
Alcohol consumption by the elderly is a
subject which has until recently fallen
between the gaps of ageing research on
the one hand, and alcohol and drug
research and policy on the other.
Acknowledging this fact is a step to-
wards generating the information
needed to better understand patterns
of alcohol use among the elderly and
their consequences.
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Alcohol and the elderly: the time to act is now!

The report summarized by Hallgren
et al. in their Viewpoint reinforces the
view that alcohol consumption by the
elderly is a neglected target for health
policy in Europe. The absence of com-
prehensive and harmonized data for
individuals aged �65 years prevents an
evaluation of the real impact of drinking
on the elderly. It also seriously limits our
capacity to develop specific strategies
targeting the early identification of
harmful alcohol use and brief interven-
tion for the elderly. This area was also
seen as a priority by the Council
Conclusion in december 2009, which
requested the development and imple-
mentation of effective measures in pri-
mary and elderly health care in order to
reduce the negative impact of drinking
in terms of alcohol-related mortality,
morbidity and disability.

Obviously, to reach this ambitious
goal a substantial reinforcement of
funding for both research and active
prevention is required. This is currently
under consideration by the majority of
EU member states which have not, until
now, taken the opportunity to
strenghthen national monitoring and
knowledge information systems. A com-
prehensive data system, with contribu-
tions from all EU member states, would
enable the evaluation of scientific data
on alcohol consumption and harm
caused in the age group of �65 years.

The findings described in this com-
prehensive EU report, and those out-
lined in a preliminary evaluation of the

VINTAGE project highlight the need to
engage in the following activities1:

� To provide policy makers with
cost-effectiveness and cost-efficiency
studies in order to develop appro-
priate age-oriented alcohol policies,
hopefully linking interventions with
outcomes, while also enabling the
scientific and economic evaluation of
the benefits of alcohol prevention for
the elderly.

� To generate financial support for
comparative research across coun-
tries aimed at demonstrating how
the economy can benefits from an
evidence based alcohol policy ori-
ented to different age groups. A
major effort should be made by
researchers to provide policy
makers with enough sound informa-
tion to understand the respective
benefits and weaknesses of different
prevention approaches.

� To renew and support a policy
making culture based on research
using impact assessment methods,
including studies of the effects of
variables such as employment/retire-
ment, social environment, social in-
clusion, social participation,
inequalities, balance between costs
and savings.

� To commence a formal alcohol
policy evaluation to determine the
effectiveness and the sustainability of
different policy options, which in-
cludes strategies for alcohol policy
enforcement, not only the existence
of an action plan.

� To develop projects incorporating
not only capacity building, but also
with a focus on generating the con-
siderable public support necessary to
facilitate and guide the policy
making process.

The economic recession has played a
major role in increasing current
alcohol-related risk trends among the
elderly. A recent paper by Stuckler et al.2

demonstrated that a cut of 85 euros in
the per-capita social welfare spending
has been associated with an increase of
2.8% in alcohol-related morbidity. It
could be argued that most negative
effects will be suffered by vulnerable
individuals, including the elderly, and
thereby increase the current level of
poverty and deprivation experienced by
many, especially elderly women living in
contexts related to alcohol-related
harms, morbidity and disabilty.

The time to act is now! Investing in
older people’s health and well-being will
help meet the challenges of the Lisbon
process, improving the sustainability of
public finances, which are under pres-
sure from rising health care and social
security costs, in addition to reducing
health inequalities among the elderly
across Europe.
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A case of double exclusion

Modern European societies are charac-
terized by their permanent concern in
reducing social exclusion to the lowest
possible level. This can be regarded as a
long and slow process where relevant
progress has already been made in a few
areas (e.g. women rights, child protec-
tion, etc.), while there is still room for
marked improvement in other areas.

Alcohol-related problems are certain-
ly a cause of social inequalities and one
of the topics not well addressed in
Europe, especially if we take into ac-
count the burden of disease attributable
to alcohol and the limited efforts made
to reduce it.1,2 In addition to this, the
elderly are faced with the challenge of a
life expectancy longer than ever before,
under living conditions where social
isolation and loss of family role are the
norm.

At this point, no one can be surprised
to discover that alcohol consumption by
the elderly is a rather neglected topic. In
other words, if your drinking may harm
your health and you are old, no one will
care . . . Some people may even think
that it is wise (and compassionate) not
to try to change drinking behaviour in
elderly people. In fact, as a clinician, I
have often heard this kind of rationale
from some of my colleagues.

Hence, it is no surprise that an
important message in the report by
Hallgren et al.3 is that ‘little is currently
known about the health, social and
economic impacts of alcohol consump-
tion in this cohort’. Drinking by the
elderly can be taken as a case of ‘double

exclusion’, which makes this topic
almost impossible to survive in the
scientific and policy arenas. There are
researchers interested in alcohol but
they are not likely to focus on the
elderly, while researchers focusing on
the elderly will probably not be very
much interested in alcohol-related
topics.

However, this lack of interest does not
mean that the problem is not important.
In fact, the few existing data show
reasons for concern, as a marked in-
crease in alcohol-related deaths in the
elderly has been observed in some of the
countries studied, while there are no
specific guidelines to identify and ad-
dress drinking problems in this age
group.

In the near future, the elderly popu-
lation is expected to increase, along with
an increased life expectancy. The eco-
nomic recession will not improve social
conditions for the elderly and, on top of
that, we expect drinking rates to increase
in elderly females as a logical conse-
quence of the changes currently
observed in adults and youngsters.

In summary, there are reasons for not
ignoring drinking problems in the eld-
erly; therefore, initiatives like this report
on alcohol and ageing and the
VINTAGE project should be most
welcomed. At this stage, we must
admit that the dimensions of the prob-
lem are not fully known. Since the few
available data show relevant reasons for
concern and the current economic re-
cession is likely to worsen the social

condition of the elderly, action must be
taken in order to identify the scope of
the problem and to prevent the double
exclusion phenomenon. The devel-
opment of European guidelines to iden-
tify alcohol problems in the elderly both
in primary health care and other health
care settings can be seen as a major step
forward.
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consumption among elderly European Union

citizens: health effects, consumption trends and
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