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Abstract

Introduction: Alcoholism is the third most common psychiatric disorder
among the elderly, yet it often goes undiagnosed in primary care setting.

Objective: To estimate the prevalence of alcohol use disorders among el-
derly primary care patients in Bosnia and Herzegovina and to determine the pre-
sence of different health problems related to alcohol consumption.

Method: The study was conducted in 10 family medicine practices. Family
physicians randomly selected a group of 40 patients over 60 years of age registe-
red with their practice. As a part of Comprehensive Geriatric Assessment, patients
were asked to complete Alcohol Consumption Screening Questionnaire, Functi-
onal Status Questionnaire, Geriatric Depression Scale (GDS), Mini mental scree-
ning examination (MMSE), and Hamilton Anxiety Scale. Screening results were
followed by additional clinical evaluation. To estimate the feasibility of Alcohol
Consumption Screening Questionnaire, one family member or a caregiver of each
patient was questioned about patient’s habits and health problems.

Results: Eighty-nine (22%) patients were current drinkers. Of those, 59%
were harmful drinkers, 26% hazardous and 15% nonhazardous drinkers. Women
accounted for 27% of current drinkers. MMSE revealed dementia symptoms in
37%, and symptoms of mild cognitive impairment (MCI) in 25% of current drin-
kers. Depression symptoms were found in 38% and anxiety symptoms in 6% of
current drinkers. Functional status was decreased in hazardous and harmful drin-
kers.

Conclusion: High percentage of older adults in Bosnia and Herzegovina
is regular users of alcohol. Hazardous and harmful drinking is associated with
significant morbidity. These findings demonstrate the usefulness and importance
of the excess alcohol use screening in all primary care settings serving adults over
age 60.
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Introduction

Alcoholism is the third most common psychiatric disor-
der among older adults. Up to 16% of men and 8% of woman
have alcohol use disorders '.

Also, alcoholism is in the differential diagnosis, either
as a cause or exacerbating factor, in majority of geriatric
syndromes. It is estimated that 10% of demented individuals
suffer from an alcohol-induced dementia which often goes
unrecognized, despite being one of the most responsive to
treatment?.

Alcohol abuse often coexists with depression or anxiety
and increases risk of osteoporosis, falls and fractures®.

Despite the fact that many textbooks and research re-
sults talk about alcohol abuse among the elderly, it is still
happening that elderly patients are treated symptomatically
for alcohol-related conditions without recognition of the un-
derlying problem. Why?

Partially, problem is in the fact that people have dif-
ferent attitudes toward alcohol consumption. There is con-
tinued debate, even among the physicians, regarding the
beneficial effects of low-dose drinking. Many elderly people
think that alcohol consumption improves overall health sta-
tus. However, evidence of the benefits from drinking is still
unclear, but according to some researchers, even low levels
of consumption can cause adverse health effects because of
age-related physiologic changes and the interaction between
alcohol, ageing, impaired functional status and medication
use’. Sometimes, patients withhold information because of
shame or fear of stigmatization (particularly women). This
could lead to missed information about medical and psychi-
atric conditions, unexpected alcohol withdrawal symptoms,
drug interactions, and lost opportunities for prevention what
can cause serious complications>*.

The other reason might be a worldwide tendency for
primary care physicians to neglect or to be unaware of symp-
toms and signs of alcohol abuse. In Bosnia and Herzegovina,
development of Family Medicine Departments brought the
series of teaching sections regarding alcohol abuse during
undergraduate and postgraduate studies, but still, a large
number of physicians have inappropriate attitudes toward the
screening. Very often, physicians find that available screen-
ing procedures take too much of their time and that screening
measures are not sensitive enough to detect the alcoholism
among the elderly, particularly of female gender. Sometimes,
physicians do not have confidence to search for alcohol con-
sumption in their elderly patients, especially when this is con-
sidered to be culturally inappropriate’.

Also, behaviours that lead to diagnosis in young people
are considered to be less likely occurring in older persons and
many of the classical clues are mistakenly attributed to age
related changes or disease common in old age'.

Current standardized screening questionnaires are gold
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standards for diagnosis, but most of them have been designed
to detect abusive and dependant drinking. The CAGE ques-
tionnaire® and the Geriatric version of the Michigan Alco-
holism Screening Test (MAST)® are widely used screening
measures, which can identify abusive (e.g. failure to fulfill
social obligations) and dependent (e.g. having withdrawal
symptoms) drinking. However, these instruments do not dis-
tinguish recent from remote drinking behaviour, and among
patients aged 60 years and older, the CAGE screen is insen-
sitive with usual scoring for detecting binge drinking. Also,
those two questionnaires do not provide information about
the relation between alcohol use and functional status or
overall health. Therefore, supplemental information about the
current quantity, frequency and pattern of alcohol use should
be obtained®°.

The Alcohol Use Disorders Identification Test (The
AUDIT) is another frequently used screening questionnaire,
which has been shown to detect hazardous and harmful drink-
ing in younger people'!. Yet, it does not provide information
on alcohol use and health or on nonhazardous drinking, what
can be important for clinical understanding of potential ben-
eficial effects of low alcohol consumption on certain diseases
prevention, such as stroke, dementia or cardiovascular dis-
easeslz,l},H'

The Alcohol-Related Problems Survey (The ARPS)
is another recently developed tool. It is an 18-item self ad-
ministered screening measure that focuses on the relation
between alcohol use and medical problems, medication use
and functional status. ARPS classifies drinking as non-haz-
ardous, hazardous or harmful, according to algorithms devel-
oped from combining patients’ responses'>'°, According to
the study results, the ARPS and its short version (sharps) are
quite sensitive in identifying older drinkers with a spectrum
of alcohol use disorders. Sensitivity and specificity of the
ARPS are 93% and 63%, what makes it more sensitive than
the AUDIT and the SMAST-G in identifying older persons
who may be at risk or experiencing harm as a result of their
alcohol use!”. They also provide information on specific risks
associated with alcohol use, what cannot be obtained by other
screening questionnaires.

However, our experience showed that asking questions
regarding alcohol consumption was culturally unacceptable
in our country, what instigated us to improve screening meth-
ods and make it easier in primary care settings. According to
the previous studies, we made Alcohol Consumption Screen-
ing Questionnaire which includes the questions about quan-
tity and frequency of alcohol drinking, symptoms of alcohol
abuse and alcoholism, remote drinking, attitudes toward al-
cohol consumption and presence of alcoholism in the fam-
ily. Further one, we wanted to assess the connection between
alcohol consumption and different mental health problems,
elderly abuse and functional status of geriatric patients.
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Method

Before the study was conducted, Alcohol Consumption
Screening Questionnaire was tested with a sample of 112 old-
er adults. Terminology understanding, ways of administration
and validity were analyzed. The results showed that Alcohol
Consumption Screening Questionnaire is valid alcohol con-
sumption screening tool, understandable to all elderly people
regardless of education level, and that the best way of using it
comes when questionnaire is administered by physician and
incorporated in Comprehensive Geriatric Assessment.

Participants

Participants were recruited from ten family medicine
practices, placed in eastern parts of Bosnia and Herzegovina.
Selection criteria included: unknown alcohol consumption
status and unknown/undocumented mental disorders. Family
physicians randomly chose a group of 40 patients, who were
60 years of age or older and who were visiting them for dif-
ferent reasons.

Procedure

During first study consultation, physicians explained
the importance of Comprehensive Geriatric assessment and
made the plan, together with the patient, how to provide it
gradually during next few consultations.

On the same occasion, physicians have done complete
medical assessment, medication revision and functional sta-
tus assessment, using Functional Status Questionnaire.

During the second consultation, depression and de-
mentia screening were done, using Short Geriatric Depres-
sion Scale (GDS) and Mini Mental Screening Examination
(MMSE).

During the third consultation, Alcohol Consumption
Screening Questionnaire was administered to the patient by
physician. According to the answers, participants were clas-
sified as abstinent, nonhazardous, hazardous and harmful
drinkers.

Participants who have not been taking any alcohol in
last five years were classified as abstinents. Definition of
nonhazardous, hazardous and harmful drinking was derived
by an expert panel that used standardized panel agreement
methods to reach consensus on the classification scheme®.
Nonhazardous drinking is a type of drinking that does not
result in risks of medical or psychosocial damage. Hazard-
ous drinking is a type of drinking that indicates risks for fu-
ture problems. Harmful drinking is defined by the presence
of health problems that can be worsened by alcohol use and
includes alcohol abuse or dependence.

Home visit was a fourth consultation. Physician or
nurse was estimating social functioning, environment factors,
compliance.

On the same occasion, caregiver or family member was
interviewed separately. She/he was asked about the patient’s
alcohol consumption habits, potential mental disorders, fam-
ily history and other health problems that a patient might
experience. During fifth consultation, anxiety screening was
done, using Hamilton Anxiety Scale (HAS). Data collection
took place from December 2010-April 2011.

Statistical Analysis

Descriptive analysis in the form of frequencies and per-
centages was used to view the sample and the formation of
certain categories of patients. Chi-square was used to test as-
sociations between age, gender and category of drinking.

The data were analyzed using SPSS program, version
20 (Statistical Program for Social Sciences).

Results

Of the 400 patients who had a screening for alcohol
consumption, 182 (45%) were male and 218 (55%) were fe-
male. 208 (52%) had primary school education, while 104
(26%) had the basic level of education. 180 (45%) patients
belonged to the age group between 60-69, 169 (42%) to the
age group between 70-79 and 51 (13%) to the age group
above 80. Most of the patients were coming from semi rural
environment (78%), (Tablel).

Table 1. Distribution of geriatric patients according to
gender, age, education and living environment (N=400)

Characteristics Number Percent
Gender
Male 182 45
Female 218 55
Age
60-69 180 45
70-79 169 42
>80 51 13
Education
4" grade of primary school 68 17
Complete primary school 208 52
High school 104 26
University degree 20 5
Environment
Rural 65 16
Semirural 312 78
Urban 23 6
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Alcohol consumption screening revealed that 89 (22%)
geriatric patients were current drinkers and 311 (78%) were
abstinent. We found out that 29 (7.25%) current drinkers
drink daily, and that 37 (9.25%) drink 2-3 times per week. 37
(9%) patients were drinking 3-4 drinks per occasion, and 16
(4%) were drinking >5 drinks per occasion, (Table 2).

Table 2. Alcohol consumption screening results
in patients (N=400)

Alcohol consumption Number of patients Percent
Frequency
abstinence 311 78
1 time a month or less 13 3
2-4 time a month 10 2.5
2-3 times a week 37 9.25
Every day 29 7.25
Number of drinks

1 or less 336 84
2 11 3
3-4 37 9
>5 16 4

According to the quantity and frequency of alcohol con-
sumption, current drinkers were divided into three categories:
nonhazardous, hazardous and harmful drinkers.

The data derived from patients responses and data
given by caregiver were completely the same in the groups
of hazardous and nonhazardous drinkers, while the harmful
drinkers gave false negative results in 2% of cases. Fifty-
three (59%) patients were classified as harmful drinkers, 23
(26%) as hazardous and 13 (15%) as nonhazardous. Statisti-
cally significant difference in the drinking category between
age groups was not found (¥2=4,909; DF=2; p=0,086). Also,
there was no statistically significant difference in terms of
age of patients (y2=4,957; DF=4; p=0,292), (Table 3).

Table 3. Distribution of nonhazardous, hazardous and
harmful drinking according to gender and age (n=89)

Drinking classification Mglo((No/;f S WOI;?(‘(,/T)_ 24)
Nonhazardous (n=13)

60-69 4 (6) 2 (8)
70-79 2 (3) 3 (12.5)
>=8() 1(2) 1(4)
Hazardous (n=23)

60-69 3(5) 5(21)
70-79 10 (15) 3 (12.5)
>=8() 2(3) 0
Harmful (n=53)

60-69 15 (23) 6 (25)
70-79 27 (41) 4 (17)
>=8() 1(2) 0
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Attitudes toward alcohol consumption were different
among geriatric patients. Two hundred twenty-eight (57%)
patients stated that alcohol consumption is bad for the health,
100 (25%) reported that alcohol’s effects vary with the quan-
tity or frequency of drinking. Seventy-two (18%) geriatric
patients stated that alcohol consumption has very good influ-
ence on overall health, whatever or quantity or frequency (all
from harmful drinking category).

Of 311 abstinent, 28 (9%) were taking alcohol during
some part of their life. 21 (75%) were nonhazardous drinkers,
6 (21%) hazardous drinkers, and 1 (4%) was harmful drinker
who quitted alcohol use 15 years ago.

Family history of alcoholism was positive in 76 (19%)
geriatric patients. Of those, family history was positive in 24
(31,6%) abstinent and 52 (68,4%) current drinkers, of those
39 (75%) harmful drinkers and 13 (25%) hazardous drink-
ers. Many current drinkers had medical conditions that could
be affected by alcohol consumption, such as hypertension
(31%), congestive heart failure (15%) and ulcer disease (6%),
(Table 4).

Table 4. Chronic medical diseases in patients who consume
alcohol (N=89)

Disease Number of patients
No (%)
Hypertension 28 (31)
Osteoarthritis 11 (12)
Congestive heart failure 13 (15)
Diabetes 12 (13)
Asthma 7 (8)
Ulcer disease 5(6)
Without chronic disease 13 (15)

Almost 24 (27%) of current drinkers were taking an-
tihypertensive medication, 10 (11%) sedatives and 7 (8%)
pain killers, such as nonsteroidal anti-inflammatory agents,
(Table 5).

Table 5. Medication use in patients who consume
alcohol (N=89)

Medication Numb;n;)o(i/f:)a tients
Antihypertensives 24 (27)
Sedatives 10 (11)
NSAID 7(8)
Antacids 10 (11)

H, blockers 12 (14)
None 26 (29)

Mini Mental Screening Examination revealed that 33
(37%) current drinkers had the symptoms of dementia, while
22 (25%) had the symptoms of mild cognitive impairment.
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If we analyze total number of harmful drinkers, we can
see that 27 (62%) male harmful drinkers had symptoms of
either dementia or mild cognitive impairment. Also, 8 (80%)
female harmful drinkers had the positive score on MMSE
for dementia, and 2 (20%) for mild cognitive impairment,
(Table 6).

Table 6. Dementia screening results in current drinkers
(N=89)

Depression screening positively revealed depression
symptoms in 34 (38%) current drinkers. Of those, mild de-
pression symptoms were present in 7 (21%) cases, moder-
ate depression symptoms in 18 (53%), and severe depression
symptoms in 9 (26%). Depression symptoms were found in
15 (35%) male harmful drinkers and 7 (70%) female harmful
drinkers, (Table 7).

Table 7. Depression screening results in current drinkers
(N=89)

Anxiety was experienced by 5 (6%) current drinkers.

Functional status screening showed that 213 (68%)
abstinent, 10 (80%) nonhazardous drinkers, 11 (48%) haz-
ardous drinkers and 12 (23%) of harmful drinkers had good
score in the area of physical functioning. In the area of psy-
chological functioning, 203 (65%) abstinents, 10 (80%)
nonhazardous drinkers, 15 (65%) hazardous drinkers and 8
(15%) harmful drinkers had good score. In the area of role
functioning, harmful drinking group had good score in 274
(42%) of cases, while in other groups, good score was present

in >88% of cases. Social functioning score was in the warn-
ing zone in almost 32 (60%) harmful drinkers. Also, harm-
ful drinkers had warning score in the area of interaction in
almost 39(74%) cases. Statistically significant differences
were found in every area of functioning between the drinking
categories, (Table 8).

Table 8. Functional status screening in geriatric patients
(N=400)

Drinking classification
Functional Abstinence Non- Hazardous Harmful 2
v hazardous — (N=53)
status (N=311) = (N=23)
ensunes No (%) (N=13) No (%) (P value)
No (%) No (%)
Physical
Sfunction
Warning 41 (77)
B 98 (32) 3(20) 12(52) 43337
12 (23)
Good 213 (68) 10 (80) 11.(48) (0,000)
Psychological
Sfunction
Warning 45 (85)
. 109 (35) 3(20) 8(35) 48,784
8 (15)
Good 202(65) | 10(80) 1569 | (0.000)
Role function
- 3T(58)
Warning zone 37(12) 1(8) 3(10) gg &’:27)
Good 274 (88) 12(92) 2090) (0.000)
Social function
_ 32(60)
Warning zone 78 (25) 3(20) 5(22) 2%‘(38)5
Good 233(75) | 10(80) 8T8 | (0000
Quality of
interaction
. 39 (74)
Warning zone 62 (20) 1(8) 3@ 69,406
14 (26)
Good 249 (80) 12 (92) 18(79) (0,000)
Discussion

This study showed that a significant number of older
adults in BiH consume alcohol at harmful level, what has an
immense impact on their overall health and should raise the
awareness of general practitioner on this issue. In interna-
tional studies, the prevalence of harmful drinking among the
elderly was lower!®!°,

Alcohol consumption Screening Questionnaire ap-
peared to be valid for use in primary health care. Yet, to avoid
false negative results and to provide complete assessment of
patients with possible alcohol- related problems, informa-
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tion had to be gathered from several resources, including the
patient’s medical records and collateral informants, such as
family member or caregiver.

Majority of patients who were drinking with certain risk
presented with medical problems not obviously due to drink-
ing. It included hypertension, presented in 31% of harmful
and hazardous drinkers, which could have been secondary
and potentially reversible. Also, hypertension in those two
groups was more resistant to a treatment, compared to the
hypertension in a group of nonhazardous drinkers or in absti-
nent group. Standard treatment of ulcer disease did not lead to
the complete healing of ulcer in majority of participants who
were harmful drinkers. A large percentage of patients were on
medication that could be adversely affected by alcohol abuse.
Alcohol adversely affected adherence to treatment.

Family history was positive in 58% of current drink-
ers, what shows that having an alcoholic parent present an
important risk factor for developing alcoholism or alcohol
abuse. Although environmental and interpersonal factors are
important, a genetic predisposition underlies alcohol abuse,
particularly in harmful drinking pattern®.

This research showed that in abstinent group depression
symptoms were also prevalent (32%), but in less percentage
than in the groups of harmful and hazardous drinkers (41%).
Also, in 87% of abstinent, depression symptoms were mild
compared to the groups of harmful and hazardous drinkers,
where 79% of depression symptoms were classified as mod-
erate or severe. The extent of comorbidity between depres-
sion and alcoholism was demonstrated by the results of sev-
eral large epidemiological studies. Although the association
between major depression and alcoholism is well established,
the reason for this association is not completely understood.
Possible causes of the association may be shared etiology,
the direct result of the pharmacology of heavy alcohol con-
sumption, or an indirect link between the outcomes of alco-
hol abuse that lead to increased risk factors for depression. It
is now known that some of the systems that are involved in
producing the symptoms of low mood, anxiety, poor sleep
and reduced appetite in depression are also affected by alco-
hol. Also, alcohol can have a toxic effect on their serotonin
neuro-transmitters and contributes to the development of de-
pression, increasing the frequency and severity of depression
episodes, but not all heavy drinkers will become depressed,
as we were able to see in this study results?!2223:24.25,

The results of the research conducted in Centre for Ad-
diction and Mental Health, London, Ontario Department of
Psychology, University of Western Ontario, London, Ontario,
Canada, and presented by Agnes Massak and Kathryn Gra-
ham, using the Composite International Diagnostic Interview
(CIDI) and Alcohol Use Disorders Identification Test (AU-
DIT), found that depression was more strongly and more gen-
erally related to hazardous drinking pattern for women than
for men, but alcohol dependence symptoms and harmful con-
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sequences from drinking were significantly associated with
depression for both men and women.?® However, establishing
the association between major depression and alcoholism in
geriatric patient, especially women, should provide physi-
cians who care for these patients with a better understanding
of the dual diagnoses, precaution and better plan for treatment

People suffering from depression will often turn to al-
cohol in an attempt to make themselves feel better. The same
is happening to the elderly people who have history of abuse.
All types of abuse lead to emotional distress, and sometimes
abused people cope with it. In some other cases, they can’t
see a solution for their problem, and start to drink in other to
feel better. Further one, long-term alcohol abuse could upset
chemical balances in the brain and thus could promote the
onset of depressive episodes. If a patient is already depressed,
the affect that heavy drinking has on the central nervous sys-
tem will be more detrimental to the wellbeing of depressed
patients than non depressed individuals, so all primary care
patients, who are predisposed to depression, should be advice
to abstain from drinking®".

A large percentage of geriatric patients in abstinent
group had a positive score on MMSE for dementia (usually
vascular) or mild cognitive impairment (52,4%). This find-
ing could come from the fact that 62% of study participants
appeared to have insufficient or basic education (one of the
risk factors for dementia). However, excessive drinking over
a period of years might lead to an alcohol dementia in a group
of harmful drinkers, causing problems with memory, learning
and other cognitive skills.

In the study conducted by Mukamal KJ, Kuller LH and
coworkers, it was found that compared with abstention, con-
sumption of 1 to 6 drinks weekly is associated with a lower
risk of incident dementia among older adults®. According to
other studies, alcohol has a direct affect on brain cells, result-
ing in poor judgment, difficulty making decisions and lack of
insight, and lowers initial repetition, recall, and recognition
scores, especially when associated with depression. Current
drinkers suffering from dementia, had little ability to learn
new things, but few of them kept other mental abilities still
highly functioning, what perhaps misled the physicians in es-
tablishing proper diagnosis®-*. Eventually, alcohol-induced
dementia is reversible condition, where cessation of drinking
leads to the improvement in cognition and function, and for
that reason, physicians should think about the alcohol abuse
as a potential cause of cognitive impairments, and do the
screening of alcohol consumption among elderly patients in
every day practice.

Results of the study of alcoholism, based on animal
models, indicated that alcohol acts as anxiolytic agent during
early stages of consumption and as an anxiogenic agent when
absent after chronic or acute doses, and that the administra-
tion of ethanol provokes anxiolytic effects®’. That could be an
explanation why some current drinkers experienced anxiety
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symptoms (6%).

Functional status was in decline in a group of hazardous
and harmful drinkers. Perhaps, explanation could be analyzed
through the understanding of alcohol effect on overall health.
Alcohol leads to the anxiety, mood disorder, polyneuropathy,
confusion, dizziness and drowsiness, which can influence the
functional status. On the contrary, nonhazardous drinking did
not cause any particular decline comparing to the abstinent
group, what can follow other study results, which indicate that
patients who drink infrequently and low-quantity of alcohol
(nonhazardous drinkers) have better overall functional status
and health than patients from other consumption groups?.

The fact the majority of harmful and hazardous drinkers
come from rural areas is very important. It could be explained
by the tradition and customs in rural areas of Bosnia, where
domestic alcohol production is freely engaged into, without
any legal repercussions, as the majority of the social events
in such areas, like celebrations of Saint Patron’s days and
feasts, with large alcohol consumption are socially accept-
able. Current drinkers from rural areas had also specific at-
titudes toward alcohol consumption, where a distinguishing
between alcohol use and alcohol dependence or abuse in real-
ity does not exist. Such group in particular should be a target
for health promotion in family practice settings.

Conclusion

Alcohol abuse and alcoholism are common but under-
recognized problems among elderly population in Bosnia and
Herzegovina. Hazardous and harmful drinking was associat-
ed with significant morbidity. These findings demonstrate the
usefulness and importance of the excess alcohol use screen-
ing in all primary care settings serving adults over age 60.
Several practical screening tools for alcoholism are available
but, supplemental information about the current quantity, fre-
quency and pattern of alcohol use should be obtained

When caring for elderly patients who have problems
related to alcohol use, family physician should encounter
interrelated medical, behavioural, social and environmental
factors and must maintain high index of suspicious and non-
judgmental attitude.
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CaxeTak

YBon. AnkoxonmuzaM ce Haimasd Ha Tpehem Mmecty Hajuemhux
ncuxujaTpyjckux nopemehaja ko ocoda crapujer )KUBOTHOT 1004, ajli Ta JIeKapy
MIpUMapHe 3/IpaBCTBEHE 3aLITUTE YECTO HE JIMjarHOCTUKY]Y.

Humw pana. Ipouenutu npepaneHnujy nopemehaja u3a3BaHux ynorpedom
aJIKOXOJIa KOJ TallfjeHara CTapHjer >KHBOTHOT J100a, KOju ce Jiede Ha HHUBOY
nmpUMapHe 3paBcTBeHe 3aiTuTe Y bocHn 1 XepleroBuH! 1 yTBPUTH MPUCYCTBO
Pa3IMUUTHX 37IPaBCTBEHUX NPOoOJIeMa y BE3H ca KOH3YMHPamEM aJIKoXoJa.

Meton. Ctyauja je cripoBenieHa y 10 TumoBa nopoanyae MmeaunuHe. Jbexkapu
MOPOIMYHE MEANIMHE CY HACYMHYHO ofabpaiy rpyiy on 40 manyjenara cTapujux
ox 60 roguHa, pErMCTPOBAHMX y HHUXOBOM THMY IMOpoAWYHEe MeauuuHe. Kao
JICO CBeOOyXBaTHE IrepHjaTpHjCKe MPOIICHE, MAIUjCHTH Cy 3aMOJBCHU Ja UCITYHE
CKPUHMHT YIIUTHUK O KOH3yMHUpamwy ajkoxona (Alcohol Consumption Screening
Questionnaire), yIUTHUK O TIPOIICHA (QYHKIMOHATHOT ctatyca (Functional Status
Questionnaire), repujarpujcky ckany aenpecuje (Geriatric Depression Scale -
GDS), MuHYM MEHTaN CKpUHUHT TecT (Mini mental screening examination - MMSE)
1 XaMHUJITOHOBY CKaJly aHKCHO3HOCTH. Kako Ou ce nporieHuIa Ta4yHOCT CKPUHHUHT
YIIUTHUKA O KOH3yMHUpalby allKoxojla, YiaHy MOPOIUIIE MM HEroBaresby CBAKOT
ManyjeHTa cy NoCTaBJbeHa MUTaba O MalljeHTOBUM HaBUKaMa U 3PaBCTBEHHM
npobiemMuMa.

Pesynratn. Ocampaecer neBer (22%) mamujeHara peJoOBHO KOH3yMHUpa
asnkoxoi. Ox tora, koa 59% ce paguio o mreTHoM, kof 26% xazapaHoMm u kof 15%
Hexa3apIHOM KOH3yMHpamy aikoxoisa; 27% ocoba Koje peloBHO KOH3YMHUDajy
QJIKOXOJ Cy JKEHCKOI mosa. MHHM MEHTaJd CKPHMHUHI TECTOM TNpoHaljeHn
Cy CHMIITOMH JeMeHIje kon 37% ocoba, CHMITOMH Olaror KOTHUTHBHOT
nopemehaja ko 25%, cumntomu aenpecuje koa 38% v CUMITOMU aHKCHO3HOCTH
koj 6% ocoba Koje penoBHO KOH3yMHpajy anmkoxoi. Kom ocoba koje xazapaHo u
LITETHO KOH3YMHPA]y aJKOX0J, (PYHKIIMOHAIHH CTaTyC je OMO CHUXKEH.

3akspyuak. Bucok npouenar ocoba crapujer xuBoTHOr n06a y bocHu u
XepUeroBUHN PEeOBHO KOH3YMHpa ajKOXOJ. Xa3apIHO M IUTETHO MHUjeme je
VAPYXKEHO ca 3HayajHUM MopOuauTeToM. OBU pe3yliTaTh yKa3yjy Ha KOPUCHOCT
U BaKHOCT CKPMHHUHIA MPEKOMjEpPHE YHOTpeOe ajKoxojia y CBUM 3IpaBCTBEHHM
yCTaHOBaMa MPUMApHOT HUBOA KOje¢ 30pUIbaBajy 3APaBCTBEHE MpodieMe ocoda
cTapujux ox 60 roauHa.
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