
Scottish Health Action on Alcohol 
Problems (SHAAP) and the 
Scottish Alcohol Research Network 
(SARN) are proud to support the 
lunchtime ‘Alcohol Occasional’ 
seminars which showcase new 
and innovative research on alcohol 
use. All of the seminars are run in 
conjunction with the Royal College 
of Physicians of Edinburgh. 
These events provide the chance 
for researchers, practitioners, 
policy makers and members of 
the public to hear about alcohol-
related topics and discuss and 
debate implications for policy and 
practice.

The current theme for the seminars 
is ‘Alcohol through the life course’. 
Briefing papers, including this one, 
aim to capture the main themes 
and to communicate these to a 
wider audience. SHAAP is fully 
responsible for the contents, which 
are our interpretation.

Introducing the new series of 2020 
‘Alcohol Occasionals’, SHAAP 
Director Dr Eric Carlin alluded to the 
definition of ‘life course’ as described 
by Tamara K Hareven in her 1978 
book ‘Transitions: The Family and the 
Life Course in Historical Perspective’, 
describing fluidity and dynamism; the 
third age; and changing population 
structures, which necessitate policy 
changes, e.g. in relation to more 
middle-aged people drinking in the 
West and new groups in society now 
drinking in other parts of the world. 

Heather Still, Alcohol & Drug 
Researcher at Arran CVS explained 
that the research she would cover 
came about as a result of her 
interviews within the community 
of Arran (population 4,000), as 
part of the Scottish Government’s 
Challenge Fund administered by 
the Corra Foundation to look at 
access to drug and alcohol services 
within communities, with a focus on 
prevention. She opened with a stark 
slide: ‘Your drink. Our problem’, 
noting that her presentation would fall 
into two parts, the first looking at the 
similarities in alcohol use between 
teenagers and older adults, and the 
second looking at ‘intergenerational 
trauma’ in families. She employed 
qualitative methods in her research, 
conducting semi-structured interviews 
with 26 people aged between 22 and 
79 years, 15 of which were completed 
at this point. 50 people also 
completed a survey on community 
attitudes towards drink and drugs. 
She noted that although Arran had 
the second best quality of life in 
Scotland, it also contained the 4th 
most access-deprived community out 
of 38 zones in Ayrshire (2018). She 
claimed that the statistics hid the real 
situation and that ‘an invisibility cloak 
had been thrown over the suffering’ 
on Arran. This would become a 
recurring theme, leading to stigma 
of people with alcohol problems and 
barriers to taking effective measures 
to help them.

Still observed the following 
similarities in reasons for drinking of 
both teenagers and older adults:
•  Accessibility (and normalisation) 

of alcohol – with young people 
having easy access to their parents’ 
alcohol and older generations often 
supplied by free delivery, drinking 
at home goes unnoticed in the 
community,

•  Boredom – there is nothing for 
young people to do and it is similar 
for retired, well-off older people 
although difficult for them to 
articulate,

•  Loneliness – the causes of 
loneliness in young and old may be 
different, but the way it is felt is the 
same, and often contributes to a 
feeling of shame if drinking heavily

•  Financial capacity – there are high 
employment levels on Arran. The 
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young live with their parents due 
to a lack of affordable housing 
and therefore have a disposable 
income. Older people are often 
retired with fewer financial 
commitments and sometimes also 
own holiday homes, from which 
they draw additional income.

Still observed a further similarity 
between both groups of drinkers, 
which was the lack of knowledge 
about where/how to access help. 
Partly this derived from a general 
denial on the island that there was 
‘a drink problem’. There was an 
age difference when it came to 
perceptions of the issue however, 
with young people stating that 
cocaine was much more of a problem 
than alcohol, and older adults 
believing that the expensive drinks 
they consumed didn’t cause liver 
damage. This ignored the fact that 
both cocaine use and falls are likely 
to be caused by drinking alcohol.

In the second part of her presentation, 
Still looked at the ‘hard science’ of 
intergenerational trauma originating 
in the state-imposed oppression of 
aboriginal peoples, slavery and the 
exploitation of child soldiers, which is 
very visible and accepted as historical 
fact. She contrasted this with the ‘soft 
science’ of alcohol addiction through 
families and communities, which is 
invisible because awareness of it 
is denied. 11 out of the 50 people 
surveyed knew there was a problem 
within their family/community; others 
were ‘aware there was a problem’ 
but ‘didn’t see it themselves’, 
this amounting to a denial within 
their awareness. Still cited peer-
reviewed research as evidence for 
the psychological, sociological and 
political consequences of alcohol 
harm seeping from one generation of 
a family to the next, and wondered 
if this was a self-fulfilling prophecy, 
with one interviewee saying that they 
felt alcoholism was almost expected 
of them if present in their family. 
Adverse childhood experiences, 
poverty and class would also play 
their role in this, and class allows 
community denial. Where there is 
denial, there is shame and when 
there is shame, there is self-isolation.  

This is where ‘Your drink’ becomes 
‘Our problem’.

After Still’s presentation a wide-
ranging discussion ensued covering 
such issues as the availability of 
alcohol, with three quarters of alcohol 
purchased being drunk at home; this 
also aids invisibility as drinking is not 
seen in public. Some issues were 
specific to rurality, e.g. less drinking 
outside the home (and therefore less 
visibility) because of the necessity to 
drive everywhere due to lack of public 
transport. It was also noted that older 
adults who retired to an island in 
the hope of escaping their problems 
may transfer their trauma to the new 
environment. The lack of diagnostics 
on Arran meant that where 
patients with alcohol issues were 
identified, e.g. through Alcohol Brief 
Interventions by GPs/nurses, follow-
on treatment could only be carried 
out on the mainland, involving time-
consuming ferry travel and financial 
costs, meaning that this was often 
not taken up. Additionally, the influx 
of tourists in summer meant that A&E 
services were over-burdened with 
less access for locals. In terms of 
support from recovery services, AA 
was present on the island and well-
informed about the issues, but stigma 
associated with being seen to go to 
them in one’s own community acted 
as a barrier. Consequently, there was 
no ‘visible recovery’ on Arran. 

Recommendations to address these 
issues included recognising that 
Arran has a problem with alcohol, as 
services are demand-led; removing 
transport and cost barriers to 
accessing treatment on the mainland; 
addressing the lack of affordable 
housing for young people and drug 
& alcohol councillors to live on the 
island; addressing loneliness and 
boredom; improving broadband 
supply so that people can be better 
informed; and conducting more 
research into island communities and 
alcohol issues.

Forthcoming events
Men and Alcohol: Final 
report launch
SHAAP and IAS are delighted to 
announce that we will be launching 
the final report of our Men & 
Alcohol seminar series on 9th 
September 2020 from 2-4pm BST.
For more information: 
www.shaap.org.uk/events/shaap-
events/men-and-alcohol-final-
report-launch-9-sept-2020.html

Alcohol problems and 
recovery in rural Scotland: 
‘Rural Matters’ report 
launch
You are warmly invited to join us 
online on 23rd September 2020, 
2-4pm BST for the launch of our 
‘Rural Matters’ report: Alcohol 
problems and recovery in rural 
Scotland: findings from a literature 
review and qualitative research 
study.
For more information: 
www.shaap.org.uk/events/shaap-
events/rural-matters-report-launch-
23-sept-2020.html

Recent publications
COVID-19: Advice for heavy drinkers 
who are thinking about cutting back 
or stopping drinking alcohol:  
www.shaap.org.uk/downloads/
reports-and-briefings/240-covid-
advice-for-heavy-drinkers.html
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Advice for heavy drinkers who 
are thinking about cutting back 
or stopping drinking alcohol

 Is this advice for me?
This advice is intended to help you understand your drinking 
levels and avoid any serious alcohol withdrawal symptoms, 
should you plan to reduce or stop your drinking in the current 
context of the COVID-19 pandemic. We want to help you cut 
back in a planned way in order to improve your health in the 
short and long term. 
It is important that you know that both the risks of continuing 
a high level of drinking and of harms from cutting back are 
higher, the more heavily you drink.  If there are alcohol 
support services available and you are planning to reduce 
your drinking, you should use these, particularly if you are 
drinking over 30 units per day, which is around a bottle 
of spirits, 3 bottles of wine, 7 cans of strong lager (7.5% 
or more) or 4 litres of white cider. Withdrawal symptoms 
and complications are more likely at this very high level of 
consumption.
The support available from NHS and other services to help 
with alcohol detox and reduction for people who wish to 
do this will be reduced during the COVID-19 pandemic, 
though some services will be able to provide telephone and 
online advice. There is further information at the end of this 
guidance.
This advice is to help you, your families and friends self-
manage alcohol reduction and/or withdrawal as safely 
as possible. If you are on your own with children, you will 
need extra support. If possible, you should speak to any 
professional who is supporting your family and get advice 
from your local addiction service before you start to cut down.
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