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significant that the proporticn of alcoholics in the Aboriginal
community is greéter than the proportion of alcoholics in the
remainder of the State population. It was further estimated
that in women's prisons, 80% of the population are Aboriginal,
of which, almecst all would have an alcohol problem. Zome witrnesses
indicated that the success rete of treatment or reform for
Aporiginals was exceptionally low and perhaps warranted special
facllities or programmes for these people if it was to be
acknowledged that their life-style and intrinsic problems were
different toc those of the rest of the community. In particular,
the irrelevance of present urban treatment programmes for
Aboriginal people I'rom the Iintericr of the State, re%éals itsel?f
in the recidivism rate. Some merit was seen in the proposal

‘or using powerful tribal elders in conjunction with modern

h

psychiatric techniques. ZEvidence from official and expert
witnessesvsupported the view that Aboriginal inebriates could

be treated separately by their own people, using superstitious
methods where applicable, with professional back-up if necessary.
Some witnesses faveoured the esteblishment of a separate institution
staff'ed mainly by Aboriginal people who could provide effective
treatment by using their folk-lcre. Another line of evidence
rejected the above arguments and contended that Aboriginals could
be effectively treated zlongside white people if some selection
was indulged in and the talance of power orientated towards the
desired direction. Thus "in any institution the standard of the
institution is.only as high as the standard of the socilal
structure of the persons who are in it." Lack of adequate after-
care measures were seern by some witnesses to contribute to the
poor success of treating Aboriginal alcoholics. Alcoholics
Lnonymous could play an impdrtant role in areas where the people
have no strong religious background, but proper rehabvilitation
centres, as need in the Goldfields and Northern areas would

have to be organised by experise.

Some evidence pointed to the effects that lack of education has
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on the older members of the Aboriginal community. The present
poor schooling levels of Aboriginal children have been blamed
partly upon alcocholic parents. A need has thus been shown for
the distribution of special educationel material to combat
ignorancé and promote healthy, communal interests. In this
contéxt it was felt rationing supplies will not help Aboriginal
families to learn to manage their domestic affairs, in fact it
will lead to excessive reliance on Welfare bodies, as may have

~been encouraged in the past.
CONCLUSIONS:

The Commission concludeé that the drinking problem among the
Aboriginal community is symptomatic of deeper social 1lls, as

"are the associated problems of unemployment, poor health, lack

of social skills, etc. The Avoriginal people have been caught

in a gép between their férmer traditional way of life, and the
highly competitive and fast moving modern society. Their
difficulty in bridging the gap has resulied in a perpetual state
of poverty and in their alienation from the wider community,

in which they find il difficulty to éope through lack of education,

job training, housing and motivation.

The problems are interacting in that lack of employment means
inability to meintain a home which in turn affects the health

and education of the children énd the morale of the adults.

The multiplicity of problems, poor motivation and lack of

self confidence lead the people concerned to seek an outlet

in alcohol, which helps them to forgeﬁ their prcblems,
iradequacies and responsibilities. They have alsc learned that
alcohol is used by the ncn-Aboriginal community as a social

mediume

- RECOMMENDATIONS :

(1) That efforts be stepped up by Government agenciles to

provide a comprehensive and co-ordinated programme of
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educa%ion, housing, Job training and training in sccial
skills for Aboriginzl people.

(2} That Aboriginal histcry and culture be taught in the
schools to promote a fuller understanding aﬁd respect for
the Aboriginal race.

(3) Separate treatment facilities be provided for 4sborigines
who may be described as unso@histicateﬁ or still heving
stroeng tribal ties e.g. those at vresent living in the

Goldfields and North West.

20 8. EDUCATION:
Most of the evidence on educational measures accentuated the
preventive aspects of alcohol abuse as they applied to -

(a) adults in the community, and;

(t} -children at schools;
As has been noted earlier a need was shown for the community to
be prepared and educated to extract maximum benefit from the
increasing hours of leisure that were becoming available., It
was popularly expressed that alcohol if used in moderation,
"is a very good social medium", which, however, was not to deny
that provisions for an equel supply of soft beverages at all

celebrations or functions should not be encouraged.

Adults in the community - one bouy of evidence held that factual

information should be distributed respecting the menital, physical,
spiritual and economic advantages of refaining one's sobriety,
an illustration of which could be the heavy percentage of people
in mental hospitals and prison due to alcchelism. It was felt
that a large-scale public education programme incorporating
negative publicity about alcohdl would heve to be supported by
more education units and restricted liguor advertising to
counteract the propagaﬁda of the liquor trade. Other sources
presented the view that the public was generally aware of the
consequences of intemperance with alcchol, but were in need of
finer details on safe drinking. To this purpose, guides to

safe drinking could be prepared, indicating how much alcochol
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one could consume and be able to drive.

Children at schcols - some witnesses seemed to favour the

implementation of alcohol education at the primary school level
which would be especially relevant for children who may have an
alcoholic parent. Official Wiﬁnesses disagreed with this view,
citing research which had proved ineffective. Other evidence
pointed to the need for these programmes Lo be presented by
people with a conviction. In particular, teachers should be
aware that as models to scheocol-children, the attitudes (to the
problem) which they convey can be more impértant than instruction
or advice. Some advantages were seen to be gained by avalling
of outside, responsible, organisations to assist with alcohol=-
education in schools. It was observed that education is often
effective by means of identificatioﬁa Hence, invitations to
sporting and othér prominent personalities.to attend school
discussions or to address groups in connection with misuse may
have Salﬁtary, novel and awesome effects upon children. It was
further suggested that documentary films and cartoons could
supplement such measures. Some expert witnesses contendedr

that the efficacy of élcohol—education at secondary levels was
due more to Human Relations workshops than to specifically
designed lecfures on the issue, as prepared by the Health
Education Council. It was considered important that discussions
revolving around individual responses to peer-group and social
pressures be encouraged énd thus educate young people to realise
that social acceptance is not and shoﬁld not be governed by
external stimulants. (See Conclusions and Recommendations

pages 38 - L0.)

2. 9. RESEARCH:

The Commission has been led to believe from the various
submissions presented that the establishment or consolidation
of therapeutic facilities, without prior or concurrent resesrch,

will not alleviate the problem of dependencys

It was indicated in an eavlier section (of Treaiment) that



the success of treatment measures could best be evaluated in

terms of statistical evidence, and it seems appropriate here

to record the view of an expert witness that, "no project for
treating alccholics should be given public money unless it is
able tc assess its results over time and compare this with

other forms of treatment".

Bxperimental evidence cited before the Commission revealed

a correlation between latent personality problems and dependency
and was a further indicant that therapy and preventive measures
should be developed on sound instances. Lack of previous
investigation or contrcversial findings ccould force the avplic-
ation of experimental designs to practical, but nct necessarily
therapeutic situations. One witness expressed the desire for -
every Governmental facility to be extended, if called upon, teo
support‘various researches. The value of operating a separate
Research Unit which could coordinate social research in the
State and distribute information to interested and functional

bodies, was acknowledged by many witnesses.

CONCLUSIONS :

Ongoing and meaningful research by some authority is vitally
necessary for all the preceding recommendations to have any

real measurable success. 1t needs the best of staff, faéilities
and funds to play its proper role. Its duties must include
checking on the efficacy of present treatment and approach,
research world-wilde, recommending new methods to be adopted

and introduced, collecting, collating and disseminating its
findings to appropriate institutions and reporting its
conclusions and recommendations at regular intervals to the

Parliament of this State.

RECOMMENDATION:

That an Alcohol and Drug Research Foundation be established

in this Ztate as soon as possible.
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CONCLUSION:

The Commission is more than aware that its enquiries were not
exhaustive because_of the limitation of time imposed upon its
Members by other Parliamentary duties. Its recommendations
have been framed with only one object in mind and that is to
commence a complete and integrated programme to combat apd

control alcohol and drug dependencys

The Commission does not pretend that it has found the total
solution to these social problems, but genuinely believes that
an approach along the lines recommended would benefit the State

in the long run.

Our grateful thanks go to all those who have assisted us in

our enqguiries.

Dated this lst day of May, One Thousand Nine Hundred and

Seventy Threee.
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