
 

 

 

 

 

 Ageing in Recovery in Tameside 

 (AiR iT) 
 

 

 

 

 

 

 

 

 

 

 

February 2020 

Broome|Gekoski 

CGL Tameside 

 



 

 

 

 

 

About 

The project was delivered by CGL Tameside and Broome|Gekoski and was funded by Ambition for 

Ageing, a £10.2 million Greater Manchester level programme aimed at creating more age-friendly 

places and empowering people to live fulfilling lives as they age.  Ambition for Ageing is funded by 

the National Lottery Community Fund's Ageing Better programme, which aims to reduce social 

isolation of older people.  This report was produced by Steve Broome, Director of Broome|Gekoski, 

and Visiting Professor and Co-Director of the Centre for Citizenship and Community at the University 

of Central Lancashire (UCLan), with the help and support of CGL Tameside and the project’s 

Community Research Group.  The author can be contacted by email at steve@broomegekoski.co.uk. 

 

 

 

Acknowledgements 

The project team would like to thank the people of Tameside who took part in the survey, came to 

workshops, participated in interviews, and who came to the final community playback event.  In 

particular, we would like to thank the members of the Community Research Group who co-designed 

the research process and tools, helped carry out the research, and whose insights and commitment 

made the project possible.  We would also like to express our thanks to Ambition for Ageing for 

funding the project. 

 

 

 

 

 

  

Broome|Gekoski 

 

 

  

https://www.changegrowlive.org/my-recovery-tameside/ashton
http://www.broomegekoski.co.uk/
https://www.gmcvo.org.uk/ambition-ageing
https://www.gmcvo.org.uk/ambition-ageing
https://www.tnlcommunityfund.org.uk/funding/strategic-investments/ageing-better
mailto:steve@broomegekoski.co.uk
http://www.broomegekoski.co.uk/
https://www.changegrowlive.org/my-recovery-tameside/ashton
https://www.gmcvo.org.uk/ambition-ageing


 

 

Contents 

 

1. Executive summary         1 

 

2. Introduction          4 

 

3. Method           7 

 

4. Survey findings          10 

 

5. Findings from qualitative interviews       22 

 

6. Discussion           28 

 

 

 

 

 

 

 

 

 

 

 



CGL Tameside and Broome|Gekoski 

1 

 

1. Executive summary 

Introduction 

The agenda for this project was set by the Ambition for Ageing programme.  Its Ageing Equally? 

initiative focused on what makes a good place in which to grow older for people who belong to 

‘minority communities’, and on generating a deeper understanding of what supports wellbeing and 

what makes places age-friendly for communities of identity or experience within the population of 

Greater Manchester, in order to prevent social isolation. 

In responding to this initiative, CGL Tameside and Broome|Gekoski were concerned by experience 

and evidence that pointed to social isolation among older people in recovery from drug and/or alcohol 

problems in Tameside.  The intersection of recovery from substance misuse and ageing in place is 

often not well researched or understood, or responded to through service design and provision and 

wider community development.  Access to treatment and wider social support and inclusion can be 

undermined by stigma and ageism – increasing exclusion and health problems through 

intersectionality. 

Method 

The research project employed a mixed methods approach that was coproduced with a group of 

people from Tameside who were aged 50 and above and who were in recovery.  Our approach 

included: a survey of people in Tameside aged 50+ and in recovery; reflective workshops and in-

depth interviews with local older people in recovery; and a community playback event to reflect on 

the research findings and work up suggestions for how to improve the experience of ageing for 

people in recovery aged 50+ in Tameside. 

Survey findings 

A total of 40 people from Tameside aged 50+ and in recovery responded to the survey, all of whom 

were aged 50-64.  On the whole, they were longstanding residents of Tameside (more than half had 

been in the area for at least ten years) and had been in recovery for an average of five years. 

The main focus of the survey was to ask people about their ‘recovery capital’ that makes a positive 

contribution to ageing well in Tameside.  This is broadly defined as the breadth and depth of internal 

and external resources that can be drawn upon to initiate and sustain recovery, and is typically 

described as being comprised of three elements: personal, social, and community recovery capital. 

In terms of personal recovery capital that facilitated ageing well, around three quarters of respondents 

had good enough accommodation and enough money (and could manage it well).  Between half and 

two thirds of respondents had good enough mental and physical health; and a sense of personal 

priorities, purpose, and that they are managing their life well. 

In terms of the different types of social and community capital, community based recovery capital 

appears the most common resource that helps people to age well.  This consists of institutional 

resources based in the community, such as GPs, dentists, libraries, and local shops.  Social recovery 

capital (resources accessed through close, trusted relationships with other people) and recovery 

oriented capital (resources that initiate and sustain recovery) are next most important to ageing 

well.  Age-oriented recovery capital does not feature strongly in the survey findings and few 

respondents were connected to such resources.   
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When looking at the combined set of all resources available to people, the survey found that ageing 

in recovery capital is unevenly distributed among the respondents – some older people in recovery 

had access to a much larger set of resources than others. 

Respondents were, on the whole satisfied with Tameside as a place to live, and those with higher 

numbers of connections to ageing in recovery capital seemed slightly more likely to be satisfied with 

the area.  Tameside was perceived as a good to place to age well and to be in recovery.  The majority 

of respondents thought they were ageing well and were also optimistic about ageing well in Tameside 

in future.  They also thought that local services and organisations had a positive attitude towards 

people in recovery and towards older people.  However, respondents overall perceived local people 

to have a slightly negative view of older people, and a more strongly negative view of people in 

recovery.  Those with relatively higher ageing in recovery capital seemed more likely to agree that 

they were ageing well, that Tameside was a good place to age well, and that local people had a positive 

attitude towards older people. 

When asked to reflect on their experience over the last two weeks and describe the extent to which 

they felt they belonged to something they would describe as a community, almost half felt they 

belonged to a community none of the time or rarely, compared to 11% who felt part of a community 

all the time or often.  Those in recovery from illegal/illicit drugs were less likely to feel they belonged 

to a community than those in recovery from alcohol.   

Findings from qualitative interviews 

Several key themes emerged through interviews with older people in recovery.  Recovery was a more 

dominant aspect of identity than ageing, but a consciousness of ageing can emerge at 50, which 

prompts a consideration of whether someone is ‘ageing well’.  This is answered according to two main 

themes: physical health and social connectedness (a lack of which risks loneliness).  Interviews 

highlighted the particular challenges that those in recovery face: the risk of social isolation is 

exacerbated by the perception that alcohol is implicated in much of social life, and that their previous 

social networks were organised around alcohol or drug use, which are no longer viable in their 

recovery. 

Interviewees described how a sense of ageing well can be supported by recovery capital and by ageing 

capital, but while treatment services are the most important form of recovery capital, there is a 

perception that there is little local ageing capital to draw on.  Better social opportunities (and better 

communication of them), and a stronger platform in life based on education and employment 

opportunities were thought to be likely to improve the experience of ageing. 

Discussion 

This research project set out to explore the question of what makes a good place in which to age well 

for older people in recovery from substance misuse.  In discussing the findings it is important to 

highlight two key dimensions of the people that engaged in the project.  Firstly, almost 90% of people 

who engaged in the research were in their 50s, with the remainder being below the age of 65.  This 

group of people might be termed as ‘transitioners’ to older age.  The findings should therefore be 

understood as indicative of the views and experiences of this particular ‘transitioners’ cohort.  

Secondly, it is important to emphasise that the project focused on people in recovery rather than in 

active addiction, and engaged people who were, on the whole, longstanding residents of Tameside 

and who were typically in sustainable recovery.  If the survey had focused instead on older people in 

active addiction, and on people who were relatively new to living in Tameside and who had less time 

in recovery, it might be the case that even fewer community and ageing-based resources would have 
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been identified.  The findings from our research may therefore be indicative of the widest and largest 

network of recovery capital available for older people in recovery in Tameside.  If this is the case, it 

highlights the scale of work required to help all older people in various stages of recovery develop 

supportive ageing in recovery capital.   

In answer to the question of what makes Tameside a good place to age well for people in recovery, a 

number of key characteristics can be identified from the research: 

Personal ageing in recovery capital – the research highlighted the importance of a strong foundation 

of personal recovery capital that provides a sense of basic security in life.  This includes good enough 

accommodation, health, income, and a sense of meaning and purpose in life. 

Recovery oriented capital – the catalyst and maintenance of recovery was supported by effective and 

accessible recovery services and groups.  The provision of such support and services needs to be 

protected. 

Social recovery capital – social support was often limited to recovery circles and family.  A key 

challenge to older people ageing well in recovery is attending to their social connectedness and social 

wellbeing, and addressing the attendant risk of loneliness. 

Age oriented capital – while the research found few such resources that supported people in ageing 

well, the top answer for what would improve the experience of ageing well in recovery was ‘more for 

over fifties’.  Creating more effective links to existing ageing-oriented resources, and creating more 

such resources where they are lacking, are key challenges. 

Information networks – people’s experience of ageing well was restricted through a paucity of 

information about social opportunities in the area.   

Whole person approach – despite some commonalities, each person’s recovery and experience of 

ageing is unique and touches multiple dimensions of life and identity.  This points to the need for a 

person-centred approach to supporting people to age well in recovery that covers their physical, 

mental, social, and economic wellbeing and that understands the ways in which the challenges of 

ageing and recovery combine and are experienced for each individual.   

Whole community approach – the socio-economic make-up of the community plays an important part 

in ageing well in recovery.  Recovery, in its sense of participating fully in the rights, roles and 

responsibilities of society, has to be coproduced with the wider community.  This framework of 

participation, as a formulation of active citizenship, can similarly be applied to ageing well.  There is a 

need to develop not only individual capacity for ageing well in recovery, but also the capacity of 

recovery and age oriented communities, and the capacity of the wider community to support and 

enable individual ageing in recovery journeys. 

Supportive physical environment – changing the appearance of Tameside as a ‘deprived’ area can help 

to create a psychosocial space that is more conducive to making connections between people. 

Supportive public attitudes – negative attitudes towards older people and people in recovery can act 

as a barrier to inclusion and to ageing well.  Research participants pointed to different forms of stigma 

and stereotyping around both ageing and recovery, which hinders social and economic inclusion.  In 

response, there is a need to improve the knowledge and understanding among the public about 

substance dependency and recovery to reduce the levels of fear and blame, and to engineer new ways 

to support and promote community participation for people in recovery in order to foster more 

constructive perceptions.  
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2. Introduction 

Ageing equally? 

The agenda for this project was set by the Ambition for Ageing programme.1  Its Ageing Equally? 

initiative2 focused on what makes a good place in which to grow older for people who belong to 

‘minority communities’.  Research from the wider Ambition for Ageing programme had previously 

shown that marginalisation is linked to the risk of social isolation, and Ageing Equally? aimed to 

generate a deeper understanding of what supports wellbeing and what makes places age-friendly for 

communities of identity or experience within the population of Greater Manchester, in order to 

prevent social isolation. 

Rationale 

From the respective perspectives of substance misuse service provider, and researchers into 

community networks and isolation, CGL Tameside and Broome|Gekoski were concerned by 

experience and evidence that pointed to social isolation among older people in recovery.   

The intersection of recovery from substance misuse and ageing in place is often not well researched 

or understood, or responded to through service design and provision and wider community 

development.  The Royal College of Psychiatrists recently pointed to the rising number of older people 

in communities and their increasing use of substances, and while older people are as (or often more) 

motivated to reduce or abstain from substance misuse as other age groups, health care and wider 

support systems are unprepared for this “invisible epidemic” of the health and social needs of older 

people in recovery.3  Access to treatment and wider social support and inclusion was found to be 

undermined by stigma and ageism – increasing exclusion and health problems through 

intersectionality. 4 

Older people in recovery often face multiple barriers to ageing well in communities.  While loneliness 

and social isolation are well-established risk factors to health in the general population, this can be 

elevated for older people in recovery.  The Scottish Drugs Forum recently found that a significant 

proportion of older people with substance misuse problems live alone, with limited family contact, 

increasing their levels of loneliness and social isolation.5  The work also found that this population face 

physical and mental health problems, stigma, inclusion difficulties in the labour market and in 

volunteering opportunities, financial and housing insecurity, all of which serve to amplify loneliness 

and social isolation.  In addition, older people in recovery can lack social confidence, a sense of self-

worth and purpose, and skills to participate in community life (including digital skills).6  Social 

connectedness, both to recovery communities and wider local community, is however, key to 

                                                           
1 See https://www.gmcvo.org.uk/ambition-ageing and https://www.ambitionforageing.org.uk 
2 See https://www.ambitionforageing.org.uk/ageing-equally 
3 Crome, I. (2015) Substance misuse in older people.  London: British Geriatrics Society.  [Available at 
https://www.bgs.org.uk/blog/substance-misuse-in-older-people] 
4 Rao R., Crome I., and Crome P. (2015) Substance Misuse in Older People: An Information Guide. Cross Faculty 
Report, Older Persons' Substance Misuse Working Group. London: The Royal College of Psychiatrists 
5 Scottish Drugs Forum (2017) Older People with Drug Problems in Scotland: Addressing the needs of an ageing 
population.  Glasgow: Scottish Drugs Forum.  [Available at http://www.sdf.org.uk/wp-
content/uploads/2017/06/Working-group-report-OPDPs-in-2017.pdf] 
6 Daddow, R., and Broome, S. (2010) Whole Person Recovery: A user-centred systems approach to problem 
drug use.  London: RSA 

https://www.gmcvo.org.uk/ambition-ageing
https://www.ambitionforageing.org.uk/
https://www.ambitionforageing.org.uk/ageing-equally
https://www.bgs.org.uk/blog/substance-misuse-in-older-people
http://www.sdf.org.uk/wp-content/uploads/2017/06/Working-group-report-OPDPs-in-2017.pdf
http://www.sdf.org.uk/wp-content/uploads/2017/06/Working-group-report-OPDPs-in-2017.pdf
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supporting and sustaining recovery.7  Our research therefore proposed to explore the question of 

what makes a good place in which to grow older for older people in recovery from substance misuse. 

Definitions 

The project used the following definitions: 

Older people: the project adopted Ambition for Ageing’s definition of older people as those aged 50 

and above. 

Recovery (community of interest): ‘recovery’ is a contested, variably defined term, and personalised 

experience, yet one that should be applicable to all individuals tackling substance misuse.8  The project 

adopted an inclusive, person-centred definition: older people were deemed to be in recovery if they 

self-identified as being in recovery (whatever that meant to them), which reflected both the values of 

the research team and the ethos of the funding programme. 

Geographical boundary (community of place): the Ambition for Ageing programme concentrates on 

the Greater Manchester area, and the Ageing Equally? initiative required a geographical focus within 

this sub-region.  After discussion with the Ambition for Ageing programme team, the project team 

agreed to focus on the Tameside local authority area.  Through discussion with the project’s 

Community Research Group (CRG) we agreed to include both residents of Tameside, and those who 

self-defined as being ‘strongly connected to Tameside’ (for example through working or volunteering 

in Tameside) as both sets of people contribute to community networks and norms across Tameside.  

A ‘pen portrait’ of Tameside is given below. 

This report 

Following this introduction, this report provides a summary of the methods used in the project, before 

presenting the findings from a survey of local older people in recovery and the findings from follow-

up in depth interviews undertaken with a sample of survey respondents.  The report concludes with a 

discussion of the main themes, learning points, and suggested recommendations from the project 

aimed at increasing the likelihood of ageing well among people in Tameside aged 50+ who are in 

recovery. 

 

 

 

 

 

 

 

 

                                                           
7 Pascoe, S., and Robson, J. (2015) Whole Community Recovery: The value of people, place and community.  
London: RSA 
8 UKDPC (2008) The UK Drug Policy Commission Recovery Consensus Group: A vision of recovery.  London: 
UKDPC 
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Tameside: A pen portrait9 

 

The Metropolitan Borough of Tameside is located in the east of Greater Manchester, stretching from 

some 4 miles east of Manchester city centre to the Peak District.  It shares borders with Oldham, 

Manchester, Stockport and the Derbyshire Borough of High Peak.  

Ashton-under-Lyne is Tameside’s principal town, with the Borough also being home to the historic 

market town of Stalybridge and the town of Hyde.  The north east of the borough is populated with 

more rural areas with views of the Pennines.  CGL Tameside has its main recovery service centres in 

Ashton-under-Lyne and Hyde. 

Tameside has a population of 225,197 residents and the local population of over 65s is projected to 

grow by 70% by the year 2037.  The vast majority (91%) of the local population are of White ethnicity 

(89% are White British), with seven percent Asian/Asian British.  Over a fifth (21%) of local residents 

report having a disability. 

Tameside is made up of 141 ‘Lower Layer Super Output Areas’ (small census geography units with an 

average population of around 1,500 people), 11 of which are in the 5% most deprived areas nationally, 

while a further 18 fall within the most 10% deprived (meaning a fifth of areas in Tameside are in the 

most 10% deprived areas in the country).  More than one in seven residents (13.4%) live in income-

deprived households, and about 20% of children live in low income families. 

The health of people in Tameside is generally poorer than the national average.  In particular, alcohol-

related harm is higher than the average for England, with 1,563 hospital stays per year.  The rates of 

self-harm, adult excess weight, and smoking are all higher than the England averages.  Life expectancy 

for both men and women is also lower than the England average.   

 

  

                                                           
9 Data in this pen portrait has been sourced from Tameside Metropolitan Borough Council (2020) Key Statistics 
about Tameside [Available at: https://www.tameside.gov.uk/demographic-information] and Public Health 
England (2018) Tameside Unitary Authority [Available at: http://psnc.org.uk/greater-manchester-lpc/wp-
content/uploads/sites/118/2018/07/Tameside-1.pdf] 

https://www.tameside.gov.uk/demographic-information
http://psnc.org.uk/greater-manchester-lpc/wp-content/uploads/sites/118/2018/07/Tameside-1.pdf
http://psnc.org.uk/greater-manchester-lpc/wp-content/uploads/sites/118/2018/07/Tameside-1.pdf
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3. Method 

The research project employed a mixed methods approach that was coproduced with people from 

Tameside who were aged 50 and above and who were in recovery.  This section of the report describes 

how the project was undertaken. 

Preparation and engagement 

The project team designed an engagement strategy to raise awareness of the project among local 

people aged 50+ in recovery and among the local organisations that (might) come into contact with 

them.  This included designing and distributing leaflets summarising the purpose of the project and 

ways to participate at CGL Tameside service venues and a range of other local facilities and 

organisations.  The same information was also distributed on social media and by email to all relevant 

CGL organisational contacts who were asked to engage their networks and promote the project.  CGL 

Tameside keyworkers, other staff and volunteers were briefed on the project and also asked to direct 

existing and former CGL service users to the project.   

Community Research Group (CRG) 

In order to coproduce the project with older people, six local residents aged 50+ and in recovery were 

recruited to a Community Research Group (CRG) through the methods described above.  An induction 

meeting was held with the group, which established a ‘group contract’ agreeing how the expanded 

project team would work together.  A role description was discussed and agreed with the group, which 

set out the boundaries and roles for individual CRG members. 

Over the course of the project, CRG members helped to design all research tools; practised using the 

research tools in training sessions; helped to promote the projects through their personal, 

professional and recovery networks; carried out face to face survey interviews; participated in 

reflective workshops (see below); and participated in the final playback event (see below) and its 

discussion of research findings and the project as a whole.   

In particular, the CRG ensured that the survey reflected their lived experience of recovery, that the 

Participant Information Sheet and Debriefing Sheet were clear and provided links to relevant local 

sources of support, and that a diversity of older people in recovery had an opportunity to participate 

in the project through CRG word of mouth networks. 

Ethical review 

CGL corporate policy (as well as good practice more generally) required that the proposed research 

project and associated research tools received independent scrutiny through external reviewers to 

ensure the work was robust, ethical, and that it safeguarded participants.  An initial set of research 

tools was drafted and was submitted to three independent academics drawn from the research team’s 

professional networks with experience of ethical review of research and of coproducing research on 

ageing, community networks, and vulnerable groups.  Feedback from the reviewers was shared with 

CGL’s internal Research Oversight Group who subsequently permitted the proposed research to go 

into the field.  The reviewer’s feedback also informed the design of the research tools and process. 

Ageing in recovery survey 

Through discussion with the CRG a survey was designed that covered key demographic characteristics 

of the respondent, the recovery capital respondents had access to and that they considered helped 

them to age well, and reflections on Tameside as a place to age in recovery. 
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The survey was put online and hosted on a secure SmartSurvey platform at a dedicated address: 

https://www.smartsurvey.co.uk/s/Ageing-in-recovery/.  To make the survey as accessible and 

inclusive as possible, it was also made available as a paper-based, self-administered tool.  Additionally, 

members of the CRG interviewed other older people in recovery using paper-based versions of the 

questionnaire to increase accessibility for people who did not have the necessary literacy, language, 

health, mobility, opportunity, confidence or online connection/skills to complete the survey 

otherwise. All versions of the survey began with an information and informed consent process, and 

ended with a debriefing process. 

The survey was anonymous (i.e. it did not record respondents’ names in the dataset).  However, the 

survey ended (prior to the debriefing process) with an option for respondents to elect to be invited to 

take part in follow-up interviews and the Tameside community playback event.  If respondents wished 

to participate in the project in these ways they were asked to provide their name and preferred 

contact details, which were then stored separately from the survey dataset.   

The survey was promoted through the means described above and in addition, all CGL service users 

aged 50 or over who had engaged with the organisation over the last five years were sent a hard copy 

of the survey and link to the online survey.  The project aimed to achieve a minimum of 100 survey 

responses, but only engaged 40 survey participants.  Reflections about why this was the case are 

discussed in the final section of this report.  The lower than expected response rate also impacted on 

our target number of reflective workshops, as participants were to be recruited predominantly via the 

survey.  Consequently, the project team proposed to transfer resources originally allocated to 

reflective workshops and reallocate them to carry out in-depth interviews instead (which were not 

part of the original research proposal).  The proposed change to the method was discussed and agreed 

with the funder, Ambition for Ageing. 

Reflective workshops 

The project planned to hold up to six reflective workshops with local older people in recovery to 

explore participants’ ‘ageing in recovery capital’ (the personal, social, community and cultural 

resources and their attendant norms and values that facilitate ageing well), and to discuss ageing in 

recovery by reflecting on ageing in recovery capital, exploring commonalities and differences, and 

reflecting more widely on the experience of ageing in recovery in Tameside.   

Workshop participants were aimed to be recruited though the CRG, local project 

engagement/promotion activities as described above, and (principally) through the ageing in recovery 

survey described above.  Due to the lower than expected response rate, two workshops were held 

that were appended to CRG sessions, with the remaining resources transferred to enable in-depth 

interviews to be undertaken as an alternative means of collecting qualitative data on ageing in 

recovery in Tameside. 

Qualitative interviews 

A semi-structured interview guide was developed that closely followed the questions to be explored 

through reflective workshops.  Interviewees were recruited through the online survey and interviews 

were conducted over the phone or by VSee (a secure video-conferencing platform).10  Six interviews 

were undertaken and typically took up to an hour to complete.   

 

                                                           
10 See https://vsee.com 

https://www.smartsurvey.co.uk/s/Ageing-in-recovery/
https://vsee.com/
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Community playback event 

Following the completion of the fieldwork and qualitative and quantitative data analysis, a write up of 

the research project was prepared and shared with the CGL and CRG research team.  Subsequently, a 

community event was held at Curzon Ashton Football Club in Tameside in early January 2020 to share 

findings from the project with the CGL and CRG team, and to which all survey and interview 

participants and relevant local stakeholders (e.g. service commissioners and local service 

managers/staff) were invited. 

A presentation was given to attendees who then reflected on the research findings and worked up 

suggestions for how to improve the experience of ageing for people aged 50+ in Tameside who were 

in recovery.  The input from attendees to the project is included in the final discussion section of this 

report. 
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4. Survey findings 

This section presents the findings from Ageing in Recovery in Tameside (AiR iT) survey. 

Who did we speak with? 

A total of 40 people engaged with the survey, and 38 completed the questionnaire.  Findings should 

therefore be read with caution and viewed as indicative due to the small sample size.  Around half of 

these were current (15) or former (six) CGL Tameside service users.   

Given the target audience and the project’s person-centred definition of recovery, it is not possible to 

say how many older people in recovery there are in Tameside.  Data from the National Drug Treatment 

Monitoring System (NDTMS) shows that there were a total of 385 people aged 50+ in treatment 

services for drug and/or alcohol problems in 2019.11  However, not all people with substance misuse 

problems enter treatment services: Public Health England data suggests, for example, that 46% of 

opiate users were not in treatment in 2019, and that 40% of crack users were not in treatment.12  

Further, the NDTMS data this does not represent the local population of people in recovery, who may 

or may not have accessed treatment services over a time period of several decades.  The data 

confirms, however, that the sample size achieved in this research is small and that findings should be 

treated carefully. 

The vast majority of survey respondents (89%) were in their fifties, with the remainder aged 60-64, 

which broadly reflects the profile CGL Tameside of service users – 80% of current CGL Tameside service 

users are in their fifties, as shown the chart below.  However, nine percent of current CGL Tameside 

service users are aged 65+, while the survey did not reach anyone aged 65 or above.  This indicates 

that our survey respondents were slightly skewed towards the younger end of the ‘older age’ 

spectrum, although it should be noted that the survey did not aim to be representative of the CGL 

Tameside service user population as the project aimed to reach beyond the local service user 

population.   

 

                                                           
11 Data generated through the NDTMS online database, available at https://www.ndtms.net/ViewIt/Adult 
12 Public Health England (2019) Adult substance misuse treatment statistics 2018 to 2019: report [Available at: 
https://www.gov.uk/government/publications/substance-misuse-treatment-for-adults-statistics-2018-to-
2019/adult-substance-misuse-treatment-statistics-2018-to-2019-report] 

https://www.ndtms.net/ViewIt/Adult
https://www.gov.uk/government/publications/substance-misuse-treatment-for-adults-statistics-2018-to-2019/adult-substance-misuse-treatment-statistics-2018-to-2019-report
https://www.gov.uk/government/publications/substance-misuse-treatment-for-adults-statistics-2018-to-2019/adult-substance-misuse-treatment-statistics-2018-to-2019-report
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Two thirds of respondents were male and one third were female, and the majority of respondents 

described themselves as heterosexual (81%).  Almost all respondents (95%) described their ethnicity 

as White British.  The majority (58%) lived alone, with the remaining 42% living with other people. 

The majority of respondents were longstanding residents of Tameside – 53% had been in the local 

area for ten years or more, while just 11% had lived in Tameside for less than a year. 

 

Respondents were given a list of social and economic/work-related roles and asked to select all that 

applied to them.  Of all the roles they selected, they were then asked to choose one that they 

considered to be their ‘main’ role, based on whatever ‘main’ meant to them.  Respondents’ answers 

are shown in the chart below.  No-one reported being a parent to a child under 18 years of age and 

this category is therefore not shown in the chart. 

The majority of respondents (54%) were unemployed, while 41% were in paid work of some kind.  

Despite the high proportion of unemployed people, just 14% described themselves as being in any 

kind of education or training.  Almost half (49%) described themselves as taking care of their health 

and wellbeing (which also means that half the respondents did not identify this as a task they spent 

time and energy on).  In terms of the main roles people undertake, economic roles dominate: around 

three quarters of people described their main role as work (employed or unemployed) or training 

related. 
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Two thirds of people described themselves as limited in their day-to-day activities because of health 

problem or disability which has lasted, or is expected to last, at least 12 months.  Of these, almost 60% 

were limited ‘a little’, with around 40% limited ‘a lot’. 

Over two-thirds (69%) described themselves as being in recovery from alcohol, with 44% in recovery 

from illegal/illicit drugs.  One in eight were in recovery from both alcohol and illegal/illicit drugs. 

 

 

Those with alcohol problems had been in recovery from alcohol misuse for an average of almost four 

years, while those with illegal/illicit drug problems had been in recovery for an average of six and a 

half years.  People with prescription drug problems had been in recovery for an average of around five 

and a half years. 

 

 

The survey did not collect information on the geographical location of survey respondents within 

Tameside, either in the form of a full or partial postcode or nearest town.  In discussing the design of 

the questionnaire, CRG members felt that while people would be willing to give personal details 
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about themselves anonymously, collecting any information on their whereabouts could be viewed as 

‘too identifying’ and may discourage people from participating.  Any questions about location within 

the Borough were therefore omitted from the survey. 

Recovery capital 

The main focus of the survey was to ask people about their ‘recovery capital’ that makes a positive 

contribution to ageing well in Tameside.  This is broadly defined as the breadth and depth of internal 

and external resources that can be drawn upon to initiate and sustain recovery,13 and is typically 

described as being comprised of three elements: personal recovery capital, family/social recovery 

capital, and community recovery capital.14 

The concept of recovery capital was discussed with the project’s Community Research Group, which 

resulted in a set of specific recovery capital resources to be explored in the project. 

The table below shows the proportion of respondents that have access to resources that made up the 

set of ‘personal recovery capital’ defined by the project.  The most often reported personal recovery 

capital concerns accommodation and money (both having enough and managing it well).  Personal 

recovery capital that focuses largely on health and having priorities, purpose and a sense that life is 

being well-managed is also reported by between half and two thirds of respondents. 

Aside from looking after pets, social information was an aspect of recovery capital that was relatively 

low – less than one in three (30%) think they know enough about what’s going on in Tameside. 

Personal recovery capital resource 
% of respondents 
with access 

Good enough accommodation 78 

Managing money well/budgeting well 76 

Have enough money 70 

Good enough physical health 65 

Having personal values, beliefs, or faith 62 

Feeling hopeful, having things to look forward to, having goals 59 

Feeling like you're managing life well enough 57 

Knowing what's important or a priority for you and attending to this 57 

Good enough diet 57 

Enough exercise 54 

Being able to get to places you need to by walking, wheelchair, own transport 54 

Good enough mental health 51 

Feeling like you can trust other people 51 

Having hobbies, interests, leisure activities, sports, creative activities 51 

Feeling confident about myself, having self-worth 49 

Knowing enough about what's going on in Tameside 30 

Having pets to look after 30 

None of the above 3 

                                                           
13 Granfield, R. and Cloud, W. (1999) Coming clean: Overcoming addiction without treatment. New York: New 
York University Press 
14 For more information see, for example: White, W. and Cloud, W. (2008) Recovery capital: A primer for 
addictions professionals. Counselor, 9(5), 22-27 [Available at: 
http://www.williamwhitepapers.com/pr/2008RecoveryCapitalPrimer.pdf] 

http://www.williamwhitepapers.com/pr/2008RecoveryCapitalPrimer.pdf
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The survey also asked people about the social and community recovery capital they had access to that 

made a positive contribution to their sense and experience of ageing well. 

The network diagram below shows the total set of connections respondents had through their social 

relationships and connections to different community-based institutions.  The size of each square (or 

‘node’ in the network) reflects the number of connections – more connected respondents/resources 

appear as larger squares/nodes.  All resources shown on the network are current – the network does 

not include resources to which respondents previously had a connection. 

Resources in the network are categorised as being either recovery oriented capital, age oriented 

capital, other social capital, or other community capital.  A topline description of each type of resource 

is given in the key below the diagram.  The categorisation reflects the perceived purpose and benefits 

of each resource as described by the survey respondents. 

Resources are named where respondents specified a particular resource, and otherwise included as 

generic resources otherwise.  For example, around half of the respondents named CGL as the 

drug/alcohol service they were connected to, whereas other respondents reported that they were 

connected to drug/alcohol services but did not specify which one, in which case their connection is 

shown to ‘drug/alcohol services’ in the diagram. 

GP is the most commonly cited resource that contributes positively to ageing well (87% of respondents 

had this connection), followed by immediate family (including partner) (70%), and dentist (65%). 

Next most common is a set of community based recovery capital: just over half of the respondents 

had access to local cafes/restaurants, public/community transport, green spaces (including the 

canalside), and local shops/businesses. 

Social and recovery-oriented connections then appeared most common: around half had access to 

trusted neighbours, friends in recovery, CGL, other friends, and recovery groups. 

In general, community based recovery capital appears the most common resource that helps people 

to age well, followed by social recovery capital and recovery oriented capital.  Age-oriented capital 

does not feature strongly in the network, and is located on the periphery of the network with few 

respondents connected to such resources. 

The network diagram also shows that recovery capital is not evenly distributed among respondents 

(as illustrated by the range of sizes of the blue squares/nodes), which is a finding consistent with the 

literature.15 

Through their connections, just over half (54%) have enough practical support and emotional support, 

and put the other way, almost half do not.  Only around one (22%) in five say they can socialise and 

have fun in ways that make a positive contribution to ageing well through their connections to 

recovery capital. 

 

 

                                                           
15 See for example Cloud, W. and Granfield, R. (2001) Natural recovery from substance dependency: Lessons 
for treatment providers. Journal of Social Work Practice in the Addictions, 1(1), 83-104 
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Social and Community Recovery Capital Network 
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The majority of people (70%) reported having no hobbies, interests, leisure activities, sports, creative 

activities they were involved in.  For those that did, sports-based activities were the most often 

mentioned (22% of respondents) and included football, motor racing, horse racing, swimming, 

running, and cycling.  Art was mentioned by 11%, as was music/singing, walking, and reading.  Other 

hobbies/interests mentioned include craft activities, gardening, cooking, internet games, knitting, DIY, 

travel and watching TV.  The majority of interests (and the particular way they were expressed) 

seemed largely to be solo rather than social pursuits through which respondents engaged with others. 

Sense of self and community 

People aged 50+ in recovery in Tameside were on the whole satisfied with the local area as a place to 

live.  Almost half (49%) were satisfied to some degree compared to 19% who were either fairly or very 

dissatisfied.  Those who are more satisfied with Tameside as a place to live, tend to have higher 

numbers of connections to ageing in recovery capital, as shown in the chart below: those who were 

‘very dissatisfied with Tameside as a place to live had an average of 10 connections to different types 

of recovery capital, compared to 24 connections for people who were very satisfied with living in 

Tameside. 

 

 

Respondents were asked the extent to which they agreed or disagreed with a series of statements 

about ageing in recovery in Tameside. 

On the whole, Tameside was perceived as a good to place to age well (net +24%, meaning that the 

difference between people agreeing and disagreeing that Tameside was a good place to age well was 

24 percentage points).16  Respondents had a stronger perception that Tameside was a good place to 

be in recovery (net +41%). 

                                                           
16 Expressed another way, ‘net’ figures are calculated as follows: (% strongly agree + % slightly agree) - (% 
strongly disagree + % slightly disagree).  The result gives a single figure that indicates the extent to which 
survey respondents as a whole are satisfied with something (or dissatisfied, indicated by a negative number), 
or who agree with something (or disagree, indicated by a negative number).  The higher the net figure, the 
stronger the overall sense of satisfaction/agreement (or dissatisfaction/disagreement, if negative).  The 
method is commonly used in public opinion surveys, for example in the Ipsos Mori Political Monitor Survey. 

https://www.ipsos.com/ipsos-mori/en-uk/honeymoon-johnson-despite-improvements-concerns-remain-about-public-services-economy-and-brexit
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The majority of people thought they were ageing well and were also optimistic about ageing well in 

Tameside in future. 

Respondents thought that local services and organisations had a positive attitude towards people in 

recovery (net +35%), and towards older people (net +24%), although half of all respondents expressed 

a neutral position on both of these statements (neither agreeing nor disagreeing). 

However, respondents overall perceived local people to have a slightly negative view of older people 

(net -8%) and a more strongly negative view of people in recovery (-27%). 

There were positive correlations between the volume of ageing in recovery capital and 

perceptions/experiences of ageing in Tameside.  Those with relatively higher recovery capital were 

more likely to (strongly) agree that they were ageing well, that Tameside was a good place to age well, 

and that local people had a positive attitude towards older people. 

 

 

 

Respondents were also asked to reflect on their experience of their last two weeks and describe the 

extent to which they felt they belonged to something they would describe as a community.  Almost 

half (49%) described a sense of community belonging none of the time or rarely, compared to 11% 

who felt part of a community all the time or often over the last two weeks. 
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The volume of social and community recovery capital was positively correlated with community 

belonging: the more social and community-based connections respondents had, the greater their 

sense of belonging to a community.  Personal recovery capital did not seem positively correlated to 

community belonging. 

Those in recovery from illegal/illicit drugs were less likely to feel they belonged to a community than 

those in recovery from alcohol.  Almost two thirds (63%) of those in recovery from illegal/illicit drugs 

felt they belonged to a community none of the time or rarely, compared to 44% of those in recovery 

from alcohol.  No respondent in recovery from drug misuse reported belonging to a community all of 

the time or often, compared to 16% of those in recovery from alcohol misuse. 

 

 

Respondents were also asked about their perceptions of some key characteristics of Tameside.  A 

sense that Tameside was an ‘average’ place was the most common answer with respect to the quality 

of the local environment, community spirit, crime, and anti-social behaviour (ASB).  However, more 
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respondents thought that crime and ASB were high or very high than low or very low (net 16% and 

19% respectively), and more respondents thought that the quality of the local environment and 

community spirit were low or very low compared to high or very high (net 14% and 27% respectively). 

 

 

Respondents were asked for three words that described Tameside.  The wordle17 below displays the 

words respondents used to describe how they perceive and experience the local area, and the size of 

the word reflects the number of times it was mentioned.  The most common answer was ‘deprived’, 

which was mentioned more than twice as often as the second most common answer of ‘community’.  

Overall, half the words used described negative characteristics about the area, and half described 

positive aspects of Tameside.   

Description of Tameside 

 

 

 

                                                           
17 Wordles in this report were produced using https://worditout.com/word-cloud/create 

https://worditout.com/word-cloud/create
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People aged 50+ in recovery were then asked what makes Tameside a good place in which to age well.  

While ‘open spaces’ was the most frequently given answer, a quarter of the answers given were either 

‘nothing’ or ‘don’t know’, reflecting the sense that a significant minority of people do not identify 

positive aspects of place that help them to age well. 

What makes Tameside a good place to age well? 

 

 

When asked what would need to change for Tameside to become a better place for people to age 

well, the most common answer was ‘more for over 50s’, followed by ‘community spirit’.  Around a 

fifth of answers were either ‘don’t know’ or ‘nothing’, perhaps reflecting a sense of it being hard for 

some to envisage how Tameside could provide a better experience of ageing. 

 

How could Tameside provide a better experience of ageing well? 
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Respondents were also asked about their experience of recovery in ageing.  Loneliness was the most 

common answer, with health problems and difficulties in sustaining recovery (along with related 

answers such as maintaining hope, staying motivated, staving off boredom, dealing with low self-

worth, changing lifestyle and socialising without alcohol) were also common answers.  Around a fifth 

of responses were ‘nothing’ or ‘don’t know’ indicating that there were no barriers to ageing well in 

recovery or that they were difficult to identify. 

Challenges of ageing in recovery 

 

Conversely, respondents were asked what opportunities ageing in recovery brings.  The most common 

answer was engaging with recovery services and other support to help people in their recovery 

journey.  A prolonged life with better health, and social, work and volunteering opportunities also 

featured.  Almost a fifth said that there no opportunities in recovery for ageing well or were unsure 

what they were. 

Opportunities of ageing in recovery 
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5. Findings from qualitative interviews 

In addition to the survey, six in depth semi-structured interviews were undertaken with people from 

Tameside aged 50+ who were in recovery.  All interviewees were recruited through the survey and 

opted to take part in a follow-up interview.  The findings below reflect the main themes to have 

emerged through the interviews in response to the interview guide.  Themes from the project’s 

reflective workshops have also been integrated into the analysis below. 

What does ‘ageing well’ mean? 

Ageing well was predominantly associated with good physical health – all interviewees referenced 

this as a key aspect of ageing well, and this was mentioned first by the majority of interviewees.  The 

majority also considered social connectedness to be an important part of ageing well, which included 

‘companionship’, ‘community support’, ‘social groups’, and experiencing a sense of having things in 

common with other local people aged 50+.  Mental wellbeing was mentioned by two interviewees 

and suitable housing was considered part of ageing well by one person. 

Turning 50 was identified as a point at which people became more conscious of ageing – this was a 

reflective milestone that prompted people to think about their addiction, recovery, health and family. 

άLΩƳ ǾŜǊȅ ŎƻƴǎŎƛƻǳǎ ƻŦ ŀƎŜƛƴƎΦ  ²ƘŜƴ ȅƻǳ ǊŜŀŎƘ рл ƛǘΩǎ ŀ ƳƛƭŜǎǘƻƴŜΦ  L ǎǘƻǇǇŜŘ 

using ς ȅƻǳ ŘƻƴΩǘ ǎŜŜ ƻƭŘŜǊ ŀŘŘƛŎǘǎΣ ƛǘΩǎ ǎŎŀǊȅΦέ 

άLΩǾŜ ōŜŎƻƳŜ ƳƻǊŜ ŎƻƴǎŎƛƻǳǎ ƻŦ ŀƎŜƛƴƎ ǎƛƴŎŜ ǘǳǊƴƛƴƎ рлΣ ŀƴŘ ŦŀƳƛƭȅ ƭƛŦŜ Ƙŀǎ ŀƭǎƻ 

ōŜŎƻƳŜ ŀ ǘǊƛƎƎŜǊ ŦƻǊ ǊŜŎƻǾŜǊȅΦέ 

As for survey respondents, most interviewees thought that they were ageing reasonably well, 

although social connectedness was identified as a problem for several interviewees. 

άLΩƳ ƴƻǘ ŀƎŜƛƴƎ ǿŜƭƭ ς the social life is not there, the opportunities are not there.  

²ƘŜƴ LΩƳ ƻn my own I feel anxious about starting nŜǿ ǘƘƛƴƎǎΣ ǳƴƭŜǎǎ ƛǘΩǎ ǿƛǘƘ 

other people in recoveryΦέ 

άMy head is stuck in my 20s but my body feels older now ς ǘƘŜǊŜΩǎ ƳƻǊŜ ŀŎƘŜǎ ŀƴŘ 

Ǉŀƛƴǎ Ƨǳǎǘ ŘƻƛƴƎ ŜǾŜǊȅ Řŀȅ ŀŎǘƛǾƛǘƛŜǎΦ  L ŘƻƴΩǘ ŎƻƴǎƛŘŜǊ ƳȅǎŜƭŦ ŀƴ ƻƭŘŜǊ ǇŜǊǎƻƴΣ L 

never will do.  People over 50 are stŜǊŜƻǘȅǇŜŘΣ ƛǘΩǎ ŀƭƭ ŎƻŦŦŜŜΣ ƴŜǿǎǇŀǇŜǊǎ ŀƴŘ ŎƘŀǘ 

ς we all want a range of things, we all have a range of interestsΦέ 

This quote above also points to a form of ageism that hampered the ability to connect socially.  The 

interviewee felt that social opportunities for people aged 50 and over were based on a narrow set of 

assumptions about what older people wanted, reflecting the sense that older people are more 

comfortable with bland social rituals.  The interviewee makes the case for a more person-centred 

approach: older people are not a homogenous group with a single set of interests, but have a 

diversity of identities, needs, and aspirations like any other age group. 

Recovery in ageing  

All interviewees raised the challenge of being socially healthy and connected when in recovery, and 

half the interviewees raised feelings of loneliness specifically.  The interviewees highlight the 

particular challenges that those in recovery face: the risk of social isolation is exacerbated by the 

perception that alcohol is implicated in much of social life, and that their previous social networks 

were organised around alcohol or drug use and are no longer viable in their recovery. 
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άLoneliness is a problem ς my social network was previously organised around 

alcohol, and alcohol ƛǎ ŀƭǿŀȅǎ ǘƘŜǊŜ ǿƘŜƴ L ǎŜŜ Ƴȅ ŦŀƳƛƭȅΣ ƛǘΩǎ ƘŀǊŘ ŦƻǊ ŜǾŜǊȅƻƴŜ ς I 

ŦŜŜƭ ǎǘƛƎƳŀǘƛǎŜŘΣ ƭƛƪŜ LΩƳ ŀ ǇǊƻōƭŜƳΣ ŀƭǿŀȅǎ ǿŀǘŎƘŜŘ ŀƴŘ ƧǳŘƎŜŘΦ  I close my door 

ƻƴ ŀ CǊƛŘŀȅ ŜǾŜƴƛƴƎ ŀƴŘ ŘƻƴΩǘ ǎŜŜ ŀƴȅōƻŘȅ ǳƴǘƛƭ ǘƘŜ ƴŜǿ ǿŜŜƪ ǎǘŀǊǘǎΦέ 

άL ŎŀƴΩǘ ŘŜŀƭ ǿƛǘƘ ōŜƛƴƎ ƻƴ Ƴȅ ƻǿƴ ς negative thoughts creep in ǿƘŜƴ LΩƳ ƛǎƻƭŀǘŜŘΣ 

ŜǎǇŜŎƛŀƭƭȅ ǿƘŜƴ LΩƳ ǘƛǊŜŘΦ  YŜŜǇƛƴƎ ōǳǎȅ ŀƴŘ ƘŀǾƛƴƎ ǘƘƛƴƎǎ ǘƻ Řƻ ƛǎ ǊŜŀƭƭȅ 

important.έ 

ά! ǎocial life can be difficult ς ǘƘŜǊŜΩǎ ƴƻǘ ŜƴƻǳƎƘ ƻƴ ƻŦŦŜǊ ǿƛǘƘƻǳǘ ŘǊƛƴƪ ŀƴŘ ŘǊǳƎǎΦ  

Loneliness is a problem ς recovery isolates you from everyone you knew and so 

much socialising revolves around alcohol.έ 

άDistancing myself from previous drug-using friends is difficult ς they still call on 

ƳŜ ŀƴŘ ƛǘΩǎ ƘŀǊŘ ǘƻ ƎŜǘ ŀǿŀȅ ŦǊƻƳ ǘƘŜƳΦέ 

Two interviewees reflected on the strong extent to which people identify with and live 

recovery.  For all interviewees, recovery appears as a stronger aspect of identity compared 

to ageing. 

άDrugs takes up your whole life, and then so does recovery to some extent.  It 

takes a lot of hard work to rebuƛƭŘ ŀ ƭƛŦŜ ǘƘŀǘ ȅƻǳ Ŏŀƴ Ŏŀƭƭ ŀƎŜƛƴƎ ǿŜƭƭΦ  LǘΩǎ ŀ Ŧǳƭƭ-

time job trying to get things straight ς ȅƻǳ ƘŀǾŜ ǘƻ ŦŀŎŜ ŜǾŜǊȅǘƘƛƴƎ ȅƻǳΩǾŜ ŀǾƻƛŘŜŘ 

and neglected for years.έ 

άwŜŎƻǾŜǊȅ ƛǎ ŀ ǎǘǊƻƴƎ ǇŀǊǘ ƻŦ ȅƻǳǊ ƛŘŜƴǘƛǘȅΣ ŀƴŘ ǘƘŀǘΩǎ ŀ ǇƻǎƛǘƛǾŜ ōǳǘ ŀƭǎƻ ŀ 

problem.  You need to be around other people in recovery in the early stages, but 

then that keeps you isolated from the rest of your community, and it then 

becomes difficult to move beyond recovery networks.  The attitudes of some 

towards people in recovery is also a problem ς ǘƘŜ ŜȄǇǊŜǎǎƛƻƴǎ ƻƴ ǇŜƻǇƭŜΩǎ ŦŀŎŜǎ 

can make you feel very uncomfortable and judged, so people in recovery avoid the 

wider community.έ 

On the flipside, several interviewees suggested that recovery can bring a new perspective and new 

opportunities to ageing well. 

ά¢ƘŜǊŜΩǎ ŀ ȊŜǎǘ ŦƻǊ ƭƛŦŜ ǘƘŀǘ ŎƻƳŜǎ ǿƛǘƘ ǊŜŎƻǾŜǊȅ ς you transform all the energy you 

ǿŜǊŜ ǇǳǘǘƛƴƎ ƛƴǘƻ ŀŘŘƛŎǘƛƻƴΦ  [ƛŦŜ ƛǎ ƳƻǊŜ ƛƴǘŜǊŜǎǘƛƴƎΣ ǘƘŜǊŜΩǎ ŀ ōŜǘǘŜǊ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΦ  

But not enough peopƭŜ ƎŜǘ ǘƻ ǎǳǎǘŀƛƴŀōƭŜ ǊŜŎƻǾŜǊȅΦέ 

ά¸ƻǳ ǘƘƛƴƪ ƳƻǊe clearly and can make better decisions ς ǘƘŀǘΩǎ ŀ ǇǊŜ-requisite to 

ageing well ς as well as all the health benefits of being off drugs and alcohol.  

Recovery can also bring employment opportunities in the recovery field for some, 

but many people have a criminal record that can make finding other kinds of work 

ŘƛŦŦƛŎǳƭǘΦέ 

Value and diversity of recovery capital 

The most important form of recovery capital, mentioned by all interviewees, was the support and 

aftercare provided by local treatment services, particularly in the ways it kept them in regular contact 

with peers. 
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άCGL have been very helpful in keeping me on the straight and narrow.  The 

service also gives me the chance to meet and listen to others and get advice from 

their experienceΦέ 

άDrug and alcohol treatment services understand ageing well.  They have been my 

rock and keep me ƛƴ ŎƻƴǘŀŎǘ ǿƛǘƘ ƻǘƘŜǊ ŎƭƛŜƴǘǎΦέ 

A consequence of support through treatment services was developing a more positive outlook and 

self-knowledge. 

άI have a positive outlook, whiŎƘ ƛǎ ǊŜŀƭƭȅ ƛƳǇƻǊǘŀƴǘΣ ǎƻ LΩƳ ŦǊƛŜƴŘƭȅ ŀƴŘ Ŝŀǎȅ ǘƻ ƎŜǘ 

on with.έ 

άRecovery has helped me get to know myself and how my brain works ς L ǿƻǳƭŘƴΩǘ 

ƪƴƻǿ ǘƘƛǎ ƛŦ L ǿŀǎƴΩǘ ƛƴ ǊŜŎƻǾŜǊȅΦ  wŜŎƻǾŜǊȅ ŀƭǎƻ ƳŜŀƴǎ ȅƻǳΩǊŜ ƘƻƴŜǎǘ ŀƴŘ ǘŀƭƪ 

straight and get the benefits of ǘƘŀǘΦέ 

One interviewee reflected on the transformative impact of education in their recovery journey, and 

on the challenge that re-engaging with education can present to older people. 

ά9ŘǳŎŀǘƛƻƴ Ƙŀǎ ŎƘŀƴƎŜŘ Ƴȅ ǾƛŜǿ ƻƴ ǿƘŀǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƳŜ ς when I was using I 

ŘƛŘƴΩǘ ǘƘƛƴƪ ŎƭŜŀǊƭȅ ƭƛƪŜ ǘƘƛǎΦ  aȅ ƳƛƴŘ ǿŀǎƴΩǘ ǎǘƛƳǳƭŀǘŜŘ ς ƛǘΩǎ ōŜŜƴ ǘǊŀƴǎŦƻǊƳŀǘƛǾŜ 

ŦƻǊ ƳŜΣ ǊŜŀƭƭȅ ƳƻǘƛǾŀǘŜŘ ƳŜΦ  .ǳǘ ƛǘΩǎ ŘŀǳƴǘƛƴƎ ǘƻ ǊŜ-engage with education in your 

fifties ς ǇŜƻǇƭŜ ǘŜƭƭ ǘƘŜƳǎŜƭǾŜǎ ƛǘΩǎ ǘƻƻ ŘƛŦŦƛŎǳƭǘΣ LΩƳ ǘƻƻ ƻƭŘΣ ƛǘΩǎ ǇƻƛƴǘƭŜǎǎΣ L ŎŀƴΩǘ 

ƭŜŀǊƴ ŀōƻǳǘ ǘŜŎƘƴƻƭƻƎȅΣ L ŘƻƴΩǘ ƴŜŜŘ ƛǘΦ  LǘΩǎ ŦŜŀǊ ƻŦ ǘƘŜ ǳƴƪƴƻǿƴΦέ 

A wide range of other forms of recovery capital included volunteering, good accommodation, good 

neighbours, mental health and hospital services, employment, and pets. 

Most interviewees highlighted different dimensions of social recovery capital specifically for older 

people that they perceived to be lacking in Tameside. 

άI came from X, they had a great website showing what was available for people 

ƻǾŜǊ рлΦ  LΩǾŜ ƴƻǘ ŦƻǳƴŘ ŀƴȅǘƘƛƴƎ ǎƛƳƛƭŀǊ ƛƴ ¢ŀƳŜǎƛŘŜΣ ƛǘΩǎ ŘƛǎŀǇǇƻƛƴǘƛƴƎΦ  {ƻƳŜ ƻŦ 

the things that are advertised locally are not even on any more.έ 

ά¢ƘŜǊŜΩǎ ƴƻ ƻƭŘŜǊ ǇŜƻǇƭŜ ƻǊ ŀƎŜƛƴƎ ǿŜƭƭ ǎǳǇǇƻǊǘ ς LΩŘ ōŜ ƛƴǘŜǊŜǎǘŜŘΦ  !ƴȅ ƪƛƴŘ ƻŦ 

ƎǊƻǳǇǎ ŀǊŜ ǎƻ ƛƳǇƻǊǘŀƴǘ ǿƘŜƴ ȅƻǳΩǊŜ ŎƻƳƛƴƎ ƻǳǘ ƻŦ ǘǊŜŀǘment.έ 

Some interviewees also highlighted that recovery capital can take negative forms: past experiences 

can generate a lack of trust that diminishes available recovery capital and undermines the potential 

to age well. 

άI had a really grim experience of the criminal justice system, so I had a grim 

outlook about recovery services, but I found really good workers and I know 

ǘƘŜȅΩǊŜ ƘŜǊŜ ǘƻ ƘŜƭǇ ǎƻ L ƘŀǾŜ ŀ ŘƛŦŦŜǊŜƴǘ ƻǳǘƭƻƻƪ ƻƴ ƛǘΦέ 

άaȅ ŦŀƳƛƭȅ ŘƛŘƴΩǘ ƪƴƻǿ L ǿŀǎ ǳǎƛƴƎ ŘǊǳƎǎΣ ƛǘ ǿŀǎ ǎŜŎǊŜǘΣ ǎƻ ƛǘ ǿŀǎ ǎǘǊŜǎǎŦǳƭΦ  L ŎŀƴΩǘ 

ǘŀƭƪ ǘƻ ǘƘŜƳ ŀōƻǳǘ Ƴȅ ƘŜŀƭǘƘ ōŜŎŀǳǎŜ ƛǘΩǎ ŘǊǳƎ-related.έ 
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Ageing in Tameside 

When asked directly what Tameside has to support people 50+ in recovery to age, the consistent 

answer from interviewees was “not much”.  One person pointed to a sense that social dynamics were 

improving in the area, although a counter perspective was offered by another interviewee. 

άFive years ago there was a lot of substance misuse, domestic violence and crime 

in Tameside.  It was ingrained in families, it was an extremely negative place.  

Now there are more people getting into recovery, engaging with each other, 

ƎǊƻǳǇǎ ŀƴŘ ŦŜƭƭƻǿǎƘƛǇǎ ŀǊŜ ōŜƛƴƎ ǎŜǘ ǳǇ ƭƻŎŀƭƭȅΦ  LǘΩǎ ƎƻƻŘ ǘƘŀǘ ǘƘŜǊŜΩǎ ƭƻŎŀƭ 

community and peer support ς people are trying to help each other ς ōǳǘ ƛǘΩǎ ǎŀŘ 

too that support is not provided [through public services].έ 

άCrime is on the increase in Tameside.  And young people have no respect for older 

people.  It feels unsafe and quite intimidating.έ 

Interviewees pointed strongly to a perceived lack of support and social opportunity that touched on 

both ageing and recovery aspects of identity. 

άThere are things for retired people during the week but not in the evenings for 

people who are working ς ƻƭŘŜǊ ǇŜƻǇƭŜ ŘƻŜǎƴΩǘ Ŝǉǳŀƭ ǊŜǘƛǊŜŘ ǇŜƻǇƭŜΦέ 

ά¢ƘŜǊŜΩǎ ŀ ƭack of social opportunities at the weekend and a prevalent culture of 

alcohol ς ƛǘΩǎ ŜǾŜǊȅǿƘŜǊŜ ȅƻǳ ƎƻΣ ƛǘΩǎ ƴƻǊƳŀƭƛǎŜŘΣ ƛǘΩǎ ok to spend all day in the pub.  

There needs to be more awareness of the problems it causes.έ 

ά¢ƘŜǊŜΩǎ ƴƻ ŎƻƳƳǳƴƛǘȅ ǎǇƛǊƛǘΦ  LǘΩǎ ƘŀǊŘ ǘƻ Ǝet to know your neighbours and easy 

to become isolated.  If you know your neighbours you feel people are keeping an 

eye out for each other.  LǘΩǎ ǎŀŘΦέ 

άI have ƭƻǿ ƪƴƻǿƭŜŘƎŜ ƻŦ ƭƻŎŀƭ ǎŜǊǾƛŎŜǎ ŀƴŘ ŘƛŘƴΩǘ ƪƴƻǿ ŀōƻǳǘ ǘƘŜ ŘƛŦŦŜǊŜƴǘ ƎǊƻǳǇǎ 

available in Tameside.έ 

άFinding educational stuff for people in recovery is hard ς LΩǾŜ ƘŀŘ ǘƻ ǘǊŀǾŜƭ пл 

ƳƛƭŜǎ ŦƻǊ ǎƻƳŜ ǘǊŀƛƴƛƴƎΣ ǘƘŜǊŜΩǎ ƴƻǘƘƛƴƎ ŎƭƻǎŜǊΦέ 

άLǘΩǎ ŘƛŦŦƛŎǳƭǘ ǘƻ ŀŎŎŜǎǎ ǎǳǇǇƻǊǘ ς a referral I needed took months battling through 

the GP.  I saw someone privately in the end ς I was lucky I could afford that, most 

ǇŜƻǇƭŜ ŎŀƴΩǘ ŀƴŘ ǘƘŜȅ ƎŜǘ ŘŜŦƭŀǘŜŘ ŀƴŘ ǎǘŀǊǘ ƴƻǘ ǘƻ ōƻǘƘŜǊ ǎŜŜƪƛƴƎ ƘŜƭǇ ŀƴŘ Ƨǳǎǘ 

put up with poor health.  You need to be so resilient to keep going to get the 

health support you need.  Getting dentist care is the same.έ 

Changes 

Interviewees suggested that the main changes needed to help people have a better experience of 

ageing in recovery were creating more social opportunities and developing better information 

networks. 

άtŜƻǇƭŜ ƴŜŜŘ ǘƻ ƪƴƻǿ ǿhere they can go.  I dƻƴΩǘ ƪƴƻǿ ƻŦ ŀƴȅ ƻƭŘŜǊ ǇŜƻǇƭŜ 

groups.  Recovery or older people groups would be welcome.  More social 

opportunities at the weekends, make use of good cafes, do coffee mornings.  

Make groups accessible and put out good communication about them.έ 
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ά¸ƻǳ ƴŜŜŘ ǘƻ ƪƴƻǿ ǿƘŀǘ ǎŜǊǾƛŎŜǎ ŜȄƛǎǘ ŀƴŘ Ƙƻǿ ǘƻ ŜƴƎŀƎŜ ǿƛǘƘ ǘƘŜƳΦ  .ǳǘ ƛǘΩǎ ƴƻǘ 

ƴŜŎŜǎǎŀǊƛƭȅ ¢ŀƳŜǎƛŘŜ ǘƘŀǘ Ƙŀǎ ǘƻ ŎƘŀƴƎŜΣ ƛǘΩǎ ǘƘŜ ǇŜǊǎƻƴ ŀƴŘ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ 

ƴŜǘǿƻǊƪǎΦ  Lǘ ǘǳǊƴǎ ƻǳǘ ǘƘŜǊŜΩǎ ƭƻǘǎ ƛƴ ¢ŀƳŜǎƛŘŜ ǘƻ ƘŜƭǇ ǇŜƻǇƭŜ ǿŜƭƭ ōǳǘ L ƻƴƭȅ 

became aware of this tƘǊƻǳƎƘ ŘƻƛƴƎ ǘƘƛǎ ǎǳǊǾŜȅΦέ 

άHelp with anxiety in starting new things and joining groups ς do Ψpick-upsΩ and 

ƳŜŜǘ ŀƴŘ ƎǊŜŜǘǎ ǎƻ ȅƻǳ ƪƴƻǿ ǿƘƻΩǎ ƎƻƛƴƎ ǘƻ ōŜ ǘƘŜǊŜΦ  tƛŎƪ ǇŜƻǇƭŜ ǳǇΣ ƻǊ Ŏŀƭƭ 

them first, give them a friendly and familiar face and voice consistently to help 

people settle into a group and stay in it.έ 

Two older people in recovery suggested that the main way to help people age well is to provide a 

better platform in life before people get to older age. 

άEngage people earlier in life and give them a good foundation through education 

and employment opportunities and years of health benefits before they get into 

older age.  Need to act now for those older people in recovery, and 

preventatƛǾŜƭȅΦέ 

ά²Ŝ ƴŜŜŘ ǘƻ ƛƳǇǊƻǾŜ ŜŘǳŎŀǘƛƻƴΣ ƳŀƪŜ ƛǘ ŜŀǎƛŜǊ ǘƻ ŀŎŎŜǎǎ for younger people to 

give them a good start and some belief that they can fulfil their potential instead 

of resorting to drugs and alcohol.  There needs to be more courses, more part-time 

courses, and courses that are on in the evenings and at weekends and that start at 

different times throughout the year, not just September.  Recovery services and 

workplaces should help people get into training, and not just younger people, but 

ƻƭŘŜǊ ǇŜƻǇƭŜ ǘƻƻΦέ18 

The above quote emphasises the importance of education in ageing well, and that recovery services 

have an important role to pay in helping people access education.  It also suggests that a ‘better 

platform in life’ through education can be built at any age, not just in childhood and early adulthood. 

Thematic map 

The themes to have emerged through the interviews are displayed below as a thematic map.  Recovery 

is a more dominant aspect of identity than ageing, but a consciousness of ageing can emerge at 50, 

which prompts a consideration of whether someone is ageing well.  This is answered according to two 

main themes: physical health and social connectedness (a lack of which risks loneliness).  A sense of 

ageing well is supported by recovery capital and by ageing capital – treatment services are the most 

important form of recovery capital, but there is little local ageing capital to draw on.  Better social 

opportunities (and better communication of them), and a stronger platform in life based on education 

and employment opportunities are thought to be likely to improve the experience of ageing. 

 

 

 

 

 

                                                           
18 While this comment was made by an older person in recovery, it was given at the community playback event 
rather than in interview, and was also supported by other attendees at the playback event. 
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Ageing in recovery thematic map 
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6. Discussion 

Overview 

This research project set out to explore the question of what makes a good place in which to age well 

for older people in recovery from substance misuse.  This final section of the report reflects on the 

findings from the research and summarises the discussion and suggestions for action generated at the 

project’s final community playback event. 

In discussing the findings it is first important to highlight two key dimensions of the people that 

engaged in the project and hold these in mind when considering the lack of some forms of ageing in 

recovery capital described by some participants.  Firstly, while the project aimed to engage a diversity 

of older people in recovery, almost 90% were in their 50s, with the remainder being below the age of 

65.  This group of people might be termed as ‘transitioners’.19  In this research, these transitioners did 

not identify as ‘older people’, but as the thematic map in the previous section illustrated, a greater 

consciousness of ageing can be provoked by reaching the age of 50.  These transitioners combined 

their recovery with various economic and social roles, as well as facing limitations on day to day 

activities through long-term health conditions.  If the survey had been less skewed towards people in 

their fifties and reached people in their sixties and seventies, it may have been the case that there 

would have been a stronger identification with being an ‘older person’ and more access to resources 

aimed at ageing well and older people.  The findings should therefore be understood as indicative of 

the views and experiences of this particular ‘transitioners’ cohort.  However, it should be noted that 

the age profile of survey respondents is broadly reflective of the CGL Tameside service user population 

– according to this data, the large majority of ‘older people’ in recover are in their fifties (80% of all 

people aged 50+ using CGL Tameside services were in their fifties).  While the age profile of survey 

respondents was slightly younger than the known service user population, it might still be assumed 

that the findings reflect the biggest group of ‘older people’ in recovery. 

Secondly, it is important to emphasise that the project focused on people in recovery rather than in 

active addiction, and engaged people who were, on the whole longstanding residents of Tameside 

(the median length of time was 10-20 years) and who were typically in sustainable recovery (the 

average length of time in recovery among research participants was five years).  If the survey had 

focused instead on older people in active addiction, and on people who were relatively new to living 

in Tameside and who had less time in recovery, it might be the case that even fewer community and 

ageing-based resources would have been identified.  Previous work by the RSA found that the recovery 

capital of people in addiction and early stage recovery was largely centred around treatment services, 

with few links into wider community resources.20  As individual recovery journeys progressed, 

recovery capital networks shifted towards community resources and a wider set of services and 

support.  The findings from our research may therefore be indicative of the widest and largest network 

of recovery capital available for older people in recovery in Tameside.  If this is the case, it highlights 

the scale of work required to help all older people in various stages of recovery develop supportive 

ageing in recovery capital.  While it is outside the scope of this project to measure the number of older 

people in recovery in Tameside, there were 385 people in treatment for drug and alcohol problems in 

                                                           
19 See, for example, work by the Centre for Ageing Better and the Calouste Gulbenkian Foundation for work on 
transitioning to later life. 
20 Broome, S. (2015) Whole Person Recovery: Understanding Recovery Capital and Systems, Drugscope and 
Public Health England Roundtable on Asset-Based Recovery from Substance Misuse, The Brit Trust, London, 29 
January 

https://www.ageing-better.org.uk/
https://gulbenkian.pt/uk-branch/our-work/other-initiatives/transitions-in-later-life/
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2019, 21 as previously discussed, and reflects the core set of people recovery services can engage to 

help age well each year. 

Ageing in recovery capital 

The survey found that the majority of people aged 50 plus in recovery had basic personal recovery 

capital that helped them to age well.  This focused on good enough accommodation, having enough 

money (and managing it well), and having good enough health (although this was not true for 

everyone).  The survey also reached people who, on average, are in sustainable recovery, who have a 

sense that they are ageing well, and are optimistic about ageing well in future.  This is an important 

counter-narrative to the view that addiction is, inevitably, a chronic relapsing condition – there is a 

case to make more of the findings from this research and the stories of the participants to foster a 

sense of hope among other older people in Tameside experiencing substance misuse problems or who 

are struggling in their recovery. 

The social and community dimensions of ageing in recovery capital, however, show a different 

position.  These resources were not evenly distributed among participants: while the majority had 

access to a GP and dentist, around half made use of local community resources (shops, cafes, open 

spaces, transport.  Similarly, while 70% had good enough contact with their immediate family, around 

half had support from friends and other family.  One consequence of this was that only around half 

the research participants reported that they had enough practical and emotional support. 

Information about social opportunities in Tameside was low – only 30% reported that they knew 

enough about what was going on in the local area, and only a fifth could socialise and have fun through 

their connections.  In addition, or perhaps as a consequence, few people (30%) had hobbies or creative 

interests, and those that did practiced solo rather than social pursuits.  Loneliness was therefore the 

most common challenge to ageing well in recovery.   

There was a striking difference between the resources participants could access through the different 

lenses of their identity explored in the project.  People tended to have a strong ‘recovery identity’ but 

this transitioners group did not report a strong association with being an ‘older person’.  This meant 

that while people could draw on recovery oriented capital (treatment services, recovery groups, and 

peers in recovery), they had very few connections to ageing well or ‘older people’ support/services.  

Consequently, despite facing the challenges of both recovery and ageing, participants were only 

connected to recovery oriented capital and not ageing oriented capital, so missed out on the support 

and connections such resources could provide. 

The ageing in recovery network map generated by participants’ responses shows very few things 

mentioned just a few times – this is in contrast to multiple research studies we have undertaken that 

have used a similar method in other areas and on other themes.  This means that ageing in recovery 

capital networks in Tameside are relatively narrow – there is a lack of diversity and a reliance on key 

sources of support.  From a network perspective, this means that there is a vulnerability in local ageing 

in recovery capital.  If a key resource closes or becomes less accessible (e.g. through funding cuts or 

raising eligibility criteria) then this can impact the whole cohort, who have few alternative means of 

support.  Similarly, if a person has a bad experience or a negative perception of a key resource, they 

may be faced with a sense that there is nowhere else to go for support. 

In comparison to resource networks from other studies undertaken by the research team, there are 

no significant ‘network hubs’ in the Tameside ageing in recovery network that can form bridges 

                                                           
21 Data generated through the NDTMS online database, available at https:// www.ndtms.net/ViewIt/Adult 

https://www.ndtms.net/ViewIt/Adult
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between different types of people in the community.  Typically, resource networks include community 

centres, faith institutions, pubs (which are not mentioned in this project for obvious reasons), and 

cultural resources that are often at the heart of community networks and that bring people together, 

and share information and opportunity.  The lack of resource diversity and the lack of bridging hubs 

compounds the reliance on a limited number of key resources and limits the amount of social 

information that is shared.  With a larger sample size it may have been the case that some 

community/voluntary sector network hubs would have emerged from the research, but their absence 

from the data collected is still notable. 

Tameside 

Half the people who engaged in the research were satisfied with Tameside as a place to live compared 

to 19% who were dissatisfied, and people with more recovery capital were slightly more likely to be 

satisfied with Tameside as a place to live.  However, people had a strong sense of Tameside as a 

‘deprived’ community – this was the most common descriptor of the local area and given more than 

twice as often as any other.  In terms of social dynamics, participants perceived local people to have, 

on the whole, negative attitudes towards older people and, especially, towards people in recovery.  

Further, as respondents were typically longstanding residents of Tameside, there was a perception 

that people who had previously experienced problematic addiction could struggle to move on from 

their local reputation as a person with substance problems, which maintained their social isolation.  

Participants also pointed to a general sense that Tameside was an area lacking in community spirit, 

and also reported a low sense of belonging to something they would call a community – this was 

particularly the case for people in recovery from illegal/illicit drug problems.  The combined sense of 

a deprived environment with low community spirit and a lack of belonging represent a challenging 

terrain for people to age well in recovery.   

In addition, the research found that a perceived sense of a dominant culture of drinking alcohol and 

socialising around the pub.  While this was not in any way thought to be exclusive to Tameside, it was 

part of the local social dynamic that limits social opportunities for older people in recovery. 

Engaging older people in recovery 

Before summarising the suggested responses to the research, it is important to share some feedback 

on undertaking the research project.  In reflecting on the research in Community Research Group 

workshops, interviews with participants, and the final community event, the experience of engaging 

older people in recovery was discussed.  Several factors were identified as contributing to the 

difficulties the project experienced in engaging its target audience: 

Transitioners are squeezed – the research found that people transitioning to what they thought of as 

older age identified predominantly through economic roles.  In addition, many had family 

commitments (with some ‘sandwiched’ by both the needs of children and parents), as well as 

attending to their own health conditions and the “full-time job” of recovery itself.  This meant that 

transitioners could be hard to find and had little time to participate in research.  More widely, the 

focus on economic roles was thought to limit the opportunity for people to develop social recovery 

capital. 

Identity – the research showed that while people had a strong recovery identity, they did not 

necessarily identify as ‘older people’.  This may have reduced the number of people who thought the 

survey was relevant to them, despite the research tools and promotion making clear that the project 

was aimed at people who were aged 50 and above. 
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Networks – the project also showed the dominance of recovery oriented capital over age oriented 

capital, and the final community event highlighted the gaps between recovery-focused and age-

focused services and organisations. 

Experience of participation – there was a suggestion that some people in recovery may not have 

experience of active citizenship in terms of contributing to social understanding and research, and 

may have a more transactional view of whether taking part in research is worthwhile: 

ά5ǊǳƎ ǳǎŜǊǎΩ ƭƛǾŜǎ ŀǊŜ ŎƘŀƻǘƛŎ ŀƴŘ ƛǘ ǘŀƪŜǎ ŀ ƭƻǘ ǘƻ ŎƘŀƴƎŜ ǘƘŀǘ ŜǾŜƴ ƛƴ ǊŜŎƻǾŜǊȅΦ  L 

only got responses to the survey because I went to personal contacts, but even 

ǘƘŜƴ ǘƘŜȅ ǿŜǊŜƴΩǘ ǿƛƭƭƛƴƎ ǘƻ Řƻ ǎƻƳŜǘƘƛƴƎ ŦƻǊ ƴƻǘƘƛƴƎ ς I had to do some shopping 

for them while they filled in the survey, or drive them somewhere while they filled 

it in.  People are not used to ŘƻƛƴƎ ŀƴȅǘƘƛƴƎ ŦƻǊ ƴƻǘƘƛƴƎΣ ŀǎ ǘƘŜȅ ǎŜŜ ƛǘΦ  LǘΩǎ ŀ ŘǊǳƎ 

ǳǎŜǊΩǎ ƳƛƴŘǎŜǘΦέ 

Expectations – there was also a suggestion that people in Tameside (not just older people in recovery) 

are fatalistic – that they experience little personal agency on social issues and therefore see little 

reason in trying to affect change.  This perception was placed in the context of both austerity and 

dissatisfaction with national political processes: 

ά¢ƘŜ ǎǳǊǾŜȅ ǿŜƴǘ Ƙƻǿ L ŜȄǇŜŎǘŜŘ ς it was a struggle.  People have an expectation 

ǘƘŀǘ ƴƻǘƘƛƴƎ ǿƛƭƭ ŎƘŀƴƎŜΣ ǎƻ ǿƘŀǘΩǎ ǘƘŜ ǇƻƛƴǘΚ  ¢ƘŀǘΩǎ ǘƘŜ ŘƻƳƛƴŀƴǘ ƴŀǊǊŀǘƛǾŜΦέ 

In reflecting on lessons learnt, or what might be done differently, there was a suggestion of spending 

more time building inter-organisational connections and community networks ahead of undertaking 

research.  While resource constraints made this difficult within this project, developing thicker 

connections may have led to better reach into and responses from the target research audience.  

Further, in order to engage more people in research and coproducing change, there needs to be more 

demonstration and examples of change happening that is visible and that is communicated to local 

people in ways that land with them.  This creates a different space from which to engage people in 

future collaborative research and change-making.  Finally, given different resources, older people in 

recovery could be incentivised to participate by being given vouchers (or similar) for completing a 

survey or interview, although this risks maintaining the sense that this form of civic participation is 

transactional. 

What makes Tameside a good place to age well in recovery? 

In answer to the question of what makes Tameside a good place to age well for people in recovery, a 

number of key characteristics can be identified from the research findings: 

Personal ageing in recovery capital – the research highlighted the importance of a strong foundation 

of personal recovery capital that provides a sense of basic security in life.  This includes good enough 

accommodation, health, income, and a sense of meaning and purpose in life. 

Recovery oriented capital – the catalyst and maintenance of recovery was supported by effective and 

accessible recovery services and groups.  The provision of such support and services needs to be 

protected.  Interestingly, commissioners remarked on the value of giving a long term contract to the 

community-based substance misuse service provider (CGL), which they consider helps the 

organisation to establish deep roots and relationships in the community. 

Social recovery capital – social support was often limited to recovery circles and family.  A key 

challenge to older people ageing well in recovery is attending to their social connectedness and 
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wellbeing.  Summarising what works in addressing loneliness is outside the scope of this paper, but 

advice, guidance and resources are available from a number of sources.22 

Age oriented capital – the top answer for what would improve the experience of ageing well in 

recovery was ‘more for over fifties’.   

Information networks – people’s experience of ageing well was restricted through a paucity of 

information (and related networks) about social opportunities in the area.  The final community event 

surfaced the sense that there was more available to support ageing well in Tameside than most people 

or organisations knew about.  Promoting available opportunities more effectively could yield some 

quick wins for older people in recovery.  For example, the Grafton Centre in Hyde23 was mentioned by 

one attendee at the event. This is a community hub with daily low cost/no cost activities, many of 

which are aimed at older people, but few other attendees were aware of this resource despite being 

longstanding residents/organisations in the area.  It was recognised, however, that the Centre is only 

open weekdays during working hours and other opportunities in evenings and at weekends are 

needed, particularly for transitioners. 

Whole person approach – despite the commonalities described above, each person’s recovery and 

experience of ageing is unique and touches multiple dimensions of life and identity.  Further, while 

participants in this research predominantly associate ‘ageing’ with good physical health, they also 

pointed to the need for good social and mental health as key determinants of ageing well.  

Employment and education were also identified as important aspects of ageing well for this 

transitioners group.  This resonates with the World Health Organisation’s (WHO) definition of health 

as the “state of complete physical, mental and social well-being and not merely the absence of disease 

or infirmity”.24  This points to the need for a person-centred approach to supporting people age well 

in recovery that covers their physical, mental, social, and economic wellbeing and that understands 

the ways in which the challenges of ageing and recovery combine and are experienced for each 

individual.   

Whole community approach – the socio-economic make-up of the community also clearly plays an 

important part in ageing well in recovery.  Recovery, in its sense of participating fully in the rights, 

roles and responsibilities of society, has to be coproduced with the wider community.  This framework 

of participation, as a formulation of active citizenship, can similarly be applied to ageing well.  There 

is a need to develop not only individual capacity for ageing well in recovery, but also the capacity of 

recovery and age oriented communities, and the capacity of the wider community to support and 

enable individual ageing in recovery journeys.  In particular, two issues were highlighted by the 

research participants: 

Supportive physical environment – changing the appearance of Tameside as a ‘deprived’ area can help 

to create a psychosocial space that is more conducive to making connections between people; and 

Supportive public attitudes – negative attitudes towards older people and people in recovery can act 

as a barrier to inclusion and to ageing well.  Several participants pointed to different forms of stigma 

and stereotyping around both ageing and recovery.  Previous work by the UK Drugs Policy Commission 

                                                           
22 For example, see https://www.campaigntoendloneliness.org 
23 See https://www.graftoncentrehyde.com 
24 WHO (1946) Constitution of the World Health Organization. New York: WHO [Available at 
http://apps.who.int/gb/bd/PDF/bd47/EN/constitution-en.pdf?ua=1] 

https://www.campaigntoendloneliness.org/
https://www.graftoncentrehyde.com/
http://apps.who.int/gb/bd/PDF/bd47/EN/constitution-en.pdf?ua=1
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(UKDPC) highlighted the pervasive effects of stigma on recovery.25  The research found that stigma 

prevents help-seeking, social inclusion, and employment, and is cumulative and long-lasting.  In 

response, there is a need to improve the knowledge and understanding among the public about 

substance dependency and recovery to reduce the levels of fear and blame, and to engineer new ways 

to support and promote community participation for people in recovery in order to foster more 

constructive perceptions. 

Towards a response 

The project’s final community play back event provided an opportunity for stakeholders to reflect on 

the research findings and to suggest ways in which the local community (and/or its constituent parts) 

could respond.  The event was attended by a range of Community Research Group members and 

participants in the research, representatives from the local substance misuse service commissioning 

team, local police, probation service, public health, officers from the council’s homelessness team, as 

well as representatives from CGL Tameside and Broome|Gekoski who delivered the project.   

Suggestions for improving ageing in recovery included: 

¶ Integrate whole person ageing in recovery checks and support into ageing and recovery 

treatment and support services that draw on the WHO definition of health and that attend to 

a person’s physical, mental, social and economic wellbeing.  This should help people to reflect 

on their current situation and on what helps them to age well in recovery (and what is missing 

that they need) and to help them think about and prepare for later life. 

 

¶ Such checks (and further check-ins) might be carried out at ‘milestone birthdays’.  Turning 50 

was identified as a reflective moment at which a person may think about how they are ageing, 

or are likely to age and whole person health checks and planning might resonate with an 

individual at these times. 

 

¶ Facilitating ageing in recovery plans requires better coordination between services.  The 

community event introduced some local services providers to each other in person, who 

identified common client groups and who swapped contact details as a means of starting to 

join up.  In particular, there is a need to develop closer relationships between recovery and 

age oriented services/groups. 

 

¶ The lack of inter-organisational relationships was taken a step further in the suggestion of 

creating a ‘changemakers network’.  This borrowed from a project by the RSA which explored 

increasing participation, attachment and innovation across a city’s services and citizens.26  In 

Tameside, a changemakers network could be established by bringing together key individuals 

across a diversity of public services, voluntary and community sector organisations, and well-

connected citizens (including members of the project’s CRG).  This network would meet in 

person on a regular basis (e.g. monthly or bi-monthly) to share information about resources 

                                                           
25 UKDPC (2010) Getting Serious about Stigma: the problem with stigmatising drug users.  London: UKDPC 
[Available at https://www.ukdpc.org.uk/wp-content/uploads/Policy%20report%20-
%20Getting%20serious%20about%20stigma_%20the%20problem%20with%20stigmatising%20drug%20users.p
df] 
26 Dellot, B., Marcus, G. and Broome, S. (2012) RSA ChangeMakers: Identifying the key people driving positive 
change in local areas.  London: RSA [Available at 
https://www.thersa.org/globalassets/pdfs/reports/changemakers_report_290212.pdf] 

https://www.ukdpc.org.uk/wp-content/uploads/Policy%20report%20-%20Getting%20serious%20about%20stigma_%20the%20problem%20with%20stigmatising%20drug%20users.pdf
https://www.ukdpc.org.uk/wp-content/uploads/Policy%20report%20-%20Getting%20serious%20about%20stigma_%20the%20problem%20with%20stigmatising%20drug%20users.pdf
https://www.ukdpc.org.uk/wp-content/uploads/Policy%20report%20-%20Getting%20serious%20about%20stigma_%20the%20problem%20with%20stigmatising%20drug%20users.pdf
https://www.thersa.org/globalassets/pdfs/reports/changemakers_report_290212.pdf
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in the local area, create pathways between services/organisations, problem-solve difficulties 

faced by older people in recovery, and collaborate on new and cross-cutting initiatives.  

Participants at the event reflected that they had learnt a good deal about the local area from 

the meeting and that personal exchanges made it more likely for useful information to be 

shared and heard (in comparison to email bulletins about Tameside, for example). 

 

¶ The value of CRG members (and other well-connected and/or passionate supporters of ageing 

well in recovery) in this network was emphasised: they can act as key bridges between public 

service and voluntary sector organisations, and their peers.  A recent scoping paper on 

‘connected communities’ that support ageing well27 found that many ‘network weavers’ had 

been lost in communities – roles such as community development officers, wardens, estate 

officers, and locally based housing support officers had been taken out of neighbourhoods in 

the last decade of austerity, which had contributed to the fragmentation of neighbourhood 

networks and which diminished the flow of social information.  There was a suggestion that 

CRG and similar peers could be trained as volunteer ‘community connectors’, and/or that such 

roles could be co-funded by a partnership of local organisations.  Work by the RSA on active 

citizenship and recovery capital found that people in recovery “can be some of the most 

inspiring and committed civic innovators. But for this to happen, local agencies must first 

recognise and value them as social assets” (p.21).28 

 

¶ Part of the value of CRG members was in their role as community researchers.  Co-designing 

the questionnaire with the CRG meant that questions and language were appropriate to the 

target audience.  The majority of survey respondents came through the efforts of the CRG, 

rather than being recruited through local recovery service centres, other local organisations, 

flyers, or social media.  They also added significant value to interpreting the findings and 

identifying potential actions to address the challenges of ageing in recovery.  Adopting a 

community researcher approach requires an investment of time, support and other resources 

that reflects their potential as key local change-makers.  This includes providing inclusive 

attitudes of staff members, adequate training, flexibility, and ongoing support throughout the 

design, research, analysis and action phases of local initiatives. 

 

¶ The research highlighted the lack of effective social information networks to support ageing 

well in recovery.  Discussion at the community playback event included a need to better 

understand: the ways in which older people in recovery get information; what kinds of 

messages and messengers land with what kind of person; and what makes information 

‘sticky’ and usable.  Suggestions included diversifying information networks and testing 

different communications with target groups. 

 

¶ Some event attendees suggested that a key part of a communications strategy should include 

disseminating positive stories of ageing well in recovery in order to foster hope and inspire 

peers, to challenge stigma around older people and people in recovery, and to provide 

personal and specific examples of change. 

 

                                                           
27 Centre for Ageing Better (2019) Conversation on Connected Communities.  London: Centre for Ageing Better 
28 Taylor, M. and McLean, S. (2013) Citizen Power Peterborough: Impact and Learning.  London: RSA  [Available 
at https://www.thersa.org/globalassets/citizen-power-peterborough-impact-and-learning-report.pdf] 

https://www.thersa.org/globalassets/citizen-power-peterborough-impact-and-learning-report.pdf
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¶ Mental health problems were perceived as a key barrier to making information usable (i.e. 

that prevented older people in recovery from acting on information about social 

opportunities that interested them).  This was also supported by the survey findings, which 

suggested that only half the respondents had ‘good enough’ mental health.  Alongside 

ensuring there is access to support, the discussion focused on ways that peers (either in the 

suggested capacity of community connectors, or in other kinds of roles) could support 

people to take up social opportunities they would not be able to take up alone.  This might, 

for example, involve a befriending or buddying approach in which peers go along to new 

activities with people experiencing anxiety. 

 

¶ Much of the above suggestions resonate with a community development and relational 

approach to change that thickens institutional and personal networks and that grows and 

unlocks social assets.  Specific suggestions within this approach included achieving both quick 

wins to demonstrate change and to mobilise others through, and longer-term initiatives.  

Quick wins included promoting existing resources uncovered through this project more 

effectively, and socialising interests that people currently pursued by themselves – for 

example by making use of local open spaces and arranging ageing in recovery dog walks that 

can foster relationships between people who enjoy walking and/or dogs.  Longer term 

projects included widening access to education, and exploring whether a ‘dry space’ that 

could house entertainment and activities, particularly in evenings and at weekends, is viable.  

This could also appeal to the wider community and create a hub that can create bridges across 

the community and foster inter-generational connection. 

 

¶ Finally, while attendees at the event recognised the challenging nature of addressing the 

complex individual, social, economic and environment factors that impacted on ageing well in 

recovery, there was a sense that developing ‘ageing in recovery capital’ was important and 

useful.  Those with relatively higher ageing in recovery capital reported a better experience of 

ageing, higher community satisfaction, higher community belonging, and more positive 

perceptions of local attitudes towards older people and people in recovery 

 

Next steps 

The project has yielded valuable insights into ageing in recovery in Tameside, and seeded ideas and 

relationships that can help improve the experience of ageing for local people in recovery.  The 

project team, CRG and other interested stakeholders will explore opportunities to disseminate the 

work further (e.g. to local commissioning teams) and to explore how potential actions identified 

through the research might be taken forward collaboratively. 


