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Introduction

The proportion of older adults in the US population is increasing. Demo-
graphic trends indicate that by 2030, about 21% of the US population will
be 65 or older, compared with 16 % in 2019 (Administration of Community
Living, 2021). This trend is also reflected internationally. In 2030, one in
six individuals globally will be 60 years or older. Between 2020 and 2050,
the world’s population of older adults is expected to double from 1 billion
to 2.1 billion (World Health Organization, 2022). As the population of older
adults grows, so does concern about the impact of unhealthy alcohol use in
this population.

This book highlights the unique concerns related to unhealthy alcohol
use among older adults, and the clinical implications of the presented re-
search. This book is intended for practitioners who are looking to expand
their practice in this area, either toward expanding their work with older
adults to include unhealthy alcohol use, or expanding work in the area
of substance use to include older adults. Recommendations are offered
throughout the book for ways to adapt diagnosis, assessment, and treatment
to older adults; however, all of the recommendations need to be considered
in the context of the individual client. Although older adults tend to be con-
sidered as one homogenous group, there are many differences between older
adults, particularly those born in different generations. Some older clients
may need treatment modifications to account for age-related cognitive
changes, though caution is needed in assuming that all older adults need
similar modifications.

This book offers a lifespan approach to understanding unhealthy alcohol
use among older adults - that is, there are predictable shifts in alcohol use
across the lifespan (Lee & Sher, 2018), particularly around common transi-
tions points such as parenting and employment. Younger adults (ages 18-29)
have the highest prevalence of drinking and alcohol-related problems (Barry
& Blow, 2016). As individuals get older and gain more career and family-re-
lated responsibilities, they often reduce their alcohol consumption. Others,
however, continue to drink at levels that put them at risk for health and psy-
chosocial problems. For some groups, particularly women, new patterns of
unhealthy alcohol use may emerge in middle age or later in life. These trends
contribute to the increasing importance of better understanding unhealthy
alcohol use among older adults, as well as appropriate psychological inter-
ventions.
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4

Diagnosing Unhealthy Alcohol Use
Among Older Adults

This chapter reviews the Diagnostic and Statistical Manual of Mental Disor-
ders, 5th edition (DSM-5) criteria for alcohol use disorder (AUD) as well as
ways in which the criteria may miss many older adults with unhealthy alco-
hol use. Common signs of unhealthy alcohol use are discussed, as well as
differential diagnosis and common conditions that are comorbid with AUD
and unhealthy alcohol use.

4.1 DSM-5 Criteria for Alcohol Use Disorder

The DSM-5 defines substance use disorders (including AUDs) according to

11 diagnostic criteria (American Psychiatric Association, 2013). To meet cri-

teria for a mild specifier, two to three symptoms need to be present; for a mod-

erate specifier, four to five symptoms, and for severe, six or more symptoms
need to be present. Below is a subset of diagnostic criteria for AUD along with

a discussion of how these criteria may be problematic for older adults. Spe-

cifically, there is a concern that the DSM-5 criteria may miss older adults with

unhealthy alcohol use, resulting in underdiagnosis (Kuerbis, 2020).

» Larger amounts of alcohol are taken, or alcohol is consumed over a
longer period of time, than planned: Because of age-related cognitive
changes or mild cognitive impairment, some older adults may have dif-
ficulty monitoring how much they consume and determining whether
that represents increases in the intended amount or duration. Therefore,
self-reported alcohol quantity may have limited diagnostic value.

Clinical Pearl

For older adults, an AUD diagnosis based on the criterion of increasing
amounts of alcohol consumed over time may lead to underdiagnosis. Remem-
ber that the sensitization process means that the same amount of alcohol
consumed in older adulthood may now cause problems that were not present
in younger adulthood. Rather, look for unsuccessful efforts to cut back, with-
drawal, and social and/or interpersonal problems, which Kuerbis (2020) found
were the criteria most successful in diagnosing AUD among older adults.
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4 Diagnosing Unhealthy Alcohol Use Among Older Adults 27

Table 5.

Symptoms shared with unhealthy alcohol use

Symptoms

Clinical implications for alcohol use

Short-term memory loss
or other cognitive changes

Age-related declines in working memory and short-
term memory are common among older adults. These
could indicate age-related declines, depression,
anxiety, or an underlying medical condition, in addition
to unhealthy alcohol use.

Fluctuations in weight
and/or changes in appetite

Changes in appetite and weight may occur because of
side effects of some prescription medications.
Excessive weight gain could also be a result of un-
healthy alcohol use, while weight loss or poor nutrition
may be associated with skipping meals or poor diet.

Isolation from family and
friends or a change in
social groups

Some older adults live alone and this is associated
with increased risk of loneliness. Loneliness can be an
indication of depression or might be dismissed by
health care professionals as a typical part of aging. On
the other hand, social isolation may be a consequence
of unhealthy alcohol use, because of time spent
drinking alone and resulting loss of social connections.

Lethargy or low energy

Older adults may experience fatigue owing to medical
conditions, pain, or medication side effects. Practi-
tioners might assume that a client is experiencing low
energy as a typical part of aging. Lethargy can also be
an indicator of unhealthy alcohol use as individuals
may feel sluggish after drinking heavily or have
alcohol-related sleep disruptions.

Difficulties in work, school,
or other roles

The roles that older adults occupy are often different
from those of adults in other life stages. Older adults
who are retired often have other responsibilities, such
as helping members of their family or volunteering.
Problems in fulfilling these interpersonal roles can be
because of a mental health condition or unhealthy
alcohol use.

Falls and/or bruises

Falls can result from side effects of new medication
or medication interactions, and can also be a sign of
unhealthy alcohol use.

Change in personal
hygiene

A change in personal hygiene can be related to change
in mood, such as an increase in depression or anxiety
symptoms, as well as an indicator of unhealthy alcohol
use.
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58 Unhealthy Alcohol Use in Older Adults

6.6 Cognitive Behavioral Therapy

A cognitive behavioral therapy (CBT) model of psychotherapy for unhealthy
alcohol use largely focuses on helping clients understand antecedents and
consequences that are maintaining their current level of drinking (McCrady
& Epstein, 2021). An overarching assumption is that drinking occurs in di-
rect response to antecedents (factors that reliably precede alcohol use) and
is maintained by its consequences. Antecedents and consequences can
occur in multiple domains (see Table 3). Consequences can serve to rein-
force alcohol use because of either the addition of positive experiences or
the removal of negative experiences. The CBT model assumes that one way
in which unhealthy alcohol use develops is through the repeated use of al-
cohol in certain situations, places, times of day, or emotional states. Over
time, by using alcohol repeatedly in these situations, the client develops
cravings to use alcohol in these trigger situations. Once an antecedent oc-
curs, cognitions and affective status may determine the extent to which the
antecedent leads to drinking behavior. For example, individuals may de-
velop unhelpful beliefs about their ability to reduce drinking (“cutting down
is not possible for me” or “I really would miss drinking if I stopped”) which
may lead to heavier drinking behavior compared with situations in which
those beliefs are not activated.

CBT isreadily adaptable to clients’ individual contexts and beliefs around
alcohol use. Practitioners may prefer the CBT approach for unhealthy alco-
hol use because it can be customized to focus on issues that are relevant to
older adults (loneliness, health problems, etc.). There is also flexibility to
customize treatment based on the appropriateness of cognitive versus be-
havioral techniques. There are many specific techniques that can be used
within CBT treatment, and practitioners can tailor CBT by selecting primar-
ily behavioral components, primarily cognitive components, or both.

For clients with low-severity problems where a single session may be ap-
propriate, such as in health care settings, practitioners can use simple be-
havioral techniques such as asking the client to self-monitor alcohol intake.
It may also be appropriate to give normative feedback to low-severity cli-
ents, such as the data by Chan and colleagues (2007) which found that the
majority of older adults had zero or one drink per week and a minority of
older adults were drinking above the NIAAA guidelines of no more than
three drinks per day and seven drinks per week for women and no more
than four drinks per day and 14 per week for men. If an older adult is drink-
ing more than this, discussing the normative data may help the older client
realize that they are drinking above the amount typically consumed by other
older adults.

For clients who could use a few additional treatment sessions in the con-
text of a brief intervention (three to four sessions), practitioners can intro-
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8
Cultural Adaptations

Few studies have examined how race, culture, gender, and sexual and gen-
der minority status influence treatment outcomes among older adults with
unhealthy alcohol use. Although some studies focus on how prevalence rates
of unhealthy alcohol use differ among older adults from minority groups in
the US (see Section 2.2 Prevalence of Unhealthy Alcohol Use Among Older
Adults), this line of research does not extend to treatment outcomes. Given
the lack of research on substance use treatment outcomes by race and cul-
ture among older adults, this chapter reviews cultural adaptations for treat-
ments that can be used across all adult age groups. Also included is a dis-
cussion of unhealthy alcohol use among older women compared with older
men, including implications for treatment.

8.1 Cultural Adaptations to Treatment

There is a growing amount of research on cultural adaptations of screening,
brief intervention, and referral to treatment (SBIRT) and motivational inter-
viewing (MI) for unhealthy alcohol use (Green, 2018; Ornelas et al., 2015).
Generally, cultural adaptation refers to modifying an existing evidence-
based treatment to consider language, culture, and context (Bernal et al.,
2009). There are many theoretical frameworks available to guide cultural
adaptations. For example, the ecological validity model examines eight di-
mensions of how interventions can be adapted, including language, per-
sons, metaphors, content, concepts, goals, methods, and context (Bernal
et al., 2009). Other frameworks for cultural adaptation focus on surface ver-
sus deep adaptations. Surface adaptations refer to modification of interven-
tion materials or messages to fit within a specific culture. Deep adaptations
refer to incorporation of how the culture explains the cause, course, and
treatment of the target behavior. Although this research has not included
older adults, some themes can be applied to working with older adults from
racial and ethnic minority populations.

Starting with screening and assessment, several measures have been val-
idated on diverse populations and are translated for use with non-English
speakers. For instance, the full 10-item Alcohol Use Disorders Identifica-
tion Test (AUDIT) was validated on individuals identifying as Black, Latinx/
Hispanic, and Northern Plains American Indians (Burrow-Sanchez &
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