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Abstract Alcohol is a significant cause of death in all age 
.3,4Given the growing global population of elderly groups, and this is even more so in the elderly  As an 

individuals and the potential increase in alcohol-related added factor, the majority of the elderly population take 
issues among this group, it is essential to explore the various medications, and those who drink alcohol in 
factors that influence alcohol consumption in older addition to these medications are more at risk of 
adults. probable harm, depending on the amount of alcohol 

3-5A descriptive cross-sectional study was carried ingested.  Alcohol abuse in the elderly is becoming 
out in 3 primary health care centres in Ilorin, well documented, and it appears to be one of the rapidly 

1,6Northcentral Nigeria, involving consenting patients developing health problems in this age group.  The 
aged 60years and above. Each participant completed a elderly use alcohol as a social stimulant and also as self-
proforma designed by the researchers which had medication for either physical health problems or 

4,7sections on socio-demographic variables and alcohol psychological states.  With the current aging world 
use. The Geriatric Depression Scale (short form) was population, it is expected that the number of elderly 

people with alcohol-related problems will rise, and this used thereafter with a cut-off score of ≥ 6 to screen for a 
6,7

may come to constitute a "silent epidemic".presence of depression. 
A significant complication of alcohol use in the A total of 463 elderly patients participated in 

elderly is depression. Alcohol use and depression in the the study. Alcohol use was statistically significantly 
elderly are interconnected and complex issues that can higher among males (x= 44.483, p<0.001), those who 
have significant implications for overall health and are married (x= 7.300, p <0.007) and elderly Christians 

8,9
(x= 7.121, p<0.008). The trend though not statistically well-being.  It has been generally accepted that the 
significant was that those who lived alone, and those prevalence rate of alcohol use disorder is lower in the 
who felt lonely were more likely to use alcohol (x= elderly than in younger adults, though this is under-
1.579, p< 0.209 and x= 0.094, p < 0.759 respectively). reported.4 Previous lack of attention on alcohol use 
Probable depression was however not found to be disorder in the elderly may have been due to ignorance, 

4statistically associated with alcohol use (x= 0.025, P < stigma, and ageism.  In addition, the presentation of 
0.874). alcohol abuse may be similar to those of other physical 

There should be an increased index of illnesses like diabetes mellitus and other psychiatric 
suspicion by the primary care physicians to identify illnesses like depression and dementia that are 

4,10elderly patients who are at risk of engaging in alcohol prevalent in this age group.  Additionally, primary 
use. This will assist in instituting early intervention clinicians may not be on the lookout for alcohol-related 
programmes aimed at preventing alcohol related problems in the elderly given that the usual ways of 
problems. assessing substance-related problems, such as reduced 

participation in important social activities, time lost 
Keywords: Alcohol use, Elderly, Primary care from work, and legal problems, may not be relevant in 

the older adults who may have fewer pursuits outside 
1,4Introduction the home.  Also, most screening instruments and 

There is a worldwide consumption of alcoholic diagnostic criteria seem to focus more on the younger 
11beverages, and the elderly are not left out. It is age groups than the older adults.

estimated that about 67% of adults aged 50-80 years There is currently a shortage of literature on 
1-3and about 25% of those over 85 years are involved.  alcohol use and its related problems among the elderly, 

particularly in developing countries like Nigeria. We 
undertook to study the prevalence of alcohol use among 
the elderly attendees assessing care in three 
government-owned primary health centres in 
Northcentral Nigeria and to elucidate the social factors 
associated with this usage and the relationship with a 
depressive illness that is related to alcohol use in this 
age group.



Method association between independent and dependent 
This study was part of a larger cross-sectional variables. P value was set at <0.05 for statistical 

study that was carried out among the elderly primary significance.
care attendees in three government owned primary care 
clinics in Ilorin West Local Government Area Ilorin, Ethical considerations
Kwara State, Nigeria. These three Primary Health We obtained ethical approval from the Ethical 
Centres are used by the Department of Behavioural Review Committee of the University of Ilorin Teaching 
Sciences at the University of Ilorin, Ilorin, for its Hospital. The study was also non-invasive, with no 
community outreach programme. financial burdens on the participant. Additionally, 

The study was conducted over a period of four permission was obtained from the administration of the 
months. The patients were first attended to by their three clinics used and informed consent from all the 
primary care physicians, and all those aged 60 years recruited participants; the participants either thumb 
and older, who could talk, were not in severe distress printed or signed before administering the 
and who gave their consent were approached and questionnaires.
recruited into the study. Section A of the proforma 
designed by the Researchers contained the Results
Sociodemographic details (like age, sex, living A total of 463 elderly patients participated in 
arrangement, details of alcohol use etc.) of the the study. Table 1 shows the socio-demographic details. 
participants. Section B of the proforma obtained The age of the participants in the study ranged between 
information on alcohol use and thereafter, the Geriatric 60 and 90 years with a mean age of 68.2  6.6 years; 257 
Depressive Scale short form (GDS-sf) was completed of the participants (55.5%) were in the age group 60-69 
by each participant. years. Three Hundred and eighty-six (386) participants 

Statistical analysis was done using Statistical (83.4%) were females. Two Hundred and forty (240) 
Pack for Social Sciences (SPSS) version 21. participants (51.8%) were separated, divorced or 
Descriptive statistic was done for all the variables and widowed. The participants were mainly of the Yoruba 
presented as tables showing frequencies and ethnic group (96.1%) and Islamic religion (79.5%) and 
percentages. Chi square analysis was done to examine 6 (13.2%) lived alone while 34 (7.3%) admitted being 

Table 1: Socio-demographic variables 
 

Variable 
 

Frequency (n = 463)
 

Percentage
 

Range (years)
                  

60 –
 
90 

 

Mean Age ± SD (years)
                  

68.17 ± 6.55
 

Age group (years)
   

60 –
 
69

 
257

 
55.5

 

= 70
 

206
 

44.5
 

Gender 
   

Male
 

77
 

16.6
 

Female
 

386
 

83.4
 

Marital status
   

Married
 

223
 

48.2
 

Separated/ Divorced/ Widowed  240 51.8 

Ethnic group   

Yoruba  445 96.1 

Hausa 3 .6 

Igbo 3 .6 

Others 12 2.6 

Religion    

Christian 95 20.5 

Islam 368 79.5 

Lives alone    

Yes  61 13.2 

No 402 86.8 

Feel lonely   
Yes  34 7.3 
No 429 92.7 
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Although there was a trend for elderly patients who 
lived alone [(8), (13.1%)] and those who felt lonely 
[(4), (11.8%)] to be users of alcohol compared to those 
who did not use alcohol, this difference was not 
statistically significant (p<0.209 and p<0.759 
respectively). Alcohol use was found in 28.6% of males 
as compared to 4.9% females, 12.6% of the married 
respondents and 15.8% of Christians. As shown by 
Table 3, alcohol use did not predict presence of 
probable depression in the study population p value 
0.874 (OR 1.613, CI 0.351-7.410).

Discussion
Several studies have reported the use of 

alcoholic beverages by the elderly and an increasing 
trend in use by the elderly, as well as a possible increase 

3,4,7 
in alcohol-related problems. This may now be 

lonely. posing a public health concern. Problems related to 
Forty–one participant (41, representing 8.9%) alcohol use in the elderly have frequently been under-

2-4reported that they take alcohol (Figure 1). reported or undetected and thus remain undiagnosed.  
Table 2 shows the relationship between socio- In addition, the elderly may frequently underestimate 

demographic characteristics and alcohol use. The use the quantity of alcohol taken. The use of alcohol may be 
of alcohol was significantly higher among males "medically hazardous" in the elderly due to age-related 
(x=44.483, p <0.001), those who were married changes in metabolism, even when the frequency and 
(x=7.302, p<0.007) and Christians (x =7.121, p 0.008). amount of consumption do not meet the criteria for a 

 
Table 2: Relationship between socio-demographic variables and alcohol use  

           Alcohol use    
Variable  Yes  No  Total  ÷2

 p  value  
 n = 41 (%)  n = 422 (%)  n    
Age group (years)       
60 –  69  22 (8.6)  235 (91.4)  257  0.062  0.803  
= 70  19 (9.2)  187 (90.8)  206    

Gender 
      

Male
 

22 (28.6)
 

55 (71.4)
 

77 
 

44.483
 
<0.001*

 Female
 

19 (4.9)
 

367 (95.1)
 

386 
   Marital status

      Married
 

28 (12.6)
 

195 (87.4)
 

223 
 

7.300
 

0.007*
 Separated/ 

Divorced/ Widowed 
 

13 (5.4)
 

227 (94.6)
 

240
   

Ethnic group
      Yoruba 

 
38 (8.5)

 
407 (91.5)

 
445 

 
6.740Y

 
0.081

 Hausa

 
0 (0.0)

 
3 (100.0)

 
3 

   Igbo

 

2 (66.7)

 

1 (33.3)

 

3 

   Others

 

1 (8.3)

 

11 (91.7)

 

12 

   Religion 

      Christian

 

15 (15.8)

 

80 (84.2)

 

95 

 

7.121

 

0.008*

 Islam

 

26 (7.1)

 

342 (92.9)

 

368

   Lives alone 

      
Yes

 

8 (13.1)

 

53 (86.9)

 

61

 

1.579

 

0.209

 
No

 

33 (8.2)

 

369 (91.8)

 

402

   
Feel lonely

      
Yes

 

4 (11.8)

 

30 (88.2)

 

34 

 

0.094Y

 

0.759

 
No

 

37 (8.6)

 

392 (91.4)

 

429

   
÷2: Chi square; *: p

 

value <0.05; Y: Yates corrected Chi square

 
 

F
requency

Figure 1: Proportion of participants who take alcoholic drinks
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4,6, use between the genders, with a trend towards diagnosis of alcohol abuse or dependence syndrome.  
22

This is even more relevant in developing societies like narrowing of the gap between the genders. 
our own, where the quantification of the amount of We found that alcohol use was statistically 
alcohol ingested may be difficult due to the varied types s ign i f ican t  among the  mar r ied  than  the  
of brew (both local brews and varying brands of separated/divorced/widowed and single elders. 
substandard alcoholic beverages) present in the However, Alcohol use and marital status are 
community and often used in local herbs concoctions interconnected, with some studies suggesting that 
commonly used. marital status influence drinking differently from those 

A high prevalence of use of prescription who are single or divorced. Marital status influences 
medications by the elderly further puts them at risk if drinking patterns with factors such as the amount and 
they consume alcohol along with he medications and type of social support provided and the quality of 

1,3,7 14
other over-the-counter drugs. relationships.  A married status serves as a buffer for 

Alcohol use may also worsen comorbid good health and better survival outcomes in late life and 
chronic physical or mental illnesses or lead to new has a protective effect by reducing the risk of 

7 psychoactive substance abuse, as found in previous onset of physical or mental illnesses in the elderly.  This 
studies; the reason for the finding in our study is not may affect hospital utilization, such as increased length 
known and should be further explored. Some of stay, increased hospital visits, and increased health-

6,14,16 researchers have argued that the assertive mating or related costs.
marital homophily mechanism may mean that marriage The prevalence of alcohol use among the 
offers partners a shared lifestyle, and as such, the death elderly has been previously reported to range from 15% 

24,254 or loss of a partner may result in reduced use.  to 50%.  Our study found an overall prevalence rate of 
The present study found a significant alcohol usage of 8.9%. This value is lower than reports 

4,17,18,19 association between alcohol use and religion, similar to from studies from within and outside Nigeria.  
9,22

other studies.  More Christian elders used alcohol Several reasons may be responsible for this lower 
than their Muslim counterparts. The participants in this finding in our study, such as, variability in consumption 
study were primarily Muslim, though (the health between countries, ethnicity, religion and socio-

19,20 centers used for the study were situated within the cultural groups.  
Muslim-dominated part of the city), and the lower Also, the lower prevalence found may be due 
prevalence amongst Muslims may be partly because to under reporting because of the social expectation in 

20,26alcohol use is taboo in Islam. our culture that older adults should not drink alcoholic 
It has been documented that not being involved beverages. Further explanation may be that they were 

in religion increases the risk of the use of alcohol, while more likely to depend on relatives for access to such 
participating in religious social activities decreases the beverages because of probable mobility limitation due 

32risk of depression  and hence the need for probable to the possibility of a higher occurrence of chronic 
 23 self-medication with alcohol. physical illnesses or social isolation in them.

In this study, the elders who lived alone and Generally, the highest rates are found among 
10,21 those who felt lonely had more alcohol use, though this the younger ages , although recent studies find an 

was not statistically significant. A reason may be the increase in alcohol consumption in the older age 
21 possibility of some degree of social isolation that may groups.  The younger age group having the highest 

engender in them the feeling of anxiety or depression prevalence rate for the use of alcohol may be due to 
27,28

and a need for alcohol.easier access they have to alcohol, being more 
Ethnicity was not significantly associated with relatively mobile and, hence, less dependent on others 

alcohol use in this study, as most respondents were to procure alcohol. They also possibly have a more 
from the Yoruba tribe. robust social network. In our study, the highest rate was 

The relationship between alcohol use and in those above 70 years. A reason for our finding may be 
depression is complex. Some older adults may turn to because the older age group may have more major life 
alcohol as a way to cope with depressive symptoms, changes, such as loss of loved ones through death, 
while excessive alcohol consumption can also reduced social milieu, and failing health, which may 
contribute to or exacerbate depressive feelings. This cause loneliness and the presence of chronic physical 
study did not find an association between alcohol use illness and mental ill health, which may predispose to 
and probable depression; the majority of the elders may alcohol use

8,9have started the use of alcohol early in life.  However, Similar to other studies, this study found 
our study found a trend towards more use of alcohol by significantly more alcohol use among the males as 

4,21,22 the probably depressed elders. Studies have suggested compared with the females.  This is not surprising in 
that with advancing age, there is a higher risk of our environment, as it is almost widely accepted that 
depression, which may be a result of loss events (loss of women should not engage in alcohol use. Recent 

29 
physical health, social status, or loss of loved ones)reports however suggest changes in the trend of alcohol 
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and hence the probable need to self-medicate with 7. Linn J, Arnovitz M, Kotbi N, Francios D. 
alcohol use either for physical, social or emotional Substance use disorders in Geriatric population: a 

9, 30 review and synthesis of literature of a growing problem reasons.  Future studies using larger samples and a 
in a growing population. Curr Treatment options in multi-center design would be required to make better 
Psychiatry, 2023; 10:313-332inferences and to address alcohol use in elderly. 
8. Castellanos-Perilla N, Borda MG, Catano S, Healthcare professionals play a crucial role in 
Giraldo S,Aarsland D, Rao RT et al. Specific assessing and addressing the adverse effects of alcohol 
depressive symptoms are related with different patterns use, given the probable negative impact on the health of 
of alcohol use in community dwelling older adults. alcohol ingestion in old age. On account of the 
Archives of Gerontology and Geriatrics 101 2022similarity in symptoms of alcohol use to symptoms of 
9. Canham SL, Canham, S.L., Mauro, P.M. (2016). physical illness, it becomes necessary for primary care 
Self-Medication with Alcohol: Aging Issues. In: physicians to have an increased index of suspicion 
Kuerbis, A., Moore, A., Sacco, P., Zanjani, F. (eds) about the use of alcohol in late life and be able to detect 
Alcohol and Aging. Springer, Cham. and diagnose it. To aid the primary care physician in 
10. Malani, P., Kullgren, J., Solway, E., Fernandez, A., maximizing time in his busy clinic, the use of simple 
Singer, D., & Kirch, M. (n.d.). National Poll on Healthy screening instruments for the detection of alcohol use 
Aging: Alcohol Use Among Older Adults. My in the elderly is recommended, especially to detect its 

4 University. https://doi.org/10.7302/1328. Retrieved association with depression.  The primary care setting 
from https://www.healthyagingpoll.org/reports-can serve as a vital channel for "brief advice" to control 
more/report/alcohol-use-among-older-adultsalcohol intake and limit the possible negative impact of 

alcohol on the health of the elderly, as well as link them 11. Veerbeek MA, Ten Have M, van Dorsselaer SA, 
up with specialty care when needed. Treatment may Oude Voshaar RC, Rhebergen D, Willemse BM. 
involve counseling, support groups, medication for Differences in alcohol use between younger and older 
depression, and interventions to address alcohol use, if people: Results from a general population study. Drug 
necessary.

Alcoho l  Depend .  2019 ;  202 :18-23 .  do i :  Encouraging open communication with healthcare 
10.1016/j.drugalcdep.2019.04.023. Epub 2019 Jun 29. providers and addressing any concerns about alcohol 
PMID: 31284118.use or mental health can contribute to better overall 
12. Blazer DG, Wu L. The Epidemiology of at-risk and well-being for elderly individuals. Family and 

community support are also vital in promoting a binge drinking among middle aged and elderly 
healthy and fulfilling lifestyle in later years. community adults National Survey on drug use and 

Health. Am J Psychiatry. 2009; 166(10): 1162-1169.
Reference 13. LeRoux C, Tang Y, Drexjer K. alcohol and Opioid 
1. Fernadez A, Kullgrem J, Malani P, Singer D, Kirch Use disorder in Older Adults: Neglected and treatable 
M, Solway E. Alcohol use among adults . University of illnesses. Curr Psychiatry Rep; 2016: 18,87
Michigan. National poll on Healthy Aging June/July 

14. Moore AA, Whiteman EJ, Ward KT. Risk of 
2021 available at: http://dx.doi.org/10.7302/1328

combined alcohol – medication use in older adults. AM 
2. Trevisan LA. Elderly Alcohol Use Disorder: 

J GeriatrPharmacother. 2007; 5(1); 64-74.
Epidemiology, Screening and Assessment Issues. 

15. Feidler K, Leary S, Pertica S, Strohl J. Substance 
News. Neurology Times.com 2014; 

abuse among aging adults: A literature review. NEDS, 3. Caputo F, Vignoli T, Leggio L, Addolorato G, Zoli 
CSAT Center for Substance Abuse treatment G, Bernardi M. Alcohol use disorders in the elderly: a 
SAMHSA. 2002. https://www.readkong.com/page/ brief overview from epidemiology to treatment 

options. Exp Gerontol. 2012 Jun;47(6):411-6. substance-abuse-among-aging-adults-a-literature-
th4. Fagbemi M. How do you effectively evaluate the review-5220038 assessed on 29  Jan. 2024.

elderly for AUD? Cleveland clinic journal of medicine, 16. Holton AE, Gallagher P, Fahey T, Cousins G. 
2021; 88 (8):434-439 Concurrent use of alcohol interactive medications and 
5. Cousins, G., Galvin, R., Flood, M., Kennedy, M.-

alcohol in older adults: a systematic review of C., Motterlini, N., Henman, M. C., et. al. Potential for 
prevalence and associated adverse outcomes. BMC alcohol and drug interactions in older adults: evidence 
Geriatr. 2017. 17;17(1):148from the Irish longitudinal study on ageing. BMC 
17. Lasebikan VO, gureje o lifetime and 7 day alcohol Geriatrics, 2014 ;14(1) https://doi.org/10.1186/1471-
consumption in elderly, prevalence and correlates: 2318-14-57
report from Ibadan study of Aging. Afr J Med Med Sci 6. White AM, Orosz A, Powell PA, Koob GF. Alcohol 
2015, 44(1):33-41and aging - An area of increasing concern. Alcohol. 
18. Okonoda k, James b, Piiwuna C , Envuladu E. 

2023; 107:19-27. 



Alcohol use disorders and associated factors among an 24. Liew H. The effects of marital status transitions on 
elderly community sample in Nigeria: A cross sectional 

alcohol use trajectories longitudinal and life course 
survey. Open Journal of psychiatry; 2020, 10:114-126 

studies 2012 ;3(3): 332-345.19. Ami N. Bryant & Giyeon Kim (2019) Regional 
25. Reczek, C., Pudrovska, T., Carr, D., Thomeer, M. and racial/ethnic variations in alcohol consumption 
B., & Umberson, D. (2016). Marital Histories and among older adults, Aging & Mental Health, 23:11, 
Heavy Alcohol Use among Older Adults. Journal of 1503-1509, DOI: 10.1080/13607863.2018.1506746
Health and Social Behavior, 57(1), 77-96.  

20. Maydze TI, Rwomire A. Alcoholism in Africa 
26. Benneth LA, Campillo C, Chandrashekar CR, 

during the late twentieth century: A Socio-cultural 
Gureje O. Alcoholic beverage consumption in India, 

perspective. International Journal of Business and 
Mexico and Nigeria. A cross-cultural comparison. 

Social Science. 2014; 5(2):1-7.
Alcohol. Health Research World. 1998; 22 (4): 243-

21. Geels LM, Vink JM, van Beek JH, Bartels M, 
252.

Willemsen G, Boomsma DI. Increases in alcohol 
27. Perreira KM, Shaan FA. Life events and alcohol 

consumption in women and elderly groups: evidence 
consumption among mature adults: A longitudinal 

from an epidemiological study. BMC Public Health. 
analysis. Journal of studies on a alcohol. 2001; 62:501-

2013: 8;13:207.
508.

22. Emeka D. Changing patterns of alcohol 
28. Dar K. Alcohol use disorders in elderly people: fact 

consumption in Nigeria: An exploration of responsible 
or fiction? Advances in psychiatric treatment. 2006; 

factors and consequences. Medical Sociology online. 
12:173-181.

2013; 7(1).   Available at http://     assessed February 
29. Fiske A, Wetherell JL, Gatz M. Depression in older 

2015.
adults. Annu Rev Clin Psychol. 2009; 5(3) 63-89.

23. Fajemilekun BR, Odebiyi AI. Predictors of elderly 
30. Immonen S, Valvanne J, Pitkälä KH. Alcohol use 

persons' quality of life and health practices in Nigeria. 
of older adults: drinking alcohol for medicinal 

International Journal of Sociology and Anthropology. 
purposes. Age Ageing. 2011; 40(5): 633-637.

2011; 3(7): 245-252.

O.I.N. Buhari et al/ The Tropical Journal of Health Sciences Vol 31 No 2 (April, 2024)

37


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

