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Element 1 - Project Proposal

1. Research Title
Alcohol Misuse Beyond Retirement Age: Exploring the Impact and Barriers to Support in Birmingham, UK (2015–2025)

2. Research Aim
The aim of this study is to explore the impact of alcohol misuse among adults aged 65 and over in Birmingham, UK, over the past ten years (2015–2025), and to examine the barriers that prevent this population from accessing appropriate health and social care support.

3. Research Objectives
1. To analyse trends in alcohol-related harm among adults aged 65+ in Birmingham between 2015 and 2025.
2. To examine the physical, psychological, and social impacts of alcohol misuse in older adults.
3. To identify structural, social, and individual barriers limiting access to alcohol support services.
4. To review current UK policies and local interventions addressing alcohol misuse in later life.

4. Background & Rationale
Alcohol misuse is frequently associated with younger adults; however, evidence indicates rising alcohol-related hospital admissions among older populations in England (NHS Digital, 2023). Ageing increases physiological sensitivity to alcohol due to slower metabolism, comorbidities, and interactions with prescribed medications, meaning that even lower levels of consumption can result in significant harm (Royal College of Psychiatrists, 2018).
Older adults may experience alcohol misuse due to bereavement, loneliness, retirement-related identity loss, or chronic pain (Drinkaware, 2022). Social isolation and changing life circumstances can increase vulnerability in later life, particularly in urban areas with socioeconomic inequalities such as Birmingham. Furthermore, alcohol misuse among older adults is frequently underdiagnosed, as symptoms may be misattributed to ageing, depression, or cognitive decline (Crome and Rao, 2011).
Despite growing concern, alcohol services are often designed around younger populations, with limited age-specific screening or tailored interventions (Public Health England, 2018). Stigma, generational attitudes towards drinking, reduced mobility, and limited awareness of available services may further prevent older adults from seeking help (Royal College of Psychiatrists, 2018).
Within Health and Social Care, untreated alcohol misuse in later life contributes to increased risks of falls, frailty, hospital admissions, and alcohol-specific mortality (Office for National Statistics, 2022). Alcohol-related harm therefore presents a significant burden on NHS services and social care provision. While national data outline overall trends, there is limited focused analysis exploring the specific impact and barriers within Birmingham over the past decade. This study seeks to address this gap by synthesising secondary evidence within a defined geographical and temporal framework.

5. Research Methods
This study will adopt a secondary research design using a structured literature review and analysis of publicly available statistical data. Academic sources will be accessed through Google Scholar, PubMed, and UWTSD Library databases. Government and public health reports will be obtained from NHS Digital, the Office for National Statistics (ONS), and Public Health England.
Inclusion criteria will focus on UK-based research published between 2015 and 2025 relating to adults aged 65 and over. Statistical trends in alcohol-related hospital admissions and mortality will be examined (NHS Digital, 2023; Office for National Statistics, 2022). Thematic analysis will be applied to identify recurring barriers and impacts highlighted within the literature. This method is appropriate as it enables comprehensive analysis of existing evidence within the timeframe and ethical boundaries of the module.

6. Ethical Considerations
As this study relies exclusively on secondary data, no direct participant involvement is required. All information will be obtained from publicly accessible and reputable sources. Harvard referencing will be applied consistently to avoid plagiarism and maintain academic integrity. Sources will be critically evaluated to minimise bias and ensure accurate representation of findings (Public Health England, 2018).

7. Resources
Key resources include UWTSD Library databases, Google Scholar, PubMed, NHS Digital datasets, ONS statistics, and national public health reports. Sufficient literature exists to support the feasibility of this study.

8. Research Timeline
Weeks 1–2: Literature search and data collection
Weeks 3–4: Data analysis and thematic review
Week 5: Draft drafting and structuring
Week 6: Editing, proofreading, and Turnitin similarity check
Self-Reflection
A key strength of this proposal is the clear focus on a defined population, timeframe, and geographical area, enhancing feasibility. However, a potential challenge may be limited Birmingham-specific data on older adults, requiring careful synthesis of national and local evidence to maintain relevance and analytical depth.
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