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FOREWORD    
 
This is another contribution to our series of research papers which brings 
work at the Health and Social Policy Research Centre (HSPRC) to a wider 
audience. The HSPRC aims to: 
 

 foster and sustain quality research in health and social policy 

 contribute to knowledge, theoretical development and debate 

 inform policy making, teaching and practice 
 
Its main areas of expertise are: 
 

 community and service user empowerment 

 inter-agency working and partnership 

 health and social care 

 health promotion 

 policing and criminal justice 

 transport and green social policy 

 voluntary sector 

 neighbourhood renewal 

 needs analysis and evaluation 
 

HSPRC publishes a regular newsletter and an Annual Report, as well as a 

mailto:s.s.white@brighton.ac.uk
http://www.brighton.ac.uk/sass/research
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Executive Summary 
 
 
Introduction 
 
Alcohol use amongst older people is a neglected area in research and in 
policy and practice. Although alcohol use has attracted a significant amount of 
government and media attention in the last decade, this has been dominated 
by the spotlight on younger peoples‟ drinking. In 2004 the government 
launched The National Alcohol Harm Reduction Strategy (Cabinet Office 
2004) but this and the subsequent Next Steps document (Department of 
Health 2007) contain no specific statements about older people as the focus 
is on younger binge drinkers, public order and criminal justice issues. There is 
very restricted research about older people‟s experience of alcohol and 
because of this, their reasons for drinking and the kinds of services and 
responses they would like to see to alcohol related health and social problems 
are not well documented.  
 
A group of agencies in Brighton and Hove led by Age Concern Brighton, Hove 
and Portslade and including Brighton and Hove City Council, Brighton and 
Hove Primary Care Trust and the Drug and Alcohol Action Team were aware 
of a gap in local research evidence on alcohol use by older people in the city. 
This research gap covers direct data on alcohol use amongst the older 
population, particularly those not already known to services; and on the 
capacity of services to be aware of and respond appropriately to the needs of 
older people where alcohol use is impacting on their health and well being. 
The agencies understood that older people‟s alcohol use impacts across their 
areas of work and recognised the need to develop a collaborative approach in 
developing the local evidence base and informing the longer term 
development of services and training. The agencies formed a steering group 
and commissioned the Health and Social Policy Research Centre (HSPRC) at 
the University of Brighton to undertake a scoping study (Smith et al 2007). 
This examined the experiences and perspectives of health, social care and 
voluntary sector professionals in order to build a picture of the incidence of 
alcohol use in a discrete geographical area of the city and to develop an 
understanding of current practitioner knowledge and approaches to the 
subject. 
 
Further funding was obtained from Brighton and Sussex Community 
Knowledge Exchange (BSCKE) to undertake this research and build on the 
scoping study to generate a wider evidence base by asking older people 
themselves about the role of alcohol in their lives. The aim was to provide an 
angle that previous research has tended to neglect, namely, understanding 
people‟s life journeys as they get older, the kinds of issues they face, their 
problems and concerns and how alcohol may relate to these factors. The aim  
was to explore the circumstances in which older people drink, the meaning 
that drinking alcohol has for them and the impact it has, acknowledging that 
this can be a pleasurable and positive experience, as well as something that 
can have adverse health, financial, personal and interpersonal impacts.  
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Methodology 
 
A major challenge of the research, given the sensitive nature of the topic, was 
how to approach older people and ask about their experiences of alcohol use 
and this shaped the design and development of the project. We developed a 
participative approach by involving older people in the research and aiming to 
break down the barriers between „expert knowledge‟ and „lay knowledge‟ and 
encouraging mutual recognition, sharing and validating different areas of 
expertise. We recruited co-researchers from Age Concern‟s volunteer base, 
whose main role would be to conduct the individual interviews; however, we 
also wanted to develop the research design as a team and expected their 
input as active participants in the research process. We also set up an older 
people‟s reference group to guide and stimulate the research process and 
offer other older people‟s perspectives on the topic. 
 
Twenty individual 
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o Social relationships. There were connections between social 
relationships and drinking practices which were wide-ranging 
and varied according to individual circumstances and within 
different drinking styles. 

o óLossô. Changes in drinking practices were explored in relation 
to life transitions. These included changes in relationships, work, 
health, housing and moving to a different area. Some of these 
were described in terms of „loss‟ - of partners, family and friends 
through bereavement as well as loss of physical health and 
mobility, daily routines and structures.  

o Relationship between current and previous lifestyle. There 
were connections to drinking practices over the life course, and 
the desire to maintain activities that had always been a part of 
one‟s life, but from which people may become excluded as they 
grow older.  

o Financial impacts. Many participants described the cost and 
availability of alcohol as significant factors in their drinking 
practices. 

o Health, well-being and growing older. Some participants had 
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 Developments within the city in relation to the night-time economy have 
created particular issues for older people and those with problematic 
drinking patterns. There were perceptions that certain places were 
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encouraging older people‟s engagement is useful in relation to alcohol 
issues. 

 

 Sheltered housing and other residential facilities for older people are a 
potential source of social contact, but residents may still wish to 
maintain contact outside. Sheltered housing staff could play a key role 
in facilitating older people‟s engagement in activities that may act in a 
preventative way to reduce drinking. 

 

 Professionals who have contact with older people who may be drinking 
heavily need to explore whether this is something the person is 
comfortable with and feels in control of, or whether there are changes 
they might like to make in their lives that would obviate their 
experienced need to drink heavily. Our experience of recruiting 
interviewees confirms that the topic has to be approached very 
sensitively but that it is possible to create a context in which older 
people can talk about their drinking and this study has shown the value 
of enabli.02 60 s0eir drinkingitingnkiDC BT

3( v5kiDC BT
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1. Background  
 

An óAge Concernô concern? 

 
Since at least as far back as 2001 there has been a general recognition within 
the Age Concern Federation that the subject of alcohol use amongst older 
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aware of and respond appropriately to the needs of older people where 
alcohol use is impacting on their health and well being. 
 
With some lobbying on the part of ACBHP, support for a research project was 
included in the original delivery plan for the Local Area Agreement in Brighton 
and Hove. A Steering group was formed led by ACBHP and included 
representatives from Brighton and Hove City Council‟s Adult Social Care and 
Sheltered Housing Teams, Brighton and Hove Primary Care Trust and the 
Drug and Alcohol Action Team.  
 
By involving key sta
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sheltered housing within the city. There were concerns locally about the 
impact of older people with alcohol problems on housing issues (in 
particular, for sheltered housing), and for safety i( )1nd
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 That older people in general are very private about their problems and 
how they deal with them and very much less obvious in their drinking 
habits.  

 

 That older people may be socially isolated, drinking „behind closed 
doors‟, particularly women, who are more likely to be solitary drinkers 
and more discrete in their drinking. 

 

 That societal perceptions about use of alcohol and older people in 
general played a strong role in how the issue is seen and dealt with. 
These included the „invisibility‟ of older people which means they are 
treated poorly on all issues, and a view that there is little point in 
intervention as older people are unwilling to change habits. 

 

 That many of the reasons for high or excessive alcohol use amongst 
older people were also common to other age groups, such as social 
reasons or to avoid facing up to difficulties. However there were 
specific reasons relating to su

ET
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Clearly the scoping study highlighted a range of different impacts on services 
and highlighted the need to develop a collaborative approach to gaining 
further evidence and knowledge to inform the development of future services. 
This mirrored Age Concerns‟ R & D unit report which suggested that: 
 

Age Concerns are not well placed to provide specialist services but that 
other specialist agencies could improve their expertise in older 
people/alcohol issues...‟ and that „there is scope for better multi-agency 



 
 

13 

The discussions of the Steering Committee focused most attention on 
understanding older people‟s drinking patterns, and less on the nature of the 
local economy and cultural norms which might affect drinking habits. 
However, the approach taken by the research was to try and understand 
drinking not just in terms of the meaning for individuals, but also in terms of its 
social and cultural context. The questions we asked have tapped into some 
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to older people‟s drinking, we have sought to understand the stories people 
told us about their drinking in the light of what we know, for example, about 
the different ways in which women and men experience ageing (Bernard et al, 
2000, Davidson, 2004) and to consider what these stories have to say about 
other aspects of inequality in old age.  
 
The category „older people‟ is problematic not only because of the differences 
we have alluded to above, but also because „old age‟ encompasses a broad 
period of time and people who belong to different cohorts in terms of age and 
generation. Recognition of this has led to an emphasis on ageing rather than 
old age in gerontology and we adopted a similar perspective. Thus we sought 
to include in the study people aged 50 and above, which reflects Age 
Concern‟s remit and enabled us to consider the experiences of people who 
are growing towards the point at which they become officially defined as „old‟. 
 
 

Older Peopleôs Narratives 

 
The other main aspect of our approach in this study is a methodological one. 
We discuss the ways in which we went about involving older people as co-
researchers and as members of an older people‟s reference group in the next 
section. One objective of the study was to contribute to the development of a 



 
 
16 





 
 
18 

media profile may be having an impact on both how we as researchers may 
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manual covering ethics, research relationships and technical skills for the co-
researchers to refer to during the course of the interviews (appendix 5).  

Ethical approval and ethics in practice 

 
The ethical concerns raised by this project were discussed from the early 
stages by the steering group who highlighted the issues we needed to 
address given that some of the participant group may be vulnerable and the 
potentially distressing nature of the subject.  We were also aware that the co-
researchers could be affected by the interview process and that it would be 
important to provide support from the university researcher during the 
interview stage and offer de-briefing sessions. A key risk for the participants 
that we needed to address was that we were asking them to reflect on a 
sensitive topic which may involve painful memories or raise difficult issues 
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Working with the older peopleôs reference group 

 
The second way in which we wanted to involve older people in the research 
was as members of a reference group. This group met with the researchers to 
assist in developing the content of the research and act as a „sounding board‟ 
as the work progressed. We recruited members to this group by publicising 
the research and the role of the reference group, through Age Concern‟s 
database, other older people‟s groups and the steering groups‟ networks. We 
held an initial meeting for those who expressed interest where we discussed 
the role of the group in more detail and agreed the terms of reference 
(appendix 7). Six people subsequently joined the group and we met five times 
during the course of the research. At each meeting the group discussed 
aspects of the research; this ranged for example, from strategies for finding 
participants for the interviews and focus groups, commenting on publicity 
materials and the topic guide to discussing the themes that emerged in the 
findings. The members of the reference group also assisted in finding 
participants for the study by distributing information through their own 
networks of older peoples‟ groups as we detail in the next section. 
 
 

Finding participants 

 
We anticipated that finding participants may be difficult in view of the topic and 
the stigma associated with having a „drink problem‟. After discussion with the 
co-researchers and reference group we agreed on the title and images for the 
flyer (appendix 8) which we felt conveyed the aims of the project in a non-
judgemental way, thus hoping to attract a range of people and drinking 
practices. The flyer was widely distributed through the steering group 
member‟s networks, sheltered housing schemes, day centres, community 
projects, residents‟ newsletters and Age Concern‟s database. The university 
researcher also visited sheltered housing schemes during coffee mornings 
and residents meetings to talk about the research and explain what an 
interview would involve. She also met with staff who worked with older people 
in day centres and community outreach to let them know about the research 
and ask for their help in publicising the flyer within their work settings. 
 
The responses to participate in the research varied and although we cannot 
comment precisely on responses to the flyer the experience from meeting 
face-to-face at coffee mornings suggested that generally people were quite 
apprehensive and initially, at least, felt that „alcohol problems‟ were the 
preserve of the young and not relevant to older people. How the topic was 
introduced to the residents was quite important. In one scheme, the flyers had 
been left on tables for the residents coffee morning and the researcher was 
introduced as someone who had come to talk about alcohol problems. It 
became clear that this had made the residents uneasy about picking up the 
flyer or talking to the researcher. Those who did made a point of saying they 
didn‟t have a problem but suggested particular residents who should be 
spoken to. In contrast, when the researcher was invited to a residents meeting 
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in another scheme, she was able to explain at the outset the aims of the 
research, the response was much more receptive and residents openly asked 
questions about the research and what taking part would involve. As a result 
of this meeting one of the residents did take part in an interview. 
 
There was also a contrast in the responses in the two geographical areas we 
had originally intended to focus on. One, which has a high proportion of the 
city‟s sheltered housing schemes, and where the flyer was widely distributed 
via the residents newsletter, generated a lot of interest in the project and we 
were able to recruit ten participants. It proved more difficult to engage with 
people in the other area and attempts to meet with older people‟s groups with 
a view to discussing the research and finding participants were unsuccessful. 
 
However, the recruitment strategy was successful to the extent that we carried 
out twenty interviews and ran three focus groups with people from a range of 
backgrounds and circumstances. (The demographic details of the participants 
are discussed more fully later). Our intention was to reflect differences across 
age, gender, sexuality and ethnicity without making any representational 
claims about these different groups but rather to ensure that we had a varied 
and inclusive range of experiences within the data. With regards to gender 
and age we achieved a reasonable balance within the interview participants 
but this was not the case in terms of ethnicity or sexuality. We decided to try 
and address the issues of inclusion and diversity through targeted focus 
groups, again with limited success, and one of our three focus groups was 
with a BME elders group. Of the other two focus groups, one was a mixed 
group of older people who attended a day centre and the other was a women-
only group who were found via a women‟s project. We reflect more fully on the 
„gaps‟ in our data in the later findings section. We were aware from previous 
research (Browne and Lim 2007) that Brighton and Hove has a substantial 
gay population and wanted to ensure that gay older people‟s experiences 
were included in our project. However, in practice this proved difficult and 
although we were not able to run a focus group we held conversations with an 
elder activist around possible reasons for non participation and some of the 
particular issues that relate to older gay men and alcohol. 
 
 

Analysis 
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The university researcher continued the task of drawing out the key themes 
from the interviews and focus groups which had been recorded and 
transcribed. We continued working as a team by discussing the ways in which 
we would organise the themes in the data and the presentation of the 
findings. These are discussed in detail in the next section. 
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3. Findings  
 
 
In this section of the report we look at the findings from the interviews and 
focus groups. In the focus groups we discussed general attitudes towards 
alcohol and alcohol use among older people. In the individual interviews 
personal experiences were explored by looking at the context of where, when 
and how the participants use alcohol to increase our understanding of the 
meaning of alcohol in older people‟s lives. Before we go on to describe the 
themes and issues raised in the interviews and focus groups we outline here 
the characteristics of the interview participants in terms of their ages, gender 
and the living circumstances together with the numbers and gender of those 
who took part in the focus groups. As previously described, participants were 
recruited through „opportunistic‟ sampling by using the flyer.  It should be 
noted here that our sample is not representative in terms of demographic 
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(Clive- BME focus group) 
 
 

Anti-social behaviour  

There appeared to be a connection for some of the participants between 
young people‟s drinking and public disorder and some felt it was a threat for 
older people‟s security and spoke about areas of the city that they would not 
feel safe going to at certain times because they expected younger people to 
be there drinking. 
 

But they (older people) get affected by youngsters who drink and break 
in their homes and all this sort of thing. That‟s the sort of things that get 
elderly people scared about drinking and, you know. 
(Betty – day centre focus group) 

 
As far as it was possible to ascertain these views were based on media 
reports rather than personal experiences of younger people (although one 
focus group participant had actually been physically threatened by two 
younger people who had been drinking). 
 

Now you see them with bottles of vodka and bottles of whisky drinking it 
out of the bottle on television don‟t you? 
(Joan - day centre focus group) 

 
 

Social and cultural changes 

There were connections made by participants between current drinking 
practices in younger people and wider changes in society. Many spoke about 
the greater availability and accessibility of alcohol in addition to changes in 
work and family structures which had impacted on lack of control and authority 
over children as possible explanations of the rise in younger people‟s problem 
drinking. Many made reference to their own childhood and upbringing as 
important factors contributing to their attitudes towards alcohol, and to their 
own behaviour as young people. There were also references to moral codes 
of conduct or what was seen as acceptable behaviour when they were 
growing up and the influence of their parents, in particular, their father‟s 
„strictness‟ and attitude to drinking. 
 

I think in the years I grew up it was drummed into us by my father, he 
wouldn‟t allow drink in the house because his father drank a whole farm 
away and he used to go to the pub in the horse and trap, go in, get 
absolutely sozzled, come out, pass out in the trap and the pony used to 
take him home. 
(Doreen – day centre focus group) 

 
Because the parents aren‟t there to look after the children, they‟re all out 
working to make ends meet. They‟re what I call latchkey kids, they‟ve got 
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a key, they go in, get what they want and they‟re out and that‟s why 
there‟s so much trouble. 
(Betty – day centre focus group) 

 
But then we all had more parental control than now, we did. I mean if 
you done something at school and you got the strap or got the cane, 
you‟d go home and tell your mum, she‟d say there‟s another one for 
getting it. 
(Bob – day centre focus group) 

 
 

Older peopleôs drinking 

In relation to older people drinking, generally it was not perceived to be a 
problem. The members of the day centre focus group felt that most older 
people only indulged in social drinking as part of special occasions: 
 

I‟m not a drinker but sometimes if someone has a birthday here we do 
have a drink now and again in moderation. Yeah but not into excess. We 
don‟t go into excess. 
(Bob – day centre focus group) 

 
In the women‟s focus group there was a discussion around life transitions for 
women as they get older and how this might affect drinking patterns. Some of 
the women felt that as they got older and their responsibilities to family and 
children had lessened they had more opportunity and time to enjoy 
themselves: 
 

one glass of red wine a day with a meal, sometimes a couple, never 
excess and you know, and occasionally none. And that, for me, feels 
very comfortable, I don‟t feel like a drinker, I just feel at last, having got 
rid of the family, I‟m…actually allowed, yeah exactly, I can actually afford 
to treat myself and have a couple of glasses of wine. 
(Sonia – women‟s focus group) 

 
Although this might indicate an increase in women‟s‟ drinking as they enter 
later life it was also pointed out that much of the keeping fit and healthy „anti-
ageing‟ industry was aimed at women and many may respond to this by 
drinking less. As Louise explained in relation to her friends: 
 

I mean there‟s a lot of, we‟re all living longer and we‟re all getting fitter as 
we get older, and there‟s so many women now taking health things … all 
these health magazines and going to gyms and looking after their health.  
(Louise - women‟s focus group) 

 
Highlighting the fact at different stages of the life course women are likely to 
have different priorities and this may relate to their drinking patterns, Winnie 
commented that: 
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Why 
 

How often Where When Who with 

 
Style 1 
Social -
regular 

 

 
 

Every day 

 
 

At home 

 
 

Evening meal 

 
 

Partner/spouse 

 
Style 2 
Social - 

occasional 

 
Variable 

 
Out / 

friends / 
home 

 
Part of meal/  
evening out/ 

social 
gatherings 

 

 
Friends / 
spouse 

 
Style 3 

Heavy lone 
drinking 

 
Daily / 
weekly 

 
At home / 

pub / street 

 
All day/ during 

the day/ 
evenings 

 

 
On own 

 

 
Style 4 
Heavy 

drinking in a 
drinking 
network 

 

 
 

Daily / 
weekly 

 
 

At home / 
pub / street 

 
 

All day/ during 
the day/ 
evenings 

 
 

With friends 
/other drinkers 

 
Table 8 Drinking styles2 
 

Drinking style 1: Social ï Regular  

 
Typically within this style alcohol was seen as something enjoyable and 
pleasurable. It was connected to positive Tm
hre

W7

W*nd 
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Several of the women who described this style of drinking said they probably 
would not continue to do this if they were on their own or if their husband was 
away, as Angela explained it was very much a shared experience:  
 

I wouldn‟t open a bottle for myself because it‟s a social thing. You have a 
glass of wine and you‟re talking... with my husband or when you‟re 
cooking.  
(Angela - interview) 

 

Drinking style 2: Social ï Occasional  

 
The second style was similar to the first in that drinking was linked to social 
occasions and, in particular, 
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I know that if you have a bereavement you would tend to … what they 
say „drown your sorrows‟ but I don‟t think I‟d do that, of course you don‟t 
know until it happens. I‟d like to think if I were bereaved I wouldn‟t take to 
the bottle but people do don‟t they? 
(Angela - interview) 

 
Some of those who had drunk heavily over a long period of their lives also 
mentioned loss of loved ones in connection to alcohol and increases in their 
pattern of drinking. Andy, who had been a street drinker, traced the start of his 
heavy drinking to when his first wife died leaving him with three young 
children: 
 

So I mean everything just from then went down, me hitting the drink that 
much, my mother-in-law blamed me for her death. 
(Andy – interview) 

 
Much later in his life he had managed to stop drinking but started again after 
his brother was killed in an accident:  
 

See I was dry for 18 months, that was up to the point where Frank was 
killed, right so I was at the wake and somebody put a glass of whisky in 
my hand and I drank it before I knew what I was doing … and I just went 
“give me that bottle” and I just sat there and drank the lot. 
(Andy – interview) 

 

Current and previous lifestyle 

 
Other types of loss connect to change and the relationship between current 
and previous lifestyle.  For some participants declining physical mobility had 
impacted on their drinking patterns and where drinking takes place. For many 
of the men going to the pub had been a regular activity throughout their life 
and one which had carried on after retirement.  Tom, a retired bricklayer, 
would usually go for a pint after work and the pub was an important place of 
social contact. Following a fall he had difficulty walking and getting to the pub 
on his own: 
 

I‟m not an alcoholic, I just like a drink and I used to have a few drinks 
was out a couple of hours and then come home. Never see us out all 
day or anything like that… never had a drink in the house, I used to go 
out. 
(Tom - interview) 
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one‟s life, but from which people may become excluded as they grow older. 
How participants had responded to changes very much varied according to 
individual biographies and circumstances. For some the transition into 
retirement marked an increase in drinking but in different ways. Both Toby and 
Larry were divorced men living on their own and who described how their 
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Now when I go to the supermarket I get wine … its always on offer £7.99 
reduced to £3.99 and you can afford that. 
(Angela – interview) 

 
Usually we buy our wine at Sainsburys because they do have lots of 
good offers. We go there to do our shopping every week, and if they‟ve 
got anything that‟s good and it has 20% off I‟ll buy a dozen bottles. 
(Henry – interview) 

 
Cost was also mentioned by those who were more occasional social drinkers, 
some of whom spoke about how they couldn‟t afford to drink more than 
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alcohol than it is to go to a convenient store. Yeah, because  the 
convenience store, it‟s very cheap, and sometimes you‟re waiting at the 
checkout, you know, the till, the one till and you think, oh I‟ll just grab 
four cans just like I can carry them home…And that‟s the thing because 
you do need the convenience stores now and then, like everyone will, if 
I‟m out of bread and milk, you know, get some cat food and you just walk 
up there and before you know it you‟ve bought three bottles of wine for a 
tenner or something, you know
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and I‟m thinking, yeah that could be me in a few years time I could be 
diabetic, going diabetic with it. 
(Ian – interview) 

 
Most of the participants whose drinking practices fitted within the first two 
styles of drinking (social – regular and social – occasional) did not feel that 
alcohol had negatively affected their health and many referred to a daily glass 
of lass 
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There was more ambivalence among the participants whose drinking patterns 
fitted the two heavier drinking styles. This ranged from not perceiving their 
drinking as a problem at all to an acknowledgement that they were aware they 
were drinking above the recommended safe levels but reluctant to make any 
changes. 
 
Larry, who went for regular checkups and said his GP was aware of what he 
was drinking, felt that he might only reduce the amount he drank if his GP 
strongly advised it. He enjoyed drinking and regarded it as one of his 
remaining pleasures and that is life would be less enjoyable without it: 
 

Well I‟d probably enjoy life less if I didn‟t have a drink … and I think to 
myself I had a couple of mates a similar age and they packed up 
drinking and smoking and they was always ill and depressed and 
moaning, I don‟t want to get like that. 
(Larry – interview) 

 
Katie was very aware that her levels of drinking were above the 
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And I have been on a lot of medication so I was drinking on medication 
which probably doesn‟t work, here even depressants. 
(Ian - interview) 

 
Before Ian had his detox he had tried going to AA meetings but had found 
listening to long time members who had been dry for many years was off-
putting because he worried that he would not be able be stop drinking even 
for a few days. During and after the detox he had received one-to-one 
counselling and support which he had found helpful. This was coming to an 
end at the time of the interview and although he was determined to keep his 
drinking under control and down to recommended safe levels it was still early 
days into a new way of life and he was not sure what ongoing support he 
would be able to access. 
 
Andy, who was another long term heavy drinker had had two unsuccessful 
attempts at detox and had also not found AA helpful. He found talking openly 
about his drinking and his behaviour within a group setting very difficult: 
 

I‟ve been twice to an AA meeting … and they‟re all getting up they speak 
on a podium, and they‟re all boasting about the things they‟ve done. I‟m 
ashamed. I mean I‟m totally ashamed (of the things he‟s done while 
under the influence) I could never tell anyone.  
(Andy – interview)
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Other studies have shown that men and women‟s different patterns of drinking 
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always be looking after people. And I think well stuff it. And then of 
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These reflections suggest that issues in relation to the needs of older people 
which are overlooked within the general population are likely to be worse for 
people who are already marginalised and „hidden‟ because of their sexuality. 
Although it should be noted that we were unable to explore these issues with 
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There was also discussion on how local pubs have become „up-market‟ and 
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disadvantage and structural inequalities on older people‟s alcohol use, in 
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suggest that this type of community work and encouraging older people‟s 
engagement is useful in relation to alcohol issues. 
 
In this context, and all others where service providers are in contact with older 
people who they think may be drinking heavily, there is a need to be able to 
discuss this with the older person to explore whether this is something they 
are comfortable with and feel in control of, or whether there are changes they 
might like to make in their lives that would obviate their experienced need to 
drink heavily. The scoping report indicated some reluctance to engage with 
older people on this issue and our experience of recruiting interviewees 
confirms that the topic has to be approached very sensitively. But we also 
demonstrate that it is possible to create a context in which older people can 
talk about their drinking and this study has shown the value of enabling older 
people to tell their own stories about the place of alcohol in their lives. 
 
GPs are important here as they were most likely to be identified as the first 
source of help and we heard of some surprise at the lack of input from GPs in 
cases of heavy drinking. But an approach that is likely to be helpful cannot 
simply be framed in terms of „safe units‟. There is a need to understand the 
context in which drinking is occurring, the role it plays in older people‟s lives 
and what might be the consequences of stopping drinking. This needs to be 
combined with an approach that fulfils the duty of care that service providers 
have towards those who use their services. Thus recognition of older people‟s 
rights to make their own decisions about how they live their lives needs to be 
balanced by an ethic of care that recognises vulnerable people may need help 
to determine how their needs might best be met. An approach applying ethic 
of care principles: attentiveness, responsibility, competence, responsiveness 
and trust, to a process of dialogue with the older person concerned has the 
potential to enable the exploration of a difficult issue, and a shared decision-
making approach to seeking solutions. A number of people have written about 
what this can look like in practice in, for example, work with olde
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buy alcohol for their clients (Herring and Thom 1997). Similar dilemmas have 
been voiced in the context of an approach that encourages service users to 
make their own choices about how to use the money allocated to them for 
support services.  Again, we suggest that simply saying „it‟s your choice‟ is not 
helpful.  A dialogic and collaborative approach based in ethic of care 
principles is most likely to enable older people to consider and explore options 
that might mean that they rely less on alcohol in their daily lives.   
 
 



http://era-age.group.shef.ac.uk/downloads/document_266.pdf
news:http://news.bbc.co.uk/go/pr/fr/-/1/hi/uk/7242802.stm
news:http://news.bbc.co.uk/go/pr/fr/-/1/hi/uk/7242802.stm
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Appendices 
 

Appendix 1 Steering group terms of reference 

 
 
 
    
 
 

 
BSCKE Project Steering Groups 
 
1. Context 
 
Comprising a series of discrete community-university partnership projects, 
BSCKE is a highly innovative pilot funded by the Higher Education Funding 
Council of England (HEFCE). BSCKE supports the development of 
communities of practice (see Appendix) which tackle disadvantage, contribute 
to social transformation and bring real issues into teaching and research.  
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The research project will run until June 2008 but it is anticipated that this 
role will develop into longer-term involvement with Age Concern‟s future 
research. 
 

WORK LOCATION 
 
 
 

The ACBHP office and other public venues in Brighton and Hove. This 
could include travelling to the University of Brighton Falmer campus. 
 

ACCOUNTABLE TO 



 
 

63 

Appendix 3 Reference group invitation 

 
 
 
 
 
Dear 
 
Thank you for your interest in joining our reference group for the older people 
and alcohol research project. Age Concern Brighton, Hove and Portslade and 
the University of Brighton have been asked by a group of local agencies to 
look into the issues related to alcohol use amongst older people as they felt 
there was not enough information on the needs of older people to inform the 
development of services in this area. 
 
We are asking you to help us with this research by joining the reference 
group. This will be a group of older people (not academics or professionals) 
who have broad experiences and interests who would be willing to help us by 
acting as a sounding board for the project – by looking at ways we can 
approach people to discuss this issue, helping us think about the responses 
we get and helping us make the findings accessible and useful.  
 
We are holding an initial meeting on Friday 14th December at 9.30am (we 
expect to finish by around 10.45) where we will be able to discuss with you in 
more detail what being a member of the group will involve, agree the terms of 
reference for the group (a draft of these and an agenda are enclosed with this 
letter) and plan future meetings. We expect the group to meet another four 
times during the course of the projec
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Appendix 4 Interview topic guide 

 
TOPIC GUIDE       Interview no: 
         Researcher: 
         Postcode: 
Openers 
 
Thank you for agreeing to take part.  
 
The things we want to cover in this interview …. 
 
We are expecting it to take about an hour. 
 
It would be helpful to know a bit about you and why you decided to take part. 
 
Get them to introduce themselves – note the basic information 
 

 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 

 
 

 
 
 
 
 
 
 
 

 

married  

civil partner  

single  

partner  

widowed  

divorced  

separated  

Male  

Female  
Age  

50 - 59  

60 - 69  

70 – 79  

80 – 
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How do you spend your time – can you tell me about a typical day / week? 
 
 
Moving into the focus of the interview 
 
 
The place of alcohol in your life. 
 
Changes in that 

 life history 

 key events 
 
Current drinking patterns 
 
Where? 
 
When? 
 
Who with? 
 
What? 
 
How much? 
 
Why? 
 
 
Role of alcohol now? 
 
Enjoyment or otherwise 
 
Do you like drinking  - at the time 
 
Impact 
 
Health 
 
Finances 
 
Relationships 
 
 
Help Seeking 
 
Do they feel they need help? 
 
Have they ever sought help? 
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Would they seek help again?  If not, why?  If so, who from? 
 
Responses to people asking about drinking. 
 
Is it difficult to talk about? 
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Appendix 5 Co-researcher training manual 
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Key issues in successful interviewing 
 
We made the following points in our discussion of what makes a successful 
interview: 
 

 Not having pre-conceived ideas 

 Leading the interviewee back to the subject you want to talk about 

 Creating a safe and comfortable atmosphere – putting interviewee at 
ease 

 Not expressing your own opinions or being opinionated 

 The 3 Cs - 
o Contact – 
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 Feeling sorry for them – the need to realise that as a researcher you 
are not there to solve their problems. 

 Own reactions to ageing (maybe in bad circumstances) it can be 
upsetting and bring thoughts about own parents or in relation to 
alcohol. Put this to one side at the time and focus on what you are 
there for. 

 Be accepting without disclosing why you understand how they feel – 
empathy without sharing your experiences with them. 

 
After the interview de-brief with Lizzie – Lizzie (and Marian and Bea) to 
provide support when needed. 
 
 
Structuring the interview 
 
We are taking a broad approach and using semi-structured interviews 
because we know broadly the issues we want to understand but nature of the 
topic means that tightly defined questions could appear like an interrogation. 
 
We will be using the topic guide – the order of the questions will vary 
according to what the person is saying. It is important to cover all the topics. If 
the person starts to talk about a topic you follow. There may be issues that 
are important to the person that are not in the topic guide – at the end of the 
interview invite the person to tell us anything they think is relevant. 
 
Remember your own safety – if the person is drunk arrange to come back. 
 
Seek clarification – if the person is talking in the third person are they talking 
about themselves or others. Be aware of potential memory problems 
(rambling). 
 
Make sure you get the basic personal data – age, gender, marital status, 
living circumstances, housing tenure, and work status. These will be listed in 
the topic guide with tick boxes to help you. You can use these at the 
beginning of the interview and check back at the end to make sure you have 
them all. 
 
 
Technical skills 
 
Starting the interview 

 Introduction – try and find something to comment on as an icebreaker: 

 I‟ve never been to this bit of Brighton before … 
 

 Try to create the interview environment – if it is in their home need to 
make the environment conducive: 

 Important that the TV or radio is not on.  

 Are there other people in the room? Ideally get the person on their own 
unless the person specifically asks for someone else to be there – in 
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the initial letter from us it will say „we would like to talk to you on a one-
to-one basis‟.  

 Locate yourself for eye contact but with enough distance between you. 

 Locate somewhere to put the recorder so that it can pick up both your 
voices. This may mean asking if you move stuff around. 

 
 
Ethical procedures and gaining consent  
You must ensure that you have their formal consent. They will already have 
been sent the Information for Participants sheet but take another copy with 
you and go through it. You don‟t have to read it word for word but use it as a 
prompt to explain and do make sure they understand the 1st and 2nd 
paragraphs of the sheet: 

 Go through the consent form and get them to sign. The point on What it 
is you are there for 

 Who is doing the research 

 Why we are doing it  

 That we want to talk to them about their own experiences 

 Indicate how long it will take 

 Make it clear they can stop at any time 

 Stress the confidentiality and the information will be shared amongst 
the research team. Explain that the only reason we might talk to a third 
party is if the information they gave raised serious concerns for the 
safety or well-being of a vulnerable individual and this is because Age 
Concern is a project partner and we have to follow their guidelines. 

 Explain that we will be writing a report – their name or personal details 
will not appear but we may ask to use quotes. 

 We will send them a copy of the report. 

 possible risks refers to the risk that they may get upset. Explain that if 
they do get upset we can stop, we can have a pause and come back 
later. Make sure they know what they are signing and have agreed to 
have the interview recorded. – but they can ask to have the tape turned 
off. 

 The consent form needs to be returned to Lizzie. 
 
Note taking and recording 
When gaining consent for recording the interview explain that it makes it 
easier for us to listen to what they are saying and have an accurate record of 
the interview. 
 
Try and take notes as well – in case it hasn‟t recorded – jotting down key 
words or phrases. Try and indicate in your notes if it is verbatim with quote 
marks. After the interview as soon as you can write down your own reflections 
and impressions. Quite often people say interesting things after you‟ve closed 
the interview and switched off the tape – if this happens you can acknowledge 
that it is relevant / interesting and that you would like to include it. 
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 Be flexible with topic guide … move questions around if they naturally 
come up. To be able to do this you must be clear in your mind what 
you are trying to find out. 

 Be aware that the person might say something that reminds you of 
your own family or personal situation – important to stay neutral and 
remember you are not their son/daughter /sister etc. 

 Don‟t make statements or opinions e.g. „Do you not feel you should tell 
your doctor?‟ 

 Try and make it OK for them to say anything. 
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Appendix 7 Reference Group terms of reference 

 
Age Concern Older People and Alcohol Project 

 
Older Peopleôs Reference Group 

 
Terms of Reference 

 
The Role of the Reference Group 
The reference group is intended to enable an active partnership between 
older people and researchers throughout the study. The group provides an 
opportunity for older people with varied experience to contribute to and 
influence the research through: 

 Bringing together the views and opinions of people with different 
experiences in relation to older people and alcohol use.  

 Highlighting and advocating any issues that older people may identify 
which may relate to gender, ethnicity, culture, sexual orientation or age. 

 Offer advice on the proposed research methods from older people‟s 
perspectives. 

 Sharing ideas and information while ensuring the confidentiality of the 
research and any other information shared by the researchers or other 
members of the group. 

 Commenting on any findings and making suggestions about making 
the research accessible and useful. 

 
The research team will ensure the following: 

 Research questions and methodology, are explained and summarised 
in a clear, jargon-free and concise manner. 

 Information will be written in an accessible format. 

 Members of the group to be kept up to date with progress of the 
research. 

 Members‟ views and suggestions will be valued. 

 The analysis and findings are explained and summarised in a clear, 
jargon-free and concise manner. 

 Papers and information to be discussed at meetings will be sent out 
prior to meetings. 

 That travel and care expenses will be paid for attending the meetings. 
 
Membership 
Older people have been invited to join the reference group to reflect a variety 
of experiences, locations and interests. Although some members are also 
members of other older people‟s groups they are members of the reference 
group as individuals rather than representatives of those groups, ie they are 
not expected to speak on behalf of other older people. 
 
Management of meetings 

 To be chaired by the Research Officer, unless otherwise agreed. 
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 The group is expected to meet four times during the course of the project 
(but additional meetings may be arranged as necessary and by agreement 
with the group). Each meeting is expected to last around two hours. 

 The meetings will be arranged and serviced by the Research Officer, 
unless otherwise agreed. 
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Appendix 8 Participant flyer 

         Cheers!?           

A project about older people and alcohol 

 

Most of the attention given to alcohol focuses on young people. 
But what about older people? Is drinking a problem for older 
people? Or is it something they enjoy? The University of Brighton 
along with Age Concern have been asked to research into older 
people‟s experiences of alcohol and we would like you to help us 
with this project.  Local agencies are interested in learning more 
about this to help them think how they might provide help where 
this is necessary.   

We are mainly interested in learning about drinking habits amongst 
people who are post retirement, but we would also like to talk to 
people in their 50s. We are hoping to get some people together to 
discuss this in small groups as well as to speak to people 
individually about their own experiences. It will be in confidence 
and no names will appear in the final report. 

We really need your help. If you would like to find out more about 
this project or are interested in taking part please get in touch by 
calling Lizzie Ward at Brighton University on 01273 643903. 

You can also contact Lizzie by email - e.ward@brighton.ac.uk or 
by completing the tear-off slip below and returning to us 
FREEPOST.  

This research is taking place between January and June 2008 so a 
prompt response would be appreciated. 

----------------------------------------------------------------------------------------- 

Please complete the following and return to FAO BG 

mailto:e.ward@brighton.ac.uk
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Appendix 9 Biographical details of participants 

The names of all the participants have been changed 
 

IV 

no 

Drinking 

Style 

Name Biographical details 

Pilot 3 & 4 BILL Is a single man in his early 60s. He lives on his 

own in council sheltered housing and because of ill 

health relies on Incapacity benefit.  He fits primarily 

fits drinking style 4 although sometimes 3 

1 1 & 2 CHARLES Is a widower in his early 80s. He described himself 

as semi-retired and lives on his own in his own 

house. He fits style 1 as he has a small beer 

usually every lunchtime but say‟s he rarely finished 

the whole drink and prefers orange juice 

2 1 ANGELA Lives with her husband in their own home and is in 

her 60s. She is retired but does voluntary work. 

She fits style 1 as she drinks wine every evening 

with her meal.
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