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Abstract  

Although there has been a growing interest in women’s drinking, most studies that 

have been conducted in this area have focused on adolescent and young women. Yet, 

survey data from several countries show that total consumption levels among women 

increases with age, which may result in negative health outcomes. As such, a better 

understanding of the factors that influence risky alcohol consumption among middle-aged 

women is needed. In the current program of research, alcohol beliefs that are commonly 

shared among middle-aged women (45–59 years) were identified and the link between these 

beliefs and risky alcohol consumption was assessed. To determine if alcohol beliefs that are 

common among middle-aged women are part of a larger cross-national alcohol culture 

specific to this group, data was collected from two Western countries (Sweden and 

Australia).  

Four broad categories of alcohol beliefs that tend to vary across different groups of 

drinkers and that have been linked to alcohol use in other populations were the focus of the 

investigation; alcohol’s use-value, the symbolic value of alcohol, alcohol expectancies, and 

alcohol norms. In total, the program comprised of two qualitative studies that were 

conducted in each country, which was followed by a quantitative survey study among 

Australian women. The first of the qualitative studies (Study 1) consisted of 11 unobtrusive 

observations of middle-aged women’s alcohol consumption in public venues (six in Sweden 

and five in Australia) and the second study (Study 2) consisted of semistructured interviews 

with 19 Swedish women aged 45–58 years (M = 52.21, SD = 4.80) and 17 Australian women 

aged 45–57 years (M = 52.06, SD = 3.86). The primary aim of these studies was to describe 

the nature of the four categories of alcohol beliefs among middle-aged women.  

The results of the qualitative studies indicated that middle-aged women in both 

countries understood alcohol as a sociable and deeply enjoyable experience, ascribing a 

number of positive symbolic and use-values to alcohol. Specifically, the women viewed 
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alcohol as a means to increase sociability and interpersonal closeness, as a taste and food 

product, and as a pleasurable, relaxing, and indulgent activity. The Australian women also 

understood alcohol as a symbol of friendship and appreciation, as a delineator against 

responsibilities and work, and as a means to reduce negative emotions (i.e., to self-

medicate). A de-emphasis of intoxication was central to these symbolic and use-values: 

Although some instances of heavy episodic drinking (HED) were reported in both samples, 

purposeful intoxication did not play a functional or meaningful role in the lives of the 

participants. In addition to these positive symbolic and use-values associated with alcohol, 

the women also understood alcohol as a potentially dangerous drug. Moreover, the findings 

indicated that alcohol was symbolically embedded both in the expression of gender and age. 

The women agreed that societal disapproval of alcohol use was stronger for women than for 

men their age, with some of the participants having internalised these views and others 

perceiving them as unfair. In terms of age, heavy consumption was understood as 

emblematic of youth, but in middle age it was seen as a failure to establish an identity as a 

responsible and mature adult. Mirroring the uncovered symbolic and use-values, non-

permissive norms around alcohol use were discovered; women in both countries 

disapproved of HED among women their age and believed that this view was shared by 

society at large. Moreover, the Swedish but not the Australian women described personal 

and perceived societal disapproval against moderate but frequent drinking (MFD). Abusive 

or dependent alcohol use was associated with high levels of stigma in both samples.  

The alcohol beliefs identified in the qualitative studies were operationalised and 

measured in Study 3. As many of these beliefs had not previously been measured, several 

scales had to be purpose-developed for the final study. Specifically, a new scale titled the 

Role and Meaning of Alcohol Questionnaire–Mature-aged Women (RMAQ–MW) that 

measured the various symbolic and use-values uncovered in the qualitative studies (e.g., 

interpersonal closeness, social enhancement, self-indulgence, and self-medication) was 

developed and include in the final study. In addition to this purpose-developed scale, actual 
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and perceived traditional female gender roles were measured by the Social Roles 

Questionnaire (SRQ), alcohol abuse self-stigma by the Perceptions of Problems in Living 

Questionnaire (PPLQ) and items measuring perceived drinking frequency and frequency of 

HED among same-aged women (i.e., descriptive norms), as well as actual and perceived 

disapproval toward HED and MFD among same-aged women (i.e., injunctive norms) were 

adapted from the existing literature. Risky alcohol consumption was measured using the 

Alcohol Use Disorder Identification Test (AUDIT). 

A total of 1,035 Australian women aged 45–59 years (M = 51.46, SD = 4.28) were 

recruited for Study 3. To determine the prevalence of the measured alcohol belief among 

Australian women the proportion of participants who agreed with each of the measured 

alcohol beliefs (scoring > 3 on scales ranging 1–5) was calculated. Results showed that 

most of the beliefs that were identified in the qualitative studies were endorsed by a majority 

of participants in Study 3. Specifically, majority agreement was found for the RMAQ–MW 

subscales measuring the idea of alcohol as a taste product and as a means to enhance 

social situations, to express appreciation for friends, to experience relaxation and pleasure, 

to self-indulge, to distinguish between work and leisure, and to self-medicate. The women 

also agreed with a subscale tapping the dangerous nature of alcohol and one of two 

subscales measuring the symbolic link between alcohol and age. The participants did not, 

however, agree with a RMAQ–MW subscale measuring interpersonal closeness. Moreover 

the women agreed with one SRQ subscale measuring perceived traditional gender roles 

attitudes of others, but not with a subscale measuring personally held traditional gender role 

attitudes. Last, the participants endorsed items and scales that measured personal and 

perceived disapproval of HED among same-aged women, but rejected items that measured 

personal and perceived disapproval of MFD. Analysis of descriptive norms showed that 

around 50% of the participants correctly estimated the most common drinking frequency 

among same-aged women while a quarter of the sample overestimated it. HED frequency 

was overestimated by 96.42% of the sample. 
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After assessing the shared nature of the measured alcohol beliefs, risky drinking 

was modelled using binomial logistic regression analysis. It was found that personally held 

disapproval of HED and MFD among same-aged women (i.e., actual injunctive norms for 

HED and MFD), higher perceived prevalence of HED among same-aged women, and the 

RMAQ–MW subscales Self-medication, Social Enhancement, and Work and Leisure was 

associated with an increase in the likelihood of risky drinking. The RMAQ–MW subscale 

Interpersonal Closeness was associated with a reduced likelihood of risky drinking, however, 

an unexplained suppression effect was present for this variable, making interpretations 

difficult. Unexpectedly, perceived societal disapproval of HED and MFD drinking patterns 

(i.e., perceived injunctive norms) among same-aged women was also found to significantly 

predict risky drinking. Several possible reasons for the relationships between the predictor 

variables and the dependent variable can be proposed. For instance, it is likely that the 

understanding of alcohol as form of escapism (self-medication) is associated with heavier 

and more persistent alcohol consumption and that the use of alcohol to enhance social 

situations is linked to risky short-term drinking. The subscale Work and Leisure measured 

the use of alcohol to mark the end of the work day and as a means to temporarily escape 

the responsibilities and boredom of everyday life. As such, this understanding of alcohol 

could mean that it had become a frequent and integrated part of life. The unexpected 

findings pertaining to perceived disapproval of HED and MFD indicate the presence of 

reversed causality, whereby risky drinkers are sensitised to the real and imagined 

disapproval of others. Overall, the model accounted for 44.0% of the variance in dependent 

variable.  

Taken together, the results of this research program indicate that although several 

alcohol beliefs are shared by middle-aged women in both Sweden and Australia, some 

notable differences exist between the two countries. Thus, it can be concluded that although 

there is support for the existence of a cross-national alcohol culture among middle-aged 

women in Western countries, the national context is also influential in shaping alcohol 
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beliefs. Moreover, the findings of the present research indicated that several of the beliefs 

that are shared by a majority of Australian middle-aged women are either risk or protective 

factors against risky alcohol consumption. An understanding of these shared risk and 

protective factors could be useful in the design of interventions targeted specifically at 

harmful alcohol use among mature-aged women. Moreover, the perceived societal 

disapproval toward mature-aged women’s alcohol use and the high level of self-stigma 

associated with abusive alcohol use must be taken into consideration as this could have 

implications for mature-aged women’s willingness to seek help for alcohol problems.  
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CHAPTER 1 Introduction and Research Overview 

Alcohol consumption is a leading causes of death, being responsible for the loss of 

around 3.3 million lives globally every year (World Health Organization [WHO], 2014). 

Among women, alcohol has been identified as the eighth leading cause of mortality and 

disability (Lim et al., 2013); in 2012 alcohol accounted 2.3% of all disability adjusted life 

years lost among women (WHO, 2014). The impact that alcohol is having on women, in 

tandem with the increase in women’s consumption that has been observed over the past 

decades, has resulted in a growing interest in women’s alcohol issues. In particular, the 

importance of targeting personal alcohol use through tailored harm reduction is being 

recognised. Although this new focus has resulted in a number of research studies aimed at 

identifying the underlying causes of women’s alcohol use, this body of work has been 

heavily biased towards younger cohorts. This focus is perhaps not surprising; young women 

constitute the largest proportion of women who engage in heavy episodic drinking (HED) 

and they are overrepresented in the alcohol injury and violence statistics (Australian Institute 

of Health and Welfare [AIHW], 2014; WHO, 2007). Problems associated with harmful alcohol 

use are not as readily visible in older cohorts of women, particularly among those who are 

middle-aged. For women in this age group, the impact of current drinking patterns is often 

adding to the cumulative effects of alcohol use over a lifetime (Socialstyrelsen [The National 

Board of Health and Welfare], 2014b), which can result in a number of health problems. This 

is evident in less scrutinised statistics; data from some countries indicates that more women 

suffer or die from alcohol-induced disease in middle age than during any other time in their 

lives (Chikritzhs et al., 2003; Johansson et al., 2006). The importance of targeting women in 

this age group to change their drinking patterns cannot be overemphasised.  

To address the limited knowledge of middle-aged women’s alcohol use, this 

dissertation examined the alcohol culture of middle-aged women in two countries. The 
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alcohol culture of different groups contains important information that may be of relevance to 

effective and targeted interventions. Different groups attach different meanings to alcohol, 

expect different outcomes when they drink, and have different ideas regarding what 

constitutes appropriate use. For instance, the literature shows that “harmful” alcohol use is a 

culturally variant concept (Etter & Gmel, 2011; Kerr, Greenfield, & Midanik, 2006; Kuendig, 

Plant, Plant, Miller, et al., 2008) more closely related to shared perceptions of normality than 

objective measures of harm. In cultures where alcohol is understood as a weekend activity, 

drinking moderately during the week can be perceived as more problematic than extreme 

weekend drunkenness (Törnqvist, 1999). Similarly, studies have shown that for some 

groups, harmful alcohol use has become synonymous with young people’s drunkenness in 

public places, resulting in a failure to recognise the health implications of routine domestic 

alcohol consumption, even if such consumption exceeds recommended guidelines (Aitken, 

2015; Green, Polen, Janoff, Castleton, & Perrin, 2007; Grønkjær, Curtis, Crespigny, & 

Delmar, 2011; Holloway, Jayne, & Valentine, 2008). Previous research on young people’s 

alcohol consumption has highlighted the importance of understanding the meaning and role 

that alcohol hold in people’s lives, and has used this knowledge as a departure point for 

harm minimisation efforts (Petrilli, Beccaria, Prina, & Rolando, 2014; Sheehan & Ridge, 

2001). By focusing on the alcohol culture of middle-aged women, the present work aimed to 

identify alcohol beliefs that are common among middle-aged women and that may increase 

their risk of harmful alcohol use. 

1.1 Defining and Measuring Alcohol Culture 

Culture is often described a group’s shared values, beliefs, norms, behaviours, 

customs, and produced artefacts; different definitions include all of these aspects or focus on 

a few of them (Faulkner, Baldwin, Lindsay, & Hecht, 2005). Regardless of how the content of 

culture is delineated, definitions generally imply that it is a construct that is, to some degree, 

shared by a definable group of people and distinguishes it from other groups (Lehman, Chi-
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yue, & Schaller, 2004), and that it is socially transmitted rather than biologically inherited 

(Goodenough, 2003). The above is an omnibus definition of culture whereby it is seen to 

encompass “everything that people collectively do, think, make, and say” (Baldwin, 

Faulkner, & Hecht, 2005, p. 14). Although demonstrating the pervasive nature of culture in 

human society, such definitions have limited use for empirical investigations (Spradley & 

McCurdy, 1972). A more pragmatic approach may lie in the distinction between the 

subjective and objective aspects of culture that has been advocated by several noted 

authors (e.g., Geertz, 1973; Triandis, 1972). While subjective culture denotes the ideational 

or cognitive aspects of culture (e.g., meaning, beliefs, attitudes, or rules), objective culture 

comprises the manifestations of these ideas and beliefs in actions and artefacts (Spradley & 

McCurdy, 1972). Fundamental to this understanding of culture is that observed variations in 

human behaviours (and the production and use of artefacts) can be attributed to differences 

in peoples’ subjective culture (Chi‒Yue & Hong, 2007; MacAndrew & Edgerton, 1969; 

Spradley, 1980). 

Culture in its broadest incarnation exists at the national or pan-national level; 

examples of the latter can be found in Hofstede’s (1980) distinction between individualistic 

and collectivist national cultures. However, cultural systems can also exist on the 

subnational level as manifested by subcultural groups who hold values, norms, and customs 

that distinguish them from the dominant culture. Traditionally, subcultures are defined as 

groups of interacting people with common interests, perspectives, or lifestyles. In previous 

work, subcultures around graffiti vandalism, rock climbing, alternative music, and computing 

(“geek” subculture) have been identified and described (Ferrell, 1998; Kruse, 1993; 

McArthur, 2008; Rickly-Boyd, 2012). Although these and other subcultures can be 

distinguished from the broader cultural context, it should be noted that they do not exist in a 

social vacuum: Subcultures often share many characteristics with broader culture, both 

influencing and being influenced by it (Clinard & Meier, 2015; Gelder, 2005). 
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In accordance with the above definition, the majority of subcultural research has 

focused on groups of interacting people. However, subcultures can also be defined as a set 

of topic-specific cultural codes that transcend individuals or groups. For instance, 

researchers examining the culture around cannabis use have argued that this practice is too 

widespread and the people who use it too diverse to constitute a coherent subcultural group. 

Instead, subculture defined as a distinct set of cultural codes, specific to cannabis, that 

smokers use to navigate and make sense of their consumption (Sandberg, 2012). A similar 

conceptualisation has been made in terms of alcohol consumption, where alcohol is defined 

as the focal point for a set of tightly organised cultural codes that dictate (in detail) where, 

when, with whom, and how much different people should drink (Heath, 1995b). Given the 

widespread use of alcohol, these codes do, however, vary. The traditional distinction 

between dry and wet drinking cultures is one example of this. Dry drinking cultures have 

traditionally dominated the northern part of Europe and are characterised by an ambivalent 

and intoxication-focused approach to alcohol and drinking (Peele, 2010). These cultures 

record a greater proportion of abstainers; however, among drinkers, HED is common 

(Allamani, Voller, Kubicka, & Bloomfield, 2000). This has been contrasted against the wet 

drinking cultures of southern Europe, where alcohol has to a greater degree, been viewed as 

a morally neutral aspect of everyday life (Allamani et al., 2000; Gamella, 1995). Rather than 

being specific to clearly demarcated, cohesive, and interacting groups, the alcohol-specific 

codes of dry and wet drinking cultures are accessed and used by large and diverse groups 

of drinkers.  

It was from the above definition that the current research took its departure point: 

Alcohol culture was seen as a cohesive set of cultural codes, essential to the way in which 

people understand and make sense of their consumption. Drawing on the recognition that 

these cultural codes differ across groups of drinkers, one of the key aims was to investigate 

if middle-aged women constitute a group that share cultural codes around alcohol. 

Additionally, this research drew on the above mentioned distinction between objective and 
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subjective culture. The objective manifestations of alcohol culture (e.g., consumption 

patterns, beverage choice, and alcohol-related behaviour) have been reliably documented 

for different groups using representative and large-scale surveys. What remains less 

understood is the underlying beliefs that are thought to predict these objective 

manifestations, particularly among middle-aged women. As such, the focus was placed on 

identifying and measuring middle-aged women’s subjective alcohol culture and on 

quantifying the relationship between this subjective culture and harmful drinknig.  

1.2 Study Approach and Research Questions  

Culture is a collective construct. As such, to understand the subjective alcohol 

culture of middle-aged women, the “sharedness” of their alcohol beliefs must be assessed 

(R. Fischer, 2009). Sharedness can, for instance, be measured by the way middle-aged 

women answer questionnaire items that tap into different alcohol beliefs. If the majority of 

women endorse these items, it can be claimed that they are sufficiently shared and that 

middle-aged women have a common cultural belief system around alcohol. To help answer 

the question of the sharedness, the current program of research included a cross-national 

comparison. Specifically, data from two Western countries, Sweden and Australia, was 

collected. The inclusion of these two countries offered an opportunity to identify which core 

beliefs, if any, are shared by middle-aged women in Western countries and which beliefs are 

influenced by the national context.  

From a global perspective, Sweden and Australia may be more similar than they 

are different; both are, for instance, Western secular countries with a population that, per 

capita, consume approximately equal amounts of alcohol. Some notable differences do, 

however, exist. Alcohol policies in Sweden are somewhat stricter than in Australia, and 

Sweden has been hailed as a prototype of the ambivalent intoxication-focused spirit-drinking 

culture that traditionally dominates the northern parts of Europe. Although the Australian 

drinking culture is a bit more difficult to pinpoint on the dry/wet gradient, alcohol is seen by 
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many Australians as an integral part the social world (Advocat & Lindsay, 2013; Allan, 

Clifford, Ball, Alston, & Meister, 2012). Moreover, although gender equality (an important 

determinant of alcohol use) is high in both countries, it is exceptionally so in Sweden. Among 

142 countries reviewed for the Global Gender Gap Index, Australia was ranked as the 24th 

most egalitarian country, while Sweden was ranked as the fourth (World Economic Forum, 

2014). As alcohol consumption is a lens through which the broader values of society (e.g., 

ideas about gender) can be viewed, some differences may be expected in the alcohol beliefs 

of women in each of the two countries. However, if middle-aged women share an underlying 

alcohol culture, several core beliefs would be found in both countries. 

In summary, the aim for this program of research was to address the gap that 

exists in the understanding of middle-aged women’s alcohol culture. Specifically, this 

dissertation sought to identify what alcohol beliefs (if any) are sufficiently shared by middle-

aged women, and the extent to which these beliefs influence harmful alcohol consumption. 

To achieve this goal, three central research questions were posed:   

RQ1: What alcohol beliefs do middle-aged women in each country share? 

RQ2: Are alcohol beliefs shared across the two countries?  

RQ3:  Do middle-aged women’s alcohol beliefs predict increased likelihood risky drinking?   

1.3 Research Overview  

To address the three research questions, this PhD project employed a mixed-

methods approach whereby three studies were planned in each country (totalling six studies 

overall). The first two studies were qualitative in nature; Study 1 (conducted first) consisted 

of unobtrusive observations of women in public drinking settings, and Study 2 consisted of a 

series of semistructured interviews. The use of qualitative studies was deemed necessary as 

little was known regarding the alcohol culture of middle-aged women. As such, the initial two 

studies were conducted to investigate the mechanisms linking alcohol beliefs to 



Middle-aged women’s alcohol culture 
 

27 
 

consumption patterns and to formulate hypotheses to be tested in Study 3. Specifically, 

Study 1 and 2 were aimed at exploring and describing the alcohol beliefs that were 

commonly held among middle-aged women in each country (RQ1), to make initial 

comparisons between the Swedish and Australian samples (RQ2), and to formulate tentative 

conclusions regarding the likely impact of the identified alcohol beliefs on risky alcohol use 

(RQ3). In Study 3, the alcohol beliefs identified in Studies 1 and 2 were operationalised and 

included in a cross-sectional survey, with the aim to verify or refute the hypotheses made 

based on the Study 1 and 2 findings. Originally it was planned to use this survey to collect 

data in both Sweden and Australia. However, as will be discussed in later sections, an 

adequate sample size of middle-aged Swedish women could not be obtained. As such, the 

analyses conducted as part of Study 3 were only possible among Australian participants. 

Specifically, the survey data obtained from Australia was used to determine the prevalence 

of identified alcohol beliefs in a larger population sample (RQ1) and to investigate the link 

between these beliefs and risky drinking (RQ3). However, the formal tests of differences in 

alcohol beliefs between Swedish and Australian middle-aged women (RQ2), was not 

possible. For this research question, only the tentative conclusions made based on the 

qualitative data could be made.  

Prior to the initiation of the three research studies, a literature review was 

conducted to identify alcohol beliefs that are thought to explain differences in alcohol 

consumption across cultural and subcultural groups. Four broad set of beliefs were 

identified; alcohol’s use-value, the symbolic value of alcohol, alcohol expectancies, and 

alcohol norms. These alcohol beliefs constituted the framework for this research, guiding the 

qualitative investigations and to some extent the design of the final questionnaire (Figure 

1.1). That is, the observation schedule and the interview script were developed to capture 

the nature of four alcohol beliefs among middle-aged women, and some of the beliefs that 

were identified in the literature review (in addition to those identified Studies 1 and 2) were 

included in the final questionnaire.  
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Figure 1.1. Overview of the research program structure.  

This dissertation comprises 11 chapters. In this first chapter, the background, 

rationale, and structure of the project are presented. A description of the target group and 

the setting in which the research was conducted is also given. In Chapter 2, an overview the 

prevalence of alcohol consumption and its associated harm among middle-aged women is 

presented, followed by a review of the alcohol beliefs that are the focus of this research in 

Chapter 3. Chapter 4 describes the methodology for the two qualitative studies (Study 1 and 

2) and Chapter 5 and 6 describes the method and results of these two studies. In Chapter 7, 

the findings of the qualitative studies are summarised and discussed and implications for 

Study 3 are highlighted. Chapter 8 outlines the methods for Study 3. As will be seen, many 

of the alcohol beliefs that were identified in the qualitative studies had not previously been 

measured in the literature. As a consequence, a new scale had to be developed for the 

purpose of this research. To ensure the reliability of this scale, an exploratory factor analysis 

(EFA) was conducted, which is described in Chapter 9. As the EFA produced the final study 

variables that were included in Study 3, Chapter 9 also contains the formal hypotheses for 

this study. Finally, Chapter 10 contains the results of Study 3 and Chapter 11 provides a 

discussion of the overall findings of the project, the implications of these findings, and the 

strengths and limitations of the research.  

Literature 
review 

Study 1 
(observations) 

Study 2 
(interviews) 

Study 3 
(survey) 
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1.4 Research Scope 

The current research measured the level of sharedness of identified alcohol beliefs 

among middle-aged women. However, as outlined in Section 1.1, for beliefs to be 

considered cultural in nature they should not only be shared by the members of a culture, 

but also distinguish groups from one another. The natural comparison groups that would be 

used to identify the uniqueness of middle-aged women’s alcohol beliefs are men in general, 

and younger and older women. Although of theoretical interest, the decision to investigate 

middle-aged women in two countries meant a practical trade-off whereby comparison groups 

were excluded. Moreover, and perhaps more importantly, men and younger women’s 

alcohol cultures have been meticulously documented in the literature and thus provide a rich 

source of information against which the findings of this research can be compared and 

understood.  

This project focused on describing the alcohol culture of middle-aged women who 

are current drinkers only. It has been recognised that beliefs around alcohol and its role can 

be found among those that do not drink (Johnson, Gurin, & Rodriguez, 1996) and that these 

beliefs may help explain the choice to abstain from alcohol (Rinker & Neighbors, 2013). 

However, non-drinkers were excluded from the research program as one of the aims of the 

research was to investigate the link between commonly shared alcohol beliefs and risky 

consumption patterns specifically. In addition to the exclusion of non-drinkers, it should be 

noted that the literature review of alcohol prevalence and harm (Chapter 2) and alcohol 

beliefs (Chapter 3) is largely focused on alcohol use in Western countries. Taking this 

narrower approach to alcohol consumption and beliefs is an explicit attempt to describe, in 

detail, the position and use of alcohol in culturally similar settings, rather than to give a more 

superficial but global overview.  

Last, it is recognised that the aetiology of harmful alcohol use is multi-factorial 

(American Psychiatric Association, 2013); that is, harmful use is influenced by a complex 
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and ongoing interaction between risk factors that are either biological or psychological in 

nature or that originate in the social environment of the individual. The focus on alcohol 

culture in this study is not made based on an assumption that no other age-related social 

structures or risk factors are influencing alcohol use in middle age. However, these risk 

factors lie beyond the focus of the present investigation. To provide an example: rather than 

identifying and measuring individual or social stressors that impact on alcohol use among 

middle-aged women, the present research sought to identify whether alcohol is understood 

as a stress reducing agent by this group. 

1.4.1 Design considerations  

For practical purposes, a representative sample of middle-aged women for Study 3 

was not recruited, as this would have required a commitment of time and/or resources that 

are beyond a PhD project. However, the impact of using a non-representative sample is 

important to consider, particularly in relation to RQ1 which aimed to determine the 

prevalence (sharedness) of the identified alcohol beliefs. With non-representative samples, 

cautions must thus be made regarding the generalisability of these findings to the 

populations of interest. In Chapter 8, an overview of the sample obtained for Study 3 is given 

and comparisons to the general population are made. A discussion of the implication of the 

sample composition is also given in the last chapter of this thesis.  

1.5 Contribution to Knowledge  

The overall aim of the program of research presented in this dissertation was to 

add to the currently limited understanding of the alcohol culture of middle-aged women. By 

focusing on alcohol culture specifically, the aim of the research was not only to identify 

alcohol beliefs that are linked to harmful alcohol use but also to identify beliefs that are 

commonly held by middle-aged women. An understanding of both the spread and influence 

of risk factors (e.g., alcohol beliefs) for harmful alcohol consumption must underlie efficient 
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harm reduction efforts designed at the population level. To be effective, such initiatives 

should not only be focused on harmful beliefs, but also give specific consideration to those 

harmful beliefs that are commonly held in a target population. Examining the meaning and 

role of alcohol also carries the potential for an increased understanding of the barriers 

against behaviour change or treatment-seeking that may exist among middle-aged women. 

As outlined previously, the shared ideas of what constitute harmful alcohol use can 

normalise and justify drinking patterns that exceed objective measures of harm (Aitken, 

2015; Green et al., 2007; Grønkjær et al., 2011; Holloway et al., 2008). Moreover, belief 

around normal and appropriate alcohol use can impact on the willingness of individuals to 

seek treatment for consumption patterns that are deemed shameful or deviant. In addition to 

contributing to the understanding of middle-aged women’s alcohol use, this research also 

adds to the understanding of alcohol culture more broadly. Research on alcohol culture is 

often afflicted by what has been referred to as the cultural attribution fallacy, the tendency to 

attribute observed behavioural differences to underlying cultural belief systems without 

empirically testing this link (Matsumoto & Yoo, 2006). Much of the research on alcohol 

culture either compares drinking patterns as measured in survey studies across countries or 

investigates alcohol beliefs among specific groups using qualitative methods. In the former 

example, observable outcomes are measured and in the latter, underlying beliefs are 

identified; however, in neither instance is the association between the two formally tested.  

1.6 Epistemological Position 

The focus of this thesis was on identifying shared alcohol beliefs. Like all socially 

shared beliefs, alcohol beliefs are constructs that are created in interactions between 

people. Thus, it was recognised that the constructs under investigation are socially 

negotiated and as such can vary between social interactions and situations. Moreover, it 

was recognised that individuals interpret and make sense their social world in different ways. 

However, the position taken in this work was not that all meaning is inseparable from social 
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interactions. Neither was the focus placed on describing the complexity of the different views 

that people hold or the process through which they make sense of their experiences. Rather, 

this work was led by the assumption that although situational and individual variations exist, 

groups of drinkers attach a set of common and stable beliefs to alcohol that can be 

measured with a degree of reliability. Thus, this thesis was fundamentally aligned with the 

postpositivistic assumption regarding the existence of a patterned reality that can be 

accessed and (imperfectly) known (Daly, 2007). 

Given the assumptions underpinning this work, the literature review was conducted 

with the specific aim to identify alcohol beliefs that appeared to represent salient, durable, 

and socially shared ways in which people think about alcohol. For those beliefs that seemed 

to be emergent and inseparable from social interactions, efforts were nonetheless made to 

identify these transcending beliefs. For instance, the way that status and identity is 

negotiated through alcohol use among young people (see Section 3.2.2) may not be 

immediately recognisable by older people. However, the notion that alcohol plays a role in 

the expression of identity and status has been identified in several studies and can be 

understood as a durable way in which people understand alcohol. Other beliefs identified in 

the literature were more easily aligned with the epistemological position of this thesis. 

Gender roles and alcohol norms (Sections 3.2.4.1 and 3.3.3), for example, are often treated 

as fundamental and stable aspects of the social world that can be defined, measured, and 

linked to behavioural outcomes. Moreover, the distinction between dry and wet drinking 

cultures (Section 3.1.1) subsumes the idea that certain use-values are attributed to alcohol 

with sufficient degree of consistency to be recognised across social situations. This notion is 

also present in research that has demonstrated the shared nature of alcohol expectancies 

both within national context and within sub-cultural groups (Section 3.3.1).  

The studies included in this thesis were designed to discover durable patterns in 

the way that alcohol is understood, if such patterns exist. In the observational study, drinking 

events were observed with the explicit goal to identify characteristics that were present 
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across these events. The assumption was that these reoccurring characteristics stemmed 

from shared and consistent ways of thinking about alcohol use in social situations. Similarly, 

in the interview study, the analysis was focused toward the identification of patterns (or 

themes) present across individual interviews. The common characteristics and patterns 

identified in the qualitative studies were then operationalised and measured in a larger 

sample of middle-aged women in the final quantitative study. Fundamentally, the search for 

patterned alcohol beliefs across the studies of this research answered questions around 

whether alcohol beliefs indeed represent a set of organised constructs that transcend the 

particularities of social locations and interactions.    

1.7 The Target Group  

1.7.1 Defining middle age 

The most meaningful way to classify any life stage may be by identifying the 

approximate age-range during which people are unified by a particular stage of development 

or a specific life-focus. According to the researchers who study development beyond 

childhood and teenage years, middle age (as a distinct developmental stage) can be defined 

as occurring approximate between 40–65 years of age (for an overview, see Peterson, 

2013). However, for the purpose of this research, the age-range was narrowed to 45–59 

years. This was done for two reasons. First, as this research was focused on shared alcohol 

beliefs, a narrower age-range, drawn from within the same developmental stage, would 

further increase the likelihood of group homogeneity. Second, the majority of pregnancies 

that take among both Sweden and Australia women occur prior to this age (Z. Li, Zeki, 

Hilder, & Sullivan, 2012; Socialstyrelsen [The National Board of Health and Welfare], 2014a) 

and the average income is typically higher in this age group than in any other cohort 

(Australian Bureau of Statistics [ABS], 2013; Statistiska centralbyrån [Statistics Sweden], 

2015). Thus, the age-range chosen for the current research represents a time during 
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women’s lives where the opportunity to consume alcohol is again increasing. As will be seen 

in Chapter 2 (Figure 2.2 and 2.5) a second but small peak for some consumption patterns is 

indeed recorded during this age.  

1.7.2 Middle-aged women as a coherent cohort 

The current research program is based on the assumption that middle-aged 

women are a coherent cohort, similar enough to generate a shared alcohol culture. There is 

some support for this notion: For instance, middle age is understood as a distinct 

developmental stage (described above), which suggests that women of a certain age share 

many characteristics. In addition to this, birth cohorts experience their formative years under 

different social, political, and economic conditions. As a result of these generational-specific 

exposures, values, norms, and behaviour often differ between different generations 

(Cennamo & Gardner, 2011; Twenge & Campbell, 2011). Generational effects are 

expressed in alcohol attitudes and behaviour. For example, analysis of Swedish data from 

1968–2002 has shown that the abstinence rates among those who were young during the 

1970s (born 1945–1955 ) were one tenth of the abstinence rates among those who were 

young during the Depression (born 1895–1904) (Ahacic, Kennison, & Kåreholt, 2012). 

Recent survey data from Australia shows that Generation Y (aged 18–34 years in 2014) 

believe that alcohol is less harmful than Baby Boomers do (aged 50‒64 years in 2014) 

(Foundation for Alcohol Research and Education, 2014), and recent birth cohorts in the 

United States of America have been found to initiate alcohol use at an earlier age and to 

reduce intake at a later age (A. A. Moore et al., 2005).  

In addition to these generational effects, people of the same age are often seen by 

others, as possessing similar characteristics and are often subject to similar societal 

expectations. Pervious research has identified and described the existence of age norms 

(Neugarten, Moore, & Lowe, 1965), which are shared perceptions about age-appropriate 

behaviours (Roberts, Wood, & Smith, 2005) and the age during which certain life events and 
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transitions ought to occur (Janssen & Rubin, 2011). Some research suggests that the norms 

that surround drinking (at least among women) becomes less permissible when middle age 

is reached (e.g., Allamani et al., 2000; Van Wersch & Walker, 2009). Taken together, it is 

argued that people of similar ages are can be understood as coherent cohorts based on 

their current life-stage, past sociopolitical exposure, and the expectations and treatment they 

receive from others.  

There is also strong evidence to suggest that middle-aged women’s perspectives, 

values, and experiences have been shaped by their gender. Certainly, gender is one of the 

most pervasive social roles that is ascribed to individuals. Gender roles are stereotypical 

beliefs regarding the inherent nature of men and women and expectations regarding their 

respective behaviour (Eagly, Wood, & Diekman, 2000). As will be seen later in this thesis 

(Section 3.2.4), the ideas about women’s characteristics and roles are strongly related to 

alcohol use. Given the influence of both generational and gender effects, it is therefore 

expected that middle-aged women share many values and beliefs, including those that 

pertain to alcohol.   

1.8 The Setting: Sweden and Australia  

1.8.1 Contemporary alcohol history in Sweden and Australia  

Although several similarities exist between Sweden and Australia in terms of the 

cultural position and use of alcohol, differences between the two countries are also evident. 

Sweden has traditionally belonged to the vodka belt, a string of Northern European countries 

where drinking is characterised by infrequent but heavy alcohol use. Often referred to as dry 

drinking cultures (see Section 3.1.1), these countries have a history of high levels of alcohol-

related social harm, strong temperance movements, and an uneasy and morally fraught 

relationship with alcohol (Blocker, Fahey, & Tyrrell, 2003). The temperance movement in 

Sweden in particular has been described as radical, propagating the abolishment rather than 
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restriction of alcohol consumption (Lenke & Olsson, 2002). The view of alcohol is not, 

however, entirely negative; alcohol is also ascribed a number of positive use-values in 

Sweden and other dry drinking cultures. However, the influence of temperance movements 

can still be traced in current population attitudes toward alcohol as well as in government 

alcohol policies (Eriksen, 1990; Levine, 1993). In Sweden, the social and legal regulation of 

alcohol is one such outcome. Normative drinking has, for instance, traditionally been limited 

to the weekends with weekday or frequent drinking being considered an indicator of 

problematic alcohol use (Törnqvist, 1999). Restrictive alcohol policies have also been 

implemented to control the access to alcohol. Although these policies have been liberalised 

as a response to European free-trade agreements when Sweden joined the European Union 

in the mid-90s, they remain restrictive by international comparison. For instance, high taxes 

are in place with the aim of restricting drinking in public locations, and all sales of alcohol in 

Sweden are controlled through a state monopoly. The state monopoly system restricts the 

physical availability of alcohol by limiting trade hours1 and setting the legal purchase age at 

20 rather than 18 years. By and large, these policies have received, and continue to receive, 

public support (Hübner, 2012). 

In Australia, the view of alcohol has similarly been characterised by a degree 

ambivalence and unease (Social Issues Research Centre, 1998). However, heavy alcohol 

use is also intertwined with a romanticised view of what it means to be Australian: Although 

current or historical alcohol consumption levels in Australia may not have be particularly high 

or remarkable by international standards, heavy drinking has long been seen as a part of the 

Australian identity (Kirkby, 2003; Room, 2010). Early twentieth century writers, for instance, 

                                                 
 

1 The state monopoly alcohol outlet stores are typically open between 10 a.m. and 7 or 8 p.m. on weekdays 
and from 10:00 a.m. to 3:00 p.m. on Saturdays. Alcohol is not sold on Sundays or on public holidays.  
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celebrated heavy alcohol consumption as a symbolic expression of male friendships 

(mateship) that were characterised by mutual support and egalitarianism (Hall & Hunter, 

1995). According to Room (2010), alcohol has further been intertwined with the idea of a 

laborious but simple and satisfying life in the bush, where it is used as a hedonistic reward 

for a hard day’s work. In current Australia, alcohol continue to play a role in the national 

identity, and a choice to not drink is often met with suspicion and can be seen as a rejection 

of sociability (Advocat & Lindsay, 2013; Allan et al., 2012). The cultural position of alcohol in 

Australia has, as in Sweden, been influenced by the temperance movement of the late 19th 

and early 20th centuries but also by the reaction against this movement. Although 

successful in introducing a number of restrictions on alcohol, the temperance movement 

inspired the notion of alcohol use as a sign of the rejection of puritanism (Room, 2010). 

Thus, although temperance movements have been likewise active in Australia, its influence 

has been different. In Australia, alcohol has remained integrated in to the Australian (male) 

identity as an expression of the convivial and egalitarian relationship between working men. 

1.8.2 Women and alcohol  

In both Australia and Sweden, alcohol has traditionally been seen as a male 

domain and prerogative. Physical exclusion of women from drinking situations as well as 

formal regulation of women’s access to alcohol has been in place in both countries. In 

Australia, the public house has been a strong patriarchal symbol as a space where male 

drinking was been celebrated publically (Kirby & Luckins, 2006; Wright, 2003). Women’s 

drinking, in contrast, was thought of as morally deviant and remained hidden. In the second 

half of the 20th century, some public houses started to accommodate women’s drinking, but 

this was done in segregated areas, so-called ladies lounges. Many of these lounges were 

still in use during the 1970s (Summers, 1975; Wright, 2003). In Sweden, an alcohol rationing 

system was implemented between 1920 and 1955, which restricted alcohol allowances to 1–

4 litres of spirits per person per month (depending on income and perceived social stability). 



Middle-aged women’s alcohol culture 
 

38 
 

However, under this system, alcohol sales were not granted to married women, and single 

women had to apply for the right to buy alcohol, including an explanation for why they 

needed it (Norström & Ramstedt, 2006). The social acceptance of women’s drinking has 

since increased in both countries, as has women’s participation in drinking occasions and 

overall consumption levels (ABS, 2014b; Centralförbundet för alkohol- och 

narkotikaupplysning [Swedish Council for Information on Alcohol and Other Drugs], 2012; 

McLennan & Podger, 1997). Despite these changes, gendered norms and double standards 

around alcohol use continue to be documented (Bernhardsson, 2014). 

1.8.3 Current consumption patterns 

Relatively recent changes in population consumption patterns and to the cultural 

position of alcohol have been noted in Sweden. These national changes are part of a 

broader homogenisation of drinking patterns and outcomes that has taken place between 

the traditional dry and wet drinking cultures of Europe during the past decades. In Sweden, 

sales of wine have steadily increased during the past 50 years, surpassing the sale of spirits 

in the early 1990s (WHO, 2014). Rising living standards that make wine drinking affordable 

have been suggested as a cause of this change; however, increased travelling and 

influences from the wine producing countries of southern Europe are also thought to have 

impacted on the drinking culture of Sweden and the other Nordic countries (Anderson, 

2004). In addition to changing alcohol preferences, a recent increase in total alcohol 

consumption in the population aged 15 years and older was recorded in Sweden following 

its entry into the European Union. From 1996 to 2004, per capita consumption increased 

from 8.0 to 10.5 litres of ethanol, an increase of over 30%. Alcohol consumption has since 

reduced; but at 9.9 litres in 2013, it is still substantially higher than before the entry into the 

European Union (Leifman & Trolldal, 2014; Ramstedt, Lindell, & Raninen, 2013). In 

Australia, changes in alcohol use have been less rapid. Per capita consumption (15 years 

and older) has increased steadily from 1960s, peaking at 13.1 litres in 1974–75. From this 
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point a gradual decrease was recoded until the early 1990s. Since then, alcohol 

consumption has been relatively stable at around 10 litres per capita (ABS, 2012a). In 2013–

14, total consumption per person was recorded at 9.7 litres (ABS, 2014a).  

Although current per capita consumption levels are similar in Sweden and 

Australia, consumption patterns differ. Perhaps a reflection of its dry drinking culture, 

Sweden records a higher prevalence of both HED among drinkers as well as greater 

proportion abstainers; when surveyed in 2010, 23.8% of the population aged 15 years or 

older had engaged in HED (≥ 60 g) in the last 30 days, while the equivalent proportion was 

10.9% in Australia. Lifetime and 12-month abstinence is further found among 31.2 and 

12.1% of the Swedish population and 16.0 and 10.0% of the Australian population (WHO, 

2014). Although less pronounced among middle-aged women, the same national differences 

can be found (Table 1.1); HED is more common among Swedish women, while drinking 

frequency is higher among Australian women. It should, however, be noted that 

comparisons of alcohol consumption of specific age and sex groups between the two 

countries are more difficult to make. The Swedish and Australian surveys that report this 

information use different response alternatives and different definitions of HED and use 

different age group clustering when reporting their findings (e.g., Table 1.1).   
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Table 1.1. Consumption Patterns of Middle-aged Women in Sweden and Australia 
Australian women, 50–59 years1 Sweden women, 45–64 years2 

Drinking frequency (12-month) % Drinking frequency (12-month) % 
Never 18.8 Never 15.7 
Less than weekly 32.9 Up to 4 times/month 55.4 
Weekly 41.9 2–3 times/week 23.9 
Daily  6.8 4 times/week or more 4.9 

HED, ≥ 50 g ethanol % HED, ≥ 72 g ethanol % 
Never 77.6 Never  70.2 
Yearly 9.1 Less than monthly 23.9 
Monthly 5.5 Monthly 3.5 
Weekly 4.6 Weekly 2.2 
Every day/most days 3.2 Daily/almost daily 0.3 

Note. The two population surveys are not directly comparable in terms of response 

alternatives and definitions of HED that are used, and in terms of the age-grouping of 

respondents. 
12013 National Drug Strategy Household Survey (AIHW, 2014). 
2Calculations based on data from the 2013 Nationella folkhälsoenkäten (National health survey) 

accessed from Folkhälsomyndigheten (Public Health Agency of Sweden) in 2014.   
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CHAPTER 2 Alcohol Consumption: Prevalence and Harm  

 Middle-aged women’s consumption patterns are unique, neither aligning with that 

of men or with that of young women. Moreover, as a consequence of a number of 

physiological, hormonal and metabolic differences women and older people have a reduced 

tolerance for alcohol (Baraona et al., 2001; B. T. Davies & Bowen, 1999; Pozzato et al., 

1995), which has implications for a range of alcohol-related outcomes. To understand the 

distinctive nature of alcohol consumption and related outcomes among middle-aged women, 

this chapter will provide an overview of the key differences between male and female, and 

young and middle-aged drinkers. In the first part of the chapter, consumption patterns for 

each group will be described, followed by changes in the relationships between these 

groups over time. In the second part of the chapter, an overview of the harm associated with 

alcohol use will be given. Following this, sex and age-related differences in the sensitivity to 

alcohol are outlined and the consequences of these differences are discussed. First, 

however, definitions and explanation of common concepts used to measure alcohol harmful 

consumption in the literature are given.  

2.1 Definitions and Measurement of Harmful Alcohol Use 

To identify and measure alcohol harm, a distinction between risks associated with 

a single occasion of drinking and lifetime exposure to alcohol use is often made (Chikritzhs 

et al., 2003; WHO, 2014). Single occasion risky consumption, or short-term risky drinking, is 

defined as exceeding a set number of drinks in one session and is associated with the injury 

risks that follow from acute intoxication. Lifetime risk or long-term risky consumption is 

measured as the total volume of consumption over time, often expressed as a person’s 

average daily or weekly consumption. Total consumption volume is linked to a number of 

chronic conditions (Section 2.5.2) but has also been linked to an overall increase in lifetime 

risk of injury (National Health and Medical Research Council [NHMRC], 2009). Although long 
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and short-term risky consumption is commonly used to classify harmful drinking patterns, the 

cut-off at which these patterns are defined varies noticeably across countries and between 

research studies (Furtwaengler & Visser, 2013). In Australia, short-term risky consumption 

(i.e., HED) is defined as more than 4 standard drinks on a single occasion2 for both men and 

women and long-term risky consumption as a exceeding an average consumption of 2 

standard drinks per day (NHMRC, 2009). A standard drinks is defined as 10 g of ethanol 

(NHMRC, 2009). In Sweden, HED has been defined by the Swedish National Institute of 

Public Health (Andréasson & Allebeck, 2005) as 4 or more standard drinks for women and 5 

or more for men and long-term risky consumption as 10 or more standard drinks per week 

for women and 15 or more standard drinks per week for men. A standard drink is defined as 

12 g of ethanol (Andréasson & Allebeck, 2005). For comparative purposes, short-term risky 

consumption for women is defined as the consumption of more than 48 and 50 g of ethanol 

per session in Sweden and Australia respectively, while long-term risky consumption is more 

than 140 g of ethanol per week in Australia and more than 108 g in Sweden. Unless 

otherwise stated, research reported from Sweden and Australia in this chapter conforms to 

these definitions of short and long-term risky consumption. 

The definition of both short-term and long-term risky drinking does not distinguish 

consumption patterns that are safe from those that are not. With the exception of some 

health outcomes (Section 2.5.2), elevated risks have been found at very low levels of alcohol 

consumption and continue to increase thereafter in a dose-dependent manner. Rather than 

defining the point at which alcohol use becomes unsafe, the definition of risky consumption 

represents an arbitrary point below which lifetime or single occasion risk of harmful 

                                                 
 

2 A “single occasion” can be measured in terms of time (e.g., 4 hours) or as the consumption of a number of 
drinks that occurs without the BAC reaching zero. The latter definition is used in the official Australian alcohol 
consumption guidelines (NHMRC, 2009). 
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outcomes is considered acceptable for a volitional behaviour such as alcohol consumption. 

In Australia, this cut-off has been established with regard to alcohol-induced death and is set 

at the point where the risk reaches 1 in 100 (NHMRC, 2009). In other words, among those 

that consume alcohol below the cut-offs for risky drinking, fewer than 1% will die as a result 

of this consumption.  

2.2 Sex-Specific Consumption Patterns 

Sex differences in drinking patterns are ubiquitous. With a few expectations among 

adolescent drinkers (Englund, 2014), large-scale cross-national surveys show that men drink 

more often and consume more alcohol per occasion (Wilsnack, Wilsnack, Kristjanson, 

Vogeltanz-Holm, & Gmel, 2009), while abstinence is more common among women (Shield 

et al., 2013). Globally, the average drinking frequency among men has been estimated to be 

between 40–250 % higher than that of women (Bloomfield et al., 2005) and lifetime 

abstinence can be found among 55.6% of women compared to 36.0% of men (Shield et al., 

2013). In the European countries, consumption among adults (≥ 15 years) is 2.8 times 

higher among men than women. Among drinkers only (i.e., abstainers excluded) men’s 

consumption is 2.1 times that of women3. It should, however, be noted that women need to 

drink less than men to achieve equal blood alcohol concentration levels (Section 2.6), which 

exaggerate the differences in consumption volume between the sexes. Accounting for 

physical differences between men and women, some studies have found that men and 

women tend to achieve similar average peak BAC during typical drinking occasion. A large-

scale representative survey of US adults (York, Welte, & Hirsch, 2003) has, for instance, 

found that the average peak BAC during typical drinking occasions is almost identical 

                                                 
 

3 Calculations based on data from the Global status report on alcohol and health 2014 (WHO, 2014) 
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between men and women (0.037 for men and 0.036 for women). In a sample of Swedish 

student, the average peak BAC was found to be approximately 0.1 for both men and women 

(A. Andersson, Wiréhn, Ölvander, Ekman, & Bendtsen, 2009). 

However, biological factors do not account for all differences in men and women’s 

consumption. Other patterns, such as the proportion of abstainers among the two sexes are 

more closely linked to social factors such women’s position in relation to men. Overall, the 

smallest difference in men and women’s alcohol use and outcomes can be found in 

countries with the highest gender equality. Consumption rates of men and women in the top 

10 and the bottom 10 countries listed on 2014 Global Gender Status Report (World 

Economic Forum, 2014) demonstrate this link. In the ten most gender equal countries, the 

average male to female consumption ratio (including abstainers) is 2.6, while for the bottom 

10 countries in the index, this ratio climbs up to 4.74. Additionally, a multinational study that 

included 29 European countries have found medium to strong negative associations 

between gender equality indicators and sex ratio of current drinkers (once in the past 12 

months), weekly drinkers, and alcohol-induced cirrhosis, dependency, motor vehicle 

crashes, and aggression (Rahav, Wilsnack, Bloomfield, Gmel, & Kuntsche, 2006). Gender 

equality was not, however, related to the sex ratio of heavy consumption in this study. By 

global comparison, both Sweden and Australia are countries with high gender equality, 

which are reflected in consumption levels. Counting all adults (15 years or older), men 

consume around 2.4 times more alcohol than women in both countries. Excluding 

abstainers, the ratios are 1.9:1 in Sweden and 2.2:1 in Australia (WHO, 2014). 

                                                 
 

4 Calculations are based on data from the Global Status Report on Alcohol 2014 (WHO, 2014) and the 
Global Gender Gap Report 2014 (World Economic Forum, 2014).  
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2.3 Age-specific Consumption Patterns 

In addition to differences between the sexes, age is also closely related to alcohol 

consumption in most Western countries (AIHW, 2014; P. Mäkelä et al., 2006; Office for 

National Statistics, 2012; Wilsnack et al., 2009). In these countries, men and women tend to 

reduce their alcohol intake per drinking session but instead drink more often as they grow 

older. In terms of women specifically, these patterns can be seen in several cross-national 

survey studies. For instance, a study using survey data from countries around the world has 

found that in all 21 countries that were sampled from Europe, North America, and 

Australasia, HED prevalence was highest among the youngest cohort of women (18–34 

years). Similarly, P. Mäkelä et al. (2006) found that the mean quantity of alcohol per drinking 

day decreased with age among women in 12 of 13 examined European countries. The 

decline in HED was steady across age groups; Wilsnack et al. (2009) found a steady 

decreases with age for women in 20 of the 21 sampled countries, while P. Mäkelä et al. 

(2006) found the same in 10 out of 13 countries.   

In Sweden and Australia specifically, national survey data shows that HED 

decreases across age groups for both men and women (Figures 2.1 and 2.2). In Sweden, 

HED (≥ 70 g ethanol) once a month or more is almost 2.5 times more common among 

women aged 16–29 years compared to those aged 50–64 years, and in Australia HED is 

over 3 times more common among women aged 18–24 years compared to those aged 45–

54 years. Although HED decreases with age, it should be noted that it is still fairly common 

in middle age (Figure 2.1 and 2.2). Moreover, although only a small proportion of Australian 

women in all age groups report consuming 5 or more standard drinks daily or on most days, 

the prevalence of this drinking pattern is highest in the population aged 40–49 years followed 

by 50–59 years (3.4 and 3.2% compared to 1.6% among women aged 18–24 years) (AIHW, 

2014).  
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Figure 2.1. Percentage of Swedish men and women who consumed ≥ 70 g of ethanol at 

least once during the past 30 days in 2012. Source: Ramstedt et al. (2013). 

 

Figure 2.2. Percentage of Australian men and women who consumed ≥ 50 g of ethanol at 

least once per month in 2013. Source: AIHW (2014). 

The age-related increase in drinking frequency with age is also evident among 

women in several countries (AIHW, 2014; Clemens, Matthews, Young, & Powers, 2007; 

Office for National Statistics, 2012; Wilsnack et al., 2009). In the cross-national study 

conducted by Wilsnack et al. (2009), data on drinking frequency among women was 
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available for 20 of the European, North American, and Australasian countries. In 17 of these 

countries, drinking frequency showed a steady increase with age among women and was 

highest in the oldest measured age group (50–65 years). In Sweden, close to 5% of women 

aged 45–64 years but less than 1% of women aged 16–29 years consumes alcohol at least 

4 times per week (Figure 2.3). In Australia, women aged 55–64 years are more than 8 times 

more likely to consume alcohol daily than women aged 20–29 years (Figure 2.4). As can be 

seen in Figure 2.3, high frequency consumption among women continues to increase 

beyond middle age in Sweden, with the oldest age cohort being the most frequent drinkers. 

In Australia, drinking frequency peaks in the age group 65–74 years (Figure 2.4).   

 

Figure 2.3. Percentage of Swedish men and women who consumed alcohol 4 times per 

week or more often in 2013. Calculations based on data from the 2013 Nationella 

folkhälsoenkäten (National health survey) accessed from Folkhälsomyndigheten (Public 

Health Agency of Sweden) in 2014.  
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Figure 2.4. Percentage of Australian men and women who consumed alcohol every day in 

2013. Source: AIHW (2014).  

The changing drinking patterns with age have implications for the total volume of 

alcohol that is consumed. In Sweden, women aged 50–64 years consume over 30% more 

alcohol than women aged 20–24 years, and twice as much as women aged 25–29 years 

(Ramstedt et al., 2013). In Australia, the average daily consumption among women aged 

51–70 years is around 30% and 90% higher than women aged 31–50 and 19–30 years 

(ABS, 2014b). As abstinence rates are relatively similar between young adulthood and old 

age (see Appendix A), it is likely that the increase in total consumption is a result of the 

increase in drinking frequency that occurs as women grow older (despite the higher 

frequency of HED among young women). Total consumption level has important implications 

for long-term health outcomes (Section 2.5.2) and the proportion of women that put 

themselves at risk for these outcomes are slightly higher in middle age than for any other 

age group in both Sweden and Australia (Figure 2.5). Generally, the volume-peak in middle 

age that can be observed in Sweden and Australia are evident in several, but not all, 

countries (Ahlström, Bloomfield, & Knibbe, 2001; Office for National Statistics, 2012).  
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Figure 2.5. Percentage of women in different age groups in Sweden and Australia that 

consume alcohol at long-term risky levels in 2012.  

Note. Age groups differ between the Swedish and Australian data sources. Source: ABS 

(2012b) and Ramstedt et al. (2013). 
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2011–12 in Australia, the female–male consumption ratio of average daily alcohol intake 

climbed from 0.39 to 0.54 (ABS, 2014b; McLennan & Podger, 1997).  

One mechanism that has driven the closing sex gap is the tendency among 

women to drink greater volumes of alcohol and experience more alcohol-related problems 

than previous birth cohorts. This effect that has been observed among both younger, middle-

aged, and older women (Alati, Betts, Williams, Najman, & Hall, 2014; Centralförbundet för 

alkohol- och narkotikaupplysning [Swedish Council for Information on Alcohol and Other 

Drugs], 2012; Grant et al., 2006; Grucza, Bucholz, Rice, & Bierut, 2008; Sulander, Helakorpi, 

Rahkonen, Nissinen, & Uutela, 2004; Waern, Marlow, Morin, Östling, & Skoog, 2013). 

Convergence has occurred when increases in consumption are either more rapid among 

women than men or when they are mirrored by decreasing or stable trends among men. 

One example of the latter can be found in Sweden where women’s overall alcohol-related 

mortality has increased by 10% between 1997 and 2013, while decreasing by 18% among 

men during the same age period (Socialstyrelsen [The National Board of Health and 

Welfare], n.d.-a). However, convergence can also occur during periods when overall 

population consumption levels are decreasing. In these instances, convergence effects are 

the result of more rapid or larger reductions in consumption among men than among 

women.  

2.4.2 Convergence among young and older drinkers  

In some countries, such as Sweden, Australia, and Great Britain (Australian 

Institute of Health and Welfare, 2014; Office for National Statistics, 2012; Ramstedt, 2010) a 

homogenisation of drinking patterns is occurring, not only between men and women but also 

between younger and older people. Although some increases in alcohol consumption have 

been recorded among middle-aged and older people in these countries, this equalisation is 

mainly driven by a decrease in consumption among adolescent and younger people. In both 

Australia and Sweden, population survey data has shown a steady decline in young 



Middle-aged women’s alcohol culture 
 

51 
 

people’s consumption over at least a decade; in Australia the two main surveys assessing 

alcohol consumption among adolescents and young adults show reductions in consumption 

since 2002 (The Australian Secondary Students’ Alcohol and Drug survey; White & Bariola, 

2012) and 2001 (National Drug Strategy Household Survey; AIHW, 2014), respectively. In 

Sweden, a decrease in alcohol consumption in adolescence and young adulthood has been 

recorded since the early and mid-2000s (Englund, 2014; Ramstedt et al., 2013). Figure 2.6 

and 2.7 gives an overview of recent changes to alcohol consumption patterns in Sweden 

and Australia. As can be seen in these figures, decreases in consumption among adolescent 

and young adult women are matched by small changes in the opposite direction among 

middle-aged and older women, resulting in an overall reduction in the gap between young 

and older female drinkers.  

 

 

Figure 2.6. Relative change in percent units of long-term risky consumption and annual 

consumption volume from 2001–2012 among Swedish women. Source: Ramstedt et al. 

(2013). 
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Figure 2.7. Relative change in percent units of long-term risky consumption and weekly HED 

from 2007–2013 among Australian women. Source: AIHW (2014). 
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risks of accident and injury from intoxication, or as long-term, referring to the cumulative 

effects of alcohol use on diseases and other conditions. Moreover, some researchers argue 

that the psychological suffering and financial costs that result from either the short or long-

term effects of alcohol should be considered a third, separate category of alcohol-related 

harm (Gmel & Rehm, 2003). In the paragraphs below, an overview of the acute, cumulative, 

and the psychological and financial harm (i.e., social harm) associated with alcohol use is 

presented.   

2.5.1 Risk of injury associated with acute intoxication 

Alcohol consumption impairs psychomotor abilities and cognitive processes (Dry, 

Burns, Nettelbeck, Farquharson, & White, 2012; Fogarty & Vogel-Sprott, 2002) leaving 

consumers susceptible to a wide range of injuries. Consistent with these effects, studies 

show that alcohol consumption is linked to above-average rates of intentional and 

unintentional injury in both community and hospital samples (T. R. Miller & Spicer, 2012; 

Pridemore, Chamlin, & Andreev, 2013). Injuries linked to alcohol use include, but are not 

limited to; falls, drownings, traffic injuries, suicide, and (Chikritzhs et al., 2003; WHO, 2014). 

Estimates of alcohol involvement in the major injury categories show that intoxication is a 

factor in approximately 30% of all homicides and unintentional injuries and 20% of suicide 

cases and fatal traffic injuries (Smith, Branas, & Miller, 2006; World Health Organization, 

2009). In total, it has been estimated that alcohol intoxication accounts for approximately 

17.3% of all deaths from injuries worldwide (Shield, Gmel, Patra, & Rehm, 2012). Although 

the highest risk of injury is associated with heavy consumption, several studies have shown 

elevated injury severity at BAC levels as low as 0.01% (Phillips & Brewer, 2011). 

Alcohol-attributable injuries do not only occur during the acute phase of 

intoxication and do not only affect the drinkers themselves. Alcohol hangover, a state that 

results from acute intoxication, has been linked to number cognitive impairments such as 

attention, reaction time, and memory deficits (Howland et al., 2010; Prat, Adan, Pérez-
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Pàmies, & Sànchez-Turet, 2008). The risks associated with alcohol hangover has been 

examined in relation to simulated driving and flying, where significant performance 

impairments have been found across studies (Verster, 2007). Moreover, a substantial 

proportion of all alcohol-related injury is attributable other people’s alcohol use. In the 

European Union, Croatia, and Switzerland, deaths resulting from vehicle crashes and 

assaults by intoxicated others was estimated at 1.04 per 100,000 people in 2010 (WHO, 

2013). In 2004, a total of 7,710 people were thought to have lost their lives due to others’ 

alcohol consumption, with a further 218,560 disability adjusted life years lost to the same 

cause (Rehm, Shield, Rehm, Gmel, & Frick, 2012). In Australia, in 2005, the death of 367 

people and hospitalisation of a further 13,699 was attributed to someone else’s drinking 

(Laslett et al., 2010). 

2.5.2 Health risks associated with alcohol use 

In addition to the deleterious effects of acute alcohol intoxication on injury, there is 

a well-established cumulative effect of alcohol on a wide range of diseases and conditions. 

The major disease categories where alcohol has been identified as a causal factor include 

but are not limited to cardiovascular disease, diabetes, cancers, infectious diseases, alcohol 

use disorders, and neurological disorders (Rehm, 2011). Some conditions, such as alcohol 

dependence and alcohol-induced pancreatitis, are fully attributable (i.e., 100%) to alcohol 

(Rehm, 2011). However, for most conditions, alcohol is a component cause, contributing to a 

fraction of all incidents in a population. For women, alcohol has been identified as a causal 

factor in approximately 29.0% of all deaths due to liver cirrhosis, 21.2% of deaths due to 

epilepsy, and 15.7%, 14.3%, 9.6%, and 7.4% of death due to liver, oesophagus, mouth and 

oropharynx, and breast cancer respectively (WHO, 2011). As with the acute effects of 

alcohol, studies show a largely dose-dependent relationship between alcohol intake and 

chronic health outcomes, with the largest burden of disease caused by heavy alcohol use. 

However, for some health outcomes, small quantities of alcohol consumption may be better 
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than no alcohol. For instance, research indicates low levels of alcohol use is associated with 

decreased risk of coronary disease, by increasing the levels of high density lipoprotein 

cholesterol and adiponectin, while decreasing fibrinogen levels (for a review, see Brien, 

Ronksley, Turner, Mukamal, & Ghali, 2011). Estimates presented by the WHO (2012) show 

deaths due to ischaemic heart disease would be 5.9% higher among European women in 

the absence of alcohol consumption. It should, however, be noted that researchers have 

challenged studies such as this by drawing attention to inherent biases in the comparisons 

that are typically made between drinkers and non-drinkers. The main criticism has been 

directed toward the tendency to included former drinkers or very occasional drinkers in the 

comparison “non-drinker” group. As former and occasional drinkers include people who 

have stopped or reduced their alcohol consumption due to poor health, the comparison 

group is naturally more unhealthy than the drinking group (Fillmore, Stockwell, Chikritzhs, 

Bostrom, & Kerr, 2007; Stockwell et al., 2016). Moreover, for some diseases, research has 

failed to find protective effects of moderate alcohol consumption. A meta-analytic review of 

case-controlled studies has found a significant increase of 5% in breast cancer incidents 

among light female drinkers (12.5 g/1 drink per day) compared to abstainers (Bagnardi et al., 

2013; see also Seitz, Pelucchi, Bagnardi, & La Vecchia, 2012). The risk of some forms of 

breast cancer has been found to increase by over 80% among postmenopausal women 

(compared to never drinkers; C. I. Li et al., 2010). In Europe, the total number of lives lost to 

alcohol outweighs lives saved by a factor of 9.6 for women and 7.3 for men (Rehm et al., 

2012).  

2.5.3 Social harm  

In addition to its impact on injury and disease, alcohol incurs substantial social 

harm of which a large part is born by people other than the drinker. One such harm is the 

economic burden of alcohol use, estimated at between 1–3% of the gross domestic product 

in high income countries (Rehm et al., 2009). Conservative estimates indicate that the cost 



Middle-aged women’s alcohol culture 
 

56 
 

of alcohol in Australia was AUD 15.3 billion in the financial year 2004–05 (D. J. Collins & 

Lapsley, 2008) and SEK 20.3 billion in Sweden in 2002 (Jarl et al., 2008), the equivalent of 

approximately AUD 3.3 billion. A particularly large financial strain is placed on the health and 

welfare system and on enforcement agencies. In Sweden, the net medical care cost for 

alcohol was SEK 2,189,100,000 (AUD 332,289,000) in 2002 (Johansson et al., 2006), while 

in Australia, the cost of alcohol-related crime to the Police Service alone was over AUD 

747,000,000 in the financial year 2004–05 (D. J. Collins & Lapsley, 2008). Moreover, indirect 

(and less easily estimated) costs from lost workforce productivity further contribute to the 

financial burden of alcohol. In Australia, was been estimated that 11.5 million working days 

were lost due to alcohol hangovers in 2001 at an annual cost of 3 billion (Roche, Pidd, & 

Kostadinov, 2015). It should be noted that alcohol generates profits through alcohol tax, 

trade, and employment; however, these profits are substantially smaller than the sustained 

costs. For example, the total tax revenue raised by the Australian government amounted to 

6.8 billion dollars in the 2009–10 financial year (AIHW, 2014).  

In addition to its associated costs, alcohol use exerts a considerable and negative 

influence on the emotional and physical welfare of drinkers and those around them. For 

instance, harmful alcohol consumption has been linked to decreases in marital satisfaction 

and increases family dysfunction, social isolation, child maltreatment, and stigma (Foran & 

O'Leary, 2008; Leonard & Eiden, 2007; Taylor, Toner, Templeton, & Velleman, 2008; N. K. 

Young, Boles, & Otero, 2007). The impact of “second-hand” social harm from alcohol is 

substantial. In a New Zealand study of people aged 12–80 years, it was found that exposure 

to other people’s heavy alcohol consumption was associated with significantly lower levels of 

life satisfaction and with poorer health, after controlling for respondents own alcohol 

consumption and other demographics (Casswell, You, & Huckle, 2011). According to the 

authors, the harm to participants who were exposed to others’ heavy drinking is comparable 

to the harm associated with being a low income earner.  
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Moreover, the incidents of second-hand social harm from alcohol are high; in a 

2010 US population survey, the lifetime incidence of physical abuse, family or marital 

problems, and financial problems due to others’ alcohol use were 22.6%, 17.6%, and 8.9%, 

respectively (T. K. Greenfield et al., 2014). In Australia, the 2013 National Household Drug 

Strategy survey (AIHW, 2014) estimated that over a quarter (26%) of Australians had 

experienced physical or verbal abuse or felt frightened due to others’ drinking, while 

negative outcomes following from others’ alcohol use has been reported by 16% of survey 

respondents in Sweden (Sundin, Jandberg, & Raninen, 2015). The incidents of second-hand 

harm among children are also high; in 2006/07 close to 20,000 children in Australia were 

victims of substantiated alcohol-related abuse (Laslett et al., 2010). In a representative 

sample of adult Australians who cared for children aged 17 years or younger, almost a 

quarter of the sample (22%) reported that their children had been adversely affected by their 

own or other people’s alcohol use, ranging from outcomes such as being unsupervised in an 

unsafe situation, being yelled at, verbally abused, or physical hurt (Laslett, Ferris, Dietze, & 

Room, 2012). Parental alcohol abuse and maltreatment in childhood is linked to a marked 

increase in both harmful and abusive alcohol consumption (Seljamo et al., 2006; Widom, 

White, Czaja, & Marmorstein, 2007), and mental illness (Hill et al., 2008; Widom et al., 2007) 

later in life.    

2.6 Sex-specific Alcohol Risks 

Women have a greater sensitivity to alcohol than men do. Differences in body fat, 

lean tissue, body water content, liver size, and gastric alcohol dehydrogenase activity mean 

that women attain a greater BAC after drinking equivalent amounts of alcohol, even after 

controlling for body size (Baraona et al., 2001; Pozzato et al., 1995).  
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2.6.1 Women and the acute effects of alcohol  

In addition to reaching higher BAC levels for the same intake, research also 

indicates that women are more adversely affected by alcohol intoxication compared to men. 

For instance, M. A. Miller, Weafer, and Fillmore (2009) examined sex differences in 

performance at equivalent BAC levels (0.65 g/kg) by reanalysing data from seven driving 

simulations. The results showed that women displayed significantly greater average 

impairment across tasks measuring speed of information processing, information processing 

capacity, and motor coordination compared to men (Cohen’s d = 1.16 vs. 0.72 for men). 

Similar results was also been observed in an earlier study examining the impact of alcohol 

intoxication on a rotary pursuit task, where significantly greater performance reductions were 

found among women (Dougherty, Bjork, & Bennett, 1998). The latter study also found that, 

unlike their female counterparts, the male participants were able to overcome some of the 

negative effects of alcohol on task performance over several testing sessions.   

Although women reach a higher BAC for equal consumption and appear to be 

more vulnerable to the effects of intoxication, this may not translate to greater levels of 

actual injury. Few studies have examined injury risk separately among men and women 

while controlling for alcohol intake, and the results from these studies have been mixed. 

Some research, for instance, indicates that men are equally or more vulnerable to injury at 

any given consumption level compared to women, while other research has shown either no 

sex differences or that women are more vulnerable. For example, Rehm, Room, and Taylor 

(2008) used Australian and international data to calculate the relative injury risk for different 

levels of average alcohol intake (measured by 10 g increments). The results of the analysis 

showed that although men and women’s injury mortality risk was similar at low levels of 

intake (up to around 20 g), the injury risk increased much more steeply for men after this 

point. For instance, an alcohol intake of 70 g per session once per week was identified as 

the consumption pattern with the highest lifetime risk per 1,000 people for both men and 
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women. However, while the risk was calculated at just over 40 per 1,000 for women it was 

found to be around 75 per 1,000 for men. In contrast, an emergency department study using 

data from six hospitals (Williams, Mohsin, Weber, Jalaludin, & Crozier, 2011) found similar 

risk odds ratios for men and women at consumption levels of 61–90 g (1.51 and 1.58) and 

91 g or more (1.88 and 1.89). A survey study conducted across seven European countries 

has, moreover, failed to find any significant differences in self-reported injury likelihood 

between men and women after controlling for total consumption levels and HED (Kuendig, 

Plant, Plant, Kuntsche, et al., 2008). Findings such as these, where men are at higher or 

equal risk of injury at similar consumption levels, indicate that women’s greater vulnerability 

to intoxication is offset by other non-physiological sex differences; men’s general tendency 

to engage in aggressive and risk-taking behaviour may be one such difference (Graham, 

Wilsnack, Dawson, & Vogeltanz, 1998; Lendrem, Lendrem, Gray, & Isaacs, 2014).  

However, not all studies of dose-specific injury risk show equal or increased risk 

among men. Several Australian hospital emergency studies have found greater vulnerability 

among women, particularly at higher intake levels. In one study (McLeod, Stockwell, 

Stevens, & Phillips, 1999), approximately equal injury rates between men and women were 

found for alcohol intake up to 60 g of ethanol (compared to no alcohol intake). However, at 

consumption levels of equal to or greater than 61 g, women experienced close to a 10-fold 

increase in injury risk, while men experienced a twofold increase. A second study (Stockwell 

et al., 2002) reported that at an intake of 91 g and above, odds ratios for injury increased to 

11.3 for women and 4.4 for men. In addition to this apparent increased vulnerability to injury 

with high alcohol intake, women have been found to present at emergency departments at 

significantly lower levels of alcohol intake than men (Roche, Watt, McClure, Purdie, & 

Green, 2001; Stockwell et al., 2002). Increased vulnerability among women has similarly 

been found in a survey study conducted among American undergraduate students. In this 

study the female alcohol consumers were 60% more likely to report an alcohol-related injury 

when number of drinks per week was controlled for (Sugarman, DeMartini, & Carey, 2009). 
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The results from studies such as these do not lend support for the proposition that women’s 

vulnerability to alcohol is moderated behavioural patterns such as reduced aggression and 

risk-taking. 

The above research on the alcohol–injury relationship has yielded mixed results, 

making it difficult to draw inferences regarding the relative vulnerability of women to alcohol-

related injury. The current Australian guidelines for alcohol consumption are based on the 

data collected by Rehm et al. (2008) with recommendations regarding maximum intake 

being the same for both men and women. On the other hand, a number of countries, 

including Sweden, adjust for an assumed vulnerability among women, setting the 

recommended intake at a lower level for this group (Andréasson & Allebeck, 2005). 

However, regardless of whether women’s alcohol vulnerability is moderated by behavioural 

patterns, research clearly shows that risk-taking propensity abates with age. For instance, 

drink driving, a major contributor to alcohol-related injury, is more commonly found among 

younger drivers (Australian Transport Council, 2011). Therefore, if sex-specific behaviour 

patterns do in fact offset women’s biological vulnerability to intoxication, it is likely to be 

doing so for younger, rather than older cohorts of drinkers.    

2.6.2 Women and the long-term effects of alcohol  

Unlike the acute effects of alcohol, there is little evidence to suggest that women’s 

vulnerability to alcohol-related disease outcomes are mediated by behavioural patterns. 

Rather, the literature indicates that women tend to develop alcohol-related chronic 

conditions at significantly lower levels of consumption compared to men (Frezza et al., 1990; 

Lieber, 1997) and that women experience a telescoping effect whereby they move more 

rapidly from initiation of harmful consumption patterns to negative health outcomes. For 

instance, it has been found that women are at risk of developing liver disease at 

approximately half the intake of alcohol compared to men (Becker et al., 1996). In meta-

analysis composing 17 studies, Rehm et al. (2010) found a substantially higher relative risk 
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for liver cirrhosis at all consumption levels; compared to abstainers, men that consumed 12–

24 g of alcohol per day were 1.6 times more likely to develop cirrhosis. For women, an 

average daily consumption 12–24 g increased the risk 5.6-fold compared to abstainers. For 

an average consumption of more than 60 g per day, the relative risk for men was 14, while it 

was 22.7 for women. Women have also been found to have a higher sensitivity to alcohol-

induced heart disease than men (Faris, Henein, & Coats, 2003; Fernandez‒Sola & Nicolas‒

Arfelis, 2002). As previously discussed, low doses of alcohol have cardiac health benefits 

among middle-aged populations, however, the level at which the harm associated with 

alcohol exceeds its benefits is considerably lower for women than for men (Di Castelnuovo 

et al., 2006).  

A heightened sensitivity toward the toxic effects of alcohol on brain functioning has 

also been found among women (Ammendola et al., 2001; Schweinsburg et al., 2003). 

Significantly reduced grey and white brain volume has been reported in a sample of men 

and women with diagnosed alcohol dependency compared to a control sample, with the 

magnitude of this reduction being greater among female alcohol-dependent drinkers 

(Hommer, Momenan, Kaiser, & Rawlings, 2001). Similar findings have also been reported in 

general population samples. For instance, Paul et al. (2008) found a significant negative 

relationship between alcohol consumption and brain volume among all participants, 

however, this effect was also found to be stronger among women (r = -.29 vs. r = -.20). 

Compared to men, reductions in brain volume among women have also been found to occur 

after shorter periods of harmful alcohol use (Mann et al., 2005), suggesting a telescoping 

effect.  

Last, research indicates that women are disproportionally vulnerable to the 

development of problematic alcohol use. While a few studies have failed to find sex 

differences (e.g., Keyes, Martins, Blanco, & Hasin, 2010), several other studies have 

demonstrated a telescoping effect among women for both abuse and alcohol dependency 

(Hernandez-Avila, Rounsaville, & Kranzler, 2004; Sannibale & Hall, 2001; S. H. Stewart, 
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Gavric, & Collins, 2009; Wojnar, Wasilewski, Matsumoto, & Cedro, 1997). Some studies 

indicate that this telescoping effect is more pronounced among older participants (Johnson, 

Richter, Kleber, McLellan, & Carise, 2005; Randall et al., 1999). For instance, Randall et al. 

(1999) examined sex differences in the progression from regular heavy consumption to 

alcohol problems and first seeking of treatment in a clinical sample of men and women. On 

average, women moved significantly faster from regular consumption to both alcohol 

problems and treatment-seeking than men; however, differences were small or lacking 

among the younger participants. A later study (Johnson et al., 2005) failed to find significant 

differences in the time it took for men and women aged 29 or younger to progress from 

regular alcohol consumption to regular heavy consumption. Among participants aged 30 

years or older, it had taken men 10.9 years and women 7.6 years; a significant difference in 

the time period between regular use and regular heavy use. Overall, the death rate among 

female alcoholics has been estimated to be between 50% and 100% higher than among 

male alcoholics (Walter, Dvorak, Gutierrez, Zitterl, & Lesch, 2005).  

2.7 Age-related Alcohol Effects   

In addition to differences between men and women, age-related physical changes 

and changing lifestyle factors with age can further compound the effects of alcohol. Although 

the impact of age has generated some research interest and knowledge, most of the 

research in this area has compared young and old drinkers. The understanding of the nature 

of age-related differences in middle age is therefore somewhat tenuous.  

2.7.1 Physiological changes 

Some of the physiological changes that occur with age appear to increase 

sensitivity to alcohol. For instance, body water content (expressed as a percentage of body 

weight) declines steadily from young adulthood to old age (B. T. Davies & Bowen, 1999), 

reducing the distribution volume of alcohol in the body. Although dated, two studies have 
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examined peak BAC levels among male participants aged from 19–63 (Vogel-Sprott & 

Barrett, 1984) and 20–59 years (Jones & Neri, 1985) after the consumption of equal alcohol 

doses/kg body weight. In both these studies it was found that age-related reductions to body 

water proportion correspond to elevated BAC levels for equal levels of consumption. 

However, other studies have shown that age effects may not become evident until old age. 

Davis and Bowen (1999) compared the BAC levels of young (21–25 years), middle age (35–

47 years), and older (> 60 years) women after ingestion of 30 g of alcohol. Although the 

older women’s peak BAC differed significantly from the younger and middle-aged women’s 

BAC, no significant differences were found between the young and middle-aged group. It 

should, however, be noted that the alcohol dose given to the women in this study was not 

adjusted to body weight. As the middle-aged women were heavier than the younger women, 

the latter received a slightly higher relative dose (0.506 vs. 0.460 g/kg). A second study 

comparing BAC levels in samples of male participants found that young (25.0 ±2.9 years) 

and middle-aged (41.1 ±6.6 years) participants did not significantly differ in terms of BAC 

levels for a constant alcohol dose/kg body weight ingestion (Tupler, Hege, & Ellinwood Jr, 

1995).  

Differences in performance at equivalent BAC levels across age groups have also 

been tested; however, these studies have not distinguished middle-aged from older age 

groups. For instance, Gilbertson, Ceballos, Prather, and Nixon (2009) compared men aged 

50–74 and 25–35 years on cognitive performance tasks on both the ascending and 

descending limb of the BAC curve (peak BAC was 40 mg/100 ml). Compared to a placebo 

condition, young men recorded a decreased reaction time for one of the tasks while on the 

ascending limb, while the older men recorded an increase reaction time. No significant 

difference in performance was recorded for either group on tasks performed on the 

descending limb. Similar age differences have also been replicated in mixed sex samples on 

the completion of simulated driving tasks. Sklar, Gilbertson, Boissoneault, Prather, and 

Nixon (2012) conducted an experiment where young (25–35 years) and middle-aged/old 
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(55–74 years) participants were tested under one a placebo, 0.040, or 0.065 BAC condition. 

After controlling for baseline performance, results showed that impairment as a result of 

alcohol consumption was significantly higher among the older participants. Taken together, 

these studies indicate that sensitivity to the intoxicating effects of alcohol increases with age 

and result in measurable performance decrements. Additional research that includes 

samples of middle-aged participants is however needed to determine if increased alcohol 

sensitivity starts to manifest in middle age.  

2.7.2 Compounding effects associated with lifestyle patterns 

In addition to physiological changes related to aging, the differences in younger 

and older people’s consumption patterns have implications for alcohol-related outcomes. 

Acute alcohol-related conditions are typically more common among young people, which 

reflects the greater levels of HED in this age group (AIHW, 2014; Ramstedt et al., 2013). 

Morbidity and mortality resulting from chronic alcohol conditions are, however, common in 

older age groups (Chikritzhs et al., 2003; WHO, 2014). This overrepresentation is thought to 

be the result of an accumulation of harmful consumption over many years (Socialstyrelsen 

[The National Board of Health and Welfare], 2014b), although current consumption patterns 

are also likely to have an impact. In both Sweden and Australia, statistics show that current 

long-term risky alcohol consumption is slightly higher among middle-aged women than 

young people (Ramstedt et al., 2013; WHO, 2014) (see Section 2.3). In Sweden, statistics of 

inpatient care among women show that conditions such as alcohol-attributable stomach and 

liver cancer and degeneration of the nervous system are dominated by mature-aged (50–64 

years) followed by older (65–79 years) women. Other alcohol-related disorders such as 

alcoholic psychoses, alcohol abuse, dependence syndrome, unipolar major depression, 

falls, and drowning are more common among young adult women (30–49 years), while 

disorders and outcomes associated with acute intoxication such as motor vehicle crashes, 

excessive BAC, and alcohol poisoning are more common among women under the age of 
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30 years (Johansson et al., 2006). In Australia, chronic alcohol-induced death is highest 

among women aged 45–59 years. Over the 10-year period 1992–2001, the number of 

chronic deaths in this age group of women was approximately 40% higher than that of 

women aged 60–74 years, twice that of women aged 30–44 years, and over 18 times that of 

women under the age of 30 years (Chikritzhs et al., 2003). Unlike statistical data from many 

other countries, however, the total number of women that died from acute alcohol-related 

causes was also found to be slightly higher among women aged 60–74 years, followed by 

women aged 45–59 years compared to other age groups. Overall, the total number of 

alcohol-attributable deaths (including both acute and chronic conditions) is substantially 

higher among middle-aged women in both Sweden and Australia (Figure 2.8). This 

overrepresentation is typical of alcohol death trends worldwide; 2012 data compiled by the 

WHO (2014) show that the largest proportion of alcohol-attributable deaths occurs in the age 

bracket 40–49 years. In Sweden, alcohol-related deaths among women aged 45–59 years 

was 14.3 per 100,000 in 2014, which is over 5 times the national road toll (Socialstyrelsen 

[The National Board of Health and Welfare], n.d.-a; Trafikanalys [Transport analysis], 2014). 
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Figure 2.8. Number of alcohol-attributable deaths among women, by age group in the 10-

year periods 1992–2001 (Australia) and 2006–2013 (Sweden).  

Note. Australian statistics show net deaths, which includes lives saved, while Swedish 

statistics show lives lost only. Sources: Chikritzhs et al. (2003) and (Socialstyrelsen [The 

National Board of Health and Welfare], n.d.-a) 
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bleeding if taken with alcohol, and alcohol can interact with pain medications to compound 

the sedating effect of the drug and to increase the risk of cardiovascular disease and 
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approximately 70% higher among women aged 45–59 years compared to women aged 30–

44 years. Painkillers and anticoagulants, specifically, is 128.7 and 94.1% more common 

among women aged 45–59 years compared to women aged 30–44 years (and becomes 

exponentially more common in older age groups) (Socialstyrelsen [The National Board of 

Health and Welfare], n.d.-b). 

2.8 Chapter Summary 

In summary, the literature reviewed above shows that compared to men, women 

consume less alcohol, drink less often, and engage in fewer instances of HED. In addition to 

this, men and women tend to reduce their HED with age. However, the literature also 

indicates that the reduction in HED is paralleled by an increase in consumption frequency 

and overall consumption. Such patterns are of concern as high average consumption has 

implication for alcohol-related diseases and deaths (i.e., long-term harm). Current drinking 

patterns among middle-aged women are also likely to be further compounded by their 

physical vulnerability to alcohol and the cumulative effects of alcohol use over a lifetime. 

Indeed, in both Sweden and Australia, alcohol mortalities peak in middle and old age among 

women. In addition to these health impacts, trends over the last decade, whereby alcohol 

consumption has deceased among young female drinkers and increased slightly among 

middle-aged and older women, has narrowed the age-gap in consumption. If these trends 

continue over time, middle-aged and older women are likely to increase their proportional 

share of negative alcohol-related outcomes.    
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CHAPTER 3 Cultural Beliefs About Alcohol: Theory and Evidence 

When a man lifts a cup, it is not only the kind of drink that is in it, the amount he is 

likely to take, and the circumstances under which he will do the drinking that are 

specified in advance for him, but also whether the contents of the cup will cheer or 

stupefy, whether they will induce affection or aggression, guilt or unalloyed 

pleasure. These and many other cultural definitions attach to the drink even before 

it touches the lips. (Mandelbaum, 1965, p. 282) 

The above is a well-recognised ethnographic statement regarding the importance 

of socially held beliefs in determining both drinking patterns and their consequences. Alcohol 

beliefs are socially constructed and as such they tend to vary across different social groups. 

This variation has been proposed to explain much of the difference in drinking patterns that 

can be observed between different populations. In this research, four broad sets of alcohol 

beliefs will be examined in relation to middle-aged women’s alcohol consumption. Each of 

these beliefs can be regarded as cultural in nature as they have been found to characterise 

and distinguish different groups. The first of these beliefs, alcohol’s use-value, refers to the 

attributes that people assign to alcohol based on its physical properties; it denotes how 

alcohol as a substance is labelled and understood. The second category relates the 

symbolic value of alcohol, which refers to the way in which alcohol is used to express (or 

challenge) social structures and constructs such as gender, status, group belonging, and 

identity. While alcohol’s use-value reflects beliefs about alcohol as a substance, this 

category relates to alcohol as a symbol. The third category refers to the belief or 

expectances that people hold regarding alcohol’s effect on the body and mind. Last, alcohol 

norms are the informal rules that dictate how alcohol should and should not be used.  

This chapter contains a review of the existing literature on alcohol’s use-value and 

symbolic value, alcohol expectancies, and alcohol norms. A description of each alcohol 



Middle-aged women’s alcohol culture 
 

69 
 

belief will be given and its cultural variability and link to drinking outcomes will be reviewed. 

As the majority of the research in this area has been conducted on younger people, much of 

the literature that is presented here depicts the nature and outcome of these constructs 

among young drinkers. However, where research has been conducted on middle-aged 

women, these findings are highlighted and contrasted with the literature on young people. 

3.1 Alcohol’s Perceived Use-value  

While the way that alcohol is understood is linked to its pharmacological properties 

(Social Issues Research Centre, 1998), it is often ascribed additional use-values. For 

instance, alcohol has at different times and for different groups been seen as a safe 

alternative to drinking water, a source of energy (K. Mäkelä, 1983), a medicine (S. E. Collins 

& Spelman, 2013; Osberg, Insana, Eggert, & Billingsley, 2011), and as a sacred substance 

(Babor et al., 2010). Moreover, contemporary conceptualisations of alcohol often define it as 

a compliment to a meal, a social lubricant, a stress or tension-reducing agent, or as a sexual 

enhancer (e.g., Pavis, Cunningham-Burley, & Amos, 1997). In an effort to describe key 

differences between national or pan-national drinking culture, K. Mäkelä (1983) proposed 

three central use-values of alcohol: the view of as a medicine, an intoxicant, and a nutrient. 

The first of these use-values describes alcohol is as a substance that, through its 

pharmacological properties, can alleviate physical or mental illness. The use-value of alcohol 

as an intoxicant defines it as a substance used to achieve a state of drunkenness, while the 

use-value of alcohol as a nutrient focuses on its use as a taste and food product. The use-

value of alcohol as an intoxicant and as a food and taste product has, in particular, been 

found to distinguish both cultural and subcultural groups of drinkers (see below).  

3.1.1 National differences   

The use-value of alcohol varies across cultural groups and impacts on the manner 

in which it is used. One example of difference in alcohol’s use-value can be found in the 
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stereotypical distinction between Northern European and Anglo-American dry drinking 

cultures and the Southern European Mediterranean wet drinking cultures. In wet cultures 

alcohol has traditionally been viewed as a fairly neutral element of everyday life and as a 

complement to food, nutritionally not much different from tea or juice (i.e., seen as a nutrient;  

Heath, 1995a). Wet drinking cultures have been characterised by integrated, regular drinking 

that often occurs in a familial context (e.g., Allamani et al., 2000; Gamella, 1995), where 

children are gradually socialised into drinking (Rolando, Beccaria, Tigerstedt, & Törrönen, 

2012). Although these regular drinking patterns result in a higher overall population 

consumption, drunkenness is uncommon. Countries with wet drinking cultures thus typically 

record higher rates of cirrhosis and other medical problems associated with prolonged 

alcohol use, but fewer instances of alcohol-related accidents or violent behaviour (e.g., 

Landberg, 2012). 

Dry cultures have been marked by a history of heavy drinking as well as 

widespread and influential temperance movements (Levine, 1993), resulting in an 

ambivalent and morally charged view of alcohol (Peele, 2010). Alcohol’s primary use-value 

is as an intoxicant, and it is understood as a powerful consciousness-altering substance that 

is associated with degradation and violence. However, alcohol and intoxication is also 

associated with positive states such as increased sexuality, sociability, and empowerment 

(Heath, 1997; Van Wersch & Walker, 2009). Unlike in wet cultures, alcohol use is set apart 

from daily (family) life and instead confined to particular times, places, and groups of people. 

The view of alcohol as a potentially dangerous substance also means that it is typically kept 

away from children and adolescents. However, as long as alcohol consumption remains 

confined, intoxication is tolerated or at times even celebrated (Room & Mäkelä, 2000). 

Initiation into drinking usually occurs later in life (e.g., early or mid-adolescence), often quite 

suddenly, and separate from the familial context. Dry drinking cultures have traditionally 

been distinguished by lower rates of overall consumption, higher prevalence of abstainers 

and greater incidents of heavy episodic weekend drinking (Allamani et al., 2000).  
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Despite the recent homogenisation of the drinking cultures of Europe (Leifman, 

2001; Simpura & Karlsson, 2001), the distinction between dry and wet drinking cultures 

serves as an illustrative example of how the different use-values ascribed to alcohol (i.e., a 

nutrient vs. an intoxicant) influence both attitudes toward alcohol as well its use. However, 

although some consumption patterns and beliefs may, on an aggregate level, characterise a 

country as a whole, nation-based comparisons are likely to mask important differences at 

the subnational level. For instance, research suggests that some of the defining features of 

different drinking cultures have been implicitly based on male drinking patterns. P. Mäkelä et 

al. (2006) have shown that the assumed preference for beer (rather than wine) in Northern 

European countries is found among men but not among women. For the latter, in most 

countries regardless of location, wine was the most commonly preferred drink. As men 

consume more alcohol than women, it is possible that their drinking patterns have 

disproportionally contributed to an overall understanding of drinking culture. For the same 

reasons, it is conceivable that the intoxicant/nutrient distinction may be equally apt at 

distinguishing between young and older drinkers as it is at distinguishing between dry and 

wet drinking cultures (discussed below).  

3.1.2 Subnational differences 

A relatively recent body of work has focused on the meaning that participants 

themselves (as opposed to researchers or healthcare workers) ascribe to alcohol, 

intoxication, and other alcohol-related outcomes. These studies have provided insight into 

the both the use-values and symbolic value of alcohol among different groups. The majority 

of these studies have, however, focused particularly on young people’s alcohol use.  

3.1.2.1 Alcohol as an intoxicant  

For instance, several studies that have investigated the meaning of alcohol among 

young people have found that for this cohort, the use-value of alcohol is strongly tied to 
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ideas of alcohol as an intoxicant. Researchers have for instance described that among 

young people, alcohol is often used with drunkenness as a deliberate goal; intoxication and 

drunkenness is seen by some young people as an activity in of itself (Fry, 2011; Measham & 

Brain, 2005). Rather than a negative outcome of alcohol consumption, drunkenness (and 

sometimes extreme drunkenness) is understood as a state of bodily pleasure and as a 

facilitator of a number of pleasurable emotions such as happiness, fun, and joy; and as a 

means to court risk and danger (Griffin, Bengry-Howell, Hackley, Mistral, & Szmigin, 2009; 

Tutenges & Rod, 2009). Moreover, through its disinhibiting effects, alcohol can create a 

sense of togetherness through a state of shared drunkenness (Demant & Østergaard, 2007). 

Alcohol use and intoxication has also been identified as a means through which young 

drinkers meet new people and develop and pursue romantic relationships (Sheehan & 

Ridge, 2001).  

Although studies that investigate the meaning of alcohol in middle age are sparse, 

two qualitative studies that included samples of middle-aged women in Scotland and 

Sweden have been published. The first of these studies examined the meaning and role of 

alcohol among Scottish middle-aged (aged 30–50 years) men and women (Emslie, Hunt, & 

Lyons, 2012), while the second study investigated the changing role of alcohol in childhood, 

youth, and adulthood (including middle age) in a Swedish sample of men and women of 

varying ages (Bernhardsson, 2014). In these studies it was found that the middle-aged male 

participants (both Scottish and Swedish), on occasion, consumed alcohol with the expressed 

purpose of “getting drunk”. Although occasional HED occurred among some of the female 

participants in these studies, purposefully setting out to become drunk was not reported. To 

the knowledge of the author, no other studies have reported the explicit or celebrated use of 

alcohol as an intoxicant among middle-aged women (indicating that it is not seen as an 

intoxicant). Further research is, however, needed to ascertain if this reflects a true absence 

of intoxication-focused drinking or if this absence is an artefact of the limited number of 

investigations that have been conducted on middle-aged women.  
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3.1.2.2  Alcohol, intoxication, and sociability 

As an intoxicant, alcohol can be used to enable pleasant physical and emotional 

states and to facilitate sociability (through its disinhibitory effects). However, sociability is not 

only enabled through heavy intoxication; alcohol is often used in moderate doses to create 

an atmosphere of cheerfulness, conviviality, and a sense of togetherness (Bernhardsson, 

2014; Seaman & Ikegwuonu, 2010). In interviews with middle-aged and older Italian men, 

Scarscelli (2007) distinguished between these two use-values, which he coined the 

“socialising/intoxicating value” and the “socialising/convivial value”, respectively. While the 

former use-value was characterised by sociability through a shared state of drunkenness, 

the latter emphasised a sense of joy, relaxation, and “good humour” facilitated by relatively 

moderate alcohol consumption. A similar distinction has been found in other studies 

(Grønkjær et al., 2011; Szmigin et al., 2008; Törrönen & Maunu, 2007). For instance, in a 

Danish focus group study of drinkers of varying ages (16–82 years), intoxication-oriented 

drinking (only reported by younger participants) was contrasted against using alcohol to 

create a “cosy” atmosphere where drinkers enjoyed the company of each other (Grønkjær 

et al., 2011). In focus groups and interviews with young adults from the United Kingdom, 

Szmigin et al. (2008) found a similar distinction between intoxication-oriented alcohol 

consumption (i.e., “getting mulled”, “wasted”, or “annihilated”) and drinking to engage in a 

relaxing and enjoyable form of sociability (i.e., “chilling”). A study of young Scottish men and 

women (Seaman & Ikegwuonu, 2011), moreover, found a similar distinction between 

alcohol’s social use-value. However in this study, the socialising/intoxicating use-value of 

alcohol was characteristic of drinking with friends, while the socialising/convivial 

consumption took place in the context of intimate relationships. For these young people, the 

socialising/convivial use of alcohol was signified by relaxation, intimacy, and domesticity.  

In summary, the literature suggests that intoxication-focused alcohol use is more 

common among male and young drinkers than among middle-aged female drinkers. 
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Likewise, population statistics show that heavy alcohol use tends to be more common 

among men and in younger cohorts (P. Mäkelä et al., 2006; Wilsnack et al., 2009). However, 

not all young people engage in intoxication-focused drinking and, as indicated by the studies 

above, some young people use alcohol for both its socialising/convivial and 

socialising/intoxicating use-value. Thus, the unique feature of middle-aged women’s alcohol 

use may be its distinct lack of focus on intoxication.  

3.1.2.3 Alcohol, food and taste  

The view of alcohol as a taste and food product has also been found to distinguish 

social groups. In the focus group study conducted by Emslie et al. (2012) middle-aged men 

and women spoke of how their alcohol consumption had changed as they grew older. 

Among these participants, alcohol had taken on a socialising/convivial use-value with age; 

but it had also become increasingly characterised by an interest in the taste of alcohol rather 

than its intoxicating effects. Similarly, Bernardsson (2014), found that drinking in adulthood 

was understood foremost as a taste experience. Often (but not always), this taste focus 

linked alcohol to food and eating; good wine was used complement and enhance the food 

experience. Although women in both studies used the intoxicating properties of alcohol as a 

way to relax at the end of the day, the idea of alcohol as a taste and food product appeared 

to be linked to a reduced focus on drunkenness. In both these studies, the notion of alcohol 

as a nutrient, or taste product, was accompanied by drinking patterns that were relatively 

moderate in nature.  

3.1.2.4 Alcohol as a medicine 

In addition to these common use-values, alcohol can also be understood and used 

as a means to reduce negative emotional states (i.e., as a medicine). Among young adults, 

alcohol is used to alleviate loneliness, heart break, and the strain from academic pressures 

(Kuntsche, Knibbe, Gmel, & Engels, 2005; Petrilli et al., 2014) and by adult and middle-aged 
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men and women to deal with work-related stress (Bernhardsson, 2014). Although alcohol 

has a recognised use-value as a medicine, to use alcohol in this way can be contentious. In 

both lay and scientific discourse, the use of alcohol to dull negative emotions is linked to 

alcohol misuse and dependency (Swendsen et al., 2000). Indeed, qualitative narratives 

where alcohol is depicted as a form of self-medication are frequently tinged with worry and 

concern. If participants speak of their own drinking in this way, their stories are often 

accompanied by an apparent need to legitimise and explain their consumption. For instance, 

the adults (no age specified) in Bernhardsson’s (2014) study who used alcohol as a means 

to relax after a hard day of work justified their consumption by emphasising that they were 

able to set and keep limits to their drinking and by highlighting that they never drank to 

intoxication. Among young Italians, Petrilli et al. (2014) found that alcohol was seen as an 

appropriate means by which problems could temporarily be forgotten but only if it was 

consumed in a social setting. The use of alcohol as a medicine thus appears to be subjected 

to clear boundaries which allow drinkers to conceptualise their use as unproblematic.  

3.1.3 Summary and implications  

The reviewed literature shows that alcohol has a number of different use-values 

that revolve around the view of alcohol as an intoxicant, a nutrient, and a medicine. For 

instance, a commonly reported view of alcohol (at least in younger populations) identifies it 

as an intoxicant that can be used to attain a state of pleasurable drunkenness and to 

facilitate social and romantic relationships. The type of sociability that can be induced 

through alcohol appears, however, to be twofold; either sociability is facilitated by a 

collective and disinhibiting drunkenness (i.e., socialising/intoxicating) or through the social 

inhibition and sense of joy that can results from moderate alcohol consumption (i.e., 

socialising/convivial). The view of alcohol as a nutrient has also been identified in a few 

studies, and somewhat controversially, alcohol is also often recognised as a psychoactive 

agent that can alleviate negative emotional states. Moreover, the literature indicates that 
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important age and sex differences may exist in terms of alcohol’s perceived use-value. The 

view of alcohol as an intoxicant to be used for drunkenness and socialising/intoxicating 

purposes appears to be common among young people and to be present among older adult 

men to some extent. However, this use-value appears to be absent (or hidden) among 

middle-aged women. Moreover, the view of alcohol as a nutrient (i.e., a taste experience) 

appears to develop and increase with age.  

The use-value of alcohol that has been described is often intuitively linked to the 

observed consumption patterns of the group under investigation. For instance, the idea of 

alcohol as a taste and food product generally co-varies with a tendency toward moderate 

alcohol use, while the view of alcohol as an intoxicant co-varies with infrequent and heavy 

consumption. However, given the qualitative nature of the research that has been conducted 

in this area, empirical investigations of the relationship between alcohol’s use-value and 

actual consumption are largely missing from the literature. As such, the current study was 

not only positioned to add to the rather limited understanding of alcohol’s use-value among 

middle-aged women, but using a mixed-methods approach it also represented one of the 

first attempts to operationalise these beliefs and formally measure the strength of their 

relationship to harmful alcohol consumption.  

3.2 Alcohol’s Symbolic Value  

In addition to its different use-values, alcohol is also imbued with wide-ranging 

symbolic meaning (e.g., Babor et al., 2010; Gefou-Madianou, 1992). The act of drinking (or 

abstaining) as well as the type of alcohol that is chosen and the manner in which it is drunk 

contributes to how social situations are constructed and understood. It also plays a role in 

the affirmation of relationships and in the enactment of cultural values, and it can serve as 

an expression of many aspects of social identity (including gender). An overview of the 

common symbolic values of alcohol is given below. 
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3.2.1 Defining situations  

Alcohol is often used to define the nature of a drinking situation. For example, a 

glass of champagne is almost universally recognised as a sign of celebration (Charters et 

al., 2011), while the consumption of beer can help define a drinking occasion as informal 

and relaxed (Pettigrew & Charters, 2006). Moreover, alcohol often acts as a marker between 

work and leisure (Gusfield, 1996), although the nature of leisure that is linked to alcohol 

consumption may differ for men and women. In a continuation of Emslie et al.’s study 

(2012), Lyons, Emslie, and Hunt (2014) reanalysed and added more focus group material to 

further examine the experience and understanding of alcohol consumption among middle-

aged Scottish men and women. The authors found that for the female participants, alcohol 

consumption marked a symbolic time and place during which they could disengage from 

their domestic responsibilities. This type of symbolic alcohol use often took place at home. 

By contrast, the men viewed alcohol as a reward for a hard day of paid work which often 

took place at the pub in the company of other men. Additionally, (heavy) alcohol 

consumption can define situations by acting as a symbolic “time-out” period where everyday 

norms can be transgressed without fear of social disapproval (Törnqvist, 2007; see also 

Section 3.3 for a discussion). Qualitative studies have explored the use of alcohol as a time-

out among young people, finding that for this cohort, both alcohol’s use-value as a 

disinhibiting intoxicant and its symbolic property as a time-out enables the exploration of 

otherwise sensitive topics such as sexuality, romantic relationships, and identity (Demant, 

2007). 

3.2.2 Social status and the Ideal Self 

In societies, those possessions, actions, and characteristics that are collectively 

recognised as socially desirable affords individuals a sense of status and prestige. Alcohol 

consumption and drinking style play a role in the expression of these desirable attributes. 
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For instance, to drink imported beer and expensive wines or to buy drinks for other people 

can signal both status and affluence (Nosa, Adams, & Hodges, 2011; Pettigrew & Charters, 

2010). Among adolescents, it has been found that regular (heavy) alcohol consumption in of 

itself can project maturity and experience, and thus, affords the drinker with a degree of 

social prestige (Demant, 2007; Järvinen & Gundelach, 2007). In youth, alcohol consumption 

can also be a way to present oneself as festive, socially competent, and popular (Demant & 

Järvinen, 2011; Lunnay, Ward, & Borlagdan, 2011; Tutenges & Rod, 2009).   

The influence of alcohol and social identity on drinking outcomes has been 

examined in a few quantitative studies. Some of these studies have taken innovative 

approaches to the measurement of alcohol’s symbolic value. For instance, researchers have 

argued that photographic and textual self-descriptions on social media networks such as 

Facebook can be viewed as active attempts at constructing idealised versions of the self 

(Casey & Dollinger, 2007; Ridout, Campbell, & Ellis, 2012). These researchers have also 

been able to show that a greater presence of alcohol imagery is linked to higher levels of 

alcohol use and alcohol problems among young people. Likewise, the link between alcohol 

consumption and status among young people has been formally measured. For example 

Dumas, Graham, Bernards, and Wells (2014) found that young men who engaged in more 

frequent HED and young women who drank more often were perceived as occupying high-

status positions by their friends compared to those that engaged in fewer episodes of HED 

and who drank less often.   

The traits and acts that are desirable tend to change as people age, and this is 

manifested through changes in the way that alcohol is used (Demant & Järvinen, 2011; 

Törnqvist, 2007). For instance, by interviewing the same young Danish drinkers at different 

ages 14–15, 15–16, and 18–19 years), Demant and Järvinen (2011) found that while 

extreme drunkenness resulting in vomiting and blackouts was seen as a badge of honour in 

early adolescence, in late adolescence the ideal was of a more mature drinker who 

possessed enough self-control to consume large quantities of alcohol without negative 
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outcomes (i.e., hold one’s drink). In a Swedish longitudinal interview study, Törnqvist (2007) 

investigating the meaning of alcohol among participants in their twenties and again 15 years 

later. The author found that the preferred self that was channelled through alcohol 

consumption changed with age. In their mid-30s, participants’ most salient form of idealised 

self revolved around having successfully settled down with a partner and a family. This 

“family ideal” was reflected through an alcohol consumption that was moderate and that took 

place during meals that were shared with other couples and sometimes with their children. 

Comparable results were also found in Emslie et al. (2012) focus group study with middle-

aged men and women. Here, moderate alcohol consumption that did not interfere with 

participants responsibilities represented the ideal of being “older and wiser”. In different 

studies, the idea that moderate alcohol consumption consumed at home with meals 

symbolises late adulthood has been expressed by a number of participants, both young and 

adult (Harnett, Thom, Herring, & Kelly, 2000; Roumeliotis, 2010).   

3.2.3 Cultural, social, and ethnic identity 

In addition to representing desirable attributes, alcohol is also a symbolic conduit 

for the expression of cultural, ethnic, and social identities. Among Niuean men, for instance, 

drinking is intertwined with the concept of “being Niuean” and in the expression of culturally 

important values such as generosity, respect, status, gifting, and host obligations (Nosa et 

al., 2011). Similarly, Grønkjær et al. (2011) has found that to drink alcohol is part of the 

cultural identity of Danish men and women of different ages. Among both young and older 

participants in this study, alcohol use was seen as important for sociability, and to abstain 

was viewed as counter-normative.    

 Alcohol consumption and drinking style can also be used to signal affiliation with a 

social group. For instance, studies on university populations have found that drinking, often 

to excess, is seen as an integral part of university life and of the student identity (L. A. 

Crawford & Novak, 2006; Livingstone, Young, & Manstead, 2011). In an earlier study, D. 
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Moore (1990) showed how English-born male Skinheads who lived in Australia expressed 

their English identity by adopting typical English drinking styles (e.g., drinking from pint 

glasses) while rejecting Australian drinking practices such as buying rounds (shouting). 

Traditionally, alcohol has been seen as a symbol of male bonding and friendship (Room, 

2010), and studies indicate that alcohol continues to symbolise solidarity and group 

belonging among both younger and older men today (Emslie, Hunt, & Lyons, 2013; Nosa et 

al., 2011). However, studies have also shown that drinking can symbolise belonging and 

solidarity among young women (e.g., Sheehan & Ridge, 2001) and group inclusion among 

young people in general (Petrilli et al., 2014). For young people, the initiation of alcohol use 

has been described as a rite of passage into the world of adults (Sande, 2002).  

3.2.4 The social construction of gender 

While alcohol is used to express different types of social identities, one of its most 

pervasive symbolic uses can be found in relation to the social construction of gender. 

Gender roles refer to stereotypical beliefs regarding the inherent nature of men and women 

as well as expectations regarding how the two sexes ought to behave. According to social 

role theory (Eagly et al., 2000; W. Wood & Eagly, 2002), the traditional division of labour 

between men and women (public vs. private), meant that characteristics that enabled 

successful performance in each domain became seen as intrinsically male or female. 

Therefore, traits such as decisiveness, assertiveness, competitiveness, and aggression 

came to be regarded as masculine, while caretaking traits such as sensitivity, emotional 

expressiveness, compliance, and warmth came to be regarded as feminine (see also 

Lopata, 2006). Alcohol is deeply intertwined with the expression of these constructs; while 

heavy consumption is seen as an expression of traditional masculine traits, among women it 

is linked to promiscuity and seen as undermining their ability to adequately care for their 

families (Dempster, 2011; Holmila & Raitasalo, 2005; Lyons & Willott, 2008).  
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3.2.4.1 Social construction of gender in quantitative research 

The understanding of drinking as a symbol of masculinity but not of femininity 

leads to the prediction that traditional gender roles in general would be associated with an 

increase in consumption for men but a decrease for women (e.g., Lye & Waldron, 1998). 

Moreover, it has been suggested that those (regardless of sex) who internalise masculine 

gender roles would be heavier drinkers than those that internalise feminine gender roles. To 

test these predictions, the propensity toward traditional or egalitarian gender roles have 

been operationalised in a number of ways: by tapping attitudes toward men and women’s 

roles (gender role ideology), by measuring beliefs about men and women’s inherent 

characteristics and engagement in gender stereotypical behaviour, and through the 

internalisation of gender-typed traits. Results from the studies that link these different 

constructs to alcohol use has shown some support for the predicted influence of gender 

roles. For instance, studies have found that men who engage in stereotypical behaviours 

and who hold stereotypical beliefs about men drink more than those who do not (Iwamoto, 

Cheng, Lee, Takamatsu, & Gordon, 2011; McCreary, Newcomb, & Sadava, 1999). In both 

adolescent and adults samples a more egalitarian gender role ideology has been associate 

with higher levels of drinking frequency and drinking volume among women and lower 

drinking frequency among men (Huselid & Cooper, 1992; Kubicka & Csemy, 2008; Mejia, 

Kaplan, Alderete, Gregorich, & Pérez-Stable, 2013). Further, in samples of both young men 

and women, the internalisation of either positive or negative masculine gender attributes 

have been linked to increased levels of substance and alcohol use (Kulis, Marsiglia, & 

Hurdle, 2003; Lengua & Stormshak, 2000; Peralta, Steele, Nofziger, & Rickles, 2010), while 

the internalisation of positive or negative feminine attributes has been associated with 

reduced levels of use (Kulis et al., 2003; Lengua & Stormshak, 2000; Ricciardelli, Connor, 

Williams, & Young, 2001). 
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However, inconsistent and contradictory findings have also been reported. For 

example, Christie-Mizell and Peralta (2009) found that egalitarian attitudes were associated 

with increased drinking frequency for both men and women, but that drinking volume was 

unrelated to gender role attitudes. De Visser and McDonnell (2012) showed that 

stereotypical gender views held by men were associated with greater intention to drink and 

get drunk but with lower levels of actual binge drinking. In samples of adult and middle-aged 

women, Murphy, Connelly, Evens, and Vander (2000) found that although egalitarian gender 

role attitudes were associated with increased consumption levels among the older women, 

no such association was found for the younger women. Similarly, some studies have found 

that internalised masculine traits are associated with lower levels of problematic alcohol use 

among women (compared to other women) (Sorell, Silvia, & Busch-Rossnagel, 1993), while 

other studies have found mixed or no support for a relationship between masculinity and 

alcohol consumption (Barrett & White, 2002; Sánchez–López, Cuellar–Flores, & Dresch, 

2012). Comparable findings have been reported in terms of internalised femininity, which 

have been found to either increase (Möller-Leimkühler, Schwarz, Burtscheidt, & Gaebel, 

2002) or have no effect on men and women’s consumption levels and alcohol problems 

(Barrett & White, 2002; Sloan, Conner, & Gough, 2014).  

Some of these inconsistent findings may be attributable to methodological 

differences (e.g., different conceptualisation of gender roles). However, another explanation 

for the contradictory findings in the existing literature may originate from the way that gender 

roles are measured. In the above cited studies, the influence of personally held views of men 

and women and internalised gender roles was estimated. However, research has shown that 

people often behave in accordance with perceived societal or cultural values rather than 

their own internalised values and beliefs (Zou et al., 2009). Some support for this notion can 

be found in a cross-national study examining gender roles and alcohol use among Moscow 

and Toronto residents. The authors of this study took the position that the internalisation of 

feminine traits such as caring, tenderness, and being easily hurt, can increase interpersonal 
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stress and by extension alcohol use. Results, however, showed that internalised femininity 

was associated with higher alcohol use among the Toronto women only, while masculinity 

was linked to increased alcohol use among the women living in Moscow. To explain these 

findings, the authors referred to societal disapproval of alcohol use among women in the two 

countries: In Russia, drinking is a gendered practice with a degree of stigma attached to 

women’s alcohol use, while in Canada drinking practices are more liberalised. It was argued 

that in Russia, gendered drinking norms would prevent alcohol from being used as a coping 

strategy for stressors but in Canada, they would not. Conversely, internalised masculinity 

among Moscow women may represent a necessary break with a social structure that 

discourages drinking among women, thus increasing alcohol use among these women.  

3.2.4.2 Social construction of gender in qualitative research 

Moreover, qualitative research indicates that the symbolic link between alcohol and 

gender can manifest in a number of ways and that it may vary across social situations and 

different age groups. Studies of younger people have, for instance, shown that alcohol is 

used by women to either conform to or to challenge traditional gender roles. It has been 

found that some young women use alcohol as a catalyst for the exploration of gender 

boundaries and identities by engaging in traditional male behaviours, such as sexual 

assertiveness, aggression, and heavy drinking (Peralta, 2008; Rúdólfsdóttir & Morgan, 2009; 

Sheehan & Ridge, 2001). On the other hand, in a study of college women, A. M. Young, 

Morales, McCabe, Boyd, and D'Arcy (2005) found that the ability to “drink like a guy” gained 

women positive attention from their male peers; with the authors concluding that, in this 

college setting, the adoption of male drinking patterns by women had more to do with social 

status and the pursuit of romantic relationships, than with challenging existing gender norms. 

In one of the few qualitative studies that have been conducted on cohorts other 

than younger women, Killingsworth (2006) investigated use of alcohol and discussions 

around the subject among mothers in a playgroup in Australia (ages not given). Caring for 
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their children had cast many of these women in stereotypical, homemaker-type roles. The 

author found that alcohol consumption and references to its use had become an important 

way in which the women distanced themselves from these traditional gender roles, while 

demonstrating equality with their husbands. Generally, research indicates that gender norms 

around alcohol use may be more stringent among older women. For example, (Lyons & 

Willott, 2008) conducted a focus group study where discussions around alcohol use among 

male and female friendship groups were explored. The participants in this study felt that 

older women (defined by participants as older than 30 or 40 years) who are drunk in public 

venues have lost control over their lives. However among young women, drinking was 

acceptable as it was seen as a fun and pleasurable activity and reward for hard work. 

Moreover, unlike older women, young women are most often not mothers and thus, the 

authors argued, public drinking did not threaten the link between femininity and motherhood 

for this group.   

3.2.5 Summary and implications 

Research published to date shows that the symbolic value of alcohol is diverse 

and that it touches many aspects of human life; it helps define situations and can be used to 

express a range of social constructs such as identity, status, ethnicity, and gender. 

Published research on the symbolic meaning of alcohol is plentiful, but again, this research 

has focused on young rather than middle-aged or older drinkers. Therefore, a detailed 

understanding of alcohol’s symbolic role among middle-aged women cannot be gained from 

the existing literature. However, as a whole, the literature does indicate that the symbolic 

role of alcohol changes over the life course. For instance, studies conducted over time (e.g., 

Demant & Järvinen, 2011; Törnqvist, 2007), indicate that the form of idealised self that is 

symbolically expressed through alcohol changes as participants age. Moreover, the way that 

alcohol is used to conform to or resist traditional gender roles appears to take on different 

forms for young and older women. If symbolic values changes with age, there is cause to 
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believe that that the symbolic role of alcohol among middle-aged women will differ from 

other age groups. Therefore, age-specific examination of women’s symbolic use of alcohol is 

needed.  

The way that alcohol use is influenced by gender roles and to some extent by ideas 

around social roles and status has been investigated in quantitative research. However, 

many of the symbolic values of alcohol that have been described in qualitative research 

have not been operationalised or formally measured. Possibly, this is due to the different 

epistemological focuses of research in this area. Qualitative research investigating the 

meaning of alcohol in groups of people is often conducted with the aim of understanding the 

(situation bound) way in which meaning is negotiated challenged. As such, questions 

regarding the existence of durable and transcending ways of thinking about alcohol across 

remain unanswered, as does questions regarding prevalence of such thought patterns in 

larger populations and their ability to predict alcohol outcomes. As is the case with the 

literature on alcohol’s use-value, the current project was thus able contribute, not only to the 

limited understanding of middle-aged women’s symbolic use of alcohol, but also to a better 

understanding of the relationship between these symbolic meanings and drinking outcomes. 

3.3 Learning How to Use and How to be Affected by Alcohol  

The use-value and symbolic value of alcohol are the shared ideas that people hold 

regarding what alcohol is and the role that it plays. However, it is not only our understanding 

of what alcohol is that is socially transmitted. As noted by MacAndrew and Edgerton in their 

seminal 1969 cross-cultural study of alcohol; people learn how to drink and they also learn 

how to be affected by alcohol (MacAndrew & Edgerton, 1969). To support this claim the 

authors presented ethnographic evidence highlighting that the outcomes of alcohol 

consumption differ between societies, as well as across situations and over time. To account 

for these variations, MacAndrew and Edgerton argued that in cultures where people believe 

that alcohol would disinhibit and corrupt, they tend to view alcohol as a time-out period when 
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personal accountability for one’s actions is temporarily suspended. However, the authors 

also demonstrated that even in these societies, intoxication is not associated with a lack of 

social control. Rather, they argued that drunken behaviour is guided by its own set of 

behavioural rules, and that adherence to these rules is remarkably strong, even among the 

“most seemingly disinhibited drunkard” (MacAndrew & Edgerton, 1969, p. 67).  

The notion that the diverging outcomes of alcohol consumption can, at least partly, 

be ascribed to differences in people’s alcohol-related beliefs has been addressed 

extensively in the empirical literature. In particular, studies of alcohol expectancies and 

drinking norms have been accumulating evidence of the impact of alcohol beliefs on alcohol 

use and related outcomes. In turn, these areas of research will be reviewed below.  

3.3.1 Alcohol expectancies  

Alcohol expectancies are defined as common beliefs regarding alcohol’s 

physiological, behavioural, and cognitive effect (e.g., Goldman & Christiansen, 1987). These 

perceived effects can be either negative or positive in nature, and span outcomes such as 

increased sociability, sexual enhancement, relaxation, aggression, and cognitive or 

behavioural impairment (Brown, Goldman, Inn, & Anderson, 1980; Fromme, Stroot, & 

Kaplan, 1993; Rohsenow, 1983). There has been some support for the notion that beliefs 

about alcohol’s effect predispose drinkers to act and feel in accordance with those beliefs. In 

experimental placebo studies, tension-reducing alcohol expectancies have been linked to 

lower levels of anxiety (Abrams & Kushner, 2004) and beliefs that alcohol enhances sexual 

arousal have been linked to risky sexual practices (Maisto, Carey, Carey, Gordon, & Schum, 

2004). Moreover, aggression-related alcohol expectancies have in some studies been linked 

to self-reported aggressive acts when drinking (Barnwell, Borders, & Earleywine, 2006), 

although the findings in this area are somewhat mixed (see also Chermack & Taylor, 1995; 

Kachadourian, Homish, Quigley, & Leonard, 2012). There has also been some support for 

the time-out concept proposed by MacAndrew and Edgerton (1969). In qualitative studies, 
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alcohol has been identified as an explanation and excuse for some forms of violence 

(Graham & Wells, 2003; Tryggvesson, 2004), and it has been argued that those who believe 

that alcohol makes people lose control over their actions are less likely to attribute blame to 

perpetrators of violent acts, including sexual aggression (Abbey, 2002). However, as a 

whole, the literature reveals inconsistencies. For example, reviews have found that the 

excuse value of alcohol is not uniformly accepted (Bègue & Subra, 2008; Leonard, 2002) 

and the link between alcohol expectancies and behaviour (particularly aggression) is 

inconsistent across studies (Testa et al., 2006) and may not predict behaviour over time 

(Leonard, 2002). The impact of alcohol expectancies is also likely to be dependent on 

situational factors and the type of behaviour in question (Sayette, Dimoff, Levine, Moreland, 

& Votruba‒Drzal, 2012; Tryggvesson & Bullock, 2006).  

Although the link between alcohol expectancies and alcohol-related behaviour 

shows some inconsistency, the influence of alcohol expectancies on drinking patterns 

appears robust. Both negative and positive expectancies have been shown to explain a 

substantial amount of variance in the quantity and frequency of alcohol consumption 

(Cranford, Zucker, Jester, Puttler, & Fitzgerald, 2010; Scott‒Sheldon, Terry, Carey, Garey, & 

Carey, 2012) as well as in problematic or abusive drinking (S. Fischer, Settles, Collins, 

Gunn, & Smith, 2012; M. D. Wood, Nagoshi, & Dennis, 1992). Support for the link between 

alcohol expectancies and alcohol-related outcomes have also been found in longitudinal 

studies (Leeman, Toll, Taylor, & Volpicelli, 2009), indicating a causal effect of these beliefs 

on drinking outcomes.  

3.3.1.2 National and subnational variations  

Although personal involvement with alcohol is thought to influence the formation of 

future alcohol expectancies, research indicates that vicarious experiences also play a role. 

For instance, beliefs about the powers and properties of alcohol starts to form in childhood, 

long before the initiation of personal alcohol consumption (Donovan, Molina, & Kelly, 2009) 
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and can also be found among lifetime abstainers (Johnson et al., 1996). Parents have been 

identified as an important source of the social transmission of alcohol expectancies. A link 

has been demonstrated between exposure to parental drinking, abuse, and alcohol 

dependency and positive expectancies such as increased sociability, reduced tension, or 

sexual enhancement in samples of young (Chen et al., 2011), adolescent (Brown, Tate, Vik, 

Haas, & Aarons, 1999), and adult offspring (Labrie, Migliuri, Kenney, & Lac, 2010; Pastor & 

Evans, 2003). 

Although there is support for familial transmission of alcohol expectancies in the 

literature, research has also shown that broader population differences exist in terms of the 

type and intensity of endorsed expectancies, as well as in the relationship between 

expectancies and alcohol outcomes. For instance, research suggests that people in Western 

cultures tend to harbour more positive alcohol expectancies than those in non-Western 

cultures (e.g., Gilbert, Mora, & Ferguson, 1994; Shell, Newman, & Xiaoyi, 2010; Strahan, 

Panayiotou, Clements, & Scott, 2011) and that negative alcohol expectancies are more 

common among religious participants (Galen & Rogers, 2004). Age differences have also 

been documented; it has been found that older individuals endorse alcohol expectancies to 

a lesser degree than young people (Nicolai, Moshagen, & Demmel, 2012; Satre & Knight, 

2001) and that negative expectancies is a stronger predictor of drinking status, frequency, 

and volume among older men and women (Leigh & Stacy, 2004), while positive alcohol 

expectancies exert a stronger influence on alcohol use among young people (Satre & 

Knight, 2001). Specifically, cognitive impairment expectancies have been linked to 

decreases in alcohol use among older participants, while social and sexual enhancement 

expectancies have been associated with increases in drinking among younger participants 

(Nicolai et al., 2012; Pabst, Baumeister, & Kraus, 2010). Last, sex differences have also 

been found; however, the nature of these differences is somewhat inconsistent across 

studies. Some research show that men tend to hold positive alcohol expectancies to a 

greater degree than women (Kirmani & Suman, 2010). Other studies, however, indicate that 
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only some positive expectances (e.g., sexual enhancement) are more common among men, 

while others (e.g., social enhancement) are more common among women (Read, Wood, 

Lejuez, Palfai, & Slack, 2004). 

3.3.2 Summary and implications  

Alcohol expectancies are the beliefs people hold regarding alcohol’s effect on the 

human body and mind. Previous research shows that these expectancies influence alcohol 

use (e.g., drinking frequency and volume) and to some degree the behaviours that people 

engage in when intoxicated (e.g., aggressive acts). The type of expectancies people hold 

and the link between these expectancies and drinking outcomes have also been found to 

differ across cultural groups as well as between men and women and younger and older 

cohorts. Specifically, it has been found that older participants are less likely to endorse 

alcohol expectancies in general but more strongly influenced by negative alcohol 

expectancies than younger people. Although the literature shows that sex differences exist 

in the endorsement of alcohol expectancies, these findings are inconsistent. However, the 

demonstrated link between alcohol expectancies and drinking outcomes as well as the 

culturally variant nature of expectancies indicate that they may be important constructs to 

include in investigations of middle-aged women’s alcohol beliefs. Moreover, investigating 

alcohol expectancies using qualitative perspective (Studies 1 and 2) may result in a more 

detailed understanding of the exact nature of alcohol expectancies among middle-aged 

women. 

3.3.3 Alcohol norms 

Norms can be understood as a set of informal (and sometimes implicit) 

behavioural rules that are shared by a social group and that prescribe or prohibit different 

behaviours. Conceptually, researchers have distinguished between two types of norms; 

descriptive norms which describe the normal or typical behaviours of a group and injunctive 
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norms which describe a group’s approval or disapproval of a particular behaviour. Injunctive 

and descriptive norms can in turn be divided into actual or perceived norms. Actual norms 

(as implied by the name) refer to the actual prevalence and approval of a behaviour, and can 

be obtained by averaging the behaviours and attitudes of a group. Perceived norms refer to 

the perceptions that people hold regarding the prevalence and acceptance of a behaviour in 

a particular group.  

It has been argued that descriptive and injunctive norms serve different functions 

and goals (Cialdini, Reno, & Kallgren, 1990). Often (but not always) descriptive norms 

provide information regarding behaviours that are sensible or adaptive in different situations 

and can therefore help people choose actions that are accurate or effective. Injunctive 

norms, on the other hand, inform people what is considered morally right or wrong. To act in 

accordance with injunctive norms enables people to gain social acceptance and approval. 

Support for this distinction has been found in a word priming experiment where participants 

were asked to, as quickly as possible, identify whether a string of letters represented an 

actual word (Jacobson, Mortensen, & Cialdini, 2011). The words that were presented related 

to either accurate or efficient behaviour (e.g., accurate, beneficial) or to social approval (e.g., 

approval, team). The authors found that participants who were primed with descriptive norm 

words, such as typical and usual, recognised words that related to accurate or efficient 

behaviour more quickly than those that were primed with neutral words. Conversely, the 

quickest response among participants that were primed with injunctive norm words, such as 

should and ought, was found for goal words that related to social approval. Additionally, 

research that measures the predictive power of both injunctive and descriptive norms 

typically finds that, although related to each other, these two constructs independently 

predict variance in drinking outcome variables (Lee, Geisner, Lewis, Neighbors, & Larimer, 

2007).   
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3.3.3.1 Alcohol norms for different groups  

Alcohol use is surrounded by a complex normative system dictating in detail when, 

where, how, and by whom alcohol should and should not be drunk (Heath, 1995b). For 

instance, alcohol norms specify the situations during which it is inappropriate or 

unacceptable to drink or become intoxicated. Such situations can include while driving, while 

at work (e.g., Grønkjær et al., 2011), in the presence of small children (T. K. Greenfield & 

Kerr, 2003; Raitasalo, Holmila, & Mäkelä, 2011), or when alone (e.g., M. Stewart, 1992). 

Moreover, norms are highly dependent on the individual who is drinking, with consumption 

patterns and behaviours that are unacceptable for some people being acceptable for others. 

One salient example can be found in the norms that surround men and women’s alcohol 

consumption. Reflecting broader values and beliefs around masculinity and femineity (see 

Section 3.2.4 for a discussion) drinking norms for men are typically more permissive than 

those that apply to women (Suls & Green, 2003; Zimmermann & Sieverding, 2011). Gender 

norms in drinking are pervasive, and they have been found in the most liberal settings and 

among the most gender egalitarian people (Ricciardelli et al., 2001). 

While the literature clearly demonstrates gendered norms around drinking, some 

research also suggests that proscriptive norms become particularly strong as women reach 

middle age (e.g., Allamani et al., 2000; Van Wersch & Walker, 2009). Few studies have 

examined the drinking patterns deemed appropriate for middle-aged or older women. 

However, from the studies that have been conducted, some tentative conclusions can be 

made. For instance, Abrahamson (2012) explored the notion of acceptable drinking among 

women in their sixties, seventies, and eighties by analysing written accounts of personal 

drinking experiences. The author found that, among older women, an “ideal of abstinence” 

represented an appropriate relationship to alcohol. However, generational differences were 

evident, with middle-aged women conforming to an “ideal of moderation” rather than 

abstinence. The idea of moderate consumption as an indicator for acceptable drinking in 
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middle age was also found in the focus groups conducted by Emslie et al. (2012). In this 

mixed-sex sample of middle-aged drinkers, moderate drinking that did not interfere with 

responsibilities was understood as normative and age appropriate. Although the participants 

in this study occasionally engaged in heavy alcohol consumption, these events were 

reconceptualised as normative by highlighting that intoxication had not been purposeful 

(women only), or that they had not acted inappropriately or neglected their responsibilities as 

a result of their consumption. Taken together, previous research shows how alcohol norms 

are highly dependent on the characteristics of the drinker and that in terms of sex and age, 

more permissive norms may be enjoyed by men compared to women and by younger 

women compared to older women.   

3.3.3.2 The impact of alcohol norms on alcohol use 

The impact of alcohol norms on drinking outcomes have been explored in a 

number of quantitative studies. Particularly, the impact of the perceived alcohol use and 

alcohol acceptance of different referent groups has received attention in the literature. A 

referent group is social group or unit that a person belongs to, identifies with, or cares about, 

and can range from proximal to more distant (e.g., friends vs. community). Generally, the 

alcohol norms of more proximal referent groups exert a stronger influence over personal 

drinking than more distal groups (LaBrie, Hummer, Neighbors, & Larimer, 2010; Song, 

Smiler, Wagoner, & Wolfson, 2012). An overview of this literature is given below, most of 

which has been conducted on young people (particularly on college and university students).   

A robust positive relationship has been found between perceived descriptive 

norms and personal alcohol use among college and university students (Clapp & McDonnell, 

2000; Dams-O'Connor, Martin, & Martens, 2007). These results have been replicated in 

female (J. Miller, Prichard, Hutchinson, & Wilson, 2014) as well as in mixed sex samples 

(Larimer et al., 2009) and have been found in a number of places, including the USA 

(LaBrie, Atkins, Neighbors, Mirza, & Larimer, 2012), Europe (França, Dautzenberg, & 
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Reynaud, 2010; McAlaney & McMahon, 2007), and in Australia/New Zealand (J. Miller et al., 

2014). Injunctive alcohol norms have similarly been linked to drinking intention and actual 

alcohol use in male and female student populations in America and elsewhere (Halim, 

Hasking, & Allen, 2012; Huchting, Lac, & LaBrie, 2008; Zimmermann & Sieverding, 2010). 

However, a few studies have reported an unexpected inverse relationship between 

perceived injunctive norms and alcohol consumption (Neighbors et al., 2008; Rimal & Real, 

2003), and some studies have shown that injunctive norms of more distal reference groups 

exert a less powerful influence over personal drinking among students (Clapp & McDonnell, 

2000; Dams-O'Connor et al., 2007).  

While fewer in nature, the studies that have been conducted with populations other 

than students support the link between perceived norms and alcohol outcomes. For 

instance, the perceived alcohol consumption of same-aged people has been linked to 

increased alcohol consumption in a representative sample of 20-year-old Swiss men 

(Bertholet, Gaume, Faouzi, Daeppen, & Gmel, 2011) and in a community sample of 

adolescents (M = 15.7 years). Specifically, it was found that those adolescents who believed 

that their parents approved of their alcohol use were more likely to drink (Paschall, Grube, 

Thomas, Cannon, & Treffers, 2012). In a large study of adults in the United States of 

America (M = 39 years, range 18–65) it was found that coworkers’ perceived alcohol use at 

work predicted personal alcohol use before and during the workday as well as alcohol 

impairment during the workday. Moreover, perceptions regarding close work-friends’ 

acceptance of alcohol use during the workday predicted both alcohol use during the workday 

and general alcohol use among participants (Frone & Brown, 2010).  

Results from longitudinal studies suggest that the relationship between perceived 

descriptive and injunctive norms and alcohol use is causal in nature, at least in student 

populations. For instance, Werner, Walker, and Greene (1996) found that friends’ perceived 

drinking patterns was a strong predictor of both alcohol use and related problems at 32 

months follow-up. After controlling for baseline drinking levels, Neighbors, Dillard, Lewis, 
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Bergstrom, and Neil (2006), found that perceived descriptive norms predicted personal 

drinking frequency two months later, but no direct relationship between drinking quantity and 

later consumption was found. Examining the predictive power of both injunctive and 

descriptive norms over time, Osberg et al. (2011) also found that both types of norms 

independently predicted later (one month) drinking volume and alcohol problems. It has also 

been found that friends’ perceived approval of alcohol consumption (i.e., injunctive norms) 

predict alcohol consumption at four-month follow-up (Talbott, Wilkinson, Moore, & Usdan, 

2014).  

3.3.3.4 Discrepancy between actual and perceived norms 

Not only have perceived norms been found to influence alcohol use in different 

populations; research also shows that people commonly believe that others are more 

approving of alcohol and drink more than they themselves do (Bertholet et al., 2011; Garnett 

et al., 2015). In population samples where participants have been asked to rate their own 

drinking compared to that of others like them, a tendency for at least some participants to 

underestimate their own drinking has been reported. For example, Garnett et al. (2015) 

measured the actual consumption levels of a large cross-cultural sample drawn from four 

English-speaking countries and compared it to participants’ ranking of their own drinking 

relative to other people (e.g., average, very high). In this study, 14.5% of participants 

accurately ranked themselves, while close to 50% underestimated their own consumption 

levels compared to others. Underestimation was, however, more common among younger 

(16–24 years) and male participants. Comparable results were found in Bertholet et al. 

(2011) study of 20-year-old Swiss men. The authors similarly calculated the average sample 

consumption and compared it to the perceived alcohol consumption of same-aged people. 

Close to half of the sample (45.5%) underestimated their own consumption compared to 

people their age, while 19.3% were accurate in their estimation. However, as “people your 

age” included not only men but also women (who drink less than men) the self–other 
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discrepancy in this study may have been inflated by actual differences between the sample 

and the referent groups (i.e., other people). It should also be noted that while overestimation 

occurred in both the above studies, a large minority of participants underestimated others’ 

alcohol consumption levels (38.5% and 35.2%, respectively), meaning that, on balance, the 

perceptions in these samples were fairly accurate.    

Overestimation of others’ drinking may be higher among problem drinkers than the 

general population. In a Canadian study (Cunningham, Neighbors, Wild, & Humphreys, 

2012), a sample of participants with harmful drinking patterns were asked to estimate the 

percent of same-sexed Canadians that drank more than they do. The sample’s average 

consumption was then compared to population survey data to calculate the proportion of the 

Canadian population that actually drank more than the sample. Comparison of these two 

measures showed that the estimated proportion of the population that drank more than the 

participants was approximately three times higher than the actual proportion of Canadians 

that did so. In another Canadian study (Wild, 2002), the injunctive beliefs of moderate and 

heavy drinkers were compared in a representative adult sample. It was found that 

participants who consumed 5 or more standard drinks at least once per week were more 

likely to believe that others (i.e., friends, coworkers, and the general public) drank more. 

Moreover, while moderate drinkers believed that others held more permissive alcohol norms 

than themselves, heavy drinkers believed their alcohol attitudes were in line with that of 

others. 

3.3.4 Summary and implications 

The research shows that alcohol norms, the informal rules that guide alcohol use, 

are robustly linked to drinking outcomes. Descriptive and injunctive norms, the perceived 

prevalence and acceptance of different drinking behaviour, have both been found to 

independently influence alcohol outcomes in cross-sectional and longitudinal studies. 

Moreover, research indicates that people (particularly student populations and problem 
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drinkers) tend to believe that others hold more permissive norms then they themselves do. 

Although the majority of studies that have been conducted in this field have been conducted 

using college and university students, those studies that have used community samples of 

adults have produced similar findings; thus, alcohol norms are unlikely to be an influential 

construct exclusively among young people.  

Although the literature indicates that norms are influential across age groups, there 

is a lack of knowledge regarding the exact nature of alcohol norms among middle-aged 

women. Previous research indicates that norms are less permissive for middle-aged women 

(compared to men and younger people), and that moderation may be the ideal for 

consumption. However, additional studies are needed to examine this belief in larger 

samples. Moreover, a qualitative investigation of middle-aged women’s alcohol norms may 

contribute knowledge regarding other drinking patterns that are considered normative and 

non-normative for middle-aged women. A qualitative investigation could also provide insight 

into the reason why norms are stricter for middle-aged women than for other groups. 

Furthermore, to the knowledge of the author, no previous studies have investigated the 

accuracy to which middle-aged women can identify consumption patterns among same-

aged women (i.e., descriptive norms). As the perceived norms of others influence personal 

drinking, this knowledge is an important part of understanding alcohol consumption among 

middle-aged women.   

3.4 Chapter Summary and Implications for the Research Studies 

This chapter has given and overview of the varying use and symbolic values 

attributed to alcohol as well as the nature of alcohol expectancies and alcohol norms. Each 

of these broad categories of alcohol beliefs have been found to vary between national and 

subnational groups and their link to alcohol outcomes has been demonstrated. However, a 

large majority of all studies that have been conducted on these alcohol beliefs have been 

focused on men or young cohorts of drinkers. As such, the current understanding of the 
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manifestation of these beliefs among middle-aged women and their link to harmful alcohol 

consumption in this group is limited.  

In the following chapters, the theory, methodology, and methods of the qualitative 

studies (Studies 1 and 2) are presented. The four broad alcohol beliefs identified in the 

above literature review provided the framework for these studies: The observations and 

interviews were designed to describe the nature of alcohol’s symbolic and use-value for 

middle-aged women and the norms and expectancies that surround their alcohol use. The 

findings from the two qualitative studies, and to a lesser extent the content of this literature 

review, were subsequently operationalised in Study 3. Thus, the three studies conducted in 

this research program addressed the current gap in the literature by describing the nature of 

alcohol beliefs as well as estimate their level of sharedness and influence on drinking 

outcomes among middle-aged women. 
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CHAPTER 4 The Qualitative Studies: Theory, Methodology, and Methods  

This chapter introduces the two qualitative studies (Studies 1 and 2) included in 

this research program. Both studies were conducted using the same theoretical starting 

point, methodological approach, and methods; as such, an overview of these aspects is 

given together in this chapter. The first qualitative study consisted of passive and 

unobtrusive observations of middle-aged women’s alcohol consumption in public venues 

and the second study consisted of individual interviews where women were asked to discuss 

their own alcohol use.  

4.1 Rational for the Selected Study Format  

Observations and interviews can be used to highlight different aspects of a 

phenomenon, together allowing for a more complete picture to be developed. In the current 

research, the two data collection methods were used in this way, complementing rather than 

building on each other (see Figure 1.1). For example, although some of the interviewed 

women described instances of drinking in public venues such as restaurants or sports clubs, 

they rarely mentioned the localities (bars) that were targeted in observations. In contrast, the 

meaning and role of solitary alcohol use could be explored in interviews but not in 

observations. Additionally, although the observations did not readily identify injunctive norms 

or expectancies held by the women, these beliefs were implicitly and explicitly expressed in 

interviews. More generally, the observations allowed the researcher to document the social 

interactions that surround alcohol use, while the individual interviews enabled investigations 

of more private thoughts about alcohol that may not have surfaced using methods that draw 

on the social interaction between people (e.g., observations or focus groups). Last, the 

inclusion of unobtrusive observations allowed access to “natural” drinking behaviour that 

was unaltered by the (known) presence of a researcher. Thus, rather than informing each 
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other, the two data collection methods were used to enable a more complete picture of 

middle-aged women’s alcohol consumption.   

4.2 Framework   

Given the current research’s focus on culture, the data collection and analysis for 

Study 1 and 2 were centred on the principles of ethnography. Ethnography requires active 

and prolonged participation in the culture under investigation to develop an understanding of 

how its members view their world. Such time commitment was outside the scope of this 

project; however, the tenets of this methodology were nonetheless drawn upon. Specifically, 

the analytic framework proposed by Spradley and colleagues (McCurdy, Spradley, & 

Shandy, 2005; Spradley, 1979, 1980) was used. Spradley et al. conceptualise culture as 

learned and shared knowledge that is used to generate and interpret behaviour. Although it 

cannot be directly observed, cultural knowledge can be deduced by analysing people’s 

behaviour (including speech messages) and the cultural artefacts they produce and use. 

The authors further postulate that cultural knowledge is either explicit or tacit. Explicit 

knowledge comprises conscious aspects of culture that are encoded in language and can be 

easily discussed. Tacit knowledge, however, exists outside participants’ conscious 

awareness but is nonetheless expressed through behaviour and use of artefacts. The 

current studies were akin to a topic-oriented ethnography (Spradley, 1980), in that they 

focused specifically on one aspect of middle-aged women’s lives (i.e., alcohol use). 

Ethnography has a dual focus insofar as it takes an interest in both the way in 

which people create cultural knowledge and the way in which they use this knowledge to 

generate behaviour (Daly, 2007). The approach to the study of culture that is described by 

Spradley and colleagues (McCurdy et al., 2005; Spradley, 1979, 1980) is, however, dealing 

with the latter, which in line with the focus and epistemological position of this thesis: The 

current research focused on shared alcohol beliefs (i.e., cultural knowledge) and the way in 

which these beliefs influence alcohol consumption (i.e., generates behaviour). 
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4.3 Process of Inquiry  

Although ethnography is rarely a purely deductive, theory-testing endeavour, it is 

recognised that all research is guided by at least some prior understanding (O'Reilly, 2009; 

Wilson & Chaddha, 2009). In ethnography, “sensitising concepts” are sometimes used to 

this purpose. Sensitising concepts can be understood as guiding concepts which draw 

attention to important features of the area under study, rather than a preconceived structure 

of knowledge to be confirmed by data collection (Gobo, 2008). Based on the literature, 

alcohol’s use-value, symbolic value, and alcohol norms and expectations were identified as 

the starting point for the current investigation; the nature and relationship between these 

concepts were, however, developed inductively from the data. Thus, although the current 

research did not adopt a strict deductive approach, these concepts nonetheless guided the 

analysis by prompting the researcher to ask certain questions and investigate particular 

aspects of the interviewed women’s alcohol use and beliefs (Wilson & Chaddha, 2009). 

Moreover, they provided the theoretical understanding necessary to enable adequate 

explanations of the social mechanisms that were examined and described (Wacquant, 

2002). 

4.4 Approach to Data Collection and Analysis 

Spradley and colleagues (e.g., McCurdy et al., 2005; Spradley, 1979, 1980) offer a 

structured approach to the study of behaviour and cultural artefacts, which aims to gaining 

access the underlying cultural knowledge. This approach has been used as a guide for 

effective data collection and analysis in previous research (e.g., Friedman, 2006; Tripp & 

Rich, 2012) and is cited in current textbooks on qualitative methods (Bernard, 2011; Willig, 

2013). Thus, the current research adopted a well-tested framework which focused the 

investigation on the shared alcohol beliefs of middle-aged women. 

A number of basic steps for data collection and analysis is suggested by Spradley 

and colleagues (McCurdy et al., 2005; Spradley, 1979, 1980). In essence, these steps guide 
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investigations toward the examination of durable thought patterns and construct that are 

assumed to exist across social situations and interactions. First, a descriptive account of the 

topic under investigation is gathered. In the current research, this was done by asking 

interview participants to describe different drinking situations and by compiling descriptive 

accounts of alcohol use in public venues. At this stage, the focus remained on gaining a 

detailed overview of middle-aged women’s alcohol consumption, while inferences regarding 

the underlying cultural knowledge were avoided. In the second step, a domain analysis is 

conducted to generate cultural categories. Cultural categories represent the way in which 

cultural knowledge is organised in the minds of participants. In the current research, 

categories were generated by grouping segments of data (called attributes) together based 

on similarities to form cultural categories. For instance, different types of drinking occasions 

were identified by grouping together observed behaviour that was similar in nature.   

The identification of initial cultural categories is followed by a taxonomy analysis, 

which entails the identification of higher-order categories under which subcategories can be 

organised (McCurdy et al., 2005). For example, social drinking was identified as a higher-

order category which subsumed different ways of consuming alcohol in social settings. The 

results of the initial domain analysis was allowed to shape the continuing data collection 

process: The identification of different drinking occasions prompted more focused 

observations of such occasions and question were added in interviews to gather more 

information about each occasion. According to Spradley and colleges (McCurdy et al., 2005; 

Spradley, 1979, 1980) this ensures that the results from initial data analysis guide and focus 

subsequent data collection.  

After cultural categories and taxonomies had been developed, the next step 

entailed identifying the meaning attached to these categories. The meaning of each category 

can be inferred by considering the nature of its included attributes. Similarly, the meaning of 

higher-order categories can be inferred by considering its subcategories. The analysis of 

attributes is facilitated by partial contrasting; a technique which entails the comparison of 



Middle-aged women’s alcohol culture 
 

102 
 

closely related categories. By determining how related categories are different, a more 

complete understanding of its attributes can be developed (McCurdy et al., 2005). In the 

current research, partial contrasting was conducted as part of the data analysis. Moreover, 

observations and interviews were further focused to elicit more precise description of 

differences between categories and their attributes. As more data was gathered, 

descriptions of cultural categories and their meaning evolved to incorporate this new 

information (McCurdy et al., 2005).  

 As the last step of analysis, Spradley describes the identification of cultural 

themes. Cultural themes are core values or beliefs which are expressed in many (but not 

necessarily all) aspects of a culture, and which can help to explain why a culture is 

organised the way it is. Although they can be explicit, cultural themes are often unspoken 

(tacit) and require an the use of the researchers own observations, interpretations, and 

previous theoretical knowledge (McCurdy et al., 2005) to identify. Following the lead of 

Spradley et al. (McCurdy et al., 2005), cultural themes were identified by paying attention to 

reoccurring patterns in the data. Moreover, as suggested by the authors, comparisons with 

more well-established cultures (in this instance, young people’s alcohol culture) were made 

to isolate the unique aspects of the overarching values and beliefs expressed by the 

participants in the current research.  

4.5 Addressing Bias 

The current research drew on the postpositivistic assumption that a patterned 

reality exists and that this reality can be (imprecisely) measured. Ontologically, this 

conceptualises knowledge as existing separately from the knower. The goal was therefore to 

represent the existing reality as accurately as possible. However, it was recognised that the 

influences of the researcher cannot be entirely removed from this process. Researchers’ 

preconceived notions about the way the world works can influence the type of questions are 

asked and where attention is placed during the analytical process. Moreover, the responses 
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and actions of participants are inevitably influenced by the presence of a researcher. 

Therefore, efforts to identify, manage, and minimise biases were employed in the qualitative 

studies. Specifically, the author engaged in a process of reflexivity, paid attention to social 

response bias in interviews, and adhered to the principles of trustworthiness during the 

analysis of the data.  

4.5.1 The author’s reflection on her background and perspective  

A consideration of the background and perspective of the researchers is of 

importance as it influences the focus and methods of investigation, what findings that are 

deemed important, and frames the conclusions that are drawn (Malterud, 2001). This is 

particularly true for qualitative research, where the researchers become the tool through 

which data is collected. As the author of this research I therefore had to consider my cultural 

background and my own exposure to alcohol. Although I was brought up in Sweden, I 

moved to the United Kingdom as a young adult and lived there for three years before 

relocating to Australia: At the initiation of the current project, I had lived, studied, and worked 

in Australia for over five years. As alcohol and drinking is permeates many part of these 

three countries, I had a lived experience (both as a drinker and as a non-drinker) of three 

similar, yet distinct national alcohol cultures. Through my experiences I had developed a 

naïve understanding of the cultural position of alcohol as well as an appreciation for the 

variability of the behavioural codes, ideas, beliefs, values, and concerns that are associated 

with alcohol use across countries. It was therefore of importance to ensure that this prior 

understanding did not bias the collection and analysis of the data. For example, when I left 

Sweden to live abroad the ambivalence that many Swedish people hold toward theirs and 

others’ alcohol use became strikingly obvious to me. This was a curious discovery for me 

and one of several that came to define my thinking around the way alcohol is understood 

and used in Sweden. Given experiences such as this, at several points I wondered if I was 

paying more attention to those aspects that confirmed my prior understanding than to those 
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that challenged them. I sought to address the influence of prior understandings such as 

these through ongoing discussions with my primary supervisor and by paying attention to 

any information that contradicted the notions I had formed prior to or during the course of 

data collection and analysis. Moreover, the peer-review process was of particular 

importance (see Section 4.5.3 below). As part of this process I was able to ask the other 

involved researchers to review the data with the aim to identify and consolidate any 

differences between their and my interpretation.  

4.5.2 Dealing with self-presentation in interviews  

Unlike the natural data collected in unobtrusive observations, interview data is 

subjected to influences associated with social desirability. The tendency to represent oneself 

in a favourable manner can be heightened when sensitive topics, such as alcohol use, are 

discussed. Attempts were made to reduce the occurrence of bias by encouraging honest 

responses, developing rapport, and conveying non-judgmental stance before and during the 

course of the interview. In addition to these minimising efforts, measures were also taken to 

manage bias when it did occur. Specifically, efforts were made during the analysis to identify 

unrealistic representations of consumption patterns that were in line with norms around 

middle-aged women’s alcohol use. Answers identified as affected by social desirability were 

not overlooked, however. Rather, they were analysed from the view point that they 

contained important information about the nature alcohol norms and the role that alcohol 

plays in the construction of a desired self-image.  

4.5.3 Rigour  

Lincoln and Guba (1985) introduced the concept of trustworthiness as an 

encompassing set of criteria against which the quality or “goodness” of qualitative research 

can be measured. Trustworthiness includes the principles of credibility, conformability, 

dependability, and transferability, four principles that are comparable to the quantitative 
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research concepts of internal validity, objectivity, reliability, and external 

validity/generalisability (Shenton, 2004). In the present work credibility (internal validity) was 

strived for by ensuring that what the participants said and did corresponded to the 

researcher’s representation and explanation of those behaviours and viewpoints. To this 

end, a peer-review process was implemented during the analysis of the data. As part of this 

process, the grouping of data into categories as well as the interpretation of the meaning 

associated with each category was reviewed by a second researcher. Difference in 

categorisation and interpretation between the two researchers were discussed until 

consensus was reached (see Barry, Britten, Barber, Bradley, & Stevenson, 1999). The 

Australian data was reviewed by the principal supervisor of this program of research, while 

the Swedish data was reviewed by a Swedish researcher at the Centre for Social Research 

on Alcohol and Drugs (SoRAD), whose research areas include drinking cultures and the 

influence of gender on alcohol consumption. Additionally, the use of two different data 

collection methods prolonged the engagement with the data and allowed the researcher to 

view middle-aged women’s alcohol use from different perspectives, making possible a more 

complete and thus accurate picture of the area under study (Hammersley & Atkinson, 2007; 

Lincoln & Guba, 1985). Last, the inductive, data-driven element of the data collection and 

analysis increased the likelihood that findings remained grounded in the data. 

The second principle, confirmability (objectivity), refers to the ability of the 

researcher to produce results that are based on the data and that are not unduly influenced 

by the motivations, perspectives, or biases of the researcher (Lincoln & Guba, 1985). To 

increase confirmability, reflexivity was applied to the analytic process, whereby the 

researcher attempted to identify and discuss her personal intuitive understanding of both 

Swedish and Australian alcohol culture with other research team members. During these 

discussions, attempts were made to discern and account for the potential impact of this 

understanding on the analysis. Dependability (reliability), the third principle, refers to the 

replicability of the study and its results. It is recognised that dependability can be difficult to 
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achieve in qualitative research as social phenomena are inherently changeable (Jensen, 

2008; Shenton, 2004). However, replication can be aided by clearly describing the 

framework and methods that were used as well as the researchers own background and 

perspective. In addition, Lincoln and Guba (1985) argued that dependability and credibility 

are similar concepts, whereby the achievement credibility should increase the degree of 

dependability. Simply, if findings are congruent with reality, they should be replicable. 

Last, transferability (external validity/generalisability), describes the degree to 

which findings from one study can be applied to other contexts or groups. In quantitative 

research, this principle refers to the extent to which study findings can be transferable to the 

wider population. Although these claims are not made in the present project, an effort was 

made to describe the context of circumstances of the interviews and observations. Using this 

information, readers may determine for themselves if the context of the present work applies 

to their own area of research and consequently, whether the findings of this study can be 

applied (Shenton, 2004).  
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CHAPTER 5 Study 1 (Observations)  

In this chapter, an overview of the participants, measures, procedure, and results 

of the observation studies is given. A short summary of the results is given at the end of this 

chapter. A similar overview of the interview studies is given in Chapter 6. A more extensive 

discussion of the findings from both the observation and interview studies can be found in 

Chapter 7. 

5.1 Participants  

During observations, women who were seen drinking alcohol and who appeared to 

be in the 45–59 year age-range were targeted. However, as the researcher did not interact 

with the participants during any of the observations, the exact age of those observed could 

not be determined. Often, the targeted women were part of larger groups that consisted of 

both men and other women that were either younger or older than the target age group. 

Although these patrons did not fit the inclusion criteria, observations were made of the 

groups as a whole; the actions and interactions between the members of these groups 

provided important information regarding the role that alcohol played in these women’s lives. 

As all observed middle-aged women were part of groups with two or more members, these 

groups became a natural focus of the observations, hereon after referred to as observation 

units (OUs).  

5.2 Measures  

Observation sites such as public venues are often full of people and activities. As 

such, an observation schedule that focuses the attention of the researcher toward the 

theoretically relevant aspects of the situation is of importance. Spradley (1980, p. 78) 

suggested that any social situation can be broken down to the following nine dimensions, 

which can be used as a basic guide for observations;  
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1. Place: the physical place or places  

2. Object: the physical things that are present 

3. Event: a set of related activities that people carry out  

4. Actor: the people involved  

5. Activity: a set of related acts people do  

6. Act: single actions that people do  

7. Time: the sequencing that takes place over time 

8. Feeling: the emotions felt and expressed 

9. Goal: the things people are trying to accomplish 

 

As these dimensions are interrelated (e.g., different actors can be involved in 

different activities) a dimensional matrix can be developed (see Appendix B). This matrix 

consists of a number of questions that help the researchers to tap into the nine dimensions, 

for instance; “How are actors involved in activities?” For the current study, the nine 

dimensions and these matrix questions were drawn on to make detailed observations of the 

OUs.   

The observation guide as well as more practical matters such as note-taking were 

piloted during two separate observations in Australia. During the analysis of the pilot data, it 

was noted that events and goals could be conceptualised as overarching situational 

dimensions (see Figure 5.1). A description of middle-aged women’s public alcohol 

consumption could be generated by observing the time period during which alcohol 

consumption was taking place, the physical characteristics of the environment (i.e., place), 

the people (i.e., actors) that made up the OUs, what those people were doing (i.e., acts and 

activities), the objects they were using, and the feelings that they were experiencing. By 
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conducting domain and taxonomy analyses on this data, different types of drinking events, 

each with a distinct goal, could subsequently be discerned. 

 

 
Figure 5.1. Conceptualisation of the relationship between of Spradley’s nine situational 

dimensions. 

The identification of the goal of each drinking event, in turn, enabled the researcher to make 

inferences about the meaning and role that alcohol and drinking played in reaching that goal. 

Moreover, by considering the acts and activities within each of these drinking events, 

conclusions regarding descriptive drinking norms could be drawn. As previously noted, 

injunctive norms and alcohol expectancies were more difficult to identify using the data 

generated from the observations. Both these beliefs are subtle and do not always coincide 

with overt behaviour, and it is likely that these difficulties would have been encountered with 

any observational schedule. Any conclusions regarding the nature of these beliefs were 

treated as tentative and in need of further verification.   

5.3 Procedure 

Ethical approval to conduct research with human participants was granted by the 

relevant institutions in both countries; in Sweden by the Regional Ethics Committee for 
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Human Research in Stockholm (ethics no. 2009/1741–31/5) and in Australia by the 

Queensland University of Technology (QUT) Human Research Ethics Committee (ethics no. 

1100001335). The Australian approval extended across both the qualitative studies (Study 1 

and 2) and the quantitative study (Study 3). The Swedish approval encompassed the two 

qualitative studies5. A waiver of consent from participants was granted by the approving 

bodies for the unobtrusive observations; neither was permission sought from premise 

owners to observe patrons. The consent waiver and the decision to not seek permission 

from owners was based on the unobtrusive nature of the observations, the public 

accessibility to venues (for patrons over the age of 18 years), and as observing others can 

be considered a normative behaviour in these environments. Health and safety approval 

was obtained from QUT. To ensure the safety of the researchers, interaction with other 

patrons were avoided. A second person accompanied the researcher for all observations 

conducted after 7 p.m. and all travel to and from venues were undertaken using private 

transport.   

Following the piloting of the observation schedule, a series of six observations were 

conducted in Sweden and five observations were conducted in Australia. In Sweden, five of 

the observations were conducted in a mid-size town (population approximately 111,000) and 

one study was undertaken in central Stockholm, the capital city of Sweden (population 

approximately 1,373,000). All observations in Australia were conducted in the city centre or 

inner suburbs of Brisbane, a city with an approximate population of two million people. 

Public venues where the greatest number of patrons was of apparent middle age were 

selected for observations. This was done to make data collection more efficient by 

maximising the number of observations of middle-aged women per occasion. Some of these 

                                                 
 

5 Separate approval was sought to collect the final quantitative data in Sweden (ethics no. 2014/1358-32/5).  
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venues (in both countries) were busy earlier in the evening, while other venues were 

populated later at night and remained open into the early morning. Generally, the layout and 

use of these two types of venues differed. Most notably, the early-evening venues were 

largely filled with tables and chairs and most patrons were seated (e.g., Appendix C, venue 

A and B), while the late-night venues contained more open spaces where people were 

standing or moving around. Some of the late-night venues also included a dance floor (e.g., 

Appendix C, venue C and D). Music played in all sites but was louder in the late-night 

venues, and while food was served in all the visited venues, it was more frequently 

consumed in the early-evening venues. Observations were made between 5:00 p.m. and 

2:00 a.m., depending on the type of venue and the presence of OUs. Observations lasted 

between 2.5 and 5 hours. A passive participant approach (Spradley, 1980) was taken to all 

observations. Observations can be purely non-participatory (for instance, televised programs 

can be observation), however, most often they involve a varying degree of participation on 

the behalf of the researcher (Spradley, 1980,  see Figure 5.2). For the current research, the 

passive approach meant that although the researcher experienced the situation under 

investigation, she did not engage in conversation or otherwise interact with the observed 

women. The use of passive observations minimised any influence that the researcher had 

on the collected data.  
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DEGREE OF INVOLVEMENT TYPE OF PARTICIPATION 

 
High 

Complete 
Likely to be conducted by ethnographers that are 
already members of the culture under study. 
 

 Active 
The ethnographer seeks to do what the informants 
are doing. 
 

 Moderate  
The ethnographer seeks to maintain a balance 
between participation and observation.  
 

 
 
 

Low 

Passive  
The ethnographer is present at the scene of action 
but does not participate or interact with other people 
to any great extent. 
 

 
(no involvement) 

Non-participation  
The ethnographer is not involved with the people or 
activities studied. 
 

Figure 5.2. Different types of ethnographic observations, by level of involvement. Adapted 

from Spradley (1980).   

  

During the pilot studies it was found that note-taking could rarely be conducted 

overtly without raising suspicion. As such, the author used her mobile phone to make short 

notes primarily consisting of key word or phrases which were later used to reconstruct the 

observed event in greater detail. The author also used a notepad to record notes, if privacy 

could be found. All notes made during the observations were transcribed into detailed field 

notes within 12 hours to increase the accuracy of recall. In addition to a description of the 

social scene under investigation, the field notes also contained initial reflections and 

impression of the data (e.g., Charmaz & Mitchell, 2001).  
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5.4 Results  

Observations were made of as many middle-aged women as possible during each 

observation occasion. Even though venues with the greatest proportion of middle-aged 

female patrons were specifically targeted, this age group was nonetheless quite sparsely 

represented. As such, in most instances, it was possible to make observation of all or most 

of the middle-aged women who were present. Through the methods outlined in Chapter 4, 

all observations were analysed, resulting in four different social drinking events, each named 

after their respective goal: Closeness Among Female friends, Romantic Closeness, 

Entertainment, and Entertainment and new Relationships. The first two events focused on 

the goal of interpersonal closeness and two on social enhancement (Figure 5.3).  

 

 

 

 

 

 

 

 

Figure 5.3. Illustration of cultural categories identified from the observation data. 

 

All identified drinking events contained the act of drinking (as this was an inclusion 

criterion); however, contrast analysis showed that events could be distinguished based on 

differences in how alcohol was drunk and other aspects such as time and place of 

consumption and objects that were used by the OUs. In addition to these drinking events, it 

was tentatively concluded that norms around intoxication for middle-aged women were 

proscriptive in nature. Initially, analysis was conducted separately for the Swedish and 
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Australian data. However, as the same drinking events were identified in both data sets, the 

data was combined to produce the results presented below.  

5.4.1 Closeness Among Female Friends   

The first of the identified drinking events, Closeness Among Female Friends, took 

place among pairs or small groups of women (of which at least one woman appeared to be 

aged 45–59 years) who were seated alone or, in some instances, formed a subgroup within 

a larger group of drinkers. The women who took part in this drinking event appeared to be 

familiar with each other; their body language was relaxed and indicated a feeling of intimacy 

and contentment. Alcohol was consumed, but most often at a relatively slow pace. In 

addition to the consumption of alcohol, the women were engaged in conversations. These 

conversations held the attention of the women, who were solely focused on the speaker and 

what she conveyed: The women did not engage with or appear interested in the other 

people that were present around them. One example was observed among two Swedish 

women who were part of a larger mixed-sex group. Rather than interacting with the other 

members of the larger group, these two women engaged in conversation with each other for 

a lengthy period of time. They frequently leaned in toward each other, and one of the two 

women often gripped the arm of the other. While the remaining members were discussing 

topics that engage the entire group, these two women were standing at the edge of the main 

group with their backs turned against it. During some of these conversations, different 

objects were used as a focal point for the women’s attention. For instance, a few women 

shared images on their mobile phones or shared and discussed other objects they had 

brought with them, such as jewellery.  

The women also engaged in several acts of sharing. When food was ordered by 

these OUs, it was often presented in the form of platters that were shared by the group 

members. In some groups, alcohol was also an object that was shared. An example was 

observed in a group of Australian women who congregated around a table in a busy early-
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evening venue. The women all drank from bottles of champagne or sparkling wine that were 

placed in ice buckets on the centre of the table. As new arrivals joined the group, they were 

given an empty glass and served from these bottles, rather than ordering their own drinks 

from the bar. Similar acts of sharing were observed among Swedish women. The Closeness 

Among Female Friends drinking events took place in early-evening venues that were 

predominantly furnished with chairs and tables that were arranged to encourage 

conversations among small or large groups. The music that was played at these venues was 

relatively low, allowing conversations to be held in normal speaking volume. The observed 

women’s use of space was rather constricted as these groups typically remained seated or 

standing in the same place during their entire stay in the venue. In the Australian setting, 

most of these events took place between 5:00 and 9:00 p.m.; in the Swedish setting, a pair 

of women engaging in this particular drinking event was observed leaving their public venue 

at 11:00 p.m.  

Taken together, the sense of familiarity and intimacy that were projected by the 

women, the undivided attention they gave each other, and the type of venues that were 

frequented indicated that this drinking event was strongly social in nature, whereby a sense 

of togetherness and intimacy was sought. In this context, it is possible that alcohol was 

understood in similar ways to the socialising/convivial use-value suggested by Scarscelli 

(2007) (see Section 3.1.2.2.), where the intoxicating effect of moderate consumption is used 

to create a joyful and relaxed social atmosphere. Moreover, the act of sharing (both food and 

alcohol) that was observed relatively often during these drinking events could be interpreted 

as symbolising social ties and closeness. If so, one symbolic value attributed to alcohol by 

the observed women would be that of friendship and bonding.  

5.4.2 Romantic Closeness  

In the Closeness Among Female Friends event, the goal appeared to be a form 

intimate togetherness. This conclusion was derived partly from the apparent familiarity, 
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closeness, and inward focus that the women in these drinking events displayed. A similar set 

of acts and emotions was observed among couples who appeared to be romantically 

involved (only heterosexual pairs were observed in this study). These pairs were observed 

either alone or in larger groups of drinkers. The activities and acts of the pairs that were 

observed alone centred on the consumption of alcohol and food, or alcohol only. All pairs 

engaged in conversations and some pairs were also observed sharing alcohol (e.g., drinking 

wine from the same bottle). Generally, alcohol consumption by these couples was rather 

slow and most often moderate. As with the Closeness Among Female Friends event, the 

pairs paid attention to each other and seldom seemed interested in other people that were 

present in the venue. The pairs of romantically involved men and women that were observed 

in larger groups were less focused on each other as they frequently interacted with those 

around them. The larger groups that these pairs were part of were often engaged in 

Entertainment events (see below). Although the pairs frequently interacted with others, many 

of these couples danced together or shared moments of interaction during which they 

focused their attention solely on each other. As the goal of these interactions revolved 

around romantic closeness, they were classified under the current category. Nonetheless, 

these observations indicated that the middle-aged women could take part in more than one 

drinking event (i.e., Romantic Closeness and Entertainment events) during one evening and 

that the goals of the drinking event were not necessarily mutually exclusive.   

The pairs that were alone were generally observed in early-evening venues that 

were largely furnished with tables and chairs (and without a dance floor). Often, these 

couples were seated in areas of these venues that were more secluded, including booths or 

areas that were further away from the bar. Similar to the Closeness Among Female Friends 

drinking events, these couples appeared to have selected settings that were conducive to 

the goal of the evening. Conversely, the pairs that were observed as part of Entertainment 

events were most often found, along with the group they belonged to, in places more suited 

to the entertainment focus of these groups (see below); late-night venues with more open 
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floor plans and a dance floor. The emotions that the two types of pairs projected differed 

somewhat; although both types were focused on each other and exuded a sense of intimacy 

and enjoyment of each other’s company, the interactions of pairs found observed in 

Entertainment events also included a sense fun and joviality.  

In summary, the observations that were made of what appeared to be romantically 

involved couples in public venues indicated that for middle-aged women, alcohol may play a 

meaningful role not only in the relationship with friends but also with partners. In 

observations, romantic couples were either eating and drinking or dancing together. These 

activities projected a sense of intimacy; however, the couples that were part of 

Entertainment events also expressed a sense of enjoyment and fun. In both these instances, 

it is conceivable that alcohol and its intoxicating properties were used to create a situation in 

which the romantic relationships could be enjoyed.  

5.4.3 Entertainment 

Entertainment, the third drinking event that identified in the data was centred on 

the creation of an entertaining and exciting atmosphere. This particular event was only 

observed in groups of drinkers that were either mixed-sex or all female. Although the 

attention of group members was mostly focused inward toward other group members, some 

interaction with other patrons was observed. Moreover, the Entertainment events took place 

in late-night venues that had more open spaces and louder music. The groups that were 

involved in these events were more mobile than the groups that took part in the Closeness 

Among Female Friends event in the sense that they moved around the venue to a greater 

extent. In many of these groups, individual group members or at times the whole group 

would move to the dance floor to dance. In addition to dancing, these groups often engage 

in storytelling and joking. One group member would often assume the role of storyteller 

during which time they held the attention of the whole or part of the group. The storytelling 

appeared to be designed to elicit mirth from the group members and was often met with 



Middle-aged women’s alcohol culture 
 

118 
 

laughter or shouts of mock protest and indignation. One example is the following snippet of 

storytelling that was overheard among a group of mostly middle-aged women in Australia;  

“ah, don’t ever6 go shopping with . . . she never calls anyone by their right name . . 

. she was singing and Steve7 and I were laughing . . . when she’s not sober.”    

Both the dancing and the storytelling that these groups engaged in were often 

accompanied by exaggerated gestures and play-acting. For instance, in a mixed-sex group 

in Australia, group members frequently threw their arms up in the air while talking and one 

woman repeatedly covered her eyes or pretended to fall of her chair in response to the 

comments made by other group members. Moreover, when dancing, some of the women 

exaggerated their movement for comic effect. The pace of alcohol consumption was 

generally quicker during this event and although alcohol was shared by some of the OUs, 

this did not occur with the same frequency as in the intimacy-focused events. The emotions 

that the Entertainment events projected centred on amusement, fun, and exuberance.  

Similar to the Closeness Among Female Friends drinking event described above, 

the goal of the Entertainment event revolved around enjoying the company of friends, as the 

focus and attention of those involved were largely placed on the other group members. 

However, unlike the former drinking event, the atmosphere in Entertainment events was 

more boisterous and alcohol consumption was heavier. As such, for this drinking event, the 

role of alcohol was more closely aligned with a socialising/intoxicating use-value proposed 

by Scarscelli (2007). However, it must be noted that the alcohol consumption of the 

observed women did not compare to the more extreme forms of intoxication (e.g., 

                                                 
 

6 Bolded for emphasis 
7 This name has been changed for privacy 
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“annihilation” or being “wasted”) that some young people ascribe to their alcohol 

consumption in this context.   

5.4.4 Entertainment and new Relationships 

The fourth and last drinking event was the least commonly observed and involved 

pairs or groups of middle-aged women. Unlike the OUs that took part in the previous 

drinking events, these groups were distinguished by an outward focus of attention; rather 

than engaging in continuous conversations with group members, these women interacted 

with other patrons, mostly of the opposite sex, who appeared to be unknown to them. In 

addition to interacting with other patrons, the outward focus of these groups was evident in 

the way the women directed their gaze and in the way they positioned themselves in relation 

to the other group members. For instance, two Swedish women were observed standing at 

the bar, each drinking a cocktail. Rather than facing each other and engaging in the type of 

conversations that characterised the other drinking events, the women stood shoulder to 

shoulder with their backs against the bar. From this vantage point, they gazed out over the 

main areas of the venue, periodically talking to each other for relatively short periods. This 

more sporadic type of conversation was observed in most of the groups that took part of this 

drinking event. These conversations were often lacking the intimacy and attention that was 

observed during conversations in previously described events. However, much like the 

Entertainment event OUs, these women did at times interject exaggerated gestures and 

play-acting into their conversations. For instance, in one group of middle-aged women in 

Sweden, one of the group members repeatedly embraced her friend and ruffled her hair. In 

response, her friend aimed several mock punches at her shoulder. Thus, the Entertainment 

and new Relationship event shared elements with the Entertainment event. The distinction 

between these two events was that the Entertainment and new Relationship event contained 

an outward focus that was lacking in the Entertainment event.   
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Observations of the Entertainment and new Relationships drinking events were 

made exclusively in late-night venues, typically after 11:00 p.m., and were more common in 

the Swedish setting. The pairs or groups of middle-aged women who engaged in these 

drinking events were highly mobile, often moving between different tables, the bar area, and 

the dance floor. Dancing was relatively common and alcohol consumption was generally 

more pronounced than the intimacy-focused events. Some of the groups stayed together 

throughout the night, while others would break up into smaller pairs or smaller groups and 

later reunite. Pairs of men and women who appeared to have no previous relationship 

formed and broke up over the course of the night. Some of these women were also asked to 

dance and escorted to the dance floor by male patrons. Taken together, observations 

indicated that these drinking events provided the women with a social context within which 

they were able to connect with new people and potential romantic partners.  

5.4.5 Behaviour norms 

During the course of this study, two observations of potential relevance to 

behaviour norms were made. First, as discussed above, alcohol consumption was moderate 

and relatively slow in the intimacy-focused drinking events (Closeness among Female 

Friends and Romantic Closeness) but heavier and more rapid in the Entertainment and 

Entertainment and new Relationships events. Despite alcohol’s disinhibiting effects, previous 

work has shown that different drinking situations are guided by norms that provide clear 

boundaries on appropriate and acceptable behaviour (Heath, 1995b; MacAndrew & 

Edgerton, 1969). These norms are contingent on the people who are drinking alcohol, with 

men and younger people typically being subjected to less social disapproval in terms of their 

alcohol use (Suls & Green, 2003; Zimmermann & Sieverding, 2011). The acceptability of 

different consumption patterns also varies with the occasion. For instance, studies of 

bachelorette parties have shown that these drinking events can act as an excuse for women 

to, for one night, engage in drinking patterns and behaviour that are normally viewed as 
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unacceptable (Montemurro & McClure, 2005). However, despite their variable nature, 

drinking norms are inherently understood by drinkers and violation of normative behaviour is 

often associated with both shame and social disapproval from others (Lunceford, 2008; 

Piacentini, Chatzidakis, & Banister, 2012).  

Drawing on the existing understanding of the nature of drinking norms, it is likely 

that the observed women’s alcohol consumption was guided by a consensual understanding 

of the drinking style that is permissible for each event. In terms of alcohol norms, this leads 

to the tentative conclusion that, at least under some circumstances, relatively heavy alcohol 

consumption is acceptable for middle-aged women. However, although women who were 

part of the events focused on social enhancement engaged in the boisterous and gregarious 

behaviours that are often associated with intoxication, it was also noted that some of these 

women took great care to show that that they were not affected by alcohol. For example, 

several women were observed to walk in a deliberate and slow manner and at times 

supporting themselves by inconspicuously holding onto railings or other structures to appear 

unaffected by alcohol. It is possible that although Entertainment events in public venues 

afforded these women with a more permissive drinking context, normative limitations still 

applied to the level of intoxication that could be considered acceptable.  

Although the literature suggests that drinkers share an understanding of specific 

alcohol norms, it must be noted that for the current study, observations could only be made 

of the drinking behaviour that were commonly displayed. As such, observations were made 

of actual descriptive drinking norms, and the perceived acceptability of this behaviour (i.e., 

injunctive norms) could only be inferred. Moreover, even if norms for drinking behaviours 

were shared by the women who took part in the drinking events, they may be specific to this 

setting. It is possible that the norms that governed the entertainment-focused events would 

be contested by those not taking part in these events. Thus, these findings indicated a need 

to further investigate the nature of drinking norms among middle-aged women. Overall, 

although the findings from the observations enabled the access to “natural” drinking 
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behaviour, they did not provide the rich and detailed data about alcohol beliefs that can be 

obtained from interviews.  

5.5 Summary of Observation Findings 

In summary, similar observations were made in Sweden and Australia, indicating 

that the goals of social drinking, and the role that alcohol played in attaining those goal, are 

similar in the two countries. Broadly, the goals of the events revolved around either 

interpersonal closeness or social enhancement (fun and entertainment). While inferences 

regarding norms were more difficult to make, the data nonetheless suggested that there 

were limits around the level of intoxication that was deemed appropriate and acceptable for 

middle-aged women. The observation findings extended the literature by offering an insight 

into the role and meaning that alcohol plays for middle-aged women in social (public) 

drinking situations. Overall, the data indicated that some of the symbolic and use-values of 

alcohol that have been identified in studies of younger people’s alcohol consumption were 

also found among middle-aged women in public venues. For instance, the distinction 

between the socialising/convivial and socialising/intoxicating use-value of alcohol previously 

reported (Grønkjær et al., 2011; Scarscelli, 2007) was evident in the difference between the 

intimacy and entertainment-focused drinking events in the current research. In terms of the 

intimacy-focused events, it was of interest to note that consumption of alcohol in public 

venues appeared to strengthen middle-aged women’s relationship with their romantic 

partners and their female friends. For the latter, the act of sharing alcohol and food seemed 

to be a symbolic expression of intimacy and friendship. The finding that alcohol was used for 

socialising/intoxicating purposes was somewhat unexpected given the strict norms that are 

place on middle-aged women’s alcohol use relative to men and younger people (e.g., 

Allamani et al., 2000; Van Wersch & Walker, 2009). Last, it was also interesting to note that, 

for some of the observed women, alcohol appeared to be a means through which they could 

meet new people and pursue romantic relationships. As with the finding that alcohol was 
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used for both socialising/convivial and socialising/intoxicating purposes, this indicated that 

some of the functions that alcohol plays for younger drinkers can be found among middle-

aged women.  
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CHAPTER 6 Study 2 (Interviews) 

This chapter contains a description of the participant, measures, procedure, and 

results of the interview studies, followed by a short summary of the findings.  

6.1 Participants 

 Women who were aged between 45–59 years and who had consumed alcohol at 

least once in the past 30 days were recruited for the interview studies. A range of 

recruitment methods were used, including bulk emails, snowballing techniques, and 

advertisements. Advertisements were posted on public notice boards and different online 

spaces. A total of 36 women were interviewed (17 in Australia and 19 in Sweden). 

Demographic information showed that the women were relatively comparable across the 

samples in terms of age, educational level, income, and vocational and marital status. The 

average age of the Australian women was 52.06 years (range 45–57, SD = 3.86), with 12 

being married or in a de facto relationship and 12 having completed a university degree. In 

the Swedish sample, the average age was 52.21 years (range 45–58, SD = 4.80), and 13 

women were married/de facto and 14 had completed a university degree. In the Australian 

sample10 women worked full time, while 13 women did so in the Swedish sample. The most 

commonly reported annual household income bracket was AUD 80,001–120,000 in the 

Australian sample (five women, one response missing) and 40,000–80,000 in the Swedish 

(7 women) sample. It should be noted that 6 Swedish women reported an annual household 

income of between AUD 0–40,000. All but one participant in the Swedish sample and two 

participants in the Australian sample had children. Among these women, four in each 

sample were caring for children under the age of 15 years.  

All participants completed the Alcohol Use Disorder Identification Test (AUDIT), a 

10-question screening tool (range, 0–40) developed to identify potential risky alcohol 

consumption among respondents (Babor, Higgins-Biddle, Saunders, & Monteiro, 2001). A 

detailed description of the psychometric properties of the AUDIT can be found in Section 



Middle-aged women’s alcohol culture 
 

125 
 

8.2.3. The mean AUDIT score among the Australian women was 4.94 (range, 1–9, SD = 

2.63) and 4.00 (range, 1–15, SD = 4.00) among the Swedish women. As a score of 6 on the 

AUDIT has been found optimal in identifying risky drinking in a sample of 40 year old women 

(Aalto, Alho, Halme, & Seppä, 2009), this score was adopted as the cut-off for risky drinking 

in the current study. Four Swedish and five Australian women scored above the cut-off for 

risky drinking8. In addition to calculating the overall AUDIT score, one AUDIT question 

measuring typical consumption frequency and one question measuring typical consumption 

quantity were used to calculate drinking patterns among the interviewed women. As can be 

seen from Table 6.1, the majority of the women reported that they were light drinkers, with 

15 Swedish and 12 Australian women reporting a typical consumption of 1–2 standard drinks 

per drinking occasion. Only one Swedish and two Australian participants reported drinking 

5–6 standard drinks on a typical drinking occasion (thus classifying as heavy episodic 

drinkers). Table 6.1 also shows that on average, the Australian participants drank more 

frequently than the Swedish participants; 11 Australian women reported drinking 2 times per 

week or more often, while only three of the Swedish women drank this often.  

  

                                                 
 

8 The AUDIT used standard drinks as a measure to determine consumption levels. In the Swedish translation 
of the AUDIT a standard drink as defined as 12 g of ethanol, while in the Australian version uses a 10 g 
definition. This might bias results towards fewer identified risky drinkers in the Swedish sample (see Section 
6.2.3.1).  
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Table 6.1. Cross-Tabulation of Participant’s Typical Consumption Quantity and Consumption 
Frequency, n (%) 

 Standard drinks  

Drinking frequency 1–2 3–4 5–6  

Swedish participants, n (%)    Total 
Up to 4 times/month 14 (73.68) 2 (10.53) 0 (0.00) 16 (84.21) 
2–3 times/week 1 (5.26) 1 (5.26) 1 (5.26) 3 (15.79) 
4 times/week + 0 (0.00) 0 (0.00) 0 (0.00) 0 (0.00) 

Total  15 (78.95) 3 (15.79) 1 (5.26) N = 19 
Australian participants, n (%)     

Up to 4 times/month 4 (23.53) 1 (5.88) 1 (5.88) 6 (35.29) 
2–3 times/week 6 (35.29) 1 (5.88) 1 (5.88) 8 (47.06)  
4 times/week + 2 (11.76) 1 (5.88) 0 (0.00) 3 (17.65) 

Total  12 (70.59) 3 (17.65) 2 (11.76) N = 17 

 Note. Percentage totals may not add up exactly due to rounding. 

6.2 Measures  

The interviews were guided by a semistructured and open-ended interview script 

(Appendix D). The script was informed by the literature review, with questions written 

specifically to tap into the four broad alcohol beliefs that were the focus of this research. This 

approach was based on the assumption that the alcohol beliefs identified in the literature 

review represent a set of stable core constructs that transcend people’s individual or socially 

bound experiences of alcohol and drinking. Moreover, the included questions were designed 

to elicited information on the topics of interest in this research, rather than an overview of the 

varying ways in which the participants assigned meaning to their drinking experiences. 

Several topics were addressed. For instance, the women were asked to describe common 

drinking situations, including where these situations took place, the people who present (or if 

they were alone), and what activities they engage in while drinking. Several prompts were 

made to elicit the role that alcohol played in these different situations. The women were also 

asked to describe and contrast ideal and unpleasant drinking situations and several probes 

were made at different times to capture the women’s belief around alcohol’s potential effect 

on themselves and others. The women were also asked to describe how they defined and 
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recognised intoxication, as this understanding may differ between people. Last, a number of 

questions were posed to investigate the influence of age and gender on alcohol beliefs and 

consumption patterns. The women were, for instance, asked to describe how (if at all) their 

own alcohol habits and perceptions had changed with age. Moreover, the women were 

asked to reflect on the way in which alcohol consumption differed among men and women 

their age and between younger and older women in general.  

Two pilot studies (using the same procedure as the actual interviews) were 

conducted in Sweden to test the interview schedule. Questions that were unclear to 

participants were identified and modified. Moreover, some changes were made to questions 

to encourage richer, more insightful responses from participants. For instance, originally 

participants were asked to describe two or three of the most common situations during which 

they drank alcohol. During piloting it was discovered that focusing on the most common 

situation and describing that in detail enabled participants to better identify the role and 

meaning that alcohol held to them. A short pen-and-paper survey containing a number of 

demographic questions (e.g., age, educational level, and marital status) as well as the 

AUDIT was administered to the women after the interview was completed. This was done to 

avoid any bias that the introduction of a measure designed to identify risky drinking may 

have on interview responses.  

6.3 Procedure  

The Swedish interviews were conducted first, and were conducted either face-to-

face or via telephone. Both of these two interviewing modes have advantages and 

disadvantages. Face-to-face interviews can facilitate rapport building with participants, which 

encourages more honest and complete responses (Knox & Burkard, 2009). Moreover, this 

interview mode allows the researcher access non-verbal cues such as facial expressions 

and gestures which can increase the understanding the communicated information 

(Opdenakker, 2006). However, the researcher’s non-verbal cues can also inadvertently 
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communicate interest, concern, or approval to participants (Musselwhite, Cuff, McGregor, & 

King, 2007), which may influence the way participants’ respond. Moreover, telephone 

interviews affords participants a degree of anonymity, which can encourage more open and 

truthful responses when sensitive topics, such as alcohol consumption, are discussed (Knox 

& Burkard, 2009). From a practical point of view, the telephone interviews also allow 

researchers to sample a more geographically wide sample than what is possible with face-

to-face interviews only.  

Small-scale comparisons that have been made between face-to-face and telephone 

interviews indicate that some procedural differences exist. For instance, telephone 

interviews have been found to yield fewer vocalised acknowledgements and collaborative 

completions from the interviewer, and more requests for clarification and response adequacy 

checks from the interviewee (Irvine, Drew, & Sainsbury, 2012). Although these procedural 

aspects may not result in differences in substantive content (see Stephens, 2007; Sturges & 

Hanrahan, 2004), it was of importance to determine if the content from the two types of 

interviews differed. Of particular concern was that telephone interviews have been found to 

be shorter in duration, with the proportion of time that the interviewer is speaking being 

longer (Irvine et al., 2012). As this could result in participants providing less detail or 

elaboration in their answers, it could have implications for the richness of the data. 

Comparisons showed that friendly rapport could be more difficult to develop in some 

telephone interviews; however, no discernible differences in the quality of the material were 

detected. Moreover, no substantial differences in the length of the two types of interviews 

were found, with telephone interviews averaging 31.07 minutes and face-to-face interviews 

30.39 minutes. As telephone interviews are a more efficient and economical way to collect 

data and as they appeared to have generated similarly detailed material among the Swedish 

participants, it was decided to conduct all Australian interviews via telephone. It must, 

however, be noted that although deemed appropriate in the current study, the use of both 

telephone and face-to-face interviews allowed the Swedish participants (who were not 



Middle-aged women’s alcohol culture 
 

129 
 

geographically distant) to choose the interview approach they were most comfortable with, 

while this choice was not available to the Australian participants.  

Before the interview started, participants were greeted and given an overview of 

the study. Participant codes rather than names were used to link the background survey with 

the interview responses to further highlight the confidential nature of responses.  

Recruitment and interviewing continued until cultural categories were well developed and the 

taxonomy of these categories had been verified by subsequent data. This represented the 

point when additional data no longer contributes any new information. All interviews were 

audio-recorded and transcribed verbatim. Interviews ranged between 15–42 minutes, with 

an average length of 32 minutes. 

6.3.1 Translation of quotations 

As this thesis is written entirely in English, quotations from the Swedish 

participants required translation. This process entailed two stages. First, the Swedish 

quotations were translated by the author of this research. During this process attention was 

given to the sentiment of each quotation. When a literal or lexical translation altered the 

meaning of a quotation, different words or phrases (albeit with similar meaning) were used. 

The initial translation was then reviewed by a second Swedish–English bilingual researcher 

whose primary research interest lies in social psychology. The second researcher was 

asked to assess the faithfulness of the translation, with particular emphasis on the meaning 

conveyed in the original quotation. Each translated quotation was discussed until agreement 

between the two researchers was reached.  

6.4 Results   

The interviews yielded a rich account of middle-aged women’s alcohol use (Figure 

6.1). Some of the findings expanded on those uncovered in the observations. For instance, 

the social nature of drinking that was noted during observations was confirmed in interviews 
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and a similar distinction between using alcohol to enhance the fun and enjoyment of social 

situation and to facilitate interpersonal closeness was also found (subcategories are not 

showed in Figure 6.1). Additionally, the proscriptive norms around intoxication that were 

found in observations were confirmed in interviews. New information was also uncovered. 

For example, the symbolic use of alcohol to create social inclusion and to express 

appreciation for friends and a strong stigma associated with any consumption patterns that 

could be interpreted as abusive or problematic were also identified.   
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Figure 6.1. Illustration of cultural categories, relationships between categories, and cultural themes.  
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Alcohol was also understood as a product to be used to increase physical 

enjoyment, a higher-order category which contained the ideas of alcohol as a means to 

create pleasure and relaxation, as a product to be used for its taste, and as a form of self-

indulgence and a reward. The idea of alcohol as physically enjoyable imbued it with an 

ability to symbolically transform everyday situations by adding a bit of luxury and sense of 

occasion. Further, alcohol was understood as a form of self-medication against negative 

emotional states such as stress, anxiety, sadness and depression, shyness, and loneliness. 

Among these, the idea of alcohol as a stress relief in combination with the idea of alcohol as 

inducing physical enjoyment resulted in the conceptualisation of alcohol as a symbolic 

demarcation between work and rest. Last, the idea of alcohol as a dangerous drug was 

uncovered, highlighted by concerns regarding dependency and abuse and the need to 

protect children from exposure to adults’ drinking.  

The cultural themes de-emphasis of intoxication and age were also identified. The 

social and enjoyment-focused use of alcohol was no longer driven by a need to become 

heavily intoxicated: heavy drinking had lost both meaning and purpose for the interviewed 

women. The de-emphasis of intoxication was moreover seen as both age-specific and age 

appropriate, and was found to influence both drinking norms and alcohol use. Last, a 

symbolic link between alcohol and gender was identified which further influenced drinking 

norms.  

Below, an overview of the interviewed women’s self-described drinking habits is 

given. This is followed by a description of the identified cultural categories, illustrated by 

participant quotations. The categories described represent the main ideas that were 

conveyed by a large number or a majority of participants. Thus, the following sections are 

primarily dedicated to the social understanding of alcohol that was shared by most of the 

interviewed women. Efforts are, however, made to give voice to the participants that 

expressed opposing views, where appropriate. As with the observational data, the Swedish 

and Australian interview transcripts were analysed separately before being compared. 
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Several similarities were found across the data sets; however, differences were also 

present. Where relevant, the findings from the Swedish and Australian women are 

contrasted to highlight these differences and similarities. For ease of comparison, each 

participant is given an identification number that indicates nationality (Australian = Au; 

Swedish = Sw).  

6.4.1 Drinking patterns  

In line with the AUDIT results, most of the interviewed women described their 

drinking as moderate, typically consisting of one or two glasses of wine (or other drinks) 

once per week or more often. Recent heavy alcohol consumption, which had led to 

noticeable intoxication, was reported by some of the women. This type of consumption was, 

however, uncommon and described as unintentional and undesirable. Some of the women 

spoke of how their alcohol consumption had changed with age from a less frequent but 

heavier to moderate but more regular use. Others reported that their drinking had changed 

little, remaining moderate throughout their youth and adulthood. The women described 

consuming alcohol in a number of locations, such as restaurants, sports clubs (Australian 

sample only), and at the home of family or friends. Most commonly, however, the women 

reported drinking alcohol in their own homes, a habit that was particularly common among 

the Swedish women. The majority of the Swedish women drank wine, while the Australian 

women were more diverse in their beverage type; while wine was common, they also drank 

beer, liquors, and cocktails relatively often. The Swedish women’s drinking was mostly 

confined to the weekend (Friday or Saturday evening) but the Australian women commonly 

drank both on weekdays and during the weekend.  

6.4.2 The social nature of alcohol  

While alcohol was ascribed many different use-values and roles, all women 

(Swedish and Australian) spoke of alcohol as being part of social situations at least once 
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during their interviews. Within this context, the use-value of alcohol as a social lubricant was 

mentioned by several of participants; alcohol was attributed with the capacity to bringing 

about an atmosphere of conviviality and enjoyment and to inspire interesting conversations 

among those present. One participant put it this way: 

Q1. “Alcohol is a disinhibitor so there is that sense of relaxation and then there’s 

probably, with the relaxation become, probably, less inclined to talk about work 

things and to talk about things that are maybe a bit more interesting.” (Participant 

Au6, 56 years)  

Alcohol as an intoxicant in social situations was discussed by women in both samples but it 

was more commonly mentioned by the Australian women. Moreover, some of the Swedish 

women were ambivalent toward this idea of alcohol. This ambivalence is exemplified in the 

following quotation, where a Swedish participant talks about the role alcohol plays for her 

and her friends in social situations.    

Q2. “Well, I don’t know, it probably doesn’t matter all that much. Actually, we could 

probably just as well drink coffee or something like that I guess. But, you know, it 

does feel a bit more relaxed and fun somehow actually, I guess I have to admit. A 

bit more festive.” (Participant Sw12, 50 years) 

While the Australian participant Au6 identified alcohol as an intoxicant and 

discusses its role as such in Q1, the Swedish participant in Q2 was more hesitant when 

describing the use of alcohol for its intoxicating effects. She started the segment by 

highlighting that the intoxicating effects of alcohol are not central or necessary to socialising, 

but then “admitted” that intoxication can play a positive role in social situations. As will be 

shown later in this analysis, this de-emphasis of alcohol’s use-value as an intoxicant was a 

cultural theme that ran through many of the women’s interviews, particularly in the Swedish 

sample.  
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Alcohol was also thought of as a substance that could be used to create a cosy 

and relaxed ambience, where those present could enjoy each other’s company. For some of 

the Australian women, drinking situations were thought of as an opportunity to nurture 

friendships. A few women also spoke of enjoying this relaxation and intimacy, not only with 

friends but also at home with their husbands or partners. The description of alcohol in social 

situations in terms of conviviality, relaxation, and as part of creating a cosy atmosphere 

indicates that for the interviewed women, alcohol was more closely aligned to the 

socialising/convivial use-value than the socialising/intoxicating use-value often reported by 

young drinkers (see Scarscelli, 2007). Indeed, in both samples, the women situated and 

understood their own social drinking as distinct from that of younger people. Rather than 

being framed within the context of drunkenness and “partying”, alcohol consumption was 

more strongly associated with the opportunity to cultivating meaningful social relationship. In 

these two quotations, a Swedish and an Australian woman offer their views on alcohol 

consumption among women their age: 

Q3. “But that you have found another way that it is more about spending time 

together, that when you were younger it was more about partying [pause] But the 

way it is now, it is about having a good time together and that you find a way to 

spend time with each other.” (Participant Sw6, 45 years) 

Q4. “We don’t have drinks just to get drunk, we have drinks to be sociable and to 

relax with each other.” (Participant Au11, 53 years) 

The idea of intoxication was examined among the women, finding that having 

“drunk too much” was recognised in oneself and others by slurred speech, motor control 

problems, poor behaviour, or behaviour that was deemed out of character. As can be seen 

in Q3 and Q4, the women felt that heavy intoxication and drunkenness played a less central 

role for them than it had done in the past. Drinking with friends was an opportunity to nurture 
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important relationship and heavy alcohol consumption was seen as detrimental to this type 

of intimate social experience. Meaningful interactions could not take place between two 

people who are too intoxicated, it was argued.  

The shift away from the idea of drunkenness as central to social drinking also 

meant that alcohol consumption itself had become less important in social situations. For the 

women in both countries, alcohol was something they gathered around and something that 

added a pleasant aspect to social occasions; however, it was not seen as a central part of 

these occasions. The comments of these two participants exemplify this pattern of viewing 

alcohol as somewhat peripheral: 

Q5. “Yeah it’s not that I’m going out to have a drink, I’m going out to catch up with 

friends and have a nice meal and included in that is the drink. So yeah, the alcohol 

side of it is not the be all and end all of the reason why I’m going out.” (Participant 

Au12, 52 years)  

Q6. “Now it is probably more of a habit, I think that, I don’t believe that [pause] Or a 

habit, it is more [pause]it is nice, but I’m not sure it would be less, it wouldn’t be 

less pleasant if we didn’t drink wine [pause] these days, that’s probably how it is” 

(Participant Sw17, 46 years) 

Q6 indicates that alcohol had become a habitual aspect of social situations that was not 

always reflected on, rather than a necessity. 

In addition to this understanding of alcohol’s use-value, it also took on a symbolic 

meaning in social situations, especially for the Australian women. For some of these women, 

alcohol consumption symbolised friendship and could be used in different ways to show 

appreciation of one’s friends, as exemplified by this participant’s statement connecting 

drinking with traditional sharing and greeting:   
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Q7. “ . . . that sort sharing and greeting kind of tradition, you know, like you toast 

each other or that sort of thing when, when, when you first sit down that’s like an 

opening to your meal and um, you know, appreciation of your friends.” (Participant 

Au5, 57 years) 

Another symbolic value of alcohol was manifested in the use of alcohol as a gift. For 

instance, one Australian woman described how bringing a bottle of wine to a dinner party 

could be a way to show gratitude for the hospitality of those hosting the dinner. Additionally, 

some of the Australian women spoke of how consuming alcohol in social situations (or even 

holding a glass that appeared to contain alcohol) communicated sociability and inclusion. 

Alcohol, used to toast someone, as a gift, or even as a prop, thus symbolised friendship and 

affiliation. 

6.4.3 Physical enjoyment: pleasure, taste, and food 

In addition to the social nature of alcohol, the understanding of alcohol as playing a 

role in the creation of pleasurable experiences was central to the women’s alcohol use. 

Aspects such as the environment in which alcohol was drunk and the taste of the drink had 

become central to the drinking experience. Moreover, the women often spoke of consuming 

alcohol while doing other activities they enjoyed and of the way that alcohol enhanced the 

pleasure of these activities. Underlying this understanding and use of alcohol was a focus on 

relaxation and well-being, where the surroundings, the taste, and the effect of alcohol all 

contributed to this state of mind. In the following two quotations, participants describe what a 

highly enjoyable drinking experience might look like:  

Q8. “Or one of those lovely summer nights, when you sit with a glass of wine 

outside and you have this sunset, and [pause] yes, that kind of relaxed and 

beautiful thing.” (Participant, Sw3, 45 years)  
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Q9. “I’m just going to sit in a nice small place [small laugh] kind of with a drink of 

something and just, you know, read the news on my phone or listen to music or 

something like that.” (Participant Au5, 57 years) 

The idea of alcohol consumption as a pleasurable experience is not unique to the 

women in this sample. For instance, Mesham and Brain (2005) have shown how 

drunkenness is central to the hedonistic pursuit of bodily pleasure among young people. The 

current study indicates that although pleasure gained from alcohol continues to be important 

with age, the nature of this pleasure has changed. In this sample, pleasure was not 

understood as a mental numbness and altered sense of self brought on by extreme 

intoxication. Rather it revolved around relaxation and comfort, and was gained from the 

effects of moderate alcohol intake in calm and pleasurable surroundings. The distinction 

between the alcohol-related pleasure of youth and middle age was addressed directly by 

one of participants; 

Q10. “. . . I think of it as a very pleasurable, relaxing thing whereas possibly when I 

was younger I would, would not have thought about it as, well pleasurable yes, but 

not relaxing.” (Participant Au8, 55 years) 

Some of the women placed this new form of pleasure into the broader context of 

changing lifestyles and the emergence of new goals and interests with age. An Australian 

woman said of her preference for nicer more expensive wines:  

Q11. “And I suppose as you get older you get into a certain habit, that you like your 

lifestyle to follow a certain path and you like to relax and enjoy things . . .” 

(Participant Au13, 52 years)  

With age, an appreciation of the finer things in life had become more prominent and with it 

alcohol had been reconceptualised as a product of refined pleasure. 
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The importance of taste, another form of physical enjoyment the women sought 

through their alcohol consumption, was also frequently raised by women in both samples. 

For many, the taste and quality of the alcohol they drank (often wine) was a focal point of the 

drinking experience. For instance, Q12; “I’d rather not drink any alcohol if it’s‒it’s horrible 

quality” (Participant Au15, 47 years) and Q13; “These days you drink because it tastes good 

and you enjoy finding a really good wine . . .” (Participant Sw3, 45 years). Sentiments similar 

to those expressed in Q13 were particularly common among the Swedish participants. The 

majority of the women in this sample described their drinking as motivated by taste (e.g., 

Q14; “you drink because it tastes good”, Participant Sw8, 55 years) at least once during their 

interview. The idea of alcohol as a taste product was for many of the women incompatible 

with heavy alcohol consumption. In the same way that heavy drinking could ruin the social 

goal of creating a relaxing, cosy, and intimate atmosphere, so could drinking too much ruin 

the taste experience:  

Q15 “. . . sometimes the‒the taste diminishes, you know the enjoyment of taste 

because it’s just like drinking for the sake of it.” (Participant Au6, 56 years)  

In addition to the emphasis on alcohol as a taste product, the Swedish women 

commonly linked alcohol to the consumption of food. Some of the Swedish women almost 

exclusively drank alcohol when eating and discussed alcohol as inseparable from food, for 

example: 

Q16. “I never drink a glass of wine without [inaudible] eat something. I wouldn’t just 

be able to sit down and have a glass of wine . . .” (Participant Sw7, 58 years) 

For many Swedish women, alcohol enhanced and complemented the taste of the food, and 

was sometimes talked about as part of the meal itself. The notion of alcohol as a food 

product is similar to the social understanding of alcohol often found in wet drinking cultures. 

The idea of alcohol as a food product was similarly found among the Australian women; 
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however, they also spoke of consuming “predinner drinks” or of drinking a glass of wine after 

dinner, toward the end of the night.  

As described above, several women in both countries had de-emphasised the 

importance of alcohol in social situations, stating that socialising itself was more important 

than the consumption of alcohol. Moreover, women in both samples felt that drunkenness 

was of little importance and that it could be detrimental to the taste experience they sought 

through their alcohol use. For many of the Swedish women, this was taken even further by 

completely separating taste-motivated drinking from alcohol use that was in any way 

motivated by intoxication. For example:  

Q17. “I guess I’m not really after any effect; it’s more that I think it tastes good with 

two glasses of wine if you eat something nice.” (Participant Sw7, 58 years) 

Although the effect of alcohol on the mind and body are an inevitable part of any 

drinking experience, statements such as this were relatively common among the Swedish 

interviewees. Another example is given below. Here, a Swedish participant discusses the 

reasons behind her choice to drink alcohol: 

Q18, Participant Sw12 (aged 50 years) 

Participant: Well, it is above all because I think that beer tastes very9good. 

Interviewer: Okay. 

Participant: It’s like, I could just as well drink low-strength beer. I like beer.  

Interviewer: So perhaps it’s a taste experience and not an intoxication experience? 

                                                 
 

9 Bolded for emphasis 
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Participant: Yes, it kind of has nothing to do with intoxication at that point, you’re 

[inaudible] sitting on the steps [to your house] and it’s warm and lovely and 

[pause] we’ve got the forest right around the corner . . .  

The importance of taste and the important of describing one’s alcohol as taste 

rather than pharmacologically motivated was also evident when the Swedish women spoke 

of Swedish drinking traditions. In Sweden, shots of flavoured vodka (snaps) are traditionally 

consumed during cultural celebrations such as Midsummers and Christmas. Although many 

of the Swedish women reported that they usually drink snaps during these events, the 

responsibility for this drinking act was often displaced to the social situation (i.e., it was 

expected) rather than personal choice. Research examining the social understanding of 

different types of alcohol has found that spirits are often associated with intoxication-

motivated drinking (Grønkjær et al., 2011). By displacing the responsibility of the 

consumption of snaps to the context, it is possible that the women sought to distance 

themselves from this this motive for drinking. Only if the consumption of snaps could be 

reconceptualised as a taste experience was agency claimed, for example:  

Q19. “I drink snaps, that is the only thing I drink. I only drink what tastes good 

[laugh] that is why I never drink spirits . . .” (Participant Sw14, 49 years) 

In this quotation Participant Sw14 distinguishes snaps (a liquor with around 40% ethanol 

content) from other spirits and constructs her drinking as oriented toward taste rather than 

intoxication. Overall, the interview material collected in this study indicates that although the 

focus on the taste of alcohol (as opposed to pharmacological effects) may reflect a changing 

relationship with alcohol connected with maturity, it also plays a role in the presentation of a 

desired self-image, at least among the Swedish women.   

It should be noted that a few participants in each sample described instances of 

heavy intoxication during their interviews (e.g., Sections 6.4.1 and 6.4.8); although this was 
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always described as unintentional. Information regarding consumption patterns that was 

collected from the participants after the interview (Section 6.1) similarly indicated that three 

women (two Australian and one Swedish participant) engaged in HED, all of whom did so at 

least once per week. The actual number of women who engaged in this drinking pattern 

may, have been even higher as research show that self-reported consumption is often an 

underestimation of actual consumption (Knibbe & BIoomfield, 2001). Moreover, participants 

who engaged in HED may have, intentionally or unintentionally, reconceptualised their 

drinking to fit into an age-appropriate understanding of female alcohol consumption. As 

such, the de-emphasis of intoxication that was described by the interviewed women may 

have reflected ideas of appropriate alcohol use rather than actual consumption patterns. 

6.4.4 Alcohol as self-medication 

While the Swedish women often spoke of taste as the main or sole motivator for 

their alcohol consumption, many of the Australian women did view the intoxicating effects of 

moderate alcohol consumption as useful and more freely described their drinking as at times 

being pharmacologically motivated. For instance, a few of the Australian women spoke of 

how they used alcohol to overcome shyness and inhibition in social situations: 

Q20. “I think ultimately I think I choose to drink because it gives me something to 

do because I’m normally quite anxious in social situations.” (Participant Au2, 50 

years)  

For some of the Australian women, alcohol was also understood and used as a means to 

reduce negative emotional states, such sadness and stress. In particular, several of the 

women spoke of how a drink at home at night helped them let go of the stress they 

experienced from juggling work, family, and social commitments; for example:  

Q21. “. . . if I’ve had a really stressful day I’ll pour one as soon as I get home 

anywhere between four and seven [o’clock].” (Participant Au11, 53 years) 
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In contrast, the Swedish women were more likely to problematise or be ambivalent about the 

use of alcohol to alleviate negative emotions such as shyness or stress. In the first quotation 

below, Participant Sw1 (Q22) expresses her disapproval of people who use of alcohol to 

relax in social situations; by contrast Participant Sw16 (Q23), somewhat hesitantly, 

describes how alcohol makes her relax but also adds that she is not reliant on it. Both the 

women appear to be distancing themselves from alcohol as a way to self-medicate negative 

emotions and states. 

Q22. “But there are some people who find it hard to relax so they have to drink. 

But, it’s perhaps not those kinds of people you want to associate with [laughs] . . .” 

(Participant Sw1, 46 years)   

Q23. “Yes, it is part of the weekend, to cook and have a glass of wine… But of 

course you do feel that you start to relax. I never thought [pause] but well [pause] 

you relax a little bit. Yes, although I relax anyway, I exercise to relax.” (Participant 

Sw16, 57 years)    

Although the idea of alcohol as a stress relief was fairly common among the 

Australian women, it should be noted that not all the participants in this sample subscribed to 

this view. For instance, one Australian woman stated that; Q24; “I’m not a person who drinks 

when they’re depressed or unhappy.” (Participant Au6, 56 years).  

6.4.5 Transforming situations 

In both samples, the taste, relaxation, and pleasure that were associated with 

alcohol meant that its consumption was seen as an indulgent, somewhat luxurious activity. 

For many of the women, having a drink at home at night was thought of as a treat. For the 

Swedish women, alcohol was predominantly associated with finer foods, where alcohol 

enhanced the experience of eating; for example Participants Sw10 (aged 56 years) said 

(Q25) “Not just [with] any food, but it should kind of be paired with food that is a bit tastier.” 
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Some of the Australian women also saw alcohol as a reward for hard work. The view of 

alcohol as a pleasurable treat imbued it with the power to transform mundane situations; 

several Swedish women spoke of how alcohol could lend a bit of “luxury” to situations, 

setting them apart as a “something special”. The power of alcohol to transform mundane 

situations is further illustrated in the dialogue below where an Australian woman talks about 

her habit of drinking while cooking and eating during the work week.  

Q26, Participant Au13 (aged 52 years) 

Participant: Um, I suppose it makes it a bit more enjoyable. 

Interviewer: Um? 

Participant: And it makes it more, um, less of a chore. 

Interviewer:  Oh, yeah? 

Participant:  It makes it something that we can sort of stand in the kitchen and have a 

glass of wine together and talk while we’re cooking. And it also, it’s having, I 

suppose, if you’re having a glass of wine while you’re eating dinner, then 

you’re less likely to eat dinner in front of the TV and instead sit at the table. 

And make it, you know, have a discussion and a chat and sort of make 

dinner more pleasant experience rather than eating while you’re watching 

something on the television.   

Moreover, the view of alcohol as an indulgent activity and among the Australian 

women as a stress relief, also meant that it was understood as a symbolic divider between 

work and responsibilities and enjoyment and rest. For the Australian women in particular, to 

sit down with a drink at the end of the day marked a transitory time and place where they 

could put their responsibilities to the side and focus on themselves. For instance, one 

Australian woman (Participant Au11, 53 years) stated that her end-of-the-day drink meant 

that (Q27): “I’ve got the feeling that I can chill now, that I’m not responsible”. For some 
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women, the ritual of sitting down with a drink symbolised relaxation that in some ways was 

more important than the physical effects of the drink. Participant Au8 (aged 55 years) 

describes: 

Q28. “Yeah, I think with me it’s probably a signal that, you know, my day is starting 

to unwind. You know, it’s just nice to know that I can put my feet up. You know, lay 

back, put my feet up and, and even just one glass of wine, I don’t have it every 

night, but just one glass of wine; it’s got a lovely taste. And whether it’s enough to 

make me relaxed I don’t know [small laugh]. It’s probably psychological. I have no 

idea, but I do think that it’s just nice to kick back and have a glass.” (Participant 

Au8, 55 years) 

While the Swedish women reported that their alcohol consumption most often took 

place at the weekends, drinking during the weekdays was common among the Australian 

women. The habit of using alcohol to reduce stress may explain this tendency, for instance, 

Q29: “I tend to relax on the weekends so I think I use it as a stress relief during the week . . 

.” (Participant Au11, 53 years). Moreover, alcohol was seen as a divider between work and 

rest by the women in both samples. However, the Swedish women tended to view alcohol as 

a marker of the end of the work week, while for several of the Australian women, alcohol 

was seen marker for the end of the workday. Generally, among the Australian women, 

alcohol was more integrated into everyday experiences, such as cooking or watching TV. 

This integration, as well as the changing meaning of alcohol with age, is demonstrated in 

Q30: 

Q30. “I think possibly then it was a fun thing to do, now it’s just more of a, um, a 

part of life or just a, like I said, a relief more so than necessarily a fun thing.” 

(Participant Au15, 47 years) 
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Indeed, the frequent but relatively moderate use of alcohol had for a few of the Australian 

women become a source of concern; for example: 

Q31. “I don't drink to get drunk and I don't, or anything like that but it’s, there is a 

constant use of it. And so when I, I do enjoy a glass of wine, there’s no doubt 

about that but for me there’s this, there’s starting to be an overlay of, I suppose a 

guilt or a concern around it.” (Participant Au9, 53 years) 

6.4.6 Alcohol as a dangerous drug 

As is evident from the analysis presented above, alcohol was ascribed many 

positive use and symbolic values. However, the negative consequences that can follow from 

alcohol use for both the drinker and those around them were also raised by women in both 

samples (although slightly more often by the Swedish women). Several women spoke of the 

issue of dependency and abuse and the ease with which one’s consumption could turn 

problematic. Two of the Australian women spoke of past or current concerns regarding their 

own alcohol use. The Swedish women also spoke of these issues, both in relation to their 

own and to that of other people. For some of these women, the allocation of drinking to the 

weekends was not only a consequence of viewing alcohol as a marker of the end of the 

week, it also held a practical and protective function by limiting the number of drinking 

occasions:  

Q32.”. . . you don’t want it to become a habit. If it happens one day, then it can 

happen two days and then three days, you know. So I, I would like, no, it feels, it, 

it’s something that belongs to the weekend and to times when you are not working, 

let’s just say.” (Participant Sw5, 55 years) 

In contrast to wet drinking cultures where the use of alcohol is embedded in everyday life, 

alcohol consumption is consigned to the weekend in dry drinking cultures. In Sweden, this 

distinction has traditionally been very strong. To use alcohol during the week has been a 
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sign of a failure to heed to responsibilities and a potential sign of dependency or alcoholism 

(Törnqvist, 1999). Although these views are changing in Sweden, as more wet drinking 

patterns and attitudes are being adopted (something a few of the women themselves 

commented on), the old ideas around alcohol as a dangerous drug that should be limited to 

the weekend had remained salient for of the Swedish women. A further example of the view 

of weekday drinking as a gateway to alcohol abuse can be found in Participant Sw2’s 

comment that: 

Q33. “. . . but I do become a bit more worried when people drink alcohol during the 

week, because it makes me think [laughs], are they managing?” (Participant Sw2, 

46 years) 

Although the Swedish women’s view of alcohol as a food product attested to a social 

understanding of alcohol that shares similarities with wet drinking cultures, the women thus 

appeared to simultaneously be influenced by the particularly strong history of Sweden as a 

dry drinking culture.   

The notion that children needed to be shielded from alcohol and its effect was also 

expressed in some of the Swedish interviews. While a few women spoke of the importance 

of socialising children into a moderate, responsible, and safe pattern of drinking, others 

believed that children should never be exposed to adults’ drinking. One woman had felt 

compelled to cut back on her drinking while she was raising her children; Q34; “When my 

children grew up I almost never10 drank any alcohol” (Participant Sw11, 57 years). Taken 

together, the Swedish women, to a greater degree than the Australian, viewed alcohol as a 

dangerous drug, attributing more negative outcomes to its use. 

                                                 
 

10 Bolded for emphasis  
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6.4.7 Alcohol, age, and gender 

As seen above, alcohol held several symbolic functions for the interviewed women, 

signifying luxury, indulgence, and relaxation. In addition to these symbolic meanings, the 

participants further understood alcohol as symbolically linked to age and aging. Heavy 

drinking was seen as an unfortunate but a perhaps unavoidable expression of young 

adulthood, and many of the women reflected the wide-held understanding of drinking as a 

rite of passage for young people. Although perhaps not approved of, heavy alcohol 

consumption and drunkenness was understood as being part of young women’s lives; Q35; 

“Unfortunately or sadly that's part of their‒their gender at the moment.” (Participant Au15, 47 

years). Moreover, for some of the women, drinking and intoxication in youth was not seen as 

entirely negative, as it was a manifestation of a time when; Q36; “. . . you’re supposed to be 

brazen, you’re supposed to make noise, you’re supposed be seen.” (Participant Sw9, 57 

years) 

Many of the interviewed women asserted that their drinking patterns had changed 

with age. The alcohol intake per occasion had reduced but the frequency of consumption 

had increased (particularly among the Australian women). Dinner parties and similar social 

events had replaced consumption at late-night venues. For the women, this change in 

drinking patterns symbolised the progression from early to late adulthood. One Swedish 

participant, for example, described how drinking in her youth had been focused on 

intoxication and how the choice of beverage had been guided by price rather than taste. 

These drinking patterns had later evolved into a more “adult” consumption that was 

motivated by taste and that took place at dinner parties:  
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Q37, “Well, I started to drink at college and then it was more about [pause] it was 

expected that you drank and preferably that you became drunk. . . . And then when 

I started working, then we sat probably sat almost every weekend, well it probably 

wasn’t every weekend, but then you drank low-strength beer, because it was 

cheap. [Pause] And then, a few years later you started drinking wine, because it 

tasted good and there were more dinner parties; things became more adult-like.” 

(Participant Sw2, 46 years). 

To change one’s drinking to moderate and responsible levels, and among the 

Swedish women to drink alcohol with food provided the women with a gauge for their own 

development and the “age appropriateness” of their behaviour. To engage in the same 

drinking behaviour as when younger was seen as a failure to mature and to take on the roles 

of adulthood. In the following quotation, a Swedish woman speaks of people that continue to 

drink heavily and to frequent late-night venues as they age. 

Q38. “Yeah, the thing about going out is that you might see someone who was 

standing there 20 years ago. Standing in the same spot and being just as drunk. 

And haven’t progressed any further [in life]. [Pause] That isn’t nice” (Participant 

Sw3, 45 years) 

A desire to distinguish one’s own drinking from that of younger people was evident 

in several interviews, and it was particularly common among the Swedish women. As 

indicated in above quotation, young people’s drinking culture was exemplified by the 

consumption that took place in late-night venues. To visit these venues as a middle-aged 

woman was thus seen as a controversial activity that some of the women distanced 

themselves from in interviews. For example, when a Swedish participant discusses her habit 

of having a few drinks with work colleagues on Fridays after work, she remarked:  



Middle-aged women’s alcohol culture 
 

150 
 

Q39. “And then you leave before all, when all the other young people arrive 

[laughs], then we go home.” (Participant Sw5, 55 years)  

Drinking habits were not only a way for the women to project their own maturity 

and identity as adults. Some women also described how they experienced pressure from 

others to conform to age-appropriate drinking behaviour. For instance, one Swedish woman 

felt that, at her age, she was no longer “allowed” to go out and dance in public venues, an 

activity that she had enjoyed when younger:  

Q40. “The thing is, I love to go out and dance. But it is kind of, when you’re older, 

you’re not supposed to be out dancing. You can’t, well, ‘no, they should probably 

stay home’ [pause] that’s how it is.” (Participant Sw9, 57 years) 

These quotations are interesting to consider in relation to the observational study 

results. In observations, heavy alcohol consumption and boisterous, playful behaviour was 

more often found in late than early-night venues. As such, it is easy to understand why these 

venues were associated with young people’s drinking culture. The consumption of alcohol in 

late-night venues by middle-aged women may thus have represented a foray into the 

domain of young people’s drinking; a behaviour that (at least among the interviewed 

Swedish women) was viewed with disapproval.  

In addition to alcohol’s symbolic role in the expression of age and in the process of 

(normative) aging, interviews also revealed that it played a role in the expression of gender. 

Participants in both samples agreed that alcohol consumption and intoxication was 

considered less acceptable for women than men their age. Some participants linked these 

views to the traditional role of women as mothers, for example:  

Q41. “I guess also the situation is that most of the women are mothers so they’re 

expected to, whether the kids are there or not, I guess when you hit this mother 

thing that you have to be behaving all the time . . . ” (Participant Au15, 47 years) 
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In the above quotation, the mother image extended beyond situation where children were 

present, indicating the presence of a generalised social gender role that impacted on 

drinking in a range of situations. A few participants attributed these attitudes to the prevailing 

social climate of their childhood. During their upbringing, drunkenness among men had been 

fairly commonplace and more or less accepted, but unusual and stigmatic among women, 

for example: 

Q42, Participant Sw7 (aged 58 years) 

Participant: “I remember when you were young yourself, when you saw a, well, a so-

called gubbe11 [laughs] who was drunk. It wasn’t anything out of the 

ordinary.”  

Interviewer: “Right.” 

Participant: “But if a [drunk] woman had come along, that would have been awful.”  

The women felt that the norms around men’s drinking were more permissive, for instance: 

Q43. “. . . I think men are allowed a bit more largesse, and are allowed a bit of loss of control 

because, well you know, it’s a male drinking culture.” (Participant Au1, 47 years). In addition 

to these perceived normative differences, the women also felt that alcohol played a more 

central role in men’s friendships and that men may not be able to enjoy themselves in social 

situations unless they were drinking. Women, they believed, had developed other ways to 

socialise and connect with their same-sex friends, and therefore were less reliant on alcohol.    

                                                 
 

11 Swedish colloquial expression for “old man”. Depending on the context, it can be used either as an 
affectionate or derogatory term.  
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Thus, almost all the participants believed that middle-aged women’s alcohol use 

was more harshly judged and that these views were linked to the symbolic role of alcohol in 

the expression of gender. The women were, however, less unanimous in the degree to 

which they themselves agreed with these norms. Most branded the discrepant alcohol 

norms as an unfair double standard and as an expression of lingering gender inequality, but 

a few participants had internalised these norms, for example:  

Q44. “It—it looks worse, it’s more unacceptable, a woman that is dead-drunk, to be 

frank, than a man that is; to stagger around like that. And that’s something I can 

agree with, like I think it looks terrible with a woman who is very drunk, you know. 

It, don’t know, that’s how I feel [small laugh].” (Participant Sw12, 50 years) 

Although both the Swedish and the Australian women felt that drinking norms were 

less permissive for women their age, differences were also evident between the samples. 

The women were asked to describe how men their age thought about and used alcohol. 

Despite the different judgment attached to men and women’s drinking and intoxication, the 

majority of the Swedish women stated that the men and women they knew used and thought 

about alcohol in similar ways; any sex differences that had been evident when they were 

younger had disappeared with age. By contrast, the Australian women described a marked 

gender difference. Coined by one Australian woman as a “blokedom” mentality (Participant 

Au1, 47 years), the women in this sample believed that heavy consumption was admired by 

some men as a sign of manliness and toughness. One woman summed up this belief as 

follows:   

Q45. “Um, they see it as part of their manhood I suppose [small laugh] to be a 

drinker and a big drinker sometimes.” (Participant Au10, 52 years).  

It was believed that many men ascribe to the stereotypical notion that real men 

drink beer together, and the women felt that alcohol consumption was surrounded by a 
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(Q46) “boy’s club sort of mentality” (Participant Au8, 55 years). Moreover, a few Australian 

women spoke of how men’s attitude toward alcohol was marked by a sense of invincibility 

and lack of concern with the long-term impact of their drinking. Although this attitude had 

started to waiver with age as men confronted their own mortality, differences still existed 

between the sexes. The women saw themselves and other women their age as more “body 

conscious” (Participant Au1, 47 years) and concerned about the effects of alcohol than men:  

Q47. “I don’t think they have much regard as to health, you know, I think they‒ 

they’ll just drink, I don’t think it worries them too much of any long-term 

consequences or anything.” (Participant Au8, 55 years) 

The idea of drinking as an expression of toughness and invincibility is closely 

linked to traditional views of alcohol as symbol of the male gender. Despite alcohol’s link to 

masculinity, the Australian women also believed that men’s drinking could be explained by a 

delayed maturity, for example: Q48 “They grow up about forty or fifty . . .” (Participant Au11, 

53 years). The picture of masculinity that was painted by the women was not one of 

competence and resourcefulness as much as it was of immaturity and carelessness. This 

way of understanding men and their drinking also meant that men were absolved of a 

degree of responsibility for their drinking and that their drunken behaviours could even be 

considered amusing. An intoxicated man (but not an intoxicated woman) could, for instance, 

be cast in the role of “the larrikin” (Participant Au1, 47 years) of a party:     

Q49. “ . . . like a guy might be seen as kind of funny, you know, it’s funny when he 

falls over, that sort of thing. Where it’s definitely, a lady falling over is definitely not 

attractive.” (Participant Au6, 56 years) 

The underlying male stereotype that was reflected in the behaviour of these men and the 

reaction of those around them is that of the “lovable idiot”; a well-recognised caricature of 

men that is often portrayed in media (Biddulph, 2002). 
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With men depicted as carefree and immature drinkers, the interviewed women 

often found themselves assuming responsibility for the practical aspects of social drinking 

situations and the welfare of the children that were present. At times, this responsibility 

impacted on women women’s ability and opportunity to drink. When discussing the 

gendered norms around drinking, an Australian woman put it this way: 

Q50. “. . . we’re all busy doing things, you know. And you just have a glass of wine 

that you’re sipping at the same time and you’re talking and you’re chopping the 

veggies and whatever else. Whereas with the blokes, it really is one man with a set 

of tongs12 [laughs] they're just sort of all there, you know, knocking back several 

beers.” (Participant Au8, 55 years) 

Moreover, some of the Australian women described that they were often the designated 

driver for their family, which further limited the opportunity to drink. Thus, although middle-

aged men were subjected to more permissive drinking norms in both countries, the 

traditional male and female gender roles were enacted to a much greater degree in drinking 

situations in Australia than in Sweden. 

6.4.8 Implications for drinking norms and stigma    

As can be seen from the interview segments presented above, the social 

constructions of both age and gender influenced the view of what constitutes appropriate 

alcohol consumption for middle-aged women. To drink heavily was not only at odds with the 

traditional female caretaker role, but also with the understanding of normative aging; heavy 

intoxication was considered shameful by women in both countries. However, the shameful 

nature of intoxication was more acutely felt by the Swedish participants. When the 

                                                 
 

12 Tongs are a type of cutlery that is used while frying meat and vegetables 
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participants talked about times when they had drunk more than intended, this difference 

became evident. The Australian women were more easily able to conceptualise this 

behaviour as isolated instances that did not threaten the appropriateness of their 

consumption overall, as illustrated by these two examples:  

Q51. “. . . I’m comfortable with the level of alcohol intake that I have. Occasionally, 

I might say to myself ‘I think that was quite a bit’ um but in general, you know, it’s 

just a social thing where probably, it limits, I limit it.” (Participants Au6, 56 years) 

Q52. “I know, I drank too much once, it was about a year ago, it’s over a year ago I 

think, and I still remember it. It is incredibly uncomfortable to even think about it 

[laughs].” (Participant Sw18, 46 years) 

When describing their views of heavy intoxication among same-aged women, the Swedish 

participants often used strong words such as “disgusting” (Participant Sw5, 55 years), 

“terrible” (Participant Sw10, 56 years), “scary” (Participant Sw9, 57 years), and “tragic” 

(Participant Sw6, 45 years).   

More broadly, the Swedish women were more ambivalent about their own alcohol 

consumption than the Australian women. They demonstrated a need to defend their drinking 

by spontaneously emphasising that their relationship with alcohol was unproblematic; for 

instance, Q53; “I know how I am and how I drink. I mean I am 47 and if I haven’t become an 

alcoholic yet I don’t think I ever will [laughs]” (Participant Sw1, 46 years). As previously 

discussed, the Swedish women were also hesitant to describe their own drinking as 

pharmacologically motivated, either as an intoxicant in social situations (Q2) or as a remedy 

for negative emotional states (Q22 and Q23). Again, it is conceivable that this reluctance 

was related to an understanding of pharmacologically motivated drinking as a sign of alcohol 

problems. Indeed, any drinking patterns that could be construed as problematic were 

carefully navigated by the Swedish women. Two such patterns were weekday and solitary 
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alcohol consumption. Unlike the Swedish participants, weekday drinking was relatively 

common among Australian women, and this practice was reported without any apparent 

attempts at justification. In addition to drinking during the week, several of the Australian 

women reported drinking when alone. Solitary drinking was for some women the inevitable 

result of living alone, but for others, it was a choice. For the most part, the women were quite 

neutral toward this habit with a few of them describing solitary drinking in terms of “enjoying 

my own company” (Participant Au5, aged 57 years, and Participant Au10, aged 52 years). 

By contrast, weekday solitary drinking were drinking behaviours the Swedish women felt 

they had to justify, as exemplified by these two participants:  

Q54.“I can also drink a glass of wine when I’m alone, I’m not against it. But I never 

want, in that case, to drink for other reasons than that I have a hankering for [the 

taste of] a glass wine . . . . And not to feel that you kind of drink it because you 

want to become intoxicated or anything like that. But because you simply have a 

hankering for it and it tastes good. And never to have a lot, but I just want to 

experience the pleasant taste, that’s how it is.” (Participant Sw5, 55 years) 

Q55.“And it [weekday drinking] is not taboo . . . because I don’t drink [pause] a lot. 

But a cider, you know, in the middle of the week, or at home if you’re celebrating 

something.” (Participant Sw16, 57 years) 

In the above quotations the issues of solitary and weekday drinking are in turn dealt with by 

two different women in their drinking narratives. The first woman justifies her solitary drinking 

by clearly describing it as taste rather than intoxication-motivated. The second woman 

describes and defends an instance of weekday drinking by deferring to the celebratory 

nature of the situation and by highlighting that her consumption is moderate. 
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6.4.9 Summary of interview findings  

The interviews revealed the role and meaning that was assigned to alcohol by the 

interviewed women. Specifically, the participants understood alcohol in terms of sociability, 

physical enjoyment, as a means to self-medicate (Australian women) and to transform 

situations, as well as a symbolic expression of age and gender. Underlying this 

understanding of alcohol was a de-emphasis of intoxication: the role and meaning of alcohol 

was such that heavy consumption had lost its purpose and meaning. Importantly, the 

interviews also revealed that the women understood their own use of alcohol as uniquely 

adult in the sense that it characterised an appropriate and unproblematic alcohol 

consumption that was distinctly different from younger people’s (problematic) consumption. 

This is a key finding because drinking patterns that are understood as normative often go 

unquestioned. As outlined in the first chapter of this thesis, harmful alcohol use is often 

defined in relation to perceptions of normality rather by objective measures of harm. Thus, if 

some of the identified alcohol beliefs identified in these interviews results in harmful 

consumption, they may do so without being challenged. In addition to these symbolic and 

use-values attached that were attached to alcohol, the women also perceive greater social 

sanctions for drinking compared to younger women and to men in general.  
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CHAPTER 7 Discussion of the Qualitative Findings (Study 1 and 2)  

In this chapter, the findings from the qualitative studies are summarised and 

discussed in relation to previous literature. A special focus is placed on how the findings 

from this research, in conjunction with that of previous studies, can be used to identify 

alcohol beliefs that that are more strongly expressed among middle-aged women. In 

addition, an overview and discussion of differences between the Swedish and Australian 

sample is given and attention is paid to the way in which the uncovered cultural themes may 

explain the nature of middle-aged women’s alcohol beliefs.  

7.1 Overview and Discussion of Results 

7.1.1 The social nature of alcohol 

 The qualitative studies revealed that a number of use-values were ascribed to 

alcohol. Among these, alcohol’s role as a social agent was commonly discussed. In this 

respect, alcohol was used to boost the atmosphere of social occasions, by increasing 

sociability and inspiring interesting conversations. The social nature of alcohol has been 

extensively described in previous literature and two broad types of social use-values has 

been suggested; socialising/convivial use-value, where alcohol is used to facilitate a sense 

of relaxation, joy, and good humour among the drinkers, and socialising/intoxicating where 

togetherness is achieved through a shared experience of intoxication (Grønkjær et al., 2011; 

Scarscelli, 2007; Szmigin et al., 2008; Törrönen & Maunu, 2007). While social/convivial use-

value of alcohol has been described among both younger and older drinkers, the 

social/intoxicating use-value is not typically found among female middle-aged or older 

adults. This notion was largely supported in the current study. In interviews, women 

described their alcohol use exclusively as socialising/convivial. Alcohol was used to create 

an atmosphere of conviviality and intimacy and it was part of situations where important 

relationships were nurtured. Among the four drinking events discerned from the 
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observational data, the Closeness Among Female Friends and the Romantic Closeness 

drinking events similarly appeared to centre on a sense of togetherness and intimacy with 

friends or with partners. Interestingly, alcohol (e.g., a bottle of wine) was more often shared 

among the women who were part of this type of drinking events than those that were not. 

These acts of sharing as well as the apparent focus and goal of this type of social drinking 

indicated that (moderate) drinking was understood as a deeply social act that was 

undertaken to strengthen social ties. Moreover, the interviewed women understood non-

intoxication oriented sociability as an aspect that distinguished their alcohol use from that of 

younger people and as a defining feature of drinking during middle age. This finding is in line 

with previous literature on the social use-value of alcohol: While men and young people 

have been found to use alcohol for both socialising/intoxicating and socialising/convivial 

purposes, only the latter has been described among middle-aged women. As such, the 

current findings lend support to the idea that this drinking pattern is normative for middle-

aged women. 

In contrast, however, a use-value akin to the socialising/intoxicating was also 

detected during the observation studies. Particularly, the two drinking events, Entertainment 

and Entertainment and new Relationships were characterised by different consumption 

patterns and a different social focus. In these events, boisterous and youthful behaviours, 

loud conversations, and playful or flirtatious acts were sometimes observed. In contrary to 

the more intimate form of socialising the interviewed women had described, some of the 

observed women appeared to be focused on meeting new people or potential romantic 

partners, a task that appeared to be at least partly enabled by the use of alcohol. These 

contrasts are important to consider as they show how some women step outside the 

discourse of alcohol and age that the interviewed women had implicitly described. It would 

be of interest to investigate how middle-aged women who engage in Entertainment events 

and Entertainment and new Relationships events understand and justified their own 

drinking. 
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In addition to these social use-values associated with alcohol use, alcohol was 

symbolically linked to friendship and social belonging, particularly among the Australian 

women. These women mention that drinking alcohol (or being seen to drink alcohol) in 

drinking situations could be a way to signal inclusion. They also spoke of using alcohol as a 

gift to covey gratitude for the hospitality of others and they described how toasting one’s 

friends could be a way of showing them appreciation. Interestingly, the idea of alcohol as 

symbolically intertwined with social solidarity, reciprocity, and appreciation has been found in 

several studies of male drinking pattern (Emslie et al., 2013; Nosa et al., 2011) and has in 

particular been viewed as a hallmark of (male) Australian culture (Hall & Hunter, 1995; 

Room, 2010). Thus, it appears that some symbolic values previously found in male drinking 

cultures are present in middle-aged women’s drinking, particularly among the Australian 

women. 

7.1.2 Physical enjoyment: pleasure, taste, and food 

What also appeared to characterise middle-aged women’s alcohol use was a 

tendency for this group to construct alcohol as a product to be used for taste rather than for 

its intoxicating properties. Alcohol was often associated with eating and thought of as a 

product that would complement or enhance the flavours of food. In the Swedish sample in 

particular, alcohol was almost exclusively consumed with dinner. Alcohol’s use-value as a 

taste and food product is a central feature of wet drinking cultures and has also been 

described in previous qualitative studies examining drinking in late adulthood and middle 

age (Bernhardsson, 2014; Emslie et al., 2012). Whether it is found on a national-level or 

described in qualitative research (here and elsewhere), a taste-focused approach to alcohol 

appears inherently incompatible with drunkenness. In the current study, several of the 

interviewed women described how heavy consumption ruined the taste of alcohol and many 

of the Swedish women explicitly stated that their alcohol consumption was motivated by 

taste rather than intoxication.  
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 Moreover, this way of viewing and using alcohol carried symbolic meaning for the 

women. Moderate alcohol use that focused on the taste experience (and thus not 

intoxication) was seen as both age-typical and age appropriate. The symbolic representation 

of adulthood and middle age through moderate and taste-focused drinking has been 

expressed by groups other than middle-aged women, indicating a wider presence of these 

views in society. Particularly, the idea that late adulthood is represented by moderate 

consumption that takes places with meals has been found in a study examining the meaning 

attributed to alcohol by Swedish Year Nine students13 (Roumeliotis, 2010) and by middle-

aged Scottish men and women (Emslie et al., 2012). Embracing the drinking patterns typical 

for middle age had become one way in which the women could establish an identity that was 

different from their younger self as well as from young women in general: Drinking patterns 

had become a way to both gauge and communicate normative aging. This may explain the 

need, particularly evident among the interviewed Swedish women, to clearly delineate their 

drinking from that of younger people, and to define (and sometimes redefine) their 

consumption as taste and not intoxication-focused.  

Closely linked to its use-value as a taste product, alcohol was ascribed a role in 

the creation of physical enjoyment. To this end, not only the physical sensation created by 

alcohol, but also its taste and the surroundings that it was consumed in was used on to 

create a sense of pleasure and relaxation. Alcohol was often associated with situations of 

luxury, beauty, and tranquillity. Moreover, alcohol was used to enhance other pleasurable 

activities such as reading or listening to music. Some women spoke of alcohol and the 

pleasure it created as a treat, a self-indulgence, or as a reward for hard work. The 

association between alcohol (or other drugs) and pleasure is undeniable. However, the 

                                                 
 

13 In Sweden, students are typically aged 14-15 years in year 9. 
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findings of this study indicate that alcohol-related pleasure in middle age may be different 

from that of younger age groups. The literature on young people’s alcohol culture has 

described a hedonistic pursuit of bodily pleasures through drunkenness (Fry, 2011; 

Measham & Brain, 2005; Szmigin et al., 2008). Specifically, pleasure has been described as 

gained from increased confidence, loosened inhibitions, and the experience of an altered 

sense of consciousness (Harrison, Kelly, Lindsay, Advocat, & Hickey, 2011). In contrast, 

alcohol-related pleasure among the interviewed women in the current research centred on a 

state of relaxation and well-being that were associated with relatively moderate alcohol use. 

Thus, while pleasure may be a universal feature of alcohol use, the type of pleasures sought 

may vary.  

7.1.3 Transforming situations 

In addition to these use-values, alcohol also took on a symbolic function in defining 

and transforming situations. A glass of wine could add enjoyment, festivity, and luxury to 

otherwise mundane everyday situation and tasks, such as cooking, or be used to mark and 

celebrate special occasions. Alcohol was also seen as a symbol of the transition from work 

to leisure. In a few instances, this demarcation was social in nature. Two of the interviewed 

Australian women spoke of how drinking with friends at the end of a workday or workweek 

was a contrast against the pressures and responsibilities they dealt with when working. 

However, for the majority of women, the symbolic use of alcohol to distinguish between 

work/responsibilities and rest/enjoyment often took place within the home. This finding 

echoes that of Emslie et al. (2012) who reported similar uses of alcohol among Scottish 

adult and middle-aged women. This appears to represent another important distinction from 

alcohol use among young drinkers. For young people, the disinhibiting effects of alcohol can 

be used to create a symbolic play-space where the restriction of norms can be loosened and 

responsibilities temporarily can be forgotten (e.g., Gusfield, 2003). Among the women in this 

study, the relaxation afforded by alcohol did not involve drunkenness, but was rather derived 
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from using moderate drinking to creating a small window during everyday life where a focus 

on oneself was made possible. The use of alcohol to mark the end of the work day was 

particularly common among the Australian women. For these women, alcohol was a greater 

part of everyday activities, such as having dinner or watching television. Moreover, alcohol 

was used as a way of treating oneself after a day’s work, or as a way to unwind and relax at 

night. 

7.1.4 Alcohol as a dangerous drug  

In addition to these essentially positive use-values, alcohol was also understood as 

a substance that could result in negative outcomes for drinkers and those around them. 

Particularly, the interview participants (especially the Swedish women) spoke of the risk of 

abuse and dependency and the need to protect children from exposure to adults’ alcohol 

use. Originally, this research set out to examine alcohol expectancies held by middle-aged 

women. Although the beliefs regarding alcohol’s addictive effect that were uncovered are 

indeed a possible outcome of alcohol consumption, they do not correspond to the beliefs 

typically classified as alcohol expectancies. According to researchers in this field, alcohol 

expectancies pertain specifically to outcomes such as increased sociability, sexual 

enhancement, relaxation, aggression, and cognitive or behavioural impairment (Brown et al., 

1980; Fromme et al., 1993; Rohsenow, 1983). Nonetheless, the addictive properties of 

alcohol were a salient negative outcome identified by the interviewed women and, as such, 

important to include for further investigation.   

7.1.5 Self-medication and other sample differences 

Although several of the cultural categories uncovered in the qualitative studies 

were common to the samples in both counties, several differences were also found. The 

use-value of alcohol as a form of self-medication was almost exclusively raised by the 

Australian women. Several participants in this sample described alcohol as a means to dull 
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negative emotional states, including sadness and loneliness, and particularly as a way to 

reduce the stress that followed from busy personal and professional lives. A few women, 

moreover, described their use of alcohol to reduce anxiety and inhibitions in social 

situations. In contrast, the Swedish women were reluctant to frame their alcohol use as 

pharmacologically motivated and viewed the use of alcohol for such “medicinal” purposes as 

potential markers of an abusive relationship with alcohol. The idea of alcohol as a means to 

deal with negative emotions has previously been found in research on young adults’ and 

middle-aged men and women’s alcohol use (Bernhardsson, 2014; Kuntsche et al., 2005; 

Petrilli et al., 2014). However, this literature also describes the controversial nature of using 

alcohol to self-medicate through its link with alcohol problems. Thus, the tendency among 

the Swedish women to reject the idea of alcohol as a form of self-medication may indicate a 

more pronounced need to defend one’s drinking. In addition to the reluctance to discuss 

their drinking as pharmacologically motivated, the Swedish women seemed to be more 

ambivalent toward their own alcohol consumption and more fearful about alcohol in general. 

Particularly, the women exhibited a greater moral fear of dependency, demonstrated through 

the apparent need to define their consumption as non-problematic. A few of the Swedish 

women presented themselves as drinkers with the explicit caveat that although they drank, 

they were not in fact dependent on alcohol. The Swedish women were also more likely to 

defend or justify the engagement in drinking patterns that could be construed as problematic 

and to highlight the centrality of taste and their disinterest in intoxication as a way to 

communicate the age appropriateness and non-abusive nature of their drinking.  

In addition a moral fear of dependency, the Swedish women also appeared to 

assign a greater degree of danger to alcohol than the Australian women. The risk that 

alcohol use may develop into dependency was mentioned more often in this sample along 

with the idea that children should be protected from the alcohol consumption of adults. In 

addition to their views on coping-focused consumption, these women identified a greater 

number of consumption patterns and habits as potentially dangerous, including drinking 
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alone or during the weekdays. The idea of these patterns as markers of problematic alcohol 

use is not new; there is an established link between coping-focused drinking, and to a lesser 

degree between solitary consumption and negative alcohol outcomes (Kuntsche et al., 

2005). Weekday drinking, moreover, is often viewed as problematic in dry drinking cultures 

(Törnqvist, 1999), where alcohol use is typically confined to the weekends. However, the 

finding that these markers were more readily identified by the Swedish women indicates that 

alcohol may have been associated with a greater degree of danger for these women.  

The view of alcohol as dangerous and morally charged substances in general is a 

hallmark of dry drinking cultures, which may explain the stronger presence of these ideas 

among the Swedish women. Thus, an interesting paradox was contained within the data 

from the Swedish interviews; although many of the use-values that women in both countries 

attributed to alcohol were reminiscent of wet drinking cultures (regular, moderate, and taste-

oriented consumption), the alcohol beliefs of the Swedish women also appeared to be 

influenced by concerns around alcohol that are characteristic of dry drinking cultures. The 

dual cultural influence that was evident among the Swedish women is perhaps best 

understood in the context of the broader homogenisation of dry and wet drinking cultures 

that is taking place in Europe (Leifman, 2001; Simpura & Karlsson, 2001). Interestingly, the 

Swedish women drew sharper lines between their own alcohol use and that of younger 

people: Although women in both samples defined and understood their drinking in relation to 

younger people, alcohol was more strongly intertwined with the idea of age appropriate 

behaviour in the Swedish sample. It is possible that the greater level of ambivalence and 

moral fear of alcohol use among these women prompted them to more strongly align their 

consumption with the age-approved forms of use.    

7.1.6 Understanding the link between age and alcohol  

The symbolic link between alcohol and age has previously been described. Uptake 

of alcohol use is viewed as a rite of passage for young people, and various types of drinking 
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patterns have been linked to different stages of development and aging. In Demant and 

Järvinen’s (2011) interview study with young (18–19 years) Danish drinkers, it was found 

that older adolescents viewed their ability to drink heavily but being able to “hold their drink” 

as distinguishing them from younger, less mature drinkers. In focus groups conducted by 

Emslie et al. (2012) moderate and responsible alcohol use was linked to the ideal of having 

grown “older and wiser”. In the current study, starting to drink alcohol with food and at dinner 

parties was seen as a symbolic move from youthful drinking toward more “adult-like” alcohol 

use. The common theme in the current study and in previous research appears to be that 

alcohol consumption is intrinsically linked to a project of self-improvement and development 

stretching from youth to middle age and potentially onwards. By contrasting one’s own 

consumption from that of younger, less mature drinkers a sense of developmental 

achievement and maturity can be gained.     

The idea of alcohol’s involvement in maturity and aging may be understood by 

considering the concept of life scripts (Neugarten et al., 1965). Life scripts have been 

described as culturally shared expectations regarding the timing of important life events such 

as financial independence, marriage, and retirement (Janssen & Rubin, 2011). These 

shared expectations can be used for social comparison, allowing individuals to gauge their 

progress against that of their peers. On-time life events, particularly those that symbolically 

mark transitions between life stages are often viewed positively, while those that fail to occur 

on time (or not at all) can be associated with shame or stigma. The adoption of moderate 

and taste-focused alcohol consumption may be one such event that is expected to have 

taken place by late adulthood or middle age. This perspective could explain why engaging in 

consumption patterns typical of young people was seen as a sign of not having progressed 

in life (e.g., Quotation 38). In previous interviews with young Swedish drinkers (Törnqvist, 

2007), a similar ethos was expressed by young men and women who had adopted an 

intoxication-focused approach to drinking. When reflecting upon their future drinking careers 

these young drinkers expressed a fear of waking up in their thirties to find that they are still 
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frequenting bars and that they had failed to realise their plans and dreams for the future 

(Törnqvist, 2007). In the current study, the Swedish women also spoke of external pressures 

to conform to age appropriate drinking patterns and behaviours, further indicating the 

widespread nature of these beliefs.  

7.1.7 Self-presentation and the ideal self 

As evidenced by the material presented above, alcohol was used to express an 

ideal version of the self. Women in both samples distanced themselves from younger 

drinkers and the failure of that youthful consumption patterns represented. This finding 

indicate that the desired self-image the women sought to present through their alcohol use is 

one of sophistication that is distinct from the intoxication-motivated consumption that has 

come to characterise youth drinking. Given the integral part that intoxication plays to the 

drinking experience, however, it is unlikely the women’s use of alcohol was completely 

unmotivated by its intoxicating effects. The tendency (particularly among the Swedish 

women) to portray one’s alcohol use as solely motivated by taste should therefore be 

interpreted as an indication of the role that alcohol plays in the construction of the ideal self. 

Moreover, the numerous consumption patterns that the Swedish women felt compelled to 

defend (e.g., weekday and solitary drinking), indicate that drinking was less controversial 

among the Australian women and that this group were more confident that their alcohol use 

fell within the boundaries of what is considered acceptable.    

7.1.8 Understanding the link between gender and alcohol   

In addition to its symbolic link to the idea age and aging, alcohol was also 

embedded in the expression of gender. The women in both samples felt that among people 

their age, alcohol use is not scrutinised or judged as harshly for men as it is for women. 

Several reasons were given for this by the women themselves, some of which are in line 

with previous literature on alcohol and gender. For instance, alcohol was understood as a 
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natural part of men’s social world, playing a role both in the construction of a masculine 

identity and in men’s friendships with other men. Several Australian women gave voice the 

male stereotype of the “lovable fool” (Biddulph, 2002), whereby differences in men and 

women’s alcohol use were also understood as a result of men’s delayed maturity and their 

perceived sense of invincibility. Within this discourse where men were portrayed as carefree 

and immature drinkers, the responsibility for drinking situations was often left to the 

Australian women. Thus, gender roles did not only influence alcohol use through norms; it 

also reduced the opportunity to drink.  

Moreover, women in both samples felt that their role as mothers, or simply the fact 

that they were of an age where they were likely to have had children, meant that alcohol use 

and particularly intoxication was less acceptable for them. These findings indicate that 

motherhood is a social identity that extend beyond times and places when children were 

present or needed to be cared for. The mother-identity may explain why heavy alcohol use is 

less acceptable among middle-aged women than among men or younger people. First, as 

traditional gender roles conceptualise men as breadwinners (not the caregivers) (W. Wood & 

Eagly, 2002), alcohol use is not perceived as equally threatening to their ability to fulfil their 

parental responsibilities. Assuming that alcohol consumption takes place at night, a father 

can ensure that his children are provided for: A mother who drinks at night, however, limits 

her ability to provide the emotional care her children need (Holmila & Raitasalo, 2005). 

Second, young women are most often not mothers, or seen as of motherhood age, which 

may similarly explain why they are subjected to less proscriptive drinking norms compared to 

their older counterparts (cf. Lyons & Willott, 2008).  

Although gendered views around drinking were part of the interviewed women’s 

social world (particularly among the Australian women), the extent to which they were 

internalised varied. Some participants viewed differences in drinking norms as an unfair 

judgment placed on women and as a relic from less egalitarian times. Others spoke of these 

beliefs as their own, expressing a stronger disapproval of drunkenness among same-aged 
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women than among same-aged men. The difference between personal and perceived 

gender values is an important distinction which has been neglected in much of the 

quantitative research on alcohol and gender. In this body of research, alcohol consumption 

is typically tested against internalised gender roles among drinkers (see Section 3.2.4.1). 

However, as demonstrated by the current findings and previous research (Wild, 2002), the 

values and beliefs held by an individual do not always match those that the same individual 

believe are prevalent in their culture. Moreover, research indicates that personal as well as 

perceived values and belief exert important, but independent, influence on behaviour 

outcomes (Zou et al., 2009).  

7.2 Summary  

Overall, the data suggests that the subjective alcohol culture of middle-aged 

women in both countries is characterised by a focus on sociability, interpersonal closeness, 

taste, pleasure, relaxation, indulgence, as well as an understanding of alcohol as 

transforming situations, delineating work against rest, and as symbolically linked to age and 

gender. In turn, these symbolic and use-values were associated with a de-emphasis of 

intoxication and many were further understood as age typical and age appropriate 

consumption patterns. The women’s beliefs around alcohol also contained the notion of 

alcohol as a potentially dangerous drug and they shared a personal and perceived 

unacceptability of heavy intoxication among same-aged women. Dependent or abusive use 

was associated with shame and stigma.   

However, differences were also present between the samples. For instance, the 

idea of alcohol as a form of self-medication and as a symbol of friendships and appreciation 

were mainly or almost exclusively discussed by Australian women. Additionally, the 

Australian women appeared to place a greater emphasis on alcohol as delineator between 

work and rest during the weekdays than the Swedish women, while the Swedish women 

placed more emphasis on the idea of alcohol as a food and taste product and more strongly 
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de-emphasised the importance of intoxication. Overall, gender norms around drinking 

appeared to have a stronger influence over alcohol use among the Australian women. 

Similarly, although alcohol was symbolically linked to age in both samples, the line between 

drinking in middle and young age appeared to be more sharply drawn in the Swedish 

sample. Last, the Swedish women displayed a more ambiguous and uneasy relationship 

with alcohol. The dangerous nature of alcohol appeared more salient for these women and 

the unacceptability and stigma associated with heavy and dependent use appeared to be 

more acutely felt. Several drinking patterns, such as weekday or solitary drinking, that were 

viewed with suspicion by the Swedish women, were neutrally viewed by many of the 

Australian women. Indeed, alcohol use appeared more integrated into everyday life among 

the Australian women and relatively frequent alcohol use was perceived as acceptable by 

these women.  

In summary, several alcohol beliefs were present in the two national samples, 

indicating the existence of a subjective alcohol culture that is shared by middle-aged women 

in different Western countries. This conclusion is in line with previous survey data which has 

consistently demonstrated that the objective drinking culture (i.e., drinking patterns and 

habits, see Chapter 2) are similar among middle-aged women in Western countries. 

However, although the majority of alcohol beliefs were shared among women in the two 

countries, some differences were also uncovered. These differences appeared to be in line 

with nationally specific ideas around alcohol. For example, the Swedish women’s greater 

ambivalence around their alcohol consumption may reflect the dry drinking culture that has 

traditionally defined alcohol use in Sweden. Thus, although a unifying middle-aged women’s 

alcohol culture appear to exist, the national context nonetheless plays a role in the 

manifestation of this culture.    

In addition to these conclusions regarding the shared nature of middle-aged 

women’s alcohol culture, conclusions can be made regarding differences between the 

alcohol culture of middle-aged women and that of other groups. Comparison of the current 
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findings with the existing literature on men and young people’s alcohol use indicate that 

some of the alcohol beliefs identified in the qualitative studies are indeed more common 

among middle-aged women. For instance, the social/convivial use-value of alcohol may be 

found among middle-aged women and other groups; however, for middle-aged women, this 

appears to be the only acceptable use-value. Some beliefs appear to be qualitatively 

different among middle-aged women. For example, although middle-aged women share the 

notion of alcohol as physically enjoyable with young people, the current findings indicate that 

the manifestation of that enjoyment differs. Similarly, although the idea of alcohol as 

delineator against work can be found among other groups, the type of leisure it denoted (i.e., 

relaxation and well-being vs. escape from the boundaries imposed on sober behaviour) may 

differ. The understanding of alcohol as a taste product, at the expense of its function as an 

intoxicant, may also be more common among middle-aged women or among middle aged 

people in general. By drawing on the current findings and that of previous literature it can 

also be argued that although gender and age symbolically influence alcohol use for all 

drinkers, it does so differently for middle-aged women (through the motherhood role).    

7.3 Implications for Study 3 

Two tentative conclusions (to be tested in Study 3) can be made from the results 

presented above. First, the observations and interviews identified a number of alcohol 

beliefs that were shared by women in both countries; however, several differences were also 

uncovered. Thus, it can be expected that while participants in Study 3 will endorse several 

key alcohol beliefs to a similar extent, some beliefs will only be endorsed, or endorsed to a 

greater degree, by women in either country. Second, several alcohol beliefs were identified 

that may be linked to risky drinking. For example, it is reasonable to assume that the de-

emphasis of intoxication, the negative norms around heavy consumption, the symbolic link 

between age, gender, and alcohol, as well as the perceived dangerousness of alcohol will 

be protective factors against risky drinking. As such, it can be expected that these beliefs 
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would associated with a lower likelihood of risky drinking in Study 3. Moreover, based on 

previous literature (see Section 3.1.2.4), it can be expected that the notion of alcohol as a 

means to self-medicate is associated with increased likelihood of risky drinking. However, it 

is more difficult to anticipate how the remaining identified symbolic and use-values that 

women ascribed to alcohol may influence consumption. For instance, ideas around alcohol 

as food and taste product may reduce the tendency to drink heavily, but it may also mean 

that alcohol plays an increasingly large role in everyday life, thus increasing likelihood of 

risky consumption. Likewise, in observations, the drinking events that focused on social 

enhancement were often associated with more rapid and heavier alcohol consumption than 

those that focused on intimacy. Conversely, participants described their social drinking (both 

focusing on entertainment and intimacy) as non-intoxication focused in interviews, which 

would indicate that social drinking is a protective factor against risky drinking.  

7.3.1 Additional considerations: control measures 

When testing the relationship between alcohol beliefs and risky drinking in Study 3, 

several control measures should be included to adjust for undue influences on the outcome 

variable. For example, socio-economic status (SES), which refers to a person’s access to 

material and social resources and ability to participate in society (Pink, 2011), has been 

linked to alcohol use and consumption patterns. Common SES markers are income, 

educational level, occupation type, and area of residence. Of these, occupation type and 

residential area were deemed inappropriate measures for the current study. The 

classification of professions and the opportunities and social standing that are associated 

with them may differ cross-nationally. Additionally, reliable information regarding relative 

advantage and disadvantage of different residential areas is not available in Sweden. As 

such, educational attainment and income level was used as indicators of SES in the current 

study.  
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Higher income and educational attainment has been reliably linked to drinking 

status: Research conducted in a number of countries and in samples of both men and 

women show that abstinence is less common among those with higher income and level of 

education (Bloomfield, Grittner, Kramer, & Gmel, 2006; Cerdá, Johnson-Lawrence, & Galea, 

2011; Folkhälsomyndigheten [Public Health Agency of Sweden], 2015; Organisation for 

Economic Co-operation and Development, [OECD], 2015; Powers & Young, 2008; 

Rundberg et al., 2005). However, income/education is a less consistent predictor of drinking 

patterns. Some studies show that higher income or education is associated with decreases 

in heavy consumption but with increases in drinking frequency (Huckle, You, & Casswell, 

2009; Huerta & Borgonovi, 2010) and greater overall consumption (A. A. Moore et al., 2005; 

OECD, 2015). Cross-national comparisons has however demonstrated that the patterns are 

mixed, with education either increasing, decreasing, or showing little or no relationship with 

HED and overall consumption (Bloomfield et al., 2006; Folkhälsomyndigheten [Public Health 

Agency of Sweden], 2015). Australian data presented by the OECD (2015) show that 

women with lower education are significantly more likely to engage in HED.  

The literature also show a consistent inverse relationship between religiosity and 

alcohol abuse and dependence (Haber et al., 2013; Moscati & Mezuk, 2014), and a 

considerable amount of research has linked anxiety and depression with excessive drinking 

and alcohol dependency (Bellos et al., 2013; Boschloo, van den Brink, Penninx, Wall, & 

Hasin, 2012; Hasin, Stinson, Ogburn, & Grant, 2007). Moreover, there is a link between 

marital status and alcohol use: people who are single, divorced, or widowed are more likely 

to be heavy or dependent alcohol users than their married counterparts (Grant, Stinson, & 

Harford, 2001; Teesson et al., 2010). However, sex differences appear to exist, with some 

studies indicating that the effect of being unmarried is more detrimental for men (Blazer & 

Wu, 2009; Mathiesen, Nome, Richter, & Eisemann, 2013) presumably due to tendency 

among men to have poorer social support system compared to women. As such, these 

factors were measured and controlled for in Study 3. Additionally, it was deemed appropriate 
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to control for national identity as the current research contained a cross-national 

comparison. Last, heavy, abusive, or dependent alcohol use can be associated with 

significant levels of shame and stigma among middle-aged women as indicated by the 

current and previous research (e.g., Allamani et al., 2000; Van Wersch & Walker, 2009). As 

such, middle-aged female respondents may be particularly reluctant to admit to harmful or 

abusive alcohol patterns, even in self-report measures. Therefore, it was necessary to 

control for social desirability in the current research. In summary, socio-economic status, 

religious beliefs, anxiety and depression, marital status, and national identity, social 

desirability were included as control variables in Study 3.  
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 CHAPTER 8 The Quantitative Study: Method 

In this chapter, the materials, procedure, and sample for Study 3 are described. In 

terms of the materials, the first section of this chapter describes the operationalisation and 

measurement of the independent variables (IVs), the identification and measurement of 

control variables, as well as the measurement of the dependent variable (DV), risky drinking. 

As many of the scales used in Study 3 were purpose-developed, a pilot study was 

conducted to test the new scales. A description of this process concludes the Method 

section. The Procedure section describes the data collection process. As previously 

discussed, an adequate sample of Swedish women could not be obtained for the last study, 

despite repeated and sustained efforts. For Study 3, this meant that the prevalence of the 

alcohol beliefs identified in the qualitative studies could not be assessed among Swedish 

middle-aged women, formal comparisons could not be made between the two countries, and 

last, the relationship between alcohol beliefs and risky drinking could not be tested among 

Swedish women. A discussion of the impact of exclusion of these tests on the ability to 

answer the research questions of this dissertation is given. An overview of the Australian 

participants concludes the chapter. 

8.1 Operationalisation of the IVs  

The majority of the IVs of Study 3 were based on the alcohol beliefs developed 

from the qualitative research findings of this research; however, a few of the included 

variables were informed by the literature review (see Figure 1.1). Given that many of the IVs 

had to be developed for the purpose of this study, they remained tentative until the measure 

developed to capture them had been subjected to psychometric analysis (Chapter 9). An 

overview of the tentative IVs is given in Table 8.1.  
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Table 8.1. Tentative Independent Variables for Study 3  
Independent variables Description 

Use-value  
Social enhancement  Alcohol enhances the enjoyment of social situations 
Interpersonal closeness  Alcohol is a means to create social and romantic closeness  
Food and taste Alcohol is used for its taste and in conjunction with food 
Pleasure and relaxation A relaxation-focused state of pleasure, derived from the drinking 

context, the taste of the drink, and other enjoyable activities  
Self-indulgence  Alcohol as a means to treat, reward, and indulge oneself 
Self-medication Alcohol is a means to reduce negative emotions  
De-emphasis of intoxication Intoxication is not of importance and is detrimental to 

sociability and the taste experience of alcohol  
Outcome beliefs   

Dependency and danger 
 

It is easy to become dependent on alcohol and children need 
to be protected from its use 

Alcohol expectancies  
Aggression and loss of 
controla 

Alcohol consumption makes people lose control, become 
aggressive, and engage in risk taking  

Symbolic value  
Friendship and inclusion  Alcohol is used to celebrate friendships and create social 

inclusion 
Work and rest  Alcohol marks the transition from work to rest 
Transforming situations  Alcohol can add luxury and a sense of occasion to a situation 
Alcohol and age Alcohol is symbolically linked to age 
Alcohol and gender roles  

Actual  The impact of personally held gender roles on drinking 
patterns 

Perceived  The impact of perceived gender roles on drinking patterns 
Norms  

HED Actual Injunctive  Personal disapproval of HED  
HED Perceived Injunctive Perceived disapproval of HED by same-aged women 
HED Frequency Descriptivea Measures perceived frequency of HED among same-aged 

women 
MFD Actual Injunctive  Personal disapproval of MFD  
MFD Perceived Injunctive Perceived disapproval of MFD by same-aged women 
Drinking Frequency 
Descriptivea 

Measures perceived drinking frequency among same-aged 
women 

Stigma  
Alcohol abuse stigma Abusive or dependent alcohol use is associated with stigma 

aIndependent variables informed by the literature review. All other independent variables were 

informed by the qualitative study findings. 
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As can be seen from Table 8.1, the proposed study IVs are organised according to 

the broad belief categories that were the focus of this research (alcohol’s use-value, 

outcome beliefs, alcohol expectancies, symbolic value, and alcohol norms). Although it was 

not an original focus of the current research, alcohol abuse stigma was also included as an 

IV. This decision was based on the strong moral fear that the women appeared to hold 

toward dependent or abusive use of alcohol, particularly in the Swedish sample. The 

identified use-values include alcohol’s role as a food and taste product, as a means to self-

medicate, and as a means to bring about social enhancement, interpersonal closeness, 

relaxation and pleasure, and self-indulgence. Last, the de-emphasis of the importance of 

intoxication was included. Outcome beliefs reflected beliefs regarding the relative ease of 

which abuse and dependency can develop and the need to shield children from adult’s use 

of alcohol. Additionally, items tapping into the potential markers of abusive alcohol use (e.g., 

drinking alone or during the work week) that were identified by the Swedish women is 

included in this category. Alcohol expectancies were measured through items describing 

aggression, dangerous behaviour, and loss of control as a consequence of alcohol 

consumption. Although these beliefs were not specifically voiced by the interviewed women, 

they were included to further investigate perceptions regarding the perceived dangerous 

nature of alcohol: Alcohol expectancy beliefs have consistently been linked to drinking 

outcomes in the literature (see Section 3.3.1). The symbolic value of alcohol includes the link 

between alcohol and friendship and inclusion, the idea of alcohol as a delineator between 

work and rest and as symbolically capable of transforming situations. The idea of alcohol as 

symbolising age and as related to personal and perceived gender roles is also captured 

under the symbolic value of alcohol. Last, alcohol norms are listed. Norms were measured 

for two types of drinking patterns; HED and moderate and frequent drinking (MFD) and 

captured both the actual and perceived acceptability of these two drinking patterns for same-

aged women. Additionally, perceived frequency of HED and perceived drinking frequency 

(i.e., descriptive drinking norms) of same-aged women were included. The inclusion of 
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descriptive norms does not reflect a cultural category developed from the qualitative studies; 

however, previous literature has shown a consistent and positive link between perceived 

consumption of others and personal drinking, at least among adolescent and young adults. 

These norms are often based on a false sense of consensus, where others’ drinking is 

erroneously believed to be more common and heavier than it is. Thus, the inclusion of 

descriptive drinking norms is of theoretical importance not only through their link with alcohol 

use but also as they can give the appearance of a permissive normative drinking climate 

(see Section 3.3.3).   

Among the variables listed in Table 8.1, the norm variables and alcohol abuse 

stigma had been measured in previous research. As such, existing items and scales could 

be used to measure these constructs in the current research. Alcohol expectancies have 

also been measured previously, and a number of items from existing scales were adapted to 

specifically measure loss of control and aggression. However, the remaining constructs had 

to be developed for the purpose of the current research. To this end, a number of items 

reflecting the use-values, outcome beliefs, and symbolic values identified in the qualitative 

studies were generated. Together with the alcohol expectancy items, these items were 

administered to participants in Study 3 (described below). To ensure the construct validity of 

the purpose-developed measures, all items were subjected to an exploratory factor analysis 

(EFA). The outcome of this analysis is presented in Chapter 9 followed by the formal 

hypotheses regarding the endorsement of the final scales and their relationship to risky 

drinking.  

8.2 Materials 

8.2.1 The IVs  

The alcohol belief measures that were developed for the purpose of the current 

study are described in the paragraphs Social enhancement through to Alcohol and age. 
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Each of these alcohol beliefs represented a cultural category from the qualitative studies. As 

such, they contained a number of related ideas (cultural attributes), each of which was 

captured by individual items in the current study. In developing these items, examples and 

the language used by the participants in the interviews were drawn on where possible to 

increase the fidelity of the measure. Moreover, care was taken to write items in such way 

that they captured beliefs about alcohol and not personal drinking motives. For instance, 

rather than constructing items such as; “I drink alcohol to feel less stressed” (i.e., a drinking 

motive) items were constructed as; “Alcohol is something you drink if you are stressed”, to 

capture the meaning ascribed to alcohol by middle-aged women. To reduce repetitiveness 

and to increase readability, the developed items that started with the same stem. For 

instance, “Alcohol is something you drink…” (stem) “…to reduce anxiety.” 

(statement)/…enhance the taste of fine foods.” (statement)14. All items were measured on a 

5-point Likert scale (1 = strongly disagree, 5 = strongly agree). An odd number of response 

categories were used as this format includes a neutral midpoint, therefore not forcing 

participants to choose a response that is either “agreeing” (e.g., 1–3 on a 6-point scale) or 

“disagreeing” (4–6 on a 6-point scale) with a statement. The 5-point scale was chosen over 

longer or shorter odd-number scales as it strikes a balance between providing enough 

response alternatives for variability in scores, and not becoming cumbersome or confusing 

for respondents (Gable & Wolf, 1993; Preston & Colman, 2000).  

 In total, 76 items were written to measure the cultural categories that were 

captured in the qualitative studies. This item pool was designed to be tested in both 

samples. As such, Australian women were to be subjected to items which reflected beliefs 

                                                 
 

14 A copy of the final questionnaire can be found in Appendix E. Moreover, an overview of the original items 

for each identified alcohol belief can be found in Appendix H. 
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held more strongly by Swedish women and vice versa. The original rationale behind this 

approach was to compare the way in which the different items clustered together in an EFA 

conducted separately for each sample in order to get an understanding of potential 

differences (and similarities) between Swedish and Australian middle-aged women.  

8.2.1.1 Use-value of alcohol  

Social enhancement. This construct included a view of alcohol as a substance that 

was used to enhance the enjoyment of social situations (e.g., ”Alcohol is something you 

drink to have fun with your friends and family” and “Alcohol is something you drink to have 

conversations that are more interesting”) and the notion that alcohol consumption was an 

inherently social activity and a natural part of social situations (e.g., ”Alcohol is a natural part 

of social gatherings”).   

Interpersonal closeness. Interpersonal closeness captured the idea of alcohol as a 

substance that increases social and romantic closeness (“Alcohol is something you drink to 

create intimacy with other people”) and that can be used to or nurture friendships (“Alcohol is 

something you drink to nurture friendships”) and to enhance romantic relationships (“Alcohol 

is something you drink to feel romantic with someone”).    

Food and taste. This construct was measured by items that highlighted the 

centrality of the taste of alcohol (“Alcohol is above all a taste experience”), as well as the 

notion of alcohol is used to enhance the flavour of food (“Alcohol is something you drink to 

enhance the taste of fine foods”). Moreover, it included the idea that alcohol was an 

accompaniment to food and not a product to be drunk on its own (“Alcohol is something you 

drink with food and never by itself”).  

Pleasure and relaxation. This alcohol belief denotes the idea that the pleasure and 

enjoyment gained from alcohol is attributed to its taste, the environment that it is consumed 

in, and through the simultaneous engagement in other pleasant activities. This concept was 

captured by the inclusion of items measuring the idea of alcohol as something to be used 
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while doing other enjoyable activities (“I often engage in other pleasurable activities, such as 

reading a book or listening to music, while I drink”), a focus on the environment in which 

alcohol is consumed (“I like to have my drink in a peaceful environment”), and the relaxed 

enjoyment of an alcoholic drink (“I like to take my time and enjoy my drink”).  

Self-indulgence. This construct included notions of alcohol consumption as a way 

to treat, reward, and indulge oneself (e.g., “Alcohol is something you drink if you want to 

indulge yourself”). The construct also included more concrete examples of indulgent use that 

had been given during the interviews (“Alcohol is something you drink to enjoy a beautiful 

summer’s day” and “Alcohol is something you drink if you want something refreshing on a 

hot day”).  

Self-medication. This construct contained the idea of alcohol as means to reduce a 

number of negative affective states, such as anxiety, sadness or depression, loneliness, and 

stress (e.g., “Alcohol is something you drink to reduce anxiety” and “Alcohol is something 

you drink if you are stressed”). Moreover, it included items that described alcohol as a way 

to alleviate shyness and boost one’s self-confidence in social situations (“Alcohol is 

something you drink to become more self-confident in social situations”).  

De-emphasis of Intoxication. De-emphasis of intoxication included the rejection of 

alcohol as a drink to be used primarily for its intoxicating properties (e.g., “Alcohol is 

something you drink primarily to get intoxicated”, reverse coded) and as central to social 

situations (“Alcohol is the most important part of social situations”, reverse coded). 

Moreover, items capturing the notion that drinking too much ruins both the taste of the drink 

(“I stop enjoying the taste of alcohol if I have too much of it”) and the social experience 

(“Drinking too much ruins the social experience”), and further impedes the ability to make 

meaningful connections with other people (“You cannot make meaningful connections with 

other people if you drink to intoxication”) were included.  
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8.2.1.2 Outcome beliefs 

Dependency and danger. In interviews, the idea of alcohol as a dangerous drug 

was expressed through its link to dependency, and among the Swedish women through the 

notion that children should be protected from the alcohol use of adults. These ideas were 

captured in items such as; “It is easy to become dependent on alcohol” and “Alcohol is 

something you should not drink in front of children”. Moreover, the Swedish women identified 

several markers of dependent alcohol use which were measured in items such as; “To drink 

during the work week is a sign of dependency” and “To drink when you are alone is a sign of 

dependency”. 

8.2.1.3 Alcohol expectancies  

Loss of control and aggression. Although the interviewed women mostly discussed 

the dangers of alcohol use in relation to the development of dependency, a number of items 

measuring alcohol’s perceived effect on aggression, loss of control, and the tendency to 

engage in dangerous behaviour were included. These items were adapted from the alcohol 

expectancy literature (e.g., Brown, Christiansen, & Goldman, 1987) and included items such 

as; “Drinking alcohol makes people become angry and on edge”, “Drinking alcohol makes 

people do dangerous things”, and ” Drinking alcohol makes people less able to control 

themselves”.   

8.2.1.4 Symbolic value of alcohol 

Friendship and inclusion. This construct reflected the use of alcohol to feel part of 

a social situation (e.g., “Alcohol is something you drink so you can be part of a social 

situation”), its use as a symbolic expression of reciprocity and appreciation (e.g., “To give a 

host alcohol is a sign of appreciation of their hospitality”), and as a sign of friendship (e.g., 

“To have a few drinks with someone is a sign of friendship”). 
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Work and rest. The notion of alcohol as distinguishing work from rest was 

measured by items that tapped the idea of alcohol consumption as marking the end of the 

workday or workweek (e.g., “To have a drink means that the work day is over”), time to 

unwind (e.g., “Alcohol is something you drink to unwind at the end of the work week”), and 

as a time when responsibly could be put to the side (e.g., “To have a drink means that you 

can let go of your responsibilities for the day”).  

Transforming situations. The idea that alcohol could bring about a sense of luxury 

and occasion was measured by including items tapping the use of alcohol to mark a 

celebratory occasion (e.g., “Alcohol is something you drink to celebrate a special occasion”), 

its power to add something special to a situation (e.g., “Alcohol is something you drink to 

turn a situation into something special”), and through its ability to break the routine and 

dullness of everyday life (e.g., “To have a drink can make everyday situations feel less dull”).  

Alcohol and age. This construct consisted of ideas regarding alcohol use as 

defining features of both youth and middle age. Specifically, items relating to purposeful 

intoxication were written to tap into this consumption patterns as symbolic of youth (e.g., 

“Dinking to become purposefully intoxicated is a part of growing up”) and as inappropriate in 

middle age (e.g., “Drinking to become purposefully intoxicated is shameful for women my 

age”).   

Alcohol and gender roles. The influence of gender roles on alcohol use was 

identified in the interviews. Questionnaires directly measuring the idea of alcohol as linked to 

gender roles have not been developed. However, several questionnaires that measure 

traditional gender role beliefs exist and these questionnaires have been used in numerous 

studies to predict alcohol use and drinking patterns (see Section 3.2.4.1). The gendered 

beliefs regarding alcohol use that were voiced in interviews were aligning with traditional 

ideas around women’s social roles. As such, questionnaires capturing these attitudes were 

deemed appropriate for the current study. However, many of the existing measure of 

attitudes toward women’s roles are quite dated. For instance, the widely used Attitudes 
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Toward Women Scale (Spence & Heinreich, 1972) include items such as “It is ridiculous for 

a woman to run a locomotive and for a man to darn socks” and “It is insulting to women to 

have the ‘obey’ clause remain in the marriage service”. As such, the Social Roles 

Questionnaire (SRQ) (Baber & Tucker, 2006), a more recently developed but less used 

scale, was selected. Capturing more contemporary ideas around men and women social 

roles, this questionnaire consists of two subscales; the Gender Transcendent (SRQ GT) 

scale and the Gender Linked (SRQ GL) scale. The SRQ GL scale includes statements 

measuring dichotomous traditional views of men and women’s characteristics and roles, 

such as “Mothers should only work if necessary” and “Men are more sexual than women”. 

The SRQ GT scale measure non-stereotypical views of gender with items such as “People 

can be both aggressive and nurturing regardless of sex” and “Tasks around the house 

should not be assigned by sex”. In the original measure, respondent’s agreement with items 

was measured on a 0–100% scale, with 10% increments. The SRQ GT scale is reverse 

coded so that higher scores on both scales indicate higher agreement with traditional 

attitudes toward women’s roles.  

As the measure is relatively recent, research attesting to its psychometric 

properties is somewhat limited. The scale authors themselves reported a Cronbach alpha 

value of .65 for the SRQ GT scale and .77 for the SRQ GL scale. Some subsequent studies 

have similarly found relatively low alpha levels for the SRQ GT (e.g., J. Fischer & Anderson, 

2012, α = .63; Webb, Sheeran, & Pepper, 2012, α = .65). However, M. Davies, Gilston, and 

Rogers (2012) found an alpha level of .94 for this scale, and using a 5-point Likert scale, 

Ogletree, Fancher, and Gill (2014) found an alpha of .79. The SRQ GL scale has performed 

better; Cronbach alpha ranging from .75 to .94 across five studies (M. Davies et al., 2012; J. 
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Fischer & Anderson, 2012; Ogletree et al., 201415; Starfelt, Young, White, & Palk, 201516; 

Webb, Sheeran, & Pepper, 2012). As a whole, the SRQ has also demonstrated convergent 

validity, through a positive and statistically significant relationship with rape myth acceptance 

(M. Davies et al., 2012; Starfelt, Young, White, & Palk, 2015). Moreover, the SRQ has 

produced theoretically expected outcomes. For instance, both the scale authors (Baber & 

Tucker, 2006) and Ogletree et al. (2014) reported that men scored significantly higher than 

women on the SRQ and Fischer and Anderson (J. Fischer & Anderson, 2012) found that 

employed fathers scored significantly higher on the scale than stay-at-home fathers.  

 To suit the purpose of the current research, the SRQ response format was modified 

to reflect the finding from the qualitative studies which highlighting the importance of not only 

personally but also perceived societal gender roles. Drawing on previous studies, a referent 

shift consensus model was used (R. Fischer, 2009). This model requires participants to 

indicate their own beliefs as well as the beliefs they believe are common in their culture. For 

the current study, the respondents were instructed to indicate their agreement with each 

item and then to indicate how they believed other people would answer the same question. 

The responses were scored on two separate Likert scales presented parallel to each other 

(see Appendix E for an overview of the layout), one presented under the heading “What do 

YOU think?” and one under the heading “What would the AVERAGE AUSTRALIAN think?”. 

To ensure that the response format did not become too unwieldy, 5-point Likert scales (1 = 

strongly disagree, 5 = strongly agree) were used rather than the original 0–100% scale. As 

discussed above, the SRQ has previously produced good internal consistency with a 5-point 

                                                 
 

15 The authors used a 5-point Likert scale 
16 The authors used a 7-point Likert scale 
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Likert scale (Ogletree et al., 2014). As the scale has not been tested in Swedish samples it 

was translated to Swedish for the purpose of this research. 

8.2.1.5 Alcohol norms  

Injunctive norms for both HED and MFD consumption were measured. All norms 

were assessed in relation to alcohol consumption of women of the same age as the 

participants. Injunctive HED and MFD were measured by three and one item respectively. 

Respondents were presented with the stem; “How acceptable is it for women your age to…” 

which was followed by the three HED statements: ”…drink to get intoxicated”, “…drink so 

much they fall asleep” and ”…drink a bottle of wine or equivalent on a single occasion”, and 

the MFD item ”…drink moderately (e.g., one or two glasses of wine) most days of the week”. 

To measure both actual and perceived injunctive norms, the same referent shift consensus 

format that was used for the SRQ was implemented: Participants were asked to rate each 

statement on two separate 5-point Likert scales (1 = unacceptable, 5 = acceptable), one 

scale measuring participants’ own beliefs and the other scale measuring the perceived 

beliefs of a typical Australian person. The average score of the three HED items were 

calculated to form a composite HED Actual Injunctive norms score and a composite HED 

Perceived Injunctive norm score. All injunctive norms were reverse scored so that higher 

scores indicated greater perceived unacceptability. In addition to injunctive norms, 

descriptive norms for drinking frequency and HED frequency were measured with two 

ordinal items; “How often do you think a typical woman your age has a drink containing 

alcohol?” (0 = never, 1 = monthly or less, 2 = 2–4 times a month, 3 = 2–3 times a week, 4 = 

4 or more times a week) and “How often do you think a typical woman your age has more 

than four drinks on one occasion?” (0 = never, 1 = less than monthly, 2 = monthly, 3 = 

weekly, 4 = daily or almost daily).  
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8.2.1.6 Alcohol abuse self-stigma 

There are a number of scales that measure stigma; however the majority of these 

scales are specific to mental health disorders. Moreover, among the measures that captures 

stigma associated with alcohol and other substance use disorders, most focus on stigma 

that is experienced by misusers. However, as the participants of the current study were 

drawn from the general population (i.e., not necessarily dependent users of alcohol), a 

measure tapping into imagined stigma associated with hypothetical alcohol abuse was 

needed. A relatively new scale, the Perceptions of Problems in Living Questionnaire (PPLQ, 

Magovcevic & Addis, 2005) fitted this criterion. This questionnaire is designed to gauge how 

respondents would feel about themselves if they experienced either alcohol abuse or 

depression. First, respondents are instructed to read two vignettes outlining the symptoms 

(as defined by DSM–IV) of either disorder and to imagine what it would be like to experience 

these symptoms. Respondents are then presented with 14 items of which the first nine 

belong to a subscale measuring self-stigma and the remaining five items to a subscale 

measuring normativeness (i.e., the perceived commonality of either problem). Items are 

rated on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). A 

higher score on the Self-stigma scale indicates increased negative perceptions of mental 

health problems and alcohol abuse. For the current research, the alcohol abuse vignette and 

the Self-stigma scale and were used. Self-stigma items include; “I would be ashamed to 

admit to having this problem” and “My family and friends might see me as a failure if I had 

this problem”.  

The PPLQ has not been extensively evaluated in the literature. In the original article 

Magovcevic and Addis (2005) reported a Cronbach alpha value of .87 for the Self-stigma 

scale. Moreover, and in line with the author’s predictions, higher total PPLQ scores were 

linked to traditional male gender roles, thus lending support to the measures’ convergent 

validity. A literature review located an additional three studies (Berger, Addis, Green, 



Middle-aged women’s alcohol culture 
 

188 
 

Mackowiak, & Goldberg, 2013; Shepherd & Rickard, 2012; Syzdek, Addis, Green, Whorley, 

& Berger, 2014) that have used the PPLQ. However, in two of these studies (Berger et al., 

2013; Syzdek et al., 2014) the authors did not report which vignette was used and in the 

third study (Shepherd & Rickard, 2012), the vignette was modified to reflect distorted body 

image, eating, and exercise concerns. Moreover, although reliability statistics was reported 

in two of these studies (Berger et al., 2013; Shepherd & Rickard, 2012), it was erroneously 

reported for the total scale, rather than individually for the subscales. As such, information 

regarding scale reliability and validity drawn from these studies should be interpreted with 

caution. 

Nonetheless, Shepherd and Rickard (2012) found a significant and negative 

correlation (r = –.34) between the PPLQ and the Attitudes Toward Seeking Professional 

Psychological Help (ATSSH) scale (higher scores on the ATSSH represent more positive 

attitudes toward help-seeking) and a significant and positive correlation (r = .47) between the 

PPLQ and the Intentions to Seek Professional Psychological Help scale. Additionally, Berger 

et al. (2013) found a high level of agreement between mental health stigma as measured by 

the PPLQ and the Response to Mental Health Rating System, an observational protocol 

designed to rate verbal reaction to various mental health topics. Last, Syzdek et al. (2014) 

examined the effect of a Gender-Based Motivational Interviewing (GBMI) session designed 

to evoke behaviour change in a sample of men with anxiety and/or depression. Compared to 

a control group (no GBMI) participants who attended the GBMI session scored significantly 

lower on the PPLQ across three time periods. Taken together these studies offer tentative 

support for the convergent and criterion validity of the PPLQ. The Cronbach alpha for the 

total scale was reported at .87 by Shepherd and Rickard (2012) and at .91 by Berger et al. 

(2013). 
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8.2.2 Demographic and control variables  

A number of descriptive and control variables were included in the final 

questionnaire. Demographic variables pertained to participants’ country of birth, age, and 

occupation as well as consumption patterns and type of alcohol most often consumed. To 

gain an overview of respondents’ consumption patterns, two questions from the AUDIT (see 

Section 8.2.3) were used; “How often do you have a drink containing alcohol?” and “How 

many standard drinks do you have on a typical day when you are drinking?” In addition to 

this, a separate question was included to measure prevalence of short-term harmful 

consumption (consuming more than 4 standard drinks in one sitting, NHMRC, 2009). An 

overview of the control variables is given below. 

8.2.2.1 Socio-economic status   

Educational and income levels were used as measures of socio-economic status. 

Educational level was measured by three generic categories; Primary school, High school, 

and University. Participants were asked to choose the response alternative that best 

described their educational attainment. To measure income, information regarding the 

estimated total disposable household income was collected as well as the composition of the 

respondent’s household (i.e., number of adults and dependent children). This information 

enabled the calculation of equalised disposable household income17, a measure that is a 

more reliable indicator of a person’s access to material resources than personal income. 

Using population percentile income, participants were then ranked according to the 

population equalised income percentile they fell within. The resultant ordinal measure of 

                                                 
 

17 Equalised income is calculated by dividing the total household income by an equalising factor. In Australia 
this factor is obtained by adding following values, each representing the different members of the household: 
First adult = 1, Second adult = 0.5, Child under 15 years = 0.3.  
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income thus represented an accurate assessment of participants’ access to material 

resources and their ability to financially participate in society. The population percentile 

brackets used for comparison were those that were available in both Sweden and 

Australian; ≤ P10, > P10–P20, > P20–P50, > P50–P80, > P80–P90, > P90–P100. It should 

be noted that the ranking against population percentiles was chosen with the planned 

Sweden–Australia comparison in mind. Comparing income directly across countries may be 

misleading as taxation differs as does and number of public services that are free or 

subsidised; thus, the same income may not correspond to similar financial resources and 

ability to participate in society in Sweden and Autralia.   

8.2.2.2 Religious beliefs 

To measures religiosity, participants were asked to indicate whether they were 

atheist, agnostic, or if they belonged to any of the major religions; Christianity, Islam, 

Judaism, Hinduism, or Buddhism. Participants were also given an Other option where they 

could specify alternative religious beliefs. The responses were categorised into three 

variables. Participants who identified themselves as belonging to the one of the major 

religions as well as those who had named another religious belief under the option “other” 

were classified as Religious. Several participants had identified themselves as spiritual 

under the “other” option; these participants were classified as Spiritual. The remaining 

participants, who had expressed no religious or spiritual beliefs, were classified as Not 

Religious.  

8.2.2.3 National identity 

National identity was measured via two items; “Do you identify yourself as 

Australian?” and “Do you identify with any other nationality?” on a dichotomous scale 

(yes/no). Based on the answers given to these two questions participants were given an 

ordinal rank from 1 to 3, where 1 represented “Australian national identity only”, 2 
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represented “Australian and other national identity”, and 3 represented “Other national 

identity only”.   

8.2.2.4 Social desirability  

Social desirability, the tendency to portray oneself in a favourable fashion was 

measured using the Lie scale from the short-form of the Eysenck Personality Questionnaire–

Revised (EPQR–S) (Eysenck, Eysenck, & Barrett, 1985). The short-form Lie scale consists 

of 12 items that measure the lifetime occurrence of desirable but unlikely behaviours such as 

“Do you always practice what you preach?” and unflattering but relatively common 

behaviours such “Have you ever cheated on a game?”. The scale uses a dichotomous 

yes/no response alternative and each item is given a score of 0 or 1. The resulting scale 

range is 0–12 where higher scores are indicative of higher levels of social desirability.   

The scale authors found a reliability score for men and women of .77 and .73 

respectively in a population sample of adults from the United States of America (Eysenck et 

al., 1985). Reliabilities in the low to mid .70s have also been found in later studies from this 

country (Sato, 2005 α = .73), from Canadian, and from Australian (α = .70 and α = .71, 

Francis, Brown, & Philipchalk, 1992). However, lower alpha levels have also been noted in 

English and American samples (α = .65 and α = .66 Francis et al., 1992). Although research 

testing the convergent validity of the EPQR–S is spares, the validity of the longer EPQR Lie 

scale has been demonstrated in several studies. Significant and positive correlations have, 

for instance, been reported between the EPQR and the Impression Management (r = .61, p 

< .001) and the Self-Deceptive Enhancement (r = .22, p < .02) scale of Paulhus’ (1991) 

Balanced Inventory of Desirable Responding (M. F. Davies, French, & Keogh, 1998) and 

Stöber’s (2001) Social Desirability Scale–17 (r = .60, p < .001). 
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8.2.2.5 Anxiety and depression   

The Hospital Anxiety and Depression (HAD) (Zigmond & Snaith, 1983) scale was 

used to account for the potential relationship between anxiety and depression and drinking 

outcomes in the current research. The HAD was chosen with the planned Sweden–Australia 

comparison in mind, as it has been translated and used in previous Swedish studies. 

Moreover, although this scale was originally designed to measure anxiety and depression in 

medical patients, it has since been used in non-clinical samples in Australia (Kilkkinen et al., 

2007), Sweden (Lindwall, Gerber, Jonsdottir, Börjesson, & Ahlborg Jr, 2014), and elsewhere 

(J. R. Crawford, Henry, Crombie, & Taylor, 2001; Mahoney, Regan, Katona, & Livingston, 

2005; Mykletun, Stordal, & Dahl, 2001). The scale is composed of two 7-item subscales 

separately measuring anxiety (HAD–A scale) and depression (HAD–D scale). Example items 

include; “I get sudden feelings of panic” (HAD–A scale) and “I have lost interest in my 

appearance” (HAD–D scale). The scale items are scored on 4-point ordinal scales (0–3, 

response alternative vary) yielding a score range of 0–21 for each subscale where higher 

scores indicate higher levels of anxiety and depression. A cut-off score of 8 for both 

subscales has been found to be optimal in terms of sensitivity and specificity (Bjelland, Dahl, 

Haug, & Neckelmann, 2002; Zigmond & Snaith, 1983). The scale authors did however note 

a positive linear relationship between scale scores and anxiety/depression. As such, a cut-

off of 8 includes individual with milder expression of anxiety and depression than more 

stringent cut-offs (e.g., 11).    

The HAD scale has been extensively used in both English and non-English-

speaking populations, where it has been found to be a both valid and reliable test. A 2002 

review of 15 studies using the HAD scale (Bjelland et al., 2002) concluded that the measure 

performed well as a case-finder for DSM–II diagnosed anxiety and depression. Moreover, 

the review reported strong correlations between the HAD scales and measures such as the 

Beck Depression Inventory, the Clinical Anxiety Scale, and the General Health 



Middle-aged women’s alcohol culture 
 

193 
 

Questionnaire. The mean Cronbach alpha from the 15 reviewed studies was .83 for the 

HAD–A scale (range .68–.93) and .82 for the HAD–D scale (range .67–.90) (Bjelland et al., 

2002). The factor structure and validity of the Swedish version of the HAD scale has been 

confirmed (Lisspers, Nygren, & Söderman, 1997), and internal consistency typically range 

from .70s to high .80s (G. Andersson, Kaldo‒Sandström, Ström, & Strömgren, 2003; Besèr 

et al., 2014; Nilsson, Ivarsson, Alm-Roijer, & Svedberg, 2013) in Swedish samples.  

8.2.2.6 Marital status 

To adjust for the potential influence of relationship status a question about marital 

status was included, asking participants to indicate whether they were single, never married; 

in a relationship, but not living together; de facto/married; divorced/separated; or widowed).  

8.2.3 The DV: risky drinking   

The DV for Study 3 was measured by the AUDIT, an alcohol screening measure 

developed by the WHO (Babor et al., 2001) to identify harmful and hazardous drinkers. 

Using a pooled sample of nearly 2,000 respondents from six different countries (including 

Australia), the measure was specifically constructed to be cross-culturally appropriate 

(Saunders, Aasland, Babor, Fuente, & Grant, 1993). Since its construction, the AUDIT has 

been translated and further validated in number of countries, including Sweden (Bergman & 

Källmén, 2002; Selin, 2006; Wennberg, Källmén, Hermansson, & Bergman, 2006). In 

addition to its use as a screening measure, the AUDIT has been used in several 

epidemiological studies as a measure of the nature and prevalence of harmful drinking in 

different samples (e.g., Kinner, George, Johnston, Dunn, & Degenhardt, 2012).  

 The AUDIT consists of 10 items which are scored on a 0 to 4 ordinal scale (yielding 

a range of 0–40) where higher scores indicates a higher probability of harmful/hazardous 

drinking. The scale was constructed to measure three factors thought to be associated with 

current harmful and hazardous drinking; alcohol consumption (e.g., ”How often do you have 
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a drink containing alcohol?”), dependence symptoms (e.g., “How often during the last year 

have you needed a first drink in the morning to get yourself going after a heavy drinking 

session?”), and alcohol problems (e.g., ”Have you or someone else been injured because of 

your drinking?”). However, there is mixed evidence regarding the factor structure of the 

AUDIT, with some studies indicating a two-factor solution (a consumption factor and an 

adverse consequences of drinking factor) rather than three-factor solution (e.g., Bergman & 

Källmén, 2002; Chung, Colby, Barnett, & Monti, 2002). The use of an overall score to 

indicate levels of harmful/hazardous drinking is most commonly applied in the literature.  

The scale authors recommended a cut-off score of 0–7 for low-risk drinking or 

abstinence, a cut-off of 8–15 scores for moderate risky drinking, 16–19 for high-risk drinking, 

and 20–40 for possible dependence (Babor et al., 2001). The sensitivity and specificity of the 

AUDIT using a cut-off score of 8 (separating low-risk from all other categories of harmful or 

hazardous drinking) has been evaluated extensively in the literature. Compared to, for 

instance, alcohol dependence (DMS–III, IV, and ICD–10 criteria), problem use, and 

consumption levels, favourable sensitivity and adequate specificity has been demonstrated 

for this cut-off (for a review, see Reinert & Allen, 2007). However, lower cut-off scores have 

been shown to improve sensitivity for some subpopulations, including women. Indeed, 

studies have found that the AUDIT has a lower sensitivity for women than for men at the cut-

off score of 8 (27% lower) and 7 (24% lower), and a review of studies using the AUDIT have 

found additional support for lowering the cut-off for women to 5 or 6 (Reinert & Allen, 2007). 

In 2006, Aalto, Tuunanen, Sillanaukee, and Seppä (2006) used a Finnish sample of 971 

women, all 40 years old, to evaluate the optimal AUDIT cut-off score in terms of sensitivity 

and specificity. AUDIT scores were compared against self-reported heavy drinking (defined 

as the consumption of at least 140 g ethanol per week on average during the past month), 

finding that the optimal combination of sensitivity and specificity (.87 and .88, respectively) 

was reached at a cut-off of 6. Based on these findings, the current research used an AUDIT 

cut-off score of equal to and greater than 6 to identify risky drinkers.  
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As described, the AUDIT has been tested against a number of other well-

established alcohol measures, with favourable sensitivity and adequate specificity, thus 

supporting the criterion validity of the AUDIT. In addition, the AUDIT has demonstrated a 

strong internal and test–retest reliability across a range of studies using different samples 

(e.g., different ethnic, sex, and age groups). Shields and Caruso (2003) reviewed studies 

published up until and including the year 2000. For 24 separate samples from 17 studies, 

the authors reported a median internal consistency coefficient of .81, with a range of .59 to 

.91. A later review by Reinert and Allen (2007), which included studies from 2002 to 2005, 

found a median reliability coefficient of 0.83 (range = .75–.97). This review included one 

Swedish study (Bergman & Källmén, 2002), which reported an internal consistency 

coefficient of .75 for women and .83 for men. This same study retested a subset of their 

original sample (61 respondents from the original sample 997) 3 to 4 weeks after the initial 

screening, finding a test‒retest reliability coefficient of .93. Interclass correlations has also 

been investigated in a German sample of general practice patients (follow up at 1 month), 

finding a correlation coefficient of .95 (Dybek et al., 2006).  

8.2.3.1 Specific consideration for the current study 

Two AUDIT questions ask respondents to describe their alcohol consumption in 

terms of standard drinks (“How many standard drinks do you have on a typical day when 

you are drinking?” and “How often do you have six or more standard drinks on one 

occasion?”). Although standard drinks defined as any alcoholic drink containing 10 g of 

alcohol in the original measure, the scale authors acknowledged that standard drinks differ 

across countries and that adjustments would have to be done accordingly. In the Swedish 

and Australian versions of the AUDIT, standard drinks are defined in accordance with the 

guidelines of each country: 12 g in Sweden and 10 g in Australia. Thus, for these two AUDIT 

questions it can be assumed that among participants who select the same response 

category, the Australian participants, on average, consume 17% less alcohol than Swedish 
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participants. As a result of this, a slight bias toward assigning higher AUDIT scores to 

Australian compared Swedish participants will be contained within the data. Despite this, it 

was deemed appropriate to retain the format of the AUDIT for each country as changes to 

the established standard drinks size may confuse participants and introduce a second less 

predictable bias. 

8.2.4 Piloting  

Once a draft of the questionnaire containing all items and scales were finalised it 

was piloted among 11 Australian women. The pilot participants were asked to identify 

potential spelling or grammar errors, as well as to highlight any instructions or items that 

were difficult to understand. A number of minor changes were made based on the feedback 

gained from this process.   

8.3 Procedure and Participants 

Ethical clearance to conduct research with human participants was obtained from 

the QUT Human Research Ethics Committee (ethics no 1100001335, see Section 5.3) prior 

to data collection. Health and safety approval was obtained from a QUT advisory board. 

Women aged 45–59 years, who were current drinkers (past 30 days) and who resided in 

Australia were targeted for Study 3. Although one of the aims of the current study was to 

examine the impact of national context on alcohol beliefs, participants born in countries other 

than Australia were not excluded from participation. Migration patterns over many decades 

have transformed Australia into a multicultural country. As such, targeting participants of 

Australian decent only would have yielded results that are non-representative of this country. 

The final survey was administered anonymously online and participants were given the 

opportunity to enter a draw for one of three $50 AUD supermarket gift cards. Participants 

were recruited via a media release (issued in May 2014), which was featured in national 

newspapers and television as well as local radio. Overall, the survey was accessed by 6,523 
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people, of whom 1,934 completed at least the first question of the survey18. The large 

number of participants that accessed the survey without responding to any items may have 

been a result of the broad coverage gained from the media release. It is also possible that 

the relatively limited number of studies and intervention efforts that, to date, have focused 

middle-aged women’s alcohol use increased interest in the survey. Given the success of the 

media release, no other recruitment strategies were employed.  

8.3.1 Recruitment efforts in Sweden 

In Sweden, efforts to recruit participants were ongoing between April 2014 and 

August 2015. Several methods were employed; media outlets and women’s websites were 

contacted, fliers were distributed, and social media and snowballing techniques were used. 

While there was no interest from national newspapers, television, or radio in Sweden, an 

article featuring the link to the online survey was published in a lifestyle magazine targeting 

women aged 50 years and older. Published 16 times per year, this magazine sells 85,800 

copies per issue and has a stated readership of 156,000 (of which 92% is female). A second 

article, also featuring the link to the online survey, was published in a local newspaper with a 

weekly readership of 83,000 people (31,300 sold copies). The article containing the link was 

also published on the paper’s website, which receives 91,000 unique visits each week19. In 

addition to these recruitment strategies, a mailbox drop was conducted, fliers for the study 

were distributed in two gyms, two pharmacies and in one General Practitioners’ reception, 

and information regarding the study was posted on physical notice boards and on social 

media. Last, the study was posted on the Facebook page of a women’s organisation 

                                                 
 

18 Due to a large number of questionnaires with substantial missing data, the final sample size was reduced 
by approximately 50%. An overview is given in Section 8.4. 
19 A possible overlap between readers of the paper version and the website exists. 
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specifically addressing alcohol, narcotics, and dependency inducing prescription drug use 

among women. Acting as an umbrella organisation for other groups such as doctors, 

midwives, and immigrant groups, this umbrella organisation includes around 270,000 female 

members. However, despite these efforts, the total sample size recruited from Sweden 

amounted to no more than 84 women. As several of these questionnaires contained 

substantial missing data, the analyses using this sample were limited to around 50–60 

participants (depending on the variables included in the analysis). The number of 

participants recruited from Sweden stand in stark contrast to the sample size obtained in 

Australia. A discussion of possible reasons for this discrepancy is given in the final Chapter 

of this thesis; however, no definitive reasons could be pinpointed.  

8.3.2 Impact on the planned analysis and research questions 

Given the outcome of the Swedish data collection, it was decided to exclude the 

Swedish component of Study 3 from this dissertation. Two main reasons were behind this 

decision. First, the extremely low Swedish response rate needs to be considered. For 

practical reasons, this research did not aim to recruit representative samples from either 

country. As such, it was accepted from the outset that findings from neither country sample 

would be fully generalisable. However, as participation was extremely low among Swedish 

women, it is likely that the women who did choose to complete the questionnaire were 

substantially different compared to the overwhelming majority that did not. As such, the 

inclusion of the Swedish sample would have introduced an unacceptable level of bias, much 

greater than any bias that was present in the Australian sample. Second, the small sample 

size precluded multivariate analyses and the inclusion of necessary control variables. This 

would have severely limited the understanding of the influence of each belief after controlling 

for all other beliefs and extraneous variables.  
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Originally this research aimed to answer three research questions by employing a 

series of qualitative and quantitative analyses. Table 8.2 gives an overview of the research 

questions and these planned analyses.  
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Table 8.2. Overview of Planned Analysis for each Research Question  
 
 

Analyses 

Studies 1 and 2 Study 3 

Research Question 1: What alcohol beliefs do 
middle-aged women in each country share? 

Descriptions of alcohol beliefs Mean agreement with alcohol beliefs 
(descriptive analysis) 

 

Research Question 2: Are alcohol beliefs 
shared across the two countries?  

Descriptions of similarities and difference  Test of mean differences in alcohol beliefs 
(e.g., t tests) 

Research Question 3: Do middle-aged 
women’s alcohol beliefs predict increased 
likelihood of risky drinking? 

Tentative conclusions regarding impact of 
beliefs based on the nature of those 
beliefs 

Predictive power of alcohol beliefs for 
risky drinking (regression models) 
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As the Swedish component of Study 3 was excluded, conclusion regarding the alcohol 

beliefs that are shared by women in this country (RQ1) was answered by the qualitative 

research only. For the Australian middle-aged women, however, the findings of the 

qualitative studies could be refuted or verified in Study 3. In terms of RQ2, conclusions could 

only be drawn based on the qualitative data. For RQ3, formal tests of the predictive power of 

the identified alcohol beliefs were only conducted for Australian middle-aged women. For the 

Swedish sample, conclusions could only be based on the qualitative findings.  

All analyses that are presented in the remainder of this dissertation relates to the 

analysis of the Australian data. However, analyses were conducted using the Swedish data 

and interested readers can find these results in Appendix F. 

8.4 Overview of the Australian sample 

A total of 1,934 women accessed the survey and completed at least the first 

question (about age). Among these, 898 women were excluded due to an insufficient 

number of answered questions (less than two-thirds of the survey), resulting in a final 

sample size of 1,035. Comparisons between included and excluded participants were made 

in terms of age; no other questions were answered by a sufficiently large portion of excluded 

participants to enable meaningful comparisons. An independent means t test was calculated 

to determine if the mean age of each group was different. Homogeneity of variance for this 

test was violated (p < .001) and as such results for tests not assuming equal variance was 

interpreted. It was found that excluded participants (M = 50.61, SD = 6.49 years) were 

significantly younger than included participants (M = 51.46, SD = 4.28 years), t(1517.98) = -

3.36, p = .001, although the effect size for this difference was small, Cohen’s d = -.16. 

8.4.1 Participant demographics  

The mean age of participants was 51.46 years (SD = 4.28, range 45–59). A 

majority of the participants (76.95%) were born in Australia, with the remaining being born in 
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a European country other than Sweden (14.55%), in New Zealand (4.30%), in Africa 

(1.76%), in South or North America (1.27%), or in Asia/Oceania (1.17%). Full time 

employment was reported by 54.90% of the women, part-time employment by 26.94%, while 

3.67% reported that they were students, 7.96% that they were unemployed or retired, and 

5.00% that they were domestic workers (stay-at-home mother or carer). Most women 

(87.88%) reported that wine was their typical drink of choice, which was followed by beer 

(4.57%).  

8.4.2 Participant scores on the control variables and the DV 

An overview of the control variables and the DV is presented in Table 8.3, 

including the proportion of participants that scored above the cut-off score for anxiety, 

depression, and risky drinking as measured by the HAD–A scale, the HAD–D scale, and the 

AUDIT.  
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Table 8.3. Overview of Control and Dependent Variables 
Control and Dependent variables  
Education, n (%)  

Primary school 1 (0.10) 
High school 221 (21.58) 
University  802 (78.32) 

Equalised disposable household income, n (%)a  
≤ P10 26 (2.57) 
> P10–P20  0 (0.00) 
> P20–P50 101 (9.98) 
> P50–P80 162 (16.01) 
> P80–P90 166 (16.40) 
> P90–P100 557 (55.04) 

Religious, n (%)  
Religious 375 (37.20) 
Not religious 618 (61.31) 
Spiritual 15 (1.49) 

 National Identity, n (%)   
Australian only 804 (79.06) 
Australian and other 183 (17.99) 
Other country only 30 (2.95) 

Married, n (%)  
Single, never married 76 (7.41) 
Divorced/Separated 147 (14.34) 
Widowed 14 (1.37) 
In a relationship, but not living together 39 (3.80) 
De facto/Married 749 (73.07) 

HAD-Anxiety, M (SD) 7.07 (3.91) 
> anxiety cut-off, n (%) 425 (42.16) 

HAD-Depression, M (SD) 3.78 (3.32) 
> depression cut-off, n (%) 137 (13.58) 

AUDIT, M (SD) 8.34 (5.99) 
> Risky drinking cut-off, n (%)  566 (56.83) 

Note. HAD = Hospital Anxiety and Depression, AUDIT = Alcohol Use Disorder 
Identification Test. 
aPercent of sample that fall within the different population percentile brackets for 
disposable household.  

As can be seen in Table 8.3, a large majority of the sample had obtained a 

university degree and 87.45% reported an income above the median disposable household 

income in Australia. Additionally, close to a quarter of participants described themselves as 

religious and over half as non-religious. It should, however, be noted that the response items 
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for this question did not distinguish between non-practicing and practicing religious people: 

Thus, it is likely that participants classified as religious included both of these categories. 

Moreover, a majority of the participants reported that they identified as Australian only, 

closely matching the proportion of participants who were born in this country. Married/de 

facto was the most common marital status, followed by divorced/separated. Last, around 

half of participants scored above the cut-off for anxiety and risky drinking, while 

approximately one eighth of participants scored above the cut-off for depression.  

To enable further bivariate and multivariate analysis, the response categories for 

the ordinal control variables Education and Income had to be collapsed due to low cell 

counts. The new response categories for Education were Primary school/high school versus 

University. For the variable Income, the first two response categories were collapsed (≤ P10 

and < P10‒P20 = ≤ P20). 

8.4.2.1 Population comparisons 

Age and sex-specific population characteristics such as country of birth, marital 

status, educational level, and religiosity are available from central databases in Australia. 

However, as such demographic information is not, to the best knowledge of the author, 

available for alcohol consumers only, direct comparison to the general population of current 

middle-aged drinkers could not be made. However, characteristics of relevant samples used 

in previous research can be used to gain an approximate picture of the representativeness 

of the sample. In terms of SES, Table 8.3 shows that a majority of the currents sample had 

completed a university degree and had a disposable income exceeding the population 

median. It is, however, expected that a sample of middle-aged drinkers would have a higher 

income and educational attainment than the general population based on both their age and 

drinking status: Income tends to increase with age and peak in the later parts of adulthood 

and middle age (ABS, 2013). Moreover, research consistently shows that current drinkers 

are more likely to have higher income and educational attainment compared to those that 
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abstain from alcohol (see Section 7.3.1). Nonetheless, the level of education and income in 

the current participants must be considered high.   

A relatively large proportion of participants in this research scored above the cut-

off for anxiety and depression as measured by the HAD Anxiety and Depression subscales. 

Previous studies using the HAD scale in different populations has found fairly consistent 

mean scores for the two subscales: Depression mean scores between 3.3–4.7 and Anxiety 

mean scores between 3.9–6.4 have been reported in eight and nine European studies 

respectively (see Hinz & Brähler, 2011). Among these, mean scores by sex and age groups 

was reported in a Swedish and a German study. In the Swedish study, 624 participants were 

surveyed in 1993 among which women aged 40–49 and 50–59 years scored, on average, 

3.67 and 4.45 on the Depression scale and 4.86 and 4.72 on the Anxiety scale, respectively 

(Lisspers et al., 1997). In the German study, two survey samples (collected in 1998 and 

2009) were combined to form an approximately representative sample of the German 

population. Break-downs by age and sex showed that mean scores for Depression among 

women aged 41–50 and 51–60 years were 4.5 and 5.0 and Anxiety means scores were 5.1 

and 5.4. Although these scores are not specific to alcohol consumers only, they show that 

while the Depression scores of the participants in the current research may not deviate 

substantially from the population, it is possible that the Anxiety scores were higher than 

those in the population.   

8.4.3 Participant consumption patterns 

To gain a picture of participants’ consumption patterns, Question 1 and 2 from the 

AUDIT (measuring drinking frequency and typical consumption) were cross-tabulated (Table 

8.4). The resulting breakdown of drinking frequency and quantity show that the largest 

proportion of women drank moderately, with 1–2 standard drinks being the most common 

consumption pattern. A typical consumption of 3–4 standard drinks was however reported by 

just over one third of the sample. Drinking frequency was high; approximately half of the 
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sample consuming alcohol four or more times per week and approximately a further quarter 

consuming alcohol 2–3 times a week.  

Table 8.4. Cross-tabulation of Participant’s Typical Consumption Quantity and Consumption 
Frequency, n (%) 

 Standard drinks   

Drinking frequency 1–2 3–4 5–6 7+  

     Total 
Up to 4 times/month 122 (12.06) 48 (4.75) 11 (0.55) 3 (0.30) 184 (18.20) 
2–3 times/week 149 (14.74) 91 (9.00) 19 (1.90) 7 (0.69) 266 (26.32) 
4 times/week + 227 (22.45) 222 (21.96) 73 (7.22) 39 (3.86) 561 (55.49) 
Total 498 (49.26) 361 (35.71) 103 (10.19) 49 (4.85) N = 1,011 

 Note. Percentage totals might not add up exactly due to rounding. 

In addition, 12-month prevalence of short-term harmful consumption (> 40 g, assessed by a 

separate question) was reported by 79.82% of the Australian women.  

8.4.3.1 Population comparison  

Some data is available for the consumption patterns of current middle-aged 

women in Australia; however, this information is partial and in some instances dated. For 

instance, the consumption patterns of 13,606 middle-aged Australian women who took part 

in the Australian Longitudinal Study on Women’s Health in 1996 have been published. 

Among these women 11,543 were current drinkers of whom 70.9% drank on up to 2 

days/week, 12.4% drank 3–4 days/week, and 16.7% drank more often than 4 days/week. 

Although dated, this information nonetheless indicates that consumption frequency is greater 

in the current sample of Australian women; 29.1% of the women in the Australian 

Longitudinal Study on Women’s Health drank alcohol 3 days/week or more often, while 

55.5% of the currents sample drank alcohol 4 times or more often/week.  

Comparative data on the AUDIT is difficult to find, not only due to the specific study 

population (middle-aged women who are current drinkers), but also because the current 

research used a stringent cut-off to identify risky drinkers (cut-off = 6): Many studies use a 

cut-off score of 8, despite evidence that the optimal cut-off is lower for women (Aalto et al., 



Middle-aged women’s alcohol culture 
 

207 
 

2006). However, one Finish study (Von der Pahlen et al., 2008) has used a cut-off score of 6 

to measure risky drinking in a female population sample. In this study, 35.9% participants 

aged 18–49 years (drawn from a sample of twins and siblings) were identified as risky 

alcohol consumers. In an Australian study, a cut-off score of 8 resulted in 8% of women 

(aged 15–85+ years) being identified as risky drinkers (Fleming, 1996). In a sample of 1,230 

Norwegian participants of different ages, a mean AUDIT score of 3.97 was found for women 

aged 45–55 years and 2.68 for women aged 56–65 years (Mathiesen et al., 2013). In a 

Finish study conducted on 40-year old women, a mean AUDIT score of 3.6 (SD = 3.2) was 

found (Aalto et al., 2006). Overall, the proportion of women with risky consumption patterns 

in the above studies was lower than in the current research. It must, however, be noted that 

AUDIT scores in these studies would most likely have been higher had these samples 

comprised of current drinkers only. Nonetheless, over half of the current sample was 

classified as risky drinkers (56.83%), which is a high proportion.     
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CHAPTER 9 Exploratory Factor Analysis, Scale Reliability, and Study Hypotheses 

This chapter describes the EFA that was conducted on the items developed from 

the qualitative study findings. The purpose of this analysis was to develop a measure that 

captured the use-value and symbolic value of alcohol, outcome beliefs, and alcohol 

expectancies. Together with extant measures of alcohol norms, gender roles, and alcohol 

abuse self-stigma, the constructs derived from the factor analysis constituted the IVs of the 

current research. As the factor analysis finalised the predictor variables that were used to 

measure middle-aged women’s subjective alcohol culture, this chapter also contains the 

formal hypotheses regarding the relationship between those variables and the DV.  

9.1 Choice of Factor Analysis Technique  

Principal component analysis has been identified as an ideally suited technique for 

scale development (Tabachnick & Fidell, 2007) and was therefore chosen to conduct the 

EFA. All rotation of factors was conducted using Direct Oblimin as it was expected that the 

underlying factors would be correlated.  

9.1.1 Sample Adequacy and Factorability  

Before the factor analysis, sampling adequacy and suitability of the data for 

reduction was assessed. To evaluate sampling adequacy, the sample size was first 

considered. With listwise exclusion of variables with missing values, the sample size for 

analysis was N = 689, which is more than adequate for factor analysis. In addition to the 

suitable (or excellent) sample size, the Kaiser–Meyer–Olkin test produced a value of .92, 

which according to Kaiser (1974, p. 35) is considered “marvellous” for sampling adequacy. 

The suitability of the data for reduction (factorability) was initially assessed through an 

inspection of the variable correlation matrix. The overall strength of correlations between 

items was fairly good, with 25% of all correlations being equal to or larger than .3. Four items 
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with no correlations equal to or above .3 were identified and removed from further analysis. 

The anti-image matrix was similarly inspected, showing no correlation between items below 

the recommended cut-off of .520 (Field, 2013). In addition, Bartlett’s test of sphericity was 

significant at p < .001 indicating that, overall, the correlations between items were 

significantly different from zero. 

9.1.2 Factor Extraction 

Stevens (2012) has shown that sample size should be taken into account when 

determining the size at which factor loadings should be considered significant in factor 

analysis. Based on his recommendations for a sample size of 600, it was decided to only 

retain items with factor loadings of .21 or greater for further analysis. To determine the final 

factor structure, Eigenvalues, variance explained, and Scree plots were inspected and a 

Parallel analysis21 was conducted. The initial principal component analysis produced 16 

factors with Eigenvalues above 1, accounting for 69.83% of variance in items. However, in 

this solution, only seven factors individually explained more than 2% of variance. An 

inspection of the Scree plot added little extra information. Although an inflexion point was 

identified, indicating the retention of four factors, this solution appeared to force items with 

little shared meaning together. Last, the parallel analysis showed that 11 factors in the 

current dataset had Eigenvalues that exceeded the Eigenvalues produced in a randomly 

generated dataset of the same size. Although not conclusive, the information gained from 

these test indicate that a satisfactory factor solution would likely contain 10–16 factors. As no 

decisive number of factors was gained through the above tests (although an indicative range 

                                                 
 

20 The lowest anti image correlation in the data set was .70.  
21 Monte Carlo PCA for parallel analysis, developed by Marley Watkins. Available from 
http://edpsychassociates.com/Watkins3.html 
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was identified), seven principal component analyses with forced selection of 10–16 factors 

were run and each solution evaluated separately. Of these, the solution with the lowest 

number of cross-loadings and the greatest conceptual meaningfulness was selected, 

resulting in the retention of 13 factors22. The items and factor loadings for the final solution is 

shown in Table 9.1. In total, this solution accounted for 70.96% of the variance.  

 

  

                                                 
 

22 Items with cross-loading of ≥ .3 were removed and the analysis was re-run without these items 
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Table 9.1. Factor Items and Factor Loadings, N = 689   
 Factor loadings  

Factor items 1 2 3 4 5 6 7 8 9 10 11 12 13 

Alcohol is something you drink to numb emotional pain .87 .01 .04 -.02 -.01 .01 -.03 -.03 -.09 .02 .03 -.05 -.08 

Alcohol is something you drink to reduce anxiety .77 .01 -.02 -.13 -.05 -.08 -.08 .00 .08 -.02 .00 .01 .05 

Alcohol is something you drink if you feel sad or depressed .75 .01 .01 .04 .03 .01 .18 -.07 -.03 -.02 -.01 -.05 -.11 

Alcohol is something you drink if you are stressed .70 .03 -.01 .15 .03 .00 .20 .02 .04 -.02 .06 -.16 -.11 

Alcohol is something you drink to feel less shy .63 -.01 .00 -.22 -.07 -.16 -.04 .08 .25 -.01 -.06 .14 .18 

Alcohol is something you drink to feel less lonely .63 .01 .00 -.19 -.06 .00 .05 -.14 -.08 -.04 -.04 -.09 .03 

Alcohol is something you drink to become more self-confident in social situations .62 -.01 .00 -.23 -.09 -.13 -.07 .08 .29 .00 -.05 .12 .15 

Alcohol is something you drink if you have had a stressful day .61 .03 .04 .08 .07 .00 .18 .06 .07 -.05 .08 -.20 -.10 

Alcohol is something you drink to escape the routine of everyday life .55 .00 .01 -.07 .02 .05 .16 -.12 .06 .00 -.05 -.18 -.15 

Drinking alcohol makes people become aggressive -.01 .96 .00 -.03 -.01 .00 .03 .03 -.04 -.01 .00 .01 .01 

Drinking alcohol makes people become hostile -.02 .95 .02 -.04 -.02 -.01 .02 .00 -.04 .00 -.01 .00 -.02 

Drinking alcohol makes people fight more -.02 .95 .00 -.03 -.01 .00 .01 .03 -.04 .01 .01 .00 -.03 

Drinking alcohol makes people lose their tempers more quickly .00 .92 .00 .00 -.01 .01 .01 -.01 -.01 -.02 .01 .01 -.01 

Drinking alcohol makes people do dangerous things .04 .85 .01 .02 .03 -.05 -.01 .07 .05 -.01 .01 .05 -.01 

Drinking alcohol makes people become angry and on edge .00 .83 -.03 -.02 .01 .02 -.03 -.04 -.06 .04 .06 .01 -.04 

Drinking alcohol makes people less able to control themselves .02 .71 .01 .07 .05 .01 -.02 -.03 .12 -.05 -.06 .03 .14 

I like to have a drink in relaxing surroundings -.06 .03 .94 -.03 -.04 .00 -.02 -.04 .05 .01 .03 .03 .00 

I like to have a drink in a comfortable environment -.04 .01 .93 -.01 -.02 .00 -.02 -.05 .09 .02 .03 .04 .00 

I like to have my drink in a peaceful environment -.01 .01 .85 -.04 .05 .04 .00 .03 -.08 -.01 -.06 -.05 .00 

I often engage in other pleasurable activities, such as reading a book or listening 
to music, while I drink 

 
.16 

 
-.06 

 
.48 

 
.01 

 
.01 

 
.00 

 
.08 

 
.26 

 
-.06 

 
-.16 

 
.01 

 
-.07 

 
-.01 

Note. Primary factor loadings for each item are in boldface. 
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Table 9.1. Factor Items and Factor Loadings, N = 689 (Continued)    
 Factor loadings  
Factor items  1 2 3 4 5 6 7 8 9 10 11 12 13 

Alcohol is something you drink to create warmth or closeness with others -.03 .01 .05 -.83 .01 .00 .11 -.02 .07 .01 .00 -.04 -.05 

Alcohol is something you drink to feel romantic with someone .06 .03 .02 -.81 .05 .03 .03 -.03 -.05 -.05 .03 -.06 -.01 

Alcohol is something you drink to create a cosy atmosphere with others .00 .02 .01 -.75 .05 .01 .06 .00 .09 -.05 .04 -.07 .06 

Alcohol is something you drink to nurture friendships -.06 -.02 .05 -.74 .02 -.01 .14 -.05 .13 -.04 .01 .00 -.11 

Alcohol is something you drink to create intimacy with other people .26 .04 -.02 -.72 .00 -.05 .02 .04 .03 -.01 .02 .02 .05 

Drinking to become purposefully intoxicated is a sign of immaturity -.05 .06 .01 -.04 .87 -.02 -.02 .01 -.01 .02 .04 .03 .03 

Drinking to become purposefully intoxicated is a sign of inexperience -.10 .00 .00 -.07 .80 -.15 -.06 .06 .01 .06 .06 -.03 -.04 

Drinking to become purposefully intoxicated is shameful for women my age .11 .00 -.02 .01 .76 .07 .02 -.08 -.01 -.06 -.09 .04 .08 

Drinking to become purposefully intoxicated is part of growing up .07 .02 -.03 .05 .03 -.84 .01 -.02 .03 -.05 -.01 -.08 -.03 

Drinking to become purposefully intoxicated is a rite of passage for young 

people 
 

-.05 
 

.01 
 

-.01 
 

-.01 
 

.02 
 

-.80 
 

.08 
 

-.04 
 

.00 
 

-.02 
 

.01 
 

-.08 
 

-.03 

Drinking to become purposefully intoxicated is part of being young .03 .02 -.01 .00 .06 -.78 -.01 -.02 .02 -.07 -.09 -.03 -.05 

Alcohol is something you drink if you want to treat yourself .01 .02 .04 -.03 .03 .02 .88 .01 -.02 -.01 -.05 -.02 .06 

Alcohol is something you drink if you want to indulge yourself .02 .04 .04 -.01 -.02 -.01 .83 -.01 .03 -.05 -.04 -.03 .06 

Alcohol is something you drink if you want to reward yourself .05 -.03 -.02 -.07 -.02 -.03 .83 -.01 .01 .00 -.07 -.10 .04 

Alcohol is something you drink to enjoy a beautiful summers' day -.06 -.04 .03 -.22 .03 -.02 .55 -.02 .05 .00 .12 .02 -.08 

Alcohol is something you drink if you want something refreshing on a hot day .01 .01 -.09 -.05 -.07 -.11 .50 .01 .06 -.05 .13 .10 -.07 

To drink during the work week is a sign of dependency .02 -.03 -.01 -.01 .03 -.02 .02 -.89 -.01 -.05 .00 .00 .00 

To drink when you are alone is a sign of dependency -.01 .00 -.05 -.05 .02 -.05 -.01 -.89 .01 -.04 .01 .05 .02 

It is easy to become dependent on alcohol .13 .26 .15 .09 -.02 .00 .02 -.36 .11 .12 -.02 -.19 .03 

Note. Primary factor loadings for each item are in bolded. 
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Table 9.1. Factor Items and Factor Loadings, N = 689 (Continued)    
 Factor loadings  

Factor items 1 2 3 4 5 6 7 8 9 10 11 12 13 

Alcohol is something you drink to be sociable -.10 .01 .01 .06 .02 .00 .05 -.02 .80 -.03 -.01 -.03 .04 
Alcohol is something you drink to enjoy a party .05 .02 -.01 -.10 -.05 -.05 .00 -.02 .75 -.06 .07 -.04 -.03 
Alcohol is something you drink to have fun with your friends and family -.02 -.05 .04 -.14 .00 -.03 -.05 .00 .73 -.02 .05 -.07 -.08 
Alcohol is something you drink to make social gatherings more enjoyable .05 -.02 .05 -.13 -.04 -.04 .01 -.02 .71 -.06 .01 -.06 -.07 
Alcohol is something you drink so that you can be a part of a social situation .15 .01 -.04 -.06 .01 -.08 .13 .02 .61 -.07 -.02 .12 .04 
Toasting someone with a drink of alcohol is a way to show them your 
appreciation 

 
-.05 

 
.02 

 
-.01 

 
.02 

 
-.01 

 
-.01 

 
.01 

 
-.02 

 
-.04 

 
-.87 

 
-.01 

 
-.04 

 
.05 

To give a host alcohol is a sign of appreciation of their hospitality -.02 .02 .01 .04 -.01 -.03 -.02 -.01 .03 -.84 .05 .06 .02 
To have a few drinks with someone is a sign of friendship .00 -.02 .06 -.10 .01 -.06 .01 -.03 .05 -.73 .04 .01 -.08 
Alcohol is something you drink to enhance the taste of fine foods .07 .01 .00 -.06 .02 .09 -.08 -.08 .03 -.10 .84 .05 -.02 
Alcohol is an important complement to fine food -.02 .01 -.06 -.02 .01 .08 .01 .03 .17 -.03 .71 -.12 -.08 
Alcohol is above all a taste experience -.03 .02 .06 -.01 -.02 -.05 -.01 .02 -.16 .02 .69 -.04 .16 
Alcohol is something you drink because it tastes good .04 -.04 .07 .06 .03 -.09 .26 .15 .03 -.02 .47 .06 .01 
To have a drink means that the work week is over -.07 -.05 .06 -.09 -.01 -.17 -.01 -.02 .05 .03 .08 -.79 .07 
To have a drink means that the work day is over .11 -.04 .05 -.01 -.03 -.14 .02 .07 .03 -.07 .06 -.74 .07 
To have a drink means that you can let go of your responsibilities for the day .14 -.05 .05 -.13 -.03 -.08 .06 -.12 -.04 -.06 -.03 -.56 -.02 
Alcohol is something you drink to unwind at the end of the week .17 -.06 .11 .07 .07 -.03 .23 .11 .21 -.03 .12 -.38 -.04 
To have a drink can make everyday situations feel less dull .25 .01 -.05 -.10 .00 .17 .13 -.04 .19 -.06 -.12 -.38 -.11 
To have a drink while you are cooking can make it feel less like a chore .16 .01 -.10 -.01 .06 .20 .09 .04 .22 -.15 -.08 -.36 -.05 
Drinking too much ruins the social experience -.03 .01 .06 .08 .08 .10 -.02 -.03 -.05 -.11 .02 -.06 .76 
I stop enjoying the taste of alcohol if I have too much of it -.12 .10 -.10 -.12 -.03 .03 -.01 .06 .00 .05 .00 -.14 .75 
You cannot make meaningful connections with other people if you drink to 
intoxication 
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Note. Primary factor loadings for each item are in bolded. 
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EFA is often used to reduce the length of surveys and as a technique to uncover a 

few underlying dimensions (factors). Typically, a 2–4 factors are retained. The advantage of 

retaining a restricted number of factors lies in the ability to conduct parsimonious analyses 

using a reduced number of factors. Thus, by comparison, a large number of factors were 

retained in the current study. While a 13-factor solution was supported by the tests described 

above (indicating a factor solution of 10–16 factors), it was also motivated by two additional 

reasons. First, the current research measured a broad range of diverse alcohol beliefs, and as 

such it can be expected that the final factor solution would reflect this diversity. In this sense, 

the retention of 13 factors can be described as in line with stated purpose of EFA: the 

grouping of items as based on their relationship with underlying constructs (Polit & Beck, 

2008). Second, forced factor solutions producing a lower number of factors (i.e., 2–4 ) were 

examined and found to make little theoretical sense (see Appendix G). For instance, a four-

factor solution grouped together items relating to alcohol and age (“Drinking to become 

purposefully intoxicated is a rite of passage for young people”), physical enjoyment (“Alcohol is 

something you drink if you want something refreshing on a hot day”), and sociability (“Alcohol 

is something you drink to enjoy a party”). As such, the retention of a relatively large number of 

factors meant that a theoretically sensitive analysis could be conducted, whereby different 

underlying constructs were differentiated rather than grouped into larger less informative 

constellations.  

9.1.2.1. Interpretation of Factors  

The first factor contained items describing alcohol as a means to escape from 

negative emotions and states such as depression, stress, and boredom (e.g., “Alcohol is 

something you drink if you feel sad or depressed” and “Alcohol is something you drink to 

escape the routine of everyday life”). This factor was labelled Self-medication (see Table 9.2 
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for an overview of factors and their interpretation). The second factor contained items that 

measured alcohol expectancies. Specifically, the items related to aggression, loss of control, 

and risk taking as a result of alcohol consumption (e.g., “Drinking alcohol makes people 

become aggressive”), which was captured in the factor name: Loss of Control and Aggression.  

Table 9.2. Summary of Factor Interpretations 
Factor name Description 

1. Self-medication Alcohol is a means to reduce negative emotions such as stress, 
loneliness, and shyness  

2. Loss of Control and 
Aggression 

Alcohol makes people lose control and become aggressive  

3. Relaxation and Pleasure Alcohol is associated with relaxation and pleasure 
4. Interpersonal Closeness Alcohol is used to create interpersonal closeness, romance, and to 

nurture friendships 
5. Unschooled Drinking Intoxication is a sign of immaturity and is shameful for middle-aged 

women 
6. Coming of Age Purposeful intoxication is a rite of passage for young people  
7. Self-indulgence Alcohol is a reward, a treat, and a form of self-indulgence 
8. Dependency Describes the signs and danger of dependency  
9. Social Enhancement Alcohol is used to participate in and enhance social situations  
10. Hospitality and Friendship Alcohol symbolises friendship and hospitality  
11. Food and Taste Alcohol consumption is a taste experience 
12. Work and Leisure Alcohol delineate work and responsibilities from rest and 

enjoyment 
13. De-emphasis of 

Intoxication 
Intoxication ruins the social and taste experience associated with 
drinking 

  

The third factor contained items measuring the idea of alcohol as a relaxing and pleasurable 

activity (e.g., “I like to have a drink in relaxing surroundings”) and was thus named Relaxation 

and Pleasure. Factor four consisted of items measuring platonic and romantic closeness with 

others (e.g., “Alcohol is something you drink to create warmth or closeness with others”); this 

factor was labelled Interpersonal Closeness. Factor five and six both captured ideas around 

alcohol and age; factor five included items describing intoxication as a part of youth (e.g., 



Middle-aged women’s alcohol culture 
 

216 
 

“Drinking to become purposefully intoxicated is a rite of passage for young people”) and factor 

six contained items describing intoxication as a sign of immaturity and as shameful for middle-

aged women (“Drinking to become purposefully intoxicated is shameful for women my age”). 

These factors were labelled Coming of Age and Unschooled Drinking. Factor seven contained 

items that described alcohol as a reward, a treat, and as an indulgence (e.g., “Alcohol is 

something you drink if you want to indulge yourself”) and was labelled Self-indulgence. Factor 

eight contained items describing the signs and ease of developing dependency (e.g., “To drink 

during the work week is a sign of dependency”) and as such was named Dependency. The 

ninth factor was labelled Social Enhancement as it contained items that described alcohol as a 

means to participate in and increase the enjoyment of social situations (e.g., “Alcohol is 

something you drink to enjoy a party”). Factor 10 contained items describing alcohol’s role in 

the symbolic expression of one’s appreciation of others (e.g., “To give a host alcohol is a sign 

of appreciation of their hospitality” and “To have a few drinks with someone is a sign of 

friendship”). This factor was named Friendship and Hospitality. Factor 11 captured the idea of 

alcohol as a taste experience and a complement to food (e.g., “Alcohol is something you drink 

to enhance the taste of fine foods”) and as such was named Food and Taste. Factor 12 

contained items describing alcohol as a delineator between work and rest but also as a means 

to escape the dullness of responsibilities and chores (e.g., “To have a drink means that the 

work week is over” and “To have a drink while you are cooking can make it feel less like a 

chore”). As such, this factor was interpreted as more broadly measuring the idea of alcohol as 

signalling the transition from work to rest as well as enjoyment. This factor was thus named 

Work and Leisure. Last, factor 13 included items that measured the negative impact of 

intoxication on taste and on social experiences (e.g., “You cannot make meaningful 

connections with other people if you drink to intoxication”). This last factor was named De-

emphasis of Intoxication. Together these factors made up a new scale which was named the 
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Role and Meaning of Alcohol Questionnaire–Mature-aged Women (RMAQ–MW). Higher 

scores on this measure indicate agreement with the measured alcohol beliefs. 

Overall, the factor structure that was produced by the EFA showed high fidelity with 

the cultural categories developed from the qualitative studies (see Appendix H), further 

validating the findings from these studies. Almost all of the new factors contained some or 

most of the items from a single category (e.g., Pleasure and relaxation and De-emphasis of 

Intoxication). However, as mentioned items measuring the link between age and alcohol gave 

rise to two separate factors. The only category from the qualitative studies that was not 

represented in the final factor solution was the idea of alcohol as transforming situations from 

mundane to enjoyable or celebratory; items from this category loaded (in a theoretically 

meaningful way) on either Work and Leisure or Self-medication factor. It should also be noted 

that neither of the two new factors that measured the dangers associated with alcohol 

(Dependence and Loss of Control and Aggression) contained items describing the need to 

protect children from the alcohol use of adults.  

9.2 Scale Reliability  

Cronbach alpha was calculated for the newly developed as well as the established 

scales included in Study 3 (Table 9.3). Two subscales from newly developed RMAQ–WM, 

Dependency and De-emphasis of Intoxication produced alpha levels below the traditionally 

accepted level of .7 (Nunnally & Bernstein, 1994). Removing items from these scales may 

have improved alpha levels. However, as both scales only retained three items each, this was 

deemed inappropriate. The remaining RMAQ–MW subscales performed well, however, 

achieving acceptable or excellent alpha levels. In addition to this, the SRQ GT Actual and the 

EPQR–S produced unacceptable alpha levels. All scales with unacceptable reliability were 

excluded from further analysis.   
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Table 9.3. Scale Information and Reliability Statistics  
  

No items 
 

Range 
Cronbach 

alpha 

Independent variables    

RMAQ–MW     

Self-medication 9 9–45 .93 

Loss of Control and Aggression 7 7–35 .95 

Relaxation and Pleasure 4 4–20 .83 

Interpersonal Closeness 5 5–25 .92 

Unschooled Drinking 3 3–15 .75 

Coming of Age 3 3–15 .82 

Self-indulgence 5 5–25 .85 

Dependency 3 3–15 .69 

Social Enhancement 5 5–25 .87 

Hospitality and Friendship 3 3–15 .75 

Food and Taste 4 4–20 .70 

Work and Leisure 6 6–30 .82 

De-emphasis of Intoxication 3 3–15 .58 

Attitudes toward women’s roles    

SRQ GT Actual 5 5–25 .56 

SRQ GT Perceived 5 5–25 .82 

SRQ GL Actual 8 8–40 .76 

SRQ GL Perceived 8 8–40 .83 

Alcohol abuse stigma     

PPLQ Self-stigma 9 9–45 .83 

Control variables    

HAD–Anxiety   7 0–21 .85 

HAD–Depression  7 0–21 .81 

EPQR–S 12 0–12 .66 

Dependent variable    

AUDIT  10 0–40 .82 

Note. RMAQ–MW = Role and Meaning of Alcohol Questionnaire–Mature-aged Women, PPLQ = 

Perceptions of Problems in Living Questionnaire, SRQ = Social Roles Questionnaire, HAD = 

Hospital. Anxiety and Depression, EPQR–S = Eysenck Personality Questionnaire Revised–Short-

form, AUDIT = Alcohol Use Disorder Identification Test. 
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9.3 Formal Hypotheses  

The results of the EFA finalised the variables of Study 3, enabling hypotheses 

regarding the relationship between these variables and risky drinking to be postulated. Given 

the exclusion of the Swedish sample, the following Research Questions could be answered in 

Study 3: What alcohol beliefs do Australian middle-aged women share? and Do Australian 

middle-aged women’s alcohol beliefs predict increased likelihood of risky drinking? The formal 

hypotheses for each of these Research Questions are presented below. Unless otherwise 

stated, all hypotheses are based on the findings of the qualitative studies.  

9.3.1 RQ1: What alcohol beliefs do Australian middle-aged women share?  

RQ1 related to the identification of alcohol beliefs that were sufficiently shared 

among women. In this research “sufficient sharedness” was defined as majority-endorsement 

of the items or scales that measured each included alcohol belief (see section 10.3 for further 

details). The following hypotheses were made: 

9.3.1.1 Hypothesis 1: the RMAQ–MW subscales 

It was hypothesised that majority-endorsement would be found for all the included RMAQ–MW 

subscales. That is, the women would endorse the idea of alcohol as increasing sociability and 

fun as well as interpersonal closeness (Social Enhancement and Interpersonal Closeness), as 

a symbol of friendship and appreciation (Hospitability and friendship), as means to reduce 

negative emotions (Self-medication), as a potentially dangerous drug (Loss of Control and 

Aggression) as a taste and food product (Food and Taste), as a pleasurable and indulgent 

activity (Pleasure and Relaxation and Self-indulgence), as a delineator against work (Work 

and Leisure), and for the two subscales measuring the link between age and alcohol 

(Unschooled Drinking and Coming of Age). 
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9.3.1.2 Hypothesis 2: attitudes toward women’s roles 

It was hypothesised that a majority of women would endorse the SRQ scales that measure 

perceived traditional gender role attitudes (SRQ GT Perceived and SRQ GL Perceived). 

Exploratory hypotheses were made regarding the endorsement of the included subscale that 

measure personally held traditional attitudes (SRQ GT Actual).  

9.3.1.3 Hypothesis 3: HED injunctive norms 

It was hypothesised that majority-endorsement would be found for the items measuring 

personally held disapproval of HED (HED Actual Injunctive) and perceived societal 

disapproval of HED (HED Perceived Injunctive) among same-aged women.  

9.3.1.4 Hypothesis 4: MFD injunctive norms 

It was hypothesised that majority-endorsement would not be found among the women on the 

items measuring personally held disapproval of MFD (MFD Actual Injunctive) and perceived 

societal disapproval of MFD (MFD Perceived Injunctive) among same-aged women. 

7.3.1.5 Hypothesis 5: descriptive norms 

Exploratory hypotheses were formulated for perceived drinking frequency and perceived HED 

frequency (i.e., HED Frequency Descriptive and Drinking Frequency Descriptive) of same-

aged women.  

9.3.1.6 Hypothesis 6: alcohol abuse self-stigma 

It was hypothesised that majority-endorsement would be found for the PPLQ Self-stigma 

subscale. 
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9.3.2 RQ2: Do Australian middle-aged women’s alcohol beliefs predict increased 

likelihood of risky drinking?   

 To address the second research question, multivariate analyses were conducted to 

assess the relationship between the included items or scales and the DV (risky drinking).  

9.3.2.1 Hypothesis 7: the RMAQ–MW subscales 

It was hypothesised that higher scores on those subscales measuring negative aspect of 

alcohol use (Loss of Control and Aggression, Unschooled Drinking, and Coming of Age) would 

be associated with a decreased the likelihood of risky drinking. Based on previous literature, it 

was hypothesised that Self-medication would be associated with an increased likelihood of 

risky drinking. Exploratory hypotheses were posed for the influence of the subscales 

Relaxation and Pleasure, Interpersonal Closeness, Self-indulgence, Social Enhancement, 

Hospitality and Friendship, Food and Taste, and Work and Leisure on the DV.   

9.3.2.2 Hypothesis 8: attitudes toward women’s roles 

It was hypothesised that higher scores on the SRQ subscales would be associated with a 

decreased likelihood of risky drinking. 

9.3.2.3 Hypothesis 9: HED and MFD injunctive norms  

It was hypothesised that higher scores on HED Actual Injunctive and HED Perceived 

Injunctive as well as MFD Actual Injunctive and MFD Perceived Injunctive would be 

associated with a decreased likelihood of risky drinking. 

9.3.2.4 Hypothesis 10: descriptive norms   

Based on previous literature (see Section 3.3.3), it was hypothesised that higher scores on 

HED Frequency Descriptive (i.e., greater perceived frequency) and Drinking Frequency 
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Descriptive (i.e., greater perceived drinking frequency) among same-aged women would be 

associated with an increased likelihood of risky drinking. 

9.3.2.5 Hypothesis 11: alcohol abuse self-stigma 

It was hypothesised that the PPLQ Self-stigma subscale would be associated with a 

decreased likelihood of risky drinking. A summary of all study hypotheses is given in Table 

9.4.  
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Table 9.4. Overview of Study Hypotheses  
 

 

Independent variables 

 

Majority-endorsement 

(Research question 1) 

Relationship with  

Risky drinking 

(Research question 3) 

RMAQ–MW subscales    

Self-medication Yes ↑ 

Loss of Control and Aggression Yes ↓ 

Relaxation and Pleasure Yes Expl 

Interpersonal Closeness Yes Expl 

Unschooled Drinking Yes ↓ 

Coming of Age Yes ↓ 

Self-indulgence Yes Expl 

Social Enhancement Yes Expl 

Hospitality and Friendship Yes Expl 

Food and Taste Yes Expl 

Work and Leisure Yes Expl  

Attitudes toward women’s roles   

SRQ GT Perceived Yes ↓ 

SRQ GL Actual Expl ↓ 

SRQ GL Perceived Yes ↓ 

Norms1   

HED Actual Injunctive  Yes   ↓ 

HED Perceived Injunctive  Yes   ↓ 

HED Frequency Descriptive Expl ↓ 

MFD Actual Injunctive   No  ↓ 

MFD Perceived Injunctive  No ↓ 

Drinking Frequency Descriptive Expl ↓ 

Alcohol abuse stigma   

PPLQ Self-stigma Yes ↓ 

Note. RMAQ–MW = Role and Meaning of Alcohol Questionnaire–Mature-aged Women, 
SRQ = Social Roles Questionnaire, HED = heavy episodic drinking, MFD = moderate and 
frequent drinking, PPLQ = Perceptions of Problems in Living Questionnaire, Expl = 
Exploratory hypothesis, ↑= increased likelihood of risky drinking ↓ = decreased likelihood 
of risky drinking.  
1For injunctive norms higher scores indicate perceived unacceptability, for descriptive 
norms higher scores indicate lower perceived prevalence and frequency.
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CHAPTER 10 Results of Study 3 

In the current chapter, the following two research questions will be formally tested 

through a series of quantitative analysis: What alcohol beliefs do Australian middle-aged 

women share? and Do Australian middle-aged women’s alcohol beliefs influence risky 

alcohol consumption? These two questions are dealt with in turn; the analyses that were 

conducted to test the first research question is presented first, followed by the analyses that 

tested the second question.  

10.1 Missing Values  

The data set contained a number of missing values, however, a missing data 

analysis revealed no systematic patterns among these values. As the sample size was 

large, no imputation of missing data was performed. Instead, participants were omitted from 

analysis on variables where they had missing values.  

10.2 Analysis Overview  

Several analyses were employed to answer the two research questions of Study 3; 

mean agreement with alcohol beliefs was calculated to test the first research question and 

bivariate association as well as sequential logistic regression analyses (to adjust for a non-

normal distribution of the DV) were used to test the second research question. In terms of 

the bivariate calculations, the dataset contained discrete dichotomous, continuous 

dichotomous, ordinal, and continuous variables. As such, a number of tests of bivariate 

association were used for the different combinations of variables (Figure 10.1). Given the 

relatively large number of calculations (see Table 10.3), an adjusted p value of < .01 was 

adopted to identify significant associations.  
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 Discrete dichotomy Continuous 
dichotomy 

Ordinal Interval 

Discrete 
dichotomy 
 

Phi Phi Cramér's V   Point-biserial 
correlation 

Continuous 
dichotomy 
 

 Kendal tau-b Kendal tau-b Spearman’s rho 

Ordinal  
 
 

  Kendal tau-b Spearman’s rho 

Interval     Pearson’s 
correlations 
coefficient 

Figure 10.1. Overview of analyses used to assess bivariate association between study 

variables. 

10.3. RQ1: What Alcohol Beliefs do Middle-aged Australian Women Share?  

Given the current research’s focus on alcohol culture, the level of agreement with 

the beliefs under investigation is of theoretical importance: For any belief to be cultural in 

nature, it needs to be sufficiently shared within a social group. For the purpose of this 

research, “sufficient sharedness” was calculated through two steps. For alcohol beliefs that 

were measured by one item, a score above the neutral mid-point (3; all items were 

measured by scales ranging 1–5) was taken to indicate agreement with or acceptability of 

that belief. For those beliefs that were measured by a scale, the cut-off (> 3) was applied to 

the average scale score. Second, the proportion of participants that scored above the cut-off 

was calculated. Alcohol beliefs were classified as sufficiently shared if the majority (> 50%) 

of participants scoring above the cut-off. Table 10.1 presents these statistics. The proportion 

of the sample that scored 4 or higher is also shown in this table to further illustrate the 

sample distribution.  
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Table 10.1. Proportion of the Sample With Item or Average Scale Scores Above 3 

 
Independent variables % of sample 

with M > 3 
% of sample 
with M ≥ 4 

RMAQ–MW subscales    
Self-medication  50.58 20.86 
Loss of Control and Aggression  73.52 38.29 
Relaxation and Pleasure  89.53 68.18 
Interpersonal Closeness  25.00 10.02 
Unschooled Drinking  52.40 30.85 
Coming of Age  42.79 21.98 
Self-indulgence  53.12 21.80 
Social Enhancement  68.08 34.24 
Hospitality and Friendship  67.06 39.98 
Food and Taste  74.75 44.95 
Work and Leisure  67.47 31.63 

Attitudes toward women’s roles     
SRQ GT Perceived  24.03 3.25 
SRQ GL Actual  9.12 1.68 
SRQ GL Perceived   60.69 14.55 

Norms1    
HED Actual Injunctive   78.99 48.94 
HED Perceived Injunctive   80.88 50.26 
MFD Actual Injunctive    47.19 27.39 
MFD Perceived Injunctive   41.31 17.69 

Alcohol abuse stigma    
PPLQ Self-stigma   82.35 41.28 

Note. RMAQ–MW = Role and Meaning of Alcohol Questionnaire–Mature-aged Women, 
SRQ = Social Roles Questionnaire, HED = heavy episodic drinking, MFD = Moderate 
and Frequent drinking, PPLQ = Perceptions of Problems in Living Questionnaire. 
Agreement in ≥ 50% of the sample is in boldface. 
1% shows the proportion of participants that indicated that these drinking patterns are 
unacceptable.  

 

As can be seen, mean agreement above 50% was found for all the RMAQ–MW subscales 

with the exception of Interpersonal Closeness and Coming of Age. In terms of norms, the 

majority of participant rejected the notion that MFD consumption among middle-aged women 

was unacceptable, and believed that others shared this view. In fact, the perceived 

disapproval of others toward this consumption pattern was slightly lower than the personally 
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held disapproval. However, a large majority of women reported a personally held and 

perceived societal disapproval toward HED and, moreover, believed that alcohol abuse 

would be stigmatic for them. Last, the descriptive data shows that for actual and perceived 

traditional attitudes toward women’s roles, mean agreement only exceeded 50% for the 

SRQ GL Perceived subscale. Overall, the results for the SRQ indicated that perceived 

gender role attitudes were more traditional than personally held gender role attitudes.  

In addition to the injunctive MFD and HED norms displayed in Table 10.1, the 

women were also asked to estimate the drinking frequency and HED frequency among 

typical same-aged women (i.e., perceived descriptive norms). These items capture 

perceived consumption patterns rather than beliefs and value judgments regarding alcohol 

and drinking per se. As such, estimation of mean agreement (i.e., level of sharedness) is not 

an appropriate measure for these perceptions. Rather, these measures gave an indication of 

how accurately participants estimated the drinking patterns of women their age. In Table 

10.2 the most frequent drinking patterns in the population of middle-aged women in Australia 

is presented and contrasted with perceived consumption patterns.  
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Table 10.2. Overview Actual and Perceived Population Consumption Patterns 
Actual population consumption patterns           

(women, 50–59 years)1 
 Perceived consumption patterns of              

typical same-aged women 

Drinking frequency  Most common (√)  Perceived drinking frequency  % 

Never   Never 0.00 
Less than weekly   Up to 4 times/month 19.32 
Weekly √  2–3 times/week 56.18 
Daily    4 times/week or more 24.55 

HED, ≥ 50 g ethanol   HED, ≥ 50 g ethanol  
Never √  Never  3.58 
Yearly   Less than monthly 39.50 
Monthly   Monthly 36.82 
Weekly   Weekly 18.81 
Every day/most days   Daily/almost daily 1.29 

Note. The proportions of participants that have correctly estimated the most common population 

consumption pattern are in boldface. 
1The response options or the age groupings used by the comparison population survey (AIHW, 2014) 

are not directly comparable the response alternatives used in this research.  

 

As can be seen from this table, a majority of participants correctly identified the most 

common drinking frequency among approximately same-aged women. However, few the 

participants correctly identified Never as the most common occurrence of HED. 

In summary, a majority of the participants were in agreement with nine of the 11 

included RMAQ–MW constructs. A large majority of participants disapproved of HED among 

same-aged women, believed that this is the prevailing attitude in society at large, and felt 

that they would experience self-stigma if they suffered from abusive alcohol use. The 

majority of the women did, however, reject the idea that MFD consumption patterns are 

unacceptable and believed other also shared this view. The participants also believed that 

society at large ascribe different characteristics and roles to men and women. In terms of 

descriptive drinking norms, just over half of the participants identified the most common 

drinking frequency rate among women their age, but participant overestimated the 

prevalence of HED.    
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10.4 Do Australian Middle-aged Women’s Alcohol Beliefs Predict Increased Likelihood 

of Risky Drinking?  

10.4.1 Bivariate analyses 

The results of the bivariate analyses are displayed in Table 10.3. As can be seen 

from this table, Education, HAD–Anxiety, and HAD Depression were the only control 

variables that were significantly associated with AUDIT scores. However, all norm variables, 

with the exception of Descriptive Drinking Frequency, and all RMAQ–RM subscales, with the 

exception of Aggression and Loss of Control and Food and Taste, were significantly 

associated with the DV. No significant associations with AUDIT were found for the SRQ 

subscales and the PPLQ Self-stigma scale.  
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Table 10.3. Bivariate Relationships Between Study Variables  
 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14.

1. Education1(a)   —              
2. Income2(b) .12**   —             
3. Religious3(c)  .04 -.06   —            
4. National identity4(c)  .01 .03 -.01   —           
5. Marital status5(c)  .06  .33** -.09** .03   —          
6. HAD–Anxiety    -.08* -.12** -.01 .02 -.04   —         
7. HAD Depression -.12** -.16** .01 .02 -.08 .63**   —        
8. HED Actual Injunctive .09** .06 -.12** .02 .13** -.05 -.06     —       
9. HED Perceived Injunctive .01 .01 .02 -.14** .01 .09** .08 -.17**    —      
10. HED Frequency Descriptiveb .06 .03 .10** -.02 .02 -.00 .00 -.12** -.16**   —     
11. MFD Actual Injunctive  .04 -.03 -.02 .00 .06 -.01 -.01 -.37** -.12** -.04   —    
12. MFD Perceived Injunctive -.04 -.02 .05 -.08 -.01 .10** -.10** .11** -.38** -.11 .25**   —   
13. Drinking Frequency Descriptiveb -.02 .01 -.03 .03 -.02 .01 .05 .12** -.16** -.30** .07 -.27**   —  
14. Self-medication  -.05 -.07 .07 .01 -.11** .44** .38** -.31** .15** .03 -.28** .11** .02   — 
15. Loss of Control and Aggression  .02 -.08 -.01 .04 -.06 .08 .09** .11** -.10** .07 .17** -.05 -.03 .04 
16. Relaxation and Pleasure -.02 .09** .01 .07 -.01 .02  -.02 -.07 -.01 -.03 -.16** -.06 -.02 .17** 
17. Interpersonal Closeness  .02 .02 .07 .00 -.07 .13** .11** -.22** .04 .04 -.21** .03 -.03 .53** 
18. Unschooled Drinking  .04 .01 -.09** .02 .06 -.02 .01 .33** .01 -.01 .09** -.12** -.04 -.06 
19. Coming of Age  -.01 .01 .06 .01 -.07 .04 .03 -.23** -.02 .08 -.14** -.01 -.00 .26** 
20. Self-indulgence  -.02 -.06 .03 -.01 -.07 .10** .06 -.26** .07 .07 -.24** .02 -.02 .53** 
21. Social Enhancement  .01 -.02 .06 -.04 -.05 .10**  .08 -.29** .05 .10 -.22** .04 -.02 .56** 
22. Hospitality and Friendship  .07 -.01 .01 -.07 -.03 .01 -.06 -.18** .02 .05 -.17** -.05 -.09** .26** 
23. Food and Taste .10** .07 .06 .07 .01 -.11** -.16** -.04 .02 -.03 -.22 -.11** -.01 .06 
24. Work and Leisure -.03 -.04 .06 -.03 -.08 .26** .21** -.27** .14** .06 -.30** .11** .02 .66** 
25. SRQ GT Perceived .12** -.05 .12** -.01 -.11**  .05 -.01 .04 -.01 -.03 .09** .01 .03 -.04 
26. SRQ GL Actual -.16** -.03 -.18** .00 .04 .10** .15** .07 .01 .07 -.01 -.01 -.07 .18** 
27. SRQ GL Perceived .04 -.08 .13** -.02 -.10** .03 .01 -.02 -.03 .04 -.00 -.05 -.01 .02 
28. PPLQ Self-stigma -.00 -.02 -.09** -.02 .03 .16** .15** .16** .04 -.03 .07 -.05 .00 .11** 
29. AUDIT  -.11** -.04 .07 .01 -.08 .30** .33** -.40** .13** -.18** -.28** .15** .03 .50** 

adiscrete dichotomous variable  bordinal variable  ccontinuous dichotomous variable. All other variable are measured with interval scales. 
1(0 = Primary/high school, 1 = University), 2(0 = ≤ P20, 1 = > P20–P50, 2 = > P50–P80, 3 = > P80–P90, 4 = > P90–P100), 3(0 = Religious, 1 = Not religious = Spiritual), 4(0 = 
Australian only, 1 = Australian and other country, 2 = Other country only), 5(0 = Single, never married; 1 = Divorced/separated; 2 = Widowed; 3 = In a relationship, but not 
living together; 4 = De facto/married).   
**p < .01 (two-tailed) 
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Table 10.3. Bivariate Relationships Between Study Variables (Continued) 
 15. 16. 17. 18. 19. 20. 21. 22. 23. 24. 25. 26. 27. 28. 29.

1. Educationa                
2. Incomeb                
3. Religiousc                
4. National identityc                
5. Marital statusc                
6. HAD–Anxiety                   
7. HAD Depression                
8. HED Actual Injunctive                
9. HED Perceived Injunctive                
10. HED Frequency Descriptiveb                
11. MFD Actual Injunctive                 
12. MFD Perceived Injunctive                  
13. Drinking Frequency Descriptiveb                
14. Self-medication                 
15. Loss of Control and Aggression    —               
16. Relaxation and Pleasure  .01    —              
17. Interpersonal Closeness  .05 .09**     —             
18. Unschooled Drinking  .13** .03 .03  —                 
19. Coming of Age  .05 .06 .30** .14**     —           
20. Self-indulgence  -.01 .20** .50** .04 .29**   —          
21. Social Enhancement  .00 .09** .62** -.04 .33** .48**   —         
22. Hospitality and Friendship  -.02 .19** .36** .05 .29** .38** .42**     —        
23. Food and Taste -.06 .22** .21** .10** .11** .30** .20** .28**    —       
24. Work and Leisure -.04 .24** .48** -.02 .27** .54** .53** .33** .19**   —      
25. SRQ GT Perceived .08 -.01 -.02 .02 .01 -.07 -.07 -.05 -.03 -.05     —      
26. SRQ GL Actual .04 .03 .13** .20** .08 .10** .11** .08 -.04 .15** -.07    —     
27. SRQ GL Perceived .06 .09** -.03 .06 .07 -.02 .01 .03 -.01 .01 .49** .12**     —   
28. PPLQ Self-stigma .21** .07 .04 .21** .05 .04 .06 .10** -.05 .07 -.04 .19** .04     —  
29. AUDIT  .03 .09** .23** -.15** .13** .30** .29** .10** -.01 .44** -.04 .09 .04 .06     — 

adiscrete dichotomous variable  bordinal variable  ccontinuous dichotomous variable. All other variable are measured with interval scales. **p < .01 (two-tailed) 
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10.4.2 Multivariate analyses 

To assess the multivariate relationships between the IVs and the DV, a series of 

regression models were calculated. To ensure that a parsimonious model was built only 

predictor variables that had a significant relationship with the DV were included. However, to 

investigate if suppression effects were present, all variables were initially entered into a 

regression model. None of the non-significant variables reached statistical significance (p < 

.05) in this analysis. Thus, the remaining results represent regression models that only 

contain study variables with significant bivariate relationship to the DV. The significant 

control variables were entered in the first step to adjust for their potential influence on the 

DV. In the second step, the norm beliefs were entered, and in the third step, the RMAQ–MW 

subscales. This order was used to evaluate the unique prediction of variance by the RMAQ–

MW; as this scale was developed specifically for this research, it was of theoretical interest 

to determine its predictive power, above and beyond that of normative beliefs. The two 

ordinal variables (Education and HED Frequency Descriptive norms) were Dummy coded to 

enable their inclusion into the regression model.  

10.4.2.1 Assumptions and suitability of the data for analysis. 

 Prior to model building, the suitability of the data for regression analyses was 

assessed. Inspection of the DV (AUDIT) showed a significant positive skew and kurtosis 

(Skewness z-score = 16.86, Kurtosis z-score = 9.43). To determine the potential impact of 

the non-normal distribution of the DV, a transformation of AUDIT scores using Logarithm 10 

was conducted. Multiple regression analyses were run with the untransformed and the 

transformed DV. Results showed that although the overall model significance levels did not 

change, some of the individual predictor variables reached significance in the transformed 

model. Moreover, the overall fit of the model increased as a result of the transformation 

(Untransformed = Adj. R2 = .40, Transformed = Adj, R2 = .57). As such, it was deemed that 
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the non-normal nature of the DV had an undue influence over the model parameters and the 

proportion of variance explained. Although the use of the newly transformed DV appeared to 

have addressed some of these issues, a decision was made to dichotomise the DV and to 

conduct a binary logistic regression; a cut-off for risky drinking using AUDIT scores has 

previously been established based on optimal sensitivity and specificity (see section 8.2.3). 

As such, dichotomising the data according to this cut-off was theoretically meaningful.  

 The presence of multicollinearity was checked to further evaluate the suitability of 

the data for logistic regression analysis and the relationship between the continuous IVs and 

the logit of the DV was calculated to assess the linearity. Last, the fit of the model to the data 

points was assessed. No multicollinearity was detected between predictor variables, with an 

average Variance Inflation Factor (VIF) of 1.70 (no single VIF value exceeded 10) and no 

tolerance values below 0.20 or correlations above .8 found. However, the assumption of the 

linearity of the logit was breached for the variables HED Actual Injunctive and Coming of 

Age. To retain these variables in the regression, they were therefore dichotomised. Average 

scores of ≤ 3 were coded as 0 (disagree) while average scores of > 3 were coded as 1 

(agree). Inspection of residuals indicated that the model fit the data points well; no more than 

5.30% of the studentised and standardised residuals fell outside ±1.96 and less than 1% fell 

outside ±2.58. No deviance values were greater than ±2.58, with only 2.87% being greater 

than 1.96. Inspection of outliers found no indication that individual cases exerted an undue 

influence on the model; no cases exceeded a Cook’s value of 1 and all cases had DFBeta 

values of less than 1 for all study variables, including the constant. 

10.4.2.2 Regression models 

The final sequential regression models are displayed in Table 10.4. The first model, 

containing the control variables, was significantly associated with risky drinking χ2(3) = 

50.51, p < .001, correctly classifying 61.32% of cases.   
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Table 10.4. Logistic Regression Predicting Likelihood of Risky Drinking, N = 743 
 
Variables  

 
B 

 
S.E. 

 
Wald  

 
Sig. 

 
O.R. 

95% C.I. for O.R. 

Lower Upper 
Model 1        

Education1 –0.43 0.21 4.33 .038 0.65 0.43 0.98 
HAD–Anxiety  0.10 0.03 13.25 .000 1.11 1.05 1.17 
HAD Depression 0.06 0.03 3.36 .067 1.06 1.00 1.14 
Constant –0.24 0.24 0.99 .320 0.79     

Model 2        
Education1 -0.33 0.23 2.02 .155 0.72 0.45 1.13 
HAD–Anxiety 0.11 0.03 12.53 .000 1.12 1.05 1.18 
HAD Depression 0.07 0.04 2.96 .085 1.07 0.99 1.15 
HED Actual Injuntive3 -1.03 0.26 15.73 .000 0.36 0.21 0.59 
HED Perceive Injunctive 0.09 0.03 7.04 0.008 1.09 1.02 1.17 
HED Frequency Descriptive:        

Never (referent)          
Less than monthly 0.39 0.43 0.83 .363 1.47 0.64 3.40 
Monthly  0.80 0.43 3.49 .062 2.23 0.96 5.18 
Weekly 1.49 0.47 9.94 .002 4.46 1.76 11.29 
Daily or almost daily 1.85 0.96 3.72 .054 6.39 0.97 42.09 

MFD Actual Injunctive  -0.52 0.08 46.79 .000 0.59 0.51 0.69 
MFD Perceived Injunctive  0.28 0.09 9.82 .002 1.32 1.11 1.58 
Constant -0.54 0.63 0.72 .397 0.59     

Model 3        
Education1 -0.42 0.26 2.55 .110 0.66 0.39 1.10 
HAD–Anxiety  0.04 0.04 1.29 .257 1.04 0.97 1.12 
HAD Depression 0.04 0.04 1.16 .282 1.05 0.96 1.13 
HED Actual Injunctive3 -0.74 0.29 6.68 .010 0.48 0.27 0.84 
HED Perceive Injunctive 0.09 0.04 6.32 .012 1.10 1.02 1.18 
HED Frequency Descriptive:        

Never (referent)        
Less than monthly 0.43 0.46 0.88 .349 1.53 0.63 3.75 
Monthly  0.82 0.46 3.15 .076 2.27 0.92 5.61 
Weekly 1.64 0.51 10.20 .001 5.17 1.89 14.15 
Daily or almost daily 1.76 1.15 2.33 .127 5.80 0.61 55.51 

MFD Actual Injunctive -0.36 0.08 18.32 .000 0.70 0.59 0.82 
MFD Perceived Injunctive  0.20 0.10 4.36 .037 1.23 1.01 1.49 
Self-medication 0.06 0.02 16.36 .000 1.07 1.03 1.10 
Relaxation and Pleasure 0.04 0.03 1.26 .261 1.04 0.97 1.11 
Interpersonal Closeness -0.06 0.03 5.46 .019 0.94 0.89 0.99 
Unschooled Drinking -0.04 0.03 1.45 .229 0.96 0.91 1.02 
Coming of Age 0.04 0.21 0.04 .838 1.04 0.70 1.56 
Self-Indulgence 0.02 0.03 0.62 .431 1.02 0.97 1.07 
Social Enhancement 0.08 0.03 7.37 .007 1.08 1.02 1.15 
Hospitality/Friendship -0.07 0.04 3.03 .082 0.93 0.85 1.01 
Work and Leisure  0.07 0.03 7.28 .007 1.07 1.02 1.12 
Constant -3.97 1.03 14.99 .000 0.02     

1University compared to Primary/high school  
2Agree compared to not agree 
3Unacceptable compared to acceptable 
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The Hosmer and Lemeshow test was non-significant, χ2(8) = 13.43, p = .10, further 

indicating that the classification was adequate for this step. Overall, 9.38% of variance was 

explained (Negelkerke R2), with the variables Education and HAD–Anxiety being significant 

predictors. The Norm variables were entered in the second model, with results showing that 

this block was significantly associated with risky drinking, χ2(8) = 140.10, p < .001. The 

overall model was also significant, χ2(11) = 190.61, p < .001, with a non-significant Hosmer 

and Lemeshow test result, χ2(8) = 4.45, p = .82. The second model increased the average 

correct classifications to 72.49% and the total variance explained to 32.10% as measures by 

Negelkerke R2 (an increase of 22.72%). HAD–Anxiety remained a significant predictor, as 

were all entered norm variables. Last, the RMAQ–MW subscales were entered as a block in 

the third model, which was found to be significantly associated with risky drinking, χ2(9) = 

86.72, p < .001. The overall model was also significant, χ2(20) = 277.33, p = < .001, 

increasing the average correct classification to 76.07% and the variance explained to 

44.05% (an increase of 11.95%, Negelkerke R2). The Hosmer and Lemeshow test was non-

significant, χ2(8) = 9.82, p = .28, for this model. In the final model, none of the control 

variables were significant, however all norm variables as well as the Self-medication, 

Interpersonal Closeness, Social Enhancement, and Work and Leisure subscales from the 

RMAQ–MW were significant predictors.  

While no suppression effects had been identified in relation to the non-significant 

predictors, the results indicate that suppression was present for the variable Interpersonal 

Closeness. This variable retained its bivariate significant relationship with the DV in the 

regression models but the direction of the relationship changed from positive to negative. To 

further investigate this several regression models with Interpersonal Closeness in 

combination with one other predictor variable was run. It was identified that the relationship 

between Interpersonal Closeness and the AUDIT changed (became negative) when the 

Self-medication variable was entered into the regression model. To further explore this 
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finding, the relationship between Interpersonal Closeness and AUDIT was separately 

examined for those that agreed (≥ 3) with the Self-medication subscale and those that 

disagreed (< 3) with the scale. Results showed that among those that disagreed with Self-

medication, there was a significant positive correlation between Interpersonal Closeness and 

AUDIT (r =.16, p = .001), while no significant relationship existed between Interpersonal 

Closeness and AUDIT (r = .04, p = .35) among participants that agreed with the Self-

medication subscale. Although this finding further illustrated the relationship between 

Interpersonal Closeness and risky drinking it does not readily explain why this relationship 

became negative in the multivariate analysis.  
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CHAPTER 11 General Discussion 

Middle-aged women’s alcohol use has received little attention in the alcohol 

literature. However, although middle-aged women tend to engage in fewer instances of HED 

compared to younger women, they consume alcohol more frequently. In countries such as 

Sweden and Australia, statistics show that these drinking patterns result in higher total 

consumption levels among middle-aged women than in any other age group (Australian 

Bureau of Statistics, 2014b; Ramstedt et al., 2013). This is of particular concern as both 

women and older people are more vulnerable to the harmful effects of alcohol (see Section 

2.6 and 2.7). To increase the understanding of middle-aged women’s risky alcohol use, this 

dissertation investigated the alcohol culture that is shared by this group. The investigation 

took its starting point in the conceptualisation of alcohol culture as comprising an objective 

and a subjective component. Subjective culture denotes the unobservable aspects of a 

group’s social world: the values and beliefs that the group share. In contrast, objective 

culture consists of the things that can be observed: behaviours, speech messages, and 

artefacts that are collectively produced. Importantly, the assumption underlying this 

conceptualisation is that a group’s objective culture can be predicted from its subjective 

culture. To date, representative population data (AIHW, 2014; Ramstedt et al., 2013) have 

reliably catalogued the consumption pattern of middle-aged women (i.e., objective alcohol 

culture). It is known, with a high degree of reliability, what this group drink and how and 

where they tend to do it. However, few systematic attempts at describing the alcohol beliefs 

that middle-aged women share (i.e., subjective alcohol culture) have been made.  

To address the gap in the understanding of middle-aged women’s alcohol culture, 

the current program of research aimed to identify shared alcohol beliefs among middle-aged 

women in Sweden and Australia and to measure the link between these beliefs and risky 

alcohol consumption. The cross-national approach was taken to investigate what alcohol 

beliefs are shared by middle-aged women across Western countries, and which are specific 
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to the national context. Using a mixed-methods approach, three studies in each country 

were originally planned; observations of middle-aged women in public venues (Study 1), 

interviews (Study 2), and a quantitative survey (Study 3). Through this series of studies, the 

program of research aimed to answer three research questions:  

RQ1: What alcohol beliefs do middle-aged women in each country share? 

RQ2: To what degree are alcohol beliefs shared across the two countries?  

RQ3:  Do middle-aged women’s alcohol beliefs influence risky alcohol consumption?   

Studies 1 and 2 were primarily designed to investigate RQ1 and RQ2; that is, to 

identify shared alcohol beliefs in each sample and to describe any differences between the 

two groups. These two studies did, however, also begin to uncover the relationship between 

some of the alcohol beliefs and drinking outcomes (i.e., RQ3). Based on the findings of the 

qualitative studies, hypotheses to be verified or refuted in Study 3 were formulated. In Study 

3, hypotheses relating to RQ1 were to be tested by calculating the prevalence of the 

identified alcohol beliefs in larger samples of Swedish and Australian middle-aged women. 

Hypotheses for RQ2 were to be tested by comparing the level of endorsement of alcohol 

beliefs in the two samples and hypotheses for RQ3 by formally testing the relationship 

between the alcohol beliefs and risky drinking (RQ3). However, although data collection for 

Study 3 was successful in Australia, an adequate sample size could not be obtained from 

Sweden. This meant that, for the Swedish sample, R1 and R3 could only be addressed by 

the qualitative studies. Similarly, comparisons between the two samples (R2) could only be 

made based on the qualitative data. Thus, some of the hypotheses that were formulated 

based the qualitative studies could not be further verified or refuted using quantitative 

methods. Moreover, two measures tapping alcohol beliefs (Dependency and De-emphasis 

of Intoxication), achieved unsatisfactory internal consistency and could not be included in 
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Study 3. As such, conclusions regarding these beliefs were also based on the qualitative 

findings only and as such remained more tentative in nature.   

In this chapter, an overview of the study hypotheses is presented. Following this, 

the results from Study 3 are discussed, comparisons are made with previous literature, and 

conclusions regarding each research questions are offered. A consideration of the 

implications of the findings, suggested avenues for future research and the strengths and 

limitations of the research program concludes the chapter. 

11.1 Research Question 1 and 2 

11.1.1 Hypotheses for Study 3 

To test RQ1 among Australian middle-aged women, the alcohol beliefs identified in 

the qualitative studies were measured by existing and purpose-developed scales. Whether 

or not a belief was sufficiently shared was determined by first calculating participants’ mean 

agreement for each scale, followed by the proportion of participants in each sample that 

scored above the neutral scale mid-point (> 3 on Likert scales ranging from 1 to 5). Beliefs 

for which mean agreement was found among more than 50% of the sample was defined as 

sufficiently shared to be regarded cultural in nature. With this definition in mind, the findings 

of the qualitative studies were drawn on to propose a number of hypotheses (Table 11.1).   
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Table 11.1. Overview of Hypotheses and Results for Research 
Question 1 (Australian Sample)  

 Majority agreement 

Identified alcohol beliefs Hypotheses Results 

RMAQ–MW subscales   

Self-medication Yes Yes  

Loss of Control and Aggression Yes Yes  

Relaxation and Pleasure Yes Yes  

Interpersonal Closeness Yes No 

Unschooled Drinking Yes Yes  

Coming of Age Yes No 

Self-indulgence Yes Yes  

Social Enhancement Yes Yes  

Hospitality and Friendship Yes Yes  

Food and Taste Yes Yes  

Work and Leisure Yes Yes  

Attitudes toward women’s roles    

SRQ GT Perceived Yes No 

SRQ GL Actual Expl No 

SRQ GL Perceived Yes Yes  

Norms2   

HED Actual Injunctive  Yes   Yes  

HED Perceived Injunctive  Yes   Yes  

HED Frequency Descriptive Expl n.a. 

MFD Actual Injunctive   No  No  

MFD Perceived Injunctive  No No  

Drinking Frequency Descriptive Expl n.a. 

Alcohol abuse stigma     

PPLQ Self-stigma Yes Yes  

Note. Expl = Exploratory hypothesis, n.a. = not applicable. Supported 

hypotheses are in boldface. 

2Higher scores for actual and perceived injunctive norms indicate disapproval. 

Higher scores for descriptive norms indicate high perceived frequency.  

The RMAQ–MW, a measure of different alcohol beliefs not previously measured in 

the literature, was developed for the purpose of Study 3. It was hypothesises that the 

RMAQ–MW subscales measuring the idea of alcohol as a means to increase the fun and 

enjoyment of social situations (Social Enhancement), to nurture relationships (Interpersonal 
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Closeness), and as a symbolic expression of friendships (Hospitality and Friendship) would 

be endorsed by a majority of the participants. Likewise, it was expected that a majority of 

participants would endorse the four subscales measuring the pleasure-related 

understanding of alcohol (Relaxation and Pleasure, Self-indulgence, Food and Taste, and 

Work and Leisure), the two scales measuring the link between alcohol and age (Unschooled 

Drinking and Coming of Age) and the scale measuring alcohol as a means to reduce 

negative emotional states (Self-medication). It was also hypothesised that the participants 

would view alcohol as a potentially dangerous drug. Two scales measured the perceived 

danger associated with alcohol: Loss of Control and Aggression and Dependency. As 

discussed above, only Loss of Control and Aggression achieved adequate scale reliability; it 

was hypothesised that a majority of the women would endorse this scale. Additionally, as 

women in both samples had spoken of alcohol use in ways that reflected traditional ideas 

regarding men and women, a measure capturing these beliefs (SRQ) was included. It was 

hypothesised that a majority of participants would agree that societal attitudes toward 

gender characteristics and roles are traditional in nature (as measured by SRQ GT 

Perceived and SRQ GL Perceived). However, exploratory hypotheses were posed regarding 

whether these attitudes were internalised by the women (as measured by SRQ GL Actual)23. 

Moreover, it was hypothesised that majority-endorsement would be found for items 

measuring personal and perceived disapproval of HED (HED Actual Injunctive and HED 

Perceived Injunctive) and on the scale measuring self-stigma associated with abusive 

alcohol consumption (PPLQ). However, it was also hypothesised that no majority-

endorsement for the item measuring personal and perceived unacceptability of MFD drinking 

                                                 
 

23 A second subscale measuring internalised traditional gender role attitudes (SRQ GT Actual) was 
precluded from analysis due to poor reliability. 
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patterns (MFD Actual Injunctive and MFD Perceived Injunctive) would be found. In addition 

to these scales, perceived drinking frequency (Drinking Frequency Descriptive) and HED 

(HED Frequency Descriptive) frequency were measured as these beliefs have previously 

been linked to alcohol consumption and can be an indicator of the perceived normative 

climate around alcohol use. Exploratory hypotheses regarding these drinking norms were 

posed.  

11.1.2 Results for Research Question 1 and 2 

The results of the mean agreement analysis are displayed in Table 11.1. As can 

be seen from this table; of the 18 directional hypotheses that were posed, 15 were 

supported by the data. The number of hypotheses that were supported indicates a high level 

of consistency between the qualitative and quantitative studies, which in turn increases the 

confidence with which the qualitative data can be interpreted. This is of importance, as some 

of the research questions could only be addressed by these data.  

11.1.2.1 The social nature of alcohol  

The hypotheses regarding the social nature of alcohol was partly supported in the 

Australian sample. Majority mean agreement was found for two of the three subscales that 

measured different aspects of alcohol’s social nature. Specifically, the data showed that just 

under 70% of the sample agreed with the idea of alcohol as a social enhancer and as a 

symbol of friendship and hospitality. However, the participants did not agree with the idea of 

alcohol as a means to increase interpersonal closeness, with mean agreement only found 

among a quarter of the women. In the Swedish qualitative data, the women described 

alcohol as a means to increase social enhancement and interpersonal closeness, but unlike 

the Australian women they did not view alcohol as playing a significant role in hospitality and 

celebration of friendships.  
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The idea of alcohol as a social enhancer is a reoccurring theme in the alcohol 

literature and has been found among both sexes and in young and older drinkers (Grønkjær 

et al., 2011; Scarscelli, 2007; Szmigin et al., 2008). Thus, the current research adds further 

weight to the notion that this use-value continues be endorsed by women as they enter 

middle age. The shared idea of alcohol as a symbolic expression of friendship and 

appreciation aligns with broader cultural ideas around alcohol and friendship in Australia. 

The central role of alcohol to the Australian national identity has previously been described. 

This literature argues that for Australians, alcohol has become intertwined with a 

romanticised image of friendship and solidarity, described within a culture of mateship 

(Pease, 2001; Room, 2010). This link between alcohol and national identity has historically 

been describing the male experience and more recent research show that drinking and 

portrayals of alcohol consumption continues to be a gendered behaviour that is linked to 

different norms and expectations for men and women (Edelheim & Edelheim, 2011; 

Killingsworth, 2006). Although the link between alcohol and being Australian is implicitly 

based on male constructions of identity, these beliefs are nonetheless broadly recognised 

and understood by men and women alike (Advocat & Lindsay, 2013; Allan et al., 2012). The 

results from the current research add to these findings by showing that the symbolic link 

between alcohol and friendship and hospitality is also part of Australian mature-aged 

women’s alcohol culture. However, unlike other accounts of the link between alcohol 

national identity (Advocat & Lindsay, 2013), the consumption that symbolises this link among 

middle-aged women was not necessarily heavy or intoxication-focused. As such, the current 

findings point to the importance of alcohol as symbolically embedded in friendship and 

appreciation among middle-aged women, but also highlight that the nature of this link is 

different in this group. It is of interest to note that these sentiments were not evident in the 

Swedish qualitative data: Their absence highlight influence that the local context (in this 
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instance the national alcohol culture) can have on the alcohol culture of subnational groups 

(Clinard & Meier, 2015; Gelder, 2005).  

The Australian participants did not agree with the idea of alcohol as a means to 

increase interpersonal closeness, with mean agreement only found among a quarter of the 

sample. The lack of majority-endorsement of the Interpersonal Closeness scale was an 

unexpected finding as interpersonal closeness was observed during drinking situations in 

Study 1. Moreover, the notion that a focus on social intimacy rather than “partying” is a 

defining feature of older adulthood was expressed in interviews by women from both 

countries. Two explanations could be given for the conflicting results of the qualitative and 

quantitative studies regarding interpersonal closeness. First, it is possible that the 

importance ascribed to interpersonal intimacy that was found in the qualitative samples was 

specific (i.e., not generalisable) to the groups that were included in these studies. However, 

the interpersonal use-value was found in all four qualitative studies (and in two national 

samples) which speak against this conclusion. Alternatively, it is possible the essence of 

interpersonal closeness that was noted in the qualitative studies was not adequately 

captured by the Interpersonal Closeness subscale. Further research is needed to determine 

if interpersonal closeness is in fact a use-value collectively assigned to alcohol by middle-

aged women.  

Overall, the qualitative and quantitative data suggests that alcohol is equally 

understood as a social enhancer among Swedish and Australian women, but that the 

symbolic value of alcohol as an expression of friendship and hospitality may be specific to 

Australian women.  

11.1.2.2 Physical enjoyment  

As hypothesised, a majority of the Australian women agreed with the use-values 

that were associated with physical enjoyment (measured by Relaxation and Pleasure, Self-

indulgence, Food and Taste, and Work and Leisure). Among these use-values, the notion 
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that alcohol is linked to relaxation and pleasure was particularly prominent in the Australian 

sample with agreement found among close to 90% of participants. This was followed by 

close to 75% agreement for the Food and Taste subscale, and over 65% agreement for the 

Work and Leisure subscale. The idea of alcohol as a self-indulgent activity was less strongly 

endorsed but agreement was nonetheless found among just over half of the participants. 

The qualitative data similarly indicated that these use-values were endorsed by the Swedish 

women. However, the distinction between work and leisure appeared to be particularly 

strong among Australian women, while the focus on food and taste was stronger among the 

Swedish women.  

The subscale Relaxation and Pleasure includes items describing the consumption 

of alcohol in comfortable, peaceful, and relaxing surroundings and drinking while engage in 

in other pleasurable activities such as reading a book or listening to music. As previously 

described, the notion of alcohol as a pleasurable activity has been found in the literature on 

young people’s drinking (Fry, 2011; Measham & Brain, 2005; Szmigin et al., 2008). 

However, the nature the pleasure that is sought by this group may be different from that 

sought by middle-aged women as it often centres on enjoying the bodily manifestations of 

drunkenness. The subscale Food and Taste describes alcohol as a taste experience and a 

complement to food and the idea of alcohol consumption as foremost motivated by taste. 

The endorsement of this subscale is in line with previous literature, which has shown the 

increasing importance of taste that occurs with age (Bernhardsson, 2014; Emslie et al., 

2012). Coupled with the de-emphasis of intoxication also found among the participants 

(Section 11.1.2.5), this use-value is closely linked with the meaning ascribed to alcohol in 

traditional wet drinking cultures (Heath, 1995a). This finding lends further support to the 

argument that alcohol culture is better understood if examined at the subnational level (P. 

Mäkelä et al., 2006). When alcohol cultures are deduced from aggregate national-level 

measures of consumption patterns, they naturally become more descriptive of the groups 
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that consume most alcohol (i.e., men and young drinkers in general). Although Australia and 

Sweden as a whole may be distinguished by the intoxication-motivated drinking that is 

common in dry drinking cultures, this observation fail to adequately capture the alcohol 

culture of middle-aged women in these countries.   

The Work and Leisure subscale tapped into the idea of alcohol as symbolically 

defining times when work and responsibilities could be put to the side and the participants 

could unwind. However, this subscale also included the notion that alcohol consumption 

could reduce some of the monotony associated with everyday chores such as cooking. Thus 

the delineation that alcohol offered was one between relaxation and work/domestic 

responsibilities. This finding is similar to that of Lyons et al. (2014) who investigated the role 

and meaning of alcohol among Scottish middle-aged men and women. In this study, alcohol 

played a similar role, signalling that domestic responsibilities had come to an end for the 

day. Among men however, alcohol (often drunk at the pub) was viewed reward for a hard 

day of paid work. Among young drinkers, alcohol is also used as a demarcation of free time; 

however, here alcohol consumption enables a legitimised way to temporarily escape the 

boundaries and restrictions of everyday norms (e.g., Gusfield, 2003; Seaman & Ikegwuonu, 

2010). When the current findings are considered in the context of this previous research, it 

can be concluded that the understanding of alcohol as a symbolic maker of leisure exist 

across different cohorts but that the type of leisure it signifies may differ.  

Last, the notion of alcohol as a self-indulgent activity is perhaps best understood in 

relation to the above discussed symbolic and use-values. With alcohol consumption being 

viewed as pleasurable, relaxing, well-tasting, and as a marker for rest and leisure, its role as 

an indulgence and reward makes intuitive sense. Moreover, the Self-indulgence subscale 
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also contained the notion that work should be rewarded with alcohol, an association that has 

been promoted by the alcohol industry in Australia24. Overall, the qualitative and quantitative 

results indicate that alcohol is strongly associated with physical enjoyment in the form of 

relaxation, self-indulgence, enjoyment of its taste, and as a means to wind down and put 

aside both the pressure and boredom of everyday life.  

11.1.2.3 Alcohol as a dangerous drug 

In the interviews, the potential dangerousness associated with alcohol and drinking 

was brought up by women in both samples, but more often so by the Swedish women. The 

danger that was most discussed was the risk of developing alcohol dependency, a belief that 

was captured by the RMAQ‒MW subscale Dependency. Although this measure had to be 

excluded, a second measure (the Loss of Control and Aggression subscale) with items 

tapping expectancies relating to loss of control, aggression, and risk taking was included. As 

expected, this subscale was endorsed by a majority of the Australian participants (73.52%) 

in Study 3. The exclusion of the Dependency subscale meant that results regarding the 

perceived dangerousness of alcohol among middle-aged women are less conclusive. 

However, the endorsement of the Loss of Control and Aggression subscale in conjunction 

with the qualitative findings offer support for the notion that, in addition to a number of 

positive symbolic and use-values, alcohol was also understood as potentially dangerous. 

Thus overall, findings suggest that alcohol is indeed viewed as a dangerous drug; however, 

more so by Swedish women. It is possible that the understanding of alcohol as addictive and 

dangerous among Swedish women reflects the ambivalent and fearful view of alcohol that is 

                                                 
 

24 Exemplified by the long-running ”hard earned thirst” campaign aimed at selling Victoria Bitter, a popular 
Australian beer. 
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common in dry drinking cultures (e.g., Peele, 2010). Again, this points to the potential 

influence of the national context on the way that alcohol is understood by the same cohort of 

drinkers in different countries.   

11.1.2.4 Alcohol as self-medication  

In interviews, the idea of alcohol as a form of self-medication was discussed by 

some of the Australian women; however, this notion was rejected by the Swedish women. 

As expected, the idea of alcohol as a form of self-medication was shared by a majority (just 

over half, 50.58%) of the Australian sample in Study 3. Taken together the qualitative and 

quantitative results indicate that the notion of alcohol as a means to reduce negative 

emotional states was a less common alcohol belief among the Swedish women, but that it to 

some degree united the Australian women. The idea of alcohol as medicine is commonly 

found in the alcohol literature (see Section 3.1.2.4), where it has been described as a means 

to alleviate loneliness, pressures, and work-related stress. However, this literature also 

discusses how the self-medication use-value of alcohol is linked to alcohol problems. In the 

interviews, the Swedish women demonstrated a strong need to distance themselves from 

consumption patterns that could be seen as abusive in nature. As such, the reluctance to 

describe alcohol as a form of self-medication could be symptomatic of a moral fear of and 

ambivalence alcohol rather than a tendency to never use alcohol in this way.  

11.1.2.5 De-emphasis of intoxication  

The de-emphasis of intoxication was a reoccurring theme (i.e., a cultural theme) in 

interviews, particularly among Swedish women. Moreover, de-emphasis of intoxication was, 

by the women themselves, seen as a distinguishing feature of alcohol use in middle age. 

This view of alcohol and intoxication has previously been noted in samples of adult and 

middle-aged women (Emslie et al., 2012) and is a finding that stands in stark contrast to 

research on men’s and younger people’s alcohol use. For men, heavy alcohol use and the 
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ability to hold one’s drink can be seen as a sign of masculinity (Dempster, 2011), an 

association that was also discussed by the Australian women in the current study. For young 

people, the literature has shown that alcohol is understood as a means to pursue 

intoxication for its own sake. Heavy drinking holds a meaningful role for this group as it 

creates the possibility of friendships, identity exploration, and romantic pursuits (Dempster, 

2011; Petrilli et al., 2014; Seaman & Edgar, 2012; Sheehan & Ridge, 2001). Interestingly, 

however, a study of young Scottish drinkers aged 18–25 years found that participants in their 

early twenties had started to move away from a sole focus on drunkenness, with more 

moderate consumption patterns becoming meaningful (Seaman & Ikegwuonu, 2011). Again, 

this indicates that middle-aged women share some alcohol beliefs with younger drinkers. 

The key difference between these groups may instead lay in the restricted number of ways 

that alcohol can be appropriately used in middle-age. Being male or being young appears 

give drinkers permission to act irresponsibly (e.g., become intoxicated) in a way that is not 

permitted for middle-aged women.  

Although the level of agreement with de-emphasis of intoxication could not formally 

be tested in the Australian sample, the findings of the qualitative findings and that of 

previous research nonetheless suggest that this belief may also be a central feature of 

mature-aged women’s alcohol culture. The de-emphasis of intoxication is likely attributable 

to several factors such as reduced tolerance of alcohol with age (see Section 2.7.1) and an 

increasing number of work and social commitments. However, social and cultural factors are 

also likely to explain the changing view of intoxication. Moderate wine consumption that 

focused on taste has long been seen as more civilised and marked by a greater level of self-

constraint and sophistication compared to (heavy) beer or spirit drinking (Martin, 1999). 

Moreover, in Sweden a long-standing concern about the national dry drinking and 

its impact on heavy drinking, drunkenness, and violence has been voiced by authorities and 

by media (Room, 2005). Within this discourse, the moderate drinking patterns of wet 
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drinking cultures has been hailed as a better, more sophisticated alternative to the Swedish 

drinking culture. It is possible that the ideal of the continental wet drinking cultures has been 

adopted by Swedish middle-aged women way to project a desired (and age-appropriate) 

identity. 

11.1.2.6 Alcohol as a symbol of age and gender 

The symbolic link between age and alcohol was identified in both Swedish and 

Australian interviews; however, it was also found that the Swedish women were particularly 

careful to delineate their drinking from that of young people. The symbolic link between age 

and alcohol was measured by two RMAQ–MW subscales; Unschooled Drinking and Coming 

of Age. Together these two subscales measure the idea that heavy alcohol consumption is a 

part of being young and a rite of passage for young people (Coming of Age) but shameful 

and a sign of immaturity in middle age (Unschooled Drinking). Results from Study 3 showed 

that majority-endorsement was only found for Unschooled Drinking (52.40%), although a 

fairly large proportion of the sample (42.79%) agreed with Coming of Age. In terms of 

Unschooled Drinking, the findings of the current research are line with previous literature 

which has identified moderate consumption, often in conjunction with meals, as a symbol of 

adulthood and middle age (Emslie et al., 2012; Roumeliotis, 2010). In the current sample, 

the women agreed that drunkenness represented a failure to develop a level of maturity 

appropriate for middle age. However, the women did not agree with the symbolic use of 

alcohol as a rite of passage into the world of adults, a belief that has been described in 

previous research (Sande, 2002; Seaman & Ikegwuonu, 2011). The rejection of this alcohol 

belief may be best understood in relation to the overall alcohol culture of middle-aged 

women. With this culture revolving around moderate, taste-motivated consumption and the 

potential dangerous nature of alcohol, it is possible that middle-aged women disapprove of 

intoxication-focused consumption, not only for themselves, but for people in general. Taken 

together, the qualitative and quantitative findings indicate that alcohol is indeed linked to 
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appropriate ageing in middle age but that overall, the endorsement of these ideas may be 

stronger among Swedish women. 

In the qualitative interviews, women in both samples described that their alcohol 

use was judged more harshly than men’s, possibly due to their role as mothers or because 

they were of an age where they were expected to have taken on this role. However, the 

women were less unanimous in the degree to which they had themselves internalised these 

traditional gender attitudes. Moreover, traditional attitudes appeared to be a stronger 

influence on actual alcohol consumption among the Australian women. Two scales adapted 

from the SRQ was used in Study 3 to measure perceived societal gender role attitudes 

(SRQ GT Perceived and SRQ GL Perceived) and one subscale (SRQ GL Actual) measured 

women’s personally held attitudes25. The results from Study 3 partly supported the 

hypotheses that societal gender role attitudes were perceived as traditional, with majority 

agreement (60.69%) found for the subscale SGQ GL Perceived. This subscale specifically 

describes certain roles and traits as gender specific (e.g., that mothers should avoid working 

and that men are more sexual than women). Interestingly, however, fewer than 10% of the 

participants agreed with these beliefs themselves. This discrepancy clearly highlights that 

middle-aged women felt subjected to gender role attitudes that they themselves rejected. 

Moreover, it points to the importance of considering both personal and perceived gender 

attitudes when examining the way that people think about and understand gender roles.   

Taken together, the results indicate that the presence of traditional gender roles is 

part of middle-aged women’s lives and that these beliefs may colour their understanding of 

alcohol and its appropriate use. However, both the qualitative and quantitative findings 

                                                 
 

25 A second subscale measuring internalised traditional gender role attitudes was precluded from analysis 
due to poor reliability.  
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indicate that it is the perceived attitudes of others, rather than personally held beliefs, that 

are traditional in nature. Moreover, the qualitative data indicates that although present in 

both samples, traditional gender role attitudes were more influential among the Australian 

women. This difference mirror objective measures of gender equality in Sweden and 

Australia. According the Global Gender Gap Index, Australia is ranked as the 24th most 

gender equal country in the world, while Sweden is ranked as number four (World Economic 

Forum, 2014).  

11.1.2.7 Drinking norms and alcohol abuse self-stigma 

The interview studies found that both the Swedish and the Australian women felt 

that HED is unacceptable for same-aged women and believed that this view is shared by 

society at large. However, while the Swedish women held similar views of MFD, the 

Australian women viewed these drinking patterns as acceptable and though that others 

shared these views. In line with this finding, Study 3 found that a majority of the Australian 

women agreed with both personal and perceived unacceptability of HED (mean agreement 

of 78.99% and 80.88%, respectively) but rejected the idea of MFD drinking patterns as 

unacceptable and believed that others rejected this notion to an even greater extent (mean 

agreement of 47.19% and 41.31%, respectively). In addition to these injunctive norms, 

analyses were also conducted to test the exploratory hypothesis regarding descriptive 

drinking norms. Results showed that a bit over half of the participants (56.18%) correctly 

identified the most common drinking frequency among women their age, while 24.55% 

overestimated it. Only 3.58% of participants correctly estimated the prevalence of HED, with 

the remaining 96.42% overestimating it.   

Overall, the qualitative and quantitative results indicate strong non-permissive 

norms in relation to HED for Swedish and Australian middle-aged women and in relation to 

MFD among the Swedish women only. Furthermore, the qualitative studies indicated that the 

non-permissive norms around HED may be particularly strong among Swedish women. The 



 
 

253 
 

findings that MFD is seen as acceptable for middle-aged Australian women is likely due to 

the higher frequency of alcohol use in the Australian compared to the Swedish population of 

mature-aged women. As discussed in Chapter 1 (see Table 1.1), weekly or more frequent 

alcohol consumption occurs among 48.7% of 50‒59 year old Australian women (AIHW, 

2014), but only among 28.8% of Swedish women aged 45‒64 years (Public Health Agency 

of Sweden, 2014). As previously noted in the literature, those patterns that are perceived to 

be common (i.e., normative) are often seen as safe and acceptable, regardless of any risks 

that may be associated with them (Aitken, 2015; Green et al., 2007; Grønkjær et al., 2011; 

Holloway et al., 2008). Thus, the acceptance of MFD among Australian women could be a 

reflection of the commonality of this drinking pattern among same-aged women. The 

acceptability of MFD are also in line with the more integrated way in which alcohol was 

viewed and used by the Australian participants as evidenced by the interview studies. During 

interviews, the Australian women spoke of how alcohol had become part of many daily 

activities, such as cooking dinner. Alcohol was also a treat and a reward and a way to 

unwind and relax at night. For this sample in particular, alcohol consumption seemed to be a 

taken for granted part of everyday life.  

For the Swedish women, the disapproval of MFD likely reflected the lower 

frequency of drinking among mature-aged women in this country. As drinking prevalence is 

lower in Sweden, frequent consumption is less likely to be normalised. In addition to this, the 

lower acceptability of MFD among Swedish women may be explained by differences in 

national drinking culture. The legacy of the traditionally dry drinking culture of Sweden was 

echoed in the Swedish women’s ambivalence and suspicion toward weekday drinking. Thus, 

MFD may have been understood as unacceptable as it would mean that consumption took 

place at times outside of the weekend (cf. Törnqvist, 1999).  

In addition to the negative injunctive norms around HED (and MFD among the 

Swedish women), the qualitative data also indicated that the participants in both samples 
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attached a high degree of stigma to abusive alcohol use. As with the injunctive drinking 

norms, this appeared to be particularly true among the Swedish women, further indicating a 

more morally fraught relationship with alcohol. The notion that abusive alcohol use is 

associated with self-stigma was supported by the findings of Study 3; mean agreement with 

the PPLQ was found for over 80% of the Australian sample.  

11.2 Research Question 3 

11.2.1 Hypotheses for Study 3 

 The qualitative studies were primarily designed to identify and describe alcohol 

beliefs shared by the middle-aged women, including differences and similarities between the 

two samples (RQ1 and RQ2). However, the nature of some of the identified beliefs, the 

women’s own accounts of how these beliefs influenced their alcohol use, as well as previous 

research on similar constructs could be drawn on to formulate some hypotheses relating to 

RQ3. Specifically, the link between alcohol and age/gender as well as the negative injunctive 

norms and the self-stigma that surround middle-aged women’s alcohol use and abuse all 

appeared to limit the alcohol consumption of the participants. Additionally, the literature has 

demonstrated a consistent link between descriptive norms and alcohol use, whereby high 

perceived consumption among other is linked to higher personal consumption (e.g., França 

et al., 2010; Frone & Brown, 2010; LaBrie et al., 2012; J. Miller et al., 2014). Likewise, 

previous research has shown that using alcohol to self-medicate is linked to higher incidents 

of harmful alcohol consumption (Swendsen et al., 2000), while negative alcohol 

expectancies have been linked to reduced consumption (Satre & Knight, 2001). Based on 

these considerations, it was hypothesised that those scales that measured traditional gender 

roles, negative injunctive alcohol norms, alcohol abuse self-stigma, negative alcohol 

expectancies and those that linked alcohol to age (Unschooled Drinking and Coming of Age) 

would predict the a lower likelihood of risky drinking in Study 3. Moreover, it was 
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hypothesised that the subscale Self-medication and higher perceived drinking frequency and 

prevalence of HED among same-aged women would be associated with increased likelihood 

of risky drinking. Exploratory hypotheses were posed for the remaining of the uncovered 

alcohol beliefs. The hypotheses for Study 3 are summarised in Table 11.2.  
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Table 11.2. Overview of Study Hypotheses for Research Question 3 (Australian Sample) 
 Relationship with risky drinking 

Independent variables Hypotheses Results 

RMAQ–MW subscales    

Self-medication ↑  ↑ 

Loss of Control and Aggression ↓ n.s. 

Relaxation and Pleasure Expl n.s.  

Interpersonal Closeness Expl  ↓1 

Unschooled Drinking ↓ n.s. 

Coming of Age ↓ n.s. 

Self-indulgence Expl n.s  

Social Enhancement Expl  ↑ 

Hospitality and Friendship Expl n.s. 

Food and Taste Expl n.s. 

Work and Leisure Expl   ↑ 

Attitudes toward women’s roles    

SRQ GT Perceived ↓ n.s. 

SRQ GL Actual ↓ n.s. 

SRQ GL Perceived ↓ n.s. 

Norms    

HED Actual Injunctive  ↓  ↓  

HED Perceived Injunctive  ↓  ↑  

HED Frequency Descriptive ↓  ↓ 

MFD Actual Injunctive   ↓   ↓  

MFD Perceived Injunctive  ↓  ↑  

Drinking Frequency Descriptive ↓ n.s. 

Alcohol abuse stigma     

PPLQ Self-stigma ↓ n.s. 

Note. Expl = Exploratory hypothesis, ↑ = significant and positive relationship, ↓ = significant 

and negative relationship, n.s. = not significant. Supported hypotheses are in boldface. 

1Suppression effect was found. 
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11.2.2 Results for Research Question 3 

To answer RQ3, the predictive power of each belief on risky drinking was 

assessed in the Australian sample using sequential logistic regression analyses. Overall, 14 

directional hypotheses were posed, of which four were supported. 

11.2.2.1 The influence of alcohol’s social nature 

For the three subscales that tapped alcohol’s social nature, it was found that Social 

Enhancement was associated with significant increase in risky drinking likelihood while no 

significant relationship was found between Hospitality and Friendship and risky drinking. 

Interpersonal Closeness was associated with significant decrease in the DV, however, an 

unexplained suppression effect was found for this scale meaning that interpretations were 

difficult to make. Thus, these results indicate that social enhancement, a use-value 

commonly attributed to alcohol by participants in both samples, is a risk factor for risky 

drinking among middle-aged women. In observations it was noted that social drinking events 

that were focused on social enhancement were associated with heavier alcohol 

consumption; however, in interviews, the women described their social alcohol use as being 

non-intoxication focused. Indeed, the focus on sociability and not on intoxication were by 

some women seen as a feature that distinguished their consumption from that of younger 

people. As the quantitative findings supported the observation data, it must be conceded 

that although the interviewed women understood their alcohol use in social setting as 

motivated by factors other than intoxication, their actual consumption may have exceeded 

safe levels. A possible explanation for the discrepancy between the interview and the 

quantitative results can be found in the way that harmful alcohol consumption is understood. 

Research has found that people tend to equate harmful alcohol use with consumption 

patterns that deviate from the norm, rather in terms objective measures of harm (Aitken, 

2015; Green et al., 2007; Grønkjær et al., 2011; Holloway et al., 2008). Additionally, it has 
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been found that harmful alcohol use has become synonymous with young people’s overt 

drunkenness in public places (Aitken, 2015; Green et al., 2007; Grønkjær et al., 2011; 

Holloway et al., 2008). If current participants viewed their social consumption of alcohol as 

normal and distinct from the perceived reckless and destructive nature of young people’s 

drinking, they may have failed to identify potential harms associated with it.   

The failure to identify harmful consumption patterns may also have been 

compounded by a poor understanding of national guidelines for safe alcohol consumption. 

Although this understanding was not measured in the current research, data from the 2013 

National Drug Household Survey (AIHW, 2014) show that only just under a fifth of Australian 

women are able to correctly identify the number of standard drinks that can safely be 

consumed in one sitting. Among the remaining respondents, close to half were unsure, while 

the safe number of drinks were overestimated by 16.5% and underestimated by 15.9%. The 

understanding of what constitutes a standard drink is similarly poor; 55% of Australian wine 

drinkers (both men and women) underestimate the number of standard drinks that are 

contained in a 750 ml bottle of wine (Petroulias, 2014).  

The RMAQ–MW subscale Hospitality and Friendship measured the idea that 

alcohol could be used to show appreciation for friendships and the hospitality of others. 

Specific items discussed having drinks with or toasting someone and gifting alcohol as 

symbolic gestures of appreciation and friendship. Although a large majority (67.06%) of the 

Australian women endorsed this subscale, it is possible that the drinking situations during 

which these beliefs are enacted are not associated with heavy drinking or are too infrequent 

in nature to have an impact on consumption patterns. Toasting someone represent a form of 

ritualised celebratory drinking that perhaps only occur a few times per year and, gifting 

someone with a bottle of wine, may be also be a relatively rare behaviour that furthermore 

bears little direct influence on personal consumption. Last, to “have a few drinks with 

someone” may for these women be associated with more intimate social engagements, 
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which in observations were linked to moderate rather than heavy consumption. Thus, 

although Hospitality and Friendship measured a culturally shared alcohol belief among 

Australian women, it did not appear to be associated with risky drinking.   

In terms of Interpersonal Closeness, this scale showed a positive relationship with 

risky drinking on the bivariate level. However, at the multivariate level the direction of this 

relationship became negative after the Self-medication variable was entered into the 

regression model. Further investigations revealed that among those that disagreed with Self-

medication there was a significant positive correlation between Interpersonal Closeness and 

risky drinking while no such relationship was found among participants that agreed with the 

Self-medication subscale. While this finding makes intuitive sense, it nonetheless does not 

explain why the negative bivariate relationship would become positive in the multivariate 

analysis. As such, interpretations of results pertaining to Interpersonal Closeness scale 

should be made with caution.  

11.2.2.2 The influence of physical enjoyment 

Among the four subscales that measured different aspect of the physical 

enjoyment associated with alcohol use (Relaxation and Pleasure, Self-indulgence, Food and 

Taste, and Work and Leisure), only Work and Leisure was associated with a significant 

increase in the likelihood of being a risky drinker. No signficiant relationships with risky 

drinking were found for the remaining three scales. As previously discussed, the idea of 

alcohol as a symbolic marker between work and leisure has be found among both young 

and male drinkers: For this these groups, alcohol-fuelled leisure time consists of a temporary 

escape from the boundaries and restrictions of everyday norms and responsibilities 

(Gusfield, 2003; Seaman & Ikegwuonu, 2010), which in turn appear to necessitate a heavy 

and intoxication-focused consumption (Harnett et al., 2000). However, for the women in the 

current sample, a different mechanism may explain the link between Work and Leisure and 

risky drinking. The Work and Leisure subscale contained ideas of alcohol as means to relax 
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and to escape the responsibilities and boredom of everyday life. Although these beliefs may 

not be linked to heavy consumption per se, they could result in the integration of alcohol into 

everyday life. This in turn could increase drinking frequency and subsequently lead to risky 

consumption patterns.  

In terms of the enjoyment-focused beliefs that were not associated with risky 

drinking, several reasons can be put forward. First, the nature of the use-value measured by 

Relaxation and Pleasure may explain why it was not linked to risky drinking. In the interviews 

it was identified that the type of pleasure the participants sought from alcohol was focused 

on relaxation and well-being that was gained from moderate alcohol intake. The link 

between moderate alcohol consumption and pleasure, may thus explain why this particular 

use-value was not associated with risky drinking. This link may also explain why the 

subscale Self-Indulgence was not predictive or risky drinking. This subscale measured the 

idea of alcohol as a treat and a reward; thus, if alcohol-related pleasure is associated with 

moderate consumption, using alcohol to self-indulge may also be associated with moderate 

consumption. Previous research has found that among younger drinkers, alcohol-related 

pleasure is sought through drunkenness (Griffin et al., 2009; Tutenges & Rod, 2009). Had 

the same been true for middle-aged women, both the view of alcohol as a pleasure inducing 

drug and as a means to self-indulge may have been risk factors for harmful alcohol 

consumption. 

Last, the qualitative findings indicated that drinking alcohol with food represented 

an approach to alcohol that was incompatible with intoxication-focused drinking. This would 

suggest that the notion of alcohol as linked to food and taste may be protective against risky 

drinking. However, the interviews also indicated that thinking of alcohol as a part of meals 

meant that it had become a more integrated, and therefore a common aspect of the 

women’s daily lives. If this were true, the idea of alcohol as a food and taste product may be 

linked to risky drinking through an increase in consumption frequency. However, the failure 
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to predict risky drinking from the Food and Taste subscale indicate that neither of these 

possible mechanisms were at work among the participants. Rather, the idea of alcohol as 

linked to food and taste had no impact on whether the women used alcohol in a risky or non-

risky way. More generally, it should be noted that the failure to establish a link between 

Pleasure and Relaxation, Self-Indulgence, and Food and Taste and the outcome variable 

did not only excluded these beliefs as risk factors, but also as protective factors against risky 

drinking. That is, the approach to alcohol use that was captured by these beliefs did not 

appear to reduce or replace other more harmful alcohol beliefs. 

11.2.2.3 The influence of ideas regarding alcohol’s dangerous nature  

Contrary to the hypothesis, Loss of control and Aggression (measuring negative 

alcohol expectancies) was not associated with a decreased likelihood of risky drinking. This 

finding contradicts previous literature which has shown that negative alcohol expectancies 

are associated with decreases in alcohol consumption among both younger (Scott‒Sheldon 

et al., 2012) and middle-aged people (Nicolai et al., 2012). Indeed, some research indicates 

that negative alcohol expectancies are a stronger predictor of reductions in harmful 

consumption among older compared to younger drinkers (Leigh & Stacy, 2004). Although an 

unexpected finding, it is possible that the women in the current sample associated 

aggression and loss of control with alcohol use generally, but not specifically with their own 

consumption. Thus, although it captured a shared cultural belief about alcohol, it may not 

have had direct relevance to the women’s own alcohol use. Although this belief is of 

theoretical interest when describing middle-aged women’s alcohol culture, it is perhaps less 

so in terms of understanding risky alcohol consumption in this group.  

The interviews indicated that dependency outcome-beliefs were held by some of 

the women, particularly in the Swedish sample. Although such beliefs may intuitively be 

linked to a reduction in risky drinking, it would be ill-considered to draw conclusions based 

on the qualitative studies only. For instance, a fear of dependency may reduce both drinking 
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occasions and intake levels; however, this may only be the case if participants perceive 

themselves to be at risk for developing abusive or dependent alcohol use. Indeed, 

considering the findings relating to the Loss of control and Aggression subscale, it is 

possible that the women thought of dependency as a problem relevant for others but not for 

themselves. Thus, although the qualitative studies indicates that the risk of dependency is a 

salient belief, particularly among the Swedish women, formal tests of the link between fear of 

dependency and risky drinking needs to be conducted before conclusions can be drawn 

regarding this belief. 

11.2.2.4 The influence of alcohol as self-medication   

It was hypothesised that the idea of alcohol as a form of self-medication would 

increase the likelihood of risky drinking. This prediction was supported in Study 3: The 

likelihood of risky drinking increased by 7% for each unit of increase on the RMAQ–MW Self-

medication subscale. The use of alcohol as a way to reduce emotional distress is assumed 

to be a way to compensate for a lack of adaptive coping responses (Hussong, 2003). For 

such individuals, a dependence on alcohol to regulate negative emotions may develop, 

resulting in high levels of consumption, particularly when experiencing stress or other 

negative emotions. The finding of the current research is consistent with both cross-sectional 

and longitudinal studies which have linked drinking to avoid negative affect (i.e., self-

medication) to greater levels of harmful alcohol consumption (Crum et al., 2013; Martens et 

al., 2008). However, research also indicates that the tendency to use alcohol to cope is not 

uniform across social groups, with some findings suggesting that women are less likely than 

men to use alcohol this way. Comparison between men and women also indicate that the 

link between drinking to avoid negative effect and harmful consumption patterns is stronger 

among men (for a review of sex differences in coping-focused drinking, see Nolen-

Hoeksema, 2004). Therefore, when investigating alcohol use among middle-aged women it 

is of importance to establish, first, whether these women share an understand of alcohol as 
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a form of self-medication, and second, if this belief is associated with risky drinking. Taken 

together, the results of Study 3 indicate that this indeed was the case for the Australian 

participants.  

11.2.2.5 The influence of alcohol as a symbol of age and gender 

It was hypothesised that the scales measuring the link between age and alcohol 

and those that tapped actual and perceived traditional gender role attitudes would be 

associated with a reduction in the likelihood of risky drinking. However, the results did not 

support these predictions, with no multivariate relationship found between these subscales 

and the DV. These results are inconsistent with the interview findings, which suggested that 

the symbolic link between age and alcohol influenced alcohol use among women in both 

samples (and particularly so among the Swedish women). Moreover, the Study 3 findings 

contradicted previous literature which has described the existence of age-specific drinking 

norms (e.g., Allamani et al., 2000; Van Wersch & Walker, 2009). It is possible that the two 

subscales developed to measure the symbolic link between age and alcohol did not 

adequately capture the beliefs that were expressed in the interviews. However, it is also 

possible that the link between age and alcohol use was specific to the interview samples, 

and as such, not generalisable to the wider population of middle-aged women.   

The absence of a link between actual and perceived traditional gender role 

attitudes and risky drinking was also an unexpected finding. Although there is some 

inconsistency in the literature regarding the link between traditional gender role attitudes and 

alcohol use (see Section 3.2.4.1), a previous study has found that personally held egalitarian 

gender roles wer associated with increased consumption levels among middle-aged women 

(Murphy et al., 2000). Moreover, the current research distinguished between personally held 

attitudes and perceived societal attitudes toward women. This distinction was based on the 

finding that women unanimously believed that society judged their alcohol use more harshly, 

but varied in the degree to which they had internalised these beliefs. It was anticipated that 
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this distinction would increase the ability to predict risky drinking as our behaviours are often 

more strongly influenced by the views we believe others hold than the views we hold 

ourselves (Zou et al., 2009). 

One possible explanation for the failure to predict risky drinking from gender role 

attitudes may be found in the measures that were used. The SRQ measures traditional, 

dichotomous views of the characteristics of men and women and the roles that they should 

occupy. The scale does not, however, directly measure the manifestation of gender role 

attitudes in alcohol use. It is therefore possible that the traditional views of women’s roles 

that were held by some of the women extended to a number of areas in life, but not to the 

consumption of alcohol. In effect, the women would endorse traditional gender role attitudes, 

but not feel that a risky alcohol consumption threatened those beliefs. Gender role attitudes 

specific to drinking behaviour have been measured in a survey study of English university 

students aged 18–25 years (De Visser & McDonnell, 2012). This was done by asking 

participants to indicate whether they believed that HED or alcohol consumption in general 

were masculine (i.e., traditional) or feminine behaviours. After controlling for covariates (age, 

SES, sensation seeking, and descriptive norms), these two beliefs were correlated against 

four measures of personal alcohol use; overall weekly consumption, HED, intention to drink, 

and intention to get drunk. Calculations were conducted separately for the male and female 

participants. From the eight computations, only three were significant among the female 

proportion of the sample. Viewing alcohol consumption as a masculine behaviour was 

associated with a decrease in overall consumption and intention to drink and understanding 

HED as a masculine behaviour was associated with decrease in personal HED. However, it 

must be noted that the significant associations were small in nature, ranging from r = -.09 to 

r = -.15. As such, this study produced partial (and weak) support for a link between specific 

alcohol-related gender role attitudes and consumption pattern. Nonetheless, these findings 

offer some support for the notion that a more specific measures may have resulted in 
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significant results in the current research. Generally, research indicates that specific (rather 

than general) beliefs are better predictors of actual behaviour (Ajzen & Cote, 2008).   

Alternatively, it can be argued that the SRQ identified women with traditional views 

of alcohol and gender (although this was not explicitly measured). As traditional gender role 

attitudes often extend to drinking (Dempster, 2011; Holmila & Raitasalo, 2005; Lyons & 

Willott, 2008), it may be assumed that this was the case; indeed, it was based on this 

assumption that the SRQ was chosen for the current research. Should this be true, the 

current findings indicate that although actual and perceived traditional views of gender and 

drinking are present among some of the women, such views do not influence personal 

tendencies to engage in risky drinking. In this instance, women would hold certain attitudes 

toward alcohol use and believe that others shared them, without acting on these beliefs and 

perceptions. This conclusion is inconsistent with a large body of work on the influence of 

both personally held and perceived societal attitudes (e.g., Rise, Sheeran, & Hukkelberg, 

2010; Zou et al., 2009). However, it could be argued that gender roles attitudes (traditional 

or egalitarian) are no longer constructs that are important or salient enough among middle-

aged women to influence their behaviour.  

11.2.2.6 The influence of alcohol norms and alcohol abuse self-stigma 

In terms of the descriptive norms, perceived drinking frequency did not predict 

risky drinking; however, higher perceived HED frequency was associated with higher 

likelihood of risky drinking. Specifically, participants who believed that same-aged women 

engage in weekly HED were 5.17 times more likely to be risky drinkers compared to those 

that who believed HED never occurred among same-aged women. Previous literature has 

shown that perceived frequency of a particular consumption pattern (e.g., HED) or alcohol-

related behaviour (e.g., alcohol use in the work place) is linked in increase engagement in 

those patterns and behaviours (França et al., 2010; Frone & Brown, 2010). In the current 

research, descriptive norms specific to either HED or MFD was measured against a more 
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generalised drinking outcome (i.e., risky drinking). Thus, the current study identified that, for 

Australian middle-aged women, perceptions regarding HED frequency but not drinking 

frequency per se, was a risk factor for risky drinking.  

In terms of injunctive norms, and in line with the hypotheses, it was found that 

personal disapproval of HED and MFD among same-aged women was associated with 

lower likelihood of risky drinking. This is in line with literature on younger drinkers which has 

shown that injunctive norms are predictive of alcohol consumption, drinking volume, and 

alcohol problems in prospective studies (Osberg et al., 2011; Talbott et al., 2014). As such, 

the current results indicate that injunctive norms exert similar influence among middle-aged 

women as they do among young people. Unexpectedly, perceptions regarding others’ 

disapproval of HED or MFD among same-aged women were associated with a greater 

likelihood of risky alcohol consumption. Although counterintuitive, several potential 

explanations for this finding can be suggested. First, there is some evidence to suggest that 

older adults are less susceptible to social influences than young adults (Gardner & 

Steinberg, 2005). Given the strong focus on young people’s alcohol use in the norm 

literature, the importance of the perceived approval or disapproval of others may thus have 

been exaggerated.    

An inverse relationship between perceived acceptability of a behaviour and the 

engagement in the same behaviour has, however, been observed in some previous 

research studies. For instance, perceived disapproval of more distal referent groups (typical 

student vs. friends and family) toward gambling and alcohol consumption has been linked to 

greater engagement in these behaviours among college students (Neighbors et al., 2007; 

Neighbors et al., 2008). Similar results have been found by Rimal and Real (2003). In this 

study, perceived societal disapproval of alcohol consumption was associated with increased 

likelihood of personal consumption, but only among participants who also believed that 

drinking was frequent among their peers. Drawing on psychological reactance theory 
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(Brehm, 1966), the authors suggested that these findings may reflect a desire among 

participants to rebel against perceived restrictions to their freedom. However, this tendency 

may only be actualised if peers are also perceived to act against the norms of society. The 

findings of Rimal and Real (2003) fits with the patterns found in Study 3; the Australian 

participants (correctly) perceived MFD patterns to be fairly common among women in their 

age group, and overestimated the prevalence of HED. As such, perceived societal 

disapproval of HED and MFD, in conjunction with relatively high levels of perceived 

engagement in these drinking patterns by other same-aged women, may explain why HED 

and MFD perceived injunctive norms were linked to increased likelihood of risky drinking. 

Indeed, some of the women in the interviews described the normative sanctions against their 

drinking as unfair and dated. However, caution must be taken when generalising findings 

among young people to that of older cohorts; a sense of rebelliousness and desire to resist 

restrictions placed on one’s drinking may be more closely related to adolescence and young 

adulthood than middle age.  

A second explanation, whereby drinking patterns influenced beliefs, is also 

possible. Previous research has indicated that risky drinkers tend to overestimate the 

alcohol consumption of others (Cunningham et al., 2012), possibly as a result of a 

subconscious need to redefine one’s own drinking as less problematic. Although these 

results demonstrate an opposite effect compared to those found in the current research (i.e., 

risky drinker perceived disapproval to be greater), they still point to possibility of a reversed 

causality between norms and behaviour. Given the non-permissive nature of middle-aged 

women’s alcohol use in general, it is possible that participants with risky consumption 

patterns were self-conscious of their drinking and thus sensitised to the real and imagined 

disapproval of others. Further research would be needed to conclusively determine why 

perceived disapproval toward two different drinking patterns is linked to increased risky 

consumption among middle-aged women. 
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Last, and also unexpectedly, it was found that alcohol abuse self-stigma did not 

influence the likelihood of risky drinking. Indeed, the bivariate relationship between the 

PPLQ and the AUDIT was close to zero (r = .06). This finding is particularly surprising when 

considering the results pertaining to injunctive norms; as discussed, participants’ own 

disapproval toward MFD and HED was associated with reduced likelihood of risky drinking. 

As such, it could be expected that alcohol abuse self-stigma would similarly protect against 

risky drinking. One possible explanation for the lack of relationship between self-stigma and 

risky drinking may be that women conceptualised their own drinking as substantially different 

from a person with abusive drinking patterns. If so, the prospect of becoming dependent on 

alcohol, regardless of its attached stigma, may not act as a deterrent on current drinking 

patterns. It is also possible, however, that risky drinkers are highly motivated to drink and 

that associated stigma do not waiver that motivation. This in of itself would be an important 

finding as risky drinkers who also experience self-stigma in relation to those consumption 

pattern may be less willing to seek help (Keyes, Hatzenbuehler, et al., 2010).  

11.2.3 Generalising the findings of Study 3 to Swedish middle-aged women 

It can be argued that some the alcohol beliefs that were found to predict risky 

drinking among Australian women would predict risky drinking in samples of Swedish 

women. As previously discussed, descriptive norms and actual injunctive norms as well as 

beliefs similar to those measured by the Self-mediation and Work and Leisure subscales 

have been linked to drinking outcomes in previous studies (Crum et al., 2013; França et al., 

2010; Frone & Brown, 2010; Harnett et al., 2000; Martens et al., 2008; Osberg et al., 2011; 

Talbott et al., 2014) indicating that they exert consistent influences on alcohol use in different 

populations. Moreover, as drinking events that were focused on social enhancement 

(observation data) were associated with heavier alcohol use in both countries, it could be 

expected that the RMAQ–MW subscale Social Enhancement would predict increased 

likelihood of risky consumption on both samples. In terms of the unexpected relationship 



 
 

269 
 

found between perceived injunctive norms and risky drinking, it could again be argued that 

findings would be similar in a Swedish sample. Both samples of women experienced social 

sanctions for alcohol consumption, and as such, it could be expected that Swedish risky 

drinkers would be similarly sensitised to the disapproval of others. However, some 

uncertainties regarding the influence of alcohol beliefs for Swedish middle-aged women 

remain. For example, Sweden has achieved greater gender equality than Australia, and 

such external factors may have impacted on the relationship between gender role attitudes 

and risky drinking for Swedish women.  

11.3 Summary 

The current research was successful in identifying and measuring a number of 

shared alcohol beliefs among middle-aged women. In Study 3, majority agreement was 

found in most instances where it was expected (based on the qualitative findings). 

Generally, the highest level of agreement was also found for the beliefs that were most 

commonly discussed in the interviews, further supporting the validity of the findings of both 

the qualitative and quantitative studies. Taken together, the results indicated that several 

alcohol beliefs are shared by middle-aged women in Sweden and Australia, supporting 

existence of a pan-national alcohol culture among middle-aged women in Western countries. 

Specifically, it was found that a majority of women in both countries ascribed relaxing, 

pleasure-inducing, and self-indulgent use-values to alcohol, and that they also viewed it as a 

taste and food product and as a social enhancer. These ideas regarding alcohol were 

coupled with the view of alcohol as a dangerous drug, and a non-permissive culture around 

drinking that was signified by personal and perceived disapproval of HED and strong self-

stigma attached to abusive alcohol use.  

Comparison with previous literature suggests that although several of the identified 

beliefs may be shared with male and younger drinkers, the nature of these beliefs (e.g., 

Work and Leisure and Relaxation and Pleasure) is different among middle-aged women. 
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Moreover, men and younger drinkers appear to conceptualise and use alcohol in more 

diverse ways compared to middle-aged women. For example, both moderate and 

intoxication-focused consumption appears to hold a role and meaning for these groups, 

while only the former is seen as appropriate for middle-aged women. Other beliefs, such as 

strong non-permissive HED norms and the idea of alcohol as a food and taste product may 

be more common among middle-aged women than among young women. As such, although 

overlap with other cohorts exists, the nature of middle-aged women’s alcohol culture 

appears to be distinguishable from that of other groups. The notion that middle-aged women 

share a distinguishable culture around alcohol is further supported by the distinctive 

consumption patterns (i.e., objective alcohol culture) that are displayed by this group (AIHW, 

2014; Ramstedt et al., 2013; Wilsnack et al., 2009).  

Differences between the two samples were also found, however, indicating that 

while pan-national features can be distinguished, the alcohol culture of mature-aged women 

is at the same time influenced by its local context. For instance, the acceptance of MFD and 

the greater tendency to view alcohol as a delineator against work and responsibilities among 

the Australian women may be a reflection of a more integrated use of alcohol in this country. 

Similarly, the greater ambivalence toward alcohol use, the particularly strict drinking norms, 

and the strong self-stigma that was found among Swedish women may reflect broader 

national beliefs remnant from Sweden’s history as a dry drinking culture. The notion that the 

alcohol culture of mature-aged women in each country is influenced by the broader national 

context is in line with the current understanding of national and subnational cultures. 

Specifically, it is argued that while subcultural groups hold beliefs that distinguish them from 

the dominant national culture, they often share some or several beliefs contained within that 

culture (Clinard & Meier, 2015).  

In terms of RQ3, several of the identified alcohol beliefs were found to predict an 

increased likelihood of risky drinking in the Australian sample. After adjusting for the 
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influence of control variables, personal disapproval of MFD patterns and HED, low levels of 

perceived HED prevalence, and Interpersonal Closeness26 was significantly associated with 

reduced risky drinking likelihood, while perceived societal disapproval of MFD patterns and 

HED, Self-medication, Social Enhancement, and Work and Leisure were associated with 

increased odds of risky drinking. Some of the beliefs that were linked to risky drinking were 

also shared among by a majority of the women. These beliefs should be considered as of 

particular importance, as they are not only characteristic of middle-aged women’s alcohol 

culture, but also risk or protective factors for risk drinking. Specifically, perceived and actual 

disapproval of HED, actual and perceived approval of MFD as well as the idea of alcohol as 

a means to self-medicate, to enhance social situations, and to distinguish between work and 

rest were all sufficiently shared and predictive of drinking outcomes.  

11.4 Contribution to Knowledge 

The present research examined the influences on risky drinking among middle-

aged women, a previously understudied group of drinkers. The results from this research will 

thus add to the limited understanding of alcohol use in this cohort. Moreover, the current 

research sought to determine whether the alcohol culture of middle-aged women extends 

across national borders. It was found that although common pan-national alcohol beliefs 

exist, some country-level differences are also evident. Based on this finding, caution should 

be taken when generalising locally generated findings about alcohol cultures across 

countries: Even in countries that are relatively similar (e.g., Western secular states), unique 

national characteristics exist which may result in variations in alcohol values and beliefs. 

Although concepts such as “masculine drinking culture” and “youth drinking culture” (De 

                                                 
 

26 To be interpreted with causion due the presence of an unexplained suppression effect. 
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Visser & Smith, 2007; Järvinen & Room, 2007) assumes that common alcohol beliefs and 

behaviours can be found across countries, national comparisons are likely to produce more 

representative descriptions of these alcohol cultures.   

The use of both qualitative and quantitative methods further contributed new 

knowledge to the literature on alcohol culture and on middle-aged women’s alcohol use. The 

qualitative studies made possible a more in-depth examination of the nature of alcohol 

beliefs and context within which the relationships between these beliefs and risky drinking 

can be understood. For instance, the overall findings of this research suggested that alcohol 

norms are more stringent for middle-aged women, which is in line with previous research 

(e.g., Allamani et al., 2000; Van Wersch & Walker, 2009). However, the qualitative findings 

also revealed a plausible mechanism to explain the occurrence of these norms: In 

interviews, the participants spoke of heavy drinking in middle age as a failure to obtain the 

level of personal development and maturity which is expected for this life stage. Drawing on 

the concept of a life scripts (Janssen & Rubin, 2011; Neugarten et al., 1965), these beliefs 

may explain the particularly strong social disapproval toward drinking among middle-aged 

women. Moreover, the qualitative studies indicated that among the different traditional 

gender roles that may influence alcohol use, it was that of being a mother and responsible 

for the safety and well-being of one’s family that was most salient for middle-aged women. 

Using only quantitative methods, such nuances would not have been uncovered.  

Moreover, the inclusion of quantitative measures made the current research one of 

a limited number of projects that has attempted to empirically link shared alcohol beliefs with 

drinking outcomes. Although the result of the research indicated that several common beliefs 

are indeed linked to risky drinking, many were not. This is in of itself an important finding. 

Previous research has been conducted on groups with harmful consumption patterns (e.g., 

men or younger people) have identified shared beliefs that are seemingly responsible for 

those patterns (Fry, 2011; Harnett et al., 2000; Sheehan & Ridge, 2001). However, as the 
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current research demonstrate, such assumptions could be premature and contribute to the 

cultural attribution fallacy that is common in cultural research (Matsumoto & Yoo, 2006). 

Last, to measure the findings of the qualitative studies, a new scale, the RMAQ–MW was 

developed. Although this scale requires further validation, it nonetheless represents a new 

tool to measure subjective alcohol culture among middle-aged women.  

11.5 Implications  

By taking a cultural approach, the current research sought, not only to identify 

beliefs that influence risky drinking, but also to identify which of these beliefs that are shared 

by a majority of middle-aged women. For health promotions and interventions delivered at 

the population level, an understanding of the factors that not only increase the likelihood of 

risky drinking but are also common among middle-aged women is essential.  

Among the shared beliefs that were identified as predictors of risky drinking, 

several common themes could be detected. First, beliefs around alcohol as self-medication 

and as a separating work from leisure both contained ideas of alcohol as a form of 

escapism, where it is used as a means to reduce stress and negative emotions and states 

such as loneliness, shyness (Self-medication), and boredom (Work and Leisure). Second, 

the Work and Leisure subscale also measured the use of alcohol to demark the end of the 

workday and to unwind and relax, which may be linked to an understanding of alcohol as 

integrated into everyday life. Moreover, as previously discussed, MFD was seen as 

acceptable by the majority of the Australian participants and over 80% of the sample 

believed that alcohol consumption took place at least twice per week among same-aged 

women. These findings, alongside those of the qualitative studies, indicate that frequent use 

of alcohol is normalised among middle-aged women in Australia. This conclusion is in line 

with previous research which has shown that harmful alcohol use is often equated with 

public intoxication (Aitken, 2015; Green et al., 2007; Grønkjær et al., 2011; Holloway et al., 

2008) and supports the notion that normative patterns of alcohol use are often considered 
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unproblematic regardless of whether they are harmful or not. Last, it was found that that 

commonly held ideas regarding alcohol as a social enhancer was associated with greater 

risky drinking likelihood. As previously discussed, it is likely that this understanding and use 

of alcohol was linked to consumptions above what is defined as safe for any one occasion. 

This is an interesting conclusion given that the women appeared to view their use of alcohol, 

both alone and in social situations, as distinctly non-intoxication focused.  

Researchers on young drinkers (e.g., Borlagdan et al., 2010; Petrilli et al., 2014; 

Sheehan & Ridge, 2001) have highlighted the importance of using the role and meaning that 

alcohol plays for this group as a starting point for effective interventions. For Australian 

middle-aged women, health benefits may similarly be gained by including messages that 

target the idea of alcohol as a means to escape negative emotions, including the boredom 

and mundaneness of everyday life. Likewise, educational information that promotes a better 

understanding of the negative long-term health risks associated with regular consumption 

and of the definitions of short-term harmful alcohol consumption may be beneficial. The 

effectiveness of the latter could be enhanced by aligning the understanding of short-term 

harm with current consumption guidelines and challenging beliefs that equate it with the 

intoxication-focused “binge drinking” that is often linked to young people. In interviews, the 

Australian participants viewed themselves as “body conscious” and more concerned about 

the effects of alcohol than men their age. This finding indicates that middle-aged women 

could be relatively susceptible to health messages around alcohol consumption.  

Several large scale campaigns have been conducted in Australia to challenge 

alcohol beliefs and meanings that are linked to harmful drinking. For instance, the Good 

Sports campaign (Munro, 2000) has targeted the long-standing association between alcohol 

and sports and the National Binge Drinking Strategy (Department of Health, 2013) has 

addressed the intoxication culture among younger people by promoting safer consumption 

patterns. Underpinning these approaches is a recognition that meaningful changes to 
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harmful alcohol beliefs and cultures requires concerted efforts from community and 

government organisations, industry partners, legislative bodies, and educational institutions. 

The Good Sports program focused on the introduction of responsible service within clubs 

and arenas, the discontinuation of using alcohol as prizes for performance, engagement with 

the community, clear advertising of a responsible alcohol policy, and on reducing the 

opportunity for older players to modeling heavy consumption for younger players. The 

National Binge Drinking Strategy instituted a harm minimisation and behavioural change 

campaign as well as community partnerships and early interventions and diversion 

programs. Although successful, these campaigns challenged well-recognised alcohol 

cultures that have been the target of growing community awareness and concern. In 

comparison, there has been no recognition of the existence of an alcohol culture for middle-

aged women, and relatively little discussion around harmful alcohol use in this group of 

drinkers. Moreover, campaigns such as the Good Sports and the National Binge Drinking 

Strategy are based on the recognition that much of the harm that arises from both the youth 

and alcohol/sport cultures takes place in social and public contexts. As such, key initiatives 

such as responsible service of alcohol and policing (e.g., enforcement of legal drinking age) 

targeting these context are integral aspects of the interventions. Similar approaches are not 

likely to be effective for middle-aged women as harmful drinking patterns may not 

predominantly take place in social public context or easily recognised as harmful when it 

does. As such, interventions limited to educational messages and awareness-raising may be 

a better first step to tackling the harmful alcohol beliefs that are common among middle-

aged women.  

Last, it was also found that a large majority of middle-aged women overestimated 

the prevalence of HED among same-aged women, and moreover, that greater perceived 

HED is linked to increased likelihood of risky drinking. Previous research has found that 

drinkers often overestimate the consumption their peers (A. Andersson et al., 2009; Garnett 
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et al., 2015), and studies conducted on student population suggest that providing information 

about the actual consumption patterns of other students can reduce the incidence of HED 

(Lewis & Neighbors, 2007). As such, providing middle-aged women with accurate 

information regarding the prevalence of HED among same-aged women may similarly 

reduce instances of risky drinking. More research is needed, however, to determine the 

effectiveness of addressing misperceived norms among middle-aged women (cf. Lewis & 

Neighbors, 2006). As demonstrated by this research, caution needs to be taken when 

generalising findings from one group to another.  

 11.5.1 Issues for help-seeking 

It was found that, with age, alcohol and drinking had become focused on 

connectedness, taste, refined pleasure, and relaxation. With these use-values attributed to 

alcohol, heavy consumption no longer held a meaningful function and as such was difficult to 

understand or explain. Indeed, the current research indicates that the norms that surround 

middle-aged women’s alcohol consumption are strict and alcohol abuse is associated with 

high levels of self-stigma. Despite this non-permissive culture around middle-aged women’s 

alcohol, the findings showed that perceived societal disapproval against drinking (both MFD 

and HED) was significantly higher among risky compare to low-risk drinkers. Additionally, 

alcohol abuse self-stigma was not associated with reductions in risky drinking, meaning that 

risky alcohol consumption occurred among women who experience self-stigma in relation to 

alcohol abuse. The presence of self-stigma and perceived societal disapproval among risky 

drinkers is problematic, as these factors may act reduce the willingness to seek for alcohol 

issues (Keyes, Hatzenbuehler, et al., 2010). Although further research is needed to examine 

the impact of social disapproval, stigma, and willingness on help-seeking, a recognition of 

these issues may be need to be incorporated in public health effort aimed at promoting 

alcohol treatment. Moreover, a consideration of these beliefs needs to be present among 

individual practitioners who treat middle-aged women with alcohol problems.  
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11.6 Strengths   

Several strengths were associated with the current research. First, the mixed-

methods approach increased the reliability of the findings as it allowed the researcher to 

examine the same phenomenon using different data collection methods (i.e., triangulation). 

As all research methods are associated different limitations, the use of multiple methods 

increases the confidence in findings (Bryman, 2004). In particular, the reliability of alcohol 

beliefs that were present across the different studies could be assumed to be high. 

Moreover, the mixed-methods approach enabled a deeper understanding of the investigated 

phenomena (the qualitative studies) as well as the ability to generalise findings to the wider 

population and estimate the impact of uncovered beliefs on alcohol outcomes (the 

quantitative study). The cross-national approach was a further strength of the current 

research. By comparing the findings of two national samples, some conclusions regarding 

the beliefs that are shared by middle-aged women in different Western countries could be 

made. Such shared, pan-national beliefs may be considered to be the core characteristics of 

middle-aged women’s alcohol culture.  

11.7 Limitations 

11.7.1 The qualitative studies  

Limitations of the qualitative studies pertain to the samples that were used and the 

adequacy of the research methods in capturing the alcohol beliefs that were present in these 

samples. The aim of the qualitative studies were to generate an initial understanding of 

commonly held alcohol beliefs to be further validated or refuted in Study 3. A focus was not 

placed on ensuring that a fully representative sample of social drinking occasions or 

interview participants was obtained as any alcohol beliefs that could not be generalised 

beyond the qualitative studies would be identified in Study 3. However, although the mixed-

methods deign identified non-generalisable findings, it did not guard against the 
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unintentional omission of alcohol beliefs. The observations were relatively few in number 

and the interview participants self-selected into the study rather than being strategically 

chosen based on their consumption patterns and experiences with alcohol. As such, it is 

possible that important alcohol beliefs that exist in the population of middle-aged women 

was not represented in observations and interviews and their inclusion thus neglected in 

Study 3. It should be noted that a degree of diversity in the captured beliefs were ensured by 

the use of two different data collection methods and by including samples from two 

countries. Nonetheless, omissions could have occurred which would have impacted on 

conclusions made regarding the nature (and influence of) alcohol beliefs among middle-

aged women. 

A number of strategies were put in place to reduce bias during data collection and 

analysis (e.g., reflexivity, peer-review, rigour, and attention to self-presentation in 

interviews). Regardless, it is likely that some of the researcher’s own perspective and 

experiences of alcohol use influenced the research process and outcomes. Other practical 

aspect of the design could have exerted undue influence over the data. For the Swedish 

sample, both telephone and face-to-face interviews were offered, while the Australian 

sample was limited to telephone interviews only. As such, the Swedish participants, to a 

greater extent, were able to choose an interview format they were comfortable with. 

Although no discernable differences in terms of content and length of interviews could be 

found between the two interview modes, it is possible that the ability to choose interview 

format encouraged a richer and more honest description of alcohol use among the Swedish 

women. 

11.7.2 The quantitative studies 

Several limitations were also present for the quantitative study. First, the 

representativeness of the sample used in Study 3, and consequent issues around 

generalisability, must be considered. It must be noted that as this research sampled a 



 
 

279 
 

specific group of middle-aged women (current drinkers) relevant population and previous 

research samples against which the current sample could be compared were difficult to 

locate. Nonetheless, the comparisons that were made indicated that income and educational 

attainment were higher than expected in the current sample, as was the proportion of 

participants that scored above the cut-off anxiety and risky drinking. While it is difficult to 

offer explanations as to why the current sample appeared to be of high SES, it is perhaps 

easier to understand why a relatively high proportion of women were risky drinkers. The 

recruitment of participant in Australian was conducted via media release, which stated that 

the purpose of the current research was to gain a better understanding of alcohol use 

among middle-aged women. Currently, there is a limited availability of research and 

information tailored specifically to address problematic alcohol use among middle-aged 

women. Therefore, it is possible that the project attracted a disproportionate number of 

women who were concerned about their own consumption and eager to find information 

about alcohol use problems.  

In terms of RQ1, the overrepresentation of certain demographics could influence 

the generalisability of the results. For instance, Australian data shows that women with 

higher educational levels are significantly less likely to engage in HED (OECD, 2015). A 

highly educated sample may therefore result in overinflated disapproval toward HED 

compared to the population. Moreover, the putative link between moderate, taste-focused 

alcohol consumption and sophistication may be a reflection of the social status of the current 

sample rather than of middle-age per se. Indeed, higher education was significantly 

correlated with stronger disapproval of HED and higher scores on the Food and Taste 

subscale in the current sample, which appears to support this notion. However, these 

correlations were very small in magnitude (around 10%), which indicate that these alcohol 

beliefs were minimally influenced by educational level. No significant correlations were found 

between income and disapproval of HED and Food and Taste. Moreover, although HED has 
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been found to be less common among well-educated women in population samples, close to 

80% of the current participants reported having consumed more than 4 standard drinks in 

one sitting at least once in the past 12 months. Among the general Australian population of 

women aged 50–59 years, the corresponding proportion is 22.4% (AIHW, 2014). 

Additionally, at a multivariate level, education was not predictive of risky drinking.  

In addition to potential influence of SES, positive and significant bivariate 

correlations were found between anxiety (as measured by the HAD–Anxiety scale) and the 

Work and Leisure (r = .26) and the Self-medication (r = .44) subscales. As the number of 

women who scored above the cut-off for anxiety was high, the current sample may have 

overestimated the prevalence of these alcohol beliefs among the general population.  

It should also be noted that a large number of participants were excluded from the 

survey due to insufficient number or questions answered. Comparisons revealed that those 

that were excluded were significantly younger than the participants that were retained (M = 

50.61 vs. M = 51.46). Although the effect size for this difference was small, it is possible that 

this slightly younger group of participants would have answered the questions in a style 

more similar to younger cohorts of drinkers than the included sample. Nonetheless, it must 

be kept in mind the mean age of the included sample (51.46 years) was very close the mid-

point of the age-range (45‒59 years) targeted in this research. As such, the retained sample 

closely aligned to the targeted age group. In summary, the non-representative nature of the 

sample may have impacted on the accuracy with which RQ1 could be answered. However, 

in terms of RQ3, adjustment for the potentially confounding effects of different demographics 

could be made in the multivariate analyses, increasing the validity of the results pertaining to 

this question. 

In addition to the potential impact of the non-representative sample, four scales 

had to be excluded from Study 3 due to unacceptable reliability. Two of these were the 

RMAQ–MW subscales Dependency and De-emphasis of Intoxication. As the constructs 
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measured by these scales could not be included in Study 3, conclusions regarding their 

prevalence and influence on risky drinking are based on qualitative data only, and as such, 

are less certain. Moreover, as the lie scale from the EPQR–S (Eysenck et al., 1985) was 

excluded, social desirability could not be controlled for. As such, it is possible that results 

were unduly impacted by a tendency among some participants to answer the included 

questions in socially desirable ways. Last, the SRQ GT Actual was also excluded due to 

poor reliability; however, actual gender role attitudes were captured by the SRQ GL allowing 

inferences to be made regarding this phenomenon.   

Last, the current research was cross-sectional in nature which introduces 

uncertainty around causality. As previously discussed, the positive relationship between 

perceived disapproval of HED and MFD and risky drinking suggested that risky drinking 

may, for these beliefs, be the cause rather than the outcome. It is also possible that reversed 

causality was present for the remaining alcohol norm measures. In terms of descriptive 

norms, risky drinkers have been found to overestimate the consumption levels of others 

(Cunningham et al., 2012). It has been suggested this is a type of defence mechanism 

against stigma, whereby risky drinkers unconsciously redefine their own consumption as 

normative. However, if we accept that the positive relationship between perceived 

disapproval of HED and MFD and risky drinking was due to a heightened awareness of 

external disapproval, it would seem unlikely that the women in this sample would engage in 

a defence mechanism of this kind. In terms of personal disapproval of HED and MFD, it is 

certainly possible that non-risky drinkers develop a lower tolerance of both HED and MFD 

over time. Speaking against this conclusion, however, is the existence of longitudinal studies 

that have linked injunctive drinking norms with alcohol longitudinally, at least among young 

people (Osberg et al., 2011; Talbott et al., 2014). 

In terms of Self-medication, literature indicates that the emotional suffering caused 

by mental illness can be exasperated by alcohol consumption (Mauri et al., 2006). As such, 
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it could be conceived that risky consumption patterns would cause increased emotional 

distress and subsequently shape ideas around alcohol as a way to alleviate this distress. 

However, there is also overwhelming consensus in the literature that negative emotional 

states (and a desire to escape these states) are an independent causal factor for harmful 

consumption patterns (Swendsen et al., 2010). In conjunction with the longitudinal studies 

that have linked drinking to avoid negative affect to greater levels of harmful alcohol 

consumption (Crum et al., 2013), it can be argued that Self-medication was indeed the 

causal factor of risky drinking in the current study. In previous sections, potential 

mechanisms explaining the link between Work and Leisure and Social Enhancement and 

risky drinking have been put forward. Moreover, social drinking motives, a concept similar to 

the social enhancement use-value measured by the Social Enhancement subscale, has 

been prospectively linked to consumption levels in adult population samples (Crutzen, 

Kuntsche, & Schelleman-Offermans, 2013). Although idea of alcohol as a symbolic 

demarcation between work and leisure and consumption patterns has not been formally 

assessed, it is conceptualised as an alcohol beliefs that shapes the way in which alcohol is 

used (e.g., Harnett et al., 2000). Thus, although reversed causality cannot be entirely 

dismissed for these beliefs, there is strong empirical and theoretical support for their causal 

effect.  

11.7.2.1 Recruitment of the Swedish sample  

The current research was not able to obtain an adequate sample for Study 3 from 

Sweden. Survey studies of alcohol or alcohol and other substances that are conducted by 

established Swedish institutes (e.g., Statistics Sweden) typically record response rates 

around 50%–80% among adolescents or the general population. Moreover, alcohol research 

conducted by individual research teams or marketing research firms has achieved similar 

response rates (see Table 11.3 for an overview). Although failed recruitment efforts are 

unlikely to be published, these studies nonetheless show that successful alcohol studies are 
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routinely conducted in Sweden. Two reasons for the low response rate in the current study 

can be proposed. In the qualitative data, it was noted that middle-aged Swedish women 

appeared to have a more ambivalent and morally fraught relationship to alcohol than their 

Australian counterparts. Based on this finding it can be speculated that the low survey 

uptake in Sweden may have been due to an unwillingness to answer questions regarding 

personal alcohol consumption. Moreover, the current research sought and obtained ethical 

approval for Study 3 from the relevant authorities in Sweden; however, the project was 

associated with an Australian university not likely to be recognised by Swedish women. It is 

possible that this instilled uncertainty among prospective participants, further contributing to 

the low response rate.   
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Table 11.3. Recruitment Details of Previous Alcohol Studies in Sweden 
Study description Data collection Participants Response rate Authors 

A large-scale study of middle-

aged women’s mental and 

physical health. Alcohol use and 

a range of other health 

indicators were measured. 

A postal survey and a routine 

physical examination conducted 

upon return of the survey. Data 

was collected from 1995 to 

2000. 

Women aged 60-70 years, 

recruited from the Lund area, 

south of Stockholm 

Response rate = 64.2%  Samsioe, Lidfeldt, Nerbrand, and 
Nilsson (2010). Author affiliations: 
Lund University Hospital; Lund 
University; University Hospital, 
Malmö. 

A study estimating alcohol 

consumption volume.  

A telephone alcohol survey 

conducted by a public opinion 

firm.  

Men and women aged 16‒69 
years. Participants were 
recruited from the northern and 
southern part of Sweden.  

Northern Sweden: 

cooperation rate = 52%, 

completion rate = 49%  

Southern Sweden: 

cooperation rate = 53%, 

completion rate = 51% 

P. Mäkelä, Bloomfield, Gustafsson, 
Huhtanen, and Room (2008). 
Author affiliations: Alcohol and 
Drug Research Group, National 
Research and Development Centre 
for Welfare and Health (STAKES); 
University of Southern Denmark; 
Stockholm University, and 
University of Melbourne. 
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Table 11.3. Recruitment Details of Previous Alcohol Studies in Sweden (Continued) 

Study description Data collection Participants Response rate Authors 

A study which entailed the 

assessment of consumption 

pattern followed by personalised 

feedback to participants 

regarding their drinking and 

related health risks.  

Participants were recruited via 

email. Both the assessment and 

feedback sessions were conducted 

online.  

Third semester students from a 

south-eastern university (all 

faculties) were invited. 

Information regarding age and 

sex of participants is not given.  

Response rate = 45.77% A. Andersson et al. (2009). 

Author affiliations:  

Health Care Research and 

Development Unit, County 

Council in Östergötland; 

Linköping University; Karolinska 

Institutet. 

A study comparing the response 

rate and quality (internal 

consistency and mean scores) 

of responses to the AUDIT using 

either a web-based or pen-and-

paper response format. 

Participants in the pen-and-paper 

condition received an envelope 

containing an introductory letter, 

the AUDIT, and a paid return 

envelope. Participants in the web 

condition received a postcard with 

the same introductory text, an URL 

link and a log-in code. Two 

reminders were sent out to non-

respondents in both conditions. 

Data collection was undertaken by 

a marketing company.  

Two random population samples 

of men and women aged 17-71 

years were targeted.  

Pen-and-paper response 
rate:  
After initial send-out = 25% 
After first reminder = 39% 
After second reminder = 54% 
(276 men, 344 women and 43 
undisclosed) 
 
Web-version response rate: 
After initial send-out = 13% 
After first reminder = 18% 
After second reminder = 26% 
(140 men and 184 women) 

Källmén, Sinadinovic, Berman, 
and Wennberg (2011). Author 
affiliations: STAD-section, 
Centre for Research in 
Psychiatry; Karolinska Institutet; 
Stockholm University. 



 
 

286 
 

11.8 Future Research  

Although the current program of research added new knowledge about middle-

aged women’s alcohol culture, several questions were also raised. For instance, uncertainty 

around causality remains for perceived disapproval of HED and MFD, which should be 

addressed by longitudinal designs. Moreover, future quantitative studies using 

representative samples are needed to verify the prevalence of the identified alcohol beliefs 

and research including Swedish participants (potentially making use of pre-existing panels) 

should be conducted to better understand the alcohol culture of this group.  

In addition to the use of representative samples, further research in this area could 

include comparison groups of male and/or younger and older drinkers to gain a more 

complete picture of the differences that exists between middle-aged women and these 

groups. As discussed, it is likely that there is some overlap in alcohol beliefs among different 

groups of drinkers. It is possible that that this overlap is explained by a gradual uptake of the 

beliefs identified in the current research with age. For instance, studies of young drinkers 

have found that they see their own intoxication-motivated drinking as a liminal phase and 

that they associate adulthood with moderate and domestic consumption (Harnett et al., 

2000; Roumeliotis, 2010). As these beliefs are present from a young age, it is possible that 

women start to project an adult identity by engaging in non-intoxication focused consumption 

before they reach their middle age years.  

Additionally, survey data show that although men continue to consume greater 

volumes of alcohol throughout the lifespan, they too experience a reduction in HED and an 

increase in drinking frequency (AIHW, 2014; Folkhälsomyndigheten [Public Health Agency 

of Sweden], 2015; Ramstedt et al., 2013). This raises questions around whether beliefs such 

as the de-emphasis of intoxication and the focus on food and taste are characteristic of 

middle-aged women or of middle age more broadly. As such, it would be of interesting to 

extend the current research to include age and sex comparisons.   
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The impact of self-stigma and the non-permissive alcohol culture that surrounded 

middle-aged women’s alcohol use on help-seeking behaviour warrant further attention. In 

the current study, alcohol abuse self-stigma was found among over 80% of the sample. 

Although this is a high number, research indicates that perceived stigma around alcohol use 

is high in most cohorts (Keyes, Hatzenbuehler, et al., 2010). Again, comparisons with other 

groups would further elucidate the relative magnitude of self-stigma among middle-aged 

women. Moreover, research directly investigating the link between perceived norms/self-

stigma and help-seeking propensity is needed. As help-seeking is an integral part of 

combatting harmful alcohol use, it is of key importance to understand the influence of this 

alcohol belief.  

The current research examined the impact of middle-aged women’s subjective 

alcohol culture on risky alcohol consumption. From the findings a number of beliefs that 

could be potential targets in interventions tailored for middle-aged women were identified. 

These included the notion of alcohol consumption as a form of escapism and as part of 

everyday life. Moreover, findings suggested that challenging ideas around short-term 

harmful alcohol consumption as synonym with intoxication-focused drinking among young 

people, focusing on the health implications of frequent consumption, and providing 

information regarding standard drinks and current guidelines for safe consumption may be 

effective ways of combatting harmful alcohol use among middle-aged women. However, the 

findings presented here should be seen as a first step toward the design of such 

interventions: Further research is first needed to evaluate the effectiveness of above 

suggested messages in addressing harmful alcohol use among middle-aged women. It is 

important that research continue in this area as alcohol harm, particularly long-term harm, is 

prevalent among middle-aged women, yet have received little attention from health 

promoters. 
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The final multivariate model in Study 3 explained 34.67% of the variance in the DV, 

after accounting for the control variables. Although encouraging, these results nonetheless 

indicate that other unmeasured factors influence drinking among middle-aged women. Such 

factors could include alcohol beliefs not identified in this study but also a range of other age-

related factors. For instance, work and family commitments are often greater in older and 

middle adulthood and physiological changes that are associated with aging may increases 

the sensitivity to alcohol. Given the proportion of unexplained variance, and the prevalence 

of alcohol-related harm among middle-aged women, it is imperative that research continue 

in this area.   

11.9 Conclusions  

Based on the findings of the current and previous work, it can be argued that a 

common cross-national alcohol culture exists among middle-aged women and that several 

of the alcohol beliefs that characterise this culture influence risky alcohol consumption. 

Importantly, however, the current research also shows that national context influences the 

alcohol beliefs that are held by middle-aged women: Although shared cross-national core 

beliefs were identified, other beliefs were found to be either unique to or more common in 

one of the two national samples. While health promotion efforts targeting these common 

alcohol beliefs may be applicable across Western countries, researchers and practitioners 

should consider the influences that national context exerts on alcohol beliefs and 

consequent alcohol consumption.
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Appendix A: Abstinence Rates and Total Consumption Volume Among Women 

In Sweden, abstinence rates women are relatively similar between the ages of 16–

64 years and in Australia, between the ages of 18–69 years. Yet, although abstinence 

remains stable, total consumption volume increases across age-groups. Figures from 

Sweden and Australia showing this relationship are included in this Appendix.  

Sweden  

In Sweden, the highest consumption volume is found among women aged 40–64 

years, followed by the age-groups 30–39 years, 16–24 years, and 25–29 years (Figure A.1). 

As abstinence rates are relatively constant (Figure A.2), differences in total consumption 

across age-groups is likely due to changes in drinking patterns.  

 

 

Figure A.1. Average yearly alcohol consumption among Swedish among women in 2012, by 

age (Ramstedt et al., 2013).  
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Figure A.2. 12-month abstinence rates among Swedish women in 2013, by age. 
Calculations based on data from the 2013 Nationella folkhälsoenkäten (National health 
survey) accessed from Folkhälsomyndigheten (Public Health Agency of Sweden) in 2014.   

Australia 

Among Australian women, total consumption is higher in each consecutive age-

group from 19–70 years (Figure A.3), while abstinence is fairly stable (Figure A.4). Again, 

differences in consumption volume are likely due to changes in consumption patterns.  

 

Figure A.3. Average daily alcohol intake among Australian women in 2011-12, by age (ABS, 
2014).  
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Figure A.4. 12-month abstinence rates among Australian women in 2013, by age (AIHW, 
2014). 
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Appendix B: Observation Guide Matrix 

 SPACE OBJECT ACT ACTIVITY EVENT TIME ACTOR GOAL FEELING
SPACE (1) Describe in 

detail all the 
places 

What are all the 
ways space is 
organised by 
objects? 

What are all the 
ways space is 
organised by 
acts?

What are all the 
ways space is 
organised by 
activities?

What are all the 
ways spaces is 
organised by 
events?

What spatial 
changes occur 
over time? 

What are all the 
ways space is 
sued by actors? 

What are all the 
ways space is 
related to goals? 

What places are 
associated with 
feelings? 

OBJECT Where are objects 
located? 

(2) Describe in 
detail all the 
objects 

What are all the 
ways objects are 
used in acts?

What are all the 
ways objects are 
used in activities?

What are all the 
ways that objects 
are sues in events? 

How are objects 
used at different 
times?

What are all the 
ways objects are 
sued by actors?

Wow are objects 
used in seeking 
goals?

What are all the 
ways objects 
evoke feeling?

ACT Where do the acts 
occur? 

Wow do acts 
incorporate the 
use of objects? 

(3) Describe in 
detail all the acts 

How are acts part 
of activities?  

How are acts a 
part of events? 

How do acts vary 
over time? 

What are the 
ways acts are 
performed by 
actors?

What are all the 
ways acts are 
related to goals? 

What are all the 
ways act are 
linked to feelings? 

ACTIVITY What are all the 
places activities 
occur? 

What are all the 
ways activities 
incorporate 
objects? 

What are all the 
ways activities 
incorporate acts? 

(4) Describe in 
detail all the 
activities  

What are all the 
ways activities are 
part of events? 

How do activates 
vary over time? 

What are all the 
ways activities 
involve actors? 

What are all the 
ways activities 
involve goals? 

How do activities 
involve feelings? 

EVENT What are all the 
places events 
occur? 

What are all the 
ways event 
incorporate 
objects? 

What are all the 
ways event 
incorporate acts? 

What are all the 
ways event 
incorporate 
activities?

(5) Describe in 
detail all the 
events 

How do events 
occur over time? 

How do events 
involve the 
various actors? 

How are events 
related to goals? 

How do events 
involve feelings? 

TIME Where do time 
periods occur? 

What are the 
ways time affects 
objects? 

How do act fall 
into time periods? 

How do activities 
fall into time 
periods? 

How do event fall 
into time periods? 

(6) Describe in 
detail all the time 
periods 

When are all the 
times when actors 
are on stage? 

How are goals 
related to time 
periods? 

What are the 
feelings 
experienced by 
the actors?

ACTOR Where do actors 
place 
themselves? 

What are all the 
ways actors use 
objects? 

What are all the 
ways actors use 
acts? 

How are actors 
involved in 
activities? 

How are actors 
involved in 
events? 

How do actors 
change over time 
or at different 
times?

(7) Describe in 
detail all the 
actors 

Which actors are 
lined to which 
goals? 

What are the 
feelings 
experienced by 
actors?

GOAL Where are goals 
sought and 
achieved? 

What are all the 
ways goals involve 
use of objects? 

What are all the 
ways goals 
involve acts? 

What activities are 
goal seeking or 
linked to goals? 

What are all the 
ways events are 
linked to goals? 

Which goals are 
scheduled for 
which times? 

How do the 
various goals 
affect the various 
actors?

(8) Describe in 
detail all the goals 

What are all the 
ways goals evoke 
feelings? 

FEELING Where do the 
various feeling 
states occur? 

What feelings 
lead to the use of 
what objects?

What are all the 
ways feelings 
affects acts?

What are all the 
ways feelings 
affect activities?

What are all the 
ways feelings 
affect events?

How are feelings 
related to various 
time periods?

What are all the 
ways feelings 
involve actors?

What are the 
ways feelings 
influence goals?

(9) Describe in 
detail all the 
feeling

Adapted from Spradley (1980)
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Appendix C: Observation Venues 

 

Venue A (Sweden)  

 

Venue B (Australia) 
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Venue C (Sweden) 

 

Venue D (Australia) 
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Appendix D: Interview Schedule 

1. I’d like to start by asking you a few general questions about your alcohol consumption. 

Could start by describing the most common situations you find yourself in when you 

drink alcohol?  

Prompt:  

 Where do usually drink? 

 Who are you usually with (alone or with others)? 

 How much do you usually drink (does it vary or is it the same)?  

 What do you usually do while you are drinking?  

 What type of alcohol do you usually drink? 

2. Does alcohol change the experience of these situations and if so, in what way? 

3. Can you tell me about the most important reason for why you choose to drink in these 

situations? 

4. You have mentioned a few situations in which you drink alcohol. Is there any one 

situation that you particularly enjoy? What is it about that situation that you particularly 

enjoy? 

5. Are there other situations when alcohol are used that you do not enjoy so much?   

6. In situations when you drink with other people, do you find that those around you try to 

influence the way you drink in some way (e.g., how much or how quickly)?  

7. I’m also a bit curious about the concept of intoxication itself, as it can mean different 

things for different people. In your mind, what are some signs in others that tell you that 

they have drunk too much?  

8. What about yourself; is there a point when you think to yourself that you have had too 

much to drink?  

9. If you feel that your alcohol habits have change over the years, could you describe in 

what way?  
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Prompt:  

 Have the way you think about alcohol changed? 

 When you were younger, did you think much about the way you drank? Do you 

now? 

 Has your views on alcohol and health changed? 

 In what way did having children effect your alcohol consumption? 

10. Do you believe that the way you drank when you were younger is similar or different to 

how young women drink today? 

11. I’d like to ask you a few questions about men and women’s drinking, and I’m particularly 

interested in men and women that are approximately your age. Do you think that there 

is a difference in the way in which alcohol is used by men and women?  

12. Do men and women act differently or in similar ways when they have been drinking do 

you think?  

13. Do you believe there is a difference in how men and women think about alcohol?  

14. Do you think that a women your age that has drunk a bit too much is judged differently 

from a man your age that has drunk a bit too much? 

15. If you compare a woman your age that has drunk a bit too much with a woman in her 

early 20s that has drunk too much, do you think they would be judged differently?   
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Appendix E: Study 3 Questionnaire  

WOMEN AND ALCOHOL 

 

 

Do you consent to participate in this study? 

 Yes, I give my consent 

 No, I do not give my consent 

If “No, I do not give my consent” A. 
 

A. You cannot take part in this survey without giving your consent.  
 

Thank you for your time! 
 

Thank you for choosing to take part in our study! 

This survey consists of four different parts. Each part contains a number of questions and 

instructions on how to answer them. 

It will take you approximately 30 minutes to complete the whole survey. 

Before you start, we would like some information about you: 
 

1. What is your current age? 

If not 45–59  B. 
 

B. Unfortunately you’re not part of our target group – the survey is about women aged 
between 45–59 years.  
 

Thank you for your time! 
 

2. Have you drunk alcohol at least once in the last 30 days? 

 Yes 

 No  

If “No”  C. 
 

C. Unfortunately you’re not part of our target group‒the survey is about women who 
have drunk alcohol at least once in the last 30 days 
 

Thank you for your time! 
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3. Do you identify yourself as Australian? 

 Yes 

 No  
 

4. Do you identify with any other nationality?  

 Yes, please specify ______________________ 

 No  
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PART 1: ATTITUDES TOWARD WOMEN, ALCOHOL, AND DRINKING 

 

In the first part of this survey, you will be asked to respond to a number of items about men, 

women, and drinking. In this part we are not only interested in your personal views, but also 

about the views you believe other people hold.  

 

For each item, you will be asked to indicate your opinion. You will then be asked to think 

about either “the average Australian person” and estimate how they would respond to the 

same item. In terms of “the average Australian person” think of a person you feel represent 

the Australian way of being. 
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[Injunctive Norms] 

Below a number of alcohol-related behaviours are described. We are interested in how people might react if a woman of your age used alcohol this way. 

 
 
How acceptable is it for women your age to…  

 
1. … drink to get intoxicated.  
 
2. …drink so much they fall asleep. 
 
3. …drink a bottle of wine or equivalent on a single occasion.  
 
4. …drink moderately (e.g., one or two glasses of wine) most 

days of the week. 

What do YOU think? 
 

 What would the AVERAGE AUSTRALIAN 
PERSON think? 

Unacceptable  Acceptable Unacceptable    Acceptable 

 
□ 
 

□ 
 

□ 
 

□ 
 

 
□ 
 

□ 
 

□ 
 

□ 
 

 
□ 
 

□ 
 

□ 
 

□ 
 

 
□ 
 

□ 
 

□ 
 

□ 
 

 
□ 
 

□ 
 

□ 
 

□ 
 

 
□ 
 

□ 
 

□ 
 

□ 
 

 
□ 
 

□ 
 

□ 
 

□ 
 

 
□ 
 

□ 
 

□ 
 

□ 
 

 
□ 
 

□ 
 

□ 
 

□ 
 

 
□ 
 

□ 
 

□ 
 

□ 
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[Social Roles Questionnaire]
Below are a number of statements about men and women. Please indicate how much you agree with these statements and how much you think “the average Australian 
person” would agree with these statements. 

 What do YOU think? What would the AVERAGE AUSTRALIAN 
PERSON think?

Strongly 
disagree

Strongly 
agree

Strongly 
disagree

Strongly 
agree

1. People can be both aggressive and nurturing 
regardless of sex.  

□ □ □ □ □ □ □ □ □ □ 

2. People should be treated the same regardless of their 
sex.  

□ □ □ □ □ □ □ □ □ □

3. The freedom that children are given should be 
determined by their age and maturity level and not by 
their sex.  

□ □ □ □ □ □ □ □ □ □

4. Tasks around the house should not be assigned by 
sex. 

□ □ □ □ □ □ □ □ □ □

5. We should stop thinking about whether people are 
male or female and focus on other characteristics.  

□ □ □ □ □ □ □ □ □ □

6. A father’s major responsibility is to provide financially 
for his children. 

□ □ □ □ □ □ □ □ □ □

7. Men are more sexual than women. □ □ □ □ □ □ □ □ □ □
8. Some types of work are just not appropriate for women. □ □ □ □ □ □ □ □ □ □
9. Mothers should make most decisions about how 

children are brought up. 
□ □ □ □ □ □ □ □ □ □

10. Mothers should work only if necessary. □ □ □ □ □ □ □ □ □ □
11. Girls should be protected and watched over more than 

boys. 
□ □ □ □ □ □ □ □ □ □

12. Only some types of work are appropriate for both men 
and women. 

□ □ □ □ □ □ □ □ □ □

13. For many important jobs, it is better to choose men 
instead of women. 

□ □ □ □ □ □ □ □ □ □
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[RMAQ–MW items]  

Below are a number of statements about drinking and about the role of alcohol; please indicate how 
much you agree with these statements. 

 Strongly 
disagree

 Strongly 
agree

Alcohol is…      
1. …a natural part of social gatherings.   

2. …something you should not drink in 
front of children. 

 
 

 
 

 
 

 
 

 
 

3. …something you should not drink 
heavily in front of children.  

 
 

 
 

 
 

 
 

 
 

4. …an important complement to fine 
food.  

 
 

 
 

 
 

 
 

 
 

5. …something you drink with food and 
never by itself. 

 
 

 
 

 
 

 
 

 
 

6. …above all a taste experience.   

To have a drink…   
7. …while you are cooking can make it 

feel less like a chore.  
 
 

 
 

 
 

 
 

 
 

8. …can make everyday situations feel 
less dull.  

 
 

 
 

 
 

 
 

 
 

9. …means that you can let go of your 
responsibilities for the day.  

 
 

 
 

 
 

 
 

 
 

10. …means that the work day is over.   

11. …means that the work week is over.   

  
Alcohol is something you drink…      

12. …to be sociable.   

13. …to have conversations that are 
more interesting. 

 
 

 
 

 
 

 
 

 
 

14. …to have fun with your friends and 
family.  

 
 

 
 

 
 

 
 

 
 

15. …to enjoy a party.   

16. …to make social gatherings more 
enjoyable.  

 
 

 
 

 
 

 
 

 
 

17. …to nurture friendships.   

18. …to create warmth or closeness with 
others.  

 
 

 
 

 
 

 
 

 
 

19. …to feel romantic with someone.   

20. …to create a cosy atmosphere with 
others.  
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 Strongly 
disagree 

   Strongly 
agree 

21. …to get the courage to open up to 
people.  

 
 

 
 

 
 

 
 

 
 

22. …to create intimacy with other people.  

23. …to reduce anxiety.   

24. …to numb emotional pain.   

25. …to become more self-confident in 
social situations.  

 
 

 
 

 
 

 
 

 
 

26. …to feel less shy.   

27. …to feel less lonely.   

28. …to enhance the taste of fine foods.   

29. …to celebrate a special occasion.   

30. …to turn a situation into something 
special.  

 
 

 
 

 
 

 
 

 
 

31. …to escape the routine of everyday 
life.  

 
 

 
 

 
 

 
 

 
 

32. …to enjoy a beautiful summers’ day.   

33. …if you want to relax.  

34. …to unwind at the end of the day.   

35. …to unwind at the end of the week.   

36. …if you want to treat yourself.   

37. …if you want to reward yourself.   

38. …if you want to indulge yourself.   

39. …if you want something refreshing on 
a hot day.  

 
 

 
 

 
 

 
 

 
 

40. …if you are stressed.   

41. …if you feel sad or depressed.   

42. …if you have had a stressful day.   

43. …because it tastes good.   

44. …so that you can be a part of a social 
situation.  

 
 

 
 

 
 

 
 

 
 

45. …primarily to get intoxicated.   

46. …for the enjoyment of feeling 
intoxicated.  
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Strongly 
disagree 

   Strongly 
agree 

Drinking to become purposefully intoxicated…      
47. …is part of being young.   

48. …is shameful for women my age.   

49. …is a sign of immaturity.   

50. …is a sign of inexperience.   

51. …a rite of passage for young people.  

52. …is part of growing up.   

 

 Strongly 
disagree 

   Strongly 
agree 

53. You cannot make meaningful 
connections with other people if you 
drink to intoxication.  

 
 

 
 

 
 

 
 

 
 

54. Alcohol is the most important part of 
social situations.  

     

55. I stop enjoying the taste of alcohol if I 
have too much of it.  

     

56. Drinking too much ruins the social 
experience.  

     

57. Toasting someone with a drink of 
alcohol is a way to show them your 
appreciation.  

 
 

 
 

 
 

 
 

 
 

58. To have a few drinks with someone 
is a sign of friendship.  

     

59. To give a host alcohol is a sign of 
appreciation of their hospitality.  

     

60. I like to take my time and enjoy my 
drink.  

     

61. I often engage in other pleasurable 
activities, such as reading a book or 
listening to music, while I drink. 

 
 

 
 

 
 

 
 

 
 

62. I like to have my drink in a peaceful 
environment.  

     

63. I like to have a drink in a comfortable 
environment.  

     

64. I like to have a drink in relaxing 
surroundings.  

     

65. To be motivated by the effects of 
alcohol is a sign of dependency.  

     

66. To drink during the work week is a 
sign of dependency.  

     

67. To drink when you are alone is a 
sign of dependency.  
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The following statements concern the effects of alcohol. Please indicate how much you 
agree with these statements by selecting the most relevant option. 

 
Drinking alcohol makes people… 

Strongly 
disagree

   Strongly 
agree 

68. …become angry and on edge. □ □ □ □ □ 
69. …fight more. □ □ □ □ □ 
70. …lose their tempers more quickly.  □ □ □ □ □ 
71. …become hostile. □ □ □ □ □ 
72. …become aggressive. □ □ □ □ □ 
73. …do dangerous things. □ □ □ □ □ 
74. …less able to control themselves □ □ □ □ □ 
75. It is easy to become dependent on 

alcohol. 
 

□ 
 

□ 
 

□ 
 

□ 
 

□ 
76. People cannot be held responsible for 

their behaviour when they drink. 
 

□ 
 

□ 
 

□ 
 

□ 
 

□ 

 
You have now completed part 1 of 4 (the longest part)! 

 
The rest of the survey will only ask about your personal opinions and 

experiences. 
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PART 2: ABOUT YOU 

The questions in this part ask about different aspects of your life, but not about your alcohol 

habits.  

[Demographics and control questions] 

Please answer the following questions by selecting the option or options that apply to you.  
 

1. Which one of the following best describes 
your present marital status? (Please 
select one option)  
 

 Single, never married 
 In a relationship, but not living 

together 
 De facto/Married 
 Divorced/Separated 
 Widowed 

2. What is your current employment status? 
(Please select all that apply)  

 Part-time worker  
 Full time worker  
 Unemployed  
 Student  
 Maternity leave  
 Sick leave  
 Leave without pay  
 Retired  
 Other (please specify)__________ 

3. In what country were you born?  Please specify ____________ 

4. What is your religious preference? 
 

 None, atheist  
 Agnostic  
 Protestant Christian  
 Roman Catholic  
 Evangelical Christian  
 Jewish  
 Muslim  
 Hindu  
 Buddhist 
 Other (please 

specify)_____________ 
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5. What is the highest level of education you 
have completed? (please tick the box that 
applies best to you) 

 Primary school  
 High school  
 University  

6. What is your estimated combined monthly 
household income?  

7. Approximately, what is your households 
combined monthly income? 
Include salary after tax and other income, 
such as investment interest. From this 
sum, exclude the Medicare levy and the 
Medicare levy surcharge. 

 $AU 0 - 40 000  
 $AU 40 001- 80 000  
 $AU 80 001-120 000  
 $AU 120 001-160 000  
 $AU 160 001-200 000  
 $AU 200 001- 240 000  
 $AU 240 000+  

 

8. Do you have any children? (including 
stepchildren) [If ‘No’, skip logic 15] 

 Yes  
 No  

8b. Do you have any children under the age 
of 15 that are living with you? (including 
stepchildren) 

 Yes (please specify how many) 
_________________ 

 No 

8c. Do you have any children aged 15 years 
or older that are living with you? 
(including stepchildren) 

 Yes 
 No 

9. Do you have a current drivers licence? [if 
no, skip logic 15] 

 Yes 
 No  

10. How many hours do you drive per week, 
on average?27 

Hours:_________  Minutes___________ 

 

                                                 
 

27 Data from this question has been published journals outside of the topic area of dissertation. 
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[Hospital Anxiety and Depression scale] 

Read each item and underline the reply which comes closest to how you have been feeling 
in the past year. Don't take too long over your replies: your immediate reaction to each item 
will probably be more accurate than a long thought out response. 

1. “I feel tense or 'wound up”. Most of the 
time 

A lot of the 
time 

From time to 
time 

 

Not at all
 

2. I still enjoy the things I used to 
enjoy. 

Definitely as 
much 

 

Not quite so 
much 

 

Only a little 
 
 

Hardly at all
 
 

3. I get a sort of frightened feeling 
as if something awful is about to 
happen. 

 

Very 
definitely 
and quite 

badly 
 

Yes, but not 
too badly 

 
 
 

A little, but it 
doesn’t 

worry me 
 
 

Not at all
 
 
 
 

4. I can laugh and see the funny 
side of things. 

 

As much as I 
always could 

 
 

Not quite so 
much now 

 
 

Definitely not 
so much 

now 
 

Not at all
 
 
 

5. Worrying thoughts go through 
my mind. 

A great deal 
of the time 

 

A lot of the 
time 

 

From time to 
time but not 

too often 
 

Only 
occasionally 

 

6. I feel cheerful. 
 

Not at all
 
 

Not often
 
 

Sometimes 
 
 

Most of the 
time 

 

7. I can sit at ease and feel 
relaxed. 

Definitely
 
 

Usually
 
 

Not often 
 
 

Not at all
 
 

8. I feel as if I am slowed down. 
 

Nearly all the 
time 

 

Very often
 
 

Sometimes 
 
 

Not at all
 
 

9. I get a sort of frightened feeling 
like “butterflies” in the stomach. 

Not at all
 
 

Occasionally
 
 

Quite often 
 
 

Very often
 
 

10. I have lost interest in my 
appearance. 

 

Definitely
 
 
 

I don't take
so much 
care as I 
should 

I may not 
take quite as 
much care 

 
 

I take just as 
much care 

as ever 
 

11. I feel restless as if I have to be 
on the move. 

Very much 
indeed 

 

Quite a lot
 
 

Not very 
much 

 

Not at all
 
 

12. I look forward with enjoyment to 
things. 

 

As much as 
ever I did 

 
 

Rather less 
than I used 

to 
 

Definitely 
less than I 

used to 
 

Hardly at all
 
 
 

13. I get sudden feelings of panic. 
 

Very often 
indeed 

 

Quite often
 
 

Not very 
often 

 

Not at all
 
 

14. I can enjoy a good book or radio 
or TV programme. 

Often
 
 

Sometimes
 
 

Not often 
 
 

Very seldom
 
 

 



 
 

350 
 

[Eysenck Personality Questionnaire–Revised short-form] 

Please answer each of the following questions by selecting the ”Yes” or “No” option following 
the question. There are no right or wrong answers, and no trick questions. Work quickly and 
do not think too long about the exact meaning of the questions. 

 Yes No 

1. If you say you will do something, do you always keep your 
promise no matter how inconvenient it might be? 
 

� � 

2. Were you ever greedy by helping yourself to more than your 
share of anything? 
  

� � 

3. Have you ever blamed someone for doing something you 
knew was really your fault? 
 

� � 

4. Are all your habits good and desirable ones? 
 

� � 

5. Have you ever taken anything (even a pin or button) that 
belonged to someone else? 
 

� � 

6. Have you ever broken or lost something belonging to 
someone else? 
 

� � 

7. Have you ever said anything bad or nasty about anyone? 
 

� � 

8. As a child were you ever cheeky to your parents? 
 

� � 

9. Have you ever cheated at a game? 
 

� � 

10. Have you ever taken advantage of someone? 
 

� � 

11. Do you always practice what you preach? 
 

� � 

12. Do you sometimes put off until tomorrow what you ought to 
do today? 
 

� � 

 

You have now completed part 2 of 4!  
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PART 3: YOUR ALCOHOL HABITS 

[Alcohol Use Disorder Identification Test] 

The following questions are about your use of alcohol. Please answer the questions as carefully and 
as honestly as you can by selecting the option that best describes your answer.  
 

Try to answer the questions in terms of ‘standard drinks’ (see below). 

1. How often do you have a drink containing 
alcohol? 

 

Never 
 
 
 

Monthly 
or 

less 
 

2 - 4 
times a 
month 

 
 

2 - 3 
times a 
week 

 
 

4 or 
more 

times a 
week 

2. How many standard drinks do you have on a 
typical day when you are drinking? 

1 or 2 
 

3 or 4 
 

5 or 6 
 
 

7 to 9 
 
 

10 or 
more 

3. How often do you have six or more standard 
drinks on one occasion? 
 

Never 
 
 

Less 
than 

monthly 

Monthly 
 
 
 

Weekly 
 
 
 

Daily or 
almost 
daily 

4. How often do you have more than four 
standard drinks on one occasion? 

Never 
 
 

Less 
than 

Monthly 

Monthly 
 
 
 

Weekly 
 
 
 

Daily or 
almost 
daily 

5. How often during the last year have you 
found that you were not able to stop drinking 
once you had started? 

Never 
 
 

Less 
than 

Monthly 

Monthly 
 
 
 

Weekly 
 
 
 

Daily or 
almost 
daily 

6. How often during the last year have you 
failed to do what was normally expected of 
you because of drinking? 

Never 
 
 

Less 
than 

Monthly 

Monthly 
 
 
 

Weekly 
 
 
 

Daily or 
almost 
daily 

7. How often during the last year have you 
needed a first drink in the morning to get 
yourself going after a heavy drinking session? 

Never 
 
 

Less 
than 

Monthly 

Monthly 
 
 
 

Weekly 
 
 
 

Daily or 
almost 
daily 

8. How often during the last year have you had 
a feeling of guilt or remorse after drinking? 

 

Never 
 
 

Less 
than 

Monthly 

Monthly 
 
 
 

Weekly 
 
 
 

Daily or 
almost 
daily 
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9. How often during the last year have you 
been unable to remember what happened 
the night before because you had been 
drinking? 

Never 
 
 
 
 

Less 
than 

Monthly 
 
 

Monthly 
 
 
 
 

Weekly 
 
 
 
 

Daily or 
almost 
daily 

 
 

10. Have you or someone else been injured 
because of your drinking? 

No 
 

Yes, but not in 
the last year 

Yes, during 
the last year 

 

11. Has a relative, friend, a doctor, or another 
health worker been concerned about your 
drinking or suggested you cut down? 

No 
 
 

Yes, but not in 
the last year 

 

Yes, during 
the last year 

 
 

 
[Beverage type]

12. What type of alcohol do you drink most often? 
(Please select one option) 

Wine
 Beer  
 Cider 
 Spirits (e.g., whisky, brandy, 

vodka) 
 Liqueurs (e.g., Kahlúa, Midori, 

Baileys) 
 Fortified wine (e.g., port, 

vermouth, sherry) 
 Pre-mixed spirits (e.g., Bacardi 

Breezer, Smirnoff Ice) 
 Other (please 

specify):_________________ 
 

[Drink driving questions]28 
13. How many times in the past 12 months have you driven a 

motor vehicle (e.g., a motorcycle or car) when you might have 
been over the legal blood alcohol limit for your licence?    
 

Please specify 
number of 
times__________ 

14. How often in the past 12 months have you driven a motor 
vehicle within an hour after drinking two or more standard 
drinks? 
 

Please specify 
number of 
times__________ 

15. How often in the past 12 months have you driven a motor 
vehicle after you have drunk any amount of alcohol?  
 

Please specify 
number of 
times__________ 

 

You have now completed part 3 of 4! 

                                                 
 

28 Data from this question has been published journals outside of the topic area of dissertation.  
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PART 4: THOUGHTS ABOUT ALCOHOL 

 

 

The following statements ask about other women’s drinking. Please choose the response 
option that you believe is correct.  
 

Try to answer the questions in terms of ‘standard drinks’. 

 

1. How often do you think a typical woman 
your age has a drink containing alcohol?  
 

Never 
 
 
 
 

□ 

Monthly 
or less 

 
 
 

□ 

2 - 4 
times a 
month 

 
 

□ 

2 – 3 
times a 
week 

 
 

□ 

4 or 
more 

times a 
week 

 
□ 

2. How often do you think a typical woman 
your age has more than four drinks on 
one occasion? 
 

Never 
 
 
 

□ 

Less 
than 

monthly 
 

□ 

Monthly 
 
 
 

□  

Weekly 
 
 
 

□ 

Daily 
or 

almost 
daily 

 
□ 
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[Perceptions of Problems in Living Questionnaire] 

People react in a number of different ways when they experience problems in life. Please 
read the following paragraph carefully and imagine that you are experiencing this problem: 
 
During the past month you have started to drink more than your usual amount of alcohol. In 
fact, you have noticed that you need to drink twice as much as you used to, to get the same 
effect. Several times, you have tried to cut down, or stop drinking, but you can’t. Each time 
you have tried to cut down you have become very agitated, sweaty and you couldn’t sleep, 
so you took another drink. Your friends have complained that you are often hung-over, and 
have become unreliable - making plans one day, and canceling them the next. 

 Strongly 
disagree

   Strongly 
agree 

1. I would be disappointed in myself for 
having this problem. 

□ □ □ □ □ 

2. I would be ashamed to admit to having 
this problem.  

□ □ □ □ □ 

3. If I had this problem it would make me a 
less worthy person.  

□ □ □ □ □ 

4. Others would think less of me if I had this 
problem.  

□ □ □ □ □ 

5. Having a problem like this would mean I 
failed in some way. 

□ □ □ □ □ 

6. If other people found out about this 
problem it could get me into trouble at 
work.  

□ □ □ □ □ 

7. Having this problem would mean that 
there was something seriously wrong with 
a part of myself I highly value. 

□ □ □ □ □ 

8. My family and friends might see me as a 
failure if I had this problem.  

□ □ □ □ □ 

9. A problem like this is not a measure of my 
personal value. 

□ □ □ □ □ 

 

You have now completed part 4 of 4! 
 

Thank you!  
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Appendix F: Overview of the Swedish Results 

This appendix contains a description of the Swedish sample and the results of 

analyses conducted to address each of the three research questions of this dissertation. 

Readers should note the limitations associated with this sample as discussed in Section 

8.3.2 when interpreting the findings presented here.   

F.1 Participants 

In Sweden, 110 participants accessed the survey. Of these, 25 were excluded due 

to insufficient responses, resulting in a sample size of 84. A missing data analysis was 

conducted for the remaining participants, revealing no systematic patterns among the 

missing values. Mean imputation was conducted on the data set due to the limited number 

of participants. Analyses were conducted to compare differences in mean values on the 

included scales before and after imputation. As only minor differences were found, the 

imputed values were retained.  

F.1.1 Demographics 

A large majority of the participants were born in Sweden (94.6%), with the 

remaining 3.57 and 1.79% being born in other European countries or in Asia. Full time 

employment was also reported by the majority of participants (85.71%), followed by part-

time employment (7.14%), sick leave or leave without pay (5.36%), and retirement (1.79%). 

Wine was the typical drink of choice for 89.29% of the participants, followed by beer 8.92%. 

The mean age of participants was 51.17 years (SD = 4.27, range 45‒59). 

F.1.2 Control variables  

An overview of participants’ scores on the control and dependent variables are 

presented in Table F.1. As can be seen, the majority of the Swedish women had completed 

a university degree, were religious, identified as Swedish only, and were married or in a de 
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facto relationship. Moreover, all Swedish participants reported an income above median 

disposable household income in Sweden. Last, 17.86 and 1.79% of the sample scored 

above the cut-off for anxiety and depression, and 27.27% scored above the cut-off for risky 

drinking.    
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Table F.1. Overview of Control and Dependent Variables 
Control and Dependent variables  
Education, n (%)  

Primary school 0 (0.00) 
High school 10 (17.86) 
University  46 (82.14) 

Equalised disposable household income, n (%)a  
≤ P10 0 (0.00) 
> P10–P20  0 (0.00) 
> P20–P50 0 (0.00) 
> P50–P80 5 (9.09) 
> P80–P90 11 (20.00) 
> P90–P100 55 (70.91) 

Religious, n (%)  
Religious 34 (62.96) 
Not religious 19 (35.19) 
Spiritual 1 (1.85) 

 National Identity, n (%)   
Sweden/Australia only 76 (95.00) 
Sweden/Australia and other  1 (1.25) 
Other country only 3 (3.85) 

Married, n (%)  
Single, never married 7 (12.50) 
Divorced/Separated  6 (10.71) 
Widowed  0 (0.00) 
In a relationship, but not living together   2 (3.57) 
De-facto/Married  41 (73.21) 

HAD‒Anxiety, M (SD) 5.23 (2.83) 
> anxiety cut-off, n (%) 10 (17.86) 

HAD‒Depression, M (SD) 2.89 (2.40) 
> depression cut-off, n (%) 1 (1.79) 

AUDIT, M (SD) 4.73 (4.19) 
> Risky drinking cut-off, n %  15 (27.27) 

Note. Percentages totals might not equal 100 due to rounding. HAD = Hospital Anxiety and 

Depression, AUDIT = Alcohol Use Disorder Identification Test. 
aPercent of sample that fall within the different population percentile brackets for disposable 

household.  

 

To enable further bivariate and multivatiate analysis (see below), the response 

categories of several of the ordinal control variables had to be collapsed due to low cell 

counts. The new collapsed variables were Education (Primary school/high school vs. 
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University), Income (≤ P80 vs. > P80–P90 vs. > P90–P100), Religious (Not religious = 

Spiritual/non-religious vs Religious = Religious), National identity (Swedish only vs. Other 

country = Survey country and other/Other only), and Married (Married = De-facto/Married vs. 

Not married = Single, never married/In a relationship, but not living together/Divorced or 

Separated/Widowed). 

F.1.3 Population comparisons  

As documented in Section 8.4.2.1, previous studies have found mean HAD–

Anxiety scale scores between 4.72 and 5.4 and mean HAD Depression scale scores 

between 3.67 and 5.0 among population samples of middle-aged women. These previous 

studies included non-drinkers and as such the current sample is not directly comparable. 

Nonetheless, these previous studies indicate that the anxiety or depression scores among 

the Swedish sample may be relatively representative. In terms of education and income, 

Swedish data show that women who are current drinkers are more likely than abstainers to 

have completed a university degree and to have a higher income (Folkhälsomyndigheten 

[Public Health Agency of Sweden], 2015). As the current sample consists of current drinkers, 

this could have biased the sample. Despite this, however, the educational attainment and 

income level of the current sample must be considered high. Last, representative data for 

typical consumption per drinking occasion and frequency of HED among drinkers is 

available in Sweden. Table F.2 presents this data against drinking frequency and HED 

frequency in the current sample. As can be seen from this table, the typical consumption of 

the Swedish sample appears to be consistent with the broader population; however, a 

greater proportion of the current sample reported having engaged in HED.  
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Table F.2. Typical Consumption per Occasion and Frequency of HED  
 

 
 
 

Study sample, % 

Population sample, 
women aged 45–64 

years, %a 

Typical consumption, standard 
drinks (12 g ethanol) 

  

1-2 73.21 69.57 
3-4 23.21 23.77 
5-6 3.57 3.56 
7-9 0.00 0.59 
10+ 0.00 0.08 
Not sure n.a. 2.43 

HED (≥ 72 g) frequency    
Never 58.93 70.21 
Less than monthly 33.93 23.87 
Monthly 3.57 3.50 
Weekly 3.57 2.15 
Daily or almost daily 0.00 0.28 

Note. The survey used to estimate typical consumption contained a not sure response 

alternative. This response alternative was not included in the survey used in this 

dissertation. n.a. = not applicable. 
aCalculations based on data from the 2013 Nationella folkhälsoenkäten (National health 

survey) accessed from Folkhälsomyndigheten (Public Health Agency of Sweden) (2014).   

 

F.2 What Alcohol Beliefs do Middle-aged Swedish Women Share?  

Table F.3 shows the proportion of participants who scored above the neutral 3 

mid-point on the 5-point Likert scales used to measure the alcohol beliefs29. As can be seen, 

more than 50% of the sample scored above 3 (i.e., agreed with) for the following four 

                                                 
 

29 All scales with the exception of the Eysenck Personality Questionnaire–Revised short-form obtained 
acceptable (≥ .70) Cronbach alpha in the Swedish sample 
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RMAQ–MW subscales; Loss of Control and Aggression, Relaxation and Pleasure, Food and 

Taste, and De-emphasis of Intoxication.  

Table F.3. Proportion of the Sample With Scale Scores Above 3  
 
 
Independent Variables 
 

% of sample with 
M > 3 

 
% of sample with 

M ≥ 4 

RMAQ–MW subscales   
Self-medication 19.35 1.61 
Loss of Control and Aggression 67.86 37.50 
Relaxation and Pleasure  61.40 42.11 
Interpersonal Closeness 9.52 6.35 
Unschooled Drinking 36.84 10.53 
Coming of Age 22.81 8.77 
Self-indulgence 21.43 8.93 
Dependency  44.44 22.22 
Social Enhancement 44.44 15.87 
Hospitality and Friendship 33.33 21.05 
Food and Taste 85.71 63.49 
Work and Leisure 22.58 8.06 
De-emphasis of Intoxication  89.47 74.44 

Attitudes toward women’s roles    
SRQ GT Actual  0.00 0.00 
SRQ GT Perceived 7.69 0.00 
SRQ GL Actual 2.90 0.00 
SRQ GL Perceived  18.75 0.00 

Norms 1   
HED Actual Injunctive  66.67 41.33 
HED Perceived Injunctive  71.21 42.42 
MFD Actual Injunctive   77.38 48.81 
MFD Perceived Injunctive  64.29 40.48 

Abuse self-stigma   
PPLQ Self-stigma  83.93 39.29 

Note. Agreement in ≥ 50% of the sample is in boldface. RMAQ–MW = Role and Meaning of 
Alcohol Questionnaire–Mature-aged Women, SRQ = Social Roles Questionnaire, HED = 
heavy episodic drinking, MFD = Moderate and Frequent drinking, PPLQ = Perceptions of 
Problems in Living Questionnaire.  
1% shows the proportion of participants that indicated that these drinking patterns are 
unacceptable. 

Moreover, the majority of participants rejected both personal and perceived traditional 

gender roles; however, overall, perceived attitudes toward gender roles were more 



 
 

361 
 

traditional than personally held gender roles. In terms of norms, a majority of the women 

agreed that HED and MFD are unacceptable among same-aged women and believed that 

others shared this view. A similar majority of participants also believed that they would 

experience self-stigma as a result of alcohol abuse.  

Perceived consumption patterns of same-aged women were calculated and 

compared against actual consumption patterns in a population sample of Swedish middle-

aged women. As can be seen in Table F.4, the majority of the participants correctly 

classified the most common drinking frequency among same-aged women, but 

overestimated the frequency of HED.  

Table F.4. Overview Actual and Perceived Population Consumption Patterns 
Actual population consumption patterns, 

women aged 45–64 years1 
 Perceived consumption patterns 

 (typical same-aged woman) 

 
Drinking frequency  

Most common (√)   
Drinking frequency  

% 

Never   Never 0.00 
Up to 4 times/month √  Up to 4 times/month 57.14 
2‒3 times/week   2‒3 times/week 42.86 
4 times/week or more   4 times/week or more 0.00 
HED, ≥ 72 g ethanol   HED, ≥ 60 g ethanol  
Never  √  Never  17.86 
Less than monthly   Less than monthly 67.86 
Monthly   Monthly 14.29 
Weekly   Weekly 0.00 
Daily/almost daily   Daily/almost daily 0.00 

Note. The proportions of participants that have correctly estimated the most common 

population consumption pattern are in boldface. 
1National Population Health Survey [Nationella folkhälsoundersökningen] 

(Folkhälsomyndigheten [Public Health Agency of Sweden], 2015). 

F.3 Are Alcohol Beliefs Shared Across Sweden and Australia?  

A series of t tests and Mann–Whitney U tests were conducted to compare mean, 

median, or rank scores on the measures that were used to capture the alcohol beliefs 

between the Swedish and Australian sample. Mann–Whitney U tests were used as a non-
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parametric alternative to t tests in those instances when the assumption of normality was 

breached as there was a large difference in sample size between the Australian and 

Swedish data sets. For this test, median scores were reported for distributions judged to be 

of similar shape and mean rank scores for dissimilarly shaped distributions. The result of 

these analyses is displayed in Table F.5. As can be seen, statistically significant differences 

were found for all RMAQ–MW subscales, with the exception of the Loss of Control and 

Aggression subscale. Mean, median, or mean rank scores were significantly higher among 

Australian women on the subscales Self-medication, Relaxation and Pleasure, Interpersonal 

Closeness, Unschooled Drinking, Coming of Age, Self-indulgence, Social Enhancement, 

Hospitality and Friendship, and Work and Leisure. Significantly higher median scores were 

found for the Swedish women on the subscale Food and Taste.  
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Table F.6. Bivariate Relationships between Study Variables 
 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11. 12. 13. 14. 15. 16.

1. Education1(a)  ‒                
2. Income2(b) .31     ‒               
3. Religious3(a)  .17 .18    ‒              
4. National identity4(a)  -.09 .22 -.14    ‒             
5. Marital status5(a)  -.24 .50** .21 .03    ‒            
6. HAD‒Anxiety  -.02 -.08 .09 .02 -.17    ‒           
7. HAD‒Depression .07 -.17 .13 -.01 .05 .53**    ‒          
8. HED Actual Injunctive .18 .11 .20 .02 -.21 .07 .04    ‒         
9. HED Perceived Injunctive -.14 -.13 -.30 .06 .21 -.15 -.09 -.40**    ‒        
10. HED Frequency Descriptiveb .01 .17 .08 .08 .13 .08 .10 -.12 -.23    ‒       
11. MFD Actual Injunctive .23 .15 .19 .08 -.30 .07 -.12 -.40** .15 -.22    ‒      
12. MFD Perceived Injunctive .17 .07 .12 .08 -.10 .10 -.08 .08 .07 -.26 -.47**    ‒     
13. Drinking Frequency Descriptiveb -.26 -.15 .28 .07 .15 .20 .13 -.07 -.01 .25 -.28 -.24   ‒    
14. Self-medication  -.04 -.11 -.01 -.13 .05 .29 .37** -.31 .15 .18 -.25 .07 -.01    ‒   
15. Loss Control and Aggression -.06 -.08 .17 .17 -.05 .32 .18 -.03 -.18 .15 -.09 -.17 .01 .15   ‒   
16. Relaxation and Pleasasure  -.18 -.11 -.19 .18 .13 .02 -.03 -.25 .31* .17 -.46** -.26 .11 .34** .17   ‒ 
17. Interpersonal Closeness  -.02 .18 .02 -.03 -.11 -.01 .02 -.20 -.01 .14 -.23 .01 -.08 .50** .11 .31 
18. Unschooled Drinking  .14 .06 .26 -.08 -.03 .10. .07 .48** .14 .06 .22 -.02 -.23 .05 .29 -.11 
19. Coming of Age  .04 .10 .08 .01 .08 .10 -.10 -.02 .09 .02 .16 -.04 -.18 .03 .20 .09 
20. Self-indulgence  .06 -.13 .09 -.21 .26 -.07 .18 -.25 .11 .29 -.43** -.25 .01 .60** .12 .31 
21. Dependency .13 .05 .09 -.06 -.26 .58** .28* .09 -.15 .08 .28 .12 .23 .09 .33 -.03 
22. Social Enhancement  -.02 .26 -.01 .00 -.13 .03 .04 -.20 .01 .20 -.18 .10 -.02 .53** .14 .35** 
23. Hospitality and Friendship .22 .19 .13 -.13 -.08 -.04 -.03 -.23 -.20 .18 -.05 .05 -.16 .25 .05 .22 
24. Food and Taste  .15 .19 .13 -.08 -.13 -.08 -.19 -.12 .03 .13 -.25* -.03 -.25 .11 -.05 .39** 
25. Work and Leisure  -.00 .01 -.15 -.18 .09 .13 .08 -.33** .30* .12 -.46** -.02 .09 .72** .10 .50** 
26. De-emphasis of Intoxication .19 .46** -.01 .00 -.22 .06 -.06 .28 .17 -.09 .40** .10 -.26 -.14 .14 -.21 
27. SRQ GT Actual .10 .14 .04 -.02 -.22 .09 -.24 .16 -.14 .21 .11 .07 .14 -.04 .07 -.06 
28. SRQ GT Perceived -.26 -.13 -.21 -.14 -.01 -.22 -.29* -.23 -.00 .08 -.06 -.10 -.05 .16 -.06 .17 
29. SRQ GL Actual -.13 -.08 -.02 -.02 -.06 .27 -.12 .06 .04 .01 -.07 -.03 .14 -.04 .18 .13 
30. SRQ GL Perceived -.35 -.24 -.10 -.17 .22 -.17 -.29* -.38** -.03 -.08 -.11 .00 -.18 .07 .07 .13 
31. PPLQ Self-stigma .28 -.07 .13 .30* .08 .19 .18 .30 .13 -.05 .17 .11 -.09 .20 .17 .14 
32. AUDIT -.07 -.10 -.41** .01 .10 .28 .45** -.30 .22 .06 -.48** -.06 .05 .58** .07 .42** 

adiscrete dichotomous variable bordinal variable. All other variable are measured with interval scales.  
1(0 = Primary/high school, 1 = University), 2(0 = ≤ P80, 1 = > P80‒P90, 2 = > P90‒P100), 3(0 = Not religious, 1 = religious), 4(0 = Swedish only, 1 = Other country), 5(0 = 
Married, 1 = Not married).  
*p < .05, ** p < .01 (two-tailed) 
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In terms of drinking norms, significantly higher mean rank or median scores were 

found among the Swedish women for MFD Actual Injunctive and MFD Perceived Injunctive 

norms as well as Drinking Frequency Descriptive norms and HED Frequency Descriptive 

norms. Median and mean scores for HED Actual Injunctive and HED Actual Perceived 

Injunctive norms were not, however, significantly different for the two groups. Additionally, 

scores were significantly higher among Australian women on all the SRQ subscales, 

indicating that actual and perceived traditional gender role attitudes were higher in this 

sample. No significant difference in alcohol abuse self-stigma as measured by the PPLQ 

was, however, found between the two samples.  

F.4 Do Swedish Middle-aged Women’s Alcohol Beliefs Predict Increased Likelihood of 

Risky Drinking?   

F.4.1 Bivariate analyses 

A number of different tests of association were conducted to determine the 

relationship between the study variables (see Section 10.2), using an adjusted p value of < 

.01. The result of these calculations can be seen in Table F.6. HAD Depression and 

Religious were the only control variables that were significantly associated with the AUDIT. 

MFD Actual Injunctive was the only norm variable that was significantly associated with the 

outcome variable. Among the RMAQ–MW variables, Self-medication, Relaxation and 

Pleasure, Interpersonal Closeness, Self-indulgence, Social Enhancement, and Work and 

Leisure were significantly associated with the DV. None of the SRQ subscales or the PPLQ 

Self-stigma scale were, however, significantly associated with the outcome variable. In total, 

nine predictor variables (two control and seven independent variables) were significantly 

associated with AUDIT scores on the bivariate level. It should, however, be noted that 

Religious, HAD–Anxiety, HED Actual Injunctive, HED Perceived Injunctive, De-emphasis of 
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Intoxication, and SRQ GT Actual had non-significant correlations with AUDIT > .20; in a 

larger sample these correlations may have been significant.    
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Table F.6. Bivariate Relationships between Study Variables 
 17. 18. 19. 20. 21. 22. 23. 24. 25. 26. 27. 28. 29. 30. 31. 32.

33. Education1(a)  ‒                
34. Income2(b) .31     ‒               
35. Religious3(a)  .17 .18    ‒              
36. National identity4(a)  -.09 .22 -.14    ‒             
37. Marital status5(a)  -.24 .50** .21 .03    ‒            
38. HAD‒Anxiety  -.02 -.08 .09 .02 -.17    ‒           
39. HAD‒Depression .07 -.17 .13 -.01 .05 .53**    ‒          
40. HED Actual Injunctive .18 .11 .20 .02 -.21 .07 .04    ‒         
41. HED Perceived Injunctive -.14 -.13 -.30 .06 .21 -.15 -.09 -.40**    ‒        
42. HED Frequency Descriptiveb .01 .17 .08 .08 .13 .08 .10 -.12 -.23    ‒       
43. MFD Actual Injunctive .23 .15 .19 .08 -.30 .07 -.12 -.40** .15 -.22    ‒      
44. MFD Perceived Injunctive .17 .07 .12 .08 -.10 .10 -.08 .08 .07 -.26 -.47**    ‒     
45. Drinking Frequency Descriptiveb -.26 -.15 .28 .07 .15 .20 .13 -.07 -.01 .25 -.28 -.24   ‒    
46. Self-medication  -.04 -.11 -.01 -.13 .05 .29 .37** -.31 .15 .18 -.25 .07 -.01    ‒   
47. Loss Control and Aggression -.06 -.08 .17 .17 -.05 .32 .18 -.03 -.18 .15 -.09 -.17 .01 .15   ‒   
48. Relaxation and Pleasasure  -.18 -.11 -.19 .18 .13 .02 -.03 -.25 .31* .17 -.46** -.26 .11 .34** .17   ‒ 
49. Interpersonal Closeness  -.02 .18 .02 -.03 -.11 -.01 .02 -.20 -.01 .14 -.23 .01 -.08 .50** .11 .31 
50. Unschooled Drinking  .14 .06 .26 -.08 -.03 .10. .07 .48** .14 .06 .22 -.02 -.23 .05 .29 -.11 
51. Coming of Age  .04 .10 .08 .01 .08 .10 -.10 -.02 .09 .02 .16 -.04 -.18 .03 .20 .09 
52. Self-indulgence  .06 -.13 .09 -.21 .26 -.07 .18 -.25 .11 .29 -.43** -.25 .01 .60** .12 .31 
53. Dependency .13 .05 .09 -.06 -.26 .58** .28* .09 -.15 .08 .28 .12 .23 .09 .33 -.03 
54. Social Enhancement  -.02 .26 -.01 .00 -.13 .03 .04 -.20 .01 .20 -.18 .10 -.02 .53** .14 .35** 
55. Hospitality and Friendship .22 .19 .13 -.13 -.08 -.04 -.03 -.23 -.20 .18 -.05 .05 -.16 .25 .05 .22 
56. Food and Taste  .15 .19 .13 -.08 -.13 -.08 -.19 -.12 .03 .13 -.25* -.03 -.25 .11 -.05 .39** 
57. Work and Leisure  -.00 .01 -.15 -.18 .09 .13 .08 -.33** .30* .12 -.46** -.02 .09 .72** .10 .50** 
58. De-emphasis of Intoxication .19 .46** -.01 .00 -.22 .06 -.06 .28 .17 -.09 .40** .10 -.26 -.14 .14 -.21 
59. SRQ GT Actual .10 .14 .04 -.02 -.22 .09 -.24 .16 -.14 .21 .11 .07 .14 -.04 .07 -.06 
60. SRQ GT Perceived -.26 -.13 -.21 -.14 -.01 -.22 -.29* -.23 -.00 .08 -.06 -.10 -.05 .16 -.06 .17 
61. SRQ GL Actual -.13 -.08 -.02 -.02 -.06 .27 -.12 .06 .04 .01 -.07 -.03 .14 -.04 .18 .13 
62. SRQ GL Perceived -.35 -.24 -.10 -.17 .22 -.17 -.29* -.38** -.03 -.08 -.11 .00 -.18 .07 .07 .13 
63. PPLQ Self-stigma .28 -.07 .13 .30* .08 .19 .18 .30 .13 -.05 .17 .11 -.09 .20 .17 .14 
64. AUDIT -.07 -.10 -.41** .01 .10 .28 .45** -.30 .22 .06 -.48** -.06 .05 .58** .07 .42** 

adiscrete dichotomous variable bordinal variable. All other variable are measured with interval scales.  
1(0 = Primary/high school, 1 = University), 2(0 = ≤ P80, 1 = > P80‒P90, 2 = > P90‒P100), 3(0 = Not religious, 1 = religious), 4(0 = Swedish only, 1 = Other country), 5(0 = Married, 1 = Not married).  
*p < .05, ** p < .01 (two-tailed) 
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Table F.6. Bivariate Relationship between Study Variables (Continued)  

 33. 34. 35. 36. 37. 38. 39. 40. 41. 42. 43. 44. 45. 46. 47. 48.
1. Education1(a)                  
2. Income2(b)                 
3. Religious3(a)                  
4. National identity4(a)                  
5. Marital status5(a)                  
6. HAD‒Anxiety                  
7. HAD‒Depression                 
8. HED Actual Injunctive                 
9. HED Perceived Injunctive                 
10. HED Frequency Descriptiveb                 
11. MFD Actual Injunctive                 
12. MFD Perceived Injunctive                 
13. Drinking Frequency Descriptiveb                 
14. Self-medication                  
15. Loss Control and Aggression                  
16. Relaxation and Pleasure                 

17. Interpersonal Closeness    ‒                
18. Unschooled Drinking  .16    ‒               
19. Coming of Age  .32 .38**    ‒              
20. Self-indulgence  .47** .17 .15    ‒             
21. Dependency -.04 .15 .20 -.25    ‒            
22. Social Enhancement  .68** .10 .17 .54** -.12    ‒           
23. Hospitality and Friendship .43** .14 .44** .41** -.04 .42**   ‒          
24. Food and Taste  .18 .10 .18 .33 -.22 .28 .32    ‒         
25. Work and Leisure  .51** -.07 .01 .64** -.06 .51** .12 .19    ‒        
26. De-emphasis of Intoxication -.07 .23 .23 -.28* .12 .06 -.02 -.12 -.21    ‒       
27. SRQ GT Actual .14 -.03 -.07 .13 .11 .04 .06 .08 .01 .02    ‒      
28. SRQ GT Perceived .19 -.11 .10 .04 -.06 -.07 .08 -.14 .12 -.07 .09     ‒     
29. SRQ GL Actual .00 -.05 .09 .04 .22 -.03 .05 .00 .05 -.04 .50** -.01     ‒    
30. SRQ GL Perceived .11 -.23 .16 .08 .07 -.05 .01 -.11 .15 -.21 .11 .63** .42**    ‒   
31. PPLQ Self-stigma .11 .41** .21 .10 .29 .25 .14 -.09 .11 .16 .09 -.17 .21 -.15   ‒   
32. AUDIT .35** -.13 -.05 .45** -.11 .45** .12 .06 .62** -.21 -.21 -.04 .03 -.00 -.01 ‒ 

adiscrete dichotomous variable bordinal variable. All other variable are measured with interval scales. 
1(0 = Primary/high school, 1 = University), 2(0 = ≤ P80, 1 = > P80‒P90, 2 = > P90‒P100), 3(0 = Not religious, 1 = religious), 4(0 = Swedish only, 1 = Other country), 5(0 = Married, 1 = Not married).  
*p < .05, ** p < .01 (two-tailed) 



 
 

368 
 

F.4.2 Multivariate analyses 

As in the Australian sample, the DV was dichotomised and a binomial logistic 

regression was used to evaluate the relationship between study variables. There were 

several reasons for this decision; first, the DV was also non-normally distributed in the 

Swedish sample (Skewness z-score = 5.69, Kurtosis z-score = 5.60) and, moreover, using a 

logistic regression would facilitated comparisons across the two samples. Last, this analysis 

technique allows for slightly smaller sample sizes compared to multiple regressions (Hsieh, 

Bloch, & Larsen, 1998). 

However, despite the less strict requirements for sample size, the limited number 

of participant in the Swedish sample precludes the inclusion of all 11 predictors that were 

significant at the bivariate level. As such, it was decided to include the six significant RMAQ‒

MW variables only into the logistic regression. This decision was made based on a 

consideration of the Australian data. In this data set nine of the RMAQ‒MW variables were 

significantly associated with AUDIT on the bivariate level but only four were significant on 

the multivariate level. This indicates that several of these variables did not share unique 

variance with AUDIT. Conversely, all norm variables that were significantly associated with 

the DV on the bivariate level were also significant predictors on the multivariate level. Thus, 

it was deemed prudent to examine the relationship between individual RMAQ‒MW variables 

and the DV while adjusting for the influence of all other RMAQ‒MW variables. The logistic 

regression including the six RMAQ‒MW variables had a sample size of 54, which is close to 

the minimal suggested sample size of 10 participants per included variable (Field, 2013). For 

the remaining two norm variables that were significant on the bivariate level, individual tests 

of central tendency differences were conducted. As the control variables were not of 

theoretical interest to this investigation no further test were conducted with these variables.  
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F.4.2.1 Assumptions and suitability of the data for analysis.  

Prior to analysis, the suitability of the data for logistic regression was further 

assessed, assumptions were checked, and cases for which the model fit poorly or which 

potentially exerted undue influence over model parameters were inspected. The assumption 

of linearity was met and no indication of multicollinearity was detected. VIF statistics were 

acceptable with an average value of 1.53 and no value exceeding 10. Moreover, no 

tolerance values under 0.2 were detected and no correlations above .8 were present in the 

correlation table. The model appeared to fit the data well. Standard and studentised 

residuals greater than ±1.96 was only detected for 5.66% of cases, but no cased had 

residuals exceeding ±2.58. Four cases with a Cooks value or DFBeta value of >1 were, 

however, identified. To determine their influences over the model parameters, analyses with 

and without these cases were run; some changes to the p values were detected, however, 

neither the overall model nor the individual predictors reached or fell below the cut-off for 

significance once tested in the model with no outliers. As such, these outliers were included 

in the final analysis. The result can be seen below in Table F.7. 

F.4.2.2 Regression model  

Table F.7. Logistic Regression Predicting Likelihood of Risky Drinking, N = 53 
 
Variables 

 
B 

 
S.E. 

 
Wald  

 
Sign. 

 
O.R. 

95% C.I. for O.R. 

Lower Upper 

Self-medication  0.13 0.07 3.73 .054 1.14 1.00 1.29 
Relaxation and Pleasure 0.25 0.17 2.26 .133 1.29 0.93 1.78 
Interpersonal Closeness -0.09 0.13 0.51 .477 0.91 0.70 1.18 
Self-Indulgence 0.02 0.11 0.03 .863 1.02 0.82 1.27 
Social Enhancement 0.11 0.13 0.65 .422 1.11 0.86 1.44 
Work and Leisure 0.09 0.13 0.46 .498 1.09 0.85 1.41 
Constant -9.39 3.45 7.38 .007 0.00     

 

The model containing the six RMAQ–MW variables was significantly associated 

with risky drinking χ2(6) = 26.40, p <.001, on average classifying 79.25% of cases correctly. 

The Hosmer and Lemeshow test was non-significant χ2(8) = 7.42, p = .49, further indicating 
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adequate classification. Overall, the model explained 56.35% of variance, however, none of 

the included predictors significantly predict increased likelihood of risky drinking by itself.  

F.4.3. Test of Difference in Central Tendency 

To assess for differences in HED Actual Injunctive and MFD Actual Injunctive 

scores among risky and non-risky drinkers, the AUDIT cut-off score for risky drinking was 

used to classify participants as either Low Risk (n = 40) or Risky (n = 15) drinkers. Given the 

different sample size of the two grouping variables, non-parametric tests (Mann–Whitney U) 

was used for MFD Actual Injunctive, as the assumption of normality was breached for this 

variable. Results showed no significant difference in HED scores for Risky (M = 9.47, SD = 

3.34) and Low Risk (M = 11.15, SD = 2.65) drinkers, t(53) = -1.96, p = .056, d = -0.59. This 

test was, however, approaching significance. Median MFD scores were found to be 

significantly lower (i.e., higher acceptability) among Risky drinkers (4.0) compared to Low 

risk drinkers (5.0), U = 155.5, z = -2.94, p = .003, r = .40, with a medium effect size r = -.40. 
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Appendix G: Factor Solutions with Two, Three, and Four Factors  

Table G.1. Factor Items and Factor Loadings for a Two-factor Solution  
 Factor loadings 

Factor items 1 2 

Alcohol is something you drink to numb emotional pain. .60 .09 

Alcohol is something you drink to reduce anxiety. .67 .14 

Alcohol is something you drink if you feel sad or depressed. .68 .08 

Alcohol is something you drink if you are stressed. .70 .04 

Alcohol is something you drink to feel less shy. .69 .12 

Alcohol is something you drink to feel less lonely. .63 .15 

Alcohol is something you drink to become more self-confident in social 
situations. 

.69 .12 

Alcohol is something you drink if you have had a stressful day. .73 .01 

Alcohol is something you drink to escape the routine of everyday life. .71 .08 

Drinking alcohol makes people become aggressive. .00 .91 

Drinking alcohol makes people become hostile. -.01 .91 

Drinking alcohol makes people fight more. -.02 .89 

Drinking alcohol makes people lose their tempers more quickly. .00 .89 

Drinking alcohol makes people do dangerous things. .03 .80 

Drinking alcohol makes people become angry and on edge. -.05 .82 

Drinking alcohol makes people less able to control themselves. .01 .74 

I often engage in other pleasurable activities, such as reading a book or 
listening to music, while I drink. 

.31 -.17 

Alcohol is something you drink to create warmth or closeness with others. .69 .11 

Alcohol is something you drink to feel romantic with someone. .62 .13 

Alcohol is something you drink to create a cosy atmosphere with others. .66 .11 

Alcohol is something you drink to nurture friendships. .68 .07 

Alcohol is something you drink to create intimacy with other people. .70 .15 

Drinking to become purposefully intoxicated is part of growing up. .41 .03 

Drinking to become purposefully intoxicated is a rite of passage for young 
people. 

.38 .02 

Drinking to become purposefully intoxicated is part of being young. .33 .05 

Alcohol is something you drink if you want to treat yourself. .60 -.04 

Alcohol is something you drink if you want to indulge yourself. .64 -.04 

Alcohol is something you drink if you want to reward yourself. .69 -.08 

Alcohol is something you drink to enjoy a beautiful summers' day. .56 -.09 

Alcohol is something you drink if you want something refreshing on a hot 
day. 

.44 -.05 

To drink during the work week is a sign of dependency. .10 .36 

To drink when you are alone is a sign of dependency. .09 .39 

It is easy to become dependent on alcohol. .17 .42 
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Table G.1. Factor Items and Factor Loadings for a Two-factor Solution (Continued) 
 Factor loadings 

Factor items 1 2 

Alcohol is something you drink to be sociable. .51 .07 

Alcohol is something you drink to enjoy a party. .71 .06 

Alcohol is something you drink to have fun with your friends and family. .65 -.01 

Alcohol is something you drink to make social gatherings more enjoyable. .72 .04 

Alcohol is something you drink so that you can be a part of a social 
situation. 

 
.63 

 
.06 

Toasting someone with a drink of alcohol is a way to show them your 
appreciation. 

 
.35 

 
-.07 

To give a host alcohol is a sign of appreciation of their hospitality. .36 -.06 

To have a few drinks with someone is a sign of friendship. .50 -.09 

Alcohol is an important complement to fine food. .29 -.13 

Alcohol is something you drink because it tastes good. .29 -.19 

To have a drink means that the work week is over. .52 -.05 

To have a drink means that the work day is over. .62 -.09 

To have a drink means that you can let go of your responsibilities for the 
day. 

 
.59 

 
.02 

Alcohol is something you drink to unwind at the end of the week. .67 -.13 

To have a drink can make everyday situations feel less dull. .65 .04 

To have a drink while you are cooking can make it feel less like a chore. .52 .01 

To be motivated by the effects of alcohol is a sign of dependency. -.06 .23 

Alcohol is a natural part of social gatherings. .48 -.19 

Alcohol is something you drink to have conversations that are more 
interesting. 

 
.64 

 
.10 

Alcohol is something you drink to get the courage to open up to people. .66 .16 

Alcohol is something you drink to celebrate a special occasion. .41 -.05 

Alcohol is something you drink to turn a situation into something special. .55 -.04 

Alcohol is something you drink to unwind at the end of the day. .68 -.13 

Alcohol is something you drink if you want to relax. .72 -.03 

Alcohol is something you drink primarily to get intoxicated. -.39 -.11 

Alcohol is something you drink for the enjoyment of feeling intoxicated. -.43 -.12 

Alcohol is the most important part of social situations. -.47 -.04 
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Table G.2. Factor Items and Factor Loadings for a Three-factor Solution  

 Factor items 

Factor loadings 

1 2 3 
Alcohol is something you drink to numb emotional pain. .65 .02 -.25 

Alcohol is something you drink to reduce anxiety. .72 .03 -.26 

Alcohol is something you drink if you feel sad or depressed. .73 .00 -.23 

Alcohol is something you drink if you are stressed. .73 -.02 -.15 

Alcohol is something you drink to feel less shy. .76 .04 -.23 

Alcohol is something you drink to feel less lonely. .68 .07 -.23 

Alcohol is something you drink to become more self-confident in 
social situations. 

.76 .04 -.24 

Alcohol is something you drink if you have had a stressful day. .73 -.02 -.04 

Alcohol is something you drink to escape the routine of everyday life. .75 .01 -.17 

Drinking alcohol makes people become aggressive. -.01 .94 .06 

Drinking alcohol makes people become hostile. .00 .94 .06 

Drinking alcohol makes people fight more. -.02 .93 .06 

Drinking alcohol makes people lose their tempers more quickly. .00 .92 .05 

Drinking alcohol makes people do dangerous things. .03 .84 .07 

Drinking alcohol makes people become angry and on edge. -.06 .83 .02 

Drinking alcohol makes people less able to control themselves. .01 .75 .03 

I like to have a drink in relaxing surroundings. .06 .07 .64 

I like to have a drink in a comfortable environment. .08 .07 .62 

I like to have my drink in a peaceful environment. .05 .04 .54 

Alcohol is something you drink to create warmth or closeness with 
others. 

.68 .07 .07 

Alcohol is something you drink to feel romantic with someone. .61 .09 .05 

Alcohol is something you drink to create a cosy atmosphere with 
others. 

.65 .07 .10 

Alcohol is something you drink to nurture friendships. .67 .03 .09 

Alcohol is something you drink to create intimacy with other people. .72 .10 -.06 

Drinking to become purposefully intoxicated is a sign of inexperience. -.06 .12 .28 

Drinking to become purposefully intoxicated is part of growing up. .38 .05 .07 

Drinking to become purposefully intoxicated is a rite of passage for 
young people. 

.33 .05 .14 

Drinking to become purposefully intoxicated is part of being young. .32 .07 .01 

Alcohol is something you drink if you want to treat yourself. .55 -.02 .25 

Alcohol is something you drink if you want to indulge yourself. .59 -.02 .24 

Alcohol is something you drink if you want to reward yourself. .66 -.08 .14 

Alcohol is something you drink to enjoy a beautiful summers' day. .50 -.08 .26 

Alcohol is something you drink if you want something refreshing on a 
hot day. 

 
.42 

 
-.06 

 
.12 

Alcohol is something you drink to be sociable. .50 .05 .07 

Alcohol is something you drink to enjoy a party. .71 .02 .03 
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Table G.2. Factor Items and Factor Loadings for a Three-factor Solution (Continued) 

 Factor items 

Factor loadings 

1 2 3 
Alcohol is something you drink to have fun with your friends and 
family. 

 
.64 

 
-.05 

 
.06 

Alcohol is something you drink to make social gatherings more 
enjoyable. 

 
.72 

 
-.02 

 
.03 

Alcohol is something you drink so that you can be a part of a social 
situation. 

 
.62 

 
.02 

 
-.01 

To have a few drinks with someone is a sign of friendship. .44 -.06 .26 

Alcohol is something you drink to enhance the taste of fine foods. .10 -.02 .54 

Alcohol is an important complement to fine food. .20 -.08 .47 

Alcohol is above all a taste experience. -.13 .00 .57 

Alcohol is something you drink because it tastes good. .20 -.12 .47 

To have a drink means that the work week is over. .47 -.05 .20 

To have a drink means that the work day is over. .59 -.09 .15 

To have a drink means that you can let go of your responsibilities for 
the day. 

.58 -.03 .00 

To have a drink can make everyday situations feel less dull. .68 -.02 -.14 

To have a drink while you are cooking can make it feel less like a 
chore. 

.53 -.03 -.06 

It is easy to become dependent on alcohol. .20 .38 -.06 

Alcohol is a natural part of social gatherings. .42 -.14 .24 

Alcohol is something you drink to have conversations that are more 
interesting. 

.66 .03 -.06 

Alcohol is something you drink to get the courage to open up to 
people. 

.71 .08 -.19 

Alcohol is something you drink to unwind at the end of the day. .64 -.11 .15 

Alcohol is something you drink if you want to relax. .71 -.07 .06 

Alcohol is the most important part of social situations. -.47 -.02 -.02 

I like to take my time and enjoy my drink. -.29 -.04 .54 
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Table G.3. Factor Items and Factor Loadings for a Four-factor Solution 

 Factor items 

Factor loadings 

1 2 3 4 

Alcohol is something you drink if you are stressed. .04 .07 .73 -.19 

Alcohol is something you drink if you have had a stressful day. .09 .05 .75 -.13 

Drinking alcohol makes people become aggressive. .04 .94 -.07 .03 

Drinking alcohol makes people become hostile. .03 .93 -.07 .00 

Drinking alcohol makes people fight more. .03 .92 -.06 .00 

Drinking alcohol makes people lose their tempers more quickly. .03 .91 -.07 .00 

Drinking alcohol makes people do dangerous things. .06 .82 -.04 .03 

Drinking alcohol makes people become angry and on edge. -.02 .83 -.08 .00 

Drinking alcohol makes people less able to control themselves. .05 .75 -.02 .11 

I often engage in other pleasurable activities, such as reading a book 
or listening to music, while I drink. 

 
-.06 

 
-.12 

 
.50 

 
.19 

Alcohol is something you drink to create warmth or closeness with 
others. 

 
.87 

 
.03 

 
-.10 

 
.00 

Alcohol is something you drink to feel romantic with someone. .78 .04 -.07 .05 

Alcohol is something you drink to create a cosy atmosphere with 
others. 

 
.84 

 
.04 

 
-.06 

 
.12 

Alcohol is something you drink to nurture friendships. .86 -.01 -.09 -.02 

Alcohol is something you drink to create intimacy with other people. .81 .07 -.05 -.02 

Drinking to become purposefully intoxicated is a sign of inexperience. .18 .03 -.02 .46 

Drinking to become purposefully intoxicated is part of growing up. .35 .04 .15 -.02 

Drinking to become purposefully intoxicated is a rite of passage for 
young people. 

 
.38 

 
.02 

 
.09 

 
.04 

Drinking to become purposefully intoxicated is part of being young. .35 .04 .05 -.06 

Alcohol is something you drink if you want something refreshing on a 
hot day. 

 
.34 

 
-.05 

 
.16 

 
.01 

Alcohol is something you drink to be sociable. .59 -.01 .02 .08 

Alcohol is something you drink to enjoy a party. .72 -.01 .09 -.04 

Alcohol is something you drink to have fun with your friends and 
family. 

 
.69 

 
-.09 

 
.07 

 
-.01 

Alcohol is something you drink to make social gatherings more 
enjoyable. 

 
.70 

 
-.02 

 
.12 

 
-.07 

Alcohol is something you drink so that you can be a part of a social 
situation. 

 
.64 

 
-.01 

 
.06 

 
.01 

To have a few drinks with someone is a sign of friendship. .47 -.10 .15 .14 

Alcohol is above all a taste experience. .03 -.06 .09 .49 

To have a drink means that the work week is over. .11 -.01 .59 .08 

To have a drink means that the work day is over. .07 -.02 .74 .00 

To have a drink means that you can let go of your responsibilities for 
the day. 

 
.15 

 
.04 

 
.52 

 
-.15 

Alcohol is something you drink to unwind at the end of the week. .11 -.07 .76 .07 

To have a drink while you are cooking can make it feel less like a 
chore. 

 
.22 

 
.01 

 
.38 

 
-.08 
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Table G.3. Factor Items and Factor Loadings for a Four-factor Solution (Continued) 

 Factor items 

Factor loadings 

1 2 3 4 

Drinking too much ruins the social experience. -.17 .11 .10 .57 

I stop enjoying the taste of alcohol if I have too much of it. .05 .15 -.08 .49 

You cannot make meaningful connections with other people if you 
drink to intoxication. 

 
-.09 

 
.07 

 
.07 

 
.46 

It is easy to become dependent on alcohol. -.07 .40 .25 -.06 

To be motivated by the effects of alcohol is a sign of dependency. -.07 .16 .07 .26 

Alcohol is something you drink to have conversations that are more 
interesting. 

 
.70 

 
.02 

 
-.02 

 
-.13 

Alcohol is something you drink to get the courage to open up to 
people. 

 
.64 

 
.07 

 
.02 

 
-.11 

Alcohol is something you drink to unwind at the end of the day. .02 -.04 .83 -.02 

Alcohol is something you drink if you want to relax. .16 .00 .68 -.08 

Alcohol is something you drink primarily to get intoxicated. -.05 -.10 -.19 .69 

Alcohol is something you drink for the enjoyment of feeling intoxicated. -.09 -.13 -.20 .67 

Alcohol is the most important part of social situations. -.40 .00 -.10 .18 

I like to take my time and enjoy my drink. -.01 -.13 -.05 .57 
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Appendix H: Item Pool and Final Factor Solution  

 

Pleasure and Relaxation 
I like to take my time and enjoy my drink.  

I often engage in other pleasurable activities, such 
as reading a book or listening to music, while I drink. 
I like to have my drink in a peaceful environment.  
I like to have a drink in a comfortable environment.  
I like to have a drink in relaxing surroundings.  

 
Age and Alcohol 

Drinking to become purposefully intoxicated is part of 
growing up. 
Drinking to become purposefully intoxicated is part of 
being young.  
Drinking to become purposefully intoxicated a rite of 
passage for young people.  

Drinking to become purposefully intoxicated is a sign 
of immaturity.  
Drinking to become purposefully intoxicated is a sign 
of inexperience. 
Drinking to become purposefully intoxicated is 
shameful for women my age.  

 
Friendship and Inclusion 

Toasting someone with a drink of alcohol is a way to 
show them your appreciation.  
To have a few drinks with someone is a sign of 
friendship.  
To give a host alcohol is a sign of appreciation of 
their hospitality.  

Alcohol is something you drink so that you can be a 
part of a social situation.  

 
Social Enhancement 

Alcohol is a natural part of social gatherings. 
Alcohol is something you drink to have 
conversations that are more interesting. 

Alcohol is something you drink to be sociable.  
Alcohol is something you drink to have fun with your 
friends and family.  
Alcohol is something you drink to enjoy a party.  
Alcohol is something you drink to make social 
gatherings more enjoyable. 

 

 

Factor 10: Friendship and Hospitality  

Toasting someone with a drink of alcohol is a way 
to show them your appreciation.  
To give a host alcohol is a sign of appreciation of 
their hospitality.   
To have a few drinks with someone is a sign of 
friendship.  

Factor 6: Coming of Age 

Drinking to become purposefully intoxicated is part 
of growing up. 
Drinking to become purposefully intoxicated a rite 
of passage for young people.   
Drinking to become purposefully intoxicated is part 
of being young. 

Factor 5: Unschooled Drinking  

Drinking to become purposefully intoxicated is a 
sign of immaturity.  
Drinking to become purposefully intoxicated is a 
sign of inexperience. 
Drinking to become purposefully intoxicated is 
shameful for women my age.  

Factor 9: Social Enhancement 

Alcohol is something you drink to be sociable. 
Alcohol is something you drink to enjoy a party.  
Alcohol is something you drink is to have fun with 
your friends and family.   
Alcohol is something you drink to make social 
gatherings more enjoyable.     
Alcohol is something you drink so that you can be 
a part of a social situation.   

Factor 3: Pleasure and Relaxation 

I like to have a drink in relaxing surroundings.  

I like to have a drink in a comfortable environment.  
I like to have my drink in a peaceful environment.  
I often engage in other pleasurable activities, such 
as reading a book or listening to music, while I 
drink.
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Work and Rest 
To have a drink to unwind at the end of the day.   

To have a drink means that you can let go of your 
responsibilities for the day.  
To have a drink means that the work day is over.  
To have a drink means that the work week is over.  
Alcohol is something you drink to unwind at the end of the 
week.  
 

Transforming Situations 
To have a drink can make everyday situations feel less dull.  
To have a drink while you are cooking can make it feel less 
like a chore.  

Alcohol is something you drink to celebrate a special 
occasion.  
Alcohol is something you drink to turn a situation into 
something special.  

Alcohol is something you drink to escape the routine of 
everyday life. 
 

Self-medication  
Alcohol is something you drink to reduce anxiety.  
Alcohol is something you drink to numb emotional pain.  
Alcohol is something you drink to become more self-confident 
in social situations.  
Alcohol is something you drink to feel less shy.  
Alcohol is something you drink to feel less lonely.  
Alcohol is something you drink if you are stressed.  
Alcohol is something you drink if you feel sad or depressed.  
Alcohol is something you drink if you have had a stressful 
day.   

 Self-indulgence 
Alcohol is something you drink if you want to relax. 

Alcohol is something you drink to enjoy a beautiful summers’ 
day.  
Alcohol is something you drink if you want to treat yourself.  

Alcohol is something you drink if you want to reward yourself.  

Alcohol is something you drink if you want to indulge yourself. 

Alcohol is something you drink if you want something 
refreshing on a hot day. 

 

 

 
 
 
 
 

 Factor 12: Work and Leisure  

To have a drink means that the work week 
is over.  
To have a drink means that the work day is 
over.    
To have a drink means that you can let go of 
your responsibilities for the day.  
Alcohol is something you drink to unwind at 
the end of the week.  
To have a drink can make everyday 
situations feel less dull.   
To have a drink while you are cooking can 
make it feel less like a chore.   

Factor 1:  Self-Medication  
Alcohol is something you drink to numb 
emotional pain.   
Alcohol is something you drink to reduce 
anxiety.   
Alcohol is something you drink if you feel 
sad or depressed.  
Alcohol is something you drink if you are 
stressed.  
Alcohol is something you drink to feel less 
shy.   
Alcohol is something you drink to feel less 
lonely.  
Alcohol is something you drink to become 
more self-confident in social situations.   
Alcohol is something you drink if you have 
had a stressful day.   
Alcohol is something you drink to escape the 
routine of everyday life.  

Factor 7: Self-indulgence  

Alcohol is something you drink if you want to 
treat yourself.   
Alcohol is something you drink if you want to 
indulge yourself.    
Alcohol is something you drink if you want to 
reward yourself.  
Alcohol is something you drink to enjoy a 
beautiful summers’ day.  
Alcohol is something you drink if you want 
something refreshing on a hot day. 
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Interpersonal Closeness  

Alcohol is something you drink to get the courage to 
open up to people.  

Alcohol is something you drink to nurture friendships. 

Alcohol is something you drink to create warmth or 
closeness with others.  
Alcohol is something you drink to feel romantic with 
someone.  
Alcohol is something you drink to create a cosy 
atmosphere with others.  
Alcohol is something you drink to create intimacy 
with other people. 

  
Food and Taste  

Alcohol is something you drink with food and never 
by itself. 

Alcohol is an important complement to fine food.  

Alcohol is above all a taste experience.  

Alcohol is something you drink to enhance the taste 
of fine foods.  
Alcohol is something you drink because it tastes 
good.  

 
De-emphasis of Intoxication 

Alcohol is something you drink primarily to get 
intoxicated (reverse coded).  
Alcohol is something you drink for the enjoyment of 
feeling intoxicated (reverse coded). 
Alcohol is the most important part of social situations 
(reverse coded).  

You cannot make meaningful connections with other 
people if you drink to intoxication.  
I stop enjoying the taste of alcohol if I have too much 
of it.  
Drinking too much ruins the social experience.  

 

  

Factor 13: De-emphasis of Intoxication 

Drinking too much ruins the social experience.   
I stop enjoying the taste of alcohol if I have too 
much of it.   
You cannot make meaningful connections with 
other people if you drink to intoxication.  

Factor 4: Interpersonal Closeness 

Alcohol is something you drink to create warmth or 
closeness with others.   
Alcohol is something you drink to feel romantic with 
someone.   
Alcohol is something you drink to create a cosy 
atmosphere with others.  
Alcohol is something you drink to nurture 
friendships.  
Alcohol is something you drink to create intimacy 
with other people.   

Factor 11: Food and Taste  

Alcohol is something you drink to enhance the taste 
of fine foods.   
Alcohol is an important complement to fine food.  
Alcohol is above all a taste experience.  
Alcohol is something you drink because it tastes 
good.  
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Dependency and Danger
Alcohol is something you should not drink in front of children. 
Alcohol is something you should not drink heavily in front of 
children. 
To be motivated by the effects of alcohol is a sign of 
dependency. 

To drink during the work week is a sign of dependency.  
To drink when you are alone is a sign of dependency. 
It is easy to become dependent on alcohol. 

 
Alcohol Expectancies 

People cannot be held responsible for their behaviour when 
they drink. 

Alcohol makes people become angry and on edge. 
Alcohol makes people fight more. 
Alcohol makes people lose their tempers more quickly. 
Alcohol makes people become hostile. 
Alcohol makes people become aggressive. 
Alcohol makes people do dangerous things. 
Alcohol makes less able to control themselves.

 

Factor 2: Loss of Control and Aggression 

Alcohol makes people become aggressive. 
Alcohol makes people become hostile. 
Alcohol makes people fight more. 
Alcohol makes people lose their tempers 
more quickly.  
Alcohol makes people do dangerous things. 
Alcohol makes people become angry and 
on edge.   
Alcohol makes less able to control 
themselves. 

Factor 8: Dependency 

To drink during the work week is a sign of 
dependency. 
To drink when you are alone is a sign of 
dependency. 
It is easy to become dependent on alcohol. 


