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Introduction: Retirement is a major life-course transition that can reshape health behaviors,
including alcohol consumption. However, longitudinal evidence from large cross-national cohorts
remains scarce.

Methods: In this longitudinal cohort study, Survey of Health, Ageing and Retirement in Europe
Waves 1−8 (2004−2020) were merged, linking individual-level data from 8,998 adults aged
≥50 years who were employed at baseline and retired during follow-up. Outcomes were near-daily
drinking, consumption of ≥8 alcohol units in the previous 7 days, and binge drinking (≥4−6 units
on one occasion at least monthly). Time relative to retirement was grouped into 9 periods
(≥10 years before to ≥10 years after). RRs with 95% CIs were estimated using generalized estimat-
ing equations adjusted for sex, age, geography, education, marital status, occupation, BMI, and
chronic conditions. Data were analyzed in 2023−2024.

Results: At baseline, 18.1% drank almost daily, 18.7% consumed ≥8 units weekly, and 12.3%
engaged in binge drinking. Compared with the retirement year, the risk of almost-daily drinking
was lower 5−9 years before retirement (RR=0.86, 95% CI=0.78, 0.95) but higher 3−4 years
(RR=1.12, 95% CI=1.01, 1.23), 5−9 years (RR=1.18, 95% CI=1.07, 1.31), and ≥10 years (RR=1.28,
95% CI=1.11, 1.48) after retirement. The weekly quantity did not change significantly. The risk of
binge drinking was reduced both 5−9 years before (RR=0.86, 95% CI=0.77, 0.95) and ≥10 years
after (RR=0.78, 95% CI=0.66, 0.93) retirement.

Conclusions: Alcohol use trajectories evolve both before and after retirement: near-daily drinking
increases across the transition, binge drinking declines thereafter, and weekly volume remains
broadly stable. Targeted counseling around retirement could reinforce moderation.
Am J Prev Med 2026;71(5):108474. © 2026 The Author(s). Published by Elsevier Inc. This is an open access arti-
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INTRODUCTION
Alcohol consumption is a major public health
concern across the life course,1 with excessive
use increasing the risks of liver cirrhosis, can-

cer, cardiovascular disease, injuries, and other harms.2

Although some studies report potential benefits of mod-
erate drinking in adults,3 binge drinking and high-vol-
ume consumption consistently predict adverse
outcomes.4

In late adulthood,5 patterns may shift during signifi-
cant life transitions.6 Retirement,7 in particular, restruc-
tures daily routines, social participation, and role
demands8−12 and may modify alcohol use.13,14 Prior evi-
dence is mixed and context dependent15: country-spe-
cific studies16,17 and analyses from the U.S.18,19 and
from Japan20 report increases, decreases, or no change
after retirement, reflecting differences in drinking cul-
tures, work norms, and measurement choices. Psychoso-
cial determinants,21,22 including stress, job satisfaction,
and preretirement drinking culture,23 further complicate
inference. Notably, most studies emphasize a single
dimension of use and the immediate postretirement
period, leaving long-term trajectories and the interplay
between frequency, weekly quantity, and binge episodes
insufficiently characterized.
To address these gaps, the study examines alcohol

use before and after retirement in a large, cross-
national cohort, modeling trajectories of drinking fre-
quency, weekly quantity, and binge drinking over a
decade surrounding labor-force exit. Heterogeneity is
also explored by sex, education, and occupational
class to inform prevention, clinical counseling, and
polypharmacy risks.

2 Vigezzi et al / Am J Pre
METHODS

Study Population
Individual-level data from the Survey of Health, Ageing
and Retirement in Europe (SHARE), a biennial multi-
country panel survey of adults aged ≥50 years collected
using a standardized approach of computer-assisted per-
sonal interviewing, was used (Waves 1−8, 2004−2020).
Participants were linked across waves using the unique
identifier (mergeid). Information from the sociodemo-
graphic, behavioral, and employment and pension mod-
ules, together with harmonized generated variables for
education, occupation, and health, was combined as in
previous SHARE-based analyses.9−11 The analytic
cohort included respondents who were employed at
baseline, retired during follow-up, and contributed ≥2
observations spanning the transition (≥1 before retire-
ment and ≥1 at or after retirement). Further details on
the SHARE design and fieldwork have been published
elsewhere.24

Measures
The exposure under investigation was temporal proxim-
ity to retirement, measured in years and calculated as
the interview year minus the self-reported retirement
year. Time before and after retirement was divided into
9 periods: ≥10 years before retirement, 9−5 years before
retirement, 4−3 years before retirement, 2−1 year before
retirement, the year of retirement (referred to as Time
0), 1−2 years after retirement, 3−4 years after retire-
ment, 5−9 years after retirement, and ≥10 years after
retirement. The year of retirement served as the refer-
ence category for comparative analysis. The outcomes
considered form the core components of the Alcohol
Use Disorders Identification Test - Consumption
(AUDIT-C) scale.25

First, alcohol drinking frequency was evaluated using
wave-specific items: Wave 1 (During the last 6 months,
how often have you drunk any alcoholic beverages, like
beer, cider, wine, spirits or cocktails?) and Waves 2, 4,
and 5 (During the last 3 months, how often have you
drunk any alcoholic beverages, like beer, cider, wine, spi-
rits or cocktails?). Mutually exclusive response options
were Almost every day, Five or six days a week, Three or
four days a week, Once or twice a week, Once or twice a
month, Less than once a month, Not at all in the last
months. On the basis of these responses, 4 frequencies
were identified: (1) at least once a week, (2) at least
3 days a week, (3) at least 5 days a week, and (4) almost
every day. Alcohol drinking almost every day was
adopted as a dichotomous primary outcome for near-
daily drinking.
Secondly, alcohol drinking quantity was assessed in

Waves 6, 7, and 8 (During the last 7 days, overall, how
many units of alcoholic beverages did you have?). The
response was quantified on a continuous scale (i.e., num-
ber of alcohol units in the last 7 days), and drinking 8 or
more alcohol units in the last 7 days was adopted as the
second primary outcome. Weekly alcohol volume was
operationalized as consuming ≥8 alcohol units in the pre-
vious 7 days, a conservative threshold chosen a priori to
indicate an intake exceeding approximately 1 unit per day
on average and thereby surpassing commonly cited low-
risk limits for older adults (about ≤1 unit per day).3,26

The probability of binge drinking was considered as a
secondary outcome and was assessed using wave-specific
items: Wave 2 (In the last 3 months, on how many days
have you had four or more drinks on one occasion?);
Waves 4 and 5 (In the last 3 months, how often did you
have six or more drinks on one occasion?); and Waves 6,
7, and 8 (In the last 3 months, how often did you have six
www.ajpmonline.org
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or more units of alcoholic beverages on one occasion?).27

Response options were Daily or almost daily, Five or six
days a week, Three or four days a week, Once or twice a
week, Once or twice a month, Less than once a month,
and Not at all in the last 3 months. Individuals were cate-
gorized as binge drinkers if they reported having 4 or
more units of alcoholic beverages on one occasion at
least once a month.
Alcohol outcomes were not administered in every

SHARE wave. Accordingly, analyses were conducted
using outcome-specific longitudinal data sets, each
restricted to waves in which the corresponding alcohol
measure was available. Consequently, the set of waves
contributing to each outcome differs, and model-specific
sample sizes vary across outcomes. Consistent with pre-
vious SHARE-based analyses,9−11 the following covari-
ates were considered: sex (self-reported using fixed-
response options recorded by SHARE), age at the first
interview, BMI at each interview, geographic area,28

marital status at the first interview, education,29 occupa-
tion at the first interview,30 and presence of at least 1
chronic disease at each interview.

Statistical Analysis
The trajectories of RRs and corresponding 95% CIs were
estimated for drinking alcohol almost every day, for
drinking 8 or more alcohol units in the last 7 days, and
for binge drinking at different time intervals (in years)
before and after retirement. All statistical tests were 2
sided, and statistical significance was defined as a
p<0.05. Using the year of retirement as the reference cat-
egory, generalized estimating equation (GEE) models for
repeated measures (binomial distribution and log link
function) were carried out for each binary outcome.
GEE models used an independent working correlation
structure with robust (sandwich) SEs to account for
within-subject correlation. For each outcome, GEE mod-
els were fitted to the corresponding outcome-specific
data set and used all available repeated observations per
participant (i.e., participants contributed the number of
assessments that they had in the waves in which the out-
come was measured). Nonassessed waves were not
treated as missing outcomes; rather, they were excluded
from the analytic data set for that outcome. The GEE
models incorporated a set of covariates, including sex,
age (continuous), geographic area, marital status, educa-
tional level, and occupation as baseline covariates, as
well as BMI categories and the presence of at least 1
chronic disease (yes versus no) as time-varying covari-
ates. Furthermore, stratified analyses were conducted for
drinking alcohol almost every day, for drinking 8 or
more alcohol units in the last 7 days, and for binge
drinking, considering the following variables: sex, age
November 2026
group, age at retirement (i.e., equal to or less than and
higher than the country-specific median age of retire-
ment), geographic area, educational level, marital status,
and occupation type (nonmanual and manual workers).
Missing data were handled using a complete-case
approach at the person-wave (observation) level. Specifi-
cally, for each outcome-specific GEE model, observa-
tions with missing values in the outcome, retirement
timing, or any covariate included in that model were
excluded; no imputation was performed. To evaluate
heterogeneity across strata, in addition to inspecting the
overlap of strata estimates CI, the quasi-likelihood infor-
mation criterion (QIC) of GEE models were compared
with and without interaction terms for each outcome
and strata variable. The best-fitting model was thus
determined on the basis of the lowest QIC value.31 As a
sensitivity analysis, models were re-estimated using a
month-based event-time metric derived from the month
of retirement and interview date (reference: interviews
within §6 months of retirement) and modeled weekly
alcohol units as a continuous outcome.
All statistical analyses were performed using SAS soft-

ware (Version 9.4) and R Studio (Version 4.1.1) for fig-
ures. This study was based on a secondary analysis of
anonymized data; ethics approval and informed consent
were waived.
RESULTS

The study cohort selection, including detailed inclusion
and exclusion criteria, is reported in Figure A.1 (avail-
able online). From a total of 139,620 participants
included in at least 1 SHARE wave, a cohort was selected
of all 8,998 participants (53.3% men and 46.7% women)
aged ≥50 years who declared being employed at baseline
(i.e., those already retired at the first interview were
excluded) and retired during follow-up, which was a
maximum of 16 years and a median of 9 years. The
median age at retirement was 63 years (IQR=60−65;
range=50−85). The distribution of the study cohort
according to the main baseline characteristics and the
mean number of completed interviews per participant
are reported in Table 1. At baseline, 18.1% of the study
participants drank alcohol almost every day, 18.7% con-
sumed 8 or more alcoholic units in the previous week,
and 12.3% reported binge drinking. Baseline sex and
geographic area distributions were broadly comparable
between the eligible sample and the analytic cohort, with
only modest differences (Table A.1, available online).
Person-wave counts and observed proportions by event-
time category for each outcome are reported in
Table A.2 (available online). Participants contributed a
varying number of repeated observations across the



Table 1. Distribution of the Overall Study Population Aged ≥50 Years (N=8,998) According to Geographic Area and Selected
Baseline Characteristics, 2004−2020, Including the Mean Number of Completed Interviews per Participant

Baseline characteristics n % Average number of interviews (SD)

European areaa

North 1,626 18.1 5.1 (1.6)

West 3,738 41.5 4.7 (1.5)

South 1,480 16.5 4.4 (1.5)

East 1,880 20.9 4.0 (1.3)

Israel 274 3.0 4.5 (1.3)

Sex

Male 4,797 53.3 4.5 (1.5)

Female 4,201 46.7 4.6 (1.5)

Age group, years

50−54 2,504 27.8 5.1 (1.4)

55−59 3,831 42.6 4.5 (1.5)

≥60 (maximum: 83) 2,663 29.6 4.0 (1.5)

Education level (ISCED)b

Low (0−1) 1,044 11.6 4.6 (1.6)

Intermediate (2−4) 5,102 56.7 4.5 (1.5)

High (5−6) 2,787 31.0 4.6 (1.5)

Missing 65 0.7

Marital status

Married/registered partnership 7,127 79.2 4.5 (1.5)

Divorced/widowed 1,229 13.7 4.7 (1.5)

Never married 532 5.9 4.6 (1.5)

Missing 110 1.2

Occupation (ISCO categories)c

Managers 944 10.5 4.8 (1.5)

Professionals 1,397 15.5 4.6 (1.5)

Technicians and associate professionals 1,230 13.7 4.8 (1.5)

Clerical support workers 1,209 13.4 4.7 (1.4)

Services and sales workers 1,223 13.6 4.5 (1.4)

Skilled agricultural, forestry, and fishery workers 341 3.8 4.6 (1.4)

Craft and related trades workers 872 9.7 4.5 (1.4)

Plant and machine operators and assemblers 483 5.4 4.5 (1.5)

Elementary occupations 715 7.9 4.5 (1.5)

Armed forces 88 1.0 4.8 (1.5)

Missing 496 5.5

Age at retirementd

Less or equal than country-specific median 3,738 41.5 4.5 (1.5)

Greater than country-specific median 5,260 58.5 4.6 (1.5)

Alcohol consumption

Almost every day

No 6,829 75.9 4.7 (1.4)

Yes 1,632 18.1 4.7 (1.5)

Missing 537 6.0

Drinking ≥8 alcoholic units

No 3,446 38.3 4.9 (1.3)

Yes 1,679 18.7 5.0 (1.4)

Missing 3,873 43.4

(continued on next page)
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Table 1. Distribution of the Overall Study Population Aged ≥50 Years (N=8,998) According to Geographic Area and Selected
Baseline Characteristics, 2004−2020, Including the Mean Number of Completed Interviews per Participant (continued)

Baseline characteristics n % Average number of interviews (SD)

Binge drinking

No 5,962 66.3 4.7 (1.5)

Yes 1,107 12.3 4.6 (1.6)

Missing 1,929 21.4
aEuropean countries were categorized into distinct geographic areas on the basis of the World Bank classification26: North (Denmark, Finland, and Swe-
den), West (Austria, Belgium, France, Germany, Luxembourg, The Netherlands, and Switzerland), South (Cyprus, Greece, Italy, Malta, Portugal, and
Spain), East (Bulgaria, Croatia, Czechia, Estonia, Hungary, Latvia, Lithuania, Poland, Romania, Slovakia, and Slovenia), and Israel.
bEducation was classified into 3 levels according to the ISCED27: low (ISCED Levels 1−3), intermediate (ISCED Levels 5−6), and high (ISCED Levels 7−8).
cThe occupational category was defined using the 10 primary groupings from the ISCO28: (1) managers; (2) professionals; (3) technicians and associ-
ate professionals; (4) clerical support workers; (5) services and sales workers; (6) skilled agricultural, forestry, and fishery workers; (7) craft and
related trades workers; (8) plant and machine operators and assemblers; (9) elementary occupations; and (10) armed forces.
dMedian (IQR) age at retirement in the analytic cohort was 63 (60−65) years (range 50−85).
ISCED, International Standard Classification of Education; ISCO, International Standard Classification of Occupations.
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study period; the distribution of completed interviews
per participant is shown in Table A.3 (available online).
Figure 1 reports the RR for drinking alcohol almost

daily, according to the 9 selected time periods before
and after retirement. Compared with the year of retire-
ment, the risk of drinking almost every day was 14%
lower 5−9 years before retirement (RR=0.86; 95%
CI=0.78, 0.95). Conversely, the risk started to rise after
retirement, by 12% after 3−4 years (RR=1.12; 95%
Figure 1. Forest plot of the RR and corresponding 95% CIs for drink
retirement (reference category: the year of retirement).
Note: Analytic sample: 8,998 participants contributing 25,610 person-wave
equation model for repeated measures, adjusted by sex, age (continuous), g
tered partnership, divorced/widowed, and never married), educational leve
baseline covariates, and BMI categories (18.5−24.9, 25−29.9, ≥30) and th
covariates.
ISCO, International Standard Classification of Occupations.
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CI=1.01, 1.23), by 18% after 5−9 years (RR=1.18; 95%
CI=1.07, 1.31), and by 28% after 10 or more years
(RR=1.28; 95% CI=1.11, 1.48).
Stratified analyses showed broadly consistent postre-

tirement increases; subgroup-specific RRs are expressed
relative to the retirement year within each subgroup
(Figures A2−8, available online). Considering 10 or
more years after retirement, the RRs were 1.27 (95%
CI=1.08, 1.48) among men, 1.37 (95% CI=1.01, 1.85)
ing alcohol almost every day at different times before and after

observations. Estimates were obtained from a generalized estimating
eographic area (North, West, South, East), marital status (married/regis-
l (low, intermediate, and high), occupation (ISCO major categories) as
e presence of at least 1 chronic disease (yes versus no) as time-varying
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among women, 1.41 (95% CI=1.12, 1.79) among individ-
uals aged ≥60 years at baseline, 1.55 (95% CI=1.07, 2.25)
among Northern European countries, 1.25 (95%
CI=1.04, 1.50) among Western European countries, 1.26
(95% CI=1.08, 1.47) among married individuals, 1.75
(95% CI=1.13, 2.72) among divorced or widowed partic-
ipants, 1.75 (95% CI=1.26, 2.43) among individuals with
low education, 1.26 (95% CI=1.02, 1.55) among individ-
uals with high education, 1.33 (95% CI=1.00, 1.78)
among manual workers, 1.25 (95% CI=1.06, 1.48)
among nonmanual workers, and 1.36 (95% CI=1.10,
1.68) among individuals with a retirement age above the
country-specific median.
Figure 2 shows the RRs for drinking 8 or more

alcohol units in the last 7 days according to the 9
selected time periods before and after retirement. No
significant changes were observed relative to the
retirement year, including in stratified analyses (Fig-
ures A.9−15, available online). Findings for the
dichotomous weekly volume outcome were corrobo-
rated by sensitivity analyses modeling weekly units
on a continuous scale, which showed broadly stable
mean weekly consumption across event-time catego-
ries (Figure A.16, available online).
Figure 3 reports RRs and corresponding 95% CIs for

binge drinking, according to the 9 time periods before
Figure 2. Forest plot of the RR and corresponding 95% CIs for drin
before and after retirement (reference category: the year of retireme
Note: Analytic sample: 8,998 participants contributing 22,771 person-wave
equation model for repeated measures, adjusted by sex, age (continuous), g
tered partnership, divorced/widowed, and never married), educational leve
baseline covariates, and BMI categories (18.5−24.9, 25−29.9, ≥30) and th
covariates.
ISCO, International Standard Classification of Occupations.
and after retirement. In comparison with the year of
retirement, the risk of binge drinking was 14% lower 5
−9 years before retirement (RR=0.86; 95% CI=0.77,
0.95), 13% lower 3−4 years after retirement (RR=0.87;
95% CI=0.78, 0.96), and 22% lower 10 or more years
after retirement (RR=0.78; 95% CI=0.66, 0.93).
Stratified analyses were broadly consistent (Figures

A.17−23, available online). Among men, the risk of
binge drinking was lower relative to the retirement year
both before retirement (RR=0.87; 95% CI=0.77, 0.97 five
to nine years before retirement) and after retirement
(from RR=0.85; 95% CI=0.75, 0.96 three to four years
after retirement to RR=0.75; 95% CI=0.62, 0.92 ten or
more years after retirement). When stratifying by age
group, no clear patterns emerged. The risk reduction
was observed among participants from Eastern Europe
(RR=0.78; 95% CI=0.63, 0.96 ten or more years after
retirement). Married individuals exhibited a lower risk
relative to the retirement year both before (RR=0.80;
95% CI=0.66, 0.96 ten or more years before) and after
retirement (RR=0.79; 95% CI=0.65, 0.95 ten or more
years after), whereas those who were never married
showed a lower risk only after retirement (RR=0.56; 95%
CI=0.38, 0.83 five to nine years after). Regarding educa-
tional attainment, individuals with intermediate educa-
tion showed a lower risk of binge drinking relative to the
king 8 or more alcohol units in the last 7 days at different times
nt).
observations. Estimates were obtained from a generalized estimating

eographic area (North, West, South, East), marital status (married/regis-
l (low, intermediate, and high), occupation (ISCO major categories) as
e presence of at least 1 chronic disease (yes versus no) as time-varying

www.ajpmonline.org



Figure 3. Forest plot of the RR and corresponding 95% CIs for binge drinking at different times before and after retirement (refer-
ence category: the year of retirement).
Note: Analytic sample: 8,998 participants contributing 33,979 person-wave observations. Estimates were obtained from a generalized estimating
equation model for repeated measures, adjusted by sex, age (continuous), geographic area (North, West, South, East), marital status (married/regis-
tered partnership, divorced/widowed, and never married), educational level (low, intermediate, and high), occupation (ISCO major categories) as
baseline covariates, and BMI categories (18.5−24.9, 25−29.9, ≥30) and the presence of at least 1 chronic disease (yes versus no) as time-varying
covariates.
ISCO, International Standard Classification of Occupations.
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retirement year both before (RR=0.78; 95% CI=0.63
−0.96 ten or more years before) and after (RR=0.70;
95% CI=0.55, 0.90 ten or more years after) retirement.
This trend was also observed for manual workers, who
had a lower probability of binge drinking relative to the
retirement year 3−4 years (RR=0.81; 95% CI=0.67, 0.99)
and 5−9 years (RR=0.78; 95% CI=0.64, 0.95) after retire-
ment. Concerning age at retirement, individuals with a
retirement age below or equal to the country-specific
median showed a lower probability of binge drinking
relative to the retirement year both before (RR=0.59;
95% CI=0.38, 0.89 ten or more years before) and after
(RR=0.65; 95% CI=0.51, 0.84 ten or more years after)
retirement.
The QIC values of GEE models with and without

interaction terms for each study outcome and strata var-
iable are provided in Table A.4 (available online). Find-
ings were robust in sensitivity analyses using month-
based retirement timing (§6 months as the reference)
(Table A.5, available online, and Figures A.24−26, avail-
able online).
DISCUSSION

This study provides cross-national, longitudinal evi-
dence that alcohol-use trajectories evolve on both sides
November 2026
of the retirement transition. Relative to the retirement
year, near-daily drinking changed during the preretire-
ment period and increased further in the years after
retirement, indicating a progressive shift toward more
regular drinking across the transition. Weekly alcohol
volume showed no clear evidence of change, both when
operationalized using a conservative threshold and in
sensitivity analyses using a continuous specification.
Binge drinking followed a different pattern, with higher
levels approaching retirement and lower risks in the lon-
ger term after retirement, consistent with a decline
toward preretirement levels. These results were consis-
tent across multiple demographic and socioeconomic
strata and across Northern and Western Europe, sug-
gesting that retirees increasingly weave alcohol into reg-
ular routines without escalating total weekly volume or
engaging in episodic heavy drinking. Taken together,
these findings align with a postretirement regular-
moderation profile that refines prior, more ambiguous
evidence.20,22,32−35

Mechanistically, the postretirement increase in
almost-daily drinking accords with reports emphasiz-
ing expanded discretionary time, altered social
rhythms, and reduced role constraints, whereas the
concomitant decline in binge drinking suggests an
attenuation of work-related stressors and social
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contexts (e.g., after-work gatherings) that predispose
individuals to heavy episodic use.22,34,36 The dissocia-
tion between higher frequency and unchanged weekly
quantity is compatible with a more even distribution of
low-dose occasions across the week, often with meals,
rather than concentrated social drinking.33,37 Health-
motivated self-regulation in older adults facing multi-
morbidity and medical advice, together with financial
or functional constraints, likely contributes to a stable
weekly volume.23,32 Contexts with strong workplace-
drinking norms may respond differently; in Japan, for
example, retirement has been linked to reduced con-
sumption, underscoring cultural moderation.20,35 In
older adults, age-specific evidence suggests that the
TMREL (theoretical minimum risk exposure level) may
be above zero and near 1 standard drink per day owing
to cardiometabolic protection3; thus, higher frequency
without greater weekly volume may reflect a more regu-
lar and potentially safer pattern when bingeing
declines.4

Beyond average effects, heterogeneity warrants atten-
tion. Patterns were broadly consistent across sex, educa-
tion, and occupational class, tempering concerns that
the results are driven by a narrow subgroup. Descriptive
contrasts suggest that countries with stronger meal-time
drinking cultures may disproportionately exhibit the fre-
quency increase without any uptick in weekly units,
whereas settings where alcohol is more concentrated in
social occasions may experience a larger decline in binge
episodes.16,17 Within Europe, evidence that retirement is
associated with lifestyle changes, including reduced
abstinence and more frequent intake in SHARE-based
analyses, supports cross-national interpretation.15 Policy
environments, such as pension adequacy, copayments,
and alcohol pricing, may also curb escalation in weekly
volume despite more frequent occasions.
From a prevention standpoint, this pattern is double

edged. More frequent drinking, even at low per-occasion
doses, may increase cumulative exposure and interact
adversely with polypharmacy, sleep, or cardiometabolic
risk in susceptible subgroups.3,38 Conversely, fewer binge
episodes plausibly reduce acute harms (e.g., injuries,
arrhythmias) and social consequences, and a stable
weekly quantity mitigates concerns about escalation.
Preventive counseling around retirement should there-
fore prioritize medication−alcohol interactions (e.g.,
anticoagulants, sedatives), day-to-day pacing, and
guardrails against creeping increases in volume, leverag-
ing the transition as a teachable moment in primary care
or pension-related touchpoints.33,34 A pragmatic, non-
stigmatizing approach could include brief alcohol check-
ins embedded within pension communications or rou-
tine medication reviews.
Limitations
This analysis has notable strengths: a large, multina-
tional cohort with standardized data collection24; explicit
separation of frequency, weekly quantity, and binge
drinking; and modeling of trajectories across 9 periods
spanning a decade before and after retirement. Limita-
tions include reliance on self-report, wave-specific out-
come availability, and cross-wave measurement
nonequivalence (different recall windows for drinking
frequency; the binge threshold changed). Survivorship
and selection in later life and residual confounding by
unmeasured factors (e.g., job strain, workplace norms,
retirement circumstances) may affect estimates. Attri-
tion over time reflects both panel loss and features of the
SHARE design, including differences in study entry tim-
ing and wave-specific availability of alcohol measures.
Although the GEE models used all available repeated
observations, complete-case analyses without imputa-
tion rely on assumptions about missingness and loss to
follow-up conditional on the observed covariates; if these
assumptions were violated, selection bias may have
occurred, with reduced precision and limited generaliz-
ability. The ≥8-units per week cut off is a pragmatic,
conservative marker rather than a universal clinical
threshold. Survey measures can underestimate aggregate
consumption relative to sales and may vary culturally39
−41; although event-time contrasts may mitigate stable
reporting bias, differential reporting around retirement
cannot be excluded. Changes may reflect age-related tra-
jectories and anticipatory processes rather than retire-
ment effects per se. Stratification with information-
criterion comparisons helped limit overfitting31; how-
ever, cross-country policy heterogeneity may remain.
CONCLUSIONS

Retirement was followed by more frequent drinking and
fewer heavy episodic drinking occasions, whereas
changes in weekly volume were not clearly supported by
the dichotomous indicator and appeared broadly stable
in sensitivity analyses using a continuous specification in
this large, cross-national cohort. Future work should tri-
angulate self-report with biomarkers and dispensing
data; exploit natural experiments such as pension-age
reforms and price policies; and test brief, scalable inter-
ventions that preserve the observed decline in bingeing
while preventing an insidious growth in total
consumption.3,20,33 Public health efforts should frame
retirement as a critical window to reinforce moderation,
address medication−alcohol risks, and prevent gradual
increases in total intake, recognizing the potential benefit
of reduced heavy episodic use. Translationally, aligning
retirement-timed counseling with medication reviews
www.ajpmonline.org
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and guidance on alcohol-free days could yield pragmatic
benefits at minimal cost.
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