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A model of social stressor variables, social integration 

variables and demographic control variables was tested to 

assess their impact on alcohol use among the elderly. A 

secondary analysis of a survey on alcohol use among the 

elderly in Edmonton, Alberta, Canada, was conducted to test 

the major hypotheses of the study. Contingency table 

analysis, using gamma and partial gamma as correlation 

coefficients, was utilized in the data analysis. The first 

hypothesis, in regard to the positive relationship of social 

stressors with alcohol use, was confirmed. The best 

predictors of alcohol use among the social stressor variables 

were usual occupation, length of retirement, annual income, 

and subjective health status. The second hypothesis, that the 

social integration variables would be negatively related to 

alcohol use, received only moderate support. The results of 

the analysis indicated that six of the ten social integration 

variables were negatively related to alcohol use. Only three 

of these variables, retirement status, religious 

participation, and marital status, were statistically 

significant. Hypothesis three also was not confirmed. The 

introduction of the social integration variables did not 



substantially decrease the strength of the relationship 

between social stressors and alcohol use. Gender and age were 

also introduced as control variables for the relationship 

between social stressors and alcohol use. Age had only a 

limited impact on the zero-order relationships. Gender 

demonstrated a strong relationship with alcohol use. 

Statistical analyses indicated that gender was the strongest 

predictor of alcohol use of all the variables in the analysis. 

The nature of the zero-order relationships of four of the six 

stressor variables changed when gender was controlled, and the 

partial relationships decreased in strength. It was suggested 

that future research on alcohol use among the elderly should 

focus on gender differences. 
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CHAPTER I 

INTRODUCTION AND BACKGROUND 

OF THE PROBLEM 

Introduction and Rationale 

Older adults, over the age of 65, represent a rapidly 

growing segment of the population in the United States. 

Demographic estimates on the Canadian older adult population 

yield estimates similar to these (Dobbie, 1978). As the 

elderly population increases in size, health problems common 

to old age are likely to become public health priorities for 

recognition and action. The misuse of alcohol, which has 

potential effects upon health status, does appear to be 

increasing in prevalence {Douglass, Press, and Chai, 1982, 

Gomberg, 1982). The consumption of alcohol by the elderly thus 

warrants further study when considered in light of demographic 

changes in the elderly population. In regard to these 

demographic changes in Canada, Dobbie (1978) addressed the 

need for new insights into substance abuse among the elderly: 

These insights are essential because alcohol and other 
drug abuse among the aged are intricately interwoven 
with the process of aging itself. They are also urgent 
in view of the fact that by the year 2000, only 23 
years from now, the size of the elderly population in 
both the U.S. and Canada will have doubled in relation to 
the general population. Added to that are the problems 
implicit in the dramatic increase in alcohol and other 
drug consumption rates among those entering middle-age 
today. Without a clear understanding of the unique 
nature of alcohol and other drug abuse among the aged, we 
cannot begin to deal with the existing evidence of their 



dependency problems, least of all prepare ourselves for 

ominous difficulties which loom down the road. (1978:3). 

A second reason that alcohol use among older adults is in 

need of further study relates to physiological changes 

associated with old age. Older adults exhibit a decreased 

tolerance for alcohol which results from a decline in general 

metabolic processes (Gomberg, 1982). Consumption of a given 

amount of alcohol will likely produce a higher blood level in 

an elderly person than in a younger adult (Vestal et al., 

1977). The elderly person may suffer more ill effects from 

alcohol consumption than a younger person with the same 

consumption level. Even moderate alcohol use may present a 

potential hazard to the well-being of some aged persons 

(Blose, 1978; Schuckit, 1977). 

A third reason alcohol use among the elderly warrants 

further study concerns possible adverse health consequences 

related to alcohol consumption. Older adults with various 

types of medical problems, including heart disease, diabetes, 

liver disease, and disease of the central nervous system, may 

experience complications from consumption of even small 

amounts of alcohol (Mishara and Kastenbaum, 1980). Additional 

adverse consequences stem from drug use. Elderly individuals 

take more medication, both prescription and non-prescription, 

than individuals in any other age group (NIAAA, 1982). Alcohol 

metabolism interferes with many prescription and 

non-prescription drugs, including psychoactive drugs often 

prescribed for older people (Pascarelli, 1979; Gomberg, 1982). 

The combined use of alcohol and other drugs can reduce the 
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effectiveness of medications or alter the effect of the drugs. 

Older adults on medication may experience adverse reactions 

from the interaction of even small quantities of alcohol with 

other drugs (Schuckit and Pastor, 1978). It is estimated that 

the elderly consume prescription drugs disproportionately, 

with percent of all prescription drugs dispensed to the 

elderly (Mishara and Kastenbaum, 1980; Eve and Friedsam, 

1981). The consumption of alcohol with other drugs thus 

creates the potential for serious adverse interactions to 

which the elderly are especially vulnerable. 

In summary, the growing elderly population makes the 

subject of alcohol use among the elderly worthy of further 

research attention. In addition, this subject deserves 

further study because of possible health consequences. 

Alcohol use may adversely impact the health status of elderly 

consumers of alcohol. 

Overview of the Present Study 

This study involves the secondary analysis of a data set 

on alcohol use among the elderly in Edmonton, Alberta, Canada. 

A specific focus of this study is to develop and test a 

theoretical model that explains why older people use alcohol. 

A knowledge of the causal processes of alcohol consumption is 

necessary to identify appropriate intervention strategies to 

change alcohol use when abuse is evident. Emile Durkheim's 

(1951) concepts of anomie and egoism, drawn from his classic 

study of Suicide, were utilized to provide a theoretical 

framework for the present study. The Canadian data set was 
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analyzed to identify appropriate measures of the theoretical 

concepts. The data set to be used in the present study was a 

needs assessment study conducted by the Alberta Alcoholism and 

Drug Abuse Commission in Edmonton, Alberta, Canada. The 

survey data set was made available to researchers through the 

Drug Abuse Data Epidemiology Center, Fort Worth, Texas. The 

"Alcohol Use Among Edmonton Elderly Survey" (Sawka, 1978) 

included respondents from among city residents 65 years of age 

and over living independently; older adults in Edmonton in 

institutions and extended-care facilities were excluded from 

the study. The secondary analysis of these data will be 

guided by a theoretical model proposed to explain alcohol use 

among the elderly. The Edmonton survey will be examined to 

identify potential measures of the theoretical concepts in the 

model. The theoretical model will then be tested to determine 

its usefulness in explaining alcohol use among the elderly. 

Sociological Contribution of 

the Present Study 

Bacon (1984) pointed out the "lack of scientific 

approaches to alcohol issues" (p. 7). In particular, much of 

the literature on alcohol use and abuse among the elderly is 

atheoretical, often based on clinical samples (Dunham, 1981). 

The medicalization of alcohol abuse is common in many studies 

of alcohol use and abuse, according to Blum (1984), resulting 

in the neglect of social and cultural determinants of alcohol 

consumption. According to Blum (1984), 



There is no question that alcohol is an important 
cultural item in American society and that some use 
patterns are believed to exact substantial social 
costs, rendering alcohol use a potentially important 
variable for sociological analysis. (p. 61) 

Blum further states that alcohol research studies emphasize 

a problem orientation and neglect more central issues 

surrounding the measurement of the use and abuse of alcohol. 

Alcohol use per se is rarely a dependent variable in sociological 

research. 

The present study proposes to address several of these 

problems. Through the use of a theoretical model and the 

operational measurement of alcohol use which is as free as 

possible from a medical or problem orientation, two major 

inadequacies in the research literature will be addressed 

in the present study. 

Theoretical Framework of 

the Present Study 

According to Glassner, theoretical research on alcohol 

use in Sociology has been conducted within two traditions, 

positivist-functionalist and ethnographic-labeling (1984). The 

positivist-functionalist approach involved location of 

correlations among variables through regression techniques, 

while the ethnographic-labeling approach was based on 

participant observation and in-depth interview studies. 

According to Glassner (1984), other theoretical frameworks and 

methodological approaches from general Sociology were lacking 

in the literature on alcohol use and abuse. 
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With these concerns in mind, the present study proposes 

to extend the positivist-functionalist framework to an 

analysis of alcohol use among the elderly. Specifically, 

theoretical concepts of Emile Durkheim will be utilized. The 

present study will use a theoretical framework to guide the 

analysis. 

Glassner (1984) identified an emerging theoretical 

perspective based on Durkheim's theory. While Glassner 

asserted that this theoretical perspective departs from the 

positivist-functionalist approach, Durkheim's concepts can 

best be understood as an extension and new emphasis within 

this conceptual framework. Specifically, the application of 

Durkheim's theoretical concepts leads to an emphasis on both 

social structures and meanings held by individuals who 

experience particular social structures (Glassner). 

In Suicide, (1951) Durkheim identified egoism and 

altruism, fatalism and anomie as paired social forces. 

Durkheim observed that suicide rates vary with the strength of 

these social currents. According to Glassner: 

In short, Durkheim specified a formal system of 
relations: there is a tension on society between the 
need for individuals to be attached to others and to 
social structures like institutions, and the need for 
people to be independent actors. Too much attachment 
is a dangerous thing, as exemplified by blind 
submission to rulers and ideologies, and in the case 
of Suicide, by the ultra-altruistic acts of persons who 
kill themselves rather than being a burden on others. 
Too much detachment is also problematic, as seen most 
dramatically in cases where whole blocks of the 
population (say, the elderly or alcoholics) are without 
resources in either material terms or in human 
relationships. In Suicide, when groups are especially 
unconnected, rates of egoistic and anomic suicide 
increase, because persons are left on their own, 



without clear norms for appropriate behavior or without 
attachments to other persons (1984:96-97). 

The theoretical framework for the present study then, is 

drawn primarily from Emile Durkheim and his concepts of anorcie 

and egoism as explicated in Suicide. These two concepts have 

been previously applied in the sociological study of mental 

disorders (Mestrovic and Glassner, 1983; Lowenthal, 1964). 

Though the present study focuses on alcohol use and not 

on mental disorders, the theoretical perspectives employed in 

this area of research may be applicable to the study of 

alcohol use among the elderly. Alcohol is a mood-altering 

drug. Hence, variables which have been identified as 

affecting mood states, in particular pathologically anxious or 

depressed moods (mental disorders), may likewise affect the 

consumption of alcohol (Gomberg, 1982). 

Durkheim's theoretical concepts, then, can be used as a 

foundation for the theoretical framework of the present study. 

Durkheim's work demonstrates a concern with social integration 

and socially induced stress. In analyzing rates of suicide 

among religious and occupational groups, Durkheim (1951) 

argued that suicide rates were a social fact best explained in 

terms of social causes. Durkheim detailed three major types 

of suicide; each type was dependent on the individual's 

relationship to society. The three major types, according to 

Cockerham (1986), can be described this way: 

...(1) egoistic suicide, in which people become 
detached from society and, suddenly on their own, are 
overwhelmed by the resulting stress; (2) anomic 
suicide, in which people suffer a sudden dislocation of 
normative systems where their norms and values are no 



longer relevant, so that controls of society no longer 
restrain them from taking their lives; and (3) 
altruistic suicide, in which people feel themselves so 
strongly integrated into a demanding society that their 
only escape seems to be suicide. (p. 62) 

A fourth form of suicide, fatalistic suicide, was 

discussed in a footnote in Suicide (Turner and Beeghley, 

1981). This form was characterized by an over regulation by 

the social structure and a resultant reduction in individual 

freedom. 

Durkheim's typology of suicide indicates how a society 

created stress and created a lack of social integration in 

certain groups. This theoretical model can also serve as a 

basis for a conceptual framework useful for the analysis of 

alcohol use among the elderly. Essentially, Durkheim asserted 

that social integration was a significant variable in suicide, 

as indicated by his concepts of egoism and anomie. In 

addition, social stress was a major determinant of suicide as 

suggested by his concept of anomie. A further discussion of 

the concepts of egoism and anomie is warranted, since these 

two concepts will serve as the theoretical foundation for the 

present study. 

Durkheim addressed the importance of social integration 

in his description of egoistic suicide. Egoistic suicide 

resulted from the separation of highly integrated persons from 

their social group. Durkheim used the example of a military 

officer's experience of retirement and the lack of group ties 

to regulate his present behavior (Durkheim, 1951). While 

Durkheim never explicitly defined integration, he observed 
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that "suicide varies inversely with the degree of integration 

of the social groups of which the individual forms a part" 

(p. 209). 

Egoistic suicide was less likely during periods of social 

upheaval, such as wars, because of changes in patterns of 

social integration. Durkheim (1951) asserted that social 

disturbances "rouse collective sentiments, stimulate partisan 

spirit and patriotism, political and national faith alike and 

concentrating activity toward a single end, at least 

temporarily cause a stronger integration of society" (p. 208). 

Conversely, when social integration is diminished, the 

individual's interests take precedence over societal norms. 

Cockerham (1986) stated that "egoistic suicide was based upon 

the overstimulation of a person's intelligence by the 

realization that he or she has been deprived of collective 

activity and meaning" (p. 62). 

Anomic suicide, in contrast, resulted from "society's 

insufficient presence in individuals" (Durkheim, 1951, p. 

256). Freedom from societal constraints characterizes this 

type of suicide; there was a breakdown of the normative system 

used to guide a person's life. Anomic suicide resulted from 

sudden changes such as economic developments or divorce, and 

the corresponding lack of normative regulation, or a state of 

anomie. This state may lead to a crisis period for 

individuals no longer bound by society's norms. The state of 

anomie "results from man's activity lacking regulation and his 

consequent sufferings" (Durkheim, p. 258). 
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In summary, Turner and Beeghley (1981) indicated that 

Durkheim's study of suicide: 

1. ...allows us a glimpse at how Burkheim conceived of 
humans. Humans can potentially reveal unlimited 
desires and passions which must be regulated and 
held in check. 

2. Yet total regulation of passions and desires 
creates a situation where life loses all 
meaning. 

3. Humans need interpersonal attachments and a sense 
that these attachments connect them to 
collective purposes. 

4. Yet excessive attachment can undermine personal 
autonomy to the point where life loses meaning for 
the individual. (p. 355) 

A concern with social structure and its impact on the 

individual was a major focus of Durkheim's work in Suicide 

(1951). He demonstrated a sociological basis for a focus on 

socially induced stress and social integration. Research on 

the sociology of mental disorders reflects one application of 

these concepts. 

Social Integration, Social Stressors 

and Mental Disorders 

The social epidemiological model of mental disorders 

provides a useful framework where the Durkheimian concepts of 

social integration and social stressors have been applied by 

social epidemiologists interested in the etiology of mental 

disorders (Eve and Friedsam, 1981; Eve, 1985). Social 

epidemiological studies of mental health status, which have 

sampled nonelderly, noninstitutionalized populations, indicate 
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that membership in cohesive social groups is conducive to 

mental health (Leighton, 1959; Faris and Dunham, 1960). In 

contrast, life stressors (i.e., social and economic problems) 

negatively affect mental health (Langner and Michael, 1963; 

Srole, Langner, Michael, Opler, and Rennie, 1962). Numerous 

studies of elderly and nonelderly populations have used 

marital status as an indicator of social integration (Gubrium, 

1974; Bell in and Hardt, 1958; Gove and Hughes, 1980). For 

example, Bellin and Hardt found that elderly respondents who 

were married, in comparison to nonmarried respondents (e.g., 

widowed or divorced) were better adjusted emotionally to life 

in reference to life satisfaction and mental disorders. 

Several other studies have reported similar findings (Gubrium, 

1974; Hutchison, 1975; Harvey and Bahr, 1974), thus lending 

tentative support to the beneficial effects of social 

integration for the elderly. 

Evidence of the adverse affects of social stressors on 

psychological adjustment in nonelderly populations has been 

presented in studies which utilized economic problems and 

problems of health as social stress indicators (Mechanic and 

Volkart, 1961; Harvey and Eahr, 1974). Hutchison (1975) 

reported that social stressors, as measured by self—reported 

economic and health problems, were more predictive of mental 

and emotional problems among elderly respondents than each 

category of variables considered alone. Wheaton (1983) 

defined stress as an adaptive response centered on preparation 

of adjustment to a threatening situation. A number of 
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researchers have reported that life stressors, including 

social and economic problems, negatively affect mental health 

(Kessler, 1979; Catalano and Dooley, 1977). Social stressors 

may be defined as factors or characteristics that exact 

demands upon the individual and require some type of adaptive 

or coping behavior (Watson, 1980; Selye, 1956). Social 

stressors may be conceptualized as increasing the probability 

of certain meladaptive social behavior, such as excessive 

alcohol consumption (Wheaton, 1983). In reference to mental 

disorders, social epidemiologists have emphasized the 

importance of socially created stress as an explanatory 

mechanism for the etiology of mental disorders (Wethington and 

Kessler, 1986). Social groups therefore vary in terms of 

their rates of mental disorder due to the differences in 

exposure to social stressors (Far is and Dunham, 1960 ; Moss, 

1973) . 

Social epidemiologists have devoted considerable research 

to developing scales to measure the degree of stressfulness of 

social stressors. This approach was apparent in the work of 

Holmes and Rahe (1967), who have reported that life events 

ranging from death of a spouse to minor law violations are 

stressful. These researchers have developed a Social 

Readjustment Rating Scale consisting of forty-three life event 

items. Several researchers have reported that exposure to 

life event changes is related to the onset of mental disorder 

in nonelderly populations (Dohrenwend and Dohrenwend, 1974; 

Gersten, Langner and Eisenberg, 1977). 
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Similar evidence, however, from elderly populations is 

rather limited, since most studies of stressful life events as 

indicators of social stress have not included elderly 

respondents (Niederehe, 1977). Only a few studies of social 

stressors and mental disorders among the elderly can be 

identified. In one explanatory study, Niederehe examined the 

relationship between social stressors, social integration, and 

the onset of depression in a sample of older people. Social 

stressors were measured by a scale of life change events, and 

social integration was measured by the presence or absence of 

a confidante. The sample was composed of a self-selected 

group of 120 men and women aged 58 to 88, recruited from 

nonrandomly selected public housing units, retirement 

communities, outpatient mental health clinics, and 

senior citizen centers in a large southwestern city. 

Niederehe reported an additive relationship between stressful 

life events, lack of a confidante, and the onset of 

depression. 

Likewise, Simon (1970) analyzed data from a community 

survey of the aged in San Francisco and noted more psychiatric 

impairment among widowed, separated, divorced, and single 

individuals than among married respondents. Further analysis 

of the data, however, indicated that psychiatric impairment 

was more highly correlated with physical health than 

widowhood. Simon speculated that the vulnerability to mental 

disorders (e.g., depression) among nonmarried elderly may be 

dependent on health status. A change in health status (i.e., 
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gradual or sudden) thus appeared to constitute a stressful 

life event which was correlated with the onset of certain 

types of mental disorder in the elderly. 

Several studies of the impact of specific types of social 

stressors on the mental health of the elderly can be noted in 

the research literature on the social epidemiology of mental 

health. Anderson (1964) conducted one of the few empirical 

studies in the social science literature focusing on stress 

and mental disorders specifically among the elderly. In a 

sample of 534 elderly persons 60 years of age and over 

admitted to the psychiatric receiving ward of a California 

hospital, she interviewed them concerning their experience of 

stressful life events that may have been related to the 

development of mental disorder. She delineated three major 

areas of reported stress among the aged psychiatric patients 

in her study. These areas were: 

1) death-related s t r e s s — t h e death of family 
members or other significant persons, and to 
a lesser extent, preoccupation with one's own 
death; 

2) health s t a t u s — a decline in the health status 
of a family member and the perceived decline 
in the respondent's own health status; 

3) sociodomestic—retirement, loss of income, marital 
conflict, family disorganization. (p. 202) 

Death-related stress was reported most often among the 

institutionalized respondents as contributing to the onset of 

mental disorder, with health status-related stress and 

sociodomestic stress reported as contributory factors to a 

lesser extent. Anderson cautioned that these potential 
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correlates of mental disorder in the aged warrant further 

investigation in noninstitutionalized elderly populations 

before generalizations can be made about the dynamics of these 

three types of stress. 

Lowenthal and Berkman identified declining physical 

health as a social stressor that may be related to the onset 

of mental disorders, especially depression, in the aged. In a 

random sample of 600 elderly respondents in San Francisco, 

Lowenthal and Berkman (1967) reported that increasingly poor 

health was associated with increasing psychiatric impairment. 

For example, the researchers reported that the number of 

hospitalizations in the past ten years, the number of 

perceived physical health problems in the last year, and the 

amount of medical care received in the last month were highly 

correlated with increased psychiatric impairment (Lowenthal 

and Berkman, 1967). Similarly, Kay and Bergman (1980) 

reported that an aged person's subjective low opinion of his 

own health was highly correlated with the presence of a 

functional depressive disorder. 

While the research previously discussed is drawn from the 

social epidemiology of mental disorders, the present study 

focuses on the study of alcohol use and not mental disorders. 

Alcohol, however, is a mood-altering drug used on a social and 

recreational basis. Factors, such as social integration and 

the experience of social stressors, which have been identified 

as affecting mood states, may similarly affect the consumption 

of alcohol. To summarize the theoretical model, a high degree 
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of social integration has the potential to enhance mental 

health, while a low degree of integration may contribute to 

mental disorder. Exposure to social stressors may influence 

mental health by contributing to a state of perceived distress 

manifested in self-reports of anxiety and depression. 

Social Integration, Social Stressors 

and Alcohol Use 

In assessing the potential impact of social integration 

and social stressors on alcohol use, few studies of beverage 

alcohol consumption have examined these concepts. Because the 

dependent variable in the present study is alcohol use, past 

research that examined the usefulness of social integration 

measures and social stressors in predicting alcohol use was 

reviewed. A few studies were identified in the literature. 

Several studies that focused on social integration measures 

in nonelderly populations were identified. Gove and Hughes 

(1980) reported that persons with serious alcohol abuse 

problems were less socially integrated than the average 

person. Similarly, Colon, Cutter, and Jones (1981) reported a 

connection with cirrhosis death rates and living alone. 

Persons who were alcohol abusers, according to Zung (1979), 

were less likely to be married, less likely to be employed, 

less likely to have children, and also less likely to belong 

to voluntary organizations than are individuals without 

drinking problems. Despite the possible methodological 

limitations of these studies and related research, there is 
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the indication of a relationship between social integration 

and alcohol use. 

Evidence on the effects of social stressors on alcohol 

use was noted in several studies. Rosin and Glatt (1972) 

reported that the experience of severe psychosocial stress 

increased alcohol consumption. Rachal, Maisto, Guess, and 

Hubbard (1982) reported that social stressors, stemming from 

economic changes, social changes, or family conflicts 

influence alcohol drinking patterns. Pearlin and Radabaugh 

(1977) found that social stressors as represented in various 

types of social change, resulted in increased alcohol 

consumption among economic groups. The reduction of social 

stressors, according to Gusfield (1976), has been identified 

as a major factor in preventing alcohol problems. Argeriou 

and Paulino (1976) identified social stressors, such as work 

and family problems, as predictors of alcohol abuse problems 

among women. Straus (1984) reported that the experience of 

family-related stressors was a major correlate of increased 

alcohol use. Major life changes, such as changes in job 

status, marital status, or health status, influenced alcohol 

use. Knupfer (1982) found that social stressors related to 

gender role behavior influence alcohol use for both female and 

male drinkers. 

Past Research on Alcohol Use 

Among the Elderly 

Most research efforts on alcohol use among the elderly 

were descriptive in nature with virtually no focus on 
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explaining documented patterns of alcohol consumption 

(Gomberg, 1982).. Few studies employed a theoretical 

perspective to guide the analysis or made any other systematic 

empirical attempt at explaining observed patterns of alcohol 

use among the elderly. Estimates of the prevalence and 

frequency of use of alcohol by older adults were often based 

on anecdotal evidence from service providers, and from older 

persons undergoing treatment for alcohol problems (Mishara and 

Kastenbaum, 1980). 

There is considerable variation in the rate of alcohol 

use and abuse reported in older adult populations, depending 

upon the criteria used to define "alcoholism" or alcohol 

abuse, and upon the type of population chosen for study 

(Gomberg, 1982). General population studies have typically 

reported that older adults have higher rates of abstention 

from alcohol and lower rates of heavy drinking and 

alcohol-related problems than younger segments of the 

population (National Center for Health Statistics [NCHS], 

1980; Cahalan, Cisin, and Crossley, 1969). Thus the 

proportion of older people who consume alcohol is generally 

lower than the consumption rate for younger populations. 

Research evidence, however, suggesteds that older adults were 

more likely to have complications or difficulties related to 

alcohol consumption than their younger counterparts (Noble, 

1978). 

Studies of alcohol use among the elderly take several 

forms. A few studies have utilized national samples, while 
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several studies are based on regional/community samples and 

samples selected from clinical populations. Studies of 

clinical populations included the assessment of alcohol use in 

long-term care facilities, hospital admissions/discharges, and 

individuals undergoing mental health treatment. A final 

category of studies contained general assessments of the 

prevalence and frequency of alcohol use among the elderly, 

often as a part of governmental reports. Studies utilizing 

each type of sample will be discussed regarding estimates of 

the prevalence and frequency of alcohol use among the elderly. 

The next section, however, contains a review of specific 

studies which indicate the usefulness of social integration 

measures and social stressor measures as predictors of alcohol 

use among the elderly. 

Social Integration, Social Stressors 

and Older Adult Alcohol Use 

Several studies in the literature focused on the impact 

of social stressors and social integration on alcohol use. 

Carruth et al. (1973) conducted an exploratory survey of 63 

middle-aged and older men from four communities in the 

mid-Atlantic and New England states who had been defined by 

social service agencies as problem drinkers. This sample was 

then compared with a national probability sample of persons 50 

years and older. Older problem drinkers in this study 

experienced difficulties in housing, transportation, and 

income, but the percentage experiencing these problems was 

very similar to "non-problem drinking" older people. Older 
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problem drinkers, were isolated from contact with family and 

other significant others, and thus reported less social 

integration than drinkers not classified as abusers. 

Moreover, Carruth et al. (1973) noted that older problem 

drinkers experienced difficulties related to alcohol in 

addition to problems faced as a result of the normal aging 

process. 

Additional evidence on the importance of social 

integration measures in predicting alcohol use was reported by 

Brody (1982). She asserted that loneliness, particularly 

among elderly women, contributed to alcohol use among the 

elderly. Likewise, Brown and Chiang (1983) reported further 

evidence for the impact of social integration. They studied a 

general population and a clinical population (undergoing 

treatment) of older adult alcohol and drug users. Their 

findings indicated that substance abuse, including alcohol, 

was more prevalent among single and divorced elderly; abuse 

was also more prevalent among respondents who resided alone 

(Brown and Chiang). Rathbone-McCuan and Roberds (1980) 

reported that social isolation was a major predictor of 

alcohol abuse among the elderly. 

Evidence for the usefulness of social stressors in 

predicting alcohol use was noted in the research literature 

(Gomberg, 1982). Barnes (1979) noted that social stressors, 

such as retirement and financial problems, placed the elderly 

at risk for alcohol-related problems. Brody (1982) observed 

that social stressors, as measured by social and economic 
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changes surrounding retirement, deaths of significant others, 

and health status, were major determinants of alcohol use and 

abuse among the elderly. Zimberg (1984), basing his 

observations on studies of alcohol treatment programs, 

indicated that treatment modalities that focus on the 

psychosocial stresses associated with aging were especially 

successful with elderly clients. Maddox, Robbins, and 

Rosenberg (1984) found that social stressors, such as changes 

in residence and family conflicts, influence alcohol use among 

the elderly. 

Wells-Parker and Spencer (1980) studied a sample of 92 

male drinking driver offenders in comparison to a sample of 68 

non-offender male controls. Both groups were age 60 and 

above. A primary objective of the study was to explore the 

relationship between the onset of stressful life events and 

changes in drinking/driving behavior and the reported onset of 

problem drinking. A five-year retrospective history of 

potentially stressful life events, along with past and current 

drinking patterns were obtained in intensive interviews with 

drinking/driving offenders arrested in eleven cities in 

Mississippi from October 1976 through December 1979. Only 38 

percent of the original sample could be located in 1980. In 

the 12 months prior to the study, offenders reported a 

significantly higher number of stressful events, such as the 

death of significant others, than did non—offender controls. 

Wells-Parker and Spencer concluded that a period of high 
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stress may have triggered a period of problem drinking and use 

of alcohol when driving. 

In reference to stress and alcohol use among the elderly, 

Peck proposed a theoretical framework for studying alcohol use 

among the elderly that incorporates the concept of social 

stressors. He asserts that older people are likely to 

experience certain changes in life situation that make them at 

risk regarding the misuse of alcohol: 

It may very well be that the elderly or, at least, the 
'young-old1 persons may be facing or actually be in 
life situations (i.e., low status role, normlessness, 
poor health) including sudden life changes, 
mental/emotional crises, social deprivation, and others 
making them more conducive to alcohol abuse than the 
healthy, productive (working) socially active younger 
person (Peck, 1979, p. 63). 

Prevalence and Frequency of Use: 

National Studies 

Cahalan et al. (1969) conducted an extensive study of 

drinking behavior in the United States. The researchers 

surveyed 2,746 interviews from a national probability sample 

collected from the total population of persons age 21 years or 

older residing in households within the continental United 

States (excluding Alaska and Hawaii). They reported that 47 

percent of the sample age 60 and over did not drink at all, or 

drank no more than once a year. In comparison, 40 percent of 

those aged 50-59 years were abstainers. Furthermore, Cahalan 

et al. (1969) reported that older men drank more frequently 

and in greater quantities than older women. Individuals over 

the age of 50 tended to drink less than their younger 
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counterparts. The results of this national study were similar 

to an earlier study by Mulford (1964), which reported a rapid 

decline in the percentage of persons consuming alcohol at age 

40-50. Cahalan et al. (1969) cited Gallup poll findings which 

indicated an increase in the percentage of drinkers at all age 

levels from 1957-1969, up to age 50. Thus, the results of the 

1969 study by Cahalan and his colleagues indicated less 

alcohol consumption among the elderly than in the general 

population. 

An additional national study of alcohol use in an adult 

population was conducted in 1977. The National Center of 

Health Statistics (1980b) reported on drinking practices of 

adults from a national probability sample. Older adults were 

included in this study. Since this was a major national 

survey of alcohol use, the general findings are summarized 

here. Approximately 28.6 percent of adults reported that they 

never drink alcoholic beverages, while 41.9 percent reported 

drinking only occasionally. In addition, 15.5 percent of U.S. 

results said they drink an average of three or more times a 

week. Among respondents who consumed alcohol, 29.4 percent 

indicated they had consumed five or more drinks at one sitting 

at least once during the past twelve months. 

Income, education, gender, and age were clearly related 

to drinking in the 1977 national study. In terms of income, 

persons with higher incomes reported higher rates of drinking 

than persons with lower incomes. Among respondents in the 

lowest income category, approximately 20 percent of adults who 
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consumed alcohol reported having had five or more drinks at 

one sitting, while about 37 percent of persons in the highest 

income category reported similar behavior. 

Respondents with higher levels of education reported more 

frequent alcohol consumption than did persons with less 

education. Among respondents with more than twelve years of 

education, 38 percent reported drinking at least once a week. 

In contrast, 29 percent of persons with twelve years of 

education drank at least once a week, and less than 23 percent 

of those with less than twelve years of education reported 

similar drinking behavior. Quantity of alcohol consumption 

also increased as education increased. The percentage of 

alcohol users who reported consuming five or more drinks at 

one sitting ranged from 22 percent for those with less than 

twelve years of education to approximately 35 percent of 

respondents with more than twelve years of education. 

In years of gender, males and females exhibited different 

patterns of alcohol consumption. Among women, 34.2 percent 

reported that they never drank, while 21.5 percent of men were 

abstainers. A larger proportion of women than men reported 

drinking only occasionally. Age was also clearly related to 

drinking behavior. Among adults 20-34 years of age, 34 

percent reported drinking at least once a week, while only 18 

percent of respondents 65 years and over reported similar use. 

Likewise, approximately 43 percent of the youngest age group 

reported consumption of five or more drinks at one sitting, 
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but only seven percent of the oldest respondents consumed 

alcohol in the same pattern. 

This study corroborated earlier studies which indicated 

less alcohol consumption among the elderly (e.g., Cahalan et 

al., 1969; Drew, 1968). In addition, income, education, 

gender and age were predictive of alcohol use (National Center 

for Health Statistics[NCHS], 1980b). The results of this 

study suggested the usefulness of these variables in studies 

of other adult populations. 

Prevalence and Frequence of Use: 

Community Studies 

Several studies on alcohol use among the elderly have 

utilized samples of older adults drawn from community or 

regional populations. For example, Harford (1976), in a study 

of 700 adults in metropolitan Boston, Massachusetts, found 

that individuals 63 years of age and older drank a much 

smaller quantity of alcohol per week than persons age 51 to 

62. The percentage, however, who reported drinking every day 

at age 63 or older was 27 percent for men and 15 percent for 

women, more than twice that for the younger age group. The 

quantity of alcohol consumed per episode was higher for women 

than for men in the older age category, while the figure was 

substantially higher for men than for women in the younger age 

category. 

Rathbone-McCuan, Lohn, and Levinson (1976) conducted a 

probability survey of persons aged 55 and over in Baltimore, 

Maryland, and reported that 55 percent were nondrinkers. They 
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reported, however, a high rate of problem drinking, with eight 

percent of the sample reporting such behavior. The rate of 

problem drinking was much higher for men (16 percent) than 

women (four percent). While four percent of the sample were 

characterized as alcoholic, the rate for men was much higher 

than the comparable rate for women (11 percent for men versus 

one percent for women). 

Chien, Townsend, and Ross-Townsend (1978) conducted a 

study of 242 randomly selected respondents aged 60 and older 

in Washington, D.C., and found that 47 percent were nonusers 

of alcohol, 36 percent had less than one drink per day, nine 

percent had one drink a day, and eight percent had more than 

one drink per day. Chien et al. also pointed out that the 

possibility of alcohol/drug interactions presented a serious 

health threat to older adults. 

Earnes (1979) reported on a study of drinking patterns in 

western New York state, based upon a cross-sectional 

probability sample of 1,041 adults age 18 years or older 

residing in Erie and Niagara counties. The rates of drinking, 

heavy drinking, and alcohol-related problems were lower among 

persons aged 60 or over than among respondents 50 to 59 years 

of age or among those 18 to 39 years old. 

Christopherson, Bainton, and Escher (1980) conducted a 

survey of alcohol usage patterns among the rural elderly (over 

age 65) in Arizona. One major trend documented in the survey 

was that the older the respondent, the less the amount of 

alcohol consumed. The amount of drinking was particularly 
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lower for retired individuals as compared to non-retired 

individuals. Women were much more likely to be abstainers, 

while twice as many older men as women were heavy drinkers. 

There were few differences in drinking patterns in terms of 

race and ethnicity, with the exception that older Blacks 

showed a higher rate of abstention from alcohol. Income 

levels were curvilinearly related to drinking levels with high 

rates of abstinence and low rates of heavy drinking among low 

income elderly. In contrast, the highest percentage of heavy 

drinking was found among middle-income elderly, while high 

income groups exhibited a low rate of abstention and a rate of 

heavy drinking below that of the sample mean. Religious 

preference and religious beliefs were reported to have a 

direct effect on.drinking rates. Respondents with no 

religious preference indicated the highest rate of heavy 

drinking and the lowest rate of abstinence from alcohol, while 

Mormon elderly reported the highest abstinence rates and 

lowest rates of heavy drinking. 

Moreover, marital status was related to alcohol 

consumption, consistent with findings from national studies of 

the general population (Cahalan et al., 1969). Divorced and 

separated elderly exhibited a pattern of low abstention and 

high rates of heavy drinking. Married respondents, in 

contrast, had the second highest rate of abstinence from 

alcohol and the second highest rate of heavy drinking among 

all categories of marital status. Finally, never-married 

elderly were equally distributed between abstainer/light 
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drinker and moderate/heavy drinker categories, while widowed 

respondents indicated the highest rate of abstinence and the 

lowest rate of heavy drinking. Christopherson et al. (1980) 

noted that the nature of the relationship between marital 

status and alcohol use may be different for the elderly than 

for the general population, in light of the drinking patterns 

of the widowed and never-married in the Arizona sample. 

Stephens, Haney, and Underwood (1982) conducted a study 

on the extent of drug use and misuse by noninstitutionalized 

persons age 55 and over in Houston, Texas, in 1979. The 

random sample, stratified by age, was collected by telephone 

with a sixty percent response rate. Approximately sixty 

percent of the sample reported that they had not consumed 

alcohol in the month preceding the interview. Stephens et al. 

indicated that the drinkers in the study appeared to use 

alcohol in moderation. Only 6.6 percent reported consuming 

five or more drinks on each occasion of alcohol use. When 

questioned about alcohol consumption on the day before the 

interview, 17.7 percent of respondents reported drinking 

alcoholic beverages; the majority of the drinkers, however, 

reported drinking only one drink a day or less on that day. 

When the reported quantity of alcohol consumption was 

cross-tabulated with demographic characteristics, several 

patterns emerged (Stephens et al., 1982). Males were more 

likely to be drinkers and to drink more heavily than females. 

In terms of ethnicity, whites were more likely to be drinkers 

than non-whites. The prevalence and the quantity of alcohol 
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use was lower among those age 65 to 74 and 75 or over. 

Respondents with lower incomes were less likely to drink and 

consumed lower quantities than the upper income group. 

Highest rates of alcohol consumption were noted among males, 

persons age 55 to 64, and married respondents. Finally, only 

17.8 percent of the sample used psychoactive drugs and only 

5.7 percent of the psychoactive drug users had also used 

alcohol in the last month. The researchers found no 

relationship between use of psychoactive drugs and quantity of 

alcohol consumed. 

Edwards, Chandler, and Hensman (1972) conducted a study 

of drinking in a London suburb. They reported that older 

respondents reported fewer problems related to their drinking 

than younger respondents. A study by Encel, Kotowicz, and 

Resler (1972), undertaken in Sidney, Australia, indicated only 

slight age differences in the quantity and frequence of 

drinking until age 60. After age 60, males were more 

frequently light drinkers or abstainers in comparison to 

younger males, while females showed a marked decrease in 

drinking after age 60. Finally, Wallace (1972), in his study 

of alcohol use in Norway, found that abstinence from alcohol 

was the most common usage pattern among individuals 61 and 

over . 

Frequence and Prevalence of Use; 

Clinical Estimates 

A large portion of research on alcohol use among older 

people were carried out on clinical populations (Gomberg, 
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1982; Mishara and Kastenbaum, 1980). Analyses of 

alcohol-related hospital admissions and mental hospital 

admissions have been conducted. Outpatient psychiatric 

patients and older drinking-driver offenders have been 

studied. This section contains a review of selected studies 

of alcohol use among the elderly in clinical populations. 

Physical or mental disabilities related to chronic, 

excessive drinking result in a high percentage of current and 

former drinkers among elderly patients admitted to medical 

wards of general hospitals according to Noble (1978). In one 

study of general hospital patients 65 years and older, 18 

percent were "active" or "inactive" alcoholics (Schuckit and 

Miller, 1976). The alcoholic patients were classified into 

two groups. The first group was composed of individuals whose 

alcohol problems began at age 40 or earlier while the second 

group contained individuals who developed alcohol-related 

problems after age 40. Most of the early-onset group were no 

longer consuming alcohol, which Schuckit and Miller contended, 

helped to account for their survival into old age. The 

late-onset group reported a higher rate of health and marital 

problems related to their drinking than did the early-onset 

group. 

Schuckit (1977), in a study of late-onset elderly 

alcoholic persons, reported that in comparison to their 

younger counterparts, late-onset elderly alcoholic individuals 

were more likely to drink daily. Schuckit also reported that 

elderly people who begin abusing alcohol late in life have 
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fewer deep-seated psychological problems than younger 

alcoholic adults. In regard to hospital utilization, Bozetti 

and MacMurray (1977) reported that alcoholism accounted for 

twelve percent of all male mental hospital admissions of 

persons 65 years of age and older in 1968 and 11 percent in 

1969. Persons 65 years of age or more had a significantly 

lower rate of alcohol related hospital discharges than those 

in the younger age groups (National Center for Health 

Statistics [NCHS], 1980b). 

Simon, Epstein, and Reynolds (1968) reported that 28 

percent of a sample of geriatric mentally ill patients had 

serious drinking problems when they were admitted for 

inpatient psychiatric treatment. Similarly, Gaitz and Baer 

(1971) reported on a clinical population of persons age 60 and 

over admitted to a psychiatric screening ward in Texas. 

Forty-four percent of those admitted were diagnosed with some 

type of alcoholism. Hubbard, Santos, and Santos (1979) 

presented a case analysis of 250 individuals referred to a 

mental health outreach program for the elderly in Indiana. 

Mental health records were examined for evidence of alcohol 

problems, and interviews with family and friends were 

conducted to verify apparent excessive alcohol use. Twenty 

percent of the sample were judged to have alcohol problems; 

the mean age for this group was 68.7 years. Hubbard et al. 

noted four types of alcohol problems: 

(1) chronic long-term alcoholics; 

(2) late-onset alcoholism (in old age); 
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(3) drug-alcohol interactions; 

(4) victimization of older individuals by alcoholics who 
were friends or family members. 

They concluded service providers need to be aware of both 

overt and covert influences of alcohol consumption, and older 

adults need to be educated about the potential health problems 

caused by excessive alcohol use. 

Schuckit (1977) presented data on alcohol abuse among the 

male elderly in the state of Washington in 1975. The data 

were based on treatment statistics compiled by the National 

Institute of Drug Abuse. Older alcoholics were more numerous 

than elderly drug abusers. In comparison to younger alcoholic 

abusers, elderly alcoholics had a higher proportion of men, 

whites, and persons with a lower educational level. According 

to Schuckit, no differences existed in the history of prior 

treatment between older and younger alcoholics. Most of the 

elderly alcoholics undergoing treatment began abusing alcohol 

in between the ages of forty and fifty. He noted that the 

older alcoholic is more likely to drink daily than their 

younger counterparts (Schuckit, 1977). Finally, Schuckit 

indicated that elderly alcoholics have a better response 

treatment and require a shorter time for treatment than 

younger men. 

Few studies have been conducted on alcohol consumption 

patterns of the elderly in long-term care settings (Gomberg, 

1982). The excessive use of alcohol by older adults in 

institutional settings may be greater than among 

non-institutionalized elderly persons in that the incidence of 
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alcohol abuse in nursing homes may range from 40-60 percent 

(Douglass et al., 1982). Douglass et al. asserted that future 

long-term care patient populations will include more elderly 

alcoholics, especially with transfers of patients from mental 

hospitals. Increased awareness of the need for higher 

nutrition standards, improved medical care, and changing 

attitudes toward alcohol consumption and other social changes: 

will aid larger proportions of alcoholics to survive 
into old age and, ultimately a higher proportion of 
individuals in need of long-term care will exhibit 
drinking problems (Douglass et al., p.11). 

Zimberg (1974) presented a review of studies on 

alcoholism in old age. In clinical psychiatric populations 

the incidence of alcoholism as a diagnosis peaks between 

thirty-five and fifty, with a decline in incidence with 

increasing age (Zimberg, 1974). To account for this pattern, 

Drew (1968) asserted that alcoholism is a "self-limiting 

disease," with individuals ceasing alcohol consumption by the 

time they reach old age. Furthermore, Zimberg (1971) reported 

that twelve percent of patients seen in a geriatric psychiatry 

out-patient program in New York City were diagnosed as 

alcoholics. Records from a suburban community mental health 

center in New York indicated that seventeen percent of elderly 

clients had alcohol abuse as a problem when they were admitted 

(Zimberg, 1971). While alcohol-related diagnoses are less 

common among the elderly than in the general population, 

alcohol consumption may be a contributing factor to conditions 

for which older adults seek mental health treatment (Stern and 

Kastenbaum, 1984). 
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Classificatory Studies 

Several researchers have attempted to develop 

classificatory schemes of older adults with drinking problems. 

For example, several alcohol researchers have; proposed a 

typology of elderly problem drinking (Mishara and Kastenbaum, 

1980; Rathbone-McCuan and Bland, 1975). The first group of 

elderly problem drinkers was composed of "survivors" — 

persons who have reached old age despite a long history of 

heavy alcohol consumption. 

This group was characterized by medical problems, such as 

cirrhosis of the liver and brain damage. The underlying 

reasons for problem drinking in this group were based upon 

experiences earlier in adulthood (Mishara and Kastenbaum, 

1980). The second group of elderly problem drinkers may be 

termed "intermittents." These individuals resorted to the 

heavy use of alcohol as a consequence of loneliness and the 

negative aspects of old age. This drinking pattern often 

takes the form of heavy drinking during short periods (during 

weekends or holidays) and abstinence or a moderate amount of 

alcohol consumption the majority of the time (NIAAA, 1982). A 

third group were late onset problem drinkers or "reactors" 

(Gomberg, 1982). These older individuals drank heavily over 

long periods of time in response to changes common in the 

later years such as retirement or widowhood. This group, like 

the second group, exhibited few of the physical signs of 

prolonged excessive drinking (Mishara and Kastenbaum, 1980). 
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Williams and Mysak (1973) asserted that there were three 

types of older adults with drinking problems: 

(1) Individuals with no history of drinking 
problems before old age, but due to retirement 
or widowhood, become problem drinkers; 

(2) individuals who had experienced intermittent 
problems with alcohol, but had no regular 
pattern of alcohol abuse until middle age or 
old age; 

(3) individuals clinically defined as alcoholics 
with a long history of alcohol problems. 

Estimates differ on which group predominates among the 

elderly adults with alcohol problems. Zimberg (1978) 

estimated that two-thirds of older problem drinkers were 

"early onset survivors," older adults who developed alcohol 

problems in young adulthood or middle age. Gomberg (1982) 

suggested that "intermittent problem drinking" may 

characterize a large proportion of elderly alcohol abusers. 

Perhaps a more central issue relates to the effect of alcohol 

consumption on potential warning signs of physical disorders, 

such as cardiac pain and the exacerbation of previously 

existing health problems (Horowitz, 1975). 

General Assessments of Alcohol 

Use Among the Elderly 

Several analysts have attempted a general assessment of 

the literature on alcohol use among the elderly. 

Interestingly, these general literature reviews suggested that 

the research literature on alcohol use among the elderly is 

focused on the characteristics of abusers of alcohol and not 
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on the patterns of alcohol use in general populations of older 

adults (Noble, 1978). 

Schuckit (1977), in a review of the literature on drug 

abuse and alcoholism among the elderly, stated that the exact 

rate of alcoholism in this population subgroup was not known. 

Likewise, he asserted that knowledge is limited on elderly 

alcoholics. Schuckit and Miller (1976) reviewed the limited 

number of studies on this subject, and concluded that two to 

ten percent of the general elderly population were affected by 

alcohol problems. Higher rates of alcohol problems appear 

among widows, older adults with medical problems, and older 

individuals in "trouble" with the police (Schuckit, 1977). 

Similarly, evidence from law enforcement arrest records 

suggested that a large proportion of arrests of the elderly 

were for public intoxification. For example, Epstein, Mills, 

and Simon (1970) reported that 82.3 percent of older persons 

arrested for minor offenses in San Francisco, California, were 

charged with drunkenness, a larger proportion than in any 

other age group. Likewise, twenty percent of elderly patients 

who are hospital patients and ten to fifteen percent of 

elderly medical outpatients have difficulties related to 

alcohol consumption. 

Both drinking and problem drinking were less prevalent 

among the elderly than in younger populations, according to 

Noble (1978). Surveys using national samples from 1971 to 

1975 indicated that the percentage of drinkers among the 

oldest group (65 years and older) was 48 percent for men and 
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32 percent for women. These percentages were much lower than 

for the next category, 50-64 years. A significant proportion 

of older adults, however, have difficulties with alcohol. 

Approximately ten percent of the general population of elderly 

males are problem drinkers and ten percent of alcoholics in 

treatment are 60 years of age or older. In the case of 

elderly women, only two percent have problems with alcohol, 

according to the Third Special Report on Alcohol to the U.S. 

Congress on Alcohol and Health (Noble, 1978). 

Deluca (1981) argued that many older problem drinkers are 

overlooked or ignored since their behavior is not socially 

disruptive. Many older people may be reactive problem 

drinkers; they exhibited no problems with alcohol before old 

age, but reacted to negative aspects of the aging process. 

Moreover, Deluca reported that older adults with drinking 

problems report more "binge" drinking, problems with family or 

friends, financial and job problems, problems with the police, 

and health problems than middle—aged alcohol abusers. In 

terms of admission to alcohol treatment facilities, 1979 data 

indicated that three percent of all individuals undergoing 

alcohol treatment in the U.S. were over the age of sixty-five. 

In comparison, persons age 45-64 were 35 percent of all 

treatment admissions for alcohol abuse. 

Several alcohol researchers suggested that alcohol was 

the principle substance of abuse by the elderly, followed by 

legal drugs (obtained by prescription and over the counter) 

(NIAAA, 1982; Dobbie, 1978). Alcohol abuse appears to be a 
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major problem among older adults despite survey evidence that 

older adults are less likely to drink than younger adults. 

Cahalan et al. (1969), in a national survey, reported that the 

proportion of abstainers was greatest among older adults. 

Even though a smaller percentage of the elderly consume 

alcohol beverages in comparison to younger adults, there are a 

large number of elderly who experience problems with alcohol 

(Mishara and Kastenbaum, 1980). Estimates of alcohol problems 

in the older adult population range from two to ten percent 

(NIAAA, 1982). Specific populations of the elderly, however, 

may exhibit higher rates. The National Institute of Alcohol 

Abuse and Alcoholism suggested the possibility of high rates 

of alcoholism in elderly individuals in nursing homes (prior 

to institutionalization), psychiatric facilities, and general 

medical or surgical wards (NIAAA, 1982, p. 1). Furthermore, 

several subgroups of the elderly may be more likely to develop 

problems with excessive alcohol consumption. Older adults who 

are widowers, non-married persons, persons with recent 

difficulties with the police, and those living in low-income 

neighborhoods are at risk for alcohol misuse (Bailey and 

Haberman, 1965). Likewise, older male drinkers may be more 

likely to develop drinking problems (Gomberg, 1982). 

This literature review on the prevalence and frequency of 

alcohol use among the elderly suggested the appropriateness of 

this behavior as a dependent variable in the theoretical 

model. The present study focuses on the application of a 

theoretical model to alcohol use in an elderly population. 
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This information on the prevalence and frequency of use and 

possible categories of elderly abusers attempted to establish 

the significance of alcohol use among the elderly as a topic 

for sociological investigation. 

Unique Features of Alcohol Use 

Among the Elderly 

Older adults comprise a population subgroup with unique 

features to be considered in the study of alcohol use. As 

this review of literature on alcohol use among the elderly 

suggests, a sizable proportion of the elderly population 

experience some type of problem with alcohol use. While 

alcohol consumption appears to decrease with age, estimates of 

alcohol-related problems in the general population of older 

adults range from two to ten percent (Bailey and Haberman, 

1965; Gomberg, 1982; Epstein et al., 1970). Certain 

population subgroups appear especially at risk for drinking 

problems, including widowers and boarding home residents 

(Gomberg, 1982; NIAAA, 1982). Schuckit and Miller (1976) 

estimated that ten percent of persons over age sixty 

experience serious alcohol problems, while the rate for 

general medical inpatients was twenty to thirty percent. 

According to Schuckit (1980), the actively drinking alcoholic 

is less likely to drink daily and has fewer social problems 

but more medical problems than their younger counterparts. 

Schuckit (1977) asserted that older adults with alcohol 

problems should be referred to treatment facilities designed 

especially for the elderly. 
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In addition, alcohol consumption among the elderly, even 

in small quantities, creates the possibility of alcohol-drug 

interactions. In this regard, Seixas (1978) pointed out the 

health hazard of alcohol consumption in conjunction with the 

use of prescription and non-prescription drugs. Physiological 

changes in the elderly exacerbate potential effects of alcohol 

use on drug metabolism. Alcohol, for example, affects the 

absorption of penicillin, resulting in lower blood levels of 

the drug. Aspirin and alcohol interactions can lead to 

gastrointestinal bleeding. Furthermore, the solvent action of 

alcohol may hasten the absorption of other prescription drugs. 

Antihistamines combined with alcohol consumption can decrease 

motor coordination and the ability to operate a motor vehicle. 

The use of psychotropic drugs in combination with alcoholic 

beverages can decrease central nervous system activity 

(Seixas.) 

Shorey (1979) asserted that the ingestion of alcoholic 

beverages detrimentally affects nutritional status. 

Conversely, elderly individuals, as a result of physiological 

changes, may be considered nutritionally at risk. Little 

research information exists on the nutritional implications of 

alcohol consumption among older adults. Shorey (1982) stated: 

The increased use of ethanol by females, as well as 
increasing numbers of aged in the United States 
population, suggest an immediate need for such research 
(P. 1) 

Similarly, Hartford and Samorajski (1982) reported that 

sleep disturbance, sexual dysfunction, and drug interactions 

are common in older alcohol abusers. Blood alcohol levels of 
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older drinkers are also elevated, in comparison to younger 

adults, due to the combined reduction of lean body mass and 

body water (Hartford and Samorajski). 

Several researchers have suggested that alcohol and aging 

have similar functional effects, resulting in physiological 

declines in organ systems (Mishara and Kastenbaum, 1980; 

Becker, Butters, Hermann, and D'Angelo, 1983). The excessive 

use of alcohol may result in premature aging; Becker et al. 

however, suggest that their experimental research indicated 

only partial support for this perspective. Biological age 

changes and long-term excessive alcohol consumption may result 

in brain damage (Becker et al.). Hence, the detrimental 

affects of biological age changes and excessive alcohol 

consumption "do not represent identical underlying biological 

and psychological mechanisms..." (Becker et al., 1983, p. 

217). The consumption of alcohol, then, may contribute to 

premature aging of body tissues, but the specific effect 

depends on quantity and frequency of alcohol usage. The 

biological changes induced by excessive alcohol use may be 

qualitatively different from biological changes intrinsic to 

the aging process. In a similar vein, Ryan and Butters (1980) 

reported on similar research supporting premature aging 

effects due to alcohol consumption. Consequently, a unique 

set of physiological changes related to alcohol consumption 

may be present in elderly individuals. As Douglass et al. 

(1982) pointed out, improvements in health care and nutrition 
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may lead to larger proportions of persons surviving into old 

age with continued patterns of alcohol consumption. 

Finally, additional consequences of alcohol use among the 

elderly exist in addition to adverse physical reactions. 

Older adults who are problem drinkers, according to one study, 

have higher rates of suicide than older non-problem drinkers 

(Mishara, Robertson, and Kastenbaum, 1973). Excessive use of 

alcohol by elderly individuals may also contribute to 

accidents, mental confusion, self-neglect, or behavior that 

causes family disruption (Rosin and Glatt, 1971). Problems 

with excessive alcohol consumption among the elderly may also 

be less easily detected, since a large proportion of older 

adults are retired. Consequently, the traditional methods of 

detecting persons with alcohol problems in terms of 

difficulties encountered in the work setting or contact with 

law enforcement agencies, may be less applicable for the 

elderly (than the non-elderly) (Mishara and Kastenbaum, 1980). 

Problems in Research Studies 

on Alcohol Use Among 

the Elderly 

Several limitations can be observed in the research 

literature on alcohol use among the elderly. A large 

proportion of research in this area was conducted on clinical 

populations, especially older adults undergoing medical 

treatment. This "clinical bias" exists in the literature on 

alcohol use among the elderly. it is possible that the 
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definition of alcohol abuse should be age-specific in 

consideration of the unique physical health status of the 

elderly (Gomberg, 1982). 

Researchers on alcohol use among the elderly often report 

larger proportions of drinkers, heavier drinkers, and problem 

drinkers than in younger age groups. In contrast, larger 

proportions of abstainers, light drinkers, and non-problem 

drinkers are reported among older persons (Noble, 1978). 

Results of these surveys have led some researchers and policy 

makers to assume that drinkers alter their alcohol consumption 

habits as they grow older and that the most severely alcoholic 

individuals die or are institutionalized before reaching old 

age. Few studies utilizing longitudinal designs have been 

conducted to verify this apparent pattern. Cross-sectional 

studies of problem drinking behavior, consequently, often omit 

older people from either the sampling or analysis design 

because of the assumption that there are few older 

respondents (Noble). 

The intent of most methodological approaches to sampling 

of general populations is to obtain respondents who are 

representative of all age groups in a specific population. 

Sampling methodologies, however, may omit by design older 

people living in group quarters such as retirement communities 

(Gomberg, 1982). In addition, specific questionnaire items 

used to indicate problems related to drinking behavior such as 

being arrested for driving while intoxicated or job 

termination due to drinking, may not be relevant for older 
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people (Wood and Elias, 1982). The classification of light, 

moderate, and heavy drinkers is a common practice in surveys 

of alcohol use. These categories are usually applied to all 

respondents regardless of age. Thus, numerous differences 

between older and younger drinkers are not taken into account, 

such as less rapid alcohol elimination rates, nutritional 

deficiencies, and lower health status relative to younger 

people (Gomberg). Finally, the longitudinal study or analysis 

of one specific group such as the elderly, may reveal 

differences between birth cohorts that may influence drinking 

behavior. These methodological problems inherent in prior 

studies must be considered in order to better identify the 

characteristics of the elderly drinker. This need can be met 

by studies of age-specific populations and also through the 

modification of existing sampling and research designs for 

general population surveys. 

Hamilton and Volpe (1982) stated that: 

A careful scrutiny of available research data makes it 
clear that, although we have amassed a body of 
literature about alcoholism, alcoholics, and 
alcoholism treatment, it is still unclear whether 
what we know is generalizable to various segments 
of the alcoholic population. (p. 31) 

This concern has particular relevance for the 

subpopulation of elderly drinkers and suggests the need for 

further analysis of general population surveys of alcohol use 

among the elderly. 

Finally, several other limitations include: 

(1) the lack of longitudinal research designs 
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employed in assessments of alcohol consumption 

among the elderly; 

(2) the methodological inadequacy of studies of 

alcohol consumption among the elderly, 

especially the infrequent use of probability 

sampling; 

(3) the paucity of general population studies of 

alcohol use among the elderly; 

(4) varying definitions of what constitutes 

alcohol abuse; 

(5) the limited number of explanatory studies on 

alcohol use among the elderly; 

(6) the atheoretical nature of the research 

literature on alcohol abuse among the elderly; 

(7) the lack of multivariate research methods in 

studies of alcohol use among the elderly. 

The research approach of the present study attempts to 

deal with some of these limitations. Because a theoretical 

framework will guide the research, emphasis will be given to a 

theoretical explanation of alcohol use among the elderly. The 

analysis of a general population survey of alcohol consumption 

among the elderly will contrast with the overemphasis on 

clinical data (from older adults in alcohol treatment) in the 

alcohol use literature on the elderly. 

Summary of Theoretical Model 

Based on the review of the literature, two major 

categories of variable, social integration and social stressor 
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variables, were identified that may predispose older adults to 

use beverage alcohol. The model may be diagrammed in this 

manner : 

Social Stress — Social Integration — Alcohol Use. 

In applying this theoretical framework to the present 

study, the comments of Borgatta, Montgomery, and 

Borgatta (1982) are appropriate: 

Contradictory theories are put forth regarding the 
etiology of heavy alcohol consumption among the 
elderly. The same social and psychological factors 
have been variously advanced as causal 
explanations, as concomitants of drinking, or as 
consequences of prolonged alcohol dependency (such 
as difficulties at work or with family and friends, 
economic problems, subjective feelings of guilt or 
depression, and alienation or loneliness). 
Clarification of such theoretical issues seems 
imperative. (p. 233) 

An attempt to relate measures of social integration and 

social stress to alcohol use among the elderly, then, may aid 

in the clarification of some of these theoretical issues. An 

additional rationale for this theoretical model is well-stated 

by Becker (1980): 

Scientists no longer believe that a drug has a 
simple physiological action, essentially the same 
in all humans. Experimental, anthropological, and 
sociological evidence has convinced most observers 
that drug effects vary greatly, depending on the 
physiology and psychology of the persons taking 
them, on their state when they ingest the drug, and 
on the social situation. We can understand the 
social context of drug experiences better by 
showing how the nature of the experience depends on 
the amount and kind of knowledge available to the 
person taking the drug. Since distribution is a 
function of the social organization of the groups 
in which drugs are used, drug experiences differ on 
the illegal use of drugs. (p. 180) 
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Becker (1980) called attention to the importance of 

focusing on social factors when examining drug and alcohol 

use. The proposed theoretical framework provided a model for 

the assessment of sociological factors that may impact alcohol 

use among the elderly. 

Statement of Hypotheses 

Based on the review of the literature, three hypotheses 

were developed concerning the two general sets of variables, 

social integration measure and social stressors. The 

hypotheses on the two theoretical sets of variables and 

alcohol use among older adults are as follows: 

Hypothesis 1: The social stressor variables will be 

positively related to alcohol use; 

Hypothesis 2: The social integration variables will 

be negatively related to alcohol use; 

Hypothesis 3: The positive relationship between 

social stressor variables and alcohol 

use will be substantially reduced by 

the introduction of the most 

substantively significant social 

integration variables. 



CHAPTER I BIBLIOGRAPHY 

Anderson, Barbara. (1964). Stress and psychopathology among 
aged Americans: An inquiry into the perception of 
stress. Southwestern Journal of Anthropoloqv. 20. 
1 9 0 - 2 1 7 . — 

Argeriou, M. and Paulino, D. (1976). Women arrested for 
drunken driving in Boston: Social characteristics and 
circumstances of arrest. Journal of Studies on Alcohol, 
37, 648-658. ~ ~ ~ — ~ 

Bacon, Seldon. (1984). Alcohol issues and social science. 
Journal of Drug Issues, 14, 7-29. 

Bailey, M.B. and Haberman, P.W. (1965). The epidemiology of 
alcoholism in an urban residential area. Quarterly 
Journal of Studies on Alcohol, 29, 19-40. ~ 

Barnes, Grace M. (1979). Alcohol use among older persons: 
persons: Findings from a western New York state general 
population survey. Journal of the American Geriatics 
Society, _27, 244-250" ~ ~ 

Becker, Howard S. (1980). The social bases of drug-induced 
experiences. In Dan Lettieri, Mollie Sayers, and Helen 
Pearson (Eds.), Theories on drug abuse, (pp. 180-190). 
Rockville, MD: National Institute on Drug Abuse. 

Becker, James, Butters, Nelson, Hermann, Andrew and 
D'Angelo, Nestore. (1983). A comparison of the effects 
of long—term alcohol abuse and aging on the performance 
of verbal and nonverbal divided attention tasks. 
Alcoholism: Clinical and Experimental Research. 7(2) 
213-219. ~~ -

Bellin, Seymour and Hardt, Robert. (1958). Marital status 
and mental disorders of the aged. American Socioloqical 
Review, 23, 155-162. 2 

Blose, I.L. (1978). The relationship of alcohol to aging and 
the elderly. Alcoholism: Clinical and Experimental 
Research, 2, 17-2.1. ~ 

Blum, Terry. (1984). 'Problem drinking or problem thinking?' 
Patterns of alcohol abuse in sociological research. 
Journal of Drug Issues, 14, 61-77. 

48 



49 

Borgatta, E.F., Montgomery, R.J.V. and Borgatta, M.L. 
(1982). Alcohol use and abuse, life crisis events, and 
the elderly. Research on Aging, 4, 378-408. 

Bozetti, L. and MacMurray, J. (1977). Drug misuse among the 
elderly: A hidden menace, Psychiatric Annals, 1_, 
155. Brody, J.A. (1982). Aging and alcohol abuse. 
Journal of the American Geriatric Society, 30 , 123-126 . 

Brown, B. and Chiang, C. (1983). Drug abuse among the 
elderly: Is being alone the key?. International 
Journal of Aging and Human Development, 1J3(1), 1-11. 

Cahalan, Don, Cisin, I. and Crossley, H. (1969). American 
drinking practices. New Brunswick, N.W.: Rutgers Center 
for Alcohol Studies. 

Carruth, Bruce and Williams, Erma, Mysak, Patricia, 
Boudreaux, Louis, Hyman, Morton, Maxwell, Milton, Jones, 
Robert and Roth, Earbara. (1973). Alcoholism 
and problem drinking among older persons. Final Report 
to the United States Administration on Aging, 
Springfield, IL: National Technical Information 
Service. 

Catalano, R.A. and Dooley, D. (1977). Economic predictors of 
depressed mood and stressful life events. Journal of 
Health and Social Behavior, 18, 292-307. 

Chadwick, Bruce (1984). Social science research methods. 
Englewood Cliffs, NJ:~ Prentice Hall, Iric~ 

Chien, C.P., Townsend, E.J. and Ross-Townsend, A. (1978). 
Substance abuse among the community elderly: The 
medical aspect. Addictive Diseases: An International 
Journal, 3(3), 357-372. 

Christopherson, Victor, Bainton, Barry and Escher, Manika. 
(1980). Alcohol usage patterns among the rural aged in 
Ar izona. Tucson, AZ: University of Arizona Office of 
Human Development and Family Research. 

Clark, W. and Midanik, L. (1982). Alcohol use and alcohol 
problems among U.S. adults: Results of the 1979 
national survey. In National Institute of Alcohol 
Abuse and Alcoholism (Ed). Alcohol consumption and 
related problems, alcohol and health monograph no. 1, 
(pp. 30-54). Washington, DC: U.S. Government Printing 
Office. 

Cockerham, William. (1986). Medical sociology. Englewood 
Cliffs, NJ: Prentice Hall, Inc. 



50 

Colon, I., Cutter, H., and Jones, W. (1981). Alcohol 
control policies, alcohol consumption, and alcoholism. 
American Journal of Drug and Alcohol Abuse, _8, 347-362. 

Deluca, John R. (Ed.). (1981). Fourth special report to 
the U.S. Congress on smoking and h e a l t h Rockville, 
M D : National Institute of Alcohol Abuse and Alcoholism. 

Dobbie, Judy. (19 78). Substance abuse among the elderly. 
Toronto, Canada: Addiction Research Foundation. 

Dohrenwend, Barbara and Dohrenwend, Bruce. (1974). Social 
and cultural influences on psychopathology. 
Annual Review of Psychology, 25, 417-452. 

Douglass, Richard L., Press, Laura and Chai, Won Sook. 
(1982). Older alcoholics: More are coming. Contemporary 
Administrator, 7-11. 

Drew, L. (1968). Alcohol as a self-limiting disease. 
Quarterly Journal of Studies on Alcohol, 29, 956-967. 

Dunham, R.G. (1981). Aging and changing patterns of alcohol 
use. Journal of Psychoactive Drugs, 13, 33-41. 

Durkheim, Emile (1951). Suicide. New York: Free Press. 

Edinberg, Mark (1985). Mental health practice with the 
elderly. Englewood Cliffs, NJ: Prentice-Hall. 

Edwards, Griffith, Chandler, Jane and Hensman, Celia 
(1972). Drinking in a London suburb: Correlates of 
normal drinking. Quarterly Journal of Studies on 
Alcohol, 6, 63-93 . ~~ 

Encel,_S., Kotowicz, K.C. and Resler, H.E. (1972). 
Drinking patterns in Sydney, Australia. Quarterly 
Journal of Studies on Alcohol, 6, 1-27. 

Epstein, Leon, Mills, C. and Simon, Alexander (1970). 
Antisocial behavior and the elderly. Comprehensive 
Psychiatry, 2(1), 36-42. 

Eve, Susan B. (1985). Drug and alcohol use among the 
middle aged and aged. Final Report to the H o q q — 
Foundation, Austin, TX. 

Eve, Susan and Friedsam, Hiram. (1981). Use of 
tranquilizers and sleeping pills among older Texans. 
Journal of Psychoactive Drugs, 1_3(2), 165-173. 



51 

Faris, Robert and Dunham, Warren. (1960). Mental 
disorders in urban areas. Chicago: University of 
Chicago Press. 

Gaitz, C. and Baer, P. (1971). Characteristics of elderly 
patients with alcoholism. Archives of General 
Psychiatry, 24, 372. 

Gersten, Joanne, Langner, Thomas, Eisenberg, Jeanne (1977). 
An evaluation of the etiology role of stressful life 
changes in psychological disorders. Journal of Health 
and Social Behavior, 18, 228-244. 

Glassner, Barry. (1984). Alcohol abuse as a state: 
Illustration of the structuration model. Journal of 
Drug Issues, 14, 95-107. 

Gomberg, Edith. (1982). Alcohol use and problems among 
the elderly. in National Institute of Alcohol Abuse and 
Alcoholism (Ed.). Alcohol and health monograph no. 4, 
special population issues (pp.263-292). Rockville, 
MD: National Institute of Alcohol Abuse and Alcoholism. 

Gove, Walter and Hughes, Michael. (1980). Reexamining the 
ecological fallacy: A study in which aggregate data are 
critical in investigating the pathological effects of 
living alone. Social Forces, 58, 1157-1177. 

Gubrium, Jaber. (1974). Marital desolation and the 
evaluation of everyday life in old age. Journal of 
Marriage and the Family, 36, 107-113. 

Gusfiela, Joseph. (1976) . The prevention of drinking 
problems. In W.J. Filstead, J.J. Rossi, and M. Keller 
(Eds.). Alcohol and alcohol problems: New thinking and 
new directions, (pp. 267-291). Cambridge, Mass. : 
Bal1inger. 

Hamilton, Gayle and Volpe, Jean. (1982). How women 
recover: Experience and research observations. 
Alcohol Health and Research World, 1_{2) , 28-39. 

Harford, T.C.(1976). The distribution of alcohol 
consumption in metropolitan Boston by day of week. 
Unpublished manuscript. ~ ~* 

Hartford, J.T. and Samorajski, T.(1982). Alcoholism in 
the geriatric population. Journal of the American 
Geriatric Society, 30, 18-"24T 

Harvey, Carol and Bahr, Howard.(1974). Widowhood, morale 
and affiliation. Journal of Marriacie and the F a m i l v . 
36, 97-106. ' — ~ 



52 

Holmes, T. and Rahe, R-(1967)• The social readjustment 
rating scale. Journal of Psychosomatic Research, 11, 
213-218. — 

Horowitz, L.D.(1975). Alcohol and heart disease. 
Journal of the American Medical Association, 239. 
959-960. : 

Hubbard, Richard W., Santos, John F. and Santos, Marie 
A.(1979). Alcohol and older adults: Overt and covert 
influences. Social Casework, 60(3), 166-170. 

Hutchinson, Isa.(1975). The significance of marital 
status for morale and life satisfaction among lower 
income elderly. Journal of Marriaqe and the Familv. 
37, 287-293. " i 

Kay, D.W. and Bergman, K.(1980). Epidemiology of mental 
disorders among the aged in the community. In J.E. 
Birren and R.B. Sloane (Eds.), Handbook of mental 
health and aging, (pp.34-36). Englewood Cliffs, NJ: 
Prentice Hall. 

Kessler , Ronald.(1979). Stress, social status, and 
psychological distress. Journal of health and social 
behavior, 20, 259-272. 

Knupfer, Genevieve. (1982) Problems associated with 
drunkenness in women: Some research issues. In 
National Institute of Alcohol Abuse and Alcoholism 
(Ed•)r Special population issues, alcohol and health 
monograph four, (pp. 3-39). Washington. nC; n.s. 
Government Printing Office. 

Langner, Thomas and Michael, Stanley.(1963). Life 
stress and mental health. New York: The Free Press 
of Glencoe. 

Leighton, Alexander. (1959). My name is leqion. New 
York: Basic Books. ~~ 

Lowenthal, Marjorie.(1964). Social isolation and mental 
illness in old age. American Socioloqical Review. 20. 
265-272. — 

Lowenthal, Marjorie, and Berkman, Paul. (1967). Aging and 
mental disorder in San Francisco: A social 
psychiatric study. San Francisco: Jossey-Bass. 

Maddox, George, Robins, Lee and Rosenberg, Nathan.(1984). 
Nature and extent of alcohol problems among the elderly, 
Research monograph no. 14. DHHS Publication No. (ADM) 



53 

87-1321, Washington, DC: U.S. Department of Health and 
Human Services. 

Mechanic, David, and Volkart, E.(1961). Stress, illness 
behavior and the sick role. American Sociological 
Review, 26, 51-58. 

Mesttrovic, Stipe and Glassner, Barry.(1983). A Durkheimian 
hypothesis on stress. Social Science and Medicine, 17, 
1315-1327. — 

Mishara, Brian and Kastenbaum, Robert. (1980). Alcohol 
and old age. New York: Grune and Stratton. 

Mishara, B. Robertson, B. and Kastenbaum, R.(1973). 
Self-injurious behavior and environmental change in the 
institutional elderly. International Journal of Aging 
and Human Development, _4, 133-146. 

Moss, Gordon.(1973). Illness, immunity, and social 
interaction. New York: Wiley-Interscience. 

Mulford, H.A.(1964). Drinking and deviant drinking, USA. 
Quarterly Journal of Studies on Alcohol, 25(4), 
634-650: — — 

National Center for Health Statistics.(1980a). Health 
practices among adults: United States, 1977. Advance 
data no. 64. Hyattsville, MD: National Center for 
Health Statistics. 

National Center for Health Statistics.(1980b) . Utilization 
of short-stay hospitals by persons discharged with 
alcohol-related diagnosis. Hyattsville, MD: Public 
Health Service. 

National Institute of Alcohol Abuse and Alcoholism. 
(1982). Alcohol and the elderly: Alcohol topics in 
brief. No. RPO 254. Rockville, MD: National 
Clearinghouse for Alcohol Information. 

Niederehe, George.(1977). Interaction of stressful events 
with locus of control in depressions of later life. 
Paper presented at the 30th Annual Scientific Meeting of 
the Gerontological Society, San Francisco, CA: Nov. 20, 
1977. 

Noble, Earnest P.(1978). Special population groups. In 
National Institute on Alcohol Abuse and Alcoholism 
(E<3 •) , Third special report to the U.S. Congress on 
alcohol and health. Technical support document 
(pp.43-67). Washington, DC: U.S. Government Printing 
Office. 



54 

Pascare illi, E.F.(1979). An update on drug dependence 
in the elderly. Journal of Drug Issues, 9, 47-54. 

Pearlin, L.I. and Radabaugh, C.W.(1977). Economic strains 
and coping functions of alcohol. American Journal of 
Sociology, 82(3), 652-673. 

Peck, D.(1979). Alcohol abuse and the elderly: Social 
Control and Conformity. Journal of Drug Abuse, 9, 63-71 

Rachal, V., Maisto, S.A., Guess, L.L., and Hubbard, R.L. 
(1982). Alcohol use among youth. In National Institute 
of Alcohol Abuse and Alcoholism (Ed.), Alcohol 
Consumption and related problems. Alcohol and health 
monograph no. l(pp.55-95). Washington, "DC: U.S. 
Government Printing Office. 

Rathbone-McCuan, Eloise and Bland, John. (1975). A 
treatment typology of the elderly alcohol abuser. 
Journal of the American Geriatrics Society, 23, 553-557. 

Rathbone-McCuan, E., Lohn, H., and Levenson, V.(1976). 
Community survey of aged alcoholics and problem 
drinkers. Report to the National Institute of Alcohol 
Abuse and Alcoholism. Baltimore, Maryland: Levindale 
Geriatric Research Center. 

Rathbone-McCuan, E. and Roberds, L.A.(1980). Treatment 
of the older female alcoholic: Focus on women. Journal 
of Addictions and Health, 1, 104-129. 

Rosin, A.J. and Glatt, M.M.(1971). Alcohol excess in the 
elderly. Quarterly Journal of Studies on Alcohol, 32, 
53-59 . ~ * — 

Ryan, Christopher and Butters, Nelson.(1980). Learning 
and memory impairments in young and old alcoholics: 
Evidence for the premature aging hypothesis. Alcoholism: 
Clinical and Experimental Research, 4(3), 288-293 . 

Sawka, Edward.(1978). Alcohol use among Edmonton elderly: 
pilot survey, final report. Edmonton, Alberta, Canada: 
Alberta Alcoholism and Drug Abuse Commission. 

Schafter , Walt.(1987). Stress management for we11nes s. 
New York: Holt, Rinehart and Winston. ~ * 

Schuckit, Marc A.(1977). Geriatric alcoholism and drug 
u s e - Gerontologist, 17(2), 168-174. 

Schuckit, Marc A.(1980). Alcoholism and the elderly. 
Advances in Alcoholism. 1(16), 1-3. 



55 

Schuckit, Marc A. and Miller,•P.(1976). Alcoholism in 
elderly men: A survey of a general medical ward. Annals 
of the New York Academy of Science, 273, 558-571. 

Schuckit, Marc and Pastor, Paul (1978). The elderly as 
a unique population: Alcoholism. Alcohol ism, 2, 31-38. 

Seixas, Frank A.(ed.) . (1978). Alcoholism in the elderly: 
A seminar. Alcoholism: Clinical and Experimental 
Research, 2, 15-42. 

Selye, Hans.(1956). The Stress of life. New York: McGraw 
H i l l . 

Shorey, Roseann.(1979 ) . Effects of ethanol on nutrition. 
Journal of Chemical Education, 56, 532-534. 

Shorey, Roseann.(1982). Nutritional implications of 
alcoholism in the aging. University of Texas 
Gerontology Newsletter, _6(4), 1-7. 

Simon, A.(1970). Physical and socio-psychologic 
problems in aged mentally ill. California Mental 
Health Research Digest, 8, 27-28"! 

Simon, A., Epstein, L., Reynolds, L.(1968). Alcoholism 
in the geriatric mentally ill. Geriatrics, _23, 125. 

Srole, Leo, Langner, Thomas S., Michael, Stanley, Opler, 
Marvin and Rennie, Thomas.(1962). Mental health and 
metropolis: The Midtown Manhattan study. New York: 
McGraw Hill . 

Stephens, Richard C., Haney, Allen, and Underwood, 
Susan. (1982). Drug taking among the elderly. 
Washington, DC: National Institute of Drug Abuse. 

Stern, Dennis S. and Skastenbaum, Robert.(1984). Alcohol 
use and abuse in old age. In Joel P. Abrahams and 
Valerie Crooks (Eds.), Geriatric Mental Health, foe. 
153-167). San Diego: Grune and Stratton. 

Straus, Robert. (1984) Alcohol problems among the 
elderly: The need for a biosocial perspective. In 
George Mattox, Lee Robins and Nathan Rosenberg (Eds.) 
Nature and extent of alcohol problems among the 
elderly, (pp.9—28), Rockville, MD: National Institute 
of Alcohol Abuse and Alcoholism. 

Turner, Jonathan. (1986). Structure of socioloqical theory. 
Homewood, IL: Dorsey Press. ~ 



56 

Vestal, R.E., McGuire, E.A. Tobin, J.D., Andres, R., 
Norris, A.H., Mezey, E.(1977). Aging and ethanol 
metabolism. Clinical Pharmacoloqy and Therapeutics. 
21, 343-354. 

Wallace, Jean G.(1972). Drinkers and abstainers in 
Norway: A national survey, Quarterly Journal of Studies 
on Alcohol, 6, 129-151. 

Watson, Wilbur.(1980). Stress and old age. New 
Brunswick, NJ: Transaction, Inc. 

Wells-Parker, Elisabeth and Spencer, Barbara G.(1980). 
Drinking patterns, problem drinking, and stress in a 
sample of aged drinking drivers, final report. 
Starkville, MS: Mississippi State University Social 
Science Research Center. 

Wethington, Elaine and Kessler, Ronald. (1986). Perceived 
support, received report, and adjustment to stressful 
life events. Journal of Health and Social Behavior. 
27(1), 78-89. — 

Wheaton, Blair . (1983) . Stress, personal coping resources 
and psychiatric symptoms: An investigation of 
interactive models. Journal of Health and Social 
Behavior. 24, 208-229. 

Williams, Erma and Mysak, Patricia. (1973). Community 
agency study. Alcoholism and problem drinking among 
persons. New Jersey: Center for Alcohol Studies, 
Rutgers University. 

Wood, W. Gibson, and Merril F. Elias, Merrill, F.(1982). 
Alcoholism and aging: Advances in research. Boca Raton. 
FL: CRC Press, Inc. 

Zimberg, S.(1971). The psychiatrist and medical home 
care: Geriatric psychiatry in the Harlem community. 
American Journal of Psychiatry, 127, 1062-1066. 

Zimberg, Sheldon.(1974). The elderly alcoholic. The 
Gerontoloqist, _4 (3), 221-224. 

Zimberg, S.(1978). Treatment of the elderly alcoholic in 
the community and in an institutional setting. 
Addictive Diseases, _3<3)' 417-427. 

Zimberg, Sheldon.(1984). Diagnosis and management of the 
elderly alcoholic. In Roland Atkinson (Ed.), Alcohol 
and drug abuse in old age, (pp.23-34). Washington, DC: 
American Psychiatric Press. 



57 

Zung, Bur ton.(1979). Sociodemographic correlates of 
problem drinking among DWI offenders. Journal of 
Studies on Alcohol, 40(11), 1064-1072. 



CHAPTER II 

RESEARCH METHODS 

Introduction and Rationale 

As the preceding review of literature indicated, 

gerontologists have noted that a substantial proportion of 

older people experience drinking-related problems (Zimberg, 

1974; Blose, 1978) or will experience such problems in the 

coming decades (Douglass et al. , 1982). Possible antecedents 

of alcohol abuse among the elderly have been studied (e.g., 

Schuckit and Pastor, 1978; Schuckit, 1977). Much current 

information, however, has been collected from samples of 

elderly alcohol abusers in treatment, confined to institu-

tions, or charged with unlawful activity (e.g., driving whijp 

intoxicated offenses) (Maddox, Robins, and Rosenberg, 1984). 

A limited amount of research on alcohol use among the elderly 

was based on surveys of general noninstitutionalized 

populations. 

In response to the need for further research utilizing 

survey data from the general population of noninstitu-

tionalized elderly, the present study proposes the secondary 

analysis of a regional Canadian sample of alcohol use among 

the elderly. The theoretical model for the study was 

presented in the prior chapter. Before the survey data set is 
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described a general description of the application of 

secondary analysis is in order. 

Secondary Analysis 

Chadwick, Bahe, and Albrecht (1984) defines secondary 

analysis as "the use of research materials by persons other 

than those who gathered them and/or for purposes different 

from the original project objectives" (1984, p. 259). Bailey 

(1987) asserted that secondary analysis was particularly 

appropriate for the "basic researcher," motivated by 

intellectual curiosity and the desire to contribute to the 

accumulation of scientific knowledge. 

A further rationale for secondary analysis of this nature 

is that an important division of labor may be delineated 

between the data collector and the data analyst (Chadwick et 

al. , 1984). According to Glenn (1978), 

— an almost revolutionary change in survey 
research would seem to be occurring. Until 
recently, survey data were analyzed primarily by 
the persons who designed the surveys, but there 
seems to be a rather strong trend toward separation 
of survey design from data analysis. One can 
almost envision a time when some survey 
researchers will specialize in survey design and 
others will specialize in data analysis. (p. 553) 

A unique feature of the secondary analysis of the 

proposed study was the utilization of a needs assessment 

evaluation research study. Rossi (1979) considered needs 

assessment as a type of evaluation research concerned with the 

"process of verification and mapping out of the extent and 

location of a problem" (p. 86). 
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According to Chadwick et al. (1984), evaluation research 

studies are an underutilized source of data for social science 

research : 

Much evaluation research is never released to 
the public but is retained by the sponsoring 
organization for use in modifying existing programs 
or justifying their continuation. However, the 
evaluations of many government programs, especially 
when the continuance of a program is at risk, are 
often highly controversial whatever the findings 
may be, and they stimulate controversy about the 
quality of the research procedures and the proper 
interpretation of the findings. 

The evaluative work conducted as part of the ongoing 
management of agency programs is often ignored by the 
public and underutilized by its sponsor. This may be 
so because the agency needed only a small portion of 
data collected, or because it was not satisfied with 
the findings and did not find them as immediately 
applicable as they had hoped, or simply because they 
lacked the technical expertise or the motivation to 
analyze the data beyond simple percentage distributions 
or tallies of the nature and quantity of services 
delivered. (p. 276) 

Bivariate analysis for the data used in this research was 

undertaken by the funding agency, but no multivariate analysis 

was conducted. The present study proposes to undertake a 

multivariate analysis of these data to examine patterns of 

alcohol use and possible predictors of alcohol use among the 

elderly. No additional analysis or publication of these data 

has been made, with the exception of the project's final 

report (E. Sawka, personal communication, June 29, 1983). 

Description of Data Set 

A Canadian government agency, the Alberta Alcohol and 

Drug Abuse Agency, conducted a survey of older persons in the 

city of Edmonton, Ontario, from January-April, 1978. Nursing 
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homes and other extended-care residences for the elderly were 

excluded. The survey was part of a needs assessment study, 

and so basic information was collected on numerous topics and 

potential "problem" areas for older citizens living in 

noninstitutionalized settings. 

The topic areas included: 

(1) demographic variables; 

(2) selected aspects of lifestyle - housing, 

health, and retirement; 

(3) selected activities and alcohol consumption 

patter ns; 

(4) personal problems related to alcohol use; 

(5) other problems related to the elderly; 

(6) perceived need for programs to help the 

elderly better respond to their problems 

(Sawka, 1978, p. 2). 

A number of objectives were specified for the survey. 

They were: 

(1) to determine the pattern of alcohol 

consumption among respondents and the study 

population; 

(2) to get an indication of their activity levels; 

(3) to examine respondents' perceptions of 

retirement, loneliness, their state of health, 

and problems encountered; and, 

(4) to record their opinions about the need for 
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new programs to help older people deal with 

their problems (Sawka, 1978, p. 2). 

The sample was drawn from a study population 65 years of 

age and over, residing in Edmonton, and occupying either: 

private housing (i.e., single-family detached dwellings, 

apartments, condominiums, and other multiple-unit housing); 

apartments designed for the elderly (called self-contained 

units or SCUs); or lodge style residences. Lodges are 

facilities where some domestic services such as meal 

preparation and laundering are provided to residents. The 

main criterion for inclusion in the study was that respondents 

live independently. 

The basic unit of analysis was the individual. Resources 

for the survey allowed for 600 interviews. The sample was 

stratified by housing type; and was to include 532 respondents 

from private housing, 47 from self-contained units (i.e., 

apartments for the elderly), and 21 from lodges. The 

subtotals of the three housing situations paralleled the 

respective proportions of housing occupancy by the elderly 

among the general population in Edmonton. Undersampling, 

however, occurred in the lodge stratums since a majority of 

the lodges refused to participate in the survey. The 

proportions are presented in Table A-l. 

To assure a wide range of responses, an effort was made 

to undersample from private housing and to oversample by two 

times from elderly residents of self-contained units (SCUs) 

and lodges. This was successfully undertaken, with the 
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exception of the lodge stratum. Data were collected from a 

total of 584 respondents with subsample totals of 469, 94, and 

21 from the three housing types, respectively. Table A-l in 

Appendix A contains these totals. Interviewers asked a total 

of 725 individuals to participate and obtained 584 completed 

interviews; the response rate was thus 80 percent. 

Utilizing information from the 1971 Census of Canada, the 

researchers selected the ten census tracts in the city of 

Edmonton with the highest concentration of people 65 years of 

age and older. Information on Edmonton Census Tract Divisions 

and the distribution of respondents by census tracts are 

presented in Table A-2. 

The survey designers adopted this strategy in order to 

insure economical access to a sizable proportion of the 

Edmonton elderly. The sample comprised about 30 percent of 

the total population of older adults. 

Interviewers were able to obtain data in all of the 

selected tracts, with the exception of tract number 33, 

situated in Edmonton's downtown area. Highrise apartment 

construction and consequent removal of older housing units in 

this tract between 1971 and 1978 was apparently accompanied by 

a migration of elderly persons out of the tract into other 

sections of the city. Another census tract, number 59, 

occupying the eleventh position in the rank ordering of the 

percentage of older persons, was consequently substituted into 

the survey (Sawka, 1978). 
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These ten census tracts comprised the sampling frame for 

the study. For the private housing stratum, the sampling 

procedure for selecting eligible respondents involved, first, 

the selection of city blocks with tracts using a table of 

random numbers. Second, the interviewers went to the chosen 

city blocks within each tract in the order of their selection, 

and beginning in the northeast corner of each block, they 

proceeded around the block in a clockwise fashion, visiting 

every second dwelling. For multiple-family structures, the 

sampling interval was doubled to every fourth dwelling unit. 

This alteration was added to ensure that respondents were 

selected from a large number of blocks throughout the tract. 

Third, the interviewers administered the questionnaire to 

eligible respondents as they were encountered until the quota 

for each tract was filled for one or the other sex. Field 

interviewers then collected information from only respondents 

of the required sex until the combined quota for both sexes in 

the tract was obtained. When interviewers sampled all the 

blocks and did not gather the required number of interviews, a 

new block sequence was generated; dwelling units missed during 

the first pass by interviewers were visited again, beginning 

at the southwest corner of each block. 

This multi-stage procedure was also applied in the 

selection of respondents in the apartment and lodges strata. 

Five apartments for the elderly were chosen at random from a 

list of all such residences currently in Edmonton. A 

breakdown of the self-contained units (SCUs) stratum is 
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presented in Table A-3 of Appendix A. A total of four lodges 

were chosen also at random from a list of all such residences 

in Edmonton. 

In both the apartments and lodges, the interviews visited 

every fourth dwelling unit and interviewed eligible 

respondents. When a second wave of interviews was needed to 

collect the required number of interviews, every fifth 

dwelling was chosen; this pattern was followed so that 

interviewers did not visit the same unit twice. In regard to 

sex quotas for the apartment and lodges strata, field staff 

followed the same procedures utilized in the private housing 

stratum. 

Sample Limitation 

Even though probability methods were used in selecting 

respondents for this needs assessment study, the sample was 

not totally representative of the older population in 

Edmonton, Ontario (Sawka, 1978). Elderly persons living in 

private housing in the selected tracts possibly differed from 

their counterparts in the more suburban tracts containing 

lower densities of older people; the extent of these 

differences was not investigated, according to Sawka. Data 

colIsction took place during the daytime and, as a result, it 

is possible that less physically active individuals and older 

persons with low health status were interviewed while their 

more active and healthy counterparts were less likely to be 

included in the survey. Older persons employed full-time also 

were likely to be away from home when the interviewing took 
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place. Sawka noted that older persons with low health status 

and low physical activity levels were not oversampled. it was 

possible that the residents of apartment units (SCUs) and 

lodges were aware that their buildings would be visited, since 

the project manager for the survey had informed residence 

managers and elicited their cooperation. The elderly 

residents, however, did not know the exact date and time of 

the interviews. Residents who did not want to participate in 

the survey thus had little chance to consciously evade the 

interviewer (Sawka). 

Operational Definitions 

Independent Variables 

Based on the theoretical framework, the data set on 

alcohol use among the Edmonton elderly was examined for 

appropriate operational measures of the framework. Indicators 

of social integration were identified and are presented in 

Table 1. in addition, two demographic variables were included 

in this table. 

In order to clarify possible differences in types of 

social integration measures, several subcategories were 

developed. These variables may reflect the quality and 

quantity of social integration experienced by individuals. 

Objective social integration measures are listed in Table 1 

and include length of residence, marital status, and 

retirement status. A second subcategory is composed of 

participatory social integration measures such as volunteer 
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Table 1 

Demographic and Social Integration Variables 

Var iable 

Operational 

Def in it ion 

Level of 

Measurement 

Demographic Variables 

Age Age in years 

Gender 1 = Male 

2 = Female 

Social Integration Variables 

Objective Social 

Integration Measures 

Shared Living 

Quarters 

Relationship of 

Persons Sharing 

Living Quarters 

Interval 

Nominal 

(Dichotomous) 

1 = yes 

2 = No 

3 = Unknown 

1 = Wife (Husband) 

& Children 

2 = Wife (Husband) 

Only 

3 = Children Only 

4 = Other Relatives 

5 = Friends 

6 = Residential Companions 

7 = Other (Specify) 

Nominal 

(Dichotomous; 

Nominal 

table continues) 
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Var iable 

Operational 

Definition 

Level of 

Measurement 

Social Integration Variables 

Objective Social 

Integration Measures 

Relationship of 

Persons Sharing 

Living Quarters 

Type of Dwelling 

Length of 

Res idence 

8 - Spouse & Other Relative 

0 = Unknown 

1 = House-Owned Nominal 

2 = House-Rented 

3 = Apartment or 

Su i te-Owned 

4 = Apartment or 

Su i te-Rented 

5 = Apartment Building 

for the Elderly 

6 = Lodge for the Elderly 

7 = Hotel 

8 = Other (Specify) 

1 = Less than 1 year Ordinal 

2 = 1-2 Years 

(table continues) 
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Var iable 

Operational 

Definition 

Level of 

Measurement 

Social Integration Variables 

Objective Social 

Integration Measures 

Length of 

Residence 

Marital Status 

Retirement Status 

3 = 3-4 Years 

4 = 4-5 Years 

5 = 5-10 Years 

6 = 11 Years and Over 

0 = Unknown 

1 = Married Nominal 

(Includes Commonlaw) 

2 = Widowed 

3 = Divorced 

4 = Separated Over 

One Year 

5 = Separated Less 

Than One Year 

6 = Single (Never 

Marr ied 

0 = Unknown 

1 = Yes 

2 = No 

0 = Unknown 

Nominal 

(Dichotomous) 

(table continues) 
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Var iable 

Operational 

Definition 

Level of 

Measurement 

Social Integration Variables 

Objective Social 

Integration Measures 

Employment Status 

Total Number in 

Household 

Education 

1 = Employed Full-time 

2 = Employed Part-time 

3 = Unemployed 

4 = Retired 

5 = Housewife 

0 = Unknown 

Actual Number Interval 

Including Respondent 

1 = Some Grade School Ordinal 

2 = Graduated Grade School 

3 = Some High School 

4 = Graduated High School 

5 = Some College/University 

or Technical 

6 = Graduated College 

7 = Post Graduate 

0 = Unknown 

(table continues) 
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Operational Level of 

Var iable Definition Measurement 

Participatory Social 

Integration Measures 

Volunteer Status 1 = No Nominal 

2 = Yes (Dichotomous) 

0 = Unknown 

Religious 1 = Not at All Ordinal 

Participation 2 = Less Than 

Week 

Once A 

3 = 1-2 Times per Week 

4 = 3-4 Times per Week 

5 = 5-7 Times per Week 

6 = More than 
per Week 

7 Times 

0 = Unknown 

Note. All data codes as "unknown" will be treated as missing 

data in the analysis. 
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status, religious participation, and frequency of outside 

contact. 

Objective social integration variables essentially 

comprise a set of indirect indicators of social integration. 

For example, marital status, retirement status, and employment 

status have been reported as general indicators of social 

integration (e.g., Lowenthal and Haven, 1968; Gubrium, 1974; 

Gove and Hughes, 1980). Participatory social integration 

variables on the other hand, represent a class of measures 

based on reported participation in volunteer work and 

religious activities. During the course of the analysis, 

several of these variables may be combined. 

Social stressor variables and their operational 

definitions are presented in Table 2. Several 

subcategories were created to analytically examine the 

impact of each group of social stressors. Objective 

social stressor measures include education, occupation, 

condition of housing unit, size of household, length of 

retirement, and annual income. The subcategory of 

subjective social stressor measures include satisfaction 

with housing, frequency of self-reported anxiety, 

subjective health status, and self-assessment of health 

relative to age peers. Objective stressors are 

conceptualized as variables that indirectly lead to 

adjustments and change in individuals (Butler and Lewis, 

1982). Subjective stressors, on the other hand, 

represent factors that impinge on individuals and 
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Social Stressor Variables 
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Var iable 

Operational 

Definition 

Level of 

Measurement 

Objective Social 

Stressor Measures 

Usual Occupation 

Condition of 

Housing Unit 

Length of Retirement 

01 = Professional Nominal 

02 = Manager/Proprietor 

03 = Clerical 

04 = Skilled (Craftsman) 

05 = Sales 

06 = Semi-Skilled/Laborer 

07 = Service 

08 = Farmer 

09 = Housewife 

10 = Other (Specify) 

11 = Military & Commissionairies 

00 = Unknown 

1 = Poor Ordinal 

2 = Fair 

3 = Good 

1 = Less than One Ordinal 

Year 

2 = 1-2 Years 

(table continues) 
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Var iable 

Operational 

Definition 

Level of 

Measurement 

Length of Retiremenl 

Annual Income 

Subjective Social 

Stressor Measures 

Satisfaction With 

Housing 

3 = 3-5 Years 

4 = 6-10 Years 

5 = 11 Years Plus 

0 = Unknown 

1= 0-3999 

2 = 4000-6999 

3 = 7000-9999 

4 = 10,000-14,999 

5 = 15,000-19,999 

6 = 20,000-24,999 

7 = 25,000-29,999 

8 = 30,000 Plus 

0 = Unknown 

Ordinal 

1 = Very Dissatisfied Ordinal 

2 = Dissatisfied 

3 = Neutral 

4 = Satisfied 

5 = Very Satisfied 

0 = Unknown 

(table continues) 
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Var iable 

Operational 

Def inition 

Level of 

Measurement 

Subjective Social 

Stressor Measures 

Frequency of Self- 1 = Never Ordinal 

Reported Anxiety 2 = Rarely 

3 = Sometimes 

4 = Quite Often 

0 = Unknown 

Subjective Health 1 = Poor Ordinal 

Status 2 = About Average 

3 = Good 

4 = Very Good 

5 = Unknown 

Self-Assessment of 1 = About the Same Ordinal 

Health Relative 2 = Worse 

Age Peers 3 = Better 

0 = Unknown 

Note. Variables coded as "unknown" will be treated as 

missing data. 
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require some type of evaluative component (Lazarus and 

Delongis, 1983) . 

There are a total of nine social stressor variables 

and eleven social integration variables. A similar 

conceptual classification of social integration measures 

and social stressors was employed by Eve and Friedsam (1981) 

in the analysis of psychoactive drug use among older adults. 

Dependent Variable 

The measures of alcohol consumption used most often 

in the research literature are quantity and frequency of 

use. Clark and Midanik (1982) reported that measures of 

beverage alcohol consumption combining both quantity and 

frequency of use are increasingly prevalent in the alcohol 

research literature, especially in large national surveys. 

Quantity and frequency of alcohol consumption may be combined 

to derive drinking level groups (Malin, Cookley, Kaelber, 

Munch, and Holland, 1982). Such classifications are 

increasingly common in recent alcohol use surveys of various 

age groups, including the elderly (Rachal et al., 1982; 

Zimberg, 1984). 

A combined measure of quantity and frequency was 

developed for the proposed study, with the creation of 

seven drinking level groups. This classification 

closely parallels similar measures utilized in other 

studies (Rachal et al., 1982; Clark and Midanik, 1982; 

NCHS, 1980a). The dependent variable, alcohol use, was 

operationalized as: 
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(1) Abstinence: consumed no alcohol beverages; 

(2) Infrequent drinking: consumed alcohol twice a 

month at most and drank one drink or less per 

drinking occasion; 

(3) Light drinking; consumed alcohol 1-6 days a 

week and drank one to three drinks per 

drinking occasion; 

(4) Erratic moderate drinking: consumed alcohol 

one to two days a week at most and drank four 

or more drinks per drinking occasion; 

(5) Moderate drinking: consumed alcohol one to 

two days a week and drank four or more drinks 

per drinking occasion o_r consumed alcohol 

three or four days a week and drank two to 

three drinks per drinking occasion; 

(6) Moderate-heavy drinking: consumed alcohol 

three to four days a week and drank four or 

more drinks per drinking occasion or consumed 

alcohol five to seven days a week and drank 

two to five drinks per drinking occasion; 

(7) Heavy drinking: consumed alcohol five to 

seven days a week and drank six to eight 

drinks per drinking occasion. 

A "drink" was defined as one can of beer, four ounces of 

wine or one ounce of 100 proof liquor (Sawka, 1978). 

This definition was employed in the original research. 
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This measure of alcohol use resulted in a more detailed 

measure of alcohol use than was employed in the primary 

analysis. Sawka (1978) developed only five consumption 

categories-abstainers, light drinkers, steady drinkers, 

erratic-heavy drinkers, and heavy drinkers. Each drinking 

level in the dependent variable represents self-reported 

differences in the quantity and frequency of beverage alcohol 

consumption. This operational definition of alcohol use, 

which is measured at the ordinal level, is similar to other 

measures of alcohol use employed in the alcohol research 

literature (e.g., Clark and Midanik, 1982; Mishara and 

Kastenbaum, 1980). This measure takes into account both 

quantity and frequency of alcohol use and is similar to a 

measure employed by Clark and Midanik in a 1979 national 

survey on alcohol use among U.S. adults. The 1979 survey 

utilized categories of abstainer, light drinker, moderate 

drinker, and heavy drinker based on similar criteria of 

quantity and frequency of alcohol use. Clark and Midanik 

(1982) noted that the measures of alcohol use used in national 

studies "cannot obtain enough cases to do more than present 

the barest outlines of the rates of various problems" (p. 276) 

related to alcohol use. Hence, there is a need to focus on 

alcohol use in special segments of the population such as the 

elderly. The examination of alcohol use in a community 

sample, such as in the present study, serves to provide more 

detailed analyses of factors related to alcohol use among 

older adults (Christopherson et al., 1980). During the course 
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of the data analysis, the operational definition of alcohol 

use may be changed, especially in light of the small number of 

heavy drinkers noted in the survey (Sawka, 1978). 

Potential Contribution of the Present Study 

While this is a regional sample representing only one 

geographic area of Canada, it is a general population survey 

appropriate for further analysis. This sample is appropriate 

for further analysis, especially in light of the small number 

of general population surveys of alcohol use among the 

elderly, and the comparatively large number of studies of 

clinical populations (Gomberg, 1982). Clinical populations, 

such as elderly persons in mental health treatment, are very 

atypical of the elderly in the general population. This 

perspective has been widely articulated in the gerontological 

literature (Atchley, 1985; Ruben, 1984; Hendricks and 

Hendricks, 1981). Borgatta, Montgomery, and Borgatta (1982) 

addressed the seriousness of this issue in reference to 

alcohol use among the elderly: 

Judgments about the prevalence of alcohol abuse 
among older persons appear to be based on meager 
and sometimes inadvertently biased evidence. 
Assertions in the literature regarding the high 
levels of alcohol abuse among the elderly are 
frequently derived from the evaluation of selected 
populations that are not necessarily representative 
of the same-age population at large... Older 
persons who (1) do not reside in institutions, (2) 
are not receiving in-hospital medical or 
psychiatric treatment, or (3) do not present 
themselves or are not presented by their families 
to assisting organizations may manifest different 
behavioral patterns (including alcohol consumption) 
from those who come to the attention of clinicians, 
(p. 232) 
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Consequently, the present study can make a modest 

contribution to the social science literature on alcohol use 

among the elderly through the multivariate analysis of a 

general population survey, based on a theoretical model. 

Findings From the 

Primary Analysis 

In terms of alcohol consumption, frequency, and quantity 

data were combined in a classification resulting in the 

following typology of drinking behavior: 

(1) Abstainers—(did not consume alcohol)—31 

percent of respondents; 

(2) light drinkers—(consumed alcohol once a week 

or more and had three or fewer drinks per 

drinking occasion)—35 percent of respondents; 

(3) steady drinkers—(consumed alcohol once a week 

or more and had three or fewer drinks per 

drinking occasion)—28 percent of respondents; 

(4) erratic-heavy drinkers—(consumed alcohol 

twice a month or less and had four or more 

drinks per drinking occasion)—two percent of 

respondents; 

(5) heavy drinkers—(consumed alcoholic beverages 

once a week or more and had four or more 

drinks per drinking occasion)—four percent of 

respondents (Sawka, 1978, p. 16). 

Initial univariate and bivariate analysis undertaken by 

Sawka (1978) are reported in Tables 3 and 4. General alcohol 
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Frequency and Amount of Alcohol Consumption 
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Consumption Pattern Percent of 

Respondents 

Who Consumed 
a 

Alcohol. 

Percent 

Of All 

Respondents 
b 

Surveyed 

Consume alcohol twice 

Light a month and have 3 or 51 35 

Dr inkers fewer drinks per 

drinking occasion. 

Consume alcohol once 

Steady a week and have 3 or 41 28 

Dr inkers fewer drinks per 

drinking occasion. 

Consume alcohol twice 

Erratic- a month or less and 3 2 

Heavy consume 4 or more 

Dr inkers drinks per drinking 

occasion. 

(table continues) 
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Consume alcohol once 

Heavy a week or more and 5 4 

Dr inkers have 4 or more drinks 

per drinking occasion. 

Did not consume 

Abstinent alcohol at all. 31 

(100%) (100%) 

a 
n = 417 for drinkers only. 

b 
_n = 600. 

Source: Sawka, Edward. Alcohol Use Among Edmonton 

Elderly. Final Report. Edmonton, Alberta, 

Canada: Alberta Alcoholism and Drug Abuse 

Commission. 1978, p.16. 
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Table 4 

a b 
Crosstabulation of Age and Sex 

by Alcohol Consumption Patterns 

Age 

Alcohol Consumption Patterns 

In 

Years Light Steady Erratic- Heavy 

Heavy 

Abstinent 

% % % % % 

65-69 29. 2 22.7 34.6 60.9 21.6 

70-74 30.0 31.7 24.0 39.1 25.7 

75-79 22. 5 2 5.7 17.4 19.4 

80-84 9.8 13.6 12.0 21. 7 

85-89 6.0 5.8 12.0 11.0 

90 & UP 2.5 0.5 0.6 

(100%) (100%) (100%) (100%) (100%) 

(table continues) 
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Alcohol Consumption Patterns 

Age 

In Erratic-

Years Light Steady Heavy Heavy Abstinent 

Sex n % n % n % n % n % 

Mai e 83 38. 8 110 63.4 8 82. 7 20 95.3 56 31.4 

Female 130 61.2 63 36.6 2 17. 3 1 4.7 123 68.6 

(100%) (100%) (100%) (100% ) (100% ) 

a 
chi square = 4 4 df = 20 p = .002. 

b 
chi square = 66.74 df = 4 p = .00. 

Source: Sawka, Edward. Alcohol Use Among Edmonton Elderly. 
Final Report. Edmonton, Alberta, Canada: Alberta 
Alcoholism and Drug Abuse Commission. 1978, p.25. 
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consumption patterns were reported, along with 

crosstabulations by age and gender. A large portion of the 

sample were abstainers (31%). The largest group was light 

drinkers (35%), while only 4% of respondents could be 

classified as heavy drinkers. These findings, presented in 

Tables 3 and 4, indicated that heavy drinkers were 

concentrated in the 65-69 and 70-74 age categories (60.9% and 

39.1%, respectively). Erratic-heavy drinkers also were 

concentrated in the younger age categories, while respondents 

with lower consumption patterns exhibited less variation 

across age categories. Abstainers were concentrated in the 

80-84 age category. Heavy and erratic-heavy drinkers were 

predominantly male. As Table 2 indicates, 95.3% of the heavy 

drinker category were male. Females, in contrast, were 

concentrated among light drinkers and abstainers. This 

preliminary bivariate analysis of these data suggest that age 

and sex are potentially useful predictors of alcohol use 

patterns among the elderly. 

Heavy and erratic-heavy drinkers hence were 

disproportionately younger single males and occupied the 

lowest categories of the income variable. In contrast, 

abstainers and light drinkers tended to be older, 

female, in upper income categories, and retired for a 

longer period of time than their counterparts (Sawka, 

1978). The Edmonton study included a question on 

reported anxiety, reported in Table 3. One-fifth of the 

heavy drinkers reported feeling upset "quite often" and 
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two-thirds of the light and steady drinkers indicated 

that they felt upset "sometimes" or "rarely." 

The primary analysis also involved the crosstabulation of 

alcohol consumption patterns and "preferred coping action when 

upset." These results (from Sawka, 1978) are reported in 

Table 5. General demographic characteristics of the sample 

are reported in Appendix B. 

Sawka (1978) listed the following summary points in the 

report from primary analysis of the survey: 

(1) Despite advancing age and some social 
disadvantages (like reduced income and fewer 
environmental supports) the elderly people 
surveyed showed many positive attitudes 
especially regarding health and housing 
situation assessments. 

(2) In general, respondents did not regard 
themselves as lonely. The number of major 
problems that they recently encountered was 
not perceived as being excessive or 
unmanageable. 

(3) The majority of respondents did not want more 
helping programs for the elderly to be 
instituted. 

(4) Respondents engaged in a variety of activities 
at moderate levels of intensity. 

(5) Consumption of alcohol among those surveyed 
was at comparatively low levels. It was 
consistent with populations reported in the 
literature. A significant, though 
unidentified, portion of the sample probably 
misused alcohol. (p. vi) 

Statistical Method 

The secondary analysis of this data set will involved the 

use of a bivariate and multivariate statistical methodology. 

As noted earlier, the primary analysis of these data involved 



87 

only univariate and bivariate analysis (Sawka, 1978). The 

crosstabulation of frequency of anxiety and alcohol use from 

the primary analysis is presented in Table 5. In the proposed 

model, most of the independent variables are nominal or 

ordinal in terms of level of measurement, while the dependent 

variable, drinking behavior, is measured at the ordinal level. 

Contingency table analysis (Kachigan, 1986; Babbie, 1986) 

was used to examine the bivariate relationships between social 

stress variables, social integration variables, and alcohol 

use. Social integration variables that are particularly 

predictive of alcohol use will be selected and introduced in 

the original bivariate relationships (between the social 

stressor variables and alcohol use). The zero-order 104 

relationships will be examined first, and then the demographic 

control variables and selected social integration measures 

will be introduced into the analysis. 

A measure of association appropriate to the level of 

measurement of the variables was chosen for the analysis. 

Gamma is a measure of association for ordinal variables 

appropriate for use in this analysis (Norusis, 1987; Nie, 

Hull, Jenkins, Steinbrenner, and Brent, 1978). 

Gamma is a proportion reduction in error measure and can 

be used to examine a bivariate relationship by the examination 

of pairs of cases (Handel, 1978). This measure of 

association operates through the examination of positive or 

negative trends between pairs of cases. Gamma is the most 

frequently used measure of crosstabular association for 
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Table 5 

Crosstabulation of How Often Upset 

a 
by Alcohol Consumption Patterns 

Alcohol Consumption Patterns 

Light Steady Erratic- Heavy Abstinent 

Heavy 

n % n % n % n % n % 

Quite 29 13.7 20 11.3 2 17.3 4 20.7 34 18.8 

Often 

Some- 66 31.1 64 36.6 2 17.3 6 26.6 53 29.4 

Times 

Rarely 83 38.8 62 35.9 1 12.0 7 34.3 39 21.3 

Never 35 16.4 28 6.2 5 53. 4 4 18.4 54 30.2 

a 

' chi square = 33.48 df = 12 p = .001 

Source: Sawka, Edward. Alcohol Use Among Edmonton Elderly. 

Final Report. Edmonton, Alberta, Canada: Alberta 

Alcoholism and Drug Commission. 1978, p.50 
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ordinal and dichotomous nominal data (Bohrnstedt and Knoke, 

1988). The value of gamma ranges from 0 to + 1; the absolute 

value of gamma indicates the extent to which the values of one 

variable can be predicted from the values of the other 

variables (Norusis, 1983). The two major requirements for the 

use of gamma are ordinal (or dichotomous nominal) data and 

random sampling (Davis, 1971; Levin and Fox, 1988). 

Chi square was utilized as a measure of statistical 

significance for the zero-order relationships (Nie et al., 

1975; Levin and Fox, 1988). Chi square requires only nominal 

data and random sampling. In addition, the number of cells in 

a contingency table with less than five cases should be few in 

number (Babbie, 1989). 

Gamma may also be calculated for relationships among 

three or more variables. Partial gamma serves as a measure of 

association for the analysis of zero-order relationships 

controlling for one or more other variables (Davis, 1971; Nie 

et al. , 1975). For the calculation of gamma, chi square, and 

partial gamma, the data will be ordered for low to high in 

appropriate contingency tables. Crosstabulation represents 

the first step in detailing the relationship among variables 

in the analysis (Babbie, 1989). In contrast to earlier 

research on alcohol use, which often excluded nondrinkers from 

the analysis (Blum, 1984), the present study will include both 

drinker and nondrinker values on the dependent variable. Blum 

argues that this exclusion of nondrinkers represents a 

medicalized focus on alcohol consumption as a "problem 
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behavior" in research on alcohol use. To illustrate the 

inadequacy of this approach, she indicated that researchers 

would rarely exclude from the analysis those who scored zero 

on a particular scale, such as alienation (unless this was 

undertaken for certain statistical reasons) (Blum). 
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CHAPTER III 

FINDINGS 

Introduction 

During the course of the data analysis, several changes 

were made. Most of the independent variables, the demographic 

control variables, and the dependent variable were recoded to 

minimize small cell size in the crosstabulations . In 

addition, all variables were recoded to reflect values ranging 

from low to high. The dependent variable was collapsed to 

three categories of abstainer, light drinker and moderate,/ 

heavy drinker. The recoded operational definition is 

presented in Table 6. Approximately one-third of respondents 

(31.2%) were classified as abstainers, with 48.6% and 19.5% in 

the light drinker and moderate/heavy drinker categories, 

respectively. This recode was necessitated by the small 

number of respondents in the original heavy drinking category. 

A special effort was made to retain the qualitative 

distinction between different types of drinking patterns, as 

opposed to measuring only the quantity and frequency of 

alcohol use. Several researchers have pointed out the need to 

move beyond quantity-frequency measures in the study of 

alcohol use (Christopherson, et al. 1980; Gomberg, 1980; 

Chafetz, 1983 ) . 

95 
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Table 6 

Operational Definition for Alcohol Use 

1= Abstainer 

Consumed no alcoholic beverages. 

2= Light Drinker 

Consumed alcohol less than one day per month and consumed 

three drinks or less drinks per occasion 

OR 

Consumed alcohol one to two days a month and consumed three 

drinks or less per occasion 

OP 

Consumed alcohol seven days a week or less and drank one 

drink or less per occasion 

3= Moderate/Heavy Drinker 

Consumed alcohol one to two days a week or less and consumed 

four or more drinks per occasion 

OR 

Consumed alcohol one to four days a week and consumed two to 

three drinks per occasion 

OR 

Consumed alcohol one to four days a week and consumed four or 

more drinks per occasion 

OR 

Consumed alcohol four to seven days a week and drank two or 

more drinks per occasion. 
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Table 7 

Means, Standard Deviations, and Measures of Skewness and Kurtosis 

For All Variables in the Bivariate and Multivariate Analysis 

Var iables Respondents Operational 

Definitions 

Stressor Variables Total 

Sample Men Women 

(N=584) (N=270 ) (N=314) 

Housing M= 2.303 2.337 2.274 l=Neutral or 

Satisfaction SD = . 687 . 669 . 702 Dissatisfied 

SK = .475 - .513 - .439 2=Satisfied 

K= - .833 - .833 - .908 3=Very Satisfied 

(MD) = 2.00 2.00 2. 00 

Housing M= 1. 883 1.871 1.893 l=Fair or Poor 

Condition SD= .322 .336 .310 2=Good or 

SK= 2.386 2. 221 2. 553 Excellent 

K= 3. 707 2.957 4.546 

(MD) = 2.00 2.00 2.00 

Usual M= 2.084 2.541 1.691 l=Other 

Occupation SD= 1.115 .981 1.074 2=Semiskilled 

SK= .541 .052 1. 264 3=Cler ical/ 

K= -1.119 -1.016 .063 Skilled/Sales 

(MD) = 2.00 2.00 1.00 4=Prof.-Mgr. 

(table continues) 
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Sample Men Women 

Length of M= 2.013 1.984 2.076 l=Less than 1 Yr. 

Retirement SD= . 822 .820 . 829 to 5 Yrs. 

SK= - .025 .029 - .144 2=6-10 Yrs. 

K= -1. 52 -1.511 -1.531 3=11 or more Yrs. 

(MD) = 2.00 2.00 2. 00 

Annual M= 1.812 1.965 1.671 l=$0-3999 

Income SD= .841 .846 . 813 2=$4000-6999 

SK = . 367 -1.602 -1.164 3=$7,000 or 

K = -1.491 -1.602 -1.164 mor e 

(MD) = 2.00 2.00 1.00 

Frequency M = 1.942 1.859 2. 013 l=Never 

of Anxiety SD= .600 .574 .614 2=Rar ely 

SK= .022 .004 - .007 3=Sometimes 

K= -2.33 - .113 - .325 

(MD) = 2.00 2.00 2. 00 

Subjective M= 2.594 2. 626 2. 566 l=Poor 

Health SD= .990 .993 .988 2=About average 

Status SK= - .016 - .066 .028 3=Good 

K= -1.056 1.058 -1.044 4=Very Good 

(MD) = 3. 00 3.00 2.00 

(table continues) 
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Stressor Variables Total 

Sample Men Women 

Relative M= 1.504 1.512 1.497 1=About the same 

Health SD= .500 . 501 .501 or worse than 

Status SK= - .015 - .048 .014 others my age 

K= -2.007 -2.014 -2.014 2=Better 

(MD) = 2.00 2.00 1.00 

Social 

Integration 

Var iables 

Length of M= 2.438 2.393 2.478 1=4 yrs or less 

Residence SD= .792 .796 .788 2=4.1 yrs 

SK= - .950 - .825 -1.070 3=11 yrs or more 

K = - .746 - .927 - .541 

(MD) = 3.00 3.00 3.00 

Type of M= 1.555 1.532 1. 575 l=Other 

Dwelling SD= .497 . 500 .495 2=Owner Occupied 

SK= . 223 - .129 - .305 

K= 1.957 1.998 1.919 

(MD) = 2.00 2.00 2.00 

Shared M= 1.591 1. 704 1.494 l=No 

Living SD= .492 .457 . 501 2=Yes 

Quarters SK= - .370 - .897 .026 

K= 1.869 -1.204 -2.012 

(MD) = 2.00 2.00 1.00 

(table continues) 
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Stressor Variables Total 

Mar ital 

Status 

M= 

SD= 

SK= 

Sample Men Women 

1.491 1.327 

.500 

.038 

Retirement 

Status 

K= -2.005 

(MD)= 1.00 

M= 1.361 

SD= .491 

SK= .579 

K= -1.671 

(MD)= 1.00 

M= 1.182 

SD= .386 

SK= 1.657 

K= .748 

(MD)= 1.00 

Religious M= 1.341 

Participation SD= .475 

SK= .670 

K= -1.556 

(MD)= 1.00 

Volunteer 

Status 

.470 

- .741 

-1.462 

1.00 

1.063 

.243 

3.619 

11.178 

1.00 

1.156 

.363 

1.911 

1.666 

1.00 

1.254 

.436 

1.138 

- .710 

1.00 

1.631 

.483 

. 544 

-1.715 

2.00 

1.618 

.487 

- .487 

-1.774 

2.00 

1. 204 

.406 

1.478 

.184 

1. 000 

1. 418 

.494 

.333 

-1.902 

1. 000 

l=Non-marr ied 

2=Marr ied 

l=Yes 

2=No 

1=Do not 

volunteer 

2=Presently 

volunteer 

l=None or less 

than 1 day a 

week 

2=1 day a week or 

more 

(table continues; 
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Stressor Variables Total 

Sample Men Women 

Frequency M= 1.702 1.659 1.739 l=None or less 

of Outside SD= .458 .475 .440 than one day a 

Contact SK= - .886 - .676 -1.093 week 

K= -1.219 -1.555 - .811 2=1 or more days 

(MD) = 2.00 2.00 2.000 a week 

Total M= 1.580 1.696 1.481 l=one person 

Number in SD= .494 .461 .500 2=two or more 

Household SK= . 327 - .859 .077 persons 

K= 1.900 -1.272 2.007 

(MD) = 2.00 2.00 1.00 

Educat ion M= 1.866 1.819 1.908 l=Grade School 

SD= . 820 .805 .831 2=7-11 Grade 

SK = . 251 .341 . 175 3=HS Graduate 

K= -1.468 -1.376 -1.533 

(MD) = 2. 00 2.00 2.00 

Demographic Control Variables 

Age M= 1.455 1. 437 1.471 1=65-74 years old 

SD= .498 .497 .500 2=75 or more 

SK= .180 . 255 .116 years old 

K= -1.974 -1.949 -1.999 

(MD) = 1.00 1.00 1.00 

(table continues) 
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Gender M= 1.538 

a a 
l=Male 

SD= .499 - - — 2=Female 

SK= - .152 — — 

K= -1.984 — — 

(MD) = 2.00 — - -

Dependent Variable 

Alcohol Use M= . 883 1.108 .688 l=Abstainer 

SD = . 705 .733 .619 2=Light drinker 

SK= .169 - .171 .322 3=Moderate/heavy 

K = - .983 -1.119 - .651 drinker 

(MD) = 

O
 
o
 * 

1—1 1.00 1.00 

Note. These statistics were not applicable since this 

subcategory was based on gender . 



103 

Basic univariate statistics and operational definitions of all 

variables in the analysis were reported in Table 7. Univariate 

statistics were also reported for males and females. 

Results of Bivariate Analysis 

Table 8 contains the zero-order gamma values for all 

social stressor variables, social integration variables, and 

demographic control variables in relation to alcohol use. In 

addition, tables containing the crosstabulation of each 

independent variable with alcohol use are contained in 

Appendix C. The percentage distribution for each bivariate 

relationship will be discussed in this section. 

Bivariate Relationships 

Table 8 contains the correlation coefficients for the 

stressor variables, social integration variables, and 

demographic control variables. The percentage distributions 

of each relationship from Appendix C will be discussed in 

combination with the contents of Table 8. Among the stressor 

variables, housing condition was only slightly correlated with 

alcohol use (gamma = -.07). The gamma value, however, was 

statistically significant. Among respondents whose housing 

condition was fair or poor, 37.9 percent were abstainers, 39.3 

percent were light drinkers, and 31.8 percent were moderate/ 

heavy drinkers. In the good or excellent housing category, 

the light drinker and moderate/heavy drinker categories 

differed somewhat from the fair or poor housing condition 
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Table 8 

Correlation Coefficients for Stressor Variables, 

Social Integration Variables and Demographic Control Variables 

Var iable Zero-Order Gamma Values 

Stressor Variables 

Objective Stressors 

Housing condition 

Usual occupation 

Length of retirement 

Annual income 

Subjective Stressors 

Housing Satisfaction 

Frequency of anxiety 

Subjective Health Status 

Relative Health Status 

Soc ial Integration Var iables 

Length of residence 

Type of dwelling 

Shared living quarters 

Marital status 

Retirement status 

Volunteer status 

Religious participation 

Frequency of outside contact 

- . 0 7 * * 

. 30** 

- . 2 6 * * 

. 24** 

. 03 

. 12** 

.21** 

. 04 

-.02 

- . 0 4 * 

.18* 

- . 1 9 * * 

- . 4 4 * * 

.06 

- . 3 3 * * 

-.06 

(table continues) 
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Variable Zero-Order Gamma Values 

Total number in household .16* 

Education .17* 

Demographic Control Var iables 

Age -.28** 

Gender -.48** 

Note. *Chi-square value significant at less than the .05 level. 

**Chi-square value significant at less than the .01 level. 
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category. Abstainers comprised 31.1 percent of this group, 

while 51.7 percent were light drinkers, and 17.2 percent were 

moderate/heavy drinkers. The major difference in terms of 

housing condition was in the percentage of light drinkers 

(30.3 percent versus 51.7 percent). 

In respect to usual occupation, a moderate degree of 

correlation was indicated by the gamma value of .30. The 

percentage of abstainers was quite different by occupational 

category, with the other category containing the highest 

percentage of abstainers (41.6 percent), followed by the 

professional-manager category (26.6 percent), the semi-skilled 

category (24.5 percent), and the clerical/skilled/sales 

category (21.2 percent). In contrast, the percentage of light 

drinkers was quite similar across occupational categories 

ranging from 51 percent (other category) to 46.2 percent 

(semi-skilled category). The most dramatic differences across 

occupational categories were noted in terms of moderate/heavy 

drinking. Only 7.4 percent of respondents in the "other" 

category were moderate/heavy drinkers, while other 

occupational subgroups were associated with higher levels of 

moderate/heavy drinking (27.3 percent for semi-skilled, 32.7 

percent for clerical/skilled/sales, and 25.5 percent for the 

professional/manager categories). 

Length of retirement was negatively associated with 

alcohol use at a moderate level (gamma + -.26). Among older 

adults who were retired less than one year up to five years, 

17.9 percent were abstainers. In contrast, the rate of 
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abstinence from alcohol was greater among respondents retired 

six to ten years (23.5 percent), and eleven or more years 

(33.6 percent). The percentage of light drinkers, however, 

was strikingly similar, ranging from 45.4 percent to 50.8 

percent. A low rate of moderate/heavy drinking was associated 

with greater length of retirement. Only 15.6 percent of 

respondents retired eleven years or more were moderate/heavy 

drinkers, in contrast to higher percentages for the shorter 

length of retirement subcategories (31.1 percent and 33.3 

percent) . 

Annual income, while positively related to alcohol use, 

was less strongly correlated (gamma =.26) with the dependent 

variable than usual occupation and length of retirement. The 

lower income category was associated with higher rates of 

abstinence from alcohol (40.6 percent were abstainers versus 

22.9 percent for the 4000-6999 dollars subgroup and 24 percent 

for the 7000 dollars or more subgroup). The "middle" income 

category contained the highest percentage of light drinkers 

(57.1 percent), while the "upper" income category contained 

the highest percentage of moderate/heavy drinkers (27.3 

percent) of the three income categories. 

Housing satisfaction exhibited a negligible positive 

association with alcohol use (gamma =.03). This relationship 

was not statistically significant. Only slight differences 

were observed in the percentage of abstainers, light drinkers, 

and moderate/heavy drinkers across subcategories of housing 

satisfaction. In the neutral or dissatisfied subgroups, 28.9 
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percent were abstainers, 55.3 percent were light drinkers, and 

15.8 percent were moderate/heavy drinkers. The satisfied and 

very satisfied subgroups were characterized by similar 

percentages, although slightly higher rates of abstinence from 

alcohol were noted for the satisfied subgroup (32.3 percent). 

The very satisfied subgroup reflected a slightly higher 

percentage of moderate/heavy drinking (21.7 percent) than the 

other two subgroups. 

A low level of correlation (gamma =.12) was apparent in 

the relationship of frequency of anxiety and alcohol use. 

Among respondents who "never" experience anxiety, 45.5 percent 

were abstainers, 39.8 percent were light drinkers, and 14.6 

percent were moderate/heavy drinkers. For older adults who 

"rarely" experience anxiety, 25.4 percent were abstainers, 

52.7 percent were light drinkers, and 21.9 percent were 

moderate/heavy drinkers. In the "sometimes" category (highest 

category of self-reported anxiety), 36.8 percent were 

abstainers, 46 percent were light drinkers, and 17.2 percent 

were moderate/heavy drinkers. 

A low degree of association was evident in the 

relationship of subjective health status and alcohol use 

(gamma =.21). Poor health was associated with a high 

percentage of abstainers (44.6 percent) and a low percentage 

of moderate/heavy drinkers (13.3 percent). The percentage of 

abstainers declined as subjective health status increased from 

poor to "about average" (32.8 percent), good (30.8 percent), 

and very good (21.7 percent). The percentage of light 
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drinkers changed only slightly over the four subcategories of 

health status, ranging from 42.2 percent to 52.7 percent. In 

contrast, the percentage of moderate/heavy drinkers increased 

as health status changed from poor (13.3 percent) to "about 

average" (14.6 percent), good (24.3 percent), and very good 

(25.6 percent). 

Relative health status (with categories of "about the 

same or worse than others my age" and "better than others my 

age"), had little impact on alcohol use (gamma =.04). The 

"same or worse" subgroup differed only slightly from the 

"better" category, in terms of the percentage of abstainers 

(30.8 percent versus 29 percent), light drinkers (49.2 percent 

versus 49.8 percent), and moderate/heavy drinkers (19.9 

percent versus 21.2 percent). 

To summarize the zero-order relationships (between the 

stressor variables and alcohol use), one variable, usual 

occupation, was moderately correlated with alcohol use (gamma 

=.30). Three other variables, length of retirement (gamma = 

-.26), annual income (gamma =.24), and subjective health 

status (gamma =.21) exhibited a low degree of correlation with 

alcohol use. Three of these variables fell in the classifica-

tion of objective stressors, while only one variable from 

among the subjective stressors, subjective health status, was 

correlated with alcohol use above the .20 level. In contrast, 

housing satisfaction, relative health status, and housing 

condition were much less associated with alcohol use, as indi-

cated by small gamma values (ranging from -.07 to .04). The 
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correlation coefficient for frequency of anxiety indicated a 

weak but statistically significant relationship (gamma =.12). 

Turning to the zero-order relationship of the social 

integration variables (with alcohol use), length of residence 

emerged as the weakest predictor of alcohol use in the 

analysis (gamma = -.02). Among the category of four years or 

less, 30.5 percent were abstainers, 50.9 percent were light 

drinkers, and 19.1 percent were moderate/heavy drinkers. The 

next two categories representing greater length of residence 

differed only slightly from the first category (in terms of 

the percentage in each alcohol use group). Similarly, type of 

dwelling was only negligibly correlated with alcohol use 

(gamma = -.04). The "other" category included 30 percent 

abstainers, 50.6 percent light drinkers and 19.4 percent 

moderate/heavy drinkers; the "owned" category reflected a 

similar distribution across alcohol use groups. Neither 

length of residence nor type of dwelling were statistically 

significant in relation to alcohol use. 

A third social integration variable, shared living 

quarters, was based on whether or not respondents lived alone 

or shared their living quarters with others. The gamma value 

(.18) indicated a low level of correlation. Living alone was 

associated with higher levels of abstinence from alcohol, in 

comparison to respondents who live with others (38.1 percent 

versus 26.7 percent). Living with others was associated with 

a higher percentage of light drinkers (52.3 percent versus 
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44.1 percent) and moderate/heavy drinkers (20.9 percent versus 

17.8 percent). 

The gamma of -.19 for marital status and alcohol use 

indicated a low level of association, although the 

relationship was statistically significant. In the nonmarried 

subgroup, 25.3 percent were abstainers, 53.4 percent were 

light drinkers, and 21.3 percent were moderate/heavy drinkers. 

In contrast, abstinence from alcohol characterized 37.8 

percent of married respondents, while 44.2 percent and 18 

percent were light drinkers and moderate/heavy drinkers, 

respectively. The married subgroup was associated with a 

higher percentage of abstainers and slightly lower rates of 

light drinking and moderate/heavy drinking. 

Retirement status was moderately correlated with alcohol 

use (gamma = -.44). Retired respondents were 24.8 percent 

abstainers, 48.8 percent light drinkers and 24.4 percent 

moderate/heavy drinkers. Nonretirement was associated with a 

higher percentage of abstainers (43.1 percent), a similar 

percentage of light drinkers (49.3 percent), and a 

substantially lower percentage (7.7 percent) of moderate/heavy 

drinkers. In contrast, volunteer status reflected a 

negligible level of correlation (gamma =.06) in the zero-

order relationship. The relationship, however, was not 

statistically significant. Among respondents that "do not 

volunteer", 31.9 percent were abstainers, while 48.9 percent 

and 19.2 percent were light drinkers and moderate/heavy 
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drinkers, respectively. Respondents who volunteered differed 

only slightly in the percentage in each alcohol user group. 

In reference to religious participation, a moderate level 

of negative correlation was demonstrated (gamma = -.33). In 

the low religious participation category (none or less than 

one day a week), 26.3 percent were abstainers, while the modal 

alcohol user group was light drinker (49.2 percent). 

Moderate/ heavy drinkers comprised 24.5 percent of this 

subgroup. In contrast, high levels of religious participation 

(more than one day a week) were associated with a high 

percentage of abstinence from alcohol (40.7 percent), and a 

low percentage of moderate/heavy drinking (11.3 percent). 

Finally, light drinkers were 47.9 percent of the high 

religious participation subgroup. 

Frequency of outside contact emerged as slightly 

correlated with alcohol use (gamma =.06). This negligible 

relationship, which was not statistically significant, 

contained two subgroups. In the low subgroup, 34.3 percent 

were abstainers, 46.5 percent were light drinkers, and 19.2 

percent were moderate/heavy drinkers. The high category (one 

or more days a week) contained similar percentages. 

The two final social integration variables, total number 

in household and education, exhibited weak, though 

statistically significant, zero-order relationships with 

alcohol use. Total number in household (gamma = .16), 

contained approximately one-third abstainers (37.2 percent) in 

the one person subgroups, while 44.6 percent and 18.2 percent 
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were light drinkers and moderate/heavy drinkers, respectively. 

In the "two or more persons" subgroup, 27.2 percent were 

abstainers, 52.1 percent were light drinkers, and finally, 

20.7 percent were moderate/heavy drinkers. In terms of 

education (gamma =.17), the grade school subgroup contained 

36.8 percent abstainers, 46.9 percent light drinkers, and 16.3 

percent moderate/heavy drinkers. Higher levels of education 

were associated with lower percentage of abstainers (29.3 

percent for the seven through eleventh grade subgroup and 25.6 

percent for the high school graduate subgroup). In terms of 

moderate/heavy drinkers, higher percentages were noted in the 

middle (18.2 percent) and highest (26.3 percent) (high school 

graduate) categories. 

Turning to the two demographic control variables, zero-

order correlation coefficients indicated a low level of 

correlation (gamma = -.28). Among respondents 65-74 years of 

age, the percentage in each alcohol user group was 26.4 

percent (abstainers), 48.4 percent (light drinkers), and 25.2 

percent (moderate/heavy drinkers). Alcohol use patterns 

differed in the older age subgroup (75 years and older), in 

terms of a higher percentage of abstainers (37.5 percent), and 

moderate/heavy drinkers (12.9 percent). Based on the 

correlation coefficient of -.48, gender represents the best 

predictor of alcohol use among the independent variables in 

the analysis. Among males, 21.9 percent were abstainers, 

while 45.4 percent and 32.7 percent fell in the light drinker 

and the moderate/heavy drinker categories, respectively. 
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Dramatic differences were evident in terms of the alcohol use 

groups among females. Approximately one-third (39.5 percent) 

of females abstained from alcohol, with light drinkers 

representing the modal category (52.1 percent); only 8.4 

percent were classified as moderate/heavy drinkers. 

In summary, the variable that best predicts alcohol use 

is gender. This finding is consistent with other studies 

(Clark and Midanik, 1982; National Institute on Alcohol Abuse 

and Alcoholism [NIAAA], 1987), including studies of elderly 

populations (Gomberg, 1982; Mishara and Kastenbaum, 1980). 

After gender, retirement status was a major predictor of 

alcohol use. It is possible that retirement status is a 

benchmark of major role changes and differences in retirement 

status may contribute to changes in alcohol use. While 

retirement status is the most important social integration 

variable, usual occupation is the most important social 

stressor variable in terms of predicting alcohol use. This 

finding is consistent with other studies documenting 

occupational differences in alcohol use in general populations 

and elderly populations (Cahalan, 1969; Snow, 1982; Maddox, 

1984). Occupation, as an indicator of prior and present 

lifestyle, values, and attitudes continues to exert influence 

on substance use patterns in old age (in this case, alcohol 

use). The major influence of gender, retirement status, and 

usual occupation in this study of an elderly population 

suggests that gender roles, work roles, and economic roles 

continue to exert influence across the life span. The next 
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state of the data analysis involved the introduction of the 

demographic variables and selected social integration 

var iables. 

Multivariate Relationships 

Each of the control variables was introduced into all 

statistically significant (at the .05 level) zero-order 

relationships between social stressor variables and alcohol 

use. The five control variables discussed in this section are 

age, gender, marital status, retirement status, and religious 

participation. The first two variables are demographic control 

variables, while the latter three variables are social 

integration variables. 

Partial gamma values for the zero-order relationship 

controlling for age are presented in Table 9. Cross-

tabulations of the conditional relationships for age are 

contained in Appendix D. The partial gamma for housing 

condition, -.09, was only slightly different from the 

corresponding zero-order gamma (-.07). Examination of the 

crosstabulation of this relationship indicated a major 

difference between older adults 65-74 years of age and 75 

years and older. In comparing the "fair or poor" housing 

subgroups, a higher percentage of abstainers were among 

respondents 75 years or older (51.6%) than among the 65-74 

subgroup (25.7%). A higher percentage of moderate/heavy 

drinkers were evident in the conditional relationship for 

respondents 65-74 years of age (42.9% versus only 19.4% for 

respondents age 75 and older). The only substantial 
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Table 9 

Partial Gamma Values for Stressor Variables and 

Alcohol Use Controlling for Age 

Var iable Gamma Partial Gamma 

Objective Stressors 

Housing condition - .07 - .09 

Usual occupation .30 .27 

Length of retirement - .26 - . 21 

Annual Income .24 . 18 

Subjective Stressors 

Frequency of anxiety .12 .09 

Subjective health status . 21 .21 

difference in the "good or excellent" housing condition 

category was in terms of the percentage of moderate/heavy 

drinkers (21.6% versus 11.6%) for the younger and older age 

groups. 

The negative relationship (conditional gamma = -.25) for 

the respondents 65-74 years of age suggested that age exerted 

a specification effect for this partial relationship involving 

housing condition. The conditional gamma (.14) for older 

respondents also suggested support for this pattern. 

Interestingly, a suppressor effect is also evident, since both 
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the conditional gammas are higher than the zero order gamma 

(-.07). Davis (1971) suggested that some control variables 

exert both a specification effect and a suppressor effect. 

In the case of usual occupation, the partial gamma of .27 

differed only slightly from zero-order gamma (.30). 

Examination of the conditional relationships indicated a 

pattern of replication. The only major percentage differences 

across occupational groups were in the terms of the percentage 

of light drinkers. Occupational subgroups generally exhibited 

higher percentages of light drinkers among older respondents. 

For example, among respondents age 65-74, 43% of the semi-

skilled category were light drinkers while 56.6% were light 

drinkers (among respondents 75 years or older). The only 

other percentage difference of note was in regard to 

abstainers and moderate/heavy drinkers. The percentage of 

abstainers was consistently higher among respondents 75 years 

of age and older, while the percentage of moderate/heavy 

drinkers was consistently lower in comparison to respondents 

65-74. To illustrate these limited patterns, the semi-skilled 

category contained 23.3% abstainers, 43% light drinkers, and 

33.7% moderate/heavy drinkers among respondents 65-74 years of 

age. Respondents 75 years and older in the corresponding 

occupational subgroup contained 26.4% abstainers, 56.6% light 

drinkers, and 17% moderate/heavy drinkers. 

Age appeared to exert little influence as a control 

variable on the zero-order relationship of length of 

retirement and alcohol use (gamma = -.26 versus partial gamma 
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= -.21). The only noteworthy difference in the conditional 

relationships was that the highest percentage of abstainers 

was in the oldest (75 years old or older) category, while a 

similar minor difference was evident in the percentage of 

moderate/heavy drinkers. Younger respondents exhibited higher 

percentages of moderate/heavy drinking across all length of 

retirement subgroups. Neither conditional relationship, 

however, was statistically significant. Replication was the 

dominant pattern in this partial relationship. 

The partial relationship of annual income, age, and 

alcohol use differed only slightly from the zero-order 

relationship of annual income and alcohol use (.18 for partial 

gamma and .24 for gamma). In comparing the conditional 

relationships, a pattern similar to the conditional 

relationships based on length of retirement and usual 

occupation was noted. A higher percentage of abstainers was 

found among respondents 75 and above, while a smaller 

percentage of moderate/heavy drinkers was in this older age 

group (in comparison to respondents 65-74 years of age). It 

is interesting to note that the conditional relationship for 

the younger age group was not statistically significant. In 

contrast, the conditional relationship for the older age group 

(75 or older) was statistically significant (at the .0001 

level) and the conditional gamma was moderate in strength 

(-45) . 

Among the older respondents, a great deal of variation 

was observed across income categories in patterns of alcohol 
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use. For example, in the 0-3999 dollars category, 48.9% were 

abstainers. Comparison of the 4000-6999 dollars category and 

the 7000 dollars or more category yielded lower percentages of 

abstainers (25% and 18%, respectively). As income increased, 

an increase in the percentage of moderate/ heavy drinkers was 

identified (8.6% for 0-3999, 14.3% for 4000-6999, and 26% for 

7000 and above). Income (conditional gamma = .45) appeared to 

greatly influence alcohol use among respondents 75 years of 

age and older but exerted a weak influence in the case of 

65-74 year-old respondents (conditional gamma = .12). This 

finding suggests that the influence of income on alcohol use 

patterns may be age-specific. While the zero-order 

correlation (gamma = .24) suggested that income was correlated 

with alcohol use, as other studies have indicated . (e.g., 

Cahalan et al., 1969; Christopherson et al., 1980), this 

finding suggests that age differences may be important in 

modifying this relationship among the elderly. Further 

research is needed to explain these differences. 

Frequency of anxiety was affected very little by the 

introduction of age as a control variable. The original 

zero-order correlators were replicated in the partial 

relationships (gamma of .12 and partial gamma of .09). In the 

case of frequency of anxiety the conditional relationship was 

not statistically significant. The relationship remained 

significant, however, in the case of older respondents, though 

the strength of the correlation diminished somewhat 

(conditional gamma = .05). In the 65-74 age subgroup, for 
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those who report "never experiencing anxiety," 40.4% were 

classified as abstainers, 40.4% as light drinkers, and 19.2% 

as moderate/heavy drinkers. There were no statistically 

significant differences between the two additional categories 

of frequency of anxiety. In the case of the older age group 

(75 and above), a higher percentage of abstainers was noted 

across all categories of anxiety. Also, the percentage of 

moderate/heavy drinking was substantially lower in all three 

categor ies. 

In terms of subjective health status, examination of the 

conditional relationships suggests that age serves as a 

specifier variable. The conditional gamma for respondents 

65-74 years of age was .28 (and statistically significant), 

while the corresponding statistic for older adults 75 and 

above was .10. The latter conditional gamma was not 

statistically significant. As health status improved, among 

respondents 65-74 years of age, the percentage of abstainers 

decreased and the percentage of moderate/heavy drinkers 

decreased. For example, 41.3 percent of younger respondents 

with poor health status were abstainers, while only 17.3% were 

abstainers in the "very good" category. The influence of 

health status on alcohol use may be age-specific. Health 

status may affect the decision to drink and the quantity 

consumed. This finding suggested that this process operates 

among younger elderly individuals to a greater extent than 

among older elderly persons. 
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In summary, age appears to exert limited impact in terms 

of increasing or decreasing the strength of the zero-order 

relationship. Table 10 contains a summary of the partial 

relationships based on age. Analysis indicated that age 

functioned as a specifier variable in the case of housing 

condition, annual income, and subjective health status. This 

specification effect was especially strong in regard to 

housing condition and annual income. Replication was evident 

in each of the partial relationships involving usual 

occupation, length of retirement, and frequency of anxiety. 

Table 11 contains partial gamma values controlling for 

gender. Full crosstabulation tables controlling for gender 

are located in Appendix E. In the case of housing condition, 

the partial gamma (-.02), was somewhat lower than the 

corresponding zero-order value (gamma = .07). Examination of 

the conditional gammas indicated that replication was the 

predominant pattern existant in this relationship. The 

conditional gammas differed dramatically from one another. 

For males, a moderate negative correlation (conditional gamma 

= -.35) indicated major variation in alcohol use. Similar 

percentages were observed in terms of abstainers (21.2% for 

the fair or poor category, and 23% for the good or excellent 

category). In contrast the percentage of light drinkers and 

moderate/heavy drinkers varied by housing condition. Male 

respondents in the fair or poor category were over twice as 

likely to be light drinkers (49.1%) in comparison to 

respondents in the good or excellent housing condition 
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Table 10 

Summary of Partial Relationships Based on Age 

Stressor Variable Direction of 

Relationship 

Strength of Type of 

Relationship Relationship 

Housing condition negative negligible specification 

and replication 

Usual occupation positive low specification 

and replication 

Length of retirement negative low replicat ion 

Annual income positive weak specification 

and replication 

Frequency of anxiety posit ive neglig ible replication 

Subjective health positive low speci f ication 

status and replication 

Note. In this table and in all subsequent tables, the 

descriptive categories for strength of relationship are 

negligible (.01-.09), weak (.10 to .19), low (.20 to 

.29), Moderate (.30 to .59), and high (.60 to 1.00). 
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Table 11 

Partial Gamma Values for Stressor Variables and 

Alcohol Use Controlling for Gender 

Variable Gamma Partial Gamma 

Objective Stressors 

Housing condition - .07 - .02 

Usual occupation .30 .18* 

Length of retirement - .26 - .23 

Annual income .24 .20 

Subjective Stressors 

Frequency of anxiety .12 .18 

Subjective health status .21 .21 

Note. *Reduction of more than .10 in the partial gamma value. 

subgroup (49.1%). A similar pattern was evident in 

moderate/heavy drinking (57.6% for the fair/poor category and 

27.9% for the good/excellent category). This finding, 

however, should be treated with caution because of the skewed 

nature of the distribution (with only 66 respondents in the 

combined fair/poor subgroup). An additional consideration in 

regard to this variable is that it is based on a subjective 

rating of housing condition by the interviewer (Sawka, 1978). 

Among females, the conditional gamma of .29 was not 

statistically significant. The percentage of abstainers was 
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highest among the fair/poor subgroup (54.5% versus 37% for the 

good/excellent subgroup). Slightly over 39% were light 

drinkers in the fair/poor subgroup, while the percentage in 

the good/excellent category was 53.8%. Similar percentage of 

moderate/heavy drinkers were noted (6.1% versus 8.4%). 

Housing condition, then, appeared to influence alcohol 

use differently for men and women. Among men, as housing 

condition improved, alcohol use decreased. Among women, as 

housing condition improved, alcohol use increased. 

Explanation of this pattern is qualified by the lack of 

statistical significance for the conditional relationship for 

females. The high conditional gammas (relative to the 

zero-order gamma), indicated a possible suppressor effort for 

gender (Davis, 1971). 

Turning to usual occupation, a reduction in the 

correlation coefficient was apparent when gender was 

controlled. The moderate correlation (gamma = .30) was 

reduced to a weak correlation (partial gamma = .18). Among 

males, the percentage of abstainers varied across other 

(31.7%), semi-skilled (19.8%), clerical/skilled/ sales (13%), 

and professional-manager (30.9%) categories. The percentage 

of light drinkers varied from 51.2% to 30.9%. As usual 

occupation increased from other to professional-manager, the 

percentage of moderate/heavy drinkers increased from 17.1% to 

38.2%. In comparison to males, female occupational categories 

generally contained higher percentages of abstainers and lower 

percentages of moderate/heavy drinkers. Among women, the 
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percentage of abstainers varied from 43.6% (other occupational 

category to 20.5% for the professional/manager category). The 

percentage of light drinkers was for each occupational 

subgroup 51% (other), 48.8% for (semi-skilled), 37% (clerical/ 

skilled/sales), and 71.8% (professional-manager). 

Moderate/heavy drinkers were more likely to be semi-skilled or 

clerical/skilled/sales in terms of occupational subgroup 

(16.3% and 18.5% respectively). The other and professional-

manager categories contained fewer moderate/heavy drinkers 

(5.4% and ,7.7% respectively). 

The predominant pattern for this partial relationship 

appeared to be explanation, in light of the difference of .12 

between the values of gamma (.30) and partial gamma (.18). 

This finding suggested that gender is a powerful control 

variable, and fundamentally altered the zero-order 

relationship of occupation and alcohol use. The percentage of 

moderate/heavy drinkers was higher among males than females 

regardless of occupational category. This finding suggested 

that differences in work histories together with the type of 

occupation pursued earlier in life exerts an influence on 

alcohol use. This influence appeared to operate differently 

for men and women. 

In regard to length of retirement, the original low 

zero-order negative correlation (gamma = -.26) differed only 

slightly when gender was controlled (partial gamma = -.23). 

Examination of the conditional relationships indicated major 

differences between men and women. Among males, a weak 
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negative relationship (conditional gamma = -.19) existed 

between length of retirement and alcohol use, while the 

moderate negative correlation (conditional gamma = -.43) for 

females was indicative of specification. Among male 

respondents, as retirement increased, the percentage of 

abstainers increased from 18.4% (for the less than one year to 

five years category) to 27.7% (for the eleven years or more 

category). The percentage of light drinkers was near 50% for 

all three lengths of retirement subgroups. As length of 

retirement increased the percentage of moderate/heavy drinkers 

decreased from 36.8% to 21.7%. This weak conditional 

relationship was not statistically significant. For females, 

alcohol use varied substantially by length of retirement 

subgroup. The negative relationship is reflected in the 

increase in abstainers as retirement increases (16.7 up to 

44.4% in the highest length of retirement subgroup). This 

pattern is further exemplified by the decrease in the 

percentage of moderate/heavy drinkers as length of retirement 

increased (25% to 4.4%). These differences between older 

women and men suggest that while length of retirement 

predicted alcohol use among women, additional social forces 

are more influential for older men. Christopherson et al. 

(1980), for example, reported that occupation and health 

status were more predictive of alcohol use among older men 

than older women. 

A dramatic instance of specification was present in the 

partial relationship of income, gender, and alcohol use. 
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While the zero-order gamma (.24) differed very little from 

partial gamma (.20), comparison of the conditional gammas 

revealed a pattern of specification. A highly negligible 

conditional gamma (-.001) for males indicated the lack of 

variation in alcohol use across income categories. The 

percentage of abstainers varied from 17.6% (4000-6999 

subgroup) to 25% (7000 or more subgroup) across income 

categories. The percentage of light drinkers varied from 

39.8% to 54.1%. The similar percentage of moderate/heavy 

drinkers examplified in the small variation from 28.4% to 

35.2% across income categories. Turning to females, the value 

of income as a predictor of alcohol use is evident in the 

decline in the percentage of abstainers (51% to 22.6%) and the 

increase in the percentage of moderate/heavy drinkers (5.9% to 

6.1%) as income increases. The drinking patterns for females 

parallel the pattern reported in general population studies 

(Cahalan et al., 1969; Horton, 1986). 

With respect to frequency of anxiety, men and women 

demonstrated similar patterns. Replication was the 

predominant pattern of relationship when gender was 

controlled. This finding is somewhat surprising, in light of 

other research identifying psychological anxiety as a 

predictor of substance use (Meyers et al., 1985; Eve and 

Friedsam, 1981) among women. In this analysis, the 

conditional gamma for men (.22) was higher than the comparable 

value for women (.15). Among males, respondents who reported 

"never" experiencing anxiety were 36.4% abstainers, 39.4% 
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light drinkers, and 24.2% moderate/heavy drinkers. In the 

"rarely" category, 16.5% were abstainers, 47.7% were light 

drinkers, and 35.8% were moderate/heavy drinkers. 

With respect to subjective health status, replication 

again emerged as the major pattern in the partial relationship 

with gender. The low zero-order relationship (gamma = .21) 

varied only slightly from the partial gamma and conditional 

gamma values. In terms of males, the positive correlation was 

evident in the decline in the percentage of abstainers as 

health status improved (32.4% for the poor category to 15.9% 

for the very good category). In contrast, the percentage of 

moderate/heavy drinkers increased from 27% to 39.7% across the 

four categories of subjective health status. Among females, 

the percentage of abstainers was quite high ranging from 54.3% 

(poor health status) to 27.3% (very good category). Moderate/ 

heavy drinkers ranged from 2.2% to 12.1%, substantially lower 

than among male respondents. 

In summary, gender served as a powerful predictor of 

alcohol use when introduced as a control variable. A summary 

of partial relationships based on gender are presented in 

Table 12. In the case of usual occupation, gender was an 

especially useful control variable. The explanation of the 

zero-order relationship was quite evident in the change in 

correlation coefficients (gamma of .30 versus partial gamma of 

.18). Specification was apparent in the relationship with 

housing condition, length of retirement, and annual income. 

Annual income was particularly influenced by the "specifying" 
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Table 12 

Summary of Partial Relationships Based on Gender 

Direction Strength Type 

Stressor Variable of of of 

Relationship Relationship Relationship 

Housing condition negative 

Usual occupation positive 

Length of retirement negative 

Annual income positive 

Frequency of positive 

anx iety 

Subjective health 

status positive 

neglig ible 

weak 

low 

low 

weak 

specification 

and replication 

explanation and 

specification 

specification 

and replication 

specification 

and replication 

replication 

low replicat ion 
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role of gender. The alcohol use of older males was negligibly 

influenced by annual income while a moderate level of 

correlation was evident for older females. Finally, 

replication was the pattern of relationship in regard to 

frequency of anxiety and subjective health status. 

A major hypothesis of this study was that social 

integration measures would reduce the impact of social 

stressors on alcohol use among older adults. Three social 

integration measures, marital status, retirement status, and 

religious participation, were chosen as control variables to 

examine this hypothesis. The partial relationships for 

marital status were reported in Table 13. Full 

crosstabulation tables are presented in Appendix F. Housing 

condition was a better predictor of alcohol use among married 

(conditional gamma = -.18) than nonmarried respondents 

(conditional gamma = -.06). In the case of nonmarried persons, 

limited variation was noted in alcohol use by housing 

condition. Among older adults who resided in "fair or poor" 

housing, 33.3% were abstainers, 41.7% were light drinkers, and 

25% were moderate/heavy drinkers. The "good or excellent" 

subgroup (for nonmarried respondents) contained similar 

percentages. The conditional gamma of -.18 was statistically 

significant for married respondents. The two housing 

categories contained similar percentages of abstainers, but 

very different percentages of light drinkers (23.8% versus 

48.4%) and moderate/heavy drinkers (35.7% versus 12.9%). 
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Table 13 

Partial Gamma Values for Stressor Variables and 

Alcohol Use Controlling for Marital Status 

Variables Gamma Partial Gamma 

Objective Stressors 

Housing condition - .07 - .09 

Usual occupation .30 .29 

Length of retirement - .26 - .24 

Annual income .24 .21 

Subjective Stressors 

Frequency of anxiety .12 .12 

Subjective health status .21 .22 

The relationship of usual occupation to alochol use was 

not substantially altered when marital status was controlled. 

In respect to nonmarried respondents, the "other" occupational 

category contained the highest percentage of abstainers and 

light drinkers. The clerical/skilled/sales category was 

composed of 35.7% moderate/heavy drinkers. In contrast, 

married respondents exhibited similar divergent patterns 

across occupational categories. The highest percentage of 

abstainers was 50% ("other" category). Among 

professional-managers, 58.3% were light drinkers, while the 
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highest percentage of moderate/heavy drinkers occurred among 

semi-skilled workers in the study. 

Replication emerged as the major pattern in the partial 

relationship of the next stressor variable, presented in Table 

13, usual occupation. Conditional gamma values indicated 

similar correlations among nonmarried respondents and married 

respondents. Occupation was a low-level predictor of alcohol 

use in both marital status groups. The only notable 

difference between the conditional relationship for nonmarried 

respondents (and the zero-order relationship) was in the small 

percentage of abstainers in the clerical/skilled/ sales 

category (8.9% versus 21.2%). Among married respondents, the 

percentage of moderate/heavy drinkers was lower in every 

occupational subgroup except semi-skilled workers (37.3% 

versus 18.3% for non-married respondents.) 

In contrast, length of retirement reflected a pattern of 

specification when marital status was controlled. Conditional 

gammas for nonmarried respondents (-.18) and married 

respondents (- .34) suggested a specification effect for 

marital status. The conditional gamma for nonmarried 

respondents was not statistically significant. The patterns 

of alcohol use resembled the zero-order relationship in the 

case of nonmarried respondents. In contrast, the moderate 

negative association of length of retirement and alcohol use 

can be seen in the dramatic increase in the percentage of 

abstainers as length of retirement increases (from 16.3% to 

43.5%). Interestingly, the highest percentage of 
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moderate/heavy drinkers (36.7%) was in the six-to-ten years 

category, while the lowest percentage (15%) was found among 

respondents retired eleven or more years. 

Annual income, following an emerging pattern, was 

correlated with alcohol use very differently when marital 

status was controlled. The specification pattern was 

indicated by the moderate positive correlation (conditional 

gamma = .37) among married respondents. The negligible 

correlation for nonmarried respondents was not statistically 

significant. Among nonmarried respondents, approximately 25% 

were abstainers in all income subgroups. Light drinkers 

constituted approximately 50% of each income category, while 

moderate/heavy drinkers varied slightly from 17.8% to 27.5% 

across income categories. The role of annual income as a 

moderate predictor of alcohol use was evident in the 

difference in the rate of abstention, highest (46.8%) in the 

lowest income group and lowest in the middle category of 

annual income. The highest category of income contained 26.8% 

moderate/heavy drinkers ranging downward to 15.8% for the 

lowest income category. 

Frequency of anxiety was associated with alcohol use 

among nonmarried respondents (conditional gamma = .24) but not 

among married respondents (conditional gamma = .01). In 

regard to nonmarried older people, the highest rates of 

abstention were found among respondents who reported "never" 

experiencing anxiety (46%). The highest rates of moderate/ 

heavy drinking were noted among the middle category of 
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frequency of anxiety (rarely, 24.2%), while the lowest 

percentage of heavy drinkers 10% (within the lowest anxiety 

category, "never"). The lack of association between anxiety 

and alcohol use among married respondents was apparent in the 

small conditional gamma (.01). The lowest and highest 

category of anxiety contained the equally high percentages of 

abstainers (45.8%). The percentage of moderate/heavy drinkers 

was very similar across categories of anxiety (ranging from 

18.1% for the highest category to 14.6% for the lowest 

category of anxiety). Differences in the social support of 

nonmarried and married older people may account for this 

finding. Married older people report lower levels of anxiety 

and depression (Butler and Lewis, 1982; Gallagher, 1987), in 

comparison to nonmarried respondents. The use of alcohol may 

be one pathway for the reduction of anxiety for nonmarried 

older people. Married older people may resort to alcohol less 

often because of the buffering effects of the social support 

system. 

Subjective health status again followed the specification 

pattern when marital status was controlled. Subjective health 

status was a better predictor of alcohol use among nonmarried 

respondents (conditional gamma = .29), than among married 

respondents (conditional gamma = .15). The correlation 

coefficient for married respondents was not statistically 

significant. For nonmarried respondents, as subjective health 

status improved, the percentage of abstainers declined (from 

37.5% to 17.2%), while the percentage of moderage/heavy 
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drinkers increased (from 12.5% to 32.8%). The weak 

conditional gamma for married older people was reflected in 

the percentage distribution. The highest percentage of 

abstainers (51.2%) was in the lowest health status category 

("poor"). The highest percentage of moderate/heavy drinkers 

was in the "good" health category (the third highest 

subjective category of health status). 

A summary of the partial relationships based on marital 

status are presented in Table 14. Specification was the most 

common pattern extant in the relationship of social stressors, 

alcohol use, and marital status. The only exception to this 

pattern was usual occupation, which demonstrated a replication 

effect. 

The second social integration variable, retirement status 

was also introducted as a control variable. Results of this 

part of the analysis are presented in Table 15. Full 

crosstabulations of these partial relationships are reported 

in Appendix G. Specification ordered the relationship between 

housing condition, retirement status and alcohol use. A low 

negative correlation (conditional gamma = -.27) was noted for 

retired respondents, while a moderate positive correlation 

(conditional gamma = .57) existed among nonretired 

respondents. For retired respondents, the lowest category of 

housing condition contained the lowest percentage of 

abstainers (21.7%) and the highest percent of moderate/heavy 

drinkers (43%). In contrast nonretired older people reflected 

divergently different drinking patterns. For the "fair or 
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Table 14 

Summary of Partial Relationships Based on Marital Status 

Direction Strength Type 

Stressor Variable of of of 

Relationship Relationship Relationship 

Housing condition negative 

Usual occupation positive 

Length of negative 

retirement 

Annual income positive 

Frequency of positive 

anx iety 

Subjective health 

status positive 

neglig ible 

low 

low 

low 

weak 

low 

specification 

and replication 

replication 

specification 

and replication 

specification 

and replication 

specification 

and replication 

specification 

and replication 
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Table 15 

Partial Gamma Values for Stressor Variables and 

Alcohol Use Controlling for Retirement Status 

Variable Gamma Partial Gamma 

Objective Stressors 

Housing condition - .07 - .11 

Usual occupation .30 .13* 

Length of retirement - .26 — ** 

Annual income .24 .19 

Subjective Stressors 

Frequency of anxiety .12 .14 

Subjective health status .21 .21 

•Reduction of more than .10 in the partial gamma value. 

**The partial gamma value for length of retirement was 

not calculated. Respondents in the "not retired" category 

had no value on the length of retirement variable. 



138 

poor" category, 75% abstained from alcohol and only 5% were 

classified as moderate/heavy drinkers. Respondents whose 

housing condition was good or excellent, in contrast, 

abstained at a lower rate (40%), while rates of light drinking 

and moderate/heavy drinking were also higher (53% and 7%, 

respectively). 

Usual occupation was dramatically affected by the 

presence of retirement status as a control variable. 

Comparison of the zero-order gamma (.30) and partial gamma 

(.13) indicated a transformation of the correlation 

coefficients from low to weak. Thus, the major pattern of 

relationship was interpretation. Usual occupation precedes 

retirement in terms of time order, so retirement status 

interprets the zero-order relationship (Davis, 1971; Babbie, 

1989). While a difference exists in the conditional gamma 

values, the coefficient for retired respondents was not 

statistically significant. Interpretation, then, was the 

predominant pattern (Davis, 1971). The original relationship 

of occupation and alcohol use was spurious to some degree. It 

was explained by differences in retirement status. This 

finding is consistent with recent research on the role of 

retirement and alcohol use (La Greca, Akers, and Dwyer, 1988). 

Examination of the percentage relationships among retired 

individuals revealed only limited variation across 

occupational categories (conditional gamma = .12). For 

instance the percentage of abstainers ranged from 22% to 

33.3%; the percentage of moderate/heavy drinkers ranged from 
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14.8% to 31%. Nonretired respondents differed in alcohol use 

patterns across occupational groups. This crosstabulation 

contained two zero cells. Because this pattern occurred only 

once in the analysis in regard to occupational status, the 

decision was made not to recode this variable. The high 

significance level for this conditional gamma consequently 

must be interpreted with caution. 

In reference to annual income, retirement status 

specified the zero-order relationship with alcohol use. A weak 

positive correlation was apparent among retired respondents 

(conditional gamma = .12). All three income categories 

contained similar percentages of moderate/heavy drinkers 

(25.5% to 29.1%). The lowest percentage of abstainers (14.7%) 

was in the middle category of income, while the lowest 

category of income contained the highest percentage of 

abstainers (32.5%). The specification effect of retirement 

correlation of income and alcohol use among nonretired older 

people. As income increases, the percentage of moderate/heavy 

drinkers increased from 2.2% to 23.4%, while abstainers 

decreased from 54.3% to 25.5%. The higher percentage of 

discretionary income for nonretired individuals (in contrast 

to retired persons more likely to be on fixed incomes) may 

help to account for this finding. 

Frequency of anxiety continued to reflect a weak 

positive relationship with alcohol use when retirement 

status was controlled. Replication thus was the pattern 

most evident in the partial relationship. Examination 
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of the conditional relationships indicated a high 

degree of similarity (conditional gamma of .14 versus 

.13). Interestingly, for both retired and nonretired 

respondents, persons who reported "rarely" experiencing 

anxiety were the least likely to be abstainers, and more 

likely to be moderate/heavy drinkers (in contrast to 

respondents in the highest category of frequency of anxiety). 

The final stressor variable subjective health 

status, was replicated in the partial relationship with 

retirement status (partial gamma = .21). Neither 

conditional gamma value (.20 or .26) is statistically 

significant. The percentage distribution of the conditional 

relationships, however, revealed several differences. The 

conditional relationship for retired respondents indicated 

that the percentage of abstainers decreased from 36.4% to 

16.3% as health status improved. Likewise, the percentage o f 

moderate/heavy drinking increased from 20% to 33.8% (moving 

from poor to very good in terms of health status). A similar, 

though slightly more dramatic drop in the percentage of 

abstainers, was evident among nonretired respondents (60.7% to 

30.6%). Retirement status exerted a substantial effect on 

drinking patterns upon persons with poor subjective health 

status, particularly in terms of moderate/heavy drinking. 

Among retired older people with poor health status, 20% were 

moderate/heavy drinkers. In contrast, no respondents still 

working with poor health status were classified as 

moderate/heavy drinkers. In the nonretired conditional 
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relationship, the percentage of abstainers decreased as health 

status improved (60.7% to 30.6%). A corresponding increase in 

moderate/heavy drinking from none to 12.2% was evident as 

health status improved. 

In summary, retirement status functioned as a moderately 

useful control variable, altering three of the five zero-order 

relationships when it was introduced. Table 16 contains a 

summary of partial relationships based on retirement status. 

The zero-order relationship of usual occupation and alcohol 

use was substantially reduced by the control variable 

retirement status. Retirement status, then, interpreted the 

relationship between occupation and alcohol use. 

Specification effects were observed in the case of housing 

condition and annual income. Replication was evident in the 

partial relationships with frequency of anxiety and subjective 

health status. 

When the final social integration control variable, 

religious participation, was introduced, a pattern of 

replication and specification was evident, depending on the 

specific stressor variable under examination. Partial gamma 

values for this relationship are listed in Table 17. Full 

crosstabulations of the stressor variables and alcohol use 

controlling for religious participation are presented in 

Appendix H. In the case of housing condition, specification 

characterized the relationship with alcohol use (when 

religious participation was controlled). In the conditional 

relationship for low religious participation (none or less 
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Table 16 

Summary of Partial RelationshipsBased on Retirement Status 

Stressor Variable Direction Strength Type 

of of of 

Relationship Relationship > Relationship 

Housing condition negat ive weak specification 

% 

and replication 

Usual occupation positive weak interpretation and 

specification 

Annual income positive weak specification 

and replication 

Frequency of 

anxiety positive weak replication 

Subjective health 

status positive low replication 

than one day a week), a weak negative conditional gamma (-.11) 

differed from the weak positive conditional gamma (.19) for 

high religious participation (one day or more a week) 

respondents. This reversal in the conditional relationships 

was reflected in the percentage distributions. Among 

respondents with low religious participation, 33.3% were 

abstainers, 27.5% were light drinkers, and 39.2% were 

moderate/heavy drinkers in the "fair or poor" housing 
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TABLE 17 

Partial Gamma Values for Stressor Variables and 

Alcohol Use Controlling for Religious Participation 

Variables Gamma Partial Gamma 

Objective Stressors 

Housing condition - .07 - .08 

Usual occupation .30 .30 

Length of retirement - . 26 - .27 

Annual income .24 .23 

Subjective Stressors 

Frequency of anxiety .12 .13 

Subjective health status .21 .26 

condition category. In contrast, lower percentages of 

abstainers (25.6%), moderate/heavy drinkers (29.8%) and higher 

percentages of light drinkers (53.6%) were found among the 

"good or excellent" housing subgroup (relative to the "fair or 

poor" category). 

The conditional relationship for high religious 

participation (one day or more a week) reflected higher 

percentages of abstainers and lower percentages of 

moderate/heavy drinkers. In the "fair or poor" housing 

condition subgroup, the largest alcohol use group was 

abstainers (50%), followed by light drinkers (42.9%), and 
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moderate/heavy drinkers (7.1%). The "good or excellent" 

housing category was characterized by a high percentage of 

light drinkers (47.8%), followed by abstainers (40.4%), and 

moderate/heavy drinkers (11.8%). The conditional gamma for 

high religious participation was not statistically 

significant. A lower rate of abstinence and an especially 

higher rate of moderate/heavy drinking was observed in the 

conditional relationship for low religious participation (none 

or less than one day per week). In summary, specification 

dominated the partial relationship involving housing 

condi t ion. 

Usual occupation continued to exert a moderate influence 

on alcohol use after religious participation was controlled 

(partial gamma = .30). Examination of the conditional gammas, 

however, indicated a pattern of specification in the partial 

relationship. Usual occupation continued to exert a moderate 

positive influence on alcohol use among respondents with low 

religious participation (conditional gamma = .34). In 

contrast, the conditional gamma of .15 indicated only a weak 

positive association between occupation and alcohol use among 

respondents with high religious participation. This pattern 

is reflected in the percentage distribution of each 

conditional relationship. In the conditional relationship for 

low religious participation the percentage of abstainers 

ranged from 40.3% (other category) to 16.3% 

(clerical/skilled/sales category). The highest percentage of 

moderate/heavy drinkers was found among the 
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clerical/skilled/sales occupational category (38.5%), followed 

by the professional-manager (31.8%), semi-skilled (29.1%), and 

other (8.5%) categories. 

The conditional relationship for high religious 

participation reflected higher percentages of abstainers and 

lower percentages of moderate heavy drinkers. The percentage 

of abstainers was very similar across occupational categories 

ranging from 32% (clerical/skilled/sales category) to 43.5% 

(other category). Diversity was evident, however, across 

occupational subgroups in the percentage of moderate/heavy 

drinkers; moderate/heavy drinkers were most common among 

semi-skilled subgroup (22.9%) and least common among the 

"other" occupational subgroup. 

When religious participation was controlled, length of 

retirement reflected a pattern of replication in relation to 

alcohol use (partial gamma = -.27). This low negative 

relationship differed very little from the zero-order 

relationship (gamma = -.26). An overview of the percentage 

distribution indicated a pattern of lower percentage of 

abstainers and higher percentages of moderate/heavy drinkers 

in the low religious participation conditional relationship. 

Among respondents with low religious participation, the 

percentage of abstainers increased (from 12.8% to 29.5%) as 

length of retirement increased; the percentage of moderate/ 

heavy drinkers decreased from 39.5% (retired less than one 

year to five years) to 20.5% (retired 11 or more years). 

Among respondents with high religious participation, the 
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percentage of abstainers was slightly lower (30.3%) in the 

middle category than the lower length (less than one year to 

five years) of retirement category (31.4%). The highest 

category of length of retirement contained the highest 

percentage of abstainers (41.7%). Similarly, a slightly 

higher percentage of moderate/heavy drinkers (21.2%) was noted 

in the middle category. The lowest percentage of 

moderate/heavy drinkers (5.6%) was noted among respondents 

retired 11 or more years. 

In the case of annual income, comparison of the 

conditional gammas (from Appendix H) indicated a specification 

role for religious participation. In particular, the 

relationship of income and alcohol use was strongest 

(conditional gamma = .34) among respondents with high 

religious participation (one or more days a week). This 

moderate positive relationship was stronger than the low 

positive relationship among respondents with low religious 

participation (conditional gamma = .20). In terms of 

respondents with low religious participation, as income 

increased, the percentage of abstainers decreased (from 32.7% 

to 17.3%). The middle category of income, however, contained 

the lowest percentage of moderate/heavy drinkers (18.7%), 

while the highest category of income (7000 dollars or more) 

reflected the highest percentage of moderate/heavy drinkers 

(34.7%). In comparison, respondents with high religious 

participation (one day a week or more) were generally more 

likely to be abstainers and less likely to be moderate/heavy 
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drinkers. The middle category (4000-6999 dollars) of annual 

income contained both the lowest percentage of abstainers 

(17%) and the highest percentage of moderate/heavy drinkers 

(23.4%) of the three income categories. The largest alcohol 

use group in the lowest category of income (0-3999 dollars) 

were abstainers (56%), with light drinkers (39.3%), and 

moderate/heavy drinkers (4.8%) comprising the two other 

alcohol use groups. In the highest category of income, light 

drinking occurred most commonly (51%), followed by abstainers 

from alcohol (35.3%), and moderate heavy drinking (13.7%). 

Frequency of anxiety reflected a pattern of 

replication when religious participation was introduced 

as a control variable. The weak positive correlation 

(partial gamma = .13) increased slightly over the zero-order 

value (gamma = .12). The categories frequency of anxiety were 

"never", "rarely", and "sometimes." While replication was the 

pattern in this partial relationship, examination of the 

conditional relationships revealed weak positive relationships 

(conditional gammas of .14 and .10). Somewhat different 

conditional percentage distributions, however, were observed. 

Among respondents with a low religious participation, the 

middle category of frequency of anxiety (rarely) contained the 

lowest percentage of abstainers (21.4%), and the highest 

percentage of light drinkers (50.8%) and moderate/heavy 

drinkers (27.7%). Among respondents in the lowest category of 

frequency of anxiety, 37.5% abstained from alcohol, 47.5% 

engaged in light drinking, and 15% reported moderate/heavy 
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drinking. The largest group of respondents in the lowest 

category of anxiety were light drinkers (47.5%), followed by 

abstainers (37.5%), and moderate/heavy drinkers (15%). 

Respondents with high religious participation (one 

day or more a week) were more likely to be abstainers 

regardless of frequency of anxiety. Among the lowest category 

of frequency of anxiety ("never"), abstainers emerged as the 

largest alcohol use group (63.2%), followed by light drinkers 

(21.1%), and moderate/heavy drinkers (15.8%). Among 

respondents who reported rarely experiencing anxiety, 32.6% 

were abstainers, 55.8% were light drinkers, and 11.6% were 

moderate/heavy drinkers. Identical percentages of abstainers 

and light drinkers (48.1%) were observed in the highest 

category of frequency of anxiety, while moderate/heavy 

drinkers comprised only 3.7% of this category. The lower 

percentage of moderate/heavy drinkers in the middle (11.6%) 

and highest (3.7%) categories of frequency of anxiety may 

reflect a social control effect of religious participation on 

drinking behavior. Comparable percentages of moderate/heavy 

drinking respondents with low levels of religious 

participation were 27.7% (middle category of anxiety) and 

24.1% (highest category of anxiety). 

The partial relationship for subjective health 

status demonstrated a pattern of specification when 

religious participation was introduced as a control 

variable. A moderate positive relationship (conditional 

gamma = .31) characterized the conditional relationship 
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based on low religious participation (none or less than 

one day a week). In contrast, a conditional gamma of 

.02 indicated a negligible positive relationship. The 

latter correlation coefficient, however, was not 

statistically significant. As subjective health status 

improved, the percentage of abstainers declined from 46% 

(poor) to 11.1% (very good). Conversely, the percentage of 

moderate/heavy drinkers increased as health status changed 

from poor (14.3%) to very good (33.3%). 

In regard to respondents who were high in religious 

participation, the negligible positive association was 

reflected in the similarity in the percentage of abstainers, 

light drinkers, and moderate/heavy drinkers across all 

categories of subjective health status. The percentage of 

abstainers exhibited a range of only 2.4%, with a high of 

42.1% and a low of 39.7% across categories of subjective 

health status. The percentage of light drinkers ranged from 

45.6% to 50.7%, while the percentage of moderate/heavy 

drinkers ranged from 9.6% to only 13.3%. The relationship 

between subjective health status and alcohol use strengthened 

among respondents with low religious participation and 

weakened to near zero among respondents with high religious 

participation. 

A summary of partial relationships based on religious 

participation are presented in Table 18. Religious 

participation served as a useful control variable, serving as 

a specifier variable in four of the six partial relationships. 
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Table 18 

Summary of Partial RelationshipsBased on Religious 

Participation 

Direct ion 

Stressor Variable of 

Relationship 

Strength Type 

of of 

Relationship Relationship 

Housing condition negative 

Usual occupation positive 

Length of 

retirement negative 

Annual income positive 

Frequency of 

anxiety positive 

Subjective health 

status positive 

negligible specification 

and replication 

moderate specification 

and replication 

low 

low 

weak 

low 

replication 

specification 

and replication 

replication 

specification 

and replication 
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Specification characterized each of the partial relationships 

with housing condition, usual occupation, annual income, and 

subjective health status. The partial relationships of length 

of retirement and frequency of anxiety reflected a pattern of 

replication when religious participation was controlled. 
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CHAPTER IV 

SUMMARY AND CONCLUSIONS 

Summary of Findings 

A diagram reflecting the zero-order gamma coefficients 

for all stressor variables is presented in Figure 1. Usual 

occupation was the most important stressor variable (gamma = 

.30), followed by length of retirement (gamma = -.26), annual 

income (gamma = .24), subjective health status (gamma = .21). 

Frequency of anxiety (gamma = .12), housing condition (gamma = 

-.07), relative health status (gamma = .04), and housing 

condition (gamma = .03) were negligibly related to alcohol 

use. Hypothesis one stated that the social stressor variables 

would be positively related to alcohol use. Examination of 

the zero-order gammas indicated that this hypothesis was 

confirmed, with two qualifications. Housing condition 

exhibited a negligible negative correlation with alcohol use, 

while length of retirement reflected a low negative 

correlation. In the case of housing condition, the skewed 

nature of the distribution, with few cases in the original 

"fair" or "poor" categories may have contributed to this 

finding. The possibility of measurement difficulties was 

further suggested by the fact that housing condition was based 

on a subjective rating of each housing unit by interviewers 

(Sawka, 1978). The negative relationship of length of 
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retirement and alcohol use, while not hypothesized, was 

similar to findings in other studies of alcohol use among the 

elderly (Harris, 1978; Rathbone-McCuan et al., 1976; 

Christopherson et al., 1980). The decline in alcohol use as 

length of retirement increased could be attributed to changes 

in income and health status. The experience of retirement may 

be a temporally distant event for the oldest respondents in 

the survey. This finding raises a research question for 

further investigation in regard to the role of retirement and 

alcohol use. Williams and Finney (1984), for example, 

suggested older adults who are light or moderate drinkers 

earlier in life may become alcohol abusers in old age in 

response to the role changes associated with retirement. 

Research on the role of retirement and its impact on alcohol 

use patterns among the elderly is quite limited (Maddox et 

al . , 1984; La Greca et al., 1988). One study (Barnes, 1979), 

however, reported that retirement does not lead to increased 

drinking. These divergent findings suggest the need for 

further research. 

Three-fourths of the stressor variables, then, were 

positively related to alcohol use, and provided qualified 

support for the first hypothesis. The role of usual 

occupation as a moderate predictor of alcohol use in this 

study was consistent with prior research (Cahalan, and 

Crossley, 1969; Warheit, Ney and Swenson, 1976; Zimberg, 

1987). Occupation has been identified as a predictor of 

alcohol use in general populations, particularly for men 
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(Chafetz, 1983). It is possible that drinking habits 

developed during the working years carry over into old age. 

Occupation, as an indicator of social class, may continue to 

be a major determinant of drinking into old age. 

The second hypothesis stated that the social integration 

variables would be negatively related to alcohol use. A 

diagram of the social integration variables (with correlation 

coefficients) and alcohol use are presented in Figure 2. Only 

limited support for this hypothesis emerged from the analysis, 

in light of the fact that only six of the ten social 

interpretation variables were negatively related to alcohol 

use. In terms of hypothesized (negative) relationships, data 

analysis identified the most important negative predictors of 

alcohol use as retirement status (gamma = -.44), religious 

participation (gamma = -.33), and marital status (gamma = 

-.19). These three variables were most highly correlated with 

alcohol use among all social integration variables. Frequency 

of outside contact (gamma = -.06), type of dwelling (gamma = 

-.04) and length of residence (gamma = -.02) were negatively 

related to alcohol use at a negligible level, and none of the 

three variables were statistically significant. Contrary to 

the second hypothesis, shared living quarters (gamma = .18), 

education (gamma = .17), total number in household (gamma = 

.16), and volunteer status (gamma = .06), were positively 

related to alcohol use. The results of the analysis indicated 

only a limited degree of support, then, for the second 

hypothesis. Of the six social integration variables with 
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statistically significant correlation coefficients, only three 

variables (retirement status, religious participation, and 

marital status) were negatively related to alcohol use. These 

three variables were chosen to serve as control variables to 

evaluate the third hypothesis. 

The third hypothesis stated that the relationships 

between social stressor variables and alcohol use would 

be substantially reduced by the introduction of selected 

social integration variables. A diagram of the stressor 

variables, demographic control variables (age and gender), and 

the three social integration control variables (retirement 

status, religious participation, and marital status) is 

presented in Figure 3. All stressor variables with 

statistically significant correlation coefficients were 

included in this stage of the analysis. Examination of the 

partial gamma values for the social integration control 

variables indicated virtually no support for hypothesis three. 

The only instance of a substantial reduction in the zero-order 

relationship occurred in the case of usual occupation. When 

retirement status was introduced as a control variable, the 

zero-order relationship (gamma = .30) was substantially 

reduced (partial gamma = .13). Hypothesis three, therefore, 

was not confirmed. With this one exception, the strength of 

the zero-order relationships generally decreased very little, 

when each of the social integration variables was introduced. 

Changes did occur, however, in the nature of the zero-order 

relationships when the social integration variables were 
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introduced into the zero-order relationships. The partial 

relationships based on the social integration variables 

changed somewhat differently as each variable was introduced. 

In the case of marital status, a pattern of specification 

emerged in the partial relationships. Housing condition, 

length of retirement, annual income, frequency of anxiety, and 

subjective health status reflected markedly different 

conditional relationships. The only exception to this pattern 

was usual occupation where replication of the zero-order 

relationship was evident when marital status was controlled. 

While marital status did not substantially alter the strength 

of the original relationships, the specification role of 

marital status suggests that is an important control variable. 

When marital status was introduced as a control variable, 

the specification pattern among the partial relationships 

reflected generally strong conditional relationships among 

married respondents for one-half of the stressor variables. 

The conditional relationship for married older people was 

stronger than for non-married older people in the case of 

housing condition, length of retirement, and annual income. 

In contrast, the conditional gammas indicated a higher value 

for non-married older people than for married older people for 

the two subjective stressor variables, frequency of anxiety, 

and subjective health status. This finding indicates that 

three of the four objective stressor variables (housing 

condition, usual occupation, and length of retirement) were 

more predictive of alcohol use among married older adults. 
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Interestingly, the greater influence of frequency of anxiety 

and subjective health status among non-married older 

adults suggests that the stressors influencing alcohol use 

vary by marital status. This finding suggests that future 

studies of alcohol use among the elderly should control for 

marital status. The importance of marital status as a 

predictor of alcohol use among the elderly in this study is 

consistent with prior research (Blose, 1978; Christopherson et 

al., 1980 ; Moos and Finney, 1984). Future research on alcohol 

use among the elderly should also focus on the impact of age, 

gender and marital status. Gerontological data on marital 

status indicate that older men are more likely to be married 

(Atchley, 1985). Research findings also indicate that older 

men are more likely than older women to be heavy drinkers 

(Dunham, 1981; Gomberg, 1980). These two findings suggest 

that gender is a critical control variable in studies of 

alcohol use among the elderly, especially in the examination 

of the role of marital status as a predictor of alcohol use. 

Furthermore, the importance of age as a explanation of the 

relationship between marital status and alcohol use is 

suggested by the basic observation that the marital status 

varies by age (U.S. Senate Special Committee on Aging, 1987). 

Younger elderly persons are more likely to be married and also 

more likely to consume larger amounts of alcohol in comparison 

to the "old old" (Wood and Elias, 1982; Maddox et al., 1984). 

Other multivariate research approaches, designed to identify 

the impact of each variable while controlling for all other 
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variables in the analysis, are needed to assess the role of 

marital status in alcohol use. 

In terms of the second social integration variable, 

retirement status, a diversity of patterns was evident in the 

partial relationships. Only two stressor variables, usual 

occupation and annual income, reflected partial gammas in the 

hypothesized direction (less than the zero-order gammas). 

Retirement status served to specify the relationship between 

alcohol use and each of two variables, housing condition and 

annual income. For both variables, the zero-order 

relationship was strongest for non-retired respondents. 

Frequency of anxiety and subjective health status were little 

influenced by retirement status and exhibited a pattern of 

replication in the partial relationship. Some researchers 

(e.g., Barnes, 1979; Meyers, Hingson, Mucatel, Heeren, and 

Goldman, 1985) have reported that retired persons are no more 

likely than non-retired persons to drink heavily. In this 

study, however, with a focus on the total range of alcohol use 

from abstinence to moderate/heavy drinking, retirement status 

emerged as an important predictor and control variable, though 

not in the manner predicted by the third hypothesis. 

Retirement status did not systematically reduce the strength 

of the zero-order relationships of the social stressors and 

alcohol use. The nature of the relationship of the objective 

stressor variables (housing condition, usual occupation, and 

annual income) changed, however, when retirement status was 

controlled. In the case of housing condition the conditional 
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relationship was strongest for those not retired. The 

moderate negative relationship of housing condition on alcohol 

use (in the conditional relationship for non-retired older 

adults) may reflect socioeconomic factors. A higher 

percentage of respondents classified as "good or excellent" 

(in terms of housing condition) were abstainers. It is 

possible that older adults in better housing also have more 

income to spend on discretionary items, including alcohol. In 

the case of usual occupation, retirement status dramatically 

diminished the zero-order relationship. This pattern of 

interpretation emerged in the partial relationship, in that 

usual occupation temporally preceded the retirement event 

(Davis, 1971). Retirement status served to interpret the 

relationship of occupation and alcohol use. The zero-order 

relationship can be partially explained, then, by retirement 

status. This finding suggested that changes in retirement 

status and its impact on alcohol use should be the subject of 

future research. A possible explanation of this finding was 

that the altered social circumstances of retired individuals 

contribute to changes in drinking practices. Retired 

individuals, for example, may consume less alcohol or cease 

drinking entirely due to lessened work-related pressures. In 

addition, work-connected opportunities for drinking may be 

eliminated. Conversely, retired older adults whose life 

satisfaction was largely dependent on their work may begin to 

drink or drink more heavily (Chafetz, 1983). The data from 

this study do not provide for clear answers to these 
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questions, but future research may aid in the clarification of 

these issues. Finally, age and gender differences in terms of 

retirement are important in the interpretation of this 

finding; future research on the impact of retirement on 

alcohol use should also focus on age and gender differences. 

For older adults (who have been retired for a number of 

years), retirement may be a distant event, and intervening 

factors such as health status may be important in predicting 

alcohol use. Similarly, gender differences in work histories 

and retirement status warrant further investigation in 

reference to alcohol use. 

The lack of change in the relationship of the two 

subjective stressors, frequency of anxiety and subjective 

health status, in reference to alcohol use was unexpected. 

Neither partial relationship was reduced in strength when 

retirement status was controlled. The weak positive 

relationship of frequency of anxiety and alcohol use held 

regardless of retirement status. Similarly, the low positive 

relationship of subjective health status and alcohol use 

remained after retirement status was controlled. This finding 

suggested that retirement status interacted with the objective 

stressor variables to alter patterns of alcohol use. In 

contrast, the two subjective stressor variables exerted an 

influence on alcohol use independent of retirement status. 

The third social integration variable, religious 

participation, served to specify the zero-order relationships 

for two-thirds of the stressor variables. Housing condition, 
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usual occupation, annual income, and subjective health status 

exhibited a pattern of specification in the partial 

relationships. In contrast, the partial relationships for 

length of retirement and frequency of anxiety were replicated 

when religious participation was introduced as a control 

variable. In the case of housing condition and annual income, 

the conditional relationships were strongest among the highest 

category of religious participation. In contrast, the 

specification of the zero-order relationships was strongest in 

the low category of religious participation. These findings 

suggested that religious participation altered the zero-order 

relationships for four of the stressor variables (by 

specifying the relationship), the changes followed no 

systematic pattern. A partial explanation of this finding may 

be that religious participation is less important as an 

indicator of social integration among the elderly than in the 

general population. Religious participation has been 

identified as one factor in life satisfaction, but 

religiosity has been identified as even more important 

(Hunsberger, 1985). In addition, a lack of transportation and 

declines in health status may affect religious participation 

rates (Moberg, 1972). Religious participation appeared to 

exert an influence on four of the stressor variables in 

altering the conditional regard to relationships. The 

aforementioned qualifications in religious participation are 

relevant in drawing conclusions about this partial 

relationship. Again, the changes did not occur in the strength 
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of the partial relationships as hypothesized. The 

specification patterns, however, suggested that religious 

participation has an important influence on alcohol use among 

the elderly in this study. 

Age was introduced as a demographic control variable and 

served to specify the relationship of three stressor variables 

to alcohol use. Housing condition, annual income, and 

subjective health status reflected conditional relationships 

based on age that were markedly different from one another. 

Housing condition reflected a low negative relationship among 

younger (65-74 years of age) respondents, while older 

respondents reflected a weak positive relationship. In terms 

of annual income, a moderate positive relationship was evident 

among the older respondents (75 years of age or older) in the 

study. In contrast, a weak positive relationship 

characterized the conditional relationship for younger 

•respondents. In the case of subjective health status, the 

strongest conditional relationship which reflected a low 

positive correlation, was for respondents 65-74 years of age. 

Among older respondents, a weak positive relationship was 

evident; this correlation coefficient was not statistically 

significant. Usual occupation, length of retirement, and 

frequency of anxiety were not substantially affected by the 

introduction of age as a control variable. Age played a 

limited role as a control variable in that it did not 

substantially alter the strength of the zero-order 

relationships. One-half of the stressor variables exhibited 
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specification in the partial relationships, so age does play a 

role as a specifier variable in three of the relationships. 

The lack of change in the partial relationships for subjective 

health status was somewhat unexpected, in light of age 

differences in health status (Kart, Metress, and Metress, 

1988). 

In regard to gender, analysis indicated that this 

demographic control variable exerted a major influence on the 

zero-order relationships. All four objective stressor 

variables (housing condition, usual occupation, length of 

retirement, and annual income) reflected a decline in strength 

of relationship when gender was controlled. In particular, 

usual occupation reflected a partial correlation coefficient 

substantially lower than the corresponding zero-order 

statistic (a difference of .12). Gender served the function 

of explanation, then, in this relationship. Differential work 

histories of men and women may account for this finding. 

Thirty-two percent of the sample were classified as housewives 

in terms of usual occupation. Respondents in this study 

ranged from 65 to 93 years of age. This group of older people 

likely experienced different work histories. Gender may be a 

major determinant of differences in occupational work 

experiences. For example, older women are more likely to have 

worked part-time and to have entered and exited the labor 

force more often than men (Atchley, 1985). Traditional sex 

role socialization has emphasized that occupational pursuits 

are more central to the self-conceptions of men; family (and 
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other social support activities) are more likely to be central 

to the self-conceptions of women (Thoits, 1987). Gender 

differences in the social psychological role of occupation, 

then, may partially account for this finding. Variation in 

rates of alcohol use by occupation have been reported in 

general population studies (Pittman, 1967; NIAAA, 1987). 

This finding suggests that gender is an important control 

variable that may alter this relationship, especially in 

elderly populations. 

Gender specified the relationships of alcohol use 

and two stressor variables, length of retirement and 

annual income. Length of retirement was a better 

predictor of alcohol use among females, exhibiting a 

moderate negative relationship. Annual income was a 

better predictor of alcohol use among women, reflecting 

a moderate positive pattern. The very negligible 

negative role (conditional gamma = -.001) of income in 

predicting alcohol use among men suggests that other factors, 

such as peer influences and health status may be influential 

(Glantz, 1983) . 

The two subjective stressor variables, frequency of 

anxiety and subjective health status, were replicated in 

the partial relationship based on age. In regard to 

frequency of anxiety, the weak positive zero-order 

relationship suggested that older people may utilize 

alternatives to alcohol use to reduce their anxiety. 

Such alternatives could take the form of exercise or 
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psychoactive drug use (Edinberg, 1985). Future research is 

needed to identify other potential anxiety-reducing activities 

utilized by the elderly. Subjective health status reflected a 

low positive relationship with alcohol use even after gender 

was controlled. This finding is somewhat surprising in light 

of prior research (Christopherson et al., 1980). The lack of 

impact when gender was controlled indicated the importance of 

health status as a predictor of alcohol use (Hennekens et al., 

1986). 

Assessment of Stressor Variables 

The most important stressor variable in the analysis was 

usual occupation. The moderate positive zero-order 

relationship of usual occupation with alcohol use was 

replicated in two partial relationships, based on age and 

marital status. In contrast, gender and retirement status 

dramatically altered the zero-order relationships. The 

partial relationships dropped to a weak positive relationship 

in each case. Religious participation served to specify the 

zero-order relationship of occupation and alcohol use. This 

finding suggests that while occupation may be a predictor of 

alcohol use in general populations (Cahalan and Crossley, 

1969; Chafetz, 1983), its role in influencing alcohol use in 

elderly populations is less clear. Future research is needed 

to explain the relationship of gender and occupation in 

reference to alcohol use among the elderly. The impact of 

retirement status in this partial relationship may reflect the 

occupational subcultures that present opportunities for 
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alcohol consumption. Examination of the conditional 

relationships indicated a moderate positive relationship for 

persons still working. Only a weak positive relationship for 

retired respondents was evident in the other conditional 

relationship (and the correlation coefficient was not 

statistically significant). These findings suggested support 

for the role of occupational subcultures in creating an 

opportunity for drinking. 

Length of retirement was the second strongest predictor 

of alcohol use among the stressor variables; a low negative 

relationship was evident in the zero-order relationship. When 

control variables were introduced, replication was the 

predominant pattern in the partial relationships. Gender, 

however, served to specify the relationship of length of 

retirement and alcohol use. The stronger relationship for 

females again suggested the important role of gender as a 

control variable in this study. The stability of length of 

retirement as a predictor of alcohol use, albeit at a low 

level, was noteworthy. It is possible that length of 

retirement served as a benchmark for differences in health 

status among respondents. Other analysis, however, indicated 

that retirement status did not substantially alter the 

zero-order relationship of subjective health status and 

alcohol use in the present study. More objective measures of 

health status, such as number of chronic medical conditions, 

have been associated with length of retirement (Wan, 1982). 

Further research is needed to clarify the separate influences 
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of length of retirement and health status on alcohol use among 

the elderly. 

In contrast, the partial relationships for annual 

income exhibited specification for every control 

variable. This finding suggested that future research on 

alcohol use among the elderly should address the cause 

of these specification effects. The low positive 

relationship of income and alcohol use may not be a simple 

reflection of economic status differences among the elderly 

(Gomberg, 1980). Other variables, such as the control 

variables in this study, may modify the nature of the 

relationship. 

Subjective health status was affected by age, 

marital status, and religious participation in the 

respective partial relationships. Replication occurred 

when gender and retirement status were (separately) 

controlled. Prior research has indicated that older 

people have a greater number of medical problems and are 

less likely to drink as a result of decline in health 

status (Maddox et al., 1984). These findings suggested that 

the relationship of subjective health status and alcohol use 

may be complex. The effect of health on alcohol use, 

especially the decision to drink is quite limited (Wood and 

Elias, 1982). Future research is also needed to sort out the 

causal sequence of this relationship. For example, Back and 

Sullivan (1978) reported that fear of medical treatment was 

positively related to alcohol use among older men. It is 
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possible then, that declines in health status may lend to 

increased use of alcohol, at least among men. 

The weak positive zero-order relationship of 

frequency of anxiety and alcohol use was characterized 

by replication in the partial relationships, with only one 

exception. Marital status specified the partial relationship, 

so that a low positive association was evident among 

non-married respondents. Virtually no association 

(conditional gamma = .01) was noted among married respondents. 

This finding is consistent with prior research on mental 

health status (Edinburg, 1985) and alcohol use (Christopherson 

et al., 1980) . 

The negligible negative relationship of housing 

condition and alcohol use reflected a pattern of 

specification in four of the five partial relationships. 

The primary analysis of these data indicated that type 

of housing was not related to alcohol consumption 

(Sawka, 1978). A possible explanation of this finding 

is that housing condition is a benchmark of socioeconomic 

status. Income variations based on age, gender, marital 

status, and retirement status may account for this finding. A 

pattern of replication was evident in the partial relationship 

based on religious participation. This finding could be due 

to the methodological limitation of using religious 

participation as an indicator of social integration. 

Transportation and health status factors limit its usefulness 

in studies of elderly populations (LaGreca et al., 1988). 
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Housing satisfaction and relative health status were poor 

predictors of alcohol use, with a negligible positive 

relationship to alcohol use. Neither relationship was 

statistically significant. 

Six social stressor variables had statistically 

significant gamma coefficients. Four social stressor 

variables reflected correlation coefficients above .20. 

Usual occupation exhibited a moderate positive relationship 

with alcohol use. A low positive relationship characterized 

both annual income and subjective health status in relation to 

alcohol use. A low negative relationship was evident in the 

relationship of length of retirement and alcohol use. 

Finally, housing condition reflected a negligible negative 

association with alcohol use. These stressor variables 

influenced alcohol use among the elderly to a great extent. 

All four correlation coefficients for the original objective 

stressor variables were statistically significant; only two of 

the four subjective stressor variables were statistically 

significant. In addition, the two social stressor variables 

most predictive of alcohol use (usual occupation and annual 

income) fell in the subclassification of objective stressors. 

This observation suggests that the subjective stressor 

variables were more predictive of alcohol use than were the 

objective stressor variables. 

Occupation, as the best predictor of alcohol use, may be 

a benchmark of socioeconomic differences among older people. 

As mentioned in regard to the zero-order correlation 
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coefficients, occupation may reflect prior socialization in 

regard to drinking practices. Rates of heavy drinking vary by 

occupation (Pittman, 1967; Clark and Midanik, 1982). Patterns 

of alcohol use established earlier in life may be carried over 

into old age. Retrospective questions asking respondents 

about earlier drinking patterns were not included in the data 

set. Future research could address the degree to which 

occupational patterns of alcohol use continue in old age, and 

the role retirement may play. The negative relationship 

between length of retirement and alcohol use may be due to 

several factors. Declines in health status, or income, may 

explain this negative relationship with alcohol use. 

Subjective health status, as the only measure of health status 

in the data set, obviously neglects other important dimensions 

of health status. Sociologists have recently pointed out the 

need to conceptualize health status as a totality of social, 

mental, and physical well-being (Wan, 1982; Cockerham, 1986). 

Chappel (1982) suggested that measures of health status should 

include personal 205 perceptions in addition to objective 

measures, especially in elderly populations. Other dimensions 

of health may also influence alcohol use among the elderly, 

and should be a focus of future research. 

The relatively low levels of correlation of the stressor 

variables with alcohol use suggest that other social factors, 

such as general attitudes, attitudes toward drinking, and 

social context factors (such as peer support for drinking) may 

be more important than the social stressors included in this 
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analysis. Eve (1985), for example reported that the best 

predictor of the frequency of alcohol use was "attitudes 

toward the use of alcohol." The social model of alcohol used 

in this study did not measure attitudes toward drinking, and 

it is suggested that future research should address this 

variable. 

When the impact of social integration was evaluated 

in this study, little change in the strength of the 

relationships between social stressors and alcohol use was 

observed. This finding was similar to a recent study which 

focused on the role of social support as a factor in the 

relationship of life event and alcohol use (LaGreca et a.1 . , 

1988). The present study did not focus specifically on life 

events. Changes in the values of the stressor variables could 

be conceptualized, however, as indirectly measuring changes in 

life events (Thoits, 1987). LaGreca et al. (1988) reported 

very little support for their hypothesis that social support 

limited the impact of life events on drinking behavior. The 

present study utilized only objective measures of social 

integration. The subjective perception of the adequacy of an 

older individual's social support system may impact mental 

health (Edinburg, 1985). The relationship of subjective 

measures of social integration to alcohol use among the 

elderly has received little research attention (Moos and 

Finney, 1984). Further research is needed to address this 

issue. 
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Limitations 

This study involved the secondary analysis of a community 

population survey of older adults in Edmonton, Alberta, 

Canada, collected in 1978. The variables available for 

analysis were measured in the primary analysis. This aspect 

of secondary analysis posed obvious limitations on the 

operational definitions of the variables in the analysis. 

This difficulty is a common problem in the secondary analysis 

of survey data (Kiecolt and Nathan, 1987). An additional 

limitation stemmed from the geographical location of the 

primary data collection. It was drawn from one urban area of 

Canada, and thus may not be typical of older people elsewhere 

in North America. Rathbone-McCuan and Havens (1988), however, 

noted that urban elderly in both Canada and the United States 

are increasingly exposed to somewhat similar social forces. 

This limitation still looms as a major one, however, in light 

of the many national and cultural variations that exist among 

elderly populations throughout North America. 

A further limitation of this study concerned research 

methodology. Bivariate analysis and multivariate analysis 

were undertaken in order to evaluate the major hypotheses of 

this study. One control variable was introduced at a time and 

its impact on the zero-order relationship was examined. More 

detailed multivariate techniques, such as multiple regression 

analysis, were not utilized. A nonparametric approach, 

utilizing gamma, partial gamma, and chi-square was chosen as 

the most appropriate approach to test the three hypotheses. 
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The measurement of the dependent variable, alcohol use, was 

based on self-reports of alcohol consumption, and constituted 

a final limitation. Some researchers have suggested that this 

approach to the measurement of alcohol use may lead to 

inaccurate measurement of the quantity and frequency of 

alcohol consumed (Clark and Midanik, 1982). This problem may 

be more pronounced in elderly populations, especially in the 

case of persons who perceive a need to conceal their alcohol 

consumption. In addition, the failure of older people to 

consider the use of alcohol for medicinal purposes as 

"drinking" may lead to the underestimation of alcohol use in 

surveys of elderly populations (Gomberg, 1982). 

Implications 

The findings of this research suggest a number of 

implications. First, the relatively low value of the zero-

order and partial correlation coefficients suggested the need 

to focus on additional sets of factors that may influence 

alcohol use. Attitudes and beliefs about alcohol for example, 

may be much more predictive of alcohol use than stressors or 

social integration measures (Eve, 1985). Future research on 

alcohol use among the elderly should focus on the testing of 

comprehensive social models of alcohol use that include the 

measurement of attitudes and beliefs about alcohol use. 

In addition, religious attitudes and beliefs about the 

properties of alcohol among the elderly should be addressed 

in studies of the elderly. 
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Secondly, the analysis of alcohol use as a social 

behavior as opposed to a "problem behavior" warrants further 

attention. Obviously more research is needed on older people 

who drink heavily. A focus, however, on 209 the social 

epidemiology of alcohol use is needed to understand the 

continuum of alcohol-related behavior among the elderly. 

Bacon (1984) commented on the limitation of ignoring the 

"non-problem" elements of alcohol use in sociological 

research : 

Current organized knowledge about alcohol 
beverage use may be likened to a possible state of 
knowledge about automobiles and their use if the 
latter field were limited to facts and theories 
about accidents and crashes. It might also be 
likened to studies of property if this were 
considered entirely in terms of robbery and theft 
(with heavy emphasis on kleptomania). It should be 
emphasized that studies of just the negatively 
labeled (or for that matter just the positively 
labeled) aspects of a given class of phenomena do 
not merely fail to describe the whole class, they 
also have been shown to achieve both limited and 
often faulty conceptions of the "bad" (or "good") 

category subjected to study. The impact of limited 
and potentially faulty knowledge and understanding 
of "problems" upon relevant policies, programs and 
their later assessment can be devastating. For 
example, it would seem almost certain that in the 
U.S. those trying to limit or control uses of 
alcohol beverages have both misinterpreted and 
enormously underestimated the difficulties to be 
encountered in such efforts because of their 
failure to observe and define the functions of 
alcohol use for individuals and groups. Such 
functions and "values" have been disregarded, 
derogated and even denied. Such "blindness" is not 
necessary, (p. 22) 

Furthermore, additional research is needed to study 

social factors that differentiate persons at particular 

drinking levels, such as abstainer, light drinker, moderate 

drinker, and heavy drinker. Many researchers choose to focus 
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only on drinkers, excluding abstainers (Dunham, 1981). This 

is akin to dropping all respondents who are low on some 

variable, such as level of alienation. At the very least, 

researchers in the future should consider analyzing survey 

data without excluding abstainers (Blum, 1984). This tendency 

to exclude abstainers is common in studies of alcohol use 

among the elderly (Zimberg, 1987). 

An additional implication of this study related to the 

need to derive information about alcohol use among the elderly 

from general population survey data. Gomberg (1982) pointed 

out that estimates of alcohol use among the elderly were most 

often drawn from statistical 211 data from alcohol abusers in 

treatment. Policymakers should utilize general population 

survey data to gain better estimates of alcohol use and abuse 

among the elderly. 

A fourth implication of this study concerned the 

measurement of alcohol use and abuse among the elderly. Given 

potential difficulties in self-reported data, including 

inaccurate recall, alternative measures of alcohol use are 

needed. A social indicators approach involving the 

identification of personal/social problems affected by alcohol 

use and the degree to which drinking may interfere with a 

major area of an individual's life, may be a fruitful 

methodological development. 

A related implication concerned the need for age-specific 

definitions of alcohol misuse. In light of potential 

alcohol-drug interactions and altered metabolism of alcohol in 
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old age, future research might address the objective and 

subjective assessment of such problems with prescription 

drugs, nonprescription drugs, and alcohol use (Smith and 

Sharpe , 1984) . 

Longitudinal research on alcohol use is needed to 

identify patterns of alcohol use and aging. The present study 

used a cross-sectional design, and longitudinal designs would 

allow the researcher to identify correlates of alcohol use 

that may differ as individuals age. Attitudes toward alcohol 

for example may influence drinking in early old age but less 

so in late old age. The identification of the role of social 

integration in alcohol use would be aided by a longitudinal 

approach. 

An additional implication for future research related to 

the study the role of cultural factors in alcohol use among 

the elderly. Rathbone-McCuan and Havens (1988) called for the 

need for cross-cultural and cross-national research in 

Gerontology. Alcohol use among the elderly, particularly the 

role of cultural factors, could be better understood if such 

research were undertaken. 

Gender differences in alcohol use among the elderly are 

in need of further examination in future research. The 

correlates of alcohol use and abuse may differ greatly for 

men and women. Separate analysis of older men and women 

may yield an answer to this question. From a sociological 

point of view, it is important to move beyond the basic 

epidemiological observation that the older men and women 
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exhibit different patterns of alcohol use, and move toward an 

explanation of these differences. 

A final implication of this research is that the alcohol 

use will add to the sociological understanding of a major 

social behavior, alcohol use. A large number of studies of 

adolescent alcohol use have been undertaken {Chafetz, 1983). 

Studies of general populations and especially elderly 

populations have occurred less frequently (Gomberg, 1982). 

Clayton (1986) commented on the limitation of this approach in 

regard to drug use and abuse: 

The epidemiological study of drug use and abuse is 
still in its infancy, although there has been a 
virtual explosion of new knowledge in the field in 
the past decade or so. As is so often true, the 
knowledge base expands outward from the point where 
the problem being studied creates the greatest 
concern or perceived need for action. In the drug 
abuse field that point is adolescent drug use. 
Much of what is known about drug use in the general 
population is based on studies of persons who are 
either adolescents or were initially studied when 
they were in adolescence, and have since been 
studied longitudinally. (p. 13) 

A similar problem characterizes the field of alcohol studies 

(Bacon, 1984). Studies of older adult populations can help to 

rectify the lack of understanding of alcohol use and add to 

the total body of sociological knowledge on this social 

behavior. Both gerontologists and sociologists can make a 

contribution to the understanding of alcohol use patterns in 

old age (NIAAA, 1987). 
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Table B-l 

Percentage Distribution of Responses on Selected Personal 

Var iables 

Var iable Category Percentage of 

Respondents 

1.1 Age 65-69 Years 

70-74 Years 

75-79 Years 

80-84 Years 

85 Years and Above 

Unknown 

25 

28 

22 

15 

9 

1 

(100%) 

1.2 EDUCATION Some Grade School 

Graduated Grade School 

Some High School 

Graduated High School 

Some College or Technical 

Graduate College or Post-

graduate Training 

41 

14 

17 

8 

15 

5 

(100%) 

1.3 MARITAL 

STATUS 

Single 

Marr ied 

Widowed 

7 

48 

38 

table continues) 



194 

Var iable Category Percentage of 

Respondents 

1.4 USUAL 

OCCUPATION 

Divorced 

Separated 

Unknown 

Professional 

Manager-Propr ietor 

Cler ical 

Skilled Trade 

Semiskilled 

Sales 

Service 

Farmer 

Housewife 

Military-Commissioner 

Other 

4 

2 

1 

100%) 

5 

10 

24 

3 

2 

6 

32 

1 

1 

(100% ) 

Note. n = 584 for all variables. 

From Alcohol Use Among Edmonton Elderly. Final Report; 

(p. 8) by Edward Sawka, 1978, Edmonton, Alberta, Canada: 

Alberta Alcoholism and Drug Abuse Commission. 



APPENDIX C 

CROSSTABULATION OF STRESSOR VARIABLES, SOCIAL INTEGRATION 

VARIABLES, DEMOGRAPHIC CONTROL VARIABLES AND ALCOHOL USE 

195 



196 

Table C-l 

Crosstabulation of Housing Condition and Alcohol Use 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Housing condition Drinker 

Fair or poor 37.9% 30.3% 31. 

Good or excellent 31.1% 51.7% 17.2% 

100% 

(66) 

100% 

(495) 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 561 

.07 

12.88 

2 

. 0016 

Note. *Totals may not equal 100% due to rounding. 
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Table C-2 

Crosstabulation of Usual Occupation and Alcohol Use 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Usual Occupation Drinker 

Other 41.6% 51.0% 7.4% 100.0% 

(243) 

Semi-skilled 24.5% 48.2% 27.3% 100% 

(139) 

Clerical/skilled/sales 21.2% 46.2% 32.7% 100% 

(104) 

Professional-Manager 26.6% 47.9% 25.5% 100% 

( 94) 

gamma = .30 

chi square = 48.09 

degrees of freedom = 6 

significance level = .00001 

N = 580 

Note. *Totals may not equal 100% due to rounding. 
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Table C-3 

Crosstabulation of Length of Retirement and Alcohol Use 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Length of Retirement Drinker 

Less than one year to 

five years 17.9' 

Six to ten years 23.5% 

48.8% 33.3% 

45.4% 31.1! 

Eleven or more years 33.6% 50.8% 15.6% 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 370 

100% 

(123) 

100% 

(119) 

100% 

(128) 

. 26 

15. 55 

i 

. 0037 

Note. *Totals may not equal 100% due to rounding, 
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Table C-4 

Crosstabulation of Annual Income and Alcohol Use 

Annual Income 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

0 - 3,999 40.6% 42.6% 16.9? 

$ 4,000 - 6,999 22.9% 57.1% 20.0! 

$ 7,000 or more 24.0% 48.7% 2 7.3' 

100% 

(249) 

100% 

(140) 

100% 

(150) 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 539 

.24 

21. 53 

i 

. 0002 

Note. *Totals may not equal 100% due to rounding. 
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Table C-5 

Crosstabulation of Housing Satisfaction and Alcohol Use 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Housing Satisfaction Drinker 

Neutral or 

dissatisf ied 

Satisfied 

Very satisfied 

28.9% 

32.3% 

31.2% 

55.3% 15.8% 

49.0% 18.7% 

47.0% 21.7% 

100% 

(76) 

100% 

{251 

100% 

(253 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 580 

.03 

2. 26 

4 

. 6873 

Note. *Totals may not equal 100% due to rounding. 
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Table C-6 

Crosstabulation of Frequency of Anxiety and Alcohol Use 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Frequency of Anxiety Drinker 

Never 45.5% 39.8% 14.6% 100% 

(123) 

Rarely 25.4% 52.7% 21.9% 100% 

(370 ) 

Sometimes 36.8% 46.0% 17.2% 100% 

(87) 

gamma = .12 

chi square = 18.95 

degrees of freedom = 4 

significance level = .0008 

N = 580 

Note. *Totals may not equal 100% due to rounding. 



202 

Table C-7 

Crosstabulation of Subjective Health Status and Alcohol Use 

Alcohol Use Group 

Abstainer Light Moderate Total* 

Drinker Heavy (N) 

Subjective Health Status Drinker 

Poor 

About average 

Good 

Very good 

44.6% 42.2% 13.3! 

32.8% 52.5% 14. 

30.8% 45.0% 24.3' 

21.7% 52.7% 25.6% 

100% 

(83) 

100% 

(198) 

100% 

(169) 

100% 

(129) 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 579 

.21 

19.18 

l 

. 0039 

Note. *Totals may not equal 100% due to rounding. 
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Table C-8 

Crosstabulation of Relative Health Status and Alcohol Use 

Alcohol Use Group 

Abstainer Light Moderate Total* 

Drinker Heavy (N) 

Relative Health Status Drinker 

About the same or 

worse 

Better 

30.8% 

29.0% 

49.2% 

49.8% 

19.9% 

21. 2% 

100% 

(266; 

100% 

( 269! 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 535 

.04 

. 26 

. 8770 

Note. *Totals may not equal 100% due to rounding. 
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Table C-9 

Crosstabulation of Length of Residence and Alcohol Use 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Length of Residence Drinker 

Four years or less 30.0% 50.9% 19.1% 

More than four years 27.4% 55.7% 17.0% 

to ten years 

Eleven years or more 33.0% 46.4% 20.6% 

100% 

(110) 

100% 

(106) 

100% 

( 364 ) 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 580 

.02 

3.01 

i 

. 5563 

Note. *Totals may not equal 100% due to rounding. 
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Table C-10 

Crosstabulation of Type of Dwelling and Alcohol Use 

Alcohol Use Group 

Type of Dwelling 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

Other 

Owned 

30.0% 50.6% 19.4% 

32.7% 48.3% 19.0% 

100% 

(253 

100% 

(321 

gamma 

chi square = 

degrees of freedom = 

significance level = 

N = 57 4 

. 04 

. 48 

. 7856 

Note. *Totals may not equal 100% due to rounding. 
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Table C-ll 

Crosstabulation of Shared Living Quarters and Alcohol Use 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Shared Living Quarters Drinker 

No 38.1% 44.1% 17.8% 100% 

(236) 

Yes 26.7% 52.3% 20.9% 100% 

(344 ) 

gamma = .18 

chi square = 8.44 

degrees of freedom = 2 

significance level = .0147 

N = 580 

Note. *Totals may not equal 100% due to rounding. 
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Table C-12 

Crosstabulation of Marital Status and Alcohol Use 

Alcohol Use Group 

Marital Status 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

Nonmarr ied 

Marr ied 

25.3% 

37.8% 

53. 4% 

44.2% 

21.3% 

18.0% 

100% 

(296) 

100% 

( 283) 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 579 

.19 

10, 4 5 

2 

. 0054 

Note. *Totals may not equal 100% due to rounding. 
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Table C-13 

Crosstabulation of Retirement Status and Alcohol Use 

Alcohol Use Group 

Re t i r ed 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Drinker 

Ye: 

No 

24.8% 

43.1% 

48.8% 

49.3% 

24.4* 

7.7' 

100% 

(371) 

100% 

(209 ) 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 580 

.44 

38.16 

2 

0.000 

Note. *Totals may not equal 100% due to rounding. 
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Table C-14 

Crosstabulation of Volunteer Status and Alcohol Use 

Alcohol Use Group 

Volunteer Status 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Drinker 

Do not volunteer 31.9% 

Presently volunteer 29.2% 

48.9% 

49.1% 

19.2% 

21.7% 

100% 

( 474) 

100% 

(106) 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 580 

.06 

. 46 

2 

7930 

Note. *Totals may not equal 100% due to rounding. 
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Table C-15 

Crosstabulation of Religious Participation and Alcohol Use 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Religious Participation Drinker 

None or less than one 26.3% 

day a week 

More than one day 40.7% 

a week 

49.2% 24.5% 

47.9% 11.3% 

100% 

( 376 ) 

100% 

(194) 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 570 

. 33 

19.56 

2 

.0001 

Note. *Totals may not equal 100% due to rounding. 
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Table C-16 

Crosstabulation of Frequency of Outside Contact and Alcohol Use 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Dr inker Heavy (N) 

Frequency of Outside Contact Dr inker 

None or less than 34.3% 46.5% 19.2% 100% 

one day a week (172) 

One or more days 30.1% 50.0% 19.9% 100% 

a week (408 ) 

gamma = . 06 

chi square = . 99 

degrees of freedom = 2 

significance = . 6084 

N = 580 

Note. *Totals may not equal 100% due to rounding. 
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Table C-l7 

Crosstabulation of Total Number in Household and Alcohol Use 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Total Number in Household Drinker 

One person 37.2% 44.6% 18.2% 

Two or more persons 27.2% 52.1% 20.7% 

100% 

(242) 

100% 

(338 ) 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 580 

.16 

6. 52 

2 

.0383 

Note. *Totals may not equal 100% due to rounding. 
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Crosstabulation of Education and Alcohol Use 
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Education 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

Grade school 36.8% 46.9% 16.3% 

Seventh through 29.3% 52.5% 18.2% 

eleventh grade 

High school graduate 25.6% 48.1% 26.3% 

and above 

100% 

(239 ) 

100% 

(181 ) 

100% 

(160) 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 580 

.17 

9. 98 

4 

. 0408 

Note. *Totals may not equal 100% due to rounding. 
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Table C-19 

Crosstabulation of Age and Alcohol Use 

Alcohol Use Group 

Age 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

65 - 74 years 26.4% 

75 years and older 37.5% 

48.4% 

49.6% 

25.2% 

12.9% 

100% 

(314) 

100% 

(264 ) 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 578 

. 28 

16.68 

2 

. 0002 

Note. *Totals may not equal 100% due to rounding. 
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Table C-20 

Crosstabulation of Gender and Alcohol Use 

Alcohol Use Group 

Gender 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

Male 

Female 

21.9% 

39. 5% 

45.4% 

52.1^ 

32.7% 

8.41 

100% 

(269) 

10 0% 

(311) 

gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 580 

.48 

59.13 

2 

.00001 

Note. *Totals may not equal 100% due to rounding. 
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Table D-l 

Crosstabulation of Housing Condition and Alcohol Use Controlling 

for Age (65-74) 

Alcohol Use Group 

Housing Condition 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

Fair or poor 

Good or excellent 

25.7% 

27.5% 

31.4% 

50.9% 

42.9% 

21. 6% 

100% 

(35) 

100% 

( 269 ) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 304 

- .25 

8. 30 

2 

. 0157 

Note. *Totals may not equal 100% due to rounding. 
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Table D-2 

Crosstabulation of Housing Condition and Alcohol Use Controlling 

for Age (75+) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Housing Condition Drinker 

Fair or poor 

Good or excellent 

51.6% 

35.7% 

29.0% 

52.7% 

19.4% 

11.6% 

100% 

(31) 

100% 

(224 ) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 255 

.14 

6.19 

2 

.0453 

Note. *Totals may not equal 100% due to rounding. 
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Table D-3 

Crosstabulation of Usual Occupation and Alcohol Use Controlling 

for Age (65-74) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Usual Occupation Drinker 

Other 34.0% 57. 5% 8.5% 100% 

(106) 

Semi-skilled 23.3% 43. 0% 33.7% 100% 

(86) 

Cler ical/skilled/sales 18.6% 40. 7% 40.7% 100% 

(63) 

Professional-manager 25.4% 47. 6% 27.0% 100% 

(63) 

conditional gamma = . 23 

chi square = 27. 00 

degrees of freedom = 6 

significanc e level = . 0001 

N = 314 

Note. *Totals may not equal 100% due to rounding. 
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Table D-4 

Crosstabulation of Usual Occupation and Alcohol Use Controlling 

for Age (75 and Older) 

Alcohol Use Group 

Usual Occupation 

Abstainer Light 

Dr inker 

Moderate/ Total* 

Heavy (N) 

Dr inker 

Other 

Semi-skilled 

47.8% 

26.4% 

Clerical/skilled/ 24.4% 

sales 

Professional-manager 30.0% 

45.6% 

56.6% 

53.3% 

50.0% 

6.6% 

17.0% 

2 2 . 2 % 

2 0 . 0 % 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 264 

100% 

(136) 

100% 

(53) 

100% 

(45) 

100% 

(30) 

. 34 

18.23 

( 

. 0057 

Note. *Totals may not equal 100% due to rounding. 
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Table D-5 

Crosstabulation of Length of Retirement and Alcohol Use 

Controlling for Age (65-74) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Length of Retirement Drinker 

Less than one year 16.5% 48.6% 34.9% 

to five years 

Six to ten years 25.4% 42.3% 32.4% 

Eleven or more years 36.4% 42.4% 21.2% 

100% 

(109) 

100% 

(71) 

100% 

(33) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 213 

• .21 

6. 76 

4 

. 1493 

Note. *Totals may not equal 100% due to rounding. 
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Table D-6 

Crosstabulation of Length of Retirement arid Alcohol Use 

Controlling for Age (75+) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Length of Retirement Drinker 

Eleven or more years 32. 

50. 0% 

53. 7% 

21. 4% Less than one year to 28.6% 

five years 

Six to ten years 21.3% 51.1% 27.7% 

13.7% 

100% 

(14) 

100% 

(47) 

100% 

(95) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 156 

. 23 

4.84 

i 

. 3045 

4 

Note. *Totals may not equal 100% due to rounding. 
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Table D-7 

Crosstabulation of Annual Income and Alcohol Use Controlling for 

Age (65-74) 

Alcohol Use Group 

Annual Income 

Abstainer Light 

Dr inker 

Moderate/ Total* 

Heavy (N) 

Dr inker 

$ 0 - 3,999 

$ 4,000 - 6,999 

$ 7,000 or more 

30.0% 

21.4% 

27.3% 

42.7% 

54.8% 

45.5% 

27.3% 

23.8% 

27.3% 

100% 

(110) 

100% 

(84) 

100% 

(99) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 293 

.02 

3. 16 

i 

. 5311 

Note. *Totals may not equal 100% due to rounding. 
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Table D-8 

Crosstabulation of Annual Income and Alcohol Use Controlling for 

Age (75+) 

Alcohol Use Group 

Annual Income 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

$ 0 - 3,999 

$ 4,000 - 6,999 

$ 7,000 or more 

48.9% 

25.0% 

18.0% 

42.4% 

60. 7% 

56.0% 

8.6% 

14. 3% 

26. 0% 

100% 

(139) 

100% 

(56) 

100% 

(50) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 245 

. 45 

23.87 

i 

. 0001 

Note. *Totals may not equal 100% due to rounding. 
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Table D-9 

Crosstabulation of Frequency of Anxiety and Alcohol Use 

Controlling for Age (65-74) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Frequency of Anxiety Drinker 

Never 40. 4% 40.4% 19. 2% 100% 

(52) 

Rarely 22. 9% 50.5% 26. 7% 100% 

(210) 

Sometimes 26. 9% 48.1% 25. 0% 100% 

(52) 

conditional gamma = .12 

chi square = 6.64 

degrees of freedom = 4 

significance level = . 1559 

N = 314 

Note. *Totals may not equal 100% due to rounding. 
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Table D-10 

Crosstabulation of Frequency of Anxiety and Alcohol Use 

Controlling for Age (75+) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Frequency of Anxiety Drinker 

Never 

Rarely 

Sometimes 

50.0% 

28.8% 

52.9% 

38.6% 

55. 6% 

44.1% 

11.4% 

15.6% 

2.9% 

100% 

(70) 

100% 

(160) 

100% 

(34) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 264 

.05 

15.10 

i 

. 0045 

Note. *Totals may not equal 100% due to rounding. 
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Table D-ll 

Crosstabulation of Subjective Health Status and Alcohol Use 

Controlling for Age (65-74) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Dr inker Heavy (N) 

Subjective Health Status Dr inker 

Poor 41.3% 41.3% 17.4% 100% 

(46) 

About Average 32.7% 51.0% 16.3% 100% 

(104) 

Good 19.1% 48.3% 32.6% 100% 

(89) 

Very good 17.3% 49.3% 33. 3% 100% 

(75) 

conditional gamma = . 28 

chi square = 18.44 

degrees of freedom = 6 

significance level = . 0052 

N = 314 

Note. *Totals may not equal 100% due to rounding. 
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Table D-12 

Crosstabulation of Subjective Health Status and Alcohol Use 

Controlling for Age (75+) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Subjective Health Status Drinker 

Poor 

About average 

Good 

Very good 

48.6% 43.2% 8.1% 

33.0% 54.3% 12.8% 

44.3% 41.8% 13.9% 

28.3% 56.6% 15.1% 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 263 

100% 

(37) 

100% 

(94) 

100% 

(79) 

100% 

(53) 

.10 

7. 03 

( 

. 3179 

Note. *Totals may not equal 100% due to rounding. 
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Table E-l 

Crosstabulation of Housing Condition and Alcohol Use Controlling 

for Gender (Male) 

Alcohol Use Group 

Housing Condition 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

Fair or poor 

Good or excellent 

21.2% 

23.0% 

21.2% 

49.1% 

57. 6% 

27.9% 

100% 

(33) 

100% 

( 2 2 2 ) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 255 

.35 

12.90 

2 

. 0016 

Note. *Totals may not equal 100% due to rounding. 
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Table E-2 

Crosstabulation of Housing Condition and Alcohol Use Controlling 

for Gender (Female) 

Alcohol Use Group 

Housing Condition 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

Fair or poor 

Good or excellent 

54. 5% 

37. 75 

39.4% 

53.8% 

6.1% 

8.4% 

100% 

(33) 

100% 

(273) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 306 

. 29 

3. 48 

2 

1753 

Note. *Totals may not equal 100% due to rounding. 



232 

Table E-3 

Crosstabulation of Usual Occupation and Alcohol Use Controlling 

for Gender (Male) 

Usual Occupation 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

Other 

Semi-skilled 

31.7% 51.2% 17.1% 

19.8% 47.9% 32.3% 

Clerical/skilled/ 13.0% 49.4% 37.7% 

sales 

Professional manager 30.9% 30.9% 38.2% 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 269 

100% 

(41) 

100% 

(96) 

100% 

(77) 

100% 

(55) 

.13 

14. 22 

6 

.0273 

Note. *Totals may not equal 100% due to roundi ng 
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Table E-4 

Crosstabulation of Usual Occupation and Alcohol Use Controlling 

for Gender (Female) 

Usual Occupation 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

Other 

Semi-skilled 

43.6% 

34.9% 

51.0% 5.4 

48.8% 16.3% 

Clerical/skilled/ 44.4% 37.0% 18.5% 

sales 

Professional-manager 20.5% 71.8% 7.7% 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 341 

100% 

(202 ) 

100% 

(43) 

100% 

(27) 

100% 

(39) 

. 24 

17.64 

6 

. 0072 

Note. *Totals may not equal 100% due to rounding. 
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Table E-5 

Crosstabulation of Length of Retirement and Alcohol Use 

Controlling for Gender (Male) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Length of Retirement Dr inker 

Less than one year to 18.4% 

five years 

Six to ten years 19.3% 

Eleven years or more 27.7% 

44.8% 

42.2? 

50.6% 

36.8% 

38.6% 

21. 7% 

100% 

(87) 

100% 

(83) 

100% 

(83) 

conditional gamma = 

chi square = 

degrees of freedom 

significance level 

N = 253 

- . 19 

7. 14 

4 

.1287 

Note. *Totals may not equal 100% due to rounding. 
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Table E-6 

Crosstabulation of Length of Retirement and Alcohol Use 

Controlling for Gender (Female) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Length of Retirement 

Eleven years or more 44.4' 57.1% 

Dr inker 

Less than one year to 16.7% 58.3% 25.0% 

five years 

Six to ten years 33.3% 52.8% 13.9% 

4.4% 

100% 

(36) 

100% 

(36) 

100% 

(45) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 117 

.43 

11 . 15 

4 

. 0249 

Note. *Totals may not equal 100% due to rounding. 
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Table E-7 

Crosstabulation of Annual Income and Alcohol Use Controlling for 

Gender (Male) 

Alcohol Use Group 

Annual Income 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

$ 0 - 3,999 24.0% 41.7% 34.4% 

$ 4,000 - 6,999 17.6% 54.1% 28.4% 

$ 7,000 or more 25.0% 39.8% 35.2% 

100% 

(96) 

100% 

(74) 

100% 

(88) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 258 

.001 

3. 93 

4 

. 4152 

Note. *Totals may not equal 100% due to rounding. 
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Table E-8 

Crosstabulation of Annual Income and Alcohol Use Controlling for 

Gender (Female) 

Alcohol Use Group 

Annual Income 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

0 - 3,999 

$ 4,000 - 6,999 

$ 7,000 or more 

51.0% 

28.8! 

2 2 . 6 % 

43.1% 

60.6% 

61.3% 

5.9% 

1 0 . 6 % 

16.1% 

100% 

(153) 

100% 

(66) 

100% 

( 6 2 ) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 281 

. 41 

21. 00 

4 

. 0003 

Note. *Totals may not equal 100% due to roundi ng, 
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Table E-9 

Crosstabulation of Frequency of Anxiety and Alcohol Use 

Controlling for Gender (Male) 

Frequency of Anxiety 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

Neve r 

Rarely 

Sometimes 

36.4% 

16.5% 

2 2 . 2 % 

39.4% 24.2% 

47.7% 35.8% 

44.4% 33.3% 

100% 

( 6 6 ) 

100% 

(176) 

100% 

(27) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 369 

. 22 

11. 36 

4 

. 0228 

Note. *Totals may not equal 100% due to rounding. 
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Table E-10 

Crosstabulation of Frequency of Anxiety and Alcohol Use 

Controlling for Gender (Female) 

Alcohol Use Group 

Frequency of Anxiety 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

Never 

Rarely 

Sometimes 

56.1% 

33.5% 

4 3.3s 

40.4% 

57.2% 

46.7% 

3.5% 

9.3% 

10.0% 

100% 

(57) 

100% 

(194) 

100% ' 

( 6 0 ) 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 311 

.15 

10.80 

4 

.0290 

Note. *Totals may not equal 100% due to rounding. 
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Table E-ll 

Crosstabulation of Subjective Health Status and Alcohol Use 

Controlling for Gender (Male) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Subjective Health Status Drinker 

Poor 

About average 

Good 

Very good 

32.4% 

22.7% 

21.0% 

15.9% 

40.5% 27.0% 

52.3! 25.0% 

40.7% 38.3% 

4 4.4% 39.7% 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 269 

100% 

(37) 

100% 

( 8 8 ) 

100% 

(81) 

100% 

(63) 

.18 

8.15 

6 

. 2274 

No_tê . *Totals may not equal 100% due to rounding. 
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Table E-12 

Crosstabulation of Subjective Health Status and Alcohol Use 

Controlling for Gender (Female) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Subjective Health Status Drinker 

Poor 

About average 

Good 

Very good 

54. 3% 

40.9% 

39.8% 

27.3' 

43.5% 

52.7% 

48.9% 

60.6% 

2 .2% 

6.4% 

11.4% 

12.1% 

conditional gamma = 

chi square = 

degrees of freedom = 

significance level = 

N = 310 

100% 

(46) 

100% 

(110) 

100% 

( 8 8 ) 

100% 

( 6 6 ) 

. 24 

11.54 

6 

. 0730 

Note. *Totals may not equal 100% due to rounding. 
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Table F-l 

Crosstabulation of Housing Condition and Alcohol Use Controlling 

for Marital Status (Non-married) 

Alcohol Use Group 

Housing Condition 

Abstainer Light 

Drinker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Fair or poor 

Good or excellent 

33. 3% 

24.8% 

41. 7% 

54.4% 

25.0% 

20.7% 

100% 

(24) 

100% 

(270 ) 

conditional gamma = .06 

chi square = 1.49 

degrees of freedom = 2 

significance level = .4746 

N = 294 

Note. *Total may not equal 100% due to rounding. 
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Table F-2 

Crosstabulation of Housing Condition and Alcohol Use Controlling 

for Marital Status (Married) 

Alcohol Use Group 

Housing Condition 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Fair or poor 

Good or excellent 

40.5% 

38.7% 

23.8% 

48.4% 

35.7% 

12.9% 

100% 

(42) 

100% 

(225 

conditional gamma = - .18 

chi square = 16.04 

degrees of freedom = 2 

significance level = .0003 

N = 267 

Note. *Total may not equal 100% due to rounding. 
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Table F-3 

Crosstabulation of Usual Occupation and Alcohol Use Controlling 

for Marital Status (Non-married) 

Alcohol Use Group 

Abstainer Light 

Dr inker 

Usual Occupation 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Other 

Semi-sk illed 

31.5% 

2 6 . 8 % 

Clerical/skilled/sales 8.9! 

57.7% 10.8% 

54.9% 18.3% 

55.4% 35.7% 

Professional-manager 27.6% 41.4% 31.0% 

conditional gamma = .26 

chi square = 23.91 

degrees of freedom = 6 

significance level = .0005 

N = 29 

100% 

( 1 1 1 ) 

100% 

(71) 

100% 

(56) 

100% 

(58) 

Note. *Total may not equal 100% due to rounding. 
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Table F-4 

Crosstabulation of Usual Occupation and Alcohol Use Controlling 

for Marital Status (Married) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Usual Occupation Drinker 

Other 50.0% 45.5% 4.5% 100% 

(132) 

Semi-skilled 22.4% 40.3% 37.3% 100% 

(67) 

Clerical/skilled/sales 35.4% 35.4% 29.2% 100% 

(48) 

Professional-manager 25.0% 58.3% 16.7% 100% 

(36) 

conditional gamma = .33 

chi square = 44.27 

degrees of freedom = 6 

significance level = .00001 

N = 283 

Note. *Total may not equal 100% due to rounding. 
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Table F-5 

Crosstabulation of Length of Retirement and Alcohol Use 

Controlling for Married Status (Non-married) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Length of Retirement Dr inker 

Less than one year 18.8% 47.5% 33.8% 100% 

to five years (80) 

Six to ten years 21.4% 51.4% 27.1% 100% 

(70) 

Eleven or more years 22.4% 62.1% 15.5% 100% 

(58) 

conditional gamma = .18 

chi square = 5.89 

degrees of freedom = 4 

significance level = .2078 

N = 208 

Note. *Total may not equal 100% due to rounding. 
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Table F-6 

Crosstabulation of Length of Retirement and Alcohol Use 

Controlling for Marital Status (Married) 

Alcohol Use Group 

Length of Retirement 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

Less than one year 16.3% 

to five years 

Six to ten years 26.5% 

Eleven or more years 43.5% 

51. 2% 

36. 7% 

40.6% 

32.6% 

36.7% 

15.9% 

100% 

(43) 

100% 

(49) 

100% 

(69) 

conditional gamma = - .34 

chi square = 13.37 

degrees of freedom = 4 

significance level = .0096 

N = 161 

Note. *Total may not equal 100% due to rounding. 
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Table F-7 

Crosstabulation of Annual Income and Alcohol Use Controlling for 

Marital Status (Non-married) 

Alcohol Use Group 

Annual Income 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

0 - 3,999 

$ 4,000 - 6,999 

$ 7,000 or more 

27.3% 

25.6% 

24. 8% 

53. 2% 

56. 7% 

47.7% 

19.5% 

17.8% 

27.5% 

100% 

(77) 

100% 

(90) 

100% 

(109) 

conditional gamma = .09 

chi square = 3.34 

degrees of freedom = 4 

significance level = .5021 

N = 195 

Note. *Total may not equal 100% due to rounding. 
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Table F-8 

Crosstabulation of Annual Income and Alcohol Use Controlling for 

Marital Status (Married) 

Alcohol Use Group 

Annual Income 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

0 - 3,999 

$ 4,000 - 6,999 

$ 7,000 or more 

46.8% 

18.0% 

22.0% 

37.4% 

58.0% 

51.2% 

15.8% 

24. 0% 

2 6 . 8 % 

100% 

(171) 

100% 

(50) 

100% 

(41) 

conditional gamma = .37 

chi square = 18.99 

degrees of freedom = 4 

significance level = .0008 

N = 261 

Note. *Total may not equal 100% due to rounding 
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Table F-9 

Crosstabulation of Frequency of Anxiety and Alcohol Use 

Controlling for Marital Status (Non-married) 

Alcohol Use Group 

Frequency of Anxiety 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Neve r 

Rarely 

Somet imes 

46.0% 

20.3% 

25.6% 

44.0% 

55. 6% 

53. 8% 

10.0% 

24.2% 

20.5% 

100% 

(50) 

100% 

(207) 

100% 

(39) 

conditional gamma = .24 

chi square = 15.32 

degrees of freedom = 4 

significance level = .0041 

N = 296 

Note. *Total may not equal 100% due to rounding. 
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Table F-10 

Crosstabulation of Frequency of Anxiety and Alcohol Use 

Controlling for Married Status (Married) 

Alcohol Use Group 

Frequency of Anxiety 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Dr inker 

Never 

Rarely 

Sometimes 

45.8% 

31.9% 

45.8% 

36.1% 

49.1% 

39. 6% 

18.1% 

19.0% 

14.6% 

100% 

(72) 

100% 

(163) 

100% 

(48) 

conditional gamma = .01 

chi square = 6.13 

degrees of freedom = 4 

significance level = .1897 

N = 283 

Note. *Total may not equal 100% due to rounding. 
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Table F-ll 

Crosstabulation of Subjective Health Status and Alcohol Use 

Controlling for Marital Status (Non-married) 

Alcohol Use Group 

Subjective Health 

Status 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Poor 

About average 

Good 

Very good 

37.5% 

29. 5% 

20. 3% 

17.2% 

50.0% 

57.1! 

51.9% 

50. 0s 

conditional gamma = 

chi square = 

degrees of freedom 

significance level 

N = 295 

12.5% 

13.4% 

27.8% 

32.8% 

. 29 

16.39 

6 

.0118 

100% 

(40) 

100% 

(112) 

100% 

(79) 

100% 

(64) 

Note. *Total may not equal 100% due to rounding. 
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Table F-12 

Crosstabulation of Subjective Health Status and Alcohol Use 

Controlling for Marital Status (Married) 

Alcohol Use Group 

Subjective Health 

Status 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Poor 

About average 

Good 

Very good 

51.2% 

37.2% 

40.4% 

2 6 . 2 % 

34.9% 14.0% 

46.5% 16.3% 

38.2% 21.3? 

55.4% 18.5% 

conditional gamma = .15 

chi square = 9.14 

degrees of freedom = 6 

significance level = .1657 

N = 283 

100% 

(43) 

100% 

(86) 

100% 

(89) 

100% 

(65) 

Note. *Total may not equal 100% due to rounding. 
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Table G-l 

Crosstabulation of Housing Condition and Alcohol Use Controlling 

for Retirement Status (Retired) 

Alcohol Use Group 

Housing Condition 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Fair or poor 

Good or excellent 

21.7% 

25.8% 

34.8% 

51.0% 

43.5% 

2 3.2% 

100% 

(46) 

100% 

(310) 

conditional gamma = .27 

chi square = 8.77 

degrees of freedom = 2 

significance level = .0125 

N = 356 

Note. *Total may not equal 100% due to rounding. 
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Table G-2 

Crosstabulation of Housing Condition and Alcohol Use Controlling 

for Retirement Status (Not-retired) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Housing Condition Dr inker 

Fair or poor 75.0% 20.0% 5.0% 100% 

(20) 

Good or excellent 40.0% 53.0% 7.0% 100% 

(185) 

conditional gamma = .57 

chi square = 9.15 

degrees of freedom = 2 

significance level = .0103 

N = 205 

No_te. *Total may not equal 100% due to rounding. 
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Table G-3 

Crosstabulabion of Usual Occupation and Alcohol Use Controlling 

for Retirement Status (Retired) 

Alcohol Use Group 

Usual Occupation 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Othe r 

Semi-skilled 

33. 3% 

24.3% 

51.9% 14.8% 

49.3% 26.5% 

Clerical/skilled/sales 22.0% 47.0% 31.0% 

Professional-manager 23.5% 48.1% 28. 4% 

100% 

(54) 

100% 

(136 

100% 

(100 

100% 

(81) 

conditional gamma = .12 

chi square = 5.83 

degrees of freedom = I 

significance level = .4429 

N = 371 

Note. *Total may not equal 100% due to rounding. 
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Table G-4 

Crosstabulation of Usual Occupation and Alcohol Use Controlling 

for Retirement Status (Not Retired) 

Alcohol Use Group 

Usual Occupation 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Othe r 

Semi-skilled 

Clerical/skilled/sales 

Pr ofess ional-manager 

43.9% 

33.3% 

.0% 

46.2% 

50. 8% 

.0% 

25.0% 

46.2% 

5.3% 

66.7% 

75.0% 

7.7% 

100% 

(189; 

100% 

(3) 

100% 

(4) 

100% 

(13) 

conditional gamma = .31 

chi square = 42.64 

degrees of freedom = 6 

significance level = .00001 

N = 209 

Note. *Total may not equal 100% due to rounding. 
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Table G-5 

Crosstabulation of Annual Income and Alcohol Use Controlling for 

Retirement Status (Retired) 

Alcohol Use Group 

Annual Income 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

0 - 3,999 

$ 4,000 - 6,999 

$ 7,000 or more 

32.5% 

14.7% 

23.3% 

42.0% 

58. 9% 

47.6% 

25. 5% 

26. 3% 

29.1% 

100% 

(157) 

100% 

(95) 

100% 

(103) 

conditional gamma = .12 

chi square = 11.46 

degrees of freedom = 4 

significance level = .0219 

N = 355 

Note. *Total may not equal 100% due to rounding. 
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Table G-6 

Crosstabulation of Annual Income and Alcohol Use Controlling for 

Retirement Status (Not retired) 

Alcohol Use Group 

Annual Income 

0 - 3,999 

$ 4,000 - 6,999 

$ 7,000 or more 

Abstainer Light 

Dr inker 

54.3% 

40.0% 

25. 5% 

Moderate/ 

Heavy 

Dr inker 

43.5% 

53.3% 

51.1% 

2.2% 

6.7% 

23.4% 

Total* 

(N) 

100% 

(92) 

100% 

(45) 

100% 

(47) 

conditional gamma = .44 

chi square = 23.27 

degrees of freedom = 4 

significance level = .0001 

N = 184 

Note. *Total may not equal 100% due to rounding. 
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Table G-7 

Crosstabulation of Frequency of Anxiety and Alcohol Use 

Controlling for Retirement Status (Retired) 

Alcohol Use Group 

Abstainer Light Moderate/ Total* 

Drinker Heavy (N) 

Frequency of Anxiety Drinker 

Never 39.5% 39.5% 21.0% 100% 

(81) 

Rarely 19.1% 52.3% 28.6% 100% 

(241 

Sometimes 28.6% 46.9% 24.5% 100% 

(49) 

conditional gamma = .14 

chi square = 14.00 

degrees of freedom = 4 

significance level = .0073 

N = 371 

Note. *Total may not equal 100% due to rounding. 
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Table G-8 

Crosstabulation of Frequency of Anxiety and Alcohol Use 

Controlling for Retirement Status (Not retired) 

Alcohol Use Group 

Frequency of Anxiety 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Never 

Rarely 

Sometimes 

57.1% 

37.2% 

47.4% 

40.5% 

53. 5% 

44.7% 

2.4% 

9.3% 

7.9% 

100% 

(42) 

100% 

(129) 

100% 

(38) 

conditional gamma = .13 

chi square = 6.39 

degrees of freedom = 4 

significance level = .1717 

N = 209 

Note. *Total may not equal 100% due to rounding. 
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Table G-9 

Crosstabulation of Subjective Health Status and Alcohol Use 

Controlling for Retirement Status (Retired) 

Alcohol Use Group 

Subjective Health 

Status 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Poor 

About Average 

Good 

Very good 

36. 4% 

2 6 . 2 % 

23. 7% 

16.3% 

43.6% 20.0% 

52.5% 21.3% 

46.5% 29.8% 

50.0% 33.8% 

100% 

(55) 

100% 

(122) 

100% 

(114) 

100% 

(80) 

conditional gamma = .20 

chi square = 10.46 

degrees of freedom = 6 

significance level = .1067 

N = 371 

Note. *Total may not equal 100% due to rounding. 
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Table G-10 

Crosstabulation of Subjective Health Status and Alcohol Use 

Controlling for Retirement Status (Not Retired) 

Alcohol Use Group 

Subjective Health 

Status 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Poor 

About average 

Good 

Very good 

60.7% 

43.4% 

45.5% 

30.6% 

39.3% 

52. 6% 

41. 8% 

57.1! 

.0% 

3.9% 

12.7% 

12.2% 

100% 

(28) 

100% 

(76) 

100% 

(55) 

100% 

(49) 

conditional gamma = .26 

chi square = 12.50 

degrees of freedom = 6 

significance level = .0517 

N = 208 

Note. *Total may not equal 100% due to rounding 
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Table H-l 

Crosstabulation of Housing Condition and Alcohol Use Controlling 

for Religious Participation (None or Less Than One Day a Week) 

Alcohol Use Group 

Housing Condition 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Fair or poor 

Good or excellent 

33.3% 

25.6% 

27.5% 

53. 6% 

39. 2% 

29.8% 

100% 

(51) 

100% 

(308) 

conditional gamma = - .11 

chi square = 13.31 

degrees of freedom = 2 

significance level = .0013 

N = 359 

Note. *Total may not equal 100% due to rounding. 
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Table H-2 

Crosstabulation of Housing Condition and Alcohol Use Controlling 

for Religious Participation (One Day or More a Week) 

Alcohol Use Group 

Housing Condition 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Fair or poor 

Good or excellent 

50. 0% 

40.4% 

42.9% 

47.8% 

7.1% 

11.8% 

100% 

(14) 

100% 

(178) 

conditional gamma = .19 

chi square = .60 

degrees of freedom = 2 

significance level = . 7413 

N = 192 

Note. *Total may not equal 100% due to rounding. 
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Table H-3 

Crosstabulation of Usual Occupation and Alcohol Use Controlling 

for Religious Participation (None or Less Than One Day a Week) 

Alcohol Use Group 

Usual Occupation 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Other 

Semi-skilled 

Pr ofessional-manager 

40.3% 

19.4% 

Clerical/skilled/sales 16.7% 

21.2% 

51.2% 

51. 5% 

44.9% 

47.0% 

8.5% 

29.1% 

3 8.5' 

31. 8% 

100% 

(129) 

100% 

(103) 

100% 

(78) 

100% 

(66) 

conditional gamma = .34 

chi square = 37.45 

degrees of freedom = 6 

significance level = .00001 

N = 376 

Note. *Total may not equal 100% due to rounding. 
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Table H-4 

Crosstabulation of Usual Occupation and Alcohol Use Controlling 

for Religious Participation (One Day or More a Week) 

Alcohol Use Group 

Usual Occupation 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Other 

Semi-skilled 

43.5% 

40.0% 

Clerical/skilled/sales 32.0s 

50.0% 

37.1! 

6.5% 

22. 9% 

52.0% 16.0% 

Professional-manager 38.5% 50.0% 11.5% 

100% 

(108) 

100% 

(35) 

100% 

(25) 

100% 

(26) 

conditional gamma = .15 

chi square = 8.59 

degrees of freedom = 6 

significance level = .1981 

N = 194 

Note. *Total may not equal 100% due to rounding. 
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Table H-5 

Crosstabulation of Length of Retirement and Alcohol Use 

Controlling for Religious Participation (None or Less Than One 

Day a Week 

Alcohol Use Group 

Length of Retirement 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Less than one year to 12.8% 47.7% 

five years 

Six to ten years 20.9% 44.2% 

Eleven or more years 29. 5% 50.0% 

39. 5% 

34. 9% 

20. 5% 

100% 

(86) 

100% 

(86) 

100% 

( 8 8 ) 

conditional gamma = - .28 

chi square = 11.57 

degrees of freedom = 4 

significance level = .0209 

N = 260 

Note. *Total may not equal 100% due to rounding. 
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Table H-6 

Crosstabulation of Length of Retirement and Alcohol Use 

Controlling for Religious participation (One Day or More a Week) 

Alcohol Use Group 

Abstainer Light 

Dr inker 

Length of Retirement 

Less than one year to 31.4% 48.6% 

five years 

Six to ten years 30.3% 48.5% 

Eleven or more years 41. 7 = 52.8% 

Moderate/ 

Heavy 

Dr inker 

2 0 . 0 % 

2 1 . 2 % 

5.6% 

Total* 

(N) 

100% 

(35) 

100% 

(33) 

100% 

(36) 

conditional gamma = - .20 

chi square = 4.36 

degrees of freedom = 4 

significance level = .3600 

N = 104 

Note. *Total may not equal 100% due to rounding. 
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Table H-7 

Crosstabulation of Annual Income and Alcohol Use Controlling for 

Religious Participation (None or Less Than One Day a Week) 

Alcohol Use Group 

Annual Income 

0 - 3,999 

$ 4,000 - 6,999 

$ 7,000 or more 

Abstainer Light 

Dr inker 

32.7% 

25.3% 

17.3% 

43.4% 

56.0% 

48.0% 

Moderate/ 

Heavy 

Dr inker 

23.9% 

18. 7% 

34. 7% 

Total* 

(N) 

100% 

(159) 

100% 

(91) 

100% 

(98) 

conditional gamma = .20 

chi square = 12.45 

degrees of freedom = 4 

significance level = .0143 

N = 348 

Note. *Total may not equal 100% due to rounding. 
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Table H-8 

Crosstabulation of Annual Income and Alcohol Use Controlling for 

Religious Participation (One Day or More a Week) 

Alcohol Use Group 

Annual Income 

0 - 3,999 

$ 4,000 - 6,999 

$ 7,000 or more 

Abstainer Light 

Dr inker 

56.0% 

17.0% 

35.3% 

Moderate/ 

Heavy 

Dr inker 

39. 3% 

59.6% 

51.0% 

4.8% 

23.4% 

13.7% 

Total* 

(N) 

100% 

(84) 

100% 

(47) 

100% 

(51) 

conditional gamma = .34 

chi square = 23.36 

degrees of freedom = 4 

significance level = .0001 

N = 182 

Note. *Total may not equal 100% due to rounding. 
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Table H-9 

Crosstabulation of Frequency of Anxiety and Alcohol Use 

Controlling for Religious Participation (None or Less Than One 

Day a Week) 

Alcohol Use Group 

Frequency of Anxiety 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Never 

Rarely 

Sometimes 

37. 5% 

21.4% 

31.0% 

47.5% 

50.8% 

44. 8% 

15.0% 

27. 7% 

24.1% 

100% 

(80) 

100% 

(238 ) 

100% 

(58) 

conditional gama = .14 

chi square = 10.82 

degrees of freedom = 4 

significance level = .0286 

N = 376 

Note. *Total may not equal 100% due to rounding. 
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Table H-10 

Crosstabulation of Frequency of Anxiety and Alcohol Use 

Controlling for Religious participation (One Day or More a Week) 

Alcohol Use Group 

Frequency of Anxiety 

Never 

Rarely 

Sometimes 

Abstainer Light 

Dr inker 

63.2% 

32.6% 

48.1% 

Moderate/ 

Heavy 

Dr inker 

21.1% 

55.8% 

48.1% 

15.8% 

11. 6% 

3.7% 

Total* 

(N) 

100% 

(38) 

100% 

(129) 

100% 

(27) 

conditional gamma = .10 

chi square = 16.63 

degrees of freedom = 4 

significance level = .0023 

N = 194 

Note. *Total may not equal 100% due to rounding. 
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Table H-ll 

Crosstabulation of Subjective Health Status and Alcohol Use 

Controlling for Religious Participation (None or Less Than One 

Day a Week 

Alcohol Use Group 

Subjective Health 

Status 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Poor 

About average 

Good 

Very good 

46.0% 

2 8 . 1 % 

24.5% 

1 1 . 1 ' 

39.7% 

53. 7% 

44.5% 

55.6% 

conditional gamma = 

chi square = 

degrees of freedom 

significance level 

N = 375 

14.3% 

18.2% 

30.9% 

33.3% 

. 31 

28. 53 

6 

. 0001 

100% 

(63) 

100% 

(121) 

100% 

(110) 

100% 

(81) 

Note. *Total may not equal 100% due to rounding 
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Table H-12 

Crosstabulation of Subjective Health Status and Alcohol Use 

Controlling for Religious Participation (One Day or More a Week) 

Alcohol Use Group 

Subjective Health 

Status 

Abstainer Light 

Dr inker 

Moderate/ 

Heavy 

Dr inker 

Total* 

(N) 

Poor 

About average 

Good 

Very good 

42.1% 

39. 7% 

42.1% 

40.0% 

47.4% 

50. 7% 

45.6% 

46.7% 

10.5% 

9.6% 

12.3% 

13.3% 

100% 

(19) 

100% 

(73) 

100% 

(57) 

100% 

(45) 

conditional gamma = .02 

chi square = .67 

degrees of freedom = 6 

significance level = .9952 

N = 184 

Note. *Total may not equal 100% due to rounding. 
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