Brief insights
Drinking cultures inrural and regional settings

Generation X and Baby Boomers

Introduction

In 2016, VicHealth commissioned La Trobe University’s Centre
for Alcohol Policy Research (CAPR) to examine alcohol cultures
inmiddle- and older-age groups in Victoria — Generation X, born
1965t01980, and Baby Boomers, born 1946 to 1964.

Theresearch applies the Alcohol Cultures Framework
(VicHealth 2016a) to guide the exploration of factors that
socially shape the way people drink, providing the evidence
toinform future VicHealth-funded alcohol culture change
interventions operatingat the subpopulation level.

Inordertoidentify cultures of risky drinking for targeted
interventions, researchers drew upon three methods: analysis
of existing survey data, literature review and stakeholder
consultation. Following multiple rounds of consultation and
consideration of potential projectimpact, alcohol cultures
inregionaland rural Victorian settings (Baby Boomersand
Generation X) was selected by VicHealth asan area of interest.

Why drinking cultures in regional and
rural settings?

Middle- and older-aged people livinginruraland regional
areasof Victoriaare more likely todrink at levels that place
them at higher risk of short-and long-term harm from alcohol
than similarly aged people living in metropolitan Melbourne.
Recent Australian survey data (Livingston 2016) indicates that
inregionalandruralareas of Victoria, men aged 36-70 years
old arealmosttwice as likely as 36—-70 year old men living in
metropolitan areastoregularly consume five or more drinks
onasingle drinking occasion. Middle-aged women (Generation
X)who liveinregionaland remote areas are one-and-a-half
times more likely toregularly drink five or more drinks inasingle
session than their metropolitan counterparts. Amongolder
women (Baby Boomers) there appearsto be nodifferencesin
drinking patterns depending on residential location.

Theinformationinterviewees providedis not representative of
the practices and perspectives of all people who drink alcoholin
ruraland regional Victoria. However, it provides some insights
into the waysinwhichregionaland rural settings may shape
drinking patternsandalcohol cultures.

About the research

Inlate 2016, CAPR conducted twenty in-depth telephone
interviews of approximately 20 minutes. Eligible participants
were Victorians aged 36-70years old (Generation Xand Baby
Boomers) livinginregional or rural Victoria, who drank alcohol
atleastoccasionally in locallicensed venues. Participants were
recruited through online advertisements, media (newspapers
andradio), posters and emailingamong the researchers’
networks. Participants were reimbursed for their time with a
$20gift voucher. Interviews were recorded, transcribed and
coded using qualitative analysis software.

Interview respondents were asked about their attitudes to, and
experiences of, alcohol culture in the Victorian regional or rural
setting, particularly inrelation todrinkingin licensed venues.
Respondents were also asked about alcohol consumption
patterns, risky drinking, social normsrelating to drinking, the
consequences of drinkingand concerns relating to drinkingin
social settings.

Ofthe 20interviewees, there was greater representation from
the Generation Xage cohort than Baby Boomers (65 per centand
35 percentrespectively) and greater female representation
than male (60 percentand 40 per cent). Sixinten (60 per cent)
had obtained a university degree and a quarter had obtained a
certificate ordiploma. Three-quarters were employed in work
of some form; almost two-thirdsin full time employment and
oneinfive were employedin part-time work. Almost a quarter
were unemployed, retired or studying. Half of the interviewees
livedinaregionalcity (such as, Geelong, Ballarat or Bendigo),

andtheremainderinruralareas.
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Theruralandregional setting

Whileinterviewees in this sample drank alcoholinfrequently
and at levels of low risk, when alcohol was consumed, the
sample mostly identified key social drinking settings as private
homes (either afriend’s or their own), the local pub or sports
clubs. Other less frequent drinking locations were venues with
drinkingonthe premises suchasrestaurants, cafes, wine bars
or breweries, and the occasional publiceventataschoolor
workplace.

When at alicensed venue, many identified drinking alcohol as
an ‘add on’toasocial occasion where there was more focus on
eatingamealthandrinking alcohol. For this sample, a lack of
publictransport often limited drinking at licensed venues, due
totheneedtodrive home.

While those livingin regional cities noted the increasing number
andvariety of licensed venues available (i.e. small wine bars),
ruralresidentsidentified fewer venues, alack of varietyin
thetypesofvenuesandshorter trading hours as limiting their
accesstoalcoholintheseareas.

Severalinterviewees noted a lack of cultural activities on offer
locally, meaning drinking at the pub wasidentified as one of very
few options for socialisinginruraland regional locations.

“...it’s partly to do with the fact that we don’t have the same kind
of cultural life and, you know, outside influences that keep us
occupied and entertain us. And so the form of entertainment
comes with maybe a couple of drinks and loosening up.”

“In my opinion, from what I’ve seen, there’s probably some heavier
drinking in rural areas and | would attribute that to there being
perhaps fewer distractions, fewer activities for rural people to do.”

When describing other people’s drinking, it was often described
asinfluenced by individual level factors such as personality,
personal predispositions or existing drinking problems.

Although this study sought tointerview people who frequent
licensed venues, the sample reported drinking more frequently
innon-social situations, either alone or with one other personin
aprivateresidence.

Drinking patterns and the role of alcohol

Overall,among this sample, alcohal was not identified as of
centralsocialimportance and those interviewed were not
heavy drinkers. Despite this, alcohol was reported to be the
norminsocial situations. Drinking had an importantrolein
relaxation, providing pleasure and enhancing socialisation -
with family, friends and work colleagues.

“...when you get to the pub you [...] just don’t feel comfortable and
like you can’t laugh out loud until you’ve had a couple of drinks
and then you tend to be a bit freer and happier and chilled.”

Alcoholwasalsousedasareward, gift ortocelebrate, such
asmarkingthe end of achallenging week at work. Some
intervieweesreported alcohol was simply consumed for
enjoyment, or ‘for the taste’.
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Round-buying wasidentified by someinterviewees, but was not
acommon norm.

Among this sample, it was acceptable to drink to the point

of gettingdrunk or tipsy. However, drunkenness was rarely
observed by participants. Generally, at the Victorian population
level,almost athird of all people (28 per cent) agree that
gettingdrunk occasionally is ‘0K’ (VicHealth 2016b).

Factors thatinfluence drinking

When describing the drinking behaviour of other regional and
rural people generally, some participants considered there
were some who drank at risky levels. Factors considered to
influence the way regionaland rural people drank, beyond the
contribution of the ‘Australian’ drinking culture (especially
among males), were access to, and affordability of, alcohol.

Although affordability issues were felt to curb drinking levels
within licensed venues, they were conversely seen to promote a
culture of take-away drinking. This was perceived as more risky
thandrinkingat venues where responsible service of alcohol
appliesand some level of supervision exists.

“...it’s cheaper to buy take-away alcohol and have it home,
better than paying $4.50 for a pot.”

Intervieweesreportedthat occupation, unemployment

and financialresourcesinfluenced the way drinking culture
isshapedinregionaland ruralVictoria. In particular, the
accountability felt by those with jobs or who had to wake up
early toattendto farming duties was felt to limit drinking.

“...people like dairy farmers and orchardists [...] the only
thing that might stop them is that they have to get up early
in the morning to either milk the cows or work on the farm.”

Thelack of transportinruralandregionalareasand necessity of
driving home after drinking alcoholat avenue wasidentifiedasa
protective factorinlimiting drinking. A quarter of interviewees
mentioned that this would be a key reason for them to choose
not todrink.

“...in the country we’d be all from different towns and we
would all meet up in the one town that had an event going
on and then all drive home to our own towns [...] So when
you can’t do very much share-riding of cars, then you need a
lot of sober drivers... In the country, your license is your job.”

Choosing not to drink

Interviewees were comfortable choosing not to drinkin social
settings. When asked about the reasons todrink alcohol, a
number of interviewees suggested it was more common to need
areason NOT todrink, as drinking was the social norm.

“...Like, what could be a possible reason why you wouldn’t have
adrink? You can still drive, you can still, you know, whatever,
so people would generally expect you to have a drink.”



Despite this, manyinterviewees reported there was no pressure
relating tochoosing not todrink, either on a specificoccasion or
ingeneral (e.g. for those who were tempaorarily or permanently
giving up or cutting back). This was commonly related to the
nature of their social drinking group, who would either be
supportive or not notice the choice being made.

“...most people probably got other things to think or care about
than whether someone else is drinking.”

Afew, however, spoke of pressure or negative reactions from
peers,and one reported using the specific strategy of drinking
water out of a ‘stubbie’ bottle holder toavoid such reactions.

One participant expressed the difficulty of choosing not to drink
alcoholif drinking was ingrained in the social circle.

“...if that group bases itself on getting together for a drink then
that’s what you do. And it makes it hard for people who don’t
drink much.”

Gendered norms

While participants were not directly asked about the gender
composition of their social drinking groups, or gendered nature
of drinking, a number of participants suggested that there was
amasculinedrinking culture — referring to expectations of ‘the
boys’, ‘mates’, ‘blokes’and ‘lads’ as being particularly strongin
ruralareas.

“...acountrydrinkis a drink for the sake of having one with
the boys.”

“You meet a lot more women who don’t drink than you do men,
Ido anyway, in the country.”

BOTTLE SHOP

Alcohol-related concerns

Someinterviewees had cancerns about the drinking of friends
or family, particularly inrelation to short-term harm
fromintoxicationrather thanlong-term potential health
impacts. Some noted age as afactor that preventedalcohal-
related harm.

“| guess we’re a much older group, we don’t tend to get out there
and get on the grog and, you know, party and carry on.”

Formostinterviewees, witnessingunpleasant drunken
behaviour or drink-driving was uncommon. In social settings
when such behaviour occurred, it was most commonly reported
that someone would approach and talk tothe personaboutit.
Othersreported looking away or leaving a venue when antisocial
behaviour was witnessed andin other cases, venue staff or
police had intervened.

Very few interviewees raised concerns about their own drinking.
Oneinterviewee explained the powerfulimpact that aprivate
conversationinitiated by a friend who had noticed his heavy
drinking had had on his own drinking:

“...one of me mates come up and said that he’d noticed that | was
drinking more and more [...] over the course of six months it
was getting worse and he just said, ‘It used to be you’d have
two, then half way through the season it was four, then it
was 10 and then you’re sort of getting in the car and driving
20 minutes home, you know.’ That was, you know, and | said,
right, well, if someone has noticed it then it’s time to stop.”

VicHealth
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Summary of brief insights — drinking culture in regional and rural settings, Generation X and Baby Boomers

Factors that influence drinking Insights

Role of alcohol Overall,in public social settings alcohol was notidentified as of centralimportance for
¢ thissample — sharingameal together was more important than drinkingalcohol when
coming together.

: Drinking appearstobethenormin social situations and playsarolein relaxation,
i enhancing socialising, providing pleasure and enjoyment and in celebrating life events
(including the end of a working week)

Acceptability of intoxication Amongthis sample, it was generally considered acceptable to be affected by alcohol
¢ (tipsy or drunk) and the contribution of a broad ‘Australian’ drinking culture was seen to
¢ reinforcethis.

Affordability Intervieweesidentified that price restricted drinkingalcoholin licensed venues,
however, take-away alcohol was quite affordable.

Accessibility While alcohol generally was easily accessible, lack of public transpaortin ruraland
© regional locations was seen to limit drinking, especially when drinking alcohol at
. licensed venues.

Employment type, unemployment Work obligations limited drinking, for example the requirement to get up early the next
and financial resources day toworkonthe farm.

Underemployment and limited financial resources limited drinking.

Social practices and norms Participants were comfortable choosing not to drinkin social settings, with some

. statingtheir social groups comprised both drinkers and non-drinkers. Only a couple of
participants described experiencing social pressure todrink in some social situations.
¢ Drinkingin private residences was reported by the sample as more common.

Gendered norms Severalinterviewees described a masculine drinking culture (fitting in with ‘the boys’)
. inruralsettings as contributing to heavy drinking.

Peer-support Inresponse tounpleasant drunken behaviour, the sample identified that someone

. approaching the individual to talk about their behaviour was a common action that
© would be taken. One interviewee explained the powerfulimpact that a private
conversationinitiated by a friend who had noticed his heavy drinking had had on his
drinking. Knowing that someone had noticed his heavy drinking had encouraged him to
cutdown.

¢ Drink-drivingand drunken unpleasant behaviour were considered unacceptable. Peers
¢ supported one anotherin their decision not to drink-drive.

Drinking settings The most commondrinking setting was at home, either alone or with one other person.

Lack of public transportinregional/rural settings limits drinkingin licensed venues due
¢ totheneedtodrive home.

Inruralsettings, reducedaccesstolicensed venuesandrestricted opening hours limit
¢ drinking.

Dining, rather than drinking, is often the focus of attending pubs and other licensed
venues.
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