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Abstract 

Background  Alcohol consumption presents a threat to the health and wellbeing of women. The alcohol industry 
often pushes back at global efforts to prioritise the prevention of alcohol harms to women. Qualitative researchers 
have investigated how younger and midlife women conceptualise their alcohol consumption, but there is very lim-
ited research relating to older women (those 60 years and over).

Methods  Using data collected from an online qualitative survey, this paper explored the factors that influence 
how older Australian women drinkers (n = 144. 60–88 years) conceptualised the role of alcohol in their lives. The study 
used a ‘Big Q’ reflexive approach to thematic analysis, drawing upon sociological theories of risk and symbolic interac-
tionism to construct four themes from the data.

Results  First, alcohol consumption was viewed by participants as an accepted and normalised social activity, 
that was part of Australian culture. Second, alcohol played a role for some participants as a way to cope with life 
changes (such as retirement), as well as managing stressful or challenging life circumstances (such as loneliness). 
Third, alcohol was part of the routines and rituals of everyday life for some women. For example, women discussed 
the consumption of wine with their evening meal as an important part of the structure of their day. Fourth, partici-
pants had clear personal expectancies about what it meant to be a ‘responsible drinker’. They had clear narratives 
about personal control and moral obligation, which in some cases created a reduced perception of their own risk 
of alcohol-caused harm.

Conclusions  This research provides a starting point for future public health research examining the factors that may 
shape older women’s alcohol consumption beliefs and practices. Public health activities should consider the unique 
needs and potential vulnerabilities of older women drinkers, and how these may be potentially exploited by the alco-
hol industry.
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Introduction
The impact of alcohol consumption on the wellbeing 
of women
There is irrefutable evidence that alcohol consumption 
presents a particular threat to the health and wellbe-
ing of women [1, 2]. Researchers have documented that 
the harmful effects of alcohol consumption occur more 
rapidly and severely for women than men [2], and that 
some subgroups of women (including women in mid-
dle to older adulthood) are drinking at levels that may 
pose significant risks to their health and wellbeing [3]. 
There are a number of alcohol-related risk factors that 
are specific to women [4], including a larger risk of all-
cause mortality (as compared to men) for women who 
drink more than 25g of alcohol per day [5]; breast can-
cer [6–8]; and the risks to mother and baby associated 
with alcohol consumption during pregnancy [9]. There 
are also a range of indirect health and social harms 
experienced by women from the alcohol consumption 
of others (including experiences of family related vio-
lence) [10].

The targeting of women by the alcohol industry
While the World Health Organization has stated that 
no level of alcohol consumption is safe for health [11], 
the alcohol industry often pushes back at global efforts 
to prioritise the prevention of alcohol harms to women 
[12]. This has included using strategies to shape proso-
cial norms relating to alcohol consumption for women 
and dispute independent science about harms to 
women [13, 14]. For example, the alcohol industry has 
misrepresented the risks of breast cancer from alco-
hol consumption [13] and has opposed comprehensive 
public health measures that would provide women with 
information about the risks associated with alcohol 
consumption [15, 16].

Instead, the alcohol industry has targeted women for 
profit [17, 18]. Public relations strategies portray the 
industry as an active supporter of women’s health and 
equity through a range of Corporate Social Responsibil-
ity (CSR) activities, including sponsoring International 
Women’s Day [19], and associating their brands with 
breast cancer charities [20]. Scholars have called for 
research that moves beyond individual determinants of 
alcohol consumption in women. This includes investi-
gating the range of social, environmental, and commer-
cial (industry) factors that may contribute to women’s 
alcohol attitudes and experiences, risk/benefit percep-
tions and consumption behaviours - and how these may 
differ across population subgroups, as well as  the range 
of public health and policy strategies that could be used 
to respond [10, 21, 22].

A focus in the qualitative literature on the alcohol 
consumption of younger/midlife women
To date, much of the focus in the qualitative literature 
on women’s alcohol attitudes and consumption patterns 
has been on younger [23–25], and middle aged [26, 27] 
women. Researchers have documented a diverse range 
of social, environmental, and experiential circumstances 
that may influence women’s alcohol attitudes and prac-
tices [27,28]. For example, studies show that alcohol is 
viewed by women as a product that is linked to social 
connection and group identity [25], is used to construct 
social identities [29], and helps to relieve life stressors 
[30, 31], including managing different life stages [32, 
33]. More recently, researchers have investigated the 
range of strategies and tactics that may be used by the 
alcohol industry to stimulate product consumption in 
younger and middle aged women and shape positive atti-
tudes towards particular alcohol products [34, 35]. This 
includes the development of novel products and promo-
tions which seek to capitalise on women’s health fears 
[30, 36, 37], and which promote alcohol consumption as a 
mechanism for female empowerment and social connec-
tion [21].

What is less clear from current qualitative research is 
how older women drinkers (60  years and over) concep-
tualise the role of alcohol and particular alcohol prod-
ucts in their daily lives. For the purpose of this paper, we 
define older women as 60 years and older. This is based 
on national reporting statistics in Australia, including 
the Australian Institute for Health and Welfare National 
Drug Strategy Household Survey which investigates Aus-
tralian adults’ use of alcohol, tobacco, e-cigarettes and 
other drugs [38]. The 2022/2023 survey found that 22% 
of women aged 60–69  years, and 15% of women over 
70  years exceeded the alcohol guidelines by consuming 
more than 10 standard drinks a week [38]. Barbor and 
colleagues ([39]  p. 36) state that alcohol consumption 
in older adults is of particular concern because of older 
adults’ “elevated susceptibility to harms from alcohol”, 
with the factors associated with older age (such as biolog-
ical changes, health challenges, and the use of prescrip-
tion medicines) amplifying the harmful effects of alcohol 
consumption.

Alcohol consumption, industry tactics and older women
There is very limited research about the alcohol atti-
tudes and consumption practices of older women [40]. 
This is somewhat surprising given that research indi-
cates that older women consume alcohol more regu-
larly at high-risk levels as compared to younger women 
[22], with an increasing percentage of older women 
aged 60 + exceeding the low-risk drinking guidelines 
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[38]. Researchers have found a  rise in high-risk drink-
ing among women, particularly in older cohorts, with 
social, economic, and cultural contexts significantly 
impacting their drinking behaviours [41, 42]. For exam-
ple, Kersey and colleagues [41] identified that older 
women in lower socio-economic areas faced greater 
alcohol availability and targeted marketing, leading to 
higher consumption rates. Additionally, older women of 
higher socio-economic status viewed alcohol as a legit-
imate part of their social lives, while those with fewer 
resources were found to use it as a coping mechanism 
for stress and anxiety [41].

Despite the above, older women (and older adults in 
general), appear to be largely overlooked in current pub-
lic health responses to alcohol product harms [40, 43]. 
There is also limited research that examines the assump-
tion that the alcohol industry will only prioritise market-
ing towards younger consumers [44]. For example, while 
researchers have demonstrated that the alcohol indus-
try uses a range of novel strategies to target women, we 
would argue that there is currently an assumption that 
younger women will be the main female target audi-
ence of the alcohol industry [34]. Older women may also 
be at increased risk of alcohol industry framings which 
minimise the harms associated with alcohol consump-
tion, and frame alcohol risks as mostly associated with 
‘irresponsible’ patterns of drinking [45]. For example, 
research by Dare and colleagues [40] showed that while 
older women stressed the importance of being responsi-
ble or staying in control with their drinking, they rarely 
took into consideration the amount and frequency of 
their alcohol consumption. This is an important point 
given that some health risks and harms may result from 
cumulative alcohol consumption (not necessarily heavy 
episodic drinking and acute accident or injury).

While a range of population based public health initia-
tives have been developed to warn people of the potential 
health and social risks associated with alcohol products, 
there are very few independent initiatives which have 
been specifically developed for older adults [46]. Con-
cerningly, alcohol industry funded organisations have 
developed a range of community interventions which 
claim to help older adults (over 50  years old) to “build 
resilience” to alcohol problems and make “healthier 
choices” about their alcohol consumption ([47]  p. 34). 
These types of programs may further entrench personal 
responsibility framings of alcohol risks and deflect from 
the alcohol industry’s role in alcohol related harm [48, 
49].

Socially constructed alcohol expectancies and boundaries 
for women
Engagement in activities or products that can be risky 
or harmful to health may be influenced by a range of 
socio-cultural contexts, including how individuals situ-
ate and prioritise the risks within the contexts of their 
everyday lives [50]. Risk perceptions and behaviours are 
also socially constructed and calculated and may be influ-
enced by social contexts and norms, as well as how risks 
(and benefits) are conceptualised within everyday habits 
and routines [50]. Zinn [51] describes that risk-taking 
behaviours can be motivated by a range of factors, includ-
ing perceived level of control, identity development, and 
cultural and social contexts, even when individuals are 
knowledgeable about the risks they are taking. For exam-
ple, research that has investigated how women conceptu-
alise the risks and benefits of engaging in products that 
are potentially harmful for their health, such as gambling, 
found that women downplayed the risks associated with 
gambling to maintain social identities, engaging in a 
negotiation in which the perceived social benefits of gam-
bling outweighed the potential and real harms that they 
experienced [52]. Linked with this are the symbols and 
meanings that individuals ascribe to the consumption of 
products, and the impact and influences of socio-cultural 
contexts and commercial environments in shaping atti-
tudes towards products [53]. This includes the culturally 
acceptable boundaries and moral obligations associated 
with the consumption of particular products, and how 
these may differ between population subgroups. In rela-
tion to alcohol, Frank and colleagues ([54] p. 2) argue that 
while women are increasingly expected and encouraged 
to be active participants in drinking, they are still “sub-
jected to traditional discourses of femininity with great 
implications for how they are assessed on the basis of their 
alcohol use and engagement in alcohol related practices 
and identity performances”. To date, there has been lim-
ited research that seeks to understand this from the per-
spective of older women.

Study aims and research questions
This study sought to provide a starting point for explor-
ing how older Australian women drinkers (aged 60 years 
and over) describe the role of alcohol in their lives. The 
study aimed to provide qualitative insights to inform the 
development of future public health responses to alco-
hol consumption in older women. To guide the analy-
sis of data the following three research questions were 
developed:

RQ1: How do older women drinkers conceptualise 
the role that drinking alcohol plays in their lives?
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RQ2: What factors influence their regular and rou-
tine engagement with alcohol products?
RQ3: How do older women frame their perceived 
responsibilities associated with alcohol consumption, 
particularly related to times when they would drink 
more or less alcohol than they normally would?

Methods
Approach
The data presented in this paper were part of a larger 
dataset obtained from an online qualitatively led survey 
exploring the alcohol attitudes, practices and behaviours 
of n = 500 Australian women (aged 18  years and over) 
who had consumed alcohol in the last year. The broader 
survey had a primary focus on alcohol marketing and 
public relations activities and women’s opinions about 
policy responses to prevent harms associated with alco-
hol specifically for women. One other paper has been 
published from this dataset which investigated women’s 
attitudes and symbolic consumption practices related to 
‘better for you’ alcohol products [30]. Low risk ethical 
approval was received from the [anonymised].

Qualitatively led surveys provide a different type of 
data as compared to, for example, in-depth interview 
studies. Braun and colleagues ([55] p. 641)  argue that 
they are an “exciting, flexible method” that are able to pro-
vide rich insights into a range of health and social phe-
nomenon. These types of surveys have been successfully 
applied with children, young people, and adults, across 
a range of contemporary health and social phenomenon 
[56–58]. Thomas and colleagues [59] provide a broad 
overview of the use of this type of qualitative  survey in 
public health research, stating that these types of studies 
are useful in investigating new public health threats and 
emerging areas of research focus, and provide important 
information for agenda setting and policy attention.

There are a range of benefits associated with data col-
lection through these types of surveys, including that 
they are a convenient way for individuals to participate 
in qualitative research, they are easily accessible, require 
minimal time commitment, are able to be completed at a 
time that suits the participant, and are anonymous (which 
may enable participants to engage in providing opinions 
without any fear of judgement) [55]. Further benefits 
for participants include a degree of autonomy over par-
ticipation, that participants can take time to reflect on 
responses, and that participants can drop out of the study 
easily if the survey does not interest them or meet their 
expectations [59]. There are also a range of benefits for 
knowledge users, including a "wide angle picture" ([60], p. 
70) on issues from a diverse range of individuals. How-
ever, as Thomas and colleagues [59] highlight, there are 
some challenges with online surveys, including not being 

able to engage individuals in a ‘traditional’ conversation 
about issues, an inability to explain and clarify concepts, 
and there may be barriers with written literacy issues. 
The aim of interpretive qualitative studies is not to pro-
vide generalisable data of all individuals in a population 
and does not seek a single truth about a phenomenon. 
Rather it aims to provide contextualised understandings 
of a phenomenon, including understanding the con-
texts of people’s experiences [61]. We drew upon Braun 
and Clarke’s [62] Reflexive Thematic Analysis Reporting 
Guidelines to guide the conceptual and methodological 
coherence and rigour of the study, including refining spe-
cific questions to guide the analysis of the data used in 
this specific paper.

Criteria for recruitment
To investigate the specific experiences of older women 
who consume alcohol, this paper focuses on the 
responses of the n = 144 women aged over 60  years old 
who participated in the survey. We asked participants 
which gender they identified with as a screening ques-
tion, so we assume that those who completed the survey 
identified as women (although we did not ask any further 
questions that allowed participants to elaborate on their 
gender identity).

Women were invited to take part in the survey through 
Qualtrics, an online survey platform and panel company. 
The survey was created using Qualtrics, and it was dis-
tributed to eligible participants registered with their part-
ner panel companies. Participants who are registered to 
these panel companies accumulate points for each survey 
that they complete. Potential participants could down-
load the Plain Language Statement and click to confirm 
their consent to participate prior to beginning the survey 
questions. To ensure diversity in the sample, soft quotas 
were set for geographical region and age.

Data collection
The broader survey was piloted in September 2022 which 
enabled the research team to ensure the survey worked 
from a technical and comprehension standpoint. The sur-
vey was then adjusted with minor changes to the word-
ing of some questions, the pilot responses discarded, and 
the complete survey launched in late September 2022 
with data collection continuing until all the data was col-
lected in October 2022. The research team reviewed the 
pilot survey responses to ensure that all participants had 
made genuine attempts to complete the survey, and there 
was no nonsensical or incomplete data. For example, par-
ticipants who wrote random letters in response to ques-
tions, or ‘N/A’, ‘I don’t know’, or ‘not sure’ for the majority 
of their responses to qualitative questions were removed 
from the survey.
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In relation to the data presented in this paper, a range 
of discrete questions were asked about socio-demo-
graphic status (age, state of residence, level of educa-
tion, and employment status), and alcohol characteristics 
(how often they consumed alcohol, which products they 
purchased and preferred, who they drank alcohol with, 
and at what locations). To estimate alcohol consump-
tion, women were shown a figure illustrating different 
products and the equivalent standard drink measure (for 
example, 375  ml full strength beer = 1.4 standard (std) 
drinks, 375  ml light beer = 1.0 standard drink, 30  ml 
spirits = 1.0 std drink and 150 ml wine = 1.6 std drinks). 
Women were asked how many standard drinks they 
would usually consume on a day that they had an alco-
holic drink. They were then asked to qualitatively explain 
their main reasons for drinking alcohol, the factors that 
influenced their alcohol consumption, and the times that 
they would drink more or less alcohol than they normally 
would.

After the collection of all of the data, the dataset was 
prepared for data interpretation [59]. As Thomas and col-
leagues [59] explain, the quality and type of data that is 
collected in these types of surveys can vary and decisions 
need to be made about the participants (or responses) 
to be included in the dataset and why. We looked to see 
if participants had made a bone fide attempt to answer 
all or most of the questions, removing nonsensical 
responses (including random letters). We also looked to 
ensure that responses were coherent across questions, 
and that there were few inconsistencies in responses (for 
example participants saying they had consumed alcohol 
in the screening question for the survey, and then saying 
they did not consume alcohol in other parts of the sur-
vey). We had discussions within the team to check that 
there was broad agreement about the participants that 
we should remove from the dataset.

Data interpretation
Quantitative data relating to socio-demographic and 
alcohol characteristics were analysed in SPSS using 
descriptive statistics.

Qualitative open text data were interpreted using 
Braun and Clarke’s [63] six phases of Reflexive Thematic 
Analysis. We used what Braun and Clarke ([62] p. 3) refer 
to as a ‘Big Q’ approach, which embraces researcher 
subjectivity and interpretivist paradigms, views “knowl-
edge as situated and partial”, and which use an “organic 
and flexible approach to coding that is responsive to the 
researcher’s deepening engagement with their data, and 
their reflexivity”. As public health researchers we take the 
position that alcohol is not an ordinary commodity, and 
is a toxic substance that has the potential to cause signifi-
cant health harms to individuals and communities [39]. 

We recognise that the risks and harms associated with 
alcohol are shaped by a range of individual, social, envi-
ronmental, and commercial (e.g. the practices of the alco-
hol industry) factors that are situated within the policy 
environments that regulate and place boundaries around 
the way in which the alcohol industry can provide and 
promote its products in different settings.

Data were coded in relation to the three research ques-
tions, as well as theoretical assumptions about risk behav-
iours and environments [50]. For example, we considered 
Zinn’s key dimensions in risk-taking; motivation, control, 
reflexivity and identity [51], and symbolic consump-
tion [53] when coding and constructing themes from 
the data. This included considering the social contexts 
and circumstances of participants’ drinking practices 
and behaviours, and the broader alcohol environments 
in which they were situated. For example, we considered 
the contexts in which women mostly engaged in drinking 
(such as the home), their perceived social acceptance of 
drinking, and who they reported drinking with. Collabo-
rative discussions with the research team were then held 
to explore interesting ideas, challenge preconceptions, 
and scrutinise initial perspectives. There was collective 
input in decision-making about the approaches we took 
in constructing themes, and in ensuring approaches to 
coding were interpretivist rather than positivist [62]. 
Codes were grouped together to create thematic clusters. 
This involved the research team synthesising codes that 
shared a similar conceptual meaning to form a broader 
level theme. Themes were refined to ensure coherence 
and relevance to the research questions and the overarch-
ing narrative. Each theme underwent rigorous review to 
ensure the theme conveyed a compelling story reflective 
of shared meanings across participant responses. Themes 
collectively highlighted key patterns within the dataset. 
Reflection on these themes continued during the write 
up of the manuscript, with further refining of the themes 
to ensure clear separation between and clarity of the 
themes.

Results
Socio‑demographic and alcohol characteristics
Table 1 provides detail about the socio-demographic and 
alcohol characteristics of the n = 144 older women who 
participated in the study. Women ranged in age from 
60 – 88  years (mean: 68.74; SD: 6.1). Three-quarters of 
women (n = 107, 74.3%) were residents of Australia’s 
three largest states—New South Wales, Victoria, and 
Queensland. One in five (n = 30, 20.8%) had completed 
a tertiary level of education, and over half were retired 
(n = 96, 66.7%). In relation to alcohol consumption, about 
three-quarters said that the place they mostly consumed 
alcohol was in their own home (n = 107, 74.3%), and 
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Table 1  Socio-demographic and alcohol-related characteristics of older Australian women drinkers aged 60–88 years (n = 144)

Socio-demographics Frequency Percentage
Geographic location
  New South Wales (NSW) 47 32.6%

  Queensland (QLD) 33 22.9%

  Victoria (VIC) 27 18.8%

  Western Australia (WA) 18 12.5%

  South Australia (SA) 9 6.3%

  Tasmania (TAS) 6 4.2%

  Australian Capital Territory (ACT) 3 2.1%

  Northern Territory (NT) 1 0.7%

Age
  60–69 78 54.2%

  70–79 60 41.7%

  80–89 6 4.2%

Education
  Secondary school education (year 10–12) 64 44.4%

  Trades-based (TAFE) education 50 34.7%

  Tertiary education 30 20.8%

Employment status
  Retired 96 66.7%

  Working part-time or casually 21 14.6%

  Working full-time 11 7.6%

  Homemaker 9 6.3%

  Unemployed but looking for work 2 1.4%

  Other 5 3.5%

Alcohol characteristics Frequency Percentage
Frequency of alcohol intake in the last 12 months
  Everyday 14 9.7%

  5–6 days/week 16 11.1%

  3–4 days/week 20 13.9%

  1–2 days/week 36 25.0%

  2–3 days/month 21 14.6%

  Once a month or less 37 25.7%

Personal estimate of no. of std drinks consumed when drinking
  ½—1 drink 58 40.3%

  2 drinks 52 31.9%

  3–4 drinks 29 20.1%

  5–8 drinks 3 2.1%

  7–8 drinks 1 0.7%

  9 or more drinks 1 0.7%

More than 4 std drinks in a day
  Never 82 56.9%

  Once a month or less 44 30.6%

  Fortnightly 3 2.1%

  Weekly 8 5.6%

  2–3 times per week 3 2.1%

  4–6 times per week 2 1.4%

  Daily 2 1.4%

Where do you normally drink?
  In my own home 107 74.3%

  At licensed premises (e.g., bars, pubs, nightclubs) 13 9.0%
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nearly one-third (n = 40, 27.5%) stated that they typically 
consumed alcohol alone. Over half of the sample said 
that they had consumed alcohol at least once a week in 
the last twelve months (n = 86, 59.7%), which included 
one in five (n = 30, 20.8%) who had consumed alcohol 
5–7 days of the week. Slightly under a quarter of the sam-
ple (n = 34, 23.6%) reported consuming three or more 
standard drinks on each drinking occasion, and a tenth 
of the sample (n = 15, 10.4%) consumed more than four 
standard drinks on a single occasion at least weekly.

Qualitative themes
Four themes were constructed from the qualitative data: 
1) Alcohol consumption as an accepted, normalised and 
culturally accommodated social activity; 2) Drinking as a 
mechanism to manage stressful or changing life circum-
stances; 3) The rituals and routines associated with reg-
ular drinking; and 4) Personal responsibility and moral 

obligations associated with alcohol consumption. Fig-
ure 1 provides an overview the role of alcohol consump-
tion in the lives of participants.

Alcohol consumption as an accepted, normalised 
and culturally accommodated social activity
Participants framed alcohol consumption and the role 
of ‘drinking’ as an accepted and highly normalised social 
activity. Alcohol had a range of functional and symbolic 
roles in the daily lives of women. Some women stated 
that they thought that alcohol played a role in enhancing 
their lives through its ability to relax them and provide 
them with a moment of enjoyment. Increased positive 
emotional and social feelings were a common feature in 
participant responses, regardless of whether consump-
tion occurred with others or by themselves:

“I like it and it makes me feel comfortable, something 

Table 1  (continued)

  At a friend/family members house 13 9.0%

  At restaurants/cafes 11 7.6%

Who do you normally drink with?
  With your household (e.g., partner/housemate) 72 50%

  By myself 40 27.8%

  With friends 23 16%

  With extended family 7 4.9%

  Other 2 1.4%

Fig. 1    Alcohol consumption in the lives of n=144 older  Australian  women
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to look forward to at the end of the day” – 76-year-
old, retired, NSW.

Participants often emphasised how drinking had a 
symbolic meaning as part of the values and norms of 
Australian culture. For example, one 77-year-old woman 
stated that drinking alcohol was “part of the Aussie life-
style”, emphasising that drinking went hand in hand 
with socialising in Australia. Others talked about the 
ingrained drinking cultures that had been “the norm” 
when socialising since they were young. There was also a 
clear emphasis on drinking within social networks – even 
for those women who said they mostly drank at home 
alone. Friends and family were central to older women’s 
lives and their drinking experiences commonly revolved 
around what was happening in these social spheres. For 
example, this included drinking alcohol when catch-
ing up with family, out with friends, entertaining dinner 
guests, and at social work functions. One 70-year-old 
woman described her social drinking as central to shar-
ing time with her loved ones:

“I suppose it relaxes me and it is a nice way to share 
time with my husband or friends” – 70-year-old, 
retired, NSW.

However, while some women indicated that they drank 
to fulfil a social need, others stated that they were more 
inclined to drink due to a feeling of social pressure. This 
included wanting to keep their partner company while 
they drank, or to join in with others who were drinking. 
Some described changing their drinking patterns “to fit 
in” or “to go with the trend” and emphasised compan-
ionship as a prominent influence on their drinking. This 
led women to increase the amount of alcohol that they 
purchased or consumed, particularly when hosting social 
events:

“I usually will buy more if I entertain friends at 
home or [for] special occasions. Otherwise, my buy-
ing habits are normal” – 65-year-old, retired, Victo-
ria.

Drinking as a mechanism to manage stressful or life 
changing circumstances
For some participants, alcohol consumption was per-
ceived as a method of regaining control over their emo-
tional health, with several women stating that they used 
alcohol to reduce stress, or wind down at the end of the 
day. For example, a few women stated that they would 
drink more alcohol than usual when they were “really 
stressed” or to “chill out”. Some women’s responses 
revealed a degree of social disconnection, using alcohol 
to help them to manage feelings of low self-confidence 

and loneliness. One 60-year-old woman who was 
retired acknowledged that loneliness played a role in 
her increased alcohol consumption. She stated that 
she drank more when she “felt lonely” and less “when 
I’m happy and with my family”. Others stated that their 
alcohol consumption was influenced by “my mood” and 
the stressors in their lives. For a few women who drank 
regularly (at least weekly), alcohol was used as a direct 
method of coping. For example, some women explained 
their reason for drinking as an escape, to drown their 
sorrows, or to forget about difficult situations:

“Being able to escape all the bad things” – 64-year-
old, retired, Victoria.

Other women cited emotional or physical circum-
stances that influenced their drinking, stating that they 
used alcohol to manage feelings of unhappiness, anger, 
depression, grief, or physical pain:

“Pain, or to cheer me up or angry or lonely and 
depressed” – 68-year-old, retired, NSW.

The rituals and routines associated with regular drinking
For many women, the consumption of alcohol was 
described as being part of their regular daily routine. 
Some women stated that drinking was a routine that 
they had developed from when they were younger. 
These women referred to it as “a habit”, which was most 
prominent in participants who mostly drank at home, 
as it centred around home comforts. Many women ref-
erenced drinking in terms of its symbolic function in 
signposting the beginning or end of something:

“It finishes off my day before I cook and have din-
ner. It relaxes me and puts me in a good place” – 
63-year-old, working part-time, QLD.

There were very specific consumption rituals associ-
ated with wine. Wine was symbolically ritualistic and 
was associated with preparing a meal or having dinner, 
but also was associated with celebrations and special 
occasions. For example, wine was an alcohol product 
that was more embedded into daily life, with other 
forms of alcohol (such as beer or spirits) rarely men-
tioned in this context:

“It gives me a boost and I guess it has become a 
habit to have a glass of wine with dinner. Associa-
tion with a cooked meal and so sipping through the 
meal is a "necessary" habit”– 81-year-old, retired, 
NSW.
“I enjoy a glass of wine with a meal” – 50-year-old, 
working full time, Victoria.
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For those women who only drank occasionally, wine 
was the product they identified as being used to celebrate 
special occasions:

“An occasional after dinner wine to celebrate some-
thing” – 62-year-old, retired, WA.
“If I have something to celebrate” – 60-year-old, 
working part time, Tasmania.

Despite many women describing alcohol consump-
tion as being embedded in the routine of their daily 
lives, these women still perceived that drinking was only 
appropriate in certain contexts. For example, the regular 
use of phrases like “I only drink when […]” epitomised the 
concept of acceptability in many women’s responses. This 
included both purchasing and drinking practices that 
were often expressed as ‘occasional’. Alcohol consump-
tion was also expressed by some women as a treat. These 
women saw alcohol as a product that they looked for-
ward to and rewarded themselves with:

“Habit, I look forward to something to treat myself ” - 
78-year-old, retired, ACT.

Personal responsibility and moral obligations
About a third of older women said that they mainly con-
sumed alcohol when they were on their own. However, 
even though women in this group regularly consumed 
alcohol, they were confident they had their drinking 
‘under control’. They indicated explicitly that they did not 
“over drink” and that they were aware of what they con-
sidered to be ‘normal’ levels of drinking. Older women 
represented themselves as thoughtful, responsible drink-
ers. This reflected adherence to well-established cultural 
and social norms of what they perceived were accept-
able or responsible patterns of alcohol consumption. 
While some women in the study perceived retirement as 
a time of reduced responsibility, which contributed to an 
increase in alcohol consumption, a few women described 
retirement as a time of reduced alcohol consumption 
because they had fewer stressors:

“Retirement [means I] don’t have to worry about 
as many things as I used to” – 70-year-old, retired, 
QLD.

Older women’s responses highlighted changes in drink-
ing practices across various life stages, with societal 
perceptions of responsibility associated with age influ-
encing these changes. Many women spoke about the 
drinking cultures they experienced earlier in their lives, 
often referring to their “younger days”, when they enjoyed 
greater freedom and less responsibility. During this 

period, they recounted partying and drinking with the 
intention of getting intoxicated:

“Many years ago when I was younger partying” – 
78-year-old, retired, NSW.
“When I was younger used to drink to get drunk” – 
72-year-old, retired, NSW.

Participants were also aware of how their drinking 
practices might be perceived by others, particularly when 
drinking outside the home. There was a perception that 
excessive or over consumption of alcohol was less socially 
acceptable for older women. They referenced their gen-
dered supporting roles and caregiving responsibilities 
that shaped their drinking practices and described the 
need for them to be ‘responsible’ with their drinking 
when they had been pregnant, were active as a parent or 
grandparent, or were driving or engaging in work-related 
responsibilities:

“If I’m driving, I won’t drink anything at all. Or if 
responsible for a minor and want to have no alcohol 
in my system” – 60-year-old, homemaker, NSW.

For these women, their practices aligned with what 
they perceived was expected of them in these roles, 
adhering to both moral and legal standards. For exam-
ple, one woman stated, “when I have to drive, I don’t drink 
alcohol”. A few women discussed engaging in regular 
drinking but in a way they perceived to be responsible 
or risk reducing. This included having just the “one drink 
occasionally” and limiting themselves to “a glass of wine 
with a meal”. Even for those women who drank regu-
larly, it was clear that they believed they could alter their 
drinking practices at any moment.

Discussion
This study aimed to explore the factors that influence 
how older Australian women  conceptualised the role 
of alcohol in their lives, the routines and rituals associ-
ated with their  alcohol consumption, and the perceived 
responsibilities and moral obligations associated with 
drinking. These findings raise three points for discussion.

Many of the participants in this study consumed alco-
hol regularly, and these patterns of consumption were 
part of the routines and rituals in their daily lives. Con-
tributing to this were factors associated with the nor-
malisation of drinking within social and cultural contexts 
[40, 64], including drinking because of social pressures or 
to fit in, which are concepts more commonly investigated 
with young people. While for some women, drinking 
remained occasional in social situations, other women 
maintained regular patterns of consumption – particu-
larly associated with wine. These women used alcohol for 
social connection, or to manage stressful or changing life 
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circumstances. While there were clear social drivers of 
alcohol consumption for some women, for others, drink-
ing was an activity that they engaged in alone. Similar to 
studies with women in midlife, alcohol was viewed as an 
easily accessible and convenient product that was used as 
a coping mechanism for stress relief, or to manage diffi-
culties and feelings of vulnerability [33, 64]. What is less 
clear from the data is the extent and nature of the stress-
ors that older women were experiencing in their daily 
lives. Investigating how alcohol use may intersect with 
health, social and economic stress will be important in 
further understanding the drivers of older women’s alco-
hol consumption practices.

Alcohol is arguably a product that is normalised as one 
that can help individuals cope with negative experiences, 
and may be particularly socially and culturally acceptable 
if women feel that they are adhering to the responsible 
drinking narrative promoted by the alcohol industry. 
This study highlights the ongoing influence of Austral-
ia’s deeply ingrained drinking culture on generations of 
women. While there is evidence that these cultural pat-
terns of drinking, and the social position of drinking may 
be changing for younger generations in Australia and 
elsewhere [65], a range of societal constructs and histori-
cal traditions support older women’s drinking behaviours 
[40, 66]. These include how particular alcohol products 
may be seen as more normalised, acceptable or embed-
ded for particular population subgroups [30]. Qualita-
tive research is able to contribute important theoretical 
perspectives about how social meanings and practices 
relating to alcohol are shaped [67] and may provide novel 
insights into how the alcohol industry may influence 
drinking practices.

Participants discussed their perceived personal respon-
sibilities and moral obligations associated with alcohol 
consumption, and in particular the gendered cultural 
expectancies of alcohol consumption for women. They 
depicted themselves as making conscious, rational deci-
sions regarding their alcohol intake and described their 
alcohol consumption as responsible, even when they were 
drinking regularly. Women’s narratives about responsible 
alcohol consumption appeared to align with how the alco-
hol industry portrays responsible drinking. The alcohol 
industry uses responsible drinking messaging as a strate-
gically ambiguous term that allows for multiple interpre-
tations [68, 69]. ‘Irresponsible consumption’ is presented 
as binge-drinking, drink-driving, and negative conse-
quences for the individual and those around them [68]. 
These examples align with the themes constructed from 
the perceptions of older women drinkers in this study. 
Many women therefore might not align their alcohol 
consumption with health guidelines, relying instead on 
what they view as socially acceptable in their peer groups. 

Given the subjective nature of how ’responsible drinking’ 
is interpreted and the influence of the alcohol industry’s 
messaging, it is vital to acknowledge the social contexts in 
which older women consume alcohol. Public health ini-
tiatives risk being ineffective if they fail to recognise and 
address these social contexts. This finding emphasises the 
need for nuanced public health interventions tailored to 
older women which take into consideration how they may 
conceptualise the risks and potential harms associated 
with alcohol consumption [70, 71], as well as the impact 
of alcohol industry’s responsible drinking messaging on 
alcohol consumption, beliefs, and attitudes. This may 
include developing messaging that disrupts and seeks to 
reframe older women’s prevailing notions of ‘responsible 
drinking’. There is a noticeable gap in public health mes-
saging that explicitly targets older women, helping them 
see themselves as the intended audience for intervention. 
When they mostly see messages that normalize regular 
drinking or promote ’responsible drinking’ by the indus-
try, these become their main reference points instead 
of health information. Effective public health strategies 
should explicitly address these social dimensions and pro-
vide clear, relatable guidance that resonates with older 
women, helping them make informed decisions about 
their alcohol consumption.

Finally, the findings of this research highlight the need 
for alcohol policy approaches to consider gender and age, 
and for measures to counter the influences of the alco-
hol industry. These approaches can help reduce poten-
tial harms to older women and protect their health. The 
World Health Organization encourages governments 
to consider gender when developing their alcohol poli-
cies, primarily due to alcohol industry marketing which 
is increasingly targeting women [72]. The World Health 
Organization [72] highlights that the industry is increas-
ingly using gendered approaches to appeal to consum-
ers, and that it is vital for public health responses to 
keep pace with these changing marketing tactics. While 
current research demonstrates that younger women 
are targeted by the alcohol industry (through the crea-
tion of new products, the use of lifestyle messages that 
are underpinned by gender stereotypes, offers of femin-
ised accessories, and messages of empowerment [73] we 
should not assume that the industry are only interested 
in the younger female market. It is possible the alcohol 
industry will continue to promote its products to any 
population subgroups that they think will be profitable. 
Older women may be an emerging target market for the 
alcohol industry, and may arguably fly under the radar 
for public health and health promotion interventions 
if research interest is solely focused on younger popu-
lations. Researchers (and funders) should continue to 
investigate the influence and effects of gendered alcohol 
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marketing across different population groups, including 
among older populations. Industry funded groups are 
also developing community based interventions specifi-
cally targeted towards older adults. This may also high-
light the need for independent (i.e. not linked with the 
alcohol industry) public health and health promotion 
responses which consider the unique needs of older 
women, including how they may be vulnerable to com-
mercial alcohol marketing tactics. Older women are not 
a homogenous group, and consideration should also 
be given to how different groups of older women may 
conceptualise any risks or perceived benefits of alcohol 
consumption in their daily lives, and how they may be 
targeted by alcohol industry marketing, corporate social 
responsibility, and public relations strategies.

Limitations
This study relied on survey data obtained from a select 
group of women drinkers who had chosen to participate 
in online panels. It relied on participants’ ability to esti-
mate their alcohol intake based on a description of stand-
ard drink measures. Any misunderstanding of measures, 
or inability to calculate the number of standard drinks 
they consumed, means that personal estimates may not 
be reliable indicators of consumption.

Conclusion
This study has provided a starting point for future pub-
lic health research examining the factors that may shape 
older women’s alcohol consumption beliefs, practices 
and behaviours, including their regular engagement with 
alcohol. Given the insights from the women in this study, 
we would recommend that further public health research 
and policy attention is needed in the following areas:

1.	 The factors that influence how older women (includ-
ing women who are non-drinkers or former drinkers) 
conceptualise the risks and harms associated with 
alcohol consumption.

2.	 The influence of alcohol industry messaging on older 
women’s alcohol knowledge, attitudes, and behaviours.

3.	 How to more effectively engage older women in 
developing public health responses to preventing and 
reducing harms from alcohol.

4.	 Message framings with the  greatest potential to 
encourage changes towards lower risk alcohol con-
sumption.

5.	 Understandings of policy levers with potential to 
reduce harms associated with alcohol consumption.

Public health activities should consider the unique 
needs and potential vulnerabilities of older women 

drinkers, and how these may be potentially exploited by 
the tactics of the alcohol industry.

Acknowledgements
The authors would like to acknowledge Dr Florentine Martino for her role in 
the design of the broader survey.

Authors’ contributions
SM: Conceptualisation of the study, survey design, data collection and analysis, 
drafting and critical revision of the manuscript. HP: Conceptualisation of the 
study, survey design, data collection and analysis, drafting of the manuscript 
and critical revisions. KB: Data analysis, drafting of the manuscript and critical 
revisions. JS: Conceptualisation of study, survey design, critical revision of the 
manuscript. DK: Conceptualisation of study, survey design, critical revision of 
the manuscript. GA: Data analysis and critical revision of the manuscript. ST: 
Senior author, conceptualisation of the study, survey design, data collection 
and analysis, drafting of the manuscript and critical revisions.

Funding
This project was funded by the Deakin University Faculty of Health Research 
Capacity Building Grant Scheme.

Availability of data and materials
The datasets generated and/or analysed during the current study are not pub-
licly available as the individuals participating in this survey did not consent for 
their data to be shared beyond the research team, but are available from the 
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
This study required the participation of human subjects. Ethical approval 
was granted by Deakin University Health Ethics Advisory Group (HEAG-H 
123_2023). Consent was obtained from all participants prior to commencing 
the survey.

Consent for publication
This study required and obtained informed consent from participants and for 
participants’ data to be used and published in related research outputs. All 
data has been deidentified for confidentiality purposes. 

Competing interests
There are no competing interests to declare. S.M. has received funding for 
alcohol research from Deakin University and VicHealth. H.P. has received fund-
ing for alcohol-related research from Deakin University and VicHealth. K.B. has 
no conflicts to declare. J.S. has received funding from the Western Australian 
Government Mental Health Commission and Healthway for projects to sup-
port reducing harm from alcohol. D.K. has received funding from the Western 
Australian Government Mental Health Commission and Healthway for projects 
to support reducing harm from alcohol. G.A. has received funding for alcohol 
research from Deakin University and VicHealth. S.T. has received funding for 
alcohol research from Deakin University and VicHealth.

Received: 26 April 2024   Accepted: 13 September 2024

References
	1.	 Greaves L, Poole N, Brabete AC. Sex, gender, and alcohol use: implica-

tions for women and low-risk drinking guidelines. Int J Environ Res Public 
Health. 2022;19(8):4523.

	2.	 McCaul ME, Roach D, Hasin DS, Weisner C, Chang G, Sinha R. Alcohol and 
women: A brief overview. Alcohol Cli Exp Res. 2019;43(5):774–9.

	3.	 Keyes KM, Jager J, Mal-Sarkar T, Patrick ME, Rutherford C, Hasin D. Is there 
a recent epidemic of women’s drinking? A critical review of national stud-
ies.  Alcohol Clin Exp Res. 2019;43(7):1344–59.



Page 12 of 13McCarthy et al. BMC Public Health         (2024) 24:2715 

	4.	 Erol A, Karpyak VM. Sex and gender-related differences in alcohol use 
and its consequences: Contemporary knowledge and future research 
considerations. Drug Alcohol Depend. 2015;156:1–13.

	5.	 Zhao J, Stockwell T, Naimi T, Churchill S, Clay J, Sherk A. Associa-
tion Between Daily Alcohol Intake and Risk of All-Cause Mortality: 
A Systematic Review and Meta-analyses. JAMA Netw Open. 
2023;6(3):e236185.1–17.

	6.	 World Health Organization. Alcohol is one of the biggest risk factors 
for breast cancer Geneva: World Health Organization; 2021. Available 
from: https://​www.​who.​int/​europe/​news/​item/​20-​10-​2021-​alcoh​ol-​is-​
one-​of-​the-​bigge​st-​risk-​facto​rs-​for-​breast-​cance​r#:​~:​text=​There%​20is%​
20no%​20safe%​20lev​el,100%​20ml%​20eac​h)%​20eve​ry%​20day.

	7.	 Freudenheim JL. Alcohol’s Effects on Breast Cancer in Women. Alcohol 
Res. 2020;40(2):11–23.

	8.	 Qian F, Ogundiran T, Hou N, Ndom P, Gakwaya A, Jombwe J, et al. Alcohol 
consumption and breast cancer risk among women in three sub-Saharan 
African countries. PLoS ONE. 2014;9(9): e106908.

	9.	 Wolfson L, Poole N. Supportive alcohol policy as a key element of fetal 
alcohol spectrum disorder prevention. Womens Health. 2023;19:1–10.

	10.	 Karriker-Jaffe KJ, Blackburn N, Graham K, Walker MJ, Room R, Wilson IM, 
et al. Can alcohol policy prevent harms to women and children from 
men’s alcohol consumption? An overview of existing literature and sug-
gested ways forward. Int J Drug Policy. 2023;119–48.

	11.	 Anderson BO, Berdzuli N, Ilbawi A, Kestel D, Kluge HP, Krech R, et al. Health 
and cancer risks associated with low levels of alcohol consumption. The 
Lancet Public Health. 2023;8(1):e6–7.

	12.	 van Schalkwyk MCI, Maani N, Pettigrew S, Petticrew M. Corporate ven-
triloquism undermines action on alcohol harms. BMJ. 2021;374:1879.

	13.	 Petticrew M, Maani Hessari N, Knai C, Weiderpass E. How alcohol industry 
organisations mislead the public about alcohol and cancer. Drug Alcohol 
Rev. 2018;37(3):293–303.

	14.	 Sama TB, Konttinen I, Hiilamo H. Alcohol industry arguments for liberal-
izing alcohol policy in Finland: analysis of Twitter data. J Stud Alcohol 
Drugs. 2021;82(2):279–87.

	15.	 Millot A, Serra M, Gallopel-Morvan K. How the alcohol industry fought 
against pregnancy warning labels in France. A press coverage analysis 
spanning 20 years. Frontiers in Public Health. 2022;10:1–16.

	16.	 Heenan M, Shanthosh J, Cullerton K, Jan S. Influencing and implement-
ing mandatory alcohol pregnancy warning labels in Australia and New 
Zealand. Health Promot Int. 2022;38(3):1–10.

	17.	 McCarthy S, Pitt H, Hennessy M, Njiro BJ, Thomas S. Women and the 
commercial determinants of health. Health Promotion International. 
2023;38(4):1–5.

	18.	 Bosma LM, Giesbrecht N, Laslett A-M. Exploiting motherhood: Do 
mummy drinking sites offer real support or are they mainly alcohol 
marketing? Drug Alcohol Rev. 2022;41(1):24–6.

	19.	 Cousins S. International Women’s Day: dismay at alcohol and arms ties. 
The Lancet. 2022;399(10328):898.

	20.	 Mart S, Giesbrecht N. Red flags on pinkwashed drinks: contradic-
tions and dangers in marketing alcohol to prevent cancer. Addiction. 
2015;110(10):1541–8.

	21.	 Feeny E, Dain K, Varghese C, Atiim GA, Rekve D, Gouda HN. Protect-
ing women and girls from tobacco and alcohol promotion. BMJ. 
2021;374(n1516):1–4.

	22.	 Miller M, Mojica-Perez Y, Livingston M, Kuntsche E, Wright CJ, Kuntsche 
S. The who and what of women’s drinking: Examining risky drinking and 
associated socio-demographic factors among women aged 40–65 years 
in Australia. Drug Alcohol Rev. 2022;41(4):724–31.

	23.	 Atkinson AM, Sumnall HR. “If I don’t look good, it just doesn’t go up”: A 
qualitative study of young women’s drinking cultures and practices on 
Social Network Sites. Int J Drug Policy. 2016;38:50–62.

	24.	 Addila AE, Bisetegn TA, Gete YK, Mengistu MY, Beyene GM. Alcohol 
consumption and its associated factors among pregnant women in 
Sub-Saharan Africa: a systematic review and meta-analysis’ as given in the 
submission system. Substance Abuse Treatment, Prevention, and Policy. 
2020;15(1):1–14.

	25.	 Nicholls E. ‘I feel like I have to become part of that identity’: Negotiating 
femininities and friendships through alcohol consumption in Newcastle. 
UK International Journal of Drug Policy. 2020;81: 102524.

	26.	 Lunnay B, Foley K, Meyer SB, Warin M, Wilson C, Olver I, et al. Alcohol Con-
sumption and Perceptions of Health Risks During COVID-19: A Qualitative 

Study of Middle-Aged Women in South Australia. Front Public Health. 
2021;9:1–11.

	27.	 Kersey K, Lyons AC, Hutton F. Alcohol and drinking within the lives of 
midlife women: A meta-study systematic review. International Journal of 
Drug Policy. 2022;99:1–13.

	28.	 Ward PR, Foley K, Meyer SB, Wilson C, Warin M, Batchelor S, et al. Place 
of alcohol in the ‘wellness toolkits’ of midlife women in different 
social classes: A qualitative study in South Australia. Sociol Health Illn. 
2022;44(2):488–507.

	29.	 Lennox J, Emslie C, Sweeting H, Lyons A. The role of alcohol in con-
structing gender & class identities among young women in the age of 
social media. International Journal of Drug Policy. 2018;58:13–21.

	30.	 Pitt H, McCarthy S, Keric D, Arnot G, Marko S, Martino F, et al. The 
symbolic consumption processes associated with ‘low-calorie’and 
‘low-sugar’alcohol products and Australian women. Health Prom Int. 
2023;38(6):1–13.

	31.	 Watt MH, Eaton LA, Choi KW, Velloza J, Kalichman SC, Skinner D, et al. 
“It’s better for me to drink, at least the stress is going away”: Perspec-
tives on alcohol use during pregnancy among South African women 
attending drinking establishments. Soc Sci Med. 2014;116:119–25.

	32.	 Harding KD, Whittingham L, McGannon KR. # sendwine: an analysis 
of motherhood, alcohol use and# winemom culture on Instagram. 
Substance Abuse: Research and Treatment. 2021;15:1–9.

	33.	 Lunnay B, Foley K, Meyer SB, Miller ER, Warin M, Wilson C, et al. ‘I have 
a healthy relationship with alcohol’: Australian midlife women, alcohol 
consumption and social class. Health Pro Int. 2022;37(4):097.

	34.	 Atkinson A, Meadows B, Emslie C, Lyons A, Sumnall H. ‘Pretty in 
Pink’and ‘Girl Power’: An analysis of the targeting and representation 
of women in alcohol brand marketing on Facebook and Instagram. 
International Journal of Drug Policy. 2022;101: 103547.

	35.	 Cancer Council WA, Public Health Advocacy Institute of WA, Alcohol 
Adveritsing Review Board. The Instagrammability of Pink Drinks: How 
Alcohol Is Marketed to Women in Australia. Perth, WA: Public Health 
Advocacy Institute of WA, Cancer Council WA; 2019.

	36.	 Cao S, Tang C, Carboon I, Hayward C, Capes H, Chen YJM, et al. The 
health halo effect of ‘low sugar’and related claims on alcoholic 
drinks: an online experiment with young women. Alcohol Alcohol. 
2023;58(1):93–9.

	37.	 Keric D, Stafford J. Proliferation of ‘healthy’alcohol products in 
Australia: implications for policy. Public Health Research & Practice. 
2019;29(3):1–6.

	38.	 Australian Institute of Health and Welfare. National Drug Strategy 
Household Survey 2022–2023: Australian Government; 2024. Available 
from: https://​www.​aihw.​gov.​au/​getme​dia/​b8b29​8cc-​6d3f-​4ab0-​a238-​
9bd63​f300c​09/​natio​nal-​drug-​strat​egy-​house​hold-​survey-​2022-​2023.​
pdf?v=​20240​22907​2409&​inline=​true.

	39.	 Babor TF, Casswell S, Graham K, Huckle T, Livingston M, Österberg E, et al. 
Alcohol consumption trends and patterns of drinking. In: 3rd, editor. 
Alcohol: No Ordinary Commodity: Research and public policy. United 
Kingdom: Oxford Academic; 2022.

	40.	 Dare J, Wilkinson C, Traumer L, Kusk KH, McDermott ML, Uridge L, et al. 
“Women of my age tend to drink”: The social construction of alcohol use 
by Australian and Danish women aged 50–70 years. Sociol Health Illn. 
2020;42(1):35–49.

	41.	 Kersey K, Hutton F, Lyons AC. Women, alcohol consumption and health 
promotion: the value of a critical realist approach. Health Prom Int. 
2023;38(1):1–14.

	42.	 Lunnay B, Toson B, Wilson C, Miller ER, Meyer SB, Olver IN, et al. Social class 
and changes in Australian women’s affect and alcohol consumption dur-
ing COVID-19. Front Public Health. 2021;9:64537.

	43.	 Stelander LT, Høye A, Bramness JG, Selbæk G, Lunde L-H, Wynn R, et al. 
The changing alcohol drinking patterns among older adults show that 
women are closing the gender gap in more frequent drinking: the 
Tromsø study, 1994–2016. Subst Abuse Treat Prev Policy. 2021;16(1):1–12.

	44.	 Critchlow N, Moodie C. Understanding the Broader Impacts Of Alcohol 
Marketing: Time For a Research Agenda Which Includes Adults. Alcohol 
Alcohol. 2021;56(5):614–6.

	45.	 Bareham BK, Kaner E, Spencer LP, Hanratty B. Drinking in later life: 
a systematic review and thematic synthesis of qualitative studies 
exploring older people’s perceptions and experiences. Age Ageing. 
2019;48(1):134–46.

https://www.who.int/europe/news/item/20-10-2021-alcohol-is-one-of-the-biggest-risk-factors-for-breast-cancer#:~:text=There%20is%20no%20safe%20level,100%20ml%20each)%20every%20day
https://www.who.int/europe/news/item/20-10-2021-alcohol-is-one-of-the-biggest-risk-factors-for-breast-cancer#:~:text=There%20is%20no%20safe%20level,100%20ml%20each)%20every%20day
https://www.who.int/europe/news/item/20-10-2021-alcohol-is-one-of-the-biggest-risk-factors-for-breast-cancer#:~:text=There%20is%20no%20safe%20level,100%20ml%20each)%20every%20day
https://www.aihw.gov.au/getmedia/b8b298cc-6d3f-4ab0-a238-9bd63f300c09/national-drug-strategy-household-survey-2022-2023.pdf?v=20240229072409&inline=true
https://www.aihw.gov.au/getmedia/b8b298cc-6d3f-4ab0-a238-9bd63f300c09/national-drug-strategy-household-survey-2022-2023.pdf?v=20240229072409&inline=true
https://www.aihw.gov.au/getmedia/b8b298cc-6d3f-4ab0-a238-9bd63f300c09/national-drug-strategy-household-survey-2022-2023.pdf?v=20240229072409&inline=true


Page 13 of 13McCarthy et al. BMC Public Health         (2024) 24:2715 	

	46.	 Booth L, McCausland T, Keric D, Kennington K, Stevens-Cutler J, Scott L, 
et al. Evaluating an alcohol harm-reduction campaign advising drinkers 
of the alcohol-cancer link. Addict Behav. 2023;145:1–7.

	47.	 Drink Wise. Evaluation of the Drink Wise, Age Well Programme: 2015 to 
2020 Drink Wise, Age Well; 2021. Available from: https://​www.​drink​wisea​
gewell.​org.​uk/​media/​publi​catio​ns/​pdfs/​evalu​ation-​report-​2015-​2020.​pdf.

	48.	 Pettigrew S, Biagioni N, Daube M, Stafford J, Jones SC, Chikritzhs T. 
Reverse engineering a ‘responsible drinking’campaign to assess strategic 
intent. Addiction. 2016;111(6):1107–13.

	49.	 Brennan E, Schoenaker DA, Durkin SJ, Dunstone K, Dixon HG, Slater MD, 
et al. Comparing responses to public health and industry-funded alcohol 
harm reduction advertisements: an experimental study. BMJ Open. 
2020;10(9):e035569.

	50.	 Rhodes T. Risk theory in epidemic times: sex, drugs and the social organi-
sation of ‘risk behaviour.’ Sociol Health Illn. 1997;19(2):208–27.

	51.	 Zinn JO. The meaning of risk-taking–key concepts and dimensions. J Risk 
Res. 2019;22(1):1–15.

	52.	 McCarthy S, Thomas SL, Pitt H. Bellringer ME. “You don’t really see the 
dangers of it at the time.” Risk perceptions and behaviours of older female 
gamblers. Soc Sci Med. 2021;272.

	53.	 McCracken G. Culture and consumption: A theoretical account of the 
structure and movement of the cultural meaning of consumer goods. J 
Cons Res. 1986;13(1):71–84.

	54.	 Frank VA, Herold MD, Antin T, Hunt G. Gendered perspectives on young 
adults, alcohol consumption and intoxication. Int J Drug Policy. 2020;81: 
102780.

	55.	 Braun V, Clarke V, Boulton E, Davey L, McEvoy C. The online survey as a 
qualitative research tool. Int J Soc Res Methodol. 2021;24(6):641–54.

	56.	 McCarthy S, Thomas S, Randle M, Bestman A, Pitt H, Cowlishaw S, et al. 
Women’s gambling behaviour, product preferences, and perceptions of 
product harm: Differences by age and gambling risk status. Harm Reduct 
J. 2018;15(22):1–12.

	57.	 Arnot G, Pitt H, McCarthy S, Cordedda C, Marko S, Thomas SL. Australian 
youth perspectives on the role of social media in climate action. Aust N Z 
J Public Health. 2024;48(1): 100111.

	58.	 Watts C, Egger S, Dessaix A, Brooks A, Jenkinson E, Grogan P, et al. Vaping 
product access and use among 14–17-year-olds in New South Wales: a 
cross-sectional study. Aust N Z J Public Health. 2022;46(6):814–20.

	59.	 Thomas SL, Pitt H, McCarthy S, Arnot G, Hennessy M. Methodological 
and practical guidance for designing and conducting online qualitative 
surveys in public health. Health Prom Int. 2024;39(3):daae061.

	60.	 Toerien M, Wilkinson S. Exploring the depilation norm: A qualitative 
questionnaire study of women’s body hair removal. Qual Res Psychol. 
2004;1(1):69–92.

	61.	 Hennink M, Hutter I, Bailey A. Qualitative research methods. USA: Sage 
publications; 2020.

	62.	 Braun V, Clarke V. Supporting best practice in reflexive thematic analysis 
reporting in Palliative Medicine: A review of published research and intro-
duction to the Reflexive Thematic Analysis Reporting Guidelines (RTARG). 
Palliat Med. 2024:38(6):608–16.

	63.	 Clarke V, Braun V. Thematic analysis: A practical guide. USA: Sage Publica-
tions; 2021.

	64.	 Jackson K, Finch T, Kaner E, McLaughlin J. Exploring the significance 
of relationality, care and governmentality in families, for understand-
ing women’s classed alcohol drinking practices. Soc Theory & Health. 
2022;21(4):320–336.

	65.	 Kraus L, Room R, Livingston M, Pennay A, Holmes J, Törrönen J. 
Long waves of consumption or a unique social generation? Explor-
ing recent declines in youth drinking. Addiction Research & Theory. 
2020;28(3):183–93.

	66.	 Wright CJ, Miller M, Kuntsche E, Kuntsche S. ‘What makes up wine o’clock? 
Understanding social practices involved in alcohol use among women 
aged 40–65 years in Australia. International Journal of Drug Policy. 
2022;101:1–8.

	67.	 Meier PS, Warde A, Holmes J. All drinking is not equal: how a social prac-
tice theory lens could enhance public health research on alcohol and 
other health behaviours. Addiction. 2018;113(2):206–13.

	68.	 Maani N, Petticrew M. What does the alcohol industry mean by ‘Responsi-
ble drinking’? A comparative analysis. J Public Health. 2018;40(1):90–7.

	69.	 Smith SW, Atkin CK, Roznowski J. Are" drink responsibly" alcohol cam-
paigns strategically ambiguous? Health Commun. 2006;20(1):1–11.

	70.	 Henley LJ, O’Donoghue K, Dale M. New Zealand based social worker’s 
perceptions on assessments of older adults and alcohol use. Practice. 
2019;31(2):135–51.

	71.	 Maclean F, Dewing J, Kantartzis S, Breckenridge JP, McCormack B. Can 
we talk about it? A qualitative study exploring occupational therapists’ 
decision making in judging when to ask an older person about drinking 
alcohol. Ageing Soc. 2022;42(3):521–38.

	72.	 World Health Organization. Gender-responsive approaches to the 
acceptability, availability and affordability of alcohol World Health Organi-
zation2024. Available from: https://​iris.​who.​int/​bitst​ream/​handle/​10665/​
376149/​97892​40090​125-​eng.​pdf?​seque​nce=1.

	73.	 Atkinson AM, Sumnall H, Begley E, Jones L. A rapid narrative review of 
literature on gendered alcohol marketing and its effects: exploring the 
targeting and representation of women United Kingdom: Institute of 
Alcohol Studies; 2019. Available from: https://​www.​ljmu.​ac.​uk/​~/​media/​
phi-​repor​ts/​pdf/​2019-​10-​ias-​gende​red-​marke​ting-​report.​pdf.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.drinkwiseagewell.org.uk/media/publications/pdfs/evaluation-report-2015-2020.pdf
https://www.drinkwiseagewell.org.uk/media/publications/pdfs/evaluation-report-2015-2020.pdf
https://iris.who.int/bitstream/handle/10665/376149/9789240090125-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/376149/9789240090125-eng.pdf?sequence=1
https://www.ljmu.ac.uk/~/media/phi-reports/pdf/2019-10-ias-gendered-marketing-report.pdf
https://www.ljmu.ac.uk/~/media/phi-reports/pdf/2019-10-ias-gendered-marketing-report.pdf

	The role of alcohol consumption in the lives of older Australian women: qualitative insights and an agenda for further research, policy and practice
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	The impact of alcohol consumption on the wellbeing of women
	The targeting of women by the alcohol industry
	A focus in the qualitative literature on the alcohol consumption of youngermidlife women
	Alcohol consumption, industry tactics and older women
	Socially constructed alcohol expectancies and boundaries for women
	Study aims and research questions

	Methods
	Approach
	Criteria for recruitment
	Data collection
	Data interpretation

	Results
	Socio-demographic and alcohol characteristics
	Qualitative themes
	Alcohol consumption as an accepted, normalised and culturally accommodated social activity
	Drinking as a mechanism to manage stressful or life changing circumstances
	The rituals and routines associated with regular drinking
	Personal responsibility and moral obligations


	Discussion
	Limitations
	Conclusion
	Acknowledgements
	References


