayram, C, Britt, H, Kelly, Z & Valenti, L 2003, Male Consultations in General Practice in Australia 
1999-2000, Catalogue no. GPE 11,, Australian Institute of Health and Welfare, Canberra. 

Begg, S, Vos, T, Barker, B, Stevenson, C, Stanley, L & Lopez, A 2007, The burden of disease and 
injury in Australia 2003. AIHW cat. no. PHE 82, AIHW, Canberra. 

Berendts, L 2004, 'Alcohol and Aboriginal society heavy drinking allied responses', in M Hamilton, T 
King & A Ritter (eds), Drug use in Australia: Preventing harm, Oxford University Press, South 
Melbourne, Australia, pp. 89-101. 

Berry, JG, Pidd, K, Roche, AM & Harrison, JE 2007, 'Prevalence and patterns of alcohol use in the 
Australian workforce: findings from the 2001 National Drug Strategy Household Survey', Addiction, 
vol. 102, no. 9, pp. 1399-410. 

Boon, B, Risselada, A & Huiberts, A 2011, 'Curbing alcohol use in male adults through computer 
generated personalized advice: randomized controlled trial', Journal of Medical Internet Research, vol. 
13, no. 2, p. e43. 

Borgen, W, Amundson, N & McVicar 2002, 'The experience of unemployment for fishery workers in 
Newfoundland: what helps and hinders', Journal of Employment Counselling, vol. 39, no. 3, pp. 117-
26. 



 

69 

Brown, SK, Bain, P & Freeman, M 2008, 'Employee perceptions of alcohol and drug policy 
effectiveness: Policy features, concerns about drug testing, and the key role of preventative measures', 
Drugs: Education, Prevention, and Policy, vol. 15, no. 2, pp. 145-60. 

Brumby, S & Smith, A 2009, ''Train the trainer' model: implications for health professionals and farm 
family health in Australia', Journal of Agromedicine, vol. 14, no. 2, pp. 112-18. 

Bye, R & Lamvik, G 2007, 'Professional culture and risk perception: Coping with danger on board 
small fishing boats and offshore service vessels', Reliability Engineering & System Safety, vol. 92, no. 
12, pp. 1756-63. 

Bywood, P, Pidd, K & Roche, A 2006, 'Illicit drugs in the Australian workforce: prevalence and 
patterns of use. Information and Data Sheet 5', viewed 13 March 2012, 
http://nceta.flinders.edu.au/workplace/resources_and_publications/workplace-data-and-information-
sheets/. 

Caldwell, TM, Jorm, AF & Dear, KBG 2004, 'Suicide and mental health in rural, remote and 
metropolitan areas in Australia', Medical Journal of Australia, vol. 181, no. 7, pp. 10-14. 

Carruthers, S, Boots, K & Midford, R 2002, 'Perceived and self reported illicit drug use among fishing 
industry workers on the mid-north coast of Western Australia', Drug and Alcohol Review, vol. 21, no. 
4, pp. 357-62  

Chikritzhs, T, Catalano, P, Stockwell, T, Donath, S, Ngo, H, Young, D & Matthews, S 2003, 
Australian Alcohol Indicators, 1990-2001: Patterns of alcohol use and related harms for Australian 
states and territories, National Drug Research Institute & Turning Point Alcohol and Drug Centre, pp. 
1-52, Perth. 

Coldwell, I 2010, 'Masculinities in the Rural and the Agricultural: A Literature Review', Sociologia 
Ruralis, vol. 50, no. 2, pp. 171-97. 

Collier, PJ & Morgan, DL 2007, 'Role Mastery as Cultural Capital. Paper presented at the annual 
meeting of the American Sociological Association', viewed 11 November 2011, 
http://research.allacademic.com/meta/p_mla_apa_research_citation/1/7/8/0/3/p178036_index.html?ph
psessid=51f189b3560b038647d0ecca891cd8a2. 

Collins, D & Lapsley, H 2008, The avoidable costs of alcohol abuse in Australia and the potential 
benefits of effective policies to reduce the social costs of alcohol. National Drug Strategy Monograph 
Series No. 70, Commonwealth of Australia, Canberra. 

Conigrave, K, Hall, W & Saunders, J 1995, ''The AUDIT questionnaire: Choosing a cut-off score'', 
Addiction, vol. 90, no. 11, pp. 1349-56. 

Connell, R 1995, Masculinities, Allen & Unwin, Sydney. 

Courtenay, W 2000, 'Constructions of masculinity and their influence on men's well-being: A theory 
of gender and health', Social Science & Medicine, vol. 50, no. 10, pp. 1385-401. 

Dawson, D 1994, 'Heavy drinking and the risk of occupational injury', Accident Analysis & 
Prevention, vol. 26, no. 5, pp. 655-65. 

Dawson, D, Grant, B, Chou, P & Stinson, F 2007, 'The Impact of Partner Alcohol Problems on 
Women's Physical and Mental Health', Journal of Studies on Alcohol & Drugs, vol. 68, no. 1, pp. 66-
75. 

Denzin, NK & Lincoln, YS 2005, Qualitative research, 3rd edn, Sage Publications, Thousand Oaks, 
CA. 

http://nceta.flinders.edu.au/workplace/resources_and_publications/workplace-data-and-information-sheets/
http://nceta.flinders.edu.au/workplace/resources_and_publications/workplace-data-and-information-sheets/
http://research.allacademic.com/meta/p_mla_apa_research_citation/1/7/8/0/3/p178036_index.html?phpsessid=51f189b3560b038647d0ecca891cd8a2
http://research.allacademic.com/meta/p_mla_apa_research_citation/1/7/8/0/3/p178036_index.html?phpsessid=51f189b3560b038647d0ecca891cd8a2


 

70 

DoHa Ageing 2008a, Development of a national men's health policy. Summary of men's health issues, 
by Department of Health and Ageing, Department of Health and Ageing. 

Department of Health and Ageing 2008b, 'National Binge Drinking Strategy Community Level 
Initiative', viewed 11 May 2012, 
http://www.alcohol.gov.au/internet/alcohol/publishing.nsf/Content/cli. 

Dowling, J 2007, 'Women's contribution to Australian fishing industry sustainability', viewed 7 
January 2012, http://trove.nla.gov.au/work/33775902. 

Duff, C & Munro, G 2007, 'Preventing Alcohol-Related Problems in Community Sports Clubs: The 
Good Sports Program', Substance Use & Misuse, vol. 42, no. 12-13, pp. 1991-2001. 

Duff, C, Scealy, M & Rowland, B 2004, The culture and context of alcohol use in sporting clubs in 
Australia: research into attitudes and behaviour, Australian Drug Foundation, Melbourne, VIC. 

Edwards, G, Marshall, J & Cooke, C 2003, The Treatment of Drinking Problems: A Guide for the 
Helping Professions By Griffith Edwards, 4 edn, Cambridge University Press, Cambridge, UK. 

Eklof, M & Torner, M 2002, 'Perception and control of occupational injury risks in fishery-a pilot 
study', Work & Stress, vol. 16, no. 1, pp. 58-69. 

Eklof, M & Torner, M 2005, 'Participatory analysis of accidents and incidents as a tool for increasing 
safety behaviour in fishermen. A pilot intervention study', Work & Stress, vol. 19, no. 4, pp. 260-369. 

Elliot-Schmidt, R & Strong, J 1997, 'The concept of well-being in rural setting: Understanding health 
and illness', Australian Journal of Rural Health, vol. 5, no. 2, pp. 59-63. 

Evans, A, Tait, R, Harvey, P & Newbury, J 2005, 'Recreational drug use within the employees of the 
mariculture and seafood industry in South Australia', Drug and Alcohol Review, vol. 24, no. 1, pp. 67-
68. 

Eversole, R & Martin, J 2005, Participation and Governance in Regional Development: Global trends 
in an Australian context, Ashgate, Aldershot, England. 

Foley, D & Valenzuela, A 2005, 'Critical ethnography: The politics of collaboration', in NK Denzin & 
YS Lincoln (eds), The Sage Handbook of Qualitative Research, 3rd edn, Sage, London, pp. 217-34. 

Fox, N 1993, Postmodernism, sociology and health, Open University Press, Buckingham. 

Fragar, L, Henderson, A, Morton, C & Pollok, K 2008, The mental Health of People on Australian 
Farms - The Facts 2008, Rural Industries Research and Development Corporation and Australian 
Centre for Agricultural Health and Safety. 

Fragar, L & Pollock, K 2008, The National Farm Injury Data Project - The engine room for Farmsafe 
Australia farm safety programs, RIRDC Publication No 08/045 RIRDC Project No US-121A, Barton, 
ACT. 

Fuller, J, Kelly, B, Sartore, G, Fragar, L, Tonna, A, Pollard, G & Hazell, T 2007, 'Use of social 
network analysis to describe service links for farmers' mental health', Australian Journal of Rural 
Health, vol. 15, no. 2, pp. 99-106. 

Fuller, JD, Kelly, B, Law, S, Pollard, G & Fragar, L 2009, 'Service network analysis for agricultural 
mental health', BMC Health Services Research, vol. 29, no. 9, p. 87. 

Galdas, PM, Cheater, F & Marshall, P 2005, 'Men and health help-seeking behaviour: literature 
review', Journal of Advanced Nursing, vol. 49, no. 6, pp. 616-23. 

http://www.alcohol.gov.au/internet/alcohol/publishing.nsf/Content/cli
http://trove.nla.gov.au/work/33775902


 

71 

Garnaut, J, Connell, P, Lindsay, R & Rodriguez, V 2001, Country Australia: Influences on 
Employment and Population Growth, Australian Bureau of Agricultural and Resource Economics and 
Sciences Canberra. 

Gates, P, Roxburgh, A & Copeland, J 2008, Cannabis and other drug use in the Australian workforce: 
findings from the 2007 NDSHS data, NCPIC Bulletin 8, National Cannabis Prevention and 
Information Centre, Sydney. 

Gee, JP 2005, An introduction to discourse analysis: theory and method, 2nd edn, Routledge, London. 

Goddard, PA 2003, 'Changing attitudes towards harm reduction among treatment professionals: A 
report from the American Midwest', International Journal of Drug Policy, vol. 14, no. 3, pp. 257-60. 

Gray, I & Lawrence, G 2001a, A Future for Regional Australia: Escapig Global Misfortune, 
Cambridge University Press, Oakleigh, Victoria. 

Gray, I & Lawrence, G 2001b, 'Predictors of stress among Australian farmers', Australian Journal of 
Social Issue, vol. 31, pp. 78-82. 

Green, C, Polen, M, Janoff, S, Castleton, D & Perrin, N 2007, '“Not getting tanked”: Definitions of 
moderate drinking and their health implications', Drug and Alcohol Dependence, vol. 86, no. 2-3, pp. 
265-73. 

Griffiths, K & Christensen, H 2008, 'Depression in primary health care: from evidence to policy', 
Medical Journal of Australia, vol. 188, no. 8, pp. 81-83. 

Grzywacz, JG, Quandt, SA, Isom, S & Arcury, TA 2007, 'Alcohol use among immigrant Latino 
farmworkers in North Carolina', American Journal of Industrial Medicine, vol. 50, no. 8, pp. 617-25. 

Guthrie, R, Westaway, J & Goldacre, L 2009, 'Workers compensation and occupational health and 
safety in the Australian agricultural industry', Australian Journal of Rural Health, vol. 17, no. 2, pp. 
77-85. 

Guydish, J & Tsoh, J 2007, 'Smoking, mental disorders and substance abuse treatment', Journal of 
Psychoactive Drugs, vol. 39, no. 4, pp. 419-21. 

Hagen, R, Egan, D & Eltringham, A 1992, Work, Drugs and Alcohol, Occupational Health and Safety 
Commission, Melbourne. 

Harris, C 2007, Drugs and Alcohol in the Workplace, Australian Chamber of Commerce and Industry, 
Issues Paper. 

Holland, PJ & Wickham, M 2002, 'Drug Testing in the Workplace: Unravelling the Issues', Australian 
and New Zealand Journal of Occupational Health and Safety, vol. 18, no. 1, pp. 55-60. 

Hollo, CD, Leigh, J & Nurminen, M 1993, 'The role of alcohol in work-related fatal accidents in 
Australia 1982-1984', Occupational Medicine, vol. 43, pp. 13-17. 

Holstein, JA & Gubrium, JF 2005, 'Interpretive practice', in NK Denzin & YS Lincoln (eds), The Sage 
handbook of qualitative research, 3rd edn, Sage, Thousand Oaks, CA, pp. 483-506. 

Humphreys, J & Mathews-Cowey, S 1998, 'Indicators of preferences of health care consumers, Rural 
and Remote Australia: Health for All by the year 2000', paper presented to 4th National Rural Health 
Conference, Perth, W.A, Australia. 



 

72 

Jones, CS, Phillipson, L & Lynch, M 2006, 'Alcohol and sport: can we have one without the other?', 
paper presented to Australian and New Zealand Marketing Academy Conference, Queensland 
University of Technology, viewed 13 March 2012, <http://ro.uow.edu.au/hbspapers/75/>. 

Laslett, A, Catalano, P, Chikritzhs, Y, Dale, C, Doran, C, Ferris, J, Jainullabudeen, T, Livingston, M, 
Matthews, S, Mugavin, J, Room, R, Schlotterlein, M & Wilkinson, C 2010, The Range and Magnitude 
of Alcohol’s Harm to Others, Eastern Health, Fitzroy, Victoria. 

Lawrence, D, Mitrou, F & Zubrick, S 2009, 'Smoking and mental illness: results from population 
surveys in Australia and the United States', BMC Public Health, vol. 7, no. 9, p. 285. 

Lawson, JS & Evans, AR 1992, 'Prodigious alcohol consumption by Australian rugby league 
footballers', Drug and Alcohol Review, vol. 11, no. 2, pp. 193-95. 

Lewis, M 1992, A rum state: Alcohol and state policy in Australia, 1788-1988, AGPS Press, Canberra. 

Liepins, R 2000, 'Making men: The construction and representation of agriculture-based masculinities 
in Australia and New Zealand', Rural Sociology, vol. 65, no. 4, pp. 605-20. 

Lindsay, J 2006, 'A big night out in Melbourne: drinking as an enactment of class and gender', 
Contemporary drug problems, vol. 33, no. 1, pp. 29-61. 

Lindstrom, M, Hanson, B & Ostergren, P 2001, 'Socioeconomic differences in leisure-time physical 
activity: the role of social participation and social capital in shaping health related behaviour', Social 
Science and Medicine, vol. 52, pp. 441-51. 

Livingstone, M 2012, 'Perceptions of low risk drinking levels among Australians during a period of 
changes in the official drinking guidelines', Drug and Alcohol Review, vol. 31, no. 2, pp. 224-30. 

Loureiro, ML 2009, 'Farmers' health and agricultural productivity.', Agricultural Economics, vol. 40, 
no. 4, pp. 381-88. 

Lower, T, Fragar, L & Temperley, J 2011, Health and safety on Australian farms  RIRDC Publication 
No. 11/001, RIRDC Project No. PRJ-005585, Rural Industries Research and Development 
Corporation, Canberra. 

Loxley, W, Toumbourou, JW, Stockwell, T, Haines, B, Scott, K, Godfrey, C, Waters, E, Patton, G, 
Fordham, R, Gray, D, Marshall, J, Ryder, D, Saggers, S, Sanci, L & Williams, J 2004, The prevention 
of substance use, risk and harm in Australia: a review of the evidence, The National Drug Research 
Institute and the Centre for Adolescent Health, Commonwealth of Australia, Canberra. available from 
http://www.health.gov.au/internet/main/publishing.nsf/content/health-pubhlth-publicat-document-
mono_prevention-cnt.htm/$FILE/mono_prevention.pdf accessed 16 May 2012 

Macdonald, J 2006, 'Shifting paradigms: a social-determinants approach to solving problems in men's 
health policy and practice', Medical Journal Australia, vol. 185, no. 8, pp. 456-58. 

MacDonald, M, Sullivan, P, Locke, A, Wodak, A & Kaldor, J 1998, 'HIV and HCV prevalence among 
trawler crew', Australian and New Zealand Journal of Public Health, vol. 22, no. 7, pp. 829-31. 

MacDonald, M, Wodak, A, Ali, R, Crofts, N, Cunningham, P, Dolan, K, Kelaher, M, Loxley, W, Van 
Beek, I & Kaldor, J 1997, 'HIV prevalence and risk behaviour in needle exchange attenders - a 
national study', Medical Journal of Australia, vol. 166, no. 3, pp. 237-40. 

McKay, JR 2009, 'Continuing care research: What we have learned and where we are going', Journal 
of Substance Abuse Treatment, vol. 36, no. 2, pp. 131-45. 

http://ro.uow.edu.au/hbspapers/75/%3e


 

73 

Meijer, PC, Verloop, N & Beijaard, D 2002, 'Multi-Method Triangulation in a Qualitative Study on 
Teachers' Practical Knowledge: An Attempt to Increase Internal Validity', Quality & Quantity, vol. 36, 
no. 2, pp. 145-67. 

Mendoza, J & O’Riordan, D 1995, Young adults and alcohol consumption at sporting venues, 
Queensland University of Technology, Brisbane. 

Midford, R 2001, 'The nature and extent of drug-related harm in the community and the implications 
for the workplace', in S Allsop, M Phillips & C Calogera (eds), Drugs and Work: Responding to 
alcohol and other drug problems in Australian workplaces, IP Communications, Melbourne, pp. 42-
56. 

Midford, R, Welander, F & Allsop, S 2005, 'Preventing alcohol and other drug problems in the 
workplace', in T Stockwell, P Gruenewald, J Toumbourou & W Loxley (eds), Preventing harmful 
substance use: The evidence base for policy and practice, John Wiley and Sons Inc, West Sussex, pp. 
191-205. 

Miller, P, Coomber, K, Staiger, P, Zinkiewicz, L & Toumbourou, J 2010, 'Review of rural and 
regional alcohol research in Australia', Australian Journal of Rural Health, vol. 18, no. 3, pp. 110-17. 

Ministerial Council on Drug Strategy 2006, National Alcohol Strategy 2006 - 2011, Ministerial 
Council on Drug Strategy, Barton, ACT. 

Munro, G 2000, 'Challenging the culture of sport and alcohol', International Journal of Drug Policy, 
vol. 11, pp. 199-202. 

NHMRC 2001, Australian alcohol guidelines. Health risks and benefits, by National Health and 
Medical Research Council, Commonwealth of Australia, Canberra. 

National Occupational Health and Safety Commission 1998, Work-related traumatic fatalities in 
Australia, 1989-1992. Summary Report, Commonwealth of Australia, Canberra. 

National Preventative Health Taskforce 2009, Australia: the healthiest country by 2020 National 
Preventative Health Strategy - Overview, by National Preventative Health Taskforce, Commonwealth 
of Australia, Barton, ACT. 

NHMRC 2009, Australian Guidelines to reduce health risks from drinking alcohol, National Health 
and Medical Research Council, Canberra. 

O'Kane, G, Craig, P & Sutherland, D 2008, 'Riverina men's study: An exploration of rural men's 
attitudes to health and body image', Nutrition & Dietetics, vol. 65, no. 1, pp. 66-71. 

Pedrana, A, Aitken, C, Higgs, P & Hellard, M 2008, 'Risk behaviours and blood borne virus exposure 
for transient workers in rural Victoria', Australian Journal of Rural Health, vol. 16, no. 3, pp. 143-49. 

Phillips, M 2001, 'The prevalence of drug-use and risk of drug-related harm in the workplace.  ', in S 
In Allsop, M Phillips & C Calogera (eds), Drugs and Work: Responding to alcohol and other drug 
problems in Australian workplaces, IP Communications, Melbourne, VIC, pp. 20-42. 

Pidd, K, Berry, JG, Harrison, JE, Roche, AM, Driscoll, TR & Newson, RS 2006, Alcohol and work: 
Patterns of use, workplace culture and safety, Injury Research and Statistics Series Number 28, AIHW 
cat. no. INJCAT 82, Australian Institute of Health and Welfare, Adelaide, SA. 

Pidd, K, Roche, AM & Buisman-Pijlman, F 2011, 'Intoxicated workers: findings from a national 
Australian survey', Addiction, vol. 106, no. 9, pp. 1623-33. 



 

74 

Pollock, S 2010, 'The economic cost of farm-related fatalities and the perceptions and management of 
health and safety on Australian farms. ', Unpublished PhD thesis, University of Sydney. 

Power, N 2008, 'Occupational risks, safety and masculinity: Newfoundland fish harvesters' 
experiences and understandings of fishery risks', Health, Risk & Science, vol. 10, no. 6, pp. 565-83. 

Putt, J & Anderson, K 2007, A national study of crime in the Australian fishing industry, Research and 
public policy series. no. 76, Australian Institute of Criminology, Canberra. 

QSR 2011, QSRInternational, viewed 16 May 2012, 
<http://www.qsrinternational.com/default.aspx#tab_you>. 

RACGP 2008, 'Men's health', The Royal Australian College of General Practitioners’ position 
statement on the role of general practitioners in delivering health care to Australian  men, viewed 13 
March 2012, www.racgp.org.au/policy/mens_health.pdf. 

Rautiainen, R, Lehtola, M, Day, L, Schonstein, E, Suutarinen, J, Salminen, S & Verbeek, J 2009, 
Interventions for preventing injuries in the agricultural industry (Review) , , The Cochrane Library, 
Issue 3, JohnWiley & Sons, Ltd. 

Rice, PL & Ezzy, D 1999, Qualitative research methods: a health focus, Oxford University Press, 
Oxford. 

Richmond, R, Wodak, A, Kehoe, L & Heather, N 1998a, 'How healthy are the police? A survey of 
life-style factors', Addiction, vol. 93, no. 11, pp. 1729-37. 

Richmond, R, Wodak, A, Kehoe, L & Heather, N 1998b, 'Screening for unhealthy lifestyle factors in 
the workplace ', Australian New Zealand Journal of Public Health, vol. 22, pp. 324-31. 

Roche, A & Pidd, K 2006, Worker's Patterns of Alcohol Consumption, Workplace Drug and Alcohol 
Use Information and Data Sheet 1, National Centre for Education and Training of Addiction 
(NCETA), Adelaide. 

Roche, A, Pidd, K, Bywood, P & Freeman, T 2008a, 'Methamphetamine use among Australian 
workers and its implications for prevention', Drug and Alcohol Review, vol. 27, pp. 334-41. 

Roche, AM, Bywood, P, Borlagdan, J, Lunnay, B, Freeman, T, Lawton, L & al., e 2007, Young people 
and alcohol: The role of cultural influences, National Centre for Education and Training on Addiction, 
Adelaide. 

Roche, AM, Bywood, P, Freeman, T, Pidd, K, Borlagdan, J & Allan, T 2009, The Social Context of 
Alcohol Use in Australia, Published by National Centre for Education and Training on Addiction, 
Adelaide. 

Roche, AM, Pidd, K, Berry, JG & Harrison, JE 2008b, 'Workers' drinking patterns: the impact on 
absenteeism in the Australian work-place', Addiction, vol. 103, no. 5, pp. 738-48. 

Rowland, B & Toumbourou, J 2009, Alcohol and community sporting clubs DrugInfo Clearinghouse, 
Doc 11, Reading and Resource List no. 29, Australian Drug Foundation, Melbourne, Vic. 

S, K 2007, 'Participatory action research and the public sphere', in P P & S BHJ (eds), The Quality of 
Practitioner Research: Reflections on the position of the researcher and the researched, The 
Netherlands, Rotterdam. 

Safe Work Australia 2010, 'Compendium of Worker's Compensation Statistics Australia 2007-08 ', 
viewed 13 March 2012, 

http://www.qsrinternational.com/default.aspx#tab_you>
http://www.racgp.org.au/policy/mens_health.pdf


 

75 

http://www.safeworkaustralia.gov.au/AboutSafeWorkAustralia/WhatWeDo/Publications/Pages/SR201
0Compendium2007To2008.aspx. 

Shakeshaft, A 2006, 'Alcohol Action in Rural Communities', ADCA News Issue, vol. 32. 

Smith, J 2007, 'Beyond masculine stereotypes: moving men's health promotion forward in Australia', 
Health Promotion Journal Australia, vol. 18, no. 1, pp. 20-25. 

Smith, J, Braunack-Mayer, A & Wittert, G 2006, 'What do we know about men's help-seeking and 
health service use?', Medical Journal of Australia, vol. 184, no. 2, pp. 81-83. 

Snow, P & Munro, G 2000, 'Alcohol consumption in amateur Australian rules football clubs: Evidence 
from a rural region', Health Promotion Journal of Australia, vol. 10, no. 3, pp. 237–43. 

Stella, L 1996, 'No Place for Wimps: Working on Western Australian Trawlers', Anthropologica, vol. 
38, no. 2, pp. 173-95. 

Strong, K, Trickett, P, Titulaer, I & Bhatia, K 1998, Health in rural and remote Australia, Cat. No. 
PHE 6, Australian Institute of Health and Welfare (AIHW), Canberra. 

Svare, G, Miller, L & Ames, G 2004, 'Social climate and workplace drinking among women in a male-
dominated occupation', Addictive Behaviors, vol. 29, no. 8, pp. 1691-98. 

Temperley, J & Fragar, L 2010, Farm Safety induction – A practical guide for employers. Employer 
Guideline, Australian Centre for Agricultural Health and Safety, Moree, NSW. 

Weinert, C & Long, KA 1987, 'Understanding the Health Care Needs of Rural Families', Family 
Relations, vol. 36, no. 4, pp. 450-55. 

Workcover NSW 2006, 'Alcohol and other drugs in the workplace. Guide to developing a workplace 
alcohol and other drugs policy', viewed 11 May 2012, 
http://www.workcover.nsw.gov.au/formspublications/publications/Pages/alcoholotherdrugsworkplace.
aspx. 

 

 

http://www.safeworkaustralia.gov.au/AboutSafeWorkAustralia/WhatWeDo/Publications/Pages/SR2010Compendium2007To2008.aspx
http://www.safeworkaustralia.gov.au/AboutSafeWorkAustralia/WhatWeDo/Publications/Pages/SR2010Compendium2007To2008.aspx
http://www.workcover.nsw.gov.au/formspublications/publications/Pages/alcoholotherdrugsworkplace.aspx
http://www.workcover.nsw.gov.au/formspublications/publications/Pages/alcoholotherdrugsworkplace.aspx


Phone:  	 02 6271 4100

Fax: 	 02 6271 4199

Bookshop: 	 1300 634 313

Email: 	 rirdc@rirdc.gov.au

Postal Address:	� PO Box 4776,  
Kingston ACT 2604

Street Address:	� Level 2, 15 National Circuit,  
Barton ACT 2600

 
 
www.rirdc.gov.au

Drug and Alcohol Use by Farm and 
Fishing Workers
by J. Allan, P. Meister, A. Clifford, K. Whittenbury, M. Alston, 
P. Ball

Pub. No. 12/061

This study collected qualitative and quantitative data to 
describe farm and fishing workers’ use of drugs and alcohol, 
their understanding of drug and alcohol related harms and 
the influence of workplace culture on drug and alcohol use.

It is for rural industry employers, employees and policy makers, 
health policy makers and contains important findings for rural 
communities who are integral to rural industries.

The research was conducted in Victoria and New South 
Wales. Research sites included grain, sugar, cotton and 
fishing as the key rural industries. Farming and fishing 
employees make up three and a half per cent of Australia’s 
total workforce but are a much more significant part of rural 
communities. This research will benefit employers, employees 
and rural communities across Australia.  

RIRDC is a partnership between government and industry 
to invest in R&D for more productive and sustainable rural 
industries. We invest in new and emerging rural industries, a 
suite of established rural industries and national rural issues.

Most of the information we produce can be downloaded for 
free or purchased from our website <www.rirdc.gov.au>.

RIRDC books can also be purchased by phoning  
1300 634 313 for a local call fee.


	Foreword
	About the Author
	Acknowledgments
	Executive Summary
	What the report is about
	Who is the report targeted at?
	Where are the relevant industries located in Australia?
	Background
	Aims/objectives
	Method
	Results/key findings
	Implications for relevant stakeholders
	Recommendations

	Introduction
	Objectives
	Methodology
	Ethics
	Settings
	Project advisory group
	Research participants
	Key informant interviews
	Farm and fishing workers and partner interviews
	Qualitative data analysis
	Survey data collection and analysis
	Strengths of the study
	Limitations of the study

	1.  Patterns and predictors of drug and alcohol use in farming and fishing workers: pilot survey results
	Number and Characteristics of survey participants
	Alcohol use
	Relationship between at-risk alcohol use and key demographic variables
	Use of healthcare services and medications


	2. Farm and fishing workers practices and perceptions of drug and alcohol use
	Drug and alcohol use in the Australian workforce: the research literature
	Farm and fishing workers drug and alcohol use

	Study findings: practices and patterns of drug and alcohol use by farming and fishing workers
	Illicit drug use

	Conclusion

	3. Benefits and harms of drug and alcohol use
	Harms associated with drug and alcohol use: The research literature
	Impacts of drug and alcohol use
	Drug and alcohol treatment approaches
	Rural men’s help-seeking behaviour

	Study findings: benefits and harms of drug and alcohol use
	The benefits that study participants associated with drug and alcohol use
	The harms that study participants associated with drug and alcohol use
	Physical health impacts
	Accidents
	Family impacts
	Crime and violence
	Mental health

	Addressing problematic substance use – healthcare and support services availability and access
	Conclusion

	4. Drug and alcohol use and farming and fishing workplaces
	Impact of substance use on the Australian workplace and workforce: The research literature
	Study findings: impact of substance use on participants’ workplaces and work participation
	Impact of employees’ substance use on employers’ workplaces
	Workplace culture
	Employee sub-cultures and drug and alcohol use
	Contractors
	Deckhands
	Shearers
	Young farming employees
	Truck drivers
	Culture change


	Conclusion

	5. Community and cultural factors in addressing drug and alcohol use
	Cultures of high risk alcohol use: The research literature
	Community sporting clubs, masculinity and alcohol
	Rural traditional masculine culture: risk taking and health behaviour
	Risk taking and work safety

	Study findings: Community culture of high risk alcohol use
	Women and alcohol
	Sports and sporting events

	Conclusion

	Results
	Implications
	Adoption/commercial pathways

	Recommendations
	Appendix A. Interview questions
	Appendix B. Coding framework (from Pidd et al. 2006)
	Appendix C. Survey form
	Personal details
	Money and work
	General Health & Wellbeing
	Alcohol use
	Drug use other than alcohol
	Harms from Alcohol & other Drug Use
	Use of Health Services

	References


<<

  /ASCII85EncodePages false

  /AllowPSXObjects false

  /AllowTransparency false

  /AlwaysEmbed [

    true

  ]

  /AntiAliasColorImages false

  /AntiAliasGrayImages false

  /AntiAliasMonoImages false

  /AutoFilterColorImages true

  /AutoFilterGrayImages true

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalCMYKProfile (Coated FOGRA27 \050ISO 12647-2:2004\051)

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (Adobe RGB \0501998\051)

  /CannotEmbedFontPolicy /Warning

  /CheckCompliance [

    /None

  ]

  /ColorACSImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /ColorConversionStrategy /CMYK

  /ColorImageAutoFilterStrategy /JPEG

  /ColorImageDepth -1

  /ColorImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /ColorImageDownsampleThreshold 1.50000

  /ColorImageDownsampleType /Bicubic

  /ColorImageFilter /DCTEncode

  /ColorImageMinDownsampleDepth 1

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /ColorImageResolution 300

  /ColorSettingsFile ()

  /CompatibilityLevel 1.5

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /CreateJDFFile false

  /CreateJobTicket false

  /CropColorImages false

  /CropGrayImages false

  /CropMonoImages false

  /DSCReportingLevel 0

  /DefaultRenderingIntent /Default

  /Description <<

    /ENU ([Based on 'RIRDC high quality'] Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /DetectBlends true

  /DetectCurves 0

  /DoThumbnails false

  /DownsampleColorImages true

  /DownsampleGrayImages true

  /DownsampleMonoImages true

  /EmbedAllFonts true

  /EmbedJobOptions true

  /EmbedOpenType false

  /EmitDSCWarnings false

  /EncodeColorImages true

  /EncodeGrayImages true

  /EncodeMonoImages true

  /EndPage -1

  /GrayACSImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /GrayImageAutoFilterStrategy /JPEG

  /GrayImageDepth -1

  /GrayImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /GrayImageDownsampleThreshold 1.50000

  /GrayImageDownsampleType /Bicubic

  /GrayImageFilter /DCTEncode

  /GrayImageMinDownsampleDepth 2

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /GrayImageResolution 300

  /ImageMemory 1048576

  /JPEG2000ColorACSImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000ColorImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000GrayACSImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000GrayImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /LockDistillerParams false

  /MaxSubsetPct 100

  /MonoImageDepth -1

  /MonoImageDict <<

    /K -1

  >>

  /MonoImageDownsampleThreshold 1.50000

  /MonoImageDownsampleType /Bicubic

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /MonoImageResolution 300

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /NeverEmbed [

    true

  ]

  /OPM 1

  /Optimize true

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks true

      /AddColorBars true

      /AddCropMarks true

      /AddPageInfo true

      /AddRegMarks true

      /BleedOffset [

        28.34646

        28.34646

        28.34646

        28.34646

      ]

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName (Coated FOGRA27 \050ISO 12647-2:2004\051)

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles true

      /MarksOffset 6

      /MarksWeight 0.25000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXBleedBoxToTrimBoxOffset [

    0

    0

    0

    0

  ]

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXOutputCondition ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputIntentProfile ()

  /PDFXRegistryName ()

  /PDFXSetBleedBoxToMediaBox true

  /PDFXTrapped /False

  /PDFXTrimBoxToMediaBoxOffset [

    0

    0

    0

    0

  ]

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /ParseICCProfilesInComments true

  /PassThroughJPEGImages true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /sRGBProfile (sRGB IEC61966-2.1)

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



