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Background

• Excessive alcohol use among elderly (55 +) highly prevalent

• Older adults: 

❖ more susceptible to the harmful effects of alcohol

❖ tolerance to alcohol lowers 

❖ Alcohol might influence effects of prescription medication

• Available group-based treatment programs are not standardized



Group-based treatment programs for elderly with alcohol problems 

(self-developed, umbrella name)

Study aim:

• Explore programs

• Indicate key-differences  

• Explore effective elements 

• Investigate possibilities of standardization 

Lang term aim: 

Increasing availability of treatment for elderly with alcohol problems

“Fresh Onward”



• Document analysis 

• Interviews with implementers and practitioners (of four existing group-based programs) 

• Insights from the literature 

• Expert meeting 

Methods



• providing information on the consequences of alcohol consumption

• being in contact with others and communicating with them about (alcohol) problems

• personalized feedback about drinking behavior
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Results program

• All programs are group-oriented 

• Based on lifestyle training / Cognitive Behavioral Therapy

• Conducted within specialized Mental Health Institutions

• Group sizes between 8 and 12 people

• Guest speakers or expert by experience appropriate



Results program content

Examples of subjects covered:

• self-control 

• dealing with cravings

• coping with social pressure 

• setting goals

• psycho-education 

• life-stage issues (dealing with loss, retirement)

• the meaning of life 

• shame and guilt 

• and healthy living (lifestyle) 



Differences between the programs

Most important differences:

• Set goal: acceptable use versus abstinence 

• Group structure: open versus closed groups

Other differences:

• Smoking

• Durations (7-20 weeks) and frequency (11-20 sessions)

• One program: Assertive Community Treatment (ACT) additional to CBT



Effective elements

• Appropriate approach (including not patronizing, ensuring anonymity, personalized treatment) 

• Attention to increasing individual skills (such as increasing self-control), beliefs (such as reducing stigma), 

intrinsic motivation 

• Attention to information transfer (such as drinking guidelines) and positive framed communication

• Attention to influencing social norms (including promotion group processes)



Conclusion

• Sufficient similarities between the programs for standardization

• All programs contain the elements that are considered effective in the literature

Recommendation

• Expand the program with an early intervention group 

• Extend the offer to older people with alcohol problems 

to earlier phases of the care chain


