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Abstract. Introduction. There is a lack of information about initiatives aimed at preventing the harm-
ful effects of alcohol amongst the elderly. Objectives. One of the objectives of the VINTAGE study
was to collect the initiatives carried out in Europe and review the published grey literature about
this topic. Methods. Email-based survey addressed to researchers, professionals and policymakers,
and internet search of grey literature. Results. Three hundred nine contacts were finally made, and
21 of the 36 collected initiatives were considered as useful in preventing the harmful use of alco-
hol amongst the elderly. Out of the about 2900 references identified 96 were classified as relevant.
Conclusions. Despite a growing interest, alcohol use in the elderly is not yet perceived as a major
issue for prevention.
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Riassunto (Esempi di buona pratica per la prevenzione del consumo dannoso di alcol negli anziani in
Europa, il progetto VINTAGE). Introduzione. C’¢ carenza di informazioni sulle iniziative volte a pre-
venire gli effetti dannosi del consumo di alcol tra gli anziani. Obiettivi. Uno degli obiettivi dello stu-
dio VINTAGE ¢ stato quello di raccogliere esempi di intervento condotti in Europa ed eseguire una
revisione della letteratura grigia sull’argomento. Metodi. Indagine via e-mail, rivolta a ricercatori,
professionisti e decisori politici, ¢ revisione della letteratura grigia disponibile in Internet. Risultati.
Su 309 contatti effettuati, 21 delle 36 iniziative raccolte sono state ritenute utili per la prevenzione
del consumo dannoso di alcol tra gli anziani. Novantasei dei circa 2900 riferimenti bibliografici in-
dividuati sono stati classificati rilevanti. Conclusioni. Nonostante un crescente interesse, il consumo
di alcol tra gli anziani non ¢ ancora percepito come obiettivo prioritario di prevenzione.

Parole chiave: anziano, assunzioni di alcoolici, promozione, prevenzione, Europa.

INTRODUCTION

Three major trends are changing the demographic
structure in Europe: continuing increases in lon-
gevity, the growth in the number of workers over
60 years of age and continuing low birth rates.
The structure of society is also changing radically.
Families are characterized by “older workers” (55-
64), elderly people (65-79) and very elderly people
(80+), fewer children, young people and adults of
working age [1]. Some strategies have been imple-

mented to deal with this trend. The Commission
of the European Communities has signaled health
policies as one of the challenges for the European
countries. One of these strategies states that the
Commission will give special attention to medical
and social research related to ageing, covering a
wide range of research activities including basic,
medical, technological and social research; and
support the Member States in their efforts to de-
velop adequate responses to ageing in health and
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care through studies of how different systems are
working [2].

The use of alcohol is the third-leading risk fac-
tor for death and disability in Europe [3]. Amongst
the elderly population the use of alcohol has been
associated to a wide number of physical and psy-
chological disorders and according to some authors
it could be responsible for 12% of premature death
and disability among males and 2% among females
[4]. The European report on alcohol consumption
among the elderly described a decreased trend in
alcohol abstinence amongst elderly Europeans; an
increasingly heavy drinking resulting in higher death
rates and more hospitalizations (mainly males); the
relationship between the total volume of alcohol
consumed and alcohol-related harm; heterogeneity
in the alcohol consumption by age group and the
lack of alcohol consumptions guidelines for elderly
[5]. Combining the demographic trend and estima-
tions of alcohol consumption, researchers in United
States described an increasing number of elderly
persons with alcohol-related problems and predict-
ed around 3.5 millions of alcoholic people by 2030
(prevalence of 5% of the population of 60 years or
older) [6].

According to some authors alcohol consumption
by the elderly is a subject which has until recent-
ly fallen between the gaps of ageing research on
the one hand, and alcohol and drug research and
policy on the other [7]. These authors mentioned
that research should consider the circumstances
under which elderly people use alcohol, the psy-
chosocial benefits of moderate drinking and the
health risks associated with hazardous consump-
tion. In this sense, an accurate revision of scien-
tific studies published in 2003 showed that alcohol
use disorders in elderly people are common and
are associated with notable health problems, the
ageing of populations worldwide means that the
absolute number of older people with alcohol use
disorders is on the increase. Alcohol use disorders
are underdetected and misdiagnosed for various
reasons, they are associated with notable impair-
ments in general health, inpatient detoxification is
recommended for elderly people, information on
the use of abstinence medications in elderly peo-
ple is limited, alcohol treatment for elderly people
may be more appropriate among their peers and
recommended limits for intake, screening instru-
ments, and diagnostic criteria must be redefined
for elderly people [8].

Although prioritizing on the development and im-
plementation of effective measures in primary and
elderly health care and reducing the negative impact
of drinking in terms of alcohol-related mortality,
morbidity and disability has been one of the strate-
gies of the Council of the European Union [9] little
is known about initiatives already implemented in
Europe addressed exclusively to prevention of the
harmful use of alcohol.

The VINTAGE study, funded by the European
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Commission under the 2™ Programme of
Community Action in the Field of Health (2008-
2013) was aimed to build capacity at the European,
country and local levels by providing the evidence
base and collecting best practices to prevent the
harmful use of alcohol amongst older people, in-
cluding the transition from work to retirement. In
addition, this project was also aimed at providing
policy makers with cost-effectiveness and cost-effi-
ciency studies in order to develop appropriate age-
oriented alcohol policies; to generate financial sup-
port for comparative research across countries; to
renew and support a policy making culture based on
research; and to commence a formal alcohol policy
evaluation to determine the effectiveness and the
sustainability of different policy options [10].

The objective of this article is to describe best prac-
tices (BP) collected across Europe to prevent the
harmful use of alcohol among the elderly and sum-
marize the grey literature about alcohol-related harm
in elder drinkers.

METHODS

The present work is part of the VINTAGE — Good
Health into Older Age that has been previously de-
scribed in detail in this monographic issue.

The VINTAGE project lasted 21 months, from
March 2009 to November 2010, and was coordinat-
ed by the Istituto Superiore di Sanita (ISS, Italy) in-
volving a network led by key centres in Europe. One
of the five strategies carried out in the VINTAGE
project, work package five (WP5), sought to collect
examples of good practices and effective policies
and programmes and review grey literature for the
prevention of the harmful use of alcohol amongst
the elderly.

Firstly, an email-based survey, coordinated by the
Government of Catalonia (GENCAT), was carried
out to contact professionals and researchers all around
Europe. An ad hoc questionnaire was sent to poten-
tial participants by the five WP5 partners, who were
responsible for reaching experts from the following
geographic areas: GENCAT, Mediterranean coun-
tries; National Institute for Health and Welfare (THL,
Finland), Nordic and Baltic countries; Institute of
Alcohol Studies (IAS, United Kingdom), Continental
countries and UK; National Institute of Public Health
(IVZ, Slovenia), South-east Europe and Balkans;
and National Institute of Public Health (SZU, Czech
Republic), Central Europe countries.

The survey followed a strategy previously ap-
plied in similar European studies [11]. In addition,
the questionnaire was also circulated among mem-
bers of some networks like Alcohol Policy Network
(APN), National Counterparts for Alcohol Policy in
the WHO European Region, Primary Health Care
European Project on Alcohol (PHEPA), International
Network of Brief Interventions for Alcohol Problems
(INEBRIA) and EUROCARE. The questionnaire
was structured as follows:
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* brief description of the study, its objectives and
methods and the instructions for completing the
questionnaire including definitions and criteria;

* contact data of compiler: name, email and coun-
try;

« for those not reporting any BP, a “negative” brief

module was included with a 4-point Likert scale

from “4” (more important) to “1” (less impor-
tant). It consisted in five short statements about
the reasons of the lack of BP to be scored;

for those reporting a BP (positive), a list of ques-

tions was asked grouped in 6 components ad-

dressing mainly the following issues:

- basic facts: name, type of BP and aims and ob-
jectives;

- development: background, origin, main com-
ponents and target. Implementation: funding,
level of implementation, starting date, duration
and main results;

- evaluation: how, when type of evaluation, pre-
conditions for success, obstacles, harmful ef-
fects and main lessons learned;

- extra details: website and contact information
and references;

- final comments and suggestions.

Secondly, grey literature (www.opengrey.eu/about/
greyliterature) was collected by means of internet-
based and structured searches using the following ter-
minology: “alcohol”, “alcoholism”, “alcohol use dis-
orders”, “hazardous alcohol use”, “harmful alcohol

EE N3 EERNT

use”, “alcohol abuse” , “alcohol misuse”, “alcohol

EEINT3 ELINNTS

withdrawal”, “elderly”, “healthy aging”, “morbidity
and mortality”, “geriatrics”, “elder care” and “ger-
ontology”, “alcohol rehabilitation”, “prevention”,
“Intervention”.

Terms were systematically entered into well-known
sources of grey literature and Internet-based data-
bases and meta-searchers. Combinations of terms
and keywords were carried out in order to avoid loss
of information. However given that each source of
information had its particular search methodology
it was not possible to use a homogenous plan of
search.

Specific terminology and keywords, and several
combinations between them were used (operated by
means of “and”, “or”, “not”). In some cases sources
of information allowed to filter results by date, sub-
ject, country and other parameters.

Analysis

Responses to the questionnaire were blindly as-
sessed and the inclusion of any initiative and its
consideration as a BP was conditioned by fulfilment
of the following criteria: addressed only to alcohol,
designed for older people (or adapted to their needs)
evaluated or under evaluation, a clear definition of
its objectives, covering phases from design and im-
plementation to analysis and presentation of results.
In a second step, the quality of the collected exam-
ples was evaluated according to an explicit state-
ment of the following criteria:

- needs assessment: if a pre-evaluation was carried
out before developing the project. The needs as-
sessment had to be done before the design and
implementation of the plan and covered specifi-
cally older people;

- accessibility: if the program was widely and eas-
ily accessible for older people;

- setting approach: it could be any specific geo-
graphic area (city, region or country) or a clini-
cal setting. Participants were asked to specify the
setting approach where their program was car-
ried out and how the population could take part
n 1t;

- collaborative capacity/partnership: level of par-
ticipation from different partners, centres and
professionals or the existence of collaborative al-
liances among institutions;

- evaluation: type of evaluation developed to con-
trol the quality of the program from its design to
the implementation phase;

- sustainability: availability of resources to sustain
the initiative over the years;

- transferability: the possibility of transferring the
program to other settings and how the program
developed assets which could be helpful for peo-
ple;

- availability of results: existence of documents,
papers and reports in both white and grey litera-
ture;

- transparency of funding/support: if the source
of funding and support was public and transpar-
ent.

Four criteria were used to analyse interventions

described in grey literature publications:

- to be specifically designed for the elderly;

- its objectives and strategies had to follow scien-
tific evidence;

- it should have been implemented in a population,
sample or group of old people;

- to be assessed and controlled by means of quality
criteria.

Only reported initiatives that fulfilled at least one
of them were considered as good practices for the
prevention of the harmful use of alcohol among the
elderly.

RESULTS

A total of 309 professionals and researchers from
40 countries and European institutions were con-
tacted reporting 53 negative and 36 positive initia-
tives addressed to prevent the harmful use of al-
cohol amongst the elderly (Figure 1). Participants
were mainly from governmental institutions (n =
133, 43%), followed by research institutions (n = 90,
29%), nongovernmental organizations (n = 65, 21%)
and other centres (n = 21, 7%).

Table 1 shows the mean response to the 5 ques-
tions about the reasons for the absence of any ex-
isting good practice to describe (negative respons-
es to the questionnaire). Scores ranged from “4”
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Slovenia
Slovakia
Romania
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Poland
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Montenegro |———»

Malta |——+

[ Positive

[ Negative

Lithuania
Latvia
Kosovo
Italy
Ireland
Greece
Germany
France
Finland

Denmark a
Czech Republic 2

112

Croatia 52

Bulgaria |—+
Bosnia and Herzegovina |—+

Belgium |—1

Fig. 1| VINTAGE survey of best
practices for the prevention of alcohol

(most important) to “1” (least important), a high
score means a high perception of the participants
about the importance of such factor on the ab-
sence of best practices in their country. According
to participants’ responses, the “lack of public
health policies on elderly addressing prevention
strategies on alcohol consumption and related
problems” is the leading cause of the absence of
BP (mean score 3.36). In contrast, the perception
that “it’s too late to do anything” was considered
as the least important cause of the absence of BP
(mean score 2.12).

After being analysed 21 out of the 36 reported
initiatives (58%) met the best practice criteria (5

harmful use amongst the elderly
in Europe: distribution of responses
by country and type.

from Finland and Italy, 4 from Netherlands and
UK, 2 from Germany and 1 from Spain). Some
initiatives were excluded because of the lack of a
proper definition of the target group (n = 5, 14%),
were not addressed exclusively to alcohol issues (n
=4, 11%) and due to the absence of evaluation at
any point of the programme (n = 6, 17%). Figure 2
shows the inclusion and exclusion criteria used to
assess all reported initiatives. In summary, most
of the 21 reported initiatives for the prevention
of harmful use of alcohol implemented in Europe
were projects (n =12, 57%), addressed exclusively
to the elderly (n = 13, 62%), funded by the govern-
ment (n = 10, 47%) and implemented at national

Table 1 | VINTAGE survey of best practices for the prevention of alcohol harmful use amongst the elderly in Europe: reasons for
the absence of projects, programs or best practices as scored by participants providing negative response to the questionnaire

Factor Score *
Lack of public health policies on elderly addressing prevention strategies on alcohol consumption and related problems 3.36
Low awareness of older adults’ needs related with alcohol problems 2.94
Lack of economic and human resources 2.62
Alcohol impact in the elderly population is unknown 2.52
The perception among policy makers and professionals that it’s too late to do anything 212

*The higher the score the more positive the response.

251

AND THE ELDERLY. THE EUROPEAN PROJECT VINTAGE

ALCOHOI



AND THE ELDERLY. THE EUROPEAN PROJECT VINTAGE

ALCOHOL

Jorge Palacio-Vieira, Lidia Segura, Toni Gual, et al.

Project/Program/Best practice —> Target group

Developed or adapted to elderly
Include

v

Addressed to

Exclusively to alcohol
Include

v

Evaluated or under evaluation
Include

level (n = 8, 38%). Regarding their main elements
the most common issues covered were: prevention/
early intervention, raising awareness, social and
community support (n = 15, 71%), other elements
such as personnel training (n = 2, 9.5%) elder care
(n =2, 9.5%), treatment (n = 1, 5%) and needs as-
sessment (n = 1, 5%) were less common. Table 2
shows the distribution of collected best practices
by main categories of classification. Table 3 shows
selected initiatives by their source of funding and
level of implementation respectively. Full and ac-
cessible information on the collected examples of
best practices is available from an online database
(http://vintage.saveva.com).

As reported by the participants the most relevant
preconditions for success were professional em-
powerment, the direct and active participation of
the people affected, collaboration between differ-
ent partners, the support of governmental and aca-
demic institutions and a clear and constant com-
munication during the whole process. Fourteen
participants reported obstacles during the imple-

Table 2 | VINTAGE survey of best practices for the prevention
of ‘alcohol harmful use amongst the elderly in Europe: classifica-
tion of reported initiatives according to their main elements

Main element Number (%)
Prevention/early intervention, raising awareness, 15 (71%)
social and community support

Personnel training 2 (9.5%)
Elder care 2 (9.5%)
Needs assessment 1(5%)
Treatment provision 1(5%)

General population
Exclude

—/—

Not exclusively for alcohol
Exclude

|

|

Not evaluated at all
Exclude

Fig. 2| VINTAGE survey of best
practices for the prevention of alcohol
harmful use amongst the elderly in
Europe: flowchart of the assessment
process.

mentation of initiatives, among them, delayed im-
plementation due to changes in the organizational
structure, lack of an effective and wider commu-
nication strategy, absence of support at the man-
agement and professional level, time limitation,
the absence of networking strategies and discon-
tinuation in the financial support. As regards sug-
gested strategies to improve their initiatives, the
following were reported: having extra funding to
contract more professionals, working in networks
and creating research-groups and models. Better
communication, dissemination, partnership and
integration strategies were also reported as areas
of improvement.

Information on grey literature was found on 21
different websites and included 96 documents.
However, despite the vast number of information,
none of the documents found fulfilled all the crite-
ria established to be considered as a best practice.
According to their main topic or field of interest we
found that grey literature is mainly focused on rais-
ing awareness (n = 24, 25%) or social reinsertion/

Table 3 | VINTAGE survey of best practices for the preven-
tion of alcohol harmful use amongst the elderly in Europe:
classification of reported initiatives by source of funding and
level of implementation

Source of Number Level of Number
funding (%) implementation (%)
Government 10 (47%) Clinical settings 2 (9%)
Private sector 1(5%) Local 5 (24%)
Research body 5 (24%) National 8 (38%)
Other sources 5 (24%) Regional 4 (19%)
Other 2 (10%)



harm reduction (n = 24, 25%), followed by preven-
tion/early intervention (n = 18, 19%), treatment (n
=10, 10%), personnel training (n = 5, 5%), needs
assessment (n = 7, 7%), elder care/social and com-
munity support (n = 8, 9%). Another freely acces-
sible online database was developed to store data
deriving from results of the grey literature review
(www.saveva.com/vintage_articles/default.aspx).

DISCUSSION

European professionals showed increasing
interest in preventing harmful use of alcohol.
However, there is a lack of standards to devel-
op, implement and assess the efficacy of initia-
tives as well as a lack of long-lasting initiatives
which include professional training, needs as-
sessment and a balanced provision of treatment.
The VINTAGE study evidenced that there is a
growing public awareness about the effects of
drinking at old age, showing an increasing in-
terest in the effects of harmful drinking among
this group and specific initiatives that have been
carried out all around Europe, under differ-
ent circumstances and with promising results.
The implementation of new programmes for
the prevention of the harmful use of alcohol
are needed and will hopefully meet the special
needs of the elderly and the diversity of factors
affecting this group of population also taking
into account the need for a gender approach.
However, as other authors have reported [5] it is
recommended that efforts be made to assess the
feasibility and appropriateness of instruments
to be used among elderly population.

Grey literature is a helpful source of information
and should reach professionals, researchers, policy
makers, students and interested people. However,
exhaustive revisions should be properly carried out
and published. Regarding the assessment of alco-
hol-related problems amongst the elderly, its screen-
ing and management, other authors have also re-
viewed the most relevant literature. Some of them
have provided accurate overviews of the alcohol use,
prevalence of drinking and best practices in assess-
ment and psychological treatment [12] and in con-
cordance with the evidence found in grey literature
by the VINTAGE study these authors noted age-ap-
propriate psychological treatment interventions that
include brief interventions, family interventions,
motivational counselling, and cognitive behavioural
therapies.

Although our results are restricted only to grey lit-
erature, we have found information on positive and
negative alcohol-related health effects in the group
of elderly, a fact also suggested in a systematic re-
view published by Reid MC et al. [13]. According
to these authors the magnitude of risk posed by al-
cohol use on the morbidity and mortality of older
adults is still uncertain. Grey literature reflects to
some extent the growing body of literature and in-

VINTAGE PROJECT: SURVEY OF EXPERIENCE BASE

formation on alcohol-related problems amongst the
elderly and provides a complement to other types of
information on this field.

A large amount of grey literature was addressed to
raising awareness on the alcohol consumption pat-
terns amongst the elderly, followed by the impact of
alcohol consumption on the health of elderly and
the provision of evidence on the efficacy of early de-
tection. The high number of publications on social
reinsertion and harm reduction might also reflect the
increasing need to adequately deal with the elderly
affected by alcohol related problems, mainly those
at risk of physical (i.e. bone density) and mental
conditions (i.e. Dementia and Alzheimer disease). It
is also important to highlight the relevance given in
these studies to the risks of stigma and social exclu-
sion among elderly.

Among the most common references found in the
grey literature review were those regarding preven-
tion and early interventions. It is vital to highlight
the importance of studying the use of medication
among the elderly and the potential risk of the con-
comitant use of alcohol for their physical and psy-
chological well-being. The concomitant use of alco-
hol and some types of medications amongst the eld-
erly was analysed by Moore AA et al. [14], conclud-
ing that it poses a variety of adverse consequences
depending on the amount of alcohol and the type of
medications consumed. In fact, these authors recom-
mended exploring alcohol and medications together
with counselling the elderly about their safe use. In
our study counselling strategies were categorised as
prevention and early intervention. In addition, this
category includes many publications addressed to
identification, screening, assessment, intervention,
treatment and other issues related with elder drink-
ers. The existence of these types of publications was
reviewed and reported as very important, given their
role in raising the awareness among clinicians as well
as in identifying and addressing alcohol abuse issues
in the older adult population [15].

Results of the vintage study should be interpreted
in the light of some limitations. Firstly, participants
in the study were contacted through university, pro-
fessionals and governmental networks and it was
impossible to know if there was any best practice
implemented outside of those networks. However,
according to our knowledge most of the profes-
sionals and researchers interested in preventing al-
cohol harmful use are part of one (or even more)
of those networks, in addition, in order to improve
the dissemination of the survey, all participants
were asked to inform if any of their colleagues
could be interested in the study. Second, the use
of a well-established methodology to collect grey
literature does not ensure its accuracy and repro-
ducibility. However, the use of local, European and
international grey-literature databases could have
improved the quality of the information collected.
Finally, grey literature searches were restricted to
the English language.
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CONCLUSIONS

The VINTAGE study is the first study addressed
to collect and analyse best practices for the preven-
tion of the harmful use of alcohol amongst the eld-
erly population in Europe and its results should be
incorporated in the design, implementation and as-
sessment of any new initiative addressed to prevent
the harmful use of alcohol amongst the elderly in
Europe. When taking into account both sources of
information, it can be concluded that:

- the implementation of new programmes for the
prevention of the harmful use of alcohol are
needed and will hopefully meet the special needs
of the elderly and the diversity of factors affect-
ing this group of population also taking into ac-
count the need for a gender approach;
screening and intervention techniques are in-
creasingly available at research level but still lack
integrating the related instruments into daily
practice and specific initiatives;
there is an overall lack of evidence and initiatives
to support the elderly with alcohol related prob-
lems and diseases by means of community level
initiatives;
public awareness about the effects of drinking at
old age is growing even if a critical mass support-
ing higher levels of awareness and public health
activation has to be achieved. Nonetheless, there
is not only an increasing amount of literature on
drinking in the elderly but also some relevant,
specific initiatives that have been carried out with
promising results;
the increasing interest in the publication of grey lit-
erature seems to adequately respond to the chang-
ing demographical context and its complexity;
although the objective of our study was to iden-
tify grey literature, comparisons of our results is
consistent with systematic reviews published by
other means.
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