Alcohol use in older adulthood: Physiological
impacts and effective treatment options
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Key learning outcomes

? The physiological impacts of alcohol use on older adults

@ The impact of alcohol use on the brain of older adults, including the
relationship between alcohol use, cognitive impairment and dementia

Effective approaches for treating harmful alcohol use in older adults

@
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Our ageing population

https: / /www.agewithoutlimits.org /image-library

The Matilda Centre, University of Sydney

Definitions: ‘““older” adults are those
aged over 65 years in the general
population but for Aboriginal and
Torres Strait Islander peoples and
persons attending SUD services aged
over 50 years

Australia’s ageing population: In 2017,
3.8M Australians were aged over 65
(15% of the population). In the next
50 years this is expected to increase to
8.6M-10.2M (21-23% of the total
population)




Alcohol use in older adults

Figure 3: Risky alcohol consumption by age, 2010 to 2022-2023
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Alcohol-related treatment episodes
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Types of older drinkers

Survivors (early onset users): often develop alcohol use disorder (AUD) in their 20s,
and prematurely age as they do not use preventative services and may require aged
care related services in their 50s.

Maintainers: their long-term risky alcohol use only starts to manifest itself as an overt
problem as age-related changes occur and previously well-tolerated, albeit excessive,
consumption of alcohol is no longer tolerated or results in harm.

Reactors (late onset users): tend to develop alcohol use disorders after the age of 50
and this may occur in association with issues such as declining health, chronic pain,
stress, insomnia, bereavement, unemployment, depression, social isolation and
boredom.

https://alcoholtreatmentguidelines.com.au/pdf /guidelines-for-the-treatment-of-alcohol-problems.pdf
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Older adults and alcohol

— Decreases in lean body mass and
total body water

— Less efficiency in the liver enzymes
that metabolise alcohol

— Multimorbidity
— Medication use

— Acute cognitive effects (injuries and
falls)

— Chronic cognitive effects (cognitive
impairment and dementia)

The Matilda Centre, University of Sydney
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Alcohol-related brain damage

. GRADED BRAIN-VOLUME DEFICITS IN
— Wern |cke-Ko rsda koff WERNICKE-KORSAKOFF SYNDROME

(T1-Weighted MRI scans)

Syndrome

— Caused by severe thiamine
(vitamin B1) deficiency due
to poor nutrition and
inflammation of stomach
lining

» -:“:A v b - :
A 63-year-old man with Wernicke-Korsakoff Syndrome

https://www.niaaa.nih.gov/publications/brochures-and-fact-sheets /wernicke-korsakoff-syndrome
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Alcohol-related brain damage

— Symptoms of Wernicke’s disease include:
— Confusion
— Lack of energy, hypothermia, low blood pressure, or coma

— Lack of muscle coordination that can affect posture and
balance and can lead to tremors (i.e., involuntary movements
in one or more parts of the body)

— Vision problems such as abnormal eye movements (e.g., back
and forth movements called nystagmus), double vision,
misaligned or crossed eyes, and eyelid drooping
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Alcohol-related brain damage

— Symptoms of Korsakoff’s include:

— Potentially severe, irreversible memory impairments, including problems
forming new memories (called anterograde amnesia) and recalling
memories

— Making up inaccurate stories about events (i.e., confabulation) or
remembering events incorrectly

— Experiencing hallucinations
— Repetitious speech and actions

— Problems with decision making as well as planning, organizing, and
completing tasks

— Lack of motivation and emotional apathy
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Alcohol-related brain damage

— Alcohol-related dementia
— Cognitive impairment that alters independence in activities of daily living

— Minimum weekly intake of 60 units for men and 49 units for women for a
minimum of 5 years

— Supported by the presence of other alcohol-related organ damage and
ataxia attributable to brain atrophy (i.e., evidence from neuroimaging)

— Cognitive impairment and brain atrophy improve with extended abstinence
— not necessarily degenerative

— Discriminated from Alzheimer’s through better performance on semantic
and verbal memory, poorer performance on visuospatial tasks

Research Article

Alcohol related dementia: proposed clinical criteria
The Matllda Centl’e, UniVerSity Of Sydney David Oslin, Roland M. Atkinson, David M. Smith, Hugh Hendrie

First published: 04 December 1998



Alcohol use disorder and all-cause dementia
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Alcohol use and cognitive impairment

— 50-80% of those with alcohol use disorder demonstrate significant
cognitive/behavioural compromise

— 30-40% demonstrate compromises at the level of clinical
impairment

— Alcohol impacts cognitive functioning in multiple domains

— Executive functioning (attention, working memory, problem-solving,
inhibition and flexibility)

— Visuospatial functioning
— Gait/balance

— New learning/memory

ALCOHOL RESEARCH

— Emotion processing and social cognition BRAIN STRUCTURE AND
FunctioN INn RECOVERY

Sara Jo Nixon"? and Ben Lewis'?

The Matilda Centre, University of Sydney



Impacts on the brain

— Nevuroimaging studies show:

— Loss of brain volume in grey and
white matter (particularly in
frontal areas)

— Compromised white matter
integrity

— Larger ventricles

— Compromised brain activity and
connectivity
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Recovery of cognitive functioning

— Abstinence sustained for 12 months results in cognitive
improvements across 11 domains (0.2-0.3 effect size)

— Substantial improvements occur within 4-6 weeks of
abstinence, followed by modest gains for up to 12 months

— Verbal skills improve most quickly, while other domains may
remain compromised for longer (e.g. inhibitory control)

— Underpinned by improvements in brain structure and function

— Improvements have been shown for those who continue to
drink in a low-moderate pattern as well

AAAAAAAAAAAA

Widespread and sustained cognitive deficits in

Icoholism: ta-analysi
The Matilda Centre, University of Sydney alcoholism: a meta-analysis

Katherine Stavro', Julie Pelletier’ & Stéphane Potvin'



Australian alcohol treatment guidelines:
Screening

Recommendations:

Regardless of the health care setting, screening for harmful alcohol use should be undertaken for all new patients over
50 years old and reviewed at regular intervals at least once a year with a view to document for use and misuse and

associated complications.

For older adults who present with unexplained physical and psychological symptomatology and inconsistencies or
contradictions in the presentation, as well as the major life events, should prompt re-screening for, or assessment of
alcohol and other substance use.

Concurrent physical or mental illness, medications, social conditions and functional limitations need to be considered
when assessing people who are older.

Reassess any concomitant physical and mental conditions several weeks to months after cessation of drinking.
Abstinence can be associated with marked improvements; conversely, alcohol use may have been masking underlying

illness.

https://alcoholtreatmentguidelines.com.au/pdf /guidelines-for-the-treatment-of-alcohol-problems.pdf
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Cognitive screening

COGNITIVE SCREENING TOOL

THE MONTREAL COGNITIVE ASSESSMENT
(MOCA)

ADVANTAGES

» (Good reported sensitivity and
specificity for Cl in AUD populations

» Assesses visuospatial/executive
function, naming, attention, memory,
language, abstraction, orientation

» Alternate forms to limit practice
effects with repeat administration

« Paper or app formats

» Multiple language versions

» Freely available for non-commercial
use

= (Canbe administered by any healthcare
professional who has appropriate
training, with interpretation limited to
a health professional with expertise in
the cognitive field

» MNormative data sets available,
including for adults aged 18 years and
older

https://alcoholtreatmentguidelines.com.au/pdf /guidelines-for-the-treatment-of-alcohol-problems.pdf

The Matilda Centre, University of Sydney

TIME TO ADMINISTER

15 - 20 MINS

DISADVANTAGES

» From September 2020, official training

and certification in administration

and scoring of the MaCA will be
mandatory to access the test (exempt
for students, residents, fellows and
neuropsychologists). This currently
costs $125 USD per person (discounts
for groups offered)

May not detect mild Cl or Clin highly-
educated individuals

Page 20



Cognitive screening

COGNITIVE SCREENING TOOL
TIME TO ADMINISTER
THE ADDENBROOKE'S COGNITIVE 20 - 30 MINS
EXAMINATION-1II (ACE-III)
ADVANTAGES DISADVANTAGES
» The previous version (ACE-R), which + Requires further validation in AUD
has similar psychometric properties, treatment groups
nas acceptable sensitivity/specificity in + Longer administration time than the
substance use disorder MoCA
» Assesses attention. memory, fluency. + Normative data lacking for younger
language and visuospatial function (age <50) populations

+ More detailed assessment of language
and praxis functions than the MoCA;
may be more suitable for clinical
settings where comorbid substance
use and neurodegenerative disorders
are suspected

» Alternate forms available to limit
practice effects

« Paper or app formats

+ Multiple language versions

* Freely available for clinical practice
and research

+ Mo mandatory qualification or training
reguirements

https://alcoholtreatmentguidelines.com.au/pdf /guidelines-for-the-treatment-of-alcohol-problems.pdf
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Cognitive screening

COGNITIVE SCREENING TOOL
THE REPEATABLE BATTERY FOR THE

ASSESSMENT OF NEUROPSYCHOLOGICAL
STATUS (R-BANS)

ADVANTAGES
« |5 abletodetect Clinindividuals with .
AUD
« Assesses immediate and delayed .
memaory, visuospatial/constructional
ability, language, attention .

More detailed assessment of learning

and memory skills than MoCA/ACE-II .
Alternate forms available to facilitate

repeated administration

Comprehensive normative data set

TIME TO ADMINISTER

20 - 30 MINS

DISADVANTAGES

Longer administration time than the
MoCA or ACE-II

Does not assess executive function -
this needs additional testing
Requires specific user qualifications
(allied health or psychologist)

Costs $594 AUD for basic test kit

https://alcoholtreatmentguidelines.com.au/pdf /guidelines-for-the-treatment-of-alcohol-problems.pdf

The Matilda Centre, University of Sydney
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Neuropsychological assessment

— Neuropsychological assessment is recommended where
cognitive impairment persists following 1-2 months of
abstinence

— Results of the assessment can inform appropriate AUD
treatment and other interventions as required (e.g. need for
guardianship, aged care or disability service involvement)

— Following full neuropsychological assessment, the clinician
should discuss the results with the patient and their
supporting networks and provide written material for patients
in an easily understood format

The Matilda Centre, University of Sydney Page
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Australian alcohol treatment guidelines:
Treatment

20-40
Possible |
Dependance

Recommendation 16-19
Harmful

Brief interventions should be employed for
older people drinking at risky levels or

S ) Positive
experiencing alcohol-related harms (such as il
falls, driving impairment, drug interactions). 65 X of g nopoiosion

Abstainers

https://alcoholtreatmentguidelines.com.au/pdf /guidelines-for-the-treatment-of-alcohol-problems.pdf
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Alcohol interventions in older adults

Database scarches Other sources
SRs 37799 records (grey lit and cross-check
Primary studics 82298 o =

records SR

- Systematic review and meta-analysis of interventions to Bloer s

prevent and reduce excessive alcohol consumption in older | l

After duplicates removed
SRs 28434 records

d d U I.I-S Primary studics 57142 records

Total: 85576

- 13 primary intervention studies included !

Records screened Records excluded
82503 SRs/primary studics

- No studies looked at cognition as an outcome Prina s 7143 o (mt i ot v

Total: 85576

- 6 of the13 studies showed reductions in alcohol use I

The Matilda Centre, University of Sydney

SYSTEMATIC REVIEWS

Interventions to prevent and reduce excessive
alcohol consumption in older people:
a systematic review and meta-analysis

Sarast KeLLy, OLawALE OLANREWAW, ANDY Cowan, CAROL BRATNE, LOUSE LAFORTUNE

Full-text assessed for eligibility Records excluded

SRs 1513 full texts 3060 SR/primary studics

Primary studics 1560 full cxts
‘otal: 3073

I

Included primary intervention studies (alcohol)

Question | = 13 (prevention or reduction)
Question 2 = 0 (f jon or red with cognitive/d )

Included systematic reviews (alcohol)

Question 1 = 0 (prevention or reduction)
Question 2 = 0 (prevention or with cogniti )

l

Primary studies included in meta-analysis

Question | =8 studics (9 data scts)

ruye 2o




Rethink My Drink intervention

Dashboard

s . Level 8
Hi Louise,

This is your personal dashboard. On my right you will find your progress bar, e basa
which shows you how far you have progressed through the program. As you o

work through the program, you will be awarded different titles to recognise
your growing expertise, from ‘Beginner’ to ‘Grand Master’. Only those that
complete all modules will be awarded the title of ‘Grand Master’! Make sure to
check in here regularly. It can be very rewarding to see exactly how much You have completed:
progress you are making. 4Modules 36 Lessons

Tip: you can click the ‘back to last lesson’ button at any time to go straight
back to where you last left off.

Back to last lesson —>

Your Progress Summary

A summary of the number of modules, lessons, activities and tools that you need to complete before reaching the end of the program.

& 0 B o F7

MODULES TO COMPLETE LESSONS TO COMPLETE ONLINE TOOLS UNLOCKED

0 online tools left
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Rethink My Drink intervention

MODULE 1

©.®

=

Should | cut
down?

What is an alcohol problem and what
do | really think about the costs of my
drinking

LESSONS
RRARRRRRR

100%

° Complete

MODULE 2

E

Planning to cut
down

Examining your drinking patterns and

making a plan for change

LESSONS
RRARRRRRRRR

R

100%

° Complete

MODULE 3

Cutting down

Strategies for controlled drinking and

dealing with cravings

LESSONS
RRARRRRRR

100%

° Complete

MODULE 4

Staying on
track

Making a lapse management plan and

achieving a balanced lifestyle

LESSONS
RRRRRRR

100%

° Complete

The Matilda Centre, University ot Sydney

Page 30



Rethink My Drink trial (@) REHINK

— Q1: Can an online brief alcohol intervention reduce alcohol
consumption in older risky drinkers?

— Q2: Can an online brief alcohol intervention have an impact on
cognitive outcomes in older risky drinkers?

— 1:1 parallel group, randomised controlled trial
— >5 on the Alcohol Use Disorders Identification Test
— Aged 60 to 75 years old

—n = 888 recruited; 75% completed post-intervention (4-week)

assessment
— 55% followed up over 12 mos

Rethink My Drink: study protocol for a 12-month randomised
controlled trial comparing a brief internet-delivered intervention
to an online patient information booklet in reducing risky
alcohol consumption among older adults in Australia

The Matilda Centre, University of Sydney

i, Andrew Baillie. Cath Chapman




Australian alcohol treatment guidelines:
Withdrawal

Withdrawal management of people who are older with alcohol dependence requires close monitoring, nutritional
supplements especially IV thiamine, careful use of sedative medication, and management of comorbid conditions.

Caution should be exercised when prescribing medications to people who are older that drink. Short-acting
benzodiazepines (such as oxazepam, lorazepam) are preferred for alcohol withdrawal management over long acting
benzodiazepines (such as diazepam).

https://alcoholtreatmentguidelines.com.au/pdf /guidelines-for-the-treatment-of-alcohol-problems.pdf
The Matilda Centre, University of Sydney Page 32



Australian alcohol treatment guidelines:
Relapse Prevention

Recommendation

Psychological and pharmacological treatment approaches should be tailored to physical, cognitive and mental health
of older patients with a special attention to complications of polypharmacy.

https://alcoholtreatmentguidelines.com.au/pdf /guidelines-for-the-treatment-of-alcohol-problems.pdf
The Matilda Centre, University of Sydney Page 33



Service access barriers

— Key service access barriers for older people
with drug and alcohol issues:

— recognition or lack of insight regarding the

IOI:obIem l/////}
— stigma and /or embarrassment ,;//////‘

— lack of knowledge of drug and alcohol
issues and services

— availability and affordability of services

— ageism

The Matilda Centre, University of Sydney https:/ /www.health.nsw.gov.au/aod /professionals /Publications /opdap-fullreport.pdf



Drink Wise, Age Well

Corporate project de'ivery
Support

Comms &
Marketing

Community-based, multi-level, multi-

g /
§ %

intervention prevention-to-treatment £ ®

@ a
rogram £ Individual and =
prog . s -

- Aims to reduce alcohol-related harm g Pl 5
<

in people aged 50 and over Y ;

°
Direct

Support

Public

Policy

Community

Engagement
Learning

The Matilda Centre, University of Sydney

https:/ /www.drinkwiseagewell.org.uk/
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Prevention and campaigning

— Increasing awareness, tackling public
stigma and providing information and
advice about alcohol use for >50s

— Local media advertisements Worried about your drinking?

— Promotion in healthcare settings (e.g.,, GP  The Over 50s Alcohol Helpline

. h ital - provides information, advice and
surgeries, hospital waiting rooms) support for older adults in the UK.

— Public workshops Call 0808 8010750

— Public information stalls (with screening

and brief intervention capacity) we are
i : wityou €@ =2
— Telephone helpline, webchat service, i /_/
website

— Short films to tackle stigma about alcohol
in >50s

The Matilda Centre, University of Sydney https://www.drinkwiseagewell.org.uk/ Page 36



Training and skills development

— Training developed for those who provide healthcare services
to older adults (health and social care, bereavement support)

— Training manuals and easy read guides

— Face to face training

Live Wise, Live Wise,
Age Well
Programme _

The Matilda Centre, University of Sydney h’r’rps://www.d rinkwisquewell.org.uk/ Page 37



Individual and community resilience

Session 1 AGE WELL: Adjusting to changes as we age

_ 6-week reSIIIence group work Session 2 FEEL WELL: Maintaining a healthier you
course for >50$ (Live Wise, Age Session 3 THINK WELL: Maintaining a healthier mind

We I I ) Session 4 PLAN WELL: Having goals and keeping active

Session 5 CONNECT WELL: Healthier relationships and the circle of support

— Delivered in workplaces and
community settings

Session 6 LIVE WELL: Travelling forward

APPENDIX 1 ALTERNATIVE ICE BREAKER EXERCISES

— Alcohol psychoeducation

APPENDIX2 MONEY MANAGEMENT QUIZ ANSWERS

— S‘l‘ress mqnqgemen‘l‘ APPENDIX3 COMMON SLEEP PROBLEMS

APPENDIX 4 SLEEP FACTS AND TIPS

— Coping skills

APPENDIX5 ALCOHOLAND MEDICATION

— Requqtion fechniques APPENDIX 6 EXERCISE AND ACTIVITY

APPENDIX7 COMMUNICATIONS EXERCISE
— Mindfulness

The Matilda Centre, University of Sydney

ADDITIONAL RESOURCES / READING MATERIALS
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Direct support

— Substance use services designed for older adults experiencing
alcohol problems

— Age sensitive assessments
— Screening for cognitive impairment

— Adapted interventions (e.g., focused on life stage issues, fall
prevention)

— Family support services

The Matilda Centre, University of Sydney https://www.drinkwiseagewell.org.uk/ Page 39



Summary

Alcohol use is increasing in older adults

Alcohol use is associated with brain damage, dementia and cognitive impairment

These impairments may be reversible, so effective treatment is key

There are Australian guidelines specific to older adults in terms of assessment,
treatment, withdrawal management, and relapse prevention

Individual and community level approaches to reducing alcohol use work and need
to be implemented more widely

The Matilda Centre, University of Sydney




Thank you!

lovise.mewton@sydney.edu.au
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