Alcohol and older people
For many older people, drinking is an important and enjoyable part of a social life. However, older people who
drink need to reassess their drinking regularly because the ageing process makes the body and its functioning
more prone to the debilitating effects of alcohol.

Why are older people more at risk from alcohol?
-

When alcohol is absorbed, it is distributed throughout the body’s total water content. The volume of
total body water decreases with age, so a given amount of alcohol produces a higher blood alcohol
concentration [BAC] and intoxication at lower amounts of alcohol (possibly from just one or two standard
drinks). This effect is relevant to people aged over about 70 or 75 years, although there is considerable
variation from person to person.

-

The central nervous system may find it harder to tolerate alcohol with age, increasing the risk of all types
of accidents, especially falls. Driving is influenced by the effects of ageing, particularly due to visual loss
and slowed reaction time; alcohol will greatly increase psychomotor impairments and increase the chances
of an accident.

-

Older people often take regular medication, which may interact with alcohol to cause unpleasant or
dangerous side effects. The risk is considerably greater when a number of medications are involved.

-

Natural bone regeneration and regrowth after a fracture is impaired by heavy alcohol consumption.

Health care workers need to be aware that dependence on alcohol in older people can be mistaken for a number
of medical or psychiatric conditions common among older people, such as depression, insomnia, poor nutrition
and frequent falls. Consequently, alcohol-related problems may go undiagnosed or be treated inappropriately in
this age group. Health care workers should therefore routinely discuss alcohol use with older patients. Alcohol
can increase the risk of falls (two thirds of alcohol related admissions in those over 84 yrs is a consequence of
falls after drinking) and motor vehicle accidents, and may also be associated with suicide in elderly people.

Alcohol and Your Heart – A complex relationship
There is some evidence that low risk drinking reduces the risk of heart disease and strokes in people from middle
age onwards (from about 40–45 years of age for males and 45–50 for females—see the fact sheet Alcohol and
Heart Disease for more information on the possible protective effects of alcohol on the heart and the limitations
of the research). The greatest benefits appear to be associated with wine (particularly red wine), to a lesser extent
with beer (and possibly not at all from spirits) at a low intake of around 1 standard drink a day on average (ideally
consumed with food). However, drinking above the low-risk guidelines can increase the risk of illness and death
from heart disease, strokes and many cancers. A heavy drinking session of 6 or more standard drinks significantly
increases the risk of a heart attack within the next 24 hours in those over 65 years of age.
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People who choose not to drink alcohol should not be encouraged to drink to gain any potential health benefit,
as there are other ways of preventing heart disease, such as giving up smoking, regular exercise, a healthy diet,
or taking small quantities of aspirin. A combination of these approaches achieves better results than any one
strategy on its own.

Recommended consumption levels for low-risk drinking
For healthy men and women, drinking no more than two standard drinks on any day reduces the lifetime risk of
harm from alcohol-related disease or injury.
Drinking no more than four standard drinks on a single occasion reduces the risk of alcohol-related injury
arising from that occasion.
Further reductions in the lifetime risk of alcohol-related disease or injury can be achieved by reducing the
number of occasions of drinking across a lifetime, for example through regular alcohol-free days.
Older people who drink alcohol are advised to:
-

Consider drinking less than the levels set in the guidelines for the general population (four standard drinks
in a session will likely pose an unacceptable risk in a frail elderly person); and

-

Further reduce their drinking or stop it altogether, if they are taking medications, in order to avoid harmful
interactions with those medications.

You can find more information on the recommended levels of alcohol consumption in the Guidelines for Alcohol
Consumption Fact Sheet.
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