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RÉSUMÉ
L’objectif de cette étude était demettre à jour les connaissances sur les expériences et les perceptions des personnes âgées en
matière de consommation d’alcool. Dans le cadre d’une approche de recherche communautaire, trois ateliers Knowledge
Café ont rassemblé 66 personnes âgées et fournisseurs de services à Vancouver (Colombie-Britannique). L’analyse
thématique a permis d’identifier trois catégories principales : 1) les raisons pour lesquelles les personnes âgées consomment
de l’alcool, notamment par habitude, pour répondre à des attentes sociales ou comme automédication ; 2) les expériences
personnelles de consommation d’alcool, incluant la réduction de la consommation au fil du temps en raison du coût de
l’alcool, des effets physiques et de l’amélioration des connaissances sur les effets de l’alcool ; et 3) les perceptions des
personnes âgées sur les impacts de la consommation d’alcool, dont les effets positifs d’une consommation modérée, et les
effets négatifs qui peuvent nuire à la santé, entraîner une tolérance et causer des dommages à autrui. Considérant le
vieillissement de la population, il est nécessaire de développer et de promouvoir des comportements sains en matière de
consommation d’alcool à un âge plus avancé.

ABSTRACT
The purpose of this study was to update our understandings of older adults’ experiences and perceptions of alcohol use.
Taking a community-based research approach, three Knowledge Café workshops hosted 66 older adults and service
providers in Vancouver, BC. Thematic analysis identified three overarching categories: (a) reasons older adults use alcohol,
including out of habit, social expectations, or to self-medicate; (b) personal experiences of alcohol use, including reduced
consumption over time as a result of the cost of alcohol, the physical effects, and increased knowledge about the effects of
alcohol; and (c) older adults’ perceptions of alcohol use outcomes, including positive outcomes from drinking in
moderation and negative outcomes that can worsen one’s health, lead to tolerance, and harm others. Developing and
promoting healthy drinking behaviours in later life is needed as the general population continues to age.
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Introduction
Older adults are the fastest-growing age group inCanada,
comprising 16.9 per cent of the population in 2016
(Statistics Canada, 2017), and the majority of older adults
drink alcohol. Based on 2015 Canadian Tobacco, Alcohol
and Drugs Survey data (which exclude residents of the
Yukon, Northwest Territories, and Nunavut), 66.2 per
cent of adults aged 65 and older self-reported past-year
alcohol use (70.4% of males and 62.7% of females)
(Canadian Centre on Substance Use and Addiction and
Canadian Centre on Substance Abuse, 2017). Moreover,
although the prevalence of alcohol use disorders among
middle-aged and older adults who drink is generally low
(Blazer &Wu, 2009), evidence suggests that use of alcohol
among older adults is increasing (Adlaf, Begin, & Sawka,
2005; Grant et al., 2017).

Utilizing a biopsychosocial framework, a number of chal-
lenges associated with alcohol use in later life can be
understood as age-related physiological and psychosocial
changes that put older adults at risk for negative outcomes.
Physiologically, as a result of decreased body water and
reduced alcohol metabolism, older adults are more sensi-
tive to the effects of alcohol (Barnes et al., 2010; Substance
Abuse and Mental Health Services Administration, 1998).
As well, alcohol use may lead to complications for older
adults who use multiple medications or live with
co-morbid health conditions (Barnes et al., 2010; Substance
Abuse and Mental Health Services Administration, 1998).

In addition to the physiological risk factors unique to
older adults, there are psychosocial risk factors that
contribute to increased drinking in later life including
recent widowhood (Perreira & Sloan, 2001) and having
discretionary income (Brennan, Schutte, &Moos, 1999),
as well as involuntary retirement and expanded social
networks in retirement (Kuerbis & Sacco, 2012). Despite
the increased risk for adverse outcomes from alcohol
consumption in later life, alcohol use is common, both in
social settings (Alexander & Duff, 1988; Liu et al., 2013)
and while alone (Schonfeld & Dupree, 1991). Accord-
ingly, the preexisting research demonstrates mixed
findings on whether older adults’ loneliness is associ-
ated with reports of less frequent drinking (Canham,
Mauro, Kaufmann, & Sixsmith, 2016) or more frequent
drinking (Åkerlind & Hörnquist, 1992).

Other considerations unique to older adults’ alcohol use
revolve around howpatterns of alcohol use change over
the life course. Using longitudinal data to examine life
course trajectories, Britton, Ben-Shlomo, Benzeval, Kuh,
and Bell (2015) have suggested that the quantity of
alcohol consumed by both men and women is highest
in one’s mid-20s, levels off in mid-life, and declines
beginning around age 60. However, older adults, par-
ticularlymen,may increase their frequency of use (daily
ormost days of theweek) over time (Britton et al., 2015).
Some variation across socio-demographic groups has
been found as older men and women with higher
wealth and education level consume alcohol in higher
quantities andmore frequently, whereas poor self-rated
health is associated with declines in consumption fre-
quency over time (Holdsworth et al., 2017).

Despite several decades of epidemiological scholarship
on alcohol and older adults, limited research has
explored nuanced perceptions of alcohol use among
older adults themselves. In addition, experiences of and
attitudes toward alcohol use evolve as new cohorts of
older adults enter late life. Most of what we currently
know about the experiences and perceptions of alcohol
use among older adults is based on research with previ-
ous generations of older adults (Duncan, Nicholson,
White, Bradley, & Bonaguro, 2010; Sorocco & Ferrell,
2006). Over the past decade, as social attitudes have
becomemore accepting of alcohol use, health promotion
efforts have simultaneously highlighted the importance
of low-risk consumption (Butt et al., 2020; Butt, Beirness,
Gliksman, Paradis, & Stockwell, 2011) and older adults’
opinions and decisions about how and when to use
alcohol have likely shifted as well. To update our under-
standings of older adults’ experiences and perceptions of
alcohol use, we initiated a community-based research
project to explore older adults’perspectives.Our guiding
research questions were:What are older adults’ opinions
about and experiences of using alcohol? And, how has
this changed for older adults over time?

Methods
During October and November 2018, we held three
dialogue workshops, designed as Knowledge Cafés, in
three senior centres in Vancouver, BC. We chose
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Knowledge Café methodology because it uses a partici-
patory method to bring together a diverse group of
people to engage in an open, creative dialogue on a
topic of mutual interest to exchange knowledge, share
ideas and insights, and gain a deeper understanding of
a topic and related issues (Brown, Homer, & Isaacs,
2009). Senior centres were ideal locations to host the
workshops as there was an intention to foster open and
relaxed dialogue in a community space that could
emulate a casual, comfortable setting with a café-like
ambience and refreshments (Brown et al., 2009).

Upon arrival to the workshop, participants sat at a self-
selected table; present at each table was amember of the
research team who facilitated that table’s discussion.
The number of tables at eachworkshop varied (between
three and four), depending on the number of partici-
pants who were in attendance. Each table was decor-
ated with a different colour tablecloth (red, blue, green,
or yellow), which assisted with the organization of
collected data.

Participants

Older adults and senior-serving health and social ser-
vice providers were recruited to participate in thework-
shops. Newsletter ads and posters detailing how to
register for the workshops were disseminated to mem-
bers and clients of each senior centre; senior centre
program coordinators also promoted the workshops
throughword ofmouth and social media. Additionally,
the research team sent recruitment emails to an exten-
sive network of individuals in health and social service
sectors (e.g., senior housing and services providers,
professionals in health authorities and home care), as
well as the public sector (e.g., libraries).

In total, 66 older adults and service providers partici-
pated in one of the three workshops. Based on a brief

four-question survey (see Table 1) of all participants, the
majority self-identified as an older adult (n = 60; 91%),
female (n = 50; 76%), and Caucasian (n = 34; 52%). The
age range of participants was 51–86 years old (M =
70 years). All participants provided written informed
consent and permission to be audio recorded; and all
participants were provided a $25 cash honorarium.
Ethics approval was obtained from a University Insti-
tutional Review Board, and participant names have
been removed to protect identities.

Data Collection

During the 3.5-hour workshop, a lead researcher (first
author) took on the role of “Café Host” and provided a
brief presentation to participants outlining the goals of
the workshop and highlighting the importance of
engaging in respectful and open-minded discussions.
The presentation was made as a way to set the stage for
the workshop, explain the informed consent process,
and outline proposed older adult-specific recommenda-
tions for alcohol use. Minimal information about alco-
hol was presented so as to not bias participants’ reports.
Following the introduction presentation, table facilita-
tors led four rounds of small group discussion using a
semi-structured interview guide that was developed
based on existing literature and goals of the dialogue
sessions (supplementaryAppendixA, available online).
Example questions included: What is your opinion on
using alcohol? Have your opinions changed over time?
How has your personal use of and experiences with
alcohol changed with age? Participants were prompted
to provide experiential evidence about alcohol use, and
discussions were captured by audio recorders (as well
as by facilitator notes) at each table. In order to minim-
ize participant fatigue from engagement in a 3.5-hour
workshop, a refreshment break was scheduled after the
first hour and lunch was served after the second hour.

Table 1: Knowledge Café workshop participants

Participant Characteristics Workshop #1 (n = 25) Workshop #2 (n = 16) Workshop #3 (n = 25) TOTAL (n = 66)

Older adult 23 14 23 60
Service provider 1 1 0 2
Both 0 1 0 1
Unknown 1 0 2 3
Gender
Female 19 13 18 50
Male 6 3 6 15
Other 0 0 1 1
Race/Ethnicitya

Caucasian 10 8 16 34
Asian 10 7 5 22
Unknown 5 1 4 10
Age Range (Mean) 54–76 (M = 69) 51–85 (M = 68) 58–86 (M = 74) 51–86 (M = 70)

a Participants who indicated their race/ethnicity to be of European descent were categorized as Caucasian, and those who self-
identified as Asian, Filipino, Persian, Egyptian, Indonesian, and South Asian were categorized as Asian.
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Participants were also encouraged to move around or
take breaks as needed throughout the workshop.

Data Analysis

Data were inductively analysed using five phases of
thematic analysis (Braun &Clarke, 2006) and organized
with the data management support of NVivo software.
Through inductive analyses, our goal was to allow
themes to emerge from the data independent of the
research teams’ preconceived ideas or areas of interest
(Braun & Clarke, 2006). In Phase 1, two researchers
became familiar with the data by independently read-
ing and re-reading transcripts. Next, the two
researchers collaborated to generate an initial set of
codes based on descriptive coding of text with words
that closely related to the text (Boyatzis, 1998). Both
researchers then discussed this initial code list and
examined patterns of meaning in the data. In Phase
3, the two researchers used an iterative process to label
all data within each theme at the “sematic level”, which
Boyatzis (1998) described as identifying themes based
on explicit meanings in the data. In this process, we
re-arranged and re-organized the initial code list to
align with feedback from the project team. In Phase
4, the two researchers engaged in a second review of the
coding structure and emergent themes for further
refinement and organization by removing, separating,
and collapsing themes. Finally, in Phase 5, two add-
itional researchers agreed upon a final set of defined
and named themes.

Findings
We organized data into three broad categories:
(a) reasons older adults use alcohol; (b) personal experi-
ences of alcohol use; and (c) older adults’ perceptions of
alcohol use outcomes.

1. Reasons Older Adults Use Alcohol

Participants described a range of reasons why older
adults consume alcohol. Familial upbringing and cul-
ture were identified as influential on the frequency and
quantity of alcohol consumed, whereas for other older
adults, drinking is a habitual part of their day, or social
expectations and peer pressure lead to alcohol use.
Finally, social isolation, loneliness, and the desire to
self-medicate with alcohol were also identified by par-
ticipants as reasons that older adults use alcohol.

Cultural and Familial Influences on Alcohol Use. Partici-
pants highlighted the influence of different cultures and
one’s family teachings on the acceptability of alcohol
use. These sociocultural influences were reported to
influence one’s drinking behaviours. For instance, one

female participant (Red table,Workshop 3 [W3]) stated,
“I’m from a family where alcohol was available … We
weren’t encouraged, but we could have a little taste of
the beer when we were kids and so it was just a part of
our life.” In comparison, another female participant
(Blue table, W1) said, “I grew up in the United Church.
I grew up in a family that didn’t drink, actually. But
when I was 12 years old I signed a pledge that I would
never drink in my life! Which was terrible.” Similarly,
participants reported on the influence ofMuslim culture
and teachings on alcohol use.

I was brought up in a society where there’s no
drinking, at all … I am Muslim, and [in] the Muslim
religion you don’t drink. You’re not allowed to drink
at all. And there is no social events like here
[in Canada] that promote drinking. – male partici-
pant (Yellow table, W3)

When compared to participants raised in familieswhere
religious practices discouraged alcohol use, some par-
ticipants from European countries reflected on the nor-
mative consumption of alcohol in their family.

It becomes, perhaps, a cultural thing. I’m originally
from Denmark, and I’m now close to 80. Ever since I
was a little boy…we have had either beer or wine at
the table, and I have had it in small amounts even as
a child. – male participant (Green table, W3)

Participants considered Canadian culture to be particu-
larly accepting of alcohol use, as alcohol is readily
available, including in grocery stores in some provinces.
Advertisements of alcohol use were considered influ-
ential in promoting social acceptance of alcohol. As one
female participant (Yellow table, W1) observed, “If you
look at the advertising for alcohol, at least in Canada,
they show: It’s wonderful, it’s just wonderful to be a
drinker.”

A challenge reported to stem from acceptance of alcohol
use in some families is the denial of harmful drinking
patterns and the inability for some family members to
intervene. As one female participant (Blue table, W1)
noted,

My cousin died … only a few months ago. I come
from a family, a family history, one side of my family,
that they’re drinkers. But they’re totally in denial …
Sometimes it’s difficult … It’s like the elephant-in-the-
room thing where they’ll actually protect that pattern
where they enabled him to drink…and all his friends
drank … And so, there’s no one there really to tell
him to put on the brakes because they’re with their
drinking buddies. And if they’re not with their drink-
ing buddies they don’t even have a social life …

People do not want intervention.

Alcohol Use Is a Habitual Part of One’s Day. Participants
described alcohol use as part of the everyday lived
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experience of older adults – a feature that has become
ritualized for some.

I do have a drink pretty well every day. And recently
I’ve been feeling, well, maybe I should really try not
to do that. It’s just, like, my ritual. But I’m pretty
healthy and I don’t have any problems, so I think
I’m OK. – female participant (Blue table, W2)

It was suggested that the everyday use of alcohol is
something that participants developed a habit of in their
younger years. As one male participant (Red table, W1)
stated, “People drinking alcohol, when they are young
they like to drink, then when they get older they drink
the same [as before].” Similarly, a female participant
(Yellow table, W3) commented, “I think it started as a
habit, because we came home from work and we had a
drink while we’re getting dinner, and it’s a nice habit. I
still do it. I have a drink every day.”

Participants recognized that with too much regular,
habitual use, tolerance to alcohol could develop, which
could lead to alcohol dependence.

People that drink regular – whether it’s 5 days a
week or 7 days a week – they build up a tolerance to
that alcohol. So, one drink isn’t going to be the same
as it was if you just had one drink a week. So now
you’re going to have to kick it up to two drinks a
week or three drinks a week, right? Because of the
tolerance. – male participant (Red table, W2)

Social Experiences and Pressure to Consume Alcohol in Later
Life. Participants discussed a variety of opinions about
and experiences surrounding external expectations to
consume alcohol. Drinking was reported to commonly
occur when older adults were with friends and family
for dinner or out at a pub or restaurant; during special
occasions or gatherings, such as birthdays, weddings,
and holidays or when singing karaoke or dancing; and,
finally, some participants reported regularly drinking at
home alone. There was wide variation between partici-
pants, however, as some reported no longer going out to
bars or seldom going to parties, while others reported
that it has been years since they drank alcohol at home
and they only drink in social settings. One male partici-
pant (Blue table, W2) reported feeling different effects
from alcohol depending on the setting: “I find I have a
glass of wine at home and there’s absolutely no effect,
whereaswhen I go to a party and somebody has a bottle
of wine from the liquor store, that has a different effect.”

Participants reported that at social gatherings where
alcohol is served, it is generally expected that one will
drink. A female participant (Yellow table, W1) said:

I think social pressure, also. You go to social events,
whatever that social event may be, and it’s like “Oh,
here, have a drink, have a drink.”And, it’s like, “No,
I don’t want to have a drink.” Like, somehow you
have to participate.

This social pressure to drink was reported to be a motiv-
ating factor in drinking alcohol for one female participant
(Red table, W3): “Peer pressure, absolutely, I’ve learned
not to give in to it. Peer pressure is always there, ‘Oh, just
have – one isn’t good enough, come on, take it.’”

Participants also reported feeling stigmatized when
they choose not to drink. One female participant (Blue
table, W1) declared:

I wish I could drink. I would like to be a drinker. I think
there’s more of a stigma not to drink than there is to
drink. People say, “What’s wrong with you?” I find it
difficult if people are having a glass of wine because
I don’t drink … They might assume that I’ve been a
big drinker and now I’m not, but I simply can’t
tolerate it.

Participants described how the lack of participation in
alcohol consumption activities in social settings could
lead to a sense of isolation.

The problemwith alcohol for me is because if I’m in a
social situation and everybody’s drinking and I’m
not, I get sort of isolated, so that makes it a problem
…“What’s wrongwith you, you’re not drinking?”…
I think people are afraid to admit they don’t drink.
That’s the sense I get. – female participant (Blue
table, W3)

To resist social pressure to drink in social settings,
participants reported that they will make excuses, such
as needing to drive, as one female participant (Green
table, W1) reported: “Yes, there is a pressure but … I
usually say I’m driving or something and they don’t
press me so that’s a good excuse. Maybe I’ll have one
drink, or something. After that, I’ll say I’m driving.”
Despite the ongoing social pressure to drink in later life,
some participants felt that the pressure to drink was
stronger when they were in their 20s or when they were
working (e.g., during business lunches).

Loneliness, Social Isolation, and Boredom Lead to Alcohol
Use. In contrast to the use of alcohol in social settings,
participants also reported that some older adults will
use alcohol when they are feeling lonely, isolated, or
bored. Notably, reports that older adults use alcohol as
a coping mechanism for loneliness or isolation were not
self-reports, but reflections based on participants’ obser-
vations of other older adults.

With some people it gets worse as they get older.
They start to drink more out of loneliness. And I’m
seeing that with my sister who’s looking after my
almost 97-year-old mother… She lost her husband a
year and a half ago, and the poor kid… has not had
one second to grieve because he died suddenly and
all of a sudden she’s there by herself against my
mum. – female participant (Yellow table, W1)

I work with some of the folks who are living alone…
I’ve known some peoplewho start their daywith beer
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… Maybe, loneliness, I’m not sure, but yeah, some
folks are drinking from the morning. And oftentimes
those folks are housebound. They just stay at home
all day, every day, not many visitors or interactions
with any outside contacts … Alcohol is kind of their
friend. – female participant (Blue table, W2)

Participants reported particular concern about isolation
experienced by older men, while women were con-
sideredmore socially engaged and active, as one female
participant (Red table, W1) noted: “Unfortunately, it’s
usually men who get more alone. Women –we seem to
be able to join clubs, and do things together. But men
sort of tend to go off by themselves as they get older,
and I think that is a problem.” This isolation was
thought to contribute to more alcohol use among men.

This old man… he drinks, excessively, at home and
he lives alone … We go visit him, and [we] said
“Why you drink too much?” ’Cause, he said, all his
friends are gone, his friends pass away, so now he
has nobody to go out with. Yeah, he needs some-
body to talk to, but his friends pass away already, so
all his friends are gone. He outlived his friends, and
that’s how he started drinking. – female participant
(Green table, W2)

Self-medication with Alcohol to Cope with Distress, Anxiety,
Depression, Sleep Problems, and Pain. Participants
reported that motivations to use alcohol include the
desire to alleviate distress and anxiety and to cope with
sleep problems, physical pain, and tight muscles. As
one male participant (Green table, W3) described it:

If I’ve had a heavy day and I’m busy, I need a drink,
so I have one…And also, with old folks, when I was
in practice as a medical doctor, the elderly could not
sleep with sleeping pills if they had sleeping prob-
lems, so they always had a brandy every night, and
it worked like a charm.

Participants agreed that alcohol can improve older
adults’ ability to cope with stress and anxiety, as sum-
marized by a female participant (Green table, W1): “I
think sort ofwith anxiety sometimes, like a glass ofwine
can maybe help with anxiety.” Other participants
endorsed this sentiment; some revealed their own chal-
lenges with anxiety:

I have alcohol around, and if my heart is racing or I
feel anxiety, I will drink like almost medicinally.
Maybe if I drink one gin and tonic it will calm me
down a bit, and my heart would stop racing … On
most occasions I find it beneficial …it’s stress reliev-
ing. – female participant (Blue table, W1)

One female participant (Green table, W1) described
consuming alcohol “as an escape”, while another
female participant (Green table, W2) said that drinking
helps her relax and forget: “Forme, alcohol – it depends

how you drink it. For me, if I [have] a problem, I drink
alcohol so I can feel at ease and relaxed. And I forget all
the bad things that have happened to me.” At the same
workshop table, another female participant (Green
table, W2) suggested that some older adults drink
alcohol to forget past trauma:

The uncle of my best friend – he drinks, he smokes.
Maybe it’s because of the things he saw in thewar…
but when he’s drunk, he just sleeps, and he’s there
and he’s not bothering anybody… The reason there
may be that he wants to forget what he saw during
the war. So that’s why we try to understand that he’s
drinking – because he was traumatized.

Participants described specific times in older adults’
lives that could cause distress and lead to alcohol use
as self-medication, including divorce, the loss of loved
ones, and caregiving responsibilities. When asked if
there was a time when she felt more inclined to drink,
one female participant (Yellow table, W3) recalled:
“Yes, I did when my husband was sick with Alzhei-
mer’s, I was drinking more then, during the earlier
stages.” Similarly, another female participant (Blue
table, W3) described drinking more in recent years
when she was at risk for losing her housing.

When I was younger I hardly ever drank. I didn’t
actually like the taste of it, but I enjoyed it socially –

you relax, you get a little bit friendlier … but when I
had a personal problem with housing [in later life], I
found myself self-medicating with wine.

While acknowledging that people of all ages use alcohol
to cope with life’s challenges, one female participant
(Red table,W2) felt that younger individuals weremore
likely to engage in self-medication with alcohol than
older adults:

I think when you’re younger and you encounter some
problems in life and you’re sad … you resort to
alcohol just to ease the pain … It does change with
age because when we are younger maybe we’re
more emotional and susceptible to resorting to alco-
hol as a pacifier. When you are older – depends on
your situation, if you have all [your] ducks in a row,
maybe – then you might not go back to alcohol.

2. Personal Experiences of Alcohol Use

Reduced Alcohol Consumption. Although some partici-
pants reported on the increased use of alcohol, most
did not. Instead, discussions indicated that older adults
generally consume lower levels of alcohol in later life.
Reflecting on their own experiences, participants
reported drinking less than when they were younger
for a number of reasons: (a) they are now more aware
and educated about alcohol use; (b) alcohol is expensive;
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(c) they feel the effects of alcohol more quickly;
(d) alcohol negatively impacts their health; (e) they use
medications; and (f) they socialize differently fromwhen
they were young. As one female participant (Blue table,
W3) stated, “Whenyou’re young it’s okay, but as youage
it looks really silly to be drunk in public when you’re
older, you know?”Amale participant (Green table, W1)
described the difference between his younger and older
social group engagement, which has influenced his
reduced alcohol use:

I don’t hang out a lot with people who are partying
like when I was young and doingwhat young people
tend to do. But now, the question [of drinking alco-
hol] hardly ever arises because the people I associ-
ate with today, most of them don’t drink either. That’s
just the way it works. I used to gravitate towards the
partying and now I don’t.

Although participants wanted additional information on
low-risk drinking in later life, they also reported having
become more knowledgeable about health behaviours
over time, which has influenced their alcohol use.

Haven’t you guys all noticed as you aged that your
habits kind of changed? Like, I don’t drink as much
as I used to…Wedon’t drink the sameway because
we’re self-aware. You’re self-aware that when three
drinks used to be [the norm], now it’s one, right? –

male participant (Red table, W3)

Participants also agreed that the high cost of alcohol
influenced their decisions to consume less in later life.

Drinks are getting expensive now. In one way it’s
good because a lot of people can’t afford to drink
anymore where in the old days – in the 70s – alcohol
was really cheap,… but a lot of people can’t afford
to drink, which is good in some ways. – female
participant (Blue table, W3)

Furthermore, living on a limited incomewas reported to
influence decisions to reduce alcohol consumption
among older adults. As one female participant (Green
table,W2) noted, “Wedon’t havemuchmoney to spend
on alcohol, we are not working anymore … especially
right now – we have like, a rent increase, and of the
commodities you bought, it’s more expensive now.”

For the most part, participants reflected that their
reduced use of alcohol in later life was the result of
changing health, the increased use of medications, and
the physical effects they felt following alcohol use. One
female participant (Green table, W2) summarized this
sentiment:

I’m finding now that I go for a smaller glass because I
really feel the effect faster and I think it’s the body
reacting. My older body is more sensitive to the
effects of it, so just a few sips is fine for me now.

Similarly, other participants described alcohol as mak-
ing them feel dizzy and drowsy, which was reported to
increase their risk for falls and injury (female partici-
pant, Green table, W3): “You can get injured when you
drink alcohol; you can fall down, you can get hurt; you
don’t want to injure yourself.” In addition, a host of
health conditions (e.g., gout, diabetes) were described
as influencing participants’ reductions in alcohol use, as
noted by a female participant (Green table, W3):
“Health issues, like people have gout. Once they have
gout they just cannot tolerate the pain and they stop
drinking … or kidney stones.”

Participants also reported having reduced or discon-
tinued their alcohol use based on their doctors’ recom-
mendations. A female participant (Red table, W1)
reported that “Some doctors say that if you are on
medication, don’t drink … you have to lower your
drinks.” Moreover, participants understood that abstin-
ence or limited alcohol use was recommended if certain
medications are being used. As a female participant
(Yellow table, W3) said, “Alcohol isn’t compatible with
many of the medications we take. But also, I think as we
become older, and not as stable [health-wise], it becomes
a bit frightening to drink.”

Moderation in Alcohol Use. Participants held various
opinions about their alcohol use consumption levels,
recognizing that there is a wide range in the amount of
alcohol different people consume – from abstinent non-
users to heavy drinkers. For instance, a female partici-
pant (Blue table, W1) remarked, “I’m not going to go
and buy a big bottle of wine and drink the whole thing
and get drunk, but some people would. Once they start
drinking that’s it, they’re off.” In comparison, another
female participant (Blue table, W2) reported not being
able to limit herself to one glass if she has opened a
bottle of wine, “If I have a bottle of wine I’ll have more
than one glass.” Some participants felt that men drink
more than women, both because they are more socially
isolated thanwomen and becausewhen they socialize it
is in settings where alcohol is consumed.

By and large, participants agreed that moderate alcohol
usewas acceptable. Onemale participant (Blue table,W3)
stated, “[While] less is better, everything inmoderation is
okay.” In addition, it was consistently reported that if
people can control their alcohol consumption and use in
moderation, they found little harm in drinking. One
female participant (Yellow table, W3) commented, “As
long as you control it, it doesn’t control you … there’s
nothing wrong with using it in moderation.” In agree-
ment, another female participant (Green table, W2)
stated, “I think if you drink moderately, it’s okay, but if
you drink too much you might lose control of yourself.”
The ability to self-moderate one’s alcohol intake was
described as a personal responsibility (female participant,
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Red table, W3): “Everything in moderation – it’s up to
you to know when you’ve had too much.” A female
participant (Red table, W3) further described the import-
ance of moderating one’s alcohol use with increasing age
to avoid potential negative consequences:

Several years ago – probably five – I realized it’s not
a good idea to have [alcohol] every night, so I go off
and on and off and on. I probably have about five
drinks like that a week and then pace it. Or, I might
have two in one night and not have any more.

3. Older Adults’ Perceptions of Alcohol Use Outcomes

Participants detailed various opinions about the out-
comes they attribute to alcohol use – both positive and
negative.

Positive Perceptions of Alcohol Use. Participants’ opinions
on positive outcomes of alcohol use included potential
health benefits of moderate consumption, as well as
having fun and enjoyable experiences when drinking.
For instance, participants highlighted the enjoyment they
experience when they drink and describe drinking as a
“fun” activity. Simply stated by one female participant
(Red table, W1): “For me, I enjoy it. I enjoy drinking.”
Similarly, another female participant (Yellow table, W3)
agreed: “I think it’s fun. It’s fun to experiment … to find
different kinds of wine and experimentwith the flavours.
Because the flavours … you don’t get those flavours
anywhere else –only inwine.”Participants alsodescribed
alcohol as a treat; as one female participant (Red table,
W3) described it: “It’s like having chocolate for me.”

A common sentiment shared by participants was that
they had been informed by their doctors that consum-
ing a small to moderate amount of alcohol, particularly
red wine, can have certain health benefits. A female
participant (Red table,W1) said simply, “Forme, drink-
ing red wine is good for your health, like the heart.” In
addition, participants reported that alcohol helps them
sleep, stimulates their appetite, or serves as a relaxant or
mood enhancer easing their ability to socialize.

Negative Perceptions of Alcohol Use. Participants’ negative
perceptions of alcohol use included alcohol’s effects on
one’s health, the risk for tolerance and addiction, and
the potential of harming others as a result of use.
Although participants reported little knowledge of the
negative health effects of small to moderate amounts of
alcohol, heavy alcohol usewas understood as detrimen-
tal to one’s health. One female participant (Green table,
W1) observed, “Cumulative use, overuse, [and] over-
abuse of alcohol has serious issues with your body.”
Furthermore, it was acknowledged that heavy alcohol
usewas a factor in prematuremortality: “A lot of people
die early in our country because of drinking (Red table,
W1).”Onemale participant (Green table,W3) identified

the decisions individuals have to make about their own
use and personal risk tolerance amid knowledge of
potential harm:

Let’s be honest, alcohol is toxic to your brain, your
gut, and cancer and all kinds of things, so we know
you’re doing yourself harm when you drink. Now,
how much harm you can stand is up to you. I don’t
like to think of it, I like to go into denial when I think
of that.

Participants believed that while a small to moderate
amount of alcohol could be beneficial, more regular,
heavy use could lead to the development of tolerance
and, for some, addiction. For instance, one female par-
ticipant (Blue table, W3) stated, “It’s kind of sad to see
people with drinking problems because a little bit of
alcohol is good for your health.” Participants described
knowing family members (parents, siblings, etc.) and
neighbours who consumed large quantities of alcohol
who they felt had alcohol use disorders. On a related
note, participants described their personal negotiations
with drinking alcohol, identifying times when they felt
they were drinking too much and having changed their
consumption patterns as a result. Conversations about
problematic alcohol use led to some debate on whether
or not individuals were predisposed toward alcohol use
disorders – some believed that people are predisposed
to alcoholism because of personality traits or genetics,
but others disagreed. Others simply acknowledged that
some people are heavier alcohol consumers than some
others, as exemplified by one female participant (Blue
table, W1): “Obviously, some people cannot restrict
themselves. I don’t know what causes that.”

Finally, participants highlighted that some individuals
may be put at risk from an older adult’s alcohol use,
including when they might be caregiving for another
person or driving after consuming alcohol.

It could be dangerous, like especially when you are
driving.When you’re taking care of others youmight
be putting at risk the other person because you’re
drunk, which is not good. – male participant (Red
table, W1)

Discussion
This study engaged with older community members
and service providers to update our understandings of
older adults’ experiences and perceptions of alcohol use
and explore how these may have changed over their
lives. Participants reported on their own experiences
and beliefs, aswell as their knowledge about other older
adults. Although study findings align with earlier
research, as new cohorts of individuals enter late life,
updated information continues to be needed on
whether and how attitudes and understandings of
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alcohol use have shifted. In particular, the baby boomer
generation has been characterized as having more leni-
ent and accepting perceptions of alcohol use compared
to earlier generations (Duncan et al., 2010; White, Dun-
can, Bradley, Nicholson, & Bonaguro, 2011), which are
anticipated to influence their use of alcohol in late life.
Moreover, even though attitudes may change, there
remain age-related physiological and psychosocial fac-
tors that differentially impact older adults and that
older adults need to consider as they consume alcohol
(Barnes et al., 2010; Butt et al., 2020; Substance Abuse
and Mental Health Services Administration, 1998).
Thus, it is critical to regularly update what is known
about older adults’ experiences with and perceptions of
alcohol. Indeed, for health promotion efforts and inter-
ventions to be effective in reducing older adults’
alcohol-related harms, practitioners need to meet their
patients and clients “where they are at” (O’Rourke,
Ruiz, & Allen, 2015). Workshop dialogues offered a
unique method for accessing this information in a com-
fortable and non-judgmental way (Canham, Humph-
ries, Kupferschmidt, & Lonsdale, 2019).

Building upon prior epidemiological research that has
examined life course trajectories of alcohol use, partici-
pants in the present study described nuanced experi-
ences of alcohol use over their lives. Reflecting on life
course patterns of drinking, participants described their
use or non-use as part of lifelong habits that developed
in their younger years which were, in part, influenced
by religious and sociocultural backgrounds. Although
some participants were encouraged to not drink alcohol
from a young age, particularly those from certain reli-
gious traditions, others reported being raised in families
and cultures that are widely accepting of alcohol use.
Such reports support existing literature that has found
lower alcohol use among older persons who are more
religious (Graham, Carver, & Brett, 2010). In addition,
participants’ reports suggest that the sociocultural
influences on late-life alcohol use should be considered
not only at a single point in time, but as part of a life
course trajectory of socialized patterns of alcohol use.
Early life experiences and teachings, exposure to cul-
tural messaging that glorifies or demonizes alcohol use,
and experiences of peer pressure or social isolation and
loneliness all influence alcohol-use decisions in later life.

As described by theworkshop participants, older adults
use alcohol as a result of social expectations to drink
alcohol in certain settings. Although much research has
investigated the influence of peer pressure and per-
ceived norms on drinking habits of youth and college
age students (Borsari & Carey, 2001; Roberson, McKin-
ney, Walker, & Coleman, 2018), peer pressure to drink
has received little attention in older populations. Future
research is needed to explore the role of social networks
on older adults’ perceptions of drinking norms.

In addition, building upon Canham andMauro’s (2016)
conceptual model of alcohol self-medication, the work-
shop participants reported that older adults use alcohol
as a coping mechanism for feelings of distress and
anxiety, as well as to cope with health issues, including
sleep problems and pain, which aligns with previous
literature (Canham & Mauro, 2016). Participants per-
ceived outcomes of alcohol use for older adults to
include improved health and enjoyment. These positive
alcohol use expectancies do not stem from individuals
who reported heavy alcohol use, as in prior research
(Cooper, Russell, & George, 1988). Rather, the partici-
pants perceived that when alcohol is used in moder-
ation, they can experience benefits. In contrast, potential
negative outcomes of older adults’ alcohol use included
risks of harming oneself or others. Thus, within a socio-
cultural milieu of alcohol acceptance and marketing
campaigns to promote use (Moriconi, Nadeau, &
Demers, 2012), alcohol can be perceived as beneficial
formanagingday-to-day stressors anddisengaging from
traumaticmemories among older adults or a risk to older
adults’ health. Although alternate stress reduction inter-
ventions may also be helpful (Lenze et al., 2014), alcohol
use was considered largely a socially accepted tool for
emotional and behavioural self-management for older
adults in this study. Ultimately, participants suggested
that cultural messaging that focuses on the positive
effects of alcohol use and which normalizes alcohol use
can make it challenging to intervene when someone is
engaged in problematic consumption.

Findings from this research have a number of implica-
tions. First, findings can inform health promotion
efforts for older adults. In general, participants agreed
that moderate alcohol use is appropriate and that, over
time, participants have reduced their alcohol consump-
tion as they have learned more about the negative
effects of alcohol and perhaps also experienced the
negative effects firsthand. Potentially, additional health
promotion opportunities offered through community
dialogue sessions modelled after those used in this
study could further educate older adults on low-risk
alcohol use. Dialogues may also be offered in other
venues, such as faith communities, retirement commu-
nities, or support groups.

Second, modifications are needed to alter the ways in
which Western culture glorifies the use of alcohol and
also modify the messaging that promotes alcohol use as
necessary to social engagement. A cultural shift in ideas
about benefits of alcohol could be targeted to both older
and younger age groups, as participants suggested that
their consumption patterns were formed from a young
age. Third, alternate opportunities for social engage-
ment where alcohol use is not expected are needed so
that older adults can benefit from social interaction
without feeling pressured to drink alcohol (Hunter &
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Gillen, 2006). Finally, there is the need for access to
counselling services that specialize in the treatment of
older adults who may be using alcohol as a form of self-
medication. Through counselling and therapeutic inter-
ventions, older adults can be supported in developing
healthier coping strategies (Blow, Walton, Chermack,
Mudd, & Brower, 2000; Lemke & Moos, 2002).

Several limitations to this study should be noted. First,
the reports offered by participants may have been influ-
enced by desires to provide socially acceptable
responses. However, participants self-selected to par-
ticipate in the dialogue sessions and presented as being
open to discussing a range of experiences related to their
alcohol use, including prior experiences of heavy alco-
hol use. A second potential limitation was our selection
of the senior centres where the workshops were hosted,
as these organizations were an important source of
participant recruitment. The selection of specific senior
centres potentially resulted in the recruitment of older
adultswho are actively engagedwith their communities.
Future research should attempt to engage older adults
who may be homebound or unknown to community
organizations. Another potential limitation was our data
collection method of Knowledge Cafés, as opposed to
surveys or interviews which would have provided more
in-depth individualized data on older adults. However,
acquiring in-depth data was not our goal and we are
unaware of any prior research that has utilized Know-
ledge Café methods to understand experiences and per-
ceptions of alcohol use among older adults.

Finally, our research team is monolingual, and was
therefore limited to collecting data in English. Future
research should collect data on experiences and percep-
tions of alcohol use in late life in languages other than
English, particularly as Canada is a diverse, multicul-
tural country and the City of Vancouver is home to
older adults from a mosaic of different ethnocultural
backgrounds. Collecting ethnoculturally diverse data is
an important consideration given that our findings
suggest that sociocultural and familial backgrounds
have an important role in late-life alcohol use, yet there
is limited research on alcohol use among older adults
from different sociocultural backgrounds.

Conclusion
Participants of three community dialogue workshops
highlight the wide range of use patterns and opinions
about alcohol, and findings from this study provide a
baseline from which to launch additional research.
Amid evolving cultural understandings of what it
means to age andwhat is acceptable in late life, updates
to what we know about older adults’ perceptions and
experiences of using varying amounts of alcohol can

informhowproviders and cliniciansmight best support
clients and patients to agewell. Attention to these issues
is required for health care and social service providers
who work with and provide care to older adults, par-
ticularly as their approach to the promotion of low-risk
alcohol use and intervention in at-risk use should
acknowledge older adults’ evolving cultural under-
standings and opinions regarding alcohol use.

Supplementary Material
To view supplementary material for this article, please
visit https://doi.org/S0714980820000306.
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