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Abstract
Aims: Alcohol is a risk factor for family violence that affects partners, parents, children and other relatives. This study aims to
provide estimates of the prevalence of alcohol-related family violence reported in 2016 in Australia across numerous sociodemographic groups.
Methods: This paper presents secondary data analysis of 23,749 respondents (10,840 men, 12,909 women) from the Australian
Institute of Health and Welfare’s 2016 National Drug Strategy Household Survey (NDSHS). Alcohol-related family violence was
measured by self-report as being physically or verbally abused or put in fear from a family member or partner deemed by the victim
as under the influence of alcohol. Logistic regression was used to analyse which factors were associated with alcohol-related family
violence.
Findings: Analysis revealed that 5.9% of respondents (7.7% of women and 4.0% of men) reported alcohol-related family violence
in the past year from either a partner or another family member. Respondents who were women (vs men), within less advantaged
(vs more advantaged) socio-economic groups, risky drinkers (vs non-risky drinkers), residing in outer regional areas (vs major
cities), holding a diploma (vs high school education) and single with dependents, reported higher overall rates of alcohol-related
family violence. In contrast, respondents aged 55+ had significantly lower odds of experiencing alcohol-related family violence
than all other age groups.
Conclusions: Alcohol-related family violence was significantly more prevalent amongst respondents in a range of sociodemographic categories. Identification of these groups which are adversely affected by the drinking of family and partners can aid
in informing current policy to protect those more vulnerable.

Introduction
Violence is a universally understood act which has been
broadly categorised into three overarching groups varying
according to whom the act is committed by and upon whom
the violence is inflicted. Family violence is a sub-category
of interpersonal violence and encompasses the intentional
use or threat of violence between family members and
intimate partners, typically but not exclusively, taking place
in the home (World Health Organization, 2002). Prevention
of family violence requires a strong focus on identifying its
prevalence and addressing contributing risk factors. Alcohol
increases the severity and frequency of family violence
(World Health Organization, 2006). Globally, the
relationship between alcohol use and increased partner
aggression severity has been established in at least 13

culturally diverse countries (Graham et al., 2011). Further
research from surveys in six northern European countries has
revealed that the reported prevalence of harm due to the
drinking of family members and friends ranges from 14–
28% (Ramstedt et al., 2015). Similarly in Australia, 16% of
Australians reported being negatively affected by a family
member’s drinking (Laslett et al., 2011). In a meta-analysis
of nine countries, 4.3% of children were estimated to have
been physically hurt or exposed to family violence due to
others’ drinking in the past year (Laslett et al., 2019).
Analysing the proportion of cases that involve alcohol, in
New Zealand 37% of partner offences (referred to as
intimate partner violence) and 31% of offences by people
well known to the victim were reported to involve the
offender under the influence of alcohol (Connor & Casswell,
2012).
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Within Australia, family violence cases are under-reported
to police and child protection agencies (Mathews et al.,
2013; Wolf et al., 2003); however, in cases that are reported,
alcohol consumption is associated with up to 65% of
incidents reported to police and up to 47% of child protection
cases each year ( Laslett al., 2015; Laslett et al., 2021). Due
to the high rates of under-reporting of family violence,
national surveys have been used to understand how often
alcohol is involved in family violence. In an analysis of the
2012 Australian Personal Safety survey (PSS), alcohol
and/or drug use was identified as contributory to the most
recent incident for 47.2% of physical threats, and 55.7% of
sexual assaults among women who had experienced
violence from a male cohabiting partner (Cox, 2015).
Similarly, examination of the 2013 National Drug Strategy
Household Survey (NDSHS) determined that 26% of
Australians aged 14 and over reported experiencing an
alcohol-related harm in the past year, with women more
likely than men to report a current or ex-partner as the
perpetrator (Australian Institute of Health and Welfare,
2014).
With alcohol-related family violence considered a major
public health issue requiring urgent attention (World Health
Organization, 2021), this study aims to estimate the
prevalence of alcohol-related family violence within
Australian in 2016 across a range of socio-demographic
variables.

Methods
Data and Measures
This project used data from 23,772 respondents (10,840
men, 12,909 women, and 23 respondents who were nonbinary or did not report their gender) aged 12 years and over
who completed the 2016 NDSHS.
2016 National Drug Strategy Household Survey
The NDSHS is a nationally representative Australian survey
that collected data utilising a multimode methodology, with
participants offered the choice to complete the survey via a
paper form, an online form or by telephone interview
(response rate 34.7%). Full details of the survey methods are
detailed elsewhere (Australian Institute of Health and
Welfare, 2017). This paper presents the percentages of
respondents who reported alcohol-related family violence in
the previous 12 months, defined here as harm (physical,
verbal, and/or put in fear) from a partner (including current
or ex-spouse, -partner, -boyfriend or -girlfriend), or another
family member deemed by the respondent as under the
influence of, or affected by alcohol. Prevalence estimates
and 95% confidence intervals were derived using complex
survey weights supplied by the Australian Institute of Health
and Welfare (2017).
Socio-Demographic Variables
Data estimates are presented by sex (men vs. women), age
(examined categorically), socio-economic status (assigned
by applying the Socio-Economic Index for Areas [SEIFA]
for disadvantage using residential postcode ranging from 1st
[most disadvantaged] to 5th [most advantaged]; SEIFA,
2011), remoteness (major cities, inner regional, outer
regional), educational level, household composition (single,
couple, with or without children) and classification as a risky
drinker (five or more drinks in a single episode of drinking

at least monthly). Relationship to the person who caused the
respondent harm (partner/ex-partner, or another family
member, with stranger/friend relationships also reported
upon in the Supplementary Material) was also included.
Statistical Analysis
All data were analysed using STATA (v.14) (StataCorp,
2015). Simple weighted percentages of respondents
reporting family violence when the perpetrator was deemed
affected by alcohol were calculated for all sociodemographic variables, along with 95% confidence intervals
(CIs), to enable description and comparison of respondents
affected by family violence. A logistic regression was also
conducted to analyse which socio-demographic variables
were associated with the experience of alcohol-related
family violence.

Ethics
La Trobe University Human Ethics Committee approved the
secondary analyses (S17-206). The data custodian, AIHW
approved use and provided data access.

Results
Table 1 summarises the prevalence of alcohol-related family
violence by relationship type (to the perpetrator) within
Australia. Bolded figures designate differences in CIs
between intimate partner and family violence prevalence
figures in columns. Underlined figures indicate differences
between rows within that variable (column), for example,
between age groups in reported partner violence. Overall,
5.9% of respondents reported experiencing violence by
someone under the influence of alcohol in the previous 12
months, 3.6% by a partner and 2.9% by another family
member. Of these respondents, 126 (0.57%) reported
experiencing violence by both a partner and another family
member. Women reported a significantly higher prevalence
of alcohol-related family violence than men across both
perpetrator types and overall. This was also observed
amongst respondents who were single with dependents and
those classified as risky drinkers. Respondents aged 55 years
and older reported a significantly lower prevalence overall
than all other age groups (3.7%, 95% CI: 3.3–4.1), whereas
those with a certificate or diploma had a significantly higher
prevalence of alcohol-related family violence than those
with other education levels. Participants from the most
disadvantaged socio-economic group reported a
significantly higher percentage of violence from intoxicated
partners and family members (6.4%, 95% CI: 5.6–7.4%)
than those from the most advantaged socio-economic group
(4.8%, 95% CI: 4.1–5.5%), with no significant differences
in partner or family violence between other SEIFA quintiles.
Moreover, prevalence of violence from another family
member and overall was significantly greater in outer
regional areas compared to major cities.
Further analysis regarding types of alcohol-related family
violence were conducted on the subset of respondents (n =
4,929) who reported harm from someone else’s drinking in
the past 12 months. Prevalence rates were compared by
respondent relationship to the offender across gender and
age groups. Findings can be found in Supplementary
Material, Tables S.1 and S.2.
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Table 1
Prevalence of Violence from Others’ Drinking from a Partner, Another Family Member and Overall, in the Last 12 Months
Partner
(current or%ex-spouse,
n
(95% CI)
partner or boy/girlfriend)
890
3.6 (3.3–3.9)

Another family member
n
% (95% CI)
633
2.9 (2.6–3.2)

Overall2
% (95% CI)
5.9 (5.5–6.3)

n
1,397
n (weighted %)
Sex1
Male (n = 10,840)
216
2.1 (1.8–2.4)
217
2.3 (1.9–2.7)
402
4.0 (3.6–4.5)
Females (n = 12,909)
995
7.7 (7.2–8.3)
674
5.1 (4.7–5.6)
416
3.4 (3.1–3.9)
Age
12–24 years (n = 2,778)
187
6.3 (5.3–7.5)
81
2.4 (1.9–3.2)
127
4.7 (3.6–5.5)
25–34 years (n = 3,435)
276
7.2 (6.3–8.3)
202
5.1 (4.3–6.0)
105
3.0 (2.4–3.7)
35–44 years (n = 3,844)
297
7.6 (6.7–8.6)
230
5.7 (4.9–6.6)
93
2.6 (2.1–3.3)
45–54 years (n = 3,569)
259
6.8 (5.9–7.8)
173
4.6 (3.9–5.5)
109
2.8 (2.3–3.5)
55+ years (n = 10,123)
204
2.0 (1.7–2.3)
199
2.0 (1.7–2.3)
378
3.7 (3.3–4.1)
Remoteness
Major cities (n = 15,666)
882
5.5 (5.1–5.9)
567
3.4 (3.1–3.8)
390
2.6 (2.3–2.9)
Inner Regional (n = 4,538)
165
3.7 (3.1–4.4)
134
3.3 (2.7–4.1)
274
6.4 (5.5–7.3)
Outer Regional/Remote (n = 3,545)
158
4.5 (3.7–5.5)
109
4.0 (3.0–5.3)
241
7.7 (6.4–9.2)
SEIFA quintile
Lowest: most disadvantaged (n = 4,654)
175
3.6 (3.0–4.2)
154
3.6 (2.9–4.4)
294
6.4 (5.6–7.4)
2nd (n = 4,816)
187
3.6 (3.1–4.3)
141
3.0 (2.5–4.2)
299
6.1 (5.3–6.9)
3rd (n = 4,656)
175
3.6 (3.0–4.3)
134
3.4 (2.8–4.2)
284
6.4 (5.5–7.3)
4th (n = 4,860)
185
3.8 (3.2–4.5)
116
2.7 (2.1–3.3)
280
5.9 (5.1–6.8)
Highest: most advantaged (n = 4,763)
168
3.4 (2.9–4.1)
88
2.6 (1.3–3.3)
240
4.8 (4.1–5.5)
Education3
Secondary school or lower (n = 8,285)
242
2.9 (2.5–3.4)
199
2.6 (2.2–3.1)
406
5.0 (4.5–5.7)
Certificate or diploma (n = 7,987)
364
4.5 (4.0–5.1)
261
3.5 (3.1–4.1)
571
7.3 (6.6–8.1)
Bachelor or higher (n = 6,370)
370
5.7 (5.1–6.5)
257
3.9 (3.4–4.4)
144
2.4 (2.0–2.9)
Household composition3
Single with dependents (n = 967)
194
18.9 (16.1–22.1)
145
13.2 (10.9–15.8)
67
7.7 (5.8–10.3)
Couple with dependents (n = 5,616)
327
5.7 (5.0–6.5)
237
3.9 (3.4–4.5)
119
2.3 (1.8–2.9)
Parents with non–dependents (n = 2,237)
70
3.0 (2.3–3.9)
56
2.6 (1.9–3.4)
122
5.4 (4.4–6.5)
Singles without children (n = 5,064)
149
3.8 (3.0–4.7)
137
2.9 (2.3–3.6)
256
5.7 (4.9–6.8)
Couple without children (n = 6,137)
271
4.4 (3.9–5.0)
188
3.1 (2.7–3.7)
107
1.7 (1.4–2.1)
Other (n = 3,397)
216
6.2 (5.3–7.2)
95
2.6 (2.1–3.3)
140
4.2 (3.4–5.0)
Drink 5+ drinks at least monthly (risky
drinker)3
No (n = 17,791)
509
2.6 (2.3–2.9)
417
2.5 (2.2–2.8)
852
4.7 (4.3–5.0)
Yes (n = 5,526)
524
9.7 (8.8–10.7)
364
6.7 (5.9–7.5)
211
4.0 (3.4–4.8)
Note. Non-overlapping confidence intervals are conservative estimates of significant difference at p<0.05 level. Underlined figures indicate
differences between rows within that variable, for example, between age groups.
1
n = 23,749. Due to small numbers of participants selecting ‘non-binary’ gender or not reporting their gender, only women and men are included
in the analysis.
2
This is a multi-selection question, of which 126 (0.57%) respondents reported being harmed both by partner and another family member, who
were under the influence of alcohol.
3
Missing values were found in education (missing = 1,129), household composition (missing = 331), and participants’ own risky drinking (missing
= 432) variables; the missing values were less than 5% of the total and considered unlikely to affect the results of our analyses

Results of a logistic regression analysing the association of
selected socio-demographic variables with the experience of
alcohol-related family violence are presented in Table 2.
Females and risky drinkers had significantly higher odds of
experiencing each individual type of violence, as well as any
violence, compared to men and non-risky drinkers.
Respondents holding a certificate or diploma and residing in
outer regional areas were at significantly higher odds of
reporting any violence and verbal abuse compared with
those at secondary school education level or living within a
major city. Interestingly, residents in outer regional areas
had significantly lower odds of experiencing physical abuse
than if living in a major city (OR=0.59, p< .01). Respondents
aged 55 years or older had significantly lower odds of
experiencing any alcohol-related family violence compared

to those aged 12 to 24 years, with this also observed in
respondents between 45 and 54 years and experiencing being
put in fear (OR=0.62, p=0.03). Moreover, respondents
within the highest SEIFA quintile had significantly lower
odds of experiencing fear (OR=0.73, p=0.05) and/or any
violence (OR=0.79, p=0.04) than those in the lowest
quintile; however there were no differences across SEIFA
quintiles regarding physical or verbal abuse. Interestingly,
all household compositions had significantly lower odds of
experiencing alcohol-related family violence compared to
single respondents with dependents.
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Table 2
Odds of Experiencing Any and Each of the Three Types of Alcohol-Related Violence due to a Family Member’s Drinking
Any violence
OR
95% CI

Verbal abuse
OR
95% CI

Physical abuse
OR
95% CI

Sex
Male (Ref)
1.00
—
1.00
—
1.00
Females
2.36
2.20
2.06
2.01–2.77
1.86–2.60
Age
12–24 years (Ref)
1.00
—
1.00
—
1.00
25–34 years
1.01
0.74–1.37
1.10
0.79–1.52
0.92
35–44 years
1.09
0.78–1.51
1.16
0.81–1.65
1.07
45–54 years
0.96
0.69–1.34
1.03
0.72–1.48
0.75
55+ years
0.64
0.71
0.41
0.47–0.88
0.51–0.99
Remoteness
Major cities (Ref)
1.00
—
1.00
—
1.00
Inner Regional
1.08
0.90–1.30
1.01
0.84–1.22
0.88
Outer Regional/Remote
1.31
1.22
0.59
1.04–1.64
0.96–1.55
SEIFA quintile
Lowest: most disadvantaged (Ref)
1.00
—
1.00
—
1.00
2nd
0.94
0.76–1.17
0.97
0.77–1.21
0.81
3rd
0.97
0.78–1.21
0.96
0.76–1.21
0.96
4th
0.91
0.72–1.15
0.94
0.74–1.20
0.80
Highest: most advantaged
0.79
0.80
0.63–1.01
0.75
0.62–0.99
Education1
Secondary school or lower (Ref)
1.00
—
1.00
—
1.00
Certificate or diploma
1.33
1.38
1.30
1.12–1.58
1.15–1.66
Bachelor or higher
1.13
0.93–1.37
1.10
0.90–1.35
0.89
Household composition1
Single with dependents (Ref)
1.00
—
1.00
—
1.00
Couple with dependents
0.37
0.34
0.31
0.28–0.47
0.27–0.44
Parents with non-dependents
0.45
0.42
0.51
0.33–0.61
0.31–0.58
Singles without children
0.40
0.36
0.53
0.30–0.53
0.27–0.49
Couple without children
0.36
0.33
0.29
0.27–0.46
0.25–0.43
Other
0.44
0.40
0.41
0.32–0.60
0.29–0.56
Drink 5+ drinks at least monthly (risky
drinker)1
No (Ref)
1.00
—
1.00
—
1.00
Yes
2.37
2.38
2.86
2.03–2.76
2.02–2.80
Note. N=23,749. Ref = 1.00
1 Missing values were coded as missing sub-categories in education, housing composition and risky drinker
these separate missing value categories are not presented in this table.

Discussion
The present study aimed to estimate the overall prevalence
of violence from partners’ and other family members’
drinking in 2016 across different socio-demographic
variables in Australia. Overall, respondents who were
women, residing in an outer regional area and in the most
disadvantaged quintile reported experiencing both a
significantly higher prevalence and odds of alcohol-related
family violence than respondents who were male, resided in
a major city and in the most advantaged socio-economic
group. Single respondents living with dependents were also
at increased risk of alcohol-related family violence,
compared to all other household compositions. Consistent
with previous findings, gender was associated with alcoholrelated violence (Friesen et al., 2021; Taft et al., 2019).
Economic disparities also emerged in line with broader
research and suggested that poorer groups tended to
experience more alcohol-related violence than wealthier
cohorts, even after accounting for differences in
consumption (Bryant & Lightowlers, 2021; Wood & Bellis,

OR

Fear
95% CI

—
1.57–2.69

1.00
3.31

—
2.55–4.31

—
0.56–1.49
0.62–1.85
0.43–1.30
0.25–0.67

1.00
0.77
0.85
0.62
0.31

—
0.52–1.15
0.55–1.31
0.40–0.96
0.20–0.46

—
0.64–1.21
1.13–2.24

1.00
1.06
1.35

—
0.83–1.37
0.98–1.86

—
0.57–1.14
0.68–1.36
0.55–1.17
0.52–1.08

1.00
0.91
1.02
0.76
0.73

—
0.68–1.23
0.75–1.38
0.54–1.06
0.53–1.00

—
0.99–1.72
0.64–1.23

1.00
1.26
1.13

—
0.99–1.62
0.86–1.49

—
0.21–0.46
0.32–0.82
0.35–0.81
0.19–0.44
0.25–0.68

1.00
0.35
0.49
0.59
0.38
0.43

—
0.25–0.50
0.31–0.76
0.41–0.85
0.26–0.54
0.29–0.65

—
2.23–3.67

1.00
2.16

—
1.73–2.68

variables. The regression results of

2017). Moreover, the finding that younger age groups had a
significantly higher prevalence and odds of experiencing
alcohol-related family violence than respondents aged 55
years and older, aligns with analyses of Australian data by
Miller et al. (2016).
Interestingly, respondents holding a certificate or diploma
had significantly higher odds of experiencing alcoholrelated family violence than those having an education level
of secondary school or lower. Previous findings indicate
lower education levels as associated with higher prevalence
rates (Curtis et al., 2019), conflicting with the current study.
On the other hand, classification as a risky drinker and
experiencing both a significantly higher prevalence and odds
of alcohol-related family violence is consistent with research
discerning hazardous drinking and heavy episodic drinking
by both the victim and offender, as associated with higher
violence rates both in Australia and internationally (Curtis et
al., 2019; Sundin et al., 2021).
This study was not without its limitations. Despite the
NDSHS being the largest nationally representative sample

–––––– IJADR 9(2) ––––––

Alcohol-related family violence
on alcohol and drug use and harm, small numbers in subgroups and no translation into other languages (e.g.,
Mandarin, Arabic, Cantonese, Vietnamese, etc.) preclude
analysis of harm in culturally and linguistically diverse (and
other smaller) groups. Asking respondents to retrospectively
report on their experience of alcohol-related family violence
presents the potential for issues regarding recall accuracy
and stigma which likely produced under-reporting (Emery,
2010; Greenfield & Kerr, 2008). Moreover, as the survey is
by definition a “household survey”, individuals without a
fixed home were excluded, and it is known that this group is
at greater risk of violence (Larney et al., 2009).

Conclusion
Alcohol-related family violence was significantly more
prevalent amongst respondents who were women, those in
the most disadvantaged socio-economic quintile, residing in
outer regional areas, single with dependents and classified as
risky drinkers. Persons aged 55 years and older reported a
significantly lower prevalence of violence from the drinking
of partners and other family members than younger
respondents. Furthermore, holders of a certificate or diploma
experienced a higher prevalence of violence than those with
a lower education level. These same significant differences
across the socio-demographic variables were also observed
with regard to the odds of experiencing the differing types of
alcohol-related family violence.
These results highlight the groups most likely to be
negatively affected by partners’ and other family members’
drinking and thus inform our understanding of alcoholrelated harm in families. Overall, the research findings
support the identification of alcohol as a risk factor for
family violence and suggest the need for current policy to
address the socio-economic disparities evident in the
experience of alcohol-related family violence.
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