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I. Introduction
*Alcoholismiscommonbutunrecognisedprobleminelderlypeople.
*Theeffectsofalcoholinelderlypeoplecomparedtoyoungarecombinedeffectsofalcoholismandagerelatedcomorbidc
onditions.
*Problemsrelatedtoalcoholuseinelderlypeoplehaveinterrelatedmedicalbehavioural,socialandenvironmentalfactors
*Advancementofhealthcarefacilities,awarenessaboutthemandeducationhaveimprovedlifeexpectancyleadingtoinc
reaseinproportionofelderlypeople.Ageingleadstoprogressive,graduallossoffunctionofvariousorgansandincreasedi
ncidenceofdiseases.

1. Aims and objectives
1.Tostudyprevalenceofalcoholismandalcoholusedisorderinelderly.
2.Tostudyetiologicalfactorsandeffectsofalcoholonbehaviourandhealth.

I11. Methods and Methodology:
*Hospitalbasedanalyticalstudyof100elderlyPatientsadmittedinmedicalwardsintertiarycarehospital, Tirupati
Patientswithagemorethan60yrsareincluded.
*CAGEcriteriaandDSM-Vareusedtodetectalcoholismandalcoholicusedisorder

1V. Results
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ETIOLOGY
EARLYONSET39(70.9%) LATEONSET16(29.09%)
HIGHLEVELSOFSTRESS 17(30.9%) DEPRESSIONDUETOLONELINESSANDHEAL 9(16.63%)

THPROBLEMS

PEERPLEASUREANDEASYAVAILABIL 13(23.63%) DIFFICULTYINMIXINGINSOCIETYANDMAK 4(7.27%)
ITY INGNEWFRIENDS
STRUGGLINGINTERPERSONALRELAT 9(16.63%) RETIREMENT 3(5.45%)
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EFFECTSONHEALTH

CENTRALNERVOUSSYSTEM 14(25%)
FEVERANDSEPSIS 10(18.18%)
CARDIOVASCULARSYSTEM 6(10.8%)
LIVERANDGISYSTEM 5(9.09%EACH)
H/OOFFALL RESPIRATORYSYSTEM 4(7.27%EACH)
RENALSYSTEM 4(7.27%)
HYPERTENSIONANDDIABETISMILLITES 3(5.4%)

V. Discussion
«Inthestudy,alcoholismwasseenin55%andalcoholusedisorderwasseeninl1%.
*Alcoholismismoreinmalescomparedtofemales.
Earlyonsetofalcoholismisseenin70.9%andlateonsetofalcoholismsin29.09%.
«Causesforearlyonsetalcoholismarehighlevelsofstress(30.9%),forpeerpleasureandeasyavailability(23.63),struggli
nginterpersonalrelationship(16.36
«Causesoflateonsetalcoholismaredepressionduetolonelinessorhealthproblems(16.36%),difficultyduetodifficultyi
nmixingincommunity(7.27%),retirement(5.45%).

Effectsonhealthduetoalcoholismaremainly

oncentralnervoussystem-
dementia,depression,cognitivedysfunction,peripheralneuropathy,cerebellardamage, CVA(25%),
feverandsepsis(28.18%%)duetomalnourishment,nutritionaldeficiency,immmunosupression,
*Coronaryarterydisease(10.8%)

AlcoholicliverdiseaseandGlbleeding(9.09%)
*CKD,H/Ooffalls,respiratorydisease(7.27%each)*Hypertensionanddiabetismilletis(5.4%)

VI. Limitations
*CAGEcriteriaisinsensitivefordetectingbingedrinking,frequency,patternandamountofalcoholconsumed.
*Modifieddiagnosticcriteriashouldbedevelopedforelderlypeopleincludingdifferentaspectsofhealthduecomorbiditi
es,depressiveillnessanddeemphasizingsocial,legal,occupationalaspectsandmoreemphasisonmedical,behaviour,so
cialfactors.

VII.  Conclusions
*Thestudyshows,alcoholismismoreprevalentinelderlypeoplewitheffectsonhealthmainlyinvolvingCNS,CVS,Glsy
stemswithhighlevelsofstressbeingmajorcausefollowedbyconsumingforpeerpleasureandeasyavailability.
«Aselderlypopulationisincreasingthereisneedtostudyeffectsofalcoholisminelderlyandtodevelopbetterscreeningcri
teriainvolvingcomorbidconditionsandpatternofconsumption
*Thecontinuedregularorirregularintakeofalcoholwithageingprocesswithgradualdeteriorationoforgansystemultima
telyresultsthisentitypresumableknownasalcoholisminelderlypeople
*Inmyobservationsofoneandhalfyearasaresident,symptomcomplexinalcoholismandelderlypeoplearemoreorlessth
esame,howeverinalcoholicsitappearsearlyandtheynever(orwithgreatdifficulty)reachelderlyagegroup.
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