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Foreword
A few years ago, SAOL and Deirdre McCarthy presented a paper at the 16th European
Federation of Therapeutic Communities Conference, this paper outlined a new kind of
research model- the presentation was called, ‘Cutting out the middleman’. The paper explored
an initiative where service users were trained as researchers and then opportunities were
created in which the researchers would conduct research in their own communities. This
approach facilitated the researchers to ask questions which academics may not be allowed to
ask and add unique qualities to the research which an academic may not add to community
based qualitative and quantitative research.
This was built on the SAOL approach through the Research Education Group. Peer
researchers interrogated through research the work of the SAOL project and created ‘I’ll have
what she’s having’; an experiential journey of women through SAOL. ARCHWAYS
examined four issues facing women in their communities, accommodation, relationships and
Hepatitis C and health. ARCHWAYS followed the model of peer researchers exploring these
issues with their peers in their community. The nest piece of research asked the question on
the effectiveness of the Reduce the Use Programme – unfortunately no clever name presented
itself for this study!
This year’s study looks at the experiences of women over 40 and we have returned to the
clever names again, calling it, ‘Having a L.A.F (Life After Forty)’. It is a beautiful study. It
captures some of the changes to the lives of women in our community that are often ignored.
It does not try to fix anything or direct us as to how to solve a perceived problem. Instead, it
does what we all should do – it listens, empathises and says, ‘This is the way we have found
it’.
As Alice Walker reminds us, “No person is your friend who demands your silence or denies your
right to grow.” Congratulations to our Research Group and to all the women who took part by
being interviewed individually or in the discussion groups; thanks also to Belinda Nugent,
Deirdre McCarthy and all the SAOL staff who made this research happen – you have proven
yourselves to be a friend of all women in our area who are having a L.A.F.
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Summary
A group of participants from SAOL Project were guided through a training course focusing
on research techniques. As part of this course, they were expected to conduct a piece of
research. This report is the result of that research.
12 participants of that group interviewed 57 women over 40 years of age who came
(predominantly) from the North Inner City of Dublin and from other similar areas. These
interviews used a questionnaire written by the group which contained both quantitative and
qualitative questions
They also conducted 4 focus groups withing the north inner city area using a semi-structured
approach.
They found that 40 marks a significant point of change for women and that life can move
both positively and negatively during the following years noting the challenges related to
menopause and perimenopause and other physical changes (foggy memory, changes in
eyesight) but also a greater confidence in one-self and an improvement in respect from
others.
There was a high level of addiction among the group interviewed but also among the
respondents’ extended families; the feeling that there was ease of access to ‘drugs’ from these
women is noteworthy, leading to a sense that there are ‘a lot of drugs’ in their areas.
There is also a big change downward in involvement in illegal activity after the age of 40 for
those women who have an addiction. The freedom that comes with stability and recovery was
noted by this same group, along with the wisdom that comes with age.
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Halleluiah
By Mary Oliver

Everyone should be born into this world happy and loving everything
But in truth, it rarely works that way.
For myself, I have spent my life clamouring toward it.
Halleluiah, anyway, I am not where I started.
And have you too, been trudging like that, sometimes,
almost forgetting how wondrous the world is
and how miraculously kind some people can be?
And have you too decided that probably nothing important is ever easy?
No, say for the first 60 years.
Halleluiah, I’m sixty now, and even a little more
And some days I feel I have wings.
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Introduction
Life After Forty (LAF) research project is an exciting collaboration that took place in Dublin’s
North Inner City between the SAOL Project and Deirdre McCarthy from Dublin City
Community Cooperative. Twelve women who are engaging in peer-led education and training
groups within the SAOL Project along with two students (who were on work placement from
University) and three SAOL staff members were all trained in basic research methods by
Deirdre McCarthy and supported to carry out a piece of collective research in the locale. The
research was peer-led, with the group participants carrying out the focus groups and interviews.
The SAOL Project, which was established in 1995, is a pioneering training, education and
development initiative for all women drug users and is based in the north inner city, where the
majority of the programme participants live. It incorporates community development and adult
education methods as its main modes of intervention, while also providing addiction
interventions, childcare and training for professionals. It is funded by Health Service Executive
(HSE), North Inner City Local Drug and Alcohol Task Force (NICDATF), Department of
Social Protection (DSP), City of Dublin Education and Training Board (CDETB), the
Probation Service and Pobal.
Aside from its findings, the importance of this research was that it was conducted by a group
of participants who have been/are working with a community drugs project. The findings are
drawn from a questionnaire which emerged from the group, representing the key questions that
are important to them along with focus groups that were co-facilitated by members of the group,
again following semi-structured questions drawn from the participants.
This is not meant to be an ‘objective’ piece of research. It is undoubtedly a piece of research
that has academic ‘holes’ all over it! So be it. The purpose of this research was to educate and
empower a group of women in recovery to deepen their understanding of the role and purpose
of research and how it might affect their lives. We hope and think that it adds to the literature
on women and particularly the lives of women over 40 years of age. But we don’t mind if its
findings need a lot more research to be ‘proven’ – we are available to join with you in
conducting that research.
The group chose to research something that they are experts on; something that was important
to them; something that was accessible and do-able; something that was possible within the
financial constraints, that is, that there was no money to conduct the research.

National Drug Strategy 2017 - 2025
Aside from naming women as an at risk group, action 2.1.23 notes that there is a need to attend
to older people with long term substance use. In SAOL, we were particularly interested in this
group and hope that this research might speak tot his goal and may offer some insight for the
creation of particular actions.
No.

Strategic Action

2.1.23 Improve the response
to the needs of older
people with long
term substance use
issues.

Delivered by:
Examining the need for the
development of specialist services
to meet the needs of older people
with long term substance use
issues.

Lead
Agency
HSE

Partners
C&V sectors,
DATFs
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Methodology
This was a collaborative piece of work between the Research participants, SAOL Project staff
and Deirdre McCarthy.
The key methodology for this piece of work was a survey carried out by community researchers
with the support of SAOL staff led by Belinda Nugent, Aftercare Worker from the SAOL
Project.
This is a model of research for community groups which centres on getting participants
involved at a core level; often something aspired to by academics and researchers but rarely
achieved. This small piece of research provides a model for how research in our settings might
be done. Before participating in the survey, the peer-led community researchers completed
nine training sessions in basic research methods.
As part of the training process a questionnaire was drawn up with the researchers. This draft
questionnaire was reviewed and discussed at length with the group and changed and modified
as a result of consultation. The questionnaire was then piloted with the peer-led community
researchers. The focus of the questionnaire was the experience of the women life before and
after 40 years of age.
The peer led researchers then interviewed 57 women over the age of 40 using the questionnaire.
The questionnaires were inputted into Survey Monkey and analysed to produce the statistics
and charts in this report. The qualitative data was also inputted to be analysed by theme and
issue.
The interviews were conducted between the 19th of July 2019 and the 9th of November 2019:
Semi-structured focus groups were held during this time also. Focus groups concentrated on
the experience of the women’s lives before and after 40 years of age and analysed but in a
qualitative way. The group’s inputs were recorded and typed up and then analysed by themes.

Findings
The following are the results that emerged from the survey. Both quantitative and qualitative
data will be reviewed together followed by a discussion on the findings. Comments from the
focus groups will be added into the questionnaire ‘qualitative’ sections as appropriate as they
were structured to discuss similar topics and a discussion closes the research.
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Findings: Basic demographics

All respondents identified as women; 96.5% (n=55) identify as White Irish and 3.5% (n=2)
identify as Irish Traveller.
Almost half of those interviewed were new to their 40s being aged between 40 and 45 (49%).
A further 10.5% were aged between 46 and 50 resulting in just under 60% of questionnaire respondents being aged between 40 and 50 (n=34).
Just under17.5% were aged between 51 and 60; and just under 20% were aged between 61
and 65. Only 2 people (3.5%) aged between 66 and 70 answered the questionnaire, with
nobody over 70 taking part in the questionnaire research.
So, our questionnaire findings are predominantly reflecting the thoughts of the 40 to 65 age
group.
More than 50% said that they live in Dublin 1; 14% live in Dublin 7; the remainder were
scattered around Dublin. So approximately 2/3 respondents were from the NICDATF
catchment area and 1/3 were from the rest of Dublin.
More than half live in a Dublin City Council home; 11% live in a Housing Association home;
35% were in owner occupied (with or without a mortgage) and only 1 person was homeless.
Nobody lived in private rented accommodation. This might suggest that those who answered
our questionnaire seemed to be in relatively stable accommodation.
Forty-four percent were working for payment or profit; nobody was self-employed; 22% said
they were registered as unable to work due to disability; 22% worked as volunteers; and there
were three sets of 9% namely 9% were students, 9% worked in the home and 9% were
retired. A further 16% described themselves as ‘other’ but no further details were given.
One third of women who took part in the questionnaire research referred to themselves as
single; 26.5% were lone parents; 17.5% were in two parent families. Two people had
children in care and 2 people were fostering children. 10.5% described themselves as being
part of a couple with no children and 12% described themselves as ‘other’ but no further
details were recorded.
When asked about children under 18 years of age, only 25 people answered.
•
•
•
•
•

16 had one child under 18
4 had two children under 18
1 had three children under 18
3 had four children under 18
1 had five children under 18
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Fifty-five of the fifty-seven respondents answered the question about being a grandparent,
with nearly half saying that they were (49%) and the others 51% saying they were not.
Twenty-six people then told us some more about their role as a grandmother:
•
•
•
•
•

15% had grandchildren living with them
38.5% care for their grandchildren more than 2x per week
27% care for their grandchildren more than 2x per month
23% see their grandchildren but do not provide care for them
All grandmothers who responded to this question see their grandchildren

A note on the Focus Groups:
The focus groups took place during the same time period as the questionnaires with 4
different groups. All groups were in the North Inner City; one group was a type of ‘practice
group’ with a collection of professionals and the rest were established groups from around the
area. For the purpose of ‘non-identification’ we will not include any other details about the
groups at this point. All statistics and numbers relate to the individual interviews and not the
focus groups.

Addiction:
Two thirds of respondents described themselves as having an addiction; 30% have a partner
with an addiction; 24.5% have a child with an addiction; 9.5% said they have a parent with an
addiction; 26.5% do not have an addiction.
From one of the focus groups:
“I have seen my children and friends’ children going on drugs, myself had never a had a
direct experience of drugs but went to hell and back with my kids that where on them. Thank
God they are not on them anymore”.
This question offered the option of ‘other’ and respondents specified their worry for
grandchildren with drugs being available everywhere; noted that ex-partners, siblings and
others from the extended family use drugs; and reported that there have been generational
changes from ‘alcohol to heroin to tablets’.

Just over 70% of the 37 people who responded to this question (n=26) said that they were
stable in their recovery. 43% are on prescribed medication. Just under 30% said that they
were taking other substances other than those prescribed to them; and 46% said they were
taking alcohol.
There were a range of clarifying comments in relation to alcohol from ‘only on special
occasions’ to ‘1 litre bottle of whiskey and 6 shots per night’ though the majority of
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comments were to emphasise their minor use of alcohol (11 comments) but 4 comments
suggested a serious issue with their use of alcohol1.
Access to illegal drugs was asked about in the next question. While there was a range of
answers, the summary of the responses is that more than 85% of women over 40 said that it
was easy or very easy to get cocaine; more than 75% of them said it was easy or very easy to
get crack; more than 62% said it would be easy or very easy to get ecstasy; more than 80%
said it would be easy or very easy to get tranquilisers.
These answers suggest that access to certain illegal substances is very straightforward for our
respondents. Note however, that these answers are given by those who said they had an
addiction; those who did not say they had an addiction did not answer this or the following
question.
Respondents were asked about actions with substances before and after being 40 years of age:
a)
b)
c)
d)
e)
f)
g)

Non-medical use of substances: Before 40 = 89%; After 40 = 54%
More than one substance at a time: Before 40 = 83%; After 40 = 46%
Feel that you are able to stop at any time: Before 40 = 32.5%; After 40 = 47%
Have you had drug related backouts: Before 40 = 49%; After 40 = 19%
Feeling bad or guilty about your drug use: Before 40 = 73%; After 40 = 62%
Partner complaining about your drug use: Before 40 = 51%; After 40 = 29%
Have you ever neglected your family because of drug use: Before 40 = 70%;
After 40 = 19%
h) Have you been involved in illegal activity to get drugs: Before 40 = 76%;
After 40 = 32.5%
i) Have you experienced withdrawals from drugs: Before 40 = 70%; After 40 = 54%
j) Did you have drug related medical problems: Before 40 = 69%; after 40 = 58%
Respondents tell us then that their use of non-medical substances falls significantly after 40
and that their use along with another substance also falls drastically. This indicates that post
40 substance use is likely to be safer than pre 40 use. A greater sense of control also seems to
follow will just under half of respondents saying that their ability to stop substance use is
greater now.
Drug related blackouts also fall considerably as does the rate of partner complaint about your
substance use. Neglection of family because of drug use falls massively post 40 for
respondents, as does involvement in illegal activity.
However, feeling guilty about substance use is still high, with only a small fall when
compared to pre 40 feelings; this may be due to the stigma and personal guilt that many
women feel because of their drug use and change in age seems not to impact on this difficult
experience.
Even with a reduction of substance use, the presence of withdrawals as well as drug related
medical problems record only a small reduction when compared to pre-40 occurrences. This
may indicate the impact of age on substance use for our respondents.

1

All respondents were given information about SAOL and other addiction services
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How has your life changed since turning 40?
More than 81% of those who answered this question said that their life had changed since
turning 40; 12% were unsure; 3% said no and 8 people didn’t answer.
We then asked about these changes under the headings Physical changes, Mental Health
changes, Relationship changes, Financial changes, changes to Emotional Well-being and
sense of self; changes to your Addiction. There was a list of questions relating to each
heading and then the request of ‘any details on your answer’. Each section will be explored
separately.
a) Physical Health Changes:
The questions asked about a range of physical changes but did not ask if these
changes were perceived as positive or negative changes. The range of explanatory
answers varies dramatically suggesting that this requires more exploration is needed.
Nonetheless, 79% of respondents noted change in their energy levels:
“Energy levels up because I have less stress in my life, but I have wear and tear that
come with age. Weight gain and tingling in my fingers. I'll go to the gym and eat
well”.
“Low energy levels; low physical wellbeing; bad eyesight; bad hearing; no period; not
sexually active; bad joint pain; dental issues; very bad sleeplessness; very bad
headaches; weight loss”.
Changes in eyesight recorded at 72% but hearing changes at 32%. Sleeplessness is
recorded at 74%; weight change at 64% and sexual health at 32%
“Eyesight better due to no heroin use; periods all over the place; feel great after
turning 40”
“Energy levels up and down; eyesight gone worse; suffer with low blood pressure;
suffer more in pain with teeth; not getting much sleep; gain more weight; lock-ness in
legs”.
The Focus Groups reflected on physical changes. One group talked a lot about
perimenopause and menopause:
“Perimenopause and menopause were mentioned by all, some of the women had a
past of experience with drug misuse and other had no experience of drug misuse.
Some woman felt on their own while the going through the process of the menopause
phase. They felt they were constant over thinking and sometimes is was scary as they
felt that they were losing their minds”.

One group member was particularly clear about her experience: “Menopause to me is
like having another personality. It’s like me, myself and Irene, I feel like Hank! And
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when I have a handle on it, I am alright, and then I go scatty again and go into Hank
mode”.
Another said,
“Anxiety was a huge part of the menopause; it really got scary when those panic
attacks started. My cycle begins to slow down and after two years it stopped
completely. I really struggle with flying, whereas I now experience having panic
attacks with even the talks of flying. I could be going on a trip in three months and I
would be losing sleep, feeling very agitated. I feel very fearful”.
Respondent were also asked if they had taken any more preventative care since
entering their 40s.
• 40% attend breast check
• 54% keep up to date with smear test
• 48% check their Blood Pressure
• 50% attend the optician
• 37% attend for bowel cancer screening
• 25% have had a bone density scan
• 21% attended for a hearing test
• 81% have had a dental check-up
“Really bad at attending clinics. I have to put a goal in place to getting to
important appointments”.
“I am on top of my appointments”.
“I don’t do anything for myself, but I need to start”.
“Got my teeth done in Turkey”.
The bowel screen report from 2017 reported that attendance rates for bowel screening
were 44.1% for women and 36.4% for men. (https://www.bowelscreen.ie/newsevents/bowelscreen-publishes-report-from-first-screening-round-2012-%E2%80%932015-press-release.171.html). Our respondents seem to be more in line with the men
than the national average for women.
Smear test rates from Cervical Check were reported by the Irish Independent on 21st
august 2018 at 79.8% with Cervical Check themselves aiming for an 80% attendance
rate for those invited for a smear test. Our figures are not clear about registration and
invitation for smear tests but a rate of 54% suggests an under-representation from the
national average.
Maybe our respondents are not attending to their physical needs as well as other
women do. As one woman in a focus group said,
“There is a very important piece to tell others who are now going through this part of
life and that is, you need to go to your Doctor, you need to talk to your friends or
neighbours”.
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b) Mental Health Changes:
Fifty-three people answered these questions and noted their changes to their mental
health. Again, positive and negative changes were all noted together:
Anxiety was noted by 74% of respondents; with 62% noting depression. Mood
swings were recorded by 64% of people and 72% said they had forgetfulness or foggy
brain. Sleep issues were observed by three out of four of our respondents (75%):
“Anxiety and depression a lot better since turning 40 and therefore wellbeing
has improved”.
“Short term memory really bad”.
“Sleep a lot more and get tired easily. My mental health has improved in my
forties as I done a lot of work on myself and learned a lot from my
experiences”.
“Addiction swapped”.
“Very bad sleep issues, forgetfulness very bad. Stress and anxiety due to
medical results”.
From the focus groups, one woman explained:
“After I turned forty my health and mental health changed. After I turned 40 years, I
began to experience becoming very anxious. I also made a choice to change my
medication from Methadone to Suboxone. So, I am very fearful and very anxious from
the least things”.
From the same groups one woman gave her way of countering some of these issues:
“Like a bucket list, I am ticking off all the things I want to do. I believe it’s important
to have fun in your life and a purpose. I find that travelling, talking to people and
having fun, I believe this is my purpose”.
c) Changes to Relationships:
Respondents recorded a lot of changes to relationships since turning 40:
• With partner (61%)
• With children (57%)
• With parents (33%)
• With siblings (49%)
• With friends (51%)
• With their community (39%)
Respondents also noted that there was a change in authority in their own home (29%);
a change in their sex drive (29%). And a massive 79% noted changes relating to
bereavement.
These changes are best explained by the respondents themselves:
“Yes, one child thinks they are my parent, but sometimes it is easier to let
them, but then if I let them know who's the boss when they are carrying on.
Otherwise, relationships are generally good. A lot of friends have died over
the years, too many”.
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“Have a much smaller circle of friends. A lot of my socialising would be
through kids (partner, football, etc). I was late in life having kids (30's) so I am
still rearing young kids”.
“Find my tolerance decreased for any drama. Generally, more active in the
community. Partner thinks I am his mom”.
It seems that although they have had to say goodbye to friends and family through deaths,
relationships are getting better for the 40+ women who have answered this questionnaire.
In a focus group, one woman explains how things happened for her:
“Both of my parents died, one of them after suffering a terrible illness while I watched
helplessly. My children left home; I now was experiencing an empty house, on my own, no
support. As I’m getting older my shoulders, elbows, and knees all started aching. But
now, at 54, I’ve begun linking in with women groups and getting to clubs. I feel that I
belong again; I feel useful”.
d) Changes in Finances:
36% of respondents mentioned managing bills; 24% noted debt; and 11% said they
had reduced due to retirement. 27% said they were still in need of social welfare and
44.4% said they had employment.
Age does seem to have an impact but turning 40, once again, can be positive and/or
negative:
“Gave up cigarettes and saving a fortune!”
“New job; came off welfare, financially I’m better off. My partner is stable
which means he is working and providing extra income.”
“Had to cut my hours to 20 as needed to be there for the kids. I find it difficult
to manage all the bills, school, clubs and football etc.”
“No changes but need to research just what I am entitled to with my disability
as I haven't put in for half of what I am entitled too and I know I am entitled to
more than I am getting”.
“Less money than ever before (no supplements as I work 16 hours over 4
days) therefore, I am down as working full time. Still on same money as on
dole”.
“Debt has increased due to all the mouths to feed”.
e) Physical and Emotional Wellness:
This section was exploring how each respondent was feeling about herself since
entering her 40s; how she looks, her social interactions, her sense of identity:
Improved sense of physical image was noted by 74% of respondents; changes in
emotional self-image recorded by 62%; dress sense and hair and make-up sense were
noted in both categories by 51% of respondents. Social activities have improved for
58% or people with friendships improving for 70% and 45% noting a reduction in
friendships. Improvement in sense of power and identity was recorded for 45% of
people.
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Again, qualitative feedback adds depth to these figures:
“Friendships have changed because my drug use has changed. I have finally
remembered who I was and got off the drugs”.
“Feel younger since turning 40. Hair dyed every fortnight”.
“Adult education course: I’d be a person that joins up for things. Sometimes I
can feel it and sometimes I feel invisible”.
“Don’t feel the need to wear makeup. More comfortable in myself. A lot more
selective of my friendships. Became more interested in the things I was
interested in before turning 40”.
“Lots of changes due to hormones. Less confident in some ways”.
In a focus group, one woman talked about body image and turning 40:
“I was 39 years of age and I was turning forty. I didn’t not want to acknowledge it in
any way that I was turning forty. I was breathing into brown paper bags. I was
carrying calming stones in my pocket to keep me grounded. There’s was a whole
drama about reaching forty. Because society tells women that they become this dried
up prune, that I’m not attractive and all the misinformation that is passed around
regarding the negative side of turning forty. I personally never went through the
menopause or the change. The transition was not as dramatic as I believed it would
be. And I sit here now, and I am fifty-eight. Regarding my body image when I look at
my body when I was forty, when I has a beautiful body and I was very attractive.
Whereas, now I slate myself because of my body image and how I look. And that now
I wouldn’t be comfortable of my body image and how I look. And then I look at my
daughters who are now turning forty and I ask myself why I didn’t enjoy when I was
turning forty and why I was very negative at the time. I notice as I got older, I notice
my skin becomes looser. I now know that it really doesn’t matter about our body
image. Enough, love your body and life whatever age you are”.
f) Changes to your addiction:
Thirty-eight people replied to this question with 19 (50%) saying that they did not
have an addiction issue:
•
•
•
•
•

9 are drug free
4 have alcohol issues
3 find it difficult to maintain recovery
6 have family addiction issues
18 feel the impact of their history of addiction.

Respondents were very honest about their journey:
“I cleared my Hep C before I was 40. My parent is in and out of recovery plus
I think my teenager may be smoking weed.”
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“I am afraid of failing/relapsing”.
“Happy to have changed my drug behaviours and getting on with life. Living
with HIV for me is okay as with the new medications the virus is undetectable
and untransferable”.
“Hepatitis C. Breathing problems. Weight”.
“Stable on prescribed medication”.
“Brother and sister addicted too. So, a lot of impacts throughout the years”.
In one of the focus groups, a woman captured brilliantly the changes to being 40+ and
the comfort and discomfort of addiction
“You are faced with own mortality more. It can be hard sometimes, since I have
turned forty especially when I ‘see’ people who are not here anymore. I slate myself
all the time because I am still on and off taking street drugs and then there are people
fighting for their lives and others who are dead that would of loving to live a full life
with their families. To some degree I believe it was a self-preservation mechanism
that I was using for years. I have this space don’t come near it. This was easy to do
when I was under forty but harder to do now that I am over forty”.

We explored addiction more by asking about their relationships with alcohol and
cigarettes before and after 40:
Alcohol:
•
•
•
•

Before 40, 8 people never drank; that number decreased to 5 after 40
Before 40, 10 people rarely drank; that number stayed much the same at 9
after 40
Before 40, 12 people drank once or twice a month; only 8 people drank once
or twice a month after 40
Before 40, 22 people drank regularly; 18 people drank regularly after 40.

While there are only minor changes to drinking behaviours with changes to age, more
investigation would have to be done to explore the amounts of drink consumed during
drinking episodes for us to be clear about information gathered here. In our section
above on addiction, there is a lot of heavy drinking recorded and this was not
effectively captured here.
Cigarettes:
Before 40, 83% of respondents smoked and 4% vaped. After 40, 68% of respondents
smoked with a further 18% vaping. When we add the figures for smoking and vaping
together, there is almost no change in the numbers using ‘nicotine’ before and after
40.
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The 2018 Tilda report suggests that “Males (M) were significantly more likely to be
current smokers (M 24%, F 21%) or ex-smokers (M 30%, F 26%) than females (F)”
(2.1 Tilda, 2018). The rates of smoking among our respondents seems significantly
higher than the national average and more analysis of this seems necessary.

How often do you do the following?
We wanted to explore changes in behaviour once people had turned 40 and so we asked a
number of questions relating to activities conducted before 40 and after 40. Here are some of
the findings:
a) Playing computer games or games on your phone:

Never
Rarely2
Sometimes3
Regularly4

Before 40
62%
4%
24%
10%

After 40
51%
8%
17%
24%

So, it seems that playing computer games is becoming a little more common among
the over 40s.
b) Participate in sports or exercise
Before 40
After 40
Never
50%
49%
Rarely
20%
18%
Sometimes
10%
6%
Regularly
20%
27%
So there is a slight increase in daily exercise but possibly only among those who were
doing a little before they were 40.
c) Read for enjoyment:
Before 40
After 40
Never
44%
41%
Rarely
4%
11%
Sometimes
20%
11%
Regularly
32%
37%
There is a slight increase in reading for pleasure recorded among the respondents but
nothing to write home about!
d) Go out for the evening:
Before 40

After 40

2

Rarely = once or twice a year
Sometimes = once or twice a month
4
Regularly = once or twice a week/daily
3
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Never
25%
25%
Rarely
11%
24%
Sometimes
14%
21%
Regularly
50%
30%
The is a noteworthy drop in the number of respondents regularly going out for the
evening; they seem to have dropped back to only going out sometimes. Further
research may be required here to note any significant changes in behaviour.
e) Engagement in hobbies:
Before 40
After 40
Never
34%
35%
Rarely
10%
5%
Sometimes
13%
24%
Regularly
43%
38%
Activities in hobbies hardly changes among our respondents. Their comments on the
topic offers little insight for us, so more research is invited here.
f) Social activities (named as visiting friends, going for coffee, window shopping):
Before 40
After 40
Never
27%
25%
Rarely
3%
12%
Sometimes
20%
30%
Regularly
50%
35%
When we combine the figures for ‘sometimes’ and regularly’, we can see that there is
little difference for this activity. We do not have enough information to say if there is
any significant change going on here.
g) Using the internet for leisure:
The increase in regular use of the internet for leisure may be reflective of changes in
society in general. An Irish Times report in 2017
(https://www.irishtimes.com/business/technology/almost-all-irish-households-online-withshopping-the-most-popular-activity-1.3153501) suggests that ‘seven out of 10 Irish
internet users says they go online very single day’ and 89% of Irish households are
now online. That suggests that even though there is a big increase in use of the
internet for leisure in our respondents, it is still a little under the national average.
h) Play slot machines:

Never
Rarely
Sometimes
Regularly

Before 40
84%
3%
3%
10%

After 40
78%
9%
3%
10%
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There seems to be little change with regards to the use of slot machines (often seen as
a ‘female’ gambling issue).

How do you feel after turning 40 and getting older?
Forty-six people told us about how they were feeling after turning 40:
•
•
•

24% said they were treated with more respect
While 39 noted there is a stigma to getting older
More than 52% felt freer to make their own decisions in life while 13% felt less free
and 20% said that there was no change

More than three quarters of respondents said they had made changes to their life following
their 40th birthday and a further 18% weren’t sure if they had made changes. Only 7% said
they had made no changes at all.
Comments made by respondents when answering this included:
•
•
•
•

“Started using a bike to get to work”
“Return to education has been beneficial for mental health and social purpose”
“Getting my house together. More family orientated”.
“…eating more healthy and exercise”.

From a focus group:
“My taste in food and clothes has changed a lot since I turned 40 years of age. I dress
differently, I dress smarter. I feel better in myself”.

Finally, respondents were asked if they wanted to add any final comments. These are
recorded fully here:
•
•
•
•
•
•

•
•

We need services for women with HIV with disability access
Life’s good for now
Great to see you are taking the time to ask those of us in long term addiction our
experiences
No, I feel like age is just a number. I don’t mind getting older. I feel more confident in
my own skin, not so materialistic.
Life has improved since turning 40
Would just like to thank SAOL and my SAOL sisters. They keep me motivated.
Especially love catching up with the girls in my group and learning together. I also love
the way we can also support each other whilst still having fun. Plenty of laughter. I feel
when I leave the group, I’ve no ill thought of other members gossiping about me. We
all help each other in our safe place called SAOL.
Feel like life is more or less the same. I am a bit more laid back about life. I worry a
lot, yes. I have lost a family member quite young, so I embrace every year. Life is for
living regardless of your age.
Life has improved
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•

•
•

More grey hairs and needing to get my hair done more often. My body shape is totally
changing. I need more regular Botox injections. Feel more tired in the evening. I don’t
feel restricted doing anything. I am still capable of doing things and I am appreciating
things and people more.
Life's good for now
Need more services/supports for women over 40
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Discussion
There is uniqueness to his research that is brought about by the process that brought it into
being. It is rare that service users become researchers; that service users decide on the topic,
decide on the methodology of the research and conduct the research. Indeed, the only part of
this process that wasn’t exclusively conducted by the service users was the writing-up of the
findings; and that was a practical decision based on time limits and access to computers.
This is a piece of research designed and executed by service users. They brought their unique
insight and ‘biases’ to their work and accessed interviewees and groups that might otherwise
not have engaged with them had they been ‘professional’ researchers.
Their work was guided by Deirdre McCarthy and Belinda Nugent and they ‘managed’ the
practical issues that emerged during the research. The training delivered by included Deirdre
explained the purpose of research and the ‘how to’ aspects; Belinda, through her role in
SAOL, eased the research students through the worries and doubts, through practical
problems into finding practical solutions, and through managing the joy and excitement of the
service users as they got used to of being researchers.
This is no mean feat. SAOL has supported new researchers before but the process this time
meant that the group kept to a very strict timetable and interviewed more than 50 women and
conducted four focus groups. When compared to research conducted at undergraduate level,
this is impressive stuff.
Particular thanks must be given to the team of researchers who went out into their own
community and spoke to women who probably have not been ‘formally’ asked their opinions
many times before. The respondents of this study are from a group of people who are often
silent in research as well as in Irish society. How often do we hear the voices of inner city
women who are over the age of 40? These are women who know that life is a lottery and
they may live until they are 85 or they may die at 47 (or any age in between). They have seen
friends die and they have illnesses ‘before their time’ and they have buried friends too many
times to take their own mortality lightly. Their voices need to be recorded more commonly,
more accurately and guide the development of policy more regularly than is currently the
practice.
We are fortunate to have their voices recorded here and this would not have been possible if
the group of students had not gone out and asked their community to give them some of their
time. When discussing this research one of the SAOL staff said “Researchers (in colleges)
would give their right arm to have access to this group of women”. It might be time that such
researchers made more contact with community and voluntary projects because they might
find that access to such groups could be more possible than imagined.

It’s clear from the research that 40 is a particular watershed for women in the north inner city.
This research indicates categorically that for better or worse, 40 changes things. Life can get
better and women can feel more in control of their homes and their lives or they can begin to
feel older and slower and deafer and blinder than before. But 40 is the fork in the road. This
is important information. As others claim 50 is the new 30 or 60 is the new 40 or whatever
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version of number-crunching is offered, this research highlights that for this group of women,
40 is the moment of difference.
For a project like SAOL it is important information. We celebrate all our participants’
birthdays but now we can be sure that we should pay very close attention to what 40 brings
for each woman. When asked if they felt more in control of their substance use (and their
ability to stop it at any time) there was a significant difference between that feeling before 40
(32.5%) and after 40 (47%). It is important to recognise that change in confidence but also to
build with it and help create more effective goals with women who may now feel more able
to take in challenges that were too much when they were younger.
That said the research also suggests that income is still low for many women and that their
home-life remains challenging. The fact that 15% have their grandchildren living with them
(along with with high percentages minding grandchildren as well) indicates that
homelessness and secondary homelessness impacts on more than those searching for a home.
We cannot read too much more into these figures but it may be a reminder to those of us
working with women over 40 that we ask about the pressures of extended family on their
lives.
Startling figures emerge when one examines responses to the question about the availability
of drugs in their area. For 85% of respondents it was easy or very easy to get cocaine (with
the figure being 81% for tranquilisers, 75% for crack cocaine and 65% for ecstasy). While
one might expect the figures to be higher than ‘normal’ because 2/3 of our interviewees say
that addiction is an issue for them, it is still a shocking set of figures. Commentators might
say that a neighbourhood is ‘awash with drugs’; this flooding of the north inner city with
drugs seem to be captured with these figures. Where else might one go in Ireland and expect
to find a similar set of numbers relating to the availability of crack cocaine? But also, it is
noteworthy that these 40+ year old women can easily or very easily access these drugs. If we
were to access any other group of 40+ women anywhere else in Ireland, would any believe
that they could access even some of these drugs as easily as out group of respondents say
they can?
Following on from those figures are the high rates of familial addiction. 24.5% have children
in addiction. Siblings, parents, partners and extended family members are all noted in this
research. What is captured is a sense of the all-embracing impact of addiction in the area. As
a project encouraging people to explore recovery, one has to wonder where such recovery can
happen. Triggers for addiction seem to be everywhere: drugs openly available in the
community, many family members using substances around them. We know that recovery is
very hard when availability is high and when social groupings are still using; it is even more
remarkable then, that the ‘feelings of being able to quit at any time’ are so high for
respondents and again remind us to draw on this incredible post 40 strength that is being seen
in this research.
One final area for consideration emerged in one of the focus groups. The issue of stigma has
been discussed often in the area of addiction and is particularly noted for women in addiction.
(SAOL is currently working with CityWide on creating some training for professionals on
this matter and indeed it also emerged as an issue noted by the NEIC in their strategic plan
for 2020). During the focus group, people with addiction issues noted that women who have
an addiction and women who don’t have an addiction are prescribed similar drugs (e.g. anti25 | P a g e

anxiety medication). However, while for women without addictions such prescribing was
just that, prescribed medication, for women with addictions such prescriptions were seen as
‘continuations of their addiction’. This is an interesting dilemma and a newer form of
‘stigma’ that is not recorded often in the literature. We note it here and encourage others to
look out for it in their work.

Conclusion
Women over 40 years of age are both an important voice but also an ignored voice in Irish
society. The women who have spoken in this research to help make this document so potent,
are regularly ignored. They are not found in the media or politics and rarely in literature;
they might appear in vox pops to spice up the ‘roving reporter’s report’ but that is it.
Yet these are the women who are holding together the families of some of the most excluded
communities in Ireland. These are the women who are caring for their grandchildren,
managing family addictions (as well as their own) and taking control of their communities
one household at a time. Indeed, in this research they are telling us how widespread and
consuming addiction is in their areas. They seem to be the ones left to manage this ‘flood’ of
difficulty. With such a crucial role in our communities, is it not time that we responded to
their needs and created a platform for their voices to be heard?
Our thanks to the researchers and the respondents for their wisdom and insight.

Ageing means smiling at babies
in their pushchairs and strollers
It means no more roller-skating.
That used to be my favourite sport,
after school, every day:
to strap on my skates,
spin one full circle in place,
then swoop down the hill and away.
When I saw that young girl on her blades,
wind in her hair, sun on her face,
like a magazine illustration
from childhood days, racing
her boyfriend along the pavement:
– then I understood ageing.
From Ageing
By Ruth Fainlight
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APPENDIX ONE: SAOL QUESTIONNAIRE5

5

The layout has been changed to save space.
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