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Abstract

:

Background: Preventive and positive online coping strategies are essential for harm reduction associated with alcohol abuse among older adults in pandemic and social isolation scenarios. The objectives were to examine the relationship between alcohol use/abuse and physical capacity/self-care to perform the physical activities of daily living or impairment of the functional capacity of the elderly in the COVID-19 pandemic. Methods: An online cross-sectional survey was carried out. One hundred and one elderly people in the city of São Paulo, Brazil, participated in a community program. Results: Most participants (52.5%) showed excellent self-care skills. Approximately 12% of participants reported problems related to alcohol use/abuse. There was no association between self-care ability and abuse and probable alcohol dependence. Conclusions: Although most participants have excellent self-care and functional capacity and have not evidenced alcohol use/abuse, health professionals need to systematically provide information to prevent alcohol abuse, especially in scenarios of great emotional distress, such as in a pandemic. In addition, the online meetings held by the UAPI program were shown to be opportunities for social interaction and were essential to minimize the negative effects of the possible presence of alcohol use/abuse and the deteriorating performance of physical activities of daily living during a pandemic outbreak for the elderly.
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1. Introduction


Public health recommendations during the coronavirus outbreak resulted in numerous restrictions on daily life, including quarantine, social distancing, isolation, and home confinement, especially for elderly people who are the population at risk [1]. Although these measures were imperative to reduce the spread of infection, the impact of these restrictions on health behaviors and lifestyle (alcohol consumption and the practice of physical activity) at home is undefined [2]. For example, a negative impact on physical activity levels and on the mental health of elderly people was demonstrated. This may result in increased alcohol consumption and reduced functional capacity among the elderly [3].



Due to low socialization and the consequent reduction in mental and physical stimulation during the pandemic, elderly people may have suffered significant loss of mental and functional ability [2]. Additionally, social isolation has been associated with an increased prevalence of vascular and neurological diseases as well as premature mortality among elderly people [4]. Social isolation and exclusion are also significantly associated with increased risks of cognitive impairment, which, in turn, increases the risk and accelerates the progression of Alzheimer’s disease [4].



Although the strategies to limit gatherings, increase isolation, and enforce social distancing have been effective in reducing the dissemination-transmission-contagion of the coronavirus disease of 2019 (COVID-19) and reducing mortality among elderly people, the resulting increased isolation and psychological suffering caused the increased adoption of negative coping habits such as the use and abuse of illegal and/or legal drugs, such as alcohol [5,6].



Before the pandemic, alcohol use disorders (AUD) in elderly people were acquiring growing interest around the world [7]. A cross-sectional survey was carried out in some European cities to assess the prevalence of alcohol use, abuse, and dependence among people aged 65–84 years (n = 3142) before the coronavirus pandemic. The observed prevalence of AUD was as follows: current (1.1%); 12 months (5.3%), and lifetime (8.8%) [7]. Another report indicates alcohol consumption and AUD being more prevalent in males [8]. The prevalence of lifetime alcohol consumption and AUD at 12 months tended to be lower in older people, but an increase in the use and abuse of alcohol during the COVID-19 pandemic during lockdown when compared to the pre-pandemic period has been reported across the age groups [9,10].



The Health and Alcohol Information Center analyzed the evolution of alcohol consumption in Brazil between 2010 and 2019 and found that total consumption dropped by 13% [10]. However, alcohol abuse and hospitalizations of elderly people increased in the midst of the pandemic [11].



A study carried out by Wang & Andrade in 2013 in the United States of America warned that the 2020/2030 decade would be marked by a higher proportion of elderly people in developing countries and that the use of substances, alcohol, and prescription psychotropic medications for this population would be a cause for concern. Although illicit drug use is low in this age group, it appears to be an emerging problem. Baby boomers, individuals born during the postwar period of 1946–1964, had more exposure to alcohol, tobacco, and illegal drugs in their youth. Over the same period, psychoactive medications became available as a widespread method for dealing with anxiety, pain, and stress. Challenges for the coming decades include instituting routine screening programs to meet the needs of the elderly, substance-using population [12].



Another American study shows that middle-aged and older adults show a higher rate of binge drinking and use of non-prescription medications, and that these two situations are underdiagnosed. Therefore, screening for alcohol problems in middle-aged and older adults should include questions about addiction symptoms. Screening for excessive alcohol consumption, nicotine dependence, and non-prescription medication use is necessary in these populations [13].



Reports on the frequency of alcohol abuse in the elderly vary according to the population studied. However, reports concur on a proportion of older individuals that regularly consumes alcohol; many drinks unhealthily or dangerously. Various studies examining older individuals have estimated that, of older adults, more than 40% drink alcohol, 10–20% drink at dangerous levels, and men tend to consume alcohol at dangerous levels more often than women [14,15,16]. In addition, the Centers for Disease Control and Prevention reported that the largest population of binge drinkers is people over 65 years of age [17].



Changes caused by the aging process, such as changes in liver metabolism and renal function, as well as in body composition (decrease in lean mass and increase in fat mass), with a greater tendency to dehydration due to low water consumption, reduces the tolerance of the body to alcohol due to a series of physiological changes associated with the aging process [6]. The harmful use of alcohol among the elderly promotes deficits in cognitive and intellectual functioning, impairments in global behavior, an increase in comorbidities, and aggravation of other common health problems of age, such as memory failure and impairment of functional ability [18], In addition, it could expose elderly people to a greater risk of falls and fractures and contribute to polypharmacy [11]. Harmful use and addiction to alcohol in many situations lead people to prioritize alcohol consumption at the expense of food, family life, and self-care, leading to social conflict, emergence or worsening of preexisting diseases, memory deficit, procrastination, difficulty in decision making and ability to absorb information, and marital violence [19].



Self-care ability is defined as what people can do for themselves based on their fundamental dispositions, abilities, and health conditions. It is the ability to perform basic or instrumental activities of daily living and understand both the need to change things and the self-care operations themselves. Self-care ability is being able to decide what to do and when to act to achieve change or achieve regulation and control of one’s life [20].



The knowledge about the association of risk for alcohol dependence and the ability for self-care in the elderly is essential to formulate interventions aimed at preventing alcohol dependence and/or strategies to help the targeted population reduce or stop alcohol consumption and achieve healthier aging. Thus, the aim of this study is to verify the possible association (and dependence) of alcohol use/abuse with self-care and lifestyle variables among elderly people during the COVID-19 pandemic. This study hypothesizes that, during the COVID-19 pandemic, impaired self-care is associated with alcohol use/abuse in the elderly.




2. Materials and Methods


This cross-sectional study was carried out at the Open University for the Elderly (UAPI) located on the São Paulo Campus of the Federal University of São Paulo (UNIFESP), São Paulo-SP, Brazil, from August 2020 to February 2021. The UAPI (UNIFESP) aims to help the elderly to achieve a better physical and mental quality of life through health promotion, education, and cultural, social, and intergenerational integration. It is not an undergraduate, technical and/or professional course. It is a continuing multidisciplinary university education program offered to people 60 years of age and older, so that they can update their knowledge and achieve new perspectives. No diploma or certificate of training and education is required for admission. The courses last for one academic year (8 months) with classes twice a week. To receive the certificate and remain in the UAPI program, a final attendance in 75% of classes is required.



One hundred and one elderly people enrolled in UAPI aged over 60 years were included in our study (a convenience sample). Elderly people were invited to take part in the study during one of the classes in which people were gathered in a virtual classroom (Zoom). After that, the UAPI coordination staff sent the form with the Informed Consent Form to the group’s WhatsApp group, for reading and verification of agreement. Questionnaires were structured in Google forms for reading and answering.



The instruments used for the research were a structured form with information about age, gender, education, marital status, occupation, family income, and presence of morbidities. In addition, questions were also asked to identify alcohol use/abuse and dependence using the Michigan Alcoholism Screening Test–Geriatric Version (MAST-G) [21]. The Scale to Assess Self-Care Abilities (SASCA) [22] was also applied.



The Michigan Alcoholism Screening Test–Geriatric Version (MAST-G) has been translated and validated in Brazil and consists of 24 questions with dichotomous answers (yes or no). Each yes answer is worth one point. A score between 0 and 4 points means that there is no evidence of alcoholism, while a sum equal to or above 5 points indicates problems related to alcohol use.



The Scale to Assess Self-Care Abilities (SASCA) has been translated, validated in Brazil, and consists of 24 items, with the answer options: totally disagree (1 point); disagree (2 points) neither agree nor disagree (3 points); agree (4 points); and I totally agree (5 points). The scoring range is between 24 and 120 points. The assessment of self-care ability can be classified according to the score obtained: 24 to 40 points: very bad; 41 to 56 points: bad; 57 to 72 points: regular; 73 to 88 points: good; 89 to 104 points: very good and 105 to 120 points: excellent.



The study was approved by the Research Ethics Committee of the Federal University of São Paulo (Protocol No. 4,017,762) and complies with Brazilian Resolution No. 466, of 12 December 2012, which discusses research involving human beings. Participants in this research were provided with no financial incentive. Research-related risks were minimal, such as embarrassment and discomfort when answering the questionnaire questions.



Statistical Analysis


Descriptive analysis was used for sociodemographic and economic characterizations. The Mann–Whitney test and Fisher’s exact test or the likelihood ratio test were used to compare the Michigan Alcoholism Screening Test–Geriatric Version (MAST-G) with continuous and categorical sociodemographic variables, respectively. For continuous variables, the mean, standard deviation, median, minimum, and maximum were calculated, and for categorical variables, the frequency and percentage. To compare MAST-G with the Scale to Assess Self-Care Abilities (SASCA), the likelihood ratio test was used. Normality was assessed for the Mann–Whitney test case. The Kolmogorov–Smirnov test was used, which indicates the non-normality of the data. Fisher’s exact test or the likelihood ratio did not fit the normality test because only categorical variables were considered. Normality test is used only for continuous variables. A significance level of 5% was considered, and the program used for the analysis was the Statistical Package for the Social Sciences, version 19 (IBM, USA).





3. Results


The age of the volunteers ranged from 60 to 85 (median = 66) years, most were female (81.1%), married (47.5%), retired or pensioners (85.1%), with an average of 15.47 (SD = 3.15) years of education and average monthly income of USD 1160.84 (SD = USD 935.07), with arterial hypertension being the most prevalent systemic morbidity (34.7%).



Table 1 shows that most of the participants did not show evidence of alcoholism, but 11.9% reported problems related to alcohol use. Most of the participants also reported excellent self-care ability.



It is noted in Table 2, that males had a higher percentage of problems related to alcohol use than females.



Table 3 shows there was no significant influence of the sociodemographic variables (age, sex, education, self-reported skin color, marital status, family income and occupation) on the domains of the Self-Care Ability Scale (SASCA) (good, very good and excellent).



Table 4 below shows that there was no significant association between the domains of the Michigan Alcoholism Screening Test-Geriatric Version (MAST-G) and the Self-Care Ability Scale.




4. Discussion


The aim of this study was to verify the relationship between alcohol use, abuse, and possible dependence with self-care ability in the elderly during the coronavirus outbreak. Most of the participants were female, with good education, income level, and self-care ability. In total, approximately 12% had problems related to alcohol use. Elderly males had a higher level of problems related to alcohol use than females. There was no significant association between sociodemographic variables and the domains of the Self-Care Ability Scale. There was also no significant association between the domains of the MAST-G and SASCA.



In this research, the volunteers had a high socioeconomic level. This may have influenced the results found. Frequency of eating, drinking, and the type of alcohol consumed tends to vary according to the socioeconomic group. Lower socioeconomic status groups tend to consume less alcohol and are more likely to be abstainers than high socioeconomic status groups. However, low socioeconomic status groups tend to suffer more alcohol-related harm. This is mainly due to non-standard differences in alcohol consumption. Low socioeconomic status groups may consume less alcohol overall but are more likely to engage in harmful drinking [23].



The health risks associated with heavy alcohol consumption increase in older people because their physiological tolerance to alcohol decreases. Additionally, the prevalence of some of the main risk factors for alcohol use disorders, such as financial, social, medical, and psychological stressors, is increased in this stage of life [7]. Approximately 12% of older people in our survey reported problems related to alcohol abuse. This result draws attention to the need to invest in mental health treatment programs and provide support for alcohol consumption reduction among the elderly.



Most of the elderly people interviewed showed excellent self-care ability; they displayed knowledge, skills, and experiences to have better autonomy and independence. This could be attributed to being part of a program such as UAPI, which may cause greater empowerment among the elderly as well as increase their capacity to perform activities of daily living. This comes into play in situations where the promotion and maintenance of health and quality of life is important, such as an acute event (a fall, for example) or a chronic condition (living with hypertension, for example) [19,20,22].



In our study, elderly males had a higher percentage of problems related to alcohol consumption when compared to elderly females. Of the total of 12 (100%) men who participated in the study, 6 (50%) had problems with alcohol consumption, whereas of 89 (100%) women who participated in the study, 6 (6.7%) had problems with alcohol consumption. Men consume more alcohol than women, drink more frequently, and are more likely to be hazardous drinkers. The male style of drinking is often more public, less constrained, and more often associated with aggressive or risk-taking behavior and social problems compared to females. Conversely, women are likely to drink at home, with a friend, or with a partner; prefer types of alcoholic beverages with lower alcohol content, such as wine and beer; and have a more controlled style of drinking. Women also become intoxicated less frequently. Women who have children are less likely to engage in alcohol consumption than their male counterparts. Traditionally, gender role attitudes are associated with higher abstinence rates and lower alcohol consumption among women and lower abstinence rates and heavier drinking among men [24]. This result is expected in the context of Brazilian society, since Brazilian men tend to go to places to socialize and drink alcoholic beverages [25]. Alcohol consumption is accepted as a way to learn culturally and socially accepted male codes of conduct [26]. However, currently, the abusive consumption of alcohol is also increasing among women [27,28]. Age, gender, education level, health status, socio-cultural orientation, access to health care, family system, standard of living, environmental aspects, and the availability and adequacy of financial resources may influence the capacity for self-care [18]. However, in this sample, there was no significant association between the sociodemographic variables and the domains of the Self-Care Ability Scale [29].



Abusive alcohol consumption exposes elderly people to greater risks of vulnerability to the development of physical, psychological, and social problems that can negatively impact their self-care ability [30]. However, in this study, there was no significant association between the domains of MAST-G (alcohol consumption) and SASCA (perception of self-care), in a sample of well-educated, financially stable older adults. This result may be related to the fact that most respondents are women. It is known that men consume a greater amount of alcoholic beverages and present with more damage to health due to alcohol when compared to women [30]. It has also been shown that alcohol use affects people with a low level of education and income to a greater extent [27,28,30]. It should be noted that the elderly people in this study had good education and income. The worst perception of self-care in the elderly community is more present among low-income men. In general, men seek health services less frequently than women; additionally, those with lower incomes tend to adopt lifestyle habits that are harmful to health, because they have a more limited access to information. Additionally, their living conditions may favor the incorporation of behaviors considered unhealthy (such as alcohol abuse). The above reasons all may contribute to worse self-care perceptions [31].



For this study, we used the Michigan Alcoholism Screening Test-Geriatric Version (MAST-G). The results found for the Brazilian version of the MAST-G indicate that this instrument is quite robust and reliable for detecting problems associated with alcohol abuse or dependence in the elderly. In evaluating the reliability of the MAST-G, a Cronbach’s Alpha value of 0.7873 was found. The translation of the instrument into Portuguese did not change the specificity and sensitivity observed in the MAST-G in English [21].



The Alcohol Use Disorder Identification Test (AUDIT) has also already been validated in Brazil and allows for the early identification of people at risk for alcohol use. The validated study in Brazil provided a sensitivity and specificity of 91.8 and 62.3%, respectively [32]. We chose the Michigan Alcoholism Screening Test-Geriatric Version (MAST-G) because it has the advantage of addressing perceptions about the health and risk behaviors of the elderly, as well as the damage caused by alcohol consumption, in addition to having been developed especially for seniors [32].



4.1. Study Limitations


The limitations of this research are related to the cross-sectional design of the study, which makes it impossible to identify the temporal precedence of the factors studied, compromising cause-and-effect relationship conclusions. In addition, another limiting factor is not having the volunteers’ data before the coronavirus pandemic to be able to compare and assess whether the pandemic has worsened the scenario. The other factor is that our sample, like other programs for the elderly, is composed predominantly of female participants. Women, in general, take better care of themselves than men and also use less alcohol. It should be noted that in this study, alcohol abuse was higher among men. This is a result that shows the importance of working on this situation of alcohol abuse in the male population during the aging process. Our sample, because it was for convenience, can be biased since we evaluated elderly people linked to a health promotion and education program that is recognized as extremely efficient in Brazil, the UAPI. In this program, during the pandemic, elderly people took online classes twice a week, which allows for social interaction, information about various aspects of life, including health, empowerment, and the importance of self-care. Such limitations suggest caution when interpreting the results and extrapolating them to different populations. On the other hand, it reinforces the importance of health promotion and education programs for the elderly.




4.2. Practical Applications


This study contributes to the knowledge about the use and abuse of and probable dependence on alcohol among elderly people assisted by a community program. Users evaluated at UAPI had good educational and economic status, which are very important factors for self-care ability and good lifestyle habits. Despite this, approximately 12% of the elderly people in the program reported problems related to alcohol abuse. This may be associated with, to some extent, the difficulties elderly people faced during the coronavirus pandemic. Alcohol abuse could be employed as a negative coping strategy. Preventive and harm-reduction strategies associated with alcohol abuse among the elderly are very important. Health professionals and services that aim to serve the elderly population need—in addition to adapting their services and interventions in accordance with the new guidelines for the prevention of the transmission of the new coronavirus—to implement effective health promotion strategies aimed at the elderly for adoption and/or maintenance of self-care, such as telephone consultations, video calls, or stimulating online social interaction opportunities, such as the UAPI, to monitor this population.





5. Conclusions


Although we did not observe any significant association between the domains of the MAST-G and the domains of the Capacity for Self-Care Scale, it is important to emphasize the need to have educational and promotional programs for health aimed at the elderly population for the prevention and tracking of non-daily alcohol abuse in this normal population. These programs face even more challenging scenarios such as the COVID-19 pandemic, having to account for social/psychological stressors involved. This may cause the adoption of negative lifestyle strategies, such as alcohol abuse.



One hypothesis to be tested, based on the results of this study, is to compare elderly people using UAPI with those who do not, as our findings may be related to the fact that elderly people attend a health promotion and education program and consequently tend to have healthier life habits, such as a lesser frequency of alcohol use and abuse, and a consequently reduced rate of morbidity, greater autonomy, and increased independence.







Author Contributions


Conceptualization, M.F.P.O. and D.X.-S.; methodology, M.F.P.O.; software, R.L.V.; validation, C.A., M.S.A. and C.A.B.d.L.; formal analysis, B.K.; investigation, D.X.-S.; resources, B.K.; data curation, R.G.d.S.; writing—original draft preparation, M.F.P.O., R.G.d.S., D.X.-S., C.A., B.K., M.S.A., C.A.B.d.L., R.L.V. and P.T.N.; writing—review and editing, M.F.P.O., R.G.d.S., D.X.-S., C.A., B.K., K.W., M.S.A., C.A.B.d.L., R.L.V. and P.T.N.; supervision, M.S.A.; project administration, B.K.; funding acquisition, M.F.P.O. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


The study was conducted in accordance with the Declaration of Helsinki and approved by the Institutional Review Board of Universidade Federal de São Paulo (protocol code 4.017.762 date of approval 9 May 2020).




Informed Consent Statement


Informed consent was obtained from all subjects involved in the study.




Data Availability Statement


Data is contained within the article.




Acknowledgments


Institutional Program for Scientific Initiation Scholarships (PIBIC), Universidade Federal de São Paulo and Conselho Nacional de Desenvolvimento Científico e Tecnológico (CNPq). R.L.V. is a productivity fellowship at the Espírito Santo Research and Innovation Support Foundation (FAPES) agency (Edital Fapes Nº 06/2021 Bolsa Pesquisador Capixaba).




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Vos, T.; Lim, S.S.; Abbafati, C.; Abbas, K.M.; Abbasi, M.; Abbasifard, M.; Abbasi-Kangevari, M.; Abbastabar, H.; Abd-Allah, F.; Abdelalim, A.; et al. Global burden of 369 diseases and injuries in 204 countries and territories, 1990–2019: A systematic analysis for the Global Burden of Disease Study 2019. Lancet 2020, 396, 1204–1222. [Google Scholar] [CrossRef]

	



Ammar, A.; Brach, M.; Trabelsi, K.; Chtourou, H.; Boukhris, O.; Masmoudi, L.; Bouaziz, B.; Bentlage, E.; How, D.; Ahmed, M.; et al. Effects of COVID-19 Home Confinement on Eating Behaviour and Physical Activity: Results of the ECLB-COVID19 International Online Survey. Nutrients 2020, 12, 1583. [Google Scholar] [CrossRef] [PubMed]

	



Zhao, F.; Tong, X.; Wang, C. Acupuncture Combined with Emotional Therapy of Chinese Medicine Treatment for Improving Depressive Symptoms in Elderly Patients with Alcohol Dependence During the COVID-19 Epidemic. Front. Psychol. 2021, 12, 635099. [Google Scholar] [CrossRef] [PubMed]

	



Plagg, B.; Engl, A.; Piccoliori, G.; Eisendle, K. Prolonged social isolation of the elderly during COVID-19: Between benefit and damage. Arch. Gerontol. Geriatr. 2020, 89, 104086. [Google Scholar] [CrossRef] [PubMed]

	



Daly, M.; Robinson, E. High-Risk Drinking in Midlife Before Versus During the COVID-19 Crisis: Longitudinal Evidence from the United Kingdom. Am. J. Prev. Med. 2021, 60, 294–297. [Google Scholar] [CrossRef]

	



Tyrovolas, S.; Panaretos, D.; Daskalopoulou, C.; Gine-Vazquez, I.; Niubo, A.S.; Olaya, B.; Bobak, M.; Prince, M.; Prina, M.; Ayuso-Mateos, J.L.; et al. Alcohol Drinking and Health in Ageing: A Global Scale Analysis of Older Individual Data through the Harmonised Dataset of ATHLOS. Nutrients 2020, 12, 1746. [Google Scholar] [CrossRef]

	



Muñoz, M.; Ausín, B.; Santos-Olmo, A.B.; Härter, M.; Volkert, J.; Schulz, H.; Sehner, S.; Dehoust, M.C.; Suling, A.; Wegscheider, K.; et al. Alcohol use, abuse and dependence in an older European population: Results from the MentDis_ICF65+ study. PLoS ONE 2018, 13, e0196574. [Google Scholar] [CrossRef]

	



Delker, E.; Brown, Q.; Hasin, D.S. Alcohol Consumption in Demographic Subpopulations: An Epidemiologic Overview. Alcohol Res. Curr. Rev. 2016, 38, 7–15. [Google Scholar]

	



Stanton, R.; To, Q.G.; Khalesi, S.; Williams, S.L.; Alley, S.J.; Thwaite, T.L.; Fenning, A.S.; Vandelanotte, C. Depression, Anxiety and Stress during COVID-19: Associations with Changes in Physical Activity, Sleep, Tobacco and Alcohol Use in Australian Adults. Int. J. Environ. Res. Public Health 2020, 17, 4065. [Google Scholar] [CrossRef]

	



Sun, Y.; Li, Y.; Bao, Y.; Meng, S.; Sun, Y.; Schumann, G.; Kosten, T.; Strang, J.; Lu, L.; Shi, J. Brief Report: Increased Addictive Internet and Substance Use Behavior During the COVID-19 Pandemic in China. Am. J. Addict. 2020, 29, 268–270. [Google Scholar] [CrossRef]

	



de Andrade, A.G. Álcool e a Saúde dos Brasileiros: Panorama 2021; Centro de Informações sobre Saúde e Álcool (CISA): São Paulo, Brazil, 2021. [Google Scholar]

	



Wang, Y.P.; Andrade, L.H. Epidemiology of alcohol and drug use in the elderly. Curr. Opin. Psychiatry 2013, 26, 343–348. [Google Scholar] [CrossRef] [PubMed]

	



Blazer, D.G.; Wu, L.T. The epidemiology of alcohol use disorders and subthreshold dependence in a middle-aged and elderly community sample. Am. J. Geriatr. Psychiatry 2011, 19, 685–694. [Google Scholar] [CrossRef] [PubMed]

	



Bosque-Prous, M.; Brugal, M.T.; Lima, K.C.; Villalbi, J.R.; Bartroli, M.; Espelt, A. Hazardous drinking in people aged 50 years or older: A cross-sectional picture of Europe, 2011–2013. Int. J. Geriatr. Psychiatry 2017, 32, 817–828. [Google Scholar] [CrossRef] [PubMed]

	



Gilson, K.M.; Bryant, C.; Judd, F. Understanding older problem drinkers: The role of drinking to cope. Addict. Behav. 2017, 64, 101–106. [Google Scholar] [CrossRef]

	



Lasebikan, V.O.; Gureje, O. Lifetime and 7-Day alcohol consumption in the elderly, prevalence and correlates: Reports from the Ibadan Study of Aging. Afr. J. Med. Med. Sci. 2015, 44, 33–41. [Google Scholar]

	



Center for Disease Control and Prevention. Binge Drinking. Available online: https://www.cdc.gov/vitalsigns/bingedrinking (accessed on 1 June 2022).

	



Topiwala, A.; Ebmeier, K.P. Effects of drinking on late-life brain and cognition. Evid.-Based Ment. Health 2018, 21, 12–15. [Google Scholar] [CrossRef]

	



da Silva, C.C.R.; de Sousa Rodrigues, C.F. Efeito de duas estratégias educativas em saúde no autocuidado de usuários de um centro de atenção psicossocial. Revista Eletrônica Acervo Saúde 2020, 12, e4199. [Google Scholar] [CrossRef]

	



Coutinho, L.S.B.; Tomasi, E. Déficit de autocuidado em idosos: Características, fatores associados e recomendações às equipes de Estratégia Saúde da Família. Interface-Comunicação, Saúde, Educação 2020, 24, e190578. [Google Scholar] [CrossRef]

	



Kano, M.Y.; Santos, M.A.D.; Pillon, S.C. Use of alcohol in the elderly: Transcultural validation of the Michigan Alcoholism Screening Test—Geriatric Version (MAST-G). Revista da Escola de Enfermagem da USP 2014, 48, 649–656. [Google Scholar] [CrossRef]

	



Da Silva, J.V.; Domingues, E.A.R. Adaptação cultural e validação da escala para avaliar as capacidades de autocuidado. Arquivos de Ciências da Saúde 2017, 24, 30. [Google Scholar] [CrossRef]

	



Allen, L.N.; Townsend, N.; Williams, J.; Mikkelsen, B.; Roberts, N.; Wickramasinghe, K. Socioeconomic status and alcohol use in low- and lower-middle income countries: A systematic review. Alcohol 2018, 70, 23–31. [Google Scholar] [CrossRef]

	



Erol, A.; Karpyak, V.M. Sex and gender-related differences in alcohol use and its consequences: Contemporary knowledge and future research considerations. Drug Alcohol Depend. 2015, 156, 1–13. [Google Scholar] [CrossRef]

	



Rosa, L.F.A.; Nascimento, A.R.A. Representações sociais de bebida alcoólica para homens universitários. Arquivos Brasileiros de Psicologia 2015, 67, 3–19. [Google Scholar]

	



Nascimento, P. Beber como homem: Dilemas e armadilhas em etnografias sobre gênero e masculinidades. Revista Brasileira de Ciências Sociais 2016, 31, 57–70. [Google Scholar] [CrossRef]

	



da Silva, M.D.G.B.; Lyra, T.M.; Diniz, G.T. O padrão de consumo de álcool entre as usuárias das Unidades de Saúde da Família no município do Recife (PE). Saúde Em Debate 2019, 43, 836–847. [Google Scholar] [CrossRef]

	



Silva, T.S.; Christino, J.M.M.; Moura, L.R.C.; Morais, V.H.F. Gênero e consumo de álcool entre jovens: Avaliação e validação do Inventário de Conformidade com Normas Masculinas. Ciência Saúde Coletiva 2019, 24, 3495–3506. [Google Scholar] [CrossRef]

	



da Costa Lindolpho, M.; Sá, S.P.C.; Valente, G.S.C.; do Reis, L.B.; da Silva, M.H.A.; de Barros, N.K.R.O. Autocuidado e qualidade de vida em cuidadores de idosos. Res. Soc. Dev. 2020, 9, e183996731. [Google Scholar] [CrossRef]

	



Guimarães, M.S.F.; Tavares, D.M.D.S. Prevalence and factors associated with abuse and likely dependence of alcohol among elderly. Texto Contexto-Enfermagem 2019, 28, e20180078. [Google Scholar] [CrossRef]

	



Hiraga, T.M.; Batistoni, S.S.T.; Borim, F.S.A.; Neri, A.L. Prevalência e fatores associados à percepção negativa de autocuidado em idosos brasileiros residentes na comunidade. Geriatr. Gerontol. Aging 2018, 12, 24–30. [Google Scholar] [CrossRef]

	



Mendoza-Sassi, R.A.; Cezar-Vaz, M.R.; Fernandes, C.L.; Madureira, A.B.; Minsas, S.D.S.; Cabreira, G.O.; Couto, Z.D.F.S.D. O AUDIT e a prevalência de distúrbios produzidos pelo álcool nos pacientes internados em um hospital geral do sul do Brasil. VITTALLE-Revista De Ciências Da Saúde 2004, 16, 30–38. [Google Scholar] [CrossRef]








[image: Table] 





Table 1. Evaluation of alcohol use/abuse (MAST-G) and self-care abilities (SASCA) of elderly people enrolled at the Open University for Elderly People (n = 101).
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	Scales
	





	Michigan Alcoholism Screening Test-Geriatric Version—MAST-G * μ (SD)
	1.9 (2.4)



	No evidence of alcoholism ** n (%)
	89.0 (88.1%)



	Problems related to alcohol abuse ** n (%)
	12.0 (11.9%)



	Scale to Assess Self-Care Abilities -SASCA * μ (SD)
	104.7 (9.7)



	Very bad ** n (%)
	0.0 (0.0%)



	Bad ** n (%)
	0.0 (0.0%)



	Regular ** n (%)
	0.0 (0.0%)



	Good ** n (%)
	6.0 (5.9%)



	Very good ** n (%)
	42.0 (41.6%)



	Excellent ** n (%)
	53.0 (52.5%)







* Mean and standard deviation, ** Frequency and percentage.
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Table 2. Association of sociodemographic variables with alcohol use/abuse (Michigan Alcoholism Screening Test–Geriatric Version—MAST-G) of elderly people enrolled at the Open University for Elderly People (n = 101).
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	Variables
	No Evidence of Alcoholism
	Problems Related to Alcohol Abuse
	Total
	p-Value





	Age * median (minimum–maximum)
	66.0 (59.0–85.0)
	68.0 (60.0–85.0)
	66.0 (59.0–85.0)
	0.1273



	Education * median (minimum–maximum)
	16.0 (9.0–30.0)
	16.0 (12.0–22.0)
	16.0 (9.0–30.0)
	0.5086



	Gender ** n (%)
	
	
	
	



	Men
	6 (50%)
	6 (50%)
	12 (100%)
	0.0005



	Women
	83 (93.3%)
	6 (6.7%)
	89 (100%)
	



	Occupation *** n (%)
	
	
	
	



	Retired/pensioner
	77 (89.5%)
	9 (10.5%)
	86 (100%)
	0.453



	Employee
	7 (87.5%)
	1 (12.5%)
	8 (100%)
	



	Unemployed/household
	5 (71.4%)
	2 (28.6%)
	7 (100%)
	



	Marital status *** n (%)
	
	
	
	



	Single
	11 (100%)
	-
	11 (100%)
	0.2551



	Married
	40 (83.3%)
	8 (16.7%)
	48 (100%)
	



	Divorced
	16 (88.9%)
	2 (11.1%)
	18 (100%)
	



	Widower
	22 (91.7%)
	2 (8.3%)
	24 (100%)
	



	Family income in BRL * median (minimum–maximum)
	5000.0 (0–30,000.0)
	5000.0 (0–15,000.0)
	5000.0 (0–30,000.0)
	0.9287







* Mann–Whitney test, ** Fisher’s exact test, and *** likelihood ratio test.
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Table 3. Association of sociodemographic variables with the domains of self-care ability scale (SASCA) of elderly people enrolled at the Open University for Elderly People (n = 101).






Table 3. Association of sociodemographic variables with the domains of self-care ability scale (SASCA) of elderly people enrolled at the Open University for Elderly People (n = 101).












	Variables
	Good
	Very Good
	Excellent
	p-Value





	Age * median (minimum–maximum)
	62.0 (61.0–68.0)
	65.0 (59.0–85.0)
	67.0 (59.0–85.0)
	0.0879



	Gender ** n (%)
	
	
	
	



	Men
	-
	4 (33.3%)
	8 (66.7%)
	0.3260



	Women
	6 (6.7%)
	38 (42.7%)
	45 (50.6%)
	



	Education in years * median (minimum–maximum)
	17.0 (15.0–22.0)
	16.0 (9.0–20.0)
	16.0 (9.0–30.0)
	0.1386



	Self-reported skin color *** n (%)
	
	
	
	



	White
	6 (7.5%)
	33 (41.3%)
	41 (51.3%)
	0.2328



	Not white
	-
	9 (42.9%)
	12 (57.1%)
	



	Marital status ** n (%)
	
	
	
	



	Single
	1 (9.1%)
	5 (45.5%)
	5 (45.5%)
	0.9974



	Divorced
	3 (6.3%)
	20 (41.7%)
	25 (52.1%)
	



	Widower
	1 (5.6%)
	7 (38.9%)
	10 (55.6%)
	



	Single
	1 (4.2%)
	10 (41.7%)
	13 (54.2%)
	



	Family income in BRL * median (minimum–maximum)
	9500.0 (3000.0–18,000.0)
	5000.0 (0.0–30,000.0)
	5000.0 (0.0–30,000.0)
	0.1026



	Occupation ** n (%)
	
	
	
	



	Retired/pensioner
	6 (7.00%)
	34 (39.50%)
	46 (53.50%)
	0.5293



	Employee
	-
	5 (62.50%)
	3 (37.50%)
	



	Unemployed/household
	-
	3 (42.90%)
	4 (57.10%)
	







* Kruskal–Wallis test, ** likelihood ratio test, and *** chi-square test.
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Table 4. Association of Michigan Alcoholism Screening Test-Geriatric Version (MAST-G) with the domains of self-care ability scale (SASCA) of elderly people enrolled at the Open University for Elderly People (n = 101).
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MAST-G

	
Total

	
p-Value




	
No Evidence of Alcoholism

	
Problems Related to Alcohol Abuse






	
SASCA *

	
n (%)

	
n (%)

	
n (%)

	




	
Good

	
4 (66.7)

	
2 (33.3)

	
6 (100)

	
0.3417




	
Very good

	
38 (90.5)

	
4 (9.5)

	
42 (100)

	




	
Excellent

	
47 (88.7)

	
6 (11.3)

	
53 (100)

	








* Likelihood ratio test.
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