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INTRODUCTION

According to the World Health Organization 
(WHO), all individuals aged 60 years or more are 
considered elderly. However, for public policymaking, 
there may be variations in the limit proposed by the 
WHO according to the characteristics and conditions 
of each country. It is worth noting that the minimum 
age adopted does not serve exclusively as a marker 
for the changes that accompany aging; there can be 

large variations in the level of participation in society, 
health, and independence among the elderly in differ-
ent scenarios1.

Aging is a natural physiological process that starts 
at birth and culminates with death. Regarding its phys-
iological aspect, the elderly have reduced the capacity 
of homeostatic adaptation according to situations in 
which the body feels a functional overload. In addition, 
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among others) and social (economic development, 
culture, availability of alcohol, among others), asso-
ciated with the quality of the product, context, and 
the motivations for consumption, besides the indi-
viduals personal vulnerability, indicating a multi-fac-
tor interaction9.

Several countries have adopted, due to the harmful 
effects of alcohol, clear definitions of low-risk con-
sumption, and the standard dose of alcohol. The “stan-
dard dose” refers to the measurement of the amount 
of pure ethanol contained in alcoholic beverages. For 
the WHO, this dose is approximately 10-12 grams of 
ethanol (corresponding to a 330 ml beer can, or a 100 
ml glass of wine, or 30 ml of a distilled drink). As for 
“low risk”, it is considered when two doses are not 
consumed per day, and the individual spends at least 
two days without drinking. This recommendation is 
for both sexes10.

Considering the above about the aging process, 
vulnerabilities and the use of alcohol by the elderly, 
specifically, is described as a complex, multifactorial, 
and misunderstood problem, like an invisible epidemic 
since it is underestimated and poorly identified, either 
for reasons arising from the elderly themselves, such 
as guilt and fear, by a stereotypical perspective of 
health professionals or even due to the lack of tech-
nical skills11-13.

Nevertheless, the management of care for the 
elderly must comprise all spheres of life because when 
individuals live in social isolation or even alone, with 
losses in social, occupational, or leisure activities due 
to the use of alcohol, their existence and habits go 
unnoticed, and, sometimes, the person is ignored 
or neglected14.

It is worth mentioning that biological and phys-
iological changes related to aging affect the absorp-
tion, metabolism, and elimination of alcohol, causing 
a decline in the liver and renal functions, and even in 
drug interactions, causing various problems15.

It is important to emphasize that the presence 
of depression is also considered a strong risk factor 
for other health problems, such as the use/abuse of 
alcohol and other drugs. This psychopathology is 
characterized by negative symptoms, such as mood 
predominantly depressed and/or irritable, anhedonia, 
tiredness, fatigue, disinterest, slowing, pessimistic 
thoughts and ideas of ruin, in addition to poor sleep 
quality, changes in appetite, among others, which pre-
dispose depressed patients to make use of alcohol to 
reduce the discomfort of symptoms16.17.

it includes changes in professional and social roles, 
as well as losses of psychological, emotional, and 
motor nature2.

The Brazilian Institute of Geography and Statis-
tics (IBGE)3 highlights that the Brazilian population 
will continue to grow until 2042, reaching 228.4 
million people, and, from the following year, will 
decrease gradually, reaching around 218.2 million 
in 2060. Life expectancy at birth should reach 80 
years in 2041, reaching 81.2 years in 2060. Regarding 
gender, life expectancy at birth in 2013 reached 71.3 
years for males and 78.5 years for females, and, for 
2060, the projection indicates 78.0 and 84.4 years, 
respectively3.

However, individual variables, such as lifestyle, 
socioeconomic conditions, chronic diseases, smoking, 
alcoholism, family and social role, and presence of 
support by family members and friends, among oth-
ers related to the aging process, contribute to healthy 
aging or with the emergence of chronic-degenera-
tive diseases4.

Functional independence and autonomy are cur-
rently considered as the real indicators of the health 
conditions of the elderly, which may or may not 
present aggravating factors. Postural instability is 
one example because, in addition to causing a risk 
of falls, it can also cause emotional damage, such 
as depression5.

Discussions on the consumption of alcohol usually 
refer to young people due to the damage caused to this 
group, such as violent deaths and accidents. However, 
the elderly have resorted to the use of this substance 
as a “escape valve” to face the changes during aging. 
The loss of loved ones, absence of an important role in 
society and within the family, a dependency of others 
to perform activities of daily living (ADLs), or even the 
financial dependence for food and shelter can generate 
frustrations, resulting in stimuli for dependency6.7.

Regarding the effects and consequences of alcohol, 
there are no clear boundaries between use, abuse, and 
dependence. However, use is defined as the consump-
tion of any substance sporadically; abuse is when, as 
a result of consumption, there is some kind of injury 
(biological, psychological, or social); and dependence 
is when there is a loss of control, usually associated 
with serious problems for the user8.

The levels and patterns of alcohol consumption, 
as well as the magnitude of the problems related 
to its use by various populations, are influenced by 
both individual factors (age, sex, health condition, 
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Still, sometimes depression is underdiagnosed and 
undertreated, possibly due to the criteria used by the 
professional or due to the professional’s difficulty in 
recognizing depressive symptoms in relation to the 
aging process, or even due to the lack of management 
during anamnesis18.

As in any pathology, early diagnosis is essential 
for its prognosis. In the case of alcoholism, the instru-
ment Alcohol Use Disorders Identification Test (AUDIT), 
developed by WHO and already validated for the Bra-
zilian population, is used for the assessment with the 
purpose of identifying drinkers at risk; measure con-
sumption, symptoms, and the personal and social con-
sequences of drinking; identify the alcohol experience 
both in the previous year as over the course of life, 
applicable in various scenarios, as well as to identify 
risk levels, suggesting their respective interventions19.

The AUDIT instrument is a questionnaire consist-
ing of 10 questions that evaluate the behavior of the 
individual in relation to alcohol consumption. Three of 
the questions assess the amount and frequency of use, 
three investigate the symptoms related to dependence, 
and four refer to problems resulting from alcohol con-
sumption that occurred in the previous year. There-
fore, four different patterns of consumption can be 
identified: low-risk use (which probably does not lead 
to problems), risk use (which may lead to problems), 
harmful use (consumption that probably already has 
led to problems), and probable dependency9.19.

Thus, the aim of this study was to identify the use, 
abuse, and dependence of alcohol in elderly patients 
from an outpatient clinic - Iamspe - through AUDIT, 
considering the socioeconomic characterization of 
the elderly population and the problems associated 
with consumption and whether there is a relation-
ship between depression and abusive use or alco-
hol dependence.

METHODS

It is a cross-sectional, exploratory, and descriptive 
field study with a quantitative approach20.

The research was carried out in outpatient clinics 
of Geriatrics and Psychiatry of the Institute of Medical 
Assistance to the Public Servants of the State of São 
Paulo (- Iamspe), located in São Paulo/SP. The data col-
lection took place between June and August of 2015.

The study population consisted of patients treated 
in those outpatient clinics. We included patients of 
both sexes, treated in outpatient clinics of Geriatrics 

(without a diagnosis of depression) and Psychiatry 
(with a diagnosis of depression), with age greater than 
or equal to 60 years, presenting good cognitive level, 
i.e., with the ability to understand and respond the 
form and the questionnaire clearly, and to agree and 
sign the Informed Consent Form (ICF). We excluded 
patients who did not meet the above criteria estab-
lished by the groups, or who did not have a minimum 
cognitive capacity.

The data collection occurred randomly, once or 
twice a week, during the morning and before the indi-
vidual’s medical appointment. Since this was in an out-
patient clinic, patients, in their majority, arrived before 
the time scheduled, and their records were already 
separated by the collaborators of the sector. Once the 
records were available, the diagnosis was read and 
identified. The patients at the Geriatrics outpatient 
clinic were selected based on the inclusion criteria and 
without a diagnosis of depression; this same selection 
dynamic was used in the Psychiatry outpatient clinic, 
but patients needed to have a diagnosis of depression. 
At this stage, the goal was only to separate and select 
records. Individually, we invited the subjects to partic-
ipate in the research, explaining its objectives and the 
subsequent stages. After they agreed to participate, 
they were asked to sign the informed consent form. 
After collection, the data were tabulated using Sta-
tistical Package for the Social Sciences (SPSS), version 
17.0, and analyzed later. We observed the need for 
increasing our sample, initially of 60 patients, so it 
was increased to 100. Of these, 50 patients were from 
the Geriatrics outpatient clinic without a diagnosis 
of depression, and the other 50 from the Psychiatric 
outpatient clinic with a diagnosis of depression. The 
new data collection took place in the same outpatient 
clinics from October to December 2015.

The first step after the agreement was signed was 
the collection of data from a form that aimed to char-
acterize the sociodemographic characteristics of the 
study population (age, marital status, formal educa-
tion, occupation, family income, and residence/hous-
ing situation). In the second stage, we recorded the 
score obtained from the Audit, aiming to identify the 
potential risk drinkers, the dynamics of consumption, 
symptoms of dependence, and the personal and social 
consequences of drinking in the elderly’s life. Since 
this instrument is simple, its format allowed it to be 
applied both as an interview or as a self-administered 
questionnaire. However, despite the preserved cogni-
tion, for most of the subjects, the interview format was 
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used due to difficulties such as a deficit of vision or due 
to the interviewee’s preference, among others. This 
scale is composed of 10 questions, and each question 
has a margin of 0 to 4, allowing for a final score of 0 to 
40 points. The result is given by the following scores: 
0 points: nondrinkers; 1 to 7 points: low-risk consump-
tion; from 8 to 15 points: low to moderate; 16 to 19 
points: moderate; 20 to 40 points: likely dependency.

According to the standards of Resolution no. 
466/2012 by the National Health Council (CNS), who 
is responsible for standards on research with human 
beings, the study was performed after approval by the 
Research Ethics Committee (RET) of Iamspe under 
the decision no. 1,105,338 and the signing of an ICF 
by all participants. It should be emphasized that the 
study did not expose participants to risks of physical, 
moral, or psychological nature.

For the data analysis, we used the Statistical Pack-
age For The Social Sciences (SPSS) version 17.0 and the 

chi-square test to check the association of the pattern 
of alcohol consumption in each group. The significance 
level adopted was 5% (p<0.05).

RESULTS

According to the first part of the research, which 
addressed the socioeconomic aspects of participants, 
of the 100 elderly respondents, there was a greater 
number of elderly individuals between the ages of 60 
and 79 years (72%); 43.1% of elderly people who did not 
consume alcoholic drinks, and 48.6% who consumed 
little of it; 64.3% of the elderly people over 80 years 
presented a low-risk consumption. There was a pre-
dominance of females, with 77%, of which 54.5% pre-
sented low alcohol consumption. However, a positive 
correlation was found between male sex and moder-
ate to high alcohol use. Regarding the marital status, 
51% shared their life with a companion, without any 

TABLE 1. THE DISTRIBUTION OF THE INTERVIEWEES ACCORDING TO THEIR SOCIODEMOGRAPHIC 
CHARACTERISTICS AND ALCOHOL CONSUMPTION. SÃO PAULO, 2015.

Alcohol consumption

None
(0 points)

Low
(1 to 7 points)

Moderate/high 
(8 to 24 points)

Total p-value 
(χ²)

N % N % N %

Total 39 39.0 53 53.0 8 8.0 100
Age
    60 to 79 years 31 43.1 35 48.6 6 8.3 72

0.358
    80 years and older 8 28.6 18 64.3 2 7.1 28
Sex
    Women 32 41.6 42 54.5 3 3.9 77

0.021
    Men 7 30.4 11 47.8 5 21.7 23
Marital status
    With a spouse 18 35.3 26 51.0 7 13.7 51

0.095
    Without a spouse 21 42.9 27 55.1 1 2.0 49
Formal education
    Complete elementary school 27 39.7 34 50.0 7 10.3 68

0.409
    Medium 12 37.5 19 59.4 1 3.1 32
Occupation
    No occupation 
    (retired/unemployed) 30 36.6 45 54.9 7 8.5 82

0.563
    With occupation 
    (works / homemaker / other) 9 50.0 8 44.4 1 5.6 18

Income (in MS)
    With income 33 37.5 47 53.4 8 9.1 88

0.290    Without income 2 28.6 5 71.4 0 0.0 7
    Does not know 4 80.0 1 20.0 0 0.0 5
Housing Condition
    Rented 0 0.0 3 75.0 1 25.0 4

0.190    Others 3 23.1 8 61.5 2 15.4 13
    Owned 36 43.4 41 49.4 6 7.2 83
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correlation with the use of alcohol. Another important 
point is the lack of occupation, i.e., idle time as a risk 
factor (54.9% of low risk). In the other variables, there 
was no correlation with alcohol.

After applying the Audit instrument, it was pos-
sible to establish a relationship, according to sex, 
depression, and alcohol consumption. It is possible 
to note that the presence of women, with 54% (N=77), 
was higher in relation to men, 21.7% (N=23), although 
men presented 21.7% of alcohol consumption of mod-
erate/high risk and 54.5% of low-risk alcohol consump-
tion. However, the female population, according to 
the statistics, presented greater significance (0.021) 
regarding alcohol consumption in relation to the male 

population, with no association between use exclu-
sively and depression.

In relation to the score from the Audit instrument, 
we found that 53% of the participants, without dis-
tinction of sex, presented low-risk consumption, so 
the recommendation was to intervene with guidance 
and education, as appears in Table 1.

DISCUSSION

The research sample is significant for females. 
This finding corroborates the data from a study car-
ried out in Manaus with 317 elderly individuals that 
aimed to assess the risk of alcohol consumption, 

TABLE 2. DISTRIBUTION OF INTERVIEWEES ACCORDING TO SEX, DEPRESSION, AND ALCOHOL CONSUMPTION. 
SÃO PAULO, 2015.

Alcohol consumption

None  
(0 points)

Low 
(1 to 7 points)

Moderate/high  
(8 to 24 points)

Total p-value  
(χ²)

N % N % N %
Total 39 39.0 53 53.0 8 8.0 100
Depression 
    No 19 38.0 26 52.0 5 10.0 50

0.762
    Yes 20 40.0 27 54.0 3 6.0 50
Gender
    Women 32 41.6 42 54.5 3 3.9 77

0.021
    Men 7 30.4 11 47.8 5 21.7 23

TABLE 1. CORRECTION BETWEEN SCORE X FREQUENCY X RISK LEVELS AND RECOMMENDED INTERVENTION. SÃO 
PAULO, 2015

Relationship between score x frequency, risk levels (classification) 
and their respective interventions in the context of the Audit

Score Frequency 
(total = 100)

Classification Zone Suggestion of classification 
for the analysis

Recommended intervention

0 39
0 points 

39 individuals (390%) 
Nondrinkers

I
0 points 

39 individuals  
(390%) 

Nondrinkers
Information and education

1 29

1 to 7 points 
53 individuals (53.0%) 
low-risk consumption

I
1 to 7 points 

53 individuals 
(53.0%) 

low-risk consumption
Information and education

2 6
3 11
4 4
6 1
7 2
9 1

8 to 15 points 
5 individuals (5.0%) 

low-moderate
II

8 to 24 points 
8 individuals 

(8.0%) 
moderate 

probable dependency

Guidance / intervention / refer-
ral for specialist care

11 1
12 1
13 2
16 1 16 to 19 points 

2 individuals (2.0%) 
moderate

III
18 1

24 1
20 to 40 points 

1 individual (1.0%) 
probable dependency

IV
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given the prevalence of females, with 63.05%21. Still, 
in similar data, we can see the prevalence of women 
in health services, which demonstrates a concern in 
caring for their health, despite social non-acceptance 
and prejudice22.23. On the other hand, elderly women 
who stay at home, usually widows and alone, socially 
isolate themselves and make use of alcohol, which 
also pushes them further away from family members 
due to fear of judgment24. The study also pointed out 
that the female population has a greater statistical 
significance (0.021) regarding alcohol consumption 
in relation to the male population, with no association 
between use exclusively and depression.

In relation to age and alcohol use, the range of 
greater representativeness was between 60 and 79 
years, ranging in 43.1% for no consumption and 48.6% 
for low consumption. In contrast, males presented 
21.7% of moderate/high risk for alcohol consumption, 
whereas women presented 3.9%. In a similar study 
in the region of Braga, Portugal, with 210 elderly, in 
which 57.6% were women, although men presented 
56.2%, they found a significant association between 
male sex and risk consumption of alcohol25. Age and 
formal education were not associated with risk con-
sumption. No significant difference was found between 
alcohol use in patients with and without depression, 
as well as in the use of alcohol when patients were 
classified according to the socioeconomic variables 
(age, marital status, formal education, income, hous-
ing conditions).

In relation to the socioeconomic condition, the lack 
of occupation was a risk factor (54.9% of low-risk); 
however, the occupation in another study can be seen 
as a protector of functional capacity26. In addition, 
idleness causes low self-esteem or greater depres-
sive feeling because it projects a negative self-image. 
Therefore, work can be considered an important factor 
in the protection and maintenance of mental health27.

In relation to the frequency (Table 1) of the use 
of alcoholic beverages, according to the criterion of 
Audit, most elderly people (53%) present low-risk con-
sumption (1 to 7 points) against 39% of non-drinkers 
(0 points), both considered as zone I. In comparison 
with a study from Manaus that aimed to apply the 
Audit in an elderly population in 2013, most subjects 
were also characterized as zone I, with 273 elderly 
patients (86.12%), out of 317 respondents, followed by 
34 (10.73%) in zone II, nine (2.84%) in zone III, and one 

(0.32%) in zone IV. The focus of traceability of alcohol 
use/risk among the elderly may not always take into 
account only the amount consumed but also its asso-
ciation with medications, clinical conditions, and the 
very aging process28.

CONCLUSION

With the analysis of the results, it was possible 
to verify that elderly individuals aged between 60 
and 79 years have a greater possibility of exposure 
to low-risk alcohol consumption. Another important 
fact is the presence of elderly women in the range of 
low alcohol consumption, but with no relationship 
with depression. However, the female presence is 
expressive in health care services; however, the issue 
in question is still permeated by prejudices and para-
digms and, on the contrary, we found a positive cor-
relation between elderly men and moderate to high 
use of alcohol, but with little presence in these same 
spaces of care, which makes us reflect on the impor-
tance of public strategies and policies targeted at this 
population. The lack of occupation, i.e., idle time as 
a risk factor, also contributes to the use of alcohol. 
In relation to the Audit, even though it is considered 
an instrument of traceability in the investigation of 
alcohol use and can be used in several scenarios, 
more research is needed to confirm its viability in the 
elderly population due to the aging process, chronic 
pathologies, and psychosocial issues, in addition to 
the paradigms that underlie the act of drinking, mak-
ing it more difficult to reach an assertive diagnosis. 
In view of the integral assistance to the individual, as 
recommended by the Ministry of Health (MOH) by 
means of the doctrinal principles of the Single Health 
System(SUS), health professionals should have a 
holistic approach. Thus, the importance of training 
professionals is highlighted so they can be prepared 
to meet this demand, which requires specific care. 
We expected that the present study could arouse clin-
ical and academic interest that leads to new research, 
testing new instruments, and aiming for a more effi-
cient and reliable diagnosis so as to establish plans 
for treatment and care and provide elderly patients 
an active aging and quality end of life.
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RESUMO

OBJETIVO: Identificar o uso, abuso e dependência de álcool em idosos do ambulatório do Iamspe, por meio da aplicação do Audit, através 
da caracterização socioeconômica dos idosos e dos problemas associados pelo consumo e pesar se há relação entre depressão e uso 
abusivo ou dependência de álcool.

MÉTODOS: Trata-se de um estudo de corte transversal, exploratório e descritivo de abordagem quantitativa. Foram entrevistados cem 
pacientes idosos para aplicação de um formulário socioeconômico e de avaliação do consumo de álcool, a partir da Audit.

RESULTADOS: Verificou-se correlação entre o consumo de álcool e sexo feminino (p=0,021). A maioria dos participantes estava na faixa 
etária entre 60 e 79 anos, era do sexo feminino, tinha companheiro(a), com ensino fundamental completo, renda e casa próprias, era 
aposentada e desocupada.

CONCLUSÃO: No presente estudo não verificamos correlação entre abuso de álcool e depressão; somente foi encontrada a correlação 
entre sexo masculino e maior uso abusivo de álcool. No entanto, encontrou-se prevalência significativa de uso moderado a alto de 
álcool (3,9% em mulheres e 21,7% em homens), o que, por si, traz risco para a saúde de idosos.

PALAVRAS-CHAVE: Saúde do idoso. Alcoolismo. Transtornos relacionados ao uso de álcool.


