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Introduction
Alcohol use and abuse amongst older people is an increasingly important area to understand. In many western societies the proportion of older people has increased profoundly
and will continue to increase in the future. Availability of alcoholic beverages has increased (Österberg & Karlsson 2002)
and the social acceptability of women’s drinking has increased in many societies (Bloomfield et al. 2005). The baby
boomer generation (those 55 and older) are drinking more
than their mothers in Europe (Bloomfield et al. 1999). Even
if the prevalence of problem-drinking remains constant, an
increase in the absolute numbers of problem drinkers can be
expected. Female predominance in the older no longer limits
the extent of alcohol problems.
Researchers in the 1960s and 1970s were convinced that
alcohol abuse was rare among older adults in general (Atkinson & Ganzini 1994), and almost nonexistent in older
women. Even in the 1990’s, some researchers and clinicians
alike widely believed that alcohol use disorders among this
age group did not merit the attention given to drinking and
drug abuse among younger adults (Bucholz et al.1995). In
contrast, others discussed in detail personal, interpersonal
and social–environmental factors that could increase older
women’s risks of problem drinking (Wilsnack et al. 1995).
Relatively little research has been undertaken and our
knowledge remains limited. We need to enrich and deepen
our knowledge and our understanding of the phenomenon. If
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the ageing population and the increasingly

patterns with regard to age (Ahlström et

wide use of alcohol are two trends clearly

al. 2001). The datasets varied in using an

set to continue, it is essential that these is-

age range of 32–43 years to a range as wide

sues are fully understood, so that future

as 18–75 years.

services can be adequately planned.

Women’s levels of alcohol consump-

This paper reviews the existing litera-

tion were closely related to those of men

ture, concentrating on work centred on

in every society. Age was closely related

persons over 55. In the literature search

to drinking in every society, but the pat-

the following data basis were searched:

terns were different in the different socie-

ASSIA, EBSCO, ETOH, PSYCINFO, Social

ties. In Finland, Sweden and Switzerland,

Services Abstracts, Science Direct

and

women’s monthly consumption of alcohol

Sociological Abstracts1. The focus is on

decreased with age, but remained stable

the gendered nature of substance use, but

in The Netherlands, Germany, France and

as important is to compare the alcohol use

Italy. In most study countries, the women

patterns between genders and age groups.

consuming the greatest amount were aged

The paper reviews drinking patterns, the

40–49. No single age group of women con-

vulnerability of older persons to the ef-

sumed more than any age group of men.

fects of alcohol, age-related physiological

Age per se did not predict the drink-

changes, and also the benefits associated

ing patterns of women. Historical effects

with alcohol use. In addition, suggestions

seemed to be of great importance. In so-

for future research will be made.

cieties in which there has been little or

Drinking patterns among
women and men

no alcohol control policy, monthly alcohol consumption and heavy drinking
increased by age. This is different from

Men drink more than women both nation-

the findings for North America, where it

ally and globally (Wilsnack & Wilsnack

has become conventional knowledge that

1997; Wilsnack et al. 2000; Room et al.

drinking decreases by age (Midanik &

2002; Holmila & Raitasalo 2005). A recent

Clark 1994; Geenfield & Midanik & Rogers

review of all the survey-based studies of

2000). In study countries where women

drinking habits in 15 European countries

had grown up in a time characterised by

showed that women’s proportion of all

a strong restrictive alcohol control policy,

alcohol consumed did not exceed 32% in

they did not seem to increase their alcohol

any European country (Simpura & Karls-

consumption when getting older, even if

son 2001).

the alcohol control policy had been liber-

The European comparative research

alized (as in Finland and Sweden).

project entitled the EU BIOMED II pro-

In another comparative research project

gramme is based on existing surveys of

based on existing surveys of gender, cul-

drinking patterns and problems with an

ture and alcohol problems (Bloomfield et

emphasis on women’s drinking, and in-

al. 2005), a comparison was made between

volves nine European countries (Bloom-

the drinking habits and current differenc-

field et al.1999). The project examines and

es in drinking cultures across 16 different

analyses gender differences in drinking

regions and countries (Mäkelä et al. 2005).
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Across all different aspects of drinking ex-

likely to identify infrequent and occasional

amined, surprisingly few systematic dif-

drinking and potentially produce higher

ferences between age groups in gender ra-

estimates of drinking prevalence than that

tios were found. It seems that even though

which assessed drinking during 30 days,

many aspects of drinking change with age,

but only in women. Moderate drinking may

women’s and men's changes occur so that

be a relatively sporadic pattern in women

their relative standing remains stable, not

and a more stable pattern in men. Therefore

strongly or systematically changing either

among women, surveys capturing drinking

with changing generations or with the life

in the preceding year may produce more

cycle. The only dimension of drinking

accurate estimates than surveys capturing

where a clear age pattern of gender differ-

drinking over a shorter time.

ences was observed was the frequency of

The prevalence of using at least 5 units

heavy episodic drinking. Young men and

of alcohol per week increased in all age

women seem to be somewhat less differ-

groups of Finnish older women (aged 59

ent in heavy episodic drinking than older

to 79) from the mid-1980s to the early

age groups.

2000’s (Sulander 2005). The increase was

Breslow, Faden and Smothers

(2003)

have estimated the gender-specific preva-

especially significant among the 65 to 74
year-old age group.

lence of alcohol consumption in Ameri-

In another study, Breslow and Smoth-

cans aged 65 and older in 5-year age cat-

ers (2004) pooled five years of cross-sec-

egories up to the age of 85 using data from

tional National Health Interview Survey

three nationally representative cross-sec-

data in order to estimate by gender and

tional surveys. Their results were consist-

age the quantity and frequency of alco-

ent with previous studies showing strong

hol consumption among current drinking

gender differences in alcohol consump-

Americans aged 60 and older. Regarding

tion by older persons. In the increasingly

quantity, there was a cross-sectional shift

older age groupings of women, moderate

toward lower volume consumption, while

drinking decreased, while heavier drink-

in respect of frequency; there were cross-

ing remained stable. Conversely, in the

sectional shifts to both less frequent and

increasingly older age groupings of men,

more frequent drinking. There was little

moderate drinking remained stable, while

correlation between quantity and frequen-

heavier drinking decreased. The authors

cy. Heavy episodic drinking decreased

speculated that a gender differential in

among increasingly older age groups of

survival may partially explain the result.

current drinkers. The findings emphasise

Moderate drinking was connected to so-

the importance of considering drinking

cial life. Change in the social status (wid-

quantity and frequency independently in

owhood) decreased moderate drinking.

studies of alcohol consumption by older

The major strength of the comparison of

people.

the three surveys was that all were nation-

Wiscott,

Kopera-Frye

and

Begovic

ally representative covering essentially

(2002) have studied binge drinking in later

the same population. The survey assess-

life, comparing young–old (aged 65–74)

ing drinking during one year was more

and old–old (aged 75 and older) Ameri-

156

NORDIC STUDIES ON ALCOHOL AND DRUGS

V O L . 2 5. 2 0 0 8

. 2

Alcohol use and problems among
older women and men: A review

cans. There were no differences between

pressant medication was higher in the 75+

young–old and old–old adults in weekly

group than among those younger than 75.

alcohol consumption or reported alco-

However, depressant medication was not

hol-related consequences. However, older

used instead of alcohol and drinkers were

men and women did differ in the likeli-

not less likely to use depressant medica-

hood of engaging in binge drinking epi-

tions. Using alcohol and using depressant

sodes (5+ drinks at any time during the

medications did not follow an either–or

past 3 months). Older men, regardless of

pattern. Those who used both alcohol

age, reported more binge episodes within

and depressant medications were more

the preceding three months (33% of the

likely to engage in addictive styles of al-

men in the sample reported a recent binge

cohol use. Current use of tranquilizers and

episode) than older women (11%). Wom-

sleeping pills was related to self-reported

en were 19.7 times less likely to engage in

alcohol problems, despite no relationship

binge drinking than men, while old–old

between the use of tranquilizers and/or

adults were 15.7 times less likely to en-

sleeping pills and the quantity or frequen-

gage in binge drinking relative to young–

cy of drinking.

old adults.
Ganry et al. (2001) have assessed the
prevalence of alcohol consumption by
non-institutionalised older (75 years or
older) French women. The prevalence of
moderate drinkers was 12% (11–29g /day=
1–3 drinks) and heavy drinkers 2.5% (3 +
drinks). The sample did not include alcoholic women. They found very significant
associations between higher alcohol use
and higher educational level and higher
family income. According to their findings
women with the heaviest alcohol consumption were significantly taller, heavier, tended to be smokers and to have more physical
activity and a better health status. The proportion of widows decreased significantly
with increasing levels of drinking.
Graham et al. (1996) have studied the
addictive behaviour of Canadian adults
aged 65 and older. Those women younger
than 75 compared to those older than 75
were more likely to drink, consumed more
drinks per drinking day and consumed
5+ drinks more often during the preceding 12 months. In addition, the use of de-

Vulnerability of older persons
to the effects of alcohol
 Psycho-social changes
A recent study of moderate and heavy drinking among older adults found that study
participants reported poorer psychosocial
functioning with increasing daily alcohol
consumption (Graham & Schmidt 1999).
Anttila et al. (2004) have investigated
alcohol drinking, subsequent risk of mild
cognitive impairment, and dementia
among the Finnish population aged 65–78,
using a longitudinal study design. Alcohol
drinking showed a U-shaped relation with
the risk of mild cognitive impairment and
dementia in old age: both non-drinkers
and frequent drinkers having a higher risk
than infrequent drinkers. Risk of dementia increased with increasing alcohol consumption only in those individuals carrying the apoliprotein e4allelec. The authors
conclude that cognitive status is the result
of both genetic and environmental factors.
Brennan, Schutte and Moos (1999) have
studied reciprocal relations between stresNORDIC STUDIES ON ALCOHOL AND DRUGS
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sors and drinking behaviour in a three-

become less efficient with age and central

wave panel study of Americans between

nervous system sensitivity increases with

the ages of 55 and 65. Among women, in-

age for both genders. In sum, compared

creased chronic health stressors (such as

with younger adults, and with older men,

cancer, diabetes, high blood pressure) and

older women have an increased sensitivity

increased physical ailments diagnosed

to alcohol (Blow & Barry 2002).

by a doctor more than a year ago (such as
dicted a decrease of alcohol consumption.

Benefits associated with
alcohol

Among men, increased financial stressors

There is growing evidence that, among

decreased alcohol consumption. In addi-

otherwise healthy adults, especially mid-

tion, among women, an increase in nega-

dle-aged adults, moderate alcohol use may

tive life events and heightened financial

reduce risks of cardiovascular disease,

stressors foreshadow later drinking prob-

some dementing illnesses and some can-

lems. The authors concluded that there

cers. In addition, it has been demonstrated

appears to be a benign feedback cycle in

that older people living in the community

which moderate consumption and stres-

(not in institutions) who consume moder-

sors tend to reduce each other.

ate amounts of alcohol have fewer falls,

difficulty with breathing, back pain) pre-

Epidemiological studies have clearly

greater mobility, and improved physical

demonstrated that comorbidity between

functioning when compared with non-

alcohol use and psychiatric symptoms

drinkers (Blow & Barry 2002).

is common in younger age groups. Less

Moderate drinking (from 1 to 14 drinks

is known about comorbidity between al-

per week) in older men and women has

cohol use and psychiatric illness in later

been shown to be associated with de-

life. A few studies have indicated that a

creased mortality. Two drinks per day have

combined diagnosis with alcoholism is an

increased high-density lipoprotein (HDL)

important negative predictor of outcomes

cholesterol levels, translating to a 16.8 per

among the older.

cent decreased risk of coronary heart disease. Additionally, a study of women with

 Age-related physiological changes
Age-related physiological changes make
the older vulnerable to alcohol-related
problems. Women of all ages have less lean
muscle mass than men, making them more
susceptible to the effects of alcohol. In addition, there is an age-related decrease in
lean body mass versus total volume of fat,
and the resultant decrease in total body
mass increases the total distribution of alcohol and other mood-altering chemicals
in the body (Blow & Barry 2002).
Liver enzymes that metabolize alcohol
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NORDIC STUDIES ON ALCOHOL AND DRUGS

V O L . 2 5. 2 0 0 8

coronary heart disease found that older
age, alcohol consumption, and prior estrogen use were all independently associated
with higher HDL cholesterol (Blow & Barry
2002). An American study using national
survey data from a subsample of women
aged 55–90 found that women drinkers
reported better general health than did abstainers (Vogeltanz et al. 1999).
In an Italian 3-year follow-up study of
a large population of older people aged
70–75 and living at home showed that
lack of social activities and ties influenced
.
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mortality regardless of self-reported health

body that occur with age, coupled with the

and habits, e.g. alcohol consumption (Ro-

high number of prescription medications

zzini et al. 1991). Lack of social contacts

taken by elders, demands more research

and supports may lead to disease and mor-

on social and heavy drinking in later life.

tality by altering known biological risk

Very little has been done, but there are

factors, e.g., blood pressure, serum choles-

some detailed analysis. For instance, Gra-

terol and by influencing health behaviour,

ham and Wilsnack have (2000) suggested

e.g., alcohol consumption.

that the link between alcohol problems

Among older persons, abstinence may

and use of tranquilizing drugs needs to

often be related to various health prob-

be investigated further. We need to know

lems. The links between moderate alcohol

whether people adjust their drinking pat-

use and health must thus be interpreted

terns to fit changing metabolic and health

with particular carefulness.

needs when they age.

Future research needs

stand how social activities and ties influ-

Older people are not a homogenous group.

ence older people's drinking patterns and

Therefore it is of great importance to inves-

problems. Is alcohol the direct cause of the

tigate different age groups of older people.

observed cardioprotective effects or is it

In different societies there are age cohorts

due to some other social and lifestyle fac-

that are especially interesting, due for ex-

tors that co-associate with certain drinking

ample to changes in alcohol control poli-

habits?

cies. There is a need for a greater under-

directly and indirectly, as protective fac-

standing of cohort differences.

tors. And is the mechanism independent

There are methodological issues that are

In addition, we need to better under-

Social activities and ties may act,

of the gender?

of great importance. For instance, Bres-

Why is the link between stressors and

lows’ and Smother’s (2004) results showed

drinking behaviour not identical for

how important it is to study alcohol con-

women and men? In addition, we need to

sumption of older people separately by fre-

clarify the mechanism by which moderate

quency and quantity. Another study (Bres-

alcohol drinking could preserve cognitive

low et al. 2003) showed how important it

function.

is to survey the preceding year's drinking

There is a further need for randomized

rather than a shorter period when inves-

trials with large sample sizes to obtain a

tigating women in order to get accurate

complete picture of the most effective edu-

estimates. In addition, there are no stud-

cation and prevention methods. Which are

ies which would allow us to differentiate

the most effective short interventions and

the impact of ageing from that of cohort.

treatment venues (e.g. primary care, in-

This would require a longitudinal study

home, senior centre, senior housing)?

design.

Future research on the treatment of al-

Investigating substance use among older

cohol problems in older women need to

people, especially among women should

investigate the feasibility and develop-

include prescribed drugs as well, prefer-

ment/integration of gender-specific alco-

ably all medication in use. Changes in the

hol services for older women and men
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and alternative care models and to develop

terns, risks, benefits, predictors and inter-

age- and gender-appropriate assessment

actions with chronic diseases of aging and

and outcome measures (Blow 2000). Until

their treatment. Cross-sectional studies are

now, treatment services are accustomed to

needed, but they should be complemented

deal mainly with young and middle aged

with longitudinal studies as well as quali-

populations. They will increasingly have

tative research.

to adopt to meet the needs of the older

Salme Ahlström, senior researcher
Alcohol and Drug Research Group
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P.O.BOX 220
FIN-00531 Helsinki
E-mail: salme.ahlstrom@stakes.fi

population as well.
There is an important need for more epidemiologic information on alcohol consumption by older women and men: pat-

Note
1) The search was done with the following
basic profile: ((elderly OR older adult* OR
senior citizen* OR retired) AND (alcohol
consumption OR alcohol use OR alcohol
abuse OR substance use OR substance
abuse) AND (wom?n OR female*)) NOT
(treatment* OR therap*)
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