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Key findings and implications 

 
 

This qualitative research provides an understanding of how to ‘connect’ with mid-life 

adult contemplators,1 in order to motivate them to take action to moderate their drinking. 
 
 

Key findings 

 

 
 
 

Implications 

 
As the moments of contemplation are tenuous, and the audience’s relationship with alcohol is long- 

term and entrenched, it will be challenging to shift their behaviour. Therefore, communications will 

need to very strongly promote the importance of drinking within or below the recommended levels. 

Not drinking needs to be also illustrated a viable and acceptable means of achieving benefits to 

health and wellness. Support initiatives will also have to work very hard to assist them to do so on a 

permanent basis. 

 

 
1 Thirty two individual face-to-face interviews were conducted with Māori (n=16), Pacific (n=8) and NZ European (n=8) mid- 

life adult contemplators (i.e. men and women aged 45-65 years who drink above the HPA’s low-risk drinking advice, and 

sometimes/often have concerns about their drinking and have thought about cutting back over the last 12 months). 
 

Ready to contemplate? Mid-life adults and their relationship with alcohol, Research New 

Zealand, October 2018 
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Executive Summary 
 

 
 

The overall objective of this Health Promotion Agency (HPA)-commissioned qualitative 

research was to provide an understanding of how best to ‘connect’ with mid-life adult 

contemplators,2 in order to motivate them beyond contemplation to take action to 

moderate their drinking permanently. 

 
We conducted 32 individual face-to-face interviews (n=16 Māori, n=8 Pacific people and n=8 

European New Zealanders) in rural Northland and Wellington, late May-mid June 2018. 
 

 

What we analysed 

 
 
 

Past & current 
drinking 

behaviour 
 
 
 

Triggers for 
contemplation & 
barriers to action 

 
 
 

How to connect with 
the audience to move 
their contemplation 

into action 
 
 

What we found 

 
Past and current drinking behaviour 

 
Mid-life adult contemplators have a long-term relationship with alcohol and, based on their recollection 

of their past drinking,3 say they have moderated their consumption to varying degrees (some 

substantially) as they have matured, although they still drink at higher than the HPA’s low-risk drinking 

advice. 

 
 
 

 
2 Mid-life adult contemplators are defined as 45-65 year olds who drink above the recommended guidelines (which is more 

than 4/5 standard drinks for women/men in a sitting - https://www.alcohol.org.nz/help-advice/advice-on-alcohol/low-risk- 

alcohol-drinking-advice), and sometimes/often have concerns about their drinking and have thought about cutting back over 

the last 12 months. 
3 It should be noted that these recollections are based on memory, which may not be entirely accurate, due to the passage of 

time that has elapsed. 

http://www.alcohol.org.nz/help-advice/advice-on-alcohol/low-risk-
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While drinking behaviour (where, when, with whom, how often, how much and what they drink) varies, 

on a demographic basis, there are more similarities than differences across the audience. Quantitative 

research will, however, be required to verify this with confidence. 

 

Triggers for moments of contemplation 

 

Times when mid-life adults contemplate moderating their drinking behaviour are neither strong nor 

consistent. These are best described as ‘moments of contemplation’. This is because the barriers that 

encourage them to continue drinking are far stronger than the triggers for contemplation. 
 

There are two key triggers for contemplative moments: 
 

 ‘Niggles’ in relation to the impact of their drinking on their health, although knowledge in this regard 

is poor. 

 
 Negative perceptions of their drunken behaviour (when this occurs). 

 
Barriers to taking action 

 

Barriers to taking action to moderate or abstain from drinking include: 

 
 Habitual drinking situations and scenarios (e.g. after work to wind down). 

 

 
 Social acceptance and expectations, especially at special occasions/events. 

 

 
 Confirmation bias about the negative impacts of drinking on health and wellness (i.e. latching onto 

information supporting their drinking behaviour, e.g. red wine reduces the risk of heart disease). 

 
 Emotional, physical and social benefits (e.g. stress-relief, having fun with others). 

 
How to connect with the audience 

 

Given the tenuous nature of contemplation, communications will need to be pervasive to ‘catch them’ 

during these moments and tap into the drivers associated with the two key triggers. 

 

Communications 

 

Mid-life adult contemplators will respond to either one or both of the following messages on the basis 

that they tap into the driver(s) that trigger their moments of contemplation: 
 

 Messaging about health concerns needs to tap into their desire to “stick around” for their loved 

ones (e.g. see their children grow up) and/or enjoy life to the full as they age. 

 
 Messaging about drunken behaviour needs to tap into concerns about jeopardising others’ 

positive perceptions of them, as well as their own self-respect. 

 
Communications will need to convincingly demonstrate that the audience can still enjoy themselves 

when drinking within or below the HPA’s low-risk drinking advice (and increase understanding of what 
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these are) and highlight the positive benefits for health, wellness, as well as social acceptability and 

self-esteem. 

 
Not drinking at all needs to be positioned alongside this as a viable and acceptable option to achieve 

these benefits, rather than a central message. 

 
Tone and style 

 

While it will be important to reflect the audience’s concerns that trigger their moments of contemplation, 

promoting the positive outcomes they aspire to achieve in terms of their health, wellness and social 

acceptability needs to be the star of any communications. 

 
Importantly, a hard-hitting approach illustrating the downsides will be interpreted as ‘scaremongering’ 

and dismissed as not personally relevant, while a directive tone will be rejected as “telling them how 

to live their lives”. 

 
Channels 

 

Media consumption across this audience varies in terms of online activity (including social media) and 

exposure to other media (free-to-air TV, radio, print). 

 
Grassroots channels (e.g. in health settings and cultural/community centres) will be equally important, 

in order to ensure that mid-life adult contemplators do not miss out on the messaging and help/advice 

to support them to change their drinking behaviour on a permanent basis. 

 
Support opportunities 

 

In order to make the changes necessary to moderate their drinking, mid-life adult contemplators will 

require significant support to overcome the very strong barriers to changing their drinking behaviour 

and for these changes to become entrenched. Suggestions include: 
 

 Group support activities, such as: 
 

 
 Online blog/chat/Facebook environments to share success stories/deal with obstacles, as well 

as ‘sharing’ messages with others through Facebook and YouTube. 

 
 Teaming up with others to support each other to change their behaviour. 

 

 
 Personal access to support, information and advice, such as: 

 

 
 Tips/advice as to how to change routine drinking scenarios, deal with situations strongly 

associated with drinking (especially at higher levels), and manage triggers to drink at higher 

levels than the recommended levels (e.g. in times of stress). 

 
 Goal setting, motivational prompts (e.g. opting-in via the internet or digital means). 

 

 
 Chat shows or case studies (e.g. following a journey of behaviour change) in other media 

(radio, TV, print). 
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 Accurate (evidence-based) information/advice about the health risks of long-term drinking at 

higher than recommended levels, and what these are. 

 
In considering the results of this qualitative research, please keep in mind that these reflect the main 

themes emerging from interviews completed with a relatively small sample. In other words, they will 

not necessarily reflect, or be representative of, the entire population from which the sample was 

selected. Therefore, the results must be regarded as indicative only, rather than conclusive. 
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Ready to contemplate? Mid-life adults 

and their relationship with alcohol 

 
 

The overall objective of this Health Promotion Agency-commissioned qualitative 

research was to inform the direction of a new social marketing campaign focused on mid- 

life adult contemplators, as well as other areas within the Health Promotion Agency’s 

alcohol harm reduction work. 

 
While the Health Promotion Agency’s social-marketing campaigns have historically focused on 

younger audiences, a future social-marketing campaign aims to address the notable trend of mid-life 

adults drinking above the HPA’s low-risk drinking advice. 

 
Although mid-life adults drink at lower levels than younger people, they (especially males) are known 

to drink on a more frequent basis. In addition, given their long-term drinking behaviour, health risks 

associated with alcohol and ageing are of greater concern.4 

 
While it is unknown what proportion of mid-life adults are contemplative about their drinking (i.e. they 

have some concerns about their drinking and may have thought about easing up on the amount of 

alcohol they consume), key results from the recent Cutting back on alcohol consumption report5 found 

that 18% of past-year drinkers aged 45-65 years had made an attempt to cut back on their drinking. 

Māori were found to be more likely to have attempted to cut back (28%), compared with European 

New Zealanders and those from other ethnic groups (18%). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4 Hodges, I. and Maskill, C. HealthSearch Ltd. (2014). Alcohol and older adults in New Zealand. Wellington: Health Promotion 

Agency. 
5 Health Promotion Agency. (2018). Cutting back on alcohol consumption: Key results from the 2015/16 Attitudes and 

Behaviour towards Alcohol Survey & 2016 Health and Lifestyles Survey. Wellington. Health Promotion Agency. 
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1.0 Aim and scope 

 
 

The overall objective of this Health Promotion Agency-commissioned qualitative 

research was to inform the direction of a new social marketing campaign, as well as other 

areas within the Health Promotion Agency’s alcohol harm reduction work, by providing 

an understanding of how best to ‘connect’ with mid-life adult contemplators,6 in order to 

motivate them beyond contemplation to take action to moderate their drinking. 
 
 

1.1 Objectives 

 
Specifically, the research explored the following: 

 
 Drinking behaviour, including any discernible differences across the audience. 

 

 
 Understanding what makes them a contemplator and motivations and barriers to moderate their 

drinking behaviour. 

 
 How to engage with and support the audience to moderate their drinking. 

 
 

1.2 Approach 

 
In order to explore the topic in sufficient depth, as well as to encourage respondents to be open and 

honest in discussing their drinking behaviour, interviews were conducted on an individual basis. 

 
Thirty two individual face-to-face interviews (90 minutes in duration) were conducted with male and 

female mid-life adult contemplators from a range of socioeconomic situations (n=16 Māori, n=8 Pacific 

people and n=8 European New Zealanders),7 between 29 May and 18 June 2018. 

 
Half the Māori and New Zealand European participants were interviewed in rural Kawakawa in 

Northland and the remainder of the sample were interviewed in Wellington. Interviewing was 

completed in rural and urban locations to establish whether there were any differences between these 

audiences. 

 
Interviews with Māori were conducted by Teresa Taylor (Director, T & T Consulting, Ngāti Kahungunu 

ki Wairarapa me Ngāti Raukawa ki te Tonga) and the remainder of the sample were interviewed by 
 

 
 

6 Mid-life adult contemplators are defined as 45-65 year olds who drink above the HPA’s low-risk drinking advice (which is 

more than 4/5 standard drinks for women/men in a sitting), and sometimes/often have concerns about their drinking and have 

thought about cutting back over the last 12 months. 
7 Respondents were recruited by People for Information, a professional recruitment agency, to ensure specific criteria were 

met, as follows: gender (equal numbers of males and females); ethnicity (n=16 Māori, n=8 Pacific people and n=8 European 

New Zealanders); socioeconomic situation (ranging from low, <$30K to high, >$70K household income); age (equal numbers 

of 45-55 year olds and 56-65 year olds); and location (half the Māori and New Zealand European respondents were from rural 

Northland and the remainder (including Pacific people) were from the greater Wellington region). 
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Jane Falloon (Research Director, Research NZ). Corrine de Bonnaire (Partner responsible for 

qualitative research, Research NZ) provided oversight of the project. 

 
In considering the results of this qualitative research, please keep in mind that these reflect the main 

themes emerging from interviews completed with a relatively small sample. In other words, they will 

not necessarily reflect, or be representative of, the entire population from which the sample was 

selected. Therefore, the results must be regarded as indicative only, rather than conclusive. 
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2.0 Drinking behaviour and how to move 

contemplation into action 

 
 

This report provides the key findings in relation to mid-life adult contemplators’ drinking 

behaviour and reasons for contemplation, and concludes with a discussion of how to 

connect with the audience to shift their contemplation into action and support them to 

drink within or below recommended levels on a permanent basis. 

 
The findings reported here are in relation to those mid-life adult contemplators who participated in this 

qualitative research. Quantitative research will be required to verify the findings across the audience 

with a more robust sample of mid-life adult contemplators. 
 

 

2.1 Drinking behaviour 

 
Mid-life adult contemplators consistently describe their drinking as “habitual”, as it is something they 

have done, for the most part, for most of their lives. 

 

“I would say that this is a habit; just the habit of doing it.” 
 

“It’s part of life. It’s who we are.” 
 

“It’s what we do.” 
 

While they all have a long-term relationship with alcohol, with some having started trying alcohol in 

their childhood, mid-life adult contemplators’ individual drinking history and current behaviour varies 

considerably. 
 

 

2.1.1 Current drinking scenarios 

 
Today’s drinking may occur only at home, only when out, or a combination of both. While some mid- 

life adult contemplators are quite definitive about where they drink (e.g. exclusively in private settings 

or only when out), others’ drinking venues are more variable (e.g. wherever alcohol is around). 

 
Common drinking scenarios include: 

 
 Domestic settings. At home alone, with a partner/others in the household (e.g. older children) 

and/or at friends’/whānau/relatives’ homes. 

 
“With whānau. We eat, discuss, argue, fight and between all of that, there’s alcohol.” 

 

“I drink at home and it’s just like, oh, there’s only a quarter of the bottle left, so I’ll just finish it off. There’s 

only a glass left, so finish it off.” 

 

“My wife and I drink together. Just a few on the couch. Catch up about each other’s day.” 
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Compared with their younger days, many prefer to drink in domestic settings than to go ‘out on 

the town’. If they do so much at all nowadays, outings are considerably less frequent than in the 

past. For many, this choice is based on a desire to avoid exposure to others’ drunken behaviour, 

which they may find unsavoury and/or threatening. 

 
“I love going to someone’s house and enjoying a night out, as opposed to going into town. Enjoying the 

company of friends at their house, it’s as simple as that. I’d much rather do that than go and sit in a bar.” 

 

“I just really don’t like seeing really drunk people. The stumbling; the fumbling; the bumping into people.” 
 

“Drunken people don’t make good decisions.” 
 

“The threat of violence through alcohol in the bars and walking around Courtenay Place and witnessing 

lots of it. It really does worry me. The risk’s just horrendous.” 

 

“I got assaulted by four guys. Since then, I felt too vulnerable to go out to the pub. So, I just drink at home 

or with whānau.” 
 

 After sports at clubrooms. While less common than in the past, when many say they played sports, 

most of those who still engage in (particularly team) sports still associate this with drinking. 

 
“I still play quite a bit of sport, even though I’m too fat and old. So, after football, two beers in the changing 

rooms and then if you want to have another beer, have another beer or two.” 

 

“If you’re 50, like we all are, and still running round a footy field for 90 minutes, it’s cause for celebration.” 
 

“I love having a beer after sport. After the game on Saturday, we got thumped, but we sat in the changing 

rooms and had a hell of a laugh. 

 

That’s what it’s all about; having a few and taking the Mickey out of each other.” 
 

 At their local. Local pubs/bars are sometimes a regular gathering place and may even be referred 

to as their “second living room”. The local pub is very much seen as a meeting ground for rural 

people passing through the township (e.g. meeting up with mates on their way home from work), 

due to the distances involved in travelling between homes. 

 
Local pubs/bars may also be preferred venues for those who don’t drink at home (e.g. Māori living 

with moko/Pacific people living with extended family who do not drink). 

 
“I only drink at the pub. It’s like my living room, we all meet up there in the afternoon.” 

 

“I just don’t like drinking in front of my mum, because she stays with us.” 
 

“My moko lives with me and I don’t like to drink in front of her, so I drink down at the pub.” 
 

 Out at bars/pubs or restaurants. As discussed above, for many, public venues were more likely to 

be frequented on special occasions, rather than on a regular basis, as they may have been in the 

past (e.g. going out to clubs to all hours, regularly meeting up with friends or work mates for ‘Friday 

night drinks’). Therefore, when they go out, most often it is to places they are familiar with or have 

heard others have enjoyed. 

 
“We like to go out to a nice classy bar, every now and then.” 
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“I like going out to dinner with friends and having a nice bottle of wine. It makes the occasion.” 
 

 At special occasions and events (e.g. celebrations, community/music events, girls’/boys’ nights 

out, holidaying). 

 
Special event drinking is generally associated with the availability of large quantities of alcohol, 

as well as the expectation that drinking will be at higher levels. 

 
“I love having a beer. I love going out and socialising. I’ve got a fantastic month coming up, because I’m 

going to Auckland for my brother’s 50th, so that will be a big one. Then the next weekend, I’m going to stay 

with a mate. Me and two other friends go up and we stay with him. That’ll be a blow-out.” 

 

“Fundraising discos or things like that where alcohol is allowed to be brought in. I could take a bottle of 

wine in or a dozen of the RTD cans. Usually, you go in thinking you're not going to drink the whole lot, but 

as the night goes on you end up going, Oh my gosh! I just drank that box!” 

 

“We’ve just been on a cruise and you’re just so relaxed. We drank more when we were away, because we 

didn’t have any responsibilities and they just come around all the time. I’ll have another Daiquiri, cheers!” 

 

“Yeah, good occasions, bad occasions, there’s always alcohol in there. That’s the way it goes.” 
 

 

Frequency of drinking and alcohol of choice 

 
Some mid-life adult contemplators drink every day but generally drink more heavily on Fridays and 

Saturdays, as they always have. Others drink only/mainly on weekends (especially Friday nights). 

 
Drinking typically occurs in the evening, unless they are drinking at a daytime occasion/event (e.g. 

watching sports, at a lunch/BBQ) or on holiday. 

 

“Friday and Saturday. To me, it’s my reward. Two or three bottles of wine.” 
 

“I would have 2-3-4 glasses of wine every night after work.” 
 

“I love sitting down to watch the game with a few beers.” 
 

“Mother’s day, my sister came ‘round and we sat around having lunch and drinking wine. A great day!” 
 

“On holiday, if you feel like a beer at 10am, you can just have one.” 
 

Some drink what they’ve always drunk (beer, wine or spirits) and some prefer beer to wine/spirits (e.g. 

because it is easier to “control”). 

 

“I prefer beer to the hot stuff [spirits]. I know how much I’m drinking.” 
 

“I feel like you can control the beer up to a certain point. But, for me, the spirit is a lot harder to control.” 
 

“Beer fills me up.” 
 

Some describe their tastes as having ‘evolved’ over time and that they now make more sophisticated 

(quality) choices (e.g. making cocktails, drinking craft beer, good wine or “top shelf”), compared to 

their younger days where they often went for the best “bang for their buck” or just drank what everyone 
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else was drinking. Some also note that, now their children are independent, they have more disposable 

income. 

 

“Something that tastes good. It’s got to be, like nice craft beer, where I can savour it and enjoy it, instead of 

chucking it back, like I used to.” 

 

“I like what I’m drinking now. I like a nice glass of wine, like a merlot, which has a nice taste to it. It feels nice 

and tastes nice.” 

 

“Liking the finer things in life. Having it with really nice food and good company.” 
 

“Well, I like to make something special of it these days, compared to the past, when I just drank whatever was 

going round. I make Midori cocktails and I even put the little umbrellas in!” 

 

“We had so many years doing without while the kids were young. We deserve to indulge, now we can afford it.” 
 

Some associate past drinking with taking recreational drugs (especially marijuana) and smoking 

cigarettes, and some continue to do so. Class A drug use8 is said to be a thing of the past, if they took 

these at all. 

 

“Drinking and smoking cannabis. Always joints going around; still are.” 
 

“Yeah, marijuana and ecstasy. That was probably about it. It was a bit of a fad, and then, that was it.” 
 

“Spots on the stove and a lot of drinking going on too.” 
 

“There’s always a joint going around, as well as drinking, when we get together.” 
 

Some say they smoke marijuana instead of drinking in some scenarios (e.g. out at parties), in order 

to avoid drinking “too much”, and some still smoke cigarettes or vape while drinking. 

 

“I smoke weed if I go out, to stop drinking too much.” 
 

“If there’s a party on, I might drink a little bit more. But I would rather have a joint and just have a little wine.” 
 

 

Quantity of alcohol consumption 

 
Past drinking behaviour was recalled as follows, although, it must be kept in mind that recall may be 

exaggerated or understated. 

 
Some remember their drinking as being particularly ‘hedonistic’ in their younger days. Although most 

describe “toning it down” as they matured, some continued to ‘binge drink’ well into their 30s and early 

40s. 

 
For many, drinking levels reduced while they raised a family, due to their responsibilities and often the 

amount of disposable income available, but gradually crept up as the children matured. 

 
Others’ drinking was relatively constrained over time but, more often than not, they historically drank 

above the HPA’s low-risk drinking advice levels. 
 

 
 

8 Class A drugs most commonly noted as being tried in the past include: LSD, ‘Ecstasy’ and Cocaine. 



Research New Zealand  |   October 2018 17 

 

 

 
 
 

“I didn’t even know what a social drink was. To me, it was like, I had to have my box and had to drink it all. My 

mentality was that, when you started drinking, that was it.” 

 

“It was very excessive. Just guzzling it down and then getting up the next day and doing it all over again. It was 

just the norm.” 
 

“We were a pretty tame bunch really, but I always drank quite a bit.” 
 

“I think since kids, there’s a matter of trying to be more responsible. That sounds a bit grownup doesn’t it? It’s a 

matter of just trying to set the right example for your kids.” 
 

Some drank heavily in the past when going through periods of stress, anxiety or depression, and some 

continue to “self-medicate” in times of stress or anxiety (i.e. to deal with mental health issues). 

 

“When I lost my baby, I drank and drank for a long time.” 
 

“My husband worked overseas when the children were young, so I would drink once they were in bed. Really, it 

was to fill the gap until bedtime.” 

 

“I would say I was self-medicating back then; compensating, just to get through.” 
 

“I was in an unhappy marriage. He wasn’t home much. I drank a lot. I was lonely and unhappy.” 
 

All mid-life adult contemplators say they have moderated their drinking (some significantly) over time, 

although they still drink above the recommended  advice. They describe their current drinking 

behaviour as either drinking lesser quantities generally and/or drinking heavily less frequently than 

they did in the past. 

 

“Well, from the past, I’ve actually cut down heaps. We’ve all got kids around and stuff, so we’re not doing it as 

regularly. But when we do, we’re definitely still drinking as much, just less often.” 

 

“I mean, bingeing when you were a kid was reasonably commonplace. These days, if you take a dozen 

somewhere, you normally get to about six or eight and then go, I’ve had enough. Things change. You grow up.” 

 

“A lot of my friends who are now in their early fifties as well, they’ve all gone, I just don’t really want that much of 

it any more. Not like the old days!” 

 

“Not as much as I used to during the week, but still drinking into a drunken stupor during the weekend.” 
 

How much they currently consume and where varies: 
 

 
 Some drink heavily (well above the recommended advice) in private settings (their own/others’ 

homes), but moderate their drinking when out in public or at events. 

 
Reasons for minimising alcohol consumption when out are principally about wanting to stay in 

control (e.g. to avoid embarrassing themselves or to fully participate in the event). Whereas, when 

they are in private settings, they are either not exposing their drunkenness to others or are only 

doing so in the company of people they are at ease with being drunk around (e.g. their partner, 

close friends who drink similarly). 

 
“I binge, maybe 2-3 times a week at home. Not like before; it was bang, bang, bang. But when I go out, I 

stick to a couple, just to be safe.” 
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“I still drink beer. If I have friends around, I probably do about 8-10 bottles with the mates. But if I’m out, it's 

probably just four or so.” 

 

“I just only like to go to a controlled environment with people that I know. I drink with my mates and you 

just feel so comfortable that you just keep drinking, and then you realise, 

Oh my God! I have drunk that much!” 
 

 Some drink little/nothing at home, but drink (sometimes heavily) when they go out (e.g. regular 

get-togethers with friends). 

 
These people do not have any/much alcohol in the home for a variety of reasons. For example, 

because they don’t enjoy drinking alone or do not drink in front of others in the household, or to 

minimise the amount they drink overall by not drinking every day. 

 
“Heavy drinking, yes definitely, when I’m out. But the occasional drink at home, no, never.” 

 

“It’s our social functions, where the men are like, come on mate, it’s my fifth bottle and you’re still on your 

first! So, I’ll drink more there. But, at home it’s OK. I can just take my time.” 

 

“It is different, because in a social environment there are more people, there is more alcohol around. 

Whereas, at home you might just have the one or two bottles, and once that's finished, that’s it.” 

 

“I don’t drink at home at all, but I do when I’m at the pub. That’s most days.” 
 

 Some drink both heavily at home and when they go out. That is, they drink both frequently and at 

high levels. 

 
“If I’m having a bourbon, it’s probably a triple. I’d have 3-4 probably over the course of an evening… And 

now, when we go out, we can afford to take a couple of bottles [of spirits], and we’ll drink them.” 
 

Perceptions of the physiological effects of their drinking also varies: 
 

 
 Some drink at levels where they become very intoxicated and openly describe their feelings of 

remorse and regret for doing so (e.g. behaving badly, being aggressive or abusive, hangovers, 

memory loss). 

 
“You think it’s all under control, which it’s not… the hangover, the forgetfulness of what happened the night 

before. When I’ve had too much to drink, it’s like, shit, what did I do? Did I upset anyone? I say, was it a 

good night? My wife will say, God you were drunk. Yeah, this was you last night! And I’m, like, was I?” 

 

“I’m quite a social person, so when I go out, I tend to get a bit excited and make a fool of myself.” 
 

“Just wasting a day being hungover. It’s a beautiful day outside and I’m in bed feeling like crap.” 
 

 Some drink large quantities, but say they don’t suffer the ill effects of overindulgence. 
 

 

“I just sort of think, bugger it, I’m enjoying it… a bottle and a half, couple of bottles of wine, and it’s not 

harming anyone. I don’t see it as harming myself and I feel fine the next day.” 

 

“I don’t know if it’s a good or a bad thing, but I can be first to start and last to leave the party, and wake up 

the next morning and still manage to function, which is important.” 
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“I don’t get hangovers.” 
 

 Some say they stay in control when drinking at very high levels and do not associate their 

intoxication with ‘drunkenness’ in the negative sense. These people are adamant that they never 

have occasion to reflect on their behaviour when they drink heavily and are very defensive of this 

perception. 

 
“I’m a happy drunk. Life of the party!” 

 

“I won’t call myself a drunk, but I’m a happy drinker. I’ve never had depression, or never had an episode 

that’s caused me to get down on booze.” 

 

“I’m sort of lucky. I can handle my alcohol okay.” 
 

 

Changes over time 

 
In summary, mid-life adult contemplators have changed their drinking behaviour in two key ways 

during the course of their lives: 

 
 They report drinking less overall, compared to their younger days. This may be in terms of lesser 

quantities generally and/or less frequently drinking to intoxication, although they still drink at higher 

levels than the recommended advice. 

 
 They drink more frequently in private settings or at their local, where they are surrounded by 

familiar faces, than out at public venues. 

 

Discernible differences across the audience 

 
Although mid-life adult contemplators vary considerably in terms of their drinking behaviour (when, 

where, with whom, how often, how much and what they drink), on a demographic basis,9 there appear 

to be more similarities than differences in drinking behaviour. 

 

That is, this qualitative research did not identify any particular sub-groups exhibiting particular patterns 

of drinking behaviour (e.g. males vs. females or between ethnicities). 

 
The following are the few notable differences/nuances identified.10 

 

 
Differences based on ethnicity: 

 
 Alcohol-free marae-based and other Māori cultural events (e.g. Kapa haka) are now 

commonplace, in a bid to avoid the antisocial behaviours associated with drinking at such events. 

However, this is not to say that participants do not partake of alcohol after an event (e.g. drinking 

elsewhere after a tangi). 
 

 
 

9Age, gender, ethnicity, socioeconomic situation and rural vs. urban dwellers. 
10 However, given the small sample size, we cannot report with any confidence how consistent these are across the 

population of mid-life adult contemplators or if there are other behavioural variations (e.g. in terms of quantity or frequency of 

drinking). As noted, quantitative research will be required to measure such differences. 
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“The marae, we were up there for a tangi and there’s no drinking there, and we all know there’s no drinking 

there. So, what we did was go to the local RSA after.” 

 

“At our big events, whānau don’t bring along any alcohol, because there’re some that can’t handle it and it 

erupts in fighting. So, it’s just a blanket none.” 
 

 Pacific people are less likely to drink at home if living with extended family, if they grew up with 

their parents not allowing alcohol in the home for religious reasons. 

 
“Mum doesn’t drink; doesn’t smoke; doesn’t gamble; so I don’t like drinking in front of her. I feel like a little 

kid sometimes. I grab my box and then creep out the door, so it doesn’t rattle; so she doesn’t hear it. I’m 

almost 50 and I’m still doing that. I just don’t want her to know.” 
 

 Pacific males and females (especially relatives) segregate when drinking out at community events. 

This is said to be out of respect, because the drinking conversations are not considered 

appropriate between opposite-sex relatives (e.g. brothers do not want to swear in front of their 

sisters). 

 
“You will find the men on one side of the hall and the women on the other. The main reason for the split is 

the language that we use. Because, we don’t swear in front of our females and vice versa… If I was to go 

into a room and see my sisters or female cousins sitting with other men drinking, I would go somewhere 

else, or my sisters would all get up and leave and let me join the table.” 
 

Rural vs. urban drinking: 

 
 Drink-driving is more common in rural areas, given the lack alternative transport options (e.g. 

taxis). 

 
“Well, you do [drink and drive], because you don’t exactly have ubers out here.” 

 

“She said, thanks for the ride last Friday, and we both just looked at each other and said, who drove? We 

couldn’t even remember!” 
 

 Homebrew seems to be more common in rural areas (and is also bought and sold), although some 

in the city certainly turn their hand to brewing beer and spirits. 

 
“We met this old fella from Kaikohe and we buy bottles of homemade rum off him for $10 and we’re 

drinking it, but also selling it for $15.” 

 

“There’s a lot of homebrew around up here in the North. A lot of people brew their own.” 
 

“I’ve started brewing the craft beers. They have kits and it’s quite fun.” 
 

 Rural beer drinking (especially in pubs) characteristically involves big bottles and jugs of beer, 

whereas stubbies are more common in urban bars and homes. 

 
“When I start on the jolly big bottles of Lion Red, I don’t know when to go home.” 

 

“I like my Coronas. The kids even bring them round when they come over to drink with me.” 
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 Rural drinkers commonly frequent their local pub, whereas urban drinkers appear less likely to. 
 

 

“Every day, we all meet up at the pub.” 
 

“My husband and I go down to the pub regularly. It’s where you catch up with everyone.” 
 

 Urban drinkers avoid youth-orientated bars/clubs, especially if they have children frequenting 

these venues. 

 
“I think just getting older, you just want to relax. I don't really enjoy going out and being around young kids, 

because it's like being around your own kids. That’s how I feel.” 

 

“Whether it’s an age thing? We went into town, and it’s about 2am and there are young things everywhere 

and I’m going, what am I doing here?” 
 

Differences on the basis of gender: 

 
 Some (males especially, but not exclusively) pride themselves on their drinking prowess. For 

example, they describe themselves as being the “last man standing” at parties and “drinking others 

under the table”. Some Pacific males also describe the ‘status’ some ascribe to drinking at very 

high levels. 

 
“I have to be the last to bed.” 

 

“Every time we have a working bee, it means there’s going to be drinking. Bringing a box of 24 each and 

some hot stuff [spirits] floating around. So, that’s really hard drinking. And the more they drink, the more 

superior they get with the numbers they can drink.” 

 

“Being the last one standing. That happens. Or, I have been drinking for seven hours and I’m still going!” 
 

Socioeconomic differences: 

 
 Those from lower socioeconomic groups are more likely to describe suffering health issues, with 

Māori and Pacific people being overrepresented in this (e.g. suffering diabetes or gout). 

 
“As you know, we [Pacific people] factor high in the stats with regard to the diabetics, high blood pressure, 

high cholesterol, gout. Those are major, major issues in our community and, of course it’s related to 

alcohol. Unfortunately, we just carry on.” 
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2.2 Moments of contemplation 

 
Although participants were recruited on the basis that they currently “sometimes/often have concerns 

about their drinking and have thought about cutting back over the past 12 months”, it became quickly 

apparent that contemplation is neither strong nor consistent. 

 

“I suppose, if you really put your mind to it and you really want to cut down, you probably can do it. I actually 

haven't tried it, but at times it crosses my mind to give it a go, but it doesn’t last.” 
 

In fact, when they describe contemplating moderating their drinking, it is clear that this is more of a 

vague consideration than a constant concern and, not surprisingly, is not accompanied by determined 

action. This is because the barriers that encourage them to continue drinking at  higher than 

recommended levels are far stronger than the triggers for their moments of contemplation. 

 

“Yep, I’m still getting quite drunk. I sit there sometimes when I’m drinking and I think to myself, do I really need 

to continue with this? And then I just go back and carry on.” 

 

“Usually, when I go out too, I think, OK I'm going to drink a glass of water in-between, but it doesn’t happen.” 
 

“When I'm told or made aware of what happened, then I think, OK, I'm not going to do this again. I have said 

that so many times: I'm going to quit drinking, and I might not drink the following weekend, but then the 

following weekend, I start again.” 

 

“If you want to make changes, you have to be willing to make them. You’ve got to be fully into it. I think about it, 

but I don’t think I’m quite there yet.” 

 

“I guess I have a love-hate relationship with alcohol. I love it, but on the flipside, come 1 o’clock in the morning, 

it’s not so great. But then you’re back into it the next time. It’s a kind of vicious circle.” 
 

Some mid-life adult contemplators moderated or abstained from drinking at different points in their 

lives. Often, this behavioural change was in relation to pregnancy, raising a family or ‘settling down’. 

 
Some also abstained or moderated their drinking for a period of time in response to health issues; 

concerns about addiction; due to others’ concerns about their drinking; being required to attend A&D 

services as a part of a conviction (e.g. drink driving); or joining a religious group. 

 

“In the Navy, it was a big drinking culture. Then I got married and had four children. I was still drinking, but the 

drinking slowed down. It didn’t stop, but it certainly slowed down a hell of a lot.” 
 

“I got very sick. I got glandular fever and I ended up with some immune disorder, so I just cut back.” 
 

“He [partner] spoke to me about my drinking, because I was kissing people in public and silly things like that. 

So, when he spoke to me, I thought, well, OK, I’d better get myself sorted.” 
 

“As part of my offence, I had to go to the alcohol counselling. I’ve still got the books you get when you leave. 

Thoughts of the day and that. I did stop a while after that.” 
 

Whatever their reasons were for changing their drinking behaviour, these had a short, rather than 

long-term, influence. However, none resumed drinking at the levels they drank at prior to these periods 

of moderation or abstinence. 
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2.2.1 Triggers for moments of contemplation 

 
There are two key triggers for contemplative moments: ‘niggles’ in relation to the impact of drinking on 

their health and/or negative perceptions of their drunken behaviour. 

 

‘Niggles’ in relation to the impacts of drinking on their health 

 
Some mid-life adult contemplators say they ideally want to moderate their drinking, or even quit 

altogether, because they harbour a vague concern that drinking may have negative impacts on their 

health (e.g. weight gain, losing brain cells, heart issues), although knowledge in this regard is very 

poor. 

 

“I don’t have any alcohol related issues, but there’s some big issues in my family in terms of health, in terms of 

heart disease, cancer. So, is there a connection between drinking and heart disease? Probably.” 
 

“It makes me sound weak, but probably health would be the only reason I would not drink. Probably drink less, 

when I do have those nights out. The older I get, the more I think it can’t be doing me any good.” 

 

“Some people think that if you drink too much it's going to kill brain cells. But I don't really know the health 

effects. Only that you can kill your brain cells. But even with diabetes, I don't know what it does to people or is it 

because the sugar in some of the alcohol is adding to the problem?” 

 

“I have the odd thought, Oh, is it too much for someone my age? I couldn’t say what the effects are long-term.” 
 

“You’re not young and bullet-proof anymore.” 
 

Approaching or hitting 50 or 60 years of age are often milestones mid-life adult contemplators 

associate with taking stock of their health and wellness. This is especially the case if they are 

experiencing any issues in relation to ageing (e.g. finding it harder to recover from hangovers or to 

lose weight) or any general health issues (e.g. heart disease). 

 
Some also say that they are looking more closely at their health these days, because close relatives 

died at their age or are suffering health conditions (e.g. siblings, parents). 

 

“I think it’s a gradual thing. The older I have become, the more I have become aware of my health. Here is the 

end of the tunnel and that’s where we end. It’s now visible. Whereas, once upon a time, there was no such 

thing as death. It didn’t exist.” 

 

“I’m coming to that age of 50. So, that does have an impact? Yes it does.” 
 

“I’m just over it. Hangovers are too heavy and it’s just wearing you out. It takes a toll on your body. Missing out 

on time with the kids, because you can’t do stuff. I don’t want to do that to myself, because health-wise, it’s 

actually not helping.” 

 

“Getting older, you find it harder to get out of bed with a hangover. 
 

Now, when I do binge drink and drink a box, it probably takes me a couple of days to get over it.” 
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Mid-life adult contemplators harbouring ‘niggles’ about the effects alcohol may have on their health 

have one or both of the following key drivers underpinning their moments of contemplation: 

 

 Not wanting to ‘miss out’ on life and what the future holds (e.g. “sticking around” to see their 

children/grandchildren/moko grow up, enjoying retirement in good health). 

 
“The kids are the big thing. I want to stick around to watch them get married; see them grow up.” 

 

“I’m a grandma of two and I’ve got another two coming this year. So, my drinking needs to change.” 
 

“Oh, it’s my health. We have grandchildren. I’m not going to miss out on that. I’m not happy with where I 

am. I would like to drink a lot less.” 

 

“What I want to do is stick around for my kids. It’s what you look forward to. They don’t want to lose you 

and you don’t want to miss out.” 

 

“Like, we don’t want to get to retirement and not be able to enjoy it.” 
 

 Wanting to feel and function well/better as they age (e.g. not succumbing to age-related illnesses, 

looking good, feeling fit). 

 
“I’m not living the life I really want to. I want to be a fit, healthy person, you know?” 

 

“My husband and I have talked about how it’s time to look after ourselves a bit more. I think, because 

we’re starting to feel our age; starting to get niggles and joint aches and struggling to get up off the couch 

sort of thing, and feeling tired and a bit shit.” 

 

“We’re starting to realise that we can live a bit longer if we make little changes here and there. Not drastic 

ones, but just little changes, and it will help us feel better and live longer, ultimately.” 

 

“We’re all exercising a bit more now, because we realise our bodies aren’t going to last that much longer.” 
 

“Yeah, give my liver a rest.” 
 

 

Negative perceptions of their drunken behaviour 

 
Some mid-life adult contemplators’ motivation to moderate their drinking, or even to quit altogether, is 

based on their discomfort in relation to their own and others’ negative perceptions of them (otherwise 

respected mature adults) being intoxicated to the point of drunkenness, or even being clearly 

hungover. 

 

“I would say, in my demographic, to be drunk is not considered a good look. A little bit tiddly, that’s fine; having 

good fun, great, but it’s quite another to be drunk.” 

 

“You might actually be a typically nice guy, but maybe it’s the first time you’ve met me and I’m absolutely 

trolleyed; wasted. So, in your mind, that’s what you’ve seen. That’s what you’ve observed.” 

 

“My kids Facebook me; hung over again mum? It’s Tuesday!” 
 

These mid-life adults’ contemplation rarely encompasses all of their drinking scenarios. That is, they 

may be perfectly comfortable with their drinking in the main (e.g. drinking at home or with close 

friends), but are contemplative about aspects of their drinking behaviour on certain occasions. 
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Their moments of contemplation may be in response to particular negative impacts/events (e.g. 

realising that they made a fool of themselves when drunk out at an event) or in relation to certain 

scenarios/situations (e.g. concerns about being clearly drunk whenever they are out in public). 

 

“I say, I won’t do this ever again, and then I do it again and it happens again. It takes a bit for it to sink in.” 
 

“Going out… not wanting to embarrass myself. It’s definitely not a good look.” 
 

“Maturity. Outrageous nights seemed so good, but now you’re like, is that good? Is it good that from 1am that 

you don’t remember anything but getting home at 5am. I just don’t want to be out being hammered. It’s just a 

different outlook on things. Nah, it’s not cool.” 

 

“Doing things you shouldn’t be doing. Waking up in the morning regretting things. The things it actually does to 

you, when you have too much. I’ve actually done things I wish I never had, all to do with the alcohol. The thing 

you’re afraid of is the day after.” 

 

“You will be calmer without the alcohol, but with alcohol, you're just a bit rough. You think you're going in calm, 

but you're actually knocking people over as you're doing it.” 

 

“My headache; my hangover. I’m not able to do any of the things I’ve planned the next day. Letting people 

down. Not even remembering what you said you would do. I hate that now.” 
 

Those harbouring these occasional concerns or negative reflections are primarily driven by the fear of 

losing others’ (especially loved ones’, but also strangers’) respect, losing self-respect and/or letting 

people down, because of being over-the-limit, hungover or forgetting commitments made when 

drinking. 

 

“If I drink more, I’ll tell people what I think of them. Your emotions are taken over with your loose lips. You can 

lose friends and family. You can lose a lot. Your self-respect; others’ respect. You’re kind of knocking yourself 

off their pedestal. You’re respected when you’re sober, but then when you start having a few drinks, you can 

lose all that in just one night or by saying one thing.” 
 

“After lots and lots of alcohol, I’m not pleasant. It’s not cool for [son] if dad is drunk and really ugly and not 

cool… embarrassing, awful. The slippery slope; more than three or four drinks and it leads to meeting ogre-me.” 

 

“My moko, she looks at me when I come through the door. Nan, you’re drunk. Well, it makes me feel they’re 

getting frightened of me when I go back drunk. When I get up from a sleep in, in the morning, they’re always, 

Oh, Nan, you were drunk last night! Then I start thinking about it, and sometimes I feel like crying for them; 

them seeing me in that state.” 
 

“Just other people’s perceptions of you. Gotta watch out for cell phones. It’s like, hey, look at this! This is you!” 
 

“Something I might have said or I might have done. Regrets, or having to justify what you have done or said. 

You say sorry, I had too much to drink; blame the alcohol, but it's you who should have controlled your limit. 

Family or friends or my kids. They say, mum you were embarrassing. You can get comments like that and then 

I think, Oh my gosh! What did I do? What did I say?” 

 

“The embarrassment and family disputes. I could be with my own husband, my own children, my mum, and say 

things that I regret, unfortunately, and it's easy to forgive but hard to forget that sort of thing. It’s hurtful.” 
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Cost consciousness is not a trigger 

 
Mid-life adult contemplators often raise cost as a reason for wanting to cut back on their alcohol 

consumption. However, this is generally described in relation to the amount of money they have over 

the years and continue to ‘waste’ on alcohol, rather than providing a real driver to reduce their drinking. 

 

“I drink a bottle of wine a night. Imagine what that costs!” 
 

“I look at the recycling and it’s just embarrassing! Pouring money down the drain.” 
 

“If I didn’t spend all my money on alcohol when I was younger, I would have a lot more stuff.” 
 

In addition, although representative of a range of socioeconomic levels, none of the respondents 

describe struggling to afford alcohol or prioritising it above other household expenses. 

 

The goal/aspiration for most is moderation, rather than abstinence 

 
In keeping with their limited drive to change their drinking behaviour, most mid-life adult contemplators’ 

moments of contemplation are in relation to (ideally) drinking in moderation, rather than abstaining 

completely. 

 

“I mean, I know people who just enjoy having a beer, and that’s their whack. I would love to be like that and just 

have a beer, or two beers, and that’s it. That’s my ideal situation that I would like to be in. It’s about having a 

drink, but not drink so much that you get pissed.” 

 

“I want to get to that point where, when I go out, I can just drink one bottle and then I say, no.” 
 

“Yeah, I need to stop, not stop all together, but I need to control my drinking.” 
 

Those who are ideally considering abstinence are more likely to have heightened concerns about their 

health and wellness (e.g. having an issue that is more clearly tied to drinking, such as gout) or 

concerns about addiction (i.e. questioning whether their drinking is more than just a “habit”). 

 

“I would like to actually stop. Because I'm having some effects. I don't know if it's the [effects of] alcohol over the 

past years on my health. Well, I’m 54 and I think I need to do something about it.” 
 

“I have gout and I still risk it, but the pain is incredible! I need to cut it out, realistically.” 
 

“I went about three years without touching alcohol, so I know you don’t have to have alcohol to have a good 

time, but I just don’t know how to moderate alcohol. So, if I were to choose a perfect me, I would choose to 

not drink at all.” 

 

 

2.2.2 Barriers to taking action 

 
As contemplative moments are vague concerns or intermittent reflections at best, they are relatively 

easily swept under the carpet by mid-life adult contemplators’ very strong drivers to continue their 

long-term relationship with alcohol. 

 

“Backwards and forwards; ebbs and flows. Because I’m living on my own, the only checks and balances I’ve got 

are me. So, I haven’t got someone saying, you’re drinking a bit too much.” 
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“It’s the New Zealand psyche. Maybe it’s just something to do with being a New Zealander; it’s ingrained in us.” 
 

“It’s like having a double cheeseburger. You know it’s bad for you, but when it’s put in front of you, 

what do you do?” 
 

Lacking a strong sense of conviction, mid-life adult contemplators find it reasonably easy to talk 

themselves out of their moments of contemplation fairly quickly, and continue drinking at the levels, 

and in the situations and scenarios they are used to. 

 

“So, yeah, I might think about it, but then I just talk myself out of it.” 
 

“I just don’t know if I want to not drink or not drink more than a standard drink. That’s the thing. So yeah, ideally 

I do, but really, I don’t.” 
 

Barriers most difficult to overcome include: 
 

 Their habitual behaviour: Routine drinking scenarios (e.g. after work, on the weekend) and 

situations strongly associated with drinking, especially heavy drinking (e.g. special occasions, 

events). 

 
“Just getting home from work and unwinding.” 

 

“It comes back to that social connection. It’s just purely a habit.” 
 

“When I have the girls around, it’s what we do.” 
 

“I’ll be going to Beervana, so that’ll be big!” 
 

“We’ve got about 20 50ths coming up. So, they’ll all be occasions to drink – a lot.” 
 

“You get your momentum going, when you're having friends over. I suppose it's something you are so 

used to having. It’s just there. For me, I think I will have a couple, but as soon as you get that taste in your 

mouth, you're off. So, you have got to really force yourself to say when.” 
 

 The fact that drinking is not only socially acceptable, but is actively encouraged behaviour that is 

an expectation in many situations. In fact, not drinking may be associated with the social stigma 

of having a ‘drinking problem’, being judgemental or acting superior. 

 
“Everyone in my social circle drinks. It’s the norm. Yes, you’re boring if you don’t drink. It goes hand-in- 

hand with getting together.” 

 

“Basically, you’re surrounded by the sounds and the smells and everything around you is programmed for 

you to have a beer.” 

 

“I don’t want to let them down and you don’t want to have them looking at you not drinking and thinking 

you’re judging them.” 

 

“It’s like being in with the group; toeing-the-line, almost.” 
 

“If someone brings around a bottle of wine, it’s going to be drunk.” 
 

“It’s like a stereotype, having to drink. If you don’t, there’s something wrong with you.” 
 

“It’s pretty much non-negotiable, because there’s four guys sitting around; no wives; no kids.” 
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 Confirmation bias: Mid-life adult contemplators suffering negative health impacts that they have a 

suspicion may be associated with or exacerbated by alcohol (e.g. gout, diabetes) are quick to 

seek out or latch onto any information that supports them to continue drinking at higher than 

recommended levels (e.g. GPs’ assessments, searching “Dr Google”, myths about the health 

benefits of drinking, such as, drinking red wine reduces the risk of heart disease). 

 
An example of this is the explanation a few gave in relation to shellfish or diet being the trigger 

for their episodes of gout, rather than their alcohol consumption. 

 
“She [GP] said, so, you drink a bottle of wine a night? It’s not OK to drink that much. I came away thinking, 

Oh, stuff you! I’m going back to the one that says it’s OK.” 

 

“I’ve got the beginning of diabetes. The doctor suggested I should try diet lemonade and diet coke with my 

drink, but then it’s not the same drink that I’m used to drinking.” 

 

“I have a regular check-up and, if the doctor were to say cut it out, I would just stop. But, he tells me I’m 

fine. I hate it when he says it’s good, because then I think, Oh great, nothing to worry about! I’d prefer it if 

he said actually it’s bad, because then I might do something.” 

 

“I don’t know if there’s a direct correlation between boozing and heart disease, but heart disease is all 

about healthy living, really. Then again, my father didn’t drink a lot, didn’t smoke, fit as a fiddle, and 

dropped dead of a heart attack at 65. So, I don’t know.” 

 

“Dad said, watch out for the drinking or you’ll get diabetes. But it’s the food you eat, not alcohol!” 
 

 The emotional, physical and social benefits mid-life adult contemplators strongly associate with 

drinking: 

 
 Stimulation: Feeling good, happy and euphoric. 

 

 

“It relaxes me. Just that euphoric feeling.” 
 

“Just the buzz.” 
 

“It’s just relaxing. You feel free.” 
 

“It’s the feel-good factor.” 
 

 Coping with the stress of life (e.g. unwinding, stress-relief, dealing with loneliness) and for 

comfort or as a ‘crutch’ to combat mental health issues, such as periods of anxiety, distress 

or depression (i.e. “self-medicating”). 

 
Those who do or have used alcohol to ‘manage’ more serious mental health issues,11 such 

as depression, as opposed to simply ‘de-stress’, do not consider this to be a positive solution. 

 
“My friend, my glass of wine. It never lets me down. It’s a friend that always makes you feel good. It’s 

always there for you.” 

 

 
 

11 While mentioned by a few, we cannot say with any certainty how common it is for mid-life adults to use alcohol to deal with 

mental health issues. 
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“I drink to unwind. Two or three glasses, just to wind down after work. I can easily go through a bottle. 

Drinking to escape from the troubles of the world.” 
 

“I suppose you could call it self-medicating, because you are actually using it like a drug to get over 

dark times, like dealing with loss.” 

 

“After a bad day at work, it makes me happy. Even though I know it’s false happiness.” 
 

“Something might be bugging you and you just drink and forget it. But you can end up running away 

from things. Sometimes, you’ve got to feel the pain to move on and make changes, and if you’re 

constantly drinking and constantly out-of-it, it takes much longer.” 
 

 Deserving a reward or treat (e.g. after a hard day or week, or having gone without). 
 

 

“Oh, you’ve had such a busy day, ra-de-ra, it’s a reward. Sit down, relax! I’ve got my wine.” 
 

“It’s our Friday treat. A reward to treat ourselves after a hard week.” 
 

 As a symbol of celebration (“Cheers!”). 
 

 

“When you’ve got things to celebrate, or when you’ve got hard times, to bury your sorrows. It’s 

different swings of the pendulum, but either way, you’re heading to the bottle store.” 
 

 Satisfaction: For example, savouring the quality; enjoying the taste; as an accompaniment to 

food. 

 
“The taste and enjoying good wine with a lovely meal.” 

 

“I love the dark beers. They go really well with chocolate.” 
 

“Entertaining friends. I like cooking and having good wine on the table.” 
 

 Interaction: For example, the fun of drinking with others or fear of ‘missing out’ on the action, 

as well as sharing and generosity. 

 
“I love the social interaction part. I can’t really put it into words, to be honest, that social part.” 

 

“I could go out saying, I'm only going to drink this much, but when I get there and this much has 

finished, I still want to socialise and, when you have had a bit, you just keep drinking and if it's there 

and it's offered to you, you drink it.” 

 

“If you just came in with one or two, people think, Oh, you scrooge! So you take more in, so that you 

can share as well and then they share and that’s just the norm in our [Pacific] culture.” 

 

“Just to be socialising and catching up. Having a good laugh and sharing silly stories.” 
 

 Lubrication: For example, to enhance self-confidence; as an ice-breaker to get conversation 

started; or to be on the same “wave-length” as the company they are with. 

 
“It’s having something in your hand in a place where you don’t know a lot of people. Sip away and 

look like you’re enjoying yourself. Instead of your blankey, you’ve got your glass!” 

 

“When I’m unsure about certain situations, I boost myself up by just guzzling it back.” 



Research New Zealand  |   October 2018 30 

 

 

 
 
 

“So I can be more confident to speak, so I can be in the conversation and not be embarrassed to 

get up and dance.” 

 

“If you want to be in with the crowd, you’ve got to drink the same, so you’re all on the same wave- 

length; in the same mood.” 
 

“It helps the conversation flow. Sometimes you just want something in your hand. It makes you feel 

more confident, especially if you’re a bit shy.” 

 
 

2.3 Connecting with mid-life adult contemplators 

 
To connect with the audience, any future social marketing campaign supporting alcohol harm 

reduction will need to hook into the drivers mid-life adult contemplators associate with the two key 

triggers for their moments of contemplation: ‘niggles’ in relation to the impact of drinking on their health 

and/or negative perceptions of their drinking behaviour. 

 

We are unable to say which of these triggers are more powerful or whether more of the audience will 

relate to one or the other. However, if the decision is made to execute one and not the other, it will be 

important to quantify the proportion of the audience for whom each trigger is relevant. 

 
Once motivated to shift their contemplation into action and moderate their drinking or stop drinking 

altogether, mid-life adult contemplators will require significant support to encourage and empower 

them to make lasting changes. 
 

 

2.3.1 Communications 

 
Given the tenuous nature of contemplation, communications will need to be sufficiently pervasive to 

‘catch them’ during these moments. 

 
To this end, some think the all-consuming approach the anti-smoking campaign has taken is what is 

required to get the message across to them and for it to really sink in. 

 

“The smoking messages addressed me, simply because it was so pervasive. So, all across the board. It didn’t 

matter what demographic you fitted into: it didn’t matter what race you were; what socioeconomic you were, 

smoking was going to get you.” 

 

Messages tapping into ‘niggles’ in relation to the impact of drinking on 

their health 

 
Health-related messaging needs to tap into mid-life adult contemplators’ desire to “stick around” to 

see their children/moko/grandchildren grow up (as relevant) and/or to enjoy life to the full as they age. 

 
While it will be important to raise their concerns about the potential adverse health effects of long-term 

drinking at higher than recommended levels beyond a ‘niggle’, these need to be carefully positioned 

in order to tweak their interest, without putting them off (e.g. allowing them to dismiss examples as 

unlikely or extreme). 
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“I think what might work, or what might grab my attention is the science behind what you’re actually doing. They 

could show you what you’re actually doing to your body at the age you’re getting to and how that’s going to 

affect you in the next 10 years. Because, when you think about 50 plus, it’s like, Oh my God! I think possibly if 

I’d had more information; not scare tactics, but realistic information about, look girl, this is what you’re actually 

doing to yourself. I think that would make me go, Oh shit!” 

 

“Right, let’s do it every second night from now and just have a couple. It would be interesting to see how it might 

affect us. So, if you had an image of someone going through life and cutting back and just having one or two 

every now and then and see the benefits that that person has, as opposed to one that keeps drinking quite a  

bit, maybe not even at screamingly high levels.” 

 

“Like, statistically, if you keep drinking at this amount, this potentially puts you in this band. Then it’s likely to 

affect me, as I have become a little more responsible in that regard.” 
 

Strongly promoting the benefits to health and wellness that can be achieved by drinking within or 

below the HPA’s low-risk advice levels (and increasing understanding of what these are) will be key 

to successfully engage with the audience, and needs to be the star of these communications. 

 
Not drinking at all needs to be positioned alongside this as a viable and acceptable option to achieve 

these benefits, rather than a central message. 

 

“More emphasis on positivity. What you gain by not drinking so much.” 
 

“I would have more energy and I’m sure I would lose weight, because I’d be out and about, not just cuddled up 

on the couch with my bottle of wine.” 

 

“At this stage in life, it’s about health. If something came out and said zero alcohol and you’re going to live 20 

years longer, not just longer, but you’ll be spritely and energetic, then sure I would. Your overall physical 

condition, especially with blokes. As you get older, who doesn’t dream about looking sharp; looking good?” 

 

“The negatives and the positives, so you want to change.” 
 

 

Messages tapping into negative perceptions of their drunken 

behaviour 

 
For mid-life adult contemplators experiencing these concerns about their drinking, messages need to 

tap into their fear of jeopardising others’ positive perceptions of them because of their drunken 

behaviour (i.e. seeing the “ugly side” of their drunkenness), as well as the adverse effect this has on 

their self-respect. 

 

“Yeah, like we say, leave your friends at home: the sad, ugly ones.” 
 

“You don’t want to be that person; be seen as that person. That would hit home. Eww yuck!” 
 

In order to prompt them to want to moderate their drinking behaviour or abstain, messaging needs to 

ask them to look at themselves in the mirror when they are drunk and/or see themselves in this state 

through others’ eyes. 

 

“It’s about you looking in the mirror and seeing a drunk person and going, is this who you want to be? Is this 

where you want to go? Those kind of conversations need to happen.” 
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“It wouldn’t have to be hard-core. If you show an ad where you’re seeing yourself on a cell phone, and 

everyone’s having a laugh at you. That would hit you, because you’d see yourself from a third person kind of 

perspective. Oh my gosh! That could do it. That would get me to stay in check. 

You don’t want to be that person.” 
 

“Just waking up in the morning and what the f… happened last night? Did I piss that person off? What the f… 

am I doing? It would be, like, that’s me. Who was watching? Who was there? Did I really act like that? Oh yeah, 

OK. Like, telling the truth about what you look like.” 

 

“Maybe some sort of double vision of what we are actually looking like when we have got double vision.” 
 

“To be reminded of what you look like to other people when you drink like that, and your personality changes.” 
 

However, a key risk in only presenting the “ugly side” of drunkenness is that those who relate to it may 

heed the warning, but either retreat into drinking scenarios where their behaviour is tolerated (e.g. 

drinking alone or with others who behave similarly) or use other drugs (e.g. marijuana) to moderate 

their drinking in situations when they feel they are at risk of drinking “too much”. 

 
Strongly promoting what a great time they can have socially if they only drink within or below the 

recommended advice levels (and increasing understanding of what these are) will need to be the star 

of these communications. 

 
As with the messaging discussed in relation to health and wellness, not drinking at all will need to be 

positioned as a viable option to achieve the benefits they are looking for, rather than present as a key 

message. 

 

“Like ‘Sliding doors’… showing the person losing it, as well as what happens if they don’t.” 
 

“Stay on one. Show the alternatives. The ‘you’ that drink makes us into and then the ‘you’ when you stay on 

one, in the same commercial.” 

 

“Looking in the mirror at what you look like when you’re out of control and then what kind of night you might 

have had. Instead of saying, you’re a naughty boy, say, hey, with a bit of a change, 

you could have all these good times.” 
 

 

Promoting moderation 

 
While some may well want to (ideally) abstain from drinking completely, promoting the importance of 

drinking within or below the recommended levels (and increasing understanding of what these are) 

will be a far more palatable message for the majority. In fact, if a message is interpreted as promoting 

abstinence, it will be rejected as “wowsering”, most likely even by those who may opt to abstain. 

 
As discussed above, in any communications, messages about abstinence from drinking need to be 

positioned alongside the central message as being a viable and acceptable option to achieve the 

benefits to health, wellness and social acceptability, but not be the star of the social marketing 

campaign per se. 

 

“If they say, you have to give it up, that would be, like, Oh my God, a world without wine? That would just not be 

OK.” 
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“Still have my cake, just not such a big slice.” 
 
 

2.3.2 Unintended consequences 

 
In raising their concerns about drinking at higher than recommended advice, there is a risk that more 

mid-life contemplators than currently do so will respond as follows: 

 
 Replacing one habit with another, as is the case currently with those who use marijuana as a 

supplement to moderate their drinking in some situations. 

 
 Taking their drinking ‘underground’ (e.g. only drinking at home/alone or with similarly behaved 

others), as is the case currently with some of those concerned about their behaviour when out 

drinking. 

 
Addressing these unintended consequences is discussed in relation to support opportunities. 

 
 

2.3.3 Tone and style 

 
In order to actually motivate mid-life adult contemplators to want to change and shift their 

contemplation into action, messages will need to really “get under their skin”. 

 
While it will be important to reflect the audience’s triggers for moments of contemplation (i.e. the risks 

to health and wellness and social issues associated with drinking at higher levels), in order to raise 

their concerns to a point that they want to change their drinking behaviour, the tone of communications 

should be positive and aspirational (i.e. focusing on the benefits of moderating or not drinking). 

 

“Something that gets under your skin, without being in your face.” 
 

“It needs to take me to that place, because all I’m concentrating on is how great I feel when I’m drinking wine, 

rather than how great I should feel if I don’t, or how much better a person I would be.” 

 

“I think the message should be positive, at the end of the day, like the ‘It’s about whānau’ smoking ads. That 

really got me.” 

 

“I keep thinking it should be a bit like the cervical ad getting us to get a smear test done, and the ladies are all 

just giggling. I know that went down well in our [Pacific] social circle.” 
 

Importantly, hard-hitting approaches will be interpreted as ‘scaremongering’ and will be rejected as 

not being personally relevant (“too extreme to be me”) and a directive tone will be dismissed as “telling 

them how to live their lives”, which they are very sick of, having lived through more liberal times when 

unhealthy behaviour was far more acceptable. 

 

“For me to take notice, it would need to be something that applied to me; that I can relate to.” 
 

“Not if it’s some social engineering message telling us alcohol is bad for you, just like everything else.” 
 

“I don’t need a lecture from you.” 
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“Pictures on the packets of fags, disgraceful things. I sit next to a colleague in the office and he sits and puts his 

packet of fags down on the desk. It won’t change him.” 

 

“I think, if they only show extreme results, it will be a turn-off, because that would be alcoholics.” 
 

In order to orientate the research participants to thinking about communications, they were shown the 

Health Promotion Agency’s The Lost Night social marketing advertisement12 (intended audience is 

18-24 years) and Public Health England’s One You advertisement from their campaign promoting 

health and wellness to 40-60 year olds.13 

 
Responses emphasised the importance of communications sending a clear message, as they will be 

easily misinterpreted if the approach is too clever or obtuse (e.g. some of the audience simply didn’t 

understand what was going on in the The Lost Night advertisement). 

 
As was illustrated by responses to the One You advertisement, the audience are likely to be engaged 

by an up-beat tone. However, some also found this a bit “busy” and “confusing” as there was so much 

going on. Therefore, simplicity will be key. 

 

“Just seeing the smile on her face doing her exercise. The lady throwing her shoes on. Oh yeah! Wow, that’s 

me! I know you!” 

 

“I just couldn’t keep up with it. Too busy; too much going on.” 
 

In any visual presentation, the audience will need to be able to ‘see’ themselves in the characters, 

situations and scenarios (i.e. in a variety of settings drinking alone, with partners, friends, 

family/whānau). 

 

“It has to be something that’s really tangible and something that’s really focused on me, that I can relate to.” 
 

“Putting it into the real world, rather than into the ideal world. Real people, because in the ideal world we’re all 

sitting on a f-ing yacht, you know?” 

 

“So, putting it in a social setting where we can all relate to it; be it in the home, going out with mates, a BBQ. So 

it appears to be something everyone does. Then, all of a sudden, there’s drinking, so, come on mate!” 
 

For example, those who related most strongly to the One You advertisement did so, because they 

saw themselves in the characters. 

 

“That was me and my mates that I drink with! We started going to Zumba classes, because we want to get 

away from our drinking. This is our way of catching up and doing something different.” 

 

“I liked that they were real people, not beautiful people.” 
 

If they do not visualise themselves in the characters delivering the messages, the audience will dismiss 

communications as not targeting them. For example, while some could relate to the young man in The 

Lost Night drinking out at a variety of venues and suffering memory loss as being reminiscent of their 
 

 
 
 

12 https://thelostnight.com 
13 https://www.youtube.com/watch?v=IUFXxHiyNqE 

http://www.youtube.com/watch?v=IUFXxHiyNqE
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past drinking behaviour, this did not reflect their current experiences. Therefore, they rejected the ad 

as targeting a younger audience, not them. 
 

 

2.3.4 Channels 

 
Communications channels will need to reflect the variable tastes and use of different media by mid- 

life adults.14 Therefore, it will be important to use multiple platforms for communications and to provide 

support to assist mid-life adult contemplators to change their drinking behaviour. 

 
The social marketing campaign will achieve traction with some by using online and social media 

channels (including providing telephone apps), but will completely miss others, if this is not balanced 

by other channel use (free-to-air TV, radio, print) and grassroots approaches (e.g. health and 

community/cultural settings). 

 
Mid-life adult contemplators’ media consumption is as follows: 

 
 While some say they are constantly or frequently online (on computers, tablets, smartphones), 

many aren’t at all. Similarly, some are fully engaged in social media (especially Facebook) and 

some steer well clear. 

 
“I do most of my media on the phone. Ninety-nine percent. So, the phone is everything.” 

 

“I’m not really internet savvy. It’s not my thing. I’d rather go and see someone and talk to them, rather than 

the internet.” 

 

“I’m not a computer person and I’m really wary of phones. Web? Net? No.” 
 

“I don’t even have Facebook; don’t have Twitter; don’t have any of those social media things. I can’t be 

bothered with them.” 
 

 Many still access free-to-air TV (especially around TV1 and 3 news time and some watch Māori 

TV). 

 
 Many listen to the radio in the car and at home, and some listen to it at work. Most describe their 

channel preference as being popular mainstream, talk-back shows or National Radio. Pacifika 

channels in different languages are also listened to avidly by some of the Pacific community. 

 
“Niu FM. A lot of our people and I listen to that. A lot of our Pacific communities listen in their own 

languages in different slots.” 

 

“I listen to the radio on the way into work. Radio Live. It’s always got something on. I listen to the radio 

quite a bit.” 
 

 Community/cultural centres and health settings are noted as being places where the audience are 

open to receiving messages/information. 

 
 
 

14 This qualitative research did not include an in-depth analysis of channel consumption, therefore, these findings are 

indicative only. 
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 All other public communication channels (e.g. posters, billboards) are also noticed and, therefore, 

offer the potential to communicate messages and/or prompt awareness of the campaign. 

 
 Relatively limited newspaper and magazine readership was noted amongst the audience. 

 
 

2.3.5 Support opportunities 

 
In order to make the changes necessary to moderate or stop drinking on a permanent basis, mid-life 

adult contemplators will require significant support to overcome the very strong barriers that will 

encourage them to continue their familiar drinking habits and strong relationship with alcohol. 

 
Proposed suggestions for support initiatives to assist the audience to moderate or stop drinking and 

sustain this behavioural change include both group support activities and personal access to support, 

information and advice. 

 
Group support activities suggested include: 

 
 Teaming up with others (e.g. partners, friends, workmates), to motivate each other. Some Māori 

and Pacific people had already started to do this, and some found the idea of getting together to 

find alternatives to drinking really appealing. 

 
“We walk up hills, instead of going to the pub or sitting at someone’s place. Just starting out to change our 

lives and that. We just crack up at each other, because it’s cool. It’s having fun with them on a sober level.” 
 

 An online blog/chat/Facebook environment to share success stories, as well as how to deal with 

issues/obstacles with like-minded others. 

 
“To be able to talk about it to like-minded people who don’t want to drink so much either. How they’re 

going; what they’re doing. Comparing stories.” 

 

“I’m doing the Keto diet and, on Facebook, there’s a Keto for beginners’ support group. People put up 

ideas and say, Oh God, I’m really struggling. There’re lots and lots of success stories.” 

 

“Something like a proper women’s programme; women my age talking about it, rather than a government 

warning or some young 20-year-old that’s made this fantastic ad and shoving it in your face.” 

 

“An online Facebook type of thing, so others in the same situation can say, Oh well, this is how I stopped 

my routine of drinking, or I’ve stuffed it up again, I drank a bottle of wine last night, but I’m going to make 

sure that I go to that coffee group. Being able to swap stories, without feeling that you’re a total loser. 

That kind of stuff would be pretty cool, I think.” 

 

“I would see it more as a social media campaign, rather than an ad that you would skip over.” 
 

 Sharing messages with others through Facebook and YouTube. 
 

 

“Something you can forward onto your mates, when they’re behaving badly. Hey look, this was you last 

night. Facebook is good too, it keeps it light-hearted.” 
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“Like a friendly reminder. If it was up on Facebook and someone shared it, then I would share it, because 

it’s a good message. Friends and family too, we should be drinking healthy.” 
 

Personal support initiatives suggested include: 
 

 
 Tips/advice as to how to change routine drinking scenarios, deal with situations strongly 

associated with drinking, and alternative means of managing negative emotions, such as stress, 

anxiety and loneliness. 

 
It will also be important to address the unintended consequences, as well as provide 

recommendations in relation to dealing with mental health issues within support material. 

Therefore, material will need to provide advice  and warnings about using other drugs to 

supplement drinking, using alcohol to “self-medicate”, as well as provide support for those inclined 

to hide their drinking, if they are unable to cut-down (e.g. the Alcohol and Drug Helpline). 

 
The Alcohol and Drug Helpline material will also need to be made available to those who want to 

stop drinking, but find it too difficult to do so. 

 
“It really is about shifting my ‘friend-drink’ into ‘friend-exercise’.” 

 

“It's that free time that you have that probably gives you the chance to actually think about it. If you keep 

yourself motivated or keep yourself busy, I suppose, that will take your mind off it. But that’s probably the 

hardest time.” 

 

“Actually trying to stay with that too, it's going to be a problem.” 
 

“I would still have a good time, and I should, the company that I'm with are good, fun people, but they do 

drink quite a bit too. Show me I am able to do this and this is how I get there. Those kind of helpful tips that 

I might not have thought of.” 
 

 Goal-setting and motivational prompts (e.g. opting-in via the internet or digital means). 
 

 

“What really controls me is me, but I might need a little prompting. I think I know what I should be doing, 

but if there was a prompt that at the end of the week or at the end of the month, you have a score card. 

Little tasks that you can achieve daily or weekly. That’s something I would subscribe to.” 
 

“I’d need someone pushing me, because I wouldn’t do it on my own. Something that gets you active and 

gets you to do stuff. Like a personal trainer.” 

 

“It would be a non-person, so that it’s not an actual person telling you what to do. So, if something is 

keeping track, but not a real person.” 

 

“Encouragement. Hey dude, 200 steps short of 4,000. Those kind of things, instead of what you haven’t 

done. I want to be reminded that I’ve almost reached my goal.” 
 

 Chat-shows or case studies/real-life tracking of people’s behaviour change (e.g. following people’s 

journeys) in other media (radio, TV, print) for those who do not participate in online activities. 

 
“Personalising it. I like case studies. So, if there was an example of someone I could relate to, and this is 

what happened to her.” 
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“Real-life examples.” 
 

 Information/advice about the risks of long-term drinking, as there is little known and few ‘join the 

dots’, balanced by the benefits of drinking at recommended levels (and what these are) in health 

settings and cultural/community centres, as well as online. As well, the potential risks to health 

and wellness, even if following these guidelines, need to be made clear. 

 
“Show me the benefits of not drinking quite so much. Relate drinking to health. The carbs and 

diabetes sugar.” 

 

“If they had a realistic programme that you could actually tune into, or even get online, that was realistically 

talking about what actually does happen to your body. I love Nigel Latta, and things that really get to the 

heart of topics like that.” 

 

“It’s almost like I need someone to say to me, if you don’t cut back on the drinking in terms of how many 

units you have, then this is the end result. Putting spirits and things like that into your body, it can’t be 

doing you any good. There must be some long-term effects.” 

 

“Pacific Health, that’s the best way to get it across… Maybe if they came out with some sort of programme 

and ran it through the [Pacific] churches.” 
 

Health-related information needs to be sufficiently clear and accurate, so as to manage the desire 

for some to latch onto information condoning their level of drinking (i.e. seeking confirmation bias). 

Therefore, it will also be very important to engage with health professionals to support any social 

marketing campaign. 

 

“I’d need to believe the evidence was there. For example, if the rest of the world didn’t agree with what the 

New Zealand Health Authorities come out with, then I’ll be thinking that it’s just social engineering, if it’s not 

evidence-based.” 

 

“Health is probably the biggest thing. But, there’s the French paradox or the Mediterranean paradox, 

where they consume reasonably high amounts of alcohol and have lower rates of different diseases.” 

 

“I mean, happy people tend to have less wrong with them than unhappy people too. And drinking makes 

you happy and de-stressed.” 
 

 Quizzes appeal to some, as will other personally engaging self-help activities. 
 

 

“There are some sites that I’ve gone onto to check out. There’s one about smoking to go on to see if you 

qualify. If there was something eye-catching and to-the-point that was easy to remember. Like, if you’re 

watching the news and a commercial comes on and you have your phone in front of you and it says go to 

the website, I would probably do it. If it’s easy, then yeah.” 

 
 

2.4 Future research 
 

As highlighted throughout this report, we recommend verifying the main findings of this qualitative 

study by completing a quantitative survey with a nationally-representative sample of mid-life adult 

contemplators; particularly in terms of their current drinking behaviour; their attempts to moderate their 
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drinking and what form this has taken; and what has motivated them to do so (i.e. the triggers), and 

what have been the key barriers. 

 
Such a survey will also help confirm (or otherwise) the attitudinal and behavioural differences which 

were identified by the study and, therefore, whether all mid-life adult contemplators in general should 

be targeted by the social marketing campaign or specific groups of contemplators. Furthermore, it will 

also identify the communications channels that will be most effective for the social marketing campaign 

to engage with mid-life adult contemplators. 

 
Pre-testing communications executions and support initiatives will also be an important exercise, in 

order to ensure messages come across strongly and clearly and that the audience can ‘see’ 

themselves in the message deliverers, situations and settings portrayed. 
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Appendix A – Interview guide 

 
 

 
Interview guide 

 
Development of the Alcohol, Health and Wellbeing Marketing Campaign 

 
Health Promotion Agency 

 
 

 
Objective 

The overall objective of the qualitative research is to understand how best to ‘connect’ with mid-life 

adult contemplators to support them to modify their drinking behaviour, given that they are conscious 

of sometimes/regularly drinking alcohol above the recommended guidelines. 

 
Introductions 

 
 Research on behalf of the Health Promotion Agency, whose role is to promote health and 

wellness. Focus of this research is how alcohol fits into our lives. Talking to a range of mature 

adults from rural and urban areas. 

 
 Timing – 90 min. Ethics – voluntary and confidential participation – no identifying information will 

be provided to the HPA or any other organisation (responses grouped together as common 

themes or differences between sub-groups). 

 
 Consent to audio record for analysis – recordings and any transcripts remain property of Research 

New Zealand and are destroyed, along with any other identifying material, when the project is 

completed. 

 
Relationship with alcohol and contemplation 

 
 Objective: To explore the relationship with alcohol and how it fits into their lives. 

 

 
 Approach: Map and discuss drinking behaviour over time. 

 

 
 Outputs: To provide an understanding of: 

 

 
 Typical situations and scenarios in different periods/stages of their lives (starting when they 

first started drinking), including: 

 
 Where they were drinking; with whom; what was going on, including other drug taking; 

frequency; type and quantity of alcohol. 

 
 How they felt about alcohol at different points in their lives (positive/negative), what 

role it played and impacts on health and wellness. 
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 Social attitudes toward alcohol at different points in time. 
 

 
 Any points at which they have contemplated moderating their drinking behaviour (e.g. cutting 

down/stopping drinking) and what triggered this, including: 

 
 Times at which they have been most receptive to the idea of changing their drinking. 

 

 
 What resulted from their contemplation, including what action (if any) they took (e.g. 

what they did instead of drinking) and the outcome of this (how sustained were any 

changes they made). 

 
 What got in the way (stopped them taking action) and/or motivated them to resume 

drinking (influences and influencers, pulls, social stigma, e.g. seeking help, not 

drinking). 

 
 Any other behaviours they have moderated/stopped successfully (e.g. smoking, other 

drug taking). Discuss what triggered this action and how they overcame obstacles 

(desires to resume the behaviour, influences/influencers). 

 
Summary 

 
 Objective: To crystallise current feelings about alcohol and drinking. 

 

 
 Approach and output: Using the ‘loves’ and ‘hates’ diagram, describe the things they love/enjoy 

vs what they hate/dislike about alcohol and drinking. 

 
 Discuss and identify the most salient of these (strongest positive and negative feelings). 

 

 

Ideal relationship with alcohol 

 
 Objective: To identify and explore their ideal relationship with alcohol. 

 

 
 Approach: Discussion about what the ideal would be and what makes it so. 

 

 
 Outputs: To provide an understanding of: 

 

 
 Benefits of achieving the ideal relationship with alcohol and any downsides. 

 

 
 Changes they would need to make to achieve this, including overcoming any obstacles. 

 

 

Audience engagement 

 
 Objective: To identify and explore how the HPA can engage with the audience to encourage and 

support them to moderate their drinking or abstain (as relevant to their ideal relationship with 

alcohol). 
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 Approach: Using The Lost Night and One You as talking points, discuss communications 

approaches. 

 
 Outputs: To provide an understanding of: 

 

 
 Personal  relevance  and  impact  of  The  Lost  Night  and  One  You  approaches  (what’s 

working/not to engage them, provide a call to action). 

 
 How to engage with the audience and move them beyond contemplation to action. 

 

 
 Key messages, including engagement ‘hooks’, tone and types of message deliverers. 

 

 
 Media consumption at home and work (internet activity, including sites, social media; smart 

phone use and apps; TV channels, programmes; radio; other media). 

 
 Where (media channels, grassroots) they would be most open to receiving/seeing messages 

about moderating/stopping drinking (as relevant to their ideal relationship with alcohol). 

 
 Support opportunities (needs and expectations, openness to types of support/information, e.g. 

quizzes, apps, helpful tips to support moderation, information/advice). 


