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Alcohol is here to stay. 0lder people probably have a better sense of the
meaning of that statement than younger people since anyone over the age of 55
lived part of their life under Prohibition. Anyone over the age of 65 probably
remenbers at least fragments of the "roaring twenties", and anyone over seventy
probably recalls Temperance slogans, speeches and rallies. Older people are also
here to stay. With people over 65 representing approximately 12% of the
population, they are the fastest growing segment of the society, and inclade many
more people of increasingly advanced age. As the quality of life for these older
people is strongly tied to the maintenance of health, it is appropriate that
there should be a consideration of the relationship of age and alcohol from a

health perspective.

Interest and concern about the incidence of alcohol wuse and abuse by the older
portion of the population have increased dramatically over the last 20 years.
This increase is evident in the core of alcohol literature, as well as in the
publications of many disciplines, reflecting the multidisciplinary dimensions of
the phenomenon. It 1is being addressed 1n professional journals, giving evidence
that the problem is belng encountered by the many systems and agencies that
provide services to older people. Yet despite this tide of attention, the area
of study and the level cf response to the need do not seem to gain much headway.
Ir view of all the needs of older people in our society, problems related to
alcohol are relegated to a low place on the priority 1list. And in the alcohol
field, the aged do not appear to generate the excitement and involvement of other

population groups.

The society is becoming increasingly sensitive to the presence of elderly people.
By sheer weight of numbers, it 1s becoming more imperative that 1ssues related to
their health and well-being be addressed. The pervasiveness of the use of
alcohol as a societal practice, and the types of impact that this use can have on
the indjviduals and the resources of the society, require that 1t be onme of the
areas addressed in relation to the older segment of the society.

BASTC DEMOGRAPHIC AND POPULATION DATA

Extent of drinking

In considering the data available that indicates the nature and the extent of the
problem, 1t should be noted that the designaticns of the older age and the
designations related to alcohol use and abuse are specific to the individual
study, and become relative terms when used to discuss several studies that may

pot have the same specific critzria.

Cross sectional studies of the use of alcchol have provided information that,

when compared to younger age groups, the rates of abstainers 1ncrease and the



percentage of drinkers decrease in the older age groups. Cahalan et al. (1969),
using national household survey data, reported the percentage abstainers by age
group: age 40-49, 29%; age 50-59, 40%; and age 60+, 47%. The proporticn of heavy
drinkers for the same age groups were 15%, 10% and 6%, respectively. For men,
Cahalan reported that more than half of the men over 65 were not regular drinkers
(54% being either abstinent or infrequent drinkers) and the lowest percentage of
heavy drinkers were found in this age group. In the age group of 60-64, 20% were
classified as heavy drinkers, representing 35% of those that drank. At age 65,
this figure dropped to 7%, or 11% of those that drank. In the same study, for
women, there was similar decline but evidenced at age 50. Two thirds of women
aged 50 to 64 did not drink at all or infrequeatly. After age fifty, the
percentage of heavy drinkers among woren became inconseguential.

Similar tendencies were reported by Barnes (1979) from a general pepulation
survey in western New York state, by Christcpherson et al. (1984) from a survey
in rural Arizona, and by Meyers et al. (1981) from a household survey in Boston.
Barnes noted that while the regional rates of heavy drinking are significantly
higher than the national rates, the trends holds. Rates cf abstinence 1ncreased
from 13% for those age 50-59, to 31% for age €0-96. In addition, Barnes refined
the age group of 60+ and reported that 24% of mnales age 60-69 were heavy
drinkers:; for those age 70-96, 6% were in that category. Armong females, heavy
drinkers accounted for none of thoses age £0-69, but 2% of those age 70-90.

The reasons for the decrease in the proportion of drinkers from the younger to
the older age categories has been considersd by several reszarchers. Items were
inrluded in several studies that inquired about previous drinking patterns or
problems. Responses frequently mentioned concerns for health or health problems
that were experienced as 2 reason to temper the quantity and/or the frequency of
drinking. Other responses rang~d from eccnomic reasons, changing social
opportunities, and changing response to the substance. Gomberg (1982) has
summarized possible explanaticns for the decrease in social drinking as economic
{decrease in drinking may result frcm lower 1income), physiolegy (change 1in
obtained blood alcohol levels with physical aging). effects of alcohol (resulting
impacts and behaviors are no longer worth the cost), life cycle differences
(decrease a natural occurrence as cohorts ages), unique histeorical aspects
(drinking habits of current generation influenced by Prohibiticn, Depressicn),
and medical problems (hezlth status, with increased medical problems, cause older
pecple to limit or eliminate drinking).
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Twe additicnal items shculd be kept in wind when considering this data. The
cohorts of older people that are reported in each of these studies are products
5f the social and historical influences of their time, which are then intertwined
with an array of unique individual experiences. Subsequent generations of older
people will, in many respects, be very different from the ~lder people of these
studies. Specifically, it should be remembered that creoss sectional studies
present data that evidence a lower percentage of abstainers and an increase in
the level of drinking in the younger age groups.

There is also evidence in surveys that drinking practices remaln coensistent
overtime with some people. Christopherson (1984) has presented data that there
is a te=ndency for people to carry drinking patterns into old age as long as
circumstanczs and health permit. Datz from the Normative Drinking Study confirms
this (Glynn et al. 1984). Men, originally surveyad in their 40's and 50's, ten
years later reported consistent drinking habits. It would appear that future

























































