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Abstract
Alcohol use among older adults, often denied, is a real public health problem in view of the 
harmful consequences it induces. The objective of this systematic review was to identify 
articles on the biopsychosocial factors, assessment tools, and treatment options that have 
proved useful for the early detection and management of alcohol use among older adults. 
With a view to producing a narrative synthesis from several databases, 66 articles were 
identified and studied, of which 45.4% (n = 30) were published between 2015 and 2020. 
The review is reported according to PRISMA guidelines. Although differences appear to 
exist between the samples studied, the analyses show that biopsychosocial factors such as 
quality of life, well-being, emotions, perceived stress, coping strategies, and mood disor-
ders are associated with unhealthy alcohol use. Psychosocial factors such as strong social 
support appear to be correlated with low levels of alcohol use and abstinence. In general, 
the tools used to screen for alcohol use are AUDIT, CAGE, DPI, CARET, and SMAST-G. 
Interventions to prevent and manage alcohol use in older adults include CBT and brief 
interventions. This review of the literature provides a better understanding of which assess-
ment tools should be used for screening. Emphasis should be placed on process-oriented 
scientific studies, which to date do not exist. Psychological processes mediated by biopsy-
chosocial factors would enable the development of effective prevention interventions to be 
conducted in order to improve the quality of life of older adults.

Keywords  Alcohol use · Older adults · Biopsychosocial factors · Assessment tools · 
Treatment options

The world’s population is rapidly aging (Beard & Bloom, 2015) and older adults (OA) 
are now living healthier and longer lives than previous generations (Bloom et  al. 2015; 
Skirbekk et  al. 2013). The rapid growth of the population combined with the improve-
ment in health and life expectancy raises questions about alcohol use disorders (AUD) 
among OA and the various risks to their health. These unprecedented demographic and 
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epidemiological changes have been associated in studies with increased prevalence of alco-
hol use (AU) and heavy drinking (HD) among OA in many countries (B. H. Han et  al. 
2017; Wilsnack et al. 2009). AU is very common and increasing among OA, especially the 
baby boom generation who are now reaching old age (Kelly et al. 2018a; Kuerbis & Sacco, 
2013; Palle et al. 2017).

Knowledge about AU among OA is low. Prevalence studies are sporadic, underesti-
mated, or restricted to estimates (Khadjesari et al. 2019; Menecier et al. 2015; Paille, 2014). 
In addition to cross-sectional studies defining HD among OA differently, global prevalence 
estimates suggest that approximately 52% of OA drink alcohol in the USA, China, Korea, 
Mexico, Chile, and 16 European countries, and 12% of them are heavy drinkers (Calvo et al. 
2020). HD among OA varies across countries, with 4% in South Africa (Peltzer & Phaswana-
Mafuya, 2013), 8.2% in Finland (Immonen et al. 2011b), and 13% in Japan (Midorikawa et al. 
2019). In the USA, the rate of HD in OA is estimated to range from 9.7 to 14.5% (Blazer & 
Wu, 2009; B. H. Han et al. 2019; Parikh et al. 2015) or even as high as 22% (Breslow et al. 
2017). For over 30 years, alcohol has been the most frequently used substance among OA 
worldwide and the number of at-risk users is expected to increase over the next two decades 
(Beck et al. 2015; Khan, 2017; Moore et al. 2009). AU tends to increase over time among 
OA, particularly among women (Beck et al. 2015; Breslow et al. 2017; Khan, 2017; Kuerbis 
& Sacco, 2012). AUD among OA have increased by 107% over the past 10 years (Grant et al. 
2017). However, these prevalence rates may face several biases including underreporting of 
AU, social desirability bias, and memory bias (Richard et  al. 2019). Findings from epide-
miological studies are limited due to definitions and diagnostic criteria that are considered 
problematic (Rolland et al. 2017). Nonetheless, these trends are concerning and suggest that 
more research on later-life AU is needed (Menecier et al. 2018). The term of “unhealthy alco-
hol use” (UAU) used in this study is commonly defined as AU that exposes OA to multiple 
health risks through a range of behaviors including risky AU, problematic AU, HD, and AUD 
(Bazzi & Saitz, 2018; Holt & Tetrault, 2016; Williams et al. 2017).

Currently, there remains a social denial of UAU among OA. This topic is little known 
and generally taboo (Menecier et al. 2016). Increased vigilance for these behaviors in OA 
is encouraged by several authors in light of the impact on individual health but also on pub-
lic health (B. H. Han et al. 2017; Nubukpo et al. 2012).This research is especially relevant 
because AU among OA is a public health problem in terms of the adverse consequences of 
increased morbidity and mortality, with a role in dementia and loss of autonomy, particu-
larly in the case of falls (Ortolá et al. 2019; Shield et al. 2016; Wang & Andrade, 2013). 
OA are particularly vulnerable to alcohol-related harm because of the psycho-physiological 
changes associated with the aging process. OA are generally exposed to numerous cogni-
tive, environmental, and biopsychosocial risk factors, so much so that the harmful effects 
of alcohol are likely to manifest themselves with low-dose consumption (lower than two 
drinks per day) (Arndt & Schultz, 2014; Rao & Roche, 2017). Among OA, UAU is often 
accompanied by multiple somatic, psychiatric, and psychological disorders, which are 
particularly detrimental to health. OA are more likely to have co-occurring mental health 
disorders and comorbidities including cognition (Kaufmann et  al. 2018; Sachdeva et  al. 
2016), depression (Lai et al. 2015), anxiety (Grant et al. 2015), liver, cardiovascular, kid-
ney, or neurological disorders that make any AU risky (Menecier et al. 2017; Wu & Blazer, 
2014). In addition, heightened sensitivity to the effects of alcohol may be exacerbated by 
interactions between AU and concurrent use of medication, cannabis, or other narcotics 
(prescribed or not). These unhealthy behaviors in OA are important and growing parallel 
risk factors and concerns (Blazer & Wu, 2011; Daskalopoulou et al. 2018; Hoeck & Van 
Hal, 2013; Li et al. 2017, 2019).
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The scientific literature highlights a real difficulty for health professionals in diagnosing 
the signs and symptoms of UAU (Menecier et al. 2015; Rolland et al. 2017). There are many 
barriers to the detection and diagnosis of UAU among OA. These include the lack of aware-
ness, knowledge, and positive caring attitudes of health professionals regarding UAU among 
OA (Bhatia et al. 2015; Kuerbis et al. 2015). In particular, the lack of universal diagnostic 
criteria specific to OA, the use of non-specific diagnostic tools, the challenges of integrating 
systematic screening, and the difficulties of differential diagnosis of AUD associated with 
unidentified co-morbidities (Gell et al. 2015; Kuerbis et al. 2017). Indeed, other age-related 
conditions have similar physiological and psychological consequences, making screening 
complicated (Maynard et  al. 2016). In Europe and the USA, projections indicate that the 
number of OA over 65 years of age requiring treatment for problematic AU is expected to 
triple by 2050 (Bobak et al. 2016; B. Han et al. 2009). Today, treatments implemented to treat 
AUD are not specific to OA (Bhatia et al. 2015; I. B. Crome & Crome, 2018). International 
research on treatments for UAU in OA (Moy et al. 2011) and evidence-based preventive prac-
tices and effective policies are scarce (Anderson et al. 2012; Veerbeek et al. 2019).

Given these challenges, and in the light of the lack of empirical evidence in the scien-
tific literature, the aim of this systematic review is to identify articles on biopsychosocial 
factors, assessment tools, and treatment and prevention options to treat UAU among OA. A 
biopsychosocial model is a multidimensional approach to addictive behaviors that considers 
the biomedical, psychological, and social dimensions that interact closely and underlie the 
emergence of addiction (Barman, 2008; Lucchini, 1985). AU involves mechanisms through 
a “person-substance-environment triad” that responds to this biopsychosocial approach. Each 
component of the model takes into account all the factors that can lead to AU by consider-
ing multifactorial individual causes, from social contexts and those specific to the substance 
(Berquin, 2010; Brisson, 2014; Morel & Couteron, 2019). Recently, to refine the biopsycho-
social model a study by Zegarra-Parodi et al. (2019) introduced the dimensions of religion 
and spirituality into the clinical scenarios. This study intends to answer the following ques-
tions: (a) what biopsychosocial factors have an impact on UAU in OA? (b) what screening 
tools for AU can be used in OA? (c) what therapeutic approaches are useful in the care of 
UAU in OA?

Search Methods Employed

This literature review was written following the guidelines for writing and reading 
PRISMA systematic reviews (Moher et  al. 2015; Shamseer et  al. 2015; Zorzela et  al. 
2016). We conducted a search targeting only quantitative and qualitative scientific studies 
that specifically investigate AU among OA. Article titles and abstracts were independently 
reviewed by two reviewers and full-text articles were retrieved for possible inclusion. Fig-
ure 1 shows the PRISMA flow chart which illustrates the study selection process followed 
to identify relevant studies, with numbers and reasons for exclusion.

Keywords

The search strategies were designed using the thematic headings of the MeSH thesaurus. 
Table 1 shows the keywords used in online databases to identify relevant articles. The key-
words were grouped under four search headings: Older adults; Alcohol; Psychological and 
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Fig. 1   PRISMA Flow diagram for article selection
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psychiatric factors; Therapy and intervention. Also, given the number of studies conducted 
on alcohol specifically among young people, the term “binge-drinking” was deliberately 
omitted from the search. The Boolean operators ’OR’, ’AND’ and ’NOT’ were used to 
separate, combine, or exclude terms or headings.

Database

The studies were identified via the following search engines and digital databases: Med-
line, PsycINFO, PubPsych, and Google Scholar. The bibliographic references of the 
included studies and similar literature reviews and meta-analyses were also consulted to 
identify articles that met the eligibility criteria.

Inclusion Criteria

Articles were selected according to the following inclusion criteria: (a) articles published in 
scientific journals; (b) original full-text qualitative or quantitative research articles written 
in English and published between 2010 and 2020, in order to have recent data; (c) all cross-
sectional, longitudinal, randomized controlled trial, qualitative, cohort, and pilot stud-
ies; (d) studies involving people aged 65 and over (studies involving middle-aged adults 
(45–65  years) were accepted if they were associated or compared with OA); (e) studies 
in which AU in OA was the main variable studied. AU is defined as consumption in the 
past 12 months or over a lifetime, regardless of the amount and type of alcohol consumed; 

Table 1   Keywords used in the database search

Search concept Keywords

Population Older adults*; elderly*; older people*; aging*; olders*; sen-
ior*; seniors*; aged 65*; 65 years of age and older*; over 
65 years of age*; older patients*

Alcohol use alcohol*; alcohol consumption; alcohol dependence*; alcohol use 
disorder*; alcohol use*; alcohol abuse*; alcohol addiction*; 
substance use*; substance abuse*; substance use disorder*; 
drinking*; drinkers*; heavy drinking*; heavy drinkers*; binge 
drinking*; unhealthy alcohol use*

Psychiatric and psychological factors psychological factors*; depression*; depressive disorder*; 
depressive symptoms*; major depressive disorde*; depression 
symptoms*; anxiety disorders*; anxiety*; generalized anxiety 
disorder*; social support*; social isolation*; family support*; 
stress*; perceived stress*; stress and coping*; coping strategy*; 
coping stress*; coping stress mental health*; mental health*; 
mood disorder*; well-being*; wellbeing*; well being*; subjec-
tive weel-being*; life satisfaction*; happiness*; life quality*; 
quality of life*; emotions*

Treatment and intervention therapy*; treatment*; intervention*; psychotherapy*; cognitive 
behavioral therapy*; cognitive behavioral therapy*; cognitive 
behavior therapy*; cognitive behavioral treatment *; cognitive 
behavior treatment*; outpatient treatment*; ambulatory treat-
ment*; brief interventions*; brief therapies*; alcohol with-
drawal*; alcoholics anonymous*
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(f) studies evaluating the relationship between psychological factors and AU in OA and/or 
studies reporting findings on the effects of therapy or intervention on AU in OA.

Exclusion Criteria

Articles were excluded according to the following criteria: (a) full papers published before 
2010; (b) papers not published in English; (c) studies including persons under 65 years of 
age; (d) studies comparing OA and young adults aged 18–45 years are discarded as they do 
not provide results specific to OA; (e) studies focusing mainly on organic pathologies or 
degenerations related to AU, e.g., metabolic syndromes, diabetes, periodontal diseases, the 
decline in kidney function, stroke, limitations in cognitive and physical function, cancers, 
coronary heart disease, etc. Because the results of these articles do not relate to alcohol 
consumption in older adults; (f) articles such as conference abstracts, conceptual papers, 
syntheses, literature reviews, or meta-analyses.

Data Extraction and Analysis

Data from the included articles were extracted in analytical grids to evaluate the interna-
tional literature. The grids included, among other things, authors’ names, year of publica-
tion, period of data collection, country where the study was conducted, type of study, target 
outcome, method of screening for AU, psychiatric and psychological scale, demographic 
data, gender, average age, objectives, results of data analysis, and main outcomes.

Results of the Literature Search

Sixty-six studies were included in this review (Fig. 1). Of the 10,235 articles in the ini-
tial search results, 98% (n = 10,048) were initially excluded because they did not meet the 
inclusion criteria. The remaining 187 articles underwent full-text review and of these, 121 
did not meet the inclusion criteria, leaving 66 separate articles deemed compliant for final 
inclusion. The descriptive characteristics of the articles and populations studied are sum-
marized in Table 2. Among the 66 eligible studies, there were 459,00 participants (approx-
imately 55% female), with a sample size ranging from 25 to 61,240 and an average age of 
69.63 years. Studies were published from 2010 to 2020, of which 53% were conducted in 
the USA (n = 35). Studies were conducted in Europe (30.3%), Australia (7.5%), and Asia 
(7.5%), among others. Two studies examined only men.

Results of the Reviewed Studies

Biopsychosocial Factors

The biopsychosocial model conceptualized by Engel (Engel, 1977) systematically consid-
ers biomedical, psychological, and social factors and their complex interactions in under-
standing human health, illness, and health care delivery. The main outcomes reported by 
articles investigating biopsychosocial factors related to AU among OA are outlined in 
Table 3.
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Quality of Life and Well‑being

In a Spanish study (Ortolá et al. 2016), the authors found that compared to non-drinkers, 
the physical component score of the SF-12 QoL scale was significantly and slightly better 
for both moderate and heavy drinkers in the fully fitted model. On the other hand, there 
was no significant association between OAs’ AU and scores on the mental component of 
the SF-12 scale. Two studies (Li et al. 2017, 2019) found that lower life satisfaction was 
associated with a higher likelihood of AU in the Chinese sample and that higher life satis-
faction was associated with a lower likelihood of high AU in the Norwegian sample. In a 
European study (Fuentes et al. 2017) the authors found that former drinkers, OA who had 
never drunk, and heavy drinkers had lower self-reported well-being than moderate drink-
ers. The significant negative association of HD with well-being was particularly strong in 
Southern Europe, especially among women. In South Africa, a study (Martinez et al. 2014) 
showed that quality of life (health, self-satisfaction, and money) was significantly lower 
among older men with UAU compared to abstainers, although this association was not sig-
nificant in the adjusted analysis. Canadian research (Kaplan et al. 2012) has shown that the 
rate of decline in health-related quality of life over time was significantly greater among 
OA with declining AU than among moderate drinkers.

Coping Strategies

In studying the impact of coping strategies on UAU in OA, the authors of one study (Sacco 
et  al. 2014) noted that stressful life events were associated with an increased likelihood 
of AUD among OA. Higher levels of perceived stress and victimization were also associ-
ated with AUD, but only among older men. However, there was no significant association 
between stressful events and perceived stress with UAU in OA. In a study of the older 
lesbian, gay, and bisexual (LGB) population the authors (Bryan et al. 2017) suggested that 
UAU is not motivated by a coping strategy to cope with a stressful situation, as day-to-day 
discrimination was a positive stressor positively associated with UAU only among men. 
Identity stigma was not significantly associated with AU among LGB OA. Withdrawal 
from alcohol dependence was associated with a lower likelihood of UAU among LGB OA, 
particularly among women. No significant association was found between perceived stress 
and UAU among men, but perceived stress was associated with a lower likelihood of low-
risk AU among women. This suggests that women are more likely to use coping strate-
gies other than AU under stressful conditions. A statistically significant (p < 0.01) mediat-
ing process was found in a US study (Brennan et al. 2010) among OA initiated by AU to 
reduce tension and the use of avoidance coping strategies to cope with stressors that were 
correlated with a statistically significant decrease over time in AU. According to several 
studies (Martinez et al. 2014; Moos et al. 2010a, b, c), AU to reduce tension, low religious 
involvement and/or low regular participation in religious activities predicted a higher like-
lihood of UAU among OA. In a longitudinal study (Platt et al. 2010), the authors reported 
that the importance of religion among OA was strongly correlated with a low risk of UAU, 
with a decrease in AU over time, not an increase. They argued that religious involvement 
offers more opportunities for contact with people who disapprove of excessive AU and is 
therefore an effective social coping strategy to deal with stressful situations. In an Irish 
study (Villiers-Tuthill et al. 2016), the authors reported that the perception of the positive 
consequences of aging in OA was negatively correlated with UAU, while a strong negative 
emotional representation of aging significantly increased the risk of UAU. According to the 
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authors, these results suggest that UAU and positive behavior in the aging process could be 
identified as coping strategies for coping with life-changing events.

Psychosocial Factors

Six studies have shown in their analyses significant and positive associations between high 
levels of perceived social support and/or social activity and UAU among older women 
(Agahi et  al. 2019; Bryan et  al. 2017; Choi & DiNitto, 2011c; Dare et  al. 2014; Moos 
et al. 2010a; Moos, Schutte, et al. 2010a, b, c). Another study (Platt et al. 2010) reports 
findings that that more frequent socialization with neighbors and having relatives living 
nearby were significantly associated with increased AU among OA. In two studies (Moos 
et al. 2010a; Moos et al. 2010a, b, c), the authors showed that OA who had positive rela-
tionships with their spouses or partners and peer approval of AU were significantly associ-
ated with the likelihood of having UAU over time. One study (Brennan et al. 2010) reports 
similar results and also pointed out that OA who have more frequent interactions with fam-
ily members and friends are more likely to experience a slower rate of decline in AU as 
they age. In contrast, three studies (Agahi et al. 2019; Hoeck & Van Hal, 2013; Martinez 
et al. 2014) showed that older women with low levels of social contact and low levels of 
social activity were less likely to drink. However, studies report conflicting results. Two 
studies (Martinez et  al. 2014; Platt et  al. 2010) reported that having regular visits from 
friends or neighbors in close proximity was associated with a low risk of UAU, decreased 
AU, and abstention among OA. A Netherlands study (Van den Berg et al. 2014) showed 
that OA who abstained or had UAU had significantly less social support than OA who 
consumed moderately. Another study (Martinez et al. 2014) highlighted a significant asso-
ciation between OA low-risk AU and very low social engagement compared to abstainers. 
Russian(Gugushvili et al. 2018) and American(Moos et al. 2010a) research has found that 
OA who communicate less than once a year with their families or relatives were regular 
drinkers compared to those who stayed in daily contact. In 2020, one study (Villalonga-
Olives et al. 2020) shows a negative interaction of positive social support on the number 
of drinking days that was stronger among women than men, while negative social support 
and social cohesion were significantly associated with AU only among women. However, 
four studies in this literature review found no significant association between psychosocial 
factors and AU among OA (Canham et al. 2016; Iparraguirre, 2015; Martinez et al. 2014; 
Sacco et al. 2014).

Psychiatric Comorbidities

Twelve studies showed correlations between psychiatric comorbidities and AU in OA. 
Among them, six studies (Blazer & Wu, 2011; Forlani et al. 2014; B. H. Han et al. 2017; 
Lin et al. 2014; Muñoz et al. 2018; Vaughan et al. 2014) showed that OA with mood dis-
orders, anxiety disorders or personality disorders have a significantly higher probability 
of developing an AUD in their lifetime. Similarly, six studies (Bobo et  al. 2013; Bryant 
& Kim, 2013; Choi et al. 2015; Choi & DiNitto, 2011c; Schonfeld et al. 2010; Van den 
Berg et  al. 2014) showed that UAU among OA was significantly associated with a high 
likelihood of having a psychiatric comorbidity. An Irish study (Carvalho et al. 2018) found 
that older women, rather than men, reported that HD increased the risk of depression and 
anxiety. These results are comparable in three studies with different methodologies (Choi 
& DiNitto, 2011a; Fornazar et al. 2013; Tait et al. 2012). (Immonen et al. 2011a) reported 
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that older at-risk drinkers differed from moderate drinkers in their reasoning when they 
reported drinking for a “meaningless life,” “to relieve anxiety,” or “to relieve depression.” 
However, nine studies (Bobo et al. 2013; Cheng et al. 2016; Gea et al. 2013; Ivan et al. 
2014; Kim et al. 2015; Moos et al. 2010b; Paulson et al. 2018; Platt et al. 2010; Rodriguez 
et al. 2010) found significant negative correlations between alcohol consumption and low 
anxiety, low depression, or decreased or no depression in OA. Nevertheless, several studies 
(Choi & DiNitto, 2011b; Cousins et al. 2014; Hoeck & Van Hal, 2013; Ilomäki et al. 2013; 
Iparraguirre, 2015; Parikh et al. 2015; Sacco et al. 2016) have shown no significant asso-
ciation between AU and psychiatric comorbidities.

Alcohol Screening Tools

Several articles (Table 2) relied on different self-report, hetero-report, multidimensional, 
and self-reported quantity and frequency tools. Table 4 presents a summary of the results 
of studies specific to alcohol screening tools for OA.

Self‑Declared Quantity and Frequency

In this systematic review of the literature, 78.8% of the studies analyzed (n = 52) used 
self-reported quantities and frequencies of AU by OA. In an American research (Kuerbis 
et al. 2017), participants reported their consumption through a series of questions from the 
Quantity-Frequency Variability—30 items (QFV-30; Miller & Del Boca, 1994; Tonigan 
et al. 1997).

Multidimensional Tools

The frequency, quantity, and trajectories of AU among OA were measured in four studies 
(Brennan et al. 2010; Moos et al. 2010a, b; Moos, Schutte, et al. 2010a, b, c) using adapted 
components of the Health and Daily Living form (HDL; Moos et al. 1990) assessing dif-
ferent health-related factors including AU. In a Danish research (Wieben et al. 2018), to 
assess the AU of OA, the authors used the Addiction Severity Index scale (ASI; McLel-
lan et al. 1992). The ASI provides a multidimensional assessment of AU behavior. It uses 
generic composite scores that reflect the level of problems in seven domains including 
alcohol. An inverse association for the ASI composite score of alcohol with abstinence was 
found, showing that a worse baseline ASI is significantly associated with lower abstinence. 
In another Spanish research (Gea et  al. 2013), the Food-Frequency Questionnaire (FFQ; 
Fernández-Ballart et al. 2010) was administered to assess AU. The FFQ is a validated food 
assessment tool that estimates the frequency and quantity of foods and beverages including 
alcohol.

WHO STEPwise approach to Surveillance (STEPS) standardized instrument guidelines 
were followed by the authors of one study(Martinez et al. 2014) to measure blood alcohol 
content (WHO, 2006). The diagnosis of AUD in OA was carried out in two studies (Lin 
et al. 2014; Sacco et al. 2014) using the Alcohol Use Disorder and Associated Disabili-
ties Interview Schedule DSM-IV edition (AUDADIS-IV; Grant et al. 1995) an assessment 
method that included AU, smoking, family history of depression and selected psychiatric 
disorders from Axis I and II of the DSM-IV. The Brief Addiction Monitor (BAM; Cacciola 
et al. 2013) was used in a study to assess substance use behaviors, including alcohol.
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Hetero‑assessment Tools

Eleven studies diagnosed AUD in OA by referring to different versions of the Diagnostic 
and Statistical Manual of mental disorders (DSM). Two studies (Moos et al. 2010b; Moos, 
Schutte, et al. 2010a, b, c) used the DSM-III-R (American Psychiatric Association, 1990) 
to assess AU problems. Eight studies (Andersen et  al. 2019; Blazer & Wu, 2011; Choi 
et al. 2015; B. H. Han et al. 2017; Lin et al. 2014; Muñoz et al. 2018; Sacco et al. 2014; 
Vaughan et al. 2014) used the abuse or dependence criteria defined by DSM-IV (American 
Psychiatric Association, 1998). One study (Andersen et al. 2019) used DSM-5 (American 
Psychiatric Association, 2013) substance use criteria to analyze AUD in OA. To make the 
diagnosis and include OA, one study (Wieben et  al. 2018) used the criteria for alcohol 
abuse or dependence from the Classification of Mental and Behavioral Disorders (ICD-
10-R; World Health Organization, 2009). Two studies (Andersen et al. 2019; Moore et al. 
2011) used retrospective assessment methods to track AU over time have using the Time 
Line Follow Back (TLFB (Sobell & Sobell, 1992)) and the FORM 90 (Miller, 1996). One 
study (Sacco et al. 2016) evaluated the feasibility, acceptability, and validity of a modified 
daily diary to measure AU. In this study, OA were interviewed by telephone about their AU 
the previous day, the type of alcohol consumed, the number of units of alcohol consumed, 
the setting in which they drank, and whether they were alone when they drank. The results 
highlighted that a modified daily diary is acceptable and non-binding, especially for OA 
with physical limitations.

Self‑Assessment Tools 

Eight international studies (Immonen et  al. 2011a; Kim et  al. 2015; Rodriguez et  al. 
2010; Sacco et  al. 2016; Schonfeld et  al. 2010; Tait et  al. 2012; Tredal et  al. 2013; Van 
den Berg et al. 2014) used the Alcohol Use Disorders Identification Test (AUDIT Aalto 
et al. 2011; Babor et al. 2001)) and four studies (Fornazar et al. 2013; Gilson et al. 2019; 
Villiers-Tuthill et  al. 2016; Watson et  al. 2013) used the short version, AUDIT-C (Bush 
et  al. 1998). In one study (Sacco et  al. 2016), AUDIT scores were significantly associ-
ated with daily statements about the total number of drinks consumed and drinking alone. 
Six studies (Bobo et  al. 2013; Carvalho et  al. 2018; Cousins et  al. 2014; Hoeck & Van 
Hal, 2013; Ilomäki et al. 2013; Platt et al. 2010) used the CAGE scale to screen for AUD 
(Cut down, Annoyed, Guilty, Eye-opener (Mayfield et al. 1974). Another study (Platt et al. 
2010) found in their study that a unit increase in the CAGE score was associated with an 
increased likelihood of being in the group of OA with increasing AU. On the other hand, an 
increase in the CAGE score made the OA less likely to be in the group with declining AU 
than in the abstentionist group. In addition, in one research study (Bobo et al. 2013), the 
authors noted that at-risk drinkers were significantly more likely to self-report recent HD 
and to have a high CAGE score compared to moderate drinkers. The Michigan Alcoholism 
Screening Test-Geriatric version was developed specifically for OA (MAST-G; (Blow et al. 
1992)). In their study, the authors compared the MAST-G to the Fast Alcohol Screening 
Test (FAST (Hodgson et al. 2002)). The prevalence of alcohol abuse in OA was signifi-
cantly underreported with the FAST (p < 0.0001). No subjects scored positive on this test, 
whereas the MAST-G recorded positive scores in OA. Two studies (Rodriguez et al. 2010; 
Schonfeld et al. 2010) used the shortened version of the MAST-G, the SMAST-G (Blow 
et al. 1998). An Australian version of the Alcohol Related Problems Survey(ARPS Fink 
et al. 2002; Moore et al. 2000, 2002; Oishi et al. 2001) renamed A-ARPS) was adapted and 
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validated by authors of a study (Bright et al. 2015). The recalibrated scoring algorithms 
of the A-ARPS were used to reliably classify OA to reduce the incidence of AUD. Three 
studies (Ettner et al. 2014; Kuerbis et al. 2015; Moore et al. 2011) used the Comorbidity 
Alcohol Risk Evaluation Tool (CARET (Barnes et al. 2010)). CARET is an updated and 
revised version of the short version of ARPS (ShARPS). Four studies (Brennan et al. 2010; 
Moos et al. 2010b; Moos, Schutte, et al. 2010a, b, c; Watson et al. 2013) used the Drink-
ing Problems Index (DPI (Finney et  al. 1991)) to assess AU problems in OA. In 2019, 
One study (Gilson et al. 2019) validated the “Comprehensive Effects of Alcohol” (CEOA) 
questionnaire, which measures an OA’s expected outcome from AU in various domains 
(sociability, tension reduction, courage, sexuality, cognitive and behavioral problems, risk 
and aggression, and self-perception). The results highlighted the empirical validity with 
excellent fit and internal consistency of a two-factor expectation model comprising a nega-
tive 10-item expectation factor and a positive 10-item expectation factor. They concluded 
that the CEOA may provide a correct and more efficient measure of AU among OA.

Treatment Options

The outcomes of studies on therapies and interventions for the care of OA who consume 
alcohol are summarized in Table 5.

Brief Intervention

The development and examination of the effectiveness of the Florida Brief Intervention 
and Treatment for Elders (BRITE) project was conducted in one study (Schonfeld et  al. 
2010). Individuals who screened positive in SMAST-G were offered brief intervention 
and treatment with evidence-based practices and were reviewed at the exit of the inter-
vention program and in follow-up interviews. The authors found that OA who received 
the brief intervention had a significant decrease in their SMAST-G score and also at the 
30-day follow-up. A randomized controlled trial was conducted in a research study (Moore 
et  al. 2011) to test the effectiveness of a multi-component primary care-based screening 
and education intervention to reduce at-risk AU among OA. After three months, compared 
to the control group, the authors found that there were fewer at-risk alcohol users in the 
group of participants who received the educational intervention. OA reported consuming 
fewer drinks in the past seven days, consuming less alcohol and having lower risk scores. 
After 12 months, only the difference in the number of drinks consumed remained statis-
tically significant, but the educational intervention did not reduce UAU. Similar results 
were observed in another study of a brief mail intervention (Kuerbis et al. 2015). However, 
in two educational intervention studies, the authors (Duru et al. 2015; Ettner et al. 2014) 
showed that at 12 months discussing alcohol risk with a doctor, entering into an AU agree-
ment and/or self-reporting the use of an AU diary was associated with a lower likelihood 
of UAU during therapeutic follow-up. In an attempt to compare the clinical and cost-effec-
tiveness of a staged intensive care intervention versus a brief intervention in primary care, 
the authors of two studies (Vrdoljak et al. 2014; Watson et al. 2013) showed that there were 
no significant differences. Staggered intensive care did not confer an advantage over brief 
interventions in terms of reducing AU in the treatment of OA. In two studies (Lin et al. 
2010a, b; Lin et  al. 2010a, b), the authors found that brief telephone interventions were 
effective in reducing AU among OA in primary care settings. OA who answered the calls 
were more likely to switch to moderate AU at 3 months than those who did not answer any 
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of the calls. Concerns about risk, reading the educational booklets and the perception of 
physicians advising OA to reduce AU were associated with early reductions in AU among 
OA with UAU at the first phone call from a health educator. Two other studies (B. H. Han 
et al. 2018; Kuerbis et al. 2017) demonstrated the effectiveness of an online screening and 
intervention tool that identified many OA with UAU. Most OA were receptive to the idea 
of receiving a plan to change their AU behavior. Moreover, in a study (Zanjani et al. 2018), 
the authors reported that preventive interventions consisting of posters, brochures for 
patients and pharmacists and public service announcements provided positive feedback and 
increased OA’s understanding of preventing alcohol and medication interactions (AMI), 
with statistically significant changes in the perceived importance of messages about UAU 
and the potential consequences of AMI.

Cognitive and Behavioral Therapies 

Authors of one research study (Wieben et al. 2018) found that OA who consumed alcohol 
and received cognitive and behavioral therapies (CBT) had significantly higher compliance 
rates than middle-aged adults. Moreover, OA achieved a significant improvement in AU 
patterns in the first six months of CBT and reported abstinence or drinking no more than 
3 drinks per day. Having undergone CBT was positively associated with abstinence and 
compliance with therapy increased the likelihood of abstinence. OA who received compre-
hensive and integrated outpatient treatment that combined psychosocial management for 
AUD with dependence had better outcomes at 6 months on a range of AU outcome meas-
ures compared with middle-aged patients (p < 0.001). One study (Andersen et  al. 2019) 
sought to evaluate the addition of the Community Reinforcement Approach (CRA-S) to 
Motivational Enhancement Therapy (MET) in the treatment of OA with AUD. Both MET 
and MET + CRA-S resulted in reductions in AU in terms of the number of days of drink-
ing, the number of days of binge drinking, and the amount of alcohol consumed per week. 
The results of the study showed that community reinforcement for OA did not alter the 
improvement in AU outcomes, as the chances of success in MET vs. MET + CRA-S condi-
tions did not differ. Both treatment options also showed small improvements in patients’ 
quality of life.

Summary of Conclusions

The research reported in this review was part of a comprehensive synthesis of the evidence 
on AU among OA internationally to further knowledge of this phenomenon. A peak in the 
frequency of studies (45.4% (n = 30)) was observed between 2015 and 2020, indicative of 
the recent and growing interest in this issue. Indeed, unlike adolescents or young adults, 
there are very few studies and a lack of evidence and empirical data in the literature spe-
cific to AU in OA. Subsequently, a large number of scientists have shown an interest in the 
risk factors and consequences of AU in OA.

Analysis of the studies suggests that biopsychosocial factors have a strong influence on 
AU among OA despite the contrasting results. As the authors point out, these results show 
that certain variables determining AU can be the subject of appropriate psychological and 
psychiatric support in OA. Mood, anxiety, or personality disorders appear to have a sig-
nificant influence and to increase the likelihood of UAU in OA (Blazer & Wu, 2011; For-
lani et al. 2014; B. H. Han et al. 2017; Lin et al. 2014; Muñoz et al. 2018; Vaughan et al. 
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2014). The relationship between mental health diagnoses on AU has been confirmed, thus 
requiring special attention in clinical practice with OA. They constitute a heterogeneous 
group and report drinking for a variety of reasons. They may drink alcohol for medicinal 
purposes, for a self-perceived meaningless life and to relieve anxiety, loneliness or depres-
sion (Immonen et al. 2011a). The risks associated with AU are not minimal among OA. 
Clinicians need to be aware of these comorbidities during the care of a mental disorder. 
Studies have shown that end-of-life variables associated with social resources, social sup-
port, social learning, stress and coping strategy, and social control theories predicted UAU 
in OA. One of the most consistent predictors was the approval of AU by members of the 
social network(Moos, Brennan, et  al. 2010a). These findings reflect long-term, two-way 
influencing processes in which OA’s social resources and UAU may amplify, attenuate or 
reverse each other (Moos, Schutte, et al. 2010a, b, c). Similarly, the use of avoidance cop-
ing strategies to manage stressors would seem to be the main variable predicting a decrease 
in AU over time (Brennan et al. 2010). Our results show that religious practice and being 
surrounded by people who disapprove of AU are protective factors in favor of abstinence 
(Martinez et al. 2014; Platt et al. 2010). Our interpretation of the results is that OA con-
sume alcohol in social situations and that social integration also predicts continued AU 
habits. Social activity seems to be more strongly associated with more frequent AU than 
social contact (Agahi et al. 2019; Brennan et al. 2010; Hoeck & Van Hal, 2013; Martinez 
et al. 2014; Platt et al. 2010). Stressful life events, victimization, discrimination, and per-
ceived stress also appear to be associated with AUD in OA (Sacco et al. 2014). Conversely, 
perceived stress among older women is associated with a lower likelihood of UAU (Bryan 
et al. 2017). Identity stigmatization was not significantly associated with AU in OA(Bryan 
et  al. 2017; Sacco et  al. 2014). We also found that aging representations of self-percep-
tion and emotions may foster UAU in OA(Villiers-Tuthill et  al. 2016). Similarly, greater 
satisfaction with life appears to be a variable determining low AU among OA (Li et  al. 
2017, 2019). Negative perceptions of well-being appear to be associated with UAU in OA, 
particularly among women in southern Europe (Fuentes et  al. 2017). However, we have 
previously pointed out that the results are very mixed, and several studies have not shown 
a significant relationship between AU in OA and biopsychosocial factors (Canham et al. 
2016; Choi & DiNitto, 2011b; Cousins et al. 2014; Hoeck & Van Hal, 2013; Ilomäki et al. 
2013; Iparraguirre, 2015; Martinez et al. 2014; Parikh et al. 2015; Sacco et al. 2014, 2016).

To detect UAU among OA, several scales and screening tools exist although some are 
adaptations of instruments initially created for young adults. Self-questionnaires, hetero-
questionnaires, and self-report measures of AU are not binding for OA (Kuerbis et  al. 
2014). In this review, AUDIT (Aalto et  al. 2011; Babor et  al. 2001; Bush et  al. 1998), 
CAGE (Mayfield et al. 1974), MAST-G(Blow et al. 1992, 1998), DPI (Finney et al. 1991), 
and CARET (Barnes et  al. 2010) are the self-assessment scales commonly used in the 
majority of studies to identify AUD in OA. DSM-III-TR, DSM-IV, and DSM 5 (Ameri-
can Psychiatric Association, 1990, 1998, 2013) diagnostic criteria have been used in some 
studies to make a diagnosis of alcohol abuse and dependence. The validity of these diag-
nostic criteria has been shown in several studies (Denis et al. 2015; Fazzino et al. 2014; 
Hasin et al. 2012; Peer et al. 2013). Almost all the studies reviewed (78.8% n = 52) col-
lected self-reported data to assess average AU, to estimate frequency, or to quantify AU 
through direct questions supported or not by visual aids.

Concerning treatment options, the studies in this review showed that following and com-
plying with CBT is associated with and increases the likelihood of abstinence (Wieben et al. 
2018). Community reinforcement does not appear to change anything in the improvement 
in OA’s AU (Andersen et  al. 2019). Our outcomes showed that interventions involving 
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personalized feedback, educational materials, counseling and medical follow-up could be 
very effective (Kuerbis et al. 2015; Moore et al. 2011; Schonfeld et al. 2010). However, the 
results regarding the effects of the interventions were mixed (Duru et al. 2015; Ettner et al. 
2014; Vrdoljak et al. 2014; Watson et al. 2013). Nonetheless, it should be noted that indi-
vidual brief interventions that had positive effects included: an “intensive” brief intervention; 
a brief postal intervention with personalized feedback; group and family therapies; advice to 
reduce AU; motivational interviewing; therapeutic education; posters; brochures; telephone 
calls and web-based assessments (B. H. Han et al. 2018; Kuerbis et al. 2017; Lin et al. 2010a, 
b; Lin et al. 2010a, b; Zanjani et al. 2018). We find similar results in four studies demon-
strating that interventions can reduce AU among OA and provide support to maintain and 
improve their health, while minimizing risk behaviors (Armstrong-Moore et al. 2018; Caputo 
et al. 2012; Dedert et al. 2015; Kelly et al. 2016, 2018b).

Within our study, it is plausible to distinguish several limitations. First, the conclusions of 
the literature review diverge because of the different assessment methods used, the interacting 
environmental factors, the heterogeneity of the study populations, and the potentially differ-
ent AU patterns. Limitations of the outcomes in our review include the fact that self-reported 
AU is likely to be underestimated to some extent in all studies. The measurement instruments 
and scales used in the different study protocols were mostly self-report tools that may have 
led participants to report “fair” or “pleasant” responses. This phenomenon is social desirabil-
ity bias in reporting AU that may impact screening for AUD and bias the level of accuracy 
of responses when collecting data in OA (Davis et al. 2010; Kypri et al. 2016). This may be 
exacerbated if OA feel stigmatized by AU in any way. Indeed, OA are likely to underreport or 
not accurately report their actual AU, particularly among heavy drinkers and women. How-
ever, scientific research suggests that self-reports should be considered as accurate, reliable 
and valid as other measures (Del Boca & Darkes, 2003; Kirchner et al. 2007; Sayers et al. 
2004). In addition, 95.5% of the studies used screening tools for AU that were not specific to 
OA, which may represent a sensitivity bias in the UAU prevalence outcomes. Similarly, the 
different cross-sectional designs of some studies prevent us from making causal assertions 
about certain outcomes. Also, because of our non-inclusion criteria, some issues in our stud-
ies could not be addressed, such as the relationship between AU and medical comorbidities. 
Another limitation is that not investigating the impact of where OA live does not allow us to 
know whether or not living in a rural or urban setting is a risk or protective factor for AU and 
whether or not treatment options may or may not differ based on this distinction. Despite the 
multiracial nature of the countries included in our systematic review of the literature, a limi-
tation of our results is the lack of information regarding race and possible associated differ-
ences in AU or UAU. Indeed, results focusing on race would raise possible social inequalities 
in health in terms of the impact of AU on biopsychosocial factors and treatment care. The 
aim was to provide an overview of treatment options reported in studies published over the 
past decade. The studies included in our review are primarily focused on early interventions, 
with an included population that appears to have a high literacy rate, thus being able to under-
stand the posters and literature and participate in types of interventions such as CBT. Thus, 
one limitation of the outcomes on treatment options is that some of the brief interventions 
mentioned are only appropriate for OA with some level of education. In addition, no studies 
stipulate what is in place for the segment of the older adult population that cannot benefit 
from these types of interventions such as the homeless, those who do not have access to or 
knowledge of the use of certain technologies (e.g., telephone, computer,). In addition, little 
information on primary prevention or health promotion for OA was found in the literature to 
prevent the development of UAU. Interventions in primary care are limited by the fact that 
strategies, such as outreach to hard-to-serve isolated older adult populations, are not defined. 
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In addition, OA may be more vulnerable to alcohol-related problems and may be seen more 
frequently in hospital emergency departments, shelters, or detoxification centers. Given the 
inequalities in terms of capacity, there is thus a need for a broader range of interventions and 
resource allocation to be developed for the different segments of the older adult population.

Conclusion

Beliefs that OA do not consume alcohol or do not consume it in a problematic manner have 
been dismissed. Excessive AU continues to increase significantly among OA, particularly 
women. These trends in AU present unique risks and challenges. Knowledge about AU 
in OA and the problems that contribute to the onset or maintenance of addiction in later 
years will need to be continually updated as we discover what motivates this generation of 
adults to drink. Unlike adolescents and younger adults, due to psychophysiological degen-
eration, OA are at risk and more vulnerable to UAU and complications often manifesting 
themselves in a specific forms that can be confused with geriatric syndromes. Thus, future 
research is needed to advance and develop specific screening tools for OA to distinguish 
the symptoms of AU from those of the aging process. Further longitudinal studies are 
also needed to examine the threshold, frequency and patterns of AU and the impact on the 
health of OA. Increased attention is required in public health initiatives. Effective treatment 
options do exist, but generally remain limited, as few health programs or services offer 
interventions tailored to OA. Denial of AUD in OA is not a solution. The health system 
will be called upon to invest in the well-being of OA by culturally acclimatizing services 
so that they are not prevented from being cared for because of their age. Future research 
should focus on the development of interventions that build on the knowledge, beliefs, 
social representations, and attitudes of caregivers in order to raise awareness and improve 
their role in primary health care for OA. Emphasis should be placed on process-oriented 
and multidimensional scientific studies. Psychological processes-mediating biopsychoso-
cial factors would allow the development of effective preventive interventions to be con-
ducted in order to improve the quality of life of OA and reduce health inequalities.
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