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ABSTRACT 

Introduction: Drinking motives seem to be the most proximal predictors of alcohol outcomes. 

Consequently these are an essential factor to consider as they may influence the extent to which 

alcohol is used in a risky way, even in older adults.  

Objective: We studied the moderating effect of distress on the relationship between drinking 

motives and drinking behaviour in a community-dwelling older adults sample. 

Method: In a retrospective cross-sectional research study 1148 participants were community-

dwelling older adults aged 65 years and older.  All respondents completed a questionnaire covering 

the Drinking Motive Questionnaire (DMQ), the Alcohol Use Disorder Identification Test (AUDIT), and 

the General Severity Index (GSI) of the Brief Symptomatic Inventory (BSI).  

Results: The mean observed scores for motives were social motives: 2.31/5 (SD=1.26), enhancement 

motives: 1.40/5 (SD=.53) and coping motives: 2.17/5 (SD=.89), AUDIT: 4.06/40 (SD=3.51) and GSI: 

.40/1 (SD=.38). AUDIT score was the strongest positively related to enhancement motives (r=.478, 

p<.001), followed by coping and social motives (respectively r=.367, p<.001 and r=.235, p<.001). The 

associations between enhancement motives and distress (β=1.987, C.I. (95%)=1.386-2.588, p<.001) 

as well as coping motives and distress (β=1.759, C.I. (95%)=1.263-2.255, p<.001) on AUDIT were 

positive and significant.  

Conclusion: The relations between coping drinking motives and enhancement drinking motives on 

hazardous drinking depended on the level of distress. The associations between drinking for coping 

and drinking for enhancement was stronger in high levels of distress. Although causality cannot be 

interpreted from cross-sectional data, tackling psychological distress and drinking to cope with 

negative affect or to enhance positive affect might have strong effects on reducing hazardous 

drinking behaviour among older adults.  
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INTRODUCTION  

Older adults and alcohol use 

Within the Western world alcohol use disorders are increasing rapidly, specifically among older 

people. A recent large epidemiological study showed an 106.7% increase of alcohol-dependence in 

the US over a 10-year period of in the age group over 65 years [1]. Also, in Europe a recent study in 6 

European countries showed that 65 % of the participants reported alcohol consumption during the 

past 12-months and 5.3% met DSM-IV-TR criteria of Alcohol Use Disorders [2]. Overall, a trend of 

increasing alcohol use in older populations is observed. Reasons may be manifold, with among others 

longer healthy lifespans allowing more and longer social contacts and continuation of alcohol 

drinking culture and habit [3, 4]. Specifically in older individuals alcohol use may also be associated 

with an increase in alcohol related harm. A recent systematic review confirmed the importance of 

alcohol use as a risk factor for disease and injuries in this population [5].  

 

Drinking motives 

Many different perspectives have been suggested to explain patterns of alcohol use [6]. One of these 

is the Drinking Motive Theory that is based on the motivational model of alcohol use and proposes 

that people are using alcohol to regulate both positive and negative emotions [7]. Three drinking 

motives were described based on this motivational model of alcohol use: 1. social motives (drinking 

for social reward), 2. enhancement motives (drinking to enhance positive mood) and 3. coping 

motives (drinking to attenuate negative emotions) [8]. Current literature on drinking motives and 

alcohol use focusses predominantly on adolescents and adults. In these populations, drinking 

motives and its association with drinking behaviour have been well established [9-11]. Social motives 

are generally the most endorsed motives [10, 12, 13] and are generally related to frequency of 

consumption, especially in social situations [7, 14]. Furthermore, several studies reported a relation 

between social drinking and alcohol problems [14-16]. Heavy social drinking is a phenomenon that 

may lead to more at-risk drinking and hence to alcohol related problems [15]. Enhancement motives 

were mostly associated with quantity and frequency of alcohol use [12, 14]. However, Grant et al. 

(2007) and Lyvers et al. (2010) found a relationship between enhancement and alcohol related 

problems. Additionally, Németh et al. (2011) described the relationship between enhancement 

motives and drunkenness. This type of drinker might consume considerable quantities to enhance 

the effects of alcohol and to have fun which finally can lead to problems [14]. The link between 

coping motives and alcohol use was also described [12, 14, 16]. Studies supported the assumption 

that drinking to cope with negative feelings was an indicator for problem drinking [12] and alcohol 
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related problems [12, 14, 16]. This suggests that those drinking to cope report a greater 

preoccupation with drinking, which in turn is related to more drinking [14]. 

Studies investigated why older adults drink alcohol but only a few used theoretically driven 

constructs such as the Drinking Motive Questionnaire (DMQ) [17]. Reviewing the literature, we 

identified studies using the DMQ solely in an older population [13, 17-19]. In Gilson et al. (2013) and 

Sacco et al. (2015) social motives were the most endorsed drinking motive. In both studies drinking 

for social motives were associated with quantity of alcohol use [17, 19]. In Gilson et al. (2013), about 

30% of the older adults endorsed enhancement motives which may suggest that drinking to enhance 

positive feelings is relevant to older adult’s decision to use alcohol. Sacco et al. (2015) however, did 

not report data considering enhancement motives among their participants. Studies on the coping 

motives among older adults reported an association between coping motives and problem drinking 

[17-19]. Our current study builds on these findings to examine the drinking motives of community-

dwelling older adults by using a standardised measurement, the DMQ. 

 

Alcohol and negative emotions in older adults 

Negative emotions are common in older adults, often due to the changes [20, 21] and loss 

experiences associated with aging. Some studies suggested a relationship between heavy alcohol use 

and higher levels of negative emotions [22-24] which is consistent with the ‘stress-coping’ model [6]. 

This model postulate that people consume alcohol as a coping response to stress, where it is used to 

enhance positive affect and/or to decrease an aversive mood [6, 13]. Consequently, when alcohol is 

used in the absence of effective and adaptive coping strategies, individuals are at risk of engaging in 

problematic drinking behaviour [6]. A recent study reported that initial involvement in heavy alcohol 

use combined with reliance on alcohol as a coping response, in interaction with stressful events 

predicted even higher levels of maladaptive alcohol use across time [25]. Thus, those who rely on 

alcohol to cope may become even more psychologically dependent on alcohol in the near future, 

requiring alcohol to cope with the negative emotions generated by the challenges of everyday life 

and therefore are less able to exercise volitional control over their drinking in time. Because of this 

dependence, these individuals are more likely to drink in unfavourable circumstances and even 

continue to drink despite the occurrence of problems related to their (problematic) alcohol use [7]. 
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The current study 

Through the conceptual framework of the Drinking Motive Theory, this study examine the 

association between drinking motives, psychological distress and hazardous drinking behaviour 

among a large sample of community-dwelling older adults. As mentioned, the relation between 

drinking motives and hazardous drinking behaviour in other populations has been well established. 

However, data of drinking motives in community-dwelling older adults are lacking. Additionally, the 

link between drinking motives, psychological distress and alcohol use behaviour in older adults, is 

poorly studied. This is surprising since drinking motives are theorized to be the most proximal 

predictor of alcohol outcomes. Hence, they are an important factor to consider as these might 

influence the extent to which alcohol is used in a risky way [7]. Moreover, at-risk drinking is an 

increasing phenomena among older adults [1] which has been linked with negative emotions [22-24]. 

Alcohol complicates health inequalities across the life course [26]. Older adults are more likely than 

younger adults to be admitted to hospital for alcohol related conditions [27] and have an increased 

risk for alcohol specific death [28]. In older adults, the greater vulnerability to the effects of alcohol 

necessitates a better understanding of drinking practices. The contribution of this study is in the 

examination of individual drinking motives in a large sample of community-dwelling older adults 

which can provide insight into alcohol use behaviour in older adults. Given the potential adverse 

consequences of hazardous drinking on the health of older adults [5] it is necessary to understand 

why older adults use alcohol in risky ways. Interventions including personal feedback are efficient in 

reducing at-risk alcohol use among older adults [29]. Tailored prevention and intervention 

programme’s that take drinking motives and psychological distress into account, might be successful 

in reducing at-risk drinking among older adults. 

We aimed to address the following research questions. First, what is the interrelation between 

drinking motives, hazardous drinking behaviour and psychological distress among older adults? 

Based on literature, we hypothesize the presence of a positive association between endorsing the 

drinking motives (especially drinking for coping) and hazardous drinking and psychological distress. 

Secondly, does psychological distress moderate the relationship between drinking motives and 

drinking behaviour in older adults? We hypothesize a moderation role of psychological distress in a 

way that in higher levels of psychological distress, the relation between drinking motives (especially 

drinking for coping) and hazardous drinking behaviour will be stronger than in lower levels of 

distress.  
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METHODS 

Participants 

The sample population consisted of 1.148 older adults living in Flanders, the northern part of 

Belgium. All respondents were enrolled from October 2013 to April 2016. Eligible participants were 

aged 65 and older, able to read and understand Dutch and reported drinking at least one alcoholic 

beverage in the past 12 months. This sample is part of a larger study on the drinking patterns of older 

adults in Belgium. 

Trained research assistants recruited participants via snowball sampling method. Older adults were 

contacted through community centres and local activities events. All participants were asked if  they 

knew someone who would be prepared to fill in the same questionnaire.  

 

Procedure  

Most older adults were able to complete in the questionnaires by themselves. However, a trained 

interviewer was always present to help the respondent if necessary. Furthermore, participants were 

given an explanation about the purpose and procedure of the study and an informed consent. When 

both spouses were interviewed, they were put in different rooms and were interviewed separately. A 

written informed consent was obtained before starting the survey: no names were registered and all 

the obtained data were processed by the research team. 

 

Measurements 

Drinking motives 

The Drinking Motives Questionnaire (DMQ) [17] was used to measure the motivations to use 

alcoholic beverages. The 15-item scale consists of three subscales: 1. social, 2. enhancement and 3. 

coping drinking motives. Responses options ranged from 1 (almost never/never) to 5 (almost 

always). Higher scores on each subscale indicate greater endorsement of that particular drinking 

motive. The three-dimensional structure of the DMQ is a suitable and valid instrument for older 

adults to assess their reasons for alcohol use. The three motive subscales, social motives, 

enhancement motives and coping motives, proved to have a good reliability (alphas were .92 for 

social, .86 for enhancement and .86 for coping) [17] and will be used for analyses as continuous 

variables. As the ‘stress-coping’ model suggests that people consume alcohol to reduce tension or 
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enhance positive affect [6] to the extent that alcohol serves as a positive reinforcer that may be 

learned and fostered across time [25], drinking motives will be used as predictors in the analyses. 

 

Psychological distress 

Participants completed the Brief Symptom Inventory (BSI) as a self-report measurement for mental 

health. The instrument includes 53 items and assesses nine symptom dimensions across three global 

indexes. Each item of the BSI is rated on a 5-point scale of distress, ranging from ‘not-at-all’ to 

‘extremely’. The rankings characterize the intensity of distress during the past seven days. The three 

global indexes of distress associated with the BSI are the General Severity Index (GSI), the Positive 

Symptom Distress Index (PSDI) and the Positive Symptom Total (PST). The GSI is calculating using the 

sums for the nine symptom dimensions plus the four additional items not included in the dimension 

scores and dividing by the total number of items to which the individual responded. It is the most 

sensitive indicator of the respondent’s distress level because it combines information about the 

number of symptoms and the intensity of distress [30]. For this study the level of distress (GSI) will be 

used as moderator in the analyses. Cronbach’s alpha for all nine dimensions ranged from .71 to .85 

and for the GSI .90 [30].  

 

Drinking behaviour 

The Alcohol Use Disorder Identification Test (AUDIT) [31] was used to assess the alcohol use during 

the past year. It contains ten questions: three regarding quantity and frequency of alcohol use, three 

regarding alcohol dependence and four regarding problems caused by alcohol misuse. Each item 

receives a score of 0 to 4. For the statistical analyses we used the AUDIT total score as a continuous 

variable as outcome in the analyses. The total score represents the level of hazardous drinking. 

Cronbach’s alpha for the full scale (AUDIT) in our sample was .77. Using the guideline of ≥.70 makes 

this value acceptable for internal consistency [32]. 

Three covariates were used in the statistical analyses: gender, age and smoking. Several studies 

reported an association between higher levels of alcohol and male gender [18, 33, 34], being 65-75 

years old [18, 34, 35] and being a smoker [33, 34, 36, 37]. Therefore we included those covariates in 

all statistical models. 
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Statistical analyses 

First, we conducted independent sample t-tests to compare covariates men/women and 

smoker/non-smoker in their drinking motives (social drinking motive, enhancement drinking motive 

and coping drinking motive), hazardous drinking (AUDIT score) and distress (GSI score).  

Secondly, Pearson correlations were used to calculate bivariate intercorrelations between covariate 

age, predictors (drinking motives), moderator (GSI) and dependent variable (AUDIT). To test the main 

effect between drinking motives and hazardous drinking, linear regression analyses that controlled 

for age, gender and smoking were conducted. We evaluated the main effects separately by 

conducting three models, one for each drinking motive.  

Finally, to investigate whether distress moderated the association between drinking motives and 

hazardous drinking, we added the interaction terms as a predictor. These interaction terms were the 

independent variables (eg. social drinking motives) multiplied by the moderator (distress). We 

conducted three models, one for each drinking motive. We visualized the interactions in simple slope 

plots showing the predicted association between drinking motives and hazardous drinking at low and 

high levels of distress (a low level referred to one SD below the mean and high level referred to one 

SD above the mean). To test the models of moderation the PROCESS Procedure for SPSS Version 3.2 

was used (www.guilford.com/p/hayes). Covariates gender, age and smoking were included in all 

three models. 

The statistical analyses were conducted using SPSS (IBM Corp. Released 2017. IBM SPSS Statistics for 

Windows, Version 25.0. Armonk, NY: IBM Corp.). 

 

RESULTS 

Sample 

Of the 1.148 participant (Table 1), 52.7% were women, 10.3% being a smoker with a mean age of 

73.02 years (SD= 5.94, range 65-93) (age not represented in Table 1). In comparison to women, men 

reported significantly higher scores on all three drinking motives (social motives: t(1139)=-3.033, 

p=.002; enhancement motives: t(1136)=-3.113, p=.002; coping motives: t(1124)=-5.746, p=<.001). 

Additionally, men reported significantly higher scores on the AUDIT (t(1143)=-8.093, p=<.001). There 

is no difference between men and women regarding the GSI (t(1074)=.814, p=.416). Smokers and 

non-smokers reported no difference in scores on the social and coping drinking motives (respectively 

t(1139)=1.730, p=.084 and t(1124)=-.513, p=.608). On the other hand, smokers reported significantly 
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higher scores on the enhancement drinking motives (t(1136)=-3.973, p=<.001). Furthermore, they 

also reported significantly higher scores on the AUDIT (t(1143)=-7.695, p=<.001) and GSI (t(1074)=-

2.984, p=.003). 
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Table 1: Descriptive of drinking motives, hazardous drinking, and psychological distress 

 
   

DRINKING 
MOTIVES 

      
HAZARDOUS 

DRINKING 

 
PSYCHOLOGICAL 

DISTRESS 
  

  
Social 

motives* 
p Enhancement 

motives* 
p Coping 

motives* 
p AUDIT score** p GSI 

score*** 
p 

  N % M (SD) 
 

M (SD) 
 

M (SD) 
 

M (SD) 
 

M (SD) 
 

TOTAL DRINKING 
SAMPLE 

1148 
 

2.31 1.26 
 

1.40 .53 
 

2.17 .89 
 

4.08 3.51 
 

.40 .38 
 

GENDER 
    

.002 
  

.002 
  

<.001 
  

<.001 
  

.416 
men 543 47.3 2.42 1.27 

 
1.46 .52 

 
2.32 .93 

 
4.94 4.18 

 
.39 .369 

 

women 605 52.7 2.20 1.24 
 

1.36 .53 
 

2.02 .84 
 

3.31 2.53 
 

.41 .395 
 

SMOKING 
    

.084 
  

<.001 
  

.608 
  

<.001 
  

.003 
no 1030 89.7 2.33 1.26 

 
1.38 .51 

 
2.16 .90 

 
3.81 2.92 

 
.39 .361 

 

yes 118 10.3 2.12 1.31 
 

1.59 .66 
 

2.21 .86 
 

6.37 6.27 
 

.50 .521 
 

* Range 1-5 
** Range 0-40 
***Range 0-1 
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Table 2: Bivariate correlations between covariate age, drinking motives, psychological distress, and hazardous drinking 
 

COVARIATE DRINKING MOTIVES 
 

HAZARDOUS DRINKING PSYCHOLOGICAL 
DISTRESS 

  Age Social 
motives 

Enhancement motives Coping motives Total score AUDIT GSI score 

COVARIATE 
      

Age 1 
     

DRINKING MOTIVES 
      

Social motives .048 1 
    

Enhancement motives -.120** .261** 1 
   

Coping motives -.070* .632** .543** 1 
  

HAZARDOUS DRINKING 
      

Total score AUDIT -.148** .235** .478** .367** 1 
 

PSYCHOLOGICAL DISTRESS 
      

GSI score -.041 .019 .326** .091** .286** 1 
* Pearson Correlation is significant at the 0.05 level 
** Pearson Correlation is significant at the 0.01 level 
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Bivariate correlations between the various study measures are shown in Table 2. Most study 

measurements were significantly intercorrelated. AUDIT score was the strongest related to 

enhancement motives (r=.478, p<.001), followed by coping and social motives (respectively r=.367, 

p<.001 and r=.235, p<.001). Psychological distress was significantly related to enhancement motives 

(r=.326, p<.001) and coping motives (r=.091, p<.001) and to AUDIT total score (r=.286, p<.001).  

 

Moderation effects 

We investigated whether psychological distress might moderate the relationship between drinking 

motives and hazardous drinking (Table 3). As mentioned before, all analyses were controlled for age, 

gender and smoking.  

 

Table 3: Moderating effect of psychological distress on the relationship between drinking motives 
and hazardous drinking 

  OUTCOME: total score AUDIT      
95% CI 

  

  Unstandardized 
B 

SE t p LLCI ULCI R2 
        

Distress 2.518 .255 9.860 <.001 2.017 3.019 .193         

Social Drinking Motives* .652 .076 8.560 <.001 .502 .801 .167 
SOCIALxDISTRESS** .319 .185 1.722 .085 (-.045) .684 .244         

Enhancement Drinking 
Motives* 

2.889 .169 17.055 <.001 2.557 3.222 .295 

ENHANCEMENTxDISTRESS** 1.987 .306 6.487 <.001 1.386 2.588 .338         

Coping Drinking Motives* 1.284 .106 12.161 <.001 1.077 1.491 .219 
COPINGxDISTRESS** 1.759 .252 6.961 <.001 1.263 2.255 .310         

Controlled for covariates gender, age and smoking 
* Main effect by linear regression analyse 
** Moderation analyses by PROCESS Procedure by Hayes 
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Results indicated that higher levels of distress (β=2.518, C.I. (95%)=2.017-3.019, p<.001) and higher 

levels of endorsement on all three drinking motives (social motives: β=.234, C.I. (95%)=.502-.801, 

p<.001; enhancement motives: β=.433, C.I. (95%)= 2.557-3.222, p<.001; coping motives: β=.327, C.I. 

(95%)= 1.077-1.491, p<.001) were associated with higher AUDIT scores.  

There is a significant positive association between enhancement motives and distress (β=1.987, C.I. 

(95%)=1.386-2.588, p<.001) (Figure 1). Each of the simple slope tests revealed a significant positive 

association between drinking for coping motives and AUDIT, but drinking for coping reasons was 

more strongly related to AUDIT for higher levels of distress (b= 1.701, t(1046)= 13.227, SE = .129, 

p<.001) than for lower levels of distress (b= .605, t(1046)= 4.621, SE = .131, p<.001) (not representant 

in Table). 

There is a significant positive association between coping motives and distress (β=1.759, C.I. 

(95%)=1.263-2.255, p<.001) (Figure 2). Each of the simple slope tests revealed a significant positive 

association between drinking for enhancement motives and AUDIT, but drinking for enhancement 

reasons was more strongly related to AUDIT for higher levels of distress (b= 2.645, t(1058)= 14.572, 

SE = .182, p<.001) than for lower levels of distress (b= 1.428, t(1058)= 5.923, SE = .241, p<.001) (not 

representant in Table). 

 

 

Figure 1: Psychological distress moderates the association between coping motives and AUDIT score 

                                                          

 

Figure 1: Psychological distress moderates the association between coping motives and AUDIT score. 

 

 

 

 

Figure 2: Psychological distress moderates the association between enhancement motives and AUDIT 

score. 
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Figure 2: Psychological distress moderates the association between enhancement motives and AUDIT 

score 

 

DISCUSSION 

This study explored the relationship between drinking motives, psychological distress and hazardous 

drinking in community-dwelling older adults.  

In both men and women, the rank of order of motives was social motives > coping motives > 

enhancement motives. Social motives are usually the most endorsed drinking motives in (younger) 

adults [10, 12, 13] as well as in older adults [17, 19, 38, 39]. Our results confirm this trend. In our 

population the second most reported drinking motives are the coping motives. This is not consistent 

with previous research in (younger) adults [10, 12] nor in older adults [17]. Generally, these motives 

are the last cited of the three motives. Our study indicated the importance of coping motives to use 

alcohol among older adults. Drinking to cope refers to the use of alcohol to escape or regulate 

negative emotions [7]. In this sense, we have to acknowledge that older adults are motivated to use 

alcohol to ease negative emotional states [18].  

Hazardous drinking was the strongest related to enhancement motives, followed by coping and 

social motives. All associations were positive and significant. Research among (young) adults 

confirms these results [12, 14-16] which may lead to the assumption that the tendencies of drinking 

motives and alcohol problems are quiet similar. More research is needed on this topic.  

                                                          

 

Figure 1: Psychological distress moderates the association between coping motives and AUDIT score. 

 

 

 

 

Figure 2: Psychological distress moderates the association between enhancement motives and AUDIT 

score. 
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In our sample psychological distress was the strongest related to enhancement motives indicating 

that older adults experiencing psychological distress tend to use alcohol in order to boost their 

positive emotions. The association between distress and coping motives was weak but significant. 

Enhancement motives as well as coping motives are both motives with a focus on an impact on the 

state of mind [40]. Recent literature on drinking motives among adults and older adults reported 

predominantly the association between poor mental health and drinking to cope [13, 18, 25]. In a 

study conducted among older adults, almost 72% of the population with poor mental health 

reported drinking for coping reasons which might emphasize the link between negative emotions 

and drinking coping motives [23]. As literature focussed on coping motives, our results suggest that 

health practitioners also need to be aware of the use and misuse of alcohol to enhance positive 

feelings in older adults with psychological distress.   

 

Moderation effects 

The focus of the moderation analyses was the ability of psychological distress to moderate the 

relationship between drinking motives and hazardous drinking. Our results suggested that the 

association between enhancement motives and the level of hazardous drinking, as well as the 

association between coping motives on the level of hazardous drinking, depended on the level of 

distress. More precisely, older adults drinking predominantly for coping reasons or for enhancement 

motives, in conjunction with high levels of distress, will report higher levels of hazardous drinking. 

This suggests that the association between coping and enhancement drinking motives on hazardous 

drinking were more robust among older adults with higher level of distress. This is consistent with 

the ‘stress-coping’ model posing that people consume alcohol as a coping response to stress where 

alcohol is used to enhance positive affect (enhancement motives) and/or decrease an aversive mood 

(coping motives). Involvement in heavy alcohol consumption combined with dependence on alcohol 

to cope, in interaction with stressful events, predicted a higher level of hazardous alcohol 

consumption over time [25]. Hence, those who depend on alcohol to cope can become 

psychologically dependent on alcohol, making alcohol necessary to handle negative emotions 

created by the changes of ageing and in daily life. This makes older adults less able to exercise 

control over their alcohol use behaviour. Their dependence increases the likelihood that they will 

drink and continue to drink in unfavourable conditions despite the occurrence of problems 

associated with their use [7]. 
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Implications 

The ‘stress-coping’ model suggests that people e consume alcohol to reduce tension or enhance 

positive affect [6] to the extent that alcohol serves as a positive reinforcer that may be learned and 

fostered across time [25]. Our results have implications for prevention and treatment, suggesting 

that interventions for older adults with hazardous alcohol use behaviour should attempt to 

transform the tendency to use alcohol by changing their state of mind. In order to do so, it is 

necessary to identify and address the distress of the elderly. Therapeutic intervention (e.g. cognitive 

behavioural therapy) can be used very effectively in treating emotional problems of older adults. A 

tailored approach considering the person’s unique needs (eg. internal state, drinking motives) taking 

into account the challenges associated with ageing appears to be very effective [41]. Furthermore, 

information about the motives for using alcohol can help adapting prevention and intervention 

strategies to reduce hazardous alcohol consumption [42] and hence alcohol problems [43]. Older 

adults are tended to reduce their alcohol consumption when they are given a personalized 

explanation about their alcohol use and health [44] as most older adults reduce their alcohol 

consumption for health reasons [38, 45].  

 

Strengths and limitations 

The strength of this study is the comprehensive range of drinking motives proposed to older adults. 

The present study is, to our knowledge, the only study in Europe to use an extended assessment tool 

to investigate the drinking motives of a community-dwelling older population. The novel contribution 

of this study is in the examination of drinking motives in a large sample of community-dwelling older 

adults and their association with alcohol use behaviour.  

There are some limitations in this study. Individuals who suffer from severe mental health problems 

associated with alcohol use were unlikely to participate in this study. It was, however, not our 

purpose to concentrate on older adults with psychiatric disorders like alcohol use disorder or mood 

disorders. These results cannot be generalized for older adults in sheltered homes as they might have 

different characteristics than community-dwelling older adults. Furthermore, although the privacy of 

the sealed envelope method may support more honest self-reporting of alcohol use and 

psychological distress, the methodology might have led to social desirable answers. It might be 

possible to assume that hazardous alcohol use and levels of distress are likely to be underreported. 

Another concern is the snowball sampling as it may limit the representativeness of the sample of the 

population of older adults in Belgium. However, when a study involves items that one can consider as 

private, such as alcohol use might be for older adults, snowball sampling might be particularly 
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beneficial [46). Finally, the cross-sectional design does not allow us to draw conclusions on the 

direction of the associations. For example we found an association between drinking to cope and 

distress, but there is the distinct possibility that the causal order is the opposite of our hypothesis. 

People who scored higher on the AUDIT experienced higher levels of distress because of their 

drinking. They may self-report drinking to cope, but the drinking drives the distress rather than vice-

versa. Similarly people who have more positive physiological experiences of alcohol may report using 

to enhance their emotional states, but that may be a result of physiological differences rather than 

distress. 

 

CONCLUSION 

Drinking motives and hazardous alcohol use behaviour are associated. Furthermore, older adults 

drinking predominantly for enhancement or coping motives in conjunction with high level of 

psychological distress were more likely to report a higher degree of hazardous alcohol use. 

Understanding these associations between drinking motives, distress and alcohol use behaviour 

could help identifying older adults. Consequently, they can be more effectively supported by 

reducing their alcohol use focussing on their levels of distress instead of their drinking motives. 

Psychological distress might be seen as a variable factor and can be successfully tackled, in contrary 

to drinking motives that might be seen as a trait that has been fostered over time. Future research 

would benefit from a longitudinal study of the relationship between these variables. This could lead 

to greater understanding of the alcohol behaviour of older adults and the establishment of more 

targeted prevention and intervention programmes. 

  



 
78 

REFERENCES 

 

1. Grant BF, Chou SP, Saha TD, Pickering RP, Kerridge BT, Ruan WJ, et al. Prevalence of 12-

Month Alcohol Use, High-Risk Drinking, and DSM-IV Alcohol Use Disorder in the United States, 2001-

2002 to 2012-2013: Results From the National Epidemiologic Survey on Alcohol and Related 

Conditions. JAMA Psychiatry. 2017;74(9):911-23. 

2. Muñoz M, Ausín B, Santos-Olmo AB, Härter M, Volkert J, Schulz H, et al. Alcohol use, abuse 

and dependence in an older European population: Results from the MentDis_ICF65+ study. PLOS 

ONE. 2018;13(4):e0196574. 

3. Breslow RA, Castle IJP, Chen CM, Graubard BI. Trends in Alcohol Consumption Among Older 

Americans: National Health Interview Surveys, 1997 to 2014. Alcoholism, clinical and experimental 

research. 2017;41(5):976-86. 

4. Bareham BK, Kaner E, Spencer LP, Hanratty B. Drinking in later life: a systematic review and 

thematic synthesis of qualitative studies exploring older people’s perceptions and experiences. Age 

and Ageing. 2018:afy069-afy. 

5. Rehm J, Gmel GE, Gmel G, Hasan OSM, Imtiaz S, Popova S, et al. The relationship between 

different dimensions of alcohol use and the burden of disease—an update. Addiction. 

2017;112(6):968-1001. 

6. Hasking P, Lyvers M, Carlopio C. The relationship between coping strategies, alcohol 

expectancies, drinking motives and drinking behaviour. Addictive Behaviors. 2011;36(5):479-87. 

7. Cooper ML, Frone MR, Russell M, Muldar P. Drinking to Regulate Positive and Negative 

Emotions: A Motivational Model of Alcohol Use. Journal of Personality & Social Psychology. 1995;69 

((5)):990-1005. 

8. Cooper ML, Russell M, Skinner JB, Windle M. Development and validation of a three-

dimensional measure of drinking motives. Psychological Assessment. 1992;4(2):123-32. 

9. Willem L, Bijttebier P, Claes L, Uytterhaegen A. Temperament and Problematic Alcohol Use in 

Adolescence: an Examination of Drinking Motives as Mediators. Journal of Psychopathology and 

Behavioral Assessment. 2012;34(2):282-92. 



 
79 

10. Mackinnon SP, Couture M-E, Cooper ML, Kuntsche E, O'Connor RM, Stewart SH, et al. Cross-

cultural comparisons of drinking motives in 10 countries: Data from the DRINC project. Drug and 

Alcohol Review. 2017;36(6):721-30. 

11. McDevitt-Murphy ME, Fields JA, Monahan CJ, Bracken KL. Drinking motives among heavy-

drinking veterans with and without posttraumatic stress disorder. Addict Res Theory. 

2015;23(2):148-55. 

12. Németh Z, Urbán R, Kuntsche E, San Pedro EM, Roales Nieto JG, Farkas J, et al. Drinking 

Motives among Spanish and Hungarian Young Adults: A Cross-National Study. Alcohol and 

Alcoholism. 2011;46(3):261-9. 

13. Appleton A, James R, Larsen J. The Association between Mental Wellbeing, Levels of Harmful 

Drinking, and Drinking Motivations: A Cross-Sectional Study of the UK Adult Population. 

2018;15(7):1333. 

14. Lyvers M, Hasking P, Hani R, Rhodes M, Trew E. Drinking motives, drinking restraint and 

drinking behaviour among young adults. Addictive Behaviors. 2010;35(2):116-22. 

15. Bradizza CM, Reifman A, Barnes GM. Social and coping reasons for drinking: predicting 

alcohol misuse in adolescents. Journal of Studies on Alcohol. 1999;60(4):491-9. 

16. Grant VV, Stewart SH, O'Connor RM, Blackwell E, Conrod PJ. Psychometric evaluation of the 

five-factor Modified Drinking Motives Questionnaire — Revised in undergraduates. Addictive 

Behaviors. 2007;32(11):2611-32. 

17. Gilson K-M, Bryant C, Bei B, Komiti A, Jackson H, Judd F. Validation of the Drinking Motives 

Questionnaire (DMQ) in older adults. Addictive Behaviors. 2013;38(5):2196-202. 

18. Gilson K-M, Bryant C, Judd F. Understanding older problem drinkers: The role of drinking to 

cope. Addictive Behaviors. 2017;64(Supplement C):101-6. 

19. Sacco P, Burruss K, Smith CA, Kuerbis A, Harrington D, Moore AA, et al. Drinking behavior 

among older adults at a continuing care retirement community: affective and motivational 

influences. Aging & Mental Health. 2015;19(3):279-89. 

20. Volkert J, Schulz H, Härter M, Wlodarczyk O, Andreas S. The prevalence of mental disorders in 

older people in Western countries – a meta-analysis. Ageing Research Reviews. 2013;12(1):339-53. 

21. Helvik A-S, Corazzini K, Selbæk G, Bjørkløf GH, Laks J, Šaltytė Benth J, et al. Health-related 

quality of life in older depressed psychogeriatric patients: one year follow-up. 2016;16(1):131. 



 
80 

22. St. John PD, Montgomery PR, Tyas SL. Alcohol misuse, gender and depressive symptoms in 

community‐dwelling seniors. International Journal of Geriatric Psychiatry. 2009;24(4):369-75. 

23. Kirchner JE, Zubritsky C, Cody M, Coakley E, Chen H, Ware JH, et al. Alcohol consumption 

among older adults in primary care. J Gen Intern Med. 2007;22. 

24. Carvalho AF, Stubbs B, Maes M, Solmi M, Vancampfort D, Kurdyak PA, et al. Different 

patterns of alcohol consumption and the incidence and persistence of depressive and anxiety 

symptoms among older adults in Ireland: A prospective community-based study. Journal of Affective 

Disorders. 2018;238:651-8. 

25. Windle M, Windle RC. A Prospective Study of Stressful Events, Coping Motives for Drinking, 

and Alcohol Use Among Middle-Aged Adults. Journal of Studies on Alcohol and Drugs. 

2015;76(3):465-73. 

26. Barnett K, Mercer SW, Norbury M, Watt G, Wyke S, Guthrie B. Epidemiology of 

multimorbidity and implications for health care, research, and medical education: a cross-sectional 

study. The Lancet. 2012;380(9836):37-43. 

27. Wadd S, Papadopoulos C. Drinking behaviour and alcohol-related harm amongst older adults: 

analysis of existing UK datasets. BMC Research Notes. 2014;7(1):741. 

28. M.W. vL, B. vG, A.A.N. C, P.M. vdP, A.P.M. K, E.M.T. B, et al. Nationale Drug Monitor. 

Jaarbericht 2018. Trimbos Instituut. 2019. 

29. Blow FC, Barry KL. Alcohol and Substance Misuse in Older Adults. Current Psychiatry Reports. 

2012;14(4):310-9. 

30. Derogatis LR, Melisaratos N. The Brief Symptom Inventory: an introductory report. 

Psychological Medicine. 1983;13(3):595-605. 

31. Babor TF, Higgins-Biddle JC, Saunders JB, Monteiro MG. AUDIT: The Alcohol Use Disorders 

Identification Test - Guidelines for Use in Primary Care. Geneva: World Health Organization, 

Department of Mental Health and Substance Dependence; 2001. 

32. Bland JM, Altman DG. Statistics notes: Cronbach's alpha. BMJ. 1997;314(7080):572. 

33. Moore AA, Gould R, Reuben DB, Greendale GA, Carter MK, Zhou K, et al. Longitudinal 

Patterns and Predictors of Alcohol Consumption in the United States. 2005;95(3):458-64. 



 
81 

34. McClure LA, Fernandez CA, Clarke TC, LeBlanc WG, Arheart KL, Fleming LE, et al. Risky 

drinking in the older population: A comparison of Florida to the rest of the US. Addictive Behaviors. 

2013;38(4):1894-7. 

35. Barnes AJ, Moore AA, Xu H, Ang A, Tallen L, Mirkin M, et al. Prevalence and correlates of at-

risk drinking among older adults: the project SHARE study. J Gen Intern Med. 2010;25. 

36. Han BH, Moore AA, Sherman S, Keyes KM, Palamar JJ. Demographic trends of binge alcohol 

use and alcohol use disorders among older adults in the United States, 2005–2014. Drug and Alcohol 

Dependence. 2017;170(Supplement C):198-207. 

37. Cousins G, Galvin R, Flood M, Kennedy M, Motterlini N, Henman MC, et al. Potential for 

alcohol and drug interactions in older adults: evidence from the Irish longitudinal study on ageing. 

BMC Geriatrics. 2014;14(1):57. 

38. Khan N, Wilkinson TJ, Keeling S. Reasons for changing alcohol use among older people in New 

Zealand. Australasian Journal on Ageing. 2006;25(2):97-100. 

39. Immonen S, Valvanne J, Pitkala KH. Alcohol use of older adults: drinking alcohol for medicinal 

purposes. Age and Ageing. 2011;40(5):633-7. 

40. Cox WM, Klinger E. A motivational model of alcohol use. . Journal of Abnormal Psychology. 

1988;97(2):168-80. 

41. Atiq R. Common themes and issues in geriatric psychotherapy. Psychiatry (Edgmont (Pa : 

Township)). 2006;3(6):53-6. 

42. Immonen S, Valvanne J, Pitkala KH. Prevalence of at-risk drinking among older adults and 

associated sociodemographic and health-related factors. Journal of Nutrition Health & Aging. 

2011;15(9):789-94. 

43. Sorocco KH, Ferrell SW. Alcohol Use Among Older Adults. The Journal of General Psychology. 

2006;133(4):453-67. 

44. Anderson P, Møller L, Galea G. Alcohol in the European Union: Consumption, harm and policy 

approaches. Copenhagen: WHO Regional Office for Europe; 2012. 

45. Borok J, Galier P, Dinolfo M, Welgreen S, Hoffing M, Davis JW, et al. Why do older unhealthy 

drinkers decide to make changes or not in their alcohol consumption? Data from the Healthy Living 

as You Age study. J Am Geriatr Soc. 2013;61(8):1296-302. 



 
82 

46. Sadler GR, Lee H-C, Lim RS-H, Fullerton J. Research Article: Recruitment of hard-to-reach 

population subgroups via adaptations of the snowball sampling strategy. Nursing & Health Sciences. 

2010;12(3):369-74. 

 

  

 

 

 

 

  


