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Abstract
Background: Increasing levels of risky alcohol consumption in older men observed in many countries, com-
bined with trends for increased alcohol-related misuse by men during COVID, indicate a need to examine
alcohol use by older men during the pandemic.
Aim: To examine the prevalence and predictors of increased and hazardous alcohol consumption in older
South Australian men during COVID-19 restrictions.
Method: Data collected in the latest (eighth) wave of the Men Androgen Inflammation Lifestyle Environment
and Stress (MAILES) cohort study were interrogated. Participants were 746 community-dwelling older men
(mean age 69 years) who completed a self-report survey on mental health, coping, COVID-related worries,
and alcohol consumption during pandemic restrictions. Alcohol-related items asked about changes to over-
all consumption (analysed as increased vs. decreased/same) and number of standard drinks per occasion
(analysed as <5 drinks [not hazardous consumption] vs. 5+ drinks [hazardous]). Two hierarchical binary
logistic regressions were conducted to explore predictors of increased and hazardous alcohol intake.
Results: Eight percent of men reported increased alcohol intake and nine percent reported hazardous alco-
hol consumption during COVID-19 restrictions. Being in a younger age group (‘“younger old’; OR=0.46,
95%CI=1.03, 2.28), having mild to severe depressive symptoms (OR=1.39, 95%CI=1.10, 5.05), and greater
concern about becoming sick with COVID-19 (OR=1.52, 95%CI=1.03, 2.28) were predictive of increased alco-
hol consumption during restrictions. Younger age group (OR=0.46, 95%CI=0.34, 0.62) and greater concern
about becoming sick with COVID-19 (OR=1.67, 95%CI=1.13, 2.51) were also predictive of hazardous alcohol
consumption during this time.
Discussion: Men participating in longitudinal health study follow-ups may be less inclined to engage in
unhelpful coping behaviours such as problematic alcohol use. Clinicians should regularly screen older men for
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risky alcohol consumption; a particular focus on screening ‘younger old’ men, those with more significant
concerns around COVID-19, and those with depression symptoms may be warranted.

Keywords: older; men; cohort; alcohol; consumption; prevalence; predictors; COVID-19

BACKGROUND

Since SARS-CoV-2 (COVID-19) was declared
a pandemic in March 2020, there have been over
570 million cases and over 6.4 million deaths world-
wide." Both the pandemic and government measures
aiming to reduce transmission (e.g., stay-at-home
orders, social restrictions) have increased many risk
factors for poor mental health, including financial
insecurity and fear, and reduced protective factors,
including social connection and healthcare access.’
There have been significant adverse effects on psy-
chological health?; in the first year of COVID-19, the
prevalence of depression and anxiety increased by
25% worldwide.* Extensive literature links the
increased use of alcohol as a coping mechanism in
response to stressful events.’'® Alcohol is well-
established as harmful to health, increasing risks of
premature death, morbidity, accidents, and injury,
alcohol poisoning, intimate partner and family vio-
lence, and child maltreatment."" As such, early in the
pandemic the World Health Organisation warned
individuals not to use alcohol to deal with stress
during this time and encouraged governments to
implement bans or measures to limit the availability
of alcohol during the pandemic.'?

Many countries have reported changes in alco-
hol consumption during COVID-19. In the United
Kingdom (UK), the number of people drinking at
risky levels nearly doubled (4.8 million vs. 8.4 mil-
lion) between February and September 2020."* From
March to September 2020, alcohol sales in the United
States increased by 20% over the same period in
2019, and spending on alcohol increased in both
high- and
between May 2020 and February 2021 compared to
the previous year.!® A systematic review by Roberts
et al.'® found that heterogeneous changes in alcohol
use during COVID-19, with an overall trend towards

low-income Australian households

increased alcohol consumption. In meta-analyses,
Acuff et al.” (data from 58 countries; 128 studies)
reported a nonsignificant average mean change in
alcohol consumption that was moderated by country
and gross domestic product per capita; 23% of par-
ticipants reported increased intake, and 23% reported
decreased intake. In analyses of European data (56
studies), Kilian et al.’® found that overall, more indi-
viduals reported decreases than increases in alcohol
use, drinking frequency, quantity consumed, and
heavy episodic drinking. However, among individu-
als with pre-existing problematic patterns of alcohol
use, those problems often solidified or worsened. It is
important to note that the majority of adults in many
countries reported no increase in alcohol consump-
tion during COVID-19. Emerging data suggest that
changes in alcohol consumption during COVID-19
are more strongly influenced by sociodemographic
and health factors, with particular groups appearing
more vulnerable to increased alcohol use and misuse
during the pandemic.

Men may be one such subpopulation. In non-
pandemic times, men in many countries drink alcohol
more often, are more likely to engage in hazardous
drinking (defined as 5+ drinks per drinking occasion
henceforth, also known as binge or heavy drinking'?),
and have higher rates of alcohol use disorders and
alcohol-related hospitalisation than women.?’->> Being
aman has also associated with higher rates of increased
and hazardous alcohol use after natural disasters.**
During COVID-19, 10% to 36% of men across a
number of studies self-reported increased alcohol
consumption,”?” and 22% of men in a large multi-
region study self-reported hazardous alcohol con-
sumption.” Men were also more likely than women to
report increased alcohol consumption, hazardous
alcohol consumption, increased solitary drinking, and
increased home drinking during COVID-19.2-3°
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Many factors have been hypothesised to influ-
ence changes in men’s alcohol use during stressful
events. While men are less likely than women to be
diagnosed with mental health conditions such as
anxiety and depression using standard diagnostic
criteria, they display higher levels of ‘externalizing’
mental health symptoms, including increased risk-
taking and alcohol misuse.’’ Having diagnosed
depression has also been associated with hazardous
drinking by men, outside of COVID-19.23 Age is
another hypothesised influence, with Australian
research during COVID finding that individuals
50—64 years old were more likely to report increased
alcohol consumption than those aged 65+ years,*
though this is yet to be explored in men. Reduced
work hours or job loss, frequent causes of financial
stress, have also been linked to increased alcohol
consumption in men during this pandemic.'>*
While men’s level of education has previously not
been associated with their alcohol consumption,?**
has not been explored in the context of COVID-19.
Experiencing specific concerns about getting
COVID-19 and the availability of personal coping
resources (i.e., having helpful coping skills) are pos-
sible influences on men’s alcohol use during the
pandemic that have not been explored in popula-
tions of men.

Research on risky alcohol use in men has tradi-
tionally focused on younger men or men in general,
while consumption by older men has received com-
paratively little attention. However, alcohol misuse
and alcohol-related health issues are increasing in
older individuals in many countries,*** and partic-
ularly amongst older men.**%° Older people may be
particularly vulnerable to a variety of negative alco-
hol-related consequences due to physiological
changes associated with ageing, chronic conditions,
and frailty. Interactions with medications may also
lead to harmful alcohol-related effects at lower con-
sumption levels.* Given these issues and men’s
potential vulnerability to increased problematic
alcohol consumption during COVID, a better under-
standing of alcohol use by older men is particularly
needed. This study was a pragmatic attempt to adapt

an existing study to investigate an important men’s
health issue during an extreme period of time, aim-
ing to examine the prevalence and predictors of
increased and hazardous alcohol consumption in a
cohort of older community-dwelling men during
COVID-19 restrictions in South Australia.

METHOD AND DESIGN

Study design

Data were derived from the most recent wave
of the longitudinal MAILES study. MAILES was
established to harmonise data from two cohort
studies — the Florey Adelaide Male Ageing Study
(FAMAS) and a subset of age-matched participant
men from the North-West Adelaide Health Study
(NWAHS). MAILES participants are older, com-
munity-dwelling men from Adelaide’s northern and
western regions. Participants in the first wave (2002-
2006, aged 35+ years at recruitment) were found to
be representative of the population of this region.*
Data collection in this eighth wave focused mainly
on experiences of COVID-19.

Procedure

MAILES cohort members were sent an email
or mailed letter (if no email address was available)
inviting their participation in a new questionnaire-
based wave of the study. This message either con-
tained a link to a website where participants could
provide consent and complete the survey, or was
mailed with a printed survey, consent form, and a
reply-paid envelope. Data collection ran from
October 2020 until the end of March 2021. The
questionnaire was piloted at 25 minutes to complete.
Non-respondents to the email invitation were sent a
follow-up email to encourage participation, but
those invited via postal mail did not receive further
prompts due to a lack of resources for follow-up.

Measures
Changes in alcohol consumption

Participants were asked, ‘Since the coronavirus/
COVID-19 pandemic began in March, have you
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increased or decreased your overall alcohol con-
sumption?’” with possible responses of ‘increased’,
‘decreased’, ‘stayed the same’, and ‘refused/don’t
know’. Responses were dichotomised for analysis
into ‘increased consumption’ and ‘decreased con-
sumption/stayed the same’.

Hazardous alcohol consumption

The number of drinks consumed per drinking
occasion was assessed by the question, ‘On a day
that you have an alcoholic drink, how many stan-
dard drinks do you usually have?’ Possible responses
were ‘9 or more’, ‘5to 8, 3 to4’, ‘2°, and ‘1’ drink
per day. Responses were dichotomised for analysis
as per NHMRC* guidelines as either ‘<5 drinks per
occasion’ (not hazardous consumption) or 5+
drinks per occasion’ (hazardous consumption).

Demographic variables

Age at survey completion was calculated using
participants’ date of birth provided at study enrol-
ment. For analysis, ages were categorised in 10-year
increments: 50-59, 60-69, 70-79, and 80+ years.
Participants also provided their highest education
level as either ‘primary school’, ‘high school’,
‘TAFE/apprenticeship’ (i.e., vocational training),
‘trade certificate/diploma’, or ‘bachelor’s degree or
above’.

Depression

Depression assessed in
NWAHS participants using the 20-item Centre for
Epidemiological Studies Depression Scale** (CES-
D; 0=0.85), while FAMAS participants completed
the 21-item Beck Depression Inventory** (BDI:
0=0.94). Both questionnaires demonstrate ‘robust
agreement’ in the detection of clinical depression.*®
To harmonise responses across the two cohorts for
analysis, total scores were dichotomised using
established cut-offs into ‘no or minimal symptoms’
(<16 on the CES-D and <10 on the BDI) and ‘mild to
severe symptoms’ (16+ on the CES-D and 10+ on
the BDI).#’

symptoms  were

Anxiety

Anxiety symptoms in the last two weeks were
assessed using the established 7-item Generalised
Anxiety Disorder questionnaire*® (a=0.79), with
responses on a 4-point Likert scale from ‘not at all’
to ‘nearly every day’. Total scores were categorised
using established symptom cut-offs: ‘none’ (score
0-4), ‘mild’ (5-9), and ‘moderate to severe’ (10+).

COVID-related change in financial position

Financial position change was measured via
the bespoke question, ‘As a result of COVID-19, has
your financial position changed?’ with possible
responses of ‘yes, a lot worse’, ‘yes, slightly worse’,
‘yes, slightly better’, ‘yes, a lot better’ and ‘no,
stayed the same’. As the response of interest was a
worse financial position, the first two responses
were re-categorised into ‘worse financial position’
and the last three were combined into ‘better finan-
cial position/stayed the same’ for analyses.

Concern about getting sick with COVID-19

Participants were asked two questions about
COVID-related concerns, ‘Since the COVID-19
outbreak began, how concerned have you been that
you would get sick with COVID-19?" and ‘Since the
COVID-19 outbreak began, how concerned have
you been that a family member will be infected with
COVID-19?" Responses to each item were provided
on a 5-point Likert scale from ‘not at all concerned’
to ‘extremely concerned’.

Resilient coping tendencies

The 4-item Brief Resilient Coping Scale®
(BRCS; 0=0.84) was used to measure “tendencies to
cope with stress in a highly adaptive manner”.
Answers to each item were made on a 5-point Likert
scale from ‘does not describe me at all’ to ‘describes
me very well’. Total scores were categorised as ‘low’
(score 4-13), ‘medium’ (14-16), and ‘high’ (17-20)
for analysis, as per previous studies.’® The BRCS
has been wvalidated in a general population
sample.’!
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Data analyses

Data were analysed using R version 4.1.1.2 As
initial data exploration showed missing data rates of
14—15% in the two alcohol use outcome variables,
multiple imputation was conducted using the MICE
package,” with 50 regression models produced
based on the existing data, and then pooled to gen-
erate a dataset including imputed values. Following
imputation, descriptive statistics were generated for
all included variables. Potential multicollinearity
was assessed via a correlation matrix, and further
assumption testing (homogeneity of variance, influ-
ential observation testing, and variance inflation
factor testing) for independent predictor variables
was conducted. Assumptions were met, though
‘concern about oneself getting sick with COVID-19’
and ‘concern about family getting sick with COVID-
19’ did approach the threshold for multicollinearity
(m=0.74). Next, two hierarchical logistic regressions
were conducted to analyse the impact of predictor
variables on (1) change in alcohol consumption and
(2) hazardous alcohol consumption. Without any
theoretical basis for entering predictors in separate
blocks, in each regression the following predictors
were added in a single block: age group, highest
education level, depression symptoms, anxiety
symptoms, change in financial position, concern
about oneself getting COVID, concern about family
getting COVID, and resilient coping tendencies.
Statistics were considered significant at p<0.05.

ETHICAL CONSIDERATIONS

Approval for the latest MAILES wave was
granted by the University of Adelaide Human
Research Ethics Committee (H-2020-109). All par-
ticipants provided written informed consent.

RESULTS

Participant data
Participant data is presented in Table 1. The
participants comprised 746 men who were an

TABLE 1. Participant Data (N=746).
Variable | n (%)
Age group

50-59 years 128 (17%)
60-69 years 249 (33%)
70-79 years 254 (34%)
80+ years 115 (15%)
Highest education

Primary school 32 (4%)

High school 260 (35%)
TAFE/apprenticeship 44 (6%)

Trade certificate or diploma 272 (37%)
Bachelor’s degree or higher 138 (19%)

Depression symptoms

None or minimal

625 (84%)

Mild to severe

121 (16%)

Anxiety symptoms

None 602 (81%)
Mild 93 (13%)
Moderate to severe 51 (7%)

Resilient coping tendencies

Low 305 (41%)
Moderate 329 (44%)
High 82 (11%)
Financial position change because of COVID-19
Worse 184 (25%)
Better or same 562 (75%)
Concern about oneself getting sick with COVID-19
Not at all 172 (23%)
A little 352 (47%)
Moderately 152 (20%)
Very 53 (7%)
Extremely 17 (2%)

Concern about family getting sick with COVID-19

Not at all 135 (18%)
A little 305 (41%)
Moderately 180 (24%)
Very 90 (12%)
Extremely 25 (3%)
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average of 69 years old (range 50-94 years). Most
reported a highest education level as a trade certifi-
cate or diploma (37%). One in every six (16%) had
mild or greater depression symptoms, and one in
every five (20%) reported mild or greater anxiety
symptoms. Four in every ten participants (41%) had
low resilient coping tendencies. One-quarter (25%)
reported that their financial position had worsened
due to COVID-19. Almost one-third (29%) reported
moderate or greater concern that they would get sick
with COVID-19, while slightly more (39%) were
worried about this happening to their family.

Increased and hazardous alcohol consumption by
men during COVID-19

Approximately one in every 12 participants
reported that their alcohol consumption had
increased (8%, n=60) and/or that they had engaged
in hazardous drinking levels (9%, n=65) during
COVID-19 restrictions.

Predictors of increased alcohol consumption by
men during COVID-19

Tables 2 and 3 illustrates the regression analy-
sis exploring predictors of men’s self-reported

TABLE 2. Hierarchical Logistic Regression Predicting Self-Reported Increased Alcohol Consumption

In Older Men During COVID-19 (N=746).

Variable b (SE) OR (95%CI)
Age group —0.78 (0.16) 0.46%** (0.33, 0.62)
Highest education 0.05 (0.12) 1.05 (0.84, 1.32)
Depression symptoms 0.87 (0.39) 2.39* (1.10, 5.05)
Anxiety symptoms 0.07 (0.25) 1.07 (0.65, 1.73)
Change in financial position 0.16 (0.31) 1.17 (0.65, 2.20)
Concern for oneself getting COVID-19 0.42 (0.20) 1.52* (1.03, 2.28)
Concern for family getting COVID-19 —0.06 (0.19) 0.94 (0.65, 1.34)
Resilient coping tendencies 0.01 (0.21) 1.01 (0.67, 1.52)
Model summary: R?>=0.14

95%CI, 95% confidence interval, OR, odds ratio; R’, Nagelkerke’s pseudo R°.

*p<.05. ¥**p<.001

TABLE 3. Hierarchical Logistic Regression Predicting Hazardous Alcohol Consumption (5+ Drinks

Per Occasion) In Older Men During COVID-19 (N=746).
Variable b (SE) OR (95%CI)
Age group —=0.77 (0.16) 0.46*** (0.34, 0.62)
Highest education —0.15 (0.11) 0.86 (0.69, 1.07)
Depression symptoms 0.39 (0.41) 1.48 (0.65, 3.27)
Anxiety symptoms 0.11 (0.26) 1.11 (0.66, 1.82)
Change in financial position 0.58 (0.33) 1.79 (0.96, 3.56)
Concern for oneself getting COVID-19 0.51 (0.20) 1.67* (1.13, 2.51)
Concern for family getting COVID-19 —0.19 (0.19) 0.83 (0.57, 1.19)
Resilient coping tendencies 0.19 (0.20) 1.21 (0.81, 1.79)
Model summary: R>=0.11

95%CI, 95% confidence interval, OR, odds ratio; R’, Nagelkerke’s pseudo R°.

*0<.05. ¥**p<.001
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increases in alcohol consumption during COVID-
19. The model explained 14% of the variance
(R?=0.14), with age group, depression symptoms,
and concern about oneself getting COVID-19 pre-
dicting increased alcohol intake. For each increase
in the age group category, men were 54% less likely
to report increased alcohol consumption (OR=0.46,
95%CI=0.33, 0.62, p<0.001). In addition, men with
mild to severe depressive symptoms were 139%
more likely to report increased alcohol consumption
during COVID-19 than those with no or minimal
symptoms (OR=2.39, 95%CI=1.10, 5.05, p<0.05).
Finally, for every category increase in concern about
getting sick with COVID-19, men were 52% more
likely to report increased alcohol intake (OR=1.52,
95%CI1=1.03, 2.28, p<0.05).

Predictors of hazardous alcohol use by men
during COVID-19

Results of the regression exploring predictors
of men’s self-reported hazardous alcohol consump-
tion during COVID-19 are in Table 3. The model
explained 11% of the total variance (R*=0.11), and
age group and concern for oneself getting COVID-
19 were significant predictors. With every increase
in age group category, men were 54% less likely to
report hazardous alcohol consumption (OR=0.46,
95%CI=0.34, 0.62, p<0.001), and for every category
increase in concern about getting sick with COVID-
19, men were 67% more likely to self-report hazard-
ous alcohol consumption.

DISCUSSION

Evidence of increasing misuse of alcohol in
older men, combined with trends for exacerbation of
alcohol-related misuse during COVID, indicates a
need to examine alcohol use by men in this age
group during the pandemic. This study represents a
pragmatic adaptation of an existing cohort study to
investigate the prevalence and predictors of
increased and hazardous alcohol intake during
COVID-19 restrictions in a large cohort of older-
aged community-based men in South Australia.

The participants were 746 men who were an average
of 69 years old, most of whom had the highest high
school (35%) or trade (37%) education. One in every
six had mild, or greater depression symptoms, one
in five had mild or greater anxiety symptoms, and a
high proportion (41%) had low resilient coping ten-
dencies. Eight percent reported their alcohol con-
sumption increased, and 9% said they had engaged
in hazardous drinking levels during COVID-19
restrictions. Being in a younger age group in this
sample (“‘younger old’) and feeling greater concern
about oneself getting sick with COVID-19 were pre-
dictive of both increased and hazardous alcohol
consumption. In addition, having mild or greater
depressive symptoms were predictive of increased
alcohol intake.

The rates of increased and hazardous alcohol
consumption in our sample of older men were lower
than reported in general adult samples during the
pandemic (10-36% increased, 22% hazardous).
They also varied from those in other samples of
older adults: in a UK sample, 15% of individuals
aged 55+ years reported drinking more during,>
and in American adults 50-80 years old,” rates of
hazardous drinking were slightly lower (6%) than in
our sample, while rates of increased drinking were
slightly higher (14%). Our hazardous drinking rate
was also lower than that seen in Australian govern-
ment data’® on older men that was also collected
during COVID-19, in which 25% of men aged 55-64
years and 16% of men aged 65+ years reported hav-
ing consumed 5+ drinks on any day in the past year,
at least monthly. The reported lower rate of risky
alcohol consumption in this study may be partially
explained by the less severe social restrictions and
shorter lockdowns experienced in South Australia
(compared to other locations) resulting in fewer neg-
ative mental health impacts,”” and therefore less
demand for coping strategies such as alcohol con-
sumption. Future research will be useful to investi-
gate this theory using data from people living in
locations that experienced different levels of
COVID-19 restrictions. Additionally, our sample
consisted of men who had participated in multiple
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waves (this being the eighth) of a health-related
cohort study for up to 18 years. The tendency to
drop out of cohort study follow-ups has been sug-
gested to be an even greater problem than initial
non-participation, because the choice of whether to
drop out or continue in a study may be influenced by
participants experiencing (or not experiencing) an
outcome of interest.*® Substance use, including risky
alcohol consumption, has been identified as an
important predictor of attrition from many longitu-
dinal studies.®*%* The men in this study may be
more likely to be invested and interested in their
health, as indicated by their ongoing commitment to
participation. Such interest and commitment may
be another explanation for the low levels of risky
alcohol consumption seen in this sample. In addi-
tion, the men in this study predominantly lived in
urban areas may have influenced our results, as men
in rural and remote areas of Australia are more
likely than those in major cities to drink at risky
levels.®>6¢

Our finding that being ‘younger old’ was pre-
dictive of increased and hazardous alcohol con-
sumption is consistent with previous mixed-gender
Australian findings. In a sample aged 60+ years,
Jiang et al.* found that individuals who were men
and younger (i.e., 60—69 years) were more likely to
report risky drinking than those who were older
aged. In a study by Neill et al.,”® participants aged 25
to 64 years were more likely than those aged 18 to
24 and those 65+ years to report an increase in alco-
hol consumption during COVID-19. It has been the-
orised that adults before retirement may be under
greater socioeconomic pressures, while those in
younger and older age groups have experienced
fewer COVID-related disruptions to their finances
and lives.®® In our sample, specific concern about
oneself getting sick with COVID-19 was also pre-
dictive of both increased and hazardous alcohol
intake by men, though generalised anxiety symp-
toms (consistent with previous studies****) and con-
cern about family members getting sick with
COVID were not. The association between more
significant anxiety related to getting sick with

COVID and risky alcohol use may be less associ-
ated with fear of any negative COVID-related health
consequences and more about a fear of not being
able to work if they are infected for many men.
Despite their greater risk of COVID-related morbid-
ity and mortality, men are less concerned about
COVID-related health-related consequences than
women but are more concerned about potential neg-
ative financial consequences of the pandemic such
as job loss and decreased income.” Further,
Australians aged 55-64 years in the workforce and
coming to retirement report greater fear about their
finances because of COVID-19 than those aged 65+
years.®® This worry may also play into traditional
social norms and masculine beliefs of men as auton-
omous providers for their families, leading to stress
and anticipated consequences such as social stigma
if a man does not fulfil this role.* In our sample,
worsened financial position due to COVID was not
a predictor of alcohol misuse. This requires further
investigation; however, it may be that this reduced
income was most often related to changes to family
members’ income rather than a reduction in income
from participant men, reducing the personal impact
of this event. Individuals in our sample who are
younger and thus potentially more likely to still be
in the workforce and have significant personal
responsibilities (e.g., children, mortgage) may be
more vulnerable to stressors that have the potential
to negatively affect their financial position than
those who are older and retired. While not directly
predictive of risky alcohol consumption in this
study, it is notable that a high proportion (41%) of
men in our sample had low/poor adaptive coping
tendencies, which has been shown to moderate the
relationship between the stressor and coping
behaviour.”

This study was strengthened by the participa-
tion of a large cohort of older men and the inclusion
of several validated measures. However, the find-
ings should be considered in the context of several
limitations. Survey research is inherently limited by
its reliance on self-report. Data accuracy was depen-
dent on participants accurately self-assessing and
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disclosing information about sensitive topics,
including alcohol consumption and mental ill-
health, that are particularly susceptible to inaccu-
racy and minimising due to shame and social
desirability bias.”'> While this may have been
somewhat mitigated by anonymous responses to
this study, these data should be interpreted with
some caution.

Further, while several significant predictors
were identified, only a relatively small portion of the
sample reported risky alcohol intake, and the two
regression models explained only a relatively small
amount of the variance in men’s increased (14%)
and hazardous alcohol consumption (11%). Work is
needed to identify additional factors predictive of
older men’s problematic alcohol use during stressful
events such as COVID-19 restrictions. This was also
a sample of predominantly white, urban-dwelling
men (data not presented). With one-third of the
Australian population residing in a rural location®
and almost one-quarter speaking a language other
than English at home,” the findings of this study are
unlikely to be generalisable to more diverse samples
of older men. Future studies would benefit from
investigating, in sociodemographically diverse sam-
ples, issues including how often older men engage
in hazardous drinking, the total amounts of alcohol
they consume per week, and the impacts of vari-
ables including living in a rural or remote area,
income, ethnicity, employment status, relationship
status, and social isolation. While individual-level
data will likely assist in identifying further subpop-
ulations of older men who may be at greater risk of
risky alcohol consumption, Roche et al.” recom-
mend that interventions aiming to reduce alcohol-
related harms among targeted populations should
aim to address multiple social determinants of prob-
lematic alcohol use including socioeconomic, polit-
ical, and cultural factors, daily living conditions,
ease of access to alcohol, and individual health-
related factors. The follow-up to this study is also
needed to understand potential changes to our find-
ings as COVID restrictions ease and life returns
closer to ‘normal’ in many parts of the world; this

will be necessary to understand the need for inter-
ventions targeted towards older-aged men going
forwards. Data following other disasters and pan-
demics™ 7 suggest that increased levels of risky
alcohol consumption during COVID-19 may take
some time to decrease after the pandemic is ‘over’.

The findings of this study have potential impli-
cations for the care of older men during COVID.
The Substance Abuse and Mental Health Services
Administration recommends that all older adults be
routinely screened for problematic alcohol use using
an appropriate standardised screening tool at least
annually.”” With one in twelve men in our sample
reporting increased or hazardous alcohol intake, our
results support this recommendation concerning
older men during this pandemic. Within this demo-
graphic of older men, attention may be particularly
warranted toward regular screening ‘younger old’
men, those experiencing depressive symptoms, and
those concerned about getting sick with COVID.
While the shame and embarrassment commonly felt
by older adults with alcohol problems™ can act as a
barrier to help-seeking,”® 86% of men aged 55-64
years, 93% aged 65-74 years, 97% aged 75-84
years, and 95% aged 85+ years see a general practi-
tioner (family physicians in some countries) at least
annually.”” As such, primary care may be an effec-
tive setting for regular assessment of older men’s
alcohol use, and, if indicated, early intervention or
referral to specialist providers.

Older people may have specific needs in
alcohol-related healthcare consultations, including
needing longer and more consultations than younger
individuals, a need to adapt assessment and com-
munication due to age-related comorbidities such
as cognitive and memory impairment, and includ-
ing discussion of the particular impacts of alcohol
misuse for the older individual including on
finances, social interactions, and physical and men-
tal health.®#! Older people may struggle to recog-
nise potential alcohol-related risks or see benefits in
reducing potential risks unless these are perceived
as personally relevant to the individual’s health con-
cerns.®” Brief clinician interventions that include
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opportunistic counselling, information, advice to
motivate behaviour change, and follow-up can result
in changes to alcohol-related behaviour and are via-
ble treatment options for most older alcohol users
who do not require formal intervention.*** However,
general practitioners face barriers, including time
pressures, practitioner shortages, and the need to
address multiple pressing health concerns that fre-
quently limit their capacity to address alcohol use
with older people. Given these barriers, practice
nurses — who are often experienced in assessment,
preventive care, and brief interventions — may be
well-positioned to support or carry out these activi-
ties concerning older men’s alcohol use.® In
Australia, almost two-thirds (64%) of alcohol and
other drug services clients receiving alcohol treat-
ments are male,® suggesting these services may be
particularly accessible for men. Practitioners and
services such as these specialised alcohol services,
mental health practitioners, community-based pro-
grams, and support groups may play important roles
in caring for older men engaging in problematic
alcohol use; however, little is known about the
appeal and efficacy of these avenues for older men.
Further research into engaging, accessible, effective
avenues for alcohol-related care for older men is
needed. Online screening and intervention may be
effective, though qualitative data from older adults
undergoing alcohol treatment during COVID-19
suggest a strong preference for face to face services
and low engagement with remote and online sup-
port in this population.3¢

CONCLUSION

In this pragmatic adaptation of an existing
cohort study to investigate an important men’s
health issue, approximately one in every twelve
older men reported increased or hazardous alcohol
consumption during COVID restrictions. Our
results suggest that older men participating in later
waves of longitudinal health studies may be less
inclined to engage in unhealthy coping behaviours
such as risky alcohol consumption. Clinicians

should regularly screen older men for problematic
alcohol use, and particular focus may be warranted
for screening in ‘younger old’ men, those experienc-
ing depressive symptoms, and those concerned
about getting sick with COVID-19. The longer-term
impacts of COVID-19 on older men’s alcohol use
remain to be seen.
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