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Theme: Promotion of health, well-being, and quality of life

Contribution to the discipline: This study significantly contrib-
utes to the nursing discipline by enabling the provision of holistic,
individualized care, identifying protective or risk factors relating to
mental and physical health and the well-being of older adults. It also
promotes comprehensive, ethical, respectful and culturally sensi-
tive interventions that consider the values and beliefs of this popu-
lation. This approach improves quality of life and overall well-being,
strengthening the humanistic and ethical role of nursing in holistic
geriatric care. The research is based on Pamela Reed’s theory of
self-transcendence.



Abstract

Introduction: Alcohol consumption among older adults is increasing,
which has an impact on their physical, emotional, cognitive and social
health. Therefore, itis necessary to identify possible protective factors,
such as spirituality and religiosity, to contribute relevant knowledge to
the nursing care of geriatric patients. Objective: To determine the re-
lationship between spirituality, religiosity, and alcohol consumption
among older adults. Materials and Methods: This descriptive-correla-
tional study involved a sample of 286 adults aged over 60 from Nuevo
Laredo, Tamaulipas, Mexico. Stratified random probability sampling
was employed. The following instruments were used: the Brief and
Portable Mental Status Questionnaire; the Personal Data and Alcohol
Consumption Prevalence Form; the Spiritual Perspective Scale; the
Duke University Religion Index; and the Michigan Alcoholism Screening
Test Geriatric Version. Data were collected in two medical clinics and
three development and wellness centers. Results: A negative but sig-
nificant correlation was found between spirituality (r, =-0.368, p < 0.01)
and religiosity (rs = -0.473, p < 0.01) and alcohol consumption. Conclu-
sions: Spirituality and religiosity are associated with lower alcohol con-
sumption among older adults. These findings enable the development
of cultural interventions aimed at promoting the health of older adults,
thereby improving their quality of life and overall well-being.

Keywords (Source: DeCS)
Older adults; spirituality; religion; alcohol consumption; nursing.
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4 Relacion entre espiritualidad, religiosidad y consumo
de alcohol en adultos mayores*

* Articulo derivado de tesis doctoral titulada: “Modelo de vulnerabilidad, autotrascen-
denciay consumo de alcohol y benzodiacepinas en adultos mayores de Nuevo Laredo
Tamaulipas”, de la Facultad de Enfermeria de la Universidad Auténoma de Nuevo Leon.

Resumen

Introduccion: el consumo de alcohol en adultos mayores se encuen-
tra en aumento, lo que afecta su salud fisica, emocional, cognitiva
y social; por lo tanto, es necesario identificar posibles factores de
proteccion como la espiritualidad y la religiosidad, para aportar co-
nocimiento trascendente en el cuidado de enfermeria del paciente
geriatrico. Objetivo: determinar la relacion entre la espiritualidad y
lareligiosidad con el consumo de alcohol en adultos mayores. Mate-
riales y métodos: estudio descriptivo-correlacional con una mues-
tra de 286 adultos, mayores de 60 anos, de Nuevo Laredo, Tamau-
lipas, México; el muestreo fue probabilistico aleatorio estratificado.
Se utilizo el Cuestionario Breve y Portatil sobre el Estado Mental,
una Cédula de Datos Personales y de Prevalencias de Consumo de
alcohol, la Escala de Perspectiva Espiritual, el indice de Religién de
la Universidad de Duke y la Prueba de Deteccién de Alcoholismo de
Michigan-Versién Geriatrica. La recoleccion de datos se llevé a cabo
en dos clinicas médicas y tres centros de desarrollo y bienestar. Re-
sultados: se encontrd una relacién negativa significativa de la espi-
ritualidad (rs = -,368, p <,01) y lareligiosidad (rs= -,473, p <,01) con el
consumo de alcohol. Conclusiones: se encontré que la espiritualidad
y la religiosidad se relacionan con menor consumo de alcohol entre
los adultos mayores; estos datos permitiran disefiar intervenciones
sensibles culturalmente, con enfoque en promocién de la salud para
el adulto mayor, los cuales contribuyen a una mejor calidad de viday
al bienestar en general.

Palabras clave (Fuente DeCS)
Adultos mayores; espiritualidad; religion; consumo de bebidas
alcohélicas; enfermeria.
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Relagao entre espiritualidade, religiosidade e
consumo de alcool entre idosos*

*Artigo derivado da tese de doutorado intitulada “Modelo de vulnerabilidad, autotras-
cendenciay consumo de alcohol y benzodiacepinas en adultos mayores de Nuevo Lare-
do Tamaulipas”, da Faculdade de Enfermagem da Universidad Auténoma de Nuevo Ledn.

Introdugdo: O consumo de alcool em idosos estd aumentando, o
que afeta sua saude fisica, emocional, cognitiva e social; portanto,
é necessario identificar possiveis fatores de protecio, como espi-
ritualidade e religiosidade, para oferecer conhecimento transcen-
dente no cuidado de enfermagem de pacientes geriatricos. Objeti-
vo: determinar arelagdo entre espiritualidade e religiosidade com o
consumo de alcool em idosos. Materiais e métodos: estudo descri-
tivo-correlacional com uma amostra de 286 pessoas com mais de
60 anos de Nuevo Laredo, Tamaulipas, México. A amostragem foi
estratificada de probabilidade aleatéria. Foram usados o Questio-
nario Curto e Portatil sobre o Estado Mental, um indice de Dados
Pessoais e um indice de Prevaléncia de Consumo de Alcool, a Es-
cala de Perspectiva Espiritual, o indice de Religido da Universidade
de Duke e o Teste de Detecgdo do Alcoolismo de Michigan - versdo
geriatrica. A coleta de dados foi realizada em duas clinicas médicas
e trés centros de desenvolvimento e bem-estar. Resultados: Foi
encontrada uma relagdo negativa, porém significativa, entre espi-
ritualidade (rs = -0,368, p < 0,01) e religiosidade (rs = -0,473, p <
0,01) com o consumo de alcool. Conclusées: Foi constatado que es-
piritualidade e religiosidade estdo relacionadas a menor consumo
de alcool entre idosos; esses dados permitirdo formular interven-
¢Oes culturalmente sensiveis com foco na promogao da satde dos
idosos, as quais contribuirdo para uma melhor qualidade de vida e
bem-estar em geral.

Palavras-chave (Fonte DeCS)
Idosos; espiritualidade; religido; consumo de bebidas alcodlicas;
enfermagem.
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Introduction

The consumption of psychoactive substances, particularly alco-
hol, among older adults is a growing public health problem, since
its impact has proven to be more serious than initially recognized
by health authorities (1). An older adult is defined as someone who
has reached a stage in life where biological, psychological and so-
cial changes associated with ageing occur. These changes generally
start at around the age of 60 years in developing countries such as
Mexico, and around the age of 65 years in developed countries (2, 3).
This population is particularly vulnerable to mood swings, cardio-
vascular disease and memory problems, conditions that are exacer-
bated by alcohol consumption (1).

This situation could be explained in part by the fact that some older
adults started drinking alcohol at a young age and continued this be-
havior into adulthood, gradually increasing their consumption until
they developed risky or excessive drinking habits and symptoms of
alcohol use disorder (4). In old age, one would expect consumption
to reduce or cease due to the onset of various diseases, especially
chronic ones, and the recommendations of healthcare profession-
als. However, the authors of the study and previous studies have
observed that alcohol consumption continues in older adults and is
often mistaken for a geriatric syndrome. Due to the lack of national
and international data on this issue, further research into this be-
havior is necessary to inform care and prevention strategies for this
problem in older adults (5- 7).

Worldwide, it has been documented that alcohol consumption in-
creases the risk of premature death in adults over 60 by 33% (8). In
Mexico, according to data from the Observatorio Mexicano de Sa-
lud Mental y Adicciones (2024), older adults are those who are at the
highest risk of alcohol-related death, at a rate of 4.6 per 100,000 peo-
ple. Men over the age of 60 comprise the group at highest risk (9).

Regarding the estimation of the consumption of this substance, 1%
of adults in the United States over the age of 21 have experienced
at least one episode of excessive consumption, while in Mexico, the
2022 National Health and Nutrition Survey (ENSANUT, for its ini-
tials in Spanish) revealed that 48.8% of adults aged 50 to 64 and
32.1% of adults over 65 currently drink alcohol. The National Sur-
vey on Drug, Alcohol, and Tobacco Use (ENCODAT, for its initials
in Spanish) revealed that 37.4% of people in the 18-65 age group
had consumed alcohol excessively in the last year, 22.1% in the last
month and 3% daily. However, no data are available for adults over
65, a critical issue requiring attention, given the rapid growth of this
age group at national and international levels (12).

Alcohol consumption among older adults is exacerbated by the
physiological changes associated with ageing. These changes in-
clude higher blood alcohol concentrations, alterations to the vascu-
lar system, a moderate decrease in renal glomerular filtration rate,



and areduction in muscle mass. All of these physiological chang-
es increase the risk of morbidity compared to young adults (13).
Furthermore, problematic alcohol consumption in older adults
negatively impacts their emotional, cognitive, functional and so-
cial health (14). Several studies have identified various risk fac-
tors for alcohol consumption in this population, including stress-
ful life events such as the loss of children, partners, family or
friends, retirement, financial difficulties, moving in with children,
lack of social support, and feelings of sadness or loneliness (15).

However, there is less evidence regarding protective factors
against alcohol consumption. Particularly, spirituality and religi-
osity have been identified as two elements that can play an im-
portant role in preventing this behavior. Spirituality is defined as
an individual’s perception of their inner identity and connection
to a higher being or God. This connection can provide feelings of
peace and security, as well as improve coping skills and promote
hope and healthy decision-making (18).

Spirituality is also considered a motivating force that encourages
people to seek peace, tranquility, and serenity that are expressed
in accordance with the spiritual beliefs of the older adult. It is
associated with adopting healthy habits, which can lead to an in-
creased sense of well-being and reduced alcohol consumption.
A positive correlation has been documented between spiritual-
ity and healthy habits in older adults in Poland, suggesting that
spirituality may play a protective role against risky behaviors
such as alcohol consumption (20). Similarly, older adults in the
United States who reported high levels of spirituality were found
to be less likely to drink alcohol (21, 22). Nevertheless, no signifi-
cant relationship was found between spirituality and alcohol con-
sumption in older adults in the metropolitan area of Monterrey,
Nuevo Ledn (23).

Religiosity is defined as the pursuit of a connection with God, or
ahigher power, through religious practices, beliefs, and activities,
which vary according to the religion professed and are influenced
by family, reference groups, and society in general (24). Religiosi-
ty can function as a coping strategy in older adults as it has been
shown to promote psychological and social well-being, as well as
adaptation to health problems and risky behaviors, including al-
cohol consumption (25). From this perspective, a significant neg-
ative correlation was identified between religiosity and alcohol
consumption among older adults in the Monterrey metropolitan
area, suggesting that religiosity may act as a protective factor.
Likewise, in the United States, frequent attendance at religious
services and high levels of religiosity were associated with a low-
er likelihood of alcohol-related problems among older adults (21).

As can be seen, information on alcohol consumption among the
Mexican older adult population is limited, and studies that an-
alyze the role of spirituality and religiosity as possible protec-
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tive factor, or risk factor, for alcohol consumption are even scarcer.
Therefore, this study aims to: 1) Describe the prevalence of alcohol
consumption; 2) Identify the types of alcohol consumption; 3) De-
termine the types of alcohol consumption by sex; and 4) Determine
the relationship between spirituality, religiosity, and alcohol con-
sumption in older adults at the northern border of Tamaulipas.

Method

A descriptive correlational study was performed. The study popu-
lation consisted of 1,959 older adults, with ages ranging between 60
and 80, who attended two family medicine clinics and three devel-
opment and welfare centers in the municipality of Tamaulipas, Nue-
vo Laredo, located at the northern border with the United States.
The study was performed in accordance with the Strengthening
the Reporting of Observational Studies in Epidemiology (STROBE)
guidelines to ensure an accurate description of the study design and
participant selection method. A detailed description of the instru-
ments used to measure the study variables was provided, as were
explanations of the inclusion criteria, data collection process, and
the statistical methods used for the analysis. The results were pre-
sented clearly and transparently (26).

The sample size was estimated for amultiple linear regression model
with a significance level of 0.05, a confidence level of 95%, a power of
90 %, a coefficient of determination of 0.09 and a non-response rate
of 15%. Probabilistic, random, stratified sampling was used, with the
size of each stratum being proportional to its population size. Loca-
tion and sex were combined to form ten strata. A total sample of 286
older adults was finally determined. Participants were randomly se-
lected from lists of older men and women using Excel.

The data collection process began when the study authors — quali-
fied nurses who had undergone training in the use of the measure-
ment instruments — approached older adults at two health clin-
ics and three development and wellness centers, to invite them to
participate. The study objectives, the data collection procedure,
the instruments to be used and the estimated response time of 20
minutes were explained. Once participants had agreed to partici-
pate, they were taken to a private location designated by the insti-
tutions, where they were asked a couple of questions to verify their
time and place awareness: “What day of the week is it today?” and
“Where are we now?” The objective was to verify their temporal
and spatial orientation.

Next, they were given the Spanish-language version of Pfeiffer’s
Brief and Portable Mental Status Questionnaire (1975), adapted
by Martinez (2001). Consisting of ten questions, this questionnaire
is designed to assess cognitive ability and short-term memory, as
well as determine orientation regarding everyday activities and
events (27). According to the interpretation of the results, those



who make 0-2 errors have normal cognitive ability, 3-4 errors
indicate mild impairment, 5-7 errors indicate moderate impair-
ment, and more than 8 errors indicate severe impairment. The
inclusion criteria were older adults who could read and write,
and with a maximum of two errors on the mental status ques-
tionnaire. Those with more than three errors or who could not
read or write were excluded from the study, but thanked for
their willingness to participate.

The data collection process continued with the reading of the
informed consent to the older adults who met the inclusion cri-
teria, and their signature for approval. The instruments were
then handed to them in an envelope, along with instructions on
how to complete them. They were informed at all times that they
could ask the study authors any questions they might have. At
the end, the instruments were collected, and the participants
were thanked for their participation and given a healthy snack.

Subsequently, the Personal Data and Alcohol Consumption
Prevalence Form (PDACPF) and three other instruments were
administered. The PDACPF collected sociodemographic data
such as age, sex, occupation, level of education, who the older
adult lives with and their religion, as well as information on the
age at which they started consuming alcohol, how often and how
much they drink, and how prevalent alcohol consumption is in
their life (i.e., whether they have ever consumed alcohol, in the
last year, month or week).

Next, the Spiritual Perspective Scale, which was designed by
Reed (1986) was administered. This scale measures a person’s
perception of their inner identity, the strength of their spiritual
beliefs and their connection to a supreme being (16). The scale
consists of ten statements divided into two subscales. The first
subscale, “Spiritual Practices,” consists of four questions (1 to 4)
rated on a scale from 1to 6. The responses are based on the fol-
lowing criteria: 1) Never, 2) Less than once a year, 3) About once a
year, 4) About once a month, 5) About once a week and 6) About
once a day. The second subscale, “Spiritual Beliefs,” consists of
six questions (5 to 10) which are answered as follows: 1) Strong-
ly disagree, 2) Disagree, 3) Disagree more than agree, 4) Agree
more than disagree, 5) Agree, and 6) Strongly agree.

The total score for the instrument is 60, so an index was calcu-
lated to provide a clearer interpretation of the results. The au-
thor of the instrument obtained it from a sample of 300 adults
and older adults in the south-eastern United States, achieving a
Cronbach’s alpha of 0.90 (18). Additionally, (28) translated the in-
strument into Spanish with the help of experts and applied it to
51 Mexican older adults, obtaining a Cronbach’s alphaof 0.91.Ina
study of 251 older adults in Monterrey, Mexico, (29) reported an
overall Cronbach’s alpha of 0.90. However, in the present study,
areliability of .94 was observed.

- - Relationship between spirituality, religiosity, and alcohol consumption among older adults - ----
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The second instrument used was the Duke University Religion In-
dex (DUREL) (30), which was designed to ascertain older adults’
religious beliefs by investigating their perception of God or a su-
preme being in religious practices, manifestations, and activities.
The instrument consists of five items divided into three dimensions:
1) Organizational Religious Activity (ORA), item 1; 2) Non-Organiza-
tional Religious Activity (NORA), item 2; and 3) Intrinsic Religiosity
(IR), items 3, 4 and 5.

The first questionnaire relates to the ORA dimension, involving
public religious activities such as attending services or participat-
ing in group-related religious activities. The second questionnaire
belongs to the NORA dimension and consists of private religious
activities, such as praying, studying the Holy Scriptures, watching
religious television programs or listening to religious radio. Items
three to five are part of the IR dimension, which assesses internal-
ization and personal religious experience. ltems three to five are
scored from 1 to 5 or 1 to 6, and scores for the three dimensions
(ORA, NORA and IR) can be analyzed separately or added together
to obtain a total score ranging from 5 to 27. This indicates the level
of religiosity; that is, the higher the score, the greater the religiosity.
The authors of the instrument reported a Cronbach’s alpha of 0.75.

The Spanish validation study—conducted with 243 Spanish-speaking
Hispanic American women in San Diego, United States—obtained a
Cronbach’s alpha value of 0.77. In this study, item number two (31)
was reversed. In a sample of 600 Brazilian adults, the Cronbach’s al-
pha coefficient was 0.74 (32). Among a Mexican population of 39 old-
er adults from Monterrey, Nuevo Ledn, the Cronbach’s alpha value
was 0.83 (23). The internal consistency in this study was 0.84.

Finally, the Michigan Alcoholism Screening Test, Geriatric Version
(MAST-G) was administered (33). This test was specifically devel-
oped to assess and detect alcohol consumption in older adults who
have consumed alcohol at some point in their lives. The 24-item
instrument has a dichotomous response pattern (yes or no) and a
cutoff score of 5, meaning a score above 5 indicates alcohol abuse.
Scores are classified as follows: 1) sensible or low-risk consumption
(0-1 point), 2) risky consumption (2-4 points) and 3) abusive con-
sumption or probable alcoholism (more than 5 points).

Validation of the Spanish version of the instrument for use with
the Mexican population was conducted with 112 older adults from
Monterrey in the Mexican state of Nuevo Ledn. As the scale is di-
chotomous, the Kuder-Richardson (KR-20) coefficient was used
to estimate the instrument’s reliability, which was found to be 0.81
(34). Similarly, a KR-20 of 0.83 was obtained in 251 older adults from
Monterrey, Nuevo Ledn, in 2020 (29); in this study, a reliability of
0.88 was found.

This study complied with the provisions of Mexico’s General Health
Law on Health Research (35) by consistently respecting the digni-



ty and integrity of the elderly; moreover, informed consent was
obtained, anonymity and confidentiality were guaranteed, and
mental capacity was confirmed. It was also approved by the Re-
search Ethics and Research Committees of the School of Nursing
at the Universidad Auténoma de Nuevo Ledn (registration num-
ber FAEN-D2031).

Data analysis was performed using version 24 of the Windows
software called Statistical Package for the Social Sciences (SPSS).
Both descriptive and inferential statistics were employed, and
the Kolmogorov-Smirnov test with Lilliefors correction was
used to assess the normality of the variables. It was therefore
decided to use nonparametric statistics, such as Pearson’s chi-
square test and Spearman’s correlation coefficient, to meet the
study objectives.

Results

Of the older adults, 68 % were women with a mean age of 67.8
years (SD = 6.17). In terms of education, the mean for years of
schooling was 12.41 (SD = 5.79), where the largest group (32.5%)
completed a bachelor’s degree; 64 % were married or living with
a partner; 46% were retired. Concerning religion, 78% were
Catholic, 13% were Christian, 6% were Jehovah’s Witnesses, or
followed other religions, and 3% did not practice any religion.

Regarding alcohol consumption, the average age at which con-
sumption began was reported to be 20.32 years (SD = 6.39), with
3.76 standard drinks being consumed on a typical day (SD =
2.93). The first objective was to describe the prevalence of alco-
hol consumption. The results showed that 71.3% of participants
had consumed alcohol at some point in their lives (95% Cl: 66-
77), followed by 47.9% who had consumed alcohol in the last
year (95% Cl: 42-54), 33.6% who had consumed alcohol in the
last month (95% Cl: 28-39), and 22 % who had consumed alcohol
in the last week (95% Cl: 17-27) (see Table 1).

Table 1. Overall, Lifetime, Current, and Instantaneous Prevalence of Alcohol Consumption

Yes No 95% CI
Alcohol Consumption Prevalence
f % f % LL UL
At any point in their life 204 71.3 82 28.7 66 77
In the last year 137 47.9 149 52.1 42 54
In the last month 96 33.6 190 66.4 28 39
In the last week 63 22.0 223 78.0 17 27

Note: f = Frequency, % = Percentage, n = 286, LL = Lower Limit, UL = Upper Limit

Source: Prepared by the authors.

- - Relationship between spirituality, religiosity, and alcohol consumption among older adults - ----
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Regarding the second objective, which involved identifying types of
alcohol consumption as reported by the MAST-G, results showed
that 38.2% (95% Cl: 33-44) of older adults were categorized as sen-
sible or low-risk consumers, 29.9% (95% Cl: 24-35) as risky con-
sumers, and 31.9% (95% Cl: 26-37) as abusive consumers or poten-
tial alcoholics (see Table 2).

Table 2. Classification of Alcohol Consumption according to the MAST-G

Types of Alcohol Consumption f % LL UL
Sensible or low-risk consumption 78 38.2 33 44
Risky consumption 61 29.9 24 35
Abusive consumption or potential alcoholism 65 31.9 26 37

Note: f = Frequency, % = Percentage, n = 204 (participants who have consumed alcohol at any point in their lives), LL = Lower Limit, UL =

Upper Limit.

Source: Prepared by the authors.

A significant difference in alcohol consumption types by sex was
found (x2 = 50.71; p < 0.001) (Table 3). Women were found to en-
gage in sensible or low-risk consumption more frequently than
men (82.1% vs. 17.9 %). Similarly, women predominated in risky con-
sumption (67.2%) compared to men (32.8%). Finally, men reported
a higher proportion of abusive consumption or probable alcoholism
(75.4 %) than women (24.6 %).

Table 3. Classification of Alcohol Consumption by Sex according to the MAST-G

Sex Sensible alcohol Risky alcohol Abusive consumption or Total
consumption consumption potential alcoholism
F 14 20 49 83
Male
% 17.9 32.8 75.4 40.7
f 64 41 16 121
Female
% 82.1 67.2 24.6 59.3

Note: n (men) = 83, n (women) = 121, statistical test (y2 = 50.71; p < 0.001)

Source: Prepared by the authors.

Finally, regarding the third objective of the study (see Table 4), neg-
ative and significant relationships were found between spirituality
and alcohol consumption (r, = -0.368, p < 0.01), as well as between
religiosity and alcohol consumption (r, = -0.473, p < 0.01). These
findings suggest that greater spirituality and religiosity are associ-
ated with lower alcohol consumption in older adults.



Additionally, negative and significant relationships were
found between spirituality (r, = -0.258, p < 0.01) and religiosity
(r, = -0.351, p < 0.01) and the number of alcoholic drinks con-
sumed on a typical day. Positive and significant relationships
were also found between spirituality (r, = 0.383, p < 0.01) and
religiosity (r, = 0.438, p < 0.01), with an average age of alcohol
consumption onset of 20.32 years (SD = 6.39). These results
suggest that individuals with higher levels of spirituality and
religiosity tend to start drinking alcohol at a later age.

Table 4. Correlation Coefficient of Spirituality, Religiosity, Age of Onset of Alcohol Consumption and Alcohol Con-

sumption on a Typical Day

Alcohol consumption

Age of onset of alcohol

Alcohol consumption on

(.001)

(.001)

consumption atypical day
-.368** .383** -.258**
Spirituality
(.001) (.001) (.001)
o -.473** .438** -.351**
Religiosity

(.001)

Note: p = (significance found between parentheses), ** = significant correlation less than .01, n = 204 (sample of older adults who consume

alcohol).

Source: Prepared by the authors.

Discussion

Based on the results obtained in this study, females predomi-
nated among the participants, which is consistent with other
studies performed in Mexico (36, 29) and Argentina (37). This is
a common characteristic of the older adult population in Mexi-
co, where women have a higher life expectancy than men. This
could be due to the high mortality rate among young and adult
men from causes such as accidents, violence or chronic diseases
resulting from unhealthy lifestyles (38). The average age was 67.8
years, differing from the figures reported in studies conducted in
the United States (60.4 years) and Norway (74 years). This differ-
ence could be explained by the economic level and demograph-
ic structure of the countries. Additionally, 56 % of the Mexican
population ranges between 60 and 69 years of age.

Regarding the educational level, the study population was pre-
dominantly older adults with bachelor’s degrees, which differs
from reports among older adults in India and Peru, where the
level of education was mainly elementary and middle school.
This difference could be explained by the level of development
of the countries in which the studies were performed. In the case
of the present study, it was conducted in a border area with the
United States, where there may have been greater opportunities
for study and employment at an early age, thus allowing greater
access to the education system.
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In terms of marital status, 64 % of older adults were married or liv-
ing with a partner, which is consistent with reports on older adults
in the United States (22). This could be explained by the fact that
this generation (known as Baby Boomers) believes that marriage is
for life, so they remain committed to their family and spouse un-
til one of them dies. Consequently, divorce and abandonment are
uncommon. Furthermore, marriage among older adults is current-
ly perceived as a source of happiness and well-being as it provides
companionship and emotional support. Consequently, it is becom-
ing increasingly common for older adults who have lost their first
spouses to enter into common-law relationships (42).

In terms of employment status, the majority of older persons were
retired, which is consistent with studies conducted in Norway (39)
and Cuba (43). This could be explained by the fact that labor regu-
lations in most countries seek to promote decent and productive
work opportunities for men and women in safe conditions. Typical-
ly, retirement age is between 60 and 70, a period during which older
adults’ physical and cognitive abilities decline, which could affect
their performance and expose them to occupational hazards (44).
Additionally, upon reaching these ages, older adults often wish to
end their active working lives to pursue unfinished projects, trav-
el, spend time with their families, and care for their grandchildren,
spouses, or partners (45).

In terms of religion, the majority of older adults defined themselves
as Catholic, which is consistent with studies conducted in Mexico (23,
46) but differs from studies conducted in the United States, where
Christianity is predominant (21, 27). This could be explained by the
fact that, unlike in the United States and Europe, there has been are-
cent distancing from Catholicism in Mexico due to immigration from
other religious and cultural backgrounds, as well as negative events
within the church that have led to mistrust among parishioners. This
has led to a greater emphasis being placed on science.

However, religion continues to be relevant in Latin America, both at
the individual and social levels. Most of the participants grew up in
families where Catholicism was the main religion, which strength-
ened their religious identity and led them to remain Catholicinto old
age. Furthermore, religion acts as a conservative force, strengthen-
ing values. For example, the majority of the population in Mexico
claims to belong to this religion (38, 47).

Regarding alcohol consumption, the average age of onset report-
ed was 20.32 years, consistent with reports from older adults in
Monterrey, Mexico (32). This could be because, in previous genera-
tions, consuming alcohol at an early age was not socially acceptable.
There was more respect for parents, and rules against consuming
alcohol were obeyed. There was also less access to alcohol, mean-
ing consumption began after reaching the legal age, which in Mexico
is 18 years old. Culturally, people also tended to marry young and
take on responsibilities at work and at home, particularly concern-



ing childcare, which reduced their leisure time and the likelihood
of consuming alcohol.

Respecting the first objective, which was to describe the preva-
lence of alcohol consumption, it was reported that 71.3 % of peo-
ple had consumed alcohol at some point in their lives. This was
followed by 47.9% who had consumed alcohol in the last year,
33.6% in the last month and 22% in the last week. These figures
are consistent with those reported for older adults in Ciudad del
Carmen (Campeche, Mexico) and the city of Monterrey, Nue-
vo Ledn, Mexico. In Ciudad del Carmen, 71.8% of older adults
had consumed alcohol at some point in their lives, compared to
45.1% in the last year, 32.2% in the last month, and 27.8 % in the
last week. In Monterrey, the respective figures were 84.6 %, 41%,
26.6%, and 18.8 %.

The foregoing prevalence rates could be explained by the fact that
older adults have probably been consuming alcohol since their
youth. Although there has been a decrease in consumption fre-
quency, this practice continues to be “normal.” This could explain
why older adults begin to experience a reduction in body mass,
which influences the distribution of alcohol, which causes its ef-
fects to be more intense and faster, thereby limiting consumption.

Regarding the second objective, 38.2% of older adults were cat-
egorized as sensible or low-risk consumers, 29.9% as risky con-
sumers, and 31.9 % as abusive consumers or potential alcoholics.
These results differ from those obtained among older adults in
Monterrey, Nuevo Ledn, where 91.2% were sensible or low-risk
consumers, 6.4 % were risky consumers, and 2.4 % were harmful
consumers (49). These differences could be due to the city’s geo-
graphical location on the northern border of Mexico, strongly in-
fluenced by US culture, where alcohol consumption among older
adults is widely accepted. Furthermore, alcohol is more acces-
sible in this country through various promotional means and at
lower prices. Generally, older adults have the financial resources
to purchase alcohol and are socially accepted to drink it at home
or at social gatherings.

In terms of alcohol consumption patterns, sensible or low-risk
consumption was more prevalent among women (82.1%), whereas
men exhibited higher rates of risky (32.8%) and abusive (75.4%)
consumption, and probable alcoholism. These data are consis-
tent with those obtained from older adults in Nuevo Ledén, Mex-
ico, where 93.8% of women reported sensible or low-risk con-
sumption compared to 33.3% of men who reported higher-risk
or abusive consumption, or probable alcoholism. These gender
differences could be explained by the fact that, when the par-
ticipants in this study were young, there was a strong percep-
tion that alcohol consumption influenced virility and served to
reaffirm masculinity. Consequently, men tended to consume
alcohol more frequently and in greater quantities than women.
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In contrast, women were expected to display femininity and adopt
behaviors associated with Marianism and submission. This includ-
ed restricting alcohol consumption, as it was perceived negatively,
unlike today (50).

The significant negative relationship found between spirituality and
alcohol consumption is consistent with reports from older adults in
Nuevo Ledn, Mexico (49), the United States (21, 22) and Brazil (51).
This may be because the connection with a supreme being at this
stage of life provides an acceptance-based framework of meaning
and self-reflection that fosters feelings of peace and facilitates cop-
ing with the physical and social losses associated with ageing. Ad-
ditionally, spiritual practices frequently involve support networks
that foster feelings of companionship, active listening, and gratitude
in older adults, promoting the adoption of behaviors that align with
religious moral values, such as abstaining from alcohol (51).

Pursuant to the significant negative relationship reported between
religiosity and alcohol consumption, this result is consistent with
reports from older adults in Monterrey, Mexico (23) and the United
States (52). This could be explained by older adults using their time
to regularly attend religious events or worship services, and getting
involved in activities organized by their church or congregations.
These are spaces where they can establish friendships and support
networks, which help them to stay active and prevent the feeling of
loneliness. Loneliness has been identified as a factor that can lead to
alcohol consumption as a means of escape and coping. Furthermore,
in some religions, such as Christianity, alcohol consumption is con-
sidered “inappropriate,” prompting older adults to abstain or set lim-
its to prevent affecting their relationship with the divinity and their
activities within their congregation or religious group. Moreover, re-
maining within religious communities provides social support and a
sense of belonging, as well as security and role models who set clear
boundaries and encourage healthy lifestyles, thereby reducing the
likelihood of risky behaviors associated with alcohol consumption.

Conclusion

The results showed that 71.3% of older adults had consumed alco-
hol at some point in their lives: 47.9% in the last year; 33.6% in the
last month; and 22% in the last week. It was seen that older male
adults had higher rates of alcohol consumption, abuse and probable
alcoholism, which directly affects their physical, psychological and
cognitive health. Additionally, a significant negative correlation was
found between spirituality and religiosity, and alcohol consumption
and the number of drinks consumed on a typical day. Conversely, a
positive correlation was seem between spirituality and religiosity,
and the age at which alcohol consumption began.

These results could promote research into these variables (spir-
ituality and religiosity), which have received little attention in this
population. Further research should be conducted in different lo-



cations to enable comparison of the data with that presented
in this article. Additionally, these results could pave the way for
incorporating these variables into interventions designed to re-

duce alcohol consumption among older adults and enhance their

physical, psychological, and social well-being.
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