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Background: Alcohol consumption among older people is expected to increase in the years
ahead. Health professionals’ experiences of, and reflections on, alcohol consumption and its relation
to well-being are thus important to the provision of adequate and high-quality treatment and care.
Aim: To investigate health professionals’ experiences and reflections about alcohol con-
sumption among older people and how it is related to their health and well-being.
Methods: A case study design approach was adopted, incorporating three qualitative studies
involving Norwegian health professionals. The health professionals interviewed included
workers in nursing homes, home care professionals and general practitioners.

Results: The study revealed a diversity of views and reflections on alcohol consumption, its
facilitation, and the impact on the health and well-being of older patients and care recipients.
Six themes were revealed by the three studies: (i) the facilitation of alcohol consumption to
promote and normalize life in nursing homes, (ii) the restriction of unhealthy alcohol
consumption, (iii) attempts to discuss alcohol consumption with care recipients, (iv) the
initiation of collaboration with informal caregivers in restricting alcohol consumption, (v)
minimalizing the dialogue regarding alcohol consumption to guard patient privacy and (vi)
a desire for joint action and a national political strategy.

Conclusion: Health professionals working in NHs, in-home and GPs find it difficult to
discuss the use and elevated use of alcohol with older people for whom they have care and
treatment responsibilities. In general, they are concerned that such conversations infringe on
the principles governing an individual’s autonomy. However, because they are aware that
elevated alcohol intake may have a negative impact on health and well-being, they also
express a need for guidelines how they in a better and open minded way can discuss the use
and elevated use of alcohol with the patients they care for.

Keywords: case-study, elderly, harmful use of alcohol, narrative interviews, municipality
staff, older adult, older oldest

Introduction

In most western countries, alcohol consumption is a normal part of adult social life.
For all adults, including older people older people aged 65 years and above, the
serving of alcohol and its intake are linked to special occasions, functions and
recreational events involving social interaction promoting joy, pleasure and general
well-being. Opinions about alcohol consumption are influenced by the social norms
and regulations prevailing in wider society, and may differ between countries and
regions across the world.'
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In the Nordic countries, both alcohol intake volumes
and frequency of consumption decrease with increasing
age in both genders.”* However, in recent years, the
decrease in alcohol consumption with age among older
people has been less prominent than in the 1970s, and
the proportion of older people currently abstaining entirely
has decreased since.’”® A epidemiological study in
Norway reported that about 28% of community-living
men and women 65 years or older drank alcohol once
a week or more often, but only 11% of those drinking
weekly drank 4 times a week or more often.” In Norway,
among the current generation of older people born in the
period following the Second World War, alcohol consump-
tion is now expected to increase in the years to come.®

Alcohol consumption comprises a health risks that are
linked to drinking patterns, the amount of alcohol consumed,
and the vulnerability of the individual user of alcohol.
Research suggests that, in general, older people are more
vulnerable to the negative health impacts of alcohol than
younger people, primarily due to age-related changes.”'’
On the basis of generally greater vulnerability in old age,
some countries have introduced guidelines for alcohol
consumption.'"' However, no standardized international
guidelines have been established for consumption among
older people."’ In the United States (US), older people are
recommended to drink no more than one unit of alcohol
per day, or no more than seven units per week. These recom-
mendations apply to healthy individuals who are not taking
medication; older people with health problems or who are
taking certain medications should drink less or not at all.'"'?
In the USs, the term “elevated consumption” is used to
describe levels of consumption that exceed recommended
domestic guidelines. Alcohol guidelines developed specifi-
cally for older people are recently developed in Canada too,
and the recommendations are a bit higher than in US.'
Although, there are indeed a dearth of guidelines for older
people, in the general population alcohol guidelines still
differ markedly between countries, with different levels of
suggested “safe” consumption and with/without gendered
guidelines, and as such achieving international consensus
may be particularly challenging.

The World Health Organization (WHO) has reported that
elevated alcohol consumption is negatively linked to more
than 200 health conditions'® and that a possible connection
exists between a lifetime of elevated consumption and
reduced cognitive function in old age.'®'® In addition,
numerous studies have reported that elevated consumption
and mental illness among older people are often reported

simultaneously, although it is not always easy to determine
which occurred first.'” Moreover, depending on the level of
drinking and an older individual’s health status, alcohol con-

20

sumption may increase the risk of falls,” cardiovascular

disease,*""* cancer,” hospitalization,”® physical
constraints® and reduced quality of life or well-being.*
Alcohol interacts with many of the medications commonly
10,26

prescribed to older people, and may increase the risk of

adverse effects, such as increased sedation, dizziness, fall-
related injuries and overdose-related mortality.”'°

For some older people, alcohol consumption may repre-
sent a means of coping with their life and health situation.?’
Psychosocial risk factors that may promote elevated con-
sumption among older people include the onset of retirement,
boredom, loneliness, isolation and homelessness,>**%°
while others drink to reduce anxiety and depression and
increase their sense of well—being.SUf3 2 Alcohol consumption
may thus be viewed as a form of psychotropic drug that
requires control by public health clinicians." However, in
some countries, alcohol consumption is regarded as
a private matter, both regarding drinkers among older people
and abstainers, and is only discussed in general terms, if at
all.** > A recent study has shown that older people tend to
trivialize or dismiss their alcohol consumption, regarding it
simply as something that “old people do”.**

Alcohol consumption is therefore regarded both as
a normal part of social life and as a potential threat to the
health and well-being of older people—in the latter case,
alcohol represents a drug that requires regulation.' These
competing views constitute two paradigms and thus also
two coexisting realities for those public health clinicians,
health service planners, managers and politicians who are
responsible for providing health and social services to older
people. Nurses and nurses’ aides working NHs and in muni-
cipality in-home care services do not consider that they
should screen for alcohol misuse among older care recipients
in Norway. Only the GPs are normally involved in screening
of alcohol misuse and interventions to reduce or stop drink-
ing, but such screening is scarce among GPs.***” The GPs
may also refer patients to treatment in specialized health care.
Recently, a review was published regarding health personals
view of barriers to address harmful alcohol consumption in
older adults.*® The review reported the following barriers: 1)
uncertainty about legitimacy of drinking as a concern for
health professionals 2) pre-existing stereotypes of older
adults drinking and 3) sensitivity surrounding drinking in
old age and 4) older adults own right to decide to drink.
However, the review’® did not explore how alcohol
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consumption was related to health and well-being by the
perspective of individual categories of health professionals.
Health professionals’ experiences of and reflections on alco-
hol consumption among older people are therefore crucial to
the quality of treatment and care provided to older people and
may have consequences for their health and well-being. The
terms “well-being” or “wellness” are used here to refer to the
diverse and interconnected dimensions of physical, mental
and social well-being that extend beyond the traditional
definition of the term “health”.>* They encompass choices
and activities aimed at achieving physical vitality, mental
alacrity, social satisfaction, a sense of accomplishment and
personal fulfilment. Thus, the definition of a “good life” is
said to entail participation in activities and experiences that
involve meaningfulness and inclusion. The WHO has pre-
viously highlighted key values, such as participation, justice,
equality and independence, as well as the right to health.** So
far as we are aware, there is a general absence of such values
linked to policy regarding both the use of alcohol as a social
beverage for recreational occasions, and its consumption in
the context of personal safety and within the health services
sector. In our study we therefore, wanted to investigate health
professionals’ experiences of and reflections regarding alco-
hol consumption among older people and how they relate
alcohol consumption to the care recipients’ health and well-
being.

Methods

A case study design, as recommended by Yin*' (2003)
and*? Berg and Lune (2012), represents one approach to

the development of knowledge on relatively complex
issues by collecting data from different sources. Such
an approach is recommended in situations where it is
desirable to include contextual relationships.*'***** The
use of case studies also facilitates access to several data
sources—for example by triangulating sources and meth-
ods as a methodological approach, as shown in a study
by* Thorsen and Johannessen (2018). In Norway, little
is known how health professionals’ experience older care
recipients’ alcohol consumption and how they view the
relation between alcohol consumption and the older peo-
ple’s health and well-being. Health professionals’ experi-
ences of and reflections on alcohol consumption among
older people and how they judge alcohol consumption to
be related to older people’s health and well-being are
little explored. We felt it would therefore be of particular
interest to compile the opinions of a broad range of
health professionals with diverse work experiences.
Following Berg and Lune,** to conduct this case study,
we included empirical data from three earlier qualitative
studies that met these requirements (references to the
studies will be included later). The three original studies
represent three cases and included nurses, occupational
therapists (OTs), physical therapists (PTs) and social
educators (a person that contribute to help people to
prevent, solve and reduce social problems) working in
NHs and the in-home care sector. In addition, opinions
of general practitioners (GPs) were included in the pre-
sent study (see Table 1 for details about the informants).

Table | Overview of Studies |, Il and lll, and Information Relating to the Informants Involved in This Case Study
Study Aim Conducted | Gender® | Age Profession Work
Experience
1*° To investigate the experiences of health professionals in 20172018 18F/IM 24— Nurses/| social 6 months—
Norwegian nursing homes when it comes to resident’s 60 educator 30 years
alcohol consumption and use of psychotropic drugs
113 To investigate health personnel’s perception and 2013 12F/4M 34— 13 nurses®/2 1-34 years
experiences of alcohol and psychotropic drug use among 62 occupational
older people and to what extent this is an issue when therapists/|
services are planned for implemented physiotherapist
3 To investigate general practitioners’ experiences of and 20132014 4F/TM 29— General 4 months—
reflections on use and misuse of alcohol and psychotropic 65 practitioners 35 years
drugs among older people, and to what extend this is an
issue in the treatment of them

Notes: *Gender; F = Female, M = Male. ®One of the nurses had experience working with patients who misused alcohol, but not specifically with older people.
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Material

The aforementioned studies (I, II and III) all had qualita-
tive designs.*® Such an approach is well-suited to obtain-
ing knowledge of poorly documented conditions, and to
grasping the meaningful content of recorded
experiences.’® Experience from other studies*’ shows
that the views of different sources—and in this case,
different health professionals—should not be overlooked,
because these can facilitate a “bottom-up perspective”® or
experiences from different sources.* The three cases col-

lected data by using Norwegian language.

The Three Cases

Study I was an investigation of the experiences of nurses
and a social educator related to NH residents’ use of
alcohol and psychotropic drugs. The study employed
a combination of focus group and semi-structured in-
depth interviews. The focus group interviews were con-
ducted by ZZ and XX, while all other interviews were
conducted by XX. The study involved the participation of
19 health professionals working in NHs in six Norwegian
counties. Six of the 19 worked in care units, 5 had special
responsibilities for quality development, 5 were unit lea-
ders and 3 held other responsibilities within the NHs.
(Further information is provided in Table 1.) The infor-
mants were initially contacted by telephone or letter, or
during face-to-face conversations at professional confer-
ences. All the interviews were audio-recorded, transcribed
by a professional typist and checked by the interviewer
(XX). The material was analyzed using the content analy-
sis approach.*” The analysis was carried out in three steps
by the authors XX and ZZ. Findings revealed two themes
based on the NH informants’ opinions and experiences: 1)
the balancing of alcohol use is needed to improve quality
of life and provide good quality of care, and 2) the use of
psychotropic drugs, practice and changes related to treat-
ment and care. The two major themes encompassed four
subthemes: (i) alcohol may contribute to pleasure and
better quality of life, (ii) alcohol needs to be restricted if
alcohol consumption is harmful, (iii) practice and colla-
boration related to residents’, use of psychotropic drugs
and (iv) changes in use of psychotropic drugs as a part of
treatment and care.”®

Study II was an investigation of nurses’, OTs’ and PTs’
perceptions and experiences of alcohol and psychotropic
drug use among older people and the extent to which this
was an issue in terms of the planning and implementation

of in-home health services. The study was conducted using
individual in-depth interviews with 16 health professionals
working in the home care sector. The interviews employed
semi-structured thematic questions and were conducted by
XX. in order to create a heterogeneous group hoping to
maximize diversity of experiences. Initially, 14 heads of
home care sectors in urban and rural municipalities in
southern Norway were contacted by telephone and asked
to recruit informants. Sixteen informants were then delib-
erately selected by XX in order to create a heterogeneous
group. (Further information is provided in Table 1.) All the
interviews  were audio-recorded, transcribed by
a professional typist and checked by the interviewer
(XX). The data were analyzed using a content analysis
approach,® and the analysis was carried out in three steps
by author XX. and ZZ. Two categories of informants’
experiences emerged, described here as: 1) state of prac-
tice and. 2) a desire to improve services.” These categories
included four subcategories, described as: (i) legitimacy
and attention to substance use and misuse, (ii) competence
and knowledge in practice, (iii) improving collaboration
and (iv) changing routines.”'

Study III was an investigation of GPs’ experiences of
and reflections on older peoples’ use and misuse of alcohol
and of psychotropic drugs, and the extent to which such
use was an issue in the treatment of older people. Eleven
GPs were recruited by telephone from urban and rural
municipalities in Norway. (Further details of the GPs are
provided in Table 1.) Nine of the interviews were con-
ducted by XX, and two by UU. All interviews were audio-
recorded, transcribed by a professional typist and checked
by the interviewer (XX). The data were analyzed using the
phenomenological-hermeneutic method developed specifi-
cally for research into informants’ life experiences.**
This method has the advantage of shifting dialectically
between explanations and understanding and was therefore
suitable for these data collected. The analysis was carried
out by the first author XX and the last author VV. Two
themes emerged. The first theme encompassed on the GPs’
opinions of older people’s alcohol and psychotropic drug
use. This theme included three subthemes: (i) older peo-
ple’s situations, (ii) older people’s alcohol use, and (iii)
older people’s psychotropic drug use. The second theme
described the GPs’ practice, and was divided into two
subthemes addressing (i) assessment of alcohol consump-
tion and (ii) prescription of psychotropic drugs.’

In the following text
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Analysis

The aim of the analysis in the present case study was to
illustrate the experiences of health professionals with
diverse backgrounds and work experience working in the
Norwegian health service at the municipal level. The
research question we asked before re-analyzing all original
material was how due health professionals from several
settings in the municipality health services experience and
reflect upon alcohol consumption in older adults and the
health
consumption?

and well-being consequences of alcohol

The interviews from the three studies were recoded and
re-analyzed by separated reading® and via content
analysis*’ aiming at identifying, describing and thematiz-
ing the compiled data. The analysis was carried out in
three stages. First, the authors XX and ZZ carefully re-
read the interviews several times to gain an overall impres-
sion, identified words and sentences expressing a central
meaning, and systematically condensed the data while
being careful not to alter the original meaning. In the
next stage, the authors assigned a code to the relevant
phrases that identified their content. In the third and final
stage, the categories were created: these consisted of
groups of codes corresponding to the themes in the inter-
views. Quotations from interviews conducted in the three
studies are presented in the following to assist readers in
evaluating the integrity of the findings.

Ethics

The present study adhered to the ethical principles outlined
in the Helsinki Declaration.” The scope of the study was
presented to the Norwegian Data Protection Authority and
was shown not to infringe on the provisions of the
Norwegian Act relating to medical and health research.
As such, it did not require approval from a regional ethics

committee.

Results
An overview of the themes extracted from the material of
each study are illustrated in Table 2.

Study I: The findings of this study show that health
professionals exhibited a variety of experiences of and
reflections on alcohol consumption in NHs. Two themes
were revealed: (i) facilitation of alcohol consumption to
promote and normalize life in NHs, and (ii) restriction of

unhealthy alcohol consumption.

Table 2 Overview of the Six Themes That Emerged from these
Three Included Studies, and a Sum-Up of the Three Original
Cases

50
|

Study! Facilitation of alcohol Balancing the pros and cons

consumption to promote of alcohol consumption for
and normalize life in the health and well-being of

nursing homes older people

Restriction of unhealthy

alcohol consumption

Study
15!

Attempts to discuss
alcohol consumption with

care recipients

Initiation of collaboration
with informal caregivers in
restricting alcohol
consumption among care

recipients

Study
ne3

Minimalization of dialogue
regarding alcohol
consumption to guard

patient privacy

Desire for joint action and

a national political strategy

Facilitation of Alcohol Consumption to

Promote and Normalize Life in NHs

The informants discussed to varying degrees whether it
was right to facilitate alcohol consumption in a NH. Some
considered such facilitation to be a positive contribution to
the residents’ quality of life. It was also thought to have
a nurturing effect and that it promoted joy and pleasure.
Serving alcohol on weekends was a way of differentiating
the weekend from the rest of the week. Moreover, the
informants suggested that NH residents should experience
a life that was as normal as possible, and that drinking
alcohol was an issue of self-determination. In some situa-
tions, where the serving of alcohol was available on week-
ends, informants said that residents were often too tired to
want it. Others expressed the view that having a single
glass of wine was acceptable, even for those residents
taking a variety of medications; it was just a matter of
evaluating doses relative to the amount of alcohol. Other
informants said that the serving of alcohol-free beer and
wine was a valid option in such cases. In one of the NHs,
a user survey on the serving of alcohol was conducted,
about which one of the informants stated:
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In one unit, the residents said that serving alcohol, or
having a cart available from which they could buy alcohol,
was not important. They would rather have a chocolate
cart. However, in another unit, they thought that it was
nice to enjoy wine on Saturdays. So, is the desire among
the residents so great? I am uncertain as to whether alco-
hol contributes to a better quality of life. I am uncertain! It
doesn’t seem like that when you ask the older people!

Some informants stated that serving alcohol could be an
indicator of the quality of the NH service. One said:

Running a bar in an NH has been one of those things that

politicians have said could be an NH welfare indicator.

In line with this, it appeared that the NHs had a variety of
different arrangements to permit the serving of alcohol.
Some NHs employed volunteers or NH support groups,
acting almost as servers who sold and served alcohol on
the weekends, or served alcohol during parties arranged
on a monthly basis. Other NHs ran a soccer-themed or an
ordinary pub, also once a month. The soccer-themed pub
was reported to be an activity supported by the govern-
ment-backed “Quality Reform for Older People” initia-
tive. Alcohol carts were made available every Saturday
and were given different names, such as the “pleasure
cart” or the “welfare cart.” Some informants reported
that their NH also sold or served alcohol-free beer and
wine in the bars and from the carts. Some said that there
were no bars or carts, but that residents could enjoy their
own drinks bought in by informal caregivers. One infor-
mant said:

The rule is that one glass of alcohol a day is okay—a
rule that was also well known to the informal caregivers.

Restriction of Unhealthy Alcohol

Consumption

Making alcohol available for consumption does not always
increase well-being. The informants expressed that, until
quite recently, there had been considerable fear going on
about the negative effects of alcohol. Nevertheless, some
NH informants had begun reflecting on the alcohol con-
sumption of their residents. This change in focus could be
a result of their participation in seminars on topics related
to alcohol consumption in old age, and/or experiences of
alcohol consumption creating difficult situations for resi-
dents or carers who had been threatened or hindered in
their work by residents who had been drinking to excess.
Alcohol consumption may contribute to poorer health and

well-being, and some noted that regular access to and the
consumption of alcohol is restricted in their NH. One said:

We’re a NH, and there is no serving of alcohol here at
our NH, so consumption should be restricted and con-
trolled for residents at the facility. Of course, we see that
friends, family members and acquaintances smuggle in gin
and tonics in half-liter bottles.

Informants mentioned that NH professionals tried to
restrict the alcohol use of residents who are known as
“extensive alcohol consumers.” Restrictions were put in
place in collaboration with the residents themselves, their
informal caregivers and NH physicians. In some situa-
tions, the County Governor’s office has been involved in
imposing restrictive regulations on alcohol intake.
Moreover, some NHs had removed refrigerators from resi-
dents’ rooms as a means of regulating alcohol intake. One
informant said:

It’s difficult! To what extent can we regulate? We are in
discussions with the County Governor about alcohol reg-
ulation. We have arrived at a compromise saying that if
they drink, they must do so in their own rooms. But, if so,
they do not get their medication. These are psychotropic
drugs such as tranquilizers and anti-psychotics that
increase the risk of falls and agitation.

Health professionals also reported that they monitored
residents who consumed alcohol regularly as part of
a patient safety program designed to reduce the incidence
of falls and other accidents. They also said that they were
in dialogue with residents’ informal caregivers, when the
latter brought alcohol to the NH.

Study II: The findings of this study show that in-home
care health professionals exhibited a variety of experiences
of and reflections on alcohol consumption and its relation
to well-being. Two themes emerged from the interviews:
(i) attempts to discuss alcohol consumption with care
recipients, and (ii) initiation of collaboration with informal
caregivers in restricting alcohol consumption among care
recipients. These themes cover how the informants dealt
with their experiences of alcohol consumption that seemed
elevated and risk-full for their health of older care

recipients.

Attempts to Discuss Alcohol
Consumption with Care Recipients

In general, the informants stated that they enjoyed
a healthy dialogue with the older people receiving in-
home care services. Nevertheless, when it came to alcohol
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intake and its potential impact on health and well-being,
they reported that they either did not focus greatly on the
topic or found it difficult to talk naturally about it.
Moreover, in cases of elevated consumption, involving
increased health risks to care recipients, informants
believed that although such consumption reduced recipi-
ents’ quality of life, engaging in dialogue related to alco-
hol intake was difficult. Informants reported that this was
a sensitive subject, and that care recipients expressed
surprised if health professionals raised the subject and its
effect on their health and well-being. Most care recipients
wanted to avoid the topic. As one informant explained:

If we talk to older people about their consumption of
alcohol, they tell us that it’s not our business.

Informants also reported that discussing alcohol intake
may interfere with the principles of autonomy and their
recipients’ right to self-determination. They felt that such
conversations impinged on fundamental rights associated
with well-being. However, the informants also stated that
they rarely observed elevated consumption among their
recipients, rendering such conversations unnecessary.
Nevertheless, one informant stated the following:

We do raise the issue of alcohol when care recipients
apply for an electric wheelchair and talk to them about
alcohol consumption. The care recipients have to sign an
agreement saying that they are not supposed to drink
alcohol when they are out using their wheelchairs.

Initiation of Collaboration with Informal
Caregivers in Restricting Alcohol

Consumption Among Care Recipients

The informants reported having a healthy dialogue and
good collaborative relationships with their patients’ next
of kin and informal caregivers. In cases of elevated alcohol
consumption among care recipients, they sometimes
appealed to informal caregivers to encourage their rela-
tives to drink less, once they noticed that prolonged con-
sumption might be having a negative effect on a patient’s
health or well-being. In most cases, caregivers were aware
of the alcohol consumption, but were unable to influence
the patient’s intake. Moreover, informants noted that
sometimes informal caregivers responded that their rela-
tive habitually consumed the same amount of alcohol
without suffering any harm earlier in life. Thus, in the
informants’ experience, while some caregivers exhibited
awareness, others did not recognize either the reason to
reduce consumption or the potential consequences of

drinking for their relative’s health and well-being. As one
informant noted:

The informal caregivers do not understand the dangers
involved in combining elevated alcohol consumption with
the pills being taken by the care recipient.

Moreover, informal caregivers would sometimes bring
or buy alcohol and encourage drinking as a means of
promoting well-being. One informant said:

I often see that ..., and I enjoy a glass of wine myself,
so I can understand the old chap sitting there in his living
room with a three-liter box [of wine] after a visit from his
next of kin.

The informants told that some informal caregivers try
to talk about drinking with their parents but are told that
it’s just none of their business, so they are they are unable
to do any more about it. Informants also experienced
having informal caregivers that told them that they are
under pressure to buy alcohol for their relative. One of
them noted:

These caregivers do so because they are concerned that
their relatives might drive to the store themselves, some-
thing which they are in no condition to do.

Study III: The findings of this study show that the GPs
exhibited a wide variety of experiences of and reflections
on alcohol consumption and its relation to well-being
among older people. Two themes emerged from the inter-
views: (i) minimalization of dialogue regarding alcohol
consumption to guard patient privacy, and (ii) desire for
joint action and a national political strategy.

Minimalization of Dialogue Regarding
Alcohol Consumption to Guard Patient

Privacy
Some GPs reported that they had observed several “hid-
den” cases of patients engaging in excessive consumption,
and of alcohol addiction. Others reported that drinking to
levels that may have a negative impact on health and well-
being was rare among their patients, although they
admitted to not focusing specifically on the issue. One
informant noted:

That I do not see alcohol consumption among my old
patients may be because I do not focus on this issue. I am
not an expert in alcohol-related histories!

Overall, the GPs reported that this topic was difficult to
talk about with an older patient in the absence of a prior
alcohol-related history. They explained that references to
in a humorous

drinking were often made tone,
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accompanied by laughter, as among “buddies”. The use of
screening tools—involving asking a set of detailed ques-
tions about drinking frequencies and amounts as a means
of assessing the impact on the patient’s physical or mental
health—were considered by some GPs to be problematic,
because the exercise was experienced by patients as an
interrogation. These GPs felt such questions could be
experienced as offensive, especially if the patient regarded
alcohol consumption as a private matter. As such,
exchanges of this type might undermine the trust estab-
lished between the GP and the patient, which was essential
to the optimal treatment and well-being of the latter.
Furthermore, GPs worried that raising the issue of alcohol
could potentially violate a patient’s rights to privacy, with
attendant legal implications.

If a GP considered that a patient’s levels of consumption
were elevated, a common strategy among the informants
was to take blood tests and use the results as a starting
point for initiating a conversation about alcohol and its
relation to health and well-being. One informant said:

I’'m not good asking about alcohol, but if I take blood
tests and find that ALAT, gamma-GT and ferritin levels are
a bit too high, then I’ll ask about consumption.

Other informants reported that it was easier to talk with
patients about alcohol consumption following an accident,
such as a fall, a broken leg or arm, or in connection with
issues potentially linked to alcohol, such as stomach com-
plaints. At times, it was easier for informants to raise the
subject if they received information about the patient’s
alcohol consumption and life situation from other family
members.

The informants noted that it was common for both
patients and their next of kin to experience a feeling of
shame linked to problematic relations with alcohol. Some
informants stated that sometimes it was possible to moti-
vate patients to seek support and change their habits. The
reasons for alcohol consumption among older people
could be existential, related to life crises, mental health
problems and, in many cases, loneliness. One GP said:

I had a patient who had lost his wife and was drinking
because of this crisis. | had regular meetings and talks with
him, and after half a year he totally abstained.

Desire for Joint Action and a National
Political Strategy

The informants reported that alcohol consumption and its
potential consequences for health and well-being is an

important topic within wider society, and that the issue
should receive increased attention. One informant was
keen to discourage media statements such as “two glasses
of wine is good for your heart.” Another informant stated
the following:

Wider society needs to be more aware. I believe that
GPs, informal caregivers, health professionals in general
and the media need to be more aware of alcohol consump-
tion and its risks. Information about the risks should be
disseminated throughout society—not in a condescending
way, but via the popular media that everyone reads.

Informants also reported that health professionals in
general should be more aware of alcohol consumption
among older people, including themselves, in consulta-
tions with their patients. They recommended that the sub-
ject be highlighted in education programs and other
arenas, in a similar way to that employed in connection
with the risks of smoking. Some stated that health profes-
sionals should be reminded to initiate conversations about
alcohol consumption and health and well-being. One infor-
mant said:

I have received an information card about alcohol
consumption and have placed it on my desk to remind
me to take the issue up with my patients.

Balancing the Pros and Cons of Alcohol
Consumption for the Health and
Well-Being of Older People

In general, alcohol consumption was seen both as a normal
part of life contributing to well-being and a treat to health
and well-being. The health professionals were balancing
the pros and cons of alcohol consumption for the health
and well-being of their older care recipients and patients,
independent of their work experience and workplace, but
the actions taken differed considerably. Nursing home
personal more clearly than the others weighted the pro et
cons of alcohol use. The cons of alcohol consumption for
care recipients and patients’ health and well-being were
often brought up when elevated alcohol was obvious and
negative health consequences were emerging.

Discussion

This study describes a diversity of experiences and reflec-
tions reported by NH, home care professionals and GPs
regarding alcohol consumption and the facilitation of such
consumption among older people and the implications for
their health and well-being. In the following, the findings
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will be discussed in the order they were presented in the
preceding section.

Health professionals working in NHs facilitated the
consumption of alcohol as a means of promoting a sense
of pleasure and to increase their residents’ quality of life
and well-being. Alcohol was utilized as a nurturing treat-
ment, and also as a means of promoting a sense of joy and
pleasure in a social interaction context." Some NH infor-
mants reported that user surveys had been conducted in
their NHs, asking questions about the serving of alcohol to
their residents; the surveys found that some residents
wanted alcohol to be served, while others did not. There
are different habits among older people currently living at
home or in NHs are, but older people are more accustomed
to drinking, and this is supported by studies that demon-
strate that alcohol consumption in this group has increased
during the last decade.'**® Older people themselves have
also stated in a study that consumption of alcohol is just

something “older people do”,**

it is a part of normal life.

The staff facilitated the serving of alcohol in different
ways, and the availability and serving of alcohol in NHs
are considered to constitute essential features of enjoying
a normal life." However, this positive aspect of the serving

and consumption of alcohol is at odds with the health risks

associated with combining alcohol with
medication.1%?%375% I addition, a liberal attitude
towards availability will also tends to increase

consumption.>®

Nursing home informants also reported that facilitating
alcohol consumption did not always necessary increase
NH residents’ quality of life in NHs, and that it may in
fact be detrimental to health and well-being. The infor-
mants’ awareness that alcohol consumption in later years
may create difficult situations for some residents was
mostly a result of their participation in seminars, but in
some cases, informants drew on their own clinical experi-
ence. Also, other studies underline that knowledge and
training intervention skills is need.*®>**° One study has
also pointed out that key changes take place when health
professionals begin showing an interest in patients’ alco-
hol consumption in the same way they do with other life-
styles diseases.®’ This assertion has been supported by
another study,”' and other authors have demonstrated
that, currently, both ordinary and elevated consumption
are more likely to be observed among the oldest older
people in Norway and among older NH residents.' 0%

In the wake of experience in recent years indicating
that levels of alcohol intake among some residents is a risk

to their health, the environment within NHs, and the well-
being of others. The nursing home staff experience of
coexisting realities, alcohol both being a normal part of
social life and a potential threat to the health and well-
being. Nursing home professionals reported that they,
when alcohol consumption was elevated and seen as
a treat to health, attempted to restrict alcohol consumption,
for some residents in collaboration NH with NH physi-
cians and the residents themselves. To regulate consump-
tion, at admission interviews, they have invited residents
and their informal caregivers to discuss the NH’s attitudes
and procedures related to alcohol consumption. Informants
also explained that caregivers who were allowed to bring
alcohol into the NH for residents, were also encouraged to
engage in discussions with their next of kin and the staff
regarding the regulation of alcohol intake. This is in line
with Norwegian regulations® promoting a person-centered
care approach combined with person-directed care.®>°®

In some situations, the County Governor’s office had
become involved in introducing regulations and restric-
tions in relation to alcohol intake, also in line with
Norwegian regulations.®* Moreover, the WHO*" has high-
lighted key values, such as participation, justice, equality
and independence, but also the right to health.®” The NH
managers and health professionals in the present study
encountered directives whilst also attempting to balance
the interests of residents’ rights to self-determination with
the treatments they felt were essential for health and well-
being.'

Further, our study has shown that the home care health
professionals enjoyed a healthy dialogue with their care
recipients, but found it difficult to engage them in
a relaxed manner about their alcohol intake and its poten-
tial impacts on their health and well-being. This was true
even in situations where care recipients had increased
health risks, or in cases where elevated consumption was
reducing their quality of life. Alcohol consumption was
regarded as a private matter, and most care recipients
avoided the topic. This opinion of the professionals work-
ing in in-home care service was differed from what was
seen among professionals in NHs, who discussed the ser-
ving of alcohol on a regular basis while the in-home care
service professionals often overlooked or avoided the
topic. The GPs also demonstrated an aversion towards
discussing the use of alcohol with their older patients. It
might be that the autonomy of older people living at home
is more respected, because the informants expressed con-
cern that a discussion of alcohol consumption might
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interfere with principles of patient autonomy and thus
fundamental rights associated with well-being. However,
why should such a concern not be evident in NH settings?
As mentioned earlier health professionals need support
and knowledge to intervene to avoided risks associated
with drinking among older people.*®>%:%

The health professionals both in NHs and in-home care
services and the GPs in this study did not appear to focus
much on the causes of elevated consumption, despite it
being well known that poor emotional and physical well-
being are associated with excessive drinking in old
age.”*?"3%32 Our informants seemed to focus more on
the actions that could be taken to improve conditions
resulting from physical illness, rather than on the causes
of elevated consumption. As noted previously, liberal atti-
tudes towards alcohol consumption also contribute to
increased consumption.***¢

Municipal in-home care professionals would enter into
dialogue with informal caregivers about care recipients’
alcohol intake if they recognized that consumption levels
might be having a negative impact on their health and
well-being; they would appeal to these caregivers to
encourage their relatives to drink less. We believe that
this strategy was used because the professionals working
in in-home care sought to avoid having this discussion
with the care recipients. We do not know the reasons
behind this aversion, as they never spoke about it—more-
over, while some informal caregivers exhibited an aware-
ness of these issues, not all of them acknowledged the
reasons behind the professionals’ recommendation that
intake be reduced for the sake of their relatives’ health
and well-being. This latter was expressed in attitudes
centered on the foolishness of depriving older people of
“one last pleasure,” which has also been reported in con-
nection with other older and vulnerable persons.' Since we
know that elevated alcohol use among older people has
increased in recent years, and that many are able to reduce
their consumption,®®' it is important to inform informal
caregivers not only about the consequences of elevated
consumption, but also to encourage both caregivers and
care recipients to take action to promote change. Such an
initiative is in line with current Norwegian legislation.®*
However, the professional in-home care service should be
encouraged to talk directly with the care recipients—not
just with the informal caregivers—about the negative
effects of elevated alcohol consumption.

The GPs should also be encouraged to do the same,
of their individual of and

regardless experiences

perspectives on alcohol as a problem among older people;
indeed, as found in the present study, while some reported
that they knew about cases of “hidden” elevated consump-
tion and addiction among older people, others reported
that cases of high levels of consumption that might impact
negatively on health and well-being were relatively rare.
A common feature among the GPs is that they would only
raise these issues if they had information indicating that
a patient’s alcohol intake could impact negatively on their
health and well-being, from blood test results, existing
medical records or information obtained from next of
kin. When GPs did raise the issue of alcohol consumption
with their patients, it was often done in a humorous tone,
which others have also found to be beneficial in therapeu-
tic settings.”” They did not use a screening tool, nor did
they ask detailed questions, because they were concerned
that patients would be offended regarding discussing such
a sensitive topic. Moreover, the GPs felt that, since alcohol
consumption is often regarded as a private matter,
a conversation on this issue could undermine the trust
established between the GP and the patient, which was
essential for optimal treatment. Problems associated with
health professionals asking patients about alcohol con-
sumption have been highlighted in previous studies.*’
This begs the question as to why GPs’ approach to
patients’ elevated alcohol consumption is different than
their approach to patients’ smoking habits (ie, their will-
ingness to discuss the latter directly with their patients).
In the present study, the GPs would only initiate dis-
cussions related to alcohol consumption if a link could be
made to existing information about its relevance for their
patients’ health and well-being (as described above), or
following an accident (such as a fall) or somatic problems
that could be affected by alcohol consumption. Some GPs
believed that such conversations may motivate patients to
decrease their consumption and/or consent to treatment for
dependency, as described in a previous study.®’ They were
concerned that this could create a sense of shame for their
patients, as alcohol consumption among older people
could be the result of existential problems, life crises,
mental health problems and likely also loneliness.
Previous studies have also highlighted the feeling of
shame linked to elevated alcohol consumption,”" and that
such consumption is both caused by, and contributes to,
psychosocial circumstances.'”***? In the present study,
the GPs felt that asking about alcohol use was somewhat
embarrassing, as it was considered a private matter.
Clearly, they needed support to intervene as stated in
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other studies.*®**% Furthermore, in Norway relatively
few treatment options for older persons with such needs
are available and thus, the GP has minimal to offer the
patient except of in-house counselling. A consequence is
that older people are not offered treatment as they are
required for.>’

Nevertheless, some GPs interviewed in this study also
expressed a need to put the issue of alcohol consumption
among older people on the political agenda, and that
a national strategy is needed due to the important implica-
tions for wider society of the potential negative impacts on
health and well-being resulting from elevated consump-
tion. It has been argued that, in light of changing drinking
patterns among older people, and expectations of increased
consumption in the future, alcohol intake should be the
subject of greater focus in the years to come.® Moreover,
health professionals in general must be made more aware
of alcohol consumption among older people, and the issue
should be highlighted in education programs and other
relevant arenas, similar to raising awareness around the
risks of smoking. This suggestion is also in line with
recommendations set out in a previous study.®' However,
above all, there needs to be more transparency and open-
ness among health professionals about alcohol consump-
tion habits in general—their own and their patients’ in
order to promote health. '’

In addition, the study shows also that roles of different
health professional in NHs and in-home care are involved
in supporting access to alcohol to older people in Norway
in different degree. Only the GPs were involved in brief
interventions for elevated alcohol consumption. The GPs
are also able to refer to treatment in specialist health care
services. However, the treatment option is few, and the not
easily available. Furthermore, this study and as well as
other studies show that there is a need for educational
programs on different levels about the topic alcohol related
to health and well to contribute to health promotion in the
population and also in the older population.'*3**%% The
study further shows that the barriers for screening, inter-
vening and referring to treatment are different for the
various respondents categories of the study. This may be
explained by their different roles in providing health and
social care to older people, but could also be a results of
a general attitude to the use and elevated use of alcohol in
the society as a whole. If elevated use and misuse of
alcohol among older adults is accepted by the society as
a private matter it would be difficult to introduce new
screening and treatment programs. Educational programs

focusing on the side effects of alcohol use is not enough to
change the attitudes. The general awareness of the health
problems related to alcohol use among older adults should
be raised.

Strengths and Limitations

A strength of the present study is its inclusion of inter-
views with a broad range of health workers reflecting
diversity in terms of workplace and years of experience.
Moreover, the case study design facilitated access to dif-
ferent opinions by including data from three qualitative
studies as cases; the qualitative research methods indeed
proved helpful in providing knowledge on phenomena
where knowledge is scarce.’® An additional strength of
the study is its spotlight on the need for guidelines to assist
health professionals in dealing with questions about ele-
vated alcohol use in the care and treatment of older people,
and in overcoming their own barriers around discussing
this matter with care recipients. However, the strict
descriptive analysis may be a limitation. We could have
done a more in-depth analysis that could have cast lighter
and insights into the topic, but as the experiences between
the various practitioner groups were large it was difficult
to find a common denominator. A further limitation is that
we could also have added illustrative quotes from non-
identifiable participant codes, to ensure that the perspec-
tives of different participants were being presented.
Furthermore, we could have missed some valuable experi-
ences and reflections in the translation of the findings and
quotes in the writing process. In this re-analysis of the
study, we presented it descriptive, because the cases repre-
sented very different roles as health professionals. The
data of this study was collected during a five years period.
During this time period we are not aware of any changes
in alcohol legislation in Norway or in any changes of
attitudes considering the use of alcohol among people in
Norway in general.

Implication for Clinical Praxis

We suggest that health personnel providing health care
services to older adults, regardless their role practising as
a nurse, a nurse’s aide or a GP should be more aware of
alcohol as a potential treat for health and well-being and
raise a dialog about use of alcohol in care and counselling
situations to avoid dependency and poorer health, and
more often refer to or start counselling and treatment, if
indicated. Co-operation between the various personnel is
recommended. Further we, suggest that the general
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awareness of side effects of us as well of subtle elevated
alcohol use among older adults should be raised in the
society and treatment options for older adults increased.

Conclusion

Health professionals working in NHs and in-home care
and GPs find it difficult to discuss the use and elevated use
of alcohol with older people for whom they have care and
treatment responsibilities. In general, they are concerned
that such conversations infringe on the principles govern-
ing individuals’ autonomy. However, because they are
aware that elevated alcohol intake may have a negative
impact on health and well-being, they also express a need
for guidelines around better and open-minded ways to
discuss the use and elevated use of alcohol with the care
recipients and patients for whom in their care.
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