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Abstract: Patterns of alcohol consumption
and tobacco use in the life history of older
adults are identified, as well as the report of
emotional symptomatology. Objective: to
identify, analyze and describe habits of al-
cohol intake and tobacco use: ever in their
life, in the last year and month prior to the
application of the interview and the presence
of emotional symptomatology in people aged
60 years and over, captured in a Social Assis-
tance Institution (Casa Hogar, CH) and in a
Health Center (CS) in Mexico City. Metho-
dology: The research is framed in observatio-
nal, descriptive and analytical cross-sectional
studies. The study population consisted of 80
elderly persons recruited at the CH and 82 at
the CS. In both settings, information was ob-
tained through direct interview application of
the instrument: “Living conditions and men-
tal health in older adults (COVYSMAM-L])”.
The interviews were conducted by personnel
with experience in research. The ethical cri-
teria specified for studies of this nature were
met. Results: For “ever in life (VLE)”, in the
CH, 65% reported both alcohol consumption
and tobacco use; in the CS 74.3% reported al-
coholic beverage intake and 50% tobacco use.
Overall, alcoholic beverage intake was estima-
ted at 69.7% and tobacco use at 57.4% AVV.
The presence of total emotional symptoma-
tology was 45.6%; for CH 45% and 46.3% in
the case of CS. Discussion: The information
generated allowed us to shape and identify the
pattern of alcohol consumption and tobacco
use (low frequency and quantity) for both
substances, for ever in life, in the last year and
month prior to the application of the inter-
view and the presence of emotional symptoms
in two populations of older adults in Mexico
City. It highlights the importance of conduc-
ting research from different areas of knowle-
dge in order to determine their psychosocial
impact, as well as their health and cultural
repercussions, without omitting the multifac-
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torial condition associated with the consump-
tion of these substances and the presence of
emotional alterations. Even though the results
may differ from those reported in the literatu-
re, the data collection instrument, objectives,
type and context of the study population must
be taken into account.

Keywords: Older adults, life history, alcoholic
beverage intake, smoking habits, emotional
symptomatology, Casa Hogar, Health Center

INTRODUCTION

The study of aging, old age and the con-
dition of older adults is currently of great in-
terest and relevance given its impact on the
demographic transition (increase in absolu-
te and relative numbers of the population of
older adults aged 60 years and over), as well
as on the epidemiological transition (with a
predominance of chronic degenerative and
disabling diseases), and increase in the life
expectancy of this population group, which is
observed both nationally and internationally.
It should be noted that the topic of aging, old
age and the elderly and their associated con-
ditions occupy a relevant place to investigate
from different areas of knowledge, for this re-
ason, in the area of Social Sciences in Health,
a line of quantitative-qualitative research has
been developed in our country, where, among
other specific situations, the following are ad-
dressed emotional symptomatology, cognitive
status, quality of life, disabilities and psychia-
tric disorders, developing the research “Living
conditions and mental health in Older Adults”
(COVYSMAM-LJ), where among the topics
addressed is the role of alcohol and tobacco
in the lives of the elderly (Lépez-Jiménez et
al., 2008; Lopez-Jiménez et al., 2023); as well
as the way in which the notion of old age is
constructed in the elderly and the discourses
traverse this notion, deriving in two models
(Lopez-Jiménez, J. L., 2013).
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Since the 1980’, the World Health Orga-
nization (WHO, 1980) had pointed out the
consequences related to the use and abuse
of alcohol and tobacco in individuals, whi-
ch represented a threat to health, as well as
to individual and social well-being. Subse-
quently, reports by the National Institute on
Alcohol Abuse and Alcoholism (NIAAA,
1993) and the Pan American Health Organi-
zation (PAHO, 2007) indicated that both al-
cohol and tobacco use were considered public
health problems given their repercussions on
the health status of the general population and
particularly on older adults, It was also noted
that the studies conducted in this population
group had been limited, which highlights the
fact that the use and abuse of these substances
was a condition poorly known and studied in
older people, also predicting that by increa-
sing the number of individuals aged 60 years
and older, the number of those who consume
them would also increase, with its associated
consequences ( ). (Lopez, J. L., & Galvez, N.
E., 2019)

It has been pointed out that although al-
cohol intake may decline with age, there was
an important segment of drinkers among the
elderly population, despite the lack of data
due to the difficulty in identifying drinking
patterns, underreporting, social isolation and
the absence of specific screening and assess-
ment instruments for this population group
(Widner & Zeichner, 1991; O’Connell et al.,
2003; Hoeck & Van Hal, 2012). Mons et al.,
(2015), had already indicated with respect to
tobacco use, that, both in the early stages of
life, as well as in old age, were important cau-
ses of morbidity and mortality.

In addition to the above, it has been repor-
ted in the literature that the use of substan-
ces prior to old age increased the probability
of presenting health problems, especially in
this last stage of life (Elderly Drug Addiction,
2008; Zickler, 2008; Growing Drug Addiction
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Rate among Elderly Population, 2009). In
this sense, it is indicated (Kuerbis et al., 2014;
Agahi et al, 2016) that tolerance to alcohol
decreases with age, observing in the elderly,
higher blood alcohol concentration compa-
red to the younger population and a greater
physical impact and deterioration in old age;
likewise, it is referred that the report of tobac-
co and alcohol consumption for some time in
life, presents greater probability of involving
health problems (Pavén-Leén et al., 2018).

Regarding alcohol and tobacco use in older
adults , Gonzalez et al. (2023) recently estima-
ted the prevalence of alcoholic beverage intake
for a gerontological population at 59% and to-
bacco use at 48.5%. O other reports and even
though there is great variability in estimates of
lifetime alcohol use, these range from 35.3%
to 84.6%, (Pavon-Leon et al., 2018; Solis et al.,
2000; Salazar et al., 2019), and current con-
sumption including last year and month: from
4.4% to 41% (Pavon-Leon et al., 2018; Solis et
al., 2000; Salazar et al., 2019). Regarding life-
time tobacco use, studies report percentages
from 30% to 47.4% (Pavén-Ledn et al., 2018;
Manrique et al., 2013; Mons et al., 2015), and
current use which in turn includes the last
year and month: 5.5% to 12.4%, (Pavén-Le6n
et al., 2018; Hinojosa et al., 2014; Mons et al.,
2015). According to the above and due to its
impact on morbidity and mortality, the con-
sumption and use of these substances in older
adults constitute a relevant public health pro-
blem, given its characteristics and consequen-
ces on the quality of life, both in those who
present it and in their environment, which is
aggravated by the difficulty to identify and, if
necessary, provide timely care to those affec-
ted (SS, 2024).

The implications derived from the con-
sumption of alcoholic beverages and smoking
that could cause various health problems, in-
cluding physical and emotional areas and im-
pact on the social sphere, resulting in disabi-
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lities that would have repercussions on their
daily activities and quality of life. In the case
of alcohol ingestion, irreversible brain damage,
cardiovascular, digestive, cancers, mental and
behavioral disorders stand out among others
(Pavén et al., 2018; Hoeck & Van Hal, 2012;
SS, 2024); in the physical area, falls, disability,
sensory incoordination (SS, 2024; Hoeck &
Van Hal, 2012; Agahia et al,, 2016), and in the
social, accidents, physical and psychological
violence, self-abandonment mainly (Hoeck &
Van Hal, 2012; Agahia et al,, 2016). Regarding
tobacco use, in the main health problems also
stand out among others, acute coronary events,
cerebrovascular accidents, cardiovascular, cere-
bral infarction, emotional lability (Mons et al.,
2015; Pavon et al., 2018; SS, 2024), physical di-
sabilities, frequent cough, insomnia, shortness
of breath, fatigue, and social, isolation (WHO,
1980; Carrera, C. J., 2001).

Regarding the circumstances and life
conditions that can influence substance use,
(Craig, 1988; Elderly Alcohol and Substance
Abuse, 2008: Cuellar, AJ et al., 2017), the most
important ones are work retirement, loss of
meaning in life, loss of spouse, depression, lo-
neliness, confusion and anxiety; in addition,
in the specific case of smoking, having too
much free time or boredom. Faced with this
situation, Pavon et al. (2018), point out that
alcohol and tobacco consumption in older
adults is currently considered a preventable
risk factor for both mortality and morbidity.

METHODOLOGY

It should be noted that both investigations
are framed within observational, descriptive
and cross-sectional analytical studies. Proce-
dures: In the first study, from a population of
117 older adults aged 60 years and over who
were living in the Casa Hogar (CH), a syste-
matic random sample was selected by choo-
sing every fourth person (N=20), to whom the
interview was applied and completed; in the

DOI https://doi.org/10.22533/at.ed.1595212512051 n




data analysis they were assigned the corres-
ponding weight, obtaining a weighted sample
of 80 older adults (Lopez et al., 2008). In the
second study carried out in a Health Center
(HC), belonging to the Secretary of Health
(SS) of Mexico City, a random registry of 133
persons aged 60 years and older was obtained
and by means of a choice by convenience 82
older adults were captured and interviewed
(Lopez et al., 2023); it should be clarified that,
in this HC study, the application of interviews
was suspended due to the declaration of the
SARS CoV 2 pandemic and the confinement
decreed by the health authorities of Mexico
City. Both studies included persons 60 years
of age and older. Instrument: Information ob-
tained by direct, face-to-face interview appli-
cation of the questionnaire “Living conditions
and mental health in older adults” (COVYS-
MAM-LJ, 2001), which comprises 14 areas
integrated by the responsible researcher (L6-
pez-Jiménez et al., 2024). The present study
includes demographic data, alcoholic beve-
rage and tobacco consumption habits, as well
as the “case” criterion, presence of emotional
symptomatology (CGS-12). Research per-
sonnel: professionals in nursing, psychology,
geriatrics and psychiatry with extensive expe-
rience in the field of research and application
of interviews, who were trained in the use of
the methodology, procedures and instrument,
participated in the application of the inter-
views. Ethical considerations: the research
met the ethical standards established by the
institution. It should be noted that they did
not represent any risk for the interviewees
and no intervention strategies or modifica-
tion of physiological, psychological or social
variables were carried out. The corresponding
signed and informed consents were obtained
in writing, clarifying at all times that the in-
formation provided would be used solely for
research purposes; likewise, any attempt to re-
fuse was respected, and the data were handled
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with absolute confidentiality and anonymity.
SPPS V21.0 (Statistical Package for the Social
Sciences) was used for data analysis.

RESULTS

According to the sociodemographic in-
formation (Table 1), the predominance of the
female sex (65.0% and 74.4%, respectively)
over the male sex stands out, and no statis-
tically significant differences were found for
this variable between the study settings (X*=
.29, gl 1,< .58, pns). By age group, the highest
percentage of the CH sample was in the 75 to
84 years range and the highest percentage in
the 65 to 74 years range was in the SC, with
a mean age of 80.3 years in the CH and 70.4
years in the SC. According to marital status,
widowhood stands out in the CH and being
single, divorced or separated in the CS. In the
case of the CH and the report of schooling le-
vel estimated in years completed, it stands out
having completed primary school (1 to 6 ye-
ars), although the average schooling level was
5 years and 20% knowing how to read and
write and not having attended school. For the
SC, we obtained a similar percentage of those
who completed primary school; however, we
also found to have reached higher schooling
levels of up to 18 years and an average of 6.6
years of schooling.

CONSUMPTION OF ALCOHOLIC
BEVERAGES

Regarding alcohol intake for each setting
(Table 2), we found that 65% of the CH and
74.3% of the CS reported having consumed
alcohol “sometime in their life”. Of those who
had indicated lifetime drinking, 11.5% of the
SC reported having also consumed alcohol in
the last 12 months and 7.6% of the CH repor-
ted having consumed alcohol both in this pe-
riod and in the last month; for the last month,
only 1.7% of the SC indicated current drinking.
As for the age of onset of consumption, the ran-
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Casa Hogar (CH) N= 80

Health Center (HC) N= 82

Sex n % n
Female 52 65.0 61
Male 28 35.0 21
Age (years old)
60 - 64 - - 17
65-74 20 25.0 42
75-84 36 45.0 21
85 and over 24 30.0 2
X=80.3 SD=7.6 X=70.4

Range: 66 to 94
Marital Status

%
74.4
25.6

20.7
51.2

25.6
24

SD=6.6
Range: 60 to 87

Single, Div, Sep 24 30.0 32 39.0
Married, Union L 20 25.0 31 37.8
Widow 36 45.0 19 23.2
Schooling (years completed)
las 20 24.4 26 31.7
6 24 29.3 24 29.2
7a9 4 4.9 9 11.0
B=5.1 SD=1.9
Range: 1to 9
10-12 - - 6 7.3
13 and over - - 8 9.8
X=6.6 SD=4.1
Range: 1to 18
Reading and writing 16 20.0 1 1.2
No schooling 16 20.0 8 9.8

Table 1. DISTRIBUTION BY SEX, AGE, MARITAL STATUS AND SCHOOLING WITH RESPECT TO

THE FIELD OF STUDY
*Single, separated, widowed

ge was between 13 and 25 years, with a mean

Casa Hogar | Health Center
of 18 years in the CH; for the CS we found a N=80 N=82
fairly wide age range of 10 to 60 years and a Consumption n % n %
mean of 23.5 years with respect to the age they Onceinalifetime 52 650 | 61 743
were when they started their consumption. In Last twelve months 4 76 | 7 115
this context, it is relevant to note that accor- Last month 4 76 ! L7
ding to the type of ingestion they reported, we Type of ingestion
found similar percentages in both settings for Occasional 6 0920 BT
“occasional”. The overall consumption for both Stll ingests o7l L7

Do not remember 12 23.1 15 22.9

habits was 69.7%, although it was occasional

(71.6%). As for the main reason why they no
longer consumed alcohol, for both settings, “no
specific reason” stood out with 61.5% for the
CH and 86.4% in the CS, not needing to resort
to any institution to stop drinking.

Table 2. ALCOHOLIC BEVERAGE INTAKE
REPORT

N= 162




When analyzing the information in the
context of the pattern of consumption of al-
coholic beverages (Table 3) according to fre-
quency, quantity and type of beverage, we fou-
nd a higher percentage for drinking “once a
month” in both settings (1 to 11 times a year).
However, it also stands out that 23.1% of the
older adults in the CH would have drunk
“daily to almost every day” in contrast to 3.4%
in the CS. By type and amount of beverage,
the report of distilled beverages consumption
stands out, followed by beer.

Health Center
N= 61 (74.4%)

Casa Hogar
N= 52 (65%)

Frequency of consumption

Daily, almost everyday 12 23.1 2 34
1-4 times a week 4 7.7 3 5.0
2-3 times a month - - 5 8.3
Once a month 36 69.2 52 83.3

Table 3. PATTERN OF CONSUMPTION OF
ALCOHOLIC BEVERAGES FREQUENCY,
QUANTITY AND TYPE OF BEVERAGE
N=113
*Non-response is not considered

For the consumption of alcoholic bevera-
ges, in terms of frequency of consumption,
there were no significant differences between
the CH (65%) and the CS (74.3%), although
in percentage terms the latter reported slightly
higher consumption. Overall, 69.7% reported
drinking alcohol at some time in their lives.

In the beverage report, six types of beve-
rages were identified and the amount of in-
gestion of these, as shown in Table 4. In this
sense, the consumption of distilled beverages
stands out in both places 46.2% and from 1
to 4 drinks in the CH (66.6%) and 54.0% for
consumption from 1 to 5 drinks (66.6%) in the
CS. In second place, beer intake was observed
in the CH, 30.8% and of these 75% reported
drinking 1 bottle; in the case of CS 24.5% re-
ported its consumption and 80% drinking 1 to
5 bottles. For both areas, 50.4% reported in-

gestion of distilled beverages and 33.6% from
1 to 5 drinks. In the case of beer 27.4% repor-
ted drinking it and 21.2% between 1 and 5
bottles. In general, there is a slight increase in
the consumption of these beverages in the SC.

SMOKING HABITS

With respect to tobacco use in the elderly
and its distribution (Table 5), the percentages
of “ever in life” use are 65% for the CH and
50% in the CS; however, for the CH and in or-
der of relevance, an important use is also ob-
served in the “last 12 months” and in the “last
month”; with respect to the CS in these same
periods. The age range for first time smoking
oscillates between 10-35 years CH and from 9
to 40 in the CS; specifically 30.7% at 22 years
of age and older (CH) and 51.2% between 16
and 20 years in the CS. The mean age at which
they smoked for the first time in both settings
was similar, 19.8 years CH and 18.4 years CS.
In this context, and when asked how long they
have smoked, it should be noted that 23.5% in
the CH have not stopped smoking and 14.6%
in the SC continue to do so, although 24.4%
do so “occasionally”. The average number of
years of smoking was 56.9 and 36.2 years res-
pectively for the CH and the CS. When asked
about the main reason for stopping tobacco
use, in the CH the main reasons were “no
specific reason” (38.4%) and “harm to health”
(23.0%); in the SC the main reason was “harm
to health” 36.5%, including pregnancy, and no
specific reason (17.0%).

Consumption of 1 to 5 cigarettes was repor-
ted by 63.6%, of whom 57.1% smoked daily
and 28.6% used them occasionally; althou-
gh 18.2% also smoked 20 or more cigarettes
in the CH. In the SC, of those who reported
smoking 1 to 5 cigarettes (65.6%), 33.3% re-
ported daily use and the remaining 66.7% re-
ported “occasional” use. For the consumption
of 6 to 10 (15.6%) cigarettes, 60.0% reported
daily consumption among the most relevant.
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White wine, rosé Beer Distillates: br'andy, Pulque Pure alftc?hol Other: rompope,
red wine rum tequila or spirits cider, liqueur
HOME HOUSEHOLD n=52 (65.0%)

n % n % n % n % n % n %
4 7.7 16 30.8 24 46.2 8 15.4 4 7.7 12 23.1
1 cup 1 bottle 1 to 4 glasses 4 glasses 2 glasses 1 cup
n % n % n % n % n % n %
4 100.0 12 75.0 16 66.6 4 50.0 4 100.0 12 100.0
HEALTH CENTER n=61 (74.4%)

n % n % n % n % n % n %
5 8.1 15 24.5 33 54.0 4 6.5 - - 9 14.7
1-2 glasses 1-5 bottles 1 to 5 glasses 10-20 glasses cups 1-2 cup2

n % n % n % n % n % n %
5 100.0 12 80.0 22 66.6 3 75.0 - - 5 55.5

Table 4. DISTRIBUTION ACCORDING TO TYPE AND QUANTITY OF BEVERAGE INGESTED BY
FIELD OF STUDY

No response/no recollection 3 (4.9%)

Casa Hogar Health Center
N= 80 N= 82
Tobacco use n % n %
Once in a lifetime 52 65.0 41 50.0
Last 12 months 28 53.8 5 31.3
Last month 24 46.2 5 31.3

Table 5. SMOKING HABITS REPORT

Although no significant differences were
found, there was more smoking in the home
than in the health center for lifetime use.
Considering both settings, it is estimated that
57.5% smoked at some time in their lives. The
same is true for use in the last 12 months and
in the last month.

In relation to the analytical part, statistical
significance tests (X*) were performed to de-
termine the existence of statistically signifi-
cant differences between the study variables.
The analyses included sex, age groups, alcohol
consumption and tobacco use: Ever in Lifetime
(VLLU), Last Twelve Months (LTM) and Last
Month (LM); as well as Alcohol Consump-
tion related to tobacco use (AVV); it should

be noted that these analyses were performed
following the following two procedures:

a) Separate analyses for each scenario

b) Analysis between the fields of study

It should be noted that in summary table 6,
we only present data from the analyses whe-
re significant differences were found in each
procedure.

In the distribution of data and according to
the sex variable between the Casa Hogar (CH)
and the Centro de Salud (CS), no significant
differences were found; the same situation
occurred for the age ranges between the two
settings. In the analysis for each place accor-
ding to sex and age groups, there were also no
significant differences.

Regarding the analyses between sex and al-
cohol consumption (Table 6) and according to
the period of consumption: once in a lifetime,
in the last 12 months and in the last month,
we found no significant differences in CH.
Regarding these variables in the CS, we only
found this difference in the consumption once
in a lifetime (p< .01); regarding consumption
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Scope of study Variables analyzed X?test
Sex by Smoking AVV* Sex by Smoking AVV* Sex by - B
Smoking AVV* Sex by Smoking AVV* Sex by Smoking X*=8.1,gl=1,p< 004
Sex by Smoking UDM** X?=15.5, gl=1, p< .000
Casa Hogar (CH) Sex by Smoking UM*** X?=7.5, gl=1, p<.006
Age group by Smoking AVV* X?=15.1, gl=2, p< .001
Alcohol Consumption AVV* by Tobacco Use AVV* by - _
Tobacco Use AVV* X’= 486, gl=1, p<.000
Sex by Alcohol consumption AVV* X’=6.4,gl=1, p< .01
Health Center (HC) | Sex by Smoking AVV* Sex by Smoking AVV* Sex by X2 = 18.5. ol= 1. < 000
Smoking AVV* Sex by Smoking AVV* Sex by Smoking T EE L P
*Once in a lifetime **UDM: Last Twelve Months *UM: Last Month

Table 6, ANALYSIS FOR X*WITH STATISTICAL SIGNIFICANCE, BY SELECTED VARIABLES

in the last 12 months; in the last month no
statistical differences were observed. For the
analysis by age group, we did not find statisti-
cal significance in CH in any of the three time
periods investigated; the same situation was
observed in CS. However, in the percentage
distribution, the highest percentages are attri-
buted to the male sex.

In the analysis of smoking habits according
to sex, as in the case of alcohol consumption,
three periods were investigated in their occur-
rence and reporting. In this regard, it is no-
teworthy to have found significant differences
in the periods investigated Smoking once in
a lifetime (p< .004), in the last twelve months
(p< .000) and in the last month (p< .006) in
CH. Regarding CS, we only found differences
for “ever smoking in lifetime” ( p< .000 ), not
for use in the last year and month. For the age
groups and in the case of information in the
CH, in the three periods we only found statis-
tical significance in “smoking ever in life” (p<
.000). Regarding CS information, no signifi-
cant differences were obtained for the periods
investigated. In the analysis by sex and AVV
alcohol consumption, statistical significance
was found (p< .01), as shown in the same ta-
ble.

Finally, in the analyses between alcohol
consumption and “ever in life” tobacco use
for CH there were significant differences (p<
.000). For CS we found no significant differen-
ces. Regarding the analysis of these variables
between study settings for tobacco use we also
found no statistical significance.

EMOTIONAL SYMPTOMS

The 12-item version of the General Health
Questionnaire (CGS-12) (Mari & Williams,
1985) was used to evaluate the presence of
emotional symptomatology. Thus, we found
that according to the cut-off point of 2/3, whe-
re the presence of three or more symptoms is
considered a “case”, 45% for the CH and 46.3%
of possible cases of being suffering from emo-
tional symptomatology were obtained in the
CS, with a slightly higher proportion for the
CS. The estimated total frequency of emotio-
nal symptoms is 45.6%.

DISTRIBUTIONS BETWEEN
“CASE CRITERIA", ALCOHOL
INTAKE AND SMOKING

According to the “case” criterion, presence
of emotional symptoms and their relationship
with alcohol intake and tobacco use. For CH,
of those who reported emotional symptoma-
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tology (45%), 55% reported both alcohol and
tobacco use for ever in the same percentage.
For CS, of the 46.3% who presented emotio-
nal symptomatology, 71.1% reported having
consumed alcohol and 47.4% reported lifeti-
me use of tobacco. In no case were significant
differences found between these variables.

DISCUSSION AND
CONCLUSIONS

In the studies on the population of older
adults and according to their demographic
characteristics, two relevant indicators to con-
sider stand out: sex and age. It has been argued
that aging is mostly a female condition, a situ-
ation that prevails in both studies, since ove-
rall about 70% corresponded to this sex. Re-
garding the other indicator, the proportional
increase of older persons, although we found
percentage differences in the distribution be-
tween the age groups in the two scenarios, this
ranged between 70 and 80 years on average,
with an overall age range of 60 to 94 years.

Among the main results and with respect to
the way in which alcohol had been consumed
and/or is consumed on a regular basis, three
periods were investigated: Ingestion in their
life history, in the last year and month, explo-
ring the frequency of consumption, quantity
and type of beverage, which made it possible
to shape and identify patterns of consumption
of alcoholic beverages characterized in “low
frequency (at least once a month) and quan-
tity (one to four drinks)” by occasion of con-
sumption, occasionally and by type of beverage
ingested, distilled beverages, beer and others
(rompope, liquor, cider) stand out. In this
context, it was observed that although 69.7%
reported their ingestion, only 14.1% reported
current consumption, that is, in the last year
and month prior to the application of the inter-
view, in the same pattern described above.
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With respect to tobacco use, the same three
periods were investigated as for alcohol con-
sumption: use in their life history, in the last
year and month, exploring the frequency and
number of cigarettes smoked per occasion of
consumption, which made it possible to sha-
pe and identify the pattern of smoking habit
in “low frequency and quantity”: consump-
tion per day of between one and five cigarettes.
Thus, their use profile was obtained, highligh-
ting that more than half (57.4%) would have
consumed it “some time in their life”, occasio-
nally; however, the percentage report of higher
current consumption (last year and month) in
the CH than in the CS is striking. This could
be related to the fact that older adults are con-
fined to the CH and have a lot of time available.
In this context, and in relation to the estima-
ted presence of emotional symptomatology
(45.6%), it would be useful to elucidate and try
to determine whether the frequency of emo-
tional alterations detected through the General
Health Questionnaire in its twelve-item ver-
sion (Mari & Williams, 1985) is related to the
consumption of alcoholic beverages and/or the
use of tobacco and/or the aging process itself
in the older adult. On the other hand, and ob-
serving the current report of higher cigarette
consumption than alcohol intake, it could be
thought that smoking is more socially permit-
ted than the consumption of alcoholic bevera-
ges, especially at this stage of life.

However, and in accordance with the abo-
ve, several questions arise: a) is it possible
to consider whether in the life history of in-
dividuals, the patterns of ingestion of these
substances are maintained, are constant or
show variability during their life process, b)
therefore, it is relevant to include and analy-
ze another temporal factor, “how long alcohol
consumption and tobacco use were maintai-
ned or have been maintained”, combined or
separately, which would make it possible to
determine the impact of these substances on
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the current health of the populations and their
consequences on physical, emotional and so-
cial health and the emergence of disabilities.

According to the results, it is noteworthy
that no significant differences were found be-
tween their main demographic characteristi-
cs, except for the sex variable, where the re-
port of use of these substances predominates
in the male population in both contexts (CH
and CS). It is necessary to point out the cur-
rent consumption (last year and month) of
alcoholic beverages and its ingestion and the
norms implemented by the CH, where its in-
gestion is restricted, since the use of this subs-
tance within the institution can be considered
as a reason for discharge, as for to the CS, the
actions of promotion and health care provi-
ded by the institution stand out.

Finally, it should be noted and pointed out
that, both in the ingestion of alcoholic beve-
rages and in the use of tobacco, no problems
related to or derived from their consumption
pattern or the development of dependence on
these substances were found or reported by
the elderly included in the study, that those
users with high consumption and high fre-
quency of alcohol and tobacco use and given
the risks associated with the use of these subs-
tances (cirrhosis, fatty liver, pulmonary em-
physema and accidents among others), where
the morbi-mortality rate could be high, would
influence their state of health and prevent
them from reaching advanced ages.
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