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Abstract
Background: Alcohol and tobacco use could cause health problems in older adults. 
Older adults who become in need of 24/7 care due to physical and/or neurological 
disabilities may need to move to a Residential Care Facility (RCF). RCFs aim to provide 
person-centred care (PCC) to enhance quality of life (QoL) of residents.
Objectives: This study aims to explore perspectives of residents on alcohol and to-
bacco use, which is essential to provide PCC.
Methods: A qualitative research design was chosen, and semi-structured interviews 
were conducted. Residents who use alcohol and/or tobacco and those who do not 
use these substances were purposively selected in two organisations on two types of 
units: psychogeriatric units and units providing care for residents with mainly physical 
disabilities. The results were analysed using thematic analysis.
Results: Thematic analysis resulted in five themes: Current use and self-reflection, 
knowledge and attitudes, addiction or habit, policies and availability, dependency ver-
sus autonomy.
Conclusion: Residents in this study value their autonomy regarding alcohol and to-
bacco use. They experience dependency on their (in)formal caregivers to use these 
substances and acknowledge that their use could cause a nuisance to others, chal-
lenging the ability of caregivers to implement PCC. Future research could assess how 
to integrate providing PCC to residents by offering choices and autonomy, while con-
sidering the addictive component of these substances, health and safety risks for all.
Implications for practice: This study could help care professionals to become aware 
of the habits and wishes of residents regarding alcohol and tobacco use and to discuss 
the possibilities and limitations within RCFs.

K E Y W O R D S
care of older people, long-term care, nursing home care, person-centred care

 17483743, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/opn.12508 by C

ochrane N
etherlands, W

iley O
nline L

ibrary on [22/12/2022]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

www.wileyonlinelibrary.com/journal/opn
mailto:﻿
https://orcid.org/0000-0002-3934-5802
http://creativecommons.org/licenses/by/4.0/
mailto:l.i.degraaf@tilburguniversity.edu
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fopn.12508&domain=pdf&date_stamp=2022-10-13


2 of 9  |     de GRAAF et al.

1  |  INTRODUC TION

Drinking alcohol and smoking tobacco may cause adverse health 
outcomes (Burruss et al., 2015; Kulak & LaValley, 2018) Older adults 
are more sensitive to the negative effects of alcohol, such as cancer, 
diabetes mellitus and cerebrovascular diseases, due to the biologi-
cal changes associated with ageing (Galluzzo et al.,  2012; Rossow 
& Træen, 2020). Besides the normal ageing process, these negative 
effects could be strengthened by an increased use of prescriptive 
medication (Butt et al., 2020). However, older adults show a low mo-
tivation to quit drinking alcohol, according to Burruss et al.  (2015), 
possibly because they do not view alcohol use as potentially prob-
lematic and perceive it as a part of long-standing habits. The adverse 
health outcomes caused by smoking are also well-known (Kulak & 
LaValley, 2018), exemplified as a higher risk of lung cancer, cardiovas-
cular mortality, acute coronary events and stroke (Peto et al., 2000). 
Moreover, there is a range of short-term and long-term advantages 
of smoking cessation, even in older adults, such as a decreased risk 
of lung cancer and respiratory infection, a decreased blood pressure 
and improved lung function. The motivation to quit smoking in older 
adults is also low (Kulak & LaValley, 2018), likely since nicotine, the 
addictive component of tobacco causes craving and withdrawal ef-
fects after smoking cessation (Tiwari et al., 2020).

Residential care facilities (RCFs) provide 24/7 long-term care 
for older adults who may become in need of intensive care due 
to physical or neurological decline. RCF residents spend the final 
phase of their life in this facility (Allers & Hoffmann, 2018). With 
this in mind, RCFs aim to provide person-centred care (PCC) to en-
hance quality of life (QoL) and wellbeing of residents (Edvardsson 
et al., 2008; Li & Porock, 2014). The model of PCC is holistic, en-
abling residents to contribute to their own care through shared 
decision-making and tailoring daily care to their life experiences, 
abilities and preferences (McCormack & McCance, 2006; Mitchell & 
Agnelli, 2015; Rosemond, 2009). Next to improving quality of care 
for residents, providing PCC enhances job satisfaction for care pro-
fessionals (Rosemond, 2009). In the Netherlands, the average time 
of living in an RCF is between less than three months and up to two 
years in RCFs (Zorg Instituut Nederland, 2021) and the population 
represents a cross-section of general society as care is almost ex-
clusively publicly funded (Bakx et al., 2020). In line with the PCC 
principles, the Care and Compulsion Act [Wet Zorg en Dwang], had 
been in effect in the Netherlands since January 2020 (Ministerie van 
Volksgezondheid, 2021). Through this act restraints on the freedom 
of residents living in RCFs have been diminished; involuntary care 
(e.g., care against the will of a person, including restrictions) has 
been made illegal unless there is a risk of serious harm to an individ-
ual resident, other residents or staff. This includes daily restraints, 
among others what residents want to eat or drink (Ministerie van 
Volksgezondheid, 2021; Van der Meulen et al., 2018). Other coun-
tries, such as Australia, the United Kingdom and the United States 
of America, also include legal aspects of residents' rights: the right 
to a ‘dignified existence’ and ‘self-determination’ (Grossi et al., 2021). 
However, the Care and Compulsion Act explicitly protects the 

autonomy of residents and, in this way, centralises the residents' 
rights in the daily residential care.

As Dutch RCF residents represent a cross-section of the general 
society, part of the residents smoke tobacco and/or drink alcohol and 
may wish to continue their habits in the RCF. However, these habits 
could cause conflicts with other residents and staff, as smoking may 
cause safety risks, such as fire hazards and drinking alcohol could 
gradually cause a nuisance to other residents and staff. These pos-
sible dilemmas and conflicts challenge the ability of care profession-
als to balance residents' rights and autonomy, which are essential to 
implement PCC, with the health and safety of all residents (Holmes 
et al., 2019). It is important to assess the perspectives of residents to 
enable care professionals to adequately balance these to individual 
and group interests. To the best of our knowledge, this perspective 
is lacking in the current literature. The aim of this explorative study is 
to understand what experiences, knowledge and attitudes are pres-
ent in residents regarding drinking alcohol and smoking tobacco. 
This study assesses three research questions: (1) What are the habits 
and wishes of residents regarding alcohol and tobacco use? (2) How 
are their habits and wishes regulated or facilitated in RCFs? (3) What 
are their knowledge and attitudes towards this use?

2  |  MATERIAL S AND METHODS

A qualitative research design was chosen to answer the research 
questions. Semi-structured interviews were used to gather in-depth 

Summary statement of implications for practice

What does this research add to existing knowledge 
in gerontology?

This research adds knowledge of the perspectives of resi-
dents living in residential care facilities (RCFs) regarding 
alcohol and tobacco (mis)use: their habits, wishes, knowl-
edge, attitudes and experiences regarding this topic.

What are the implications of this new knowledge 
for nursing care with older people?

The findings of this study help to increase the ability of 
care professionals to provide person-centred care regard-
ing alcohol and tobacco use in RCF residents.

How could the findings be used to influence policy 
or practice or research or education?

The findings could be used as a foundation for practice and 
future research to assess how to offer autonomy to resi-
dents, while, considering the addictive component, health 
and safety risks.
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information from residents themselves. Ethical approval was granted 
by the Ethics Review Board from the Tilburg University School of 
Social and Behavioural Sciences (Reference: RP39) and approval was 
obtained from the executive boards of the two participating organi-
sations. The COREQ checklist was used to report the methods and 
findings of this study (Tong et al., 2007).

2.1  |  Sample

Participants were recruited in two organisations located in the south 
of the Netherlands, who participate in the Academic Collaborative 
Centre (ACC) (Luijkx et al., 2020). Both organisations provide mainly 
complex, continuous 24/7 long-term residential care for older adults 
with severe physical and psychogeriatric disabilities and also geriatric 
rehabilitation, like most RCFs in the Netherlands (Schols et al., 2004). 
Dutch RCFs are mainly living facilities that do not provide specialised 
addiction treatment. Participants were recruited on two locations of 
Stichting Schakelring and one location of Brabantzorg. These organi-
sations have respectively 10 and 33 locations.

Each organisation provided a contact person who enabled the re-
searcher to recruit participants. Participants living in two types of units 
were included, because these residents are largely dependent on for-
mal caregivers to facilitate and fulfil in their needs, habits and wishes: 
first, psychogeriatric units, in which care is provided for people with 
dementia in a moderate to severe stage (Waterschoot et al., 2021). 
These units are small (8–10 residents) mostly closed wards, designed 
as group homes with a communal space and individual bedrooms; sec-
ond, units for people with severe physical disabilities and comorbidi-
ties, which are larger (15–20 residents) and are designed as individual 
apartments, sometimes with a communal space or living area.

Both, alcohol and tobacco use are included in this study. Although, 
the impact on the environment differs for smoking tobacco and 
drinking alcohol, both substances cause challenges for care profes-
sionals to balance the residents' rights and autonomy with the health 
and safety of all residents. To explore a broad range of perspectives 
of residents living in RCFs, residents were purposively selected who 
use and/or misuse alcohol and tobacco as well as those who do not 
use alcohol and tobacco or quit in the past. Alcohol misuse is defined 
as: at least once a week more than six glasses per day for men and 
more than four glasses per day for women (CBS, 2020). Alcohol use 
is defined as all other use less then described above. Four units (two 
per organisation) were included in this study and four participants 
were selected from each unit. From these four participants, two par-
ticipants did smoke and/or drink alcohol and two participants did not 
smoke or drink alcohol. There was no exclusion based on the severity 
of dementia, physical disability, age or gender. However, residents 
with severe communication impairments were excluded from this 
study as participation in an interview would be impossible.

The contact persons of both organisations asked care profession-
als working on the targeted units to select residents who could be able 
and willing to participate. Due to their close relationship with the res-
ident, the care professional could estimate whether a resident would 

like to participate or feel free to refuse participation. The selected 
residents and the legal representatives of the residents with dementia 
received an information letter and an informed consent form. Within 
two weeks of receiving this letter, they were invited to a face-to-face 
or phone meeting to elaborate the information letter. Due to the 
COVID-19 pandemic, most meetings prior to the interview were over 
the phone to limit real-life contacts. When a resident decided to par-
ticipate, the interview date was set. Residents with physical impair-
ments were able to provide informed consent themselves. However, 
residents with dementia are considered legally incapacitated in the 
Netherlands; therefore, informed consent from a legal representative 
was necessary and provided (Roelofs et al., 2017).

2.2  |  Data collection

Data collection took place from June 2020 to October 2020. The 
duration of the interviews varied between 15 and 60 min. One in-
vestigator, the first author (LG), conducted the individual interviews 
at the apartments of the participants or at a conference room at the 
RCF, depending on the preference of the participant. If the partici-
pant or his or her legal representative preferred the presence of the 
legal representative (usually a family member or close friend), he or 
she was also present during the interview. This was the case in four 
of the 16 interviews. The researcher works as a psychologist in one 
of the participating organisations. Therefore, she is experienced in 
communication with nursing home residents, including people with 
dementia and/or people with physical disabilities and comorbidities. 
However, she was not clinically involved with any of the participants 
to enable participants to talk freely about their perspectives. The 
interviews were audio-recorded and transcribed verbatim. The in-
terviews were semi-structured using a topic list (Appendix 1).

2.3  |  Data analysis

Thematic analysis was chosen to analyse the data, because it is 
not bound to a theoretical framework and enables the researcher 
to unravel and understand the experiences of residents in a broad 
context (Braun & Clarke, 2006). Qualitative data analysis software 
(Atlas.ti version 8) was used for the coding process. Three research-
ers (MJ, TR and LG) coded the first transcript independently and 
reached consensus on the first emerging codes. Subsequently, one 
researcher (LG) coded all transcripts and the other two researchers 
(MJ and TR) each coded half of the transcripts. Discussion among 
these three researchers on the similarities and differences in coding 
was maintained throughout the process to reach consensus on the 
coded version of each transcript. After 12 of 16 transcripts were 
coded, no new codes were added. This indicated that data saturation 
was reached. After this first step, data were analysed by grouping 
codes in Atlas.ti to find patterns which resulted in recurrent themes. 
Consensus regarding these overarching themes was reached among 
all researchers and these findings are described in the results.
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3  |  RESULTS

Sixteen participants were interviewed, seven women and nine men, 
aged between 66 and 91 years. In this sample, four participants drink 
alcohol but do not smoke tobacco; three participants smoke tobacco 
but do not drink alcohol; two participants use both alcohol and to-
bacco and seven participants do not smoke nor drink alcohol because 
they never drank nor smoked or quit before moving to the RCF. The 
characteristics of the participants are shown in Table 1. Participants 
with a ‘P’ in their code live in psychogeriatric units and participants 
with a ‘S’ in their code live in (somatic) units for residents with physical 
disabilities and comorbidities. All gathered information on smoking to-
bacco and drinking alcohol is based on the self-report of participants.

The thematic analysis resulted in five overarching themes, that 
is (1) current use and self-reflection (2) knowledge and attitudes 
(3) addiction or habit (4) policies and availability and (5) depen-
dency versus autonomy. The results were similar for participants 
with dementia and participants with physical impairments and co-
morbidities except for one topic, that is the experienced depen-
dency on (in)formal caregivers to drink alcohol or smoke tobacco.

3.1  |  Current use and self-reflection

Nine of the total 16 participants used to smoke but quit, two never 
smoked, and five participants still smoke (Table 2). Two participants 
quit smoking, because they were confronted with adverse health 
outcomes in their environment and based on information provided 
by health care professionals. One of these participants, who does 
not smoke nor drink anymore, described: ‘My wife needed heart 

surgery … They informed us how bad smoking is for your health. I 
heard it before, but now it became real. So, I quit smoking’. (S3). Eight 
of the 16 participants used to drink alcohol but quit, two never drank 
alcohol and six participants still drink alcohol. One participant, who 
does not smoke nor drink anymore, described why he quit drinking: 
‘I swore on the grave of my wife to never drink alcohol again and I 
didn't … When my wife was dying, she said that I had to quit drinking 
alcohol, because it would not end well for me’. (P7).

Participants described why they started smoking or drinking in 
the past and how they feel about this now looking back. One partic-
ipant, who does not drink nor smoke anymore, stated: ‘When I was 
13, I went to a boarding school. On Sunday we got the opportunity 
to buy cigarettes for a week, so we did. It looked cool and once I 
started smoking it became a habit and an addiction’. (S3).

Five of the six participants who drink alcohol described that they 
are happy with their current use. For example, they described associ-
ating it with social events and they like the taste of a glass of wine or 
beer. A participant described: ‘I know I am not annoying when I drink, 
so I think it is fine for me to drink alcohol. But I don't want to bother 
other people’ (P4). When it comes to smoking, four of the five smoking 
participants wanted to continue smoking. One participant responded: 
‘I sit down and a cigar and the tv. I like that … It would be a pity to quit’ 
(P5). One of the five participants was sceptical and described that it de-
pends on the cigarette whether he wants to quit or continue smoking.

Participants mentioned a decrease in their alcohol or tobacco 
use when they became older, like S2, who smokes but quit drinking, 
reported: ‘You smoke less because there are fewer places where you 
are allowed to smoke … I don't want to smoke more cigarettes than 
I do now’. Participant P7, who quit smoking and drinking alcohol, re-
flected on his alcohol use over time: ‘I used to drink a lot when I was 

Participant code Gender
Dementia or physical impairments with 
comorbidities Smoking tobacco Drinking alcohol

P1 Female Dementia Non-smokinga Not drinkingb

P2 Female Dementia Non-smoking Drinking

P3 Female Dementia Non-smokinga Not drinkingb

P4 Male Dementia Smoking Drinking

P5 Male Dementia Smoking Not drinkingb

P6 Female Dementia Non-smokinga Not drinking

P7 Male Dementia Non-smokinga Not drinkingb

P8 Male Dementia Non-smokinga Drinking

S1 Male Physical impairments with comorbidities Non-smokinga Drinking

S2 Male Physical impairments with comorbidities Smoking Not drinkingb

S3 Male Physical impairments with comorbidities Non-smokinga Not drinkingb

S4 Female Physical impairments with comorbidities Non-smoking Drinking

S5 Male Physical impairments with comorbidities Non-smokinga Not drinkingb

S6 Female Physical impairments with comorbidities Non-smokinga Not drinking

S7 Male Physical impairments with comorbidities Smoking Not drinkingb

S8 Female Physical impairments with comorbidities Smoking Drinking
aParticipants who used to smoke, but quit.
bParticipants who used to drink alcohol, but quit.

TA B L E  1 Participant characteristics
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    |  5 of 9de GRAAF et al.

in my thirties. I really let my hair down … Later, I only drank occasion-
ally at parties, but it was already less intense’.

3.2  |  Knowledge and attitudes

Some participants mentioned specific experiences in their past that 
had guided their behaviour regarding smoking and drinking alcohol, 
as P2, who drinks alcohol but never smoked, described: ‘My father 
used to smoke, and I hated that smell. So, I thought that I certainly 
didn't want that’. Moreover, the changed attitude towards smok-
ing over time in general society was experienced by participants; 
smoking tobacco is not accepted anymore in society: ‘Smoking isn't 
popular socially seen … You can't compare it with 30 or 40 years ago. 
When I went to school, everyone smoked. Teachers entered the 
classroom with a cigar … We had more opportunities to smoke’. (P4, 
participant who smokes and drinks).

With regard to drinking alcohol, both personal experiences and 
the social context tended to determine participants' alcohol use: for 
example, they only drink alcohol in the RCF when they have visitors. 
In the past, they used to drink alcohol on special occasions, such as 
parties, in bars or during carnival (a Catholic folk festival held every 
year, 40 days before Easter). Participant P5, who smokes but quit 
drinking, stated: ‘In a bar, I don't drink five cups of coffee… Then I 
like to drink some beers, but not too much’.

Participants shared their knowledge of the consequences of alco-
hol and tobacco use. The reported health consequences of smoking 
ranged from coughing a bit to lung cancer. Four of the five smoking 
participants described negative health consequences of smoking. 
One participant, who smokes but quit drinking, described: ‘You see 
the most horrible pictures on cigarette packages … But I don't think 
people are warned by the pictures and I think that it will not be as 
bad for your health as shown on the pictures … At least, that's what 
I think.’ (S2). Three participants, two who smoke and one who never 
smoked, warned their children about the consequences of smoking.

Participants reported less about the health consequences of 
drinking alcohol compared to smoking; two of the six participants who 
drink alcohol described these consequences. Participants focused on 
other consequences, such as getting drunk, not driving drunk and not 

drinking when using specific medication or when you have poor health. 
They also described that you become looser and less alert when drink-
ing alcohol. One participant, who smokes but quit drinking alcohol, 
advised in general not to start drinking too soon: ‘Don't start drinking 
too soon … and try not to start drinking at all. When you think you 
can drink your first beer, you also think you can drink a second and a 
third … but that's not good … Actually, I don't really miss drinking alco-
hol.’ (S2). Another participant, who quit smoking and drinking, noted: 
‘I think it's strange that alcohol may be as bad as smoking tobacco. 
However, tobacco is banned, and alcohol is no problem at all.’ (S3).

3.3  |  Addiction or habit

Participants described whether they viewed smoking tobacco and 
drinking alcohol as an addiction or as a habit. Overall, participants 
described that drinking alcohol becomes an addiction when you 
need to have a drink every day and it is a habit when you are used to 
drinking alcohol daily but do not have the urge to drink alcohol every 
day. Three participants reported that drinking alcohol is a habit, two 
of these participants drink alcohol, and one participant quit drinking 
alcohol. Participant S2, who smokes but quit drinking, described: ‘I 
think alcohol is a simple kind of drug … tolerated, you can just drink 
a beer every night, then you might be addicted … Or a habit … I think 
it is a habit instead of an addiction’. Four participants stated that 
drinking alcohol could become an addiction. These participants used 
to drink alcohol but quit. Three of the four participants described 
addiction as a severe consequence of alcohol use, which is difficult 
to overcome. For example, S5, who quit drinking and smoking, de-
scribed: ‘When you drink alcohol … you change … physically and 
mentally. To overcome an addiction, you must be admitted to a re-
habilitation center, but it is still questionable whether you can treat 
an addiction. I don't think so. I think they should forbid alcohol use, 
because overall it is horrible’.

Three participants considered smoking tobacco as an addic-
tion, because you cannot quit easily, and the craving to smoke cig-
arettes persists. From these three participants, two quit smoking 
and one still smoke. He reported: ‘My neighbor desired to smoke 
every day and now he started again … He quit ten years ago … 
Once you start smoking, you cannot quit anymore’ (S2). Five par-
ticipants described smoking as a habit instead of an addiction. 
From these five participants, three smoke themselves and two 
quit smoking. Participant S3, who quit smoking and drinking, re-
ported: ‘Once a cigarette package was opened, you just took a 
cigarette and smoked … It was a habit’.

3.4  |  Policies and availability

Overall, participants are satisfied with the policies and restrictions 
to smoke or drink in the RCFs, like S2, who smokes but quit drink-
ing, reported: ‘I understand that it isn't allowed to smoke anywhere 
you want inside the facility … I'm happy that this facility offers a 

TA B L E  2 Self-reported current use

Tobacco Alcohol

Number of cigarettes or 
cigars N

Number of alcoholic 
consumptions N

>10 cigarettes per day 2 3 units per day 1

10 cigars per day 1 2 units per day 1

4 cigarettes per day 2 1 unit per day 1

1 unit per week 1

<1 unit per month 2

Total number of 
participants who 
smoke

5 Total number of 
participants who 
drink alcohol

6
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well-ventilated smoking area’. Two participants, one who smokes but 
quit drinking and one who quit smoking and drinking, specifically 
described that the RCFs should facilitate the opportunity to drink 
alcohol, even though they both quit drinking alcohol. Participant S5, 
who quit smoking and drinking, illustrated why he is happy with the 
policies of the RCF: ‘If people smoke outside, it is okay … I wouldn't 
appreciate it if you're allowed to smoke inside this facility … Then, I 
would feel isolated … I would avoid places where others smoke. So, I 
would be limited in my freedom to move around the RCF’.

On the contrary, participant S8, who smokes and drinks, is not 
satisfied with the current policies of the RCF where she lives. She 
has a big apartment but does not have a smoking area. Therefore, 
she smokes outside or with her husband in his car: ‘There are no in-
door smoking areas and that bothers some residents. I've got a beau-
tiful apartment … I don't understand why there is no smoking area’.

3.5  |  Dependency versus autonomy

Despite the overall satisfaction with the policies, participants are 
dependent on their informal and formal caregivers to both smoke 
tobacco and drink alcohol. Mainly participants with physical disabili-
ties experienced restrictions on smoking tobacco or drinking alcohol 
compared to participants with dementia, as S7, who smokes but does 
not drink alcohol, experienced: ‘It depends how much I smoke … on 
how I feel and the time there is … The nurses help me to go outside 
and to light a cigarette … It depends on their time’. Participant P7, 
who does not drink alcohol nor smoke tobacco anymore, reported: 
‘I think you can drink alcohol … If you ask it in the right way … then 
it's possible, or not. It depends on which nurse you ask’. The partici-
pants who currently drink alcohol or smoke tobacco are dependent 
on their informal caregivers to purchase alcohol or cigarettes.

All participants considered it to be obvious that everyone should 
decide for themselves to drink alcohol or smoke tobacco, as long as 
there is no nuisance to others. Participants made a careful consider-
ation: on the one hand, participants were aware of the necessity to 
protect residents and their social environment against the adverse 
outcomes of smoking, such as fire. On the other hand, participants de-
scribed that residents are already limited in their possibilities, and you 
do not want to take away these final things they enjoy, such as smok-
ing or drinking alcohol. One participant, who smokes but quit drinking, 
considered that other residents might be bothered: ‘If someone else is 
bothered, I don't smoke. Look, if someone has asthma, I certainly don't 
smoke. Even if they are around all day, I will not smoke.’ (S2).

Participants tend to describe different considerations when it 
comes to alcohol and tobacco use, possibly due to the dichotomous 
nature of smoking tobacco: one cigarette could cause a nuisance 
to others, while drinking alcohol leads gradually to a nuisance to 
the social environment. For example, 6 participants, 2 who smoke 
themselves and 4 who do not smoke, reported that people should 
be able to smoke but they are bothered when someone smokes near 
them, no matter how many cigarettes were smoked. Participants 
also reported that they accept alcohol use in others. However, 11 

participants argue that there is a limitation in the accepted amount 
of alcohol due to the consequences when people drink too much 
alcohol and get drunk. Of these 11 participants, four do not drink nor 
smoke, three do not drink but smoke, two drink but do not smoke 
and two both drink and smoke.

4  |  DISCUSSION

This empirical study aimed to explore and understand the perspec-
tives of residents living in RCFs concerning their experiences, knowl-
edge and attitudes regarding alcohol and tobacco use. To reach this 
aim, this study assessed three research questions: (1) What are the 
habits and wishes of residents regarding alcohol and tobacco use? (2) 
How are their habits and wishes facilitated or regulated in RCFs? (3) 
What are their knowledge and attitudes towards this use? The main 
findings of this explorative study indicate that the participating resi-
dents are satisfied with their current use, even though they have ex-
perienced a decrease in their alcohol and tobacco use due to their age 
and their admission to an RCF. They acknowledge possible adverse 
(health) outcomes due to alcohol and tobacco use. Participants feel it 
is obvious that everyone should decide for themselves to smoke to-
bacco or drink alcohol, if there is no nuisance to other people. Overall, 
residents are satisfied how their use is facilitated by the RCF, but they 
also recognise dilemmas of smoking and drinking in RCFs. They highly 
value their autonomy, but they experience dependency on (in)formal 
caregivers to purchase and use alcohol and tobacco.

The results of this study indicate possible differences between 
the focus from a public health approach and the participating older 
adults who spend the final phase of their life in RCFs. Public health 
services focus increasingly on the prevention of alcohol and tobacco 
use (Bell et al., 2009), due to the well-known adverse health out-
comes. From this point of view, safety risks for residents themselves 
and their environment outweigh the autonomy of residents (Grossi 
et al., 2021). Similar to the public health services, the participating 
residents tend to acknowledge the health problems of alcohol and 
tobacco use and, in addition, mentioned a decrease of acceptance 
in general society regarding smoking tobacco over the past 30 to 
40 years. However, the participants prefer to maintain their auton-
omy regarding their use when living in an RCF and tend to justify 
their use by arguing that in the time they grew up the use of both 
substances was part of daily life. This is in line with the studies of 
Tolvanen and Jylhä (2005) and Wilson et al. (2013), but the research 
of Cummings and Proctor (2014) showed that the adverse effects of 
smoking were already well established in the 1960s and, therefore, 
could be known to the current older population. The claim on au-
tonomy by the participants is in line with Tolvanen and Jylhä (2005), 
who showed that it is important for older adults to perceive them-
selves as responsible for their health and as independent to decide 
for themselves whether alcohol is good or bad for their health. 
Although it is questionable whether alcohol and tobacco (mis)use is 
or was a choice, the participants seem to experience that their use 
increases their QoL and autonomy in their final phase of life.
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As this study points out the importance for the participating 
residents to maintain their autonomy, they also even feel it is ob-
vious that everyone should decide for themselves to drink alcohol 
or smoke tobacco, which is in line with providing PCC and the Care 
and Compulsion Act. However, their autonomy is jeopardised due to 
dependency on their (in)formal caregivers and is complicated by the 
right for care professionals and other residents to work and live in 
a safe environment (Grossi et al., 2021). Previous research also re-
ported on the dependency of RCF residents on their (in)formal care-
givers to provide daily care and fulfil their needs, habits and wishes 
(Fazio et al.,  2018). The Care and Compulsion Act, in effect since 
January 2020 in the Netherlands, encourages care professionals to 
provide PCC by providing choices in the daily life of residents, within 
the possibilities of the RCFs and avoiding involuntary care and re-
straints. This act protects the autonomy of RCF residents by law and 
put them in charge of their own care despite their physical and/or 
cognitive disabilities.

Although the participating residents prefer to maintain their au-
tonomy, they acknowledge that their wish to use alcohol or tobacco 
could cause a nuisance to other residents and staff. This potential 
conflict of interests is inherent to living in a group in an RCF and 
may cause a dilemma and challenge for caregivers, which was also 
described by Holmes et al. (2019): on the one hand, caregivers aim to 
provide residents with choices which may increase their QoL, while 
on the other hand, caregivers aim to assure the health and safety of 
all residents.

4.1  |  Limitations

This qualitative study provided an exploration of the perspectives of 
individual residents living in RCFs regarding alcohol and tobacco use. 
The sample was small (N = 16) and more men than women partici-
pated in this study. This sample does not represent residents living in 
Dutch RCFs: more woman than men live in RCFs in the Netherlands 
(Verkooijen, 2020). However, data saturation was reached, and the 
study provides important insight into residents' perspectives regard-
ing alcohol and tobacco use.

Another limitation of this study is that the data are based on self-
report without verification from (in)formal caregivers. In general, un-
derreporting is common in self-reports of unhealthy behaviour and 
the true prevalence of alcohol and tobacco use may be higher than re-
ported (Van Der Nagel et al., 2017). However, previous research also 
found that caregivers may underestimate the prevalence in residents 
(Dreher-Weber et al., 2017). The aim of this study was to understand 
the experience of participants and, therefore, our results are based on 
self-reported use without verifying with their caregivers.

5  |  CONCLUSION

Through this study we found an indication that most participating 
residents who currently smoke or drink do not want to change 

their behaviour. However, public health services prevail the 
health and safety of all residents above the residents' autonomy 
and focus on the prevention of alcohol and tobacco use. Future 
research could further explore how the two different perspec-
tives could be integrated in RCFs: on the one hand providing PCC 
to residents at the end of their lives by offering choices and au-
tonomy, while on the contrary considering the addictive aspect of 
these substances and the health and safety risks of all residents. 
For example, by exploring the views of (in)formal caregivers on 
this topic and how they incorporate these perspectives in the 
daily care of residents.

6  |  IMPLIC ATIONS FOR PR AC TICE

•	 The findings indicate that it could be helpful for care professionals 
to assess the habits and wishes of residents regarding alcohol and 
tobacco use with residents themselves to increase their ability to 
provide PCC.

•	 This study points out that it may be helpful for care professionals 
to discuss the possibilities and limitations regarding alcohol and 
tobacco use with residents to adapt the context in which care is 
delivered to each resident.

•	 When RCFs develop policies regarding alcohol and tobacco use, 
it could be valuable to incorporate the health, safety and addic-
tive components of alcohol and tobacco and the perspectives of 
residents.
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APPENDIX 1

TOPIC LIS T

General questions How old are you?
Where were you born and raised?
What are your first thoughts when you hear the word ‘alcohol’?
What are your first thoughts when you hear the word ‘tobacco’?

Smoking tobacco

Topic Example questions

Personal use of tobacco Do you smoke?
•	 Can you tell me more about this?
•	 When do you smoke?
•	 When do you not smoke?
•	 What feeling do you get when you smoke?
How many cigarettes do you smoke a day?
How have your smoking habits changed over time?

Wishes concerning tobacco If you could choose, would you like to smoke?
Where are you allowed to smoke in this RCF and how is smoking facilitated or regulated?
What do you expect regarding the rules about smoking in this RCF?

Reasons to use or not to use tobacco Could you tell me why you smoke tobacco or why you do not smoke tobacco?
Were these reasons similar in the past?

Knowledge of the consequences of tobacco What do you know about the mental or physical consequences of smoking tobacco?
•	 What do you know about the advantages?
What do you know about the disadvantages?

Attitude towards tobacco What do you think when you or people in your environment smoke tobacco?

Alcohol

Topic Example questions

Personal alcohol use Do you drink alcohol?
•	 Can you tell me more about this?
•	 When do you drink alcohol?
•	 When do you not drink alcohol?
•	 What kind of feeling do you get when you drink alcohol?
How have your drinking habits changed over time?

Wishes concerning alcohol use If you could choose, would you like to drink alcohol?
How is drinking alcohol regulated or facilitated in this RCF?
What do you expect regarding the rules about drinking alcohol in this RCF?

Reasons to drink or not to drink alcohol Could you tell me why you drink alcohol or why you do not drink alcohol?
Were these reasons similar in the past?

Knowledge of the consequences of alcohol use What do you know about the mental and physical consequences of drinking alcohol?
•	 What do you know about the advantages?
What do you know about the disadvantages?

Attitudes towards alcohol use What do you think when you or people in your environment drink alcohol?
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